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INTRODUCTION

Hospital violence, which includes verbal and physical 
violence, physical threats, sexual violence, harassment, 
and bullying, poses a significant threat to the safety and 
well-being of staff in all work-related situations [1]. The 
high expectations for quality service in healthcare, cou-
pled with patient anxiety and concerns about illnesses, as 
well as dissatisfaction with treatment outcomes, can often 
lead to expressions of anger and frustration from patients 
and their families. Nurses, who are tasked with maintain-
ing therapeutic relationships, frequently find themselves 
on the receiving end of such violence [2,3]. Moreover, 
nurses' interactions with various hospital staff members 
can also lead to conflicts due to excessive workloads and 

the constant state of readiness for emergencies, resulting 
in different forms of violence [4]. A staggering 95.5% of 
clinical nurses in South Korea have reported experiencing 
verbal violence, physical threats, and physical violence 
across various departments. The main instigators of this 
violence were identified as patients (83.5%) and their fami-
lies (90.8%). However, physicians and fellow nurses also 
contributed significantly to these incidents, accounting for 
78.2% and 62.3% respectively [5].

Nurses who have been subjected to violence often dis-
play emotional reactions such as anger, irritation, and 
depression. They may also experience physical symptoms 
including headaches, insomnia, and general tension. These 
individuals may find it challenging to attend work, notice 
changes in their relationships with colleagues, and even 
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develop a fear of patients [6]. As these violence responses 
accumulate, they can lead to increased stress levels, which 
in turn can contribute to nurse burnout [7]. Furthermore, 
this burnout can extend to other nurses, resulting in de-
creased job satisfaction, diminished enthusiasm for work, 
a heightened intention to leave the job, reduced organiza-
tional productivity, and widespread organizational burn-
out [1,3,7,8]. This situation has serious implications for the 
management of the nursing workforce and the quality of 
nursing care. It can lead to an increase in patient safety er-
rors and negatively impact the patients who are receiving 
nursing services [1,7]. As such, interventions are necessary 
to mitigate nurse burnout caused by violence responses 
and to improve the quality of nursing care.

Various strategies are employed to prevent hospital vi-
olence, including the development of violence prevention 
policies, training for violence prevention and response, 
and enhancements to the work environment [3]. However, 
these strategies may not fully alleviate the negative re-
actions and burnout that individuals experience when vio-
lence occurs. Even with rigorous implementation of vio-
lence prevention measures, unexpected violence can still 
occur, potentially intensifying negative reactions [8]. To 
prevent and reduce burnout, it is important to consider 
both external factors, such as the nursing work environ-
ment, social support, and salary satisfaction, and internal 
factors, such as self-efficacy, resilience, professional self- 
concept, and interpersonal skills. However, research sug-
gests that internal factors may have a more positive effect 
on reducing burnout than external factors [7]. Therefore, 
it is crucial to identify and strengthen nurses' internal re-
sources.

Positive psychological capital, an internal resource of 
an individual, comprises four interconnected positive psy-
chological states: self-efficacy, hope, optimism, and resil-
ience [9]. This form of capital positively influences job 
stress, anxiety, and turnover intention by reducing them, 
while simultaneously enhancing organizational commit-
ment, job satisfaction, and job performance [10]. Further-
more, positive psychological capital can be enhanced 
through development and training [9], which can serve as 
a crucial strategy for mitigating nurse burnout, decreasing 
turnover rates, and sustaining a proficient nursing work-
force [11]. A meta-analysis [12] revealed that positive psy-
chological capital had the most substantial effect on re-
ducing nurse burnout. It encourages nurses to fulfill their 
nursing responsibilities, assists them in overcoming chal-
lenges, and fosters positive perceptions, thereby diminish-
ing negative attitudes and burnout towards patients. Con-
sequently, positive psychological capital can serve as a 

factor in enabling nurses to effectively manage negative 
violence responses, foster positive perceptions of patients, 
and motivate them to carry out their nursing duties, ulti-
mately reducing burnout.

Prior studies focused on nurses have noted that an ele-
vated level of positive psychological capital correlates 
with a decrease in burnout [13]. Additionally, increased 
resilience is associated with diminished negative respon-
ses to violence and a reduction in burnout [14]. Resilience 
also moderates the effects of post-traumatic stress dis-
order [15], while self-efficacy influences the regulation of 
burnout [16]. Both resilience and self-efficacy are subcom-
ponents of positive psychological capital [9]. Given that 
post-traumatic stress is a contributing factor to burnout 
[7], it can be inferred that positive psychological capital 
may moderate nurse burnout. Moreover, research [17] in-
vestigating the correlation between customer misbehavior 
and burnout suggests that positive psychological capital 
can help manage burnout. This supports the notion that 
positive psychological capital can assist nurses in control-
ling burnout that may arise in situations where they en-
counter violence. Consequently, it is crucial to evaluate 
the emotional, physical, and social responses to violence, 
as well as the levels of positive psychological capital and 
burnout in clinical nurses. This evaluation will provide the 
foundation for the development of nurse burnout reduc-
tion programs that leverage positive psychological capital, 
by elucidating the moderating effect of positive psycho-
logical capital on the relationship between responses to vi-
olence and burnout.

The aim of this study was to investigate the responses of 
clinical nurses to violence and burnout, as well as their lev-
els of positive psychological capital. Additionally, we 
aimed to verify the moderating role of positive psycho-
logical capital in the relationship between responses to 
violence and burnout.

METHODS

1. Research Design

This descriptive survey-based study aimed to inves-
tigate the moderating effect of positive psychological capi-
tal on responses to violence and burnout among clinical 
nurses.

2. Participants

The participants in this study were nurses with over a 
year's experience working in a general hospital in Seoul, 
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which has a capacity of 700 beds. The participants were 
chosen through convenience sampling from those who 
understood the research objectives and voluntarily agreed 
to participate. Nurses who worked in administrative de-
partments were not included in the study due to their lim-
ited patient contact and reduced interaction with other 
medical staff, which lessens their likelihood of experienc-
ing violence. The G*Power 3.1 program was used to de-
termine the study's sample size. Based on previous re-
search [15], a medium effect size of 0.15, a significance lev-
el of .05, and a power of .80 for hierarchical regression 
analysis were considered. Taking into account a total of 15 
predictor variables, including responses to emotional, 
physical, and social violence, positive psychological capi-
tal, and general characteristics, the study required a sam-
ple size of 139 participants. To allow for a dropout rate of 
20%, 174 participants were recruited. After excluding 2 
participants due to inadequate responses, a total of 172 
participants were included in the final data analysis.

3. Research Tools

The general characteristics of the participants and char-
acteristics related to violence experiences were investi-
gated, including age, gender, marital status, education, to-
tal clinical experience, work department, work type, posi-
tion, job satisfaction, social support, exposure to violence 
in hospitals, and perpetrators of violence.

1) Violence Responses
The Korean version of the Assault Response Question-

naire (ARQ-K) was utilized to gauge responses to vio-
lence. This tool, translated into Korean by Jang and Lee 
[18], is based on Lanza's [19] Assault Response Question-
naire (ARQ). The ARQ-K underwent testing for construct 
validity and reliability. Permission to use this tool was 
granted via email. The ARQ-K comprises 26 items, div-
ided into categories of emotional responses (13 items) fol-
lowing a violent incident in a hospital setting. These emo-
tional responses are further divided into immediate re-
sponses (10 items) and delayed responses (3 items). The 
tool also measures physical responses (10 items) and social 
responses (3 items). Each item is scored on a 5-point Likert 
scale, with responses ranging from "not at all" (1) to "very 
much" (5). The total score can range from 26 to 130, with 
higher scores indicating more adverse responses to 
violence. The reliability of this tool was reported in the 
study by Jang and Lee [18], where the overall scale's 
Cronbach's ⍺ was .94. The Cronbach's ⍺ values for each 
subdomain were as follows: immediate emotional re-

sponse, .91; delayed emotional response, .77; physical re-
sponse, .93; and social response, .80. In this study, the 
overall scale's Cronbach's ⍺ was .95. For each subdomain, 
the Cronbach's ⍺ values were as follows: emotional re-
sponse, .91; physical response, .93; and social response, 
.78.

2) Burnout
Burnout was measured using 10 related items from a 

tool modified by Kim and Yom [20]. This tool was based 
on Stamm's [21] Professional Quality of Life (ProQOL) 
Scale Version 5, which was adapted to suit the circum-
stances of Korean nurses. We obtained permission to use 
the ProQOL from the Professional Quality of Life Mea-
sure, and Kim and Yom [20] also granted permission via 
email. Each item on the scale is rated from "not at all" (1) to 
"very much" (5). Five items (1, 2, 5, 6, 10) are reverse- 
scored. The total score can range from 10 to 50, with high-
er scores indicating a greater degree of burnout. The origi-
nal instrument demonstrated a Cronbach's ⍺ of .75 ac-
cording to Stamm [21] and Cronbach's ⍺ of .74 according 
to Kim and Yom [20], while in this study, Cronbach's ⍺ 
was .81.

3) Positive Psychological Capital
The Psychological Capital Questionnaire (PCQ), devel-

oped by Luthans et al. [9], was used to measure positive 
psychological capital. This instrument was translated into 
Korean by Lee and Choi [22], who also confirmed its con-
tent validity and reliability. We obtained permission to 
use the PCQ from Mind Garden, the copyright holder, as 
well as from Lee and Choi [22] via email correspondence. 
The PCQ comprises 24 items in total, divided into four cat-
egories: self-efficacy (6 items), hope (6 items), resilience (6 
items), and optimism (6 items). Each item is scored on a 
6-point Likert scale, ranging from "not at all" (1) to "very 
much" (6). Three items (13, 20, 23) are reverse-scored. The 
total score can range from 24 to 144, with higher scores in-
dicating a greater level of positive psychological capital. 
When the PCQ was first developed, Luthans et al. [9] re-
ported a Cronbach's ⍺ .89, with subdomain Cronbach's ⍺ 
values of .85 for self-efficacy, .75 for hope, .71 for resil-
ience, and .74 for optimism. In the study by Lee and Choi 
[22], the overall Cronbach's ⍺ was .93, with subdomain 
Cronbach's ⍺ values of .71 for self-efficacy, .93 for hope, 
.97 for resilience, and .91 for optimism. In the current 
study, the overall Cronbach's ⍺ was .94, with subdomain 
Cronbach's ⍺ values of .92 for self-efficacy, .88 for hope, 
.83 for resilience, and .75 for optimism.
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4. Data Collection 

Data collection for this study was conducted after ob-
taining approval from the Institutional Review Board 
(IRB) of the researcher's affiliated institution. The data col-
lection period was from June 5 to June 10, 2023. Prior to 
data collection, the researcher visited each nursing depart-
ment to explain the research purpose, methods, and sur-
vey content, and obtained permission to conduct the re-
search. Data for this study were gathered via a web- based 
survey. Recruitment posters were distributed to each de-
partment's head nurse. After explaining the research ob-
jectives, methodologies, and survey content, and obtain-
ing their cooperation approval, the data collection process 
was initiated. These recruitment posters contained links 
and QR codes that led to explanatory and instructional 
materials about participating in the research. Participants 
were required to fully understand this information and 
provide informed consent before proceeding with the 
survey. All collected data were coded and managed an-
onymously. To prevent participants from participating 
multiple times, their contact information, which was col-
lected to provide tokens of appreciation upon survey com-
pletion, was used to cross-check for any duplicate partici-
pation.

5. Ethical Considerations

This study received approval from the IRB of the re-
searcher's affiliated institution (IRB No. 2023-04-041-001), 
as well as an exemption from written consent due to the 
web-based nature of the survey. The research informed 
consent statement clearly stated that the collected data 
would be used solely for research purposes. It also guaran-
teed the confidentiality of participants' personal in-
formation, underscored their right to withdraw from the 
research at any time, and detailed the compensation for re-
search participation. The researcher's contact information, 
along with that of the Research Participant Protection 
Center, was provided to ensure participants could easily 
reach out with any questions or concerns related to their 
participation in the research. The collected data were cod-
ed and stored in electronically locked files, accessible only 
to the researcher, to maintain restricted access. Moreover, 
these data will be permanently disposed of three years af-
ter the research concludes. To facilitate compensation for 
research participation, the phone numbers of research par-
ticipants were promptly deleted after the tokens of appre-
ciation were distributed.

6. Data Analysis

The collected data were analyzed using IBM SPSS/WIN 
26.0 software, and the specific analytical methods were as 
follows:
 Descriptive statistics were used to analyze the general 

characteristics of participants, violence responses, po-
sitive psychological capital, and burnout levels.

 Differences in violence responses, positive psycho-
logical capital, and burnout based on participants' 
general characteristics were analyzed using the inde-
pendent t-test and one-way ANOVA, with the Scheffé 
test employed for post hoc analysis.

 Pearson correlation coefficients were calculated to ex-
amine the correlations between violence responses, 
positive psychological capital, and burnout.

 Hierarchical regression analysis was conducted to de-
termine the moderating effect of positive psycho-
logical capital on the impact of violence responses on 
burnout.

RESULTS

1. Characteristics of Participants

The participants' average age was 32.10±7.34 years, 
with women making up 95.3% of the group and men com-
prising 4.7%. Single participants represented 64.5% of the 
sample, and the highest level of education achieved by 
most was either a bachelor degree, accounting for 76.2% of 
the total. The average amount of total clinical experience 
was 9.01±7.34 years. The work departments were divided 
into 38.4% in general wards, 24.4% in operating and recov-
ery rooms, and 23.3% in intensive care units. The majority 
of participants were shift workers, at 79.1%, and most held 
the position of a staff nurse (90.7%) rather than a charge 
nurse (9.3%).

In total, 74.4% of participants reported experiencing vi-
olence within the hospital setting. Specifically, 73.3% of 
participants reported encountering verbal violence. Those 
who had experienced verbal violence identified multiple 
sources; patients were the primary perpetrators (78.6%), 
followed by caregivers (54.0%), doctors (41.3%), and nur-
ses (27.8%). Nearly half of the participants, 47.7%, report-
ed experiencing physical threats, with the majority identi-
fying patients (91.5%) as the patients, and caregivers fol-
lowing at 28.0%. Lastly, 34.9% of participants reported in-
stances of physical violence, with patients again being the 
primary perpetrators (Table 1).
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2. Levels of Violence Responses, Burnout, and Positive 
Psychological Capital in Participants

The mean total score for participants' responses to vio-
lence was 75.63±20.10, out of a possible maximum of 130, 
and the mean score for each item was 2.91±0.77. The mean 
scores for the sub-scales were as follows: emotional re-
sponses, 3.34±0.83; physical responses, 2.64±0.95; and so-
cial responses, 1.97±0.82. The average level of burnout 
was 30.70±5.65, while the average level of positive psy-
chological capital was 93.25±16.08 (Table 2).

3. Differences in Violence Responses, Burnout, and 
Positive Psychological Capital Based on Participant 
Characteristics

Violence responses showed statistically significant dif-
ferences based on age (F=4.64, p=.011), clinical experience 
(F=3.88, p=.010), work type (t=-2.19, p=.030), and job satis-
faction (F=7.15, p=.001). Nurses aged 35 and older had 
higher violence response scores than those aged 29 and 
younger. Nurses with clinical experience between 10 and 
20 years had higher violence response scores than those 
with less than 5 years of experience. Full-time staff mem-
bers had higher violence response scores than shift work-
ers, and those with job dissatisfaction had higher violence 
response scores than their counterparts.

Burnout exhibited statistically significant relationships 
marital status (t=2.25, p=.026), job satisfaction (F=36.17, 
p<.001), social support (F=16.72, p<.001), and experience 
of verbal violence (t=3.01, p=.003). Participants who were 
unmarried, dissatisfied with their jobs, perceived average 
or lower social support, or experienced verbal violence re-
ported higher burnout scores.

Positive psychological capital showed statistically sig-
nificant differences in terms of age (F=5.94, p=.003), mar-
ital status (t=-2.40, p=.018), educational level (t=-2.05, p= 
.042), job satisfaction (F=12.74, p<.001), and social sup-
port (F=19.73, p<.001). Nurses aged 30 to 34 had higher 
positive psychological capital scores than those aged 29 or 
younger. Married participants and those with postgradu-
ate-level education had higher positive psychological cap-
ital scores. Participants who were satisfied with their jobs 
or perceived higher social support had higher positive 
psychological capital scores (Table 3).

4. Correlations Among Participants' Violence Responses, 
Burnout, and Positive Psychological Capital

Emotional violence responses among nurses showed 

Table 1. Characteristics of Participants (N=172)

Variables Categories
n (%) or 
M±SD

Age (year) ≤29
30~＜35
≥35

 80 (46.5)
 42 (24.4)
 50 (29.1)

32.10±7.34

Gender Women
Men

164 (95.3)
 8 (4.7)

Marital status Single
Married

111 (64.5)
 61 (35.5)

Education ≤Bachelor
≥Master

131 (76.2)
 41 (23.8)

Clinical experience
(year)

＜5
5~＜10
10~＜20
≥20

 62 (36.1)
 52 (30.2)
 39 (22.7)
 19 (11.0)
9.01±7.34

Work department Ward
ICU
ER/OPD
OR/RR
Other

 66 (38.4)
 40 (23.3)
 19 (11.0)
 42 (24.4)
 5 (2.9)

Work type Shift
Fixed

136 (79.1)
 36 (20.9)

Position Staff nurse
≥Charge nurse

156 (90.7)
16 (9.3)

Job satisfaction Not satisfied
Moderate
Satisfied

 32 (18.6)
 81 (47.1)
 59 (34.3)

Social support Low
Moderate
High

16 (9.3)
 86 (50.0)
 70 (40.7)

Exposure to violence 
in hospitals

Yes
No

128 (74.4)
 44 (25.6)

Verbal violence 
experiences 

No
Yes

 46 (26.7)
126 (73.3)

Patient†

Caregiver†

Doctor†

Nurse†

Other (radiology 
technician)†

 99 (78.6)
 68 (54.0)
 52 (41.3)
 35 (27.8)
 1 (0.8)

Physical threat 
experience

No
Yes

 90 (52.3)
 82 (47.7)

Patient†

Caregiver†

Doctor†

Nurse†

 75 (91.5)
 23 (28.0)
 5 (6.1)
 3 (3.7)

Physical violence 
experience

No
Yes

112 (65.1)
 60 (34.9)

Patient†

Caregiver†

Doctor†

Nurse†

  60 (100.0)
  6 (10.0)
 2 (3.3)
 1 (1.7)

ER=emergency room; ICU=intensive care unit; M=mean; OPD=outpatient 
department; OR=operation room; RR=recovery room; SD=standard 
deviation; †Multiple response.
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significant positive correlations with physical violence re-
sponses (r=.67, p<.001), social violence responses (r=.50, 
p<.001), and burnout (r=.32, p<.001). Physical violence 
responses were positively correlated with social violence 
responses (r=.58, p<.001) and burnout (r=.37, p<.001). 
Social violence responses exhibited positive correlations 
with burnout (r=.42, p<.001) and a negative correlation 
with positive psychological capital (r=-.24, p=.002). Burn-
out was negatively correlated with positive psychological 
capital (r=-.57, p<.001) (Table 4).

5. Moderating Role of Positive Psychological Capital in 
the Effect of Violence Responses on Burnout

To examine the moderating effect of positive psycho-
logical capital on the impact of violence responses on 
burnout, hierarchical regression analysis was conducted. 
The analysis incorporated demographic variables such as 
age, along with factors related to burnout, including job 
satisfaction, social support, and experiences of verbal vio-
lence as control variables in the first step to isolate the ef-
fects of the independent variables. In the second step, the 
primary independent variables-namely, emotional vio-
lence responses, physical violence responses, and social 
violence responses-were incorporated. The third step in-
volved the addition of the moderating variable, positive 
psychological capital. In the fourth step, interaction terms 
between each violence response and positive psycho-
logical capital were included to ascertain their potential 
significant impact on burnout (Table 5). To mitigate poten-
tial multicollinearity issues between the independent and 
moderating variables, the variables were mean-centered 
prior to analysis. The assumptions of normality, homo-
scedasticity, and linearity were verified and met. All var-

iance inflation factors were below 10, indicating the ab-
sence of multicollinearity, and the Durbin-Watson value 
of 2.16 suggested no autocorrelation.

Model 1 included control variables-namely, age, job 
satisfaction, social support, and experiences of verbal vio-
lence-and explaining 36.6% of the variance (F=15.86, p< 
.001). Job dissatisfaction (β=.49, p<.001), moderate social 
support (β=.25, p=.001), and the presence of experiences of 
verbal violence (β=.14, p=.027) were significant predictors 
of burnout. Model 2 added the primary independent vari-
ables (emotional violence responses, physical violence re-
sponses, and social violence responses), explaining an ad-
ditional 9.0% of the variance for a total of 45.6% (F=15.08, 
p<.001). Job dissatisfaction (β=.37, p<.001), moderate so-
cial support (β=.23, p=.001), the presence of experiences 
of verbal violence (β=.14, p=.025), and social violence re-
sponses (β=.20, p=.011) were significant predictors of 
burnout. Model 3 added positive psychological capital 
and explained an additional 9.9% of the variance, for a to-
tal of 55.5% (F=20.08, p<.001). Job dissatisfaction (β=.31, 
p<.001), the presence of experiences of verbal violence 
(β=.14, p=.009), social violence responses (β=.14, p=.046), 
and positive psychological capital (β=-.37, p<.001) were 
significant predictors of burnout. Model 4, which included 
the interaction term of emotional, physical, and social vio-
lence responses with positive psychological capital, showed 
a 1.2% increase in explanatory power compared to Model 
3, accounting for a total of 56.7% of the variance (F=15.91, 
p<.001). Job dissatisfaction (β=.31, p<.001), the presence 
of experiences of verbal violence (β=.14, p=.014), social vi-
olence response (β=.15, p=.035), positive psychological 
capital (β=-.39, p<.001), and the interaction term between 
social violence response and positive psychological capi-
tal (β=.18, p=.044) significantly influenced burnout. This 

Table 2. Violence Response, Burnout, and Positive Psychological Capital of Nurses (N=172)

Variables Categories
Summed score Item mean score

M±SD Min~Max Range M±SD Range

Violence response Total
Emotional response
Physiological response
Social response

 75.63±20.10
 43.36±10.77
26.36±9.52
 5.91±2.47

 26~118
13~65
10~50
 3~13

 26~130
13~65
10~50
 3~15

2.91±0.77
3.34±0.83
2.64±0.95
1.97±0.82

1~5
1~5
1~5
1~5

Burnout 30.70±5.65 14~47 10~50 3.07±0.57 1~5

Positive psychological 
capital

Total
Self-efficacy 
Hope
Resiliency 
Optimism

 93.25±16.08
21.92±6.07
23.79±4.59
23.91±4.59
23.63±4.05

 35~129
 8~36
 9~36
 8~36
 6~32

 24~144
 6~36
 6~36
 6~36
 6~36

3.89±0.67
3.65±1.01
3.97±0.76
3.99±0.77
3.94±0.67

1~6
1~6
1~6
1~6
1~6

M=mean; Max=maximum; Min=minimum; SD=standard deviation.
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analysis indicates that positive psychological capital played 
a moderating role in the effect of social violence responses 
on burnout.

DISCUSSION

This study investigated the responses of clinical nurses 
to emotional, physical, and social violence. It also aimed to 

assess their levels of positive psychological capital and 
burnout. Furthermore, the study aimed to comprehend 
the moderating effects of positive psychological capital on 
the relationship between each type of violence response 
and burnout. 

In this study, clinical nurses reported the highest scores 
for emotional violence responses (3.34 points), followed 
by physical violence responses (2.64 points) and social vio-

Table 3. Differences in Violence Response, Burnout, and Positive Psychological Capital according to Characteristics of 
Participants (N=172)

Variables Categories
Violence response Burnout Positive psychological capital

M±SD t or F (p) M±SD t or F (p) M±SD t or F (p)

Age (year) ≤29a

30~＜35b

≥35c

71.60±20.40
75.26±20.90
82.40±17.31

4.64
(.011)

 c＞a†

31.38±5.72
30.21±5.69
30.04±5.51

1.07
(.346)

89.16±17.01
99.10±13.38
94.88±15.06

5.94
(.003)

 b＞a†

Gender Women
Men

76.11±20.11
65.88±18.26

1.41
(.160)

30.73±5.74
30.13±3.64

0.30
(.768)

93.23±16.28
93.75±12.06

-0.09
(.929)

Marital status Single
Married

73.62±20.64
79.30±18.68

-1.78
(.076)

31.41±5.90
29.41±4.96

2.25
(.026)

91.10±16.70
97.16±14.21

-2.40
(.018)

Education ≤Bachelor
≥Master

75.26±20.26
76.83±19.75

-0.44
(.664)

30.49±5.51
31.39±6.10

-0.89
(.374)

91.85±16.48
97.71±14.01

-2.05
(.042)

Clinical 
experience
(year)

＜5a

5~＜10b

10~＜20c

≥20d

69.60±18.77
76.10±23.10
82.54±15.13
79.89±19.96

3.88
(.010)

 c＞a†

30.63±5.09
31.46±6.55
30.49±4.66
29.32±6.67

0.71
(.546)

88.92±14.66
96.54±17.61
95.38±16.08
94.00±14.06

2.53
(.059)

Work 
department

Ward
ICU
ER/OPD
OR/RR
Other

74.97±21.14
71.70±19.19
86.58±17.66
75.07±19.99
79.00±12.63

1.89
(.114)

31.97±5.42
28.88±5.30
30.68±6.47
30.24±5.86
32.60±2.88

2.14
(.078)

92.92±16.54
94.48±13.49
95.47±18.93
91.62±17.32
93.00±9.14

0.26
(.904)

Work type Shift
Fixed

73.93±20.53
82.08±17.12

-2.19
(.030)

31.05±5.66
29.39±5.52

1.58
(.117)

92.24±16.67
97.08±13.17

-1.62
(.108)

Position Staff nurse
≥Charge nurse

74.76±20.18
84.19±17.63

-1.80
(.074)

30.63±5.75
31.44±4.72

-0.54
(.587)

93.09±16.34
94.81±13.70

-0.41
(.684)

Job satisfaction Not satisfieda

Moderateb

Satisfiedc

87.28±17.97
73.51±19.13
72.24±20.50

7.15
(.001)

 a＞b, c†

36.78±4.31
30.30±4.42
27.97±5.39

36.17
(＜.001)

a＞b, b＞c†

81.25±18.94
95.16±14.12
97.14±14.00

12.74
(＜.001)

 b, c＞a†

Social support Lowa

Moderateb

Highc

83.56±18.44
76.76±19.86
72.44±20.36

2.30
(.104)

34.63±6.34
32.12±5.20
28.07±4.90

16.72
(＜.001)

 a, b＞c†

82.13±19.70
88.71±15.34
101.37±12.06

19.73
(＜.001)

 c＞a, b†

Verbal violence 
experience

No
Yes 

74.43±22.38
76.07±19.27

0.47
(.638)

28.61±5.40
31.47±5.57

3.01
(.003)

94.33±14.29
92.86±16.73

-0.53
(.597)

Physical threat 
experience

No
Yes 

77.11±20.52
74.01±19.61

-1.01
(.314)

29.93±5.48
31.55±5.75

1.89
(.061)

94.34±15.69
92.05±16.52

-0.94
(.351)

Physical violence 
experience

No
Yes 

76.87±20.77
73.33±18.73

-1.10
(.273)

30.49±5.45
31.10±6.03

0.67
(.502)

93.26±16.15
93.23±16.10

-0.01
(.992)

ER=emergency room; ICU=intensive care unit; M=mean; OPD=outpatient department; OR=operation room; RR=recovery room; SD=standard 
deviation; †Scheffé́ test.
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lence responses (1.97 points). These findings align with 
previous studies that used the same measurement tool 
with emergency room nurses [23,24]. Those studies re-
ported scores for emotional violence responses between 
3.19 and 3.57 points, physical violence responses between 
2.39 and 2.75 points, and social violence responses be-
tween 1.72 and 2.28 points. However, our results differ 
from those of Hwang and Han's study [14] with emer-

gency room nurses, where the highest scores were re-
ported for social violence responses. This discrepancy sug-
gests that violence responses among nurses may vary 
based on factors such as the healthcare institution's charac-
teristics, the department of work, and individual factors. 
This underscores the need for ongoing studies on nurses' 
violence responses. While most previous research on nur-
ses' violence responses has focused on emergency room 

Table 4. Correlation among Violence Response, Burnout, and Positive Psychological Capital (N=172)

Variables Categories

Violence response

Burnout
Positive 

psychological 
capital

Emotional 
response

Physiological 
response

Social 
response

r (p) r (p) r (p) r (p) r (p)

Violence 
response

Emotional response 1

Physiological response .67 (＜.001) 1

Social response .50 (＜.001) .58 (＜.001) 1

Burnout .32 (＜.001) .37 (＜.001) .42 (＜.001) 1

Positive psychological capital -.11 (.166) -.15 (.054) -.24 (.002) -.57 (＜.001) 1

Table 5. Moderating Role of Positive Psychological Capital in the Effect of Violence Response on Burnout   (N=172)

Variables
Model 1 Model 2 Model 3 Model 4

β t   p β t   p β t   p β t   p

(Constant) 14.52 ＜.001 15.99 ＜.001 17.45 ＜.001 17.47 ＜.001

Age (year) -.02 -0.31 .758 -.11 -1.72 .088 -.06 -1.04 .302 -.06 -0.98 .330

Job satisfaction 
(reference=satisfied) 

Not satisfied
Moderate

.49

.11
6.18
1.53

＜.001
.129

.37

.10
4.82
1.52

＜.001
.131

.31

.12
4.37
1.90

＜.001
.059

.31

.12
4.26
1.95

＜.001
.052

Social support 
(reference=high)

Low
Moderate

.12

.25
1.69
3.47

.093

.001
.12
.23

1.71
3.48

.089

.001
.02
.10

0.38
1.53

.703

.129
.03
.10

0.48
1.46

.634

.146

Verbal violence Yes .14 2.23 .027 .14 2.26 .025 .14 2.63 .009 .14 2.49 .014

Emotional response .03 0.31 .754 .04 0.59 .553 .06 0.76 .448

Physiological response .15 1.80 .074 .14 1.85 .066 .14 1.83 .069

Social response .20 2.58 .011 .14 2.01 .046 .15 2.13 .035

PPC -.37 -5.99 ＜.001 -.39 -6.05 ＜.001

Emotional response × PPC -.10 -0.99 .325

Physiological response × PPC -.03 -0.28 .784

Social response × PPC .18 2.03 .044

R2 .37 .46 .56 .57
Adjusted R2 .34 .43 .53 .53
△ R2 .09 .10 .01
F (p) 15.86 (＜.001) 15.08 (＜.001) 20.08 (＜.001) 15.91 (＜.001)

PPC=positive psychological capital.
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nurses due to their increased risk of exposure to violence, 
our study found no significant differences in violence re-
sponses between clinical nurses and emergency room 
nurses. Therefore, it is important to consider and manage 
violence responses among nurses across various depart-
ments.

The mean burnout level among clinical nurses in this 
study was 3.07 points. This aligns closely with the findings 
of Ju et al. [24], which utilized the same measurement tool 
and focused on emergency room nurses, yielding a score 
of 2.99 points. However, our results were higher than 
those reported by Kim [13], which centered on psychiatric 
ward nurses and reported a score of 2.75 points. Despite 
these differences, our study found no significant variation 
in burnout levels based on the nurses' department of 
work. This suggests that predicting nurse burnout levels 
based solely on their department may not be feasible due 
to the influence of various complex factors. According to 
the criteria established by Stamm [21], the nurses in our 
study, as well as those in the studies by Kim [13] and Ju et 
al. [24], experienced moderate levels of burnout. Conse-
quently, it is crucial to devise strategies to prevent and 
mitigate burnout among nurses.

The relationships between responses to violence, burn-
out, and positive psychological capital were examined. It 
was found that emotional, physical, and social responses 
to violence were positively correlated with burnout. Con-
versely, positive psychological capital was negatively cor-
related with burnout. These findings are consistent with 
previous research, such as the studies conducted by 
Hwang and Han [14] and Ju et al. [24], which identified a 
positive correlation between responses to violence and 
burnout among emergency room nurses. Similarly, re-
search by Kim [13], focusing on psychiatric ward nurses, 
and Cho [25], focusing on nurses in small-sized hospitals, 
both reported a negative correlation between positive psy-
chological capital and burnout. These findings suggest a 
significant interrelationship between burnout, responses 
to violence, and positive psychological capital in the nurs-
ing profession. It can be inferred that nurses with high re-
sponses to violence and low positive psychological capital 
are at an increased risk of experiencing burnout.

Job satisfaction and experiences of verbal violence were 
identified general characteristics and factors related to ex-
periences of violence in hospitals that contribute to burn-
out among clinical nurses. This aligns with the findings of 
Lim and Shin's study [26], which focused on operating 
room nurses and identified job satisfaction and verbal vio-
lence as significant contributors to burnout. In our study, 
we found that lower job satisfaction correlated with high-

er levels of burnout. This underscores the importance of 
identifying and enhancing various factors that can im-
prove nurses' job satisfaction in order to mitigate burnout. 
Furthermore, we found that experiences of verbal violence 
were associated with increased burnout. Nurses reported 
that they most frequently experienced verbal violence 
from patients, family members, and various medical staff. 
This is consistent with previous studies conducted on clin-
ical nurses in South Korea [5,6]. Given that verbal violence 
often occurs without the perpetrator recognizing it as such 
[6], healthcare organizations should implement institu-
tional measures to address this issue. Such measures could 
include fostering a culture of mutual respect and empathy 
among healthcare professionals, and providing training 
on effective communication and violence prevention.

This study's analysis of the relationship between vio-
lence responses and burnout showed that social violence 
responses significantly contributed to burnout. This aligns 
with the results of a study on emergency room nurses, 
which also identified violence responses as key factors in 
burnout [14]. Interestingly, while emotional violence re-
sponses scored highest among the sub-factors of violence 
responses, it was social violence responses that had the 
greatest effect on burnout. This means that while nurses 
perceived the intensity of emotional violence responses, 
which reflect their feelings and emotional reactions post- 
violence, as the most severe, it was social violence re-
sponses (i.e., changes in their behavior and relationships 
post-violence) that were perceived as less severe but had 
the most significant impact on burnout. In light of pre-
vious research suggesting that increased social support 
leads to better violence coping mechanisms and lower 
burnout levels [27,28], reducing social violence responses 
could be a crucial strategy in mitigating burnout among 
nurses. Furthermore, an organizational culture that views 
violence as an inevitable consequence of nurses' inade-
quate performance and the high-pressure nature of pati-
ent care, rather than addressing the emotional difficulties 
stemming from violence, may result in unresolved neg-
ative emotions post-violence. This could ultimately lead to 
changes in social responses, impacting relationships with 
colleagues, family, and friends, and thereby influencing 
burnout [18]. Indeed, a study by Kang and Park [6] found 
that nurses who experienced violence most often adopted 
a passive coping strategy, reacting as if nothing had hap-
pened when violence occurred. Therefore, it is vital to ac-
curately identify the sources of violence, develop proac-
tive coping strategies, and cultivate an organizational cul-
ture that encourages immediate emotional support and 
empathy from colleagues and superiors. Proactive man-
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agement and intervention at the hospital level are neces-
sary to decrease violence responses among clinical nurses.

The moderating role of positive psychological capital in 
the effect of violence responses on burnout was examined. 
It was determined that positive psychological capital does 
indeed moderate the relationship between social violence 
responses and burnout. Positive psychological capital is a 
positive internal resource of an individual, comprising 
four elements: self-efficacy, hope, resilience, and optimism. 
These elements work together synergistically, creating a 
more significant combined effect [9,10]. Individuals with 
high levels of positive psychological capital tend to view 
situations optimistically, have confidence in their ability 
to overcome obstacles, and actively problem-solve to ach-
ieve their objectives [22]. Moreover, positive psychological 
capital is seen as a crucial factor in mitigating burnout [12] 
and can be improved through training and development 
[9]. As such, nursing organizations should strive to imple-
ment interventions and efforts to boost the positive psy-
chological capital of clinical nurses, thereby maintaining a 
high-quality nursing staff.

Cho's study [25] the importance of an organizational 
culture that promotes active interaction, trust, and crea-
tivity among its members. Such a culture can bolster posi-
tive psychological capital, thereby motivating individuals 
to problem-solve and boosting their self-esteem. Further-
more, positive psychological capital can be enhanced 
through high social support from various sources [29], the 
provision of educational programs designed to improve 
individual capabilities [30], and the regular offering of 
mentoring programs where experienced employees share 
their knowledge and experience [31]. In this study, an 
analysis of the differences in positive psychological capital 
based on general characteristics revealed that individuals 
who were older, more satisfied with their job, had higher 
social support, were married, or had a master's degree or 
higher education level, exhibited higher positive psycho-
logical capital. This aligns with the findings of previous re-
search [13,29,32]. Kim's study [13] and Kang and Kwon's 
study [32] discovered that as career experience and job 
positions increased, so did positive psychological capital. 
When considering both age and job satisfaction, it was 
found that nurses with more clinical experience and high-
er job positions tend to possess increased competence and 
problem-solving abilities in clinical practice. This results 
in higher self-confidence, increased job satisfaction, and 
ultimately, higher positive psychological capital. More-
over, being married may contribute to higher positive psy-
chological capital due to the emotional support received 
from a supportive spouse. Therefore, nursing organiza-

tions should implement strategies at the organizational 
level to assess the level of positive psychological capital 
among nurses. For those nurses with low positive psycho-
logical capital, interventions should be aimed at enhanc-
ing individual positivity and fostering a supportive social 
environment to reduce social violence responses.

In conclusion, this study found a positive correlation 
between burnout in clinical nurses and their responses to 
emotional, physical, and social violence. Conversely, a 
negative correlation was observed with positive psycho-
logical capital. Notably, among the various dimensions of 
violence responses, social violence responses significantly 
influenced burnout. Positive psychological capital was 
found to moderate the relationship between social vio-
lence responses and burnout. This implies that positive 
psychological capital can lessen the detrimental effects of 
social violence responses, making it a key factor to consid-
er when developing programs to support nurses in effec-
tively managing violent situations and preventing future 
burnout. Consequently, organizations should offer vio-
lence prevention education, accurately identify violence 
causes, and promptly address them when they occur. 
They should also establish institutional mechanisms to 
minimize negative violence responses. Moreover, efforts 
should be made to identify accessible support methods for 
nurses who have experienced violence. To boost positive 
psychological capital and empower individuals to pos-
itively tackle challenges when problems or difficulties arise, 
nursing managers should cultivate a work environment 
and atmosphere that promotes individual positivity based 
on trust among organizational members. They should also 
foster and support innovative ideas and regularly offer 
various programs to enhance individual capabilities.

The significance of this study lies in its provision of 
foundational data for the creation of intervention pro-
grams aimed at reducing nurse burnout, based on its find-
ings regarding the moderating role of positive psycho-
logical capital in the relationship between responses to vi-
olence and burnout. However, it is important to acknowl-
edge that the instrument used in this study to gauge re-
sponses to violence was somewhat limited. It consisted of 
only three items pertaining to social violence responses 
and restricted the assessment of these responses by confin-
ing the item format based on the presence or absence of 
changes in social relationships. Consequently, there is a 
need for further research to develop a more comprehen-
sive tool that can accurately measure nurses' responses to 
social violence. This improved tool should then be utilized 
in future studies.
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CONCLUSION

This study's findings indicate that responses to social vi-
olence significantly influence burnout, and that positive 
psychological capital can moderate the relationship be-
tween these responses and burnout. Therefore, to prevent 
and mitigate burnout among nurses, it is vital to strategi-
cally promote the reduction of responses to social violence 
and the enhancement of positive psychological capital. 
This can be achieved by establishing a support system that 
fosters a culture within organizations that acknowledges 
and addresses negative social responses following violent 
experiences. Furthermore, burnout prevention programs 
for nurses should incorporate strategies that minimize 
threats to positive psychological capital and maximize fac-
tors that bolster it, thereby fostering individual positivity 
at an organizational level.

Building upon the results of this study, the following 
recommendations are made. First, a tool should be devel-
oped that can classify and measure social violence re-
sponses in a more detailed and specific manner. Subse-
quent research should then utilize this tool for more com-
prehensive investigations. Second, it would be advisable 
to develop programs aimed at enhancing nurses' positive 
psychological capital and conduct research to validate 
their effectiveness.
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