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ABSTRACT
Objectives This study aimed to investigate the status 
of workplace violence, psychological resilience and work 
engagement, and explore the potential mediating role 
of psychological resilience in the relationship between 
workplace violence and work engagement among Chinese 
nurses.
Design A cross- sectional survey was conducted among a 
convenience sample of clinical registered nurses.
Setting A convenience sample of clinical registered 
nurses was recruited from affiliated hospitals of Hunan 
University of Chinese Medicine.
Participants A total of 1725 questionnaires were 
received, of which 1571 were deemed valid, resulting in 
an effective response rate of 91.07%. The final sample 
consisted of 1571 clinical registered nurses with a mean 
age of 31.65±7.16 years.
Outcome measures Data were collected through an 
online questionnaire comprising a general information 
form, the Workplace Violence Scale (WVS), Connor- 
Davidson Resilience Scale (CD- RS) and Utrecht Work 
Engagement Scale (UWES). Descriptive analysis, 
correlation analysis, and mediation analysis were 
performed using IBM SPSS Statistics software.
Results This cross- sectional investigation recruited a 
convenience sample of 1571 clinical registered nurses, 
who encountered multiple types of workplace violence 
in the past year. Pearson correlation analysis indicated 
negative associations between workplace violence and 
work engagement (r=−0.505, p<0.01), as well as between 
workplace violence and psychological resilience (r=−0.523, 
p<0.01). Mediation analysis revealed that psychological 
resilience partially mediated the relationship between 
workplace violence and work engagement, with the 
mediation effect accounting for 66.67% of the total effect.
Conclusions Nurses exposed to workplace violence 
demonstrated decreased work engagement, while 
psychological resilience acted as a protective factor to 
mitigate the adverse impacts of workplace violence on work 
engagement. These findings provide a theoretical basis for 
interventions that equip nurses with resilience to combat 
workplace violence and improve work engagement.

INTRODUCTION
Workplace violence (WPV) refers to action, 
incident or behaviour where staff are 

abused, threatened or assaulted in work 
circumstances, which occur in the forms of 
verbal violence, physical violence and sexual 
violence.1 2 Workplace violence against health-
care workers represents a serious health issue 
and major occupational hazard worldwide, 
which impairs personal lives and professional 
work of healthcare staff. Studies across the 
world converge to support the prevalence 
of workplace violence within healthcare 
sectors. For example, a meta- analysis exam-
ined the prevalence of workplace violence 
against healthcare workers, which included 
253 eligible studies containing 331 544 
healthcare workers, reported that the prev-
alence of overall workplace violence was 
61.9%, the prevalence of physical violence 
was 24.40%, the prevalence of verbal violence 
was 24.48%, and the prevalence of sexual 
violence was 5.27% in the past year.3 Like-
wise, another meta- analysis examined the 
prevalence of workplace violence against 
healthcare workers in China, which included 
47 original studies covering 81 771 healthcare 
professionals, reported that the prevalence 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The study used a substantial sample of 1571 clini-
cal registered nurses, enhancing the representative-
ness and generalisability of the findings within the 
context of Chinese hospitals.

 ⇒ The study provided insights into the mediating role 
of psychological resilience in the relationship be-
tween workplace violence and work engagement, 
offering a nuanced understanding of the dynamics 
between these variables.

 ⇒ The reliance on self- reported measures may intro-
duce recall or report bias, potentially affecting the 
accuracy of the data and the validity of the results.

 ⇒ The predominantly female sample reflects the gen-
der composition of the nursing profession but may 
limit the generalisability of the findings to male 
nurses.
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of overall workplace violence was 62.4%, the prevalence 
of physical violence was 13.7%, the prevalence of verbal 
violence was 61.2%, and the prevalence of sexual violence 
was 6.3%.4 Workplace violence represents one of the most 
complex professional hazards in healthcare systems which 
deserves further attention and investigation.

Nurses constitute the largest group of healthcare 
workers in healthcare organisations, comprising 59% of 
healthcare professionals around the world.5 However, 
nurses constitute one of the professional groups most 
exposed to workplace violence among healthcare sectors. 
Studies from diverse countries confirm the prevalence of 
workplace violence against nurses. For instance, a meta- 
analysis examined the incidence of workplace violence 
against nurses among Chinese hospitals, which included 
38 original studies involving 22 968 nurses, reported that 
the incidence of workplace violence was 71%, the inci-
dence of physical violence was 14%, the incidence of verbal 
violence was 63%, and the incidence of sexual violence 
was 6% in the past year.6 The World Medical Association 
defined workplace violence against health personnel as 
an international emergency which undermines the foun-
dations of healthcare systems.7 Nurses witness and expe-
rience workplace violence, which not only causes stress 
and hassle for nurses but also impairs medical orders and 
health services in hospitals.8 Nurses confront the highest 
risk of exposure to workplace violence among healthcare 
workers, which increases job dissatisfaction and decreases 
the work performance of nurses.9

Work engagement is a multidimensional and moti-
vational construct which entails the overall energy and 
effort investment of staff in their work. Work engagement 
comprises dimensions of personal vigour, absorption and 
dedication.10 11 Vigour is manifested as a high degree of 
energy and flexibility at work. Absorption is depicted as 
a state of complete concentration and pleasant immer-
sion in work. Dedication is reflected as an experience of 
profound commitment to work, coupled with a sense of 
importance and enthusiasm. Work engagement consti-
tutes an optimal predictor for both individual produc-
tivity and organisational performance, which reduces 
turnover intention, job burnout and work absenteeism 
of nurses, and ensures service quality, patient safety 
and sustainable development of hospitals.12 Workplace 
violence towards nurses represents a significant concern, 
which not only damages the health and safety of affected 
nurses but also impairs the job performance and work 
productivity of victimised nurses.13 For instance, a large 
cross- sectional survey of 1502 nurses across 23 hospitals 
in China found that exposure to workplace violence was 
a key driver of job burnout and job dissatisfaction among 
this sample.14 Similar detrimental impacts of workplace 
violence on nurse outcomes have been reported else-
where, with studies demonstrating that exposure to work-
place violence undermined work attitudes and induced 
job burnout among nurses.15

Psychological resilience is a personality trait or personal 
resource that enables individuals to adapt positively and 

recover effectively in response to stress and adversity.16 
Psychological resilience is a dynamic process in which indi-
viduals use external resources and internal adjustments to 
achieve positive adaptation and effective recovery under 
stressful situations or adverse circumstances. Nurses 
with psychological resilience are inclined to leverage 
external resources and mobilise internal adjustments, 
thereby more likely to address work pressures and achieve 
personal growth.17 Psychological resilience can serve as 
a protective factor to buffer the detrimental impacts of 
workplace violence on nurses’ outcomes. For example, a 
cross- sectional study of 118 mental health nurses in Israel 
found that resilience acted as a protective factor to miti-
gate the negative impacts of workplace violence on life 
satisfaction among this population.18

Despite the wide recognition of the detrimental effects 
of workplace violence on work engagement, the specific 
mechanisms by which workplace violence influences 
work engagement remain underexplored. Further inves-
tigation is therefore warranted to elucidate the path-
ways through which workplace violence affects nurses’ 
outcomes. Thus, the present study sought to examine 
the impacts of workplace violence on work engagement 
among Chinese nurses and explore the mechanism of 
this relationship within the Chinese cultural context.

Objectives
The primary objectives of this study were to:
1. Investigate the prevalence of workplace violence 

among Chinese nurses.
2. Assess the levels of psychological resilience and work 

engagement among Chinese nurses.
3. Examine the relationships between workplace vio-

lence, psychological resilience and work engagement 
among Chinese nurses.

4. Explore the potential mediating role of psychological 
resilience in the relationship between workplace vio-
lence and work engagement among Chinese nurses.

METHOD
The present study was designed and reported in accor-
dance with the Strengthening the Reporting of Observa-
tional Studies in Epidemiology (STROBE) guidelines for 
cross- sectional research.

Design and setting
A cross- sectional survey was conducted among a conve-
nience sample of clinical registered nurses from affili-
ated hospitals of Hunan University of Chinese Medicine. 
Hunan University of Chinese Medicine was founded in 
1934, which is one of the first Chinese medicine universi-
ties to establish state level key disciplines. The university 
has 15 affiliated hospitals, including two directly affili-
ated hospitals and 13 indirectly affiliated hospitals. The 
First Affiliated Hospital was established in 1963, which is 
the first tertiary- level grade A traditional Chinese medi-
cine hospital in Hunan Province. The hospital has 1800 
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authorised beds, which handles over 1.8 million outpa-
tient visits and about 80 000 inpatient admissions per year.

Participants
The study participants were clinical registered nurses 
recruited through a convenience sampling method from 
affiliated hospitals of Hunan University of Chinese Medi-
cine. Inclusion criteria were set as: nurses who work in 
these affiliated Chinese medicine hospitals; obtained 
a Chinese registered nurse license; engaged in clinical 
patient care for at least 1 year; and provided informed 
consent. Exclusion criteria were set as: nurses who were 
not employed by hospitals, such as training nurses and 
nursing interns.

Sample size
The required sample size was calculated using the formula 
n=Z2

α/2P(1- P)/δ2, where n denotes the sample size, α 
represents the type I error set at 0.05, Zα/2 is 1.96 corre-
sponding to this 5% type I error and δ is the absolute 
error set at 0.03. The prevalence of workplace violence 
was set as a reference value of 65.8%.19 A sample size of 
961 was derived, and a minimum sample size of 1154 was 
required given a 20% of invalid responses.

Recruitment
An online questionnaire was administered to a conve-
nience sample of clinical registered nurses given the 
intense work schedules and limited leisure time of clin-
ical staff. Wenjuanxing was used to create the online 
questionnaires, and WeChat was employed to distribute 
the online questionnaires. All questionnaire items were 
imported into Wenjuanxing, which generates a web link 
and a quick response code for the online questionnaire. 
The web link and quick response code of the online ques-
tionnaire were then distributed via WeChat, and nurses 
clicked the web link or scanned the quick response code 
to access the online questionnaire. The survey was anon-
ymous, and nurses were asked to complete the question-
naire independently.

Variables and measurements
The online questionnaire comprised a general informa-
tion form, the Workplace Violence Scale, the Connor- 
Davidson Resilience Scale, and the Utrecht Work 
Engagement Scale.

General information form
The general information form was used to gather demo-
graphic characteristics of these nurses, including gender, 
ethnicity, age, occupational department and professional 
title. Gender was categorised as ‘male’ and ‘female’. 
Ethnicity was categorised as ‘Han nationality’ and ‘Other 
nationality’. Professional title was categorised as ‘Junior 
nurse’, ‘Senior nurse’, ‘Chief nurse’, and ‘Nurse consul-
tant’. Occupational department was categorised as 
‘Internal medicine department’, ‘Surgery department’, 
‘Emergency medicine department’, and ‘Intensive care 
unit department’.

Workplace Violence Scale
The Chinese version of the Workplace Violence Scale 
(WVS) was employed to assess nurses’ experiences of 
workplace violence during the past year.20 21 This scale has 
been validated and used in Chinese contexts, exhibiting 
high reliability and validity across different studies.22 The 
WVS contained 5 dimensions: physical assault, emotional 
abuse, threat, verbal sexual harassment and sexual abuse. 
Each item was rated on a 4- point scale ranging from 
‘0=none’ to ‘3=more than three times’. The scores corre-
spond to different frequencies of workplace violence 
exposure, with 0 indicating no exposure, 1 indicating 
exposure once, 2 indicating exposure two or three times 
and 3 indicating exposure more than three times. The 
total score is calculated by summing the grades from each 
item, with higher scores indicating more experiences of 
workplace violence. A total score of 0 indicated that the 
nurse did not experience workplace violence, and a total 
score of 1–15 indicated that the nurse experienced work-
place violence. The Cronbach’s α coefficient for the scale 
was 0.870, indicating favourable internal consistency in 
this study.

Connor-Davidson Resilience Scale
The Chinese version of the Connor- Davidson Resilience 
Scale (CD- RS) was a self- administered questionnaire used 
to measure nurses’ psychological resilience.23 This scale 
has been extensively used among Chinese populations, 
exhibiting favourable reliability and predictive validity.24 
The Cronbach’s α coefficients of 3 subscales were 0.88, 
0.80 and 0.60, respectively.25 The CD- RS scale comprised 
25 self- rated items across 3 dimensions, including opti-
mism (4 items), strength (8 items) and tenacity (13 
items). Each item was scored on a 5- point scale ranging 
from 0 ‘not true at all’ to 4 ‘true nearly all the time’. The 
total score of the scale was the sum of the responses of 
each item, with higher scores indicating better resilience 
capacity. The Cronbach’s α coefficient for the scale was 
0.894, indicating favourable internal consistency in this 
study.

Utrecht Work Engagement Scale
The Chinese version of Utrecht Work Engagement 
Scale (UWES) was employed to measure nurses’ work 
engagement.26 27 This scale has been widely used among 
healthcare workers, demonstrating acceptable internal 
consistency and discriminant validity.28 The Cronbach’s 
α coefficients of three subscales were 0.767, 0.735 and 
0.753, respectively. This scale comprised 9 items across 
3 dimensions, including vigour (3 items), absorption (3 
items) and dedication (3 items). Each item was scored 
on a 7- point scale ranging from 0 ‘never’ to 6 ‘always’. 
The total score of the scale was the sum of the responses 
of each item, with higher scores indicating greater work 
engagement. The Cronbach’s α coefficient for the scale 
was 0.840, indicating favourable internal consistency in 
this study.
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Data analysis
The data were organised in Microsoft Excel and anal-
ysed using the IBM SPSS Statistics V.22.0. A two- tailed p 
value of less than 0.05 was considered statistically signif-
icant for all analyses. Descriptive analysis was performed 
to calculate means and SD for quantitative data and 
frequency and percentage for qualitative data. Indepen-
dent samples t- tests and one- way ANOVA were adopted to 
assess the differences in workplace violence, psycholog-
ical resilience and work engagement across demographic 
variables. Pearson’s correlation analysis was performed 
to examine the bivariate relationships between work-
place violence, psychological resilience and work engage-
ment. Multiple linear regression analysis was conducted 
to investigate the predictive effects of demographic vari-
ables, workplace violence, and psychological resilience on 
work engagement.

The PROCESS Macro for SPSS was used to perform 
mediation analysis, examining the mediating role of 
psychological resilience on the relationship between 
workplace violence and work engagement.29–31 Work-
place violence was entered as a predictor, psycholog-
ical resilience was entered as a mediator and work 
engagement was entered as an outcome. Model 4 in the 
PROCESS macro was employed to estimate the direct 
and indirect effects, along with the 95% CIs using the 
bootstrap resampling method (5000 bootstrap samples). 
The mediation effect was considered statistically signif-
icant when the 95% CI for the indirect effect did not 
contain 0.

Ethical considerations
This study obtained ethical approval from the Ethics 
Committee of The First Hospital of Hunan Univer-
sity of Chinese Medicine (Reference number: HN- LL- 
ZFKY- 2023- 001- 01). All procedures were conducted in 
accordance with the principles of the 1964 Declaration 
of Helsinki and its subsequent amendments. Informed 
consent was obtained from all participants before they 
completed the questionnaire. Given the anonymous 
survey approach, written informed consent was not 
required.

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

RESULT
A total of 1725 questionnaires were received, of which 
1571 were deemed valid, resulting in an effective response 
rate of 91.07%. The final sample comprised 1571 clin-
ical registered nurses who provided usable responses, 
surpassing the minimum sample size calculated a priori 
for this investigation.

Demographic characteristics
The demographic characteristics of the participants are 
summarised in table 1. The sample was predominantly 
female, comprising 96.18% females and 3.82% males. 
The age of the participants ranged from 20 to 53 years, 
with a mean age of 31.65±7.16 years. In terms of ethnicity, 
the majority of the sample were Han Chinese (96.88%), 
while 3.12% were from other ethnic groups. With regard 
to professional title, 30.94% were junior nurses, 52.20% 
were senior nurses, 16.36% were chief nurses and 0.51% 
were nurse consultants. With relation to the occupa-
tional department, 28.07% were from the internal medi-
cine department, 29.60% from the surgery department, 
18.91% from the medical department, and 23.42% from 
the intensive care unit department.

Descriptive statistics
Table 2 displays the descriptive statistics results of work-
place violence, psychological resilience and work engage-
ment. The total score of WVS was 1.89±2.85, the total 
score of UWES was 29.98±8.34 and the total score of 
CD- RISC was 62.58±5.37.

WVS scores were significantly different across age, 
ethnicity, occupational department and professional title 
(all p<0.05). CD- RISC scores were significantly different 
across age, ethnicity, occupational department and 
professional title (all p<0.05). UWES scores were signifi-
cantly different across gender, age, occupational depart-
ment and professional title (all p<0.05) (as shown in 
online supplemental table S1).

Correlation analysis
Table 3 presents the Pearson correlation analysis results 
of workplace violence, psychological resilience and work 

Table 1 The general characteristics of the investigated 
nurses (n=1571)

Item Category N %

Gender Male 60 3.82

Female 1511 96.18

Age 20–53 31.65±7.16

Ethnicity Han nationality 1522 96.88

Other nationality 49 3.12

Professional 
title

Junior nurse 486 30.94

Senior nurse 820 52.20

Chief nurse 257 16.36

Nurse consultant 8 0.51

Occupational 
department

Internal medicine 
department

441 28.07

Surgery department 465 29.60

Emergency medicine 
department

297 18.91

Intensive care unit 
department

368 23.42
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engagement. Pearson correlation analysis revealed that 
workplace violence was negatively correlated with psycho-
logical resilience (r=−0.523, p<0.01) and work engage-
ment (r=−0.505, p<0.01).

Multiple linear regression analysis
Table 4 presents the multiple linear regression analysis of 
the predictive effects of demographic variables, workplace 
violence and psychological resilience on work engage-
ment. The multiple regression analysis revealed that work 
engagement was significantly influenced by workplace 
violence and psychological resilience (all p<0.05).

Mediation effect analysis
Tables 5 and 6 display the mediation effect of psycho-
logical resilience on the relationship between work-
place violence and work engagement. Mediation analysis 
revealed that psychological resilience partially mediated 
the relationship between workplace violence and work 
engagement, with the mediation effect accounting for 
66.67% of the total effect.

DISCUSSION
Workplace violence represents a serious public health 
issue and major occupational hazard worldwide. Nurses 

confront the highest risk of exposure to workplace 
violence, which increases job dissatisfaction and decreases 
work performance. Previous studies mainly examined 
the incidence assessment and risk identification of work-
place violence, and relatively few studies investigated the 
impacts of workplace violence on work outcomes. Thus, 
the present study investigated the influence of workplace 
violence on work engagement and explored the medi-
ating role of psychological resilience in this link among 
Chinese nurses.

The present study observed that nurses encountered 
multiple types of workplace violence during the past year, 
with emotional abuse being the most prevalent and sexual 
abuse being the least common. The high prevalence of 
workplace violence among nurses in this study aligned 
with findings from previous research. A large number 
of cross- sectional surveys surged to investigate the preva-
lence of workplace violence among nurses across diverse 
backgrounds, which converged to implicate nurses as 
one of the occupational groups most vulnerable to work-
place violence. The wealth of studies became apparent in 
a meta- analysis from Liu et al3 which included 253 orig-
inal studies published during the last 30 years reporting 
on the prevalence of workplace violence against health-
care workers. Specifically, a cross- sectional survey of 3835 
nurses from 28 hospitals over 13 provinces investigated 
the prevalence of workplace violence against Chinese 
nurses, found that 25.77% experienced physical assault, 
61.25% experienced verbal abuse, 36.75% experienced 
threats and 2.76% experienced sexual harassment in the 
past year.32 Similarly, a cross- sectional survey of 50 nurses 
investigated the prevalence of workplace violence among 
professional nurses in Hong Kong found that 44.6% expe-
rienced workplace violence, 39.2% experienced verbal 
abuse, 22.7% experienced physical assault and 1.1% 
experienced sexual harassment in the past year.33 The 
prevalence and seriousness of workplace violence against 
nurses urging health systems and medical institutions to 
enact organisational policies and professional guidelines 
aimed at preventing workplace violence and fostering 
harmonious work environments. The conclusion of this 
study in concerted with findings of previous investigations 
indicated that nurses encountered various forms of work-
place violence, underscoring the importance of identi-
fying the adverse consequences and protective factors of 
workplace violence.

Workplace violence poses a serious occupational 
hazard for nurses, which not only causes stress and hassle 
for attacked nurses, but also reduces the performance 
and productivity of victimised nurses. Pearson analysis 
reported an inverse relationship between workplace 
violence and work engagement among nurses, which 
indicated that nurses who were exposed to workplace 
violence reduced their work engagement. The negative 
correlation between workplace violence and work engage-
ment in this study was consistent with previous studies 
which provided support among nurses from various 
backgrounds across diverse nationalities. For instance, 

Table 2 The scores of workplace violence, psychological 
resilience and work engagement (n=1571)

Scale Dimension M±SD

WVS Total score 1.89±2.85

Physical assault 0.38±0.69

Emotional abuse 0.49±0.90

Threats 0.35±0.70

Verbal sexual harassment 0.35±0.65

Sexual abuse 0.30±0.54

CD- RS Total score 62.58±5.37

Optimism 10.04±2.18

Strength 19.97±3.12

Tenacity 32.57±3.95

UWES Total score 29.98±8.34

Vigour 10.12±3.49

Dedication 9.95±3.67

Absorption 9.91±2.99

Table 3 The correlation analysis for workplace violence, 
psychological resilience and work engagement

Variables 1 2 3

Workplace violence 1.00

Work engagement −0.505* 1.00

Psychological resilience −0.523* 0.732* 1.00

*P <0.01
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a cross- sectional survey of 243 nurses from emergency 
departments investigated the impacts of psychological 
violence on work engagement in China, partial correla-
tion analysis revealed an inverse relationship between 
workplace psychological violence and work engagement 
among emergency nurses.34 Likewise, a cross- sectional 
study of 198 nurses from surgical wards explored the 
impacts of workplace violence on work engagement in 
Sweden and found that exposure to workplace violence 
reduced work engagement among surgical nurses.35 The 
medical institutions and health systems should imple-
ment prevention strategies and intervention measures 
aimed at preventing workplace violence and maintaining 

work engagement, thereby addressing work pressures 
and bolstering work productivity. Furthermore, medical 
institutions and health systems should prioritise support 
and assistance to affected nurses, like offering counsel-
ling services and implementing training programmes, 
helping them alleviate psychological trauma and main-
tain work performance. Evidence from both this study 
and others converged to support the negative impacts of 
workplace violence on work engagement among nurses, 
highlighting the importance of identifying protective 
factors to mitigate the detrimental effects of workplace 
violence.

Table 4 The multiple linear regression analysis for work engagement

Unstandardised coefficients Standardised coefficients

B SE Beta t P value

Step 1

  Constant 33.781 3.438 9.825 <0.001

  Gender −1.957 1.250 −0.039 −1.565 0.118

  Ethnicity −1.016 1.377 −0.018 −0.738 0.461

  Age 0.276 0.104 0.206 2.653 0.008

  Professional title −3.342 0.458 −0.240 −7.290 <0.001

  Occupational department 0.483 0.214 0.056 2.258 0.024

Step 2

  Constant 36.475 3.028 12.046 <0.001

  Gender −2.319 1.100 −0.046 −2.107 0.035

  Ethnicity 2.034 1.220 0.037 1.667 0.096

  Age 0.028 0.092 0.021 0.300 0.764

  Professional title −0.063 0.432 −0.005 −0.145 0.885

  Occupational department −0.141 0.190 −0.017 −0.743 0.458

  Workplace violence −1.667 0.078 −0.511 −21.373 <0.001

Step 3

  Constant 6.427 2.513 2.557 0.011

  Gender −2.050 0.850 −0.041 −2.413 0.016

  Ethnicity 1.565 0.942 0.028 1.661 0.097

  Age 0.051 0.071 0.038 0.708 0.479

  Professional title 0.011 0.333 0.001 0.032 0.975

  Occupational department −0.115 0.147 −0.013 −0.780 0.436

  Workplace violence −0.571 0.069 −0.175 −8.278 <0.001

  Psychological resilience 0.392 0.012 0.642 32.560 <0.001

Table 5 The mediation analysis of psychological resilience

R R2 F β T

Work engagement Workplace violence 0.51 0.26 538.12 −1.65 −23.20*

Psychological resilience Workplace violence 0.52 0.27 590.64 −2.80 −24.30*

Work engagement Workplace violence 0.75 0.56 981.56 −0.55 −8.56*

Psychological resilience 0.39 32.58*

*P<0.01.
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Psychological resilience represents a psychological 
capital and personality trait that enables nurses to cope 
with and adapt to challenges or adversities.36 Nurses 
with psychological resilience are inclined to perceive 
challenges or adversities as potential avenues for growth 
and development, making them more likely to address 
intricate difficulties and achieve positive adaptation. This 
study indicated that psychological resilience mediated the 
negative relationship between workplace violence and 
work engagement, implicating that psychological resil-
ience mitigated the adverse impacts of workplace violence 
on work engagement. This finding was consistent with 
the conclusion of previous studies that suggested a medi-
ating effect of psychological resilience on the relation-
ship between workplace violence and nurses’ outcomes. 
For instance, a cross- sectional study involving 118 mental 
health nurses in Israel found that psychological resilience 
acted as a protective factor which mediated the impacts 
of workplace violence on life satisfaction among nurses.18 
Furthermore, a cross- sectional study involving 349 nurses 
in China found that psychological resilience served as a 
mediator which buffered the effects of workplace violence 
on mental health.37 In addition to consistent findings 
from most studies, inconsistent findings also existed in 
some studies which failed to support the mediating role 
of psychological resilience. A cross- sectional study from 
America failed to support the mediating role of psycho-
logical resilience on the relationship between workplace 
violence and mental health among nurses.38 The medi-
ation effect of psychological resilience on the relation-
ship between workplace violence and work engagement 
implicated resilience as a target for controlling workplace 
violence and improving work engagement level. Training 
programmes and consulting projects should be imple-
mented to equip nurses with stress management skills, 
positive psychology techniques, and mindfulness medi-
tation practices, thereby enhancing their resilience in 
the face of workplace violence. Meanwhile, mentorship 
systems and colleague support networks should be estab-
lished to enable nurses to share experiences, seek advices 
and obtain encouragements, thereby further improving 
their resilience in the face of workplace challenges.

Limitation
The self- reported measure of this survey could introduce 
a risk of recall/report bias due to inaccurate responses.39 
Further studies should combine multiple sources of infor-
mation or/and multiple techniques of data collection to 
overcome the subjective bias inherent in self- reports.40 

The cross- sectional design of this study could preclude 
a causal inference of these variables. Further studies 
with experimental and longitudinal designs should be 
performed to explore more complex interactions among 
these variables. The present study used a convenience 
sampling method to recruit participants from public 
Chinese medicine hospitals, which limited the representa-
tiveness of the study sample and the generalisability of the 
study results. Future studies should use random sampling 
approaches to recruit participants from various hospitals 
across diverse geographical regions. The present study 
recruited a predominantly female sample, reflecting the 
gender composition of the nursing profession and soci-
etal norms of caregiving roles. While the gender distri-
bution in the current sample was representative of the 
nursing workforce in the study context, which limited 
the generalisability of the study findings to male nurses. 
Future research should aim to recruit a more balanced 
sample of nurses, or ensure adequate representation of 
male nurses to facilitate subgroup analyses.

CONCLUSION
Workplace violence refers to incidents that threaten the 
safety and health of staff through abuse, threats or assault 
in the work environment. Workplace violence represents 
one of the most complex occupational hazards in the 
healthcare system worldwide, and nurses constitute one 
of the professional groups most exposed to such violence. 
Workplace violence is a serious and destructive phenom-
enon that not only impairs the personal lives and profes-
sional work of victimised nurses but also decreases the 
work engagement and job performance of assaulted 
nurses. The present study investigated the status of work-
place violence, psychological resilience and work engage-
ment, as well as explored the relationships between these 
factors among Chinese nurses. This cross- sectional inves-
tigation recruited a convenience sample of 1571 clinical 
registered nurses, who face a higher risk of exposure to 
different types of workplace violence. The results showed 
that nurses exposed to workplace violence decreased 
work engagement, while psychological resilience acted 
as a protective factor to buffer the negative impacts of 
workplace violence on work engagement. These findings 
provide a theoretical basis for intervention formulation 
which equips nurses with resilience to resist the adverse 
effects of workplace violence.

Table 6 The effect of mediation analysis of psychological resilience

Effect

95% CI

SE Z /t PLower bound Upper bound

Total effect −1.65 −1.79 −1.51 0.06 −23.20 0.001

Direct effect −0.55 −0.68 −0.43 0.06 −8.56 0.001

Indirect effect −1.10 −1.21 −0.99 0.06
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