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for nurses affected by workplace violence:
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Abstract

Background Workplace violence (WPV) represents a major threat to nurses’ health and safety, leading to significant
psychological and physical consequences. Despite widespread documentation of its prevalence, evidence on the
specific outcomes affecting registered nurses (RNs) remains fragmented and has not been systematically synthesized.
The findings of this review extend the current understanding of WPV by demonstrating its cumulative effects on
individual RNs, workplace dynamics, and the sustainability of healthcare organizations. They also reveal critical gaps
in the literature, particularly regarding longitudinal data, intervention strategies, and the evaluation of organizational
policies. These insights provide the foundation for a detailed discussion of the implications of WPV for nursing
practices, workforce stability, and health system resilience.

Aim The aim of this scoping review was to identify and map the available evidence on the psychological and
physical consequences of WPV among RNs, with particular attention to short- and long-term outcomes and
differences across clinical and cultural contexts.

Method This scoping review was conducted following the PRISMA-ScR and JBI guidelines. Studies in English,
published between January 2020 and March 2025, with quantitative, qualitative, and mixed-methods designs were
included. Searches were conducted in PubMed, CINAHL, PsycINFO, Web of Science, and Scopus, complemented
by gray literature sources (Google Scholar, ProQuest Dissertations & Theses) and stakeholder consultation. The
search strategy, developed with the support of librarians and healthcare experts, combined controlled vocabulary
and keywords and was adapted to each database via the SR Accelerator, which is based on the PCC framework
(population, concept, context). Source selection, data extraction, and data synthesis followed the JBI approach.

Results A total of 5,598 relevant articles were identified, 15 of which met the inclusion criteria. Psychological violence
was the most frequently reported form, with outcomes including anxiety, fear, posttraumatic stress, depression,
reduced resilience, and cognitive impairments. The physical consequences included sleep disturbances, chronic
fatigue, and musculoskeletal pain. Workplace violence emerged as a significant determinant of job satisfaction and
turnover intention, with lower job satisfaction mediating up to 44% of the effect of violence on nurses’intention to
leave. Exposure to WPV also contributes to burnout, emotional exhaustion, and feelings of insecurity, highlighting
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outcomes and cross-context comparisons.

safeguarding patient safety.

gaps in organizational support and preventive strategies. Important knowledge gaps remain regarding long-term

Conclusion WPV compromises not only nurses’ psychological and physical well-being but also their organizational
climate, quality of care, and patient safety. The lack of adequate postincident institutional support and the
underestimation of the problem further exacerbate its impact. Integrated strategies for prevention, monitoring, and
management are urgently required, including standardized protocols, targeted training, and accessible psychological
support systems. At the same time, further research is needed to explore long-term physical and psychological
outcomes and to evaluate the effectiveness of institutional interventions aimed at sustaining resilience and

Keywords Workplace violence, Registered nurse, Psychological consequences, Emotional distress, Physical
consequences, Burnout, Job satisfaction, Turnover intention, Organizational culture

Introduction

Workplace violence (WPV) against registered nurses
(RNs) is recognized internationally as a serious threat to
public health and the safety of healthcare workers, nega-
tively affecting the quality of care and the sustainability of
healthcare systems [1, 2]. The emergence of the COVID-
19 pandemic has further amplified this phenomenon,
leading to an increase in incidents of aggression toward
healthcare workers and the need for urgent prevention
and management measures [3, 4]. Nurses are dispro-
portionately affected, as it is one of the categories most
exposed to physical and verbal aggression from patients,
family members, or colleagues [5-9], as nurses interact
with many different types of patients [10]. The frequency
and intensity of violence exposure in nursing rivals are
observed in traditionally high-risk occupations such as
law enforcement [11].

Incidents of violence constitute a significant pub-
lic health problem [1]. According to the WHO, WPV
includes any incident in which staff are abused, threat-
ened, or assaulted within their work environment; such
an event poses an explicit or implicit risk to their safety,
well-being, or health [1]. The European Agency for Safety
and Health at Work includes the following behaviours:
insults and uncivil behaviour; threats; forms of physical
aggression; psychological aggression that jeopardize the
health, safety, and well-being of the individual; and the
presence of a racial or sexual component [2].

Numerous studies indicate that experiences of WPV
in healthcare settings have significant physical and psy-
chological consequences for nursing staff, such as anxiety
disorders, depressive symptoms, burnout, and alterations
in social functioning [12, 13]. Violence exposure not only
affects psychological well-being but also compromises
operational efficiency, increasing the time needed for
care activities and delaying essential nursing tasks [14].
More recently, Arnetz and colleagues analysed the phe-
nomenon of cognitive impairment among RNs exposed
to episodes of WPV and reported that 74% of the sam-
ple reported some form of cognitive impairment, with

a higher incidence of memory and attention processes.
These cognitive impairments have direct implications for
both patient safety and care quality [15].

Beyond individual-level consequences, the epidemio-
logical dimension that explains the impact of violence
on RN, it is also essential to consider the epidemiologi-
cal dimension of the phenomenon, since the spread and
frequency of incidents affect the extent of individual and
organizational consequences. Epidemiological studies
have revealed consistently high prevalence rates of WPV
against RNs. Among a large sample of nearly 2,000 Italian
nurses, 32.4% reported WPV exposure in the preceding
year [16]. Among triage nurses, violence exposure elic-
its emotional reactions, including anger (25%), irritation
(16.7%), and feelings of lack of support (4.2%) [10]. The
magnitude of the problem is further illustrated by U.S.
data showing that approximately three-quarters of over
5,000 surveyed RNs experienced at least one WPV epi-
sode annually, predominantly verbal abuse (54.2% from
patients, 32.9% from visitors) but also physical aggres-
sion (29.9% from patients) [17]. Data collected through
surveys and retrospective database reviews revealed
that approximately three-quarters of RNs had experi-
enced at least one episode of WPV in the previous year,
mainly in the form of verbal abuse (54.2% from patients
and 32.9% from visitors) but also including episodes of
physical aggression (29.9% from patients and 3.5% from
visitors). The most frequent types of violent behaviour
include shouting, insults, shoving, and physical acts such
as scratching or kicking [17].

The multifaceted impact of WPV extends to both
immediate and long-term professional outcomes. Indo-
nesian nurses (n = 247) experiencing WPV alongside
high workloads reported significantly reduced job satis-
faction, even as pandemic-related pressures decreased
[18]. These experiences can lead to memory suppression
and avoidance behaviours [19] while simultaneously con-
tributing to increased turnover, burnout, and reduced
productivity [20].
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Although the international literature has documented
this phenomenon with increasing attention in recent
years, there is still a lack of systematic reviews capable of
providing a comprehensive mapping of the available evi-
dence regarding the consequences of WPV on RNs, both
in physical and psychological terms. Existing reviews
have focused primarily on prevalence rates and preven-
tive interventions [7], while comprehensive synthesis of
WPV consequences across physical, psychological, and
professional domains remains limited. No scoping review
has systematically mapped the full spectrum of impacts
on nurses’ well-being and career trajectories.

This scoping review aims to systematically map exist-
ing evidence on WPV consequences for RNs across three
domains: physical health outcomes, psychological well-
being, and professional impacts, including turnover and
job satisfaction.

Aim

This scoping review aims to map and synthesize evidence
on the physical and psychological consequences of WPV
against RNs. Specifically, it seeks to:

a)  Map the existing quantitative and qualitative
research on the consequences of WPV in nursing
settings;

b)  Identify gaps in the available literature;

c¢)  Identify priorities for future research and knowledge
translation [21].

The review questions are as follows: What does current
evidence reveal about the physical and psychological
consequences of WPV against RNs, and how do these
experiences influence nurses’ attitudes, professional com-
mitment, turnover, and burnout?

The findings will inform future research priorities and
support evidence-based decision-making for stakehold-
ers addressing WPV in nursing.

Method

We conducted the scoping review according to Joanna
Briggs Institute’s (JBI) revised guidelines for scoping
reviews [22, 23]. This design review methodology was

Table 1 Population, Concept, and context (PCC)
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further refined, and corresponding guidance was devel-
oped by a working group from JBI and the JBI Collabora-
tion (JBIC) [21, 23] and the Preferred Reporting Items for
Scoping Reviews (PRISMA-ScR) [24-26]. The protocol
was prospectively registered on the Open Science Frame-
work (April 19, 2025; https://osf.io/785qd) [23, 27].

The scoping review approach was selected to system-
atically map the breadth and nature of evidence on WPV
consequences, identify knowledge gaps, and inform
future research directions [24, 28].

Two qualitative studies were included. Their extracted
findings were coded and grouped thematically. No data
transformation was performed. In line with the JBI
approach to mixed-method systematic reviews, a con-
vergent synthesis was adopted, whereby qualitative and
quantitative evidence were analysed separately and then
integrated narratively to provide a comprehensive under-
standing of WPV outcomes [21].

Ethical approval was not required for this review, as
it involved the synthesis of previously published litera-
ture and did not include primary data collection involv-
ing human participants. Clinical trial number: Not
applicable.

Search strategy and study selection

The search strategy for this review was informed by the
PCC mnemonic (population, concept, and context). This
framework was applied during the formulation of the
research question and guided the definition of the inclu-
sion and exclusion criteria. Together, these elements
determine the scope of the search terms and structure
the subsequent processes of literature search and screen-
ing (Table 1) [24, 25].

The population of interest in this review consisted of
qualified RNs of all ages and levels of professional experi-
ence who were employed in frontline roles across diverse
healthcare contexts, including hospital and community-
based settings. No restrictions were applied to clinical
specialty or employment status. However, only RNs with
documented WPV exposure were eligible. Exclusion
criteria applied to nursing students; other categories of
healthcare workers, such as nursing assistants or auxil-
iary staff; and nurses primarily engaged in administrative,

Population

This review will consider female and male nurses of all ages and levels of work experience, who are employed in different

healthcare contexts, including hospital and community-based settings. The focus is on qualified and registered nurses who
have been exposed to violent experiences in their workplace, without restriction on clinical specialty or employment status.

Concept

The central concept of this scoping review is to explore the consequences associated with workplace violence (WPV), both

physical and psychological, affecting nurses in their professional environment. Attention is directed toward the range of
potential outcomes, including psychological well-being, job satisfaction, professional identity, and overall health, with the
aim of mapping how such incidents influence nurses' personal and professional trajectories.

Context

The review will include evidence from any geographical location and from diverse healthcare environments, encompassing

primary, secondary, and tertiary care. No restrictions will be placed on the type of healthcare facility, to provide the broad-
est possible understanding of the effects of WPV on nurses across different cultural and organizational contexts.
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research, or leadership positions without direct patient
care responsibilities. Furthermore, individuals who had
not experienced WPV, whether physical or psychological,
were excluded from the scope of this review. The central
concept was WPV directed against RNs, which involves
examining both individual-level consequences (psycho-
logical wellbeing, stress, anxiety, depression, posttrau-
matic symptoms, resilience, professional identity) and
organizational outcomes (job satisfaction, turnover inten-
tion, absenteeism, care quality). This framework captured
the multidimensional impact of WPV across individual
and system levels. Studies involving mixed healthcare
professional groups were excluded unless nurses were
analysed separately.

An iterative consultation process with a research librar-
ian refined the search strategy to maximize sensitivity
and precision. The following electronic databases were
searched for relevant studies from January 2020 to March
2025: PubMed, CINAHL, PsycINFO, Web of Science and
Scopus. Searches were also conducted via Google Scholar
and ProQuest Dissertations & theses gray literature data-
bases. Each article in English that met the inclusion crite-
ria was then selected. The search was launched in March
2025, with a restriction applied to the publication date
of the last five years [29]. Searches were limited to pub-
lications from 2020 to 2025 to capture evidence from the
post-COVID-19 period, during which significant organi-
zational and regulatory changes affected WPV patterns
in healthcare [4, 9].

Once the initial exploratory search was conducted, a
comprehensive search strategy of keywords and MeSH
terms was developed for Ovid. The terminology identi-
fied within the titles and abstracts of potentially relevant
studies, along with the controlled vocabulary and index
terms assigned in the respective databases, was system-
atically reviewed and incorporated into the search strat-
egy. This process ensured that the strategy was sensitive
to variations in wording across different sources and dis-
ciplines. In accordance with the PCC framework, key-
words and MeSH headings were selected to reflect the
population of interest (RNs exposed to WPV), the cen-
tral concept (physical and psychological consequences of
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WPV), and the context (healthcare settings across pri-
mary, secondary, and tertiary care). An example of some
keywords and terms is presented below in Table 2. The
search strategy is detailed in Appendix A.

The search strategy, including keywords and index
terms, was independently reviewed by a university librar-
ian and three coauthors to ensure accuracy and com-
prehensiveness. The search terms were adapted for each
database to account for differences in indexing. Fur-
thermore, the reference lists of all included studies were
screened to identify any additional eligible publications.
Search strategies were adapted for each database via the
Systematic Review Accelerator tool to ensure consistency
and minimize translation errors [30].

Three reviewers independently screened titles and
abstracts via Rayyan software, with conflicts resolved
through consensus discussion [31, 32].

The search identified 5.598 studies (Fig. 1) [26]. After
2.212 duplicates in Rayyan were removed, 3.386 articles
underwent title and abstract screening. Nineteen full-
text articles were assessed for eligibility, 15 of which met
the inclusion criteria and were included in this review.

Conflicts were resolved through discussion between
the reviewers, with a third reviewer consulting when
consensus could not be reached. The reasons for the
exclusion of full-text papers are shown in Fig. 1: PRISMA
flow diagram.

Data charting

The data extraction process in this scoping review was
conducted following the charting approach, aimed at
generating a descriptive synthesis of the available evi-
dence [25]. The preliminary research protocol was devel-
oped to define the extraction procedures and variables
of interest, in alignment with the review question [29].
A tailored data charting form was created to capture key
variables, including the author, publication details, study
characteristics, and findings (Table 3). Variables were ini-
tially selected by the first author and subsequently vali-
dated through discussion with two coauthors and then
discussed and validated with two coauthors to ensure
methodological consistency and completeness.

Table 2 Examples of search keywords and mesh terms for MEDLINE (Ovid)

Population
vices/OR exp nursing staff, hospital)

Concept

(nurse OR nurs* OR registered nurse OR registered nurs*/OR exp nursing/OR nursing staff/OR exp nursing ser-

(workplace violence OR violence/OR aggression OR aggressive behavior OR aggressiveness OR OR violent behav-

jor OR aggressive behaviour OR violent behaviour) AND (burnout OR burn out OR burn-out OR career burnout
OR stress psychological OR depression OR anxiety OR occupational stress OR job retention OR work retention
OR skill* retention OR personnel retention OR employee retention OR staff retention OR retain* staff OR retain*
employ* OR job satisfaction OR work satisfaction OR employ* OR career mobility OR career pathway* OR career
intention* OR personnel turnover* OR staff turnover* OR employee turnover* OR career mobility OR job securit*
OR employment securit* OR quit* profession* OR mov* job* OR job trans* OR work trans*OR absenteeism)

Context

(primary health care OR/hospitals OR hospital* OR general hospital®* OR community hospital* OR teaching hospi-

tal* OR/critical care OR ambulatory care OR long-term care OR psychiatric care OR emergency care)




Cannizzaro et al. BMC Nursing (2026) 25:40 Page 5 of 17
[ Identification of studies via databases and registers ]
)
Records identified from: Records removed before screening:
s CINAHL (n =1,163) Duplicate records removed
S Google Scholar (n = 100) (n=2212)
S PubMed (n = 337) R d ked inelieible b
S ecords marked as ineligible by
= —»
£ ProQuest (n = 12) automation tools
$ PsycInfo (n = 418) (n=0)
= S (n=1,141)
copus (n= 1, Records removed for other reasons
Web of Science (n =2,437) (n=0)
Total Data Search (N = 5,598)
—
—_— A Records excluded by title and
abstract
Records screened L 5| (n=3367)
(n=3,386) Primary reasons:
Not topic of interest
Included other healthcare workers
\ 4
Reports sought for retrieval Reports not retrieved
g (n=19) (n=0)
s
S
3 v
Reports assessed for eligibility Reports excluded (n = 4):
(n=19) ’
Did not meet inclusion criteria
(n=3)
Excluded population included
(n=1
—
\4
3 Studies included in review
= (n=15)
§ Reports of included studies
~ (n=15)

Fig. 1 PRISMA flow diagram

Results
Table 4 provides a summary of the characteristics of the
studies included in this scoping review. The 15 included
studies were published between 2020 and 2025: 2020
(n=3), 2022 (n=2), 2023 (n=4), 2024 (n=5), and 2025
(n=1). No studies from 2021 met the inclusion criteria.

The majority of studies were conducted in Brazil and
the United States, each with three studies representing
20% (Brazil: S2, S3, S15; USA: S1, S7, S8). Taiwan and
China each followed, accounting for 13.3%, on the basis
of two studies each (Taiwan: S4, S13; China: S6, S10).
The Netherlands, Turkey, South Korea, South Korea and
Hong Kong combined, and Japan each contributed a sin-
gle study, collectively accounting for 33.4% (S5, S9, S11,
S12, S14).

The studies included in this review presented a vari-
ety of methodological approaches, although the majority

relied on quantitative cross-sectional designs. Specifi-
cally, eight studies adopted this methodology (52, S4, S6,
S8, S9, S11, S13, and S14) and aimed to examine the asso-
ciations between WPV and outcomes such as burnout,
turnover intention, and psychological well-being. In con-
trast, two studies (S7, S15) utilized a descriptive cross-
sectional design, focusing primarily on the prevalence
and descriptive correlates of WPV. Moreover, one study
(S12) adopted a cross-sectional correlational approach,
comparing data across South Korea and Hong Kong.
Additionally, one study (S10) incorporated a propensity
score matching technique within a cross-sectional frame-
work to strengthen the internal validity of the findings.

In addition to cross-sectional approaches, the review
also identified two qualitative descriptive studies (S1, S3)
that explored the subjective experiences of nurses, pro-
viding insights into the outcomes of workplace assaults
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Table 4 Factors associated with workplace violence consequences and nursing outcomes

Categories /Factors reported Supporting
studies
Physical and Psychological Health Consequences: Studies that examined the direct health impacts of workplace violence on nurs-  S1,52, S3, S5,
es, including physical injuries and a range of psychological outcomes (e.g., anxiety, depression, PTSD symptoms, sleep disturbances) S7,S8, S9,
$10,512,513,
S14
Burnout and Professional Exhaustion: Studies that explored the relationship between workplace violence exposure and core S2,S3, 54, S8,
dimensions of burnout, including emotional exhaustion, depersonalization, and reduced professional accomplishment S13,514
Adverse Emotional Responses: Studies that explored the spectrum of negative emotional reactions triggered by workplace violence, S1,52,S3,57,
including fear, hostility, frustration, sadness, and feelings of helplessness S10, 515
Turnover Intention and Job Satisfaction: Studies that analysed how workplace violence affects nurses’intention to leave their posi- 54, S6, 57, S9,
tion, overall job satisfaction, career commitment, and organizational stability S11,513,515
Organizational and Professional Development: Studies that examined initiatives aimed at staff growth and support, including S1, S6, S9,
education, mentoring, workplace improvement, and organizational strategies to strengthen resilience, support mental well-being,and S11, 514,515

promote retention

and professional quality of life. Notably, one study (S5)
employed a distinct methodological approach by using
an observational design with the experience sampling
method (ESM), enabling the real-time capture of aggres-
sive experiences among psychiatric nurses.

Overall, while cross-sectional methodologies predomi-
nated, considerable methodological heterogeneity was
evident. This mixture of quantitative, qualitative, and
innovative observational methods highlights both the
complexity of WPV research and the importance of inte-
grating multiple perspectives to comprehensively assess
its impact on nursing staff.

In the reviewed studies, the majority (86.6%) used
online survey instruments for data collection (S2, S3,
S4, S6, S7, S8, S9, S10, S11, S12, S13, S14, and S15). One
study (6.7%) used postal questionnaires with paper copies
mailed to participants (S1). Additionally, one study (6.7%)
employed mobile technology via the experience sampling
method with a smartphone application for real-time
data collection (S5). No face-to-face interviews or focus
groups were identified in the reviewed studies.

The 15 studies reviewed varied in their sample sizes,
ranging from as few as 29 RNs in the Netherlands (S5)
to as many as 1,774 RNs from China (S10). Notably, the
nurses who participated in these studies held a minimum
of a bachelor’s degree and were registered with the rel-
evant governing bodies (S1, S2, S3, S4, S5, S6, S7, S8, S9,
S10, S11, S13, S14, S15).

Several studies placed particular emphasis on the
requirement that participants have direct experience with
WPV episodes to meet their inclusion criteria, establish-
ing specific temporal reference periods for such episodes.
Study S1 required RNs to report WPV episodes expe-
rienced in the last 30 days, whereas studies S2, S3, S13,
and S15 extended the observation period to the last 12
months. One study (S4) did not specify temporal limits
and focused instead on providing a detailed description
of the administered questionnaire structure for WPV
assessment. In contrast, the methodological approach of

S5 differed significantly. This study recruited all nurses
working in the high-intensity care (HIC) unit of a large
mental institution in Maastricht, Netherlands, without
focusing on previous WPV episodes. Instead, it involved
experimenting with the use of a PsyMate™ smartphone
application for real-time data collection. Studies S6, S7,
S9, §10, S12, and S14 did not impose specific temporal
constraints regarding experienced WPV episodes; how-
ever, they established other inclusion criteria: study S6
highlighted that the majority of participants were women
(96.6%), study S7 required participants to have been
working for at least 6 months, and study S12 excluded
nurses hired within the last 6 months. Study S8 included
exclusively RNs and advanced practice registered nurses
(APRNs) registered with the Michigan Organization
of Nurse Leaders (MONL) and the Coalition of Michi-
gan Organizations of Nursing (COMON). Particularly
relevant was the approach of Study S11, which specifi-
cally included nurses who had at least one documented
experience of WPYV. Study S14 expanded the sample to
include both RNs and nursing assistants, analysing the
phenomenon of violence in both professional categories.
Given that the authors reported data separately for each
professional group, we were able to extract and include
only the data pertaining to registered nurses, in accor-
dance with our inclusion criteria.

Studies have documented diverse consequences of
WPV across individual, organizational, and patient care
domains (Table 4). Key findings are synthesized below
by consequence type. Most studies (70%) have examined
specific factors while also measuring job satisfaction,
turnover intention, or other related physical and psycho-
logical conditions.

The categories identified included several types of con-
sequences. These included consequences of assaults on
patients and visitors, such as eviction from the emer-
gency department, use of restraints, or referral to law
enforcement (S1); effects on healthcare workers, includ-
ing physical and psychological outcomes and the need
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for peer support or debriefing (S1); impacts on the work-
place, such as police or security involvement and visitor
reactions (S1); and consequences for patient care and
work productivity (S1).

Other studies highlighted significant associations
between exposure to violence and emotional exhaustion,
depersonalization, and reduced professional accomplish-
ment (S2); the prevalence of various forms of violence
(verbal abuse, psychological harassment, physical aggres-
sion, sexual harassment, and racial discrimination) linked
to burnout, posttraumatic stress, and compassion sat-
isfaction (S3); and the complexity of the relationship
between WPV and turnover intention (S4).

Additional findings included sleep quality and physi-
cal fatigue, which are not always significantly related to
aggressive incidents (S5); correlations between psycho-
logical violence, job satisfaction, and turnover intention,
with job satisfaction partially mediating the relation-
ship (S6); increases in verbal, psychological, and physi-
cal assaults during the pandemic, with strong impacts on
mental health and the intent to leave (S7); physical vio-
lence as a predictor of workplace cognitive failure, which
is mediated by work-related exhaustion (S8); and a pro-
tective role of psychological resilience in moderating the
effects of violence (S9).

Further studies documented the impact of WPV on
sleep quality, anxiety, depression, loneliness, perceived
cognitive deficits, and reduced social support (S10); the
importance of resilience, frequency of violence, and man-
agerial support as predictors of turnover intention (S11);
associations between WPV and posttraumatic responses
(512); worse outcomes for RNs experiencing multiple
types of violence, including higher burnout, poor sleep
quality, and greater intention to leave (S13); the cumula-
tive and long-lasting stress effects of WPV, particularly in
psychiatric settings (S14); and gender- and experience-
related differences, with female nurses and less expe-
rienced staff being more vulnerable to violent incidents
and their consequences (515).

Discussion

This scoping review of 15 studies across 8 countries
reveals that WPV consequences extend far beyond
immediate physical injury, encompassing persistent psy-
chological distress, professional burnout, and organiza-
tional instability. The cumulative evidence demonstrates
that WPV fundamentally threatens both individual
nurses’ well-being and healthcare system sustainability.
While cross-sectional designs predominated, the meth-
odological diversity identified, including large-scale sur-
veys, qualitative studies, and real-time observational
approaches, reflects the multifaceted nature of WPV
research. This heterogeneity, however, also reveals limita-
tions in causal inference and longitudinal understanding.
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The evidence consistently reveals bidirectional rela-
tionships between WPV exposure and adverse outcomes:
violence directly causes psychological distress and burn-
out, which in turn increase vulnerability to future vio-
lence through impaired cognitive function and reduced
coping capacity. Consequences manifested across mul-
tiple domains: immediate physical injuries and acute
psychological distress (anxiety, depression, PTSD) were
accompanied by longer-term professional impacts,
including burnout, diminished career commitment, and
compromised care quality. Notably, psychological and
professional consequences often persist even after physi-
cal injuries have healed. These impacts varied system-
atically by context: emergency and psychiatric settings
presented higher violence rates, whereas strong manage-
rial support and individual resilience buffered negative
effects. Higher rates were reported in 6 of the 15 included
studies (S1, S5, S7, S11, S14, S15) with comparisons typi-
cally internal to departments or service types. Emergency
and psychiatric nurses experienced high prevalence of
verbal and physical violence (ranging from 48% to 90%),
accompanied by psychological effects such as emotional
exhaustion, stress, fear, reduced job satisfaction, and in
some cases increased turnover intention. Female nurses
and those with less experience demonstrated increased
vulnerability.

The following sections discuss these findings orga-
nized by consequence domain (psychological, physical,
professional), examine methodological limitations, and
identify priorities for future research and intervention
development.

Physical and psychological health consequences
Before examining specific psychological outcomes, it is
important to note that several studies differentiated the
impacts of various forms of WPV. Physical aggression
was more frequently associated with acute injuries and
post-traumatic stress symptoms, whereas verbal abuse
and threats showed stronger associations with emotional
exhaustion, cognitive impairments, and reduced job sat-
isfaction [33-37].

These patterns indicate that different types of violence
exert distinct effects across physical, psychological, and
professional domains.

Psychological consequences

Gillespie and colleagues documented a high prevalence
of negative psychological effects following episodes of
violence, reported by 58.7% of participants [33]. The most
common reactions included anxiety, fear, frustration,
anger, and feelings of helplessness. Some nurses reported
feelings of embarrassment and guilt, often believing that
they were partly responsible for the violent episode.
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Furthermore, several nurses reported fears of aggres-
sion outside the workplace [33].

Consistent with these findings, Fabri and colleagues
reported high levels of posttraumatic stress in 57.4% of
participants, which was significantly associated with epi-
sodes of physical violence [35]. A notable finding was the
widespread use of psychotropic drugs among 68.3% of
participants.

In addition to posttraumatic stress, Arnetz and col-
leagues highlighted that work exhaustion acts as a cen-
tral mediator between exposure to violence and cognitive
failure, such as memory errors, distractions, and inappro-
priate actions [15].

Ding and colleagues demonstrated a direct and sig-
nificant impact of violence on nurses’ psychological
well-being [36]. Nurses who experienced WPV reported
cognitive deficits, including difficulties with concentra-
tion, memory, and planning. These impairments pose
significant risks to clinical safety [38].

Consistent with these findings, Hong and colleagues
reported a high prevalence of WPV among RNs in South
Korea and Hong Kong, demonstrating a close correlation
with posttraumatic stress symptoms [39]. Both groups
reported self-blame and negative self-cognition.

Pien and colleagues reported that WPV was associ-
ated with significantly compromised sleep quality among
nurses, resulting in difficulty falling asleep, frequent
awakenings, and nonrestorative sleep [37].

According to Kobayashi and colleagues, exposure
to WPV was associated with significant mental health
impairment, with lower scores on the WHO-5 psycho-
logical well-being index and higher scores on the K6 dis-
tress scale [40].

The psychological consequences of WPV are wide-
spread and pervasive, manifesting through posttraumatic
stress, anxiety, depression, and cognitive impairments
affecting memory and concentration. The high preva-
lence of psychotropic medication use underscores the
severity and chronicity of these effects. These outcomes
extend beyond the workplace, influencing nurses’ per-
ceptions of safety in their daily lives.

Physical consequences

The physical consequences represent another critical
aspect. In the study by Gillespie and colleagues, 16.2%
of participants had suffered injuries, ranging from
minor injuries (nosebleeds, lacerations, muscle pain)
to more serious trauma [33]. Similarly, Tsukamoto and
colleagues emphasized that violence causes both direct
physical harm, which impacts daily work capacity, and
indirect consequences [34]. These include physical and
mental illness, social isolation, and increased intention
to leave the profession.
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Kolutek and colleagues documented various somatic
symptoms and chronic conditions associated with
WPV exposure [41]. Gastrointestinal disorders, mus-
cle pain, weight fluctuations, insomnia, hypertension
and, in the most severe cases, chronic conditions such
as diabetes and cardiovascular disease were described.

A study by Hong and colleagues, while not providing
data on specific injuries, noted that violence is often
perceived as a normal phenomenon, contributing to its
underestimation and underreporting [39].

The physical consequences of WPV include both
acute injuries (lacerations, musculoskeletal trauma)
and chronic conditions associated with prolonged
exposure, such as gastrointestinal disorders, chronic
pain, sleep disturbances, and cardiovascular diseases.
The normalization of violence in healthcare settings
contributes to underreporting and inadequate docu-
mentation of injuries, masking the true extent of this
occupational hazard.

Burnout and professional exhaustion

Several studies included in this review investigated the
relationship between WPV and burnout, highlighting
both direct and indirect mechanisms through which
experiences of violence affect the emotional well-being
of RNs.

A study by Tsukamoto and colleagues revealed a
strong association between WPV and symptoms of
burnout, particularly emotional exhaustion and deper-
sonalization [34]. Nurses exposed to physical violence,
verbal abuse, or fear of violence were at significantly
greater risk of developing emotional exhaustion. This
condition is characterized by chronic fatigue and a
reduced ability to manage emotional demands. Verbal
abuse increased the risk of emotional exhaustion more
than threefold and increased the risk of depersonaliza-
tion by approximately 2.5-fold, whereas physical vio-
lence increased the risk threefold for both dimensions.

A study conducted by Fabri and colleagues, based
on the ProQOL-V scale, revealed that 58% of nurses
reported high levels of burnout; the sample consisted
of 88.6% nurses, and burnout was significantly associ-
ated with various forms of violence, including verbal,
physical, moral, sexual, and racial abuse [35]. This
suggests that although burnout is highly prevalent, it
may also stem from broader structural and organiza-
tional factors. In the same study, however, more than
half of the participants reported high levels of second-
ary traumatic stress, which was significantly associated
with physical violence and the absence of reporting
procedures. This condition, although distinct from
burnout, could amplify its effects [35].

Consistently, Te-Feng and colleagues explored indi-
rect pathways linking WPV to professional burnout
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[42]. By applying conservation of resources theory,
the authors highlighted that WPV increases psycho-
logical demands such as workload, pressure, and inter-
personal conflicts. These factors consume emotional
resources and promote emotional exhaustion.

In a 2025 study, Arnetz and colleagues confirmed
that both physical and verbal violence are signifi-
cant predictors of burnout, with psychological forms
such as verbal abuse and threats having a particularly
marked impact [15]. Exhaustion, in turn, was found to
be the strongest direct predictor of cognitive failure
(memory, attention, action), with significant implica-
tions for safety and quality of care. Similarly, Pien and
colleagues assessed burnout using the Copenhagen
Burnout Inventory, distinguishing between personal
exhaustion and patient-related burnout [37]. Approxi-
mately 43% of the participants reported high levels
of personal exhaustion, and more than half reported
patient-related burnout. Verbal abuse doubled the
likelihood of both forms of burnout, whereas multiple
forms of abuse (physical and verbal) further increased
the degree of risk.

Finally, Kobayashi et al. confirmed this association in
a large sample and reported that nearly half of nurses
had experienced violence in the past 12 months. Mul-
tivariate analyses revealed that those who had experi-
enced WPV had an almost twofold increased risk of
burnout [40].

Overall, these results indicate that WPV contributes
to burnout development through multiple pathways.
In addition to direct exposure to violent episodes,
indirect mechanisms include organizational context
factors, reporting system availability, and social sup-
port access.

Adverse emotional responses

Several studies have shown that WPV elicits a wide
spectrum of adverse emotional responses among RNs,
with profound implications for both personal well-
being and professional performance. The evidence
highlights a recurring pattern of anxiety, fear, and inse-
curity, often accompanied by frustration, anger, humil-
iation, and self-blame, sometimes extending beyond
the workplace into intrusive thoughts and reduced
emotional support [33]. Consistent with these find-
ings, high levels of posttraumatic stress and persistent
anxiety have been observed, with nearly 60% of RNs
reporting traumatic symptoms such as nightmares and
hypervigilance [34, 35, 38]. Other studies have further
linked WPV to clinically significant levels of anxiety
and depression, along with diminished resilience and
perceived social support, underscoring the cumula-
tive psychological burden [36, 43]. Emotional con-
sequences such as sadness, fear, and low self-esteem,
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reported by up to one in five nurses, confirm the
pervasive and long-lasting nature of this impact [44].
Overall, the evidence indicates that WPV not only
undermines nurses’ mental health but also compro-
mises their ability to provide safe and effective care.

Turnover intention and job satisfaction

WPV represents a significant determinant of turnover
intention and job satisfaction among RNs, with direct
implications for workforce stability and organizational
performance. The evidence consistently indicates that
exposure to violence, particularly psychological vio-
lence, substantially increases turnover intention, with
a concrete prevalence ranging between 23% and 29%
of RNs [37, 45]. WPV depletes psychological and emo-
tional resources, heightens occupational stress and
insecurity, whereas limited social support and reduced
job control act as aggravating factors that reinforce the
desire to leave [37, 38, 42]. Job satisfaction emerges
as a critical mediator: lower levels are systematically
associated with greater turnover intention, explain-
ing up to 44% of the overall effect of violence on res-
ignation intention [45]. Aggressive incidents diminish
emotional well-being, engagement, and perceived
organizational justice, thereby fostering burnout and
demotivation [41, 43, 46]. Qualitative evidence further
highlights that insecurity, fear, sadness, and frustra-
tion undermine professional retention, particularly
in contexts where institutional prevention and sup-
port mechanisms are lacking [44]. Overall, WPV not
only erodes job satisfaction but also triggers a vicious
cycle of stress, burnout, and disengagement, ultimately
increasing nurses’ turnover intention.

Organizational and professional development

WPV not only has immediate effects on RNs but also
has organizational weaknesses that affect professional
development. Postincident support has been shown to
be largely insufficient, with only 1.2% of nurses receiv-
ing debriefing or supportive care, highlighting limited
institutional attention to psychological recovery [33,
45]. In terms of prevention, 61.5% of RNs reported
having received training, although its usefulness was
not consistently acknowledged. These shortcomings
also impact productivity, as 23.4% of respondents
reported a decline in workflow following violent epi-
sodes [33].

In addition to organizational aspects, studies have
explored the implications for professional develop-
ment. Proactive coping has been associated with
greater resilience and lower turnover intention,
whereas peer support remains limited, with only 25.7%
receiving physical support and even less emotional
support [41]. Nurse managers play a crucial role in
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fostering resilient environments and encouraging inci-
dent reporting [41], whereas nursing leadership has
been shown to directly influence job satisfaction and
turnover intention [46]. Moreover, the lack of concrete
institutional actions and the underestimation of the
problem compromise the organizational climate, fuel-
ling frustration and diminishing professional motiva-
tion [44].

In conclusion, WPV represents a structural and
cultural barrier to the professional development of
nurses, undermining both individual well-being and
organizational efficiency.

Limitations

Among the included studies, cross-sectional designs
were frequently employed, which restricts the pos-
sibility of inferring causal relationships and may con-
strain the interpretation of findings. Furthermore, the
geographical distribution of the studies was uneven:
while research was represented from multiple coun-
tries, there was a limited presence of European studies,
thereby reducing the generalisability of the findings to
this context.

Conclusion

This scoping review highlights WPV as a persistent
and multifaceted threat to nurses’ health, with sig-
nificant psychological and physical consequences.
In this review, psychological violence emerged as the
most frequently reported form, with common out-
comes including anxiety, fear, posttraumatic stress,
and depressive symptoms, as well as somatic effects
such as sleep disturbances and chronic fatigue. Never-
theless, significant gaps persist in the literature, par-
ticularly regarding long-term outcomes and variations
across clinical and cultural contexts.

The findings emphasize that WPV not only under-
mines nurses’ individual well-being but also affects
their organizational climate, quality of care, and
patient safety. A lack of postincident institutional
support and the underestimation of the problem by
healthcare organizations emerge as critical issues that
exacerbate the impact of violence, reduce resilience
and increase the risk of professional attrition.

Considering these results, there is an urgent need
to develop integrated strategies for WPV prevention,
monitoring, and management, including targeted
training, standardized protocols, and accessible psy-
chological support systems. At the same time, further
research is needed to investigate long-term physical
and psychological consequences and assess the effec-
tiveness of support interventions. A structured insti-
tutional commitment is essential to preserve nurses’
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psychological resilience and maintain the quality and
safety of healthcare delivery.

Appendix A- Search strategy: Keywords and terms
PubMed < January 1, 2020, to March 28, 2025>.

Search Search terms Number
Number retrieved
1 Registered Nurses (77,149)
2 exp Nursing Service, Hospital OR exp Nurs-  (3,049)

ing OR exp Nursing Staff OR exp Nursing

Services OR exp Nursing Staff, Hospital OR

exp Nursing Stations
3 Nurs* (334,079)
4 1TOR20R3 (1.273,179)
5 Aggression (309,593)
6 Aggressive Behavior (69,895)
7 Aggressiveness (309,725)
8 Workplace Violence (18,974)
9 Violent Behavior (14,493)
10 Aggressive Behaviour (71,200)
11 Violent Behavior (14,493)
12 50R60R70OR80OR9ORTOOR 11 (323,335)
7 Job Satisfaction (39,316)
8 Burnout (34,188)
9 Follow-up (55,701)
10 Intention-to-leave (719,417)
11 Psycholog* (125,494)
12 Consequence* (12.871,672)
13 Impact (2.087,772)
14 Stress (1.403,347)
15 Well-being (10.725,099)
16 Turnover (204,778)
17 Distress (213 984)
18 Anger (11
19 Anxiety (379 555)
20 Depression (20,701)
21 Fear (116,941)
22 Frustration (26,005)
23 Guilt (15,180)
24 Hate (1,991)
25 Hostility (20,618)
26 Loneliss (197,418)
27 Sadness (8,996)
28 Health[ti] (882,926)
29 Staff (340,440)
30 Development (7.230,488)
31 Physical Injuries (204,838)
32 Morale (241,576)
33 70OR80OR90ORTOORT1OR120R130R  (15.173,794)

140R150R 16 OR17OR 18 18 OR 19 OR

200R21 OR220OR23 0OR24 OR250R 26

OR270OR28 OR29OR300R 31 OR 32
34 4 AND 12 AND 33 1,105
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