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Abstract

Violence against healthcare workers (HCWSs) is a pervasive and deeply concerning global crisis that threatens the well-being of
caregivers and the sustainability of health systems worldwide. This article examines the scope, causes, consequences, and
potential solutions to this critical issue, with a specific focus on the situation in Iran. Globally, a significant percentage of HCWs
experience physical, verbal, psychological, and sexual violence, with regional variations and underreporting being
commonplace. In Iran, the problem is particularly severe, with high prevalence rates exacerbated by systemic factors such as
public misinformation, cultural and financial problems, long waiting times, and a lack of trust in the justice system. The
consequences of this violence are far-reaching, leading to severe psychological trauma for HCWSs, reduced quality of patient
care, occupational burnout, staff shortages, and ultimately, a weakened healthcare system. The article argues that addressing this
multifaceted problem requires a coordinated, multi-level approach. Essential solutions include individual training in
communication and de-escalation, organisational policies for reporting and support, and national-level interventions such as
stringent deterrent laws, public awareness campaigns, and increased resource allocation to reduce systemic pressures. The
conclusion emphasises that ensuring the safety of healthcare workers is not merely an occupational concern but a fundamental
prerequisite for equitable and high-quality healthcare for all.
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1. Introduction

Healthcare workers (HCWs), including doctors, nurses,
paramedics, and emergency personnel, are the backbone of
the healthcare system, standing on the front line to care for
human lives. However, this hardworking and vital group is
increasingly exposed to violence. By definition, ‘any act or
threat of physical violence, harassment, intimidation, or other
threatening disruptive behaviour that occurs at the work site’
is referred to as workplace violence (WPV) [1]. Violence

against HCWs is a global, yet deeply concerning phenomenon
that threatens the physical and mental health of caregivers and
the quality and sustainability of health systems worldwide.
This global problem has complex causes and is not linked
solely to wealth, organisational type, or cultural factors. Many
healthcare organisations have witnessed rising rates of vio-
lence and its negative impacts on caregivers in recent years [2].
This article seeks to examine this societal issue and proposes
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principles for managing and reducing such violence.

2. The Global Scale of the Crisis

According to reports by the World Health Organisation
(WHO) and the International Labour Organisation (ILO),
between 8% and 38% of HCWSs experience physical violence
at some point in their careers. The statistics for psychological
violence (threats, insults, humiliation) and verbal violence are
even higher, sometimes reaching close to 60% [3, 4]. Studies
conducted over a decade found that about 75% of WPV oc-
curred in healthcare settings [5]. Violence against HCWs
encompasses a wide range of behaviours, including physical
violence (assault, throwing objects), verbal violence (abuse,
shouting, threats), psychological violence (humiliation, in-
timidation), and sexual violence (unwanted touching, verbal
sexual harassment, rape). A similar overall prevalence of
WPV between males and females was shown. Regional vari-
ations were evident, however. For example, the prevalence of
this type of violence towards males was higher in Asia than
towards their female counterparts in South America. An ad-
ditional finding was that WPV rates were lower in more
economically developed regions [6, 7]. Perpetrators are often
patients under the influence of drugs or alcohol, those with
severe mental illnesses or extreme pain [8, 9], or even com-
panions and occasionally colleagues or supervisors. Research
from recent years showed that, although verbal violence con-
stituted a large share of WPV, incidents of physical violence
are on the rise. Disturbingly, recent reports indicate over 370
HCW fatalities, yet the actual figure is believed to be signif-
icantly higher [10].

3. The Situation in Iran

Unfortunately, violence against HCWs in Iran has become a
serious and growing problem. A systematic review showed
that the general prevalence of violence against nurses in Ira-
nian hospitals was high, with about 30% experiencing phys-
ical violence. Approximately half of all WPV incidents go
unreported. Reasons for this include the perception that vio-
lence is simply part of the job, the absence of physical injury,
and a fear of reprisals from both managers and perpetrators.
Additional barriers are a lack of awareness of the reporting
procedures and a belief that reporting is futile, owing to a
perceived lack of action from healthcare organisations. Nu-
merous reports of assaults on doctors and nurses in hospitals,
clinics, and even pre-hospital emergency settings have
emerged [10-13]. Several factors exacerbate this issue, in-
cluding public agitation by prominent figures, the spread of
misinformation in the media, public anxiety, financial and
cultural problems, declining public patience, a poorly man-
aged healthcare system, and a justice system that lacks public
trust [14]. Some patients and their companions expect imme-
diate and miraculous treatment, often with an unrealistic un-
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derstanding of medical limitations. Delays in medical services,
such as long waits for doctor visits, hospitalisation, or test
results, and inadequate insurance coverage could also lead to
dissatisfaction and protests. Exposure to violence heightens
the risk of significant psychological sequelae, including major
depression, diminished self-worth, and post-traumatic stress
disorder, the manifestations of which include insomnia, af-
fective instability, impaired concentration, intrusive memories,
and pervasive emotional distress [15, 16].

4. Common Roots Globally and in Iran

Violence against HCWs is a serious and growing concern,
due to its extensive and damaging effects on HCWs them-
selves, the healthcare systems, and society as a whole. Certain
factors might be addressed to control violence, whether in Iran
or other countries. HCWs should cultivate a culture of toler-
ance and recognise that this is part of the job. Shortages of
staff, equipment, and hospital beds result in overcrowding and
patient dissatisfaction. Inadequate services in remote or de-
prived areas prolong waiting times and increase anxiety
amongst service recipients. Weaknesses in communication
skills, differences in language and culture, impractical ex-
pectations, a lack of training in anger management, and sub-
stance abuse could fuel violence against HCWs. However, the
risk of violence would be markedly higher for younger, less
experienced HCWs, or who work in A&E and on night shifts.
In countries lacking strong deterrent laws and organisational
support for victims, hostility toward HCWs grows [10, 16,
17].

5. Wide-Ranging Consequences

There could be no justification for violence towards HCWs
in any situation, especially when they are working tirelessly to
ensure everyone receives the best possible treatment. The
impact of this aggression severely damages both the physical
and mental health of HCWSs. The rise in violence against
HCWs leads to reduced service quality due to staff stress,
delays in care due to professionals leaving the field, and ul-
timately harms patients. Moreover, such violence contributes
to occupational burnout and decreased job satisfaction, lead-
ing to reduced working hours. It was revealed that doctors and
nurses respond differently to the violence in the workplace.
Doctors predominantly reported frustration, whilst nurses
most commonly reported anger. Nurses were also more likely
to feel disgusted and upset, whilst doctors were more inclined
to feel responsible or defeated. The exodus of HCWs caused
by harassment and violent threats could jeopardise equitable
access to primary healthcare. This would pose a particular risk
to developing nations, where existing staff shortages already
prevent populations from having their needs adequately met.
This might create challenges for the health system, such as
lower productivity, workforce shortages, and increased costs
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to replace absent staff. Increased violence could also under-
mine social security by weakening the health system [3, 4,
18].

6. Proposed Essential Solutions

Addressing WPV requires a multifaceted and coordinated
approach at the individual, organisational, and national levels.
At the individual level, improving communication skills with
patients, recognising early signs of violence, and using
de-escalation techniques could be effective. The provision of
psychological support, staff empowerment, and training for
the management of violence should be considered a priority
across all healthcare settings. At the organisational level, clear
and firm policies against violence should be established and
communicated. Training in effective communication, conflict
management, and violence prevention should be provided.
The communication of established care protocols to patients
and their next of kin is of equal importance. Confidential and
easy-to-use reporting systems and accessible counselling
services for victims should be implemented. Furthermore,
fostering a calmer and less stressful environment, particularly
in A&E, could reduce chaos and diffuse tensions that might
otherwise lead to violence. Hospital management must re-
spond decisively to violent incidents. At the national level,
strict penalties for violence against HCWs and enhanced
physical security in high-risk areas are necessary. National
campaigns would be helpful to shift public attitudes, promote
respect for HCWs, and teach anger management. Additionally,
reducing workload pressures by addressing staff shortages
and providing necessary equipment could mitigate conflicts [4,
18].

7. Conclusion

Violence against HCWs is a deep and unacceptable wound
on the body of health systems in Iran and worldwide. This is not
merely an occupational hazard but a serious threat to public
health, health equity, and the sustainability of medical services.
Such actions constitute a breach of the human rights of all
individuals, who are entitled to safety and freedom from harm
in both the workplace and healthcare settings. Silence and
inaction equate to complicity in perpetuating this issue. Ad-
dressing it requires national and global resolve: enacting and
enforcing strong deterrent laws, allocating sufficient resources,
providing adequate staffing levels to reduce the working hours
of HCWs, securing work environments, providing extensive
training for HCWs and the public in anger management, and
establishing robust support systems. Studies that examine the
socio-demographic characteristics and the motives and inten-
tions of perpetrators of violence are important, as they would
contribute to a better understanding of the causes and risk fac-
tors of WPV against staff. These studies could provide im-
portant information for the prevention of WPV against staff. In
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order to take immediate action before WPV flares up, it would
be helpful to use tools such as questionnaires and risk assess-
ment checklists to screen high-risk patients. Only through col-
laboration among policymakers, legal institutions, society,
hospital management, and medical and nursing associations
would we create a safe and respectful environment for those
who save lives. Additionally, implementing supportive policies
such as the simultaneous presence of police and emergency
services at accident scenes, prosecuting offenders, public
awareness campaigns highlighting the vital role of healthcare
staff in the health system, and improving their professional
status would be among the suggested solutions for reducing
violence against HCWs. The security of HCWSs is a prerequisite
for high-quality medical care and equitable access to health for
all.

Abbreviations

HCWs  HealthCare Workers

WPV WorkPlace Violence

WHO  World Health Organisation

ILO International Labour Organisation

Conflicts of Interest

The authors declare no conflicts of interest.

References
[1] Occupational Safety and Health Administration. (2016).
Guidelines for preventing workplace violence for healthcare
and social service workers.
https://www.osha.gov/Publications/osha3148.pdf

[2] ILO/ICN/WHO/PSI Joint Programme on Workplace Violence
in the Health Sector. (2002). Framework guidelines for ad-
dressing workplace violence in the health sector / Joint Pro-
gramme on Workplace Violence in the Health Sector.

https://iris.who.int/handle/10665/42617

[31 World Health Organization (WHO) 2022. Preventing Violence
Against Health Workers.
https://www.who.int/activities/preventing-violence-against-he

alth-workers

Toska A, Saridi M, Christakis A, Gotsi S, Fradelos EC, Pa-
pageorgiou G, Souliotis K. Frequency and Impacts of Verbal
Abuse on Healthcare Workers in a Secondary Healthcare
Structure in Greece. Cureus. 2023 Feb 24; 15(2): e35406.
https://doi.org/10.7759/cureus.35406

(4]

[5] US Department of Labor Occupational Safety and Health
Administration. Guidelines for Preventing Workplace Violence
for Healthcare and Social Service Workers. United States De-
partment of Labor; 2016. Available from:

https://Www.Osha.Gov/Sites/Default/Files/Publications/Osha

3148.Pdf


http://www.sciencepg.com/journal/ejpm

European Journal of Preventive Medicine

http://www.sciencepg.com/journal/ejpm

(6]

[7]

(8]

[9]

[10]

[11]

[12]

Liu J, Gan Y, Jiang H, et al. Prevalence of workplace violence
against healthcare workers: a systematic review and me-
ta-analysis. Occupational and Environmental Medicine. 2019;
76: 927-937. https://doi.org/10.1136/0emed-2019-105849

Matta MG, Gupta S, Alfonso JM, Carrero MC, Agahari |,
Sabouret P, Gulati M, Baranchuk A, Garcia-Zamora S. Preva-
lence and patterns of gender disparity in workplace violence
among healthcare workers during the COVID-19 pandemic: a

systematic review and meta-analysis. Public Health. 2024; 235:

76-83. https://doi.org/10.1016/j.puhe.2024.06.037

Boles SM, Miotto K. (2003). Substance and violence: A review
of the literature. Aggression and Violent Behavior. 2003; 8(2):
155-174. https://doi.org/10.1016/S1359-1789(01)00057-X

Bruns D, Disorbio JM, Hanks R. Chronic pain and violent
ideation: testing a model of patient violence. Pain Med. 2007
Apr; 8(3): 207-15.
https://doi.org/10.1111/j.1526-4637.2006.00248.x

O'Brien CJ, van Zundert AAJ, Barach PR. The growing burden
of workplace violence against healthcare workers: trends in
prevalence, risk factors, consequences, and prevention - a
narrative review. EClinicalMedicine. 2024 May 27; 72:
102641. https://doi.org/10.1016/j.eclinm.2024.102641

Dalvand S, Ghanei Gheshlagh R, Najafi F, Zahednezhad H,
Sayehmiri K. The Prevalence of Workplace Violence Against
Iranian Nurses: A Systematic Review and Meta - Analysis.
Shiraz E-Med J. 2018; 19(9): 65923.
https://doi.org/10.5812/semj.65923

Sahebi A, Jahangiri K, Sohrabizadeh S, Golitaleb M. Preva-
lence of Workplace Violence Types against Personnel of

108

[13]

[14]

[15]

[16]

(17]

(18]

Emergency Medical Services in Iran: A Systematic Review and
Meta-Analysis. Iran J Psychiatry. 2019; 14(4): 325-334.

Afkhamzadeh A, Bolbanabad AM, Moloudi B, Safari H,
Piroozi B; Workplace violence against physicians and medical
students in west part of Iran. International Journal of Human
Rights in Healthcare. 2019; 12(2): 116-123.
https://doi.org/10.1108/1IJHRH-07-2018-0049

Ghasemyani S, Khodayari-Zarnag R. Violence against Health
Workers: A Global Challenge with Serious Health Conse-
quences. Iran J Public Health. 2025 Jul; 54(7): 1561-1562.
https://doi.org/10.18502/ijph.v54i7.19165

Lim MC, Jeffree MS, Saupin SS, Giloi N, Lukman KA.
Workplace violence in healthcare settings: The risk factors,
implications and collaborative preventive measures. Ann Med
Surg (Lond). 2022 May 13; 78: 103727.
https://doi.org/10.1016/j.amsu.2022.103727

Jain P, Singh K, Piplani S, Gulati S, Kour H. Beyond Scrubs:
Understanding the Root Causes of Violence Against Doctors.
Cureus. 2023 May 27; 15(5): €39559.
https://doi.org/10.7759/cureus.39559

Eshah N, Al Jabri OJ, Aljboor MA, et al. Workplace Violence
Against Healthcare Workers: A Literature Review. SAGE Open
Nursing. 2024; 10.
https://doi.org/10.1177/23779608241258029

Gedik O, Ulke Simdi R, Kibris S, Sivuk DK. The relationship
between workplace violence, emotional exhaustion, job satis-
faction and turnover intention among nurses during the
COVID-19 pandemic. J Res Nurs. 2023 Nov; 28(6-7):
448-466. https://doi.org/10.1177/17449871231182837


http://www.sciencepg.com/journal/ejpm

