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• Our study has revealed that physicians and nurses 
working in the emergency department experience 
emotional labor owing to workplace violence and are 
considering leaving their jobs. ED staff are at risk in 
terms of emotional labor.

• Our study has revealed that physicians and nurses 
working in the emergency department experience 
emotional labor owing to workplace violence and are 
considering leaving their jobs. ED staff are at risk in 
terms of emotional labor, which suggests that initia-
tives should be taken to prevent the loss of qualified 
personnel.

• For the provision of quality service in emergency de-
partments, it is crucial to protect ED staff from violence.

Abstract

Introduction: Workplace violence against health care 
workers in emergency services is an important worldwide 
problem in terms of their occupational health and safety. 
This study was aimed at investigating the effect of workplace 
violence experienced by physicians and nurses working in 
emergency services on their emotional labor and turnover in-
tentions.

Methods: The relational research model, one of the quanti-
tative research methods, was used in the study. The study was

conducted with 199 health professionals working in the emer-
gency departments of 3 different tertiary hospitals. The data 
were collected through face-to-face interviews using the 
emotional labor scale, the workplace violence scale, and the 
intention to quit scale.

Results: It was observed that physicians and nurses working 
in emergency services (hereafter referred to as “participants”) 
were exposed to verbal violence, physical violence, and sexual 
violence in the given order. There was a positive correlation be-
tween the scores obtained from the intention to quit scale and 
the workplace violence scale, between the emotional labor 
scale and the workplace violence scale, and between the 
emotional labor scale and the intention to quit scale. It was 
concluded that emotional labor did not mediate the relation-
ship between workplace violence and intention to quit.

Discussion: The study concluded that participants’ exposure 
to workplace violence was associated with increased levels of 
both emotional labor and intention to quit. A positive correlation 
was identified, indicating that higher levels of emotional labor 
were linked to a greater intention to quit. It is recommended 
that the public be educated on the effective and appropriate 
use of emergency services and that psychiatric nurses provide 
psychological support to emergency service personnel.

Key words: Workplace violence; Emotional labor; Turnover 
intention; Emergency service; Psychiatric nursing

Introduction

The International Labor Organization defines workplace 
violence as “any act, event or behavior that deviates 
from reasonable behavior in which a person is attacked, 
threatened, harmed, injured, or as any other act, event 
or behavior that deviates from reasonable behavior during 
or as a direct result of his or her work.” Workplace violence 
varies significantly from country to country depending on
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the type of violence, the employment sector, and the mea-
sures taken against violence. 1 Health care workers are the 
group at the highest risk of workplace violence world-
wide. 2-4 Physicians and nurses are reported to be the 
most at-risk groups in terms of workplace violence in 
the health care sector. 5 Recent statistical data indicate 
that health care workers are 5 times more likely to be 
exposed to workplace violence than employees in other 
sectors. 6 Factors contributing to the increase in workplace 
violence in health care include long patient waiting times, 
dissatisfaction with referral systems, high rates of burnout, 
and limited accessibility in rural areas. 7 It is well docu-
mented that workplace violence in the health care sector 
is particularly prevalent in emergency departments and 
psychiatric units. 8 Recently, violence experienced by 
health care workers in Turkey and worldwide has been 
increasing. 9 Although incidents of violence against health 
care workers are frequently reported in newspapers and on 
television, these reports often misrepresent or underrepre-
sent the underlying causes and actual extent of the 
violence. 10,11 Content analysis of media reports indicates 
that emergency departments are the most frequently 
mentioned setting for such incidents, accounting for 
22.6% of reported cases. 10 In Turkey, official data show 
that 190 cases of violence against health care workers 
were reported in 2021, and this number increased to 
249 in 2022. 12 According to a 2023 report, of the 457 re-
ported cases in that year, 43.3% involved nurses and 
40.9% involved physicians. 12

Violence against health care workers may lead to 
negative consequences such as decreased job satisfaction, 
increased occupational stress, and negative effects on orga-
nizational commitment. 13 Workplace violence may have 
psychological consequences such as anger, fear, anxiety, 
guilt, shame, decreased job satisfaction, and increased 
intention to quit. 14-17 The impact of workplace 
aggression and violence on health care workers’ turnover 
intentions or decisions is one of the less recognized and 
studied issues. 18,19 Owing to workplace-induced stress, 
individuals may face risks such as inability to empathize, 
emotional distancing from patients, absenteeism, or inten-
tion to quit their job. Although the negative effects of 
workplace-induced stress on individuals are known, the 
expectations of the management from employees can 
continue at high levels. 20,21 In addition, health care 
workers can continue to provide services even in unfavor-
able environments despite the aggressive attitudes of pa-
tients and their relatives with their sense of duty, 
compassion, and self-sacrificing approach. Long waiting 
times, mental health issues, unwillingness to comply 
with rules, excessive workload of health care providers,

and the resulting communication gaps between patients 
and health care providers can be cited as the main causes 
of violence in health care settings. 22 In environments 
where such a violent behavior or risk of violence exists, 
health care workers may continue to work by suppressing 
their emotions. The management of employees’ emotions 
in accordance with organizationally defined rules and 
guidelines is defined as emotional labor. 23 Given that 
emotion-laden environments such as emergency services 
are stressful units where loss and grief are experienced 
and the risk of violence is high, emergency service workers 
may be at risk in terms of emotional labor. 24 Health pro-
fessionals may try to manage their emotions while they are 
on duty by trying to suppress their emotions, changing a 
type of emotion, or trying to create a nonexistent emotion. 
Emergency service workers may continue to work despite 
the risk of being subjected to violence on duty and may 
experience emotional labor by suppressing or changing 
their emotions, which may be the cause of turnover inten-
tion in employees. This research aimed to investigate the 
effect of workplace violence experienced by physicians 
and nurses working in emergency services on their 
emotional labor and turnover intentions. In this direction, 
the following hypotheses were formed:

Hypothesis 1: Workplace violence has an effect on 
emotional labor.

Hypothesis 2: Workplace violence has an effect on 
intention to quit.

Hypothesis 3: Emotional labor has an effect on inten-
tion to quit.

Hypothesis 4: Workplace violence is a mediating vari-
able between emotional labor and the intention to quit.

Methods

RESEARCH MODEL

The present study was conducted using the relational 
research model, one of the quantitative research methods. 
In the relational research model, the aim is to determine 
whether there is a relationship between 2 or more variables 
and the degree of this relationship. 25 This study investigates 
the relationship between workplace violence perpetrated by 
patients or clients against health care professionals and its 
association with emotional labor and intention to quit 
among physicians and nurses employed in emergency de-
partments. In addition, the potential mediating role of 
workplace violence in the relationship between emotional 
labor and intention to quit was examined using a mediation 
model.
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SAMPLE OF THE STUDY

The population of the study consisted of physicians and 
nurses working in emergency departments, whereas the sam-
ple of the study consisted of physicians and nurses working in 
the emergency departments of 3 different tertiary hospitals. 
The sample size of the study was calculated using the G*Po-
wer 3.1.9 program. When the a priori hypothesis was consid-
ered as the relationship between variables, the size of the 
sample was taken as medium, the type I error was taken as
α = 0.05 (95%), the targeted power of the test was 1 –
β = 0.80, and the minimum sample size required for statis-
tical analysis was calculated as 193. The study was completed 
with 199 people who agreed to participate in the study.

PLACE AND TIME OF THE STUDY

The study data were collected in the emergency depart-
ments of tertiary hospitals located in the provinces of 
Düzce, Balıkesir, and Gaziantep between March 30, 
2024, and June 1, 2024.

DATA COLLECTION TOOLS

In this study, data were collected using the sociodemographic 
data form, the emotional labor scale, the workplace violence 
scale, and the intention to quit scale. The data were collected 
through face-to-face interviews using a 1-stage nonrandom-
ized convenience sampling method. There were no restric-
tions (commercial, legal, etc) on the data collection tools used.

The emotional labor scale

The emotional labor scale, which was developed by Diefen-
dorff et al (2005) 26 to measure the emotional labor level of em-
ployees and adapted into Turkish by Basim and Begenirbaş, 27 

consists of superficial acting, deep acting, and expression of 
natural emotions dimensions. In this 13-item questionnaire, 
responses given to the items are rated on a 5-point Likert-
type scale ranging from 1 to 5 (never, very rarely, sometimes, 
most of the time, and always). Items 1, 2, 3, 4, 5, and 6 in the 
scale measure superficial role-playing behavior; items 7, 8, 9, 
and 10 measure deep role-playing behavior, whereas items 
11, 12, and 13 measure the expression of natural emotions. 27 

This study calculated Cronbach’s alpha as 0.82.

The intention to quit scale

The intention to quit scale developed by Mobley et al 
(1979), 28 was translated into Turkish by Meral and 
Elçi. 29 The measurement levels were expressed as “Strongly

Disagree” (1 point), “Disagree” (2 points), “Neither Agree 
nor Disagree” (3 points), “Agree” (4 points), and “Strongly 
Agree” (5 points). 29 This study calculated Cronbach’s alpha 
as 0.87.

The workplace violence scale

The Turkish validity and reliability study of the Turkish 
version of the workplace violence scale developed by Beaton 
et al (2000) was conducted by Tutan and Kökalan. 30 The 
workplace violence scale consists of 3 dimensions called 
“Verbal Violence” (items 1 and 2), “Physical Violence” 
(items 3, 4, 5, and 6), and “Sexual Violence” (items 7, 8, 
and 9) and 9 items. Responses given to the items are rated 
on a 4-point Likert-type scale ranging from 1 to 4. 30 In the 
present study, the Cronbach’s alpha was calculated as 0.69.

DATA ANALYSIS

All the data were recorded and analyzed using the IBM 
SPSS Statistics for Windows 22 program. Percentages, nu-
merical values, number and percentage distribution, mean
6 standard deviation, Kolmogorov-Smirnov and Pearson 
correlation analyses, Mann-Whitney U and Kruskal-
Wallis tests, and regression analysis were used in the anal-
ysis of the findings. A significance level of 0.05 was used 
as a criterion for interpreting whether the values obtained 
were significant or not.

RESEARCH ETHICS

Before the study was conducted, ethics committee approval 
was obtained from Trabzon University Social and Human-
ities Scientific Research and Publication Ethics Committee 
(decision date: March 15, 2024; decision no: 2024-3/2.5), 
and written institutional permissions were obtained from 
the relevant hospitals where the research was to be conduct-
ed. After the participants were informed about the research, 
their written consent was obtained. The study was conduct-
ed in accordance with the principles established in the 
Declaration of Helsinki and the principles of research and 
publication.

Results

As presented in Table 1, of the emergency service em-
ployees, 60.80% were physicians, 39.20% were nurses, 
54.77% were female, 64.82% were single, 36.18% were be-
tween the ages of 20 and 25 years, 40.20% had a length of
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service in the profession less than 1 year, and 75.88% did 
not want to work in the emergency department by their 
own choice. In addition, the participants did not receive 
any training on issues such as stress, conflict management, 
and communication during their working period. 

According to Table 2, the mean scores the participants 
obtained from the overall workplace violence scale, inten-
tion to quit scale, and emotional labor scale were 12.31 
6 3.13, 9.57 6 3.37, and 32.22 6 7.86, respectively. 
They were exposed to verbal violence (4.53 6 1.92), phys-
ical violence (4.45 6 1.27), and sexual violence (3.32 6 
0.89), respectively.

As is seen in Table 3, there were statistically significant 
differences among the participants’ workplace violence, 
turnover intention, and emotional labor scores according 
to the occupations variable (P<.05). The analysis of the 
mean scores revealed that the participating nurses had 
higher workplace violence and turnover intention scores 
and lower emotional labor scores than did the participating 
physicians. The level of intention to leave the job was 
significantly higher in the participants who did not receive

training on stress, conflict management, and communica-
tion than it was in the participants who received this 
training (P<.03).

As is presented in Table 4, there was a positive correla-
tion between intention to quit scale and workplace violence 
scale (r = 0.293**; P<.01), between emotional labor scale 
and workplace violence scale (r = 0.156*; P<.05), and be-
tween emotional labor scale and intention to quit scale (r = 
0.182**; P<.01).

The findings of the analysis conducted to investigate the 
mediating effect of emotional labor on the relationship be-
tween the workplace violence score and intention to quit 
are presented in Table 5. The total effect of the workplace 
violence score on intention to quit was significant (B = 
0.316; CI, 0.170-0.293; β = − 0.32). The direct effect of 
the workplace violence score on intention to quit was signif-
icant (B = 0.292; CI, 0.146-0.437; β = 0.271). The effect 
of the workplace violence score on the emotional labor score 
was significant, and a 1-unit change in the workplace 
violence score would cause a 0.391-fold change in the 
emotional labor score (B = 0.391; CI, 0.043-0.740; β =

TABLE 1
Distribution of sociodemographic characteristics of the participants (n � 199)

Variable Group n %

Age (y) 20-25 72 36.18
26-30 57 28.64
31-35 11 5.53
36-40 29 14.57
41 y and older 30 15.08

Sex Female 109 54.77
Male 90 45.23

Marital status Single 129 64.82
Married 70 35.18

Profession Nurse 78 39.20
Physician 121 60.80

Length of service in the provision 0-12 mo 80 40.20
1-3 y 23 11.56
3-5 y 14 7.04
5-10 y 22 11.06
>_10 y 60 30.15

Working in the emergency department of 
their own free will

Yes 48 24.12
No 151 75.88

Receiving training on topics such as stress, 
conflict management, and communication 
during their working period

Yes 72 36.18
No 127 63.82
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0.140). The workplace violence score explained 2.4% of the 
change in the emotional labor score (R2 = 0.024). The ef-
fect of the emotional labor score on the intention to quit 
score was significant, and a 1-unit change in the emotional 
labor score would cause a 0.06-fold change in the intention 
to quit score (B = 0.06; CI, 0.002-0.118; β = 0.140). The 
indirect effect of the workplace violence score on the turn-
over intention was significant (B = 0.024; CI, − 0.002 to 
0.064; β = 0.022). These findings indicate that emotional 
labor does not mediate the relationship between workplace 
violence score and intention to quit (Figure).

Discussion

In this research, workplace violence, emotional labor, and 
turnover intentions of physicians and nurses working in 
the emergency department were evaluated.

The mean workplace violence score of the participants 
was 12.31 6 3.13, and they were most frequently exposed 
to verbal, physical, and sexual violence in the given order. 
The nurses were exposed to workplace violence more 
than the physicians. Being subjected to violence in health 
care workers is a universal problem, and emergency services, 
in particular, are units where the incidence of violence is 
high. 6,18,31 Emergency departments, which provide 24-
hour uninterrupted services and have no limit on the num-
ber of patients examined, may increase the likelihood of 
health care workers being exposed to workplace violence. 32 

Physicians and nurses working in high-intensity units such 
as emergency units, palliative care units, or ambulance ser-
vices are exposed to high rates of verbal or physical violence 
perpetrated by patients or their relatives. 33 In several 
studies, it has been demonstrated that sexual harassment, 
bullying, and physical (nonphysical) violence against 
nurses, and mistreatment, sexism, and (gender) discrimina-

tion against physicians by patients or their families/visitors 
are quite common. 34,35 This study revealed that there was 
no difference between male and female participants in 
terms of being subjected to violence, suggesting that sex 
does not play a significant role in this context. In addition, 
sexual violence against health care workers in emergency 
services suggests that the level of violence has increased 
and that measures should be taken to protect the privacy 
in the fight against violence.

In the current study, the turnover intention of the 
nurses was found to be higher than that of the physicians. 
Studies on turnover intention in the health sector were 
frequently conducted with nurses. 36,37 In a study conduct-
ed in Switzerland, it was reported that workplace violence 
was most frequently reported by physicians and then by 
nurses, nurses considered quitting their profession more 
frequently than did physicians, and the higher the level of 
exposure to workplace violence was, the higher the level 
of intention to quit their job was. 20 The analysis of studies 
conducted on the intention to quit their job in nurses 
demonstrated that long working hours, lack of adequate 
educational opportunities to advance their careers, and 
heavy and tiring working conditions in the Turkish health 
system were likely to increase the rate of nurses quitting 
their jobs. 36 It has been reported that the extent to which 
employees are committed to their jobs, how much they 
are supported by their organizations, and how satisfied 
they feel with their managers affect their turnover inten-
tions. 38 Improving working conditions in emergency de-
partments, ensuring the safety of employees, and 
protecting the rights of employees by the management 
may be effective in reducing turnover intentions.

The physicians who participated in the present study had 
a higher level of emotional labor than the nurses. Medical 
working conditions often require physicians to regulate their 
emotions, and they may be expected to suppress their feel-
ings. 39,40 For instance, physicians are expected to adopt a

TABLE 2
Mean scores the participants obtained from the overall workplace violence scale, intention to quit scale, and emotional labor 
scale and subscales of health care workers

Variable Minimum Maximum Average ± SD Skewness Kurtosis Cronbach’s alpha

Verbal violence 2.00 8.00 4.53 6 1.92 0.27 − 0.93 0.70
Physical violence 4.00 13.00 4.45 6 1.27 1.06 1.53 0.65
Sexual violence 3.00 9.00 3.32 6 0.89 1.55 1.31 0.44
Workplace violence scale 9.00 30.00 12.31 6 3.13 1.95 1.73 0.69
Intention to quit scale 3.00 15.00 9.57 6 3.3 − 0.32 − 0.56 0.87
Emotional labor scale 13.00 53.00 32.22 6 7.86 − 0.13 − 0.13 0.82
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TABLE
 

3
The relationship between the mean scores the participants obtained from 

workplace violence scale, intention to quit scale, and emotional labor scale in 
terms of their sociodemographic characteristics

Variable Sex
 
(male/female) Marital status 

(single/married)
Occupation

 
(nurses/ 

physicians)
Preference

 
to
 
work

 
in
 
the

 
emergency

 
department (yes/no)

Have
 
you

 
received

 
training

 
on
 
stress, 

conflict management, 
and

 
communication? 

(yes/no)

Workplace violence 
scale

12.51
 

6

3.47
t = 

1.03; P =
 .31

12.41
 

6

3.34
t = 

0.64; 
P
 
=
 

.52
13.00

 
6

4.03
t = 

2.54; P =
 .01*

11.56
 

6

1.77
t = 

− 1.90; 
P
 
=
 

.06
11.79

 
6

3.39
t = 

− 1.76; 
P
 
=
 

.08
12.06

 
6

2.66
12.11

 
6

2.73
11.86

 
6

2.29
12,54

 
6

3.42
12.60

 
6

2.95
Intention

 
to quit 

scale
9.33 6

3.60
t = 

− 1.12; 
P
 
=
 

.27
9.58 6

3.34
t = 

0.05; 
P
 
=
 

.96
10.26 6

3.45
t = 

2.32; P =
 .02*

10.08 6

3.06
t = 

1.21; P =
 .23

8.90 6

3.33
t = 

− 2.13; 
P
 
=
 

.03*
9.87 6

3.07
9.56 6

3.45
9.13 6

3.26
9.41 6

3.46
9.95 6

3.35
Emotional labor 
scale

32.72 6

7.12
t = 

1.00; P =
 .32

32.80 6

7.64
t = 

1.42; 
P
 
=
 

.16
29.90 6

8.42
t = 

− 3.43; 
P
 
=
 

.00*
33.94 6

6.90
t = 

1.75; P =
 .08

31.15 6

7.81
t = 

− 1.44; 
P
 
=
 

.15
31.60 6

8.68
31.14 6

8.21
33.71 6

7.12
31.67 6

8.09
32.82 6

7.86

* P
 
<
 

.05.
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warmer, friendlier, and more reassuring demeanor with their 
patients in clinical settings. 41 Thus, emotional labor is an 
essential attribute that health care workers are expected to 
possess. 42 Increasing health care workers’ knowledge of

emotional labor in their emotionally and physically 
demanding tasks may enhance the quality of the services pro-
vided. 43 Nurses exposed to emotional labor may experience 
negative effects such as decreased desire and ability to work,

TABLE 4
Correlation between workplace violence scale, intention to quit scale, and emotional labor scale

Variable Verbal violence Physical violence Sexual violence Workplace 
violence scale

Intention to 
quit scale

Emotional 
labor scale

Verbal violence
r 1.00 .320* .339* .839* .376* 0.13
P value .00 .00 .00 .00 .06

Physical violence
r .320* 1.00 .443* .727* 0.08 0.06
P value .00 .00 .00 .26 .37

Sexual violence
r .339* .443* 1.00 .672* 0.10 .173
P value .00 .00 .00 .15 .01

Workplace violence scale 
r .839* .727* .672* 1.00 .293* .156
P value .00 .00 .00 .00 .03

Intention to quit scale
r .376* 0.08 0.10 .293* 1.00 .182*
P value .00 .26 .15 .00 .01

Emotional labor scale
r 0.13 0.06 .173 .156 .182* 1.00
P value .06 .37 .01 .03 .01

* P < .05.

TABLE 5
Findings on the mediating effect of emotional labor in the relationship between workplace violence score and intention to 
quit score

Variable Emotional labor Intention to quit scale
B 𝛃 SE LLCI ULCI B 𝛃 SE LLCI ULCI

Workplace violence 0.391 0.156 0.177 0.043 0.740 0.292 0.271 0.074 0.146 0.437
Emotional labor - - - - 0.060 0.140 0.029 0.002 0.118
Fixed 27.402 2.244 4.048 1.225
R 0.156 R2 0.024 R 0.32 R2 0.105
F 4.902 F 11.47
Total impact 0.316 0.293 0.073 0.170 0.460
Direct impact 0.292 0.271 0.074 0.146 0.437
Indirect impact 0.024 0.022 0.017 − 0.002 0.064

LLCI, lower limit CI; ULCI, upper limit CI.
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absenteeism, job dissatisfaction, and job loss. 44 Consistent 
and regular emotional labor can lead to burnout or anxiety, 
which can reduce the quality of work-related life. Exposure 
to violence at the workplace can lead to loss of concentration, 
noncompliance with ethical rules, errors, absenteeism from 
shifts, lack of attention to patients, and decreased job satisfac-
tion in health care workers. 45 Frequent exposure to workplace 
violence may lead to low levels of compassion satisfaction and 
high levels of burnout and secondary stress, which cause 
health care professionals to experience emotional exhaus-
tion. 44 In nursing, emotional exchange that occurs when 
nurses provide care, interact with patients, and provide profes-
sional collaboration can cause them to experience emotional 
labor. Nurses try to manage their feelings of anger and disap-
pointment while they perform their profession. 46,47 Physi-
cians and nurses working in an emotion-laden environment 
such as the emergency department can be approached by tak-
ing emotion regulation skills into account, and limits can be 
set for displaying emotions that are expected by health man-
agers. Psychosocial interventions aimed at emotion regulation 
can be implemented by psychiatric nurses.

In this investigation, it was concluded that exposure to 
workplace violence increased emotional labor. In a study 
conducted in Korea, it was reported that nurses were ex-
pected by their institutions or managers to remain calm 
and humble even if they were exposed to violence in the 
workplace. In the same study, it was also reported that health 
professionals faced physical, psychological, and verbal 
violence and were constantly exposed to emotional labor sit-
uations in which they were to suppress negative emotions, 
which could lead to mental health problems such as depres-
sion and anxiety. 48 Those working in emotionally charged

environments should be recognized for their hard work 
and appropriately compensated; measures should be devel-
oped to treat employees with respect and protect them 
from exposure to emotional labor and workplace violence. 47 

In this research, the participants were exposed to violence in 
the workplace, which increased their intention to quit their jobs. 
Given that emergency services are an environment where unpre-
dictability, overcrowding, chaos, conflicts, and a wide variety of 
diseases and injuries have to be dealt with, nurses and physicians 
working in emergency services are more likely to quit their 
jobs. 49 In a study, it was reported that workplace violence in 
the field of health affected burnout, job satisfaction, and turn-
over, and being subjected to violence in the workplace could 
lead to turnover. 19 In another study, intention to quit increased 
in employees exposed to verbal violence. 50 In this study, health 
care professionals reported being subjected to verbal, physical, 
and even sexual violence. It can be stated that the type and level 
of violence against health care professionals are increasing day by 
day. When the risk of being subjected to violence is added to the 
intensity of working conditions in the emergency department, 
the fact that nurses and physicians consider quitting their jobs 
and realize this 51 suggests that there will be difficulty in finding 
qualified personnel in the future.

In this paper, those participants who did not receive 
training to improve their stress, conflict management, and 
communication had higher levels of intention to leave their 
jobs. In a systematic review in which studies conducted to 
improve the occupational burnout and education levels of 
ED workers were analyzed, it was concluded that educa-
tional interventions and awareness-based interventions posi-
tively affected their occupational stress levels. 52 As is 
reported, organizational and individual interventions can

Emotional labor

Workplace violence Intention to Quit Scale

B=0.39 p<0.05 B=0.06; p<0.05

Total Impact 
B=0.316; p<0.05

Direct Impact 
B=0.292; p<0.05

Indirect Impact 
B=0.024; p>0.05

FIGURE

Diagram for the mediating effect of emotional labor in the relationship between workplace violence score and turnover intention.
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be implemented to strengthen health professionals working 
in emergency services. Among these interventions are psy-
chological interventions such as stress management, devel-
opment of coping skills, and implementation of strategies 
to reduce working hours and workloads. 53,54 Based on the 
results obtained from this study, it was found that individ-
uals who had not received training on coping with stress 
and improving communication skills while working in the 
emergency department had a higher intention to leave their 
jobs. Strengthening ED staff with psychoeducation at spe-
cific and regular intervals may reduce their intention to leave. 
However, we believe that such training should not be limited 
to emergency department staff alone, but that educating pa-
tients and their relatives about the working principles of the 
emergency department is also of great importance.

The higher the level of emotional labor is, the higher the 
level of turnover intention is. In a work environment where 
employees constantly have to manage their emotions and 
are therefore tense, employees may experience anxiety, 
depression, burnout, 55 absenteeism, job dissatisfaction, and 
turnover, as well as various physical health conditions. 56 Reg-
ular and consistent emotional labor may lead to burnout or 
anxiety, resulting in decreased interaction with the pa-
tient. 45,57 Higher levels of emotional labor lead to higher 
levels of burnout and thus more turnover of experienced pro-
fessionals, which ultimately results in difficulties in patient 
management. 58 In a meta-analysis on emotional labor of 
nurses, emotional labor was determined to have negative as-
pects that decreased the quality of nursing by increasing job 
stress, burnout, and turnover intention. 59

Limitations

The fact that the data in the study were collected solely 
through scale measurement tools constitutes a limitation, 
as no detailed information regarding the participants’ expe-
riences of violence was obtained.

IMPLICATIONS FOR EMERGENCY NURSES

As a result of this study, it was concluded that incidents of 
violence occurring in emergency departments may have 
negative effects on ED staff. In this regard, it is considered 
necessary to develop holistic and multidimensional strategies 
to prevent violence in emergency settings. Strengthening 
legal regulations and implementing deterrent penalties effec-
tively are of great importance in preventing violence in 
health care. Furthermore, to ensure the safety of ED staff,

it is necessary to increase the number of security personnel 
and expand the use of surveillance camera systems.

Regular in-service training aimed at enhancing staff 
members’ crisis management, anger control, and effective 
communication skills may improve their ability to cope 
with challenging behaviors of patients and their relatives. In 
addition, implementing psychosocial interventions to 
strengthen the emotional resilience of ED staff and improve 
their coping skills for stress may help reduce the psychological 
impact of such incidents. It is recommended that emergency 
service personnel receive regular, periodic support from psy-
chiatric nurses to protect and enhance their mental health. 

At the societal level, informing patients and their relatives 
about the functioning, service capacity, and triage processes of 
emergency departments may help manage expectations more 
effectively. Moreover, raising awareness about appropriate 
ED usage and the rules to be followed may be an effective strat-
egy to reduce potential tendencies toward violence.

Conclusions

The mean workplace violence score of the participants in the 
present study was 12.31 6 3.13, suggesting that they were 
most frequently exposed to verbal, physical, and sexual 
violence in the given order. The nurses experienced workplace 
violence more than did the physicians. There was no differ-
ence between the male and female participants in terms of 
experiencing workplace violence. The rate of turnover inten-
tion was higher in the nurses participating in the study than in 
the physicians. The level of emotional labor was higher in the 
physicians who participated in the study than in the nurses. 
The participants’ exposure to violence in the workplace 
increased their turnover intentions. At the end of the study, 
it was concluded that exposure to violence in the workplace 
increased the level of emotional labor. It was determined 
that the higher the level of emotional labor was, the higher 
the level of turnover intention was.
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