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Abstract. Background and aim: HCWs are particularly susceptible to diverse forms of workplace violence 
(WPV), and the COVID-19 pandemic has significantly altered the landscape of healthcare delivery, po-
tentially influencing the dynamics of violence in healthcare settings. Many studies are about nurses but only 
few studies investigate WPV among doctors and dentists. This study sought to assess the phenomenon of 
WPV against doctors and dentists during the pandemic (type, characteristics of the aggressor, the victim, 
and the setting, subsequent actions) and to evaluate the opinions of the HCWs on the role of the pandemic 
on the WPV. Methods: An online survey was conducted from February to May 2022 among physicians and 
dentists registered with any medical board in Lombardy, the Italian region most affected by the pandemic. 
The survey included questions on demographic information, experiences of WPV in the past 12 months, 
and views on the pandemic’s impact on WPV. Results: Out of 1,295 respondents, 38.2% reported experienc-
ing WPV, predominantly verbal harassment and threats, mainly from patients and their relatives. Incidents 
were more frequent on weekdays and in the afternoon. A significant portion of HCWs believed that the 
COVID-19 pandemic contributed to an increase in WPV. Conclusions: The findings call for the implementa-
tion of targeted interventions, including improved communication training, enhanced support and reporting 
mechanisms, organizational changes to mitigate the risk factors for violence, and personal defense tools.  
(www.actabiomedica.it)
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Introduction

Workplace violence (WPV) against healthcare 
workers (HCWs) is a significant and escalating global 
concern, impacting individual safety, well-being, and 
the capacity to perform duties (1,2). HCWs are par-
ticularly susceptible to diverse forms of WPV. This 
issue is globally recognized and has generated exten-
sive scientific literature, underscoring its severity and 
prevalence (1,3–24). The COVID-19 pandemic has 
significantly altered the landscape of healthcare deliv-
ery, potentially influencing the dynamics of violence in 
healthcare settings (8,10,12,14,18,25–27).

WPV encompasses a broad spectrum of negative 
behaviors or actions in relationships, marked by ag-
gression that can be recurrent and/or unexpected. The 
World Health Organization (WHO) defines WPV in 
the health sector as “incidents where staff are abused, 
threatened, or assaulted in circumstances related to 
their work, including commuting to and from work, 
involving an explicit or implicit challenge to their 
safety, well-being, or health” (28). In healthcare, third 
parties, mainly patients, their relatives, or visitors, of-
ten perpetrate such violence (7,15,20). The terminol-
ogy surrounding violence is extensive, including abuse, 
assault, threats, harassment, sexual harassment, racial 



Acta Biomed 2024; Vol. 95, N. 5: e2024155 2

harassment, and bullying or mobbing, each carrying its 
own connotations and implications (28,29).

Quantifying the prevalence and specifics of work-
place violence, particularly in the healthcare sector, is 
challenging due to underreporting and ineffective cen-
sus systems (1,7,8,10,12,16,19,23,24). Nevertheless, 
data from international literature indicate that it is a sig-
nificant and escalating problem worldwide. High-risk 
environments like emergency departments and psychi-
atric wards see a significant percentage of staff subjected 
to physical assaults, threats, and verbal abuse (6,24).

In the Italian context, while most studies have 
traditionally concentrated on the nursing profession, 
increasing attention is being paid to physicians. How-
ever, the actual number of incidents might be underre-
ported due to a lack of reporting or seeking help at the 
moment of aggression. Studies across different Italian 
regions indicate a high prevalence of verbal and physi-
cal aggression towards HCWs (15,17,23). Recent data 
from Italy’s National Institute for Insurance against Ac-
cidents at Work (INAIL) highlight the issue’s severity, 
with thousands of cases of injury following violent epi-
sodes, predominantly affecting female HCWs (30,31).

The COVID-19 pandemic has introduced unique 
and unprecedented challenges to societies and healthcare 
systems globally, significantly influencing WPV (26). 
Studies from various countries report a general rise in 
violent incidents during the pandemic, attributed to 
increased wait times, anxiety, and altered mental states 
due to the pandemic’s novelty, and the inability to treat 
severe patients due to COVID-19 constraints (25). 
However, some studies note a decrease in violence, due 
to reduced hospital visits or increased public apprecia-
tion of HCWs’ efforts against COVID-19 (27).

To effectively prevent and mitigate violence 
against HCWs, it is crucial to early recognize and ad-
dress the risk factors. The Occupational Safety and 
Health Administration (OSHA) and other institutions 
have identified additional risk factors and provided 
prevention guidelines, advocating for zero-tolerance 
policies, targeted interventions, and the dissemina-
tion of good practices. Training programs, a support-
ive organizational culture, and adequate mental health 
resources are essential for preventing and addressing 
workplace violence (32,33).

The aim of this study was I) to assess the phenom-
enon of WPV against doctors and dentists during the 

pandemic (type, characteristics of the aggressor, the 
victim, and the setting, subsequent actions) and II) to 
evaluate the opinions of the HCWs on the role of the 
pandemic on the WPV.

Patients and Methods

We conducted an online survey from February 1st 
to May 31st, 2022, targeting physicians and dentists 
registered with any medical board in Lombardy, the 
Italian region most affected by the pandemic. The only 
criterion for inclusion was board registration. Conse-
quently, the sample was both heterogeneous and exten-
sive, encompassing general practitioners, pediatricians, 
continuity of care physicians, residents, outpatient spe-
cialists, freelance physicians, hospital physicians from 
both private and public facilities, as well as dentists. 
Data were originally collected to provide information 
to the boards about the phenomenon of HCWs vio-
lence among professionals registered, based on a vol-
untary and anonymous survey. Therefore, data were 
related to a public health surveillance activity, which 
does not require institutional review board approval. 
Participants received an introductory email explaining 
the survey. The questionnaire was self-administered, 
participation was voluntary, without compensation, 
and completely anonymous as no personal identifiers 
were collected. The survey questions were mainly taken 
from the ILO/WHO/ICN/PSI questionnaire (29). 
The process of translating and adapting the question-
naire from English to Italian was conducted by a team 
of experts, including physicians and psychologists, to 
ensure both linguistic and content validity. The work-
ing group also added questions specifically tailored to 
the context and requirements of the study. These ad-
ditional questions were designed to address aspects 
not fully covered by the original ILO/WHO/ICN/
PSI questionnaire, thereby enhancing its relevance and 
applicability to the study’s objectives. The final  Italian 
version of the questionnaire, including the added ques-
tions, was validated by an expert panel to confirm its 
suitability for use with the target Italian population. 
Subsequently, the questionnaire was administered to a 
small pilot group to assess its clarity and comprehen-
sibility, as well as to identify any potential issues prior 
to full-scale administration. The final questionnaire 
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comprised four sections. The first section gathered 
respondent demographics (gender, nationality, age, 
length of service, occupational activity, main field of 
work). The second section probed whether participants 
had experienced any form of WPV in the preceding  
12 months. We provided definitions for several types of 
violence to ensure clarity and uniformity in reporting, 
based on the ILO/WHO/ICN/PSI definitions (29). 
These included:

 - Assault/Physical Attack: intentional behavior 
that harms another person physically, including 
sexual assault.

 - Threat: promised use of physical force or power 
(i.e. psychological force) resulting in fear of 
physical, sexual, psychological harm or other 
negative consequences to the targeted individ-
uals or groups.

 - Harassment: any conduct based on age, disability, 
HIV status, domestic circumstances, sex, sexual 
orientation, gender reassignment, race, color, 
language, religion, political, trade union or other 
opinion or belief, national or social origin, associ-
ation with a minority, property, birth or other sta-
tus that is unreciprocated or unwanted and which 
affects the dignity of men and women at work.

 - Sexual Harassment: any unwanted, unrecip-
rocated, and unwelcome behavior of a sexual 
nature that is offensive to the person involved, 
and causes that person to be threatened, hu-
miliated or embarrassed.

 - Racial Harassment: any threatening conduct 
that is based on race, color, language, national 
origin, religion, association with a minority, 
birth or other status that is unreciprocated 
or unwanted and which affects the dignity of 
women and men at work.

 - Bullying/Mobbing: repeated and over time of-
fensive behavior through vindictive, cruel, or 
malicious attempts to humiliate or undermine 
an individual or groups of employees.

The third section was presented only to those re-
porting at least one incident of violence. It delved into 
specifics of the violence, including type, characteristics 
of the aggressor, timing, healthcare worker’s response, 
and their perceptions. The last section, administered 

to all participants (regardless of whether they reported 
violence), consisted of questions regarding their views 
on the impact of the COVID-19 pandemic on WPV 
among HCWs.

Data analysis was performed using SAS 9.4 (SAS 
Institute, Cary, NC, USA). All variables were categori-
cal and are presented as absolute and relative frequen-
cies. Logistic regression was used in univariable and 
multivariable models to test the association between 
the WPV and variables collected (gender, length of ser-
vice, and main workplace setting). An odds ratio (OR) 
and a 95% confidence interval (CI) were reported.

Results

A total of 1,295 physicians and dentists com-
pleted the questionnaire, with the main characteristics 
of the study population presented in Table 1.

Table 1. Characteristics of the study population.

N %

Gender

 Male 622 48.0

 Female 673 52.0

Nationality

 Italian 1277 98.6

 Other 18 1.4

Age

 35 yo or less 176 13.6

 35 – 44 yo 234 18.1

 45 – 54 yo 225 17.4

 55 – 64 yo 395 30.5

 65 yo and more 265 20.5

Length of service

 0 – 5 years 198 15.3

 6 – 15 years 244 18.8

 16 – 30 years 360 27.8

 30 years or more 493 38.1

Main workplace setting

 Specialist clinics 280 21.6

 Primary care 304 23.5

 Hospitals 432 33.4

 Dental clinics 226 17.5

 Other 53 4.1



Acta Biomed 2024; Vol. 95, N. 5: e2024155 4

(41%), followed by discussing it with a family member 
(30%) and reporting to a superior (27%). About one-
quarter of participants took no action after the inci-
dent. The Local Health Authority and the Police were 
notified in 19% and 14% of cases, respectively.

Among HCWs who reported violence, 47.7% 
believed the event could have been avoided (data not 
shown), with 56.0% attributing it to verbal and/or 

Approximately half of the participants were 
female (52.0%), and the predominant national-
ity was Italian (98.6%). The largest age group was  
55 to 64 years (30.5%), followed by those aged 65 
and older (20.5%), and 35 to 44 years (18.1%). Cor-
respondingly, about one-third of participants had over  
30 years of service. The primary work environments 
were hospitals (33.4%) and primary care settings 
(23.5%). Around two-fifths of participants (495, 
38.2%) reported experiencing violence at work. Har-
assment/insult was the most common form (64.4%), 
followed by threats (59.6%). Bullying/mobbing and 
assault/physical attacks were reported by 14.3% and 
8.9% of those victimized, respectively. Sexual and ra-
cial harassment were experienced by 4.4% and 1.8% of 
respondents, respectively (Figure 1).

Table 2 details the characteristics of the aggres-
sors and the violence-related events. Most of the vio-
lence was perpetrated by patients (56.8%), followed 
by patients’ relatives (33.5%). A smaller proportion of 
aggressors were colleagues/other HCWs or superiors 
(4.0% and 3.6%, respectively).

The aggressor was primarily male (71.1%). Most 
WPV incidents occurred on weekdays (91.9%), pre-
dominantly in the afternoon (54.5%) and morning 
(39.6%). Incidents during weekends or public holidays 
(8.1%) and nighttime (5.9%) were less common.

Figure 2 shows responses to a survey item on ac-
tions taken by HCWs post-violence. The most com-
mon action was discussing the event with a colleague 

Figure 1. Types of workplace violence reported.

Table 2. Characteristics of the aggressor and the event.

N %

Aggressor

 Patient 281 56.8

 Patient’s relatives 166 33.5

 Superior  18  3.6

 Colleague or other HCW  20  4.0

 Other  10  2.0

Gender

 Male 352 71.1

 Female 143 28.9

Day of the week

 Monday - Friday 455 91.9

  Saturday - Sunday (public holiday included)  40  8.1

Time slot

 Morning 196 39.6

 Afternoon 270 54.5

 Night  29  5.9
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< 5 years (OR 5.40, CI 3.78-7.72); length of service be-
tween 6 and 15 years (OR 4.56, CI 3.27-6.35); length 
of service between 16 and 30 years (OR 2.38, CI 1.76-
3.22) – and with some settings as hospitals (OR 2.37, 
CI 1.72-3.26) and primary care (OR 2.61, CI 1.86-
3.68). Moreover, dental clinics was less associated to 
WPV (OR 0.30, CI 0.18-0.49. The multivariate model, 
reported in Table 4, confirmed all these findings.

Conclusions

The findings of our comprehensive survey among 
1,295 healthcare professionals in Lombardy offer 
significant insights into the prevalence and nature of 
WPV against HCWs, a problem that has gained in-
creasing attention globally. Our study contributes to a 
deeper understanding of this issue, particularly in the 
context of the COVID-19 pandemic, since it is one of 
the largest studies on the WPV against HCWs during 
the pandemic.

The first important finding is that about 38% 
of participants have experienced violence dur-
ing their work activity. The literature reports a wide 

non-verbal communication issues (data not shown). 
Approximately 47.9% of respondents considered 
the pandemic a contributing factor to the violence 
experienced.

Table 3 addresses HCWs’ views on violence dur-
ing the pandemic. About 71.6% believed violent in-
cidents increased during this period, while only 1.2% 
perceived a decrease. During some phases of the 
pandemic, patients’ relatives were barred from enter-
ing healthcare facilities. About 59.5% of respondents 
viewed this restriction as a cause for increased violence, 
while 5.1% saw it as a violence reduction measure. Ap-
proximately 54.0% supported barring relatives from 
certain settings to prevent violence, with 31.3% op-
posing this measure.

A majority of surveyed HCWs (70%) felt that 
doctor-patient communication had deteriorated dur-
ing the pandemic, and 49.5% believed public confi-
dence in HCWs had declined.

Table 4 shows the association between some vari-
ables (gender, length of service, and main workplace 
setting) and the WPV. In the univariate analysis, the 
violence was associated with female gender (OR 2.07, 
CI 1.65-2.61), less experience – length of service  

Figure 2. Actions taken by the HCW after the violence.
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global trends that highlight verbal abuse as the most 
common form of violence against HCWs (7,12,4 4). 
On the contrary, assault/physical attacks are less fre-
quent than verbal abuse and this is consistent with the 
literature data (7,10,12,4).

In addition to the type of violence, our study 
provides valuable insights into the profile of the ag-
gressors. The data shows that patients themselves are 
the primary perpetrators, especially male. This finding, 
which is confirmed in the literature (7,15,20), under-
scores the need for strategies focused on managing  
patient-HCW interactions, including conflict reso-
lution training and measures to address patient 

range of different prevalence of WPV among HCWs 
since it is difficult to collect homogeneous data due 
to underreporting and ineffective census systems 
(1,7,8,10,12,16,19,23,24). Moreover, most studies on 
this topic are related to HCWs in general and include 
mainly nurses and other HCWs, whilst physicians and 
dentists are usually less represented and could have a 
different prevalence of WPV episodes (10,16,17,23).

However, our data appears similar to the preva-
lence of WPV reported by Italian National Institute 
for Insurance against Accidents at Work (INAIL) (30).

Most violent incidents reported are of a verbal 
nature, such as harassment and threats, aligning with 

Table 3. Opinions of participants about the relationship between violence and pandemic.

In your opinion…

N %

…during the pandemic, events of violence against HCWs were:

 Increased 927 71.6

 Decreased  16  1.2

 The same as before the pandemic 140 10.8

 I don’t know 212 16.4

…did the prohibition of access to health care facilities for patients’ family members have an impact on the violence?

 Yes, the episodes of violence increased 771 59.5

 Yes, the episodes of violence decreased  66  5.1

 No 135 10.4

 I don’t know 323 24.9

…the prohibition of access to health care facilities for patients’ family members should be continued to protect HCWs?

 Yes 699 54.0

 No 405 31.3

 I don’t know 191 14.7

…during the pandemic, did the doctor-patient communication deteriorate?

 Yes 906 70.0

 No 324 25.0

 I don’t know  65  5.0

…during the pandemic, the public confidence in HCWs was:

 Increased 214 16.5

 Decreased 641 49.5

 The same as before the pandemic 333 25.7

 I don’t know 107  8.3
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the full extent and nature of the problem. Considering 
our results, it would be interesting to delve deeper into 
this aspect, by better investigating the reasons related 
to underreporting.

Another very interesting data point is related 
to the most frequent characteristics of the assaulted 
HCW. Those reporting WPV are predominantly 
women, and HCWs with less experience. Hospitals 
and primary care settings are most frequently associ-
ated with violence, in contrast to dental clinics, which 
were less associated with such incidents. While on 
one hand, these results are not surprising as they align 
with the literature, on the other hand, they should still 
prompt reflection on the type of operator who is most 
vulnerable (8,11,20,35). The young healthcare worker, 
at the beginning of their career, perhaps female, is 
more exposed to the risk of aggression, as if the ag-
gressor were more intimidated by raising their voice 
or attacking in other ways older and/or male HCWs. 
These findings are fundamental to develop and imple-
ment no violence strategies into healthcare facilities, 
with a focus on female and young workers.

The fact that dental clinics are less frequently as-
sociated with violence is confirmed by other studies, 
in which HCWs who work in private sector – such as 

grievances more effectively. Improving the patient-
HCW relationship can therefore be the first step of 
intervention to reduce the phenomenon of WPV.

Another significant aspect revealed by our study is 
the timing and setting of violent incidents. The higher 
incidence of violence during weekday afternoons, as 
opposed to nights and weekends, suggests a correla-
tion with peak patient activity times in healthcare fa-
cilities. This observation might point to the potential 
role of environmental and organizational factors, such 
as patient flow and staffing levels, in contributing to 
these incidents (4).

The response of HCWs to violence is another 
critical area highlighted by our study. A considerable 
proportion of HCWs chose not to report incidents of 
violence, indicating potential barriers in the existing 
reporting mechanisms and a possible culture of nor-
malization or acceptance of violence in healthcare set-
tings (1). WPV is often reported only to colleagues, as 
a confirmation of potential barriers in communicating 
outside one’s context, perhaps due to a lack of confi-
dence in the possible measures to address this type of 
event and the thought that reporting is useless (34). 
Anyway, this lack of reporting hinders the development 
of effective strategies to address the issue, as it obscures 

Table 4. Univariate and multivariate analysis of variables associated with workplace violence.

Variables

Univariate model Multivariate model*

OR 95% CI OR 95% CI

Gender

 Male Ref - - Ref - -

 Female 2,07 1,65 2,61 1,26 1,04 1,64

Length of service

 30 years or more Ref - - Ref - -

 16 – 30 years 2,38 1,76 3,22 2,33 1,68 3,24

 6 – 15 years 4,56 3,27 6,35 3,97 2,77 5,70

 0 – 5 years 5,40 3,78 7,72 4,60 3,15 6,73

Main workplace setting

 Specialist clinics Ref - - Ref - -

 Hospitals 2,37 1,72 3,26 1,81 1,29 2,55

 Primary care 2,61 1,86 3,68 2,61 1,82 3,75

 Dental clinics 0,30 0,18 0,49 0,30 0,18 0,50

 Other 1,04 0,55 1,98 1,13 0,58 2,22
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about ensuring the efficient functioning and sustain-
ability of healthcare systems. By fostering a safer and 
more supportive working environment, healthcare 
professionals can provide high-quality care, leading to 
better health outcomes for the community. In this re-
gard, our study contributes significantly to the ongoing 
efforts to understand WPV in HCWs, with the aim of 
creating a safer and more conducive working environ-
ment for all healthcare professionals.

Ethic Approval: Data were related to a public health surveillance 
activity, which does not require institutional review board approval.

Conflict of Interest: Each author declares that he or she has no 
commercial associations (e.g. consultancies, stock ownership, equity 
interest, patent/licensing arrangement etc.) that might pose a con-
flict of interest in connection with the submitted article.

Authors Contribution: MB contributed to conception and design, 
data acquisition, data analysis and interpretation, drafted and criti-
cally revised the manuscript; MAR contributed to conception and 
design, data acquisition and interpretation, critically revised the 
manuscript; CP contributed to conception and design, data acqui-
sition and interpretation, critically revised the manuscript; CMT 
contributed to conception and design, data interpretation, critically 
revised the manuscript; MEP contributed to conception and de-
sign, data analysis and interpretation, drafted and critically revised 
the manuscript. All authors gave their final approval and agree to be 
accountable for all aspects of the work.

Declaration on the use of AI: None.

Funding: None.

References

1. Phillips JP. Workplace Violence against Health Care Work-
ers in the United States. N Engl J Med. 2016;374(17): 
1661-1669. doi:10.1056/NEJMra1501998.

2. Heponiemi T, Kouvonen A, Virtanen M, Vänskä J, 
 Elovainio M. The prospective effects of workplace violence 
on physicians’ job satisfaction and turnover intentions: the 
buffering effect of job control. BMC Health Serv Res. 2014; 
14:19. doi:10.1186/1472-6963-14-19.

3. Nikathil S, Olaussen A, Gocentas RA, Symons E, Mitra B.  
Review article: Workplace violence in the emergency 

dental clinics usually are – are a lower risk to be victim 
of WPV (24).

The COVID-19 pandemic has further compli-
cated the landscape of WPV in healthcare settings. 
Our study shows that the pandemic has been perceived 
as a contributing factor to the increase in violent in-
cidents, due to heightened stress, altered patient-care 
dynamics, and changes in healthcare delivery models 
during this period. This situation calls for adaptive and 
resilient approaches to ensure the safety and well-being 
of HCWs in times of crisis.

Moreover, the study confirms the psychological 
impact of violence on HCWs, ranging from decreased 
job satisfaction to increased stress and anxiety (1,2). 
This impact not only affects individual HCWs but also 
has broader implications for the healthcare system, 
including staff turnover, decreased productivity, and 
compromised patient care.

The main limitations of this study are that the 
respondent rate was suboptimal, and the enrolment 
was on a voluntary basis, so there could be a poten-
tial oversampling of professionals victims of violence. 
However, the prevalence of WPV in our sample does 
not seem to be overestimated, if compared with the lit-
erature. Therefore, we may exclude the potential bias.

Despite these limitations, this study is one of the 
largest studies on the WPV against HCWs during the 
pandemic.

In conclusion, our study, involving a large and di-
verse sample of healthcare professionals in Lombardy, 
provides a comprehensive analysis of WPV during the 
COVID-19 pandemic. It highlights the multifaceted 
nature of this issue, underscoring the need for a holis-
tic approach to address it effectively.

The findings call for the implementation of tar-
geted interventions, including improved communi-
cation training for HCWs, enhanced support and 
reporting mechanisms, organizational changes to miti-
gate the risk factors for violence, and finally personal 
defense tools (i.e. self-defense classes).

Additionally, there is a need for ongoing research 
and monitoring to understand the evolving nature of 
this issue, particularly in the context of global crises 
such as the COVID-19 pandemic.

Ultimately, addressing WPV in healthcare set-
tings is not only about protecting HCWs but also 



Acta Biomed 2024; Vol. 95, N. 5: e2024155 9

16. Sari H, Yildiz İ, Çağla Baloğlu S, Özel M, Tekalp R. The 
frequency of workplace violence against healthcare work-
ers and affecting factors. PLoS One. 2023;18(7):e0289363. 
doi:10.1371/journal.pone.0289363.

17. Ielapi N, Andreucci M, Bracale UM, et al. Workplace 
Violence towards Healthcare Workers: An Italian Cross-  
Sectional Survey. Nurs Rep. 2021;11(4):758-764. doi:10.3390 
/nursrep11040072.

18. Bhatti OA, Rauf H, Aziz N, Martins RS, Khan JA. Violence 
against Healthcare Workers during the COVID-19  Pandemic: 
A Review of Incidents from a Lower-Middle- Income Coun-
try. Ann Glob Health. 2021;87(1):41. doi:10.5334/aogh.3203.

19. D’Ettorre G, Pellicani V, Mazzotta M, Vullo A. Prevent-
ing and managing workplace violence against healthcare 
workers in Emergency Departments. Acta Biomed. 2018; 
89(4-S):28-36. doi:10.23750/abm.v89i4-S.7113.

20. Njaka S, Edeogu OC, Oko CC, Goni MD, Nkadi N. 
Work place violence (WPV) against healthcare workers 
in Africa: A systematic review. Heliyon. 2020;6(9):e04800. 
doi:10.1016/j.heliyon.2020.e04800.

21. Haar RJ, Read R, Fast L, et al. Violence against healthcare in 
conflict: a systematic review of the literature and agenda for 
future research. Confl Health. 2021;15(1):37. doi:10.1186 
/s13031-021-00372-7

22. Odes R, Chapman S, Harrison R, Ackerman S, Hong O. 
Frequency of violence towards healthcare workers in the 
United States’ inpatient psychiatric hospitals: A systematic 
review of literature. Int J Ment Health Nurs. 2021;30(1): 
27-46. doi:10.1111/inm.12812.

23. Civilotti C, Berlanda S, Iozzino L. Hospital-Based 
Healthcare Workers Victims of Workplace Violence in 
Italy: A Scoping Review. Int J Environ Res Public Health. 
2021;18(11):5860. doi:10.3390/ijerph18115860.

24. Firenze A, Santangelo OE, Gianfredi V, et al. Violence on 
doctors. An observational study in Northern Italy. Med Lav. 
2020;111(1):46-53. doi:10.23749/mdl.v111i1.8795.

25. Dopelt K, Davidovitch N, Stupak A, Ben Ayun R,  
Lev Eltsufin A, Levy C. Workplace Violence against Hos-
pital Workers during the COVID-19 Pandemic in Israel: 
Implications for Public Health. Int J Environ Res Public 
Health. 2022;19(8):4659. doi:10.3390/ijerph19084659

26. McGuire SS, Gazley B, Majerus AC, Mullan AF,   
Clements CM. Impact of the COVID-19 pandemic on work-
place violence at an academic emergency department. Am 
J Emerg Med. 2022;53:285.e1-285.e5. doi:10.1016/j.ajem 
.2021.09.045

27. Özdamar Ünal G, İşcan G, Ünal O. The occurrence and con-
sequences of violence against healthcare workers in Turkey: 
before and during the COVID-19 pandemic. Fam Pract. 
2022;39(6):1001-1008. doi:10.1093/fampra/cmac024

28. ILO/ICN/WHO/PSI. Framework guidelines for address-
ing workplace violence in the health sector  [Internet]. 
Available from: https://www.who.int/publications/i/item 
/9221134466

29. ILO/ICN/WHO/PSI. Workplace Violence in the Health 
Sector - Country Case Study Research Instruments - Survey 

department: A systematic review and meta-analysis. Emerg 
Med Australas. 2017;29(3):265-275. doi: 10.1111/1742 
-6723.12761.

4. Mento C, Silvestri MC, Bruno A, et al. Workplace vio-
lence against healthcare professionals: A systematic review. 
Aggress Violent Behav. 2020(51):101381. doi: 10.1016 
/j.avb.2020.101381.

5. Edward KL, Ousey K, Warelow P, Lui S. Nursing and ag-
gression in the workplace: a systematic review. Br J Nurs. 
2014;23(12):653-659. doi:10.12968/bjon.2014.23.12.653.

6. Maguire BJ, O’Meara P, O’Neill BJ, Brightwell R. Violence 
against emergency medical services personnel: A system-
atic review of the literature. Am J Ind Med. 2018;61(2): 
167-180. doi:10.1002/ajim.22797.

7. Liu J, Gan Y, Jiang H, et al. Prevalence of workplace vio-
lence against healthcare workers: a systematic review and 
meta-analysis. Occup Environ Med. 2019;76(12):927-937. 
doi:10.1136/oemed-2019-105849.

8. Chirico F, Afolabi AA, Ilesanmi OS, et al. Workplace vio-
lence against healthcare workers during the COVID-19 
pandemic: A systematic review. J Health Soc Sci. 2022; 
7(1):14-35. doi:10.19204/2022/WRKP2.

9. Clari M, Conti A, Scacchi A, Scattaglia M, Dimonte V, 
Gianino MM. Prevalence of Workplace Sexual Violence 
against Healthcare Workers Providing Home Care: A Sys-
tematic Review and Meta-Analysis. Int J Environ Res Pub-
lic Health. 2020;17(23):8807. doi:10.3390/ijerph17238807.

10. Zhang S, Zhao Z, Zhang H, Zhu Y, Xi Z, Xiang K. 
Workplace violence against healthcare workers during 
the COVID-19 pandemic: a systematic review and meta- 
analysis. Environ Sci Pollut Res Int. 2023;30(30):74838-
74852. doi:10.1007/s11356-023-27317-2.

11. Edward KL, Stephenson J, Ousey K, Lui S, Warelow P, 
Giandinoto JA. A systematic review and meta-analysis of 
factors that relate to aggression perpetrated against nurses 
by patients/relatives or staff. J Clin Nurs. 2016;25(3-4): 
289-299. doi:10.1111/jocn.13019.

12. Ramzi ZS, Fatah PW, Dalvandi A. Prevalence of Work-
place Violence Against Healthcare Workers During the 
COVID-19 Pandemic: A Systematic Review and Meta-
Analysis. Front Psychol. 2022;13:896156. doi:10.3389/fpsyg 
.2022.896156.

13. Sahebi A, Golitaleb M, Moayedi S, Torres M, 
 Sheikhbardsiri H. Prevalence of workplace violence against 
health care workers in hospital and pre-hospital settings: 
An umbrella review of meta-analyses. Front Public Health. 
2022;10:895818. doi:10.3389/fpubh.2022.895818.

14. Brigo F, Zaboli A, Rella E, et al. The impact of COVID-19 
pandemic on temporal trends of workplace violence against 
healthcare workers in the emergency department. Health 
Policy. 2022;126(11):1110-1116. doi:10.1016/j.healthpol 
.2022.09.010.

15. La Torre G, Firenze A, Di Gioia LP, et al. Workplace vio-
lence among healthcare workers, a multicenter study in 
Italy. Public Health. 2022;208:9-13. doi:10.1016/j.puhe 
.2022.04.008.



Acta Biomed 2024; Vol. 95, N. 5: e2024155 10

Reporting Them; a Cross-Sectional Study. Emerg (Tehran). 
2018;6(1):e7. doi: 10.23750/abm.v95i5.16296

35. Lanthier S, Bielecky A, Smith PM. Examining Risk of 
Workplace Violence in Canada: A Sex/Gender-Based 
Analysis. Ann Work Expo Health. 2018;62(8):1012-1020. 
doi:10.1093/annweh/wxy066.

Correspondence:
Received: 8 July 2024
Accepted: 13 August 2024
Michael Belingheri, MD
School of Medicine and Surgery, University of Milano- 
Bicocca, Via Cadore 48, 20900 Monza, Italy.
E-mail: michael.belingheri@unimib.it
ORCID: 0000-0001-6807-6819

Maria Emilia Paladino, MD
School of Medicine and Surgery, University of Milano- 
Bicocca, Via Cadore 48, 20900 Monza, Italy.
E-mail: maria.paladino@unimib.it
ORCID: 0000-0003-4351-2711

Questionnaire [Internet]. Available from: https://www 
.who.int/publications/m/item/workplace-violence-in-the-
health-sector---country-case-study-research-instruments-
--survey-questionnaire

30. Violenza contro gli operatori sanitari, dati e analisi in uno 
studio Inail - INAIL [Internet]. Available from: https://
www.inail.it/cs/internet/comunicazione/news-ed-eventi 
/news/news-factsheet-violenza-professioni-sanitarie-2022.
html

31. Infortuni sul lavoro, nel 2022 accertati oltre 1.600 casi di 
violenza contro il personale sanitario - INAIL [Internet]. 
Available from: https://www.inail.it/cs/internet/comunica-
zione/news-ed-eventi/news/news-dati-inail-sanita-2023.
html

32. Occupational Safety and Health Administration (OSHA). 
Guidelines for Preventing Workplace Violence for Health-
care and Social Service Workers [Internet]. Available 
from: https://www.osha.gov/sites/default/files/publications 
/osha3148.pdf

33. National Institute for Occupational Safety and Health 
 (NIOSH). Occupational violence [Internet]. Available from: 
https://www.cdc.gov/niosh/topics/violence/default.html

34. Hedayati Emam G, Alimohammadi H, Zolfaghari 
 Sadrabad A, Hatamabadi H. Workplace Violence against 
Residents in Emergency Department and Reasons for not 


