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EXECUTIVE SUMMARY

Over 5,500 BC nurses responded to this survey about their psychological health and safety. The survey
weusedh y Of dzZRSa | aSNARSa 2F QOItAR FyR NBtAFIoftS YSI ada
environments and exposure to workplace violence (workplace factors), workplace violence experiences

(nurse factors), and psychological health and wellbeing and qualkitysafety of patient care delivery

(nurse outcomes). The survey was administered among BC nurses across different roles (direct care,
education and leadership) and sectors (acute care, community loargterm care). However, for this

report, we present fidings from direct care nurses who reported actively working at the time of the

study. The report is divided into three sections for each sector: acute, community antelomgare.

We are most confident in our findings from the acute care sector, beoafube large sample size and

the similarities between our findings and those reported in the nursing research literature.

Because there is so much data, we need to conduct ongoing analyses with more sophisticated statistics.
This report of our preliminarfindings, however, provides us with many insights into what is happening
2dzi GKSNB Ay ./ ydzNARSAQ 62N] SYy@ANRYyYSyida FyR (KS

Key findings:

1 Nurses in all three sectors were significantly or seriously concerinegt avorkload
management and psychological protection in their work environments.

1 Nurses is all three sectors reported concerning rates of exposure to emotional abus8gv2%
threat of assault (59983%), physical assault (28%%), verbal sexual harasent (40%59%)
and sexual assault (4%7%) over the last year. patients/residents and their families/visitors
were identified as the most common perpetrators of all types of workplace violence towards
nurses.

1 A significant majority of nurses in all threectors (52%7%) reported witnessing workplace
towards their colleagues over the last year.

9 Nurses in all three sectors often either do not report workplace violence or only use informal
channels of reporting. Common reasons for not reporting workplagiente include believing
that nothing will change after reporting incident/s and lack of leadership support.

1 Most common consequences of workplace violence across all three sectors include insomnia
(67%74%), showing up to work despite feeling ill (663%0), calling in sick (4126%), physical
injury (23%38%), using medication (3540%), and seeking professional care/treatment (35%
42%).

9 Across all three sectors, over 50% of the respondents reported high emotional exhaustion; 42
50% were above the cudff point for posttraumatic stress disorder (PTSD); %% reported
moderate to severe depression; and 2@% reported moderate to sevesnxiety.

1 About 8% to 14% of participants reported the quality of nursing care delivered as poor or fair;
and 11%17% gave their primary workplace a failing or a poor patient safety grade.

1 Over 30% of the nurses would not recommend their workplace toraencolleague as a good
place to work.



BAKGROUND

Every weekin Canada a minimum &00,000 employees are unable to work due to powntal health

(Mental Health Commission of Canada [MHCC], 2@t/ result, the lost productivity due to

absenteeism ad job turnovercost employers more than $6 billigMHCC, 2017Workplace risk
FILOG2NRARX &adzOK Fa KSIFI@e g2NJf2FR FYR @g2N] LI+ OS OAz2
mental health and their ability to work effectivelEmployment and SociBlevelopment of Canada,
2016).Nurses and other frontline healthcare providers are prone to these risk faictdneir workplace,

andas suctlsuffer from extreme challengas their health and wellbeingnd their ability to provide

guality and safe patientare(Berriosa et al., 2015; Brandfor & Reed, 2026karge proportion of nurses

suffer from mental health problems related to workplace exposures such as depression and Post
Traumatic Stress Disorder (PTSD), and these conditions affect their aljilitvtde effective patient
care(Canadian Federation of Nurses Union, 2017; Canadian Institute of Health Information and Statistics
Canada, 2006; Murphy et al., 2018)iven that Canada will be experiencing a shortage of about 60,000
fulltime nurses by 2022Murphy et al., 2012)it is critical that we foster working environments that

retain trained nursing professionals and encourage new professionals to pursue this Gare@urpose

of thisreport is to provide preliminary evidence to establish the bgebnworkplace risk factors and

their associatechealth and performancendicators among the nursing workforce in British Columbia

(BC), Canada

METHOD

An exploratory provincsvide survey study was conductég the University of BC research team
partnershipwithd KS . / b dzNE& S &k syrwéyindis/adv@rtisedattraugh multiple platforms
including BCNU-Blews mailout, social medandword of mouh. BCNU invited nurse members
(47,000) to complete a 2&inute Qualtrics surveyl.o increase response rate, the surwvegs open for
two months;weeklye-mail remindersvere sent through BCNU-eews; and a raffle draw for two Apple
Watcheswasoffered. Oveall, a total of 5,512 nurses, yielding 12% response rate, participated in the
study. This report includes responses frdirect carenurses who were actively working at the time of
the study The results are aggregated by healthcare sector: acute caranuoaity care and longerm
care For this report, @scriptive statisticsvere usedo analyze the dataising the Statistical Package for
Social Sciences (SPS®)rk is underway to conduct more sophisticated statistical analyses to gain a
better understandag of the association between workplace risk factors hedith and wellbeing and
performance indicatorsThis study has been peesviewed and funded by the Social Sciences and
Humanities Research Council (ORS #HEB310) and ethics approval has been abéal from the
University Behavioural Research Ethics Board (#2124).

MEASUREMENT

Table 1 shows study variables. Our survey questions were classified into demographiaglatedkrisk
factors, nurse factors and nurse outcomes.



Tablel. Study Variables

Demographics

Workplace factors

Nursefactors

Nurse outcomes

-Individual
characteristics:
--Age

--Gender
--Designation
--Employment status
--Role

--Education
--Education location
--Nursingexperience
--Minority group

Workplace
characteristics:
--Health authority
--Sector

--Nursing specialty
-- Workplace
geography
-Facility

-Work environment
conditions {3 factors
from GM@W)(Centre
for Applied Research if
Mental Health and
Addiction, 2018)

-Workplace violence
--Typesand urces
(Hesketh et al., 2003)
--Reporting

--Reason for not
reporting
--Witnessing

-Workplace violence
experiences:
--absenteeism
--Presenteeism
--Medication intake
--sleeping difficulty
--physical injury
--Professional
treatment

-Health and wellbeing:
--PTSTwigg et al.,
2008)
--Anxiety(Spitzeret al.,
2006)
--Depressior{Kroenke
et al., 20Q)
--Burnout(Maslach et
al., 1996)

--Quality of life

-Quiality of care:
--Good place to work
--Good place for care
--Safety grade
--Quality and safe
patient care Sermeus
et al., 201}
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BCNU Report Acute Care, Direct Care Provider

FINDINGSHE ACUTE CARE SECTOR
DEMOGRAPHIC PROFILE OF ACUTRURSEERESPONDENTS

This section focuses on survey findings related to direct care providers in the acute care sector
(N=33Q). Within this group, the mean respondent age was 38.6 y¢aB = 11.3)and 90.8% of

respondents were femal&pproximately 82% werRNs, 52% reported having an undergraduate

degree, and 63% reported working ftithe. Approximately 64% of this sample reported greater than

five years of overall nursing experiend@able 2rovides a profile of direct care nurses by age, gender,
professional designation, educationursing experienceandidentification with BCNU equitgeeking
caucusesTable 3provides a number of demographic characteristics relevariiédNGS & L2 Y RSy (1 &4 Q
primary workplace.

Table2. Demographicltaracteristics of direct care providers in the acute care sector

Characteristics N %
Age
Under 25 185 5.7
2510 34 1304 39.7
35t0 44 797 24.3
45 to 54 603 18.4
55 and above 392 12.0
Gender
Female 29% 90.8
Male 296 9.0
Prefer todescribe 8 0.2
Professional Designation
LPN 436 13.2
RN 2700 81.8
RPN 137 4.1
Dually registered (RN/RPN) 9 0.3
Student nurse 13 0.4
Other 5 0.2
Education
Diploma/Certificate 885 26.9
Undergraduate degree 1701 51.6
Graduate degree 667 20.2
Other 46 1.4
Any rursing education outside Canada
No 2832 86.2
Yes 452 13.8
Overall nursing experience
5 years or less 1180 35.8
6 to 10 years 724 22.0
11 to 15 years 541 16.4
16 to 20 years 230 7.0

11
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21 years or more 618 18.8
Identification with BCNU equigseeking caucuses (respondents may
identify with multiple caucuses simultaneously)

Indigenous Leadership Circle 135 4.3
LGBTQ 145 4.7
Mosaic of Colour 364 11.6
Workers with Disabilities 126 4.1
Table3.5 SY23aANI LIKAO OKIF NI} OGSNRaGAOaE NBftS@OIyl G2 NBaLRy
Primary workplace N %
Health authority
Fraser Health 830 25.1
Vancouver Island Health 607 18.4
Interior Health 565 17.1
Vancouver Coastal Health 447 13.6
Provincial Health Services 362 11.0
Northern Health 340 10.3
Providence Health 140 4.2
First Nations Health 4 0.1
Workplace geography
Urban 2154 65.6
Suburban 559 17.0
Rural 573 17.4
Nursing practice area
Ambulatory care 87 2.6
Community mental health 4 0.1
Emergency 466 14.1
Home and community care 7 0.2
Indigenous health 1 0.0
Intensive care 367 11.1
Medical/surgical 1173 35.5
Mental health or psychiatry 282 8.5
Obstetrics 307 9.3
Oncology 34 1.0
OR/PACU 205 6.2
Palliative 42 1.3
Pediatrics 83 2.5
Public health 1 0.0
Rehabilitation 56 1.7
Other, please specify 109 3.3
Mixed (A combination of other areas) 74 2.2
Employment status
Fullime 2084 63.2
Parttime 827 25.1
Casual 389 11.8

12
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OVERALNWORKPLACE FACTORS

Acute Care, Direct Care Provider

GUARDING MINDS AT WORK PSYCHOSOCIAL FACTORS

As part of this survey, the Guarding Minds at Work (GM@W) assessment tool was agptbte

y dzNJpsychdbgical health and safatythe workplace. The GM@W consists of 13 subscales, each of
which assessesspecificpsychosocial factor. Each subscale containsstiaments,to which

respondents indicate their level of agreement along a fpaint Likert scal€strongly disagree,

somewhat disagree, somewhat agree, strongly agréle¢ sum of responses to a subscale creates a
d02NB F2NJ GKS O2NNBalLRyRAy3I FI O02NE

g AlGK

f 26 SNJ

health and safetyTable 4provides a list of all 13 pdyesocial factors and summarizes the subscale

score for each.

More than 90% of respondents agreed with the following individual GM@W items:

- lam proud of the work | do. (95.7%)

- My work is an important part of who | am. (94%)
- | have the social and emotionskills needed to do my job we{P3.8%)

- Inmy job, I know what | am expected to do. (93.1%)

- lam willing to give extra effort at work if needed. (92.5%)

Less than on¢hird (33.3%) of respondents agreed with the following items:
- My work is free from unnexssary interruptions and disruption&2.2%)
- | have energy left at the end of most workdays for my personal#f2%6)

- My employer is committed to minimizing unnecessary stress at Wag6%)
- Employees and management trust one anoth&0.6%)
- My company appreciates extra effort made by employe€3il.1%)

Table4. Descriptive statistics of GM@W subscale sum scores

SubscaléPsychosocial factor N Mean SD Min Max
Psychological support 3058 12.42 3.38 5 20
Organizational culture 3074 12.61 3.19 5 20
Clear leadership and expectations 3072 12.92 3.19 5 20
Civility and respect 3066 13.00 3.14 5 20
Psychological competencies and requireme 3051 14.18 2.72 5 20
Growth and development 3061 13.07 3.32 5 20
Recognition and reward 3060 11.94 3.39 5 20
Involvement and influence 3062 13.54 3.10 5 20
Workload management 3054 11.68 3.34 5 20
Engagement 3061 16.86 2.52 5 20
Balance 3062 11.77 3.34 5 20
Psychological protection 3054 11.29 3.62 5 20
Protection of physical safety 3043 12.69 3.70 5 20

13
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To facilitate comparisonhe range of possible scores for a GM@W psychosocial factor can be
categorized into four levels of concern: Serious Concef),(Significant Concern (2(8), Minimum
Concern(14-16), and Relative Strength (2D).Figure 1 and able Kisplay the proportion of responses
that fall into each category of concern.

The psychosocial factors with the highest proportion of responses falling into the Significant or Serious
Concern catgories were psychological protection (71.1%), workload management (69.5%), and balance
(69.3%). On the other hand, the factors with the highest proportion of responses falling into the
Minimum Concern or Relative Strength were engagement (91.2%), psyadaloompetencies and
requirements (62.8%), and involvement and influence (55.6%).

Figurel. Proportion of responses in categories of concern for each GM@W psychosocial factor

Level of concern . Serious Concermn . Significant Concern Minimum Concern . Relative Strength

Psychological support
Organizational culture

Clear leadership and expectations
Civility and respect
Psychological competencies
and requirements

Growth and development

Recognition and reward

Involvement and influence

Subscale psychosocial factor

Workload management

Engagement

Balance

Psycholagical protection

Protection of physical safely

<
=
=

0.25 0.50
Proportion

=
~

LT
-
=]
=
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Table5. Frequencies of GM@W subscale scores by categories of concern

Subscale Serious Significant Minimum Relative
Concern Concern Concern Strength
% N % N % N % N
Psychologicaupport 211 646 38.2 1169 298 912 108 331
Organizationatulture 16.7 512 433 1330 29.2 899 108 333
Cleareadershipand expectations 16.1 494 384 1181 33.2 1019 123 378
Civilityandrespect 135 413 412 1264 329 1008 124 381
Psychologicatompetenciesand 52 158 320 975 43.7 1334 19.1 584
Requirements
Growthanddevelopment 144 442 38.0 1162 335 1024 14.1 433
Recognitiorandreward 245 751 423 1295 243 745 88 269
Involvementandinfluence 105 323 33.9 1038 40.8 1249 14.8 452
Workloadmanagement 271 827 424 1296 229 698 7.6 233
Engagement 11 34 7.7 235 332 1016 58.0 1776
Balance 26.3 804 43.0 1317 225 690 8.2 251
Psychologicgbrotection 322 984 389 1187 215 657 7.4 226
Protectionof physicakafety 20.3 618 33.6 1022 329 1002 13.2 401

Inaddition to the 65 statements representing the 13 psychosocial factors, the GM@W also includes

three items on workplace discrimination, bullying/harassment, and unfair treatment. Figure 2 presents
the affirmative response rate to each.

Figure2. Proportion of responses reporting workplace discrimination, bullying/harassment,

and/or unfair treatment.

In my warkplace, | am being bullied or
harassed, either verbally, physically,
or sexually,

In my workplace, | am experiencing
discrimination because of my cultural/
ethnic background, disability, sexual
arientation, gender, or age

Staterment

In my workplace, | am being treated
unfairly because | have a mental
illness.

22.9%

2.1%

10.7%

L]

10 20
"Yes" Responses (% of Respondents)

15



BCNU Report Acute Care, Direct Care Provider

WORKPLACE VIOLENCE

FREQUENCY OF WORKPLACE VIOLENCE BY TYPE

The first set of questions examining workplace violence askedt the frequencies of different types

2F G2NJ] LX I OS @A 2t Sy Osrihe lpsizeiihowfraquenty aavéRygurQgriénted &

each of the following types of violence in your primary workpléce?¢ KS FA @S GeLJSa LINBAS
physical assault, threat of assault, emotional abuse, verbal sexual harassment, and sexual assault. For
SFOK G(GeLlSs NBaLRyRSyGa aStSOGSR TNRY aS@OSy 2LIA2Yy
G 9 @S NHheRyfe éf®eérkplace violence with the highest proportion of experience gmastional

abuse with approximately 8% of respondents reporting some frequency of experience within the last

year. The type with the lowest proportion of experience was sexual asgathitapproximatelyl3% of

respondents reporting experiencing sexual assault in their primary workplace within the lasT gbkr.

6 presents proportions for experiential frequencies by type of workplace viol@radgle 7summarizes

the mean response by pe.

Table6. Frequencies for workplace violence frequency by type (Valid N = 3058)

Frequency
A few At At
Type of workplace violence tmesa Oncea . 'V oncea 'V  Every
Never times a times a
year or month week day
less month week

N 793 1287 329 383 99 133 34
% 259 421 108 125 32 43 11
N 523 1093 364 496 160 289 133
% 171 357 119 162 52 95 44
N 435 1123 404 466 191 279 160
% 142 367 132 152 62 91 52
N 1247 1150 225 244 77 81 34
Verbal sexual harassmer—y == \n g 376 74 g0 25 26 11
N 2662 332 35 17 4 6 2

% 87.1 10.9 11 0.6 0.1 0.2 0.1

Physical assault

Threat of assault

Emotional abuse

Sexual assault

Table7. Descriptive statistics for workplace violerftequency by type

Type of workplace violence N Mean SD Min" Max®
Physical assault 3058 1.43 1.40 0 6
Threat of assault 3058 2.02 1.72 0 6
Emotional abuse 3058 2.11 1.73 0 6
Verbal sexual harassment 3058 1.06 1.31 0 6
Sexual assault 3058 0.17 0.52 0 6

" Note: Workplace violence frequency is coded numerically as follows:

0: Never 1:A few times a year or less X B8A fewXimes a weel6: Every day
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SOURCES OF WORKPLACE VIOLENCE

Respondents who reported experiencing workplace violence were then asked a second set of questions

about the sources ahe workplaceviolence.For each reported type of violence (a response other than
GbSOSNEUVI (KS NI ®lkage/iRiSayhe sosirceinf wpritpfdeNiSidrce dcheck all that

applyf F YR LINBaSyidSR aS@gSy 2LJiAz2yay LiwakerSlied> FI YA &
health, management, and otheFigure 3 displays the proportion of affirmative responses for each

source for each workplace violence type.

Figure3. Sources of workplace violence by type
Physical assault (N =2261)

ratients-  [INNNEGEGEE, o5 5%
FamilyVisitors - I oc 1o

a1 Physicans- [l 2%
é MNursing co-workers - W 27
w Allied heatth- | 0.5%
KManagement - i 12%
omer- | 0.6% 1 1 1 | !
0 20 40 60 BO 100
Threat of assault (N =2530)
patients- (NG 94.5%
FamilyNVisitors - — 56.4%
a1 Physicians - 1.5%
5‘.;ur5|'1; CO-workers - [ | 1.7%
& Aliedheaith- | 0.5%
Management - B 12%
Other = | 0.6% . ! 1 ! I
0 20 40 60 BO 100
Emotional abuse (N =261T)
patients - NG, S5
Famiyvisitors- [ 5%

] Prysicians- [ °6. 7%
S Mursing co-workers = I o oo
@ atiedneath- I 4 4%
Management = I
omer- B 14% . ! , ! ,
0 20 40 60 BO 100
Verbal sexual harassment (N = 1808)
patientz- NG G5 1%
FamilyNisitors = I oo
g Prysicians- [ 3.8%
g‘.;ursm; CO-WOrkers = 34%
0 Allied health - | 0.9%
Management - 7
Other - H 1% ) , ) .
0 20 40 60 BO 100
Sexual assault (N =393)
Patients - 88.8%
FamilyNisitors = I 10.9%
g Physicians- 1%
= Mursing co-workers = | 0.3%
& Allied heath- | 0.5%

Management - | 0.5%
Other = . 10 .A‘A'.I

0 20 40 60 80 100
“Yes® Responses (% of Respondents)
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RESPONDING TO EACH TYPE OF WORKPLACE VIOLENCE

Respondents who reported experiencing workplace violence were also asked about their typical

res@eyasS G2 SFOK (el 2F @Az2ft Sy OS &vhichkptidn bestSléscriBes  |j dzS a
how you typically respond to workplace violenée? ¥ 2 NJ S| O K. TheBHré2 oftiofsRavailable JS

% S NIBlo not report the incident(g) 3 inféarmally report the incident(s) (e.g., management, PSLS

system§ X I fofiRallyreport the incident(s) (i.e., Workplace Health Call Cetitée) CNB Ij dzSy OA Sa ¥
three options were calculated, as shown in Figure 4 for each type of workplace violence.

Emotional abuse was the type of workplace violence most often not reported, with about 64% of

respondents stating that they typically did not report experiences of emotional abuse. Of the five types

of workplace violence, emotional abuse also had the loyesportions for informal reporting (31%)

and formal reporting (5%). 2 Y S NAR Sf &> LIKeaAOlt lFaaldAZd KIR GKS f
response® Mdi: 0 YR GKS KAIKSald LINPLRNIAZY FT2N GAYyT2NY
NB LJzeNdbrées(23%).

Figured. Proportions for typical reporting responses to workplace violence experience, by violence type

1.00 .
D.?S I I
Reporting Response
. Do notreport
Informally report
. Formally report
48.2% (189)

=
£ 58.1% (1311)
9 0.50
2
o
52.8% (1333)
0.25 36.5% (659)
31.4% (819)
Physical Threat of Emotional Abuse Verbal Sexual Sexual Assault
Assault Assault Harassment
Type of Workplace Violence
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FACTORS CONTRIBUTING TO DECISION TO NOT FORMALLY REPORT WORKPLACE VIOLENCE

¢tKS ySEG aSG 2F dzSadAaz2yda RSt OISR FAdzNIKSNI Ayidz2 GKS
workplace violence, specifically the proportion of respondents answering that they did not typically

formally report one or more type of workplace violence rb&s that noted experiencing some type of

workplace violencandnoted that their typical response (for any type) was to not report or informally

NB L2 NIi 6 SNB Wuietfdo& Nonttibdr&dNdySuRdEcisiibn to NOT formally report

workplace violace through the Workplace Health Call Centre (check all that agply)® KS y Ay S | @I A
FIOG2NR G2 aStSOG FNRBY,W SN RAEFMIIRSTYND R FAIED SIWIONED 4257S y
2N AyO2,wilB0Ofy @ f SIUR/SNBKKAAYLA agdklOL02 NIKQ y 3 SW T SFSif SANY NS L2
2F A@dYLI K& gA M RARYIQINIPS NI GRS WAKA 30 K8 AF R 1 K
LINPOS&a i Y& 62NJ LI | OSZA@ MKWE W2iKSNDE Fu OFi 3Ny B SWNB
up question to specify in text.

The proportion of selection for each factor are shown in descending order in Figure 5. The most
O2yyvyz2yte asStSOGSR G b 2 i Kselgcid by X0Rofof OKI y 3 S
the 2745 applicable respondents. The least commonly selected factohwak A & A& y 234 GKS F2
LIN2OS&a i Y& ¢2NJ LI I OSé oOonodoy:00

Figureb. Factors contributing to decisions not to formally report workplace vioéethrough the
Workplace Health Call Centre (N = 2745)

Mathing will change after reporting incident(s) T0% (1922)

Lack of leadership support 38.5% (1056)

| didn't know this was the formal process

Yiolence is part of my job

Other

Factor

Fear of being seen as weak or incompetent

Fear of retaliation

29.6% (813)

25.5% (701)

24.6% (676)

24.6% (674)

18.8% (517)

% endorsed (of applicable respondents)

Feelings of sympathy with the perpetrator 15% (412)
This is not the formal process at my workplace I 4.8% (132)
0 20 40 60 a0 100
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The previous questions on workplace
GA2t SyO0S KI @S F20d
experiences wittworkplace violence,
examining the types, sources, and
typical responses to experiences of
G2N] LX I OS @A2f SyoOS
indirect experiences with workplace
A2t SyO0S3 NB & LI 3
the last year, have you ever witnessed
any type of warkplace violence without
being directly involved? ! a a K2
Figure6, more than threequarters of
respondentseported witnessing
workplace violence over the last year.

ZNSR2®Y Y dNBSAQ RANBOG

Figure6. Withessed workplace violence over the last yed

23.22% (703)
Response

. Yes

Mo

Finally, respondents were asked for thei
2LIAYA2Y 2y GKSANI S
workplace violence in their primary
workplace. The final question in the
workplace violence section of theurvey

j dzS NX SR extient do you think
your employer has taken appropriate
measures to prevent violence in your
primary workplace® ¢ KS FA @GS
OK2A0Sa
IANBIFG RSIHE ®é ¢KS
responses are displayed iigkre 7.With
0KS FTAQOS NBalLkyaSa
Ftte G2 a! 3INBLEG
response score was 1.66 (SD = .99).

L

NI y3ISR ¥FNP

R!

I'Figure7. Perceptions of whether employers have taken

¥plbpfie i $Pes tddravea? Workptacelvdlence (N
3030)

: _

37.2% (1127)
g Response
:%‘ . Mot at all
L5 Slightly
o 50
5 Moderately
L8]
- Considerably
33.8% (1025) B 2 oreat ceal
25
14.6% (443)
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NURSE FACTORS

EXPERIENCES AS A RESULT OF WORKPLACE VIOLENCE EXPOSURE

This survey included a number of questionsets @ 8sa & NB A LR YRSYy(G1a4Q LISNOSLIIAZ2Y
LJAeOK2f 23A0Ft KSIHfGK® ¢KS FANRG aSNARSA 2F [[dzSaidaz
violence, asking respondenfis2 &4 St SOG | £ f | LI A Ol Bavedyouhkdatywih Sy OS &
the following experiences as a result of exposure to workplace violence in your primary workplace over
thelastyear® ¢ KS &AAE SELISNASYyOSa tA&ai0SR 6SNB [ 04aSyiSSas
G2 62N)] RS&aLIAGS TFSSt A yrascritmd ar/briovenite codrieRmebicaiichg? Yy 6 & dz&
pain relievers, antanxiety medicatiodn 0 = Ay a2 YY Al OAGRAFFAOQdAA & FrffAy3
OF NBKUNBIFGYSY(l o0aa2dAaAK0G LINPFSaaraz2ylt OFNBkIONBFGYS
resuts are presented ifTable 8andarranged in descending order in Figure 8.

For all six adverse experiences, at least-tined of respondents reported occurrences. The most

common experience was insomnia/sleep difficulty (73.7%), followed by presentebiswifg up to
work despite feeling unwell (63.1%).

Figure8. Experiences as a result of exposure to workplace violence

Insomnia T3.7% (2066)

Presenteeism 63.1% (1753)

Absenteeism

44 4% (1237)

Physical Injury 3T 1% (1024)

Experience

Medication 35.9% (984)

Professional Care/Mreatment

20 40 B0 20 100
"Yes" responses (%)

35.3% (974)

L=

Table8. Frequency table for experiences following workplace violengmsure in the last year

: Yes No
Experience TotalN % N % N
Absenteeism 2787 44 .4 1237 55.6 1550
Presenteeism 2780 63.1 1753 36.9 1027
Medication 2741 35.9 984 64.1 1757
Insomnia 2802 73.7 2066 26.3 736
Physical Injury 2758 37.1 1024 62.9 1734
Professional 2760 35.3 974 64.7 1786
Care/Treatment
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NURSE OUTCOMES

HEALTH AND WELLBEING

{ SOSNIt SadlofAaKSR G22fa 6SNB AyOf dzRSheingiwith i KS 3 dz
screening tools for podraumatic stress disorder (PTSD), generalized anxiety disordgoy depressive

disorder, andemotional exhaustiortdurnout. Summary information for the data is displayedriable 9

Category proportions, as defined by cutoff values, are showiabte 20

Table9. Descriptive statistics for nurse outcome measures

Measure N Mean SD Min Max
Posttraumatic Stress Symptoriid (PTSS4) 3016 45.16 17.98 14 98
Generalized Anxiety Disord@r(GADRY) 2997 7.02 540 0 21
Patient Health Questionnair@ (Depression; PHQ) 2996 750 590 0 27

Maslach Burnout InventoryHuman Services Survey for
Medical Personnel

Emotional ExhaustioMBIHSS (MP)) 2903 28.81 12.70 0 54
Depersonalization (MBHSS (MP)) 2904 9.85 6.90 0 30
Personal Accomplishment (MBISS (MP)) 2876 33.93 7.83 0 48

PTSDPosttraumatic stress disorder was assessed usingPth&ttraumatic Stress Symptorid (PTSS

14) nstrument | YSIF adz2NB O2yairaidAiy3a 27F Themeed td Bitkidiaw Rd@nT £ SO0 A
otherst ¥requent mood swings | Y R & Y dza ORkeSpbnNdnts idtgoghawfngcuently they

experienced each feeling along gaint Likert scale, ranging from 1 = Never, to 7 = Always. Total scores

of 45 or higher were categorized pssitive for PTSD. Approximately half of respondents scored within
OKAAAWARIPSQ NI y3ISo

Anxiety Generalized anxiety disorder was assessed using the Generalized Anxiety EXGAE7)
AYAGNYzYSy Gz gKAOK 02 yRedliagihérvodsTanxio® Grdyedded Jrdbledd dzOK | &
relaxing ® w S a LigeglénSyawithinyhe last two weeks were given alongaoiht Likert scale,

ranging from 0 = Not at all, to 3 = Nearly every day. Sum scores were categorizéd=aso@nxiety, 5

9 = mild, 1614 = moderate, 121 = severe. Approximately 63% of respomgescored within some level

of anxiety, with 11% within the severe anxiety range.

DepressionThe Patient Health Questionnaige(PH®) consists of nine items reflecting perceptions
such as poor appetite, anhedonia, and depressive mood. Respondentshmtedften they were
botheredby each perception within the last two weeks, alongaoit Likert scale, ranging from 0 =
Not at all, to 3 Nearly every day. Sum scores were categorized asr®d depression,-9 = mild, 1614 =
moderate, 1519 = moderatéy severe, and 2Q7 = severe depression. Approximately 63% of
respondents were categorized at some level of depression.

Burnout To assess nurse burnout, this survey used the Maslow Burnout Inveridompan Services
Survey which includes three subscaleSEmotional Exhaustion, Depersonalization, and Personal
Accomplishmentltems in the scale include statements suchfas Emotional Exhaustio® ftems) &

feel emotionally drained from my wogk I hfeRl likie I'm at the end of my ropgfor
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Depersomlization(5 items}. | widrry that this job is hardening me emotionglifif F2 NJ t SNBR 2 y I §

' O02YLX AaKYSyd oy adil ( SReSpgnilents mtedithe fréfdesey of @a6hNE Sy SNH
feeling along a-point Likert scal@f increasing frequengyanging fran 0 = Never, 1 = A few times a

year or lessto 5 = A few times a week, 6 = Every @&ybscalelsn scores were categorized by cutoff

scoresfor emotional exhaustion)-18 = low, 126 = moderateyx  # ttigh for depersonalization-® =

low, 7-12 = modeate, 13 = high; for personal accomplishmen3D = low, 3238 = moderatey)39 =

high. Approximately57% of respondents indicatdaigh emotional exhaustiqr84% indicated high
depersonalizationand 34% indicatedow personabccomplishment

TablelO. Proportions and frequencies for nurse outcome categories as defined by sum score cutoffs.

Measure Category (by cutoffs) N
Below cutoff ~ Above cutoff
PTSd4 50.5% 49.5% 3016
(1524) (1492)
No anxiety  Mild anxiety Maondxei(r;t:l;e Severe anxiety
GAD7 36.8% 35.2% 16.7% 11.3% 2997
(1103) (1054) (500) (340)
No Mild Moderate Moderately Severe
depression depression depression severe depression
PHQ9 depression
37.2% 31.6% 17.1% 9.5% 4.5% 2996
(1116) (946) (513) (286) (135)
Emotional LowEE Moderate EE HighEE
Exhaustion (MBI 23.6% 19.4% 57.1% 2903
HSS) (684) (562) (1657)
Depersonalizatior Moderate .
(MBFHSS) Low DP DP High DP so0u
37.5% 28.4% 34.1%
(1089) (824) (991)
Personal Moderate .
Accomplishment Low PA PA High PA 2876
(MBFHSS) 33.9% 34.9% 31.2%
(976) (1003) (897)
¢2 aasSaa NBaLRyRSy(daQ 2daé&tanstironhelirdansIRAND A20tem 2 F

Health Survey (MR2)were used.Thirteenitems that correspond to various domains of health, including

perceptions of overall general health, interference or limitations due to pain, physical health or

emotional problemsvere used Table 2Jpresents an iterf S @S f

adzy Yyl

NE 2F NBaLRyRS

level proportions for responses to items 1 through 13 are display@alite 22 Figure 9 displays
proportions for responses ta life satisfaction itere Uséng a scale of 0 to 10, where 0 meareyv
dissatisfied" and 10 means "very satisfied", how do you feel about your life as a whole righkt now?

Tablell. Iltem-level descriptive statistics for respondesguestions drawn from \AR2.

| Item question

N

Mean SD

Min

Max |
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Ingeneral, would you say your health is... 2879 3.12 0.91 1 5
The following questions are about your activities you might do during a typical day. Does your H
now limit you in these activities? If so, how much?
Moderate activities, such anoving a table, pushinga 2890 1.24  0.49 1 3
vacuum cleaner, bowling or playing golf.
Climbing several flights of stairs. 2883 1.29 0.53 1 3
During the past 4 weeks, have you had any of the following problems with your work or other re
daily activities as a result of your physical health?
Accomplished less than you would like. 2893 2.23 1.12 1 5
Were limited in the kind of work or other activities 2886  1.93 1.04 1 5
Accomplished less than you would like. 2885 2.37 1.09 1 5
Didn't dowork or other activities as carefully as usual 2875  2.03 0.98 1 5
Thinking about the past 4 weeks, answer the following questions:
How much did pain interfere with your normal work 2890  2.22 1.08 1 5
(including both work outside the home and
housework)?
How much of the time have you felt calm and 2888 2.88 0.91 1 5
peaceful?
How much of the time did you have a lot of energy? 2887 2.64  0.90 1 5
How much of the time have you felt downhearted an. 2881  2.39 0.96 1 5
blue?
How much of the time hagour physical health or 2886  2.53 1.05 1 5
emotional problems interfered with your social
activities (like visiting with friends, relatives, etc.)?
/ 2YLI NBR G2 2yS @SIFN 32X
How would you rate your physical health in general 2890  2.77 0.88 1 5
now?
How would you rate your emotional problems (such i 2886  2.66 0.98 1 5
feeling anxious, depressed or irritable) now?
Tablel2. Proportions for VR12 item responses.
Response
Item Poor Fair Good Very  Excellent N
good
Rating of general health 2.8% 21.0% 43.4% 26.5% 6.3% 2879
Did health limityourability to do  Not limited at all Limited a little Limited a lot
typical daily activitieX
Moderate activities. 79.1% 18.0% 3.0% 2890
Climbing several flights stairs. 75.2% 20.9% 3.9% 2883
Problems due to physical healtt None of A little of Some of Mostof Allofthe N
(Last 4 weeks) the time thetime thetime the time time
Accomplished less than you 33.3% 28.2% 24.4% 11.0% 3.1% 2893
would like.
Werelimited in the kind of work  45.6% 26.1% 20.0% 6.6% 1.7% 2886
or other activities.
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Accomplished less than you 25.1% 32.2% 26.8% 12.2% 3.6% 2885
would like.

Didn't do work or other activities 35.9% 34.3% 22.1% 6.3% 1.5% 2875
as carefully as usual.
NMiKS f1ad n 65 Noneof Altleof Someof Mostof Allofthe N
the time thetime thetime the time time
Pain interfered with normal 31.7% 30.4% 24.8% 10.6% 2.5% 2890
work
Felt calm and peaceful 5.2% 30.7% 37.1% 25.3% 1.8% 2888
Had a lot okenergy 10.0% 34.0% 39.0% 16.0% 1.0% 2887
Felt downhearted and blue? 17.7% 40.0% 29.8% 10.7% 1.9% 2881
Physical health or emotional 17.9% 32.2% 31.7% 15.0% 3.2% 2886
problems interfered with social
life
Compared to one year ago, Much Slightly About Slightly Much N
NFGAy3 27FX worse worse the same  better better
General physical health 5.1% 33.3% 45.3% 12.0% 43% 2890
Emotional problems 10.6% 34.2% 38.0% 12.6% 4.6% 2886
Figure9. Proportions for responsestoitetnl 2 ¢ R2 &2dz FSSt | 02dzi &
(N=2861)
26.8%
23.4%
0.2
15%
10.3% a
01 9.9%
5.1%
% 3.9%
04% 0.6%
. e
Very dissatisfied 1 2 3 4 5 6 7 2 9 Very Satisfied
Response
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QUALITY AND SAFETY

Nurses were polled for their perceptions on quality of care and safety in their primary workplile
guestionsasking about the quality of the nursing care they delivered, the overall patient safety, and the
likelihood of recommending their primary workplace for care and as a workplace. The responses are
tabulated by category iffable 23

Respondents were confident in the quality of nursing care they delivered 88it describing the
general quality of nursing care they deliverecga®d or excellentand86% describing the quality of
care they delivered on their last shift geod or exellent Approximately22% of nursegave a negative
overall grade for patient safety in their primary workplace, while 8% assigned a grade of Excellent.

For recommendations, 76.5% of respondents were likely to recommend their primary workplace to
friendsand family if they needed care. 63.5% were likely to recommend their primary workplace to a
nurse colleague as a good place to work.

Tablel3CNB j dzSyOASa YR LINPLRNIA2YE F2NJ ydNESEQ LISNDS

Quality of care questions Poor Fair Good Excellent N
In general, how would you describe 1.4% 10.5% 54.2% 33.9% 2887
the quality of nursing care you (39) (302) (1566) (980)

delivered to patients in your primary

workplace?

How would you describe thguality of 2.2% 12.0% 48.7% 37.2% 2885
nursing care you delivered to patient:  (63) (346) (1404) (1072)

in your primary workplace on your las

shift?

Patient safety grade question  Failing Poor Acceptable Very good Excellent N

Please give yowrimary 6.1% 16.1% 38.5% 31.8% 7.6% 2885

workplace an overall grade on  (176) (464) (1111) (916) (218)

patient safety.

Recommendation questions Definitely Probably Probably  Definitely N
no no yes yes

Would you recommend your 6.5% 16.9% 46.5% 30.2% 2881

primaryworkplace to your friends (186) (486) (1339) (870)

and family if they needed care?

Would you recommend your 9.6% 26.9% 44.5% 19.0% 2887

primary workplace to a nurse (276) (776) (1286) (549)

colleague as a good place to work
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FINDINGS:HE COMMUNITY CARE SECTOR

DEMOGRAPHIC PROFILE OF COMMUNITY CARE NURSES

This section focuses on survey findings related to nurses working in community care settings (N=870).

The mean respondent age was 44.8 years (SD = 11.2), with the predominant age categories being 35 to

44 (28%) and 45 to 54 (28%). Nurses under 25 yeaexoltlinted for less than 2% of respondents.

Generally, respondents were mostly female (92%), RNs (74%), and direct care providers (82%). Roughly

half (49%) had an undergraduate degree as their highest level of education. Approximately 64% had

greater thanten years of overall nursing experiendable 24provides a profile of the community care

nurses by age, gender, professional designation, education, nursing experience, and identification with

BCNU equitgeeking caucuse$able 25displaysdemographiddataNBS t S@F yi (2 (GKS NBaLRy
primary workplace.

Tablel4. Demographic characteristics of nurses in the community care sector

Characteristics N %
Age
Under 25 15 1.7
25t0 34 167 19.0
35to0 44 246 28.0
45 to 54 245 27.9
55 and above 206 23.4
Gender
Female 815 92.3
Male 64 7.2
Prefer to describe 4 0.5
Professional Designation
LPN 92 10.4
RN 655 74.1
RPN 122 13.8
Dually registered (RN/RPN) 7 0.8
Other 8 0.9
Education
Diploma/Certificate 256 29.4
Undergraduate degree 427 49
Graduate degree 181 20.8
Other 7 0.8
Any nursing education outside Canada
No 779 90.1
Yes 86 9.9
Overall nursing experience
5 years or less 156 18.0
6 to 10 years 159 18.3
11 to 15years 152 17.5
16 to 20 years 96 11.0
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21 years or more 306 35.2
Identification with BCNU equigseeking caucuses (respondents may
identify with multiple caucuses simultaneously)
Indigenous Leadership Circle 40 5.0
LGBTQ 49 6.1
Mosaic ofColour 85 10.6
Workers with Disabilities 64 7.2

z

Tablel5.5 SY2 IANI LIKAO OKI NX OGSNARAGAOA NBtSOIFyd (2
Primary workplace N %
Primary nursing role

Direct care provider 711 81.7
Nurse leader 88 10.1
Educator 43 4.9
Provides direct patient/client care
Yes 763 87.6
No 108 12.4
Health authority
Vancouver Island Health 175 19.8
Fraser Health 173 19.6
Interior Health 170 19.3
Vancouver Coastal Health 144 16.3
Northern Health 103 11.7
Provincial Health Services 83 9.4
First Nations Health 6 0.7
Providence Health 6 0.7
Workplace geography
Urban 490 55.6
Suburban 188 21.3
Rural 203 23.0
Nursing practice area
Ambulatory care 19 2.2
Community mental health 190 21.6
Home andcommunity care 337 38.4
Indigenous health 4 0.5
Longterm care 2 0.2
Medical/surgical 1 0.1
Mental health or psychiatry 61 6.9
Obstetrics 2 0.2
Oncology 8 0.9
OR/PACU 2 0.2
Palliative 31 3.5
Pediatrics 3 0.3
Public health 146 16.6
Rehabilitation 4 0.5
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Other, please specify 60 6.8

Mixed (A combination of other areas) 8 0.9
Employment status

Fulttime 503 57.7

Parttime 284 32.6

Casual 84 9.6

OVERALL WORKPLACE FACTORS

GUARDING MINDS AT WORK PSYCHOSOCIAL FACTORS

Based on average subscale scores sd#e 26, community nurses reporte@sychological protection >

WOt SFENJ £fSFERSNEKALI ' yR SE LIS G thdildwesgadr@gGM@MR Wg 2 N £ 2 |
subscale.¢ KS (G KNBS KA IKSa il engdgenedd ysychiaiitakcnpétedadies and NE W
requirement > | YR WAy @2f @SYSy il FyR AyTFfdsSyOoSQ

At the individual item levethe following statements had the highest rates of endorsement, with more
than 90% of respondents agreeing:

- lam proud of the work | d¢96.4%)

- | have the social and emotional skills needed to do my job (@&12%)
- lam willing to give extra effort at work if needed. (92.8%)

- My work is an important part of who | am. (92.5%)

The statements with the lowest proportion of agreeméapproximately onethird or less) were:

- My work is free from unnecessary interruptions and disrupti@¢86.2%)
- My employer is committed to minimizing unnecessary stress at W8g4%)

Tablel6. Descriptive statistics of GM@W subscale samres

Subscale/Psychaosocial factor N Mean SD Min Max
Psychological support 817 13.13 3.63 5 20
Organizational culture 816 12.62 3.55 5 20
Clear leadership and expectations 824 12.57 3.64 5 20
Civility and respect 822 13.34 3.59 5 20
Psychological competencies and requireme 816 14.16 2.86 5 20
Growth and development 817 13.06 3.68 5 20
Recognition and reward 818 12.72 3.65 5 20
Involvement and influence 820 14.03 3.55 5 20
Workload management 821 12.60 3.44 5 20
Engagement 820 17.00 2.68 5 20
Balance 820 12.75 3.72 5 20
Psychological protection 812 12.41 3.95 5 20
Protection of physical safety 815 13.82 3.73 5 20
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Subscale scores were also categorized into four levels of cobesatd orcutoff scores groportions

are shown irFigure 10 andable 27. Based on category proportions, community nurses reported the
highest levels of concern for workloatinagement, with 59% of responses falling into the Significant or
Serious Concern categori@ther factors with high levels of concern included organizational culture
(58% Significant or Serious Concern), clear leadership and expectations (58%), psatiprtitgction

(58%), and recognition and reward (57%). The psychosocial factor with the lowest level of concern was
engagement, with 91% of responses in minimum concern or relative strength categories.

FigurelO. Proportion of esponses in categories of concern for each GM@W psychosocial factor]

Level of concern . Serious Concern . Significant Concern Minimum Concern . Relative Strength

Psychological support
Organizational culture

Clear leadership and expectations
Civility and respect

Psychological competencies..
Growth and development
Recognition and reward

Involvement and influence

Subscale psychosocial factar

Workload management

Engagement

Balance

Psychological protection

Protection of physical safety

=]
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Tablel7. Frequencies of GM@W subscale scores by categories of concern

Subscale Serious Significant Minimum Relative
Concern Concern Concern Strength
% N % N % N % N
Psychologicaupport 173 141 33.0 270 30.6 250 19.1 156
Organizationatulture 196 160 384 313 29.2 238 129 105
Cleareadershipand expectations 228 1883 348 287 282 232 142 117
Civilityandrespect 159 131 321 264 321 264 198 163
Psychologicatompetenciesand 5.5 45 348 284 392 320 205 167
requirements
Growthanddevelopment 175 143 351 287 304 248 17.0 139
Recognitiorandreward 20.3 166 37.2 304 259 212 16.6 136
Involvementandinfluence 11.8 97 287 235 341 280 254 208
Workloadmanagement 19.1 157 40.0 328 270 222 139 114
Engagement 1.6 13 7.2 59 304 249 609 499
Balance 21.0 172 356 292 26.7 219 16.7 137
Psychologicgbrotection 245 199 331 269 275 223 149 121
Protectionof physicakafety 134 109 288 235 348 284 229 187

Figurell presents the affirmative responggoportion forthe three GM@Witems on workplace
discrimination, bullying/harassment, and unfair treatment.

Figurell. Proportion of responses reporting workplace discrimination, bullying/harassment
and/or unfair treatment
In my warkplace, | am experiencing

In my workplace, | am being bullied or
harassed, either verbally, physically, 20.2%
or sexually.
discrimination because of my cultural/ 9 9%

arientation, gander, or age

ethnic background, disability, sexual

Statement

In my workplace, | am being treated
unfairly because | have a mental
iliness.

24%

[a=]

10 20
"Yes" Responses (% of Respondentis)
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WORKPLACE VIOLENCE

FREQUENCY OF WORKPLACE VIOLENCE BY TYPE

For community care nurses, the type of workplace violence with the highest proportion of experience
was emotional abuse, withpproximately72%of respondentgeportingsome level oexperience within
the last yearIn descending order by proportion, thélence types following emotional abuse were
threat of assault (59%), verbal sexual harassment (40%), and then physical assaub¢20%)assault
had the lowest proportion of experiences, with 97% reporting no experiences within the lastyear.
complete summary of workplace violence frequencies by type is presenteable 28ndTable 29

Tablel8. Frequencies for workplace violence frequency by type (Valid N = 813)

Frequency
: Afew A few A few
Type of workplace violence timesa Oncea Oncea | Every
Never times a times a
year or month week day
month week
less
orsical ) N 575 193 20 15 2 4 4
ysical assau % 707 237 25 1.9 0.3 0.5 0.5
reator ) N 332 301 57 61 12 35 15
reat orassau % 408 370 70 75 15 43 1.9
e iomal ab N 230 318 75 91 29 52 18
motional abuse % 283 391 92 112 36 64 22
Verbal " 486 232 30 42 9 9 5
erbal sexualharassmer—, ™ 598 285 37 52 11 11 06
S ) N 784 25 2 0 1 1 0
exualassau % 964 3.1 0.3 0.0 0.1 0.1 0.0

Tablel9. Descriptive statistics for workplace violence frequency by type

Type of workplace violence N Mean" SD Min" Max'
Physical assault 813 0.41 0.82 0 6
Threat of assault 813 1.12 1.43 0 6
Emotional abuse 813 151 1.57 0 6
Verbal sexual harassment 813 0.65 1.07 0 6
Sexual assault 813 0.05 0.30 0 5

" Note: Workplace violence frequency is coded numerically as follows:

0: Never 1: A few times a year or less X 8A fgwYimes a weel6: Every day
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SOURCES @WPORKPLACE VIOLENCE

As shown in Figure 12, commundgrenurseswho experienced workplace violenceported onwhich
sourceghey had experienced each type of workplace violence frBatients were the mostommon

sourcefor all types of workplace violengwith the selecting proportion of applicable respondents

ranging from 83% to 98%. The second most frequent source aaltdgpeswas family/visitors

Figurel2. Sources of workplace violence by type
Physical assault (N=237)
patients |, o7 oo

Family/Visitors N o1 5%
3 Physicians | R
g Mursing co-workers [ EkFL!
] Allied health B 13%
Management | R
Other B 1%
0 20 40 60 80 100

Threat of assault (N=480)

Patients [ 59.8%
Familyvisitors [ N EEEEEE, 4 1%

3 Physicians | A
LgNursing CO-WOTKers B -5
n Allied health M 1%
Management | RS
Other M s
0 20 40 60 80 100

Emotional abuse (N=582)

Patients . b

FamilylVisitors I 48 1%
a2 Physicians I 14.4%
g MNursing co-warkers 38.3%
] Allied health I 74%

Management 30.9%

Other M 41%
0 20 40 60 80 100

Verbal sexual harassment (N=325)

Patients N 59.29%
Family/Visitors I 20%
z Physicians | e
g Mursing co-workers M 1%
0 Allied health B 25
Management | e
Cther I o

0 20 40 60 80 100

Sexual assault (N=29)

Patients [ 2 8%
FamilyMisitors I 17 2%

z Physicians

A

3 Mursing co-workers M 34%
] Allied health | L

Management

Other I 17 2%
0 20 40 50 80 100

33



BCNU Report Community Care

RESPONDING TO EACH TFREAWRKPLACE VIOLENCE

For community care respondents, the two types of workplace violence most commonly not reported
were emotional abuse (52% did not typically report) and verbal sexual harassment (47%). Emotional
abuse and verbal sexual harassment wess dast likely to have a typical response of formal reporting.
Physical assault and sexual assault were typically reported, with over 80% of respondents reporting
incidents whether formally or informally. Response proportions by type are shown in Figjure 1

Figurel3. Proportions for typical reporting responses to workplace violence by type

I 55.2% (16) Reporting Response
. Do not report

Informally report

0.75 l

46.4% (110)

Proportion
=
o
[=]

54.7% (262)
. Formally report

40.0% (130)
39.0% (226)

Physical Threat of Emotional Abuse Verbal Sexual Sexual Assault
Assault Assault Harassment

Type of Workplace Violence

0.25

0.00
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FACTORS CONTRIBUTING TO DECISION TO NOT FORMALLY REPORT WORKPLACE VIOLENCE

As shown in Figure 14, the mostcomm@® Y G NA 6 dzi Ay 3 FIF OG2NA F2NJ NBaLRYR
NELIR2NI g2N] LI I OS @A2t SyO0S 6SNB ab2iKAy3a gAtt OKIY
f SFRSNEKAL) adzLJL2NLié onmirod ¢KS t€SlIad Omyyzy Tl O02
G2N] LX F OS¢ 61720 YR a+xA2fSyO0S Aa LINI 2F Yeé 220¢

Figurel4. Factors contributing to decisions not to formally report workplace violence through the
Workplace Health Call Centre (N = 604)

Mothing will change after reporting incident(s) 60.6% (366)

Lack of leadership support 39.7% (240)

Fear of being seen as weak or incompetent 25.8% (156)

Other 25.8% (156)

Fear of retaliation 25.2% (152)

Factor

| didn't know this was the formal process 20.7% (125)

Feelings of sympathy with the perpetrator 7. 7% (107)

Violence is part of my job 16.7% (101)

This is not the formal process at my workplace 6.8% (41)

D-

20 40 60 80 100
% endorsed (of applicable respondents)

35



BCNU Report

Figurel5. Witnessed workplace violence over the last
year (N =802

Response

| RS

Mo

47.51% (381)

Figurel6. Perceptions of whether employers have taker
appropriate measures to prevent workplace violence (N
802

100

26.4% (212)
75
Response
% B votata
& Slightly
& 50 34.5% (277)
o Moderately
L8]
o Considerably
. A great deal
25
24 4% (196)

Community Care

As shown in Figure 15, roughiglf of the
community care respondents reported
witnessing workplace violenagithout

being directly involvedver the last year

Responénts were also polled on the

extent to which their employers were

taking appropriate preventative

measures against workplace violence.
Approximately twethirds of respondents

6cTiz0 NFGSR GKSANI SYLX 2¢
preventviolence a® Y2 RSNJ 1St &Q 2 NJ
favorably.Proportions are shown in

Figure 16.
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NURSE FACTORS

EXPERIENCES AS A RESULT OF WORKPLACE VIOLENCE EXPOSURE

Within community care nurses that reported exposure to workplace violgheanost common

experiencefollowing the exposurevas insomnia/sleep difficulty? (%), followed by

presenteeism/showing up to work despite feeling unwé%).The least common experience for

community care respondents was physical injury (23%). Prapsrfior each experience are shown in

Table3@ | yR SELISNASYyOSa INB &aK246y Ay RSaOSyRAy3a aeSa

Figurel7. Experiences as a result of exposure to workplace violence
Insomnia 70.9% (459)

Presenteeism 60.3% (385)
1§}
2 Professional Care/Treatment 42.1% (266)
.z
o
(o .

Medication 34 5% (216)
Physical Injury 23.3% (144)
0 20 40 60 80 100
"Yes" responses (%)

Table20. Frequency table for experiences following workplace violence exposure in the last year

) Yes No
Experience Total N % N % N
Absenteeism 632 41.3 261 58.7 371
Presenteeism 639 60.3 385 39.7 254
Medication 626 34.5 216 65.5 410
Insomnia 647 70.9 459 29.1 188
Physicalnjury 619 23.3 144 76.7 475
ProfessionaCare/Treatment 632 42.1 266 57.9 366
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NURSE OUTCOMES

HEALTH AND WELLBEING

Screening tools for podtaumatic stress disorder (PTSD), generalized anxiety disorder, major depressive
disorder, and emotional exhaustion/burnout were included in the survey to assess psychological health.
Descriptive statistics for each measure arewhan Table 31 Scores for each tool were also categorized

by cutoffs; category proportions are shownTiable 32

Table21. Descriptive statistics for nurse outcome measures

Measure N Mean SD Min Max
Posttraumatic StresSymptomsl4 (PTS$4) 799 4337 1821 14 98
Generalized Anxiety Disord@r(GADRY) 795 6.87 5.66 0 21
Patient Health Questionnair@ (Depression; PHQ) 795 7.24 6.01 0 27

Maslach Burnout InventoryHuman Services Survey for
Medical Personnel:

Emotional Exhaustion (MBISS (MP)) 769 2684 13.33 0 54
Depersonalization (MBHSS (MP)) 767 7.17 6.60 0 29
Personal Accomplishment (MBISS (MP)) 757 35.66 7.54 0 48

PTSDON the PTS$H4, 44% of community care respondents scored above 45, within the range
categorized as positive for PTSD.

Anxiety Approximately 59% of responderttad scores of 5 or higher, within categories denoting
some level of anxietyl4%scored15-21 orwithin the severe anxiety range.

DepressionApproximately 58% of respondents scored 5 or higher and were categorized at some level of
depression, with 5% scoring-27 or within the severe depression range.

Burnout More than half of respondest(51%) scored higher than 8 EEindicating a high level of
emotional exhaustionApproximately 21% scored at a high level of depersonalization, and 25% had low
levels of personal accomplishment.

Table22. Proportions and frequencies for nurse outcome categories as defined by sum score cutoffs

Measure Category by cutoffs) N
Below cutoff  Above cutoff

PTSS4 56.1% 43.9% 799

(448) (351)
No anxiety  Mild anxiety M;ndxei;a;e Severe anxiety

GADBY 40.9% 30.4% 14.8% 13.8% 795

(325) (242) (118) (110)
No Mild Moderate MZZ?/?::W Severe

PHQ9 depression depression depression depression depression

42.0% 27.9% 15.5% 9.8% 4.8% 795
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(334) (222) (123) (78) (38)
Emotional LowEE ModerateEE HighEE
exhaustion (MBI 29.6% 19.4%% 51.0% 769
HSS) (228 (149 (3L)
Depersonalizatior Low DP Moderate High DP
(MBEHSS) DP 267
57.6% 21.6% 20.7%
(442) (166) (159)
Personal Moderate .
Accomplishment Low PA PA High PA 757
(MBEHSS) 25.4% 34.6% 40.0%
(192) (262) (303)

¢t2 aasSaa O2YYdzyAde OF NB vy dzNEgBestidns Arein® Ramhef LIS NB& LIS O i
Veterans RAND 12 Item Health Survey-12Rvere used.ltem-level descriptive statistics are shown in
Table 33 and response proportions are shownTiable 34and Figure 18.

Table23. Item-level descriptive statistics for respongesguestions drawn from \R2

Item question N Mean SD Min Max
In general, would you say your heaih.. 770 3.07 0.91 1 5
The following questions are about your activities you might do during a typical day. Does your H
now limit you in these activities? If so, how much?

Moderate activities, such as moving a table, pushing 772 1.33 0.58 1 3
vacuumcleaner, bowling or playing golf.

Climbing several flights of stairs. 771 1.35 0.59 1 3
During the past 4 weeks, have you had any of the following problems with your work or other re
daily activities as a result of yophysical health?

Accomplished less than you would like. 773 2.19 1.16 1 5
Were limited in the kind of work or other activities. 769 1.92 1.07 1 5
Accomplished less than you would like. 773 2.44 1.14 1 5
Didn't do work or other activities amarefully as usual. 771 2.00 1.00 1 5
Thinking about the past 4 weeks, answer the following questions:

How much did pain interfere with your normal work 772 2.28 1.17 1 5
(including both work outside the home and

housework)?

How much of the timénave you felt calm and 771 2.90 0.91 1 5
peaceful?

How much of the time did you have a lot of energy? 771 2.62 0.97 1 5
How much of the time have you felt downhearted an. 770 2.37 1.00 1 5
blue?

How much of the time has your physical health or 771 2.57 1.08 1 5
emotional problems interfered with your social

activities (like visiting with friends, relatives, etc.)?

[ 2YLI NBR G2 2yS @SIFN 32X

How would you rate your physical health in general 772 2.87 0.99 1 5
now?
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How would you rate youemotional problems (such as 771 2.80 1.09 1 5
feeling anxious, depressed or irritable) now?
Table24. Proportions for VR12 item responses
Response
ltem Poor Fair Good Very Excellent N
good
Rating of general health 2.2% 26.0% 40.5% 25.5% 58% 770
Did health limit your ability to dc Not limited at all Limited a little Limited a lot N
GeLIAOFE RIAT @
Moderate activities. 72.0% 22.5% 5.4% 772
Climbing several flights of stairs 71.1% 22.8% 6.1% 771
Problems due to physical healtt None of Alittle of Some of Mostof Allofthe N
(Last 4 weeks) the time thetime thetime thetime time
Accomplished less than you 35.7% 28.5% 21.3% 9.8% 4.7% 773
would like.
Were limited in the kind of work  46.9% 26.0% 17.7% 6.8% 2.6% 769
or otheractivities.
Accomplished less than you 23.4% 33.0% 25.2% 12.8% 56% 773
would like.
Didn't do work or other activities  38.1% 33.9% 20.8% 4.8% 25% 771
as carefully as usual.
Ly G4KS fFad n None of Alittle of Some of Mostof Allofthe N
the time thetime thetime the time time
Pain interfered with normal 32.6% 28.0% 23.6% 10.8% 51% 772
work
Felt calm and peaceful 5.8% 28.0% 37.7% 27.4% 1.0% 771
Had a lot of energy 13.9% 30.5% 35.9% 19.1% 0.6% 771
Felt downhearted and blue? 20.5% 38.1% 27.1% 12.3% 1.9% 770
Physical health or emotional 18.8% 29.7% 30.9% 17.4% 32% 771
problems interfered with social
life
Compared to one year ago, Much Slightly About Slightly Much N
NI GAy3a 2FX worse worse the same better better
General physical health 7.3% 27.2% 43.7% 14.8% 7.1% 772
Emotional problems 12.2% 26.6% 38.8% 13.9% 8.6% 771
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QUALITY AND SAFETY

As shown irmable 35respondents were asked how they would describe the quality of care, safety, and
likelihood of recommendation for their primary workplace. For quality of capproximately92% of
community cae nurses rated thgeneralquality of care they provided agod to excellent. 90% of

nurses rated the quality of the care they provided last shift as good to excdenpatient safety,
approximately 11% of respondents gave their primary workplacegative overall grade. For likelihood

of recommendations, 80% were likely to recommend their workplace to friends and family for care, and
69% were likely to recommend their workplace to nurse colleagues as a good place to work.

Table25.CNB |j dzSy OA S &

YR LINPLIR2NIA2YVA

T2NJ ydNESEQ LISNDS

Quality of care questions Poor Fair Good Excellent N

In general, how would you describe 0.8% 7.4% 51.3% 40.5% 770

the quality of nursing care you

delivered to patients in your primary

workplace?

How would you describe the quality ¢ 0.8% 9.0% 49.0% 41.2% 769

nursing care you delivered to patient:

in your primary workplace on your la:

shift?

Patient safety grade question  Failing Poor Acceptable Verygood Excellent N

Please give your primary 2.9% 8.4% 36.4% 38.9% 13.4% 771

workplace an overall grade on

patient safety.

Recommendation questions Definitely Probably Probably  Definitely N
no no yes yes
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Would you recommend your 7.1% 12.7% 44.8% 35.3% 770
primaryworkplace to your friends

and family if they needed care?

Would you recommend your 9.1% 22.2% 44.1% 24.6% 771
primary workplace to a nurse

colleague as a good place to work

42



BCNU Report LongTerm Care

FINDINGS:HE LONGERM CARE SECTOR

DEMOGRAPHIC PROFILEODKESTERMCARE NURSES

The longterm care sector sample consisted of 446 nurg96 of whom were femal&he mean

respondent age was 45.0 years (SD = 11.7), with the largest age category bieirtgt430%) and the
secondlargest category being 55 and above (24%). In contrast with the acute care and community care
samples, the longerm care respondents had greater proportions of LPNs (S58hma/certificate

holders (64%), nurses with educationtside Canada (24%), and identification with the Mosaic of Colour
equity-seeking caucus (23%). A demographic profile is presenteahile 36

Table26. Demographic characteristics of nurses in the kbergn care sector

Characterstics N %
Age
Under 25 16 3.6
25t0 34 81 18.4
35to0 44 104 23.6
45 to 54 131 29.8
55 and above 108 24.5
Gender
Female 405 91.0
Male 38 8.5
Prefer to describe 2 0.4
Professional Designation
LPN 262 58.7
RN 159 35.7
RPN 14 3.1
Dually registered (RN/RPN) 1 0.2
Other 9 2.0
Education
Diploma/Certificate 281 63.9
Undergraduate degree 70 15.9
Graduate degree 81 18.4
Other 8 1.8
Any nursing education outside Canada
No 334 75.9
Yes 106 24.1
Overall nursingxperience
5 years or less 92 21.0
6 to 10 years 112 25.6
11 to 15 years 80 18.3
16 to 20 years 48 11.0
21 years or more 106 24.2
Identification with BCNU equigeeking caucuses (respondents may
identify with multiple caucusesmultaneously)
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Indigenous Leadership Circle 25 6.1
LGBTQ 22 5.5
Mosaic of Colour 94 225
Workers with Disabilities 32 8.0

In their primary workplaces, 71% of respondents reported their primary nursing role as direct care
provider, and 26%eported nurse leaderMost of the nurses (94%) provided direct patient or client
care. Approximately 61% were employed-tuihe. Table 37provides demographic characteristics
NEftSOFyd (2 ydzZNBESAQ LINAYINE 2Ny} LX | OSo

Table27.Demogt LIKA O OKIF NI OGSNR&aiGAOa NBftS@lIyld G2 NBaLRyRS
N

Primary workplace %

Primary nursing role

Direct care provider 315 71.4
Nurse leader 116 26.3
Educator 6 1.4
Provides direct patient/client care
Yes 413 93.7
No 28 6.3
Health authority
Vancouver Coastal Health 123 27.8
Interior Health 85 19.2
Northern Health 68 15.3
Vancouver Island Health 65 14.7
Fraser Health 64 14.4
Providence Health 8 1.8
Provincial Health Services 4 0.9
Workplace geography
Urban 244 54.8
Suburban 79 17.8
Rural 122 27.4

Nursing practice area

Community mental health 1 0.2
Home and community care 4 0.9
Longterm care 398 89.6
Medical/surgical 1 0.2
Mental health or psychiatry 16 3.6
Oncology 1 0.2
OR/PACU 1 0.2
Palliative 11 2.5
Public health 1 0.2
Rehabilitation 5 1.1
Other, please specify 2 0.5
Mixed (A combination of other areas) 3 0.7

Employment status
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FulHtime 270 61.2
Parttime 140 31.7
Casual 31 7.0

OVERALL WORKPLACE FACTORS

GUARDINGIINDS AT WORK PSYCHOSOCIAL FACTORS

The Guarding Minds at Work (GM@W) assessment tool was used to assess ie9ddd” O NB y dzNE&E S
workplace psychological health and safety. Summary data for each of the 13 GM@W subscales is shown
inTable 38The subscales A 1 K G KS f26Sai0 YSIy &d02NBa 6SNB wL@EaeOf
Odzt G dzNB Q> | YR WgiadicitibghatRigherlrisk foBtlkeye$sychesocial factdrse
adzoaoOltSa gAGK GKS KA IKS aWhobdicsl coagieddedand ¢ SNBE WSy 3t
requirement> YR WAy @2t dSYSyld IyR Ay¥FtdzSyOSQo

The individual items with the highest rates of respondent agreement were:

- lam proud of the work | d¢95.9%)

- My work is an important part of who | am. (93.3%)

- | have the social aneimotional skills needed to do my job we&B2.8%)
- lam willing to give extra effort at work if needed. (92.8%)

The items with the lowest rates of agreement were:

- My work is free from unnecessary interruptions and disruptigB@2.2%)

- My employer iommitted to minimizing unnecessary stress at w@g4.5%)

- Employees and management trust one anoth&6.7%)

- Difficult situations at work are addressed effectivéB6.8%)

- Our workplace effectively handles "people problems" that exist between $8xt0%)

Table28. Descriptive statistics of GM@W subscale sum scores

Subscale/Psychosocial factor N Mean SD Min Max
Psychological support 413 12.49 3.73 5 20
Organizational culture 412 12.11 3.52 5 20
Clear leadership anelxpectations 417 13.19 3.50 5 20
Civility and respect 418 12.31 3.58 5 20
Psychological competencies and requireme 415 14,51 2.96 5 20
Growth and development 414 12.76 3.71 5 20
Recognition and reward 413 12.71 3.68 5 20
Involvement andnfluence 414 14.01 3.40 5 20
Workload management 415 12.14 3.40 5 20
Engagement 415 17.15 2.73 5 20
Balance 413 12.45 3.73 5 20
Psychological protection 415 11.62 3.93 5 20
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wSalLRyRSyi(iaQ adzxnaldOltS ad2NBa ¢6SNB OFiS3az2Nxi SR oe
with the highest levels of concern for lotgrm care nurses were psychological protection (65.5% of
responses categorized as Serious or Significarderay, organizational culture (64.8%), and workload
management (62.7%lEngagement had the lowest level of concern, with 91.3% of responses

categorized as Minimum Concern or Relative Strength. Proportions for levels of concern by subscale are
shown in Figre 19 andTable 39

Figurel9. Proportion of responses in categories of concern for each GM@W psychosocial facto

Level of concern . Serious Concern . Significant Concern Minimum Concern . Relative Strength

Psychological support
Organizational culture

Clear leadership and expectations
Civility and respect

Psychological competencies..
Growth and development
Recognition and reward

Involverment and influence

Subscale psychosocial factor

Waorkload management

Engagement

Balance

Psychological protection

Protection of physical safety

=1
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=
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Table29. Frequencies of GM@W subscale scores by categories of concern

LongTerm Care

Subscale Serious Significant Minimum Relative
Concern Concern Concern Strength
% N % N % N % N
Psychologicaupport 225 93 344 142 305 126 126 52
Organizationatulture 250 103 39.8 164 245 101 10.7 44
Cleareadershipand expectations 151 63 391 163 269 112 189 79
Civilityandrespect 232 97 383 160 28.0 117 105 44
Psychologicatompetenciesand 5.5 23 296 123 405 168 243 101
requirements
Growthanddevelopment 220 91 326 135 30.0 124 155 64
Recognitiorandreward 211 87 361 149 276 114 153 63
Involvementandinfluence 111 46 28.0 116 37.7 156 232 96
Workloadmanagement 227 94 400 166 27.7 115 9.6 40
Engagement 1.4 6 7.2 30 28.0 116 634 263
Balance 237 98 337 139 28.1 116 145 60
Psychologicgbrotection 299 124 357 148 227 94 118 49
Protectionof physicalsafety 148 61 276 114 341 141 235 97
¢KS Da¥X2 | fa2 AyOfdzRSa GKNBS adlrdSySyida 2y ¢2NJ LM

responses for each item is shown in Figure 20.
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unfair treatment

In my workplace, | am being bullied or
harassed, eitherverbally, physically,
or sexually.

In my workplace, | am experiencing
discrimination because of my cultural/
ethnic background, disability, sexual
orientation, gender, or age.

Staternent

In my workplace, | am being treated
unfairly because | have a mental
ilness.

31%

Figure20. Proportion of responses reporting workplace discrimination, bullying/harassraedipr

16.6%

10 20
"Yes" Responses (% of Respondents)

26%

WORKPLACE VIOLENCE

FREQUENCY OF WORKPLACE VIOLENCE BY TYPE

For longterm care nurses, the most common types of workplace violence experienced were physical
assault, threat of assault, and emotional abgssach with approximately 85% of respondents having
some level of experience in the past yegine latter two ypeswere the most frequently experienced
types of workplace violenc&jith 31% of nurses experiencing threat of assault and 30% experiencing
emotional abusen a weekly frequency or highéFable 4Qresents the frequencies for each type of
workplace viatnce, andlable 4lpresents summary statistics.

Table30. Frequencies for workplace violence frequency by type (Valid 2=

Frequency
A few A few A few
Type of workplace violence times Oncea times Oncea times Every
- ayear month a week a day
or less month week
) N 62 152 29 78 26 54 11
Physical assault % 151 369 7.0 189 63 131 27
N 63 115 38 69 24 60 43
Threat of assault % 153 279 92 168 58 146 104
Emotional abuse N 66 136 31 55 32 54 38
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% 16.0 33.0 7.5 13.4 7.8 13.1 9.2

Verbal N N 180 129 24 34 21 21 3
eroal sexualharassmer—o ™ 437 313 58 83 51 51 07
N 342 48 5 10 6 0 1

Sexual assault

% 83.0 11.7 1.2 2.4 15 0.0 0.2

Table31. Descriptive statistics foworkplace violence frequency by type

Type of workplace violence N Mean SD Min" Max®
Physical assault 412 2.15 1.73 0 6
Threat of assault 412 2.55 1.99 0 6
Emotional abuse 412 2.40 1.98 0 6
Verbal sexual harassment 412 1.18 1.50 0 6
Sexuahssault 412 0.29 0.79 0 6

" Note: Workplace violence frequency is coded numerically as follows:

0: Never 1:A few times a year or less X 8A fewXimes a weelks: Every day
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SOURCES OF WORKPLACE VIOLENCE

Longterm care nurses who experienced workplace violence of any type in the past year were asked to
indicate the sources of violence. Responses are summarized in Figure 21. The most commonasurce
patientsfor allfive types of workplace violence.

Figue 21. Sources of workplace violence by type
Physical assault (N=349)
Patients I 57 1%
FamilyVisitors I 2 5%
g Physicians B 14
S Mursing co-workers M 37%
A Allied health B 11%
Management M 23%
Other [ L
0 20 40 G0 20 100
Threat of assault (N=348)
Patients - uIErh
Family/Visitors I 32 5%
g Physicians B 11%
S Mursing co-workers I o
a Allied health B 11%
Management | e
Other N 14
0 20 40 60 20 100
Patients
FamilyMisitars
g Physicians
3 Mursing co-workers
w Allied health
Management
Other
0 20 40 &0 80 100
Werbal sexual harassment (N=231)
Patients 88.7%
FamilyVisitors N 10.5%
g Physicians B 17%
S Mursing co-workers 9.5%
A Allied health I 09%
Management B o13%
Other T 4%
0 20 40 G0 20 100
Sexual assault (N=70)
Patients L B A
Familyisitars 43w
g Physicians B 1a%
5 Mursing co-workers I -7y
a Allied health
Management
Other I 11 3%
0 20 40 60 20 100
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RESPONDING TO EACH TYPE OF WORKPLACE VIOLENCE

When asked about their response to each type of workplace violence in terms of incident reporting, 54%
of longterm care nursesaid they did not typically report emotional abuse, and 45% said they did not
report verbal sexual harassment. Physical assaa#t most likely to be reported, with 85% reporting
incidents either formally or informally. Figure 22 summarizes typical reporting responses to each type of
workplace violence.

Figure22. Proportions for typical reporting responstsworkplace violence experience, by violence

type
I I Reporting Response

57.6% (200)

“m .
. Do not report

0.75
Informally report

Proportion
g

57 5% (199) . Formally report
45 7% (32)
45.9% (106)
36.4% (125)
0.25
0.00 - - - .
Physical Threat of Emotional Abuse Verbal Sexual  Sexual Assault
Assault Assault Harassment
Type of Workplace Violence
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FACTORS CONTRIBUTING TO DECISION TO NOT FORMALLY REPORT WORKPLACE VIOLENCE

Respondents who said they typically did not report or informally reported any type of workplace
violence were asked abouktS O2 Yy G NARO6dziAy3d FIFOG2NR G2 GKSANI RSOAaA
NBLR2NIAY3I AYOARSYy(G6a0éE g & -ierkhSareharses] beld@selacegby F I OG 2 N
approximately 60% of the 353 applicable nurges KA & A& y20 GKS2 NRINIVIEOS4INR YOS
GFSSEtAYyIE 2F aeYLIl iKeé gAGK GKS LISNLISGNF G2NE 6SN
proportions for each factor are shown in Figure 23.

Figure23. Factors contributing to decisions not to formally repaorkplace violence through the
Workplace Health Call Centre (N = 353)
Mothing will change after reporting incident(s) _ 59.8% (211)
Lack of leadership support - 32.3% (114)
Violence is part of my job - 28.6% (101)
Fear of being seen as weak or incompetent - 24.1% (B5)
S
E Other - 23.2% (82)
L
Fear of refaliation - 22.9% (81)
| didn't know this was the formal process - 22.9% (81)
Feelings of sympathy with the perpetrator - 15% (53)
This is not the formal process at my workplace . 10.2% (36)
0 20 40 60 20 100
% endorsed (of applicable respondents)
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Figure24. Witnessed workplace violence over the last
year (N 203

22.08% (89)

Response

| R

Mo

Figure25. Perceptions of whether employers have taken
appropriate measures tprevent workplace violence (N =
405)

b _

" e Response
o . Mot at all
£ Slightly
@ 50
2 32.1% (130) Moderately
o Considerably

. A great deal

%]
(8]

19.3% (78)

LongTerm Care

Approximately 78% of respondents said
they had witnessed workplace violence
that they were not directly involved jn
over the last year (see Figure 24).

Respondents were also asked to rate
how much their employers had taken
measures to prevent workplace
violence. Approximately 39% laing-

term care nurses said that either their
employer had taken slight measures or
none at all. The mean response, with
Wh2d 4G tftQ O2RSR
coded as 4, was 1.89 (SD = 1.16).
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NURSE FACTORS

EXPERIENCES AS A RESULT OF WORKPLACE VIOLENCE EXPOSURE

As shown in Figure 26 afidble 42the most common adverse experiences due to exposure to
workplace violence wermsomniakleep difficulties (66%) amtesenteeismghowing up to work

despite feeling unwell (62%). Physical injury (38%) and seeking professional care or treatment (39%)
werethe least common experiences.

Figure26. Experiences as a result of exposure to workplace violence
Insomnia 66.5% (250)

Presenteeism 62.2% (230)

Absenteeism 44 9% (168)

Experience

Medication 40.4% (148)

Professional Care/Treatment 39.1% (145)

Physical Injury 37.7% (138)

=]

20 40 B0 20 100
"Yes" responses (%)

Table32. Frequency table for experiences following workplace violence exposure in the last year

: Yes No
Experience Total N % N % N
Absenteeism 374 44.9 168 55.1 206
Presenteeism 370 62.2 230 37.8 140
Medication 366 40.4 148 59.6 218
Insomnia 376 66.5 250 33.5 126
Physicalnjury 366 37.7 138 62.3 228
ProfessionaCare/Treatment 371 39.1 145 60.9 226
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NURSE OUTCOMES
HEALTH AND WELLBEING

Screening tools for podtaumatic stress disorder (PTSD), generalized anxiety disorder, major depressive
disorder, and emotional exhaustion/burnout were included in the survey to assess the psychological
health of nurses in the lontgrm care sector. Sumany statistics are shown ifable 43 while the

proportions for categories defined by cutoff values are showhahle 44

PTSDON the PTS$H4 measure, approximately 42% of letggm care respondents scored above the
classification cutoff of 45.

Anxiety On the GAEY measure, 59% of respondents scored at some level of anxiety, with
FLILNREAYLFGSteé mp: OflaaATASR a4 WY2RSNIGS | yEASG®@
DepressionBased on cutoffs for the PH® 61% of respondents scoratisome level of depression

Approximately 32% were classified at moderate to severe depression.

Burnout Approximately 54% of loAagerm care nursescored with high levels of emotional exhaustion,
26% scored with high levels of depersonalization, and 34% scored with low levelsaria
accomplishment

Table33. Descriptive statistics for nurse outcome measures

Measure N Mean SD Min Max
Posttraumatic Stress Symptoriid (PTSS4) 397 4271 1920 14 98
Generalized Anxiety Disord@r(GADRY) 392 6.77 5.73 0 21
Patient Health Questionnair@ (Depression; PHQ) 392 7.67 6.36 0 27

Maslach Burnout InventoryHuman Services Survey for
Medical Personnel

Emotional Exhaustion (MBBISS (MP)) 373 27.07 13.74 0 54
Depersonalization (MBHSS (MP)) 377 810 6.93 0 30
Personal Accomplishment (MBISS (MP)) 373 33.59 9.8 0 48

Table34. Proportions and frequencies for nurse outcome categories as defined by sum score cutoffs

Measure Category (by cutoffs) N
Below cutoff Above cutoff
PTSg4 58.2% 41.8% 397
(231 (166)
No anxiety Mild anxiety Modgrate Severaanxiety
GAD7? anxiety
40.68% 33.%% 14.5% 11.%% 392
(159 (131 (57) (45)
No Mild Moderate M(;(::\a/;ar';ely Severe
PHQ9 depression depression depression depression depression
39.0% 29.3% 16.3% 8.9% 6.4% 392
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(153 (119 (64) (35) (25)
Emotional LowEE Moderate EE HighEE
exhaustion (MBI 29.5%% 17% 53.6% 373
HSS) (110 (63 (200
(Dh/?gflzsgg;lllzatlor Low DP Mo%eprate High DP 377
52.3% 22.3% 25.%%
(197) (84) (96)
Personal Moderate : 373
Accomplishment Low PA PA High PA
(MBEHSS) 34.0% 33.0% 33.0%
(127 (123 (123

In addition to the measures of psychological headiestions drawn fronthe Veterans RAND 12 Item
Health Survey (MR2)were used to assess how lofigrm care nurses felt about their overall health.
Table 45contains itemlevel summary statistics, while response proportions are showlabie 34and
Figure 18.

Table35. Item-level descriptive statistider responseso questions drawn from \AR2

Item question N Mean SD Min Max
In general, would you say your health is... 381 3.00 0.93 1 5
The following questions are about your activities you might do during a typical day. Does your K
now limityou in these activities? If so, how much?

Moderate activities, such as moving a table, pushing 382 1.33 0.54 1 3
vacuum cleaner, bowling or playing golf.

Climbing several flights of stairs. 381 1.38 0.61 1 3
During the past 4 weeks, have you ey of the following problems with your work or other reguld
daily activities as a result of your physical health?

Accomplished less than you would like. 380 2.26 1.16 1 5
Were limited in the kind of work or other activities. 379 2.04 1.09 1 5
Accomplished less than you would like. 378 2.37 1.18 1 5
Didn't do work or other activities as carefully as usua 380 2.03 1.06 1 5
Thinking about the past 4 weeks, answer the following questions:

How much did pain interfere with your normal work 381 2.48 1.13 1 5
(including both work outside the home and

housework)?

How much of the time have you felt calm and 381 3.02 0.93 1 5
peaceful?

How much of the time did you have a lot of energy? 379 2.79 1.01 1 5
How much of the time have you felownhearted and 381 249  0.99 1 5
blue?

How much of the time has your physical health or 381 2.60 1.13 1 5
emotional problems interfered with your social

activities (like visiting with friends, relatives, etc.)?

/ 2YLI NBR (2 2yS @SIN 32X

How wouldyou rate your physical health in general 383 2.85 1.03 1 5
now?
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How would you rate your emotional problems (such i 383 2.85 1.11 1 5
feeling anxious, depressed or irritable) now?

Table36. Proportions for VR12 itemesponses

Response

Item Poor Fair Good Very Excellent N
good

Rating of general health 4.5% 24.9% 41.7%  24.1% 4.7% 381
Did health limit your ability to dc Not limited at all Limited a little Limited a lot N
GeLIAOFE RIAT @
Moderateactivities. 70.4% 26.2% 3.4% 382
Climbing several flights of stairs 68.5% 24.9% 6.6% 381
Problems due to physical healtt None of Alittle of Some of Mostof Allofthe N
(Last 4 weeks) the time thetime thetime thetime time
Accomplished less tharou 34.2% 24.5% 27.6% 8.7% 5.0% 380
would like.
Were limited in the kind of work  42.5% 23.2% 25.3% 6.1% 29% 379
or other activities.
Accomplished less than you 27.5% 31.5% 23.3% 11.6% 6.1% 378
would like.

Didn't do work or other activities  38.7% 31.8% 20.5% 5.5% 3.4% 380
ascarefully as usual.
Ly G4KS fFad n None of A little of Someof Mostof Allofthe N

the time thetime thetime the time time
Pain interfered with normal 23.6% 27.8% 31.2% 12.1% 52% 381
work
Felt calm angbeaceful 4.2% 26.5% 35.2% 31.0% 3.1% 381
Had a lot of energy 11.1% 27.2% 35.9% 23.0% 29% 379
Felt downhearted and blue? 15.2% 38.1% 31.8% 12.1% 29% 381
Physical health or emotional 18.6% 29.7% 30.4% 15.2% 6.0% 381
problems interfered with social
life
Compared to one year ago, Much Slightly About Slightly Much N
NI GAy3a 2FX worse worse the same better better
General physical health 9.7% 24.8% 44.9% 12.5% 8.1% 383
Emotional problems 10.4% 27.2% 40.7% 10.2% 11.5% 383
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Figure27.t NRE L2 NIIA2y & F2NJ NBalLlyasSa (2 A0GSY al 24
(N=377)
0.25 23.9%
22.5%

7 8

0.20

13.3%
5.8%

) I
- 5 6

Response

53% 5oy,

0.05
2.4%

ooo e N

Very dissatisfied 1 2 3

9 Very Satisfied

QUALITY AND SAFETY

Inthe longterm care sector, 88% of respondents rated the overall quality of care they provided as good

or excellent. 86% rated the quality of care they provided last shift as good or excéliétgave their
primary workplace a negative overall grade a@iient safety.

When asked whether or not they would recommend their primary workplace to friends and family for

care, or to nursing colleagues for work, approximately 71% offeiny care nurses said they would
recommend their workplace to friends and faynfor care; 67% said they would recommend their
workplace to colleagues as a good place to work.

Table37.CNB I dzSy OASE YR LINRPLRNIA2ya F2NJ ydNESAQ LISNDS

Quality of care questions Poor Fair Good Excellent N
In general, how would you describe 0.3% 11.7% 52.3% 35.8% 377
the quality of nursing care you

delivered to patients in your primary

workplace?

How would you describe the quality ¢ 1.9% 12.5% 47.5% 38.2% 377
nursing care you delivered to patient:

in your primaryworkplace on your las

shift?

Patient safety grade question  Failing  Poor Acceptable Very good Excellent N
Please give your primary 4.0% 13.0% 41.0% 31.5% 10.6% 378
workplace an overall grade on

patient safety.
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Recommendation questions Definitely Probably Probably Definitely N
no no yes yes
Would you recommend your 9.5% 19.6% 47.9% 23.0% 378

primary workplace to your friends

and family if they needed care?

Would you recommend your 7.9% 25.1% 47.1% 19.8% 378
primary workplace to aurse

colleague as a good place to work
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