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Abstract 
Background. The increasing threat of workplace violence in 
the health sector in Sudan is a multifactorial problem which dis-
played lack of trust in doctors and health care workers (HCWs). 
Objective. To study assaults against HCWs employed in Haj 
Elsafie Teaching Hospital, Khartoum North Sudan. 
Method. An analytical cross-sectional hospital-based study 
was carried between September 2018 and October 2019.The 
data was collected through semi-structured questionnaire. 
Results. The prevalence of assaults was 59.6% among 240 
participants. Over history females get assaulted most with sig-
nificant statistical association (p=0.024). Mostly doctors, lab 
doctors and nurses gone through assault and most of the inci-
dence were happened at medicine department, with a signif-
icant statistical association (p=0.038). Verbal assaults were the 
most frequent among all jobs types, but sexual assault remains 
high in female. It was found that only 25.8% assault victim filed 
an official report to the hospital administration. Majority of as-
sault victim explain that they found it unnecessary to report 
(54.0%), they believed hospital will not take action (30.0%) and 
assailant will not face any consequences (17.0%). Only, 5.0% 
disclosed feared from assailant. 
Conclusion. High prevalence of assault incidents among 
HCWs were found yet official report filing to hospital admin-
istration remains low. While poor quality of care was believed 
to be the main reason for the assault. Training HCWs to deal 
with patients and teaching them proper communication skills 
is essential. 
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1. Introduction
Workplace violence is described as any act or threat 

of physical assault, bullying, intimidation, or other 
threatening disruptive behaviour at work. Harass-
ment and verbal abuse are common, and so are phys-
ical attacks and even homicide (Workplace Violence). 
A study suggested that health care workers (HCWs) 
have the highest incidence of violence-related injuries 
compared to other private industries (Harris, June 30, 
2004). 

The doctor was considered a vital pillar of the local 
community, vital to mankind’s health and well-being, 
and hence benevolent. However, due to the commer-
cialization of medical care, confidence in the doc-
tor-patient relationship has taken a negative turn over 
time. As a result, physicians have accused of being 
greedy, unethical, medical incompetence, and mal-
practice. Patient scepticism has grown as a result of 
reports of unneeded testing and intrusive treatments. 
Furthermore, the growing number of private medical 
schools became a concern in the eyes of the public, 
falsely implying that physicians were becoming inept 
(de-San-Segundo et al., 2016). 

It was confirmed that aggressive behaviour against 
HCWs is significantly widespread and physical and 
non-physical violence affects their confidence, perfor-
mance, increased their anxiety which may lead to fail-
ure in delivering their duty, especially in developing 
countries (Arnetz et al., 2011; Saeki et al., 2011). 

Unfortunately, workplace assaults are mostly di-
rected from co-workers and department/sector of 
where the person works is one of the most import-
ant. In terms of workplace violence, the risk varies 
substantially; for example, mental health workers 
and other auxiliary employees in psychiatric health 
care have elevated levels of assault than other HCWs 
(Di Martino, 2002; Lehmann et al., 1999). Likewise, 
the emergency department is renowned as a spot in 
the hospital where nurses and medical physicians are 
more likely to be violently injured than in other hos-
pital departments (Estryn-Behar et al., 2008; Shields 
& Wilkins, 2009). Although HCWs are increasingly 
worried about the rising number of assaults, there is 
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indeed a lack of evidence to back this up due to low re-
porting rates (Gates, 2004). There has been very little 
research about the assault in care settings in Africa and 
the Arab Middle East (Abbas et al., 2010; AbuAlRub et 
al., 2007; Adib et al., 2002; El-Gilany et al., 2010; Need-
ham et al., 2008). 

1.1. Literature review
Sudan country has witnessed a rapid economic de-

cline (World Bank, Sudan), leading to increased med-
ical care costs and decreased medical care provision, 
these change has drastically influenced people’s per-
ception of physicians. The increasing threat of work-
place violence in the health sector in Sudan is a mul-
tifactorial problem, ranging from the economic status 
of the people to their rather misplaced lack of trust in 
doctors and HCWs. 

Doctors without borders stated in a heart-breaking 
article referring to the war in South Sudan

“One particularly stark aspect of the conflict has been 
violence against health care. Patients have been shot in 
their beds, medical and humanitarian staff has been 
killed, and hospitals, ambulances, and medical equip-
ment have been burnt, looted, and otherwise destroyed” 
(South Sudan Conflict: Violence Against Health Care, 
2022). 

This incidence occurred less than five years ago in 
neighbouring country of South Sudan, which some 
still believes is part of Sudan. The violence and lack 
of respect for the HCWs and health care profession-
als have only escalated since then here in Khartoum, 
where it is not a warzone, still incidents in which 
some medical staff personnel has been assaulted or a 
medical equipment has been destroyed are frequent 
today more than ever (South Sudan Conflict: Violence 
Against Health Care, 2022). 

Two studies in South Africa observed that work-
place violence is prevalent in one case females were 
the main assailants and in the other male patients and 
their male co-patients were (Madzhadzhi et al., 2017). 
Also it was observed that males tended to report the 
incidents less. The wards were the most likely site to 
experience violence with the odd ratio (OR) the least 
likely (Majola et al., 2018). 

African research on the mistreatment of nurse’s 
data was gathered from individuals who were mostly 
female (80%), had an average age of 31•76 years, and 
had an average of 7•38 years of practice. The survey 
found that 52.2% of individuals had verbal attacks in-

flicted against them and 14% had at least one instance 
of sexual assault. The most of sexually inclined attack-
ers were medical professionals (50%). Co-patients 
were found to be the most verbally abusive individuals 
(45.5%), and the Chi‐square test showed workplace vi-
olence and gender were statistically associated (Boafo 
et al., 2016). 

In Saudi Arabia, a study of 1, 091 workers found 
that 28% had experienced at least one violent incident. 
High education among employees (OR = 9.3) and em-
ployment in emergency rooms (OR = 6.8) were shown 
to be the most significant predictors of violence, ac-
counting for 92.1 % and 7.9 % of violent occurrences, 
respectively (El-Gilany et al., 2010). According to a 
different Saudi survey, out of 123 HCWs, 45.6% had 
been the victim of violence in the months preceding 
the study. Physical abuse (6.5%), nonphysical abuse 
(99.2%), verbal abuse (94.3%), and intimidation all 
were included in this assault (22.0 %). Offenders were 
patients (71.5%), companions or co-patients (20.3%), 
or both in the majority of cases (3.3 %). Nearly half 
(48.0%) of HCWs who encountered violence either 
did nothing or filed a lawsuit, while 38.2% proactively 
reported the incident and 13.8% sought advice from 
a colleague. Working multiple shifts, evening or late 
hours, and a lack of a healthy working environment 
were all found to be associated significantly with 
workplace violence in the study described (Al-Turki et 
al., 2016). Additionally, it was shown that co-patients, 
patients themselves, and co-workers are typically the 
attackers. In just this survey, the majority of partici-
pants (80.4%) experienced violence in the 12 months 
prior; 20.8 % of it was physical and 59.6 % of it was 
non-physical. There’s no statistically significant dif-
ference in the violence exposure between doctors and 
nurses. In comparison to women, men were much 
more exposed to physical violence. According to lo-
gistic regression analysis, individuals with much less 
experience (OR: 8.03; 95 % CI 3.91-16.47) and much 
less education (OR: 3; 95 % CI 1.29-6.67) were much 
more likely to encounter workplace violence. Still the 
absence of incident reporting policies, procedures, 
and management support, past instances of no action 
being done, and fear of the repercussions were the pri-
mary causes of non-reporting of violence, which was a 
problem (Kitaneh & Hamdan, 2012). 

Only 27.7% of nurses reported abuse of any type, 
69.5 % verbal abuse, and 9.3 % reported physical 
abuse, according to Egyptian research on abuse of 
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nurses. Males were more likely than females to have 
been exposed to violent incidents within the past 12 
months (35.3% versus 24.2%, p <0.05; OR=1.71). Be-
ing single does not increase the likelihood of experi-
encing violence compared to being married (34.8% 
vs. 31.28%, p = 0.083). Working a morning shift had 
a lower likelihood of being attacked than working a 
night shift (p=0.002, OR=1.58). Oddly, this study 
found that having a large number of co-workers made 
working there less protected and increased the likeli-
hood of becoming victimized (p < 0.001, OR=2.77). In 
62.8 % of violent instances, patients were the attackers, 
whereas 16.7 % of assaults were conducted by co-pa-
tients. (Abbas et al., 2010). 

According to research from Turkey, 44.7% of 
HCWs reported having encountered workplace bul-
lying in the preceding 12 months. The forms of vio-
lence included sexual assault (1%), mobbing/bullying 
(2.4%), physical (6.8%), and verbal violence (43.2%). 
Age, gender, employment, quality of healthcare, type 
of institution, work schedules, and shift work were all 
independent risk variables for experiencing workplace 
violence, according to multivariate analysis (p <.05.) 
(Pinar et al., 2017). 

A total of 47 studies encompassing 81, 771 HCWs 
were included in a meta-analysis of workplace vio-
lence towards healthcare professionals. According to 
44 studies with data available, the total prevalence 
was 62.4 % (95 % CI = [59.4 %, 65.5 %]). The esti-
mated prevalence of physical violence 13.7% (95% CI 
[12.2%, 15.1%]), psychological violence 50.8% (95% 
CI [46.2%, 55.5%]), verbal was 61.2% (95% CI [55.1%, 
67.4%]), threats 39.4% (95% CI [33.4%, 45.4%]) and 
sexual harassment was 6.3% (95% CI [5.3%, 7.4%]). 
Males were more likely to experience workplace vio-
lence than females (Lu et al., 2020). 

In different research with a response rate of 68%, 
it was found that 38% of the subjects had experienced 
serious violence. Some reported having been assaulted 
in more than one way during the prior year, bringing 
the overall total above 100%. The most common kind 
of mistreatment that clinicians experienced from pa-
tients or fellow patients were verbal abuse (Ahmed et 
al., 2018). 

6-year research in Spain found 2419 occurrences of 
attacks against physicians, with males accounting for 
51% of the victims. A third of the assaults were con-
centrated on professionals aged between 46–55 years 
old (L. Perez-Gallego D. Gutierrez-Bejarano JR Repul-

lo & es, 2018). A large scale study including 10 Euro-
pean countries with a total of 39, 894 participants, the 
response rate to the baseline questionnaire was 51%, 
after adjustment of age, gender and other risk factors, 
night shift (OR 2.17, 1.76-2.67). They also claim that 
high levels of physical and time demands were linked 
to violence, with OR of 1.45 (1.24–1.69) and 1.84 
(1.66-2.04), respectively (Estryn-Behar et al., 2008). 

According to a Turkish study in the mental health 
field, 73 % of professionals experienced violence at 
work; 51.1% of those experienced physical violence, 
51.1% verbal violence, 87.2 % experienced violence 
from patients, and 30.9 % did not respond after the act 
of violence (Kocabiyik et al., 2015). 

According to a study done in Amsterdam, the 
Netherlands, 67% of the 1534 respondents had expe-
rienced at least one physical violent event in the previ-
ous five years. The 1534 respondents said they had ex-
perienced 2648 occasions of physical violence in total 
(van Leeuwen & Harte, 2017). 

As mentioned above unfortunately workplace vio-
lence extends to co-worker a study from Turkey about 
sexual harassments against nurses stated that 37.1% 
of participants had been harassed sexually. The main 
attackers were found to be medical professionals. An-
ger and fear were the most often expressed negative 
responses to harassers while disrupted mental health 
functions were regularly mentioned as consequences 
of sexual harassment. Approximately 80% of sexually 
harassed nurses failed to notify hospital management 
of the occurrence (Celik & Çelik, 2007). According to 
the findings of another article from Egypt, 70.2 % had 
ever experienced sexual harassment at work; 44.7% of 
the assaulted participants worked day and night shifts. 
The most frequent kind of harassment was discovered 
to be suggestive staring, which was followed by hear-
ing sexually explicit phrases and remarks or gags. The 
majority of assaults were committed by fellow patients, 
then by medical professionals (Ali et al., 2015). 

Literature gather from Arab countries showed that 
males were more likely to be assaulted physically and 
nightshifts or Emergency room (ER) are associated 
with workplace violence. Generally physical violence 
was less notified than other types of assaults. For fe-
males, being a nurse and being single are risk factors 
for exposure to assaults. Reporting the assaults and 
repercussions for assailants were rare (Abbas et al., 
2010; Al-Turki et al., 2016; El-Gilany et al., 2010; Ki-
taneh & Hamdan, 2012). Whereas Africans studies 
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(Boafo et al., 2016; Madzhadzhi et al., 2017; Majola 
et al., 2018) and an Asian paper and meta-analysis 
(Ahmed et al., 2018; Lu et al., 2020) agreed on males 
being more likely to be assaulted, and verbal assaults 
were the most frequent, working in the psychiatric 
department is also a risk factor where more than half 
of the medical staff is likely to experience a form of 
assault (Kocabiyik et al., 2015; van Leeuwen & Harte, 
2017). In the literature sexual assaults were mostly 
verbal and the victims mostly did not report those 
(Ali et al., 2015; Boafo et al., 2016; Celik & Çelik, 
2007; Pinar et al., 2017). 

Workplace violence/assaults in the health sector is 
a major concern, health care workers have the high-
est incidence of violence-related injuries compared to 
other private industries, In Sudan no recent study has 
been published about assaults against all HCWs, rath-
er they include either doctors only or nurses only for 
example. Therefore, this study is likely to shed light 
on aspects that can help in reducing the incidence 
of workplace violence/assaults, and by so promoting 
health care delivery. 

2. Methodology 

2.1. Study design
This analytical cross-sectional study was carried 

out in Haj Elsafie teaching hospital. A dental clinic, 
two pharmacies, and departments for surgery, med-
icine, obstetrics, and gynaecology are all present at 
the hospital. The study was conducted with HCWs 
in Haj Elsafie teaching hospital between September 
2018 and October 2019.Additionally, HCWs without 
a professional medical degree was excluded from the 
study. 

2.2. Sampling size and technique
According to the hospital administration, the 

health workers in the hospital at the time of the study 
were approximately 635.A small populations sample 
was calculated using the modified Cochran formula, 

 n= n0 / 1+ ((n0-1) /N) ---- (1) 

 n0 = 384/ (1+ (384-1/635) = 240 

Where n0 is recommended sample size (384), and 
N is population. The data was collected randomly, 
where an HCW was asked to participate after encoun-
tering 3 HCWs. 

2.3. Objectives of study 
The main object of study was to study the assaults 

against HCWs in Haj Elsafie Teaching Hospital, Khar-
toum North Sudan. This study emphasizes on follow-
ing points 
1. To assess the job as a risk factor associated with as-

saults. 
2. To assess the association between job and type of 

assault. 
3. To assess the working department as a risk at time 

of assault. 
4. To identify factors that HCWs believe are reason 

for assaults. 
5. To identify solutions that health care workers be-

lieve are decrease incidence of assaults. 

2.4. Data collection 
Data were gathered using a semi-structured ques-

tionnaire from a research regarding physical abuse of 
general practitioners and nurses at Chinese Township 
Hospitals. The study was based on a cross-sectional 
survey (Sun et al., 2017). The questionnaire was then 
modified to meet the objectives of this study. The re-
searcher was in direct contact with the participants by 
covering all the different shifts in the hospital. 

The questionnaire consisted of 4 parts: 
1. Data about the health care professional such as 

gender, age, and job title. 
2. Data about the assault (physical, verbal or sexual), 

working department, working shift, and if it was a 
separated or repeated incident. 

3. Data about the nature of the assailant (patient, co-pa-
tient, hospital security personnel, or co-worker). 

4. Data about filing reports about the incident. 
5. Data about reasons for assault and solutions to de-

crease the incidence. 

2.5. Study variables
For this study assault was considered a dependent 

variable. As for independent variables age, gender, job 
title (doctor, nurse, lab doctor, midwife, medical as-
sistant, pharmacist, dentist), department (medicine, 
OBG, surgery, lab, pharmacy, dental clinic), working 
shift, nature of assault (verbal, physical, sexual-ver-
bal, sexual-physical), the assailant (patient, co-patient, 
co-worker), assailant gender, assailant job (law en-
forcement/military/governmental employee or other), 
filing a report (yes, no), administration intervention, 
self-reported reason for the incidence of assault and 
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interventions to decrease the incidence of assaults in 
hospitals were recorded. 

2.6. Data analysis
Statistical Package for Social Sciences (SPSS) ver-

sion 25.0, SPSS Inc. Chicago, IL, was used for data 
input and statistical analysis. The independent and 
dependent variables’ frequency distributions were de-
veloped. For comparisons of the proportions in two 
groups, the chi-square test was employed. Statistical 
significance was defined as a p-value of < 0.05 or less, 
with a 95% CI. 

2.7. Informed consent and ethical 
consideration

The participants were given a clear explanation of 
the research’s goals and purpose, and data was gath-
ered while they were taking a break. The participants 
had the right to voluntary informed consent and the 
right to no harm. Participants had the right to with-
draw at any time, without any penalty. The partici-
pants were informed about their right to refuse to fill 
out the questionnaire. The confidentiality of the par-
ticipants was established by submitting the question-
naire anonymously without recording names. Ethical 
clearance was obtained from all the proper concerned 
parties. The approval was obtained before data collec-
tion was started. 

3. Results and discussion 

3.1. Prevalence of assault 
Total 240 numbers of participants were taken part of 

this study and most of them were female 117 (73.8%). 
Among all participant less than half 97 (40.4%) have 
reported that they never experience any sort of assault. 
While 143 (59.6%) had gone through the incidence of 
assault; once 55 (38.5%), twice 18 (12.5%), and more 
than twice 70 (49.0%). The relation between gender 
and history of assault showed a significant statistical 
association (p=0.024); where more females were as-
saulted in comparison to males HCWs, Table 1. The 
age group which gone through history of assault did 
not show a significant association (p=0.345), and most 
frequent age group among the assaulted participants 
were younger than 29 years old with mean ± SD = 
28 ± 8, Table 2.

The history of assault on doctors and lab doc-
tors showed most significant statistical association 

(p=0.001). The rate of assault reported by doctors 
in comparison to who never experienced an assault 
was 66/94 (70.2%) and assault on lab doctors was 
15/17 (88.2%). Similarly, the least group who ex-
perience assaults were dentists 1/6 (16.7%), where 
83.3% had reports no history of assaults what so 
ever, Figure 1.

The prevalence of assaults was 59.6% in our study, 
which is much higher when compared with previous 
study where percentage remain lower, i. e., 28% (Saudi 
Arabia), 27.7% (Egypt), (Saudi Arabia) (44.7%) and 
Turkey (45.6%) (Abbas et al., 2010; Al-Turki et al., 
2016; El-Gilany et al., 2010; Pinar et al., 2017). Only 
one study had a higher percentage on assaults among 
participants than this research (80.4%) (Kitaneh & 
Hamdan, 2012).

It was also reported that most of the assault were 
happened in the medicine department 54 (37.8%), 
surgery department 29 (20.3%) and obstetrics and gy-
naecology (OBG) department 28 (19.6%). Least inci-
dence of assault were reported at the dental clinic, labs 
and in pharmacy with a significant statistical associ-
ation of (p=0.038), Figure 2.Moreover, highest per-
centage of assault was reported during day shift (93, 
65.0%) in compassion of HCWs covering a night shift 
(50, 35.0%) with no statistical association (p=0.962). 
Yet a pervious study observed a statistical signifi-
cance between working shift hours (Abbas et al., 2010; 
Al-Turki et al., 2016). 

Table 1
The gender distribution of the participants (n=240). 

Gender Never been 
assaulted 

(n, %) 

 Assaulted 
(n, %) 

P. Value

Male 33 (34.0) 30 (21.0) 
0.024

Female 64 (66.0 113 (79.0) 
Total 97 (40.4) 143 (59.6) -

Table 2
The age distribution of the participants (n=240). 

 Age Never been 
assaulted

(n, %) 

 Assaulted 
(n, %) 

P. Value

29 and younger
30-39
40-49
50 and older

63 (64.9) 
25 (25.8
5 (5.2) 
4 (4.1) 

89 (68.5) 
27 (18.9) 
14 (9.8
4 (2.8) 

0.345

Total 97 (100) 143 (100) -
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It was found that verbal assaults were the most 
frequent among all jobs types but have no statistical 
association (p=0.573), Table 3. Similar findings were 

reported previously where verbal abuse was the most 
frequent type of assault among HCWs (Abbas et al., 
2010; Ahmed et al., 2018; Al-Turki et al., 2016; El-Gi-
lany et al., 2010; Kitaneh & Hamdan, 2012). 

Moreover, no sexual assault was informed by any 
male whereas, incident of all types assault remain high-
est among females HCWs, but gender and type of as-
sault did not show a statistical association (p=0.135), 
Table 4. The assailant and type of assault showed a sta-
tistical association (p=0.014). Verbal, verbal sexual and 
physical assaults were the mostly among co-patients, re-
spectively. As well, physical sexual assault was observed 
in close proximity between co-workers (60.0%) and 
patients (40.0%) and no co-patients, Table 5. Also in 
current study most assailants were co-patients (71.3%), 
this finding get contradict with another reported where 
71.5% assailants were patients (Al-Turki et al., 2016). 

Have been assaulted Never been assaulted

0.00% 5.00% 10.00% 15.00% 20.0% 25.00% 30.0% 35.00% 40.00% 45.00% 50.00%

Doctor

Lab doctor

Nurse

Medical assistant

Dentist

Dental assistant

Pharmacist

Figure 1: Relation of job type with history of assault. 

37.8%

19.6%

20.3%

9.1%

6.3%

7.0%

Medicine

Obstetrics and 
gynaecology

Surgery

Lab

Pharmacy

Dental Clinic

Figure 2: Distribution of working department at the time of assault. 

Table 3
Types of assault and job 

Job type Verbal
(n, %) 

Physical
(n, %) 

Verbal
Sexual
(n, %) 

Physical 
Sexual
(n, %) 

Doctor 53 (77.9) 11 (16.2) 2 (2.9) 2 (2.9) 
Lab doctor 11 (73.9) 1 (6.7) 3 (20.0) -
Nurse 26 (78.8) 4 (12.1) 1 (3.0) 2 (6.1) 
Pharmacist 10 (83.3) 1 (8.3 1 (8.3) -
Dentists 1 (100) - - -
Dental assistant 8 (88.9) - - 1 (11.1) 
Medical assistant 4 (80.0) - 1 (20.0) -
Total 113 (79.0) 17 (11.9) 8 (5.6) 5 (3.5) 
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Table 4
Association of gender with the assault

 Assault type Male (n, %) Female (n, %) 

Verbal 24 (21.2) 89 (78.8

Physical 6 (35.3) 11 (64.7

Verbal sexual - 8 (100) 

Physical sexual - 5 (100) 

Table 5
Assailant and types of assault

Type 
of assailant

Patient 
(n, %) 

Co-patient
(n, %) 

Co-worker
(n, %) 

Verbal 16 (14.2) 84 (74.3) 13 (11.5) 

Physical 3 (17.6 13 (76.5) 1 (5.9) 

Verbal sexual 2 (25.0 5 (62.5) 1 (12.5) 

Physical sexual 2 (40.0 - 3 (60.0) 

3.3. Assailant data 
The male assailants were 99 (69.3%) and females 

were 44 (30.7%). Moreover in our study male assailant 
were 69.3% which coincide with one study (Majola et 
al., 2018) and is against another (Madzhadzhi et al., 
2017). However, gender of assailant and type of assault 
did not show a statistical association (p=0.088); where 
more assailants were males, and sexual assaults were 
restricted to male assailants, Table 6.This may be due 
to the coincidental distribution of male: female ratio, 
because a previous study demonstrated a statistical as-
sociation (Boafo et al., 2016). In contrast, gender neu-
tral incidents were 51%, where assaults were on male 
physicians (L. Perez-Gallego D. Gutierrez-Bejarano JR 
Repullo & es, 2018) and high ratio of incidents of as-
sault toward males were also reported (Lu et al., 2020). 
Also, assailant job type did not show a statistical asso-
ciation with type of assault (p=0.406). Though, most 
of assailants were doing non-governmental job, except 
in physical sexual, Table 7.

Table 6
Type of assault and gender of assailants

Type of Assault Male (n, %) Female (n, %) 
 Verbal 72 (65.5) 38 (34.5) 
Physical 12 (70.6) 5 (29.4) 
Verbal sexual 8 (100) -
Physical sexual 5 (100) -

Table 7
Type of assault and Job of assailants

Type of assault
Type of jobs

Government
(n, %) 

Non-Government
(n, %) 

Verbal 29 (25.7) 84 (74.3
Physical 5 (29.4) 12 (79.6) 
Verbal sexual 2 (25.0) 6 (75.0) 
Physical sexual 3 (60.0) 2 (40.0) 

3.3. Reporting of the assault data
Of the 143 participants who experienced an as-

sault; 137 answered the question regarding filing an 
official report to the hospital administration. Most of 
the participants did not report the incident regardless 
of the type of assault. Among filled reports, verbal 
assault was most frequent, and filing a report against 
type of assault did not show a statistical association 
(p=0.362), Table 8-9.Unfortunately, only 37 (25.8%) 
victims reported the incident and hospital intervened 
in 19 cases, and hospital did not intervene in any re-
ported sexual assault. Therefore, hospital intervention 
against type of assault did not show a statistical asso-
ciation (p=0.324). 

Table 8
Filing report against type of assault 

Reporting Verbal
(n, %) 

Physical
(n, %) 

Verbal 
Sexual
(n, %) 

Physical 
Sexual
(n, %) 

Yes 28 (75.7) 6 (16.2) 1 (2.7) 2 (5.4) 
No 82 (82.0) 8 (8.0) 7 (7.0) 3 (3.0) 

Table 9
Hospital intervention on assault 

Reporting Verbal
(n, %) 

Physical
(n, %) 

Verbal 
Sexual
(n, %) 

Physical 
Sexual
(n, %) 

Yes 14 (73.7) 5 (26.3) - -
No 14 (70.0 3 (15.0 1 (100 2 (100) 

Other studies also observed the low reporting rate 
by the assault HCWs (Al-Turki et al., 2016). In the 
literature sexual assaults were mostly verbal and the 
victims mostly did not report those (Ali et al., 2015; 
Boafo et al., 2016; Celik & Çelik, 2007; Pinar et al., 
2017). There are reports that demonstrate that even 
sexually harassment on nurses was not being report-
ed properly (Celik & Çelik, 2007). Absence of a sup-
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portive atmosphere for reporting violence, lack of an 
incident reporting policy or procedure, management 
support, prior instances of no action being done, and 
fear of the repercussions are all contributing factors 
to the low filing rate (Al-Turki et al., 2016; Kitaneh & 
Hamdan, 2012). 

On other hand majority of participants (100) who 
did not file any report on the assault think it was un-
necessary (54). Other participant showed lack of confi-
dent on hospital response (30) and some also believed 
that assailant would not face any consequences (17). 
Only 5 respondent demonstrated fear of consequenc-
es on reporting assaults. When reason of assault was 
enquiring from respondents (143) who been through 
assault; they believed it was because of poor quality 
of care (38), poor communication (44), long waiting 
(36), and expensive services (27) lead to it. While 18 
respondents also believed there were another reason 
attached with incidence. Interestingly reasons suggest-
ed previously also includes high levels of pressure and 
physical load (Estryn-Behar et al., 2008). At same time 
the respondent also gives their perspective on solu-
tion by suggesting that improvement of quality of care 
53 (37.0%), well communication skills 41 (28.6%), 
decrease waiting time 38 (26.5%), lowering services 
cost 42 (29.3%) and better security at the hospital 41 
(28.6%) can impact and reduces the assault toward 
HCWs. 

3.4. Limitation
The data was collected from Haj Elsafie hospital 

which is only governmental hospital available in a sin-
gle locality in Khartoum. 

3.5. Recommendations
All hospitals (private, government, health care cen-

tres, and clinics) around the Sudan suffer the same 
problem with violence. A proper process or reporting 
system to the hospital or administration should be im-
plemented. Encouragement of the staff to report inci-
dence of violence and better security measures should 
be emphasized upon. Training HCWs to deal with pa-
tients and teaching them proper communication skills 
is also required to decrease the incidence of assaults 
among this group. 

Conclusion
There is a high prevalence of assault incident in 

Haj Elasafie hospital HCWs. It was found that more 

females were assaulted in comparison to the male. In 
our study male assailant were more than female and 
verbal assault was highest. More doctors and lab doc-
tors had a history of assault and working in the med-
icine department was found to be risky. Moreover, 
filing rate of an official report to the hospital admin-
istration is low, although there were many reasons for 
not reporting the incident; most participants found 
that it is not necessary. Poor quality of care was be-
lieved to be the main reason for assault as well as poor 
communications skill of HCWs. The solutions offered 
by the participants in this study were mostly based 
on improvement of health care quality. Over all, this 
study main benefit is to fill the gaps about suspect-
ed reasons for assault and suggested solutions for this 
problem. This new found information can go a long 
way in protecting HCWs of Sudan and provides them 
with a better work environment thus helping them 
give better care to patients. 
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