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Abstract

Physical violence targeting nurses in hospital environments represents a
critical public health challenge, posing a substantial threat to the long term
sustainability of healthcare systems worldwide. The continuous and
intense interaction of nurses with patients and their relatives places this
professional group at high risk of exposure to physical violence. Physical
violence not only threatens individual safety but also negatively affects
nurses’ mental and physical health, job satisfaction, intention to stay in
the profession, and effects on quality of care provided.

The aim of this review is to comprehensively examine the prevalence, risk
factors, consequences, and methodological approaches used in studies on
physical violence against nurses published in peer-reviewed journals
between 2020 and 2026. The reviewed literature indicates that physical
violence is associated with individual and organizational factors and
should be addressed as a structural problem within healthcare institutions.

Physical violence against nurses is a complex phenomenon that requires
multidimensional interventions at the individual, institutional, and
societal levels. Based on findings from the literature, this review
emphasizes the importance of developing preventive policies to establish
safe working environments for nurses, expanding effective reporting
systems, and strengthening multidisciplinary intervention approaches.

Keywords: Workplace violence, violence, physical abuse, nursing,
hospitals

1. Introduction

Physical violence is regarded as one of the serious risks threatening safety and health in
working life (Yuanetal., 2025). The healthcare sector is one of the fields where physical
violence is frequently observed due to continuous patient interaction, excessive workload, and
the intensity of emotional responses (F. Wang et al., 2025). Physical violence experienced by
healthcare workers is not merely an individual safety issue but also poses a threat to the
continuity and effectiveness of healthcare services (D. Cannizzaro et al., 2025). Incidents of
physical violence in healthcare institutions are generally perpetrated by the patients and their
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relatives (Yuan et al., 2025). This situation renders nurses, who are directly involved in patient
care, more vulnerable (F. Wang et al., 2025). Close patient contact, caregiving accountability,
and frontline communication roles increase nurses’ accessibility and, consequently, their
exposure to violent acts (Serlina et al., 2025). While there are different definitions of violence
against nurses in the literature, physical violence generally includes actions that cause bodily
harm, such as hitting, pushing, kicking, and throwing objects (D. Cannizzaro etal., 2025).
Physical violence is not limited only to acute injuries; it also affects nurses’ perception of
occupational safety, job performance, ability to deliver care, and their attitude towards the
profession (Yuan et al., 2025). Despite this, in the literature, physical violence is often handled
together with other types of violence, and its specific effects are not sufficiently differentiated
(Serlina et al., 2025).

While a significant part of existing studies focus on the prevalence and types of physical
violence against nurses, they are limited in their holistic approach to addressing the
consequences of physical violence perpetrated by patients and their relatives on nurses and
their repercussions on the healthcare system (F. Wang et al., 2025). Furthermore, the fact that
most research is limited to specific countries, institutions, or clinical fields prevents the global
dimensions of the issue from being sufficiently recognized (Yuan et al., 2025). Therefore, there
is a need for a general assessment of how physical violence against nurses is addressed in
current literature, in what risky situations it occurs, what approaches are used to discuss it, and
what kind of preventive measures are taken (D. Cannizzaro et al., 2025). This review aims to
examine the theoretical and methodological trends in studies focusing on physical violence
against nurses and to reveal knowledge gaps in the field stemming from this need (Serlina et
al., 2025). This study is a review that aims to reveal current trends and gaps in knowledge in
the literature.

2. Method

This study is a comprehensive narrative review of the current literature in the field of physical
violence for professionals working in hospital settings. The literature search was limited to
peer-reviewed scientific articles published between January 2020 and February 2026.

A literature search was conducted in the PubMed, Scopus, and Web of Science databases. An
initial search using the specified keywords yielded a total of 214 studies. Following a review
of titles and abstracts, 142 studies that did not align with the research objective were excluded.
72 articles with fully accessible text were then included in the review. At the end of the
evaluation process, 31 studies meeting the inclusion criteria were included in the compilation.

The search utilized the keywords ‘“nurses”, “physical violence”, “workplace violence”,
“hospital”, and “healthcare workers”, along with combinations of these terms using Boolean
operators (AND, OR).

The scope of the study was limited to research that addressed only physical violence against
nurses. Studies focusing on verbal, psychological, sexual, or economic violence were excluded.
Inclusion criteria were determined as follows: (1) the study must have been published in a peer-
reviewed journal, (2) the sample must consist of nurses working in a hospital, (3) physical
violence must be the direct subject of the research, and (4) the study must have been published
between 2020 and 2026.
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3. The prevalence of physical violence

Published studies show that physical violence is a very common and serious problem for nurses
(Yuan, Yang, & Liu, 2025). International studies conducted between 2020 and 2026 report that
the rate of exposure to physical violence among nurses at some point in their professional lives
ranges from approximately 15-25% (Cannizzaro et al.,2025). This rate includes attacks
perpetrated by patients and their relatives, and also shows that nurses are in a more at-risk
position than other healthcare professionals due to their intense patient interaction (F. Wang et
al., 2025).

In the literature, the prevalence of physical violence in the last year has been reported as over
10% in studies. This situation poses a significant risk to the occupational safety and
psychosocial health of nurses (Serlina, Melastuti, & Wahyuningsih, 2025). Research during the
COVID-19 pandemic also emphasizes that the rates of physical violence increased compared
to previous years. During the pandemic, nurses were at higher risk due to factors such as
increased patient load and stress, staff shortages, increased anxiety levels of patients, and the
inability of relatives to accept the grieving process (Frontiers in Public Health, 2025).

Some studies indicate reporting problems in the reporting of physical violence incidents, with
many incidents not being formally recorded (Serlina et al., 2025). This situation shows that the
true prevalence of physical violence is still not fully known and that health institutions need to
strengthen their violence prevention policies (F. Wang et al., 2025). Therefore, reporting and
record-keeping are crucial for accurately estimating the prevalence of physical violence against
nurses.

4. Actors involved in physical violence

Physical violence against nurses in hospitals is identified as a significant occupational risk with
increasing prevalence globally. International systematic reviews and meta-analyses report that
17-30% of healthcare workers experience physical violence at least once in their professional
lives (Li et al., 2020; Onal et al., 2023; Vento et al., 2020). Global data show that physical
violence is most frequently perpetrated by patients (60—70%) and their relatives (20-30%),
while physical violence originating from managers or other healthcare professionals is quite
limited (Abdulwehab & Kedir, 2025; Eshah, 2024; Feruglio et al., 2025). Studies focusing on
Tiirkiye and the Eastern Mediterranean region also observe a similar distribution, reporting that
physical violence against nurses largely originates from patients and their relatives, with
relatives posing a significant risk, particularly in emergency departments (Onal et al., 2023;
Baykal, 2023). When evaluated in terms of clinical characteristics, it is stated that patients with
psychiatric diagnoses, those who are agitated, exhibit psychotic symptoms, are under the
influence of alcohol or substances, or have dementia are significantly more likely to perpetrate
physical violence. Nurses working with these groups have been reported to experience physical
violence at rates exceeding 30% (Koutsofta, 2025; Yesilbtia or deliriumas & Baykal, 2021;
Temesgen, 2024). However, in high-stress units such as emergency rooms and intensive care
units, relatives of patients who are anxious about the patient's clinical condition, develop anger
due to long waiting times, and lack knowledge about how the healthcare system works, are
significantly more likely to exhibit physical aggression towards nurses (Baykal, 2023;
Bagnasco et al., 2024; Ciris Yildiz et al., 2025). These findings indicate that the situations in
which nurses are at high risk of physical violence are closely related to specific patient profiles
and patient relative characteristics, and that the problem has a systemic rather than just an
individual dimension.
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5. Determinants associated with physical violence

The compiled studies show that the work environment, working conditions, and individual
factors are risk factors in the occurrence of physical violence against nurses (Bagnasco et al.,
2024).

5.1. Workplace

Certain clinical units significantly increase the risk of violence for nurses. Nurses are frequently
reported to be assaulted, particularly in high-stress and high-patient-density areas such as
emergency departments, psychiatric clinics, and intensive care units (ICUs) (Bagnasco etal.,
2024; Rony et al., 2023). Nurses working in these environments more frequently encounter
complex clinical cases and unnecessary waiting times, which increases patient/family tension
and raises the risk of physical violence (Rony et al., 2023; Patient-initiated violence tanimlar1).

5.2. Workplace conditions

Working conditions for nurses are also a significant factor influencing the risk of physical
violence. Working night shifts, staff shortages, excessive and long working hours, and a high
patient-nurse ratio all contribute to conditions that make nurses more vulnerable to incidents
of physical violence (Bagnascoetal., 2024; Rony etal., 2023). Studies show that violent
incidents are reported more frequently during night shifts than during day shifts, and that heavy
patient loads and fatigue increase stress and conflict behaviors (Rony et al., 2023).

5.3. Individual variables

Individual characteristics also play a role in nurses' exposure to physical violence. Having less
experience in the profession, being young, and not having received training in dealing with
violence weakens their ability to recognize, intervene in, and cope with stress in incidents of
physical violence in the field, thus increasing the risk (Bagnasco etal., 2024). It is also
emphasized that organizational preparedness and appropriate training of personnel play a
critical role in reducing exposure to violence. The absence of these factors creates a breeding
ground for both more frequent attacks and increased negative consequences (Bagnasco et al.,
2024).

6. Impact of physical violence

The effects of physical violence against nurses are reported in a multifaceted way,
encompassing both physical and psychological/professional consequences.

6.1. Physiological effects

Physical violence can directly cause injuries to nurses (bruises, lacerations, fractures,
dislocations, and internal organ damage, etc.). Exposure to violence against nurses can result
in soft tissue injuries, fractures, and traumas requiring medical intervention (Rony et al., 2023).
This situation negatively impacts individual health and reduces workforce productivity.

6.2. Psychological and work-related effects

The most difficult aspect of physical violence to heal is its psychological effects. Physical
violence leaves deep scars on both overall psychological health and professional attitudes.
Studies show that exposure to violence significantly increases post-traumatic stress disorder
(PTSD), anxiety, and depression symptoms in nurses (Wang et al., 2022; He et al., 2026).
Studies have shown that incidents of physical violence lead to decreased job satisfaction,
increased levels of burnout, and a higher intention to leave the profession among nurses (He et
al., 2026; Rony et al., 2023). These psychological effects both reduce the individual quality of
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life and negatively impact staff turnover and quality of care within the healthcare system. In
particular, continuous exposure to violence also causes fear (He et al., 2026).

7. Measurement strategies and methodological challenges

In the literature from 2020-2026, physical violence against nurses has mostly been assessed
through self-report questionnaires and measurement scales, but there are some inconsistencies
among these approaches (Yoyen & Giineri Barig, 2025; Song, Wang & Wu, 2020). Most
studies use survey forms in which participants describe their own experiences to measure
physical violence, and these forms are usually designed by the researchers. For example, some
studies ask participants to report their experiences of violence in the past 12 months, while
others ask about the past 6 months, and some even question exposure throughout their
professional lives (Song, Wang & Wu, 2020). These differences in time periods make it
difficult to compare the results of the studies. Prevalence rates can change when the same event
is reported within different time periods. (Song, Wang & Wu, 2020).

Furthermore, there are inconsistencies in the definition of physical violence. Some studies only
consider physical assaults such as hitting, pushing, and kicking as physical violence, while
others define it to include a broader range of behaviors. This causes the types of events to be
measured to vary from study to study (Ydyen & Giineri Baris, 2025).

These inconsistencies are related to the lack of ideal scale standardization. One of the studies
published in 2025 is the Workplace Violence Scale in Healthcare (TYPE II Violence),
developed to assess physical and verbal violence in the healthcare sector. This scale has the
capacity to measure the frequency, impact, reasons for reporting, and risk factors of violence
together, thus aiming to obtain comparable data between different studies (Yoyen & Giineri
Barig, 2025). The main reason for developing this tool is that existing survey approaches cannot
measure physical violence in a standardized way and cannot evaluate different definitions
within the same framework. (Y0yen & Glineri Baris, 2025).

Another significant problem is underreporting. Nurses' failure to report incidents of physical
violence in official records leads to information loss, particularly when surveys ask about
experiences of physical violence (Elsharkawy et al., 2025). This can result in an underestimate
of the actual prevalence of physical assault because incidents not included in formal reporting
systems and healthcare databases may sometimes go unanswered, even in surveys (Elsharkawy
et al., 2025).

In addition, qualitative studies have identified factors that hinder nurses from reporting
incidents of violence, such as complex reporting processes, lack of managerial support, and the
perception that "violence is part of the job." This reduces both reporting and honest responses
in surveys (Elsharkawy et al., 2025). These findings suggest that more information about the
scope and true prevalence of physical violence can be obtained when supported not only by
quantitative measurement tools but also by qualitative approaches (Elsharkawy et al., 2025).

In conclusion, differences in the definition of physical violence, variations in time frame
measurements, the lack of standardized measurement tools, and the high number of unreported
cases stand out as significant methodological problems in the literature regarding the
measurement of physical violence against nurses (Song, Wang & Wu, 2020; Yoyen & Giineri
Barisg, 2025; Elsharkawy et al., 2025). These problems limit the comparability of results and
make it difficult to fully reveal the true extent of violence.

8. Discussion

This review demonstrates that national and international studies published between 2020 and
2026 consistently identify physical violence against hospital nurses as a widespread, persistent,
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and structurally embedded occupational risk on a global scale. Reported prevalence rates vary
across countries, healthcare systems, and measurement tools. Nevertheless, the literature
consistently emphasizes that nurses are exposed to physical violence at higher rates than other
healthcare professionals (Li et al., 2020; Onal et al., 2023). Systematic reviews and meta-
analyses report the overall prevalence of physical violence against healthcare workers to range
between 8% and 38%, with subgroup analyses indicating that nurses tend to cluster toward the
upper bound of this range (Li et al., 2020).

Regional evidence further supports this global pattern. Studies conducted in the Eastern
Mediterranean Region report significantly higher exposure to physical violence among nurses
compared with other professional groups (Onal et al., 2023). Research carried out in tertiary
hospitals indicates that physical violence remains a current and unresolved issue. Large-scale
national studies in China report that 12—-18% of nurses experienced at least one incident of
physical assault within the previous year (Yuan et al., 2025; Wang et al., 2025). Similarly,
research from African countries shows that nurses working in public hospitals are at
particularly high risk, with prevalence rates approaching 20% in certain clinical settings
(Temesgen, 2024; Frontiers in Public Health, 2025).

Studies conducted in Tiirkiye reveal findings parallel to global evidence. Nurses frequently
experience physical violence perpetrated by patients and their relatives; however, such
incidents are often normalized as an inherent part of the profession (Yesilbas & Baykal, 2021;
Baykal, 2023). A retrospective analysis of White Code reports from a university hospital in
Tiirkiye found that 17% of reported violent incidents involved physical violence, that the
majority of perpetrators were patient relatives, and that nurses constituted a significant risk
group in these events (Kaplan & Atag Oksiiz, 2025).

These findings indicate that physical violence cannot be explained solely by individual patient
behavior but is closely associated with structural factors such as high patient density, prolonged
waiting times, staff shortages, communication problems, and deficiencies in institutional
security policies (Eshah, 2024; Abdulwehab & Kedir, 2025). Patients and their relatives are
consistently identified as the primary perpetrators. Emergency departments, psychiatric units,
surgical wards, and outpatient clinics are defined as high-risk areas (Bagnasco et al., 2024;
Koutsofta, 2025; Solak et al., 2025). In high-volume units, long waiting times, unmet treatment
expectations, and insufficient information provision are reported as key triggers of aggressive
behavior (Wang et al., 2025). Qualitative studies conducted in Tiirkiye indicate that
dissatisfaction with the healthcare system is frequently directed toward nurses, who are
perceived as “accessible targets” (Yesilbas & Baykal, 2021).

Research focusing on outcomes demonstrates that the consequences of physical violence
extend beyond acute injuries. Long-term effects include musculoskeletal injuries, head and
neck trauma, work absenteeism, and significant psychological problems. Meta-analytic
findings show that exposure to physical violence significantly increases the risk of post-
traumatic stress disorder and burnout among nurses (Wang et al., 2022), while recent studies
reveal a strong association with intention to leave the profession (He et al., 2026). Additionally,
physical violence has been reported to reduce job satisfaction, weaken organizational
commitment, and negatively affect the quality of care (Ciris Yildiz et al., 2025; Gonzalez-
Gonzalez et al., 2025).

A major methodological issue in the literature is that physical violence is often examined
together with verbal and psychological violence. This approach limits the ability to identify
risk factors and outcomes specific to physical violence (Kafle et al., 2022; Feruglio et al., 2025).
The wide variation in reported prevalence rates also reflects inconsistencies in definitions,
measurement instruments, and reference periods (Li et al., 2020; Bagnasco et al., 2024). The

46



Holistence Review Demirci, E.N.

lack of standardized and validated tools specifically designed to assess physical violence
remains a central barrier to comparability and meta-analytic synthesis (Ydyen & Giineri Baris,
2025; Feruglio et al., 2025).

Reporting-related studies indicate that a substantial proportion of physical violence incidents
remain unreported, with more than 50-60% of nurses failing to formally report the events they
experience (Song et al., 2020; Elsharkawy, 2025; Serlina et al., 2025). This suggests that
existing data likely underestimate the true magnitude of the problem. Although intervention-
focused studies recommend training programs, strengthened security measures, and enhanced
institutional policies, randomized controlled trials and long-term follow-up studies evaluating
the effectiveness of these interventions remain limited (Qasem & Gillespie, 2025; Mahmoudi
et al., 2026).

8.1 Limitations

This review has several limitations. As a narrative review, the literature search was not
conducted within a fully systematic framework, which may limit the generalizability of the
findings. Restricting the search to studies published in Turkish and English may have excluded
relevant research published in other languages. Additionally, including only peer-reviewed
journal articles may have introduced publication bias. The exclusion of gray literature (theses,
reports, and institutional publications) may have limited the representation of unreported or
unpublished violence cases.

8.2 Novel contribution to the literature

Unlike studies that address violence against hospital nurses within a broad framework, this
review makes a distinct contribution by focusing exclusively on physical violence. Drawing on
the examined studies, it evaluates the physical, psychological, and professional consequences
of physical violence from a comprehensive perspective and systematically highlights
methodological concerns such as heterogeneity in measurement approaches, the lack of
standardized instruments, and the high prevalence of underreporting. In this respect, the review
identifies a critical gap in the literature and underscores the need for the development of
standardized measurement tools specific to physical violence and for an increase in
intervention-based research.

9. Conclusion and recommendations

This narrative review demonstrates that physical violence against hospital nurses remains a
prevalent, persistent, and structurally driven occupational risk. The findings show that nurses
experience higher rates of physical violence compared to other healthcare professionals and
that this issue extends beyond individual patient behavior, being closely linked to systemic
problems such as high patient load, staffing shortages, prolonged waiting times, and inadequate
institutional security policies. The consequences of physical violence are not limited to acute
injuries but include long-term psychological distress, burnout, reduced job satisfaction, and
increased intention to leave the profession. These findings indicate that prevention strategies
must extend beyond individual coping mechanisms or training programs and should be
supported by effective, sustainable, and multidimensional institutional and managerial policies.
The current body of literature highlights the insufficiency of research specifically focused on
physical violence against hospital nurses, the absence of standardized measurement tools, and
the limited availability of evidence-based intervention studies. Future research should prioritize
the development of violence-specific measurement instruments and intervention-based
longitudinal designs. Such efforts are essential not only for establishing safe working
environments for nurses but also for ensuring the sustainability of healthcare services.
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