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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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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 RNs, 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].

gaps in organizational support and preventive strategies. Important knowledge gaps remain regarding long-term 
outcomes and cross-context comparisons.

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 
safeguarding patient safety.

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

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, 

Table 1  Population, Concept, and context (PCC)
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.

https://osf.io/785qd
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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 

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

vices/OR exp nursing staff, hospital)

Concept (workplace violence OR violence/OR aggression OR aggressive behavior OR aggressiveness OR OR violent behav-
ior 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)
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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 (S2, 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 

Fig. 1  PRISMA flow diagram
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V,

 M
ar

tin
s 

JT
, G

al
di

no
 

M
JQ

, 
Ri

be
iro

 R
P, 

M
or

ei
ra

 
A

A
O

. (
20

22
)

Q
ua

nt
ita

tiv
e,

 
cr

os
s-

se
c-

tio
na

l a
nd

 
an

al
yt

ic
al

 
st

ud
y

n 
=

 
10

1
(1

) S
ur

ve
y 

Q
ue

st
io

nn
ai

re
 W

or
kp

la
ce

 
Vi

ol
en

ce
 in

 th
e 

H
ea

lth
 S

ec
to

r (
O

M
S,

 IL
O

, 
IC

N
) (

2)
 P

ro
fe

ss
io

na
l Q

ua
lit

y 
of

 L
ife

 S
ca

le
 

(P
ro

Q
O

L-
V

), 
va

lid
at

ed
 B

ra
zi

lia
n 

ve
rs

io
n

Th
e 

st
ud

y 
an

al
yz

ed
 th

e 
as

so
ci

at
io

n 
be

tw
ee

n 
w

or
kp

la
ce

 v
io

le
nc

e 
an

d 
pr

of
es

si
on

al
 q

ua
lit

y 
of

 
lif

e 
am

on
g 

nu
rs

es
 in

 P
rim

ar
y 

H
ea

lth
 C

ar
e 

U
ni

ts
 in

 B
ra

zi
l. 

Re
su

lts
 s

ho
w

 a
 s

ig
ni

fic
an

t p
re

va
le

nc
e 

of
 v

er
ba

l v
io

le
nc

e 
(6

5.
3%

), 
fo

llo
w

ed
 b

y 
m

or
al

 h
ar

as
sm

en
t (

29
.7

%
) a

nd
 p

hy
si

ca
l v

io
le

nc
e 

(1
7.

8%
). 

Lo
w

 c
om

pa
ss

io
n 

sa
tis

fa
ct

io
n 

w
as

 fo
un

d 
in

 5
4.

5%
 o

f p
ar

tic
ip

an
ts

, w
hi

le
 h

ig
h 

bu
rn

ou
t 

an
d 

po
st

-t
ra

um
at

ic
 s

tr
es

s 
aff

ec
te

d 
58

.4
%

 a
nd

 5
7.

4%
 re

sp
ec

tiv
el

y.
 C

om
pa

ss
io

n 
sa

tis
fa

ct
io

n 
w

as
 a

ss
oc

ia
te

d 
w

ith
 th

e 
pr

es
en

ce
 o

f m
or

al
 h

ar
as

sm
en

t, 
en

co
ur

ag
em

en
t t

o 
re

po
rt

 v
io

le
nc

e,
 

an
d 

th
e 

ex
is

te
nc

e 
of

 c
on

se
qu

en
ce

s 
fo

r a
gg

re
ss

or
s. 

Po
st

-t
ra

um
at

ic
 s

tr
es

s 
w

as
 c

or
re

la
te

d 
w

ith
 

ph
ys

ic
al

 v
io

le
nc

e 
an

d 
th

e 
la

ck
 o

f s
ta

nd
ar

d 
re

po
rt

in
g 

pr
oc

ed
ur

es
. a

nd
 m

or
e 

su
pp

or
tiv

e 
w

or
k 

en
vi

ro
nm

en
ts

 [3
5]
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) E

ffe
ct

 o
f w

or
kp

la
ce

 
vi

ol
en

ce
 o

n 
tu

rn
-

ov
er

 in
te

nt
io

n:
 th

e 
m

ed
ia

tin
g 

ro
le

s 
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 jo
b 

co
nt

ro
l, 

ps
yc

ho
lo

gi
ca

l 
de

m
an

ds
, a

nd
 s

oc
ia

l 
su

pp
or

t I
N

Q
U

IR
Y:

 T
he

 
Jo

ur
na

l o
f H

ea
lth

 C
ar

e 
O

rg
an

iz
at

io
n,

 P
ro

vi
-

si
on

, a
nd

 F
in

an
ci

ng

Ta
iw

an
 

Ye
h 

TF
, 

C
ha

ng
 Y

C
, 

Fe
ng

 W
H

, 
Sc

le
ro

si
s 

M
, 

Ya
ng

 C
 C

. 
(2

02
0)

C
ro

ss
-

se
ct

io
na

l 
qu

an
tit

at
iv

e 
st

ud
y

n 
=

 
19

8
(1

) W
or

kp
la

ce
 V

io
le

nc
e 

in
 th

e 
H

ea
lth

 S
ec

to
r 

Co
un

tr
y 

Ca
se

 S
tu

di
es

 R
es

ea
rc

h 
In

st
ru

m
en

ts
 

– 
Su

rv
ey

 Q
ue

st
io

nn
ai

re
 (I

LO
, I

C
N

, W
H

O
, 

PS
I) 

(2
) C

hi
ne

se
 v

er
si

on
 o

f t
he

 J
ob

 C
on

te
nt

 
Q

ue
st

io
nn

ai
re

 (C
-J

CQ
) (

3)
 M

ob
le

y 
Tu

rn
ov

er
 

In
te

nt
io

n 
Sc

al
e

Th
e 

st
ud

y 
in

vo
lv

ed
 c

lin
ic

al
 n

ur
se

s 
fro

m
 tw

o 
re

gi
on

al
 u

ni
ve

rs
ity

 h
os

pi
ta

ls
 in

 T
ai

w
an

, a
im

-
in

g 
to

 a
na

ly
ze

 th
e 

re
la

tio
ns

hi
p 

be
tw

ee
n 

w
or

kp
la

ce
 v

io
le

nc
e 

an
d 

in
te

nt
io

n 
to

 le
av

e 
th

e 
jo

b.
 

D
at

a 
sh

ow
 th

at
 4

6.
7%

 o
f p

ar
tic

ip
an

ts
 e

xp
er

ie
nc

ed
 a

t l
ea

st
 o

ne
 e

pi
so

de
 o

f v
io

le
nc

e,
 w

ith
 a

 
pr

ev
al

en
ce

 o
f v

er
ba

l a
bu

se
 (7

0.
7%

), 
fo

llo
w

ed
 b

y 
ph

ys
ic

al
 v

io
le

nc
e 

(2
7.

3%
), 

se
xu

al
 h

ar
as

sm
en

t 
(2

4.
7%

), 
an

d 
bu

lly
in

g 
(1

4.
1%

). 
Th

e 
m

ai
n 

so
ur

ce
s 

of
 e

xt
er

na
l v

io
le

nc
e 

w
er

e 
pa

tie
nt

s’ 
fa

m
ily

 
m

em
be

rs
 (7

9.
8%

), 
w

hi
le

 a
m

on
g 

in
te

rn
al

 s
ou

rc
es

, p
hy

si
ci

an
s 

em
er

ge
d 

(4
3.

9%
). 

Th
e 

an
al

ys
is

 
re

ve
al

ed
 th

at
 w

or
kp

la
ce

 v
io

le
nc

e 
is

 p
os

iti
ve

ly
 c

or
re

la
te

d 
w

ith
 in

te
nt

io
n 

to
 le

av
e 

th
e 

jo
b,

 a
nd

 
th

is
 re

la
tio

ns
hi

p 
is

 m
ed

ia
te

d 
by

 in
cr

ea
se

d 
ps

yc
ho

lo
gi

ca
l d

em
an

ds
 a

nd
 re

du
ce

d 
pe

rc
ei

ve
d 

so
ci

al
 s

up
po

rt
. J

ob
 c

on
tr

ol
 s

ho
w

ed
 a

 s
ig

ni
fic

an
t c

or
re

la
tio

n 
bu

t d
id

 n
ot

 h
av

e 
a 

di
re

ct
 m

ed
ia

t-
in

g 
eff

ec
t [

36
]

Ta
bl

e 
3 

Su
m

m
ar

y 
of

 in
cl

ud
ed

 s
tu

di
es

. C
ha
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ct

er
is

tic
s 

of
 th

e 
15

 s
tu

di
es

 in
cl

ud
ed

 in
 th

e 
sc

op
in

g 
re

vi
ew
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m
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 s
tu

di
es

A
rt
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 / 
Jo
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l
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un
tr

y 
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ea
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A

ut
ho

r

St
ud

y 
de

si
gn

Sa
m

-
pl

e 
si

ze

M
ea

su
re

m
en

t /
 In

st
ru

m
en

t
Ke

y 
fin

di
ng

s

S5
) E

xp
lo

rin
g 

th
e 

co
ns

eq
ue

nc
es

 o
f a

g-
gr

es
si

ve
 e

xp
er

ie
nc

es
 

on
 p

sy
ch

ia
tr

ic
 n

ur
se

s: 
a 

re
al

-t
im

e 
as

se
ss

m
en

t 
st

ud
y 

Pe
rs

pe
ct

iv
es

 in
 

Ps
yc

hi
at

ric
 C

ar
e

N
et

h-
er

la
nd

s 
W

el
te

ns
 

I, 
D

ru
kk

er
 

M
, v

an
 

A
m

el
sv

oo
rt

 
T,

 D
om

en
 

P, 
Ba

k 
M

. 
(2

02
4)

O
bs

er
va

-
tio

na
l s

tu
dy

 
us

in
g 

ES
M

 
(E

xp
er

ie
nc

e 
Sa

m
pl

in
g 

M
et

ho
d)

n 
=

 2
9

D
at

a 
co

lle
ct

io
n:

 P
sy

M
at

e™
 a

pp
 in

st
al

le
d 

on
 

m
ob

ile
 d

ev
ic

es
 M

ea
su

re
s: 

(1
) S

em
i-s

tr
uc

-
tu

re
d 

qu
es

tio
nn

ai
re

s 
on

 e
m

ot
io

ns
, s

le
ep

, 
w

or
k 

co
nt

ex
t a

nd
 p

re
se

nc
e 

of
 a

gg
re

ss
iv

e 
ep

is
od

es
 (2

) L
ik

er
t s

ca
le

s 
to

 a
ss

es
s 

po
si

-
tiv

e/
ne

ga
tiv

e 
aff

ec
ts

, s
le

ep
 q

ua
lit

y,
 s

af
et

y 
pe

rc
ep

tio
n 

an
d 

us
e 

of
 d

e-
es

ca
la

tio
n 

te
ch

-
ni

qu
es

 (3
) F

in
al

 d
eb

rie
fin

g 
qu

es
tio

nn
ai

re

Th
e 

st
ud

y 
in

vo
lv

ed
 p

sy
ch

ia
tr

ic
 n

ur
se

s 
w

or
ki

ng
 in

 a
 H

IC
 (H

ig
h 

In
te

ns
iv

e 
Ca

re
) u

ni
t i

n 
th

e 
N

et
he

rla
nd

s, 
ai

m
in

g 
to

 a
na

ly
ze

 in
 re

al
-t

im
e 

th
e 

be
ha

vi
or

al
 a

nd
 e

m
ot

io
na

l c
on

se
qu

en
ce

s 
of

 
w

or
kp

la
ce

 a
gg

re
ss

io
n 

ep
is

od
es

. U
si

ng
 th

e 
Ex

pe
rie

nc
e 

Sa
m

pl
in

g 
M

et
ho

d 
(E

SM
), 

pa
rt

ic
ip

an
ts

 
re

sp
on

de
d 

to
 1

6 
da

ily
 n

ot
ifi

ca
tio

ns
 fo

r o
ne

 w
ee

k,
 b

ot
h 

du
rin

g 
w

or
k 

an
d 

at
 h

om
e.

 F
ift

y-
th

re
e 

ag
gr

es
si

on
 e

pi
so

de
s 

w
er

e 
re

co
rd

ed
, o

f w
hi

ch
 4

8%
 w

er
e 

ve
rb

al
, 2

8%
 p

hy
si

ca
l, 

an
d 

15
%

 a
ga

in
st

 
ob

je
ct

s. 
Pa

rt
ic

ip
an

ts
’ m

or
ni

ng
 re

sp
on

se
s 

(re
ga

rd
in

g 
sl

ee
p,

 m
ot

iv
at

io
n,

 a
nd

 m
oo

d)
 s

ho
w

ed
 

no
 s

ta
tis

tic
al

ly
 s

ig
ni

fic
an

t a
ss

oc
ia

tio
ns

 w
ith

 th
e 

pr
es

en
ce

 o
f a

 w
or

ki
ng

 d
ay

, t
he

 n
um

be
r o

f 
ho

sp
ita

liz
ed

 p
at

ie
nt

s, 
or

 th
e 

oc
cu

rr
en

ce
 o

f a
gg

re
ss

iv
e 

ep
is

od
es

. S
oc

ia
l b

eh
av

io
r a

nd
 s

le
ep

 
qu

al
ity

 w
er

e 
al

so
 n

ot
 a

ffe
ct

ed
 b

y 
ag

gr
es

si
on

 e
pi

so
de

s. 
Th

e 
m

os
t f

re
qu

en
tly

 u
se

d 
de

-e
sc

al
at

io
n 

te
ch

ni
qu

es
 w

er
e 

di
re

ct
 c

on
ta

ct
 w

ith
 th

e 
pa

tie
nt

 a
nd

 a
ct

iv
e 

lis
te

ni
ng

 [3
7]

S6
) T

he
 im

pa
ct

 o
f 

ps
yc

ho
lo

gi
ca

l v
io

le
nc

e 
in

 th
e 

w
or

kp
la

ce
 o

n 
tu

rn
ov

er
 in

te
nt

io
n 

of
 c

lin
ic

al
 n

ur
se

s: 
th

e 
m

ed
ia

tin
g 

ro
le

 o
f 

jo
b 

sa
tis

fa
ct

io
n 

BM
C

 
N

ur
si

ng

C
hi

na
 L

uo
 

Y,
 Z

ha
ng

 M
, 

Yu
 S

, G
ua

n 
X,

 Z
ho

ng
 T

, 
W

u 
Q

, L
i Y

. 
(2

02
4)

C
ro

ss
-

se
ct

io
na

l 
qu

an
tit

at
iv

e 
st

ud
y

n 
=

 
20

6
(1

) P
sy

ch
ol

og
ic

al
 v

io
le

nc
e:

 W
or

kp
la

ce
 P

sy
-

ch
ol

og
ic

al
ly

 V
io

le
nt

 B
eh

av
io

ur
s 

In
st

ru
m

en
t 

(W
PV

B)
 b

y 
Yi

ld
iri

m
 (2

00
8)

 (2
) J

ob
 s

at
is

fa
c-

tio
n:

 M
cC

lo
sk

ey
/M

ue
lle

r S
at

is
fa

ct
io

n 
Sc

al
e 

(M
M

SS
) (

3)
 T

ur
no

ve
r i

nt
en

tio
n:

 T
ur

no
ve

r 
In

te
nt

io
n 

Sc
al

e 
by

 B
ro

ug
h 

& 
Fr

am
e 

(2
00

4)

Th
e 

st
ud

y 
in

vo
lv

ed
 c

lin
ic

al
 n

ur
se

s 
fro

m
 a

 te
rt

ia
ry

 h
os

pi
ta

l i
n 

G
ua

ng
zh

ou
, C

hi
na

, a
im

in
g 

to
 

an
al

yz
e 

th
e 

eff
ec

t o
f p

sy
ch

ol
og

ic
al

 w
or

kp
la

ce
 v

io
le

nc
e 

on
 tu

rn
ov

er
 in

te
nt

io
n,

 c
on

si
de

rin
g 

jo
b 

sa
tis

fa
ct

io
n 
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 a

 m
ed

ia
tin

g 
va

ria
bl

e.
 R

es
ul

ts
 s

ho
w

 th
at

 4
1.

75
%

 o
f p

ar
tic

ip
an

ts
 re

po
rt

ed
 

si
gn

ifi
ca

nt
 e

xp
os

ur
e 

to
 p

sy
ch

ol
og

ic
al
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io

le
nc

e,
 w

ith
 h

ig
he

r s
co

re
s 
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on

g 
th
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e 

w
or

ki
ng

 o
ve

r 
40

 h
 p

er
 w

ee
k.

 T
he

 a
na

ly
si

s 
re

ve
al

ed
 a

 n
eg

at
iv

e 
co

rr
el

at
io

n 
be

tw
ee

n 
ps

yc
ho

lo
gi

ca
l v

io
le

nc
e 

an
d 

jo
b 

sa
tis

fa
ct

io
n 

an
d 

a 
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si
tiv

e 
co
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el

at
io

n 
be

tw
ee

n 
ps

yc
ho

lo
gi

ca
l v

io
le
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e 

an
d 

tu
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ov
er

 
in

te
nt

io
n.

 J
ob

 s
at

is
fa

ct
io

n 
w

as
 in

 tu
rn

 n
eg

at
iv

el
y 

co
rr

el
at

ed
 w

ith
 in

te
nt

io
n 

to
 le

av
e 

th
e 

jo
b.

 
St

ru
ct

ur
al

 e
qu

at
io

n 
m

od
el

in
g 

co
nfi

rm
ed

 th
at

 jo
b 

sa
tis

fa
ct

io
n 

pa
rt

ia
lly

 m
ed

ia
te

s 
th

e 
eff

ec
t o

f 
ps

yc
ho

lo
gi

ca
l v

io
le

nc
e 

on
 tu

rn
ov

er
 in

te
nt

io
n,

 a
cc

ou
nt

in
g 

fo
r 4

3.
97

%
 o

f t
he

 to
ta

l e
ffe

ct
 [3

8]
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) T

he
 im

pa
ct

 o
f 

pa
tie

nt
 a

ss
au

lts
 a

nd
 

ag
gr

es
si

ve
 b

eh
av

io
rs

 
on

 n
ur

si
ng

 p
er

so
n-

ne
l’s

 s
tr

es
s, 

w
el

l-b
ei

ng
, 

an
d 

in
te

nt
io

n 
to

 le
av

e 
po

st
–C

O
VI

D
-1

9 
pa

n-
de

m
ic

 T
he

 J
ou

rn
al

 o
f 

N
ur

si
ng

 A
dm

in
is

tr
at

io
n

U
ni

te
d 

St
at

es
 o

f 
A

m
er

ic
a 

C
hi

pp
s 

E,
 

W
ea

ve
r S

H
, 

W
oo

d 
T,

 
Si

nn
ot

t L
T,

 
M

cC
ar

th
y 

K 
(2

02
4)

D
es

cr
ip

tiv
e 

cr
os

s-
se

c-
tio

na
l s

tu
dy

n 
=
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2
(1

) P
re

va
le

nc
e 

of
 a

gg
re

ss
io

n:
 P

er
ce

pt
io

n 
of

 
Pr

ev
al

en
ce

 o
f A
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re

ss
io

n 
Sc

al
e 

(P
O
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S)

 (2
) 

W
or

k-
re
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te

d 
st

re
ss

: D
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ill
ie

rs
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ar
so

n,
 a

nd
 

Le
ar

y 
St

re
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 S
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le
 (D

C
L)
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nt
 d

em
an

ds
” 

su
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ca
le

 (3
) P

ro
fe

ss
io

na
l e

ng
ag

em
en

t: 
U

tr
ec

ht
 W

or
k 

En
ga

ge
m

en
t S

ca
le

 (U
W
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) 

(4
) P

sy
ch

op
hy

si
ca

l w
el

l-b
ei

ng
: R

A
N

D
 S

ho
rt
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 3

6 
(S

F-
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) (
5)

 T
ur

no
ve

r i
nt

en
tio

n:
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te

nt
 to

 L
ea

ve
 S

ca
le

 (3
 it

em
s)

Th
e 

st
ud

y 
in

vo
lv

ed
 n

ur
se

s, 
te

ch
ni

ci
an

s, 
an

d 
as

si
st

an
ts

 e
m
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ed
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er
al

 m
ed

ic
in

e,
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en
ta

l 
he

al
th
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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, S10, 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 WPV. 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 

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-
es, including physical injuries and a range of psychological outcomes (e.g., anxiety, depression, PTSD symptoms, sleep disturbances)

S1, S2, S3, S5, 
S7, S8, S9, 
S10, S12, S13, 
S14

Burnout and Professional Exhaustion: Studies that explored the relationship between workplace violence exposure and core 
dimensions of burnout, including emotional exhaustion, depersonalization, and reduced professional accomplishment

S2, S3, S4, S8, 
S13, S14

Adverse Emotional Responses: Studies that explored the spectrum of negative emotional reactions triggered by workplace violence, 
including fear, hostility, frustration, sadness, and feelings of helplessness

S1, S2, S3, S7, 
S10, S15

Turnover Intention and Job Satisfaction: Studies that analysed how workplace violence affects nurses’ intention to leave their posi-
tion, overall job satisfaction, career commitment, and organizational stability

S4, S6, S7, S9, 
S11, S13, S15

Organizational and Professional Development: Studies that examined initiatives aimed at staff growth and support, including 
education, mentoring, workplace improvement, and organizational strategies to strengthen resilience, support mental well-being, and 
promote retention

S1, S6, S9, 
S11, S14, S15
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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 
(S12); 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 (S15).

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.

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.

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, 

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’ 

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 
Number

Search terms Number 
retrieved

1 Registered Nurses (77,149)

2 exp Nursing Service, Hospital OR exp Nurs-
ing OR exp Nursing Staff OR exp Nursing 
Services OR exp Nursing Staff, Hospital OR 
exp Nursing Stations

(3,049)

3 Nurs* (334,079)

4 1 OR 2 OR 3 (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 5 OR 6 OR 7 OR 8 OR 9 OR 10 OR 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 (1,105)

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 7 OR 8 OR 9 OR 10 OR 11 OR 12 OR 13 OR 
14 OR 15 OR 16 OR 17 OR 18 18 OR 19 OR 
20 OR 21 OR 22 OR 23 OR 24 OR 25 OR 26 
OR 27 OR 28 OR 29 OR 30 OR 31 OR 32

(15.173,794)

34 4 AND 12 AND 33 1,105



Page 16 of 17Cannizzaro et al. BMC Nursing           (2026) 25:40 

Acknowledgements
The authors thank Carmela Palazzi for her assistance with the search strategy 
(University of Modena and Reggio Emilia).

Author contributions
DCan: Conceptualization, Methodology, Data Curation, Formal Analysis, 
Writing – Original Draft, Supervision, Validation, Project Administration, 
Guarantor. PF: Conceptualization, Methodology, Supervision, Validation, 
Writing – Original Draft, Writing – Review & Editing. SR: Conceptualization, 
Methodology, Writing – Review & Editing. IS: Investigation, Data Curation, 
Formal Analysis. DCal: Investigation, Data Curation, Formal Analysis.

Funding
This scoping review received no specific funding.

Data availability
No primary datasets were generated during this scoping review.

Declarations

Ethical approval and consent to participate
Ethical approval was not required for this scoping review, as it is based 
entirely on analysis of previously published literature. No human participants 
were directly involved; therefore, informed consent was not applicable. The 
protocol was registered on OSF (https://osf.io/785qd).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Clinical and Experimental Medicine Ph.D. Program, Department of 
Biomedical, Metabolic and Neural Sciences, University of Modena and 
Reggio Emilia, Modena, Italy
2Department of Biomedical, Metabolic and Neural Sciences, University of 
Modena and Reggio Emilia, Modena, Italy

Received: 10 October 2025 / Accepted: 27 November 2025

References
1.	 World Health Organization. Workplace violence in the health sector: country 

case studies research instruments. Geneva: WHO; 2002. ​h​t​t​p​​s​:​/​​/​w​w​w​​.​w​​h​o​.​​i​n​t​​/​
v​i​o​​l​e​​n​c​e​​_​i​n​​j​u​r​y​​_​p​​r​e​v​​e​n​t​​i​o​n​/​​v​i​​o​l​e​​n​c​e​​/​a​c​t​​i​v​​i​t​i​​e​s​/​​w​o​r​k​​p​l​​a​c​e​​/​e​n​​/​E​u​r​​o​p​​e​a​n​​A​g​e​​n​
c​y​f​​o​r​​S​a​f​e​t​y​a​n​d​H​e​a​l​t​h​a​t​W​o​r​k.

2.	 EU-OSHA. Workplace violence and harassment: a European picture. 2011. ​h​t​t​
p​​s​:​/​​/​o​s​h​​a​.​​e​u​r​​o​p​a​​.​e​u​/​​e​n​​/​p​u​​b​l​i​​c​a​t​i​​o​n​​s​/​w​​o​r​k​​p​l​a​c​​e​-​​v​i​o​​l​e​n​​c​e​-​a​​n​d​​-​h​a​​r​a​s​​s​m​e​n​​t​-​​e​
u​r​o​p​e​a​n​-​p​i​c​t​u​r​e​/​v​i​e​w.

3.	 Vellani KH. Healthcare Crime Survey. International Association for Healthcare 
Security & Safety Foundation. 2019. ​h​t​t​p​​s​:​/​​/​i​a​h​​s​s​​f​.​o​​r​g​/​​a​s​s​e​​t​s​​/​2​0​​1​9​-​​H​e​a​l​​t​h​​c​a​r​​
e​-​C​​r​i​m​e​​-​S​​u​r​v​​e​y​-​​I​A​H​S​​S​-​​F​o​u​n​d​a​t​i​o​n​.​p​d​f.

4.	 McGuire SS, Gazley B, Majerus AC, Mullan AF, Clements CM. Impact of the 
COVID-19 pandemic on workplace violence at an academic emergency 
department. Am J Emerg Med. 2022;53:285.e1-285.e5. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​
6​​/​j​​.​a​j​e​m​.​2​0​2​1​.​0​9​.​0​4​5.

5.	 Spector PE, Zhou ZE, Che XX. Nurse exposure to physical and nonphysical 
violence, bullying, and sexual harassment: a quantitative review. Int J Nurs 
Stud. 2014;51(1):72–84. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​i​j​​n​u​r​​s​t​u​.​​2​0​​1​3​.​0​1​.​0​1​0.

6.	 Ferri P, Silvestri M, Artoni C, Di Lorenzo R. Workplace violence in different set-
tings and among various health professionals in an Italian general hospital: a 
cross-sectional study. Psychol Res Behav Manag. 2016;9:263–75. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​
g​/​​1​0​.​​2​1​4​7​​/​P​​R​B​M​.​S​1​1​4​8​7​0.

7.	 Liu J, Gan Y, Jiang H, Li L, Dwyer R, Lu K, Yan S, Sampson O, Xu H, Wang C, 
Zhu Y, Chang Y, Yang Y, Yang T, Chen Y, Song F, Lu Z. Prevalence of workplace 
violence against healthcare workers: a systematic review and meta-analysis. 
Occup Environ Med. 2019;76(12):927–37. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​o​​e​m​e​d​-​2​0​1​
9​-​1​0​5​8​4​9.

8.	 Lombardi B, Jensen T, Galloway E, Fraher E. Trends in workplace violence for 
health care occupations and facilities over the last 10 years. Health Aff Sch. 
2024;2(12):qxae134. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​h​​a​s​c​h​l​/​q​x​a​e​1​3​4.

9.	 Armstrong D. Health workforce issues and challenges in the postpandemic 
era. Health Aff Sch. 2025;3(1):qxae168. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​h​​a​s​c​h​l​/​q​x​a​e​1​6​
8.

10.	 Ferri P, Stifani S, Accoto A, Bonetti L, Rubbi I, Di Lorenzo R. Violence 
against nurses in the triage area: A Mixed-Methods study. J Emerg Nurs. 
2020;46(3):384–97. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​e​n​.​2​0​2​0​.​0​2​.​0​1​3.

11.	 Goormans I, Verbouw A, Vandeviver C. More than just a scratch: A scoping 
review on physical and psychological consequences of violence against 
Police. Trauma Violence Abuse. 2024;25(3):2535–51. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​7​7​​/​1​​
5​2​4​8​3​8​0​2​3​1​2​1​8​2​9​0.

12.	 Hilton NZ, Addison S, Ham E, Rodrigues CN, Seto MC. Workplace violence 
and risk factors for PTSD among psychiatric nurses: systematic review and 
directions for future research and practice. J Psychiatr Ment Health Nurs. 
2022;29(2):186–203. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​p​m​.​1​2​7​8​1.

13.	 Wang J, Zeng Q, Wang Y, Liao X, Xie C, Wang G, Zeng Y. Workplace violence 
and the risk of posttraumatic stress disorder and burnout among nurses: a 
systematic review and meta-analysis. J Nurs Manag. 2022;72854–68. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​o​n​m​.​1​3​8​0​9.

14.	 Roche M, Diers D, Duffield C, Catling-Paull C. Violence toward nurses, the 
work environment, and patient outcomes. J Nurs Scholarsh. 2010;42(1):13–
22. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​5​​4​7​-​​5​0​6​9​​.​2​​0​0​9​.​0​1​3​2​1​.​x.

15.	 Arnetz JE, Baker N, Arble E, Arnetz BB. Workplace violence, work-related 
exhaustion, and workplace cognitive failure among nurses: A cross-sectional 
study. J Adv Nurs. 2025;81(1):271–85. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​a​n​.​1​6​2​1​7.

16.	 Bagnasco A, Catania G, Pagnucci N, Alvaro R, Cicolini G, Dal Molin A, Lancia 
L, Lusignani M, Mecugni D, Motta PC, Watson R, Hayter M, Timmins F, Aleo 
G, Napolitano F, Signori A, Zanini M, Sasso L, Mazzoleni B. Protective and risk 
factors for workplace violence against nurses: A cross-sectional study. J Clin 
Nurs. 2024;33:4748–58. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​1​​/​j​​o​c​n​.​1​7​1​6​9.

17.	 Speroni KG, Fitch T, Dawson E, Dugan L, Atherton M. Incidence and cost of 
nurse workplace violence perpetrated by hospital patients or patient visitors. 
J Emerg Nurs. 2014;40(3):218–28. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​e​n​.​2​0​1​3​.​0​5​.​0​1​4. 
quiz 295.

18.	 Sulistyowati D, Handiyani H, Kurniawan MH, Syukrini RD, Turyatiningsih. 
Exploring the aftermath: work demands, workplace violence, and job satis-
faction among nurses in a public hospital in the post-COVID-19 era. Belitung 
Nurs J. 2023;9(5):448–56. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​5​4​​6​/​​b​n​j​.​2​7​3​1.

19.	 Alamri M, Almalki W, Almagthly NT, Al-Harbi KM, Almutairi MH. Assessment 
of psychological consequences of violence in psychiatric nurses. Cureus. 
2023;15(10):e48025. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​7​7​5​9​​/​c​​u​r​e​u​s​.​4​8​0​2​5.

20.	 Oludare TR, Kotronoulas G. Determinants and consequences of workplace 
violence against hospital-based nurses: a rapid review and synthesis of 
international evidence. Nurs Manag (Harrow). 2022;30. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​7​7​4​
8​​/​n​​m​.​2​0​2​2​.​e​2​0​5​6.

21.	 Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, editors. JBI Manual for 
Evidence Synthesis. JBI; 2024. Available from: ​h​t​t​p​​s​:​/​​/​s​y​n​​t​h​​e​s​i​​s​m​a​​n​u​a​l​​.​j​​b​i​.​g​l​o​b​
a​l. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​6​6​5​​8​/​​J​B​I​M​E​S​-​2​4​-​0​1.

22.	 Lizarondo L, Stern C, Carrier J, Godfrey C, Rieger K, Salmond S, Apostolo 
J, Kirkpatrick P, Loveday H. Chapter 8: Mixed methods systematic reviews 
(2020). Aromataris E, Lockwood C, Porritt K, Pilla B, Jordan Z, editors. JBI 
Manual for Evidence Synthesis. JBI; 2024. Available from: ​h​t​t​p​​s​:​/​​/​s​y​n​​t​h​​e​s​i​​s​m​a​​
n​u​a​l​​.​j​​b​i​.​g​l​o​b​a​l. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​4​6​6​5​​8​/​​J​B​I​M​E​S​-​2​4​-​0​7.

23.	 Peters MDJ, Godfrey C, McInerney P, Khalil H, Larsen P, Marnie C, Pollock D, 
Tricco AC, Munn Z. Best practice guidance and reporting items for the devel-
opment of scoping review protocols. JBI Evid Synth. 2022;20(4):953–68. ​h​t​t​p​​s​:​
/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​1​2​​4​/​​J​B​I​E​S​-​2​1​-​0​0​2​4​2.

24.	 Arksey O’Malley L. Scoping studies: towards a methodological framework. Int 
J Soc Res Methodol. 2005;119–32. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​3​6​4​​5​5​7​​0​3​2​0​​0​0​​1​1​
9​6​1​6.

25.	 Andrea C, Tricco E, Lillie W, Zarin, et al. PRISMA extension for scoping reviews 
(PRISMA-ScR): checklist and explanation. Ann Intern Med. 2018;169:467–73. ​h​
t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​7​3​2​6​​/​M​​1​8​-​0​8​5​0.

26.	 Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, 
Shamseer L, Tetzlaff JM, Akl EA, Brennan SE, Chou R, Glanville J, Grimshaw 
JM, Hróbjartsson A, Lalu MM, Li T, Loder EW, Mayo-Wilson E, McDonald S, 
McGuinness LA, Stewart LA, Thomas J, Tricco AC, Welch VA, Whiting P, Moher 
D. The PRISMA 2020 statement: an updated guideline for reporting system-
atic reviews. BMJ. 2021;372:n71. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​b​​m​j​.​n​7​1.

https://osf.io/785qd
https://www.who.int/violence_injury_prevention/violence/activities/workplace/en/EuropeanAgencyforSafetyandHealthatWork
https://www.who.int/violence_injury_prevention/violence/activities/workplace/en/EuropeanAgencyforSafetyandHealthatWork
https://www.who.int/violence_injury_prevention/violence/activities/workplace/en/EuropeanAgencyforSafetyandHealthatWork
https://osha.europa.eu/en/publications/workplace-violence-and-harassment-european-picture/view
https://osha.europa.eu/en/publications/workplace-violence-and-harassment-european-picture/view
https://osha.europa.eu/en/publications/workplace-violence-and-harassment-european-picture/view
https://iahssf.org/assets/2019-Healthcare-Crime-Survey-IAHSS-Foundation.pdf
https://iahssf.org/assets/2019-Healthcare-Crime-Survey-IAHSS-Foundation.pdf
https://doi.org/10.1016/j.ajem.2021.09.045
https://doi.org/10.1016/j.ajem.2021.09.045
https://doi.org/10.1016/j.ijnurstu.2013.01.010
https://doi.org/10.2147/PRBM.S114870
https://doi.org/10.2147/PRBM.S114870
https://doi.org/10.1136/oemed-2019-105849
https://doi.org/10.1136/oemed-2019-105849
https://doi.org/10.1093/haschl/qxae134
https://doi.org/10.1093/haschl/qxae168
https://doi.org/10.1093/haschl/qxae168
https://doi.org/10.1016/j.jen.2020.02.013
https://doi.org/10.1177/15248380231218290
https://doi.org/10.1177/15248380231218290
https://doi.org/10.1111/jpm.12781
https://doi.org/10.1111/jonm.13809
https://doi.org/10.1111/jonm.13809
https://doi.org/10.1111/j.1547-5069.2009.01321.x
https://doi.org/10.1111/jan.16217
https://doi.org/10.1111/jocn.17169
https://doi.org/10.1016/j.jen.2013.05.014
https://doi.org/10.33546/bnj.2731
https://doi.org/10.7759/cureus.48025
https://doi.org/10.7748/nm.2022.e2056
https://doi.org/10.7748/nm.2022.e2056
https://synthesismanual.jbi.global
https://synthesismanual.jbi.global
https://doi.org/10.46658/JBIMES-24-01
https://synthesismanual.jbi.global
https://synthesismanual.jbi.global
https://doi.org/10.46658/JBIMES-24-07
https://doi.org/10.11124/JBIES-21-00242
https://doi.org/10.11124/JBIES-21-00242
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1136/bmj.n71


Page 17 of 17Cannizzaro et al. BMC Nursing           (2026) 25:40 

27.	 Grant MJ, Booth A. A typology of reviews: an analysis of 14 review types and 
associated methodologies. Health Info Libr J. 2009;26(2):91–108. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​​1​1​1​1​​/​j​​.​1​4​​7​1​-​​1​8​4​2​​.​2​​0​0​9​.​0​0​8​4​8​.​x.

28.	 Colquhoun HL, Levac D, O’Brien KK, Straus S, Tricco AC, Perrier L, Kastner M, 
Moher D. Scoping reviews: time for clarity in definition, methods, and report-
ing. J Clin Epidemiol. 2014;67(12):1291–4. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​c​​l​i​n​​e​p​i​.​​2​0​​
1​4​.​0​3​.​0​1​3.

29.	 Cannizzaro D, Saguatti I, Caleffi D, Rovesti S, Ferri P. Physical and psychological 
consequences on nurses affected by workplace violence: a scoping review 
protocol. BMJ Open. 2025;15(7):e105171. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​3​6​​/​b​​m​j​o​​p​e​n​​-​2​
0​2​​5​-​​1​0​5​1​7​1.

30.	 Clark JM, Sanders S, Carter M, Honeyman D, Cleo G, Auld Y, Booth D, Condron 
P, Dalais C, Bateup S, Linthwaite B, May N, Munn J, Ramsay L, Rickett K, Rutter 
C, Smith A, Sondergeld P, Wallin M, Jones M, Beller E. Improving the transla-
tion of search strategies using the polyglot search translator: a randomized 
controlled trial. J Med Libr Assoc. 2020;108(2):195–207. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​5​1​9​
5​​/​j​​m​l​a​.​2​0​2​0​.​8​3​4.

31.	 Ouzzani M, Hammady H, Fedorowicz Z, et al. Rayyan—a web and mobile app 
for systematic reviews. Syst Rev. 2016;5:210. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​3​6​4​3​-​0​
1​6​-​0​3​8​4​-​4.

32.	 Johnson N, Phillips M. Rayyan for systematic reviews. J Electron Resour 
Librariansh. 2018;30(1):46–8. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​8​0​​/​1​​9​4​1​​1​2​6​​X​.​2​0​​1​8​​.​1​4​4​4​3​3​
9.

33.	 Gillespie GL, Berry P. Qualitative analysis of workplace assault outcomes from 
the perspectives of emergency nurses. J Emerg Nurs. 2023;49(3):450–60. ​h​t​t​p​​
s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​1​6​​/​j​​.​j​e​n​.​2​0​2​2​.​0​9​.​0​1​5.

34.	 Tsukamoto SAS, Galdino MJQ, Barreto MFC, Martins JT. Burnout syndrome 
and workplace violence among nursing staff: a cross-sectional study. Sao 
Paulo Med J. 2022;140(1):101–7. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​5​9​0​​/​1​​5​1​6​​-​3​1​​8​0​.​2​​0​2​​1​.​0​0​6​
8​.​R​1​.​3​1​0​5​2​0​2​1.

35.	 Fabri NV, Martins JT, Galdino MJQ, Ribeiro RP, Moreira AA O. Workplace 
violence and professional quality of life among primary care nurses. Acta Paul 
Enferm. 2022;35:eAPE0362345.

36.	 Ding C, Li L, Li G, Li X, Xie L, Duan Z. Impact of workplace violence against 
psychological health among nurse staff from Yunnan-Myanmar Chinese 
border region: propensity score matching analysis. BMC Nurs. 2023;22(1):242. ​
h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​1​8​6​​/​s​​1​2​9​1​2​-​0​2​3​-​0​1​4​0​2​-​w.

37.	 Pien LC, Cheng Y, Lee FC, Cheng WJ. The effect of multiple types of workplace 
violence on burnout risk, sleep quality, and leaving intention among nurses. 
Ann Work Expo Health. 2024;68(7):678–87. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​3​​/​a​​n​n​w​e​h​/​
w​x​a​e​0​5​2.

38.	 Weltens I, van D, Domen MA, Patrick, Bak, Maarten. Exploring the con-
sequences of aggressive experiences on psychiatric nurses: a real-time 

assessment study, perspectives in psychiatric care. 2024;1952005:10. ​h​t​t​p​​s​:​/​​/​d​
o​i​​.​o​​r​g​/​​1​0​.​​1​1​5​5​​/​2​​0​2​4​/​1​9​5​2​0​0​5.

39.	 Hong S, Nam S, Wong JYH, Kim H. Posttraumatic responses to workplace 
violence among nursing professionals: a collaborative and comparative study 
in South Korea and Hong Kong. BMC Nurs. 2023;22(1):354. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​
1​1​8​6​​/​s​​1​2​9​1​2​-​0​2​3​-​0​1​5​0​2​-​7.

40.	 Kobayashi Y, Oe M, Ishida T, Matsuoka M, Chiba H, Uchimura N. Work-
place violence and its effects on burnout and secondary traumatic stress 
among mental healthcare nurses in Japan. Int J Environ Res Public Health. 
2020;17(8):2747. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​3​3​9​0​​/​i​​j​e​r​p​h​1​7​0​8​2​7​4​7.

41.	 Kolutek R, Erkutlu H, Chafra J. Workplace violence and nurses’ psychologi-
cal well-being: the mediating role of burnout and the moderating role of 
psychological resilience. Arch Psychiatr Nurs. 2024;53:177–83. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​
1​0​.​​1​0​1​6​​/​j​​.​a​p​n​u​.​2​0​2​4​.​1​0​.​0​1​5.

42.	 Yeh TF, Chang YC, Feng WH, Sclerosis M, Yang CC. Effect of workplace vio-
lence on turnover intention: the mediating roles of job Control, psychological 
Demands, and social support. Inquiry. 2020;57:46958020969313. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​
r​g​/​​1​0​.​​1​1​7​7​​/​0​​0​4​6​9​5​8​0​2​0​9​6​9​3​1​3.

43.	 Chipps E, Weaver SH, Wood T, Sinnott LT, McCarthy K. The impact of patient 
assaults and aggressive behaviors on nursing personnel’s Stress, Well-being, 
and intention to leave Post-COVID-19 pandemic. J Nurs Adm. 2024;54(9):479–
87. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​1​0​9​7​​/​N​​N​A​.​​0​0​0​​0​0​0​0​​0​0​​0​0​0​1​4​6​4.

44.	 Ceballos JB, Frota OP, Nunes HFSS, Ávalos PL, Krügel CC, Ferreira Júnior MA, 
Teston EF. Physical violence and verbal abuse against nurses working with 
risk stratification: Characteristics, related factors, and consequences. Rev Bras 
Enferm. 2020;73(suppl 5):e20190882. English, Portuguese. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​​
1​5​9​0​​/​0​​0​3​4​​-​7​1​​6​7​-​2​​0​1​​9​-​0​8​8​2.

45.	 Luo Y, Zhang M, Yu S, Guan X, Zhong T, Wu Q, Li Y. The impact of psychologi-
cal violence in the workplace on turnover intention of clinical nurses: the 
mediating role of job satisfaction. BMC Nurs. 2024;23(1):844. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​​1​1​8​6​​/​s​​1​2​9​1​2​-​0​2​4​-​0​2​4​7​7​-​9.

46.	 Park JE, Song MR. Effects of emergency nurses’ experiences of Violence, 
Resilience, and nursing work environment on turnover intention: A Cross-
Sectional survey. J Emerg Nurs. 2023;49(3):461–9. ​h​t​t​p​s​:​​​/​​/​d​o​​i​.​​o​r​​g​​/​​1​0​​.​1​0​​​1​​​6​/​j​.​​j​e​
n​.​​2​0​2​​2​.​1​0​.​0​0​1.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.1016/j.jclinepi.2014.03.013
https://doi.org/10.1016/j.jclinepi.2014.03.013
https://doi.org/10.1136/bmjopen-2025-105171
https://doi.org/10.1136/bmjopen-2025-105171
https://doi.org/10.5195/jmla.2020.834
https://doi.org/10.5195/jmla.2020.834
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1080/1941126X.2018.1444339
https://doi.org/10.1080/1941126X.2018.1444339
https://doi.org/10.1016/j.jen.2022.09.015
https://doi.org/10.1016/j.jen.2022.09.015
https://doi.org/10.1590/1516-3180.2021.0068.R1.31052021
https://doi.org/10.1590/1516-3180.2021.0068.R1.31052021
https://doi.org/10.1186/s12912-023-01402-w
https://doi.org/10.1186/s12912-023-01402-w
https://doi.org/10.1093/annweh/wxae052
https://doi.org/10.1093/annweh/wxae052
https://doi.org/10.1155/2024/1952005
https://doi.org/10.1155/2024/1952005
https://doi.org/10.1186/s12912-023-01502-7
https://doi.org/10.1186/s12912-023-01502-7
https://doi.org/10.3390/ijerph17082747
https://doi.org/10.1016/j.apnu.2024.10.015
https://doi.org/10.1016/j.apnu.2024.10.015
https://doi.org/10.1177/0046958020969313
https://doi.org/10.1177/0046958020969313
https://doi.org/10.1097/NNA.0000000000001464
https://doi.org/10.1590/0034-7167-2019-0882
https://doi.org/10.1590/0034-7167-2019-0882
https://doi.org/10.1186/s12912-024-02477-9
https://doi.org/10.1186/s12912-024-02477-9
https://doi.org/10.1016/j.jen.2022.10.001
https://doi.org/10.1016/j.jen.2022.10.001

	﻿Physical and psychological consequences for nurses affected by workplace violence: a scoping review
	﻿Abstract
	﻿Introduction
	﻿Aim
	﻿Method
	﻿Search strategy and study selection
	﻿Data charting

	﻿Results
	﻿Discussion
	﻿Physical and psychological health consequences
	﻿Psychological consequences
	﻿Physical consequences


	﻿Burnout and professional exhaustion
	﻿Adverse emotional responses
	﻿Turnover intention and job satisfaction
	﻿Organizational and professional development
	﻿Limitations
	﻿Conclusion
	﻿﻿Appendix A- Search strategy: Keywords and terms
	﻿References


