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Abstract

Background Workplace violence (WPV) is a major issue for nurses worldwide, causing both physical and mental

harm, and impairing their ability to work effectively. Several researches reported on the prevalence of WPV among
nurses in China, ranging from 56.4 to 71%. However, little information is available about the correlates of different

types of WPV among nurses across different departments in tertiary hospitals in China.

Methods A self-designed WeChat-based questionnaire was utilized, incorporating demographic and occupational
factors. WPV was measured using the Chinese version Workplace Violence Scale. Two questions regarding career
choices were employed to assess career satisfaction. Descriptive analyses, chi-square tests, and bivariate logistic
regression analysis were conducted.

Results 122,237 participants were included in the analysis. 26.6% of them experienced at least one form of WPV in
the past year. Male sex, shift work, postgraduate education, senior professional title, department, and working more
than 50 h per week were factors associated with WPV. Nurses encountered high levels of WPV were less likely to be
satisfied with their nursing career.

Conclusions WPV is a special concern for Chinese nurses. Interventions to reduce WPV should be conducted by
health authorities to create a zero-violence working environment for nurses, and to increase their career satisfaction.
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Introduction

According to the National Institute for Occupational
Safety and Health (NIOSH), Workplace violence (WPV)
is defined as violent acts directed towards persons at
work or on duty [1], This definition was chosen due to
its broad applicability and widespread use in interna-
tional studies [2—-4], providing a standardized frame-
work for comparing findings across various healthcare
settings. WPV encompasses a range of categories: emo-
tional abuse (EA, mistreatment through words, such as
disrespect, cursing, and disparagement), physical assault
(PA, physical contact, such as pushing, beating, biting,
and spitting), threats (T, use of verbal, written or physi-
cal force resulting in fear of negative consequences),
verbal sexual harassment (VSH, unwelcome comments
or remarks of a sexual nature), and sexual abuse (SA,
unwanted touching or other sexual behaviours).

Nurses are the largest professional group in the health-
care sector, and they are most vulnerable to WPV com-
pared to other healthcare professions as they have the
closest contact with patients [5]. A meta-analysis of
253 studies showed that the proportion of exposure to
any type of WPV (12-month prevalence) was 59.2% for
nurses, 56.8% for physicians, and 44.4% for other health-
care professionals [6].

Many studies have reported the prevalence of WPV
against nurses. In the United States, Laura McLaughlin
and colleagues reported that the pooled prevalence of
WPV among nurses was 43% from 2020 to 2022 [7]. A
cross-sectional study involving nurses from five European
countries (Poland, the Czech Republic, the Slovak Repub-
lic, Turkey, and Spain) showed that 54% of nurses experi-
enced non-physical violence, and 20% reported physical
violence in the past year [8]. In Africa, Emmanuel Ekpor
et al. reported a WPV prevalence rate of 62.3% among
9,831 nurses, with verbal abuse (51.2%) being the most
common form [9]. In the South-East Asian and Western
Pacific regions, Abin Varghese and colleagues reported a
pooled prevalence of WPV to be 58% [10]. According to
a meta-analysis by Xin Liu, MS, the 12-month incidence
of WPV among Chinese nurses was 71%, with verbal vio-
lence (63%) being the most common type [11].

Many studies have shown that WPV negatively impacts
nurses’ physical and psychological health, leading to
decreased job performance and satisfaction, as well as
increased turnover intention and burnout, which ulti-
mately results in poor patient outcomes [12-17].

In mainland China, the 2021 National Health Year-
book reported a total of 5 million registered nurses [18].
Many studies have explored the prevalence of WPV and
the factors associated with nurses’ experiences, such as
youth, shift work, weekly working hours exceeding 40 h,
and employment in emergency, critical care, or psychi-
atric departments, all of which increase the likelihood of
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suffering from WPV [11, 19, 20]. However, some asso-
ciated factors have led to inconsistent conclusions. For
instance, while some studies found that female nurses are
more likely to experience WPV [9, 21], others reported
the opposite, suggesting that male nurses are more prone
to physical forms of WPV [6, 22]. Additionally, some
studies have reported a higher prevalence of WPV among
unmarried nurses [9], whereas other studies have found a
higher prevalence among married nurses [21]. Previous
studies have often been limited by small sample sizes or
single-center designs, leading to inconsistent conclusions
about the prevalence and associated factors of WPV.
Moreover, most studies have not differentiated between
the prevalence and associated factors of different types of
WPV. Therefore, this study aims to conduct a large-scale,
multicenter survey across China to investigate the preva-
lence and associated factors of various types of WPV and
their impact on job satisfaction.

Methods

Study design and settings

This study utilized baseline data of the Nurses’ Mental
Health Study (NMHS), a prospective cohort investiga-
tion focusing on nurses working within 67 tertiary hos-
pitals across 31 provincial-level administrative divisions
(referred to hereafter as ‘provinces’), All NMHS-related
information can be found in the protocol we have previ-
ously published [23].

Data collection and participants

Cluster sampling was used during baseline recruitment.
Hospitals were eligible for inclusion based on the fol-
lowing criteria: they must be general tertiary hospitals,
capable of handling a variety of diseases comparable to
other tertiary hospitals within their respective prov-
inces. Once a hospital was selected, all nurses working
there were invited to participate. The inclusion criteria
for nurses were: (1) age of 18 years or older; (2) being a
registered nurse officially employed at the hospital; (3)
willing to participate in the NMHS study. Exclusion crite-
ria included: (1) nurses on sick leave, maternity leave, or
retired; (2) nursing interns.

Data were collected from November 2023 to January
2024 using an online questionnaire. The survey link was
generated through “Wenjuanxing” (https://www.wjx.cn
/), one of China’s largest online survey platforms. Prior
to data collection, two researchers with Master’s degrees
in Nursing were trained by the principal investigator and
deemed qualified to assist in explaining the purpose of
the NMHS study and the details of each questionnaire
item. Subsequently, the survey link was distributed to
participants via WeChat, a popular social application in
China.


https://www.wjx.cn/
https://www.wjx.cn/
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Before beginning the questionnaire, nurses were pre-
sented with an informed consent page that explained the
purpose of the NMHS study, assured them of their free-
dom to participate or withdraw at any time. 15 to 20 min
were needed to complete the online questionnaire. If
they had any questions or concerns, they could contact
the researchers via email, phone, or WeChat. Participants
in the baseline survey and follow-up studies will be ran-
domly offered ¥1 to ¥100 (US$0.137 to US$13.701) as a
token of appreciation for completing the questionnaires
via online WeChat payment. A total of 147,832 nurses
were invited to participate in the survey, with 135,161
online questionnaires returned. After removing dupli-
cates and low-quality responses, 132,910 nurses were
included in the baseline data collection for the NMHS,
resulting in an effective response rate of 89.91%. Data
cleaning was performed by two independent research-
ers before analysis, involving three steps. First, dupli-
cate questionnaires were removed. If the information of
birth month, phone number, and last four digits of the ID
number were the same between two questionnaires, the
second submission will be removed. Next, praticipants
with outliers for the continuous variables were removed,
outliers including values below P25-3IQR and above
P75+ 3IQR [24, 25]. Finally, logical conflict checks were
conducted. For example, if a participant reported years of
work experience exceeding their age, it was considered a
logical conflict. Questionnaires with more than two such
conflicts were excluded. Additionally, 10,673 participants
chose ‘prefer not to answer’ in the WPV were excluded
from the analysis. Finally, 122,237 participants were

Selection of participants from
67 hospitals in 31 provinces

!

Baseline questionnaire
(n=147832)
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included in this study. The specific procedure is outlined
in Fig. 1.

Measures

The variables of the NMHS online questionnaire were
developed and determined by the research team based
on a previous scoping review [26] and qualitative studies
[27].

Sociodemographic and occupational variables

The sociodemographic variables included age, gender,
education level, and marital status, measured through
self-designed questions. The occupational variables
included working shifts, weekly working hours, years of
working experience, and professional title, also measured
by self-designed questions.

Workplace Violence Scale (WVS)

The prevalence and frequency of WPV experienced in the
past 12 months were measured using the Chinese version
of the Workplace Violence Scale (WVS), which has dem-
onstrated good reliability and validity among Chinese
healthcare workers [28]. The scale consists of five items:
Physical Assault (PA), Emotional Assault (EA), Threat
(T), Verbal Social Harassment (VSH), and Sexual Assault
(SA). Each item is scored from O to 3 (0=none, 1 =once,
2 =two to three times, 3 = more than three times), reflect-
ing the frequency of exposure to WPV in the past year.
The total score is the sum of the scores for each item,
ranging from 0 to 15. The severity of violence is catego-
rized into four levels based on the sum score (None=0,

y

Individuals include
(n=132910)

Repetitive and low-quality questionnaires
were excluded (n=14922)

A\ 4

\ 4

Individuals included
(n=122237)

Fig. 1 Flowchart of the study participants

Participants choosed “ prefer not to
answer ” for the items in the workplace
violence scale (n=10673)
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Low=1-5, Medium=6-10, High=11-15). The survey
provided specific definitions for each type of violence.

Career choice

The respondents also answered two questions regard-
ing career choice:“Knowing all the risks, would you still
choose to become a nurse? (Yes/No)” and “Would you
want your child to become a nurse? (Yes/No)”

Statistical analyses

In this study, only participants who fully completed the
five questions of the Chinese version of the Workplace
Violence Scale without choosing “prefer not to answer”
were included as valid samples (n=122237), For details,
please refer to Fig. 1 and supplementary material.
Responses to whether the respondents had experienced
any type of WPV were coded as binary answers (yes/
no). The distribution of demographic and occupational
data, along with the prevalence of five types of WPV,
was reported in numbers and percentages. In subse-
quent binary logistic regression analyses, factors asso-
ciated with each types of WPV, which were specified a
priori with a p-value of 0.05 in the chi-square tests, were
included to determine significant predictors of the out-
come variables (the five types of WPV). The relationship
between career choice and WPV levels was examined
using chi-square tests. All analyses were conducted using
IBM SPSS Statistics Version 27.0 for Windows.

Results

Characteristics of the participants

A total of 147,832 nurses from 67 hospitals in mainland
China participated in the survey. After removing dupli-
cates and low-quality questionnaires, those fully and
effectively responded to the Chinese version of WVS
were considered valid samples for this study. Among
these 122,237 individuals, 93.5% were female, 69.0% were
married, 31.0% were single, 51.8% held a junior profes-
sional title, and 78.2% worked shifts. The age range of
the respondents was between 18 and 65 years old, with
36.9% being under 30 years old, and the mean age was
33.5+7.3 years. The distribution of participants accord-
ing to demographic and occupational characteristics is
shown in Table 1.

The prevalence and characteristics of WPV

In this study, the prevalence of WPV among Chinese
nurses was 26.6% (32,540 out of 122,237). The highest
prevalence was for emotional abuse (23.3%), followed
by threat (10.1%), physical assault (6.2%), verbal sexual
harassment (2.1%), and sexual abuse (1.1%). Significant
differences in the prevalence rates of these five types of
WPV were observed across demographic and occupa-
tional characteristics (Table 1).
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Male nurses had a higher prevalence of physical assault
(10.8% vs. 5.9%, x> =316.2, P<0.01), threat (11.0% vs.
10.0%, x> = 7.7, P<0.01) compared to female nurses. Con-
versely, female nurses had a higher prevalence of emo-
tional abuse (23.6% vs. 20.4%, x> = 42.7, P<0.01). There
was no significant difference in the prevalence of verbal
sexual harassment and sexual abuse between male and
female nurses.

Nurses aged under 30 years had the highest preva-
lence of physical assault (7.4%, x*> =218.7, P<0.01), verbal
sexual harassment (3.2%, x> =331.8, P<0.01), and sexual
abuse (1.7%, x*> =191.9, P<0.01) compared to other age
groups. Nurses aged 30 to 39 years had the highest preva-
lence of emotional abuse (23.9%, x> =43.0, P<0.01), while
nurses aged 40 years and over had the highest prevalence
of threat (10.6%, x*> =71.2, P<0.01).

Nurses with a master’s degree or higher were most vul-
nerable to all five types of violence (PA, EA, T,VSH, and
SA were 8.0%, 25.2%, 12.7%, 2.3% and 1.1%, respectively),

Primary nurses had the highest prevalence of physical
assault (6.7%, x> = 71.2, P<0.01), verbal sexual harass-
ment (2.6%, x> = 71.2, P<0.01), and sexual abuse (1.4%,
X* = 71.2, P<0.01) among professional title groups. Inter-
mediate nurses had the highest prevalence of emotional
abuse (24.2%, x*> =40.8, P<0.01), while senior nurses
had the highest prevalence of threat (13.0%, x* =166.5,
P<0.01).

Shift nurses were more vulnerable to physical
assault (6.8% vs. 4.1%, x> = 268.9, P<0.01), emotional
abuse(24.4% vs. 19.5%, x* = 287.5, P<0.01), threat (10.5%
vs. 8.5%, x> = 89.8, P<0.01), verbal sexual harassment
(2.3% vs.1.5%, x> = 72.4, P=0.03) and sexual abuse (1.2%
vs. 0.7%, X* = 43.9, P<0.01) than non-shift nurses.

Nurses working over 50 h per week were more vulner-
able to physical assault (7.3%, x> = 48.7, P<0.01), threat
(11.2%, x* = 39.6, P<0.01), verbal sexual harassment
(2.5%, x> = 21.9, P<0.01), and sexual abuse (1.41%, X* =
16.6, P<0.01).

Nurses working in psychiatry department had the high-
est WPV prevalence rate (54.3%), followed by those in
emergency department (43.4%), and outpatient depart-
ment (31.3%). Nurses in operating room had the lowest
WPV prevalence rate (7.1%). Psychiatric nurses also had
the highest prevalence rates for all types of WPV (PA,
EA, T, VSH, and SA were 27.4%, 47.6%, 31.7%, 4.5%, and
54.3%, respectively). The differences in the prevalence of
different types of WPV across departments were signifi-
cant (Table 2).

WPV levels and career choice

The correlation between the level of WPV and occupa-
tional choice is presented in Table 3. A total of 38.5% of
respondents reported that they would still choose the
nursing profession even if they were more aware of the
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Table 1 The distribution of five types of WPV by demographic and occupational characteristics

Demographic variables Physical assault Emotional abuse Threat Verbal sexual harassment Sexual abuse
n (%) n (%) n (%) n (%) n (%)
Gender
Male 866(10.8) 1629(20.4) 877(11.0) 147(1.8) 85(1.1)
Female 6705(5.9) 26,918(23.6) 11,423(10.0) 2450(2.1) 1274(1.1)
X 316.16 42.71 7.69 3.39 0.19
P value <0.001 <0.001 <0.001 0.066 0.665
Age group(yr)
<30 2881(7.4) 9106(23.4) 3498(9.0) 1238(3.2) 658(1.7)
30-39 3696(6.1) 14,583(23.9) 6428(10.5) 1084(1.8) 568(0.9)
>40 994(4.5) 4858(21.7) 2374(10.6) 275(1.2) 133(0.6)
X 218.69 4303 7122 331.78 191.87
Pvalue <0.001 <0.001 <0.001 <0.001 <0.001
Marital status
Married or cohabitang 4558(5.4) 19,116(22.7) 8490(10.1) 1318(1.6) 701(0.8)
Separated, widowed, or divorced 210(7.0) 802(26.7) 385(12.8) 88(2.9) 45(1.5)
Never married 2803(8.0) 8629(24.7) 3425(9.8) 1191(3.4) 613(1.8)
X 293.86 74.86 2745 41381 195.42
P value <0.001 <0.001 <0.001 <0.001 <0.001
Education level
Master degree or above 410(8.0) 1297(25.2) 652(12.7) 120(2.3) 55(1.1)
Bachelor degree 6568(6.2) 25,169(23.6) 10,749(10.1) 2248(2.1) 1192(1.1)
Associate degree or below 593(5.6) 2081(19.6) 899(8.5) 229(2.7) 112(1.1)
X 35.11 99.01 69.26 1.24 046
Pvalue <0.001 <0.001 <0.001 0.539 0.796
Occupational variables
Professional title
Senior 329(5.6) 1339(22.6) 770(13.0) 82(1.4) 35(0.6)
Intermediate 3010(5.7) 12,834(24.2) 5778(10.9) 883(1.7) 462(0.9)
Primary 4232(6.7) 14,374(22.7) 5752(9.1) 1632(2.6) 862(1.4)
X 53.50 40.78 166.49 130.80 77.83
P value <0.001 <0.001 <0.001 <0.001 <0.001
Work schedule
Shift 6491(6.8) 23,359(24.4) 10,030(10.5) 2208(2.3) 1163(1.2)
Non-shift 1080(4.1) 5188(19.5) 2270(8.5) 389(1.5) 196(0.7)
X 268.87 28749 89.80 7244 43.89
Pvalue <0.001 <0.001 <0.001 <0.001 <0.001
Weekly working hours
>50h 1293(7.3) 4229(24.0) 1979(11.2) 447(2.5) 248(1.4)
40-49 h 4482(6.1) 17,817(24.1) 7412(10.0) 1565(2.1) 791(1.1)
<39h 1796(5.8) 6501(21.1) 2909(9.5) 585(1.9) 320(1.0)
X 48.75 114.16 39.57 2191 16.65
P value <0.001 <0.001 <0.001 <0.001 <0.001

risks, while 88.1% stated that they would not support
their children becoming nurses. Nurses who experienced
WPV in the past year were less likely to answer “yes” to
both questions (P<0.01). Among nurses who experi-
enced high levels of WPV in the previous year, only 47
(18.2%) reported that they would still choose to be a
nurse, and just 8 (3.1%) would support their children in
becoming nurses.

Associated factors for WPV
Table 4 shows the results of the bivariate logistic regres-
sion analysis for five types of WPV-related factors.
Regarding gender, male nurses had a significantly
higher risk of experiencing physical assault and threat
compared to females (OR=1.73, 95% CI: 1.60-1.87)
(OR=1.153, 95% CI: 1.07-1.241), while they had a
lower risk of emotional abuse ( OR=0.808, 95% CI:
0.763-0.856).
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Table 2 The prevalence of five types of WPV in different departments

Departments Physical assault Emotional abuse Threat Verbal sexual harassment Sexual abuse Overall
n (%) n (%) n (%) n (%)
Internal Medicine 1692(54) 8219(26.1) 3257(10.4) 809(2.6) 443(1.4) 294
Surgery 1480(5.5) 6961(26.0) 2809(10.5) 642(2.4) 325(1.2) 29.2
Obstetrics and Gynecology 184(2.9) 31(19.6) 566(9.0) 65(1.04) 29(0.5) 220
Otorhinolaryngology 145(3.8) 952(25 0) 397(10.4) 80(2.1) 32(0.8) 277
Pediatrics 150(3.6) 12(21.9) 386(9.3) 32(0.8) 11(0.3) 24.0
Psychiatry 238(27.4) 413(47.6) 275(31.7) 77(8.9) 39(4.5) 54.3
Infectious Diseases 83(4.4) 456(24.3) 1 78(9 5) 43(2.3) 19(1.0) 275
Intensive Care Unit 1780(12.4) 2798(19.5) 17(8.5) 261(1.8) 157(1.1) 249
Outpatient Department 365(6.3) 1666(28.8) 81 5( 1) 112(1.9) 52(0.9) 313
Emergency Department 886(12.3) 2836(39.4) 1502(20.9) 232(3.2) 106(1.5) 434
Operating Room 176(1.9) 542(5.7) 223(2.3) 69(0.7) 42(0.4) 7.1
Nursing Department 64(4.6) 226(16.1) 121(8.6) 29(2.1) 17(1.2) 19.0
Other 328(3.8) 1335(15.3) 554(6.3) 146(1.7) 87(1.0) 179

Table 3 Association of career choice and the level of WPV

WPV level N(%) Would opt for the nursing Would support children

profession again as to become a nurse (%)

a career choice (%)

Yes (38.5) No (61.5) Yes (11.9) No (88.1)
High 259(0.2) 47(18.2) 212(81.9) 8(3.1) 251(96.9)
Intermediate 3741(3.1) 741(19.8) 3000(80.2) 178(4.8) 3563(95.2)
Low 28,540(23.4) 7722(27.1) 20,818(72.9) 1717(6.0) 26,823(94.0)
None 89,697(73.4) 38,536(43.0) 51,161(57.0) 12,667(14.1) 77,030(85.9)

P <0.001 <0.001

WPV level: none=0, low=1-5, intermediate =6-10, high=11-15

Table 4 Bivariate logistic regression for the association between demographic, occupational factors and five types of WPV

Risk factors Physical assault Emotional abuse Threat Verbal sexual harassment ~ Sexual abuse
OR (95% Cl) OR (95% Cl) OR (95% CI) OR (95% Cl) OR (95% Cl)
Male 1.73(1.60-1.87) 0.81(0.76-0.86) 1.15(1.07-124)  NA NA
Shift work 1.56(1.46-1.67) 1.31(1.27-1.36) 1.32(1.25-1.38) 1.33(1.19-1.48) 1.36(1.17-1.60)
Age group(yr)
<30 1.26(1.13-1.40) 1.05(0.99-1.11) 0.86(0.79-0.93)  1.85(1.54-2.23) 2.07(1.60-2.68)
30-39 1.22(1.12-1.32) 1.07(1.03-1.12) 0.99(0.94-1.05) 1.34(1.15-1.55) 1.39(1.13-1.72)
>40 Ref Ref Ref Ref Ref
Marital status
Married or cohabitang Ref Ref Ref Ref Ref
Separated, widowed, or divorced 142(1.23-1.64) 1.27(1.17-1.38) 1.30(1.17-1.45)  2.09(1.68-2.61) 2.04(1.50-2.77)
Never married 1.39(1.30-1.48) 1.20(1.15-1.24) 1.16(1.09-1.22) 1.71(1.54-1.90) 1.54(1.33-1.78)
Education level
Master degree and above 1.45(1.27-1.66) 1.27(1.17-1.38) 1.32(1.18-147)  NA NA
Bachelor's degree 1.11(1.01-1.21) 1.19(1.13-1.25) 1.11(1.04-1.20) NA NA
Associate degree and below Ref Ref Ref NA NA
Professional title
Senior 1.24(1.08-1.42) 1.16(1.07-1.25) 1.50(1.36-1.66) 1.12(0.86-1.45) 0.93(0.63-1.36)
Intermediate 1.08(1.01-1.15) 1.17(1.13-1.21) 1.22(1.16-1.28) 1.06(0.95-1.19) 1.06(0.91-1.24)
Primary Ref Ref Ref Ref Ref
Working hours / week
>50h 1.23(1.14-1.33) 1.17(1.12-1.22) 1.17(1.10-1.24) 1.37(1.21-1.55) 1.39(1.18-1.64)
40-50 h 1.03(0.97-1.09) 1.17(1.14-1.21) 1.06(1.01-1.10) 1.11(1.01-1.23) 1.03(0.90-1.17)
<39h Ref Ref Ref Ref Ref

NA: Not Applicable
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Shift work increased the risks for all types of WPV,
including PA (OR=1.56, 95% CI. 1.46-1.67), EA
(OR=1.32, 95% CI: 1.27-1.36), T ( OR=1.32, 95% CL
1.25-1.38), VSH (OR=1.33, 95% CI: 1.19-1.48), and SA (
OR=1.37,95% CI: 1.17-1.6).

For age groups, nurses under 30 years old were more
likely to experience physical assault (OR=1.26, 95% CI:
1.13-1.4), verbal sexual harassment (OR=1.85, 95% CI:
1.54-2.23), and had a particularly high risk for sexual
abuse ( OR=2.07, 95% CI: 1.60-2.68) compared to those
aged 40 or above, who were used as the reference group.
Nurses aged 30-39 also exhibited increased risks for
physical assault ( OR=1.22, 95% CI: 1.12—1.32) and ver-
bal sexual harassment ( OR =1.34, 95% CI: 1.15-1.55) but
to a lesser extent than the younger group.

Marital status was another significant factor, with sep-
arated, widowed, or divorced nurses at higher risk for
most types of WPV, such as physical assault (OR=1.49,
95% CI. 1.23-1.64), emotional abuse (OR=1.27, 95%
CI: 1.17-1.38), and notably for verbal sexual harass-
ment (OR=2.09, 95% CI: 1.68-2.61) and sexual abuse
(OR=2.04, 95% CI: 1.51-2.77) when compared to mar-
ried or cohabiting individuals. Similarly, never-married
nurses faced elevated risks for all types of WPV except
for threat.

Higher education level, specifically master’s degree
and above, were linked with greater chances of experi-
encing physical assault ( OR=1.45, 95% CI: 1.27-1.66),
emotional abuse ( OR=1.27, 95% CI: 1.17-1.38), and
threat ( OR=1.32, 95% CI: 1.18-1.47) relative to those
with an associate degree or below. A similar pattern was
observed for nurses with a bachelor’s degree, though to a
lesser extent.

Nurses with senior professional titles faced higher risks
of physical assault (OR=1.24, 95% CI: 1.08-1.42), emo-
tional abuse (OR=1.16, 95% CI: 1.07-1.25), and espe-
cially threat (OR=1.5, 95% CI: 1.36-1.66) compared
to those with primary professional titles. Nurses with
intermediate professional titles also faced increased risks
for most types of WPV, although to a lesser degree than
those with senior-level titles.

Lastly, nurses working 50 h or more per week had
higher risks of experiencing all types of WPV, including
PA (OR=1.23, 95% CI: 1.14-1.33), EA (OR=1.17, 95%
CIL: 1.12-1.22), and VSH (OR=1.37, 95% CIL: 1.21-1.55),
among others, when compared to those working 39 h or
less.

Discussion

This study explored the prevalence and associated factors
of different types of WPV against Chinese nurses in ter-
tiary hospitals, and investigated the relationship between
WPV and their career choices. The reported prevalence
of WPV among nurses was 26.6%, with the highest rate of
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emotional abuse at 23.4%. Independent factors associated
with WPV include male sex, shift work, education level,
professional title, department, and working more than
50 h per week. Nurses who experienced higher levels of
WPV reported lower job satisfaction.

Prevalence of WPV

Our findings indicate that the overall prevalence of WPV
among nurses in Mainland China (26.6%) is significantly
lower than the prevalence (43%) reported in a recent
(2024) meta-analysis of 37 observational studies con-
ducted among nurses in the United States [7]. It is also
lower than the overall prevalence (54%) reported by a
cross-sectional study involving 1,089 nurses across five
European countries [8]. Additionally, it is significantly
lower than the 71% WPV prevalence rate among Chinese
nurses, as reported in a meta-analysis of 38 observational
studies [11]. The lower prevalence of WPV in this study
may be due to the methodological approach, particu-
larly the use of cluster sampling, which enabled a larger
sample size. Additionally, variations in the measurement
tools used could have influenced the results of the study.
Furthermore, the relatively standardized safety measures,
management practices, and treatment protocols imple-
mented in top-tier hospitals in China may contribute to
a safer work environment [29]. Moreover, the increased
respect and appreciation for healthcare professionals fol-
lowing the COVID-19 pandemic may have contributed to
reducing WPV [30].

Sociodemographic and occupational factors and WPV

Our research revealed significant differences in the prev-
alence of various types of WPV between male and female
nurses. The prevalence of physical assault and threaten-
ing behavior is higher among male nurses compared to
female nurses. In contrast, the rates of emotional abuse,
verbal sexual harassment, and sexual abuse are higher
among female nurses.

Previous studies have yielded inconsistent findings on
this topic. Some research has shown that males are at
a higher risk for all types of WPV compared to females
[22], while others indicate that men are more likely to
encounter physical violence, whereas women are more
prone to verbal abuse [31, 32].

A possible explanation for the higher prevalence of
physical assault and threatening behavior among male
nurses could be their greater presence in acute and criti-
cal care units, which exposes them to more situations of
potential conflict with patients and their families. A plau-
sible explanation for the higher risk of emotional abuse
among female nurses could be that women tend to be
more emotionally sensitive, making them more suscepti-
ble to the impact of negative emotions [33]. Furthermore,
male nurses may underreport emotional abuse incidents
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due to societal expectations related to masculinity [34].
The higher prevalence of verbal sexual harassment and
sexual assault among female nurses might be explained
by the societal perception that sexual harassment is pri-
marily understood as heterosexual men harassing women
[35], therefore, female nurses report more instances of
verbal sexual harassment and sexual abuse.

We found that nurses working shift schedules have
higher prevalence rates of all five types of WPV com-
pared to those not working shifts. This finding is consis-
tent with the conclusions of previous studies [12, 36].

Our research findings indicate that nurses under the
age of 30 are more vulnerable to physical assault, verbal
sexual harassment, and sexual abuse compared to those
in older age brackets. Previous studies have similarly
indicated that younger nurses are more likely to experi-
ence workplace violence [37, 38]. This may be due to their
insufficient nursing skills and communication techniques
[39], which can provoke patient dissatisfaction and lead
to violence. They also may lack effective coping mecha-
nisms to deal with violent incidents [40], making them
more vulnerable to physical assault. In addition, young
nurses may be targeted for sexual harassment due to their
perceived greater physical attractiveness [41].

We found that longer weekly working hours were sig-
nificantly associated with all five types of WPYV. This find-
ing is consistent with the conclusions of previous studies.
The longer the working hours per week, the greater the
amount of time spent with patients [22], and conse-
quently, the likelihood of experiencing WPV increases.

Nurses with senior professional titles reported higher
rates of emotional abuse and threat compared to those
with junior titles. China operates a three-tiered nurs-
ing system, where a senior professional title typically
implies greater responsibility and a heavier workload.
Nurses with higher professional titles often have to deal
with more complex clinical nursing issues, which could
explain why they experience more emotional abuse and
threat.

Education level and WPV

Our research found a significant correlation between
education level and the risk of WPV. Nurses with mas-
ters’ degree or above have higher prevalence of all five
types of WPV compared to those with a bachelor’s degree
or lower, which was inconsistent with previous stud-
ies [22, 42]. We analyze this as follows: on the one hand,
according to Christensen et al. (2024), one of the key fac-
tors determining whether nurses report WPV is their
perception of WPV [42], nurses with masters’ degree or
above may have a greater awareness of issues related to
WPV and a clearer understanding of the definition and
scope of WPV, leading to a higher likelihood of report-
ing such incidents [19]. On the other hand, nurses with
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masters’ degree or above often take on more responsi-
bilities, participate in more complex medical decisions,
and may even manage teams. These duties increase their
frequency of communication with patients and their
families, which makes them more susceptible to violent
behavior from emotionally distressed patients or family
members.

Department and WPV

The prevalence of different types of WPV and the over-
all WPV rate among psychiatric nurses are significantly
higher compared to nurses in other departments. The
primary reason for this is that psychiatric patients often
have unstable mental health conditions, leading to a
higher frequency of both verbal and physical violent
behaviors [10, 36, 43—-46]. The severity of WPV among
emergency nurses is also high, with possible reasons
being that emergency nurses must continually manage
urgent and critically ill patients in a fast-paced, high-
pressure work environment. Such a high-stress setting
may cause heightened emotions among patients and their
families, thereby increasing the likelihood of violent inci-
dents [45, 47].

Career satisfaction and WPV

This research indicated that as the level of experienced
WPV increased, nurses were less likely to respond ‘yes’
to the two questions about their career choice. WPV can
negatively impact the physical and mental well-being of
nurses, leading to lower job satisfaction, diminished qual-
ity of life, and a higher risk of staff burnout and turnover
[14-17]. These adverse effects may have undermined
nurses’ trust in the healthcare system, making them more
likely to answer ‘no’ to the two questions.

Limitations

The study has some limitations. Firstly, due to its cross-
sectional design, we are unable to establish a causal rela-
tionship between the identified factors and WPV. This
limitation will be addressed and refined in subsequent
reports of this cohort study. Secondly, the participants
were nurses working in tertiary public hospitals in China,
and the findings may not be generalized to other types
of healthcare workers in different regions or those work-
ing in primary and secondary hospitals. Thirdly, the data
were collected retrospectively, relying on respondents’
ability to recall events from the previous 12 months. This
method may introduce recall bias, as participants might
not accurately remember past occurrences. Additionally,
the survey’s reliance on the subjective interpretations of
nurses regarding WPV resulted in a less comprehensive
delineation of the phenomenon in question.
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Conclusions

WPV remains a significant concern for nurses in China.
The prevalence of WPV among clinical nurses identified
in this study, along with the discovery of numerous asso-
ciated factors, underscores the need for targeted atten-
tion and intervention strategies. The finding that nurses
with graduate degrees are more susceptible to WPV
compared to those with undergraduate or lower qualifi-
cations calls for particular attention and the development
of specific intervention strategies to address this dispar-
ity. Clinical nurses who have experienced higher levels
of WPV report lower job satisfaction, which can have
profound implications for staff retention, quality of care,
and the overall well-being of the nursing workforce. It is
crucial for health authorities to implement interventions
aimed at reducing WPV to foster a clinical nursing envi-
ronment free from violence.
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