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NHS Staff Survey for Scotland 2015
The survey conducted in Scotland in 2015 found that 8% of all staff stated they had experienced 
physical violence from patients/service users or other members of the public in the previous 12 months. 
Just under half (47%) reported the abuse or violence they had experienced, and of these 67% were 
satisfied with the response received. It also found that the most commonly identified reason for non-
reporting was that staff felt nothing would happen (61%).

Among nursing staff, 20% stated they had experienced physical violence from patients/service users or 
other members of the public in the previous 12 months. Over half (58%) reported their experience of 
abuse or violence and of these two-thirds (66%) were satisfied with the response received. 

Department of Health Survey for Northern Ireland 2015
The staff survey for Northern Ireland found that 14% of all staff stated they had experienced physical 
violence from patients, their relatives or other members of the public and of these 77% reported this.

Just over 26% of nursing staff stated they had experienced physical violence from patients, their 
relatives or other members of the public.

RCN Employment Survey 2017
The RCN’s survey of its membership in 2017 found that 28% of all nursing respondents working in the 
NHS stated they had experienced physical abuse in the previous 12 months.3

Respondents were also asked about the reporting process and the survey found that of those who had 
been abused, 61% had reported incidents of abuse. And of those, just under half were satisfied with the 
outcome of the reporting process.

The survey also asked about verbal abuse, with 70% stating they had experienced an incident in the 
previous 12 months. Of those, just under half (47%) reported this abuse and among those who had 
reported, just over half (56%) were satisfied with the outcome. 

Table 3: Key findings on extent of physical and verbal abuse, reporting and 
satisfaction with outcome of reporting on abuse incidents from RCN 
Employment Survey 2017

Y e sN o N u m b e r %

N u m b e r %

E x p e r i e n c e d  p h y s i c a l  a b u s e 1 , 7 1 5 2 7 . 6 % 4 , 4 8 9 7 2 . 4 %

O f  t h o s e  w h o  e x p e r i e n c e d  p h y s i c a l  a b u s e …

R e p o r t e d  t h e  a b u s e 1 , 0 4 9 6 1 . 4 % 6 5 9 3 8 . 6 %

O f  t h o s e  w h o  r e p o r t e d  t h e  p h y s i c a l  a b u s e …

S a t i s f i e d  w i t h  t h e  o u t c o m e 5 2 1 4 9 . 9 % 5 2 3 5 0 . 1 %

E x p e r i e n c e d  v e r b a l  a b u s e 4 , 3 1 1 0  0 6 % 1 , 8 8 7 3 0 . 4 %

O f  t h o s e  w h o  e x p e r i e n c e d  v e r b a l  a b u s e …

R e p o r t e d  t h e  a b u s e 2 , 0 2 7 4 7 . 1 % 2 , 2 7 9 5 2 . 9 %

O f  t h o s e  w h o  r e p o r t e d  t h e  v e r b a l  a b u s e …

S a t i s f i e d  w i t h  t h e  o u t c o m e 1 , 1 2 4 5 5 . 7 % 8 9 5 4 4 . 3 % Source: RCN Employ ment Surv ey 2017 
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Chart 7 looks at different experiences of abuse across different settings where respondents work. 
Those working in hospital wards and units are most likely to state they experienced both physical and 
verbal abuse. 

Chart 8 goes on to show that official reporting of physical abuse (61%) is more likely to be undertaken 
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Chart 9 shows responses according to area of practice and highlights that respondents caring for  
older people, those working in acute and urgent settings and in mental health settings are most likely 
to state they had experienced both physical and verbal abuse. Those working in cancer care settings, 
in outpatients and with children/young people are least likely to say they have experienced either form 
of abuse. 

Turning to the likelihood of reporting abuse, Chart 10 shows that a high proportion of nursing 
staff working in mental health and learning disability settings stated they reported any incidents. 
Reporting of verbal abuse (41%) and physical abuse (47%) is lowest among respondents working in 
surgical settings. 

Mental health settings 

While not every patient or client with a mental health condition will be violent, the data on assaults in 
mental health units show much higher rates of physical assaults compared to the acute sector. Assaults 
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Chart 10: Reporting of physical and verbal abuse by area of practice

Source: RCN Employment Survey 2017

Chart 11 demonstrates how experience of both physical and verbal abuse is associated with seniority, 
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Chart 12 shows that the main reason for not reporting physical and verbal abuse was that respondents 
did not think the abuse was serious enough – cited by just over half of all respondents who had 
experienced abuse but not reported it. Other reasons include a feeling that nothing would change as a 
result and that they just didn’t find the time to report the incident. 

Many respondents to the RCN Employment Survey 2017 stated that the culture of the organisation 
meant that physical and verbal abuse was often seen as part of the job. 

Source: RCN Employment Survey 2017 

Chart 12: Reasons for not reporting abuse

Source: RCN Employment Survey 2017

Many members reported that even when reports were submitted, they rarely received any feedback or 
response. They were not aware whether the incident had been followed up or whether the aggregated 
data about violent incidents were being acted on.
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Source: RCN Employment Survey 2017 

The next section explores respondents’ experiences of physical and verbal abuse and associations 
with other findings in the employment survey, particularly around how they view their job and their 
satisfaction with nursing.

The employment survey asked respondents how well-equipped they were in their job. Chart 13 
shows that a higher proportion of those who said they were not well-equipped in their role (35%) also 
experienced physical abuse than those who said they were well-equipped (24%). Likewise, a higher 
proportion of those who said they were not well-equipped (77%) also said they had experienced verbal 
abuse than those who said they were well-equipped (65%).

Chart 13: How well equipped are you in your role? By experience of physical and 
verbal abuse in previous 12 months 

Source: RCN Employment Survey 2017

“It is simply part of the statistic collected, and involves me completing an incident 
form which is now computerised. This can take up to 30 minutes to complete.” 
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Source: RCN Employment Survey 2017 

Charts 14 and 15 explore differences in attitudes to nursing as a career according to whether or not 
respondents had experienced physical abuse. Chart 14 shows a clear difference in satisfaction with 
nursing as a career according to whether respondents had been physically abused in the previous 
12 months. A higher proportion of those who had experienced physical abuse stated they would not 
recommend nursing as a career (47%) than those who would recommend nursing (40%). Among those 
who had experienced verbal abuse a higher proportion would not recommend nursing (41%) than 
those who would (36%).

Chart 15 shows that among those respondents who stated they had been abused over the previous 12 
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Source: RCN Employment Survey 2017 

Chart 14: Feelings about nursing according to whether respondents had 
experienced physical or verbal abuse in previous 12 months 

Source: RCN Employment Survey 2017

Chart 15: Proportion of respondents stating they are seeking a new job according 
to whether they experienced physical or verbal abuse in previous 12 months

Source: RCN Employment Survey 2017

“We feel undervalued. We work under extremely stressful conditions in a role many 
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Interaction with the criminal justice system 

All four countries of the UK have codes of practice or charters on how a person who is assaulted 
should be treated by the criminal justice system and what the expectations are on both parties. The 
statements below suggest that our members may not feel fully supported following an assault or that 
assaults that take place within hospital/healthcare premises are treated differently to those that may 
occur in the street. 

“The trust said I had to bring charges against the person I feel that the trust 
should instigate such matters as support to their staff also was supposed to 

receive a copy of the letter that was being sent to the assailant but never have.” 
Sister, hospital ward

“The Police do nothing about it saying they cannot as the patients 
have a mental health issue. The patient is not usually moved unless it 
is a very serious assault. So much for a zero tolerance policy!” 
Mental health staff nurse

“The perpetrator was given a caution, no formal court appearance and small fine. Should 
have been charged with actual bodily harm. The person was a relative. Had capacity, 

and was removed from the clinical area by security while we awaited a police response.” 
Staff nurse, hospital setting

“A patient hit me in the face twice unprovoked and received a caution from 
the police even though she has previously been arrested for the same thing.” 
Sister, hospital unit

“A patient held a knife against my face no action was taken by police or 
trust due to patient’s mental health, despite consultant on ward writing a 
statement that she had full capacity.” 
Staff nurse, hospital unit

Source: RCN Employment Survey 2017
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Management support and organisational policies 

Members report feeling let down by their organisation and unsupported when an incident occurs. 
Physical injuries or even constant verbal abuse can have a long term impact on an individual’s mental 
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