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A B S T R A C T   

Most reviews have examined workplace violence rather heterogeneously without explicit regard to a professional 
group or particular source of violence (from colleagues/leaders vs. from patients and their relatives/friends). 
This study reviews the literature regarding the prevalence, risk factors, consequences, and prevention and 
management of aggression and violence by patients (and their relatives/friends) against physicians in hospitals. 
A total of 104 studies were included by searching five databases. The prevalence of aggression and violence was 
higher in developing countries and against younger physicians. The risk factors for the occurrence of aggression 
and violence were present at multiple levels (i.e., patients, patient-physician interactions, hospitals, and society). 
However, knowledge on how risk factors at different levels interact is absent. Although research on risk factors 
acknowledged multiple levels, research on consequences was mainly focused on the individual level (i.e., work 
functioning, psychological well-being and health) with less attention to the team and organizational level. While 
some prevention models took into account the risk factors of aggression and violence in different contexts, there 
is still limited knowledge on how to establish a well-aligned and comprehensive intervention strategy that 
considers risk factors and consequences at different levels.   

1. Introduction 

Workplace violence in the healthcare system is acknowledged to be a 
problem that arouses disapproval in society (Bhattacharjee, 2021). The 
percentage of attacks on healthcare providers has risen globally over the 
past two decades (Mento et al., 2020). Among all professional groups, 
healthcare professionals are at high risk of encountering aggression and 
violence at the workplace (Kumari et al., 2020). Consequently, research 
focused on understanding the prevalence, risk factors, consequences, 
prevention and management of aggression and violence in healthcare 
settings. 

Due to the great amount of research, multiple literature reviews have 
been conducted on aggression and violence toward healthcare pro-
fessionals. Hills and Joyce (2013) indicated in their systematic review 
covering prevalence and risk factors that 48.9 % of respondents reported 
any aggression in the past year, and workplace violence in clinical 
medical practices was associated with patient factors (e.g., patients with 
mental disorders), physician factors (e.g., less experience), and 

organizational factors (e.g., working environment). Lanctot and Guay 
(2014) showed in a systematic review covering consequences that 
workplace violence had negative effects on the physical, psychological, 
emotional, work, and social life of healthcare professionals. Other re-
views have focused on how to reduce and manage workplace violence 
against healthcare professionals. For instance, Kumari et al. (2020) 
suggested interventions to minimize incidents of workplace violence in 
healthcare settings at individual level (e.g., training and improving 
physicians' skills), organizational level (e.g., infrastructure changes and 
management policies), and societal level (e.g., unbiased media report-
ing). While Kumari et al. (2020) focused on minimizing workplace 
aggression and violence, Wirth, Peters, Nienhaus, and Schablon (2021) 
focused on mitigating it in emergency departments through behavioral 
interventions (training programs in class, online or hybrid) in de- 
escalation skills, managing violent persons and providing self-defense 
techniques. 

Several models proposed interventions for aggression and violence 
that incorporated the risk factors of aggression and violence. For 
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instance, Bowers (2014) established the Safewards model from origi-
nating factors (e.g., staff team and physical environment) to staff in-
terventions (e.g., decreasing the conflict-originating factors, and cutting 
the link between flashpoint and conflict), to reduce conflict on psychi-
atric wards. Bhattacharjee (2021) proposed an integrated model of 
workplace violence in healthcare, and then suggested that protective 
factors and prevention could consider distal factors and proximal 
factors. 

These previous reviews and models examined workplace violence 
rather heterogeneously without explicit regard to a specific professional 
group or particular source of aggression and violence (from colleagues/ 
leaders vs. from patients and their relatives/friends). First, most reviews 
combined hospital and non-hospital settings without distinguishing 
between them, whereas differences in risk factors for workplaces may 
exist between hospital and non-hospital settings (Hills & Joyce, 2013). 
Since hospitals are one of the most violence-prone places compared to 
other public places, as shown by the American National Institute for 
Occupational Safety and Health (NIOSH) (Volz, Fringer, Walters, & 
Kowalenko, 2017), there is a need for more insight into the risk factors, 
consequences and prevention and management of workplace violence in 
hospitals as a specific setting. 

Second, the majority of reviews on workplace violence in healthcare 
have focused on healthcare professionals in general or solely on nurses 
rather than studying physicians as a specific target group. Physicians are 
key players in delivering care in hospitals and are at high risk of serious 
injury or even death due to attacks by patients or their relatives (Volz 
et al., 2017). For example, approximately 85 % of Indian physicians 
experienced aggression and violence from patients or their relatives/ 
friends during their career (Kaur, Ahamed, Sengupta, Majhi, & Ghosh, 
2020). Nevertheless, literature that focuses on solely physicians is scarce 
and remains limited to a few studies that examined physician encounters 
with workplace violence. For instance, De Jager et al. (2019) explored 
the characteristics of physicians who are at increased risk for patient- 
physician aggression. Verma et al. (2019), and Dixit et al. (2019) 
investigated the factors contributing to workplace violence against 
physicians. Mirza et al. (2012) examined the impact of workplace 
violence on physicians, such as psychological influence and satisfaction 
and performance. 

Third, most reviews have investigated aggression and violence from 
multiple sources: from colleagues or leaders (internal violence) and from 
patients or their relatives/friends (external violence). The latter group 
has been identified as the most prevalent source of aggression and 
violence in hospitals (Hills & Joyce, 2013; Kowalenko, Walters, Khare, & 
Compton, 2005), as shown by Silwal and Joshi (2019) who claimed that 
the majority (63.8 %) of perpetrators who generated aggressive be-
haviors were patients or their relatives. Therefore, there is a need for a 
comprehensive literature review on patient aggression and violence 
toward physicians in hospitals. Given the scope on patient aggression 
and violence, we defined it as “all types of violence and aggression 
encountered by physicians in the workplace from patients and/or their 
relatives/friends”. Although some reviews focused on violence directed 
at employees by customers, clients, patients, students, or any others for 
whom an organization provides services, referred to as Type II work-
place violence (Byon et al., 2020; Lanctot & Guay, 2014; Nowrouzi-Kia, 
Chai, Usuba, Nowrouzi-Kia, & Casole, 2019), we included in our defi-
nition relatives/friends who may not be directly served by healthcare 
providers. 

Concluding, the aim of this study is to determine the prevalence, risk 
factors, consequences, and prevention and management of aggression 
and violence by patients (and their relatives/friends) specifically toward 
physicians in hospitals. 

2. Methodology 

2.1. Search strategy 

The systematic review was conducted according to the updated 
Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) statement (Page et al., 2021). With the assistance of a 
research librarian specializing in designing systematic reviews, this 
search was carried out in five databases (i.e., Embase, Medline, Psy-
cINFO, Web of Science SCI-EXPANDED & SSCI, Cochrane Central Reg-
ister of Trials, and Web of Science). It took about 2–3 months from the 
time the search terms were proposed to the time the search results were 
finalized. Four main topics were combined in the search strategy: (1) 
violence (e.g., abuse, aggression), (2) patient and/or relatives/friends as 
the perpetrator (e.g., patient's friends, patient's family); (3) physician as 
the victim (e.g., surgeon, doctor), and (4) hospital setting (e.g., hospital, 
tertiary care center) or a specific hospital department (e.g., emergency 
department, intensive-care unit). The detailed strategy is included in the 
appendix (see Additional file 1). Searches were limited to articles pub-
lished in English in peer-reviewed journals. 

2.2. Eligibility criteria 

The purpose of this systematic review was to provide a full spectrum 
of studies that empirically examined aggression and violence by patients 
and their relatives/friends against physicians in hospitals in terms of 
prevalence and characteristics, risk factors, aftermaths, prevention and 
management. Based on the purpose, the following research was 
excluded: 1) Studies without empirical data and not peer-reviewed, such 
as editorials, letters and literature reviews. Studies were included 
regardless of study design as long as empirical data were presented. 2) 
Studies outside the hospital setting (e.g., primary care center). 3) Studies 
in which aggression and violence was not perpetrated by patients and/or 
their relatives/friends. Since this review only investigated the aggres-
sion and violence from patients and their relatives/friends, studies that 
did not match the scope and definition of aggression and violence in this 
review were excluded. An example of an excluded study is bullying and 
violence from physicians' colleagues. 4) Studies in which aggression and 
violence was not focused on physicians or trainee physicians. For 
example, studies on patients showing violent behavior toward only 
nurses or other patients were excluded. 5) Studies not related to 
aggression and violence generated by patients. In other words, studies 
that did not relate to the prevalence and characteristics of aggression 
and violence by patients (and their relatives/friends), risk factors, con-
sequences, and prevention and management of aggression and violence 
by patients (and their relatives/friends). For example, studies on medi-
cation for aggressive psychiatric patients were excluded. 6) Studies 
without physician-specific data. For instance, if the object of the article 
was healthcare providers (i.e., physicians and nurses), and the article did 
not show specific data for physicians (i.e., all data were about healthcare 
providers), it would be excluded on the grounds that the findings for 
physicians could not be isolated. In line with the purpose of our review, 
we did not set a time frame for the extraction, but the oldest paper we 
included was published in 1985. 

2.3. Data collection process and data extraction 

In the first stage, all titles and abstracts were screened by two of the 
authors to determine whether they met the inclusion and exclusion 
criteria of this review (YW and MS or MBS). If both screeners agreed that 
a paper should be included, the paper was transferred to the next phase. 
Papers that were a mismatch between the two screeners were trans-
ferred to the next phase as well. Next, two of the authors (YW and MS or 
MBS) independently evaluated the full text according to the inclusion 
and exclusion criteria. Disagreements between the two screeners were 
resolved through discussion and, if necessary, the judgment of a third 
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screener (KA). 
Data were extracted and summarized in a table, including source of 

the article (author, publication year, country, setting), study (aims, 
design), population (number, gender), specific definition of aggression 
and violence of each selected study, prevalence of characteristics 
(physicians, perpetrators, organizations), risk factors, consequences, 
prevention and management of aggression and violence by patients (and 
their relatives/friends). Notably, this review extracted the data only of 
physicians in hospitals. 

2.4. Quality assessment 

The Grading of Recommendations Assessment, Development and 
Evaluation (GRADE) approach was used to assess the level of evidence 
and the quality of the article. The GRADE rating scale has four levels of 
quality of evidence: (A) high, (B) moderate, (C) low, and (D) very low 
(Additional file 2 GRADE, the results of quality assessment were not 
used as a criterion for inclusion or exclusion in this study). 

3. Results 

By eliminating duplicates, a total of 3336 records were obtained. 
Following the abstract analysis and full-text screening, 104 records were 
eligible to be included in the review finally. The PRISMA flowchart of 
the record selection process is shown in Fig. 1. The quality of most ar-
ticles was B and C (detailed information shown in Table 1). 

These 104 studies were from 30 countries with the main aims of 
examining the prevalence, causes, aftermaths and prevention of 
violence in hospitals. Most articles were published in 2011–2021 (80 out 
of 104) and the majority of studies had sample sizes of <200 participants 
(61 out of 104). Of these, the largest sample was 87,998 participants 

(secondary data analysis) and the smallest was 3 (case study). As for the 
methods, 94 out of 104 studies adopted a quantitative research method 
(detailed information shown in Table 2). 

For the purpose of this review and synthesizing the results, the 
following categorizations were derived: 1) prevalence; 2) risk factors: 
perpetrator-related factors, physician-related factors, interaction- 
related factors, factors related to organizational context, and external 
context; 3) consequences: physical effects, psychological well-being ef-
fects, job motivation and retention, and other effects; 4) prevention and 
management. 

3.1. Prevalence 

The 51 studies that researched the prevalence of aggression and 
violence by patients (and their relatives/friends) against physicians 
assessed the aggression and violence experienced by physicians in the 
previous twelve months or during their careers (see for summary in-
formation Table 3). 

Half of these studies researched aggression and violence experienced 
during the physicians' careers and showed a global variation from 23.9 
% (Norway, in 2004; 50.6 %, in 1994) to 87.5 % (Iraq) of physicians 
suffering whole types of aggression and violence from patients (and their 
relatives/friends) (Verma et al., 2019; Nagata-Kobayashi, Maeno, 
Yoshizu, & Shimbo, 2009; De Jager et al., 2019; Barlow & Rizzo, 1997; 
Paola & Oureshi, 1994; Pan et al., 2015; Cikriklar et al., 2016; Magna-
vita & Heponiemi, 2012; Oguz, Sayin, & Gurses, 2020; Nayyer-ul-Islam 
et al., 2014; Kumar, Munta, Kumar, & Rao, 2019; Udoji, Ifeanyi-Pillette, 
Miller, & Lin, 2019; Lowry, Eck, Howe, Peterson, & Gibson, 2019; Sui, 
Liu, Jia, Wang, & Yang, 2019; Kaya, Demir, Karsavuran, Urek, & Ilgun, 
2016; Gong et al., 2014; Zeng, Zhang, Yao, & Fang, 2018; Alsaleem 
et al., 2018; Shafran-Tikva, Zelker, Stern, & Chinitz, 2017; Kaur et al., 

Fig. 1. PRISMA flowchart (2021 version).  
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2020; Johansen, Baste, Rosta, Aasland, & Morken, 2017; Baykan, 
Öktem, Çetinkaya, & Naçar, 2015; Lafta & Pandya, 2006). The other half 
of the studies focused on aggression and violence experienced in the 
previous year and showed that between 12.4 % (U.K.) and 84.7 % 
(Syria) of physicians had experienced one or more types of aggression 
and violence by patients (and their relatives/friends) during the previ-
ous 12 months (Abualrub & Khawaldeh, 2013; Afkhamzadeh, Moha-
madi, Moloudi, Safari, & Piroozi, 2018; Anand, Grover, Kumar, & 
Kumar, 2016; De Jager et al., 2019; Dixit et al., 2019; Duan et al., 2019; 
Hills, Joyce, & Humphreys, 2011; Karaahmet, Bakim, Altinbas, & Peker, 
2014; Kumar et al., 2016; Mohamad, AlKhoury, Abdul-Baki, Alsalkini, & 
Shaaban, 2021; Naveen, Betadur, & Chandermani., 2020; Nevo, Peleg, 
Kaplan, & Freud, 2019; Rosenthal, Ashley, Adrienne, & Martinovich, 
2018; Saeki et al., 2011; Sharma et al., 2019; Shi et al., 2020; Wu et al., 
2015; Yao, Wang, Wang, & Yao, 2014). More studies on the prevalence 
of aggression and violence by patients (and their relatives/friends) were 
from developing countries (34 out of the 51 articles) than from devel-
oped countries, while this negative behavior was common in both 
developed countries and developing countries. More specifically, 23.9 % 
(Norway, in 2004) to 84.8 % (Japan) of physicians in developed coun-
tries (Barlow & Rizzo, 1997; Belayachi, Berrechid, Amlaiky, Zekraoui, & 
Abouqal, 2010; Bernaldo-De-Quiros, Piccini, Gomez, & Cerdeira, 2015; 
De Jager et al., 2019; Johansen et al., 2017; Lowry et al., 2019; Nagata- 
Kobayashi et al., 2009; Udoji et al., 2019; Wyatt & Watt, 1995) and 60 % 
(China) to 90.7 % (Turkey) of physicians in developing countries 
(Baykan et al., 2015; Cikriklar et al., 2016; Gong et al., 2014; Gulalp, 
Karcioglu, Koseoglu, & Sari, 2009; Lafta & Pandya, 2006; Nayyer-ul- 
Islam et al., 2014; Oztok et al., 2018; Pan et al., 2015; Verma et al., 2019; 
Zeng et al., 2018) were exposed to aggression and violence by patients 
(and their relatives/friends) during their careers. Among all countries, in 
Turkey, the rate of physicians in emergency departments experiencing 
violence by patients (and their relatives/friends) was the highest, 
ranging from 44.8 % to 90.7 % during their careers (Cikriklar et al., 
2016; Altinbas, Altinbas, Turkcan, Oral, & Walters, 2010; Oztok et al., 
2018; Erdur et al., 2015). 

Physicians were subjected to three main forms of aggression and 
violence from patients: physical, verbal, and sexual. Sixty-six articles 
investigated the type of aggression and violence by patients (and their 
relatives/friends) and claimed that the most common form of such 
violence was verbal violence. During physicians' entire career, 47 % 
(Morocco) to 96.8 % (Turkey) of physicians encountered verbal violence 
(e.g., verbal threats, curses, scolding, blame) from patients (and their 
relatives/friends), and 17.2 % (India) to 51 % (U.S.) of physicians were 
exposed to physical assault (e.g., being spat on, hit, or pushed) by pa-
tients (and their relatives/friends). (Verma et al., 2019; Paola & Oureshi, 
1994; Belayachi et al., 2010; Nagata-Kobayashi et al., 2009; Shi et al., 
2015; Magnavita, Fileni, Pescarini, & Magnavita, 2012; Barlow & Rizzo, 
1997; Wyatt & Watt, 1995; Kumar et al., 2019; Sui et al., 2019; Kowa-
lenko, Hauff, Morden, & Smith, 2012; Kaya et al., 2016; Swain, Gale, & 
Greenwood, 2014; Catanesi, Carabellese, Candelli, Valerio, & Martinelli, 
2010; Coverdale, Gale, Weeks, & Turbott, 2001; Bernaldo-De-Quiros 
et al., 2015; Altinbas et al., 2010; Winstanley & Whittington, 2004; 
Chaimowitz & Moscovitch, 1991; Chaudhuri, 2007; Demirci & Ugur-
luoglu, 2020; Mackin & Ashton, 2001; Kaur et al., 2020; Hu et al., 2019; 
Schnapp et al., 2016; Bilici, Sercan, & Izci, 2016; Erdur et al., 2015; 
Gulalp et al., 2009; Chang, Wu, & Du, 2020; Granek, Ben-David, Bar- 
Sela, Shapira, & Ariad, 2019; Berlanda, Pedrazza, Fraizzoli, & De Cor-
dova, 2019; Oztok et al., 2018; Johansen et al., 2017; Baykan et al., 
2015; Lafta & Pandya, 2006). The other half of the studies investigated 
aggression and violence by patients (and their relatives/friends) expe-
rienced by physicians in the previous year and claimed that 8.7 % 
(Myanmar) to 86.2 % (India) of physicians experienced verbal violence 
and 1 % (Myanmar) to 51 % (U.S.) of physicians suffered physical 
violence from patients (and their relatives/friends) (Zafar, Khan, Sid-
diqui, Jamali, & Razzak, 2016; Rafeea, Al Ansari, Abbas, Elmusharaf, & 
Abu Zeid, 2017; Kasai et al., 2018; Rosenthal et al., 2018; Nevo et al., 

Table 2 
Descriptive information regarding the selected studies.  

Year of 
publication 

1985 1 (0.96 
%) 

1990–1999 9 (8.7 
%) 

2000–2010 14 (13.5 
%) 

2011–2021 80 (76.9 
%) 

Country China 21 (20.2 
%) 

United States 15 (14.4 
%) 

Turkey 12 (11.5 
%) 

India 10 (9.6 
%) 

United Kingdom 6 (5.8 
%) 

Italy 5 (4.8 
%) 

Pakistan 5 (4.8 
%) 

Israel 3 (2.9 
%) 

Poland 2 (1.9 
%) 

Spain 2 (1.9 
%) 

New Zealand 2 (1.9 
%) 

Australia 2 (1.9 
%) 

Japan 2 (1.9 
%) 

Iran, Bahrain, Jordan, Syria, Saudi, Kuwait, Iraq, 
Libya, Morocco, Palestine, Nepal, Myanmar 

12 (11.5 
%) 

Finland, Belgium, Denmark, Norway 4 (3.8 
%) 

Canada 1 (0.96 
%) 

Methods Quantitative study (questionnaire-based study) 94 (90.4 
%) 

Qualitative (i.e., case study, interview, observation 
study, and secondary data analysis) 

9 (8.7 
%) 

Mixed method (interview and questionnaire) 1 (0.96 
%) 

Number of 
participants 

≤100 27 (26 
%) 

101–200 34 (32.7 
%) 

201–300 7 (6.7 
%) 

301–500 7 (6.7 
%) 

501–700 7 (6.7 
%) 

701–1000 5 (4.8 
%) 

1001–3000 12 (11.5 
%) 

3001–10,000 4 (3.8 
%) 

>10,000 1 (0.96 
%)  

Table 3 
Summary information on prevalence.   

Career life Last 12-month 

Total prevalence 23.9–87.5 % 
Developing countries: 60–84.7 %; 
Developed countries: 23.9–84.8 % 

12.4–84.7 % 

Verbal violence 47 %–96.8 % 8.7 %–86.2 % 
Physical violence 17.2 %–51 % 1 %–51 % 
Sexual harassment 0.9 %–21.8 %   
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2019; Zhu, Li, & Lang, 2018; Hamdan & Abu Hamra, 2015; Kumar et al., 
2019; Sharma et al., 2019; Mirza et al., 2012; Gates, Ross, & McQueen, 
2006; Anand et al., 2016; De Jager et al., 2019; Sun, Gao, et al., 2017; 
Kirkegaard, Kines, Nielsen, & Garde, 2018; Lepping, Lanka, Turner, 
Stanaway, & Krishna, 2013; Dixit et al., 2019; Behnam, Tillotson, Davis, 
& Hobbs, 2011; Kowalenko et al., 2005; Abualrub & Khawaldeh, 2013; 
Yao et al., 2014; Sun, Zhang, et al., 2017; Tian et al., 2020; Kumar et al., 
2016; Duan et al., 2019; Saeki et al., 2011; Firenze et al., 2020; Win-
stanley & Whittington, 2004; Mohamad et al., 2021; Afkhamzadeh et al., 
2018; Wang, Wu, Sun, Li, & Zhou, 2021). In addition, physicians were 
exposed to sexual harassment, with a range from 0.9 % (Turkey) to 21.8 
% (U.S.) during their working life (Magnavita et al., 2012; Nagata- 
Kobayashi et al., 2009; Nayyer-ul-Islam et al., 2014; Lowry et al., 2019; 
Sui et al., 2019; Kaya et al., 2016; Coverdale et al., 2001; Chaudhuri, 
2007; Demirci & Ugurluoglu, 2020; Bilici et al., 2016; Kaur et al., 2020; 
Hu et al., 2019; Schnapp et al., 2016; Oztok et al., 2018; Baykan et al., 
2015). Moreover, seven studies investigated which type of physicians 
were more exposed to aggression and violence by patients (and their 
relatives/friends), and all showed that younger physicians with less 
work experience, especially internship physicians, were exposed to more 
aggressive behavior by patients (and their relatives/friends) (Kumar 
et al., 2016; De Jager et al., 2019; Paola & Oureshi, 1994; Saeki et al., 
2011; Mohamad et al., 2021; Kaur et al., 2020; Carmel & Hunter, 1991). 

For the perpetrators, eight studies explicitly compared the preva-
lence rates for aggression and violence from patients and patients' rel-
atives/friends. Three Indian studies and one Pakistani study reported 
that physicians experienced more aggression and violence from patients' 
relatives in public hospitals than in private hospitals (Danivas et al., 
2016; Dixit et al., 2019; Kaur et al., 2020; Zubairi, Ali, Sheikh, & Ahmad, 
2019), while three other American studies noted that physicians in 
emergency rooms and surgical departments were more exposed to 
violence from patients themselves (Barlow & Rizzo, 1997; Behnam et al., 
2011; Kowalenko et al., 2005). An Italian and an Australian study spe-
cifically distinguished differences arising from verbal or physical 
aggression by patients or their relatives against physicians: physicians 
were exposed to more physical assaults from patients and more verbal 
assaults from patients' relatives (Firenze et al., 2020; Hills, Joyce, & 
Humphreys, 2012) (see for detailed information Table 1). 

3.2. Risk factors 

3.2.1. Perpetrator-related factors 
Sixteen articles identified the impact of perpetrators' characteristics 

on aggression and violence. Regarding the personal characteristics of 
perpetrators, most were male, between the ages of 20 and 35, or lacked 
education (Paola & Oureshi, 1994; Anand et al., 2016; Bayram, Cetin, 
Oray, & Can, 2017; Zeng et al., 2018). However, in a study of Pakistani 
physicians, 41 % suffered violence in the emergency department from 
patients with high socioeconomic status (Mirza et al., 2012). In addition, 
a patient with a mental illness, with a drug or alcohol addiction, or who 
smoked had a higher risk of generating violent acts (Belayachi et al., 
2010; Nevo et al., 2019; Kaur et al., 2020; Hamdan & Abu Hamra, 2015; 
Mirza et al., 2012; Anand et al., 2016; Behnam et al., 2011; Debska et al., 
2012; Schnapp et al., 2016), and patients were prone to become 
aggressive when they were in fear, pain, restraint and struggles with 
billing issues (Paola & Oureshi, 1994; Hamdan & Abu Hamra, 2015; 
Tucker et al., 2015; Dixit et al., 2019; Kumar et al., 2019; Kumar et al., 
2016). Patients' high expectations and excessive demands were signifi-
cant risk factors for triggering their negative behavior against physi-
cians. More specifically, aggression and violence by patients (and their 
relatives/friends) can be triggered when they invest much money and 
time in their treatment, but the results do not meet their expectations or 
physicians are unable to meet their excessive demands (Zhu et al., 2018; 
Hamdan & Abu Hamra, 2015; Pan et al., 2015; Schnapp et al., 2016). In 
addition, dissatisfaction with physicians' treatment and services (Kumar 
et al., 2019; Nayyer-ul-Islam et al., 2014; Nevo et al., 2019; Pan et al., 

2015; Zhu et al., 2018) and the patient's death were additional impor-
tant precipitating factors for the violent behavior of patients or their 
relatives/friends (Anand et al., 2016; Dixit et al., 2019; Kaur et al., 2020; 
Kumar et al., 2019; Mirza et al., 2012). 

3.2.2. Physician-related factors 

3.2.2.1. Gender. Eleven articles investigated the relation between 
physicians' gender and aggression and violence by patients (and their 
relatives/friends). Eight studies claimed that male physicians experi-
enced more aggression and violence by patients (and their relatives/ 
friends) in their careers than female physicians (India, China, Pakistan, 
U.K., Turkey) (Binder & McNiel, 1994; Carmel & Hunter, 1991; Dhu-
mad, Wijeratine, & Treasaden, 2007; Erdur et al., 2015; Mirza et al., 
2012; Oztok et al., 2018; Shi et al., 2015; Verma et al., 2019; Zhu et al., 
2018), especially regarding physical attacks (De Jager et al., 2019). 
However, two studies showed that female anesthesiologists and female 
physicians working in emergency departments (95 % CI 1.4 to 5.8) in the 
U.S. had experienced more violence than their male colleagues (Kowa-
lenko et al., 2005; Udoji et al., 2019). 

3.2.2.2. Skill-related factors. Eight articles studied the impact of a lack 
of physicians' skills on aggression and violence by patients (and their 
relatives/friends), and three categories of physicians' skills that influ-
enced the occurrence of aggression and violence were identified: poor 
medical skills, negative communication skills, and undesirable service 
awareness. Improper treatment provided by physicians, treatment er-
rors, and insufficient working experience were the antecedents of 
aggression and violence by patients (and their relatives/friends) (Mirza 
et al., 2012; Chaimowitz & Moscovitch, 1991). In general, physicians 
with less than five to ten years of working experience were at higher risk 
of patient aggression and violence. A total of 24 % to 86.2 % of physi-
cians considered miscommunication to be the most common risk factor 
for violence (Anand et al., 2016; Dixit et al., 2019; Kumar et al., 2019; 
Zeng et al., 2018; Zhu et al., 2018), and 10.1 % to 62 % of physicians 
reported that no sense of providing high-quality services and delivering 
poor services also led to violence (Zhu et al., 2018; Hamdan & Abu 
Hamra, 2015). 

3.2.2.3. Work-related factors. Working hours, working schedule, and 
workload were three main risk factors for triggering aggression and 
violence by patients (and their relatives/friends). Twelve articles 
investigated the working hours when patient (and their relatives/ 
friends) violence occurred frequently. Aggression and violence by pa-
tients (and their relatives/friends), especially verbal attacks, mainly 
occurred during the day between 8 am and 6 pm (hospital business 
hours) (Abualrub & Khawaldeh, 2013; Dixit et al., 2019; Kaya et al., 
2016; Kumar et al., 2016; Lafta & Pandya, 2006; Oztok et al., 2018), 
while in the emergency department, aggression and violence also 
occurred frequently during the evening and night (Belayachi et al., 
2010). Regarding the working schedule, aggression and violence by 
patients (and their relatives/friends) mainly occurs in two situations: 
first, more than half of aggression and violence occurs during shift work 
(Bayram et al., 2017; Kumar et al., 2016; Sharma et al., 2019); second, 
aggression and violence frequently happens during moments of inter-
action between patients and physicians, such as when physicians are 
examining/treating patients or during consultations (Kaya et al., 2016; 
Magnavita et al., 2012). Furthermore, heavy workload and stress and 
fatigue are risk factors for aggression and violence by patients (and their 
relatives/friends) (Huang, Zhang, & Liu, 2020; Tucker et al., 2015). 

3.2.3. Interaction-related factors 
Twelve studies found that the interaction between patients and 

physicians has the following characteristics, which can lead to patient 
(and their relatives/friends) violence: inadequate attention given to 
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patients (Anand et al., 2016), delay of consultation with patients/delay 
in the start of treatment (Anand et al., 2016; Belayachi et al., 2010; Kaur 
et al., 2020; Mohamad et al., 2021), denial of patient requests (Kumar 
et al., 2016), lack of follow-up after patients die (Granek et al., 2019), 
perception of wrong treatment given by physicians (Kaur et al., 2020), 
and misunderstanding and distrust of physicians (Pan et al., 2015; 
Tucker et al., 2015). 

3.2.4. Factors related to organizational context 

3.2.4.1. Organizational resources. Seventeen studies examined organi-
zational resources that triggered the occurrence of aggression and 
violence. From the perspective of patients, the most common risk factors 
for aggression and violence were long-term waiting and overcrowding 
(Paola & Oureshi, 1994; Nevo et al., 2019; Hamdan & Abu Hamra, 2015; 
Kumar et al., 2019; Dixit et al., 2019; Pan et al., 2015; Nayyer-ul-Islam 
et al., 2014; Kumar et al., 2016; Kaur et al., 2020). Lack of needed ser-
vices was another important element, including lack of enough equip-
ment (e.g., unavailability of beds), insufficient staff, poor-quality food in 
cafeterias, and lack of medicines (Abualrub & Khawaldeh, 2013; Anand 
et al., 2016; Mirza et al., 2012). From the perspective of physicians, lack 
of security/secure facilities and violence prevention measures and poor 
training courses provided were risk factors for their inability to protect 
themselves against attacks by patients (Karaahmet et al., 2014; Altinbas 
et al., 2010; Chaimowitz & Moscovitch, 1991; Schnapp et al., 2016; 
Tucker et al., 2015). Moreover, high humidity and temperature also 
contributed to patient aggression and violence (Anand et al., 2016; 
Kumar et al., 2019). 

3.2.4.2. Organizational departments. Twenty-four studies specifically 
researched the department where aggression and violence by patients 
(and their relatives/friends) occurred. These studies showed that 
aggression and violence occurred most frequently in emergency de-
partments and psychiatric units (Anand et al., 2016; Barlow & Rizzo, 
1997; Baykan et al., 2015; Karaahmet et al., 2014; Lafta & Pandya, 
2006; Mohamad et al., 2021; Nayyer-ul-Islam et al., 2014; Oztok et al., 
2018; Pan et al., 2015; Verma et al., 2019). In addition to these two 
departments, other studies found that outpatient rooms, inpatient 
wards, surgery and internal medicine were high-risk departments for 
aggression and violence (Coverdale et al., 2001; Dhumad et al., 2007; 
Jankowiak et al., 2007; Johansen et al., 2017; Karaahmet et al., 2014; 
Shi et al., 2015; Sui et al., 2019; Zeng et al., 2018). 

3.2.5. External context 
Only one study investigated whether misleading or unprofessional 

media reports about violence toward physicians may provoke copycat 
incidents. Zhu et al. (2018) claimed that 87.1 % of physicians in China 
considered adverse media reports to lead to patient (and their relatives/ 
friends) aggression and violence because some media exaggerated or 
unrealistically reported situations in hospitals to attract customers' 
attention, intensifying patients' distrust of physicians (see for detailed 
information Table 1). 

3.3. Consequences 

3.3.1. Physical effects 
Thirteen articles reported that physicians experienced negative 

physical impacts after being attacked by patients (and their relatives/ 
friends). In total, 10.6 % to 34.8 % of physicians suffered minor or 
moderate physical injuries (Abualrub & Khawaldeh, 2013; Bilici et al., 
2016; Baykan et al., 2015; Ma, Wang, Du, Wang, & Chen, 2014; Altinbas 
et al., 2010), leading them to take time off from work and health issues, 
such as insomnia and appetite loss (Zahid, Al-Sahlawi, Shahid, Awadh, 
& Abu-Shammah, 1999; Baykan et al., 2015; Nagata-Kobayashi et al., 
2009; Sun, Zhang, et al., 2017). Severe physical injuries also led to 

medical care, hospitalization or even death for physicians (Anand et al., 
2016; Pan et al., 2015; Zahid et al., 1999; Reid, Bollinger, & Edwards, 
1985; Altinbas et al., 2010). For the location of the injury, the heads, 
arms and eyes of physicians were attacked frequently (Carmel & Hunter, 
1991; Coverdale et al., 2001). In addition, a study in India showed that 
25 % of physicians reported headaches after encountering aggression 
and violence by patients (and their relatives/friends) (Anand et al., 
2016). 

3.3.2. Psychological well-being effects 
Aggression and violence by patients (and their relatives/friends) 

affected physicians' mental health in two main aspects: psychology and 
emotion (total 37 articles). Nine studies reported that depression was the 
most common psychological impact of physicians encountering violence 
and assault by patients (and their relatives/friends) (Anand et al., 2016; 
Elhadi et al., 2020; Gong et al., 2014; Kaur et al., 2020; Mohamad et al., 
2021; Nagata-Kobayashi et al., 2009; Shi et al., 2020; Sui et al., 2019; 
Tang & Thomson, 2019). Three studies claimed that 25.2 % to 75 % of 
physicians felt depressed after experiencing aggression and violence 
from patients (and their relatives/friends) (Anand et al., 2016; Nagata- 
Kobayashi et al., 2009; Shi et al., 2020). Fear was another psychological 
consequence that occurred frequently among physicians after facing 
aggression and violence by patients (and their relatives/friends) (Mag-
navita et al., 2012; Nagata-Kobayashi et al., 2009; Mikkola, Huhtala, & 
Paavilainen, 2016; Dixit et al., 2019; Kowalenko et al., 2005; Catanesi 
et al., 2010; Debska et al., 2012; Johansen et al., 2017). A total of 4.6 % 
to 75.2 % of physicians reported that they felt fearful when they were 
exposed to aggression and violence by patients (and their relatives/ 
friends) (Catanesi et al., 2010; Debska et al., 2012; Dixit et al., 2019; 
Johansen et al., 2017; Magnavita et al., 2012; Mikkola et al., 2016; 
Nagata-Kobayashi et al., 2009), and physicians who had experienced 
physical violence felt more fearful than those who had experienced 
nonphysical violence (Magnavita et al., 2012). In addition, aggression 
and violence by patients (and their relatives/friends) affected physi-
cians' job burnout (i.e., emotional exhaustion, depersonalization and 
accomplishment) (Gascon et al., 2013). More precisely, physicians felt 
emotional exhaustion (Bernaldo-De-Quiros et al., 2015; Erdur et al., 
2015; Rafeea et al., 2017), a low level of depersonalization (Bernaldo- 
De-Quiros et al., 2015; Erdur et al., 2015; Rafeea et al., 2017), and low 
accomplishment (Rafeea et al., 2017). Eight studies mentioned that 
patient violence caused physician anxiety (Belayachi et al., 2010; Ber-
naldo-De-Quiros et al., 2015; Elhadi et al., 2020; Gong et al., 2014; 
Hamdan & Abu Hamra, 2015; Kaur et al., 2020; Magnavita et al., 2012; 
Shi et al., 2020), with a variation from 3 % to 22.1 % (Hamdan & Abu 
Hamra, 2015; Magnavita et al., 2012; Shi et al., 2020). Four articles 
reported that 28.7 %–60 % of physicians felt angry when suffering from 
aggressive acts by patients (and their relatives/friends) (Catanesi et al., 
2010; Dixit et al., 2019; Magnavita et al., 2012; Nagata-Kobayashi et al., 
2009). Aggression and violence by patients (and their relatives/friends) 
were also significantly associated with PTSD (posttraumatic stress dis-
order) among physicians, including intrusion symptoms, hyperarousal, 
nightmares, worse memories, and avoidance of talking about some sit-
uations (Lafta & Pandya, 2006; Rosenthal et al., 2018; Saeki et al., 2011; 
Zafar et al., 2013; Zafar et al., 2016). Six studies showed that physicians 
felt stressed, including occupational stress and psychological stress, 
when they experienced violence and attacks (Zhu et al., 2018; Sun, 
Zhang, et al., 2017; Yao et al., 2014; Mohamad et al., 2021; Kaur et al., 
2020; Granek et al., 2019). Moreover, symptoms that were frequently 
found among physicians were that they were upset (Wyatt & Watt, 
1995), were frustrated (Anand et al., 2016; Dixit et al., 2019), needed 
help (Debska et al., 2012), felt fatigued, humiliated, distressed (Mag-
navita et al., 2012), were worried (Silwal & Joshi, 2019; Wyatt & Watt, 
1995; Zafar et al., 2013), were disappointed (Catanesi et al., 2010; 
Magnavita et al., 2012), felt fatigued (Anand et al., 2016), had lost self- 
confidence and self-efficacy (Yao et al., 2014), had a sense of defeat 
(Kaur et al., 2020), had low self-esteem (Anand et al., 2016; Kaur et al., 
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2020), and were irritated and sad (Anand et al., 2016; Dixit et al., 2019; 
Debska et al., 2012). 

3.3.3. Job motivation and retention 
A total of fifteen studies investigated the impact of aggression and 

violence by patients (and their relatives/friends) on physicians' jobs. 
With a variation from 16 % (U.S.) to 32.2 % (Italy), physicians reported 
that they had considered leaving or changing jobs (Duan et al., 2019; 
Kowalenko et al., 2005; Magnavita et al., 2012; Shi et al., 2015), and in 
America, 19 % of emergency department physicians had the desire to 
change to another department (Magnavita et al., 2012). A Chinese study 
claimed that 73 % of physicians stated they would not choose to become 
a physician again (Ma et al., 2014). In fact, due to aggression and 
violence by patients (and their relatives/friends), 3.4 % of physicians in 
Pakistan had changed their department (Mirza et al., 2012), and 1 % of 
American emergency department physicians had quit their job (Kowa-
lenko et al., 2005). In addition, 60 % of physicians in India eventually 
changed their place and pattern of work (Kumar et al., 2019). Four 
studies claimed that aggression and violence by patients (and their rel-
atives/friends) reduced the job satisfaction of physicians (Granek et al., 
2019; Oztok et al., 2018; Shi et al., 2015; Wu, Wang, Lam, & Hesketh, 
2014). More specifically, 54.8 % of emergency department physicians 
reported a decrease in job satisfaction and interest in their profession in 
Turkey (Oztok et al., 2018). In addition, two articles indicated that 44.3 
% (Pakistan) to 53.4 % (Turkey) of physicians reported that aggression 
and violence by patients (and their relatives/friends) had negatively 
affected their job performance and work quality (Mirza et al., 2012; 
Oztok et al., 2018). Two studies mentioned that this violent behavior 
had diminished physicians' job initiative and eagerness to work (Nagata- 
Kobayashi et al., 2009; Yao et al., 2014). Aggression and violence by 
patients (and their relatives/friends) had also impacted physician- 
patient relationships and physician-patient interactions (Hamdan & 
Abu Hamra, 2015; Debska et al., 2012; Wu et al., 2014; Kaur et al., 
2020). Physicians minimized communication with the patient, reduced 
the time of patient care, avoided making decisions that might involve 
medical risks, and showed their anger directly to the patients because of 
their aggression and violence (Hamdan & Abu Hamra, 2015; Debska 
et al., 2012; Kaur et al., 2020). More specifically, Kaur et al. (2020) 
stated that incidents of aggression and violence by patients (and their 
relatives/friends) against physicians significantly influenced patient 
management and decision making by the treating physician. For 
example, as the severity of violence against physicians has increased, 
there has been an increase in recommendations for investigation and 
referral and consultation with other specialists. 

3.3.4. Other effects 
Three studies mentioned that aggression and violence by patients 

(and their relatives/friends) had a negative influence on physicians' lives 
(Nayyer-ul-Islam et al., 2014; Oztok et al., 2018), such as reducing their 
quality of life (Granek et al., 2019). In addition, a Chinese study claimed 
that 86 % of physicians reported that they do not want their children to 
become physicians (Ma et al., 2014). Regarding the violent behavior of 
patients (and their relatives/friends), only 13.2 % to 53 % of physicians 
reported these incidents to administrators; consequently, the majority 
decided not to report (Mirza et al., 2012; Mackin & Ashton, 2001; 
Firenze et al., 2020; Coverdale et al., 2001; Kaur et al., 2020; Baykan 
et al., 2015). At the organizational level, hospitals paid high compen-
sation to patients to resolve medical disputes or pay compensation to 
injured physicians (Zeng et al., 2018; Liu, Zhou, Liu, & Wang, 2020; 
Tucker et al., 2015) (see for detailed information Table 1). 

3.4. Prevention and management 

A total of 24 articles investigated how to prevent aggression and 
violence by patients (and their relatives/friends). From the hospital 
perspective, twelve studies indicated that the education and training of 

staff was the key method to mitigate aggression and violence by patients 
(and their relatives/friends) (Mackin & Ashton, 2001, Chaimowitz & 
Moscovitch, 1991; Zahid et al., 1999; Morrison, Lantos, & Levinson, 
1998; Wyatt & Watt, 1995; Dhumad et al., 2007; Mirza et al., 2012; 
Nevo et al., 2019; Mohamad et al., 2021), particularly training in 
violence prevention or de-escalation techniques (Schnapp et al., 2016), 
conflict management (Kumar et al., 2019), training in managing 
potentially violent incidents or aggressive patients (Catanesi et al., 2010; 
Coverdale et al., 2001), communication skills, and self-defense (Abual-
rub & Khawaldeh, 2013). In addition, four articles suggested the need to 
improve staffing arrangements (Chaimowitz & Moscovitch, 1991; Mirza 
et al., 2012), especially the recruitment of new staff to reduce physicians' 
workload. (Granek et al., 2019; Kumar et al., 2016). Seven studies 
proposed improving security to prevent aggression and violence by 
patients (and their relatives/friends), including increasing security 
presence and weapon screening, badge-protected checkpoints, locks on 
ED doors (Behnam et al., 2011), installation of closed-circuit television 
(CCTV) cameras in the institution (Verma et al., 2019), establishment of 
a safe assessment room (Lillywhite, Morgan, & Walter, 1995), and 
optimization of a clinician escape route for physicians in consultation or 
treatment rooms (Abualrub & Khawaldeh, 2013). Enhancement of the 
physical setting was another significant way to protect physicians 
(Chaimowitz & Moscovitch, 1991), including the improvement of sur-
roundings (e.g., lighting, noise, heat, access to food, cleanliness, pri-
vacy) (Abualrub & Khawaldeh, 2013), the improvement of conditions in 
public waiting areas (Abualrub & Khawaldeh, 2013) and proper infra-
structure (Kumar et al., 2016; Kumar et al., 2019). Moreover, six studies 
indicated that improving services in hospitals could prevent aggression 
and violence by patients (and their relatives/friends). More precisely, 
hospitals could provide better services by providing translators on site to 
help with language barriers (Granek et al., 2019), improving commu-
nications (Kumar et al., 2016; Kumar et al., 2019; Nevo et al., 2019) and 
providing channels for patient feedback, such as patient suggestion 
boxes (Tucker et al., 2015). Four articles reported that 38.4 %–73.73 % 
of physicians suggested that restricting visitors' access to hospital de-
partments was necessary (Abualrub & Khawaldeh, 2013; Hills et al., 
2011; Mohamad et al., 2021), especially restricting visiting hours for 
relatives/friends of patients (Kumar et al., 2016), and that only one 
attendant should be allowed to accompany a patient into an accident 
and emergency unit (Abualrub & Khawaldeh, 2013; Wyatt & Watt, 
1995). Furthermore, introducing a violence reporting system (Hills 
et al., 2011; Mohamad et al., 2021) and patient risk assessment (i.e., 
patient screening to record and be aware of previous aggressive 
behavior) were effective approaches to prevent patient aggression and 
violence (Abualrub & Khawaldeh, 2013; Mohamad et al., 2021). From 
the government perspective, physicians suggested that the government 
could improve laws and regulations (Bayram et al., 2017) and educate 
the public (Baykan et al., 2015; Mirza et al., 2012) to protect such in-
cidents (see for detailed information Table 1). 

4. Discussion and conclusion 

This review investigated the prevalence, risk factors, consequences, 
and prevention and management of aggression and violence by patients 
(and their relatives/friends) toward physicians in hospitals by summa-
rizing and synthesizing 104 articles. Most articles examined the preva-
lence of violence by patients (and their relatives/friends) and showed 
that this aggression and violence represented a prominent risk for 
physicians around the world. 

In general, physicians working in developing countries were more 
exposed to patient (and their relatives/friends) aggression and violence 
than those working in developed countries. Although eight studies 
differentiated the prevalence of aggression and violence between pa-
tients and patients' relatives/friends (most studies combined patient 
violence with that of patients' family/friends), there were no significant 
differences in risk factors, consequences, and prevention management 
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for aggression and violence coming from patients or their relatives/ 
friends. 

Research on the characteristics of aggression and violence by pa-
tients (and their relatives/friends) has focused on two main areas: the 
type of patient violence and the type of physicians who are more likely 
to experience violence. More specifically, verbal violence, physical 
violence, and sexual harassment were the three most prevalent types of 
aggression and violence by patients (and their relatives/friends), with 
verbal violence being the most common. Our review indicated that 
young physicians were a high-risk group for experiencing violence, 
which is in line with the review of Hills and Joyce (2013). This phe-
nomenon can be explained in two ways: 1) younger physicians have less 
experience in identifying potentially aggressive patients and taking 
effective methods to protect themselves from violence, and 2) younger 
physicians are more likely to spend more time interacting with patients 
(Hills & Joyce, 2013). In terms of the risk factors for aggression and 
violence by patients (and their relatives/friends) toward physicians, our 
review found that these are associated with factors on multiple levels, 
including patients, interactions between physicians and patients, hos-
pitals, and society (e.g., unbiased media reporting). On the patient level, 
the dissatisfaction of patients (and their families/friends) with the 
quality of service (e.g., long waits, insufficient medicine and staff) and 
dissatisfaction with the treatment results (e.g., high expectations, poor 
outcomes) are significant triggers for their aggression and violent 
behavior. Notably, on a societal level, billing issues were more likely to 
be a major risk factor for patients' violent behavior in developing 
countries than in developed countries. Due to undeveloped healthcare 
insurance, patients and their relatives often become aggressive when 
they have to bear the high cost of healthcare treatment when the results 
do not meet their expectations. Meanwhile, adverse media reports can 
mislead patients into thinking that physicians and hospitals can profit 
from high medical/treatment bills (Zhu et al., 2018). This perception 
often aggravates the patient's distrust of the physician and is not 
conducive to a positive professional image of doctors (patient-level risk 
factor), which can lead to serious violent behaviors (Bayram et al., 2017; 
Chang et al., 2020; Dixit et al., 2019; Kaur et al., 2020; Kumar et al., 
2019; Sharma et al., 2019; Tucker et al., 2015). A risk factor at the so-
cietal level regarding health policy (such as an underdeveloped insur-
ance system) may aggravate a patient's distrust. In this sense, societal- 
level factors interact with patient-level factors. However, there is a 
lack of research that provides a better understanding of how certain risk 
factors interact with each other and lead to the occurrence of aggression 
and violence. In addition, although the risk factors for aggression and 
violence by patients (and their relatives/friends) are multifaceted, from 
the existing studies, it is difficult to determine which factors are the most 
significant for patient (and their relatives/friends) aggression and 
violence. 

Regarding the consequences of aggression and violence by patients 
(and their relatives/friends), our review found that aggression and 
violence had many negative effects on physicians' health, psychological 
well-being and work functioning. In general, aggression and violence by 
patients (and their relatives/friends) were found to be mainly related to 
psychological and negative emotional consequences, such as anger, fear 
and sadness. Although many articles mainly studied the impact of 
aggression and violence by patients (and their relatives/friends) on the 
individual level, few articles focused on the impact of aggression and 
violence by patients (and their relatives/friends) on the team or orga-
nizational level. Only three articles in our review claimed that aggres-
sion and violence by patients (and their relatives/friends) had a negative 
impact on the organization, i.e., considering compensation for injured 
physicians. These results were in line with the review conducted by 
Lanctot and Guay (2014). They claimed that effects of Type II workplace 
violence have been found on seven different aspects among healthcare 
providers (i.e., physical, psychological, emotional, work functioning, 
relationship with patients/quality of care, social/general, and financial 
effects), but this violence mainly affected healthcare providers' emotions 

and psychology and only the financial impact could be considered at the 
organizational level (i.e., cost and compensation). Mento et al. (2020) 
also mentioned that violence may affect budgets and costs for health 
organizations due to absence and burnout of professionals experiencing 
aggression and violence by patients (and their relatives/friends). Kumari 
et al. (2020) indicated that in extreme cases of workplace violence, 
protests have erupted in the healthcare community, resulting in 
tremendous loss of days of work and lack of staff. In conclusion, a range 
of reviews summarized consequences at individual level (e.g., psycho-
logical reaction, burnout, and physical effects) but did not mention the 
effects at team/organizational level (Caruso, Toffanin, Folesani, et al., 
2022; Edward, Ousey, Warelow, & Lui, 2014). Therefore, there is still a 
lack of research on the impact of aggression and violence by patients 
(and their relatives/friends) on teams and the organization. 

This review found scant studies on the prevention and management 
of aggression and violence by patients (and their relatives/friends) 
against physicians in hospitals. Moreover, there is a lack of articles 
examining the actions hospitals take to cope with the negative effects of 
patient aggression and violence when it occurs. Two main methods to 
prevent aggression and violence in hospitals were found, namely, 
improving the context (e.g., increasing security staff and installing 
CCTV) and providing training to physicians. Some hospitals chose to 
compensate the patient as a solution to reduce aggression and violence. 
However, such behavior has certain drawbacks. In China, there is a 
phenomenon called Yinao (healthcare disturbance); that is, some pa-
tients and their families intentionally harm doctors and damage hospital 
property to obtain high hospital compensation for actual or perceived 
medical malpractice (Zhang, Stone, & Zhang, 2017). In addition, some 
physicians also proposed suggestions for the prevention of aggression 
and violence by patients (and their relatives/friends), such as increasing 
staff to reduce physicians' workload, improving the violence reporting 
system, improving the availability of resources (e.g., sufficient medicine 
and beds), and providing social support to cope with negative emotions. 

Although there are some mitigation strategies for the prevention and 
management of aggression and violence by patients (and their relatives/ 
friends), we find that these existing strategies are developed rather 
loosely, without a clear theoretical notion of the risk factors. More 
specifically, risk factors for aggression and violence by patients (and 
their relatives/friends) are multifaceted, and there are links between 
these factors. However, existing strategies always focus on one or two 
levels of risk factors, and there was not a well-aligned strategy in which 
attention was paid to the different levels on which risk factors can be 
distinguished in relation to the type of violence, type of physicians and 
violence-prone departments involved in practice. Some models can be 
helpful to come to more comprehensive strategies, like the Safewards 
model (Bowers, 2014) which combines risk factors and prevention 
methods of violence in psychiatric context. However, this knowledge is 
still scarce and prevention approaches or models still cannot be gener-
alized to other hospital settings or other departments. 

This study has several limitations that should be considered. First, it 
was limited to peer-reviewed articles, which means that books and gray 
literature were not included. Second, due to publication bias, inter-
vention studies that did not produce the expected results may have been 
underreported. Third, interventions of aggression and violence based on 
the interprofessional context were not considered in this review due to 
the scope of this review and selection criteria. 

This review has implications for risk factors, consequences, and 
prevention and management of patient (and their relatives/friends) 
aggression and violence against physicians in hospitals. Most studies 
have focused on the individual level, and there has been little research 
on aggression and violence by patients (and their relatives/friends) at 
the team/organizational level. Moreover, the strategies of prevention 
and management of aggression and violence by patients (and their rel-
atives/friends) lack connection with prevalence, risk factors and con-
sequences, which means that there is a lack of a stronger theoretical 
conceptual model between these aspects. More specifically, 1) 
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prevention approaches should focus on locations, times and populations 
that are prone to violence; for example, hospitals should pay more 
attention to protecting young physicians from aggression and violence 
because they are more likely to be attacked by patients (and their rel-
atives/friends) and to strengthening security measures in departments 
during time periods where violence frequently occurs; 2) the main 
triggers of patient (and their relatives/friends) aggression and violence 
need to be further identified to better understand the underlying 
mechanisms between risk factors and prevention strategies; 3) strategies 
should pay attention to the interactions between different levels of risk 
factors; and 4) because patient (and their relatives/friends) aggression 
and violence is most likely to have negative psychological and emotional 
effects on physicians, it is important for hospitals to provide measures to 
mitigate physician's negative emotions and to support them effectively. 
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