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The safety of health care workers in China has received an increasing amount of attention owing to numerous
incidents of hospital-based violence against medical professionals. When pictures and videos of violent inju-
ries are posted on the internet with real-time data, such as gender or location, researchers can access the in-
formation to learn about the incident, its causes, and/or threats to survival. We examined the causes and risk
factors for workplace violence by analyzing relevant data retrieved from reports by Chinese internet media for
all incidents from 2000 to 2020. We present frequency data on hospital-based violence against medical pro-
fessionals. A total of 345 incidents occurred in health care settings. The person who committed the violent act
was a patient or sick person in the workplace or a co-worker in 95.4% of the incidents; 54 of the incidents re-
sulted in the victim’s murder. We provide the characteristics and risk factors of violent criminals. We describe
China’s past and current clinical practices and health care policies, and we discuss the challenges faced by med-
ical professionals who are victims of hospital-based violence from the perspectives of patients, physicians, hos-
pital leaders, and the government. We conclude by making recommendations for preventing violence in hospi-
tal settings. It is urgent for the public to understand that the occupational safety of health care workers must
be protected, and treatment should be provided to patients in a harmonious and safe environment. This re-
view aims to describe the trends in workplace violence involving health care professionals in China from 2000
to 2020 and to discuss possible strategies for improving working conditions in hospitals and other health care
settings.
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Background

The World Health Organization (WHO) currently defines work-
place violence as physical or psychological “incidents where
staff are abused, threatened, or assaulted in circumstances
related to their work, including commuting to and from work,
and involving an explicit or implicit challenge to their safety,
well-being, or health” [1]. Whether intentionally or not, silence
in response to workplace violence is an endorsement of vio-
lence and only serves to maintain and encourage it. When an
Emergency Department doctor was fatally stabbed by a patient’s
son at Beijing’s Civil Aviation General Hospital on December
24, 2019, doctor-patient relationships in China seemed to be
at their worst [2]. This incident was a shocking, but not isolat-
ed event [3]. Within 1 month, tragedy again occurred when a
chief physician of the Ophthalmology Department of Beijing
Chaoyang Hospital was slashed with a knife. A survey [4] re-
vealed that 66% of China’s physicians have experienced doctor-
patient conflicts to a varying extent, and in 2018, 3308 people
were prosecuted for intentionally harming medical personnel
and causing disturbances in hospitals [5].

Similar to the United States, violence in the health care work-
place is an underreported, widespread, and persistent problem
that has been tolerated and largely ignored in China [6]. In recent
years, increasing attacks on doctors and nurses by patients and
their relatives have caused serious injuries and aroused deep
concern [7]. Many studies, including those conducted in China,
have noted that aggression against medical workers greatly ex-
ceeds aggression against other professional groups [8,9]. The
combination of actual or feared physical attacks and verbal at-
tacks troubles Chinese medical staff because they are obligat-
ed to fulfill vital and often busy roles [10]. Workplace violence
in medical institutions could be an indicator of the general ten-
sion between doctors and patients, which could in turn compro-
mise the accessibility and quality of the health care system [11].

China has implemented health care [12] and higher education re-
forms [13], as well as policies, to address this phenomenon. Given
China’s diversity and unique history, solutions for this problem
are worth pondering. In this review, we identified and analyzed
the main causes of workplace violence in China, examined rele-
vant clinical practices and health care policies, and recommended
interventions to counter the frequent occurrence of violent inci-
dents. Our intent was to respond to public dissatisfaction and to
increase confidence in our ability to address this complex issue.

Research and Statistics on Hospital
Workplace Violence in China 2000-2020
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pace [15]. The Bureau of Labor and Occupational Safety and Health
Administration [6] in the United States, which specializes in col-
lecting statistics on workplace violence, is an excellent resource. In
China, the internet has become the authoritative source for cov-
erage of such topics. However, some people doubt the compre-
hensiveness and fairness of the media in their reports on hospi-
tal-based violence [16], and most studies on workplace violence in
other countries are based on voluntary retrospective surveys, which
are prone to selection and recall bias [6]. In addition, data from
the U.S. Bureau of Labor Statistics are likely to be inaccurate [17]
because they do not include verbal abuse; therefore, they cannot
provide a comprehensive assessment of workplace violence [18].
One study on the potential utility of nontraditional data sources
for research showed that social media platforms could be use-
ful as a supplemental data source [19]. In a 2017 survey, most of
the respondents (Chinese doctors) did not agree with the follow-
ing item: “The tension between doctors and patients is partially
caused by the media’s inclination to influence public opinion” [4].

Based on the relationship between the violent offender and the
workplace, experts have categorized workplace violence into 4
types [20]: (i) the person committing the act of violence or in-
timidation has nothing to do with the workplace or workers;
(ii) the person committing the act of violence or intimidation
is a patron or sick person in the workplace or a worker; (jii)
the person committing the act of violence or intimidation is a
present or former worker in the workplace; and (iv) the person
committing the act of violence or intimidation has no relation-
ship with the workplace, only with the workers. Information on
hospital-based violence from 2000 to 2020 was searched on
popular Chinese biomedical websites and on Chinese news por-
tal sites, including Xinhuanet, People, Sin, Sohu, and Tencent.
To ensure the authenticity of the retrieved reports of violent
incidents, we conducted the search multiple times, and each
incident was stringently verified. The analysis of the reports
mainly involved deleting duplicate and false reports, and en-
tering and processing the data using Excel 2016 and Access
2016. A total of 345 incidents occurred in health care settings
from 2000 to 2020 (Figure 1). These incidents not only in-
volved verbal insults and beatings of providers, but more se-
riously, 54 incidents ended with the victims being murdered.
The second type of workplace violence was the most common
(95.4%) among all incidents. In this type, the offenders had a
legitimate relationship with the department and became vio-
lent during or after exercising their rights [6]. It was not surpris-
ing that there were no incidents of the third type of violence.

Characteristics of Violent Offenders and Risk
Factors

Chinese medical professionals are in crisis [14]. Daily insults and
physical attacks in the workplace are increasing at an alarming

The main characteristics of the perpetrators of hospital-based
violence were altered mental state, poor behavior, psychological
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Figure 1. Violence-related injuries sustained by China’s health
care workforce.

distortion, a confirmed diagnosis of malignant disease, and
drunkenness (Figure 2). One study showed that most of the
patients with malignant diseases had a low educational lev-
el and their families were relatively poor [21]. More than 70%
of the perpetrators were unemployed, farmers, laid-off work-
ers, or migrant workers; 40% were introverted, lonely, or par-
anoid; 30% had a history of mental illness; and for those with
other diseases, incurability, difficulty paying medical expens-
es, and other stressors were present [21]. Patients, family
members, and accompanying persons have been described as
having specific emotional or behavioral tendencies before the
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violent incident occurred [22], and some patients had a men-
talillness and/or were easily irritated. No link was established
between these perpetrators’ violent behaviors and the hospi-
tals or medical staff members. Some patients and their fam-
ilies had very high or unrealistic expectations of treatments
and believed the money they spent on medical care was their
payment for excellent outcomes or complete recovery, even
for incurable diseases in the advanced stage [9,22]. Other pa-
tients and their families lacked an understanding of medicine;
therefore, the decisions and behaviors of health care workers
caused them to have anxiety about their illness and to become
frustrated with the workers’ response to them, to the point of
losing emotional control.

From 2000 through 2020, 38.3% of violent crimes were com-
mitted using lethal weapons, such as knives. Most incidents
of assault against medical staff (96.5%) occurred within hos-
pitals, mainly in wards, outpatient clinics, and emergency de-
partments [9,22-24]. Considering the perpetrator alone, the
most common causes of violence were the death of the pa-
tient (18.8%); disapproval of a staff member’s skills or the di-
agnosis or recommendation of the health care staff (18.3%);
and poor treatment outcomes or sequelae (15.9%) (Figure 3A).
When the interaction between the perpetrator and the provid-
er was considered, common causes leading to violence were
poor communication (38.8%), the patient’s death (18.8%), and
the level of service (16.5%) (Figure 3B).

The risk factors for violence included ones related to the pro-
vider, such as interpersonal communication skills, awareness of
humanistic care, job burn-out, infrastructure, and low aware-
ness about security [25-27]. Some health care workers thought
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Figure 2. (A, B) Causes of hospital-based violence against medical personnel: a) overtesting of the patient by the hospital; b)
misdiagnosis and delays; c) poor outcomes or sequelae; d) medical identification; €) sexual harassment; f) the health care
worker’s choice of technology, diagnosis, or guidance; g) hospital charges; h) medical staff’s bearing; i) objective factors
(such as provision, insufficient medical resources); j) death of the patient; k) mental state; |) absence of a valid diathesis;
m) psychological distortion; n) other reasons (injury-related irritation, blackmail, or asking private questions); 0) unknown

reasons; p) a+b+c+d+e+f=communication; q) g+h+i=service.
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Figure 3. (A, B) The proportion of each cause of hospital-based violence. The causes of workplace violence and their representative

letters (a—q) are the same as those reported in Figure 2.

they only needed to complete medical tasks, and others were
weary because of work overload and job-related pressures.
Hospitals may allow doctors to receive 100 outpatients every
day, which is an overwhelming workload that deprives doctors
and their patients of a humane relationship, leaving them no
time to establish or develop a mutually beneficial doctor-pa-
tient relationship [28]. When health care workers ignore the
anxiety of patients or their families, it increases and the in-
dividuals’ attempts to communicate with the staff decrease,
leading to patient dissatisfaction. Doctors’ salaries were mod-
est and depended on improper incentives (e.g., the numbers of
patients seen and drugs prescribed), rather than on the quali-
ty of care provided [28]. High workload and low remuneration
diminished the sense of accomplishment among the health
care workers [27]. Some medical institutions have neglect-
ed the needs of their hospitals because administrators have
failed to view them as a public place with a large number of
personnel and a complex mission. The small number of secu-
rity personnel and inadequate surveillance and protection led
to the failure to prevent violence in the early stage of conflict.

How to Reduce Workplace Violence

China’s government and various health departments have suc-
cessfully launched pilot health reforms with “Chinese character-
istics” that are continuously evolving and improving. Effective
health care and educational reforms can mitigate the risk of
worsening the doctor-patient relationship.

Health care reforms

In 1984, China was transformed into a market economy, re-
ducing the government’s role in economic and social sectors,
including health care [29-31]. Local governments shifted pri-
mary care to hospital-centric specialist care [29]. By the end of
the 1990s, this reform had led to the public’s dissatisfaction

and protests over the lack of access to medical services, and
even widespread personal attacks on doctors [30]. In 2003, the
Chinese government reduced the public’s dissatisfaction with
health care by introducing a plan for moderate medical insur-
ance that covered part of rural residents’ hospitalization ex-
penses, but it was not enough to improve deep-rooted prob-
lems in China’s health care system [30]. To alleviate serious
inequalities in medical care between the eastern and western
provinces and urban and rural areas, the government launched
an initiative in 2004, with countless doctors supporting rural
health projects. Through long-term exchange programs, large
hospitals in the eastern provinces provided support for rural
areas in the western provinces [32]. Since 2006, the central
government has been developing a strong primary health care
system through efforts to train family doctors [29].

In 2009, the government launched new reforms in the med-
ical and health care systems [6,31,33]. The medical service
system plan, which was formulated at the national level for
the first time in 2015, was designed to promote the develop-
ment of medical reforms, to solve the difficult problem of ex-
pensive medical treatment, and to build a healthy China [34].
In 2016, a report from the China Joint Study Partnership pro-
posed 8 strategic reforms to improve health care, with each
reform consisting of a set of recommended core actions and
guidance for implementation at all governmental levels [35]:
(i) shaping a tiered health care delivery system, in accordance
with the people-centered integrated care model; (i) improv-
ing the quality of care in support of people-centered integrat-
ed care; (iii) engaging citizens in support of people-centered
integrated care; (iv) reforming public hospitals and improving
their performance; (v) realigning incentives for purchasing and
provider payment; (vi) strengthening the health care workforce
to promote people-centered integrated care; (vii) strengthen-
ing private-sector engagement in the production and delivery
of health care services; and (viii) modernizing health care ser-
vice planning to guide investment.
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In response to violence-related injuries, the central govern-
ment adopted a zero-tolerance policy at the legal level. In a
joint notice, the Ministry of Health and the Ministry of Public
Security called for the protection of medical staff from vio-
lence as a response to the deadly violence at the First Affiliated
Hospital of Harbin Medical University [36]. On April 24, 2014,
the Supreme Court announced its decision to cooperate with
4 relevant departments to impose fines on those responsible
for workplace violence in hospitals [37]. In November 2015,
the Chinese People’s Congress revised the criminal law to in-
clude penalties for people who disrupt hospital care [38]. On
December 28, 2019, China’s top legislators approved the first
comprehensive law to protect health care workers, which took
effect on June 1, 2020 [2].

Educational reforms

China initiated major reforms in medical education in 2013
to integrate it with the international model of medical edu-
cation. The mode of standardized training for residents is re-
ferred to as “5+3” [7]. In 2016, the National Health Planning
Commission implemented standardized training reforms for
specialists, requiring Chinese doctors to complete specialized
training for 2-4 years after completing standardized train-
ing for 3 years in a hospital [7,39]. Inspired by the reforms in
the US medical education system, Peking University Medical
College took the lead in launching the new 4+4 medical edu-
cation program in 2018 [33,40].

Challenge

The core task of improving doctor-patient relationships and
mitigating violence [28] through national reforms has indeed
achieved some results. As a percentage of GDP, China’s total
health expenditures have shown sustained and rapid growth
in recent years. As government and social health care expen-
ditures increase, the proportion of personal payments con-
tinues to decrease and has remained below 30% since 2005
(Figure 4A). However, ambitious plans are not enough; ad-
dressing hospital-based violence in China will continue to be
a challenge.

Demands for high quality

Chinese society has shifted focus from “material and cultural
needs” to “happy life needs.” The pursuit of a better life brings
unprecedented high expectations for better health care servic-
es [31,41,42]. From 2000 to 2018, the ranking of 8 consump-
tion expenditures of Chinese rural residents changed signifi-
cantly (Figure 4B). Although food expenditures still rank the
highest, the proportion has fallen rapidly (down 19.0%), and
the proportion of health care expenditures has continued to

REVIEW ARTICLES

increase, from 5.2% in 2000 to 10.2% (up 5 percentage points)
in 2018. The proportion of urban residents’ per capita health
expenditures varies little from year to year (Figure 4C). The
latest data from the National Bureau of Statistics shows that
in 2019 the total urban population was 1.5 times the total
rural population. Rural health care expenditures, which have
increased in tandem with changes in the structure of urban
and rural areas, highlight the challenge of solving the “symp-
tom” of violence against medical workers since socialism with
Chinese characteristics entered a new era.

The rapid increase in medical and health care consumption
reflects the fairness of financing health expenditures and
the magnitude of the economic burden of disease [43]. From
2000 to 2018, the average annual growth rate of per capita
expenditures for medical care consumption of rural residents
reached 16.9%, exceeding the average annual growth rate of
residents’ disposable incomes (11.5%) [44]. At the same time,
the proportion of health care consumption expenditures of res-
idents’ disposable incomes also increased from 3.8% to 8.5%
(Figure 4B). The average annual growth rate of per capita ex-
penditures for the medical care consumption of urban resi-
dents was only 0.2% higher than the average annual growth
rate of their disposable incomes [44]. As a percentage of dis-
posable income, health care consumption expenditures did
not increase or decrease significantly (Figure 4C). Apparently,
the current medical care consumption of rural households ac-
counts for a large share of living consumption, and the growth
rate of medical care consumption clearly exceeds the income
growth rate. For households with lower disposable incomes,
the increase in medical consumption expenditures offsets the
increase in disposable income, which seriously affects quality
of life and has led to an increase in medical consumption ex-
penditures. These huge changes in the patterns and costs of
medical and health care consumption could foster negative
attitudes toward the work of medical personnel, thereby cre-
ating a vicious cycle.

Information asymmetry

Most patients and their families are “outsiders” in relation to
the behaviors of those in the field of medicine, as manifest-
ed by their lack of knowledge about medical treatments and
health [45]. Strong emotions are vented against health care
workers based on ignorance about medical behaviors and anx-
iety about the patient’s condition [46]. When patients’ or fam-
ilies’ expectations are not met, they suspect wrongdoing by
the doctor [28]. In 2018, the average life expectancy of res-
idents was 77 years [47]. Aging and high-end service trends
are prompting people to downplay their awareness of illness
and eventual death.
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Figure 4. China’s health expenditures (A) and per capita rural (B) and urban (C) distributions of consumption expenditures. Data are
from the National Bureau of Statistics [44] and the National Health Commission [47].

Indexed in:  [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]
[Chemical Abstracts/CAS]

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0) €928393-6




Zhang X. et al.:
Medical workplace violence in China (2000-2020)
© Med Sci Monit, 2021; 27: €928393

Role dissatisfaction

Medicine is no longer considered a noble or attractive profession
in China [38,39,41,48]. Many graduates of medical schools choose
not to enter the medical profession after graduation or obtain cer-
tification to practice [28,41]. In addition to the heavy clinical work-
load, doctors have pressure to publish articles [49] and manage
households, including childcare, which can be especially stress-
ful for female doctors [50]. In a survey of physicians’ attitudes to-
ward practice [4], male and female respondents showed signifi-
cant differences in attitudes. The women were more motivated
than the men, and individuals with senior professional titles had
a more positive attitude toward practice. In 2018, male occupa-
tional physicians accounted for 53.8% of doctors in China, and
occupational doctors with professional and technical positions
below the junior level accounted for 53.0% [51]. The profession-
al attitude of more than half of the physicians was worrisome.

This survey [4] also showed that 33.2% of physicians had 1
disease and 5.9% had more than 1 disease; more than half of
the physicians had various symptoms, and the causes were di-
verse (e.g., disease, psychological factors, and transient phys-
ical discomfort). The high prevalence of diseases and other
conditions among physicians cannot be ruled out as the root
cause of “illnesses in the health care system.” There is grow-
ing evidence that deaths by overwork (karoshi) among Chinese
doctors are escalating [39,48,52]. Doctors with high levels of
professional satisfaction and fulfillment improve clinical effi-
ciency [53] and patient dissatisfaction, and they have the po-
tential to reduce hospital-based violence.

Fragmented governance

China’s 1.4 billion people live in a variety of economic environ-
ments and geographic regions. The medical service system is
fragmented [54], with gaps in reaching the goals for developing
a new mechanism for maintaining public welfare, mobilizing en-
thusiasm, and ensuring sustainability. The most serious of these
problems is the lack of medical resources and the presence of im-
perfect diagnostic and treatment systems. Patients tend to seek
treatment in tier 3 hospitals, where they encounter long wait-
ing times and short consultation times in large facilities. Most
(56.66%) medical incidents occurred in tertiary hospitals [55].

Chinese health technicians vary widely in the quality and quan-
tity of their education [29,40]. In 2018, 63.8% of health techni-
cians, excluding those in village clinics, did not have a bachelor’s
degree [51]. Compared with doctors in developed countries, doc-
tors in China mature on average more than 10 years later [56].
General practitioners are the “gatekeepers” of the residents’
health. The state has supported the training of general prac-
titioners. However, new problems have emerged and experi-
enced general practitioners have left primary care facilities [29].

REVIEW ARTICLES

Discussion

A serious public health challenge is the high prevalence of work-
place violence in China’s health care sector [57]. Tolerance of
abuse in recent times has led to low morale and psychological
trauma of the victims [58,59], and restoration of medical pro-
fessionals’ confidence in their profession is urgently needed.
Violence in the medical workplace is complex and cannot be
solved by any one person or by simple strategies. It may take
a long time to build a culture of respect for medical care and
to protect society throughout China.

Violence against medical personnel in health care settings must
be proactively addressed and prevented in a comprehensive
manner. Much work is needed by patients, physicians, hospi-
tal leaders, and governments. The main tasks include attach-
ing importance to the role of chronic diseases and conducting
in-depth health education activities; providing psychological
first aid to patients and/or family members who have experi-
enced a medical crisis; and paying attention to patients with
alcoholism and mental disorders and performing comprehen-
sive assessments of their behavioral health. The main tasks
required of professionals are to improve the quality of physi-
cians’ education; increase doctors’ benefits and pay, with at-
tention to the decoupling of salaries and medical income; in-
crease the number of workplace security guards; hire trained
observers and install panic buttons; conduct training on risk
factors for violence; improve the reporting system for violence;
create a more scientific and reasonable evaluation system for
doctors; pay attention to the medical expenditures of low-in-
come families; involve people in the transformation of China’s
health care system; and reallocate medical resources. With
collaborative efforts involving the entire society, we are com-
mitted to improving and expanding the health care system.

Conclusions

Hospital-based violence against medical professionals is a
common problem in China. This study illustrates that violence
against medical personnel in health care settings must be pro-
actively addressed and prevented in a comprehensive manner.
Given China’s current national conditions, the prevention and
control of violence in the medical workplace need to be highly
valued by relevant managers and all medical professionals in
order to develop therapeutic doctor-patient relationships and
a medical environment that is safe and harmonious. In addi-
tion, the new coronavirus pandemic will reshape the currently
evolving health care reforms and doctor-patient relationships.
In the unique social environment of 2020, addressing hospi-
tal-based violence is at a critical crossroads.
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