Scripta Scientifica Salutis Publicae, 2026;Online First ISSN 2367-7325 (Print)
ISSN 2367-7333 (Online)

REVIEWS

WORKPLACE VIOLENCE IN HEALTHCARE DURING AND
AFTER THE COVID-19 PANDEMIC: A SCOPING REVIEW

Nikolina Radeva', Maria Rohova?, Anzhela Bakhova’, Sirma Draganova', Atanas Zanev*

'Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health,

Medical University of Varna, Bulgaria
’Department of Healthcare Economics and Management, Faculty of Public Health,
Medical University of Varna, Bulgaria
‘Department of Social Medicine and Health Care Organization, Faculty of Public Health,

Medical University of Varna, Bulgaria

‘Department of Anaesthesiology, Emergency, Intensive Medicine, Faculty of Medicine,
Medical University of Varna, Bulgaria

ABSTRACT

INTRODUCTION: Workplace violence (WPV) against healthcare workers is a pervasive occupational haz-
ard that undermines workforce well-being, quality of care, and health system resilience. The COVID-19 pan-
demic intensified pre-existing risk factors, although evidence on temporal trends across pandemic phases
remains inconsistent and fragmented.

AIM: The aim of this article is to synthesise and map global evidence on the prevalence, forms, risk factors,
and contextual determinants of WPV against healthcare workers during and after the COVID-19 pandemic,
and to compare temporal and regional trends across pandemic and post-pandemic periods.

MATERIALS AND METHODS: A scoping review was conducted following the Arksey and O’Malley frame-
work, as refined by the Joanna Briggs Institute. Reporting adhered to the PRISMA-ScR. Searches were per-
formed in PubMed/MEDLINE, Scopus, Web of Science (from 2020 onwards), and were supplemented with
Google Scholar and citation chaining. From 196 screened records, 39 studies were included.

RESULTS: Workplace violence prevalence ranged from approximately 28-79% across studies, with frequent
escalation during acute pandemic phases. Verbal aggression was the predominant form of WPV in all set-
tings. Nurses and emergency department staff were the most vulnerable groups. Marked geographic dispar-
ities were observed, with Latin America, South Asia, and sub-Saharan Africa reporting the highest rates.
Multi-level interventions combining training, reporting systems, and psychological support were associat-
ed with measurable reductions in WPV.

CONCLUSION: Workplace violence in healthcare is a critical public health issue that was exacerbated by
the COVID-19 pandemic. Effective long-term mitigation requires coordinated policy interventions, stan-

dardised reporting, and sustained multi-stakehold-
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INTRODUCTION

Workplace violence (WPV) in the healthcare
sector has emerged as a critical field of inquiry due to
its high prevalence and profound impact on health-
care workers (HCWs) and health systems worldwide
(1,2). Over the past two decades, evidence has docu-
mented increasing rates of WPV, with healthcare set-
tings consistently exhibiting higher incidence than
the majority of other industries (3). The COVID-19
pandemic further intensified this issue by exacerbat-
ing pre-existing stressors, including workload, psy-
chological strain, and tensions with patients and
families, contributing to escalating aggression and
violence against health professionals (4). Global es-
timates suggest that WPV prevalence among HCWs
can reach up to 78.9%, with nurses and emergen-
cy department personnel disproportionately affect-
ed (1,5). Such violence encompasses physical, ver-
bal, emotional, and sexual forms, shaped by interact-
ing individual, organisational, and contextual factors
(1,6,7). It undermines workforce retention, dimin-
ishes quality and safety of care, and weakens overall
health system resilience (2,8).

Despite a growing body of research, impor-
tant gaps remain in the understanding of WPV
trends during and after the pandemic. Some stud-
ies report marked increases in WPV during COV-
ID-19 (4), whereas others describe decreases or shifts
in the predominant forms, perpetrators, or settings
of violence (3,9). There is also inconsistent evidence
regarding the influence of gender, profession, and
healthcare setting on WPV risk (7,10), and persis-
tent underreporting and lack of standardised mea-
sures continue to hinder valid cross-study compari-
sons and evidence-informed policy development (11).
Comparative analyses across regions, health systems,
professional groups, and different pandemic phas-
es remain scarce (8,12,13). Although prior reviews
have addressed selected dimensions of WPV, such as
country-specific prevalence, professional subgroups,
or individual phases of the COVID-19 pandemic,
there remains a lack of comprehensive scoping evi-
dence synthesising all forms of violence across global
healthcare settings from the pre-pandemic through
post-pandemic periods.

Given the heterogeneity in designs, measures,
and definitions of WPV, a scoping review is appro-

priate to map emerging evidence and identify gaps
rather than to pool effect sizes (14). By integrating
epidemiological patterns, reported risk factors, and
documented organisational and policy respons-
es across diverse settings, this approach allows for a
comprehensive overview that can support the devel-
opment of targeted prevention and mitigation strat-
egies (8,15).

The aim of this scoping review is to synthesise
and map current evidence on the prevalence, forms,
risk factors, and contextual determinants of WPV
against HCWs during and after the COVID-19 pan-
demic, and to compare temporal and regional trends
across pandemic phases. Specifically, the review aims
to: (1) map and summarise current knowledge on the
prevalence and types of WPV against HCWs during
and after COVID-19, including differences by pro-
fession, setting, and world region; (2) identify and
synthesise reported risk factors, contextual determi-
nants, and vulnerable subgroups associated with an
elevated risk; and (3) describe temporal patterns re-
ported in the included studies during and after the
COVID-19 pandemic, including any pre-pandemic
comparisons where available.

MATERIALS AND METHODS

This scoping review was conducted following
the methodological framework proposed by Arksey
and O’Malley (16), as further refined by Levac et al.
(17) and the Joanna Briggs Institute (JBI) (18). The
review is reported in accordance with the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-
ScR) checklist (Appendix 1) (19).

Protocol

The Population - Concept - Context (PCC)
framework, recommended by JBI for scoping re-
views (18), was used to define the scope of the review
question:

¢ Population: Healthcare workers, including but
not limited to physicians, nurses, paramedics,
allied health professionals, and support staff.

% Concept: All forms of workplace violence (phys-
ical, verbal, emotional, and sexual), including
prevalence, trends, risk factors, reporting prac-
tices, and organisational/policy responses.
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& Context: Healthcare settings worldwide dur-
ing and after the COVID-19 pandemic (2020
onwards).

No a priori protocol was registered for this review.

Identifying the Research Question

The research question guiding this scoping re-
view was: How have all forms of WPV in the health-
care sector evolved during and after the COVID-19
pandemic, and how do these patterns compare across
countries and pandemic periods globally?

To ensure a comprehensive and systematic ap-
proach, the broad research question was further op-
erationalised into several targeted sub-questions,
each addressing a specific aspect of the topic:

1. What are the global trends in all forms of WPV
in the healthcare sector during and after CO-
VID-19, stratified by profession (physicians,
nurses, other HCWs) and by setting (hospital,
pre-hospital, emergency department, psychiat-
ric unit), and what driving factors and policy
implications can be identified?

2. How do regional patterns of WPV in healthcare
compare across regions globally, accounting for
reporting practices, driving factors, and policy
measures for prevention and reporting?

3. What are the trends in WPV against HCWs in
emergency departments specifically, including
profession- and setting-specific analyses, and
what is the reported effectiveness of prevention
and intervention strategies?

Information Sources and Search Strategy

A systematic literature search was conducted
(December 2025) across three electronic databases:
PubMed/MEDLINE, Scopus, and Web of Science.
No language restrictions were applied during the
database search. Non-English studies were includ-
ed if a validated English-language abstract or full-
text translation was available. Additional records
were identified through Google Scholar and manual
screening of reference lists of included articles.

The search combined the several terms us-
ing Boolean operators. Search string (adaptable per
database): (“workplace violence” OR “occupation-
al violence” OR “work-related violence” OR “aggres-
sion” OR “verbal abuse” OR “physical assault”) AND
(“healthcare worker” OR “health professional” OR
“nurse” OR “physician” OR “doctor” OR “medical

staff”) AND (“COVID-19” OR “SARS-CoV-2” OR
“pandemic” OR “coronavirus”).

The search was limited to peer-reviewed ar-
ticles published between 2020 and 2025 to capture
the COVID-19 pandemic and post-pandemic peri-
ods. Because the database search was limited to stud-
ies published from 2020 onward, evidence from the
COVID-19 period and its immediate aftermath was
primarily mapped. Where included studies report-
ed pre-pandemic data, those comparisons were sum-
marised descriptively, but the review was not de-
signed to provide a comprehensive pre-pandemic
baseline.

In addition to electronic database searches,
backward and forward citation chaining was per-
formed for all included core studies. Backward cita-
tion chaining involved examining the reference lists
of included papers to identify earlier foundational or
relevant works. Forward citation chaining was per-
formed using Scopus and Google Scholar to identi-
fy more recent papers that had cited each core study,
thereby capturing emerging evidence and method-
ological advances.

Eligibility Criteria

Several inclusion and exclusion criteria were
applied.

Inclusion criteria:

¢ Original research studies (including cross-sec-
tional, cohort, case-control, interventional, and
qualitative studies) and evidence syntheses (sys-
tematic reviews and meta-analyses) addressing

WPV against HCWs.

& Studies
globally.

& Studies reporting on any type of WPV (e.g,
physical, verbal, emotional, sexual) occurring
during or after the COVID-19 pandemic.

% Publications dated from 2020 onwards.
Exclusion criteria:

conducted in healthcare settings

¢ Commentaries, editorials, opinion pieces with-
out substantive analysis relevant to the review
objectives, conference abstracts without full
text, and non-peer-reviewed grey literature.

¢ Studies not specific to the healthcare sector.
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¢ Studies focusing exclusively on violence unre-
lated to the workplace (e.g., domestic violence
among HCWs).

¢ Studies published before 2020 without rele-
vance to the COVID-19 context.

Selection of Sources of Evidence

All retrieved records were exported to Rayyan,
a web-based application for systematic and scoping
review screening. After automatic and manual re-
moval of duplicates, screening was performed in two
stages:

Title and abstract screening: Two reviewers
(Reviewer 1: PhD; Reviewer 2: PhD student) inde-
pendently screened all titles and abstracts against the
eligibility criteria. Any discrepancies were resolved
through discussion, and when consensus could not
be reached, a third reviewer (Reviewer 3: PhD) was
consulted.

Full-text screening: The full texts of all poten-
tially eligible records were retrieved and indepen-
dently assessed by the same two reviewers, apply-
ing the predefined inclusion and exclusion criteria.
Reasons for exclusion at the full-text stage were doc-
umented and are reported in the PRISMA-ScR flow
diagram (Fig. 1) (19).

The initial database search yielded 181 records.
An additional 46 records were identified through
backward and forward citation chaining, resulting in
a combined pool of 227 records. After deduplication,
196 records were screened by title and abstract, and
146 were excluded as not meeting the eligibility crite-
ria. The remaining 50 full-text articles were assessed
for eligibility, of which 39 met the inclusion criteria
and were included in the final review, while 11 were
excluded for not meeting the contextual criteria.
Data Charting Process
Data were extracted using a standardised data
charting form developed collaboratively by the re-
view team in line with JBI recommendations for
scoping reviews (18). The charting form was pilot-
ed on a subset of five included studies and refined to
ensure consistency and completeness. The following
data items were extracted from each included study:
¢ Study characteristics: author(s), year of publica-
tion, country/region, study design, sample size.
% Population characteristics: HCWs (e.g., nurses,
physicians, paramedics, other), healthcare set-
ting (e.g., hospital, emergency department, out-
patient, psychiatric unit, primary care).

Records identified through database searching Additional records identified
o (PubMed/MEDLINE, Scopus, Web of Science) (Google Scholar + citation chaining )
2 n=181 n=46
<
Q
2 s
5 Total records after combining sources
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Fig. 1. PRISMA-ScR flow diagram.
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& WPV characteristics: types of violence report-
ed (physical, verbal, emotional, sexual), perpe-
trators (patients, visitors/family, colleagues),
prevalence/incidence figures, temporal context
(pre-pandemic, during COVID-19, post-COV-
ID-19 period).

¢ Risk factors and determinants: individual-lev-
el (e.g., gender, age, profession, experience), or-
ganisational-level (e.g., staffing, reporting sys-
tem, security measures), and contextual/soci-
etal factors (e.g., region, pandemic phase, pub-
lic health policies).

& Reporting, prevention, and intervention data:
approaches to WPV reporting, organisation-
al and policy responses, prevention programs,
and their reported effectiveness.

¢ Key findings and conclusions relevant to the re-
search question and specific objectives of the
review.

Two reviewers (Reviewer 1, PhD; Reviewer 2,
PhD student) independently charted data for all in-
cluded studies. Disagreements were resolved through
discussion, with Reviewer 1 making the final de-
termination when consensus could not be reached.
Data charting was managed using Microsoft Excel
and Rayyan for cross-referencing with the screening
records.

Collating,
Results

Extracted data were stratified by violence type,
profession, healthcare setting, geographic region,
and pandemic period to enable structured mapping
and narrative synthesis. A descriptive numerical
summary of the included studies was produced (e.g.,
frequency counts by study design, region, and type
of WPV). Thematic analysis was applied to synthe-
sise findings relating to risk factors, reporting prac-
tices, and policy responses. The results are presented
using narrative summaries, tables, and a PRISMA-
ScR flow diagram illustrating the selection process.
Consistent with JBI guidance for scoping reviews, no
formal critical appraisal of individual sources of evi-
dence was performed, as the aim was to map the ex-
tent and nature of the available evidence rather than
to assess methodological quality or pool effect sizes.

Summarising, and Reporting

RESULTS

This scoping review mapped the research land-
scape on current trends of all types of WPV in the
healthcare sector during and after COVID-19 across
39 studies, encompassing systematic reviews, me-
ta-analyses, cross-sectional surveys, and qualita-
tive research. The included studies covered diverse
geographic regions, including Asia, Europe, Latin
America, Africa, and North America, and examined
a range of healthcare settings such as emergency de-
partments, psychiatric units, acute hospital wards,
and COVID-19 frontline services. The comparative
analysis addressed WPV prevalence rates and forms,
professional and setting-specific vulnerabilities, re-
gional policy and health-system contexts, and the re-
ported effectiveness of prevention and intervention
strategies, thereby providing a broad, policy-relevant
overview of risks and protective measures for HCWs
(Table 1).

Across 39 studies conducted in diverse coun-
tries and healthcare settings, WPV against HCWs
during and after COVID-19 remained highly preva-
lent, with estimates typically ranging from approxi-
mately 28% (10) to 78% (13), and a pooled prevalence
of 78.9% among psychiatric-ward nurses in China,
as reported in an umbrella review (1). Evidence sug-
gested frequent escalation of WPV during acute pan-
demic phases, although some contexts reported sta-
bilisation or partial declines linked to operational
changes such as visitor restrictions and service reor-
ganisation. Emergency departments and high-acuity
environments, including psychiatric units, repeated-
ly emerged as settings with the highest incidence, in-
cluding reports of approximately 50% increases in
the UK (5) and a 169% rise in Canada (15) following
the onset of the pandemic.

Across studies, verbal aggression was consis-
tently the most common form of WPV, followed by
physical violence, emotional/psychological abuse,
bullying, and sexual harassment (less frequently).
Pandemic-specific patterns also included stigma-re-
lated attacks, conflict-related violence, and harass-
ment associated with vaccination campaigns, clus-
tering around peaks in public fear and politicisation.
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Nurses and emergency department staff
were identified as the most vulnerable professional
groups, with one meta-analysis reporting approxi-
mately double the rate of physical violence compared
with physicians (4) and disproportionate exposure to
verbal and emotional abuse.

Mapped risk factors included younger age, gen-
der (with inconsistent findings across studies), lim-
ited experience, minority status, night-shift work,
frontline status and direct COVID-19 patient con-
tact, as well as occupation in psychiatric or infec-
tious-disease settings.

Considerable geographic disparities were re-
ported, with Latin America, South Asia, and parts of
sub-Saharan Africa generally showing higher WPV
levels than many European and North American da-
tasets (e.g., Argentina: 62.9% (22); Bangladesh: 77.3%
(24); Sudan: 78.3% (13); East Africa: 55.6% (25)).

Underreporting and weak surveillance were
recurrent barriers, and policy differences across ju-
risdictions were highlighted, including examples of
policy gaps (e.g., Brazil, the UK) versus more com-
prehensive multi-level prevention approaches (e.g.,
New Zealand, Germany).

Finally, the review mapped evidence that multi-
component interventions such as combining train-
ing, reporting systems, and psychological support,
were associated with measurable reductions in WPV
in several institutions, although sustained impact
was consistently linked to the need for coordinated
multi-stakeholder action across policy, organisation-
al culture, and ongoing workforce support.

DISCUSSION

This scoping review synthesises evidence from
39 studies on WPV against healthcare workers dur-
ing and after the COVID-19 pandemic. Across the
included studies, violence remains common, with
reported prevalence ranging from approximately
28% to 79% (1,10,13), verbal aggression is the most
frequently reported form (4,13,22-24), nurses and
emergency department staff are repeatedly identified
as high-risk groups (1,4), and regional differences are
substantial (13,22,24,25). The variation in prevalence
likely reflects a combination of measurement hetero-
geneity, reporting practices, and differences in expo-
sure across settings and regions.

Several studies reported elevated WPV during
acute COVID-19 phases and partial post-acute de-
clines, consistent with the meta-analysis of Zhang
et al. (4) and the UK time-series data of Donald and
Lindsay (5). Nevertheless, retrospective reporting
designs introduce recall bias and subjective tempo-
ral categorisation, limiting confidence in causal in-
terpretation. Prospective longitudinal studies with
contemporaneous incident reporting are needed to
clarify whether observed changes reflect real shifts
in violence, reporting behaviour, or health-system
organisation.

Nurses report substantially higher WPV expo-
sure than physicians across multiple included stud-
ies, a pattern also documented in prior reviews, in-
cluding the umbrella analysis by Rossi et al. (1).
Emergency departments show elevated exposure,
consistent with the concentration of acute psychi-
atric crises, substance intoxication, and high-acuity
care in those settings. Jiang et al. (10) further suggest
that frontline status compounded occupational risk.
These findings point to correlates of exposure rather
than established causal determinants.

Elevated WPV rates in Latin America, South
Asia, and sub-Saharan Africa, including estimates
from Argentina (22), Bangladesh (24), Sudan (13),
and East Africa (25), likely reflect a mix of securi-
ty infrastructure, staffing adequacy, organisational
prevention capacity, and regional differences in re-
porting norms and measurement approaches. These
disparities have clear health equity implications, par-
ticularly where WPV contributes to HCW attrition
in already understaffed systems.

Underreporting is a pervasive systemic failure.
The Italian surveillance study by Veronesi et al. (11)
shows that standardised monitoring can reveal sub-
stantial underreporting under routine conditions,
while cross-sectional data from Sudan, Bangladesh,
and Latin America (13,22-24) indicate that many vi-
olent events are never formally reported. This may
reflect absent or weak reporting systems and limited
organisational prevention measures (9,13,24), as well
as the normalisation of violence within healthcare
settings (43); fear of retaliation may also discourage
reporting, although this explanation was not direct-
ly examined in the included studies and should be
considered tentative. Kuhlmann et al. (8) argue that
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WPV is not only an occupational safety issue but also
a public health and political problem, with observed
cross-national differences reinforcing the need for
strengthened policy measures.

Multi-component interventions combining de-
escalation training, incident reporting systems, se-
curity measures, and psychological support were as-
sociated with measurable reductions in WPV across
several included studies. The HealthWISE-type in-
tervention in a Chinese hospital has reduced psycho-
logical violence from 60.9% to 33.9% and physical
violence from 5.13% to 3.33% (33). The Italian stan-
dardised monitoring programme has also reduced
underreporting (11). However, selection bias, reverse
causation, and organisational confounding prevent
causal conclusions from observational designs, and
gains may not persist after emergency organisational
arrangements are withdrawn.

Several included studies linked WPV dur-
ing the pandemic to its politicised context (8,20,44).
The politicisation of the pandemic response, togeth-
er with the spread of misinformation through so-
cial media and the erosion of institutional trust, may
have created conditions in which healthcare work-
ers were increasingly perceived as representatives
of contested political positions rather than as neu-
tral caregivers, potentially contributing to new path-
ways to violence. As the role of misinformation and
institutional trust was not directly assessed in the in-
cluded studies, this interpretation should be regard-
ed as tentative. Stigma-related attacks, conflict-relat-
ed violence against healthcare facilities, and aggres-
sion linked to vaccination campaigns illustrate how
pandemic-specific social dynamics generate forms of
WPV that extend beyond conventional occupational
safety frameworks (20,44).

Overall, WPV against HCWs remains a perva-
sive occupational and public health problem, and the
reviewed studies suggest that it intensified during the
COVID-19 pandemic, although temporal patterns
varied across settings. The findings support the need
for standardised surveillance, stronger reporting and
accountability mechanisms, multi-component pre-
vention programmes for high-risk groups, and co-
ordinated policy action. Strengthening responses re-
quires mandatory, standardised WPV surveillance,
integration of prevention into healthcare standards,

and legislation that explicitly protects HCWs, partic-
ularly in contexts with weak policy and enforcement.

Limitations

Five key limitations should be considered when
interpreting these findings. First, the majority of the
included studies used cross-sectional observational
designs, which cannot establish causal relationships
or validate intervention effectiveness. Second, ret-
rospective reporting introduces recall bias that may
distort prevalence estimates and temporal patterns.
Third, convenience sampling limits generalisabil-
ity and introduces potential selection bias. Fourth,
self-reported violence without validated instruments
or objective incident record linkage may introduce
measurement error of uncertain direction and mag-
nitude. Fifth, geographic representation in the ev-
idence base is uneven, with some high-burden re-
gions underrepresented because of limited research
infrastructure and publication barriers.

Future Directions

Future research should prioritise prospective
and intervention-focused designs. Three priorities
follow directly from the gaps identified in this re-
view: (1) randomised controlled trials and quasi-ex-
perimental evaluations of multi-component inter-
ventions, particularly in Latin America and sub-Sa-
haran Africa where evidence is sparse; (2) prospec-
tive cohort studies with standardised WPV report-
ing to replace retrospective recall designs; and (3) de-
velopment and validation of a standardised global
WPV measurement instrument to resolve the defini-
tional and measurement heterogeneity that currently
precludes robust cross-study comparison.

CONCLUSION

The findings of this scoping review confirm
that WPV in healthcare is a persistent structur-
al challenge, amplified by pandemic conditions but
rooted in longstanding systemic vulnerabilities. The
most prevalent form of WPV is verbal aggression,
with nurses and emergency department staff bear-
ing the highest occupational burden, and substantial
regional inequalities evident across settings. Sustain-
able mitigation will depend not only on organisa-
tional interventions but on political commitment to
protect HCWs as a public health priority. This review
highlights critical gaps in surveillance, standardisa-
tion, and enforcement that, if addressed, could sub-
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stantially reduce the burden of WPV across diverse
health system contexts.
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