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Abstract

Work Place Violence (WPV) refers to the deliberate application of psychological or physical force aimed at harming,
threatening, or intimidating individuals within a professional setting. It encompasses a wide range of behaviors such as threats,
bullying, assaults, or other aggressive actions that disrupt the workplace. This systematic review was conducted using PubMed,
Google Scholar, and EBSCO, focusing on randomized controlled trials, observational, and experimental research exploring
violence against healthcare practitioners in pediatric departments. A total of six randomized studies addressing workplace
violence directed at pediatric staff were analyzed. Pediatric physicians and nurses frequently encounter various forms of
aggression from parents or caregivers of pediatric patients, often driven by the emotional strain associated with the child’s
health status. Clear recommendations should be established to train pediatric staff in managing violent incidents and in properly

reporting such occurrences.
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Introduction

Work Place Violence (WPV) is described as the
deliberate exertion of psychological or physical force
intended to harm, intimidate, or assault individuals
within a professional environment. It includes a broad
spectrum of behaviors such as threats, physical attacks,
bullying, harassment, or other disruptive actions
occurring at the workplace [1]. Reports indicate that
between 4.9% and 65% of health care professionals have
sustained physical harm in their workplace, while in the
USA, 1.2% of workplace homicide victims were health
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care workers. Other investigations have documented
even higher prevalence rates of WPV [2].

Health Care Workers (HCWs) are particularly at risk of
reactive aggression from patients and their companions,
which significantly impacts both their physical and
psychological well-being. The stress associated with
hospitalization and illness often drives patients and their
families to direct violence against healthcare workers [3—
6]. Factors such as occupational fatigue, rising patient
demands, and deteriorating staff—patient relationships
have also been linked to the occurrence of physical
assaults against health care workers [7].

WPV is commonly classified into physical and
psychological violence. Physical abuse involves direct
physical force or the use of objects to cause harm,
including behaviors such as hitting, kicking, biting,
slapping, pinching, stabbing with sharp objects, and
sexual assault [8]. Outcomes can range from minor or no
harm to serious injuries, permanent disabilities, or even
death. Psychological or non-physical aggression, on the
other hand, includes bullying, verbal insults, threats, and
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sexual harassment. While it does not cause bodily harm,
it may lead to significant psychological consequences
such as stress, anxiety, reduced job satisfaction, and
decreased work performance [9].

The negative impacts of WPV extend beyond physical
injuries, affecting professional relationships and career
trajectories. Such aggression is associated with job
dissatisfaction, stress, burnout, and early resignation
among medical professionals [10]. These repercussions
diminish workforce productivity, compromise the quality
of healthcare delivery, and increase organizational costs
due to workforce shortages and the implementation of
defensive strategies [11].

In pediatric outpatient clinics, service provision has been
declining, and in some cases, outpatient services have
been discontinued. This has resulted in overcrowded
pediatric hospitals, excessive workloads for medical
staff, prolonged waiting times, and inadequate quality of
care, all of which contribute to frustration among families
of pediatric patients, heightening the likelihood of
violence [12].

Several surveys have assessed the prevalence and
severity of physical violence experienced by health care
workers at the hands of patients and visitors within
clinical settings. In Saudi Arabia, WPV has become an
emerging subject of interest, as cultural and ethical norms
may differ significantly from those in other regions.
Although workplace abuse against doctors and nurses is
well documented in adult emergency departments (EDs),
it remains underrecognized and underreported in
pediatric EDs [13,14].

Pediatric nurses working in hospital inpatient units
represent a particularly underexplored group regarding
their perceptions and experiences of workplace abuse.
Only a limited number of studies have addressed
occupational violence directed specifically at pediatric
nurses by patients and visitors [15].

Aim of the study

There is limited evidence available regarding violence
against pediatric staff in Saudi hospitals. This study aims

to address this gap by reviewing and presenting recent
updates on workplace violence targeting pediatric
physicians and nurses.

Materials and Methods

A systematic review was performed using PubMed,
Google Scholar, and EBSCO databases. Search terms
included combinations of violence against healthcare
workers, workplace violence in pediatric departments,
pediatric staff and workplace violence, and WPV in
Saudi Arabia. The selection process is summarized in
Figure 1. Eligible articles consisted of randomized
controlled  trials, observational research, and
experimental studies that investigated workplace
violence affecting healthcare practitioners in pediatric
departments. From each study, details such as author,
year of publication, geographic region, type of study,
study period, and major results were extracted and
compiled into Table 1.

Statistical analysis

No statistical programs were employed for this review.
Data extraction followed a standardized form that
documented the author’s name, publication year, study
location, methodology, and outcomes. These records
were evaluated collectively by the research team, and
each dataset was verified twice to reduce possible errors
and ensure reliability of the findings.

Results and Discussion

The initial database search identified 66 studies for title
review. After screening, 49 articles progressed to abstract
evaluation, of which 24 were excluded. Full-text
assessment was performed on 25 studies, and 19 did not
meet the inclusion criteria. The final review included 6
studies that were eligible for data extraction (Table 1).
The included research varied considerably in design and
methodological framework.
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Figure 1. Flow chart of the data extraction process of the study

Gillespie, G. (2010) highlighted that verbal and physical
WPV was not limited to a specific gender or professional
category, as staff across all groups were vulnerable.
Common characteristics of perpetrators included patients
undergoing psychological assessment and visitors
experiencing heightened anxiety. The consequences of
these incidents were observed not only among staff but
also affected offenders, patients, and healthcare
employers [16].

Li et al. [17] revealed that 68.6% of respondents had
encountered at least one WPV incident in the preceding
year, with 94.9% of the perpetrators being patients’
family members. The majority of these episodes took
place during daytime shifts (70.7%). Male staff members
were nearly twice as likely as females to experience
violence. Reported outcomes of WPV included increased
aggression, and a decline in both work
performance and efficiency [17].

Shaw [18] documented that approximately 26% of
healthcare workers expressed weekly concerns about
safety, while 27% reported facing fear-inducing
situations at least once a week. Key triggers of fear were
patient or visitor frustration, often linked to potential
violence, and the presence of weapons in the ED.
According to respondents, safety would be enhanced by

anger,

stronger involvement of hospital security (55%) and local
law enforcement (71%) [18].

Strollo [19], based in New York, emphasized the
persistence of workplace violence and underscored the
urgent need for preventive and control measures to
address violence targeting nurses working in inpatient
pediatric hospital units [19].

Hein [20] found an occupational violence prevalence rate
of 72.7% among nurses, with over 75% witnessing
violence and verbal assault being the most frequent form.
About a quarter of participants reported sexual assault.
Regression analysis indicated that nurses in emergency
rooms and outpatient clinics were 1.92 times more likely
to encounter verbal harassment and 3.02 times more
likely to experience physical abuse compared to those in
other departments [20].

Alkorashy [21] noted that nearly half of the participants
had been exposed to workplace violence within the 12
months prior to the study. Many respondents classified
such experiences as physical harassment, with the
majority identifying patients as the primary source.
Additional contributing factors reported included
understaffing, interpersonal conflicts, prolonged waiting
times, and insufficient staff training and crisis prevention
protocols [21].
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Table 1. Author, country, year of publication, methodology, and results
Author, Year, T
Country Methods and Purpose Key Findings

A qualitative study involving 31 pediatric ED
staff to explore workplace violence (WPV)
incidents and their impact on workers.

Gillespie [16]

WPV is a significant concern in pediatric EDs,
necessitating strategies to support staff and patient
well-being.

A retrospective cross-sectional study of 1,932
healthcare workers to assess the frequency,
severity, outcomes, and risk factors of WPV in

Li et al.,, China [17]

children’s hospitals.

Pediatric healthcare workers face a high risk of
violence. Hospital leaders should address WPV
consequences and implement protective measures
for a safer workplace.

A cross-sectional study with 234 healthcare
professionals to examine ED staff perspectives
on occupational violence and guide

Shaw [18]

interventions.

WPV is increasing in pediatric EDs. Addressing
actual and potential risks to staff well-being is
critical, and using staff feedback is effective for
reducing workplace violence.

Strollo, New York

[19] inpatient pediatric units.

A qualitative study to investigate nurses’
experiences and perceptions of WPV in

WPV is prevalent in pediatric inpatient settings,
and significant efforts are needed to prevent and
manage violence against nurses.

A cross-sectional study of 317 nurses from
January to December 2017 to evaluate the
incidence and factors related to WPV in

Hein et al., China
[20]
pediatric departments.

Violence primarily occurs in EDs and outpatient
areas, with verbal abuse being the most common
form.

Alkorashy et al.,

Saudi Arabia [21] against nursing staff.

A quantitative cross-sectional study of 370
nurses to measure the prevalence of WPV

WPV prevalence is extremely high among the
studied nurses, indicating a pressing need for
intervention.

Violence against health care providers has been steadily
rising across many regions worldwide. Pediatric staff
exposed to violent incidents during the course of their
duties experience harmful consequences, such as reduced
focus while providing care, along with other negative
outcomes. Physicians are not exempt from occupational
violence; nearly 20% of emergency room physicians
reported being physically assaulted within the past year
[22, 23]. Recognizing the link between WPV and its
impact on patient care is crucial, as study findings can
encourage hospital leadership to introduce violence-
prevention strategies. According to Gillespie’s research,
all patients and visitors should be approached with the
assumption that they may pose a potential threat.
Employers should acknowledge how workplace violence
affects staff performance, support structured debriefing,
and ensure staff are trained to understand its
consequences on patient care, when to seek assistance
during violent episodes, and how to implement
preventive measures [16].

A wide range of studies has documented high rates of
WPV among health workers [24-29]. A survey
conducted in Germany in 2009 revealed that 70.7% of
health professionals experienced physical violence,
while 89.4% encountered verbal aggression. Frequent
incidents and insufficient social support were identified
as contributors to workplace stress [30]. In Egypt, a study

from the Ismailia Governorate reported that 69.5% of
nurses had been subjected to physical abuse, and 9.3% to
verbal abuse [31]. Evidence from China, particularly in
tertiary and county-level hospitals, shows that emergency
departments in general hospitals face a notably high
burden of WPV [32-35].

Nurses are consistently recognized as being at heightened
risk. Studies conducted in Ethiopia, South Korea, Jordan,
and Germany revealed that in the preceding 12 months,
the prevalence of physical violence ranged from 18.22%
to 56.0%, verbal abuse ranged from 63.8% to 89.58%,
and sexual harassment ranged from 4.7% to 19.7% [36—
41]. In the United States, between 2006 and 2009, nearly
one-quarter of nurses working in emergency departments
reported being subjected to more than 20 incidents of
physical assault, while 20% reported experiencing over
200 instances of verbal violence. Many of those who
faced such abuse also cited fear of retaliation and lack of
support from hospital and ED management as key
obstacles to reporting incidents [42]. Similarly, in a major
mental health facility in Israel, 88.1% of nurses
experienced verbal abuse from patients, and 58.4%
reported physical violence within the previous year [43].
Research from Mansoura University Emergency
Hospital revealed that only 7.4% of doctors had not faced
any form of abuse. The most frequently reported type was
physical abuse (76.5%), followed by verbal violence
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(60.3%) and sexual assault (30.9%). Relatives or visitors
of patients were identified as the main perpetrators of
both verbal and physical aggression. The hospital lacked
protective systems, monitoring mechanisms, and
counseling services for staff exposed to abuse [44].
Another survey conducted in the emergency department
in Ismailia found that 59.7% of HCWs had encountered
workplace abuse. Verbal abuse accounted for the
majority (58.2%), while 15.7% reported physical
violence. The study attributed the main triggers of such
incidents to unmet patient or family demands and
prolonged waiting times [45].

Investigations involving nurses in the USA, Switzerland,
and Jordan have also shown that those working in
emergency departments are at greater risk of WPV
compared to colleagues in other units [46—48]. In a
Palestinian government hospital, 80.4% of nurses had
experienced violence within the previous year, of which
20.8% was physical and 59.6% was non-physical [49]. A
retrospective study in Australia indicated that verbal
harassment (71%) was more prevalent than physical
abuse (29%) [50]. Similarly, a survey of 588 nurses
reported that 7.8% had faced physical abuse and 71.9%
had encountered non-physical violence during the past
year [51]. A population-based study involving 1,404
health workers from Community Health Centers in
Guangzhou and Shenzhen found that 51.64% had
witnessed WPV [52].

Previous research further showed that 89% of violent
incidents were perpetrated by patients, 9% by family
members, and 2% by other relatives [53]. In a nationwide
survey in the United States, 78% of emergency room
physicians reported being victims of occupational abuse
within the past year. Among these, 75% experienced
direct assaults, 21% were subjected to physical violence,
5% faced confrontations outside the workplace, and 2%
encountered other forms of abuse [54].

Conclusion

Pediatric physicians and nurses are frequently exposed to
workplace violence from parents or caregivers due to the
emotional strain related to their child’s medical
condition. It is essential to provide clear guidance on how
pediatric staff should respond to violent incidents and
ensure proper reporting mechanisms are followed. Public
health education sessions should also be organized to
enhance awareness about the vital role of pediatric staff
in caring for vulnerable children. In addition, physicians

and nurses require specialized training to recognize and
address parental anxiety and stress, as well as strategies
for effectively delivering difficult or distressing news.
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