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While violence in the workplace can occur across many industries and professions, this issue

disproportionately impacts the healthcare workforce. Healthcare workers are five times more likely to

sustain a workplace violence injury than other professions. In 2018, 73% of all nonfatal workplace violence-

related injuries involved healthcare workers.1 Even with such a high reported prevalence, the incidence of

workplace violence is likely even higher due to underreporting.2 Workplace violence in healthcare settings

has become an increasing problem in recent years, particularly during the COVID-19 pandemic, which

presented unique challenges for both patients and providers.

The National Institute for Occupational Safety and Health (NIOSH) defines workplace violence as violent

acts, including physical assaults and verbal threats, directed toward persons at work or on duty.3 Acts of

violence against healthcare workers can range from verbal abuse to violent physical assaults. Risk factors

for workplace violence in healthcare settings can include (1) unpredictable behaviors of patients and

families who are often under emotional stress, as well as (2) organizational and systemic factors such as

high-stress work environments, staff shortages, lack of organizational policies and staff training,

overcrowding, long wait times, inflexible visiting hours, and lack of information.4

In addition to violence that healthcare workers may experience from patients, families, or visitors, horizontal

violence is also prevalent in healthcare. Horizontal violence can be defined as hostile, aggressive, and

harmful behaviors toward coworkers via attitudes, actions, words, or other behaviors such as bullying,

incivility, or hazing.13 While this can occur across all healthcare professions, nurses are especially

impacted, with one study estimating that 22% to 44% of nurses experience bullying at some point in their

professional careers.14

Workplace violence can jeopardize the safety of patients and staff. To highlight the importance of

addressing this problem, the Joint Commission released a sentinel event alert in 2018 calling attention to

the prevalence of violence in the healthcare workplace. The alert noted contributing factors and suggested

actions for mitigating violence.5 The Joint Commission released new workplace violence prevention
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standards in 2022 to guide hospitals in defining workplace violence and implementing organization-wide

strategies to address the issue.6 Interventions at the systemic, organizational, and individual levels are

crucial to prevent workplace violence and better understand incidents when they do occur.

Types of Workplace Violence

The traditional press most often covers workplace violence incidents that yield devastating results, such as

gun violence or homicide in healthcare settings. However, it is important to understand that workplace

violence can take many forms, ranging from commonplace occurrences of verbal abuse to more serious

acts of physical violence. Most incidents of workplace violence are verbal in nature; however, other types of

incidents can include assault, battery, stalking, and sexual harassment.5

Perpetrators of workplace violence can vary, and violence can occur from patients toward healthcare staff

or between coworkers. The most common type of violence in healthcare settings is violence from patients,

families, or visitors toward healthcare staff.7 According to a 2019 survey on healthcare crime, about 78% of

aggravated assaults and 88% of all assaults that occurred in hospitals were from patients and families

toward healthcare workers.8 Horizontal violence that occurs between coworkers may include personal

bullying, job-related bullying, and intimidation.15 Factors that lead to bullying among staff may include lack

of experience or role conflicts, work overload, and insufficient support from management.14

In addition to varying by type and perpetrator, workplace violence can vary across care settings. For

example, emergency departments and psychiatric units are more likely to experience workplace violence

than other care settings.5 While some units or departments may experience a higher incidence of violence

than others, workplace violence can impact all healthcare settings and is not limited to one particular area

of care.

Trends and Impact

Workplace violence is not a new problem in healthcare. However, the incidence of violence has increased

in recent years, particularly during the COVID-19 pandemic. According to the International Association for

Healthcare Security and Safety’s 2019 Healthcare Crime Survey, physical assault against healthcare

workers in hospitals increased from 7.8 incidents per 100 beds in 2014 to 11.7 incidents per 100 beds in

2018.8 One study found that violent incidents in emergency departments rose from 1.13 incidents per

1,000 visits in the 3 months preceding the pandemic to 2.53 incidents per 1000 visits during the pandemic.9

Another study conducted in Italy found that the monthly average of attacks against hospital workers

increased from 13.5 events per 1,000 emergency department accesses per month in the pre-COVID-19 era

to 27.2 in the pandemic months.10 This rise in violence during the pandemic has been attributed to

increased stress, anxiety, and isolation for patients and providers, as well as ongoing staffing issues and

burnout.9

While it is evident that workplace violence is an ongoing problem, it is also widely underreported. One study

conducted at the University of Michigan estimated that the incidence of workplace violence could be up to

three times higher than reported rates due to underreporting.2 Another survey found that over the course of
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a year, 39% of healthcare workers experienced violence from patients and families (including physical

assaults, physical threats, and verbal abuse), but only 19% of events were reported.12

Underreporting of workplace violence incidents makes it difficult to estimate its true scope and impact.

However, it is clear that workplace violence has broad-reaching and long-lasting implications for the

healthcare workforce and subsequent effects on patient safety. Exposure to, or fear of, violence in the

workplace can lead to negative psychological consequences for healthcare workers such as anxiety,

depression, loss of self-esteem, and post-traumatic stress disorder.4 Horizontal violence among staff can

also have negative psychological consequences, such reduced self-esteem and increased risk for stress,

anxiety, and depression.15 These psychological effects can lead to higher rates of absenteeism and

burnout, which can have negative downstream effects on quality of care and patient safety.11 Workforce

stress and burnout negatively impact patient safety culture, leading to consequent safety issues including

increased errors and potential patient harm.

In addition to implications for patients and healthcare workers, workplace violence of all types negatively

impacts healthcare organizations as a whole. Workplace violence is a leading cause of job dissatisfaction

among providers, particularly nurses. Annual nurse turnover rates due to workplace violence are estimated

to be between 15% and 36%.11 Workplace violence incidents can lead to increased costs due to staff

turnover, costs for treating injuries, and staff time away from work.11

Strategies to Address Workplace Violence

To effectively address workplace violence to create a safer healthcare environment for patients, families,

and providers, it is imperative to implement interventions at both the organizational and individual levels.

When reviewing the effectiveness of violence prevention training for nurses, research has found that these

trainings lead to increased confidence and improved communication skills. However, the trainings are

ineffective as standalone methods to reduce workplace violence without additional organizational

interventions.11

At the organizational level, leaders should take steps to address barriers to reporting workplace violence

incidents in order to better understand, address, and prevent problems. Underreporting of workplace

violence incidents may be due to healthcare workers’ beliefs that violence is an expected part of the job,

beliefs that no action will be taken against perpetrators of violence, fear of negative consequences from

reporting, or a lack of easily accessible reporting systems.3 Implementation of straightforward and easy-to-

use reporting systems combined with support and action from leaders can help address these barriers,

reduce the burden of reporting for healthcare staff, and prevent further burnout.7

The Joint Commission recommends that, in addition to addressing barriers to reporting, healthcare leaders

should make it clear that it is the organization, rather than the victims of violence, that is responsible for

addressing workplace violence. At the organizational level, leaders should cultivate safer work

environments by developing clear workplace violence protocols and taking steps to address issues such as

staffing shortages and turnover.5 The Joint Commission also recommends that healthcare organizations

capture and track workplace violence incidences from all available sources, including databases used for
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insurance, security, human resources, and employee surveys, and use this data to inform quality

improvement initiatives to reduce incidences of workplace violence.5 These initiatives may involve changes

to the physical work environment, such as enhanced security and better exit routes, as well as changes to

work practices or administrative procedures, such as developing workplace violence response teams and

providing adequate mental health support on-site.5

Effective January 2022, the Joint Commission released new and revised standards for the prevention of

workplace violence in hospitals. These standards require that hospitals manage safety and security risks by

establishing processes for continually monitoring, reporting, and investigating incidents related to

workplace violence. They also require that staff participate in ongoing education and training, and that

leaders create and maintain a culture of safety and quality throughout the hospital.6

Creating a culture of safety within organizations is also crucial to addressing horizontal violence and

bullying in the healthcare workplace. It is critical for organizations to establish and enforce a zero-tolerance

policy towards bullying, as tolerance of bullying at the organizational level is closely related to bullying

prevalence.16 By implementing anti-bullying interventions, such as manager training, teambuilding

exercises, and clear reporting systems, organizations can enhance allyship, communication,

empowerment, and trust among healthcare staff, thus creating a safer work environment for patients and

staff alike.16

Looking Forward

Workplace violence is a complex issue that affects more than the workers who experience it. Safety

leaders recognize workplace violence as a significant patient safety issue; workforce safety is one of four

foundational areas in the National Action Plan to Advance Patient Safety. This document, which is focused

on improving patient safety at the national level, was created by the National Steering Committee for

Patient Safety, an interdisciplinary workgroup of leading healthcare organizations, associations, patient and

family advocates, and federal agencies, including AHRQ.

To achieve improved workforce safety, organizations should start with a systems approach, which includes

a comprehensive safety program overseen by senior leaders and clinical leader oversight for accountability

for physical and psychological safety at the clinical and unit level. Development of programs to prevent and

address workplace violence should be complemented by programs that support psychological safety and

joy at work. The Implementation Resource Guide of the National Action Plan provides specific tactics and

resources that organizations can use as they assess the status of their current initiatives to address

workplace violence and develop programs to prevent violence and create safer spaces. By establishing

policies and procedures to prevent and address workplace violence incidents on multiple levels, healthcare

organizations can take steps toward creating a safer environment for both patients and providers.
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