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Abstract 

Background and objective There has been increasing concern globally about the rise in workplace violence (WPV), 
which is considered a persistent problem generally overlooked by the public and professional organizations. WPV 
is a significant challenge faced by psychiatrists internationally, yet little is known about WPV among psychiatrists 
in Saudi Arabia. This study aims to estimate the prevalence of WPV against psychiatrists in Saudi Arabia and identify 
the types and sources of violence experienced as well as the associated risk factors that contribute to WPV.

Results Among 239 psychiatrists, the prevalence of WPV in Saudi Arabia was 56.3%. The prevalence was particu-
larly high among those working in the central region (55.4%) and in Ministry of Health hospitals, Violent behavior 
was exhibited mostly by patients 133 (99.3%), and the most common type of violence was verbal abuse 75 (56.0%). 
Respondents reported that patients’ health conditions, denial of admission to the hospital, and staff shortages were 
the most common triggers for violence. More than two-thirds of the psychiatrists (74.6%) did not require medi-
cal intervention after incidents of violence. The majority of psychiatrists felt either stressed (39%) or angry (22.0%) 
after such incidents. Reasons for not reporting violent events included feeling that violence is part of the job (76.9%) 
and being unaware of the violence reporting system (50.8%).

Conclusion This study underscores the significant prevalence of WPV among Saudi Arabian psychiatrists, especially 
in the central region and in Ministry of Health hospitals, notably in emergency rooms. Perpetrators are primarily 
psychiatric patients and their relatives. The issue is compounded by staffing shortages. WPV poses physical risks 
and causes psychological stress, negatively impacting productivity. Underreporting persists due to a lack of awareness 
or violence being perceived as part of the job. Addressing these challenges through raising awareness, providing sup-
port mechanisms, and enforcing regulations is essential to bolster workplace safety and patient care for psychiatrists.
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Introduction
Workplace violence (WPV) is defined by the National 
Institute for Occupational Safety and Health as “violent 
acts (including physical assaults and threats of assaults) 
directed toward persons at work or on duty.” These acts 
range “from offensive or threatening language to homi-
cide.” [1]. There has been increasing concern globally 
about the rise in WPV, which is considered a persis-
tent problem generally overlooked by the public and 
professional organizations [2]. WPV is a deliberate use 
of force that can lead to psychological harm, poor per-
formance, injury, or death [3]. Healthcare employees 
generally accept WPV as an occupational threat that is 
considered a consequence of healthcare delivery. WPV 
can result in a significant disintegration of the fluency 
of patient care and in the healthcare system in gen-
eral [3, 4]. Studies show that violence and aggression 
directed at healthcare employees may have negative 
consequences for their well-being, including causing 
dissatisfaction, low productivity, physical injury, ter-
mination of employment, and a shortage of healthcare 
workers [5]. The World Health Organization investi-
gated WPV in a six-country case study in the health 
sector and found that more than 50% of the workers 
had experienced at least one incident of either physi-
cal or non-physical violence in the prior year: 37% in 
Portugal, 46% in Brazil, 54% in Thailand, 61% in South 
Africa, 67% in Australia, and 75% in Bulgaria [6]. A 
systematic review confirmed that the 12-month preva-
lence of WPV among healthcare employees was 61% 
[7]. About 42% of the respondents had experienced 
WPV in the form of verbal abuse (57%), threats (32%), 
and sexual advances (12%), while 24% reported experi-
encing physical violence [4, 8, 9].

A high risk of all forms of WPV is seen among nurses, 
doctors, and workers in the emergency and psychiatric 
services [10]. Globally, evidence shows that WPV is a 
significant challenge faced by psychiatrists: The preva-
lence of psychiatric patients behaving aggressively toward 
mental healthcare providers is alarmingly high [4, 8, 
9]. In the USA, 40% of psychiatrists have been physi-
cally assaulted [11]. In Spain, a study revealed that psy-
chiatrists had been more exposed to WPV, which was 
associated with various levels of burnout, lower job 
satisfaction, and diminished psychological well-being 
[12]. In China, a study found that psychiatrists who had 
a higher education degree or a higher professional rank 
were more exposed to WPV [13]. A similar trend was 
revealed in a psychiatric hospital in West Africa: about 
half (49.5%) of the mental healthcare providers had been 
physically assaulted by patients at least once while work-
ing at the psychiatric facility, and 33.7% had been physi-
cally assaulted in the previous 12 months [14].

In Saudi Arabia, WPV among healthcare providers has 
reached an alarming rate. In a study conducted among 
psychiatric nurses, the prevalence of WPV was found to 
be 90.3%, and 43.2% of the nurses had been exposed to 
WPV more than three times within 1  year [2]. In addi-
tion, 75.6% of the staff working in several emergency 
rooms in Saudi Arabia and the United Arab Emirates 
reported that they had been physically and verbally 
attacked [15]. Moreover, more than two-thirds (67.4%) 
of healthcare providers in public hospitals in Riyadh 
reported that they had been victims of violence during 
the previous 12  months [3]. Recent research indicated 
that 9.3% of 7398 healthcare professionals in Saudi Ara-
bia have encountered physical violence, with the preva-
lence particularly high among those working night shifts 
and engaging in direct patient interaction [16].

WPV can threaten healthcare providers’ lives and can 
lead to permanent disabilities. Among psychiatric nurses 
who had suffered from WPV, 57.4% required medical 
intervention and 15.8% experienced life-threatening acts 
that required emergency care [2]. Aspects that were sig-
nificantly associated with the occurrence of WPV were 
patient dissatisfaction with medical care and a lack of 
organizational support for nurses in psychiatric units [2]. 
In an emergency room study, 20.9% of the respondents 
stated that they had been physically attacked, of whom 
32.3% reported being attacked with a weapon [15]. How-
ever, verbal abuse was the most common type of WPV 
encountered [5, 15, 17]. Most incidents of WPV were 
not reported, despite the healthcare providers’ aware-
ness of the formal incident reporting systems available 
in their hospitals [3]. The most frequently reported nega-
tive consequence of WPV (37%) was a negative effect 
on overall health and well-being (depression, anxiety, 
fear, and anger) [3]. Among those working in emergency 
rooms, only 27.5% reported incidents of WPV that they 
had witnessed or experienced in the previous 12 months 
[15]. The primary reasons for the underreporting of cases 
were a lack of system privacy and the belief that dealing 
with WPV was part of one’s duties [3]. In order to tackle 
WPV, the Saudi Arabian Ministry of Health (MOH) 
launched fines and penalties to control and prevent 
occupational violence in July 2018. The penalties include 
imprisonment (of up to 10  years) for multiple periods, 
discretionary punishment in front of the healthcare facil-
ity where the violence occurred, and a fine of up to one 
million riyals [18]. The prevalence of violence among 
staff decreased from 78.6% before the MOH regulations 
were implemented to approximately 20% after they were 
implemented [18].

Most of the literature on violence and aggression in 
healthcare in Saudi Arabia illustrates its prevalence 
among physicians and nurses and the associated risk 
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factors. To our knowledge, no previous study has been 
conducted in Saudi Arabia to evaluate WPV among psy-
chiatrists, which is an under-studied group that requires 
further research to improve mental health services. Our 
study aims to estimate the prevalence of WPV against 
psychiatrists in Saudi Arabia and identify the types and 
sources of violence experienced as well as the associated 
risk factors that contribute to WPV. In addition, we aim 
to determine the impact of WPV on psychiatrists and 
their patient care. This study provides insights into WPV 
and highlights areas of improvement in terms of the work 
environment, psychiatrists’ well-being, and mental health 
patient care. We hypothesize that psychiatrists in Saudi 
Arabia experience a high prevalence of WPV, which is 
significantly influenced by associated factors such as 
sociodemographic data, the type and source of violence, 
and affects the well-being of psychiatrists and the quality 
of mental health services they provide.

Materials and methods
Study setting and participants
This cross-sectional study was conducted among psy-
chiatrists working in public or private hospitals in Saudi 
Arabia. The study was carried out between February and 
December 2023. All licensed psychiatrists aged 25 years 
and above and willing to participate (both Saudi and non-
Saudi) were allowed to participate in the study. Initially, 
a sample of 340 out of a total of 780 psychiatrists in the 
Kingdom of Saudi Arabia were approached of whom 239 
responded giving a response rate of 70.3%.

Data collection
The researchers opted to utilize a questionnaire previ-
ously employed in studies by Basfr et al. (2019) Towhari 
AA and Bugis BA (2020). This choice was made after 
careful consideration of its relevance to our research 
aims [2, 3]. The questionnaire was written in English to 
ensure its originality and prevent linguistic distortions 
that could affect how WPV is measured.

The link to the questionnaires developed through 
Google form was distributed among psychiatrists using 
online platforms such as WhatsApp, email, and social 
media. All participants received the link to a webpage 
explaining the study’s purpose and were prompted to 
provide informed consent before proceeding with the 
online questionnaire. Each survey response was linked 
with an internet protocol to prevent multiple submis-
sions from individual participants. The questionnaire 
consisted of three sections:

Section A consisted of demographic data. Specific 
parameters included age, gender, marital status, 

nationality, position, years of experience, region of 
work, type of hospital, and psychiatry department.
Section B consisted of the type and frequency of 
violence during the last year. Specific questions 
included: Experienced violence at work, number of 
violent attacks, type of violence, time of violence, 
type of hospital, location of violence, source of vio-
lence, reasons for violence, consequences of violence, 
concern regarding violence at work, feeling after 
exposure to violence, and response after exposure to 
violence.
Section C consisted of reporting the violence. The 
specific questions in this section included: Reported 
the violence, to whom violence was reported, Rea-
sons for not reporting violence, and Do you think 
that the violence prevalence decreased in psychiatry 
after new Ministry of Health regulations were imple-
mented in 2018?

Participants were asked to check the options that 
applied to their scenario on a scale. A written notice 
attached to the questionnaire explained the nature of 
each type of violence (physical, verbal, or both) to all 
participants.

Every participant signed a consent form, and com-
plete anonymity throughout the study was guaranteed to 
ensure confidentiality. The Ethical Institutional Review 
Committee at Qassim University, Qassim, Saudi Arabia, 
approved this study protocol (23–19-05). All data were 
kept confidential and used solely for research purposes.

Statistical analysis
SPSS version 21 was used for data analysis. Data frequen-
cies and percentages were used in the descriptive data 
while multivariate logistic regression was used to exam-
ine correlations between dependent and independent 
variables. P values less than 0.05 were considered statisti-
cally significant. The interactions between experiences of 
WPV and sociodemographic variables were tested.

Results
Table  1 shows that a total of 239/340 (response rate: 
70.3%) participants completed the survey of the study. 
Most of the participants were aged 30–39  years 105 
(44.4%). The psychiatrists consisted mainly of Saudis 193 
(80.8%), and females 137 (57.1%) outnumbered males 102 
(42.9%) where most of them 142 (59.5%) were married. In 
regards to the position held, 65 (27.5%) were consultants, 
55 (22.9%) were registrar and senior resident respec-
tively, 53 (22.1%) were junior resident and 11 (4.6%) 
were fellows. In terms of years of experience, most of 
the respondents 87 (36.7%) had 1–5 years. Further, most 
of the respondents 132 (55.4%) were from the central 
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region. The majority of the participants 125 (52.3%) were 
in MOH hospitals and 206 (86.2%) worked in outpatient 
psychiatry departments.

Table 2 shows that 134 (56.3%) had experienced vio-
lence at work, Verbal abuse 75 (56.0%) was the most 
common form of workplace violence (WPV). Most of 
the violence 99(73.9%) happened during the day with 
patients and relatives being the main perpetrators 
133 (99.3%). In regards to the cause of workplace vio-
lence, 37(27.6%) indicated patients’ health conditions, 
26 (19.4%) denial of hospital admission are the main 
triggers for work-related violence (WPV), followed 
by 18 (13.4%) staff shortages, 17 (12.7%) excessive 

waiting time while other were minimal. The majority 
of respondents experienced stress 52 (39.0%), anger 29 
(22.0%), and anxiety 27 (20.0%), with 16 (12.0% consid-
ering quitting and 7(5%) experiencing depression after 
violence exposure. Further, 69 (51.5%) reported WPV 
incidents, with most using multiple channels. Most 
reported to direct supervisors 51 (73.9%), colleagues 
28 (40.6%), hospital management 33(47.8%), police 
3(4.3%), and MOH 4(5.8%). Only 2 (2.9%) reported 
violent events to the court. The results also show that 
about 23.9% of cases necessitated medical interven-
tion, although only a small fraction (1.5%) involved 
life-threatening situations, also a significant number of 

Table 1 Sociodemographic characteristics of the participants (N = 239)

N number, % percentage

Variables Category N (%)

Age 25–29 78 (32.5%)

30–39 105 (44.2%)

40–49 44 (18.3%)

 > 50 12 (5.0%)

Sex Male 102 (42.9%)

Female 137 (57.1%)

Nationality Saudi 193 (80.8%)

Non-Saudi 46 (19.2%)

Marital status Single 88 (36.7%)

Married 142 (59.5%)

Divorce/separated 9 (3.8%)

Position Junior resident 53 (22.1%)

Senior resident 55 (22.9%)

Registrar/senior registrar 55 (22.9%)

Fellow 11 (4.6%)

Consultant 65 (27.5%)

Years of experience  < 1 24 (10.0%)

1–5 87 (36.7%)

6–10 59 (24.6%)

11–15 32 (13.3%)

 > 15 37 (15.4%)

Region in Saudi Arabia Central 132 (55.4%)

Western 29 (12.1%)

Eastern 32 (13.3%)

Southern 21 (8.8%)

Northern 25 (10.4%)

Type of hospital (multiple choice) Ministry of Health 125 (52.3%)

Military 63 (26.4%)

University 44 (18.4%)

Private 16 (6.7%)

Psychiatry department (multiple choice) Inpatient 182 (76.2%)

Outpatient 206 (86.2%)

Emergency 31 (12.3%)
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Saudi Arabian psychiatrists avoid reporting incidents of 
work-related violence (WPV), with 50.8%) citing lack of 
knowledge about the reporting system and 32.3% cit-
ing the absence of a formal mechanism. In the assess-
ment of psychiatrists’ views regarding the effects of 
the MOH regulations introduced in 2018 on WPV, the 
results reveal that out of 239 respondents, 152 (63.6%) 

were uncertain about the potential impact, 44 (18.4%) 
noted no decrease in WPV, and 43 (18.0%) reported a 
decrease in WPV.

Table  3 shows there is a statistically significant rela-
tionship between the years of experience and the 
prevalence of violence experienced in the work with 
11–15 years and above 15 years having a prevalence of 

Table 2 Prevalence of workplace violence 

N number

Variable Frequencies (N) Percentage (%)

Did you experience violence at work?

 Yes 134 56.3

 No 105 43.7

Types of violence N = 134
 Verbal only 75 56.0

 Physical only 5 3.7

 Both (verbal + physical) 54 40.3

Time of violence N = 134

 Day hours 99 73.9

 Night hours 35 26.1

Sources of violence (multiple choice) N = 134
 Patient 133 99.3

 Patient’s relative 72 53.7

 Coworker 3 2.2

Triggers for workplace violence N = 134
 Excessive waiting time 17 12.7

 Violation of visiting hours 4 3.0

 Shortage of staff 18 13.4

Poor organization of work 13 9.7

 Overcrowding 13 9.7

 Patient’s health condition 37 27.6

 Denial of patient admission to the hospital 26 19.4

 Smoking prohibition in inpatient wards 6 4.5

Feelings after exposure to violence N = 134
 Anger 29 22.0

 Stress 52 39.0

 Anxiety 27 20.0

 Depression 7 5.0

 No interest in going to work; consider leaving job 16 12.0

 Other 3 2.0

Reported violent events N = 134
 Yes 69 51.5

 No 65 48.5

Violence reported to (multiple choices) N = 69
 Direct supervisor 51 73.9

 Colleagues 28 40.6

 Hospital management 33 47.8

 Ministry of Health 4 5.8

 Court 2 2.9

 Police 3 4.3
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23(74.2%) and 21(56.8%) respectively. The difference in 
the two groups was statistically significant (p < 0.05).

Discussion
The results of this study show that the prevalence of psy-
chiatrists being exposed to WPV in Saudi Arabia was 
56.3%, a rate similar to that reported for psychiatrists 
working in psychiatric hospitals worldwide [11, 12, 14]. 
Previous data related to WPV among psychiatrists in 
Saudi Arabia are limited, making the findings of this 
study significant, especially in that they highlight that 
more than half of the participants had experienced such 
violence.

The data indicate that psychiatrists working in the cen-
tral region reported higher occurrences of WPV than 
those working in other regions. Additionally, the num-
ber of violent attacks in MOH hospitals was higher com-
pared to other hospital types, with the emergency rooms 
of MOH hospitals having the highest percentage of vio-
lent events. This aligns with other studies concerned 

with emergency room violence [15, 19]. The high occur-
rence of WPV in the central region can be attributed 
to the fact that the majority of the study’s participants 
were employed in the central region of Saudi Arabia. 
This region is characterized by the availability of numer-
ous mental health services and a high population density 
[20, 21]. Regarding MOH facilities, the Saudi MOH is the 
main provider of mental health services to the general 
population, with other government agencies providing 
psychiatric care, specifically for state employees [20, 22, 
23].

The study participants had experienced both physical 
and verbal abuse, with verbal abuse being more common, 
predominantly during the daytime. This aligns with prior 
research findings, which found high incidences of both 
verbal and physical violence directed at healthcare pro-
fessionals, especially those working in mental health [2, 
5, 24, 25]. The primary source of WPV was identified as 
psychiatric patients, followed by their relatives. This is in 
line with a study on psychiatric nurses, which also found 

Table 3 Logistic regression of the association between sociodemographic characteristics and experienced workplace violence

95% CI confidence interval

P value < 0.05 considered statistically significant (*)

Variables Category β Standard error Odds ratio 95% CI (LB-UB) P value*

Age 25–29  − 0.067 0.873 0.936 0.169–5.174 0.939

30–39  − 0.644 0.741 0.525 0.123–2.245 0.385

40–49 – – – – –

 > 50 1.111 0.781 3.036 0.657–14.024 0.155

Sex Male – – – – –

Female 0.056 0.297 1.060 0.593–1.896 0.843

Nationality Saudi – – – – –

Non-Saudi 0.313 0.517 1.368 0.496–3.772 0.545

Marital status Single – – – – –

Married 0.333 0.389 1.395 0.651–2.993 0.392

Divorce/separated 1.218 0.908 3.381 0.180

Position Junior resident  − 0.605 0.491 0.546 0.208–1.430 0.218

Senior Resident – – – – –

Registrar/senior registrar  − 0.016 0.575 0.984 0.319–3.039 0.978

Fellow  − 0.824 0.859 0.439 0.082–2.361 0.337

Consultant 0.878 0.648 2.406 0.675–8.577 0.176

Years of experience  < 1 0.304 0.813 1.355 0.275–6.670 0.709

1–5  − 0.243 0.543 0.785 0.271–2.275 0.655

6–10 – – – – –

11–15  − 1.935 0.678 0.144 0.038–0.546 0.004*

 > 15  − 1.856 0.878 0.156 0.028–0.874 0.035*

Region in Saudi Arabia Central 0.727 0.468 2.068 0.827–5.174 0.120

Western – – –

Eastern  − 0.173 0.602 0.841 0.259–2.738 0.774

Southern 0.536 0.642 1.710 0.486–6.016 0.403

Northern 0.062 0.650 1.064 0.298–3.802 0.924
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that patients, followed by their relatives, were the main 
perpetrators of WPV [2].

The results of this study offer significant insights into 
the triggers of incidents of WPV as perceived by psy-
chiatrists in Saudi Arabia. The mental health conditions 
of patients were the most prominent trigger, followed by 
the denial of their admission to the hospital. Other nota-
ble triggers included staff shortages, excessive waiting 
times, poor work organization, overcrowding, the prohi-
bition of smoking in inpatient wards, and violations of 
visiting hours. A model has been proposed that empha-
sizes various factors contributing to violence within 
healthcare settings. Among these factors are patients 
diagnosed with schizophrenia who are involuntarily 
admitted and exhibit cognitive dysfunction and sub-
stance abuse [26]. It has even been suggested that varia-
tions in sleep duration can serve as a valuable predictor 
of violent incidents in such settings [27]. Additionally, 
patients’ relatives may express their anger through 
aggressive behavior [28]. Another study revealed that 
demanding workloads, driven by staff shortages and 
a high rate of patient turnover, reduced trust and fair-
ness and led to stressful circumstances for patients, their 
families, and healthcare professionals alike [29].

WPV poses a significant risk to psychiatrists and can 
result in long-term disabilities. In our study, about 23.9% 
of cases necessitated medical intervention, although 
only a small fraction (1.5%) involved life-threatening 
situations, aligning with findings from previous stud-
ies on WPV among emergency room professionals [15]. 
Conversely, research on WPV among psychiatric nurses 
in Saudi Arabia revealed that 57.4% of cases required 
medical intervention, and 15.8% involved life-threatening 
incidents that required emergency care [2]. The higher 
rates of serious injury among nurses, compared to psy-
chiatrists, likely reflect the fact that nurses are often on 
the frontline in terms of managing patient aggression or 
demands. Similarly, investigations into healthcare pro-
viders in inpatient psychiatric units found that more than 
a third of victims needed medical care following violent 
incidents [30].

Apart from potential physical consequences, WPV 
can also have significant psychological impacts. Our 
data indicate noteworthy emotional responses from 
psychiatrists who have encountered violence. The 
majority reported feeling stressed, while a substan-
tial number of them experienced anger and anxiety. 
Similar sentiments have been reported in other stud-
ies examining emotional responses to violence [2, 3]. 
A smaller percentage of psychiatrists (11.7%) indicated 
that they lost interest in going to work or considered 
leaving their jobs. Likewise, among psychiatric nurses, 

8.4% lost interest in their jobs or considered quitting 
[2]. These findings align with Nijman et al.’s study, sug-
gesting that WPV is linked to reduced productivity and 
higher rates of absenteeism [31]. This situation can cre-
ate a so-called vicious circle, as decreased staffing levels 
and the presence of temporary staff may lead to more 
episodes of violence [32].

Half of the surveyed psychiatrists in Saudi Arabia 
reported the violent events that they had experienced, 
with the majority choosing to report incidents to their 
direct supervisors (73.9%), colleagues (40.6%), and hos-
pital management (47.8%). The reasons for underre-
porting incidents of WPV were diverse. Around half of 
the exposed psychiatrists were unaware of the report-
ing system and procedures. A significant proportion 
of the respondents (76.9%) perceived WPV as inher-
ent to their jobs, which was found to be a primary rea-
son for underreporting in previous studies [3, 11, 17, 
33]. Another 36.9% of the participants acknowledged 
past negligence in reporting, and 10.8% cited fear of 
the consequences of reporting WPV, echoing trends 
observed in previous studies [5, 34–36].

The study further reveals that there is a statistically 
significant relationship between the years of experience 
and the prevalence of violence experienced in the work, 
with 11–15  years and above 15  years having a preva-
lence of 23(74.2%) and 21(56.8%) respectively. The dif-
ference in the two groups was statistically significant 
(p < 0.05). This concurs with a study by Al Anazi et al., 
which found that years of experience in the workplace 
significantly determine the incidences of violence expe-
rienced in the workplace [36].

This study has several limitations that should be taken 
into account. First, the cross-sectional design impedes 
the establishment of causal relationships between the 
variables under investigation. Second, relying on par-
ticipants’ recollections introduces potential recall 
bias, thus impacting data accuracy. Third, the subjec-
tive nature of violence which is influenced by per-
sonal perspectives, work contexts, and cultural norms, 
among other things—adds complexity. Furthermore, 
the low sample size may be attributed to heavy work-
loads and staff shortages, which increase the risk of 
work-related violence. Additional limitations include a 
lack of detailed information on life-threatening condi-
tions resulting from WPV as well as on the incidents of 
WPV reported to the MOH and the court. The limited 
evidence on WPV among psychiatrists in Saudi Arabia 
makes it challenging to determine the impact of the 
MOH regulations on WPV by comparing our findings 
to those of earlier research. Moreover, there may be a 
selection bias, as psychiatrists who have experienced 
WPV may be more likely to complete the survey. It is 
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crucial to interpret the findings with these limitations 
in mind.

Recommendations
In order to effectively address WPV in healthcare set-
tings, it is essential to raise awareness of reporting 
systems among hospital staff and enhance reporting 
systems across all health sectors. Additionally, it is 
advisable to include psychiatrists working in emer-
gency rooms or inpatient settings in training pro-
grams focused on WPV, given that dealing with WPV 
is perceived as part of their job responsibilities. WPV 
prevention efforts should include ongoing training 
for healthcare professionals, with a focus on improv-
ing verbal communication skills and other techniques 
in psychiatric units. However, despite comprehensive 
training, incidents of WPV may still occur. Therefore, 
it is of utmost importance that healthcare workers 
communicate a zero-tolerance policy toward violence 
and underscore the potential legal consequences. We 
strongly advocate the integration of detailed informa-
tion about WPV and reporting procedures into the 
orientation programs provided to new employees in 
healthcare facilities throughout Saudi Arabia.

Furthermore, it is crucial to recognize the impact of 
WPV on the mental health of psychiatrists and to provide 
them with easily accessible psychological support. Imple-
menting measures such as allowing individuals who have 
experienced WPV to take leave or reduce their workloads 
could be instrumental in mitigating the risk of burnout. 
Because staff shortages contribute to WPV, it is impera-
tive to increase the number of psychiatrists in residency 
programs and hospital positions.

Conclusion
This study highlights a significant prevalence of WPV 
among Saudi Arabian psychiatrists, echoing global trends 
in psychiatric hospital settings. Notably, regional dispari-
ties are apparent, with higher rates of WPV occurring 
in the central region and MOH hospitals, particularly 
in emergency rooms. The primary perpetrators of WPV 
are psychiatric patients and their relatives. Factors such 
as staffing shortages exacerbate the problem. WPV not 
only poses physical risks but also inflicts psychological 
stress and hampers productivity. Underreporting is com-
mon due to a lack of awareness or perceptions that WPV 
is part of the job. Addressing these challenges through 
raising awareness, providing support mechanisms, and 
enforcing regulations is imperative to improve workplace 
safety for psychiatrists and enhance overall patient care.
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