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ABSTRACT
Objectives The current status of patient and visitor 
violence (PVV) reporting among nurses has proven 
insufficient. Therefore, we explored the barriers and 
facilitators in nurses’ reporting of PVV.
Design Cross- sectional study.
Setting General and specialised hospitals in Jiangsu 
Province, China.
Participants A convenience sampling of 3363 nurses in 
Jiangsu Province was collected between January and July 
2023.
Main outcome measure The reporting rate of PVV 
was assessed by the hospital workplace violence 
questionnaire- revised version; multivariable logistic 
regression analyses were performed to determine factors 
associated with PVV reporting at the 5% significance 
level.
Results Out of the 3363 surveyed nurses, 1813 (53.9%) 
reported experiencing PVV within the past year. Notably, 
only 16.1% of these nurses proactively reported PVV 
incidents after encountering them. Factors that facilitated 
reporting of PVV comprised being male (OR 1.832, 95% CI 
1.083 to 3.101), working in specialised hospitals (OR 
2.335, 95% CI 1.517 to 3.594), serving in emergency 
(OR 1.788, 95% CI 1.105 to 2.892), outpatient (OR 3.153, 
95% CI 1.697 to 5.860), paediatrics (OR 3.808, 95% CI 
1.976 to 7.338), possessing agreeableness personality (OR 
2.112, 95% CI 1.140 to 3.911), prior hearing of PVV (OR 
1.749, 95% CI 1.305 to 2.346) and having hospitals that 
actively encouraged reporting (OR 2.700, 95% CI 1.848 
to 3.946) while safeguarding staff interests (OR 2.072, 
95% CI 1.010 to 4.248) and emphasising nurses more 
(OR 2.109, 95% CI 1.123 to 3.958). Conversely, factors 
impeding nurses from reporting PVV included having night 
shifts 5–9 times per month (OR 0.481, 95% CI 0.282 to 
0.819) and selectively reporting based on the severity of 
the violence (OR 0.550, 95% CI 0.344 to 0.878).
Conclusion The reporting rate of PVV among nurses 
was notably low. Nursing managers should consider 
implementing comprehensive measures that address 
both the facilitating and blocking factors identified in 
the study. This strategic approach aims to enhance the 
reporting rate of PVV incidents among nurses, fostering a 
safer and more supportive environment within healthcare 
settings.

INTRODUCTION
Workplace violence (WPV) has emerged as 
a critical issue in healthcare that cannot be 
overlooked, and the predominant form of 
WPV in hospitals is patient and visitor violence 
(PVV).1 2 PVV refers to violent behaviour 
inflicted by patients and their visitors on 
medical staff in hospitals.3 Nurses face an 
elevated risk of PVV due to their prolonged 
contact with patients,4–6 with prevalence rates 
ranging from 56.2% to 87.0%.7–10 Numerous 
studies11–17 have demonstrated that PVV can 
have varying degrees of negative impacts on 
nurses, hospitals and society. Nurses subjected 
to PVV may not only experience physiological 
discomforts such as chest tightness and head-
aches but also psychological reactions such as 
fear, anxiety or depression, resulting in lower 
job satisfaction, diminished work efficiency 
and an increased likelihood of resigning.12 13 
For organisations, PVV may contribute to the 
loss of nursing staff and property damage, 
significantly affecting the cohesiveness of a 
nursing team.14 15 At the societal level, PVV 
not only disrupts social order and worsens the 
trust crisis between nurses and patients but 
also contributes to the economic burden.16 17 
Hence, it becomes imperative to decrease the 
occurrence of PVV among nurses. Doing 
so is crucial not only for improving nurses’ 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Based on previous research and our preliminary 
qualitative research, identifying scientific, rational, 
thorough factors facilitating and blocking patient 
and visitor violence reporting.

 ⇒ Conducted convenience sampling and targeted only 
nurses in Jiangsu Province in China, making the 
sample not representative enough.

 ⇒ Cross- sectional design and associations observed 
do not establish a cause effect relationship.
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occupational well- being but also for nurturing the robust 
development of the nursing profession.

Underreporting is defined as a failure of the victim-
ised employee to report events to employers, police or 
other officials.18 Previous studies of PVV have shown that 
obtaining a comprehensive understanding of the current 
status of PVV reporting is a pivotal step in mitigating the 
incidence of PVV.19 20 However, it is worth noting that 
the underreporting rate remains high, with significant 
regional disparities. Research by Al- Azzam et al21 found 
that only 32.0% of 1340 nurses in a Jordanian psychiatric 
department reported PVV. In the USA, a study by Arnetz 
et al19 revealed that just 12.0% of 2010 healthcare profes-
sionals across 42 hospitals reported instances of PVV. Simi-
larly, Cheung et al22 noted that only 29.6% of 850 nurses 
in Hong Kong were inclined to report violent events. This 
widespread underreporting among nurses necessitates a 
proactive examination of the factors involved.

Identifying and addressing these factors are essential to 
alter this prevailing pattern. A systematic review investi-
gating reasons related to underreporting PVV results in 
three categories: nursing (personal characteristics, lack of 
knowledge about reporting PVV, perception of the level 
of severity), management (lack of support to report) and 
organisational (lack of policies and procedures, lack of a 
reporting system, lack of training programmes) factors.23 
Babiarczyk24 confirmed that female nurses, with less 
work experience and experiencing a higher frequency of 
violence, are less likely to report PVV. Moreover, nurses 
were often hesitant to report if they were unaware of 
reporting processes or if they viewed violence, particu-
larly verbal abuse, as an inevitable aspect of their job.25 
Organisational support refers to the value that organisa-
tions place on the contributions of their members and the 
concern for their well- being, which has been proven essen-
tial to behavioural choices for employees.26 Research27 28 
has demonstrated that insufficient organisational support 
such as inadequate reporting procedures, training, poli-
cies and systems also contribute to underreporting due to 
perceptions like ineffective reporting, fear of managerial 
reprisal, negative performance evaluations, job loss or 
coworker discrimination. In addition, several researchers 
have examined the characteristics of violent events and 
their perpetrators. Pompeii et al29 noted that hospital 
workers often refrain from reporting if they were not 
physically harmed or if the event was not serious enough. 
Meanwhile, the perpetrator’s medical condition influ-
ences reporting; hospital staff typically express compas-
sion for patients with psychiatric diagnoses but exhibit 
less tolerance for those who are intoxicated or using illicit 
drugs. Drori et al30 discussed in more detail from three 
groups: perpetrator characteristics (identity and psycho-
logical state), victim characteristics (demographics and 
attitudes towards reporting) and violence event charac-
teristics (physical, verbal and sexual violence).

However, these factors are frequently analysed in isola-
tion, neglecting nurses’ cognitive factors and personality 
traits. There is also a lack of systematic examination of 

facilitating and obstructing factors within specific clinical 
contexts. Our team has conducted qualitative research 
into factors influencing nurses’ reporting of PVV, identi-
fying the primary facilitators (a profound understanding 
of violence, heightened reporting awareness, a positive 
reporting atmosphere, a secure working environment, 
supportive managerial attitudes, a streamlined reporting 
system and comprehensive education and training) and 
barriers (nurses’ introverted personalities, apprehen-
sions about negative repercussions, interference from 
perpetrators and high workloads).31 In conclusion, there 
is a compelling need for a more comprehensive explora-
tion of facilitating and blocking factors in PVV reporting 
among nurses, building on existing research and insights 
from our team’s work.

Therefore, this study aimed to thoroughly examine the 
current state and identify both facilitating and blocking 
factors associated with nurses’ PVV reporting, providing 
empirical evidence that could inform the development 
of effective coping strategies, ultimately enhancing the 
reporting rate of PVV.

METHODS
Study design
A cross- sectional survey was conducted to investigate 
the facilitators and barriers of nurses’ PVV reporting, 
taking into account various aspects, including nurses’ 
characteristics, personality traits, work pressure, attitudes 
towards reporting PVV and the management measures 
implemented by healthcare organisations. This study was 
approved by the Medical Ethics Committee of the First 
Affiliated Hospital of Soochow University (Approval No. 
2022551).

Sampling
From January to July 2023, we employed a convenience 
sampling to select clinical nurses from various hospitals 
in Jiangsu Province as study participants. The sample size 
was determined by N=(Z1-α/2/δ)2p(1 p), where p referred 
to the past prevalence of PVV reporting (the minimum is 
12.0%)19 and δ referred to allowable error (3%). Consid-
ering a 95% CI and a 10% non- response rate, the minimum 
required sample size was 501 participants. The inclusion 
criteria encompassed the following requirements: (1) 
registration as a nurse with a valid nursing practice certif-
icate, (2) a minimum of 1 year of practical experience 
and (3) expression of informed consent coupled with 
voluntary participation in the study. Conversely, indi-
viduals meeting any of the exclusion criteria were not 
considered: (1) nurses involved in violent incidents with 
patients outside the hospital, (2) nurses with no direct 
contact with patients, (3) nurses with a history of mental 
illness and (4) nurses engaged in advanced studies.

Data collection
With the approval of hospital managers, emails were 
dispatched to registered nurses in Jiangsu Province 
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who met the specified inclusion and exclusion criteria 
and were selected for participation, inviting them to 
complete the questionnaire anonymously. The question-
naire comprised two sections: the first part covered the 
informed consent and the study’s purpose and signif-
icance, while the second detailed the questionnaire’s 
content (shown in online supplemental additional 
2). The email was sent twice, initially and then 10 days 
later, serving as a reminder. Participants who voluntarily 
completed the questionnaire within the 4 weeks were 
considered to have provided informed consent and 
contributed valid responses.

Patient and Public Involvement
Patients or public were not involved in the design or plan-
ning of the study.

Instrument
Hospital workplace violence (WPV) questionnaire-revised version
Using the revised version of the hospital WPV ques-
tionnaire developed by Yang et al32 as a foundation, we 
tailored the items to align with the particular needs of our 
study through a meticulous blend of literature review and 
consultations with experts. Subsequently, the initial ques-
tionnaire underwent a presurvey involving 20 nurses who 
met the inclusion criteria. This group was intentionally 
selected to represent diversity in terms of working years, 
educational backgrounds and departmental affiliations. 
Throughout the presurvey, feedback from these nurses 
led to revisions of any confusing or ambiguous question-
naire items, refining the tool into its final version.

The questionnaire explored five sections with a total 
of 42 items related to PVV reporting. These sections 
included general information about nurses, the reporting 
situation of PVV incidents in the past year, a description 
of the most impactful PVV reporting experience in the 
past year, nurses’ perceptions and attitudes towards PVV 
reporting, hospitals’ attitudes and measures towards PVV 
reporting. The questionnaire demonstrated good reli-
ability, with an internal consistency (Cronbach’s coeffi-
cient) of 0.816. Additionally, the mean content validity 
for each item was 0.916, affirming the robustness and 
relevance of the questionnaire in effectively capturing the 
nuances of WPV among nurses.

Chinese big five personality inventory brief version
The personality assessment scale used in this study was 
developed by Wang et al33 and is designed to evaluate 
individuals across five dimensions: neuroticism, consci-
entiousness, agreeableness, openness and extraversion. 
Each dimension comprises eight entries, resulting in a 
total of 40 items. A 6- point Likert scale was employed, 
with ‘1’ indicating complete non- compliance and ‘6’ indi-
cating complete compliance. Scores for each dimension 
are independent, with higher scores reflecting a greater 
inclination towards that particular personality trait.

This scale, extensively used in clinical settings, has 
showcased robust reliability and validity. The overall 

Cronbach’s alpha coefficient for the entire scale was 
computed to be 0.802, pointing to a high level of internal 
consistency. Furthermore, Cronbach’s alpha coefficients 
for the individual dimensions spanned from 0.720 to 
0.828, providing additional confirmation of the reliability 
of each dimension within the scale. The utilisation of this 
well- established and validated personality assessment tool 
contributed to the methodological strength of the study, 
ensuring the accurate measurement of various person-
ality traits among participants.

Chinese nurse stressor scale
The scale was employed to assess the work stress levels 
of nurses and was developed by Li et al.34 It comprises 35 
items across five dimensions, encompassing patient care, 
workload and time allocation, work environment and 
equipment, the nursing profession, and management 
and interpersonal relationships. Using a 4- point Likert 
scale, the total score ranges from 35 to 140. A higher 
score indicates a greater level of work stress. The scale has 
demonstrated good reliability and validity and has been 
extensively used in China, boasting a Cronbach’s alpha 
coefficient of 0.944.

Data analysis
Statistical analysis was conducted using SPSS 26.0, with 
a significance level set at p<0.05 to denote statistical 
significance. Categorical variables were described using 
frequency and component ratio (%). Numerical vari-
ables adhering to a normal distribution were presented 
as mean±standard deviation ( X ± S ), while non- normally 
distributed data were described using the median and 
quartiles (P25, P75).

The analysis proceeded as follows: nurses’ general infor-
mation, knowledge and attitudes towards PVV reporting; 
the hospital’s attitudes and measures towards nurses’ PVV 
reporting; nurses’ personality characteristics; and work 
stress were examined through univariate analysis using 
the χ2 test or the Mann- Whitney U test.

The dependent variable, whether nurses actively 
reported PVV, was set, and variables exhibiting statisti-
cally significant differences in the univariate analysis were 
designated as independent variables. Logistic regression 
analysis was employed for multivariable analysis to explore 
the factors associated with nurses’ proactive reporting of 
PVV.

RESULTS
General information about the study subjects
In total, 3635 questionnaires were distributed, and 3363 
valid questionnaires were returned, resulting in an effec-
tive response rate of 92.5%. The study comprised a total 
of 3363 nurses. Among them, 1813 nurses, consisting of 
1702 females and 111 males, experienced PVV in the 
past year. Additionally, 44.7% of the affected nurses held 
supervisory positions. Regarding marital status, 72.0% 
were married. The range of their working experience 
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spanned from 1 to 45 years, with a mean age of 11.52±7.69 
years. Detailed general information is provided in online 
supplemental additional 1 table S1.

Current status of nurses’ proactive reporting of patient and 
visitor violence (PVV)
The survey revealed that out of the 1813 nurses who 
experienced PVV in the past year, 292 actively reported it, 
resulting in a reporting rate of 16.1%. The breakdown of 
reported incidents for different types of PVV is presented 
in table 1.

According to the survey findings, 87.7% of nurses opted 
to report PVV verbally, and 80.5% chose to report it to the 
nurse manager. Further details can be found in online 
supplemental additional 1 table S2.

In a survey involving 1521 nurses who refrained from 
reporting PVV after experiencing it, the top three reasons 
for not reporting were identified as follows: reporting 
was perceived as unable to solve the problem (52.6%), 
uncertainty about how to report (48.0%) and a lack of 
clear hospital requirements for reporting (47.9%). More 
detailed information is listed in online supplemental 
additional 1 table S3.

Factors associated with nurses’ proactive reporting of patient 
and visitor violence (PVV)
Univariate analysis
Univariate analysis of the demographic data for the 1813 
nurses who experienced PVV in the past year revealed 
statistically significant differences in PVV reporting based 
on gender (p<0.001), hospital type (p<0.001), depart-
ment (p<0.001) and the number of night shifts per month 
(p<0.001). Detailed results are provided in table 2.

When it comes to personality traits, the study results 
indicated that the reporting rates of PVV among nurses 
with neurotic, conscientious, agreeable, open and extro-
verted personalities were 7.3%, 17.0%, 21.4%, 13.3% and 
10.9%, respectively. Statistically significant differences 
were observed among different personality characteris-
tics (p<0.05). Specific results are shown in online supple-
mental additional 1 table S4.

As to comparing work pressure, the study results 
revealed that 22.6% of nurses experiencing mild work 
pressure, 19.8% of those with moderate work pressure 
and 8.4% of nurses facing severe work pressure reported 
PVV. A comparison of the reporting rates of PVV among 
nurses with varying levels of work stress demonstrated 

statistically significant differences (p<0.05). Detailed 
results can be found in online supplemental additional 
1 table S5.

Comparing nurses’ perceptions and attitudes towards 
PVV reporting, the results indicated that factors such as 
‘Heard of PVV before’, ‘PVV not worth the fuss’, ‘The 
state or attitude of the abuser affects reporting’, ‘Severity 
of violence affects reporting’, ‘Safety of the work environ-
ment affects reporting’ and ‘Media coverage of violence 
affects reporting’ showed statistically significant differ-
ences in whether nurses reported PVV (p<0.05). Specific 
results can be found in table 3.

On comparing the hospitals‘ approaches and protocols 
regarding PVV reporting, the results indicated statisti-
cally significant differences (p<0.05) for various factors 
associated with nurses‘ PVV reporting. These findings are 
detailed in table 4.

Multivariable analysis
In this section, the dependent variable was whether nurses 
reported after experiencing PVV, denoted as follows: 
reported (l) and unreported (0). Statistically significant 
variables from the univariate analysis were selected as 
independent variables. For the multicategorical variable, 
dummy variables were created for subsequent logistic 
stepwise regression analysis. The criterion for variable 
entry was set at α=0.05; specific assignments are outlined 
in online supplemental additional 1 table S6. The regres-
sion analysis suggested that gender, hospital type, work 
department, night shifts per month, personality traits, 
heard of PVV before, perceived severity of violence 
affects reporting, hospitals’ attitude and measures on 
PVV reporting were independent factors associated with 
nurses whether or not to report a PVV exposure.

Male nurses were more likely to proactive report PVV 
than female nurses, OR=1.832 (95% CI 1.083 to 3.101). 
Nurses in specialised hospitals were 2.335 times more 
likely to report PVV than those in general (95% CI 1.517 
to 3.594). Nurses in emergency, outpatient and paedi-
atric were more willing to report PVV than nurses in 
internal medicine (OR=1.788, 3.153 and 3.808, respec-
tively, P＜0.05). Nurses who had 5~9 times night shifts per 
month were less likely to report PVV than those without 
night shifts (OR=0.481, 95% CI 0.282 to 0.819). Agreeable 
nurses were more willing to report PVV than neurotic 
nurses (OR=2.112, 95% CI 1.140 to 3.911). Compared 
with nurses who didn’t hear of WPV, nurses who heard of 
WPV were more likely to proactive report PVV (OR=1.749, 
95% CI 1.305 to 2.346). Nurses who perceived severity of 
violence affecting reporting were less likely to proactive 
report PVV than those perceived that severity of violence 
did not affect reporting (OR=0.550, 95% CI 0.344 to 
0.878). Nurses being encouraged to report were 2.7 times 
more willing to report PVV than those not being encour-
aged (95% CI 1.848 to 3.946). When hospitals encourage 
reporting, defending the interests of the staff and 
emphasis nurses more, their nurses were more willing to 

Table 1 Reporting rate of different types of patient and 
visitor violence (n=1813, n (%))

Type of violence

Occurrence Reporting

Nurses, n Nurses, n (%)

Total violence 1813 292 (16.1)

Psychological violence 1781 267 (15.0)

Physical violence 398 96 (24.1)

Sexual violence 120 24 (20.0) P
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Table 2 Reporting rates of patient and visitor violence (PVV) among nurses with different demographic characteristics 
(n=1813, n (%))

Item Category Nurses, n (%)

Whether or not to report a 
PVV exposure

x2/Z PYes (n=292) No (n=1521)

Gender Male 111 (6.1) 31 (27.9) 80 (72.1) 12.230 <0.001

Women 1702 (93.9) 261 (15.3) 1441 (84.7)

Age <30 years 627 (34.6) 96 (15.3) 531 (84.7) −1.557* 0.119

30~39 years 838 (46.2) 127 (15.2) 711 (84.8)

40~49 years 286 (15.8) 54 (18.9) 232 (81.1)

≥50 years 62 (3.4) 15 (24.2) 47 (75.8)

Working years <6 years 399 (22.0) 61 (15.3) 338 (84.7) −1.448* 0.148

7~10 years 600 (33.1) 90 (15.0) 510 (85.0)

11~15 years 369 (20.4) 57 (15.4) 312 (84.6)

≥16 years 445 (24.5) 84 (18.9) 361 (81.1)

Education level Junior college 226 (12.5) 39 (17.3) 187 (82.7) −0.503* 0.615

College and above 1587 (87.5) 253 (15.9) 1334 (84.1)

Hospital type General hospital 1491 (82.2) 185 (12.4) 1306 (87.6) 84.970 <0.001

Specialised hospital 322 (17.8) 107 (33.2) 215 (66.8)

Work department Emergency 363 (20.0) 65 (17.9) 298 (82.1) 123.405 <0.001

Outpatient 104 (5.7) 36 (34.6) 68 (65.4)

Surgery 349 (19.2) 37 (10.6) 312 (89.4)

Internal medicine 458 (25.3) 36 (7.9) 422 (92.1)

Gynaecology and obstetrics 67 (3.7) 6 (9.0) 61 (91.0)

Paediatrics 76 (4.2) 27 (35.5) 49 (64.5)

Intensive care unit 59 (3.3) 1 (1.7) 58 (98.3)

Psychiatry 275 (15.2) 78 (28.4) 197 (71.6)

Others 62 (3.4) 6 (9.7) 56 (90.3)

Employment form Staffed employees 777 (42.8) 135 (17.4) 642 (82.6) 3.510 0.173

Contract employees 1022 (56.4) 153 (15.0) 869 (85.0)

Temporary workers 14 (0.8) 4 (28.6) 10 (71.4)

Position Nurse 1662 (91.7) 268 (16.1) 1394 (83.9) −0.074* 0.941

Head nurse and above 151 (8.3) 24 (15.9) 127 (84.1)

Title Nurse 196 (10.8) 32 (16.3) 164 (83.7) −0.048* 0.962

Nurse practitioner 616 (34.0) 99 (16.1) 517 (83.9)

Nurse supervisor 811 (44.7) 129 (15.9) 682 (84.1)

Deputy chief nursing officer and 
above

190 (10.5) 32 (16.8) 158 (83.2)

Night shifts per month No 226 (12.4) 55 (24.3) 171 (75.7) −4.985* <0.001

1~4 times 908 (50.1) 166 (18.3) 742 (81.7)

5~9 times 505 (27.9) 43 (8.5) 462 (91.5)

≥10 times 174 (9.6) 28 (16.1) 146 (83.9)

Patients per shift ≤ 8 persons 414 (22.8) 73 (17.6) 341 (82.4) −0.211* 0.833

9~11 persons 485 (26.8) 70 (14.4) 415 (85.6)

≥12 persons 914 (50.4) 149 (16.3) 765 (83.7)

Marital status Married 1306 (72.0) 206 (15.8) 1100 (84.2) 6.124 0.099

Unmarried 470 (25.9) 76 (16.2) 394 (83.8)

Divorcee 36 (2.0) 9 (25.0) 27 (75.0)

Continued
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Item Category Nurses, n (%)

Whether or not to report a 
PVV exposure

x2/Z PYes (n=292) No (n=1521)

Widowed 1 (0.1) 1 (100.0) 0 (0.0)

Only child Yes 792 (43.7) 131 (16.5) 661 (83.5) 0.197 0.658

No 1021 (56.3) 161 (15.8) 860 (84.2)

*Using the Mann- Whitney U test.

Table 2 Continued

Table 3 Comparison of nurses’ perceptions and attitudes on nurses’ patient and visitor violence (PVV) reporting (n=1813, n 
(%))

Item Category Nurses, n (%)

Whether or not to report a 
PVV exposure

x2 PYes (n=292) No (n=1521)

Heard of PVV before Yes 519 (28.6) 131 (25.2) 388 (74.8) 44.908 <0.001

No 1294 (71.4) 161 (12.4) 1133 (87.6)

PVV was unavoidable at work Yes 1510 (83.3) 247 (16.4) 1263 (83.6) 0.424 0.515

No 303 (16.7) 45 (14.9) 258 (85.1)

PVV not worth the fuss Yes 204 (11.3) 47 (23.0) 157 (77.0) 8.178 0.004

No 1609 (88.7) 245 (15.2) 1364 (84.8)

Nurses need to proactively report PVV Yes 1720 (94.9) 279 (16.2) 1441 (83.8) 0.328 0.567

No 93 (5.1) 13 (14.0) 80 (86.0)

Hospitals should make ‘proactive reporting PVV’ 
a rule

Yes 1655 (91.3) 263 (15.9) 1392 (84.1) 0.648 0.421

No 158 (8.7) 29 (18.4) 129 (81.6)

Nurses would benefit from PVV reporting training Yes 1480 (81.6) 249 (16.8) 1231 (83.2) 3.078 0.079

No 333 (18.4) 43 (12.9) 290 (87.1)

Coworkers’ positive reporting affect reporting Yes 1190 (65.6) 180 (15.1) 1010 (84.9) 2.461 0.117

No 623 (34.4) 112 (18.0) 511 (82.0)

The state or attitude of the abuser affects 
reporting

Yes 1359 (75.0) 192 (14.1) 1167 (85.9) 15.712 <0.001

No 454 (25.0) 100 (22.0) 354 (78.0)

Severity of violence affects reporting Yes 1452 (80.1) 212 (14.6) 1240 (85.4) 12.230 <0.001

No 361 (19.9) 80 (22.2) 281 (77.8)

Safety of the work environment affects reporting Yes 1447 (79.8) 212 (14.7) 1235 (85.3) 11.229 0.001

No 366 (20.2) 80 (21.9) 286 (78.1)

Media coverage of violence affects reporting Yes 1426 (78.7) 205 (14.4) 1221 (85.6) 14.798 <0.001

No 387 (21.3) 87 (22.5) 300 (77.5)

Training on PVV reporting can facilitate reporting Yes 1374 (75.8) 206 (15.0) 1168 (85.0) 5.204 0.023

No 439 (24.2) 86 (19.6) 353 (80.4)

Establishment of a department to deal with PVV 
could facilitate reporting

Yes 1559 (86.0) 237 (15.2) 1322 (84.8) 6.728 0.009

No 254 (14.0) 55 (21.7) 199 (78.3)

Introduction of a non- punitive reporting system 
could facilitate reporting

Yes 1355 (74.7) 200 (14.8) 1155 (85.2) 7.189 0.007

No 458 (25.3) 92 (20.1) 366 (79.9)

Strengthening hospital security could facilitate 
reporting

Yes 1512 (83.4) 230 (15.2) 1282 (84.8) 5.390 0.020

No 301 (16.6) 62 (20.6) 239 (79.4)

Proper media orientation can facilitate reporting Yes 1325 (73.1) 192 (14.5) 1133 (85.5) 9.506 0.002

No 488 (26.9) 100 (20.5) 388 (79.5)
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report PVV (OR=2.072, 2.109, respectively). More results 
are shown in table 5.

DISCUSSION
Status of nurses’ proactive reporting of patient and visitor 
violence (PVV)
In this study, the reporting rate of nurses after exposure 
to PVV was 16.1%, notably lower than that reported in 
Jordan (32.0%),24 India (23.5%)35 and Saudi Arabia 
(16.4%),36 while surpassing rates in the USA (12.0%).19 
The observed variations could be attributed to differ-
ences in geographical regions, hospital systems, survey 
subjects and survey time.

It is noteworthy that this study revealed that less than 
half of the nurses opted to report, consistent with the 
findings of numerous studies on nurses reporting PVV, 
underscoring the pervasive nature of low PVV reporting 
rates among nurses. That recurrent pattern of suboptimal 
reporting, observed in this study and others, posed a 
significant challenge for hospital managers as it impeded 
a comprehensive understanding of the true incidence of 
PVV. Consequently, it is imperative for hospital admin-
istrators to focus on the underreporting phenomenon 
among nurses, identify facilitating and hindering factors 
and formulate targeted interventions to address PVV 
occurrences effectively.

Facilitating factors of nurses’ proactive reporting of patient 
and visitor violence (PVV)
Nurses’ general information
Within the general information of the surveyed nurses, 
factors such as gender, hospital type and work department 
were identified as facilitating factors of nurses’ proac-
tive reporting of PVV. Regarding gender, male nurses 
were more likely to proactive report PVV compared 
with female nurses (OR=1.832, 95% CI 1.083 to 3.101). 
This difference might be attributed to personality vari-
ations between men and women. Concerning hospital 
type, nurses in specialised hospitals exhibited a greater 
inclination to report violence (OR=2.335, 95% CI 1.517 
to 3.594). This tendency could be explained by a higher 
frequency of violent incidents in specialised hospitals, 
prompting increased managerial emphasis on training in 
this domain. Consequently, nurses in such settings might 
possess heightened awareness, contributing to their 
proactive reporting behaviour.

Additionally, when compared with internal medicine, 
nurses in the emergency (OR=1.788, 95% CI 1.105 to 
2.892), outpatient (OR=3.153, 95% CI 1.697 to 5.860) 
and paediatric departments (OR=3.808, 95% CI 1.976 
to 7.338) demonstrated a higher likelihood of reporting 
violence. One possible reason behind this could be the 
elevated incidence of violence in the emergency depart-
ment, prompting increased managerial focus on PVV 
training and management. Paediatric nurses, on the 
other hand, displayed heightened initiative in reporting 
PVV, primarily linked to the unique nature of paedi-
atric care. Children, being the focal point of parents’ 

Table 4 Hospitals’ attitudes and measures associate with nurses’ patient and visitor violence (PVV) reporting (n=1813, n (%))

Item Category Nurses, n (%)

Whether or not to report a 
PVV exposure

x2 PYes (n=292) No (n=1521)

Encourage reporting Yes 856 (47.2) 220 (25.7) 636 (74.3) 110.493 <0.001

No 957 (52.8) 72 (7.5) 885 (92.5)

Reporting institution Yes 520 (28.7) 129 (24.8) 391 (75.2) 40.860 <0.001

No 1293 (71.3) 163 (12.6) 1130 (87.4)

Reporting system Yes 519 (28.6) 127 (24.5) 392 (75.5) 37.650 <0.001

No 1294 (71.4) 165 (12.8) 1129 (87.2)

Specialised 
department

Yes 671 (37.0) 159 (23.7) 512 (76.3) 45.418 <0.001

No 1142 (63.0) 133 (11.6) 1009 (88.4)

Reporting training Yes 504 (27.8) 126 (25.0) 378 (75.0) 40.867 <0.001

No 1309 (72.2) 166 (2.7) 1143 (87.3)

Hospital attitude Defending the interests of the staff 193 (10.6) 54 (28.0) 139 (72.0) 66.090 <0.001

Deal fairly 998 (55.1) 194 (19.4) 804 (80.6)

Ignore it 382 (21.1) 29 (7.6) 353 (92.4)

Chastise employees 240 (13.2) 15 (6.3) 225 (93.8)

Degree of attention Emphasis doctors more 959 (52.9) 105 (10.9) 854 (89.1) 44.393 <0.001

Emphasis nurses more 76 (4.2) 23 (30.3) 53 (69.7)

Pay attention equally 778 (42.9) 164 (21.1) 614 (78.9)
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Table 5 Logistic regression on nurses’ patient and visitor violence (PVV) reporting (n=1813)

Item P OR

95% CI

Lower Upper

Constant <0.001 0.032 — —

Gender (male) 0.024 1.832 1.083 3.101

  Specialised hospitals <0.001 2.335 1.517 3.594

  Internal medicine* <0.001 — — —

  Emergency 0.018 1.788 1.105 2.892

  Outpatient <0.001 3.153 1.697 5.860

  Surgery 0.208 1.384 0.834 2.297

  Gynaecology and obstetrics 0.919 1.051 0.403 2.738

  Paediatrics <0.001 3.808 1.976 7.338

  Intensive care unit 0.195 0.259 0.034 1.997

  Psychiatry 0.552 1.200 0.658 2.186

  Others 0.724 0.841 0.321 2.203

  No* 0.006 — — —

  1~4 times 0.287 0.784 0.501 1.227

  5~9 times 0.007 0.481 0.282 0.819

  ≥10 times 0.649 1.156 0.620 2.156

  Neuroticism* 0.010 — — —

  Rigour 0.072 1.742 0.951 3.189

  Agreeableness 0.017 2.112 1.140 3.911

  Openness 0.760 1.107 0.577 2.124

  Extraversion 0.737 0.816 0.249 2.676

  Mildly* 0.521 — — —

  Moderately 0.092 1.819 0.907 3.647

  Severe 0.328 1.478 0.675 3.233

Heard of PVV before <0.001 1.749 1.305 2.346

PVV not worth the fuss 0.596 1.116 0.744 1.672

The state or attitude of the abuser affects reporting 0.298 0.799 0.524 1.218

Severity of violence affects reporting 0.012 0.550 0.344 0.878

Safety of the work environment affects reporting 0.086 1.534 0.941 2.501

Media coverage of violence affects reporting 0.706 0.925 0.616 1.388

Training on PVV reporting can facilitate reporting 0.157 0.772 0.540 1.104

Establishment of a department to deal with PVV could facilitate reporting 0.630 0.905 0.603 1.359

Introduction of a non- punitive reporting system could facilitate reporting 0.906 1.022 0.717 1.455

Strengthening hospital security could facilitate reporting 0.720 0.930 0.627 1.381

Proper media orientation can facilitate reporting 0.331 0.838 0.587 1.197

Encourage reporting <0.001 2.700 1.848 3.946

Reporting institution 0.568 1.141 0.724 1.799

Reporting system 0.079 0.659 0.414 1.049

Specialised department 0.230 1.259 0.864 1.834

Reporting training 0.563 0.884 0.582 1.343

  Chastise employees* 0.220 — — —

  Defending the interests of the staff 0.047 2.072 1.010 4.248

  Deal fairly 0.136 1.622 0.858 3.065

  Ignore it 0.446 1.305 0.657 2.593

Continued
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attention and the hope of families, prompt paediatric 
nurses to exercise caution in handling violent conflicts 
during treatment.37 This cautious approach leads paedi-
atric nurses to be more inclined to report incidents to 
administrators, ensuring proper resolution. In the outpa-
tient department, violence often arises from patient 
dissatisfaction with the hospital’s medical environment or 
processes.12 Since the root cause of such violence cannot 
be effectively addressed by outpatient nurses alone, they 
are more inclined to report incidents to seek assistance 
from managers for a comprehensive resolution.

Consequently, nursing managers should comprehen-
sively comprehend the PVV reporting rates and reasons 
for non- reporting across various departments. Tailoring 
interventions according to hospital type and the specific 
clinical context of each department is crucial. This 
approach will empower nursing managers to underscore 
and guide nurses in establishing a ‘zero- tolerance’ atti-
tude towards violence in each department of the hospital.

Nurses’ personality traits
Personality traits, among the factors shaping human 
behaviour, are psychological structures that actively 
initiate or guide responses to stimuli, fostering consistent 
reactions across diverse situations.14 Individual behaviour 
often correlates with personality traits, suggesting that 
nurses with varying personality traits may respond distinc-
tively to violent events. In this study, nurses exhibiting 
agreeableness personality traits were more inclined to 
proactively report PVV (OR=2.112, 95% CI 1.140 to 
3.911). Wan et al38 have noted that nurses with agree-
ableness personalities are sociable and predisposed to 
adopting positive coping styles in adversity. As a result, 
they tend to actively engage in communication with 
colleagues or superiors to seek improved solutions after 
experiencing violence. Conversely, research by Huang et 
al39 indicates that nurses with introverted or neuroticism 
personalities, characterised by conservatism, sensitivity 
and fragility, tend to avoid confrontation and self- blame 
following violent incidents.

The substantial variation in PVV reporting observed 
among nurses with different personality traits under-
scored the importance for nursing managers to imple-
ment scientific and targeted interventions based on 
individual traits. Brandt et al40 emphasise that personality 

is malleable and influenced by external environmental 
factors. Okumura et al’s41 study further affirms that 
tailored training based on the personality traits of new 
nurses can stimulate positive emotions and mobilise their 
proactive engagement. Thus, nursing managers should be 
attentive to the impact of nurses' personality traits on PVV 
reporting and consider establishing training programmes 
focused on personality characteristics. Such initiatives can 
contribute to cultivating an optimistic and positive atti-
tude among nurses, ultimately promoting higher rates of 
PVV reporting.

Nurses’ perceptions and attitudes on patient and visitor 
violence (PVV) reporting
In this study, nurses who had heard of PVV before were 
more likely to proactively report it (OR=1.749, 95% CI 
1.305 to 2.346). This association might be attributed to 
the enhanced ability of nurses, well- versed in PVV, to 
recognise instances of PVV effectively and report them 
promptly. Understanding PVV empowers nurses to iden-
tify and address such incidents in a timely manner.

Managers are advised to delve into nurses’ percep-
tions and attitudes regarding PVV reporting. Tailored 
training programmes, aligned with the cognitive level 
of the nursing staff, can deepen their understanding of 
PVV reporting and underscore the significance of such 
reporting. Ultimately, the objective is to modify nurses’ 
cognition and enhance their reporting of PVV.

Hospitals’ attitudes and measures on nurses’ patient and 
visitor violence (PVV) reporting
Veronesi et al27 have observed that nurses’ reluctance to 
report PVV predominantly stems from concerns tied to 
the work environment, with a primary worry being the 
potential partial blame from coworkers and leaders for 
PVV incidents. Simultaneously, an organisational culture 
that either normalises PVV as part of nurses’ daily work or 
prioritises appeasing patients’ interests post- PVV contrib-
utes significantly to nurses’ decisions not to report PVV.

The findings of this study aligned with the observa-
tion that when hospitals actively encourage reporting 
(OR=2.700, 95% CI 1.848 to 3.946), emphasise the 
nurses more (OR=2.109, 95% CI 1.123 to 3.958) and 
proactively defend employees’ interests (OR=2.072, 
95% CI 1.010 to 4.248), nurses are more likely to 

Item P OR

95% CI

Lower Upper

  Emphasis doctors more* 0.052 — — —

  Emphasis nurses more 0.020 2.109 1.123 3.958

  Pay attention equally 0.940 1.012 0.734 1.396

The Hosmer- Lemeshow test value is 5.457 (p=0.708>0.05).
Negelkerke R2=0.253; Cox- Snell R2=0.149.
*Reference group.

Table 5 Continued
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proactively report PVV. Hospitals that prioritise the 
reporting of violence often instil a heightened aware-
ness in nurses regarding their own exposure to such 
incidents, thereby promoting reporting. Additionally, 
encouragement and support from managers following 
instances of violence further enhance nurses’ sense of 
organisational belonging, fostering internal motivation 
to report.42

Consequently, hospitals are advised to bolster organ-
isational support for nurses in reporting PVV. Contin-
uous improvement of the reporting process, policies and 
training initiatives will contribute to enhancing nurses’ 
positive perception of PVV reporting and reinforcing 
their proactive inclination to report.

Blocking factors of nurses’ proactive reporting of patient and 
visitor violence (PVV)
The findings of this study revealed that nurses with 5–9 
night shifts per month exhibited less initiative to report 
PVV (OR=0.481, 95% CI 0.282 to 0.819). This reluctance 
could be attributed to the exhaustion associated with 
night shifts, potentially diminishing their motivation to 
report. Additionally, the absence of reporting supervision 
during night shifts might contribute to nurses being hesi-
tant to report violent incidents when working alone.

Furthermore, in this study, nurses who chose to report 
based on the severity of violence demonstrated less proac-
tivity in reporting PVV (OR=0.550, 95% CI 0.344 to 0.878). 
Their inclination to report only when they perceived the 
impact as serious aligned with the findings of a study 
by Sato et al.43 The reasons behind this trend might be 
two- fold. First, it could be linked to a lack of awareness, 
with some nurses assuming that only severe physical inju-
ries qualify as PVV. Second, clinical nurses often face 
time and energy constraints, leading them to selectively 
report based on the severity of PVV incidents and poten-
tially overlook less serious instances. Therefore, hospital 
administrators are encouraged to guide nurses towards 
comprehensive PVV reporting. Training programmes 
should be designed to correct nurses’ attitudes towards 
PVV reporting and enhance their awareness of the impor-
tance of proactive reporting.

Limitation
Our study has some limitations that warrant attention 
and improvement through subsequent research. First, it 
focused solely on nurses in Jiangsu Province, which may 
hinder the generalisability of the results due to cultural 
differences. Furthermore, convenience sampling might 
have led to the sample not being representative enough. 
Finally, while our study proposed recommendations 
based on the facilitating and blocking factors associated 
with nurses’ PVV reporting, these suggestions have not 
been clinically verified. Therefore, future research should 
encompass multicentre studies with larger sample sizes to 
identify further factors and validate the effectiveness of 
proposed interventions.

Conclusion
PVV has emerged as a global public health concern, 
with a pressing need to address the underreporting of 
incidents among nurses. This study revealed several key 
factors associated with nurses’ reporting of PVV. Males, 
employed in specialised hospitals, working in emer-
gency, outpatient and paediatric departments, have an 
agreeableness personality trait, heard of PVV and hospi-
tals’ support in encouraging reporting and defending 
the interests of nurses and were identified as facilitators 
for reporting. Conversely, factors such as working 5–9 
night shifts per month and selective reporting based on 
the severity of PVV were found to impede nurses from 
reporting incidents. Future research should delve into 
intervening factors and actively devise feasible interven-
tion programmes to enhance the current landscape of 
nurses’ PVV reporting.

Contributors JC and YY contributed as co- first authors. HW and WY contributed 
as co- corresponding authors. JC is the guarantor of the manuscript. HW, JC, YZ 
and WY conducted literature searches and determined the research theme. SW, YY 
and YW carried out the data collection and data entry. YY and SW performed the 
statistical analyses and interpretations. HW, YY, JC and WY wrote the final report 
and manuscript. All the authors have read and approved the final manuscript.

Funding This research is supported by the National Natural Science Foundation 
of China (Grant No. 72404203), the Medical Scientific Research Project of Jiangsu 
Provincial Health Commission (Grant No. H2023089), the Suzhou People’s 
Livelihood Science and Technology (Grant No. SKY2023141) and the First Affiliated 
Hospital of Soochow University Natural Science Foundation Cultivation Program 
(Grant No. BXQN202234). It is important to note that the funders played no role 
in the design of the study, data collection and analysis, decision to publish or 
preparation of the manuscript. The research was conducted independently and 
without external influence from the funding sources.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, conduct, reporting or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval This study was performed in line with the principles of the 
Declaration of Helsinki and was approved by the Medical Ethics Committee of the 
First Affiliated Hospital of Soochow University (Approval No. 2022551). Participants 
provided informed consent before beginning the survey.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available upon reasonable request.

Supplemental material This content has been supplied by the author(s). It 
has not been vetted by BMJ Publishing Group Limited (BMJ) and may not have 
been peer- reviewed. Any opinions or recommendations discussed are solely 
those of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability 
and responsibility arising from any reliance placed on the content. Where the 
content includes any translated material, BMJ does not warrant the accuracy and 
reliability of the translations (including but not limited to local regulations, clinical 
guidelines, terminology, drug names and drug dosages), and is not responsible 
for any error and/or omissions arising from translation and adaptation or 
otherwise.

Open access This is an open access article distributed in accordance with 
the Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, 
which permits others to distribute, remix, adapt, build upon this work non- 
commercially, and license their derivative works on different terms, provided the 
original work is properly cited, appropriate credit is given, any changes made 
indicated, and the use is non- commercial. See: http://creativecommons.org/ 
licenses/by-nc/4.0/.

ORCID iD
Jianzheng Cai http://orcid.org/0000-0002-0543-3142

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
9 D

ecem
b

er 2024. 
10.1136/b

m
jo

p
en

-2024-091232 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0002-0543-3142
http://bmjopen.bmj.com/


11Cai J, et al. BMJ Open 2024;14:e091232. doi:10.1136/bmjopen-2024-091232

Open access

REFERENCES
 1 Huang J, Zhang M, Liu X. Correlation between patient and visitor 

violence and workload among public healthcare workers in China: a 
cross- sectional study. BMJ Open 2020;10:e034605. 

 2 Acquadro Maran D, Cortese CG, Pavanelli P, et al. Gender 
differences in reporting workplace violence: a qualitative analysis of 
administrative records of violent episodes experienced by healthcare 
workers in a large public Italian hospital. BMJ Open 2019;9:e031546. 

 3 Chang YC, Hsu MC, Ouyang WC. Effects of Integrated Workplace 
Violence Management Intervention on Occupational Coping Self- 
Efficacy, Goal Commitment, Attitudes, and Confidence in Emergency 
Department Nurses: A Cluster- Randomized Controlled Trial. IJERPH 
2022;19:2835. 

 4 Legesse H, Assefa N, Tesfaye D, et al. Workplace violence and its 
associated factors among nurses working in public hospitals of 
eastern Ethiopia: a cross- sectional study. BMC Nurs 2022;21:300. 

 5 Chowdhury SR, Kabir H, Das DC, et al. Workplace violence against 
Bangladeshi registered nurses: A survey following a year of the 
COVID‐19 pandemic. Int Nurs Rev 2023;70:219–28. 

 6 Varghese A, Joseph J, Vijay VR, et al. Prevalence and determinants 
of workplace violence among nurses in the South- East Asian and 
Western Pacific Regions: a systematic review and meta- analysis. J 
Clin Nurs 2022;31:798–819. 

 7 Hahn S, Hantikainen V, Needham I, et al. Patient and visitor 
violence in the general hospital, occurrence, staff interventions 
and consequences: a cross- sectional survey. J Adv Nurs 
2012;68:2685–99. 

 8 Pariona- Cabrera P, Cavanagh J, Bartram T. Workplace violence 
against nurses in health care and the role of human resource 
management: A systematic review of the literature. J Adv Nurs 
2020;76:1581–93. 

 9 Pich J, Roche M. Violence on the Job: The Experiences of Nurses 
and Midwives with Violence from Patients and Their Friends and 
Relatives. Healthcare (Basel) 2020;8:522. 

 10 Pich JV, Kable A, Hazelton M. Antecedents and precipitants of 
patient- related violence in the emergency department: Results from 
the Australian VENT Study (Violence in Emergency Nursing and 
Triage). Australas Emerg Nurs J 2017;20:107–13. 

 11 Magnavita N, Mele L, Meraglia I, et al. The Impact of Workplace 
Violence on Headache and Sleep Problems in Nurses. Int J Environ 
Res Public Health 2022;19:13423. 

 12 Konttila J, Holopainen A, Pesonen HM, et al. Occurrence of 
workplace violence and the psychological consequences of it among 
nurses working in psychiatric outpatient settings. J Psychiatr Ment 
Health Nurs 2021;28:706–20. 

 13 Han X, Jiang F, Shen L, et al. Workplace Violence, Workforce 
Stability, and Well- being in China’s Psychiatric Hospitals. Am J Prev 
Med 2022;62:e265–73. 

 14 Jang SJ, Son YJ, Lee H. Prevalence, associated factors and 
adverse outcomes of workplace violence towards nurses in 
psychiatric settings: A systematic review. Int J Ment Health Nurs 
2022;31:450–68. 

 15 Li N, Zhang L, Xiao G, et al. Effects of organizational commitment, 
job satisfaction and workplace violence on turnover intention 
of emergency nurses: A cross- sectional study. Int J Nurs Pract 
2020;26:e12854. 

 16 Li S, Yan H, Qiao S, et al. Prevalence, influencing factors and adverse 
consequences of workplace violence against nurses in China: A 
cross- sectional study. J Nurs Manag 2022;30:1801–10. 

 17 Buterakos R, Keiser MM, Littler S, et al. Report and Prevent: A 
Quality Improvement Project to Protect Nurses From Violence in the 
Emergency Department. J Emerg Nurs 2020;46:338–44. 

 18 Findorff MJ, McGovern PM, Wall MM, et al. Reporting violence 
to a health care employer: a cross- sectional study. AAOHN J 
2005;53:399–406.

 19 Arnetz JE, Hamblin L, Ager J, et al. Underreporting of Workplace 
Violence: Comparison of Self- Report and Actual Documentation of 
Hospital Incidents. Workplace Health Saf 2015;63:200–10. 

 20 Towhari AA, Bugis BA. The Awareness of Violence Reporting System 
Among Healthcare Providers and the Impact of New Ministry of 

Health Violence Penalties in Saudi Arabia. Risk Manag Healthc Policy 
2020;13:2057–65. 

 21 Al- Azzam M, Al- Sagarat AY, Tawalbeh L, et al. Mental health nurses’ 
perspective of workplace violence in Jordanian mental health 
hospitals. Perspect Psychiatr Care 2018;54:477–87. 

 22 Cheung T, Yip PSF. Workplace violence towards nurses in Hong 
Kong: prevalence and correlates. BMC Public Health 2017;17:196. 

 23 Spencer C, Sitarz J, Fouse J, et al. Nurses’ rationale for 
underreporting of patient and visitor perpetrated workplace violence: 
a systematic review. BMC Nurs 2023;22:134. 

 24 Babiarczyk B, Turbiarz A, Tomagová M, et al. Reporting of workplace 
violence towards nurses in 5 European countries - a cross- sectional 
study. Int J Occup Med Environ Health 2020;33:325–38. 

 25 Tyler V, Aggar C, Grace S, et al. Nurses and midwives reporting of 
workplace violence and aggression: an integrative review. Contemp 
Nurse 2022;58:113–24. 

 26 Eisenberger R, Huntington R, Hutchison S, et al. Perceived 
organizational support. J Appl Psychol 1986;71:500–7. 

 27 Veronesi G, Ferrario MM, Giusti EM, et al. Systematic Violence 
Monitoring to Reduce Underreporting and to Better Inform 
Workplace Violence Prevention Among Health Care Workers: 
Before- and- After Prospective Study. JMIR Public Health Surveill 
2023;9:e47377. 

 28 Shahjalal M, Gow J, Alam MM, et al. Workplace Violence Among 
Health Care Professionals in Public and Private Health Facilities in 
Bangladesh. Int J Public Health 2021;66:1604396. 

 29 Pompeii LA, Schoenfisch A, Lipscomb HJ, et al. Hospital workers 
bypass traditional occupational injury reporting systems when 
reporting patient and visitor perpetrated (type II) violence. Am J Ind 
Med 2016;59:853–65. 

 30 Drori T, Guetta H, Ben Natan M, et al. Patient Violence Toward 
Psychiatric Health Care Workers in Israel as Viewed Through Incident 
Reports. J Am Psychiatr Nurses Assoc 2017;23:143–8. 

 31 Wu SS, Wang HF, Cai JZ, et al. Barriers and enablers of nurses to the 
reporting of workplace violence. J Nurs Sci 2023;38:55–8.

 32 Yang XD, Jiang YF. The prevalence and influential factors of 
workplace violence against nurses in general hospitals. Chin J Nurs 
2009;44:877–81.

 33 Wang MC, Dai XY, Yao S. Development of the Chinese big five 
personality inventory (CBF- PI) III: psychometric properties of CBF- PI 
brief version. Chin J Clin Psychol 2011;19:454–7.

 34 Li XM, YJ L. Job Stressors and Burnout among Staff Nurses. Chin J 
Nurs 2000;35:645.

 35 Garg R, Garg N, Sharma DK, et al. Low reporting of violence against 
health- care workers in India in spite of high prevalence. Med J 
Armed Forces India 2019;75:211–5. 

 36 Al Anazi RB, AlQahtani SM, Mohamad AE, et al. Violence against 
Health- Care Workers in Governmental Health Facilities in Arar City, 
Saudi Arabia. ScientificWorldJournal 2020;2020:6380281. 

 37 Yıldız İ, Tok Yıldız F. Pediatric emergency nurses’ workplace 
violence experiences: A qualitative study. Int Emerg Nurs 
2022;62:S1755- 599X(22)00017- 9. 

 38 Wan Q, Jiang L, Zeng Y, et al. A big- five personality model- based 
study of empathy behaviors in clinical nurses. Nurse Educ Pract 
2019;38:66–71. 

 39 Huang W, Cai S, Zhou Y, et al. Personality Profiles and Personal 
Factors Associated with Psychological Distress in Chinese Nurses. 
Psychol Res Behav Manag 2021;14:1567–79. 

 40 Brandt ND, Drewelies J, Willis SL, et al. Beyond Big Five trait 
domains: Stability and change in personality facets across midlife 
and old age. J Pers 2023;91:1171–88. 

 41 Okumura M, Ishigaki T, Mori K, et al. Personality traits affect critical 
care nursing competence: A multicentre cross- sectional study. 
Intensive Crit Care Nurs 2022;68:S0964- 3397(21)00117- 8. 

 42 Zhang J, Zheng J, Cai Y, et al. Nurses’ experiences and support 
needs following workplace violence: A qualitative systematic review. 
J Clin Nurs 2021;30:28–43. 

 43 Sato K, Wakabayashi T, Kiyoshi- Teo H, et al. Factors associated with 
nurses’ reporting of patients’ aggressive behavior: a cross- sectional 
survey. Int J Nurs Stud 2013;50:1368–76. 

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 12, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
9 D

ecem
b

er 2024. 
10.1136/b

m
jo

p
en

-2024-091232 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://dx.doi.org/10.1136/bmjopen-2019-034605
http://dx.doi.org/10.1136/bmjopen-2019-031546
http://dx.doi.org/10.3390/ijerph19052835
http://dx.doi.org/10.1186/s12912-022-01078-8
http://dx.doi.org/10.1111/inr.12802
http://dx.doi.org/10.1111/jocn.15987
http://dx.doi.org/10.1111/jocn.15987
http://dx.doi.org/10.1111/j.1365-2648.2012.05967.x
http://dx.doi.org/10.1111/jan.14352
http://dx.doi.org/10.3390/healthcare8040522
http://dx.doi.org/10.1016/j.aenj.2017.05.005
http://dx.doi.org/10.3390/ijerph192013423
http://dx.doi.org/10.3390/ijerph192013423
http://dx.doi.org/10.1111/jpm.12723
http://dx.doi.org/10.1111/jpm.12723
http://dx.doi.org/10.1016/j.amepre.2021.09.013
http://dx.doi.org/10.1016/j.amepre.2021.09.013
http://dx.doi.org/10.1111/inm.12951
http://dx.doi.org/10.1111/ijn.12854
http://dx.doi.org/10.1111/jonm.13717
http://dx.doi.org/10.1016/j.jen.2020.02.010
https://pubmed.ncbi.nlm.nih.gov/16193912
http://dx.doi.org/10.1177/2165079915574684
http://dx.doi.org/10.2147/RMHP.S258106
http://dx.doi.org/10.1111/ppc.12250
http://dx.doi.org/10.1186/s12889-017-4112-3
http://dx.doi.org/10.1186/s12912-023-01226-8
http://dx.doi.org/10.13075/ijomeh.1896.01475
http://dx.doi.org/10.1080/10376178.2022.2070519
http://dx.doi.org/10.1080/10376178.2022.2070519
http://dx.doi.org/10.1037/0021-9010.71.3.500
http://dx.doi.org/10.2196/47377
http://dx.doi.org/10.3389/ijph.2021.1604396
http://dx.doi.org/10.1002/ajim.22629
http://dx.doi.org/10.1002/ajim.22629
http://dx.doi.org/10.1177/1078390316687372
http://dx.doi.org/10.1016/j.mjafi.2018.11.011
http://dx.doi.org/10.1016/j.mjafi.2018.11.011
http://dx.doi.org/10.1155/2020/6380281
http://dx.doi.org/10.1016/j.ienj.2022.101160
http://dx.doi.org/10.1016/j.nepr.2019.06.005
http://dx.doi.org/10.2147/PRBM.S329036
http://dx.doi.org/10.1111/jopy.12791
http://dx.doi.org/10.1016/j.iccn.2021.103128
http://dx.doi.org/10.1111/jocn.15492
http://dx.doi.org/10.1016/j.ijnurstu.2012.12.011
http://bmjopen.bmj.com/

	Exploring barriers and facilitators in nurses’ reporting of patient and visitor violence: a cross-sectional study in China
	Abstract
	Introduction
	Methods
	Study design
	Sampling
	Data collection
	Patient and Public Involvement

	Instrument
	Hospital workplace violence (WPV) questionnaire-revised version
	Chinese big five personality inventory brief version
	Chinese nurse stressor scale

	Data analysis

	Results
	General information about the study subjects
	Current status of nurses’ proactive reporting of patient and visitor violence (PVV)
	Factors associated with nurses’ proactive reporting of patient and visitor violence (PVV)
	Univariate analysis

	Multivariable analysis

	Discussion
	Status of nurses’ proactive reporting of patient and visitor violence (PVV)
	Facilitating factors of nurses’ proactive reporting of patient and visitor violence (PVV)
	Nurses’ general information
	Nurses’ personality traits

	Nurses’ perceptions and attitudes on patient and visitor violence (PVV) reporting
	Hospitals’ attitudes and measures on nurses’ patient and visitor violence (PVV) reporting
	Blocking factors of nurses’ proactive reporting of patient and visitor violence (PVV)
	Limitation
	Conclusion

	References


