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VERSION 1 - REVIEW 

REVIEWER José Castela Torres da Costa  
PhD and MD in Porto Medical School, Hospital S João, Portugal 

REVIEW RETURNED 18-Jun-2012 

 

THE STUDY Was the definition of violence and aggression provided with the 
questionnaire? If so this should be added in the methods description  
 
 
In this study the group of hospital health care workers that replied to 
the questionnaire is small one. This is a limitation of the study  
 
Were the violent and aggressive events reported as work accidents?  
Have the authors any information about this? 

RESULTS & CONCLUSIONS Hospital HCW showed a low compliance when addressed about 
their occupational safety. The authors suggest a low recognition of 
this problem (violence and aggression in the workplace) is the main 
reason for the low level of response among these workers. Have the 
authors found similar results in others studies? 

 

REVIEWER Jacqueline Pich RN BN (Hons 1) BSc  
PhD candidate and casual academic  
School of Nursing & Midwifery  
University of Newcastle  
Callaghan NSW 2308  
Australia 

REVIEW RETURNED 10-Jul-2012 

 

THE STUDY I have issues with the statistics used to describe the results. The 
authors speak of 95% confidence intervals however they then give 
results that do not speak to the results with any confidence at all. 
They have primarily used descriptive statistics and they should 
confine themselves to discussing these. This is adequate however 
the study would have been stronger had more in-depth statistical 
analysis been used rather than to just rely on percentages.  
The English is quite good however there are areas where it needs to 
be improved before it could be published and I have highlighted this 
in more detailed feedback for the authors.  
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There is a lack of consistency in wording throughout the paper in 
description of key aspects, for example settings, which weakens the 
methods section and needs to be addressed. I have highlighted this 
in my more detailed feedback for the authors.  
The use of statistical terms like "prevalence" and "frequency" is not 
reported correctly and thus weakens the results section. 

RESULTS & CONCLUSIONS I feel that the included tables need to be modified to be more 
accurate. I feel that the statistics as presented actually weaken the 
results section in some sections and the use of words like 
"prevalence" and "frequency" need to be modified. 

GENERAL COMMENTS I feel this paper is valid and will add to the body literature on the 
topic. I have provided more detailed feedback to the reviewers to 
assist the revision process. Thank you for giving me the opportunity 
to review this paper.  
 
I think this is a very interesting paper that adds to the literature on 

the topic of violence against healthcare workers. 

I hope you will accept the following comments on your paper as 

positive feedback to help improve your final product. There are some 

English language issues that need tidying up, for example line 7, 

page 9 “deteriorate the work environment”. Generally you should 

avoid abbreviations, for example e.g., i.e. and write them in full. 

Where you are abbreviating proper nouns make sure you write the 

term in full in the first instance. Also you need to be consistent 

throughout with your terminology which I have highlighted below in a 

couple of areas. 

1. Figures: Your second figure on page 2 does not contain a 

title and the X & Y axes need labelling, for example 

“location” and “% of aggressive/violent episodes”. 

2. Abstract: your objective speaks to “prevalence” however in 

your results you speak of “frequencies”. These are both 

statistical terms with fixed meanings and you do not actually 

present your results with either so I would consider a 

different word choice and remember to be consistent 

throughout with your chosen word. 

3. Introduction: you have a quote starting on line 13 which is 

not referenced. You have 2 references prior to it however 

this does not identify the specific quote. 

4. Background: you mention that violence is primarily from 

patients and/or relatives which is true – perhaps you could 

give an estimate of this. You may also want to include a 

statement about horizontal violence – acknowledging it but 

stating that it is outside the context of this study. 

5. Consistency of terminology: try to be consistent with your 
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terminology throughout your manuscript. For example you 

refer to HCWs, healthcare staff/employees in the healthcare 

system. I would suggest sticking to one term, HCWs (but 

remember to list in full before you start using the acronym). 

6. Line 35, page 9: “residents” should be changed to 

“residences”. 

 

Methods:  

1. Your aim speaks to “patient-related aggression” however in 

your methods section you speak of “attacks by patients or 

their relatives” (line 11). You need to be consistent with your 

aim so you should do a search of your paper to ensure that 

when you speak of violence you are speaking of patient-

related violence. If not you need to re-word your aim to 

include violence form relatives. 

2. 5 areas targeted. This list needs to be consistent throughout 

and your list in your methods section does not match the list 

from your aim. For example “facilities providing healthcare” 

(line 16) is very broad and covers places that are outside 

your study. 

3. Inclusion criteria: I would include the qualifier “in the 

preceding 12 months” when discussing your participants 

(line 24). 

4. I think the section discussing the survey could be better 

structured. I don’t think you need to include actual questions 

but rather speak to the content. If you want to include actual 

questions I would suggest attaching the questionnaire in the 

appendix. 

5. Line 58: I would replace the word: “recording” with 

“reporting” to make it consistent with the literature on the 

topic. 

6. The paragraph dealing with the “last block of questions” 

could be labelled “management of episodes”. 

7. Ethics – perhaps a subheading to identify this section. Also 

you should mention what measures were taken to ensure 

the confidentiality of participants. 

8. Data analysis section in methods. I found reference to “ten-

step scales” and “three step scales” confusing. You need to 
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let the reader know what these mean. 

Results:  

1. you have lots of very short sentences here that read like dot 

points. You could consider joining some to help the flow of 

your paper. 

2. Percentages – I would suggest reporting whole numbers, for 

example 46% rather 45.5%. 

3. Table 1: headings should be given for all columns. I would 

suggest re-naming the following age groupings: “through 29 

years” to <29 years; and “Over 50 years” to >50 years. As 

stated earlier, your settings need to consistently worded, 

and you have not referred to “others” prior to this. The year 

groupings in the work experience section would be better 

written as =<5 years. Saying someone has “0 years 

experience” detracts from your findings. This would also 

apply to “longer than 15 years” written as =>15 years. Your 

heading “preparation by the institution” could be worded 

better – perhaps “training”. 

4. Your section “Frequency of verbal and physical violence”. 

The wording should be consistent, for example in table 1 

you refer to this as “aggression” not “violence”. You should 

choose one and be consistent throughout your paper. Also 

you are not presenting frequencies in a statistical sense but 

rather descriptive statistics on the topic so I would consider 

changing the title of this section to reflect this. I alos think 

this material would be better presented in a table. 

5. Your section “type of violence”. The last line refers to “no 

Table” this needs deleting. Also a list of types would be 

useful and would be consistent with the reporting of this type 

of data in the literature. 

6. The section “measures undertaken after assaults” could be 

better worded, for example “management” and “episodes of 

violence” rather than “assaults”. The term assaults indicates 

physical assaults but you are talking about both in this 

section. Line 52 the use of the word “seldom” is subjective, 

and also I don’t think warranted in this instance. You should 

just speak to the results/statistics. On the same line you 

have a “-“ between “in” and “57” which needs to be removed 

and again you refer to “no table” at the end of the sentence 
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which needs to be deleted. 

7. In the next section you refer to “pain for less than 10 

minutes” which I have not seen discussed in the literature 

before. Is this a measure that you came up with? If so you 

should discuss, however I do not find this a very scientific 

measure for an injury. 

8. Table 2 – again your headings should be consistent so 

“hospitals” should read “general hospitals”. 

9. The section “preparation and social support…”: your 

wording “only just under a third…” is clunky and also this is 

actually 6% less than a third so is not “just under”. Speak to 

the data and avoid subjective headings/descriptions. You 

speak of support being “very good” however this is not one 

of the “codings” from your table – you refer to “good” there. 

10. Risk factors: is it age or experience that is the risk factor or 

both? You then discuss the work sector so you should label 

as such. I feel that you should speak of “training” rather than 

someone being “well prepared by their employer” this 

terminology is more consistent with the literature on the 

topic and more accurate. 

11. Statistics – I am confused by your use of CIs – statistically 

speaking they are not significant as generally we would want 

to see a measure of <0.05 for a 95% CI. Therefore I feel that 

your use of CIs here actually detracts from your findings. 

This is again apparent in your table 3. 

12. Your section “risk factors for the experience of stress” could 

be written more clearly. I came to the end and wondered 

what the actual risk factors were you were talking about, so 

be explicit in discussing them, e.g. gender. Your wording 

“likelier to feel highly upset” is not consistent with the coding 

you have previously detailed and is also grammatically 

incorrect. 

13. Table 4: n = 1457? Is this participants who answered the 

questions on this? I am unclear why the figure for “N” has 

changed. 

Discussion 

1. Line 54: “had more work experience”. In your results you 

seemed to indicate it was age that was the key factor, you 

should go back and re-word this. 
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2. Page 21, line 21: this sentence is hanging, perhaps add in 

words to the effect  of “in future contact with patients”. 

3. Your heading “general impairment due to incidents” could be 

worded better, and I feel essentially here you are reiterating 

your results rather than discussing in relation to the literature 

on the topic. 

4. Line 44,s page 21: you refer to Hahn et al but do not provide 

a reference as required. 

5. Line 58, page 21: “a positive effect on both the sense of 

being upset and the risk of…” could be worded more 

effectively. Positive indicates something good however you 

are saying the opposite here which is confusing – perhaps 

“positive correlation”? 

6. Your last paragraph speaks of training and there is a lot of 

literature that speaks to the positive impact of aggression 

minimisation training on episodes of violence. 

 

 

 

REVIEWER Prof. Sabine Hahn, PhD, RN  
Head of Nursing Research & Development Unit  
Berne University of Applied Sciences  
Switzerland  
 
There is no conflict of competing interest. 

REVIEW RETURNED 25-Jul-2012 

 

THE STUDY Introduction and Background  
1. The scientific background is described to broad. It is too wide and 
should be narrowed down to a clear rationale research aim and give 
reason for the very different settings and staff investigated and 
compared. There is no rationale given for the included settings. 
Please clarify these issues and give an improved description.  
 
2. The aim describes that the frequency, type and severity of verbal 
and physical patient-related aggression is investigated. In the 
method part (Page 10, line 11) it is described that attacks by patients 
and relatives were defined as an incident of aggression or violence. 
Please give a clear aim i.e. define clearly if patient-related or patient 
and relatives related incidents are investigated.  
 
3. A research question is lacking. Please add  
Method.  
 
4. In the method part where the sample is described as workers from 
39 facilities in direct contact with patients or clients and residents 
and also in some facilities housekeeping and cleaning staff, 
community service workers or interns (??) are included. 
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Housekeeping and cleaning staff do not belong to health care staff, 
this is a very heterogeneous sample. Please give reason why these 
occupations have been included in the study.  
5. The method section needs to be structured more clearly with 
subtitles: setting, participants, instruments, ethics and data analysis. 
Please describe each part in detail.  
 
6. Page 10, Line 34: The name of the instrument (Nijman et al. 
(2002)) is wrong. Please correct to Staff Observation of Aggression 
Scale-Revised (SOAS-R).  
 
7. The key messages are to long, please focus to the most important 
points.  
 
8. The manuscript needs editing by a native English speaker for 
further improvement of the language  
 
9. As described above and according to the STROBE Statement 
(Checklist of items that should be included in reports of cross-
sectional studies), there are some limitations in the manuscript. 

RESULTS & CONCLUSIONS Results  
10. Page 13, Line 11 -17: The Type of violence is reported in the 
next section Line 27-40. Please change these results to this section.  
 
11. Page 13, Line 46-45: Please describe, if the measures 
undertaken after assaults belong to the timeframe of the previous 12 
months before data collection or perhaps to the last experienced 
violent incident.  
 
12. Page 14, Line 5-15: Please describe if the emotional and 
physical consequences of patient and visitor violence refer to a 
timeframe of the previous 12 months before data collection or to 
another time frame.  
 
13. Page 15, Line 17: Risk factors for physical and verbal violence: 
The questionnaire asks about violence experienced in the past 12 
month. Is the correct description therefore, the “risk factors to 
experiencing physical and verbal violence”?  
 
Discussion  
14. The discussion is formulated very broad. Please discuss the 
results in the light of the more clear described research aim, setting 
and population. Interpret them considering objectives, results from 
similar studies and limitations. Please take also into consideration 
that the very different settings lead obviously to different levels of 
violence. Please discuss what a comparison of these settings ad to 
a better understanding of patient and visitor violence.  
 
15. Page 22, Line 22-34: Limitations: Please mention that with 
respect to the cross sectional design no causal conclusions could be 
drawn. Please discuss both, directions and magnitude of recall bias 
for the prevalence rate, the interventions and the emotional and 
physical consequences. 

REPORTING & ETHICS As described above and according to the STROBE Statement 
(Checklist of items that should be included in reports of cross-
sectional studies), there are some limitations in the manuscript. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: José Castela Torres da Costa  

PhD and MD in Porto Medical School, Hospital S João, Portugal  

 

Was the definition of violence and aggression provided with the questionnaire? If so this should be 

added in the methods description  

Answer: Yes, there were a definition of violence provides with the questionnaire. We now added this 

in the methods.  

 

In this study the group of hospital health care workers that replied to the questionnaire is small one. 

This is a limitation of the study  

Answer: Thank you for your comment. We discuss this in the discussion under limitations  

 

Were the violent and aggressive events reported as work accidents?  

Have the authors any information about this?  

Answer: Now we provide this information in the result section  

 

Hospital HCW showed a low compliance when addressed about their occupational safety. The 

authors suggest a low recognition of this problem (violence and aggression in the workplace) is the 

main reason for the low level of response among these workers. Have the authors found similar 

results in others studies?  

Answer: Thank you for your comment. Now we are discussing this problem of underreporting in 

manuscript. Some other studies have similar low response rates (e:g: 31%, 38%). Two of the 

hospitals in our study have had internal problems and these might be also one reason for the low 

response rate in these hospitals.  

 

Reviewer: Jacqueline Pich RN BN (Hons 1) BSc  

PhD candidate and casual academic  

School of Nursing & Midwifery  

University of Newcastle  

Australia  

 

I have issues with the statistics used to describe the results. The authors speak of 95% confidence 

intervals however they then give results that do not speak to the results with any confidence at all. 

They have primarily used descriptive statistics and they should confine themselves to discussing 

these. This is adequate however the study would have been stronger had more in-depth statistical 

analysis been used rather than to just rely on percentages.  

The English is quite good however there are areas where it needs to be improved before it could be 

published and I have highlighted this in more detailed feedback for the authors.  

There is a lack of consistency in wording throughout the paper in description of key aspects, for 

example settings, which weakens the methods section and needs to be addressed. I have highlighted 

this in my more detailed feedback for the authors.  

The use of statistical terms like "prevalence" and "frequency" is not reported correctly and thus 

weakens the results section.  

 

I feel that the included tables need to be modified to be more accurate. I feel that the statistics as 

presented actually weaken the results section in some sections and the use of words like "prevalence" 

and "frequency" need to be modified.  

 

I feel this paper is valid and will add to the body literature on the topic. I have provided more detailed 

feedback to the reviewers to assist the revision process. Thank you for giving me the opportunity to 

review this paper.  
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Answer: Thank you for your fair assessment and for your helpful and constructional comments to 

improve our manuscript.  

 

I think this is a very interesting paper that adds to the literature on the topic of violence against 

healthcare workers.  

I hope you will accept the following comments on your paper as positive feedback to help improve 

your final product.  

 

There are some English language issues that need tidying up, for example line 7, page 9 “deteriorate 

the work environment”. Generally you should avoid abbreviations, for example e.g., i.e. and write 

them in full. Where you are abbreviating proper nouns make sure you write the term in full in the first 

instance. Also you need to be consistent throughout with your terminology which I have highlighted 

below in a couple of areas.  

Answer: Thanks, we made these changes accordingly.  

 

1. Figures: Your second figure on page 2 does not contain a title and the X & Y axes need labelling, 

for example “location” and “% of aggressive/violent episodes”.  

Answer: Now we provide a title and labelled the X& Y with location and % of aggressive/violent 

episodes.  

 

2. Abstract: your objective speaks to “prevalence” however in your results you speak of “frequencies”. 

These are both statistical terms with fixed meanings and you do not actually present your results with 

either so I would consider a different word choice and remember to be consistent throughout with your 

chosen word.  

Answer: Thank you for your comment. We now speak about frequency in all section in the manuscript 

and made the changes accordingly.  

 

3. Introduction: you have a quote starting on line 13 which is not referenced. You have 2 references 

prior to it however this does not identify the specific quote.  

Answer: We made the changes accordingly.  

 

4. Background: you mention that violence is primarily from patients and/or relatives which is true – 

perhaps you could give an estimate of this. You may also want to include a statement about 

horizontal violence – acknowledging it but stating that it is outside the context of this study.  

Answer: We now give an estimate of violence from patients and include a statement about horizontal 

violence.  

 

5. Consistency of terminology: try to be consistent with your terminology throughout your manuscript. 

For example you refer to HCWs, healthcare staff/employees in the healthcare system. I would 

suggest sticking to one term, HCWs (but remember to list in full before you start using the acronym).  

Answer: Thank you for this comment, we checked the manuscript carefully to be consistent with the 

terminology. Now we tried to find a better terminology for HCW. We now using employees (different 

settings).  

 

6. Line 35, page 9: “residents” should be changed to “residences”.  

Answer: Thank you, we asked a native speaker for the correct translation for the german term of : 

“Wohnheim für Menschen mit Behinderung” and this is residential homes . So we changed residents 

to residential homes.  

 

Methods:  

1. Your aim speaks to “patient-related aggression” however in your methods section you speak of 

“attacks by patients or their relatives” (line 11). You need to be consistent with your aim so you should 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2012-001420 on 18 O

ctober 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/


do a search of your paper to ensure that when you speak of violence you are speaking of patient-

related violence. If not you need to re-word your aim to include violence form relatives.  

Answer: Thank you this is true, we made the changes accordingly. Now we are speaking only about 

patient related violence.  

 

2. 5 areas targeted. This list needs to be consistent throughout and your list in your methods section 

does not match the list from your aim. For example “facilities providing healthcare” (line 16) is very 

broad and covers places that are outside your study.  

Answer: Thanks we made some changes to be consistent throughout the manuscript.  

 

3. Inclusion criteria: I would include the qualifier “in the preceding 12 months” when discussing your 

participants (line 24).  

Answer: We made the changes accordingly.  

 

4. I think the section discussing the survey could be better structured. I don’t think you need to include 

actual questions but rather speak to the content. If you want to include actual questions I would 

suggest attaching the questionnaire in the appendix.  

Answer: Thank you for your proposal. We deleted the actual questions from the method section and 

speak only to the content.  

 

5. Line 58: I would replace the word: “recording” with “reporting” to make it consistent with the 

literature on the topic.  

Answer: We made the changes accordingly.  

 

6. The paragraph dealing with the “last block of questions” could be labelled “management of 

episodes”.  

Answer: We made the changes accordingly.  

 

7. Ethics – perhaps a subheading to identify this section. Also you should mention what measures 

were taken to ensure the confidentiality of participants.  

Answer: We made the changes accordingly and give some information about the measures taken to 

ensure the confidentially of the participants.  

 

8. Data analysis section in methods. I found reference to “ten-step scales” and “three step scales” 

confusing. You need to let the reader know what these mean.  

Answer: Thank you , we made some changes for avoiding confusions.  

 

Results:  

1. you have lots of very short sentences here that read like dot points. You could consider joining 

some to help the flow of your paper.  

Answer: We checked this carefully.  

 

2. Percentages – I would suggest reporting whole numbers, for example 46% rather 45.5%.  

Answer: We made the changes accordingly.  

 

3. Table 1: headings should be given for all columns. I would suggest re-naming the following age 

groupings: “through 29 years” to <29 years; and “Over 50 years” to >50 years. As stated earlier, your 

settings need to consistently worded, and you have not referred to “others” prior to this. The year 

groupings in the work experience section would be better written as =<5 years. Saying someone has 

“0 years experience” detracts from your findings. This would also apply to “longer than 15 years” 

written as =>15 years. Your heading “preparation by the institution” could be worded better – perhaps 

“training”.  
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Answer: We made the changes accordingly.  

 

4. Your section “Frequency of verbal and physical violence”. The wording should be consistent, for 

example in table 1 you refer to this as “aggression” not “violence”. You should choose one and be 

consistent throughout your paper. Also you are not presenting frequencies in a statistical sense but 

rather descriptive statistics on the topic so I would consider changing the title of this section to reflect 

this. I alos think this material would be better presented in a table.  

Answer: We made the changes accordingly. But we do not provide a table because there are 5 other 

tables in the manuscript. But we now provide p-values in the text.  

 

5. Your section “type of violence”. The last line refers to “no Table” this needs deleting. Also a list of 

types would be useful and would be consistent with the reporting of this type of data in the literature.  

Answer: We made the changes accordingly and report the type of violence in a table to be consistent 

with the reporting of this type of data in the literature.  

 

6. The section “measures undertaken after assaults” could be better worded, for example 

“management” and “episodes of violence” rather than “assaults”. The term assaults indicates physical 

assaults but you are talking about both in this section. Line 52 the use of the word “seldom” is 

subjective, and also I don’t think warranted in this instance. You should just speak to the 

results/statistics. On the same line you have a “-“ between “in” and “57” which needs to be removed 

and again you refer to “no table” at the end of the sentence which needs to be deleted.  

Answer: We made the changes accordingly.  

 

7. In the next section you refer to “pain for less than 10 minutes” which I have not seen discussed in 

the literature before. Is this a measure that you came up with? If so you should discuss, however I do 

not find this a very scientific measure for an injury.  

Answer: This measure is an item from the original questionnaire of the SOAS-R. And therefore we 

found this measure in other studies as well.  

 

8. Table 2 – again your headings should be consistent so “hospitals” should read “general hospitals”.  

Answer: We made the changes accordingly.  

 

9. The section “preparation and social support…”: your wording “only just under a third…” is clunky 

and also this is actually 6% less than a third so is not “just under”. Speak to the data and avoid 

subjective headings/descriptions. You speak of support being “very good” however this is not one of 

the “codings” from your table – you refer to “good” there.  

Answer: Thank you for this comment. We made the changes accordingly.  

 

10. Risk factors: is it age or experience that is the risk factor or both? You then discuss the work 

sector so you should label as such. I feel that you should speak of “training” rather than someone 

being “well prepared by their employer” this terminology is more consistent with the literature on the 

topic and more accurate.  

 

Answer: Thank you for your proposal. We made the changes accordingly and speak of Training.  

 

11. Statistics – I am confused by your use of CIs – statistically speaking they are not significant as 

generally we would want to see a measure of <0.05 for a 95% CI. Therefore I feel that your use of CIs 

here actually detracts from your findings. This is again apparent in your table 3.  

Answer: We are aware that some authors report p-values and CI. However, we prefer to report only 

CI s. But Confidence intervals with include 1 were automatically accompanied by p-values lower the 

0.05.  
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12. Your section “risk factors for the experience of stress” could be written more clearly. I came to the 

end and wondered what the actual risk factors were you were talking about, so be explicit in 

discussing them, e.g. gender. Your wording “likelier to feel highly upset” is not consistent with the 

coding you have previously detailed and is also grammatically incorrect.  

Answer: Thanks, we made the changes accordingly.  

 

13. Table 4: n = 1457? Is this participants who answered the questions on this? I am unclear why the 

figure for “N” has changed.  

Answer: Thanks, this might be unclear. Now we provide information why the number of participants 

has been changed to n=1477.  

 

Discussion  

1. Line 54: “had more work experience”. In your results you seemed to indicate it was age that was 

the key factor, you should go back and re-word this.  

Answer: Thank you for this comment and we re-word this. Now we speak about age as a risk factor.  

 

2. Page 21, line 21: this sentence is hanging, perhaps add in words to the effect of “in future contact 

with patients”.  

Answer: We checked this carefully and made some changings.  

 

3. Your heading “general impairment due to incidents” could be worded better, and I feel essentially 

here you are reiterating your results rather than discussing in relation to the literature on the topic.  

Answer: Thank you that’s right, we now discuss these findings in relation to the literature.  

 

4. Line 44,s page 21: you refer to Hahn et al but do not provide a reference as required.  

Answer: We made the changes accordingly  

 

5. Line 58, page 21: “a positive effect on both the sense of being upset and the risk of…” could be 

worded more effectively. Positive indicates something good however you are saying the opposite here 

which is confusing – perhaps “positive correlation”?  

Answer: We made the changes accordingly.  

 

6. Your last paragraph speaks of training and there is a lot of literature that speaks to the positive 

impact of aggression minimisation training on episodes of violence.  

Answer: Yes that’s true. We have had discuss this by the means of tree reviews. The results were not 

consistent. Now we made some changes in this part.  

 

Reviewer: Prof. Sabine Hahn, PhD, RN  

Head of Nursing Research & Development Unit  

Berne University of Applied Sciences  

Switzerland  

 

There is no conflict of competing interest.  

 

Introduction and Background  

1. The scientific background is described to broad. It is too wide and should be narrowed down to a 

clear rationale research aim and give reason for the very different settings and staff investigated and 

compared. There is no rationale given for the included settings. Please clarify these issues and give 

an improved description.  

Answer: Thank you for your comment. So far violence in workplace is very little discussed in 

Germany. The statutory accident and insures in health and welfare analysed the work related 

accidents of violence that were reported to them. The most accidents were reported from employees 
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for people with disabilities followed from impatient care. But these data were not published and were 

not valid.  

As our work is specialist in working condition in health and welfare services we conduct a survey in 

these different settings in order to generate an idea for violence in these settings.  

But you are right the settings are very heterogeneous and the course of violence must be studied 

more depth further. We discuss this in section of limitations. We made some changes in the 

background section.  

 

2. The aim describes that the frequency, type and severity of verbal and physical patient-related 

aggression is investigated. In the method part (Page 10, line 11) it is described that attacks by 

patients and relatives were defined as an incident of aggression or violence. Please give a clear aim 

i.e. define clearly if patient-related or patient and relatives related incidents are investigated.  

Answer: We made the changes accordingly and give a clear aim of only patient –related violence.  

 

3. A research question is lacking. Please add  

Method.  

Answer: We made the changes accordingly and added cross-sectional study  

 

4. In the method part where the sample is described as workers from 39 facilities in direct contact with 

patients or clients and residents and also in some facilities housekeeping and cleaning staff, 

community service workers or interns (??) are included. Housekeeping and cleaning staff do not 

belong to health care staff, this is a very heterogeneous sample. Please give reason why these 

occupations have been included in the study.  

Answer: Thank you for this comment, we now give a statement why e.g. in a few facilities 

housekeeping and cleaning staff were included in the study population.  

 

5. The method section needs to be structured more clearly with subtitles: setting, participants, 

instruments, ethics and data analysis. Please describe each part in detail.  

Answer: We now structured the method section more clearly and described it in more detail.  

 

6. Page 10, Line 34: The name of the instrument (Nijman et al. (2002)) is wrong. Please correct to 

Staff Observation of Aggression Scale-Revised (SOAS-R).  

Answer: We made the changes accordingly  

 

7. The key messages are to long, please focus to the most important points  

Answer: We shortened the key messages to the most important points.  

 

8. The manuscript needs editing by a native English speaker for further improvement of the language  

Answer: The manuscript were editing by a native English speaker.  

 

9. As described above and according to the STROBE Statement (Checklist of items that should be 

included in reports of cross-sectional studies), there are some limitations in the manuscript.  

Answer: We checked the text carefully and adds items from the checklist (e.g. generalisability, parts 

of limitation).  

 

Results  

10. Page 13, Line 11 -17: The Type of violence is reported in the next section Line 27-40. Please 

change these results to this section.  

Answer: Thank you this is true. We made the changes accordingly.  

 

11. Page 13, Line 46-45: Please describe, if the measures undertaken after assaults belong to the 

timeframe of the previous 12 months before data collection or perhaps to the last experienced violent 
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incident.  

Answer: We made the changes accordingly and provide now a timeframe.  

 

12. Page 14, Line 5-15: Please describe if the emotional and physical consequences of patient and 

visitor violence refer to a timeframe of the previous 12 months before data collection or to another 

time frame.  

Answer: We made the changes accordingly  

 

13. Page 15, Line 17: Risk factors for physical and verbal violence: The questionnaire asks about 

violence experienced in the past 12 month. Is the correct description therefore, the “risk factors to 

experiencing physical and verbal violence”?  

Answer. Thank you, you are right. We made the changes accordingly  

 

Discussion  

14. The discussion is formulated very broad. Please discuss the results in the light of the more clear 

described research aim, setting and population. Interpret them considering objectives, results from 

similar studies and limitations. Please take also into consideration that the very different settings lead 

obviously to different levels of violence. Please discuss what a comparison of these settings ad to a 

better understanding of patient and visitor violence.  

Answer: Thank you, we made some changes in the discussion and limitation.  

 

15. Page 22, Line 22-34: Limitations: Please mention that with respect to the cross sectional design 

no causal conclusions could be drawn. Please discuss both, directions and magnitude of recall bias 

for the prevalence rate, the interventions and the emotional and physical consequences.  

Answer: We checked the strobe checklist carefully and revised this section and discuss direction and 

magnitude e.g. of recall bias, generalisability and other potienal bias (selection bias).  

 

As described above and according to the STROBE Statement (Checklist of items that should be 

included in reports of cross-sectional studies), there are some limitations in the manuscript.  

Answer: Please see above. 

 

 

 

VERSION 2 – REVIEW 

REVIEWER Jacqueline Pich Academic & PhD candidate  
School of Nursing & Midwifery  
University of Newcastle  
NSW  
Australia 

REVIEW RETURNED 24-Sep-2012 

 

GENERAL COMMENTS Thank you for your thorough attention to my feedback.  
 

 

REVIEWER Prof. Sabine Hahn, PhD, RN  
Head of applied Reserach and Development Unit in Nursing  
Berne University of applied Sciences  
Switzerland 

REVIEW RETURNED 18-Sep-2012 
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GENERAL COMMENTS Your paper is in good shape now and you have taken into account 
the proposals that had been made.   
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