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A B S T R A C T

Background: Workplace violence is defined as an aggression when staff members are abused, intimidated or
attacked in circumstances related to their work, including commuting to and from work, involving an explicit or
implicit challenge to their safety, well-being or health. Violence against healthcare professionals is frequent, and
constitutes a source of concern in the health system. Scientific literature highlights negative behavioral, emo-
tional, cognitive and physical outcomes. The aim of this review is to examine the impact that exposure to
workplace violence against healthcare professionals can produce, to improve healthcare professionals' knowl-
edge about the consequences of workplace violence, and to guide future research in identifying strategies that
could effectively reduce the incidence of workplace violence.
Method: We have conducted, in accordance with PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) guidelines, a systematic search for the literature on PubMed. Search terms related to WPV were
(“Workplace violence”, “Aggression”, “Aggression department emergency”), and search terms related to WPV
consequences were (“Mental health”, OR “Health care workers”, OR “Burnout”).

Initial search identified 1.434 articles. One-hundred publications have been selected and the relevant pub-
lications, appropriate to the topic review, was reduced to twenty-seven.
Result: According to examined literature, workplace violence mostly occurs in psychiatric departments, emer-
gency services, polyclinics/waiting rooms, and geriatric units. Negative factors such as lack of information,
insufficient personnel and equipment, and communication breakdowns increase the risk of violent behavior in
healthcare services. Most violence in health institutions is perpetrated by patients and their relatives in the forms
of verbal abuse, psychological violence, physical assault, and sexual abuse.
Conclusion: Workplace violence might lead to various negative impacts on health workers' psychological and
physical health, such as increase in stress and anxiety levels; feelings of anger, guilty, insecurity, burnout.

1. Introduction

Workplace violence (WPV) against healthcare workers consists in
abuses, intimidations, aggressions, in circumstances related to work
(Saragoza & White, 2016; Shea, Sheehan, Donohue, Cooper, & De Cieri,
2017; Kowalczuk & Krajewska-Kułak, 2017; Hoyle, Smith, Mahoney, &
Kyle, 2018). The literature examines the concept of violence, defined as
any aggressive act, such as yelling, snide comments, withholding per-
tinent information, and rude, ignoring, and humiliating behaviors,

which occurs between two or more persons on different levels of the
hierarchical system (Bayram, Çetin, Oray, & Can, 2017; Baby, Gale, &
Swain, 2019; Seun-Fadipe, Akinsulore, & Oginni, 2019; Beattie,
Griffiths, Innes, & Morphet, 2019; Rafeea, Al Ansari, Abbas,
Elmusharaf, & Zeid, 2017; Shafran-Tikva, Chinitz, Stern, & Feder-Bubis,
2017; Sun et al., 2017; Volz, Fringer, Walters, & Kowalenko, 2017).

According to the World Health Organization (WHO), workplace
violence can be categorized as physical, psychological (emotional),
sexual and racial (Ray, 2007). Physical and psychological violence are
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both common, but psychological violence appears to be more popular.
Psychological violence can be defined as the intentional act against a
person or collective force that results in physical, mental, spiritual,
moral, and social harm, including insults, threats, attacks, verbal abuse
(Ray, 2007; Peng et al., 2018). The health sector has the highest risk
(Schablon, Wendeler, Kozak, Nienhaus, & Steinke, 2018; Kleissl-Muir,
Raymond, & Rahman, 2018; Kim et al., 2019; Bloom, 2019). The Na-
tional Institute for Occupational Safety and Health (NIOSH) notes that
the public place where most violence towards employees can be ob-
served is the hospital; healthcare workers are the most vulnerable
professionals to workplace violence (Vorderwülbecke, Feistle, Mehring,
Schneider, & Linde, 2015; Sun et al., 2017; Shea et al., 2017; Volz et al.,
2017).

A shocking finding in international studies is that aggressive beha-
vior towards doctors is a usual occurrence (Vorderwülbecke et al.,
2015); the reported cases of violence form the tip of the iceberg,
whereas non-reported cases of violence remain as the submerged por-
tion of the iceberg (Shea et al., 2017; Nico, Volz, Fringer, Walters, &
Kowalenko, 2017; Pinto, Radon, & van Dijk, 2018; Niu et al., 2019).

In recent years, many doctors have been assaulted, seriously
wounded and even murdered by patients or relatives; consequently,
doctors and healthcare assistants are at high risk of serious injury or
death in hospital settings due to attacks by patients (Tian & Du, 2017;
Volz et al., 2017; Strickler, 2018; Schablon et al., 2018; Jeong & Kim,
2018). Over the last two decades the percentage of assaults on
healthcare assistants has been increasing across the globe. The in-
cidence of WPV against physicians was also reported to vary among
departments and was substantially higher in emergency medicine and
psychiatry departments (Wu et al., 2015; Volz et al., 2017; Pinto et al.,
2018; Li, Zhang, Xiao, Chen, & Lu, 2019), which more often treat pa-
tients with problems of substance abuse or mental illness (Pekurinen
et al., 2017).

Several recent studies have identified physicians' characteristics
associated with the experience of WPV; for example long waiting lists,
perceived emergency, anxiety for the disease, or doctors being unable
to extend sick leave, or not willing to comply with patients' desires for
prescription of certain types of drugs, in Countries where essentially all
these are freely available, but doctors are supposed to justify their ac-
tions to higher authorities (Bayram et al., 2017). This situation may be
highly distressing for healthcare assistants and entails a series of ne-
gative consequences, since psychological and physical violence among
health care workers is associated with decreased job satisfaction, in-
creased occupational strain, and poor patient care outcomes. Ad-
ditionally, WPV negatively influences health care workers' organiza-
tional commitment (Peng et al., 2018).

The negative consequences of such widespread violence heavily
affect the delivery of healthcare services, calling upon the quality of
care. Moreover, in developing Countries equal access of care seekers to
primary health care may be threatened if already scarce healthcare
workers abandon their profession because of the threat of violence;
recent reports have shown that, in Bangladesh, violence against phy-
sicians perpetrated by patients or patients' attendants has increased,
and the severity has simultaneously intensified both in emergency and
indoor departments (Peng et al., 2018; Jalil, Huber, Sixsmith & Dickens,
2017).

Recent studies have found out that people who experience psy-
chological violence are seven times as likely to be victims of physical
violence. In a study on hospital violence in China, the incidence of
violence in hospitals has reached as high percentages as 95%, in-
dicating that physical and verbal abuse of medical staff is common
(Peng et al., 2018).

A study from Canada concluded that 29% of all participating pri-
mary care physicians had been exposed to aggressive behavior in the
month preceding the survey: almost each one had experienced milder
aggressive events, such as verbal insults and verbal abuse; 26% had
experienced moderate aggression - damage to property (criminal

damage)- and 8% had been victim of serious physical violence and
sexual assaults (Vorderwülbecke et al., 2015).

Violence against healthcare professionals is similarly an important
problem in Turkey, with one study finding that 44.7% of all healthcare
personnel are subjected to violence every year. Although nurses are the
highest at-risk group for violence in many parts of the world, physicians
and dentists were reported as the highest at-risk groups for workplace
violence in the health sector in Turkey (Bayram et al., 2017). Although
healthcare providers are increasingly concerned about the escalating
incidents of workplace violence, there is a lack of evidence to support
this concern due to low reporting rates. A study found that only around
15% of workplace violence cases were reported to police or public se-
curity authorities. In addition, sometimes these cases were reported as
negligence of physicians without proper investigation by the concerned
authorities (Ahmed, Memon, & Memon 2018).

Authors showed that almost every primary care physician had faced
at least one violent event, be it mild, in the preceding 12 months of their
work. In contrast, other international studies documented high per-
centages of violence, although in those cases some participants were
spared such mistreatment. One such study carried out in Japan from
2007 indicated that 84.8% of the doctors had experienced violence
during their practice, 72.1% were verbally abused, whereas alcohol-
associated harassment accounted for 51.8% (Ahmed et al., 2018).

Studies undertaken in America in 2004 and 2015 have demon-
strated that verbal abuse is the most frequent type of violence reported
by physicians and nurses (39–99%). Also, in a study in Pakistan, more
than two-thirds of the respondents (n = 121/164, 73.8%) had been
victims of violence in the preceding 12 months, with verbal abuse
(n = 104/121, 86%) being the main type of aggression.

In Jordan, the prevalence of verbal abuse by patients and visitors
was approximately 63.9%, for physical abuse, 7.2% was committed by
patients and 3.1% by visitors (Peng et al., 2018). In both the private and
public sectors in Hong Kong, non-physical violence was found to occur
more frequently than physical violence; in addiction, there is a reported
lack of readiness of many organizations in dealing with violence (Peng
et al., 2018).

2. Methods

2.1. Research strategy

This systematic review was conducted according to PRISMA
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses)
guidelines (Moher et al., 2009). PubMed database was searched from
January 1, 2014, to January 1, 2019, using 3 key terms related to WPV
(“Workplace violence”, “Aggression”, “Aggression department emer-
gency”), and 3 key terms related to WPV consequences (“Mental
health” OR “Health care workers” OR “Burnout”). The electronic search
strategy used for PubMed is described in Table 1. Articles have been
selected by title and abstract; the entire article was read if title/abstract
was related to the specific issue of exposition to workplace violence

Table 1
List of search terms entered into the PubMed search.

Number Search term

1 WORKPLACE Violence [all fields]
2 AGGRESSION [all fields]
3 AGGRESSION DEPARTMENT EMERGENCY [all fields]
4 MENTAL HEALTH [all fields]
5 HEALTH CARE WORKERS [all fields]
6 BURNOUT
7 1 OR 2 OR 3
8 4 OR 5 OR 6
9 7 AND 8
10 English [language]
11 2014/01/01 to 2019/01/31 [publication date]
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against health care workers, and if the article potentially met the in-
clusion criteria. References of the selected articles were also examined
in order to identify additional studies meeting the inclusion criteria.

2.2. Study selection

Articles were included in the review according to the following in-
clusion criteria: English language, publication in peer reviewed jour-
nals, quantitative information on workplace violence against healthcare
workers, and year of publication at least 2014. Articles were excluded
by title, abstract, or full text for WPV against workers other than
healthcare, and for irrelevance to the topic in question. Further exclu-
sion criteria were review articles, editorial comments, and case reports/
series. Furthermore, we arbitrarily decided to start our research from
2014 to give a more recent view of “WPV against healthcare workers”
findings.

2.3. Data extraction

Two authors (MCS, AB) performed the initial search, independently
reviewed and selected the references based on the inclusion and ex-
clusion criteria, and clarified any disputes in the presence of a third
expert reviewer (CM). The results were subsequently reevaluated by the
auditors, and the salient results were shown. After having discarded

duplicate articles, data derived from our research of articles included
study author names, publication dates, study aims, sample size and
characteristics, type of measurement.

3. Results

Fig. 1 summarizes the flowchart of articles selected for the review.
The search of PubMed database provided a total of 1434 citations; no
additional studies meeting inclusion criteria were identified by
checking the reference list of the selected papers. After adjusting for
duplicates, 1334 records were screened. Of these,

1234 studies were excluded according to inclusion and exclusion
criteria.

After the screening, a total of 27 studies assessing the workplace
violence against healthcare workers met the inclusion criteria and were
included in the systematic review (Table 2); in particular 20 studies
focused on workplace violence and investigated the impact of training
on more broadly aggressive accidents, which included verbal aggres-
sion and violence towards objects, and 8 studies focused on the ag-
gression-related psychological vulnerability of healthcare professionals.

This review investigated the impact of workplace violence and
found that major violence is shown at emergency and psychiatric de-
partments. This situation is associated with negative consequences in
healthcare workers, such as increases in anxiety, anger, and depression
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Fig. 1. Flowchart of articles selected.
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levels, and guilt, with negative outcomes on well-being and quality of
life of the involved professionals.

4. Discussion

Most of the research analyzed is focused on the effects of the ex-
posure to workplace violence; Healthcare services can be experienced
as stressful environments and the care context can be perceived as a
threat to clients' phychological and physical assurance, activating an
aggressive response (Beattie et al., 2019; Strickler, 2018). In general the
workplace violence has a negative influence on health of healthcare
professionals (Ramacciati et al., 2019; Pinto et al., 2018; Bloom, 2019).

General practitioners, when visiting their patients at home, espe-
cially at night and when the physician is a female, are more vulnerable,
and in some extreme cases physical violence results in injury, death and
psychological harm.

In several Countries, violence against doctors is more dangerous and
is often directed to junior doctors who may not have anything to do
with the perceived wrong or inadequate treatment of the patient. In
China, for example, due to the worsening of the patient-physician re-
lationship, the number of violent attacks in hospitals has increased in
the last couple of years (Volz et al., 2017).

Violent incidents often occur after medical malpractice or even
when treatment results do not meet patients' expectations. In most
cases, patients and their relatives use verbal abuse, or threats against
physicians to express their dissatisfaction and disappointment with the
treatment results (Liang, Wang, & Tao, 2015).

The Ahmed et al., 2018 showed gender differences in the safety
level felt by physicians. Female physicians felt lesser safe than male
physicians, both at work setup and during on-calls; furthermore, female
physicians reported to feel safer at work setup than during on call du-
ties. However, the difference in male physicians' level of safety at work
setup and during on-call duties was non-significant.

Workplace violence in healthcare professionals has many negative
and adverse consequences, such as job dissatisfaction, diminished
productivity, drug abuse, excessive drinking, and low health and life
satisfaction (Liang et al., 2015). The general consequences seem to be a
reduced quality of life, since both physicians and nurses usually suffer
from burnout, which is a long-term condition; however, other mental
problems, such as emotional exhaustion, suicidal thoughts, depression,
and anxiety, have been reported (de Looff, Nijman, Didden, &
Embregts, 2018; Jalil et al., 2017). Regarding burnout, symptoms ex-
perienced by doctors significantly affect work significance, functioning,
since high levels emotional exhaustion, cynicism, and low perceived
professional efficacy are related to poor occupational satisfaction and
performance. However, besides workplace violence, it is well known
that resident doctors are a population at risk for burnout, mainly due to
high perceived pressure in workplace and emotional distress, and these
psychological aspects of medical professionals should also be con-
sidered (Chang, Lee, & Wang, 2018; Cheung, Lee, & Yip, 2018;
Schablon et al., 2018). In addition, several factors contribute to the
development of mental health problems among doctors. Individual
factors include personality features, sense of accomplishment, personal
commitment, attitudes, and practices towards the profession are also
considered as reliable predictors of well-being and work satisfaction in
health professionals (Seun-Fadipe et al., 2019; Babanataj 2018; Liang
et al., 2015). Among external factors that contribute to mental health
conditions in this population, working conditions and occupational
characteristics play a significant role. Mental health settings are com-
plex, there is a clear need for practical approaches addressing the ne-
gative impact of stressors on doctors and nursing workforce's mental
health (Baby et al., 2019; Foster et al., 2018; Kowalczuk & Krajewska-
Kułak, 2017; Nico et al., 2017; Shafran-Tikva et al., 2017; Tian & Du,
2017).

In conclusion, workplace violence can lead to various negative
psychological and physical outcomes in health workers; furthermore,Ta
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the consequences of violence on health organizations are considerable,
when considering absence due to work injuries or sick days, ab-
senteeism, burnout, decreased job satisfaction, all factors that strongly
affect quality of work, budgets, and costs.

Resilience-promoting interventions and protective strategies have
been proposed as preventive approaches to improve skills for addres-
sing workplace stress, improving health and well-being, and preventing
adverse outcomes associated with occupational stressors (Beattie 2018;
Foster et al., 2018; Kowalczuk & Krajewska-Kułak, 2017; Nico et al.,
2017; Shafran-Tikva et al., 2017; Tian & Du, 2017). Since the major
prevention strategy for any healthcare organization is the appropriate
education of the whole staff, these interventions should provide
training programs aimed at recognizing early signs of violence in pa-
tients and/or visitors and potentially violent situations, verbal and
physical prevention skills, assertiveness techniques, diversion and de-
escalation strategies, and patient management protocols as part of a
broad, multifaceted, coordinated response to the phenomenon of
workplace violence in the attempt to lessen critical outcomes on phy-
sical, psychological and professional well-being.
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