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25 Abstract
26  
27 Introduction: Although workplace violence impacts nearly all sectors, it is especially 
28 prevalent in healthcare settings, raising serious concerns for public health and 
29 occupational safety. Workers in healthcare and social services face the highest rates of 
30 violence-related injuries, being five times more likely to be injured compared to those in 
31 other industries. Furthermore, incidents of violence in the health sector are estimated to 
32 represent approximately 25% of all workplace violence occurrences
33
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34 Objective:  The main aim of this study is to examine the frequency of exposure of 
35 doctors to violence and aggression at work, and the contributing factors thereon, as well 
36 as the effects of violence on doctors.
37
38 Method: This study has been conducted in multiple hospitals in Pakistan’s five 
39 provinces (Punjab, Sindh, Khyber Pakhtunkhwa (KPK), Baluchistan, and Gilgit 
40 Baltistan), the Capital (Islamabad), and Azad Jammu and Kashmir (AJK). The 
41 questionnaire prepared by the researchers was filled in through face-to-face meetings 
42 by 1003 healthcare professionals who agreed to take part in the study. The resulting 
43 data has been assessed and evaluated using the SPSS V27 package program.
44
45 Results: 77.6% of the respondents reported that they had been exposed to violence 
46 in the last 10 months. Among the reported events, the most common form was verbal 
47 violence at 70.7%. The most common perpetrators of these cases were attendants of 
48 the patients in 87% of the cases. As an impact of these cases, 87.7% of the 
49 respondents felt emotional distress due to violent incidents. In addition, 6.3% reported 
50 physical injury, and 6.0% considered leaving their jobs. A statistically significant 
51 difference in the frequency of exposure to violence has been detected between age, 
52 gender, seniority, and province. The major contributing factors towards violence 
53 included lack of communication and lack of facilities along with lack of patient care.
54
55 Conclusion: Violence and aggression are one of the major issues of healthcare 
56 workplaces in Pakistan. Therefore, there is a dire need to improve working conditions, 
57 build effective communication, and improve security standards to create safe 
58 workplaces for healthcare professionals
59
60 Keywords: Violence, Workplace aggression, violence against doctors, survey

61 What We Already Know

62 ❖ Workplace violence in healthcare is a recognized global concern, with healthcare 
63 workers being at a higher risk compared to other professions.
64 ❖ Verbal abuse is the most common form of workplace violence encountered by 
65 doctors and nurses, particularly in developing countries like Pakistan.
66 ❖ Factor contributing to violence in hospitals include lack of communication, 
67 inadequate facilities, and unrealistic patient expectations.
68 ❖ Previous studies in Pakistan have generally been limited in scope—focused on 
69 specific cities, hospitals, or types of healthcare professionals—resulting in 
70 incomplete national data.

71 What This Article Adds
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72 ❖ This study is among the first to provide comprehensive nationwide data on 
73 workplace violence against doctors in both public and private healthcare settings 
74 in Pakistan, including previously underrepresented region like Baluchistan and 
75 Gilgit Baltistan.
76 ❖ It identifies specific demographic risk factors (e.g., younger age, early career 
77 stage, region, and shift timing) associated with higher incidences of violence.
78 ❖ The research uncovers that a majority of perpetrators are patient attendants, 
79 emphasizing the need for targeted awareness and security interventions.
80 ❖ It highlights that 67.8% of doctors feel unsafe at work, with 87.7% of doctor 
81 reporting distress and 6% considering leaving job, offering critical evidence for 
82 policy changes and safety protocol implementation across healthcare institutions.

83

84

85 Introduction
86
87 The World Health Organization defines violence as the deliberate application of physical 
88 force or power, whether threatened or actual, directed at oneself, another person, or a 
89 group or community, which leads to, or has a strong potential to cause, injury, death, 
90 psychological harm, developmental issues, or deprivation [1]. Aggression is any 
91 behavior, including verbal threats, which involves attacking another person, animal, or 
92 object with the intent of harming the target [2]. Collectively, violence and aggression 
93 refer to behaviors that can result in harm to others. These behaviors may be expressed 
94 through actions or words, but the intent and physical harm inflicted are evident [3]. The 
95 necessity for guidelines addressing the short-term management of violence and 
96 aggression in healthcare, and community settings arises from their frequent occurrence 
97 and serious impact. Managing these behaviors are complex, influenced by both internal 
98 factors (such as personality traits, emotional distress, and anger management issues) 
99 and external factors (including the environment, social context, attitudes of aggressors, 

100 victim characteristics etc.) [4]. The focus of these guidelines is to ensure the safety of 
101 both staff and service users by offering methods to prevent and handle violent situations 
102 effectively. They are framed for healthcare professionals and individuals with mental 
103 health conditions, whether adults, adolescents, or children as well as their families and 
104 caregivers who rely on these services [5].
105 Workplace violence in healthcare: A Global perspective 
106 Globally, 23% of workers have encountered one of three types of violence and 
107 harassment including psychological, physical, or sexual. This includes 23% of women 
108 and 22% of men. Specifically, 18% of workers have faced psychological violence and 
109 harassment, while 9% have experienced physical violence, and 6% have encountered 
110 sexual harassment [6]. Although workplace violence impacts nearly all sectors, it is 
111 especially prevalent in healthcare settings, raising serious concerns for public health 
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112 and occupational safety. Workers in healthcare and social services face the highest 
113 rates of violence-related injuries, being five times more likely to be injured compared to 
114 those in other industries. Furthermore, incidents of violence in the health sector are 
115 estimated to represent approximately 25% of all workplace violence occurrences [7,8]. 
116 Eighty-five percent of workplace violence incidents were categorized as Type II 
117 Customer/Client Workplace Violence, where employees are attacked by customers, 
118 clients, patients, students, inmates, or others receiving services. The overall prevalence 
119 of workplace violence against healthcare professionals was found to be 62.4%. Verbal 
120 abuse was the most common form, accounting for 61.2%, followed by psychological 
121 violence at 50.8%, threats at 39.5%, physical violence at 13.7%, and sexual harassment 
122 at 6.3% [11]. In 2018, healthcare professionals represented 73% of all nonfatal 
123 workplace injuries and illnesses related to violence. According to the World Health 
124 Organization (WHO), an estimated 8% to 38% of health workers encounter physical 
125 violence during their careers [8]. WHO acknowledges violence as a workplace risk, with 
126 a concerning 62% of healthcare workers reportedly affected by workplace violence 
127 (WPV) [12]. Furthermore, many are also subjected to or threatened by verbal 
128 aggression [9]. The assault rate against healthcare workers, as per the Healthcare 
129 Crime Survey conducted by the International Association for Healthcare Security and 
130 Safety Foundation (IAHSS Foundation), increased from 9.3 incidents per 100 beds in 
131 2016 to 11.7 in 2018, marking the highest rate recorded since 2012 [10]. Although some 
132 organizations may have an established formal incident reporting system, numerous 
133 incidents particularly those involving bullying, verbal abuse, and harassment remain 
134 unreported due to multiple reasons including fear of retaliation, stigma, shame or in 
135 some cases insufficient awareness.
136 Pakistani Context: Gaps and Urgency
137 The figures for a developing country like Pakistan are particularly troubling. A report 
138 from the Pakistan Medical Association stated that between 1995 and 2015, 128 doctors 
139 in Pakistan were killed due to violence [13]. Verbal abuse is the most common 
140 mistreatment faced by doctors, affecting 85% that means 85 out of 100 doctors 
141 experience this abuse, adversely impacting their mental health. Around 62% report 
142 moderate incidents like threats, while 38.1% encounter serious events [14]. 73.1% of 
143 nurses reported experiencing violence in the last year, with 53.4% facing physical 
144 violence, 57.3% verbal abuse, and 26.9% sexual violence. The main offenders were 
145 identified as male coworkers, patients, and attendants [15]. Another study reported a 
146 10% prevalence of sexual harassment mainly nurses, with similar rates across 
147 government and private healthcare facilities. Patients' relatives (47.8%) and staff 
148 members (32.6%) were the most common perpetrators [16].
149 Study Aim: Workplace violence (WPV) in healthcare significantly affects healthcare 
150 professionals, patients, and system performance. While provincial-level research on 
151 WPV exists, there is a lack of comprehensive national data in Pakistan. This study aims 
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152 to fill that gap by collecting data from both government and private hospitals across the 
153 country. The primary objectives are to assess the prevalence of violence against 
154 doctors in the last 10 months, analyze the impact of gender, age, and work experience 
155 on the frequency of violence, and identify key risk factors. The findings will offer 
156 essential insights to help develop strategies for enhancing safety and reducing WPV in 
157 healthcare institutions nationwide.
158

159 Methodology
160
161 Study Design
162 A cross-sectional survey was conducted to examine the prevalence, nature of violence 
163 and aggression directed towards doctors across Pakistan.
164
165 Sampling and Participant Selection
166 A multi-stage random sampling approach was applied to achieve a representative 
167 sample:
168 Using a random number generator, districts were chosen from each of Pakistan’s five 
169 provinces (Sindh, Punjab, Baluchistan, Khyber Pakhtunkhwa, and Gilgit-Baltistan) to 
170 ensure national geographic representation. In addition, the Capital Territory (Islamabad) 
171 and Azad Jammu and Kashmir (AJK) were considered as single entities.
172 In each selected district, two to three hospitals were chosen randomly, also through a 
173 random number generator, to capture diversity in healthcare settings.
174 Doctors with at least ten months of clinical experience were selected randomly within 
175 each hospital, a variety of departments covering morning, afternoon, and night shifts to 
176 capture the experiences of doctors working in different hours. Participant demographics 
177 including age, gender, province, job, experience and specialty were collected to allow 
178 for a comprehensive analysis of responses across different subgroups.
179
180 Sample Size 
181 The sample size was approximately 1,064 doctors, selected to provide a robust dataset 
182 for analysis, with an estimated confidence level of 95% and a margin of error around 
183 3%. This size was chosen based on preliminary prevalence rates of workplace violence 
184 observed in similar studies. 
185
186 Survey Instrument
187 The survey used a structured questionnaire, which was administered in person by a co-
188 author. It contained both closed-ended and Likert-scale questions to capture the 
189 frequency and type of aggression (physical and verbal) experienced by doctors. 
190 Definitions like (violence: Intentionally harm someone physically or emotionally) and 
191 (Aggression: action or behavior that is intended to harm someone's emotions or well-
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192 being) were provided within the survey to ensure consistency in interpretation by all 
193 participants.
194
195 Pilot Testing and Refinement
196 Pilot testing was conducted at Mardan Medical Complex to evaluate the clarity and 
197 reliability of the questionnaire. Based on feedback, two questions were removed to 
198 improve focus and readability. The final questionnaire was positively received with 
199 feedback, suggesting that it effectively captured relevant information.
200
201 Ethics and Consent
202 Ethical approval is obtained from ethical committee of Bacha Khan medical college 
203 (ethical No 538/BKMC on 3rd June 2024) before starting of data collection. This ethical 
204 approval is used in different site for data collection. Written informed consent was taken 
205 before filling of questionnaire and consent form is with questionnaire google form. 
206 Participation has to agree written consent before filling questionnaire. Consent form is 
207 attached in questionnaire form
208
209 Data Collection Process
210 Data was collected after receiving ethical approval from the institutional administration, 
211 with written informed consent obtained from each participant before questionnaire filling. 
212 Each hospital was visited, and the questionnaire was personally distributed to doctors, 
213 allowing them to complete it. This approach ensured the confidentiality of the 
214 responses. The questionnaire was filled by 1003 doctors who agreed to take part in 
215 study by filling written informed consent. Participant were prospectively recruited from 
216 date 4 July 2024 to 20 December 2024 across hospital of five province in Pakistan. 
217 There is no retrospective data in this study
218
219 Data Analysis
220 Data from completely filled questionnaires were entered and analyzed using an SPSS, 
221 v27. Statistical methods included descriptive analyses to quantify the prevalence of 
222 different types of aggression and inferential tests (e.g., chi-square, Logistic regression) 
223 to examine associations between demographic factors (such as age, gender, specialty, 
224 or shift) and experiences of violence.
225

226 Results
227
228 Demographic characteristics and prevalence of violent events:
229 Table 1 contains the demographic characteristics (including age, gender, province, job 
230 title and clinical experience) of the study participants. A total of 1003 doctors 
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231 participated in the study with a response rate of 94% (total 1068) with a nearly equal 
232 gender distribution i.e., 48.6% males and 51.4% females. The number of participants in 
233 the study where highest from KPK followed by Punjab, Sindh and Baluchistan. 
234 Prevalence of violence were found 77.6% across the country, while 22.4% of 
235 participants didn’t experience any type of violence or aggression in last 10 months. 
236
237 While table 2 shows relation of demographic factors and workplace violence. In which, 
238 gender, experience, specialty and geographical location were found to have significant 
239 relation with violence (p value <.05).
240
241
242
243 Table 1: Demographic characteristics of the study population and prevalence of 
244 workplace violence.

Variable Subcategories Frequency Percentage (%)

20-30 years 491 49.0%

30-40 years 353 35.2%

Age

40+ 159 15.8%

Male 516 48.6%Gender

Female 487 51.4%

KPK 363 36.2%
Punjab 213 21.2%
Sindh 172 17.1%
Baluchistan 113 11.3%
Gilgit 39 3.9%
Capital Area 68 6.8%

Province 

AJK 35 3.5%

Consultant 208 20.7%

Training medical 
officer 

559 55.7%

Job title 

Medical officer 236 23.5%

10 months- 2years 288 28.7%

2-5 years 387 38.6%

Clinical experience 

5+ years 328 32.7%

Violence occurred Yes 778 77.6%
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245
246
247
248 Table 2. Demographic factors and workplace violence

249
250

251 Figure 1 indicates the geographical distribution of the respondents. The study also 
252 revealed doctors from Khyber Pakhtunkhwa (KPK) were more likely to experience 
253 workplace violence as compared to other regions (p<0.001). Doctors in their early 
254 career (p<0.001) and from general medicine specialty (p=0.029) reported higher 
255 incidences of workplace violence. 
256
257 Frequency, Perpetrators and impact on doctors:
258 The workplace violence over the last 10 months was reported by 77.6% of the doctors 
259 (Table 1). Among them (n=778), the majority of the participants 56.6% reported both 
260 experiencing and witnessing the violent event, and the most common type of violence 
261 was verbal violence (70.7%) figure 3.
262

263 Most commonly violent events were reported in tertiary care settings (78.1%) indicating 
264 that larger hospitals, where patient loads are presumably higher, are at a higher risk of 
265 experiencing violent events of overcrowding, long waiting hours, and patient 
266 dissatisfaction.
267 In most cases (87%), attendants were involved followed by patients (10.9%). The 
268 emotional and psychological effect of violence on healthcare workers was evident, as 
269 87.7% of the respondents said that they experienced emotional distress, while 6% 
270 considered leaving their job. (table 3)

No 225 22.4%

Variable Exposure to workplace violence
Group A= Yes Group B= No P-value (X2)df 

Age (20-30) 372 (47.8%) 119 (52.8%) .407 (1.789a)2
Gender (male) 413 (53.08%) 103 (45.8%) .053 (3.731a)1
Province (KPK) 265 (34.0%) 98 (43.6%) .000 (40.389a)6
Job title 
(training 
medical officer)

426 (54.8%) 133 (59.1%) .501 (1.384a)2

Specialty 
(general 
medicine)

155 (19.9%) 38 (16.8%) .029 (32.286a)19

Experience (2-
5 years)

324 (41.6%) 63 (28.0%) .000 (32.282a)2
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271
272
273
274 Table 3. Details of the workplace violence against doctors
275
276

277
278

Variable Subcategories Frequency Percentage 

Experienced 175 22.5%

Witnessed 163 21.0%

Violence witnessed 
or experienced 

Both 440 56.6%

1 170 21.9%

2-3 276 35.5%

4-5 158 20.3%

Frequency of violent 
events 

6+ 174 22.4%

Primary care hospital 14 1.8%

Secondary care 
hospital 

156 20.1%

Healthcare setting 

Tertiary care hospital 608 78.1%

Attendant 677 87.0%

Patient 85 10.9%

Nurse 9 1.2%

Perpetrator 

Security staff 7 0.9%

Morning shift 268 34.4%

Evening shift 221 28.4%

Shift 

Night shift 289 37.1

Lack of communication 327 42.0%

Lack of facility 374 48.1%

Reason of violence 

Lack of patient care 77 9.9%
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279 Contributing Factors, Recommendations, and Workplace Security Perceptions 
280 Among Doctors:
281 The study participants reported lack of awareness, workload on doctors, lack of 
282 facilities, and higher patient expectations as the most frequent contributing factors. Most 
283 of the doctors recommended improvements in healthcare services and public 
284 awareness campaigns as the solutions. Doctors’ perception of workplace security 
285 highlighted widespread concerns, with 67.8% reporting feeling unsafe at work. When 
286 given a choice 87.5% of the respondents preferred medium pay with job security over 
287 high pay with less security indicating that workplace safety is a major concern in career 
288 decision- making. (Table 4)
289
290
291 Table 4: Contributing Factors, Recommendations, and Workplace Security Perceptions 
292 Among Doctors

293
294

295

296

Variables Categories Frequency Percentage 
High expectations 103 10.3%
Lack of awareness 448 44.7%
Lack of facility 128 12.8%
Shortage of 
healthcare staff

74 7.4%

Contributing factors 

Workload on 
doctors 

250 24.9%

Improvement in 
healthcare 
services 

451 45.0%

Increase 
healthcare staff

70 7.0%

Overall public 
awareness 

330 32.9%

Recommendations 

Provision of 
security 

152 15.2%

High pay with less 
security 

143 14.3%What to choose 

Medium pay with 
less security 

860 85.7%

Yes 323 32.2%Feel secure at work 
No 680 67.8%
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297 Discussion
298

299 Key findings:
300 This research points to the widespread violence against doctors in healthcare across 
301 Pakistan, with a particularly high prevalence of verbal abuse [70.7%]. The previous 
302 studies also show a high prevalence of violence. Verbal violence was the most 
303 commonly experienced form (33.9%), followed by physical violence (6.6%) [ 21]. Verbal. 
304 Violence was more prevalent compared to physical violence [20]. Several factors 
305 contribute to this violence which includes high expectations from doctors, inadequate 
306 facilities, and excessive workloads. Despite the high rates of violence, most doctors still 
307 feel insecure [67.8%] in their workplaces and prioritize job security over higher pay 
308 [85.7%]. Workplace violence may lead to lower job satisfaction and increased turnover 
309 among healthcare professionals [25]. These results highlight the fact that better 
310 healthcare infrastructure, along with enhanced security and public awareness 
311 campaigns, should be initiated to reduce such occurrences. Furthermore, there is a dire 
312 need of proper emotional care, to be given to affected doctors. 
313
314 Comparison with previous literature:
315 Violence and aggression against healthcare professionals, specifically doctors are a 
316 major growing concern globally.as it has some serious consequences directly on 
317 doctor's mental health which gives indirect effects on their work efficiency and patient's 
318 care. Recently this concern is growing much rapidly in our country (Pakistan). According 
319 to a study in 2018 in Karachi, one-third of the participants (healthcare workers) had 
320 experienced some form of violence in the last 12 months [17]. According to another 
321 study across the country in Pakistan in 2020, more than one-third (38.4%) healthcare 
322 workers reported having experienced any form of violence in the last 6 months [18]. 
323 However, the literature on the assessment of workplace violence against doctors is still 
324 limited, and there is a lot of space for investigating this rapidly growing concern.
325
326 The issue of violence against doctors in Pakistan remains understudied with several key 
327 gaps in the literature. Most of the studies concentrate on immediate causes and cross-
328 sectional data, leaving out the long-term psychological impact on doctors and the role of 
329 gender, regional, and sectoral differences in prevalence of violence. Workplace violence 
330 against healthcare workers is a widespread phenomenon with very severe 
331 consequences for the individuals affected and their organizations [28]. Moreover, socio-
332 cultural, economic, and political factors contributing to such violence have not been 
333 sufficiently explored. Also the interventions and legal frameworks are not studied in 
334 relation to their effectiveness. De-escalation of violence training was effective in 
335 improving the confidence of healthcare providers in coping with patient aggression [23]. 
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336 Workplace violence against doctors in public teaching hospitals is significantly 
337 associated with environmental, patient-related, and systemic factors [24]. The 
338 understanding and the more effective policies in the protection of healthcare 
339 professionals would be enhanced if these gaps were addressed, such as the integration 
340 of conflict management into medical training. In one study the review of the evidence, 
341 discussions with experts, and pilot findings highlight the potential value of incorporating 
342 comprehensive conflict management training in medical education [26]. Another study 
343 results suggest that the educational intervention was effective in improving medical 
344 students' attitudes toward conflict management [27].
345
346 This study on violence against doctors in Pakistan partially addresses some of the 
347 important key gaps in the literature but also leaves several areas underexplored. The 
348 study provides empirical evidence on factors such as age, gender, job title, and clinical 
349 experience, and highlights that clinical experience is a significant predictor of violent 
350 incidents. 
351 Similar to our study, which shown high prevalence of violence among those who have 
352 experience less than five years, another study mentioned that professionals who had 
353 less than five years of experience and worked in shifts, especially evening shifts, 
354 experience violence more frequently [22]. Another study shows that patient-led 
355 episodes of verbal violence are more prevalent in Asian countries, especially in the 
356 emergency department, psychiatric wards, and intensive care units, mostly faced by 
357 junior doctors and residents [19]. 
358 Strength and Limitation:
359 On the contrary, though study emphasis was focused on clinical experience, there lacks 
360 in-depth considerations on other areas such as efficiency of interventions offered, legal 
361 guarantees or training offered for conflict resolutions that remain among other key 
362 potential for future research subjects. Therefore, there are a few limitations that should 
363 be considered like it includes self-reported data, along with that there is also some 
364 elements of recall bias. Also, the study centers around doctors, which could limit its 
365 generalizability to other healthcare professionals, such as nurses or support staff, who 
366 may experience varied levels of violence
367 Despite the above-mentioned limitations, this research has bridged a critical information 
368 gap through providing empirical evidence regarding violence in healthcare settings in 
369 Pakistan. The present study regarding violence and aggression towards doctors in 
370 Pakistan throws light upon factors that trigger violent incidents within the healthcare 
371 sector. It also covers data from Baluchistan and Gilgit Baltistan which were previously 
372 not included. The findings can be used to influence policy changes and the 
373 implementation of more stringent safety measures, ultimately leading to a safer working 
374 environment for healthcare professionals. One of the strengths of this research is its 
375 comprehensive approach, which covers a large sample size of 1003 allowing an in-

 . CC-BY 4.0 International licenseIt is made available under a 
 is the author/funder, who has granted medRxiv a license to display the preprint in perpetuity. (which was not certified by peer review)

The copyright holder for this preprint this version posted July 11, 2025. ; https://doi.org/10.1101/2025.07.11.25331344doi: medRxiv preprint 

https://doi.org/10.1101/2025.07.11.25331344
http://creativecommons.org/licenses/by/4.0/


13

376 depth analysis of various demographic factors such as age, gender, job title, province, 
377 and clinical experience. Such findings are crucial for the establishment of specific 
378 intervention programs aimed at improving safety strategies for healthcare staff.
379
380 Suggestions for the future studies, and research gap in this study is that there is lack of 
381 qualitative data here. Along with that, this study has hospital type variability, culture and 
382 regional differences, which need to be address in future studies. 
383
384
385

Conclusion
386
387 This research work reflects intense violence rate in health care settings of Pakistan and 
388 points towards the immediate need for corrective action against the causative factors for 
389 violence. Improvement in working conditions, communication, and security can work 
390 well in the creation of a safer environment and would support the healthcare 
391 professionals better. Thus, it would contribute significantly for the overall improvement 
392 in quality of patient care.
393
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