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Abstract

Background. The study aims to identify the causes of violence against nursing staff at Sorman General Hospital,
explore the forms of assault faced by the nursing staff, and examine the correlational relationship between the causes
of violence and the forms of assault. A descriptive approach was adopted as it suited the study, and a questionnaire
was used to collect primary data. Material and Methods The sample included 70 exposed and non-exposed
individuals within Sorman General Hospital. The collected data were analyzed using the statistical analysis program
SPSS 25. Results revealed a high prevalence of causes of violence, including leniency in enforcing penalties against
perpetrators of violence within the hospital, tribal tensions, and the dominance of a culture of violence, lack of
awareness, poor communication skills, and the belief that violence is a means to achieve goals. Additionally, a high
prevalence of the most prominent forms of assault against nursing staff at Sorman General Hospital was identified,
such as verbal abuse and shouting, refusal to cooperate, assault on nurses' personal property (e.g., cars, phones),
and threats of legal action or imprisonment due to medical errors. The study also indicated that there is no
statistically significant difference in the causes of violence and forms of assault against nursing staff, with a
significance level of (a0 > 0.05). Conclusion: Based on the study's findings, the researchers recommended the
necessity of enforcing punitive laws against those who commit such violent behaviors and imposing strict
regulations to prevent such potential violations.
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INTRODUCTION:

Workplace violence against healthcare workers,
particularly nurses, is a global public health concern
that undermines both staff well-being and patient care
quality.[1] The World Health Organization (WHO)
reports that 8-38% of healthcare workers experience
physical violence during their careers, with nurses at
the highest risk due to their frontline roles.[2] In low-
resource settings, such as Libya, structural
challenges—including weak law enforcement, tribal
conflicts, and understaffed facilities—exacerbate this
issue.[3].At Sorman General Hospital, anecdotal
evidence suggests a rising trend in assaults against
nursing staff, ranging from verbal abuse to physical
threats. Such violence not only demoralizes
healthcare providers but also disrupts service
delivery, compounding Libya’s post-conflict
healthcare crisis.[4] While international studies have
examined violence in healthcare (e.g., Al-Qadi’s
2021 study on Jordanian hospitals[5]), limited
research focuses on Libya’s unique socio-cultural
dynamics, such as tribal influences and institutional
impunity for perpetrators.[6] This study fills that gap
by analyzing the causes, forms, and correlations of
violence against nurses in a Libyan context.

Statement of the Problem

Despite global awareness, violence against nurses
remains underreported and poorly addressed in many
regions, including Libya.[7] At Sorman General
Hospital, preliminary data indicate that 60% of nurses
experience verbal abuse monthly, while 20% face
threats to personal property—a trend linked to
systemic tolerance of aggression and cultural
normalization of violence.[8] The absence of
enforced penalties for perpetrators perpetuates a cycle
of harm, endangering both staff retention and patient
safety.[9] Existing literature predominantly focuses
on high-income countries, leaving critical gaps in
understanding violence in conflict-affected settings
like Libya, where institutional fragility and tribal
loyalties may influence outcomes.[10] Without
evidence-based interventions, the hospital’s ability to
retain skilled nurses and maintain care standards is at
risk. This study investigates the root causes and
manifestations of violence to inform policy changes
tailored to Libya’s challenges.

Objectives:

This study aims to:
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1. Identify the primary causes of violence against
nursing staff at Sorman General Hospital,
including institutional, cultural, and situational
factors.

2. Document the prevalent forms of assault
experienced by nurses, from verbal abuse to
property damage.

3. Examine the correlation between the causes of
violence and the types of assaults reported.

4. Propose evidence-based recommendations to
mitigate violence, emphasizing punitive measures
and cultural sensitization.

By addressing these objectives, the study contributes
to localized solutions while aligning with the WHO’s
call for safer healthcare workplaces globally.[11]

MATERIAL AND METHODS:

This study employed a descriptive, cross-sectional
design to investigate violence against nursing staff at
Sorman General Hospital. Data were collected
from 70 participants, including nurses and other
hospital staff (both exposed and non-exposed to
violence), using a structured questionnaire developed
based on WHO guidelines for assessing workplace
violence in healthcare settings[12].

1 Study Setting and Population

e Conducted at Sorman General Hospital, a major
healthcare facility in Libya.

e Participants included full-time nurses, nursing
assistants, and administrative staff with >6 months
of experience.

2 . Data Collection

Questionnaire:

e Covered 4 domains:

e Causes of violence (e.g., institutional leniency,
tribal tensions, communication gaps).

* Forms of assault(verbal, physical, property
damage, legal threats).

= Perceived risk factors.

= Demographics (age, gender, work experience).

e Used 5-point Likert scales (1 = Strongly Disagree
to 5 = Strongly Agree) and binary (Yes/No)
responses.

Sampling:

e Convenience sampling was applied due to
accessibility constraints.
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e Inclusion criteria: Direct patient interaction or
supervision of nursing staff.

Data Analysis

e Analyzed using SPSS v.25.

e Descriptive statistics (frequencies, percentages)
summarized the prevalence.

e Chi-square tests examined correlations between
causes and forms of violence (o = 0.05).

Ethical Considerations

RESULT:

e Approved by the hospital’s ethics committee.
e Participants provided written consent; anonymity
was ensured.

Strengths:

e First study in Libya to link tribal culture to hospital
violence.

Limitation:

e Convenience sampling may limit generalizability.

Table 1: Prevalence of Reported Causes of Violence (n=70)

Leniency in enforcing penalties 68%
Tribal tensions/culture of violence 72%
Lack of awareness/poor communication 65%
Belief violence achieves goals 60%

22% 10%
18% 10%
25% 10%
30% 10%

Table 2: Frequency of Assault Forms Experienced by Nurses

Verbal abuse/shouting 82%
Refusal to cooperate 75%
Damage to personal property 45%
Legal threats/medical error accusations 38%

15% 3%
20% 5%
35% 20%
42% 20%

Table 3: Correlation Between Causes and Forms of Violence (y* test)

Leniency in penalties 0.78*
Tribal tensions 0.82%*
Poor communication 0.75%
Violence as means to goals 0.68%*

0.65*

0.42 0.03
0.71%* 0.38 0.01
0.31 0.04
0.62* 0.45 0.02

Note: Indicates statistically significant correlation (a=0.05). All p-values >0.05 for non-significant relationships.

DISCUSSION:

The findings of this study reveal significant insights
into workplace violence against nursing staff at

Sorman General Hospital that both align with and
diverge from global patterns. A striking 68% of
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respondents identified institutional leniency in
enforcing penalties as a primary cause of violence,
particularly correlating with verbal abuse (r=0.78,
p<0.05). This echoes broader research demonstrating
how weak organizational responses perpetuate cycles
of healthcare violence [13], with recent WHO data
showing Middle Eastern hospitals lacking
disciplinary protocols experience 40% higher assault
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recurrence rates [14]. However, the severity at
Sorman Hospital (mean score 4.2/5) exceeds regional
norms, reflecting Libya's post-conflict legal
instability that fosters institutional impunity [15].
While automated reporting systems reduce violence
by 30-50% in high-income countries [16], their
absence in Libya - compounded by tribal affiliations
overriding workplace accountability [17] - creates
unique challenges. The study identified tribal tensions
as the strongest violence predictor (r=0.82, p<0.01),
affecting 72% of respondents and manifesting most
frequently in verbal abuse (82% of cases) and
retaliatory property damage (35% higher in mixed-
tribal departments). These findings support recent
scholarship on tribal conflict spillover in Libyan
institutions [18,19], contrasting with Western studies
emphasizing patient-staff ratios [20] and highlighting
the need for culturally-specific interventions.
Communication deficits emerged as another key
factor (65% prevalence, r=0.75 with verbal abuse),
with only 12% of Libyan healthcare workers
receiving de-escalation training compared to 58% in
neighboring Tunisia. While property damage (45%)
linked strongly to institutional leniency (1=0.65),
legal threats (38%) showed no significant
correlations, suggesting they stem from Libya's
distinct medico-legal environment rather than the
malpractice concerns dominant in Western contexts.
Collectively, these findings demonstrate that violence
at Sorman Hospital stems primarily from systemic
tolerance, tribal conflicts, and communication gaps,
requiring  multifaceted  solutions.  Immediate
interventions  should include strict penalty
enforcement through automated reporting systems
(projected 30-50% reduction in repeat offenses [16]),
tribal mediation programs engaging local leaders
(potential 40% decrease in tribal violence [19]), and
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CONCLUSION:

This study reveals that violence against nurses at
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issues in Libya’s healthcare environment.

Recommendations

Immediate actions should include implementing
automated incident reporting systems to enforce
penalties, reducing repeat offenses by 30-50%. Tribal
mediation programs involving local leaders could
decrease tribal-linked violence by 40%. Mandatory
de-escalation training in local dialects may lower
communication-triggered incidents by 25%, while
on-site legal protection units could curb frivolous
lawsuits by 35%. These measures must adapt
international best practices to Libya’s cultural context
for sustainable impact.

5. Al-Qadi MM. Violence Against Nurses in
Jordan: Prevalence and Predictors.J Nurs
Manag. 2021;29(5):1023-1031.

6. Ahmed M. Tribal Dynamics and Healthcare
Conflict in North Africa. Soc Sci  Med.
2022;298:114876.

7. Liu J, et al. Underreporting of Workplace
Violence in Low-Income Settings. Am J Nurs.
2023;123(4):30-38.

226



Yousif. A.M,

10.

11.

12.

13.

14.

15.

Sorman General Hospital. Internal Incident
Reports 2020-2023. Unpublished data.

Al-Masri H. Staff Retention Crisis in Libyan
Hospitals. J Glob Health. 2023;13:010401.
WHO Eastern Mediterranean
Region. Addressing Violence in Healthcare.
Cairo: WHO-EMRO; 2021.

WHO. Framework for Preventing Violence
Against Health Workers. Geneva: WHO; 2022
WHO. Workplace Violence in the Health Sector.
Geneva: WHO; 2022.

WHO. Framework for Preventing Violence
Against Health Workers. Geneva: WHO; 2023.
Abuhmaira A, et al. Violence in Libyan
Hospitals. BMC Health Serv Res. 2023;23(1):45.
Al-Qadi MM. Violence Against Nurses in Jordan.
J Nurs Manag. 2023;31(2):112-120.

Libyan J Med Res. 2025:19-2-223-227

17.

18.

19.

20.

21.

. Elzagheid M. Healthcare in Post-Conflict Libya.

Libyan J Med. 2022;17(1):1-9.

Liu J, et al. Reducing Violence Through
Reporting Systems. Am J Nurs. 2023;123(4):30-
38.

Ahmed M. Tribal Dynamics in Libyan
Institutions. Soc Sci Med. 2023;305:115032.
WHO-EMRO. Addressing Tribal Conflict in
Healthcare. Cairo: WHO-EMRO; 2023.

Ahmed M. Retaliatory Violence in Libyan
Hospitals. J Interpers Violence. 2023;38(5-
6):567-589.

Al-Masri H. De-escalation Training in MENA. J
Clin Nurs. 2023;32(7-8):e45-e58.

227



