	A. How often you faced violence 
(by patient/relative/
or visitor)
	>1 /week
	>1/month
	<every 6 months
	Once/year
	Never

	Verbal threat/abuse
	
	
	
	
	

	Physical threat

   (eg raised fists)
	
	
	
	
	

	Physical abuse 

   (eg. kicking, hitting, 

    pushing, spitting)
	
	
	
	
	

	Sexist remarks
	
	
	
	
	

	Sexual advances
	
	
	
	
	


Over the last 3 years of your work
B. Factors that may have           (  Intoxication/drugs                  (  medical error

triggered violence                            (  pain management                 (  underlying disease (eg dementia)
(by patient/relative/                        (  long waiting time                    (  patient expectations difficult to meet
or visitor)                                             (  miscommunication               ( other (please explain)
May choose more than 1 
	C. How often you report
violence towards you

(by a patient/relative/
or visitor)
	Always
	Most of the time 
	Half of the time
	Sometimes
	Never

	Verbal threat/abuse
	
	
	
	
	

	Physical threat
	
	
	
	
	

	Physical abuse
	
	
	
	
	

	Sexist remarks 
	
	
	
	
	

	Sexual advances
	
	
	
	
	


D. Reasons for not reporting 

        (May choose more than 1)

( “nothing will change’
( “part of the job”
(  fear of being blamed
(  lack of time 

(  self-blame
(  negative publicity for the hospital
(  other (please explain)
	E. After you had an episode 
of violence have you:
	Yes 
	No

	Taken time off?
	
	

	Needed medical help?
	
	

	Needed psychological

  help?
	
	

	Thought to quit this job?
	
	

	Did it affect delivery of care?
	
	


	F. Please rank your satisfaction
 With:
	Extremely
satisfied
	Very satisfied
	Satisfied
	Somewhat 
satisfied
	Poorly
satisfied

	Your training in dealing

    with violence at work
	
	
	
	
	

	The security provided
	
	
	
	
	

	The support by your institution
     after violence 
	
	
	
	
	


G. Your Demographics:
Please indicate:

1. Health Care Worker:             (   Nurse                                                 Years in service:     (  less than 3 
                                                             (   Staff                                                                                           (  more than 3 
                                                             (   Physician

                                                             (   Other personnel    ‪

2. Health care worker:        (  Female           (  Male
3. Department of work:     (                                                                                     )

4. Ethnicity/race:                   (  Hispanic       (  African/ American      (  White non-Hispanic

                                                       (  American/Indian    (  Other 

H. Comments:   eg what should change?
Thank you very much for your work and participation 
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