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ABSTRACT
Introduction  Occupational violence affects several 
categories of workers; however, the health sector 
category has been considered at a high risk, exposing 
workers to physical and psychological abuse. Thus, 
occupational violence has decreased the quality of 
care in health service. This review aims to evaluate 
the effectiveness of interventions for the prevention 
and reduction of occupational violence against health 
professionals.
Methods and analysis  This protocol is consistent with 
the Preferred Reporting Items for Systematic Review and 
Meta-Analysis Protocols. Searches will be conducted 
in PubMed, Embase, Cochrane Library, LILACS, Web 
of Science, Scopus, CINAHL and LIVIVO along with a 
comprehensive review of grey literature. The search will 
be conducted on August 1 st 2020, without language 
and time restrictions. Following the eligibility criteria, 
two independent reviewers will select the titles and 
abstracts and subsequently screen the full articles. If 
necessary, a third reviewer will assess any disagreements. 
All references will be imported into EndNote, and any 
duplicates will be removed. The data will be extracted 
using an extraction-based form from Cochrane. Statistical 
analyses will be performed using the software Cochrane 
Review Manager, and a meta-analysis will be performed 
if possible for the statistical combination of at least two 
studies. The risk of bias of the randomised clinical trials 
will be evaluated by the Risk of Bias tool from Cochrane, 
and the risk of bias of the non-randomised intervention 
studies will be evaluated using the Downs and Black 
scale. The quality of the evidence and strength of the 
classification recommendations will be assessed by the 
Grading of Recommendations, Assessment, Development 
and Evaluation.
Ethics and dissemination  This review will not evaluate 
individual patient information and therefore does not 
require ethical approval. The results will be disseminated 
through publications in peer-reviewed journals, 
presentations at conferences and the doctoral thesis of the 
leading author.
PROSPERO registration number  CRD42018111383.

INTRODUCTION
Occupational violence constitutes a major 
public health problem worldwide and has 
aroused the interest of researchers since it 
represents a major source of inequality, alien-
ation and conflict in the workplace.1 2

The International Labour Organization 
(ILO) defines occupational violence as 
any action or behaviour that deviates from 
the established conduct at work in which a 
person is assaulted and threatened in their 
workplace or as a direct result of their work.3

This violence can occur internally between 
workers in a sector or institution, including 
managers and supervisors, or externally 
between health workers and any other person 
present in the workplace who is not a health 
professional, such as a patient or caregiver.3

Violence in the workplace can be physical 
(murder, attack, spitting, kicking, beating or 
rape) or psychological (mobbing, bullying, 
inducing fear, threatening, abusive behaviour 
or harassment), mainly affects the health 
sector and is considered a high risk for 
workers due to the characteristics of the 

Strengths and limitations of this study

►► To the best of our knowledge, this systematic re-
view will be the first to evaluate the interventions 
used to prevent occupational violence against health 
professionals.

►► This manuscript design adheres to all relevant 
guidelines for systematic reviews.

►► The databases will be searched without time and 
language restrictions.

►► A limitation of this study may be that high hetero-
geneity among the included studies may affect the 
quality of the evidence due to variations in study 
designs and professional characteristics among the 
included studies.
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services provided and the current working environment, 
especially considering the long working hours, shift work, 
and labour reforms. As negative consequences, there is a 
decrease in workers and the quality of services provided 
as some workers have chosen to leave the profession in 
response to violence.1

The trend of violence at work has continuously 
increased, and since 2002, an international response 
began when the ILO, the International Council of 
Nurses, the World Health Organization (WHO) and the 
International Civil Service Federation issued guidelines 
for addressing occupational violence in the health sector, 
including an analysis of the workplace, prevention and 
training concerning health and safety, thus offering an 
effective approach to reducing or eliminating the risks to 
which workers are exposed.4 5

Violence in the workplace affects all countries and 
services, and approximately 4% of the global popula-
tion of workers have experienced physical violence. The 
health sector accounts for 25% of all violence at work, 
resulting in decreased productivity in institutions, absen-
teeism, stress and even more violence. Nurses and doctors 
are at the top of the list of occupations with high levels of 
violence; however, nurses are three times more exposed 
than workers in any other profession.5

International studies and guidelines have identified 
that occupational violence, including both physical or 
psychological, mainly occurs in the emergency depart-
ment, home-care and geriatric units and centers on 
women.4 6 7

Studies reinforce that the prevalence of occupa-
tional violence targeting health service workers is high, 
reaching more than half of these workers, mainly doctors 
and nurses in emergency departments, with a predom-
inance of verbal abuse and physical violence.8 9 A study 
conducted with 378 nurses in emergency departments 
found that more than 90% of this category of workers 
suffered violence at work in recent years and that preven-
tive measures were likely not effective,10 exposing profes-
sionals to this occupational risk.

Systematic reviews have analysed the prevalence, inci-
dence,11 12 antecedents and consequences13 14 of occu-
pational violence, especially in emergency services.15 
However, few reviews involving meta-analyses addressed 
the effectiveness of interventions for the prevention of 
occupational violence against professionals in health 
services.

The preventive measures used to combat occupational 
violence that have been evaluated include educational 
training conducted with the hospital nursing team, which 
was shown to decrease the incidence rates of aggres-
sion.16 Another study evaluated an electronic program 
addressing an algorithm of the waiting time of patients 
at a university hospital and noted a decrease in the inci-
dence rate of violence among the health team.17

Systematic reviews18 19 have also sought to answer the 
question of the effectiveness of interventions carried 
out to prevent violence against health workers; however, 

authors18 19 have found low to moderate evidence 
regarding prevention programs carried out in emer-
gency departments. One study18 evaluated the evidence 
according to the classification proposed by Oxford,20 
and another study19 evaluated the evidence but did not 
present the tools used for the measurement. Therefore, 
this review is justified to seek studies with high scientific 
evidence.21 22

In view of the above, the following questions emerge: 
Which interventions prevent occupational violence 
against health professionals? Which interventions effec-
tively reduce occupational violence against professionals 
in health services? Thus, the general objective of this 
review is to evaluate the effectiveness of interventions for 
the prevention and reduction of occupational violence 
against health professionals.

METHODS AND ANALYSIS
Review design
This systematic review protocol is consistent with the 
checklist Preferred Reporting Items for Systematic 
Review and Meta-Analysis Protocols (PRISMA-P) (online 
supplemental file 1).23 24 This systematic review will also 
be conducted according to the PRISMA guidelines.25 The 
research question was developed based on the acronym 
PICO (Population, Intervention, Comparison or Control, 
and Outcome), that is, ‘which interventions are effective 
in preventing and reducing occupational violence against 
professionals in health services?’, described in detail 
below.

Inclusion and exclusion criteria
Types of participants
Health professionals in health services, including doctors, 
nurses, physical therapists and paramedical practitioners, 
among others, in addition to health associate profes-
sionals, such as nursing associate professional, medical 
assistants, ambulance workers and community health 
workers; and personal care workers in health services 
and health management and support personnel, such as 
nursing aides, medical imaging assistants, medical secre-
taries, ambulance drivers, clinical psychologists, social 
workers and cleaners will be included. These criteria are 
based on the WHO literature.26

Intervention type and exposure
Any type of intervention used to prevent occupational 
violence among health professionals, health associate 
professionals and personal care workers in health services 
exposed to occupational violence will be eligible.

Control interventions
The control interventions will include standard interven-
tion, usual interventions, or no interventions.

Outcome measures
The outcome measures include the prevention or reduc-
tion of occupational violence (physical and psychological) 
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against health professionals, health associate profes-
sionals, personal care workers and health management 
and support personnel in health services.

Types of studies
We will include randomised and non-randomised clin-
ical trials; clinical trials adopting quasi-randomised, 
controlled, randomised, experimental or quasi-
experimental designs of the before and after type and 
cross-sectional, longitudinal cohort studies and other 
observational studies that provide quantitative estimates 
and interventions results.

Exclusion criteria
Studies that do not meet the eligibility criteria and do not 
answer the PICO research question’, will be excluded. 
Studies conducted in medical offices or at home with 
outcomes other than the prevention and reduction of 
violence and qualitative research, for example, observa-
tional studies, will also be excluded.

Search strategy
The objective of this review is to identify eligible studies 
regardless of language or publication status (published, 
unpublished, in press or in progress) in existence prior to 
August 1 st 2020, but we will update the search as neces-
sary to cover all articles to the date of publication of the 
data. The search will be conducted from the inception 
of each database on August 1 st 2020, without language 
and time restrictions. The overall study will be conducted 
until December 10 th 2020.

Searches will be conducted in the following electronic 
databases: PubMed, Embase, the Cochrane Library, 
LILACS, Web of Science, Scopus, CINAHL and LIVIVO. 
The complete search strategy using the PubMed database 
is shown in online supplemental table 1. This strategy will 
be modified appropriately for other databases.

The electronic records of completed or ongoing clinical 
trials will be identified from the following databases: Clin-
ical Trials of the United States of America (USA), Interna-
tional Clinical Trials Platform Records of the WHO and 
the Brazilian Registry of Clinical Trials (Rebec) of the 
Ministry of Health of Brazil. Dissertations and theses will 
also be included through a search using ProQuest and 
banked theses and dissertations at University of São Paulo 
(USP, Brazil). We will also use OpenGrey and Google 
Scholar to search for grey literature.

After the inclusion of eligible studies is accomplished, 
we will manually search the lists of articles included in the 
review references. If necessary, the corresponding author 
of the study will be contacted via email to request infor-
mation regarding the studies.

Data collection and analysis
Selection of studies
The selection of the studies will occur in two stages. 
First, two independent reviewers will review the titles and 
abstracts of all identified electronic database articles. 
If disagreement occurs, a third author will be involved. 

Second, the same selection criteria will be applied to 
full text articles to confirm their eligibility. The same 
two reviewers will independently participate in this step. 
The selected articles will be read in their entirety. Any 
disagreement at any stage will be settled by mutual agree-
ment among the three reviewers.

All references obtained through this process will be 
imported into EndNote, and duplicates will be removed. 
After their removal, the studies will be inserted into the 
electronic platform Rayyan.

Extraction and data management
Two authors will extract the data independently using a 
form based on the data extraction form of Cochrane.27 
The extracted data will include the following: informa-
tion regarding the publication, such as the authors, 
country, journal name and year of publication; method-
ological study design and quality (such as allocating in a 
blinded randomised clinical trial); participants, including 
the sample size and participant characteristics (sex, age, 
etc); type of intervention and outcome data. Disagree-
ments regarding the extracted data will be resolved by 
consensus, and a third reviewer will be consulted if any 
discrepancy persists. The authors of the studies will be 
contacted to provide information in cases of missing data 
or when the presented data are unclear.

Data analysis
The software Cochrane’s Review Manager (V.5.3) will be 
used to perform the statistical analyses. A meta-analysis 
will be performed if possible for statistical combine at 
least two studies.

Notably, in this review, the interventions will be consid-
ered effective if there is prevention or reduction of 
occupational violence. If possible, we will conduct a meta-
analysis with a dichotomous outcome, that is, we will 
describe whether there was prevention of and a decrease 
in occupational violence against health professionals. If 
it is not possible to perform the analysis with dichoto-
mous data, we will perform a meta-analysis with contin-
uous data. Moreover, a rigorous narrative analysis will be 
performed. We will not perform a cost-effectiveness anal-
ysis of the interventions.

For dichotomous data, we will use the Risk Ratio (RR), 
Odds Ratio (OR) and/or risk difference with a Confi-
dence Interval (CI) of 95%. For continuous data, the 
average difference will be used if the results are measured 
in the same manner. We will also use the standardised 
mean difference to combine studies that measure the 
same outcome but use different methods. For continuous 
data, we will also use a 95% CI.28

Heterogeneity will be assessed by visual inspection of a 
forest plot, χ2 tests and/or the I2 test statistic; if the I2 test 
statistic is less than 75%, the data may be combined. If 
possible, the methodological and clinical heterogeneity 
will also be evaluated.28

A random-effect model will be used when heteroge-
neity exists among the studies, while a fixed-effect model 
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will be used if no heterogeneity exists among the studies 
or I2 is less than 25%.

If possible, a subgroup analysis will be performed to 
identify potential effect modifiers, such as the charac-
teristics of the participants, including the professional 
category (nurse or doctor), workplace (hospital, health 
facility, emergency units and long-term care facilities) 
and intervention characteristics, such as the type and 
duration of the intervention.

A sensitivity analysis will also be performed to assess the 
impact of studies with a high risk of bias. We will discuss 
whether studies with a lower quality should be excluded 
from the analysis based on their sample size, evidence 
of their strength and the influence of the size grouped 
effect.28

Risk of bias and reporting of the study quality
Two authors will independently assess the risk of bias 
of the included studies using the ‘Risk of Bias’ tool of 
Cochrane for randomised controlled trials. The following 
areas will be evaluated: generation of a random sequence, 
allocation concealment, blinding of the participants and 
staff, blinding of the assessors of outcomes, incomplete 
data outcomes, selective reporting and other biases. Each 
criterion will be judged explicitly as follows: low risk, high 
risk or uncertain risk of bias.28

In the case of intervention studies without randomisa-
tion, we will use the Downs and Black scale to assess the 
risk of bias while covering the following areas: reporting, 
external validity, internal validity (bias), internal validity 
(confounding) and statistical power.29 Disagreements 
regarding the risk of bias will be solved by consensus 
between the two reviewers.

The observational studies included in this review will 
also have their risk of bias assessed using the Newcastle-
Ottawa scale, which includes the following items: selec-
tion, comparison, exposure or outcome.30

Evidence of the quality
The quality of the evidence and the strength of the clas-
sification of recommendations will be evaluated using 
Grades of Recommendation, Assessment, Development 
and Evaluation (GRADE) with the help of the software 
GRADEpro.21 22 31 The criteria used for this evaluation will 
be the risk of bias, inconsistency of the results, the direc-
tion of the evidence, inaccuracy of the results, impreci-
sion of guidelines, publication bias and other factors as 
appropriate.21 22

The quality of the evidence will be characterised as high 
(there is great confidence that the true effect is close to 
the estimate of the effect), moderate (there is moderate 
confidence in the estimate of the effect), low (confidence 
in the estimate of the effect is limited) or very low (there is 
very limited confidence in the estimate of the effect).21 22

Patient and public involvement
Patients and the public will not be directly involved in the 
performance of this systematic review. However, through 

publications in journals and presentations at national 
and international conferences, we will attempt to make 
the results available to the maximum number of people 
possible, including health professionals.

Ethics and dissemination
In accordance with the guidelines of the PRIS-
MA-P,23 24 this systematic review protocol was registered 
in the International Prospective Register of Systematic 
Reviews (PROSPERO) on October 24 th 2018. After regis-
tration, this review was performed and included the data-
bases Embase and LIVIVO, non-randomised controlled 
trials; quasi-randomised, controlled, randomised, experi-
mental and quasi-experimental studies with a before and 
after design and cross-sectional, longitudinal cohort and 
other observational studies.

The dissemination of this review will be accomplished 
through publications in peer-reviewed journals, presenta-
tions at national and international conferences and the 
doctoral dissertation of the leading author.

Amendments to the protocol
If there is a need to amend this protocol, the date of 
each amendment and the reason for the change will be 
described.
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