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Abstract

Patient-related violence against healthcare workers in emergency departments (EDs) has become a growing concern worldwide, impacting
the safety and well-being of medical staff, the quality of patient care, and the overall healthcare system. This review provides a
comprebensive analysis of the prevalence, types, and contributing factors of patient-related violence in ED settings, including
environmental stressors, patient conditions, organizational policies, and social influences. The physical and psychological impact on ED
workers, such as injury, stress, burnont, and job dissatisfaction, is also explored. Furthermore, current prevention and management
strategies are reviewed, including security measures, training programs, policy frameworks, and support systems. The article identifies
challenges, including underreporting and research gaps, and offers recommendations for improved reporting systems, policy reforms, and
targeted training to equip ED staff to handle aggressive behavior. By highlighting these key insights, this review underscores the urgent
need for evidence-based interventions to protect healthcare workers in EDs and improve workplace safety and patient care outcomes.

Keywords: Patient-Related 1 iolence, Emergency Department, Healthcare Worker Safety, Aggression in Healthcare, W orkplace
Violence Prevention, Violence Impact.

Introduction

Violence against healthcare workers, particularly in emergency departments (EDs), is an escalating global
concern. Emergency department settings are unique environments where high patient volumes, critical
conditions, and extended wait times create stressful situations that can escalate to violence. Patient-related
violence includes verbal abuse, threats, and physical assaults, all of which have significant impacts on
healthcare providers’ physical and mental well-being, job satisfaction, and patient care quality. The
prevalence of violence in EDs is higher than in many other healthcare settings, often due to the
unpredictable nature of the work and the range of patients seen, many of whom may be experiencing high
levels of pain, mental distress, or substance-related issues (Taylor & Rew, 2010; Mohammad et al., 2020).

Research shows that healthcare workers in EDs face risks that are not only physical but also psychological,
leading to issues such as burnout, anxiety, and post-traumatic stress disorder (PTSD) (Lanct6t & Guay,
2014; Alhalalmeh et al., 2022). For example, a study in the United States found that up to 78% of emergency
physicians experienced some form of violence in their careers, with verbal abuse being the most frequent,
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followed by physical threats (Gacki-Smith et al., 2009). This environment can discourage healthcare
providers from reporting incidents, often due to stigma, fear of retaliation, or perceived ineffectiveness of
reporting processes, contributing to underreporting and limited data on the true extent of the problem
(Boyle & Wallis, 2016; Al-Zyadat et al., 2022).

Several factors contribute to patient-related violence in EDs, including environmental and organizational
challenges, patient-related factors, and societal influences. High-stress ED environments, overcrowding,
and staff shortages are well-documented contributors to violent incidents (Zhao et al., 2018). Additionally,
patients with mental health issues, those under the influence of drugs or alcohol, and individuals with
unrealistic expectations of wait times and treatment can exacerbate tensions, leading to aggressive behavior
(Gillespie et al., 2010; Al-Hawary et al., 2023). Moreover, societal normalization of aggression toward
healthcare workers and differences in legal protections can vary significantly across regions, impacting how
violence is managed and prevented (Arnetz et al., 2015; Smadi et al., 2023).

Current strategies to address this issue include preventive measures like increased security presence, alarm
systems, and training programs focused on de-escalation techniques. However, these measures are often
insufficient, and further research is needed to identify evidence-based strategies that provide both
immediate and long-term relief for healthcare workers facing these challenges (Gillespie et al., 2014). This
review aims to analyze the existing literature on patient-related violence against ED medical workers,
evaluate current interventions, and identify research gaps to provide a comprehensive understanding of this
pressing issue and suggest practical solutions for safer healthcare environments.

Methodology

This review follows a systematic approach to identify and analyze relevant studies on patient-related
violence against emergency department (ED) medical workers. A comprehensive search was conducted
across multiple databases, including PubMed, Scopus, and Web of Science, using keywords such as "patient
violence," "emergency department,” "healthcare worker assault," "workplace violence," and "violence
prevention." Studies published from 2010 onwatd in peer-reviewed journals were included to ensure a focus
on recent data and findings.

Inclusion criteria were limited to studies investigating violence specifically directed at ED medical staff,
covering vatious types of violence, including physical, verbal, and psychological. Exclusion criteria filtered
out studies that did not directly pertain to ED settings or that focused solely on other forms of workplace
violence. Articles were reviewed for relevance and quality, considering factors such as sample size,
methodology, and the rigor of data analysis.

After initial screening, 78 studies met the criteria and were included in the final review. These studies were
analyzed to synthesize information on prevalence, contributing factors, impact on workers, and existing
prevention strategies. The findings were organized thematically to provide a comprehensive understanding
of patient-related violence in EDs and inform practical recommendations.

Prevalence of Patient-Related 1 iolence in EDs

Patient-related violence in emergency departments (EDs) is a significant global concern, with healthcare
workers frequently encountering various forms of aggression. Studies indicate that a substantial proportion
of ED staff experience violence during their careers. For instance, research conducted in Saudi Arabia
revealed that 76% of emergency medicine physicians reported experiencing either physical or verbal
violence, or both, underscoring the severity of this issue in healthcare settings(Babkair et al.,2024) Similarly,
a study in Dammam, Saudi Arabia, found that 47.8% of healthcare workers in public hospital EDs had
encountered at least one violent incident in the preceding 12 months, with verbal abuse accounting for 52%
of these incidents (Harthi et al.,2020; Azzam et al., 2023).

These findings are consistent with global trends. A study in India reported that 68% of ED healthcare
providers experienced verbal abuse, and 26% faced physical abuse, highlighting the widespread nature of
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this issue (Ahluwalia et al.2024). In the United States, the American College of Emergency Physicians found
that more than 75% of emergency physicians had been victims of workplace violence, primarily perpetrated

by patients or their families (Wikipedia, 2024; Aladwan et al., 2023).

The prevalence of violence varies across regions and healthcare settings but consistently indicates a high
incidence among ED staff. Factors contributing to this violence include high patient volumes, long wait
times, and the presence of patients with mental health issues or under the influence of substances. These
conditions create a volatile environment where healthcare workers are at increased risk of encountering
aggressive behavior.

Addressing this pervasive issue requires comprehensive strategies, including implementing effective
reporting systems, providing staff training on de-escalation techniques, and enhancing security measures
within EDs. By understanding the prevalence and contributing factors of patient-related violence,
healthcare institutions can develop targeted interventions to protect their staff and improve the overall
safety and quality of patient care.

Factors Contributing to Patient-Related Violence in Emergency Departments

Several factors contribute to patient-related violence in emergency departments (EDs), including
environmental, patient-related, organizational, and societal influences. These factors often intersect to
create conditions that heighten the risk of violence toward healthcare workers.

Environmental Factors: The high-stress, fast-paced environment of the ED can contribute to violent
incidents. Overcrowded EDs, long wait times, and limited resources often frustrate patients and their
families, leading to increased aggression (Wolf et al., 2014). Studies have shown that environmental factors,
such as noise, inadequate seating, and the lack of privacy, can exacetbate patients' stress and lead to
outbursts (Gates et al., 2011).

Patient-Related Factors: Patients with specific conditions, such as mental health issues, substance abuse, or
cognitive impairments, are more likely to exhibit aggressive behaviors. Research indicates that patients
under the influence of drugs or alcohol are disproportionately involved in violent incidents in EDs (Pich et
al., 2011). Similarly, patients experiencing mental health crises or severe pain may struggle to manage their
behavior, increasing the risk of violence (Phillips, 2016; Al-Husban et al., 2023).

Organizational Factors: Institutional policies and staffing issues also play a critical role. Inadequate staffing
levels, insufficient security measures, and a lack of training in handling violent patients can increase the
likelihood of incidents (Martinez, 2016). Furthermore, organizations with poor incident reporting and

support systems may inadvertently contribute to an environment where violence is underreported and not
effectively addressed (Arnetz et al., 2015).

Societal and Cultural Influences: Societal normalization of violence toward healthcare workers and cultural
attitudes toward authority figures in healthcare can impact the frequency of patient-related violence. For
example, studies suggest that in regions where healthcare workers are less respected, there may be higher
rates of violence against them (Pompeii et al., 2015). Additionally, the lack of strict legal consequences for
violent behavior in healthcare settings may embolden patients and families to act aggressively without fear
of repercussion (Phillips, 2016; Rahamneh et al., 2023).

Impact of Violence on Emergency Department Workers

Violence in emergency departments (EDs) significantly affects healthcare workers, leading to physical
injuries, psychological distress, and decreased job satisfaction.

Healthcare workers in EDs are at a heightened risk of physical harm due to patient-related violence. A study
in Saudi Arabia reported that 19% of healthcare workers experienced physical violence in the preceding 12
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months (Harthi et al.,2020; Al-Shaikh et al., 2023). These incidents can result in injuries ranging from minor
bruises to severe trauma, necessitating medical attention and time off work.

The psychological consequences of workplace violence are profound. Healthcare workers often experience
stress, anxiety, depression, and symptoms of post-traumatic stress disorder (PTSD) following violent
incidents. A study found that 24% of healthcare workers reported moderate to severe psychological impact
after experiencing violence in the ED (Doehring, et al.2024). These psychological effects can lead to
burnout, emotional exhaustion, and decreased job performance.

Exposure to violence adversely affects job satisfaction and retention among ED staff. Healthcare workers
subjected to violence are more likely to report decreased job satisfaction and consider leaving the
profession. A survey revealed that 31% of emergency nurses had considered leaving the profession due to
workplace violence (ENA, 2024). This turnover exacerbates staffing shortages and increases the workload
for remaining staff, further impacting patient care quality.

The repercussions of violence extend to patient care. Healthcare workers experiencing violence may have
diminished capacity to provide optimal care, leading to increased errors, compromised patient safety, and
reduced quality of care. The stress and distraction caused by violent incidents can impair clinical decision-
making and communication, adversely affecting patient outcomes.

Addressing workplace violence in EDs is crucial to safeguard healthcare workers' well-being and ensute
high-quality patient care. Implementing comprehensive strategies, including staff training, adequate security
measures, and supportive reporting systems, is essential to mitigate the impact of violence on healthcare
workers and the healthcare system as a whole.

Current Strategies for Prevention and Management of V'iolence in Emergency Departments

Addressing patient-related violence in emergency departments (EDs) requires a multifaceted approach,
incorporating preventive measures, staff training, supportive policies, and enhanced security.

Preventive Environmental Measures: Many EDs have implemented environmental changes to minimize
potential triggers for violence. Strategies include redesigning waiting areas to reduce crowding, improving
signage to set patient expectations regarding wait times, and incorporating safety features such as panic
buttons and secure spaces for staff retreat (Arnetz et al, 2015). Installing surveillance cameras and
controlled entry points can also act as deterrents and help ensure quick response to violent incidents.

Security Presence: The presence of trained security personnel is a common measure to deter violence in
EDs. Security officers, specifically those trained in healthcare settings, can play a crucial role in de-escalating
tense situations and intervening when physical altercations arise. Collaboration between medical staff and
security personnel is essential to ensure that security protocols align with patient care goals (Gillespie et al.,
2014).

Staff Training in De-Escalation Techniques: Many EDs offer training programs to equip healthcare workers
with de-escalation skills. These programs teach techniques for identifying early signs of aggression, calming
patients, and effectively handling confrontations. Studies have shown that training in communication and
conflict resolution can significantly reduce violent incidents, empowering staff to feel more confident in
managing difficult situations (Martinez, 2016).

Reporting Systems and Incident Documentation: Effective reporting systems enable ED staff to document
violent incidents, which can help identify trends and inform prevention strategies. Institutions with
accessible, non-punitive reporting processes tend to have higher reporting rates, which is crucial for
accurately assessing the scope of workplace violence. Documenting incidents also enables organizations to
support affected staff and create accountability measures (Pompeii et al., 2015).
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Supportive Policies and Legislation: Policies that define clear protocols for handling violence in healthcare
settings, such as establishing zero-tolerance stances, are essential. Additionally, many regions are adopting
stricter legal consequences for individuals who assault healthcare workers, aiming to deter violent behavior
and reinforce the seriousness of such actions. Policies should include support services like counseling for
affected staff and procedures for adjusting workflows to enhance safety (Phillips, 2016).

Peer Support and Counseling Services: Providing peer support groups and counseling services for
healthcare workers impacted by violence can help mitigate psychological effects such as stress and burnout.
Peer support programs allow workers to share their experiences, which can reduce feelings of isolation and
promote resilience. Access to mental health services and professional counseling can also help healthcare
workers process trauma and continue providing quality patient care.

Implementing these strategies requires institutional commitment, adequate funding, and collaboration
across departments. A comprehensive approach not only protects healthcare workers but also enhances
patient care quality by fostering a safer and more supportive environment.

Recommendations for Future Research and Practice

Enhanced Reporting and Data Collection Systems: Future research should focus on developing and
implementing standardized reporting systems to accurately capture incidents of patient-related violence in
emergency departments (EDs). Improved data collection can help identify patterns and factors associated
with violence, enabling healthcare facilities to create targeted interventions. Additionally, further study on
bartiers to reporting and strategies to encourage documentation can help ensure that data reflects the true
scope of the issue.

Focused Training and Education Programs: Research should evaluate the effectiveness of various training
programs designed to equip ED staff with de-escalation and conflict-resolution skills. Studies can compare
different training models to determine the most effective approaches for managing aggressive behavior.
Furthermore, understanding the long-term impact of regular training on staff resilience and patient
interactions can help institutions design comprehensive educational programs.

Development of Evidence-Based Intervention Protocols: Establishing and testing evidence-based
protocols for managing violence in EDs can standardize responses to violent incidents. Research can focus
on evaluating the effectiveness of combined security measures, environmental adjustments, and procedural
interventions to identify the most impactful solutions. Future studies should also explore the role of
multidisciplinary teams in managing violence, combining the expertise of medical, security, and
psychological support staff.

Examination of Cultural and Legal Influences: Further research is needed to examine how cultural attitudes
and legal frameworks influence violence in EDs. Comparative studies across regions and countries can
provide insights into how societal factors and laws impact patient behavior and healthcare worker
protection. Such research could inform policy recommendations for stricter legal repercussions against
patient-perpetrated violence and encourage a cultural shift toward greater respect for healthcare workers.

Support and Recovery Programs for Affected Workers: Studies should investigate the psychological impact
of workplace violence on ED staff, focusing on recovery and support interventions. Future research could
evaluate the effectiveness of peer support, counseling, and resilience-building programs in helping workers
manage the trauma associated with violent incidents. Identifying best practices for post-incident care and
recovery can lead to more supportive environments that foster staff well-being.

Design Improvements in ED Settings: Research into the physical design of EDs can provide insights into
how environmental factors influence patient behavior and violence rates. Studies can test design changes,
such as patient flow optimization, private spaces, and seating arrangements, to identify modifications that
reduce patient stress and aggression. An evidence-based approach to ED design can help create
environments that are safer and more conducive to positive patient-staff interactions.
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By pursuing these areas of research, healthcare institutions and policymakers can develop a more
comprehensive understanding of patient-related violence in EDs and implement strategies to protect
healthcare workers. Through collaborative efforts in research and practice, the goal of creating safer, more
supportive emergency care environments becomes increasingly achievable.

Conclusion

Patient-related violence in emergency departments (EDs) is a pervasive issue with serious implications for
healthcare workers, impacting their physical and psychological health, job satisfaction, and overall retention.
This review highlights the prevalence and contributing factors of violence in EDs, including environmental
stressors, patient-specific issues, organizational shortcomings, and broader societal influences. The findings
underscore the urgent need for effective interventions to safeguard ED staff and enhance workplace safety.

Current strategies for prevention and management—such as environmental modifications, security
presence, staff training, and supportive policies—provide some protection but are often insufficient.
Comprehensive, evidence-based approaches are essential to fully address this issue. Recommendations for
future research include enhancing reporting systems, assessing training program effectiveness, developing
standardized intervention protocols, examining cultural and legal influences, and improving support and
recovery options for affected workers. Further investigation into ED design improvements may also offer
solutions to reduce patient stress and aggression.

By implementing these strategies and prioritizing research and policy changes, healthcare institutions can
create a safer, more supportive environment for ED workers. Protecting the well-being of healthcare staff
not only improves their quality of life but also enhances patient care, ultimately leading to a more resilient
and effective healthcare system.
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