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ABSTRACT

To investigate the possible causes of workplace attacks on psychiatric medical care personnel within organizations and their job
satisfaction, a questionnaire was adopted as the research method for the exploration of current attacks on in-service psychiatric and
non-psychiatric medical care personnel at work in Wuhan and their job satisfaction. Besides, the relationship between demographic
characteristics and job satisfaction and all dimensions of workplace aggression was analyzed. It was demonstrated that the incidence
of attacks on psychiatric health care personnel within organizations reached 85.6%, which was apparently higher than that on non-
psychiatric health care personnel within organizations (49.8%) (P<0.05). Length of service, education background, the number of
monthly night shift schedules, whether to report after an attack, and whether they ever received relevant training were the independent
risk factors of the attacks on psychiatric medical care personnel within organizations. In terms of different dimensions of job satisfaction
among psychiatric medical care personnel, the average scores for remuneration and benefits, career development and stability,
organization integration, interpersonal relationship, leadership and management, job dimensions, and total scale were 1.72+0.31,
2.01+042,2.11+0.51,2.05+0.31, 1.69+0.38, 1.07+0.41, and 1.64+0.52 points, respectively, which were obviously lower than those for
psychiatric medical care personnel. To sum up, the incidence of the attacks on psychiatric medical care personnel within organizations
obviously increased, while job satisfaction significantly reduced.
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Introduction main symptoms include anxiety, fear, neurasthenia,

hysteria, obsessive-compulsive disorder, loss

Psychiatric disorders are a group of nervous
system diseases characterized by behavioral
disorders and psychological disorders”. Psychiatric
medical care personnel include psychiatrists,
psychiatric ~ nurses, clinical  psychologists,
occupational therapists, and social workers with
expertise in psychiatry®. Most psychiatric patients
suffer from dysmnesia, disturbance of intelligence,
affective disorder, volitional behavior disturbance,
consciousness disorder, and self-control disorder. The

of concentration, and mania® . Consequently,
psychiatric medical care personnel are usually faced
with great pressure and risks during the treatment for
psychiatric patients. In particular, patients become
more aggressive at the onset of illness. In most
case, it is very likely that medical care personnel
are violently attacked, which not only threatens the
personal safety of psychiatric medical care personnel
and patients themselves, but also have a great
impact on hospital public security administration®.
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Workplace aggression refers to the act of individuals
intentionally inflicting physical or psychological
harm on organization members, such as spreading
rumors, verbal insults, and physical attacks. Physical
health (including physical weakness, fatigue, and
pain) and psychological health (including memory
loss, fear, and autism) of the targets (injured party)
are directly injured. In addition, personal and
organizational performance of the injured party are
indirectly impaired. Even worse, family harmony of
the injured party is damaged®.

According to relevant studies, the probability
of violent attacks at the workplace among medical
care personnel significantly increases than that
among practitioners of other occupations. Compared
with medical care personnel in other departments,
psychiatric medical care personnel are often more
likely to be attacked?. It is confirmed that the
particularity of psychiatric patients leads to the
more significant increases in the total amount and
frequency of violent attacks on psychiatric medical
care personnel than those in other departments®. At
present, the attacks on medical care personnel within
organizations at workplace include workplace
violence, workplace exclusion, indifference
exclusion, psychological maltreatment, rumors,
workplace bullying, and emotional control. The
above overt or implicit aggressive behaviors all have
significant impacts on the physical and psychological
health of medical care personnel®.

Job satisfaction refers to the mental state
that a person has positive feelings about work
itself and its related aspects, including working
environment, working state, working style, working
pressure, challenges, and interpersonal relationship
at workplace)!'® 'V, At present, there are few
investigations and studies on job satisfaction among
psychiatric medical care personnel. There is aresearch
gap in the relevant study on psychiatric medical
care personnel in Wuhan area. Hence, psychiatric
medical care personnel in Wuhan area were selected
as the research objects for the investigation into
the influences of aggressive behaviors within and
outside organizations on psychiatric staff, the degree
of influences, and the influencing factors under the
social and cultural backgrounds in China. Besides,
the potential effects of aggressive behaviors on
job satisfaction and organizational performance of
psychiatric staff were researched to provide some
reference values for workplace protection and job
satisfaction improvement among the practitioners in
the special medical industry.

Materials and methods

Research objects

A total of 526 psychiatric medical care
personnel working in hospitals in Wuhan area
between March 2021 and 2022 were selected as
the research objects (recorded as the test group).
Besides, 532 non-psychiatric doctors were divided
into the control group.

All included medical care personnel were aged
between 23 and 51 with the average of 36.3+4.5.
Their work experience ranged from 2 to 30 years.
There were 324 males and 202 females. According to
the types of work, psychiatric medical care personnel
included 154 doctors, 187 nurses, 98 care workers,
and 87 other workers. Among all non-psychiatric
medical care personnel, there were 163 doctors,
191 nurses, 97 ¢ workers, and 81 other workers.
All procedures of the research had been approved
by Wuhan Wudong Hospital Ethics Committee.
All included research objects had signed informed
consent forms.

Research methods

In the research, the current attacks on
psychiatric medical care personnel working
in Wuhan city and their job satisfaction were
investigated through a questionnaire. Simple random
sampling and convenience sampling were combined
to collect relevant data. Besides, the reliability
of all questionnaires was analyzed. The collected
data were processed with independent sample t
test, chi-square test, correlation, and regression test
for the understanding of the relationship between
demographic statistical variables and workplace
aggression and between attacks and job satisfaction.

Questionnaire
The used questionnaire reports included
general information questionnaire, workplace

aggression questionnaire, and job satisfaction scale
questionnaire. The general information questionnaire
included gender, age, job position, position title,
work experience, education level, and marital
status. The used workplace aggression questionnaire
included the following four dimensions.

A. The incidence of different forms of violent
attacks at workplace in the previous year.

B. The description of the most impactful
violent attack at workplace in the previous year.

C. The cognition and scheduling of violent
attack at workplace.
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D. The prevention and measures for violent
attacks at workplace in hospitals?.

Dimension A was subdivided into physical
attack, verbal violence, intimidation, and sexual
harassment. Dimension B included a total of 10
items. There were 9 items in dimension C and 7 items
in dimension D. All items of different dimensions in
the workplace aggression questionnaire were scored
by Likert 5-point rating method* . 0 represented
never, 1 indicated seldom, 2 suggested sometimes, 3
referred to often, and 4 meant very frequently.

Based on Minnesota satisfaction questionnaire
(MSQ)"9, the job satisfaction scale was improved.
It included a total of 6 dimensions (A. remuneration
and benefits. B. career development and stability.
C. organization integration. D. interpersonal
relationship. E. leadership and management. F. job
itself). The contents of specific items of different
dimensions in the job satisfaction scale were
displayed in Table 1 below. All items of different
dimensions in the job satisfaction scale were scored
by Likert 5-point rating method. 1 represented
very unsatisfied, 2 indicated unsatisfied, 3 meant
uncertain, 4 referred to satisfied, and 5 suggested
very satisfied. A higher score indicated higher job
satisfaction.

Questionnaire distribution and data summary

An electronic questionnaire was adopted
as the research method in the research. Before
the distribution of electronic questionnaires, the
respondents should be informed of the significance,
purpose, and related precautions of the questionnaire
investigation. During the questionnaire investigation,
their privacy must be protected. Besides, relevant
medical care personnel were required to fill in and
submit questionnaire anonymously and truthfully.

The results of all questionnaire investigations
were uniformly input into Epi-data3.1 software by 2
researchers with the double-blind method. Besides,
the database of the investigation results of the causes
of attacks on psychiatric and non-psychiatric medical
care personnel within organizations in Wuhan area
and job satisfaction was established. After data input,
1/4 of the questionnaires were randomly selected
for data re-verification to ensure the accuracy of
input data. In the questionnaire investigation, a
total of 1,100 questionnaires were distributed and
1,058 were effectively recovered. The effective
recovery rate reached 96.18%. Among all recovered
questionnaires, there were 526 questionnaires on
psychiatric medical care personnel with an effective

recovery rate of 95.64% and 532 questionnaires on
non-psychiatric medical care personnel the effective
recovery rate of 96.74%.

Dimensions Contents of specific items

Wage

Performance and bonus calculation and distribution

Holiday subsidies, meal, accommodation, leave,

Remuneration and other welfare benefits

and benefits

The overall feeling of their own salary and benefits compared with
friends of the same age at the same level of remuneration and benefits

The ratio of input to output (efforts to gains)

Degree of occupational stability

Position promotion channel and mechanism provided by hospitals

Career
development
and stability

Position title assessment mechanism provided by hospitals

Opportunities for academic training and advanced study
provided by hospitals

Comparison of position title assessment and position promotion
mechanisms with other hospitals at the same level

General feeling about hospitals

General feeling about current jobs

Organization

) ! Confidence in the future of hospitals
integration

Recognition of hospital management ideas
and willing to take efforts for its goal

Eagerness to work in the current hospitals all the time

Relationship with leaders

Relationship with colleagues

Interpersonal

relationship Family’s attitude to your job

Friends’ understanding of your job

Doctor-patient relationship in hospitals

Cultivation methods adopted by leaders

Leaders’ leadership competence

Leadership and Hospital management system

management
Hospital feedback on employees’ comments and suggestions
Working environment and conditions
Interest in current jobs
Satisfaction with workload
Job itself Whether your own abilities could be shown at work

‘Whether your professional ability could be improved at work

Whether you had a sense of accomplishment at work

Table 1: Contents of specific items of different dimensions
in the job satisfaction scale.

Statistical methods

SPSS19.0 statistical software was used for
the processing of experimental data. Measurement
data were denoted by meantstandard deviation
(X£s). Means of all groups were compared by t test.
Enumeration data were expressed as percentage (%)
and analyzed with y? test. P<0.05 indicated that the
difference was statistically significant.
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Figure 1: Comparison of half demographic data on the

medical care personnel in the two groups.

(Note: A. Gender distribution. B. Occupational distribution. C.
Education level distribution. D. Working year distribution. E.
Age distribution).

Comparison of questionnaire results of
workplace attacks on the medical care personnel in
the two groups

The comparison of the incidence of the
attacks on the medical care personnel in the two
groups within organizations as illustrated in Figure
2 below. It was demonstrated that the incidence
of attacks on psychiatric medical care personnel
within organizations reached 85.6%, which was
obviously higher than that on non-psychiatric
medical care personnel (49.8%).

The difference was remarkable with statistical
significance (P<0.05).

Figure 2: Comparison of the incidence of attacks on
the medical care personnel in the two groups within
organizations.

(Note: “indicated that there was a remarkable difference in
the incidence of attacks on the medical care personnel within
organizations between the two groups (P<0.05), which
suggested statistical significance).

The distribution of the types of attacks on the
medical care personnel in the two groups within
organizations is presented in Figure 3 below. It was
shown that 420 medical care personnel underwent
workplace verbal violence, 287 underwent workplace
intimidation, 165 experienced physical attack, and
45 were ever sexually harassed at workplace among
526 psychiatric medical care personnel. Among
532 non-psychiatric medical care personnel, 304
medical care personnel underwent workplace verbal
violence, 216 underwent workplace intimidation,
101 experienced physical attack, and 24 were ever
sexually harassed at the workplace.
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Figure 3: The distribution of the types of attacks on
the medical care personnel in the two groups within
organizations.
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The results of cause analysis of the attacks
on psychiatric medical care personnel within
organizations are shown in Figure 4 below. It
was suggested that 56 medical care personnel
were attacked due to lack of the understanding of
patients' conditions, 64 were attacked due to weak
awareness of self-defense, 78 were attacked due to
lack of the skills of communicating with patients, 16
were attacked due to the failure to focus on priority
patients, and 51 were attacked due to lack of foresight
in medical care among all attacked psychiatric
medical care personnel within organizations.

51

Number of people

Category

Figure 4: Results of cause analysis of the attacks on
psychiatric medical care personnel within organizations.
(Note: a, b, c, and d represented lack of the understanding of
patients’ conditions, weak awareness of self-defense, lack of
the skills of communicating with patients, the failure to focus
on priority patients, and lack of foresight in medical care,
respectively).

Results of one-factor analysis of the attacks
on psychiatric medical care personnel within
organizations

The results of the one-factor analysis of the
attacks on psychiatric medical care personnel within
organizations are displayed in Table 2 below. It was
found that the attacks on psychiatric medical care
personnel within organizations were unrelated to
age and gender (P>0.05).

In terms of working years, education level,
and working environment, the incidence of the
attacks on psychiatric medical care personnel with
5 working years and less with organizations was
apparently higher than that on non-psychiatric
medical care personnel within organizations
(P<0.05). The incidence of the attacks on psychiatric
medical care personnel with bachelor degree and
below within organizations was obviously higher

than that on psychiatric medical care personnel
with bachelor degree and above. The incidence of
the attacks on psychiatric medical care personnel
working in closed ward areas within organizations
was significantly higher than that on those working
in outpatient or emergency department. In addition,
the incidence of the attacks on nurses, care workers,
and other workers within organizations was higher
than that on doctors from the perspectives of
occupation, position title, and the number of night
shifts (P<0.05). The incidence of the attacks on
primary medical care personnel within organizations
was apparently higher than that on intermediate and
senior vice medical care personnel.

The incidence of the attacks on medical care
personnel with over 5 night shifts every month was
obviously higher than that on those with fewer than
5 night shifts every month. Besides, the incidence
of the attacks on medical care personnel within
organizations who received relevant training and
reported positively after attack was significantly
lower than that on those who didn't receive relevant
training and report attack (P<0.05).

Results of multi-factor analysis of the attacks
on psychiatric medical care personnel within
organizations

The contrast indexes with statistical
significance mentioned in section 3.3 were used as
the independent variables. Whether the attacks within
organizations took place was set as the dependent
variables. After binary logistic regression analysis,
Table 3 was generated, which showed the results of
multi-factor analysis of the attacks on psychiatric
medical care personnel within organizations. It was
demonstrated that their working years, education
level, the number of monthly night shift schedules,
whether to report after attacks, and whether they
ever received relevant training were the independent
risk factors of the attacks on psychiatric medical care
personnel within organizations.

Reliability analysis of job satisfaction
investigation scale among medical care personnel

The results of the reliability analysis of job
satisfaction scale among medical care personnel
were shown in Figure 5 below. It was revealed that
the overall reliability of the used job satisfaction
investigation scale was 0.915. Besides, the scale
reliability of the dimensions of remuneration
and Dbenefits, career development and stability,
organization integration, interpersonal relationship,
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leadership and management, and job itself amounted
to 0.913, 0.852, 0.872, 0.874, 0.937, and 0.932,
respectively.

The number of Total
Parameters Subgroups peop\lsital:;ﬁcked number P value
organizations of people
Male 218 324
Gender 0.132
Female 186 202
=40 354 404
Age 0.387
>40 97 122
Worki =5 107 162
orking
year 0.043
>5 301 364
Bachelor degree and below 136 184
Education 0.024
level .
Bachelor degree and above 298 342
Outpatient or emergency 186 215
department
Worki
soene. Open wards 157 198 0013
Closed wards 85 115
Doctors 102 154
Nurses 124 187
Occupation 0.042
Care workers 58 98
Other personnel 62 87
Primary 124 162
Position title Intermediate 148 187 0.031
Senior vice and above 101 177
0 28 56
The number of
monthly night 1to5 65 98 0.001
shifts (days)
>5 307 372
Whether ?he§ Yes 207 295
ever receives
relevant 0032
training No 192 231
Whether to Yes 344 384
report after 0.025
attack No 114 142

Table 2: One-factor analysis of the attacks on psychiatric
medical care personnel within organizations.

togion | st | 7y | ot
Constant 3.653 0.801 <001 43974
Working year 0795 0253 <001 0501
Education level 0214 0.069 <0.01 1.189
Working in closed wards 1.021 0.342 <0.01 1.724
The number of monthly 0382 0.091 <001 1476

night shifts
Whether to report 0785 0284 <001 0472
Whether they ever received 0692 0308 <001 0509
relevant training

Table 3: Multi-factor analysis of the attacks on psychiatric
medical care personnel within organizations.
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Figure 5: Results of reliability analysis of job satisfaction
investigation scale among medical care personnel.
(Note:a,b,c,d, e,f,and g represented remuneration and benefits,
career development and stability, organization integration,
interpersonal relationship, leadership and management, job
itself, and total scale dimensions, respectively).

Results of job satisfaction among psychiatric
and non-psychiatric medical care personnel

The results of the investigation into job
satisfaction among medical care personnel were
presented in Figure 6 below.

It was found that the average scores for
remuneration and benefits, career development and
stability, organization integration, interpersonal
relationship, leadership and management, job
itself, and total scale among all scores for job
satisfaction among psychiatric medical care
personnel were 1.72+0.31, 2.01+0.42, 2.11+0.51,
2.05+0.31, 1.69+0.38, 1.07+0.41, and 1.64+0.52
points, respectively. Among all scores for job
satisfaction among non-psychiatric medical care
personnel, the average scores for remuneration
and benefits, career development and stability,
organization integration, interpersonal relationship,
leadership and management, job itself, and total
scale amounted to 2.61+0.91,2.79+0.82,2.81+0.91,
0.85+0.91, 2.19+0.98, 2.48+0.99, and 2.59+0.82
points, respectively.

The comparison of the above scores for
seven dimensions between psychiatric medical
care personnel and non-psychiatric medical care
personnel demonstrated that the average scores for
all job satisfaction dimensions among psychiatric
medical care personnel all decreased more
significantly than those among non-psychiatric
medical care personnel. The differences were
remarkable with statistical significance (P<0.05).
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The average score
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Figure 6: Results of the investigation into job satisfaction
among medical care personnel.

(Note:a,b,c,d,e,f,and g represented remuneration and benefits,
career development and stability, organization integration,
interpersonal relationship, leadership and management, job
itself, and total scale dimensions, respectively).

Discussion

Doctor-patient relationship refers to the
objective interaction between doctors and patients
and between social groups and individuals that
are closely related to the interests of both sides in
medical service!'®. “Doctor” refers to a group of
medical personnel that includes doctors, nurses,
drug inspectors, and administrative staff. “Patient”
refers to patients, direct or indirect family relatives,
guardians, and their working departments and
units. In recent years, the studies on doctor-patient
relationship issue and job satisfaction among
hospital practitioners are widely emerging!'”. Due to
the occupational particularity, medical workers are
usually faced with various problems, including the
complex disease of service objects, the large number
of service populations and tasks, and high technical
requirements at work. In the case of the non-
cooperation of patients and their family relatives,
organizational attacks often occur in hospitals,
which is caused by cognitive and affective disorders
among psychiatric patients!'®.

In the research, the causes of the attacks
on psychiatric and non-psychiatric medical care
personnel within organizations in Wuhan area and
their job satisfaction were investigated. It was found
that there were no remarkable differences in age
distribution, gender ratio, occupational distribution,
working year distribution, position title, and the

number of monthly night shifts between psychiatric
medical care personnel and non-psychiatric medical
care personnel (P>0.05). However, the investigation
into the incidence of the attacks on medical care
personnel within workplace organizations in Wuhan
area demonstrated that the incidence of the attacks
on psychiatric medical care personnel within
organizations reached 85.6%, which was apparently
higher than that on non-psychiatric medical care
personnel within organizations (49.8%). The
difference was notable with statistical significance
(P<0.05). Besides, 420 medical care personnel ever
underwent workplace verbal violence, 287 suffered
from workplace intimidation, 165 experienced
physical attack, and 45 were ever sexually harassed at
workplace among 526 included psychiatric medical
care personnel. Among 532 non-psychiatric medical
care personnel, 304 medical care personnel ever
underwent workplace verbal violence, 216 suffered
from workplace intimidation, 101 experienced
physical attack, and 24 were ever sexually harassed
at the workplace. In general, the number of different
types of organizational attacks on psychiatric medical
care personnel at the workplace was much larger
than that on non-psychiatric medical care personnel,
which confirmed that psychiatric medical care
personnel faced more severe working environment.

According to the analysis of the causes of the
organizational attacks on psychiatric medical care
personnel, 56 medical care personnel were attacked
duetolack of theunderstanding of patients' conditions,
64 were attacked due to weak awareness of self-
defense, 78 were attacked due to lack of the skills
of communicating with patients, 16 were attacked
due to the failure to focus on priority patients, and
51 were attacked due to lack of foresight in medical
care among all attacked psychiatric medical care
personnel within organizations. The above findings
demonstrated that psychiatric medical care personnel
were required to possess higher professional ability,
fully understand patients' disease and all indexes,
master good communication skills, and enhance
the awareness and ability of self-defense!"-?. The
one-factor and multi-factor analysis of possible
influencing factors of the incidence of organizational
attacks suggested that working year, education level,
the number of monthly night shifts, whether to report
after the attack, and whether they ever received
relevant training were the independent risk factors
of the attacks on psychiatric medical care personnel
within organizations. Compared with those among
non-psychiatric medical care personnel, the average
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job satisfaction scores for remuneration and benefits,
career development and stability, organization
integration, interpersonal relationship, leadership
and management, and job itself dimensions among
psychiatric medical care personnel all significantly
decreased. The differences were remarkable with
statistical significance (P<0.05). The research result
was consistent with the study outcome obtained
by Zhou et al. (2019)@Y. Tt was demonstrated that
job satisfaction among psychiatric medical care
personnel in Wuhan area could be greatly improved.

Infuture, hospital organization and management
systems should be optimized to create a good working
environment, optimize the training management
of each position and promotion mechanism, and
cultivate the identity and satisfaction of medical care
personnel.

Conclusion

In the research, the causes of the attacks
on psychiatric and non-psychiatric medical care
personnel within organizations in Wuhan area and
job satisfaction were investigated, which showed that
the incidence of the attacks on psychiatric medical
care personnel within organizations was obviously
higher than that on non-psychiatric medical care
personnel within organizations. Besides, working
year, education level, the number of monthly night
shifts, whether to report after attack,, and whether they
ever received relevant training were the independent
risk factors of the attacks on psychiatric medical
care personnel within organizations. Compared with
those among non-psychiatric medical care personnel,
the average scores for all job satisfaction dimensions
among psychiatric medical care personnel all
significantly decreased. Nonetheless, there are still
some shortcomings in the research. Only a small
number of questionnaires were included and the
content design of questionnaire needs to be further
optimized in follow-up studies.

To sum up, the incidence of the attacks
on psychiatric medical care personnel within
organizations in Wuhan area was apparently higher
than that on non-psychiatric medical care personnel.
In addition, their job satisfaction was significantly
lower than that among non-psychiatric medical care
personnel. The research had some reference values in
the field of job satisfaction among psychiatric medical
care personnel and doctor-patient relationship.
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