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Introduction: China has issued and implemented a series of policies aimed at preventing and controlling workplace violence (WPV) against licensed doctors. However, the prevalence of WPV has not been fundamentally curbed. The aim of this study was to present the prevalence of WPV, identify its influencing factors and propose responsive measures.

Method: The online Chinese Physician Practice Survey was conducted with purposive sampling method among licensed doctors in China from January 2022 to June 2022. Data covered licensed doctors’ sociodemographic characteristics, occupational characteristics, prevalence of WPV, and perception of effective countermeasures.

Results: A total of 74,305 licensed doctors participated in this study. A total of 44.88% of respondents had experienced WPV, among them, either physical violence only (1.06%) or non-physical violence only (89.91%) or encountered both of them (9.03%). Age, gender, marital status, education level, professional title and registration type were all associated with WPV, being younger, non-married, more educated, and higher professional title are all risk factors for WPV. Male (OR = 1.396, 95CI%: 1.355 to 1.439), clinicians (OR = 1.342,95%CI: 1.177 to 1.529), who were single (OR = 1.174, 95%CI: 1.111 to 1.241), with master’s degree (OR = 2.021, 95%CI: 1.739 to 2.349) and professional title were subsenior (OR = 1.194, 95%CI: 1.125 to 1.267) were most likely to occur WPV. WPV occurred mostly in provincial capitals, public hospitals, primary and community hospitals, and departments of internal medicine, surgery, pediatrics, emergency medicine and mental health. Overall, 44.24% of doctors perceived that strengthening crackdowns on criminal behaviors was the most effective measure to prevent WPV against healthcare staff.

Conclusion: The frequency of WPV decreased after the implementation of relevant laws and policies. Future efforts should be made to strengthen crackdowns on illegal and criminal activities and to issue specific legal provisions on the prevention and control of WPV against doctors.
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1 Introduction

Workplace violence (WPV) refers to a situation in which an individual is harassed, threatened, or attacked at work (1). It can be classified into two categories: physical violence, such as physical attacks and killings, and non-physical violence, such as verbal abuse and sexual harassment (2). WPV results in negative consequences, including physical injuries, mental health issues, decreased quality of patient care, and medical errors that may worsen the doctor–patient relationship (3).

In recent years, WPV against licensed doctors has become a serious social problem in China (4). Before 2015, the Public Security Administration Punishments Law was the only law that regulated WPV against doctors in China (5). As an increasing number of WPV cases were reported in healthcare settings, China enacted legislation against violence toward doctors (6). In 2015, Criminal Law added the disruption of medical services as a criminal offense and set a punishment of 3–7 years’ imprisonment for violations (7). Therefore, the incidence rate of WPV in hospitals gradually decreased in the following years (4). Later, in 2018, the Chinese State Council approved the Regulation on the Prevention and Handling of Medical Disputes, which explicitly stipulates that individuals who disturb medical services, violate public safety, or cause substantial harm shall hold civil, administrative, and criminal liabilities accordingly (8). On June 1, 2020, China’s first comprehensive legislation on medical services, the Law on the Promotion of Basic Medical and Health Care, came into effect, further strengthening legal protection for doctors (9). On August 20, 2021, the issuance of the Law on Licensed Doctors marked the first legal document that specifically protected licensed doctors’ rights (10).

In addition to legislation, a set of policies have been introduced to control and prevent WPV against doctors. In 2013, the Guidance on Strengthening the Construction of Hospital Safety Prevention Systems suggested that healthcare institutions should build a three-dimensional defense system that combines civil, physical, and technological defense components (11). In 2014, several governmental departments issued the Opinions on Punishment of Illegal Crimes in Medical Services to Maintain Health Institutions’ Normal Order, which noted six types of criminal behaviors for the first time (12). On September 5, 2014, the Notification on Strengthening Safe and Secure Hospital Establishment Activities to Strengthen the Crackdown on Medical Crimes and Maintain Normal Medical Order introduced various measures to prevent, control and intervene in WPV, including intensifying crackdowns on criminal behaviors, strengthening legal and security education for doctors, and truthfully reporting when patients initiated WPV incidents (13). After 2015, China further introduced a series of policies, including the Opinions on Fully Fulfilling the Procuratorate’s Functions to Provide Powerful Judicial Safeguards for Advancing the Construction of a Healthy China (14), Opinions on Strictly Preventing and Controlling Medical-related Illegal and Criminal Activities to Maintain Normal Medical Order (15), and Guiding Opinions on Promoting Safe Order Management in Hospitals (16). However, these laws and policies are, in many cases, scattered, inconsistent, and infeasible, resulting in a high rate of WPV against doctors.

There have been relatively few previous studies on WPV against doctors since the introduction of these legislation, regulations, and policies. In addition, previous studies on WPV against doctors in China have usually concentrated on reported violent incidents, which were attention-grabbing but often underreported (17, 18). Furthermore, these studies often involved doctors in certain departments, hospitals, or provinces and failed to be nationally representative (19–21).

The present study focused on Chinese licensed doctors as the research sample. Licensed doctors refer to healthcare workers who have obtained qualifications in accordance with the law and have registered to practice in healthcare institutions. This category includes practicing doctors and practicing assistant doctors, whose health and security are legally protected (10). This study aimed to provide real and accurate information regarding the prevalence of WPV while analyzing the characteristics associated with a high occurrence of such incidents. Additionally, this study further examined licensed doctors’ perceptions of effective measures to control and prevent WPV based on the analysis of relevant characteristics. These findings may help Chinese policymakers understand licensed doctors’ urgent needs and implement effective prevention and control measures.



2 Materials and methods


2.1 Research design

A cross-sectional survey was conducted with purposive sampling method in China between January and June 2022. An online survey was used for data collection to comply with prevention and control measures during the Coronavirus disease 2019 (COVID-19) pandemic. Participants needed to meet the following eligibility criteria: a minimum of 2 years of work experience as doctors in China, possession of the relevant practicing qualification or certification, ability to use the Internet to complete the online questionnaire, and agreement to the terms and conditions for consent. All information collected during the investigations was treated as confidential and anonymous.

A total of 74,373 questionnaires were collected, and Excel 2016 were employed for questionnaire entry and data cleaning. During the process of data cleaning, 68 questionnaires were excluded for repeated submissions, incomplete submissions, or inconsistent responses. Ultimately, a total of 74,305 valid questionnaires were obtained, resulting in an effective response rate of 99.91%.



2.2 Measures


2.2.1 Sociodemographic characteristics

This study examined the following sociodemographic characteristics: gender (male or female), age (≤25, 26–35, 36–45, 46–55, ≥56), marital status (single, married, divorced, or others), and level of education (technical secondary school and below, senior college, bachelor’s degree, master’s degree, doctoral degree, and others).



2.2.2 Occupational characteristics

Occupational characteristics collected in this study included professional title (primary and below, medium, sub-senior, senior), registration type (clinical medicine, stomatology, traditional Chinese medicine, or public health), working area (provincial capital, municipality, county-level city, county town, or township), hospital type (public hospital, non-public hospital, or clinic), and hospital classification (tertiary, secondary, primary, community, or other).



2.2.3 Prevalence of workplace violence and healthcare workers’ response

This study adopted the definition of WPV from International Labor Office (ILO), International Council of Nurses (ICN), World Health Organization (WHO), and Public Services International (PSI). WPV has been divided into physical and non-physical categories (22, 23).

The prevalence of WPV was evaluated through a self-reported question asking participants if they had ever experienced certain behaviors from patients or patients’ relatives. The options included physical violence, non-physical violence, both physical and non-physical violence, or neither physical nor non-physical violence.

Doctors’ perceptions of effective WPV prevention and control measures were evaluated by five options derived from the 2018 White Paper on the Occupational Status of Chinese Physicians. These options included “intensifying crackdowns on criminal behaviors,” “improving the citizen’s level of education,” “building a defense system at healthcare institutions’ entrance,” “strengthening security education for doctors” and “truthfully reporting WPV incidents.” These measures have been proven effective in preventing and controlling WPV (24–27).




2.3 Statistical analysis

The sociodemographic characteristics, occupational characteristics, and prevalence of WPV are presented in numbers and percentages. The Chi-square test was used to compare these characteristics among four different groups: those who had experienced physical violence, those who had only experienced non-physical violence, those who had experienced both physical and non-physical violence, and those who had not suffered from either type of violence. Binary logistic regression with the enter method was employed to test the factors influencing WPV among doctors. Sociodemographic and occupational characteristics were analyzed as the independent variables, while whether the participants had encountered WPV was analyzed as a dichotomous variable. The Statistical Package for the Social Sciences (SPSS) (IBM Corp. Released 2019. IBM SPSS Statistics for Windows, Version 26.0. Armonk, NY: IBM Corp) was utilized for statistical analysis. All tests were two-tailed, and p < 0.05 was considered statistically significant.




3 Results


3.1 Sociodemographic and occupational characteristics and prevalence of WPV

Table 1 provides an overview of the sociodemographic and occupational characteristics of the study population. A total of 74,305 respondents completed the survey, with 36,267 being male (48.81%) and 38,038 being female (51.19%). More than one-third of the respondents were aged between 36 and 45. Most respondents were married (86.70%) and had obtained at least an undergraduate degree (90.81%). A substantial proportion of participants, specifically 86.19%, were clinical doctors. Many of them worked in public hospitals, accounting for 93.25% of the sample. More than half (57.16%) of the participants worked in tertiary hospitals. Most of the participants resided in provincial capitals and municipalities, comprising 28.57% and 33.12% of all participants, respectively.



TABLE 1 Sociodemographic, occupational characteristics, and prevalence of WPV.
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A total of 33,349 participants (44.88%) reported experiencing WPV in the last 12 months. Among them, 353 (1.06%) only suffered from physical violence, 29,985 (89.91%) only suffered from non-physical violence, and 3,011 (9.03%) experienced both physical violence and non-physical violence. The results indicate that the vast majority of reported WPV incidents were non-physical in nature.



3.2 Binary logistic regression analysis of WPV incidents

Binary logistic regression analysis suggested that gender, age, marital status, and education level were all correlated with WPV incidents (see Table 2 for details). Among them, there was a fluctuating correlation between age and experience of WPV. Compared with doctors over 56 years of age, doctors in other age groups were more likely to experience WPV and showed a negative correlation. Doctors between 26 and 35 years of age (OR = 1.778, 95CI% 1.634 to 1.935) were more likely to experience WPV. Being unmarried (OR = 1.174, 95%CI 1.111 to 1.241) was a risk factor for WPV. Additionally, there was a positive correlation between education status and WPV. This trend declined among those who had a doctoral degree, while those with a master’s degree (OR = 2.021, 95%CI 1.739 to 2.349) had a higher risk of experiencing WPV than others.



TABLE 2 Binary logistic regression analysis of WPV experience.
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Occupational characteristics such as professional title, type of registration, and occupational characteristics including the location, classification, and types of hospitals where a physician worked were all related to WPV. The professional title was positively correlated with whether they had experienced WPV, such as education status and age, and when it reached the senior title, the trend was moderated. Doctors with a sub senior title (OR = 1.194, 95%CI 1.125 to 1.267) were more likely to suffer from WPV. Doctors registered in public health were less likely to experience WPV than others, which may be related to the content of their work. Doctors registered as working in clinical medicine (OR = 1.342, 95CI% 1.177 to 1.529) were the most likely to experience frequent WPV. Compared with doctors in township hospitals, doctors working in provincial capitals (OR = 1.120, 95CI% 1.036 to 1.211) were more likely to suffer from WPV, while doctors in tertiary hospitals were less likely to suffer from WPV. Additionally, doctors in primary hospitals (OR = 1.166, 95%CI 1.075 to 1.266) and community hospitals (OR = 1.169, 95%CI 1.087 to 1.258) experienced a higher frequency of WPV, while doctors in clinics (OR = 0.580, 95%CI 0.480 to 0.701) were less likely to experience WPV than doctors in public hospitals.

In China, licensed doctors are divided into four categories: clinical, stomatology, traditional Chinese medicine, and public health. Within the clinical category, doctors are further divided into various specialties, such as internal medicine, surgery, pediatrics, ophthalmology, otolaryngology, dermatology and venereology, medical imaging, medical laboratory and pathology, emergency medicine, rehabilitation medicine, preventive medicine, mental health, obstetrics and gynecology, anesthesiology, esthetic surgery, cosmetic dermatology, and general medicine. The type of doctor’s occupation is registered with the health administrative department based on their chosen department within the hospital.

The results of the binary logistic regression revealed that the type of registration had an influence on WPV, with clinicians being more susceptible to WPV than public health physicians. Therefore, further subgroup analysis was conducted to explore the factors affecting WPV among clinicians, incorporating sociodemographic and occupational characteristics into the model. Various factors, such as gender, age, marital status, education level, professional title, and occupational type, significantly influenced the exposure of clinicians to WPV, which aligned with the overall findings. Male (OR = 1.375,95%CI 1.326 to 1.426) clinicians were more susceptible to WPV. Furthermore, younger age was associated with a higher likelihood of experiencing WPV. Single (OR = 1.204, 95%CI 1.131 to 1.282) and divorced (OR = 1.160, 95%CI 1.036 to 1.299) clinicians were more prone to WPV than married physicians. Moreover, higher education levels and professional titles were correlated with an increased risk of WPV. Specifically, clinicians specializing in internal medicine (OR = 1.084, 95%CI 1.029 to 1.142), surgery (OR = 1.105, 95%CI 1.041 to 1.172), pediatrics (OR = 1.181, 95%CI 1.114 to 1.252), emergency medicine (OR = 1.915, 95%CI 1.722 to 2.129), and mental health (OR = 1.431, 95%CI 1.301 to 1.574) were more likely to encounter WPV, with emergency medicine and mental health doctors experiencing WPV most frequently, consistent with previous studies. On the other hand, clinicians in medical imaging (OR=0.738, 95%CI 0.689 to 0.789), medical laboratory and pathology (OR = 0.363, 95%CI 0.320 to 0.411), preventive medicine (OR = 0.667, 95%CI 0.534 to 0.832), obstetrics and gynecology (OR = 0.793, 95%CI 0.737 to 0.854), and anesthesiology (OR = 0.335, 95%CI 0.313 to 0.360) were less susceptible to WPV. This finding is in line with the fact that these clinicians have limited long-term contact with patients compared to other specialties (Table 3).



TABLE 3 Binary logistic regression analysis of clinicians’ WPV experience.
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3.3 Prevention and control measures

Table 4 presents licensed doctors’ perceptions of effective measures to prevent and control WPV. The top three effective measures were as follows: intensifying crackdowns on criminal behaviors (n = 32,870, 44.24%), improving the general public’s level of education (n = 15,756, 21.20%), and increasing security measures at the entrances of healthcare institutions (n = 13,549, 18.23%). Less than 10% of licensed doctors considered strengthening security education for healthcare workers (n = 5697, 7.67%) and truthfully reporting WPV incidents (n = 6433, 8.66%) to be effective in preventing and controlling WPV.



TABLE 4 Prevention and control measure.
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4 Discussion

This study examined the influencing factors and response measures to WPV in China. This is the first nationwide study to investigate WPV after the introduction of relevant laws and policies. There were several critical findings on the prevalence of WPV against doctors, including associated influencing factors and preventive and control measures. First, less than half of doctors (44.88%) had experienced WPV in the past year. Second, most WPV incidents in China were non-physical in nature. Third, WPV was associated with certain sociodemographic characteristics represented by sex, age, and education. Fourth, WPV was associated with work-related factors, such as type of clinical registration, location of the hospital, and whether the doctors worked in public, private or community hospitals. Last, doctors reported that intensifying crackdowns on criminal behavior was an effective measure to prevent and control WPV.

Based on previous studies, the rate of WPV was reported to range from 45 to 80% (27–29). In this study, the prevalence of WPV was 44.88%, which was lower than that in previous studies. The results also revealed that the prevalence of WPV was close to that of foreign countries, such as Italy, the United States, and the United Kingdom (30–34). In addition, the prevalence of physical violence among doctors has dramatically decreased, which may account for the introduction of various laws and policies. Non-physical violence has remained the most common type, which indicates a future direction of policymaking and legislation for Chinese authorities.

The causes of WPV against doctors are very complex. In terms of gender, the outcome of this study is like those of numerous prior investigations, indicating that male doctors are more likely to encounter WPV than their female counterparts (26, 28, 35, 36). Previous studies have also identified age as a significant influencing factor for WPV in China (26). This study found that doctors aged 26 to 35 or younger tended to have an increased likelihood of experiencing WPV owing to insufficient experience communicating with patients (37). Regarding the level of education, previous research has indicated that doctors who hold a master’s degree are more likely to experience WPV (28). This study also found that highly educated doctors (who held a master’s degree or above) suffered a high percentage of WPV.

The results also revealed some interesting findings. The risk of experiencing WPV was much higher for clinically registered doctors than for other types of registered doctors. The reason may be that clinical doctors are required to provide medical services and publish papers, which results in a heavy workload and psychological pressure (3, 24, 38). At the same time, the analysis of clinicians’ experience with WPV showed that doctors specializing in internal medicine, surgery, pediatrics, emergency medicine, and mental health were more likely to encounter WPV, with emergency medicine and mental health doctors experiencing WPV most frequently, which is in accordance with previous studies (39–42). Doctors working in medical imaging, medical examination and pathology, preventive medicine, obstetrics and gynecology, and anesthesiology were less likely to be affected by WPV. Most of the horrific incidents of killing and injuring doctors in China (represented by the Civil Aviation General Hospital incident) in recent years have occurred in the emergency department and surgical department. This phenomenon can be explained by the intolerable pain of patients, extremely long waiting times, poor security and overcrowded surroundings (23). For the hospital, the medical treatment process should be optimized to reduce the waiting time of patients. Moreover, healthcare administrative departments should continue to prioritize hierarchical medical systems and reduce the burden of doctors in tertiary hospitals. In addition to hospitals and health authorities, another study showed that social media also plays a key role in promoting occupational safety for physicians (3). This study also noted that WPV incidents mostly occurred in cities, which is consistent with a previous study (24). In China, tertiary and secondary hospitals are mainly responsible for specialized care, while primary-level hospitals are expected to provide basic medical services as well as preventive care (43). A previous study showed that doctors working in tertiary hospitals were more likely to be exposed to WPV during the previous 12 months. Compared with previous studies, this study found that community hospital doctors were vulnerable to WPV. The prevalence of WPV in community hospitals may be ascribed to the unrealistic expectations and distrust (44).

This study found that there was not much difference in Chinese doctors’ perceptions of effective interventions for WPV. With a larger national sample of licensed doctors, a higher rate of licensed doctors reporting that intensifying crackdowns on criminal behaviors was the most effective measure to prevent WPV against them. This is in line with the Chinese Medical Doctor Association’s call for “zero tolerance of violence,” but in practice, attention should still be paid that a law-based and evidence-based process for medical disputes should be established (45). In addition, increasing attention has been focused on building a defense system, suggesting that doctors perceived relevant security measures were insufficient concerning the number of security personnel, quality and stability of the security team, and security measures. The proportion of licensed doctors who believed that truthfully reporting WPV incidents would help prevent and control WPV remained lowest. This is a substantial decline compared with the survey conducted with Chinese licensed doctors in 2011 (53.75%) and 2014 (84.31%), which indicates that in recent years, the news authorities have been more rigorous in reporting medical cases, and the impartiality has been gradually affirmed by doctors, and the media has played a relatively positive role in which is in accordance with the previous study (3, 27). The results also showed that, “improving the citizen’s level of education” and “increasing doctors’ self-protection awareness” are still what doctors consider effective measures to control WPV. Therefore, public education should be strengthened to reduce patients’ unrealistic expectations of medical measures and improve their cognition. Meanwhile, it is very necessary to carry out self-protection training for doctors (23, 46, 47).



5 Strengthen and limitations

Our findings can provide guidance for policymaking related to the prevention and control of WPV against doctors. The results of this study emphasize the importance of implementing proactive measures and introducing legal provisions to mitigate the risk of WPV in medical settings. Additionally, our findings suggest an urgent need for prevention strategies, particularly in high-risk departments such as internal medicine, surgery, pediatrics, emergency medicine, and mental health, where the incidence of WPV is higher than in other departments. In the future, China can further enhance healthcare worker training, improve hospital infrastructure, and implement specific measures to protect doctors from WPV in these key departments.

This study has several limitations. First, the present study involved only licensed doctors, who are regular workers and a high-risk WPV group, since they undertake clinical work and deal with patients for a prolonged period. Second, the effects of the COVID-19 pandemic on the prevalence of WPV cannot be ignored. During the pandemic, the heavy workload, stressful work environment, and insufficient access to medical resources significantly impacted the mental health of doctors, resulting in a notable increase in violence toward doctors (39–41). Third, this was a retrospective study, and the data were collected in a self-reported manner, which might have led to cognitive bias.



6 Conclusion

Workplace violence against healthcare workers in China poses a serious threat to the well-being of doctors. The results of this cross-sectional study suggest that the estimated prevalence of WPV against licensed doctors in China has slightly decreased, and sociodemographic characteristics and occupational characteristics are all risk factors. Overall, age and hospital classification are the negative factors affecting the prevalence of WPV, while education, professional title and the administrative level where the hospital is located are the positive factors. Male clinicians, who were single, with master’s degree and professional title were subsenior were most likely to occur WPV. Furthermore, WPV occurred mostly in provincial capitals, public hospitals, primary and community hospitals, and departments of internal medicine, surgery, pediatrics, emergency medicine and mental health. In terms of doctors’ attitudes about how to reduce the incidence of WPV, 44.24% of doctors perceived that strengthening crackdowns on criminal behaviors was the most effective measure to prevent WPV against healthcare staff. However, non-physical forms of WPV remain prevalent. This study can further serve as a guide for policymakers to implement effective measures to control and prevent WPV while creating a more harmonized working environment for licensed doctors in China.
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