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Introduction
Female healthcare workers (HCWs) form an indispensable
part of the healthcare workforce, and an unsafe work
environment limits their participation. Their safety and
wellbeing are extremely crucial to maintaining an effective
healthcare system.

Workplace violence against HCWs is defined as any incident
where HCWs are verbally abused, physically assaulted or
sexually harassed at their workplace or in circumstances
related to their work, involving a definitive challenge to
their safety and mental wellbeing.1 Almost a quarter of all
the violence at work is contributed by violence in the
health sector.1,2 Workplace violence can be categorised as
verbal abuse, like the use of words or tone to disrespect,

threaten or rebuke another person, physical violence, like
physical contact, beating, kicking, slapping and stabbing,
and sexual violence, which includes any unwelcome
conduct, verbal or physical based on sex.3 Violence in the
health sector is a significantly concerning yet neglected
issue in Pakistan. According to a large-scale study
conducted in Pakistan, on average, each HCW experienced
4.15 events of violence in the preceding 6 months.1 More
than one-third of the participants reported having
experienced at least one form of violence in that period, of
which 35.4% experienced verbal and 7.1% experienced
physical violence.1 Statistics regarding sexual violence in
Pakistan are meagre, as it is considered taboo to talk about
such issues. One study in Pakistan reported that 21.1% of
nurses had experienced verbal sexual harassment, and
16.9% had experienced physical sexual harassment.
Healthcare professionals subjected to any form of violence
are at a greater risk of developing post-traumatic stress
disorder (PTSD), burnout and mental health problems.1,5,6

Workplace violence is a significant problem in Pakistan, but
there is no Pakistan-based empirical research to guide
healthcare policymakers in developing effective policies to
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address sexual harassment.5

The current study was planned to determine the
prevalence, predictors and perpetrators of violence, and its
impact on the mental health of female HCWs.

Subjects and Methods
This cross-sectional study was conducted from June to
October 2022 at three tertiary care hospitals after approval
from the ethics review board of Rawalpindi Medical
University, Rawalpindi, Pakistan. 

The sample size was calculated using Cochrane's sample
size formula:7

In the formula, n was the sample size, zα was the
confidence interval (CI) 1.96, d was taken as 0.05 and p was
the probability (30.5%) based on an earlier study.8 The
calculated sample size was 322. The sample was raised
using convenience sampling technique. Those included
were female HCWs of all cadres, including doctors, nurses
and paramedics, from the departments of Medicine,
Surgery, Gynaecology, Paediatrics and Emergency. Those
employed for <6 months were excluded.

After obtaining informed consent from all the subjects,
data was collected using a structured questionnaire
adopted from the Joint Programme on Workplace Violence
in the Health Sector which is a collaborative initiative of the
International Labour Organisation (ILO), International
Council of Nurses (ICN), World Health Organisation (WHO)
and Public Services International (PSI).9 The questionnaire
was modified according to the needs of the current
research. The questionnaire consisted of 4 parts. The first
part collected participants’ demographic and occupational
characteristics, like age, professional category, and
department of work. Regarding the professional category,
the category ‘Physician’ was subdivided into three
categories: medical officer, resident / house officer, and
consultant. A medical officer, often referred to as a general
practitioner (GP) or medical doctor, was taken as a licensed
primary care physician who provides general medical care
and diagnoses in healthcare settings, typically serving as
an early-career doctor. Residents were doctors who are
undergoing postgraduate training in a specific field. House
officers were the interns or junior doctors who had recently
graduated from medical schools. Consultants or
‘attendings’ were all the specialist doctors in their specific
fields. The second, third, and fourth parts of the
questionnaire inquired about their experiences with verbal,
physical and sexual violence, respectively. All three types
of violence were defined in clear terms using the WHO

definitions9 of all the three types of violence. The number
of times they encountered and witnessed such incidents,
the perpetrators, and the effect of such incidents on their
mental health were inquired. A brief 6-item questionnaire
was used to assess the impact of violence on the mental
health of HCWs. The questionnaire was based on the
literature.8,9

After three iterations, the questionnaire was finalised
following discussions with the supervisor and senior faculty
of the Community Medicine department. A pilot study was
conducted on 20 HCWs to assess the clarity and reliability
of the questionnaire. No changes were made, and the
responses gathered during the pilot study were included
in the final data analysis. Data was collected using Google
Forms after approaching the subjects personally.

Data was analysed using SPSS 25. Data was presented as
frequencies and percentages. Chi-square test was applied
to find the association between demographic
characteristics and types of violence. Binary logistic
regression was used to compute adjusted odds ratios
(AORs) with 95% CIs to identify the predictors of the three
types of violence experienced. P<0.05 was considered
significant.

Results
Of the 295 HCWs approached, 140(47.4%) participated.
There were 54(38.6%) subjects aged 16-26 years, 61(43.6%)
27-37 years, 17(12.1%) 38-48 years, and 8(5.7%) 49-60 years.
There were 18(12.9%) medical officers, 52(37.1%) residents
/ house officers, 5(3.6%) consultants, 57(40.7%) nurses and
7(5%) paramedics. There were 18(12.8%) subjects working
in the Emergency department (ED), 22(15.7%) in the
gynaecology department, 47(33.5%) in Medicine and allied,
19(13.6%) in Paediatrics, and 34(24.3%) in Surgery and
allied (Table 1). There were 90(63.6%) HCWs who dealt with
patients of both genders in an equal ratio, 39(27.9%) dealt
mostly with female patients, and 11(7.9%) dealt primarily
with male patients.

Overall, 60(42.9%) HCWs reported that they had
experienced verbal abuse many times in the preceding 12
months. The number of HCWs who reported experiencing
verbal violence 'once or twice' was 42(30%). A vast majority
of the participants, i.e., 112(80%) reported having
witnessed verbal violence and considered it a typical
incident at the workplace. Regarding the perpetrators of
verbal violence, attendants of the patient 69(49%) were the
most common perpetrators, followed by staff members
and colleagues 25(18%), patients themselves 21(15%),
management and administration 17(12%) and the general
public 9(6%).

1017

Open Access J Pak Med Assoc

Q. Muhammad, M. Ibrahim, F. Fazal, et al.



The least common form of violence reported by HCWs was
physical violence; with 23(16.4%) HCWs reporting having
experienced it ‘once or twice’ in the preceding 12 months,
and 3(2.1%) having faced it ‘many times.’ The majority
114(81.4%) had never experienced physical violence.
About 56(40%) HCWs had witnessed physical violence and
considered it a typical incident of workplace violence. The
attendants of the patients 76(54%) were the primary

perpetrators of physical
violence, followed by the
patients themselves 24(17%)
and the general public 20(14%).

Further, 33(23.6%) HCWs had
experienced verbal sexual
harassment, and 13(9.3%)
reported having experienced
sexual violence of physical
nature in the preceding 12
months. The attendants of
patients 41(29%) were the most
common perpetrators, followed
by physicians 34(24%) and
paramedical staff 34(24%).

In the case of verbal violence,
HCWs from the Medicine
department had significantly
lower odds of experiencing
verbal violence compared to
HCWs from the Surgery
department (AOR=0.223; 95%
CI: 0.078-0.036; p=0.005). HCWs
aged 36-45 years had 4.85 times
higher odds of experiencing
verbal violence; but the
association was not significant
(p>0.05).

In the case of physical violence,
ED HCWs had significantly
higher odds of experiencing
violence compared to HCWs
from the Surgery department
(AOR=8.716; 95% CI: 1.693-
44.87; p=0.01). HCWs from the
Paediatrics department also
had significantly higher odds of
experiencing physical violence
than those from the Surgery
department (AOR=6.019; 95%
CI: 1.107-32.07; p=0.038). No
significant relationship was
found between the frequency

of physical violence experienced by HCWs and age,
professional category, and the gender of patients dealt
with most often (p>0.05).

In the context of sexual violence, HCWs aged 18-25 years
had 3.0 times higher odds of violence exposure than those
aged 46-60 years. Nurses exhibited 2.0 times higher odds
of experiencing sexual violence compared to the residents.
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Table-1: Descriptive characteristics of healthcare workers (HCWs along with frequencies and types of violence faced.

Variable n (%) Verbal p-value Physical p-value Sexual p-value
Violence Violence Violence

n (%) n (%) n (%)

Age (years)
16-26 54 (38.6) 36 (66.6) 0.94 11 (20.3) 0.83 21 (44.4) 0.24 
27-37 61 (43.6) 43 (70.4) 11 (18.0) 21 (34.4)
38-48 17 (12.1) 12 (70.5) 2 (11.7) 3 (17.6)
49-60 8 (5.7) 5 (62.5) 2 (25.0) 3 (37.5)

Professional Category
Resident/ House Officer 52 (37.1) 33 (63.4) 0.03* 10 (19.2) 0.39 17 (32.6) 0.85 
Medical Officer 18 (12.9) 14 (77.8) 1 (5.5) 7 (38.8)
Consultant 5 (3.6) 1 (20.0) 0 (0) 1 (20.0)
Nurse 57 (40.7) 44 (77.1) 13 (20.8) 23 (40.3)
Paramedical Staff 7 (5.0) 4 (57.1) 2 (28.5) 3 (42.8)

Department of Work
Emergency 18 (12.8) 16 (88.9) 0.001* 8 (44.4) 0.01* 10 (55.5) 0.22 
Gynaecology and obstetrics 22 (15.7) 17 (77.2) 5 (22.7) 7 (31.8)
Medicine and allied 47 (33.5) 21 (44.6) 5 (10.6) 14 (29.7)
Paediatrics 19 (13.6) 16 (84.2) 5 (26.3) 5 (26.3)
Surgery and allied 34 (24.3) 26 (76.4) 3 (8.8) 15 (44.1)

Table-2: Predictors of violence against healthcare workers (HCWs).

Verbal Violence Physical Violence Sexual Violence
Adjusted p-value Adjusted p-value Adjusted p-value

ORs (95% CI) ORs (95% CI) ORs (95% CI)

Age (years)
18-25 (n=54) 1.62 (0.22 to 11.5) 0.62 1.50 (0.19 to 11.4) 0.69 3.02 (0.42 to 21.55) 0.46
26-35 (n=61) 1.79 (0.26 to 12.07) 0.54 0.82 (0.116 to 5.85) 0.84 1.40 (0.20 to 9.45) 0.80
36-45 (n=17) 4.84 (0.48 to 48.5) 0.17 0.51 (0.04 to 5.44) 0.58 0.55 (0.55 to 5.61) 0.45
45-60 (n=8) 1 1 1 0.61 1 0.31

Job Title
Resident 1 1 1 0.51 1 0.55
Consultant 0.15 (0.01 to 2.2) 0.16 <0.001 0.99 0.77 (0.56 to 10.64) 0.84
Medical Officer 2.23 (0.59 to 9.09) 0.22 0.15 (0.16 to 1.44) 0.10 1.69 (0.50 to 5.67) 0.39
Nurse 1.66 (0.61 to 4.59) 0.32 1.11 (0.370 to 3.32) 0.85 2.00 (0.81 to 4.94) 0.13
Paramedic 0.20 (0.02 to 1.96) 0.16 0.71 (0.064 to 7.94) 0.78 0.88 (0.13 to 6.97) 0.91

Department
Surgery 1 0.004* 1 0.035* 1 0.57
Emergency 3.11 (0.43 to 22.16) 0.25 8.71 (1.693 to 44.87) 0.01* 1.52 (0.42 to 5.50) 0.51
Gynaecology and Obstetrics 1.15 (0.21 to 6.25) 0.86 6.89 (0.749 to 63.41) 0.08 0.73 (0.15 to 3.58) 0.70
Medicine 0.22 (0.07 to 0.03)* 0.005* 1.58 (0.340 to 7.35) 0.55 0.63 (0.23 to 1.70) 0.36
Paediatrics 1.15 (0.24 to 5.47) 0.85 6.01 (1.107 to 32.07) 0.038* 0.50 (0.13 to 1.87) 0.30

Gender of Patient dealt with most often
Male 1 0.61 1 0.84 1 0.20
Female 0.54 (0.12 to 2.86) 0.46 0.72 (0.112 to 4.67) 0.73 0.28 (0.07 to 1.16) 0.08
Both 0.36 (0.49 to 2.70) 0.32 0.48 (0.043 to 5.55) 0.56 0.26 (0.04 to 1.49) 0.13

Prevalence, predictors, and consequences of workplace violence  ……



Regarding department affiliation, HCWs in the Medicine
and Paediatrics departments had 0.6 and 0.5 odds,
respectively, of sexual violence exposure compared to
those in the Surgery department. HCWs attending to an
equal mix of male and female patients showed 0.3 odds of
sexual violence compared to those primarily treating male
patients, but these odds were not statistically significant
(Table 2).

The impact of exposure to any of the three kinds of
violence on the mental health of HCWs was significant
(Figure). An equal number of HCWs i.e. 32(23.28%) reported
to ‘have lost interest in their work’ and ‘have disturbing
memories of the experience’. There were 24(17%) HCWs
who claimed that 'their mental health has greatly
deteriorated following the incident'. An equal number of
HCWs 10(6.16%) claimed that ‘they constantly live in a state
of fear and agony’, and that they ‘want to quit their job’.
There were 32(23.3%) HCWs who stated that the incidents
of violence had no impact on their mental health.

Discussion
The current study is one of the very few to touch the topic
of violence in the healthcare sector in Pakistan. Therefore,
it is pivotal to contextualise our findings within the broader
landscape of research on workplace violence among HCWs.
While the study primarily emphasised violence against
female HCWs in Pakistan, it is instructive to consider the
methodologies and findings of other researchers in this
domain. Previous studies have adopted various study
designs, ranging from cross-sectional surveys and mixed
methods studies to systematic reviews. The studies done
in Pakistan mainly used cross-sectional1,4 and mixed-
methods approaches.8 However, only one study conducted
in Pakistan focussed on sexual violence faced by HCWs.4
This study included female nurses, and the sample size
achieved was about 704. Moreover, another study used a
mixed-methods approach.8 While the researchers achieved
a larger sample size of about 800 HCWs, sexual violence
was not included among the facets of violence in the

study.8 Lastly, a study based in Turkey used a quantitative
questionnaire-based approach for data collection and
achieved a sample size of about 300 HCWs.5

Out of all the three types of violence that the current study
explored, verbal violence was the most prevalent. These
findings are similar to studies conducted in South Korea6

and Saudi Arabia.10 A retrospective study in Italy showed
that female HCWs experienced more verbal violence
(insults) than male HCWs, while male HCWs were more
commonly subjected to violence of a physical nature.11

The violence of physical nature was the least common form
of violence experienced by female HCWs. The finding was
in line with a large-scale study conducted in Bangladesh.12

The results regarding the incidence of sexual violence were
also particularly concerning in the current study that
matched the findings of a small-scale study conducted on
nurses in Pakistan.4

Regarding perpetrators of the three types of violence,
understandably, attendants were found to be the chief
perpetrators in each case. The finding was supported by
literature.1,13-15

The current study also focussed on identifying the possible
predictors for each form of violence. No significant
association was found between the personal factors of
HCWs, like age and job title, and the frequency of violence
experienced. This suggests that the prevalence of violence
did not depend on personal factors of an HCW, but rather
on institutional factors, like the department of work, public
or private setting and security index of a healthcare setting.
The results showed that HCWs from the Medicine
department were significantly less likely to experience
verbal violence than those from the Surgery department.
This points out the need to find all possible ways to reduce
the frequency of verbal violence faced by HCWs in the
Surgery department of hospitals. It was also observed that
HCWs who dealt with female patients or both male and
female patients in equal ratios were less likely to experience
violence compared to HCWs who mostly dealt with male
patients.

As for the predictors of physical violence, HCWs from ED
were significantly more likely to experience violence
compared to those from the Surgery department, and
HCWs from the Paediatrics department were significantly
more likely to experience physical violence than those from
the Surgery department. The increased frequency of
physical violence faced by ED HCWs highlights the need to
devise strategies to safeguard HCWs working in ED. A
systematic review on violence against physicians and
nurses concluded that those who worked in Psychiatry,

1019

Open Access J Pak Med Assoc

Figure: Impact of violence on the mental health of healthcare workers (HCWs).

Q. Muhammad, M. Ibrahim, F. Fazal, et al.



Emergency and Geriatric departments were more likely to
be exposed to physical violence.16,17

With regards to sexual violence, the current study showed
that HCWs falling aged 18-25 years had 3.023 greater odds
of being exposed to sexual violence compared to those
aged 46-60 years. Nurses had 2.001 odds of being exposed
to sexual violence compared to the residents. In a United
States survey of 1,066 academic medical staff, 30% of
women reported having experienced sexual violence in the
workplace compared to only 4% of men.17 In Nepal, 42% of
190 female health workers in a survey on sexual
harassment reported having experienced sexual
harassment in the form of verbal and physical abuse, and
almost two-thirds reported being harassed by senior male
colleagues.18

The current study also assessed the impact of violence on
the mental health of female HCWs which was negative. In
a survey by Swiss researchers among several public
hospitals and rehabilitation clinics, a 9-item questionnaire
was employed. The mental health correlation was
measured through items derived from the Swiss Health
Survey, which was composed of 100 questions and took 30
minutes to complete. The researchers concluded that
prevalence rates and ORs for strong sleep disorders, strong
stress feelings and increased burnout symptoms were
between 3 and 4 times higher among the most exposed
compared to the non-exposed group of hospital
employees.19

A study among nurses in Rwanda concluded that
psychological problems were the first consequences of
workplace violence.20 Reducing and eliminating violence
will certainly improve HCWs' quality of life, increasing their
efficiency at work.

The current study has limitations, like the low response rate,
which was merely 47.4%, presumably due to various
apprehensions of the female HCWs. Despite all possible
efforts to assure the participants regarding the
confidentiality of their responses, the most commonly
documented reservation was the fear of retribution from
the employer or seniors in the department. Blando et al.
described bullying by senior colleagues as one of the most
important causes of underreporting of workplace
violence.21 Additionally, there is a stigma associated with
discussing issues related to sexual harassment, especially
in a conservative society, like that in Pakistan.
Consequently, many HCWs seemed hesitant to take part in
the study.  Violence of a sexual nature is considered a taboo
topic and is rarely discussed openly. To the best of our
knowledge, the current study is the first in Pakistan to have
addressed sexual violence against HCWs of all cadres. Some

HCWs also expressed concerns regarding the lack of
evidence of violence experienced. They claimed that they
did not have any evidence to substantiate the events of
violence, and, hence, should not report them. Other factors,
such as time constraints, survey fatigue and the lack of
incentives, also contributed to the low response rate. The
second limitation was the under-reporting or over-
reporting bias, which is part of all response-based studies.
Thirdly, the study utilised a questionnaire that, while
carefully designed to address the research objectives, was
not derived from a previously validated instrument for
evaluating the effect of workplace violence on the mental
health of HCWs. Lastly, the reasons for violence and
effective interventions to reduce violence were not
explored.

Future research should incorporate large-scale, qualitative,
and mixed-methods approaches to provide a more
comprehensive perspective. Future studies should also
focus on designing interventions to reduce violence at
multiple levels.

Conclusion
Violence in the healthcare sector is a prevalent yet
neglected issue, seriously impacting the mental health and
job efficiency of HCWs. Violence of verbal and sexual nature
was found to be more common among female HCWs.
Additionally, HCWs in Emergency, Surgery, and Paediatrics
departments were at a greater risk of facing violence.
Attendants were the most common perpetrators of
violence. The healthcare authorities should take action
towards building a safer and more reliable working
environment for all HCWs, especially female HCWs.
Moreover, HCWs should be trained to deal with such
incidents in an effective way.
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