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Abstract
Background The mechanisms underlying the relationship between workplace violence (WPV) and depressive 
symptoms in nurses have been less studied. This study aims to examine the mediating role of fear of future workplace 
violence (FFWV) and burnout in the association between WPV and depressive symptoms.

Methods We conducted a cross-sectional web survey at 12 tertiary hospitals in Shandong province, China, in 2020. 
The Center for Epidemiologic Studies Depression Scale (CESD-10), the Chinese version of the Maslach Burnout 
Inventory-General Survey and the Fear of Future Violence at Work Scale were used to collect data. Descriptive 
statistics, independent sample t-test, one-way analysis of variance, Pearson’s correlation coefficient, and ordinary least 
squares regression with bootstrap resampling were used to analyze the data.

Results The prevalence of depressive symptoms was 45.9% among nurses. The regression model showed that 
FFWV and burnout mediated the relationship between WPV and depressive symptoms. The total effects of WPV on 
depressive symptoms (3.109, 95% bootstrap CI:2.324 − 3.713) could be decomposed into direct (2.250, 95% bootstrap 
CI:1.583 − 2.917) and indirect effects (0.769, 95% bootstrap CI:0.543 − 1.012). Indirect effects mediated by FFWV 
and burnout were 0.203 (95% bootstrap CI:0.090 − 0.348) and 0.443 (95% bootstrap CI:0.262 − 0.642), respectively. 
Furthermore, serial multiple mediation analyses indicated that the indirect effect mediated by FFWV and burnout in a 
sequential manner was 0.123 (95% bootstrap CI:0.070 − 0.189).

Conclusion The prevalence of depressive symptoms among Chinese nurses was high. The WPV was an important 
risk factor for depressive symptoms and its negative effect was mediated by FFWV and burnout. The importance of 
decreasing WPV exposure and level of FFWV and burnout was emphasized to prevent depressive symptoms among 
nurses. The findings implied that hospital managers and health policy makers should not only develop targeted 
interventions to reduce exposure to WPV in daily work among all nurses, but also provide psychological support to 
nurses with WPV experience to reduce FFWV and burnout.
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Introduction
Nurses play an irreplaceable role in assisting in diagnos-
ing and treating patients, saving lives, alleviating pain, 
and promoting the rehabilitation of patients. Due to long 
work hours and high work pressure, nurses’ health is very 
likely to be negatively affected by depression [1]. Depres-
sion often involves a loss of interest in activities that were 
once enjoyable, feelings of worthlessness or guilt, diffi-
culty sleeping, changes in appetite, and decreased energy 
or motivation [2], and the high prevalence of depressive 
symptoms among nurses has become a global prob-
lem [3]. Previous studies found that the prevalence of 
depressive symptoms among American nurses was 18% 
[4], while that among Chinese nurses was significantly 
higher, 48.83% [5]. Depressive symptoms not only affect 
nurses’ health and well-being, but also negatively impact 
work quality, for example, increased medical errors and 
reduced patient satisfaction [1]. Therefore, it is urgent 
and vital to reduce the occurrence of depressive symp-
toms among nurses.

Compared to other professions, nursing is one of 
the most exposed occupations to workplace violence 
(WPV) [6], which is a serious issue worldwide [7]. In 
recent years, WPV experienced by nurses has become 
increasingly common, drawing the attention of research-
ers worldwide. WPV refers to violence experienced by 
people on the job or on duty [8]. The WPV suffered by 
nurses has been classified into verbal, psychological, and 
physical violence [9]. A study by Kobayashi et al. found 
that 44% of Japanese nurses had experienced WPV in the 
past year [10], while in the United States, 43% of nurses 
had experienced WPV in the same time frame [11]. Fur-
thermore, a review showed that 71% of nurses in China 
had experienced WPV in the past 12 months [12]. Sev-
eral studies have reported that WPV can be associated 
with the development of depressive symptoms [13–15]. 
In recent years, due to the high incidence rate of WPV 
experienced by nurses worldwide, the mechanism of how 
WPV affects nurses’ health outcomes has become the key 
focus of researchers in this field. Previous studies have 
shown that WPV not only has direct effects on nurses’ 
health outcomes, but also indirect effects [16–18]. There-
fore, the relationship between WPV and nurses’ health 
outcomes is likely to be highly complex. However, few 
studies have explored the potential mechanisms underly-
ing the relationship between WPV and depressive symp-
toms in nurses.

Fear of future workplace violence (FFWV) is an impor-
tant outcome of WPV and is defined as an emotional 
response to an individual’s risk of victimization of WPV 
[19]. Nurses who have experienced WPV can develop 
high levels of FFWV [20]. Studies in western countries 
have shown that FFWV is associated with negative out-
comes in individual work performance and health, such 

as turnover intention [21] and burnout [22]. In addition, 
Barling reported that FFWV can mediate the effects 
of WPV on personal outcomes [23]. Therefore, in this 
study, we hypothesized that FFWV is a potential mediat-
ing variable between WPV and depressive symptoms in 
nurses.

Nursing is one of the occupations that show a strong 
tendency to burnout [24]. Burnout refers to the state of 
physical and mental fatigue and exhaustion experienced 
by individuals under pressure of work, and is officially 
recognized as a serious health problem by the World 
Health Organization [24]. Burnout has three dimen-
sions: emotional exhaustion, cynicism, and decreased 
personal accomplishment [25]. A previous study found a 
significant association between burnout and depressive 
symptoms among nurses [26]. Another study reported 
that WPV may contribute to burnout among nurses 
and physicians [27]. Furthermore, Havaei indicated that 
burnout mediated the relationship between WPV and 
health outcomes of individuals, such as musculoskeletal 
injuries and anxiety disorders [17]. Therefore, we hypoth-
esize that burnout may be a potential mediating vari-
able between WPV and depressive symptoms. Previous 
studies have suggested that WPV has a positive impact 
on FFWV [20], and that FFWV is associated with a high 
level of burnout among nurses [22]. In contrast, Rog-
ers and Kelloway indicated that violence affects organi-
zational outcomes (such as emotional attachment and 
turnover intention) via FFWV [28]. Based on previous 
studies, we hypothesized that the experience of WPV is 
associated with an increase in FFWV and consequently 
increased burnout, which in turn is related to an increase 
in the prevalence of depressive symptoms.

Although previous studies have examined several 
mediating variables between WPV and depressive symp-
toms, few studies have investigated the mediating roles 
of FFWV and burnout in the relationship between WPV 
and depressive symptoms among nurses. Examining the 
potential mediating variables between WPV and depres-
sive symptoms of nurses will help unravel the underlying 
relationships and provide useful information to policy 
makers and hospital administrators for the development 
of effective interventions to improve their mental health.

Therefore, this study aimed to: (1) investigate the prev-
alence of WPV, FFWV, burnout, and depressive symp-
toms among Chinese nurses; (2) explore the degree to 
which there is a direct association between WPV and 
depressive symptoms; and (3) examine the mediating 
roles of FFWV and burnout in the relationship between 
WPV and depressive symptoms.
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Methods
Study design and participant recruitment
Data were obtained through a cross-sectional web sur-
vey conducted in Shandong province, China, between 
July and September 2020. In the present survey, a mul-
tistage random sampling method was applied. First, 16 
perfecture-level cities in Shandong province were classi-
fied into three categories (high, medium, and low) based 
on the per capita GDP level. Two cities were randomly 
chosen from each category. Second, two tertiary hospi-
tals were randomly selected in each city. Third, two thirds 
of the departments including internal medicine, surgery, 
obstetrics and gynecology, pediatrics, and emergency 
were selected from each hospital sample. All nurses in 
selected departments were invited to participate in the 
survey [20]. The inclusion criteria were those who were 
registered nurses, employed by the hospital, and willing 
to participate in this survey. Exclusion criteria were those 
who were on vacation or temporary leave for their con-
tinuing education, or had serious mental disease other 
than depression or physical disorders that may hinder 
their participation.

In this study, a single population proportion for-
mula was used to calculate the minimum sample size, 
n = Zα/2

2p(1-p)/d2 [20]. Based on the assumption: the 
prevalence of depressive symptoms among nurses in 
China was 31.12% [5], marginal error of 5%, 95% con-
fidence interval (CI) (α = 0.05), n = 1.962 × 0.3112(1-
0.3112)/0.052 = 329.39 ≈ 330. Considering a design effect 
of 2 (multistage sampling technique) [29] and adding a 
non-response rate of 20% in this study, the final sample 
size was 729 nurses [330 × 2 × (1 + 0.2)].

The electronic questionnaire was created applying 
‘Wenjuanwang’ (https://www.wenjuan.com/). The web 
page of the questionnaire was sent to participants’ mobile 
phones using WeChat (a social media app). A total of 
1,933 nurses from 12 tertiary hospitals participated in 
this survey and 40 participants did not finish the ques-
tionnaire. Due to the low proportion of incomplete ques-
tionnaire (2.1%), after excluding cases with missing data, 
1,893 cases were finally included in the analysis. The 
response rate was 97.93%.

Ethical approval and consent to participate
The research was approved by the Ethical Review Com-
mittee of the School of Nursing and Rehabilitation of 
Shandong University (approval number: 2020-R-50). All 
subjects gave their informed consent for inclusion before 
participating in the survey. All the methods in the pres-
ent study were carried out in accordance with the rele-
vant guidelines and regulations.

Measurement
Depressive symptoms
The main dependent variable was depressive symptoms, 
which were measured using a widely used and freely 
available questionnaire, the 10-item Center for Epide-
miologic Studies-Depression (CESD-10) scale [30]. The 
CESD-10 consists of 10 self-reported items that assess 
each symptom experienced during the past week, using a 
four-point Likert scale ranging from 0 (rarely or none ) to 
3 (all the time). The total score is the sum of all 10 items, 
ranging from 0 to 30. Higher scores represent more 
severe depressive symptoms. A previous study demon-
strated that the Chinese version of CESD-10 has high 
reliability and validity [31]. The Cronbach’s α of CESD-10 
in this study was 0.68 which showed that the reliability 
was minimally acceptable.

Workplace violence
This was measured by asking respondents ‘Whether 
you have experienced verbal, psychological, or physical 
violence at your workplace from patients, and/or their 
relatives, your colleagues and/or leaders during the past 
years?’ [32]. Verbal violence included abuse, sarcasm, 
indignity, etc. Psychological violence included baseless 
charges or complaints, slander, attempts to damage repu-
tation, destruction of public facilities, booing, maliciously 
taking pictures, glowering, sexual harassment, etc. Physi-
cal violence included biting, pushing, fighting, cutting, 
sexual assaults, etc [20]. If the respondent answered ‘Yes’, 
it was coded as 1, and ‘No’ was coded as 0.

Fear of future violence at work
The magnitude of fear of experiencing violence at work 
within the next year was measured using a modified ver-
sion of the inventory developed by Schat and Kelloway 
[33]. The modified version of the inventory was made up 
not only the 10 items proposed by Rogers and Kelloway 
[28], but also 2 items used by Barling et al. [34]. Each item 
was rated on a seven-point Likert scale ranging from 1 
(strongly disagree) to 7 (strongly agree). The total score 
was the sum of the 12 items, with high scores indicating a 
high degree of FFWV. This inventory was translated into 
Chinese and has been proven to be reliable and valid in 
our previous study [20]. The Cronbach’s α value for this 
inventory was 0.97 in the present study, which demon-
strated excellent internal consistency reliability.

Burnout
Burnout was measured using the Chinese version of the 
Maslach Burnout Inventory General Survey (MBI-GS), 
which has been validated and proven to be reliable for 
use with Chinese nurses [35]. MBI-GS consists of three 
dimensions and 15 items: exhaustion (5 items), cynicism 
(4 items), and professional efficacy (6 items). Each item is 

https://www.wenjuan.com/
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scored on a 7-point Likert scale ranging from 0 (never) 
to 6 (every day). The Cronbach’s α for MBI-GS in this 
study was 0.82, suggesting that this scale had good inter-
nal consistency reliability. The total score of burnout was 
the weighting sum of the three dimensions: 0.40 × aver-
age score of exhaustion + 0.30  ×  average score of cyni-
cism + 0.40 ×  average score of professional efficacy [35]. 
According to the cutoff proposed by Kalimo, the total 
score of MBI-GS was classified into three levels: 0 − 1.49, 
no burnout; 1.50 − 3.49, moderate burnout; 3.50 − 6, 
severe burnout [36].

Control variables
Demographic, socioeconomic, and job characteristics 
were included as control variables according to previ-
ous reviews and studies [1, 5]. Demographic characteris-
tics included sex, age, and marital status. Socioeconomic 
characteristics included education level and monthly 
income. The job characteristics included the department 
(internal medicine, surgery, obstetrics and gynecology, 
pediatrics, emergency, and other), the professional title 
(primary, intermediate, and senior), the employment 
status (formal or contract), the working years (< 5, ≥ 5), 
working hours per week (≤ 40, 41 − 50, 51 − 60, >60), and 
the night shift work per week (0, 1 − 2, ≥ 3).

Statistical analysis
The statistical analysis followed the BMJ guideline [37]. 
Descriptive statistics were used to describe the basic 
characteristics of the respondents and the distribution of 
key study variables. Numbers and percentages were used 
to describe categorical variables, and means and standard 
deviations were used to describe continuous variables. 
Skewness, kurtosis, and normality of continuous variables 
were tested using the “sktest” and “ladder” commands 
in Stata. For continuous variables with normal distribu-
tion, independent sample t-tests and one-way analysis 
of variance (ANOVA) were used to compare differences 
in depressive symptoms between subgroups of category 
independent variables. For non-normal distributive con-
tinuous variables, the Kruskal-Wallis nonparametric rank 
test was used to compare differences between subgroups 
[37, 38]. We used Harman’s one-factor test to assess com-
mon method variance (CMV) and found that 3 eigenval-
ues exceeded 1 and the factor with the highest eigenvalue 
accounted for only 32% of the variance in the data. The 
results demonstrated that there was no significant CMV 
in this study according to the rule of thumb [39]. The 
Pearson correlation coefficient (r) was calculated to eval-
uate the bivariate relationships for all key study variables. 
The PROCESS macro for SPSS provided by Hayes was 
used to test the effects of mediation [40]. This approach 
was based on ordinary least squares regression and the 
bootstrap resampling method [41], which is considered 

to have greater statistical power than the causal step 
approach [42]. We used model 6 in PROCESS macro to 
estimate the mediation effect and performed 5000 boot-
strap re-samples to calculate the 95% bias-corrected con-
fidence intervals (BCI). In the model, WPV was included 
as a categorical independent variable, FFWV and burn-
out were two mediators, and depressive symptoms were 
the dependent variables. The core hypothesis model we 
tested was how WPV influenced depressive symptoms 
through FFWV and burnout. The total effects of WPV on 
depressive symptoms were decomposed into direct effect 
and indirect effect. The postulated direct and indirect 
effects were considered significant when the 95% BCI 
did not cover zero. Descriptive statistics and correlation 
analysis were performed using Stata 15.0, and mediation 
analysis was performed using SPSS 26.0.

Results
Basic characteristics of the respondents
Among the 1,893 nurses sampled, most were women 
(93.9%) and married (80.1%), with an average age of 
33.9 ± 7.3 years. Most of the respondents had a bachelor’s 
degree (87.9%) and earned more than 5000 Chinese Yuan 
(CNY) per month (82.4%). Nurses in the departments of 
internal medicine and surgery accounted for a high pro-
portion of the sample at 28.3% and 39.2%, respectively. 
Approximately half of the nurses had primary (47.3%) 
or intermediate (48.4%) professional titles, three-quar-
ters were contract employees, and 81.7% had worked 
for more than five years. Among nurses, 91.2% worked 
more than 40  h and 96.5% had at least one night shift 
per week. There were significant differences (P < 0.05) 
in depressive symptoms in the subgroups of education, 
income, department, professional title, type of employ-
ment, working years, working hours per week, and night 
work shifts per week, but there were no significant differ-
ences between the subgroups of gender and marital sta-
tus (Table 1).

Prevalence of workplace violence and depressive 
symptoms among nurses
The prevalence of WPV among nurses was 86.7% and the 
majority exhibited moderate (82.7%) or severe (13.8%) 
burnout. The mean scores of FFWV and CESD-10 were 
67.4 ± 17.3 and 9.2 ± 5.4, respectively. The CESD-10 
scores for nurses with WPV experience were significantly 
higher than those without such experience (P < 0.001). 
Furthermore, nurses with severe burnout had higher 
CESD-10 scores than those with moderate or no burnout 
(P < 0.001) (see Table 1).
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Correlations between depressive symptoms and 
independent variables
As shown in Table  2, depressive symptoms were posi-
tively associated with WPV (r = 0.196, P < 0.001), burn-
out (r = 0.340, P < 0.001), and FFWV (r = 0.171, P < 0.001). 
WPV, burnout, and FFWV also had positive significant 
interrelationships (P < 0.001).

Mediation effect of workplace violence on depressive 
symptoms through fear of future workplace violence and 
burnout
The results of the serial multiple mediation analysis 
are shown in Fig.  1; Table  3. Gender and marital sta-
tus were not significantly correlated with depressive 
symptoms and therefore excluded from the final full 
regression models. First, as Fig.  1 shows, the regres-
sion results of the serial multiple mediation analysis 
confirmed a significant positive correlation (P < 0.001) 

Table 1 Characteristics of the sampled nurses in Shandong province, China in 2020 (N = 1893)
Variable Category N (%) Depressive symptoms, means (SD) P
Depressive symptoms score 1893 (100) 9.2 (5.4) -
Depressive symptoms No 1025 (54.1) - -

Yes 868 (45.9) - -
Workplace violence No 252 (13.3) 6.5 (4.5) < 0.001

Yes 1641 (86.7) 9.6 (5.4)
Burnout No 64 (3.4) 7.2 (4.7) < 0.001

Moderate 1567 (82.8) 8.5 (4.9)
Severe 262 (13.8) 14.0 (5.7)

Fear of future workplace violence, means (SD) 67.4 (17.3) - -
Age, years, means (SD) 33.9 (7.3) - -
Gender Male 116 (6.1) 8.5 (5.7) 0.13

Female 1777 (93.9) 9.2 (5.4)
Marital status Single 377 (19.9) 9.1 (5.4) 0.81

Married 1516 (80.1) 9.2 (5.4)
Education background College diploma or below 138 (7.3) 10.0 (5.6) 0.003

Bachelor 1664 (87.9) 9.2 (5.3)
Master or above 91 (4.8) 7.6 (6.0)

Monthly income, CNY <5000 333 (17.6) 9.2 (5.7) < 0.001
5000—8000 851 (45.0) 9.7 (5.4)
>8000 709 (37.5) 8.6 (5.3)

Department Internal medicine 535 (28.3) 7.8 (4.9) < 0.001
Surgery 743 (39.2) 9.2 (5.6)
Obstetrics and gynecology 95 (5.0) 9.5 (5.4)
Pediatrics 135 (7.1) 9.4 (4.9)
Emergency 164 (8.7) 10.4 (5.6)
Other 221 (11.7) 8.5 (5.1)

Professional title Primary 896 (47.3) 9.4 (5.3) < 0.001
Intermediate 916 (48.4) 9.3 (5.5)
Senior 81 (4.3) 5.5 (4.8)

Employment type Formal 478 (25.3) 8.6 (6.1) 0.011
Contract 1415 (74.7) 9.4 (5.2)

Working years, years <5 347 (18.3) 8.5 (5.3) 0.010
≥ 5 1546 (81.7) 9.3 (5.4)

Working hours per week, hours ≤ 40 166 (8.8) 9.0 (5.9) < 0.001
41—50 1289 (68.1) 8.9 (5.2)
51—60 260 (13.7) 9.8 (5.5)
>60 178 (9.4) 10.6 (5.9)

Night work shift per week, days 0 67 (3.5) 6.3 (4.4) < 0.001
1—2 1660 (87.7) 9.2 (5.4)
≥ 3 166 (8.8) 10.3 (5.4)

Abbreviations CNY, Chinese Yuan; SD, Standard Deviation
1USD≈6.96 CNY (August 2020 exchange rate)
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between WPV and depressive symptoms and between 
FFWV and burnout, after adjusting for other control 
variables. The unstandardized coefficients of WPV 
and FFWV, burnout and depressive symptoms were 
7.402, 0.113 and 2.250, respectively. Second, as seen 
in Table  3, the total effects (c = 3.019, P < 0.001) and the 
direct effect (c’=2.250, P < 0.001) of WPV on depres-
sive symptoms were significant. Third, the indirect path 
through a single mediator (WPV→FFWV→depressive 
symptoms and WPV→burnout→depressive symp-
toms) and the indirect path through serial mediators 
(WPV→FFWV→burnout→depressive symptoms) were 
all statistically significant. The effects of the three indi-
rect approaches were 0.203 (95% BCI: 0.090 to 0.348), 
0.443 (95% BCI: 0.262 to 0.642) and 0.123 (95% BCI: 
0.070 to 0.189), respectively. Finally, the total indirect 
effect (0.769, 95% BCI: 0.543 to 1.012) was also statisti-
cally positively significant. In the full model, the indi-
rect effects mediated by FFWV and burnout accounted 
for approximately 25.5% of the total effects of WPV 

on depressive symptoms. Among the three indirect 
paths, path 2 (WPV→burnout→depressive symp-
toms) explained most of the indirect effects (57.6%), 
while path 1 (WPV→FFWV→depressive symptoms) 
accounted for 26.4% of indirect effects and path 3 
(WPV→FFWV→burnout→depressive symptoms) only 
explained 16.0%.

Discussion
To our knowledge, this is the first study to explore the 
serial multiple mediation of FFWV and burnout in the 
relationship between WPV and depressive symptoms 
among nurses. The main findings of this study were: 
(1) there was a high prevalence of WPV and depressive 
symptoms among Chinese nurses; (2) WPV not only 
had direct negative effects on depressive symptoms, but 
also had indirect negative effects mediated by FFWV 
and burnout. This study provided valuable and precise 

Table 2 Pearson’s correlation coefficients between depressive 
symptoms and workplace violence, burnout, and fear of future 
workplace violence among nurses in Shandong province, China 
in 2020 (N = 1893)
Variable Depressive 

symptoms
Workplace 
violence

Burnout Fear of 
future 
workplace 
violence

Depressive 
symptoms

1

Workplace 
violence

0.196a 1

Burnout 0.340a 0.141a 1
Fear of future 
workplace 
violence

0.171a 0.169a 0.204a 1

aThe correlation is significant at level of 0.001 (tow-tailed)

Table 3 Total, direct, and indirect effects of workplace violence 
on depressive symptoms through fear of future workplace 
violence and burnout among nurses in Shandong province, 
China in 2020 (N = 1893)
Paths Effects Stan-

dard 
error

Bootstrap 
95% 
confidence 
interval

P

Total effects 3.019 0.354 2.324 3.713 < 0.001
Direct effect 2.250 0.340 1.583 2.917 < 0.001
Total indirect effect 0.769 0.122 0.543 1.012 -
Indirect effect 1: X→M1→Y 0.203 0.066 0.090 0.348 -
Indirect effect 2: X→M2→Y 0.443 0.097 0.262 0.642 -
Indirect effect 3: 
X→M1→M2→Y

0.123 0.030 0.070 0.189 -

-, not applicable. X, workplace violence; M1, fear of future workplace violence; 
M2, burnout; Y, depressive symptoms

Fig. 1 Serial multiple mediation of fear of future workplace violence and burnout in relationship between workplace violence and depressive symptoms 
among tertiary hospital nurses in Shandong province, China in 2020 (N = 1893). Non-standardized coefficients and standard error presented in the pa-
rentheses; aP < 0.001
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evidence for policy makers and hospital managers to take 
effective measures to improve nurses’ mental health.

Our study showed that nurses with lower educational 
level, lower income, more night shift work per week, 
more years of work, longer work hours per week, or 
working in the emergency department were more likely 
to have depressive symptoms, which is consistent with 
previous studies [2, 5, 43, 44]. Our study also showed that 
contract nurses were more likely to experience depressive 
symptoms compare to the formal employee. Due to the 
inequitable benefit structures of nurses, contract nurses 
have a lower level of job satisfaction [45], which can cause 
them to experience depressive symptoms [46].

Our results revealed that the prevalence of depressive 
symptoms among Chinese nurses was 45.9%, which was 
higher than the rate recorded among American nurses 
(18%) [4] and Japanese nurses (38%) [47]. An explanation 
for this phenomenon is the high workloads. According to 
World Health Statistics 2023, the number of nurses per 
10,000 people in China was significantly fewer than in 
the United States and Japan [48]. The heavy workloads 
can cause nurses to experience depressive symptoms [1]. 
Another reason is the high prevalence of WPV. Our find-
ings showed a high incidence rate of WPV among Chi-
nese nurses (86.7%), which was higher than the global 
prevalence of WPV against nurses (44.9%) [49]. Previous 
studies have found that WPV was associated with nurses’ 
depressive symptoms [50, 51]. Both the high prevalence 
of depressive symptoms could negatively affect the health 
status of nurses and the quality of nursing work they can 
perform. Therefore, it is essential that the level of depres-
sive symptoms among Chinese nurses attract the atten-
tion of hospital managers.

In this study, we confirmed a significant association 
between WPV and depressive symptoms among nurses, 
which is consistent with the results of previous studies 
[50, 51]. An explanation is that, as a hindrance stressor, 
the pressure of insecurity at work is too difficult for 
nurses to overcome, which can cause emotional distress 
and hinder their career development, ultimately lead-
ing to deterioration of their mental health [14]. Another 
reason is that frequent WPV makes nurses feel disre-
spected in terms of their expertise and subsequently trig-
gers the development of depressive symptoms [15]. Our 
data showed that nurses who had experienced WPV had 
much higher scores for depressive symptoms than those 
who did not (9.60 vs. 6.49). Therefore, exploring the 
underlying mechanisms between WPV and depressive 
symptoms could be very helpful in reducing the impact 
of WPV on depressive symptoms.

Our findings showed that WPV has a direct effect and 
indirect effect on depressive symptoms among Chinese 
nurses. We found that FFWV and burnout were two 
mediators between WPV and depressive symptoms and 

that WPV can affect depressive symptoms in three ways. 
First, WPV can affect depressive symptoms through 
FFWV. Nurses who experienced WPV were more likely 
to have high levels of FFWV, which in turn could lead 
to depressive symptoms. Research has shown that pre-
vious WPV experiences can generate FFWV in victims 
[20, 21]. Furthermore, Yao found that FFWV can affect 
the self-image and confidence of individuals, make them 
feel unsafe, and ultimately negatively affect their mental 
health [52]. Second, WPV can affect depressive symp-
toms through burnout. Nurses who experienced WPV 
were more likely to have high levels of burnout, which 
could directly lead to more depressive symptoms. Liu 
reported that WPV was associated with a higher inci-
dence of burnout among nurses [53]. Furthermore, a 
study in Brazil found that nurses with burnout are more 
likely to develop depressive symptoms [26]. Third, the 
results of the serial multiple mediator model showed 
that the WPV experience was first associated with high 
levels of FFWV, followed by increased burnout, which 
in turn led to more depressive symptoms. Previous stud-
ies have also reported that prior experience with WPV is 
associated with high levels of FFWV among nurses [21]. 
Furthermore, Portoghese found that FFWV is associ-
ated with burnout among medical personnel [22], while 
Rogers found that FFWV is an important antecedent of 
burnout among employees [28]. Therefore, people with 
high levels of FFWV are more likely to experience higher 
levels of burnout, which could lead nurses to develop 
more depressive symptoms [26]. By examining the under-
lying mechanisms between WPV and depressive symp-
toms among nurses, our results suggested that reducing 
the incidence of WPV, reducing FFWV, and reducing 
burnout were all possible interventions that could be 
implemented to reduce the appearance of depressive 
symptoms among nurses.

Strengths and limitations
This study showed that there was a high prevalence of 
WPV and depressive symptoms among Chinese nurses 
and found a serial multiple mediation of FFWV and 
burnout in the relationship between WPV and depressive 
symptoms among nurses, which fills the literature gap. 
These findings contribute to the development of effective 
interventions that aim to improve the mental health and 
well-being of nurses and reduce their WPV, FFWV, and 
burnout. Furthermore, this study had a large sample size 
and a high response rate. There are several limitations to 
this study. First, since this was a cross-sectional study, 
we could not examine the causal relationships between 
WPV, FFWV, burnout, and depressive symptoms. Sec-
ond, the data in this survey were collected based on the 
nurses’ self-reports; therefore, there may be inaccurate 
responses, causing bias. Third, the participants in this 
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study were only from tertiary hospitals in Shandong 
province, which could limit the generalizability of the 
findings to nurses from primary and secondary hospitals 
or other provinces in China. Fourth, although the present 
study was conducted in the context of China’s progress 
in containing COVID-19 and the gradual relaxation of 
restrictions, it is still necessary to consider the impact of 
the COVID-19 epidemic on the mental health of nurses.

Implications
Based on the findings of this study, we suggest that 
health policy makers and hospital managers should: 
(1) pay more attention to the nurses’ mental health; (2) 
take effective measures to reduce the incidence of WPV, 
such as implementing policies and legislation to pro-
tect the safety of health care workers, providing nurses 
with appropriate training programs to prevent and stop 
WPV [54], establishing an effective WPV reporting sys-
tem and encouraging nurses to participate in reporting 
[55]; (3) conduct the necessary psychological counseling 
programs to reduce nurses’ FFWV; and (4) manage the 
nurses’ work hours and workloads of nurses more rea-
sonably [41], guarantee vacation time, and reduce the 
negative effects of burnout on depressive symptoms.

Conclusions
This study found a high incidence of WPV and depressive 
symptoms among Chinese nurses. WPV had direct and 
indirect effects on depressive symptoms. Furthermore, 
both FFWV and burnout mediated the relationship 
between WPV and depressive symptoms. Implementing 
targeted interventions geared toward the specific reduc-
tion of WPV, FFWV, and burnout is essential to reduce 
the prevalence of depressive symptoms and improve the 
mental health of nurses.

Abbreviations
BCI  Bootstrap confidence interval
CESD  Center for Epidemiologic Studies-Depression
CMV  Common method variance
CNY  Chinese Yuan
FFWV  Fear of future workplace violence
MBI-GS  Maslach Burnout Inventory-General Survey
SD  Standard deviation
WHO  World Health Organization
WPV  Workplace violence

Acknowledgements
We thank all the administrators in each selected hospital who helped us to get 
the written informed consent and to distribute the questionnaires. We also 
thank all study participants who have been involved and contributed to the 
procedure of data collection.

Author contributions
CF and CL contributed to the study conception and design. Material 
preparation, data collection and analysis were performed by CF, and CL. 
The first draft of the manuscript was written by CF and CL and all authors 
commented on previous versions of the manuscript. All authors read and 
approved the final manuscript.

Funding
This research did not receive any specific grants from funding agencies in the 
public, commercial, or not-for-profit sectors.

Data availability
The datasets generated and/or analysed during the current study are not 
publicly available due to agreements with participants who restricted data 
sharing but are available from the corresponding author on reasonable 
request.

Declarations

Ethical approval and consent to participate
The research was approved by the Ethical Review Committee of the School 
of Nursing and Rehabilitation, Shandong University (Approval number: 
2020-R-50).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1Centre for Health Management and Policy Research, School of Public 
Health, Cheeloo College of Medicine, Shandong University, No. 44 
Wenhua Xilu Road, Jinan, Shandong, China
2NHC Key Lab of Health Economics and Policy Research, Shandong 
University, No. 44 Wenhua Xilu Road, Jinan, Shandong, China
3Department of Health Service and Management, School of Health 
Management, Binzhou Medical University, No. 346 Guanhai Road, Yantai, 
Shandong 264003, China
4Department of Health Psychology, School of Nursing and Rehabilitation, 
Cheeloo College of Medicine, Shandong University, No. 44 Wenhua Xilu 
Road, Jinan, Shandong 250012, China

Received: 24 February 2024 / Accepted: 9 May 2024

References
1. Chen C, Meier ST. Burnout and depression in nurses: a systematic review and 

meta-analysis. Int J Nurs Stud. 2021;124:104099. https://doi.org/10.1016/j.
ijnurstu.2021.104099.

2. Zhou Y, Wang S, Liu M, Gan G, Qin N, Luo X, Zhang C, Xie J, Wang K, Cheng 
AS. The role of sleep quality and perceived stress on depressive symptoms 
among tertiary hospital nurses: a cross-sectional study. BMC Psychiatry. 
2023;23(1):416. https://doi.org/10.1186/s12888-023-04936-0.

3. Fu C, Cui X, Geng L, Cao F. Association between social support and depres-
sive symptoms among Chinese nurses with formal employment versus 
contract-based employment. Front Psychiatry. 2023;14:1037499. https://doi.
org/10.3389/fpsyt.2023.1037499.

4. Letvak S, Ruhm CJ, McCoy T. Depression in hospital-employed 
nurses. Clin Nurse Spec. 2012;26(3):177–82. https://doi.org/10.1097/
NUR.0b013e3182503ef0.

5. Xie N, Qin Y, Wang T, Zeng Y, Deng X, Guan L. Prevalence of depressive symp-
toms among nurses in China: a systematic review and meta-analysis. PLoS 
ONE. 2020;15(7):e0235448. https://doi.org/10.1371/journal.pone.0235448.

6. Shi L, Zhang D, Zhou C, Yang L, Sun T, Hao T, Peng X, Gao L, Liu W, Mu Y, Han 
Y, Fan L. A cross-sectional study on the prevalence and associated risk factors 
for workplace violence against Chinese nurses. BMJ Open. 2017;7(6):e013105. 
https://doi.org/10.1136/bmjopen-2016-013105.

7. Zhang L, Wang A, Xie X, Zhou Y, Li J, Yang L, Zhang J. Workplace violence 
against nurses: a cross-sectional study. Int J Nurs Stud. 2017;72:8–14. https://
doi.org/10.1016/j.ijnurstu.2017.04.002.

8. Pariona-Cabrera P, Cavanagh J, Bartram T. Workplace violence against nurses 
in health care and the role of human resource management: a system-
atic review of the literature. J Adv Nurs. 2020;76(7):1581–93. https://doi.
org/10.1111/jan.14352.

https://doi.org/10.1016/j.ijnurstu.2021.104099
https://doi.org/10.1016/j.ijnurstu.2021.104099
https://doi.org/10.1186/s12888-023-04936-0
https://doi.org/10.3389/fpsyt.2023.1037499
https://doi.org/10.3389/fpsyt.2023.1037499
https://doi.org/10.1097/NUR.0b013e3182503ef0
https://doi.org/10.1097/NUR.0b013e3182503ef0
https://doi.org/10.1371/journal.pone.0235448
https://doi.org/10.1136/bmjopen-2016-013105
https://doi.org/10.1016/j.ijnurstu.2017.04.002
https://doi.org/10.1016/j.ijnurstu.2017.04.002
https://doi.org/10.1111/jan.14352
https://doi.org/10.1111/jan.14352


Page 9 of 10Li and Fu BMC Psychiatry          (2024) 24:379 

9. Hacer TY, Ali A. Burnout in physicians who are exposed to workplace 
violence. J Forensic Leg Med. 2020;69:101874. https://doi.org/10.1016/j.
jflm.2019.101874.

10. Kobayashi Y, Oe M, Ishida T, Matsuoka M, Chiba H, Uchimura N. Work-
place violence and its effects on burnout and secondary traumatic stress 
among mental healthcare nurses in Japan. Int J Environ Res Public Health. 
2020;17(8):2747. https://doi.org/10.3390/ijerph17082747.

11. Potera C. Violence against nurses in the workplace. Am J Nurs. 
2016;116(6):20–1. https://doi.org/10.1097/01.NAJ.0000484226.30177.ab.

12. Zeng JY, An FR, Xiang YT, Qi YK, Ungvari GS, Newhouse R, Yu DS, Lai KY, Yu 
LY, Ding YM, Tang WK, Wu PP, Hou ZJ, Chiu HF. Frequency and risk factors of 
workplace violence on psychiatric nurses and its impact on their quality of 
life in China. Psychiatry Res. 2013;210(2):510–4. https://doi.org/10.1016/j.
psychres.2013.06.013.

13. Li X, Wu H. Does psychological capital mediate between workplace 
violence and depressive symptoms among doctors and nurses in Chinese 
general hospitals? Psychol Res Behav Manag. 2021;14:199–206. https://doi.
org/10.2147/PRBM.S293843.

14. Sui G, Liu G, Jia L, Wang L, Yang G. Associations of workplace violence and 
psychological capital with depressive symptoms and burn-out among doc-
tors in Liaoning, China: a cross-sectional study. BMJ Open. 2019;9(5):e024186. 
https://doi.org/10.1136/bmjopen-2018-024186.

15. Hsieh HF, Wang HH, Shen SH, Li YC. Predictors of depressive symptoms 
among psychiatric nurses who suffered from workplace violence. J Adv Nurs. 
2018;74(2):425–32. https://doi.org/10.1111/jan.13451.

16. Wei H, Dong YJ, He M, Shen XM, Chen Y. The influence of workplace 
violence on burnout sense in clinical nurses. Zhonghua Lao Dong Wei 
Sheng Zhi Ye Bing Za Zhi. 2022;40(1):45–9. https://doi.org/10.3760/cma.j
.cn121094-20201027-00599.

17. Havaei F, Astivia OLO, MacPhee M. The impact of workplace violence on 
medical-surgical nurses’ health outcome: a moderated mediation model of 
work environment conditions and burnout using secondary data. Int J Nurs 
Stud. 2020;109:103666. https://doi.org/10.1016/j.ijnurstu.2020.103666.

18. Liu W, Zhao S, Shi L, Zhang Z, Liu X, Li L, Duan X, Li G, Lou F, Jia X, Fan L, Sun T, 
Ni X. Workplace violence, job satisfaction, burnout, perceived organisational 
support and their effects on turnover intention among Chinese nurses in ter-
tiary hospitals: a cross-sectional study. BMJ Open. 2018;8(6):e019525. https://
doi.org/10.1136/bmjopen-2017-019525.

19. Mikkola R, Huhtala H, Paavilainen E. Work-related fear and the threats of fear 
among emergency department nursing staff and physicians in Finland. J Clin 
Nurs. 2017;26(19–20):2953–63. https://doi.org/10.1111/jocn.13633.

20. Fu C, Ren Y, Wang G, Shi X, Cao F. Fear of future workplace violence 
and its influencing factors among nurses in Shandong, China: a cross-
sectional study. BMC Nurs. 2021;20(1):123. https://doi.org/10.1186/
s12912-021-00644-w.

21. Akbolat M, Sezer C, Ozgün U, Amarat M, Durmus A. The effects of direct 
violence and witnessed violence on the future fear of violence and turnover 
intention: a study of health employees. Curr Psychol. 2021;40:4684–90. 
https://doi.org/10.1007/s12144-019-00410-x.

22. Portoghese I, Galletta M, Leiter MP, Cocco P, D’Aloja E, Campagna M. Fear 
of future violence at work and job burnout: a diary study on the role of 
psychological violence and job control. Burn Res. 2017;7:36–46. https://doi.
org/10.1016/j.burn.2017.11.003.

23. Barling J, Kelloway EK. Job insecurity and health: the moderating role of 
workplace control. Stress Med. 1996;12:253–9.

24. Woo T, Ho R, Tang A, Tam W. Global prevalence of burnout symptoms among 
nurses: a systematic review and meta-analysis. J Psychiatr Res. 2020;123:9–20. 
https://doi.org/10.1016/j.jpsychires.2019.12.015.

25. Maslach C, Jackson SE. The measurement of experienced burnout. J Organ 
Behav. 1981;2:99–113. https://doi.org/10.1002/job.4030020205.

26. Vasconcelos EM, Martino MMF, França SPS. Burnout and depressive 
symptoms in intensive care nurses: relationship analysis. Rev Bras Enferm. 
2018;71(1):135–41. https://doi.org/10.1590/0034-7167-2016-0019.

27. Aguglia A, Belvederi Murri M, Conigliaro C, Cipriani N, Vaggi M, Di Salvo G, 
Maina G, Cavone V, Aguglia E, Serafini G, Amore M. Workplace violence and 
burnout among mental health workers. Psychiatr Serv. 2020;71(3):284–8. 
https://doi.org/10.1176/appi.ps.201900161.

28. Rogers KA, Kelloway EK. Violence at work: personal and organiza-
tional outcomes. J Occup Health Psychol. 1997;2(1):63–71. https://doi.
org/10.1037//1076-8998.2.1.63.

29. Watiro AH, Awoke W. Insecticide-treated net ownership and utilization 
and factors that influence their use in Itang, Gambella region, Ethiopia: 

cross-sectional study. Risk Manag Healthc Policy. 2016;9:101–12. https://doi.
org/10.2147/RMHP.S104311.

30. Björgvinsson T, Kertz SJ, Bigda-Peyton JS, McCoy KL, Aderka IM.  Psycho-
metric Properties of the CES-D-10 in a Psychiatric Sample. Assessment. 
2013;20(4):429–36. https://doi.org/10.1177/1073191113481998.

31. Yu SC, Lin YH, Hsu WH. Applying structural equation modeling to report 
psychometric properties of Chinese version 10-item CES-D depression scale. 
Qual Quant. 2013;47(3):1511–8. https://doi.org/10.1007/s11135-011-9604-0.

32. Wei CY, Chiou ST, Chien LY, Huang N. Workplace violence against nurses–
prevalence and association with hospital organizational characteristics and 
health-promotion efforts: cross-sectional study. Int J Nurs Stud. 2016;56:63–
70. https://doi.org/10.1016/j.ijnurstu.2015.12.012.

33. Schat AC, Kelloway EK. Effects of perceived control on the outcomes of work-
place aggression and violence. J Occup Health Psychol. 2000;5(3):386–402. 
https://doi.org/10.1037//1076-8998.5.3.386.

34. Barling J, Rogers AG, Kelloway EK. Behind closed doors: in-home workers’ 
experience of sexual harassment and workplace violence. J Occup Health 
Psychol. 2001;6(3):255–69.

35. Maslach C, Jackson SE .The measurement of experienced burnout. J Organ 
Behav. 1981;2(2):99–113. https://doi.org/10.1002/job.4030020205.

36. Kalimo R, Pahkin K, Mutanen P, Topipinen-Tanner S. Staying well or burning 
out at work: Work characteristics and personal resources as long-term predic-
tors. Work stress. 2003;17(2):109 – 22.

37. Campbell TDV. BMJ Publ. Group, London, 1997. https://www.bmj.com/
about-bmj/resources-readers/publications/statistics-square-one.

38. Kruskal-Wallis Test. In. The Concise Encyclopedia of statistics. New York: 
Springer; 2008. https://doi.org/10.1007/978-0-387-32833-1_216.

39. Fuller CM, Simmering MJ, Atinc G, Atinc Y, Babin BJ. Common methods vari-
ance detection in business research. J Bus Res. 2016;69(8):3192–8. https://doi.
org/10.1016/j.jbusres.2015.12.008.

40. Hayes AF. Introduction to Mediation, Moderation, and conditional process 
analysis: a regression-based Approach. The Guilford; 2018.

41. Zhou J, Yang Y, Qiu X, Yang X, Pan H, Ban B, Qiao Z, Wang L, Wang W. Serial 
multiple mediation of organizational commitment and job burnout in the 
relationship between psychological capital and anxiety in Chinese female 
nurses: a cross-sectional questionnaire survey. Int J Nurs Stud. 2018;83:75–82. 
https://doi.org/10.1016/j.ijnurstu.2018.03.016.

42. Preacher KJ, Hayes AF. Asymptotic and resampling strategies for assessing 
and comparing indirect effects in multiple mediator models. Behav Res 
Methods. 2008;40(3):879–91. https://doi.org/10.3758/brm.40.3.879.

43. Gong Y, Han T, Yin X, Yang G, Zhuang R, Chen Y, Lu Z. Prevalence of depressive 
symptoms and work-related risk factors among nurses in public hospitals 
in southern China: a cross-sectional study. Sci Rep. 2014;4:7109. https://doi.
org/10.1038/srep07109.

44. Gao YQ, Pan BC, Sun W, Wu H, Wang JN, Wang L. Depressive symptoms 
among Chinese nurses: prevalence and the associated factors. J Adv Nurs. 
2012;68(5):1166–75. https://doi.org/10.1111/j.1365-2648.2011.05832.x.

45. Shang J, You L, Ma C, Altares D, Sloane DM, Aiken LH. Nurse employment 
contracts in Chinese hospitals: impact of inequitable benefit structures on 
nurse and patient satisfaction. Hum Resour Health. 2014;12:1. https://doi.
org/10.1186/1478-4491-12-1.

46. Liu Y, Yang X, Wu Y, Xu Y, Zhong Y, Yang S. The relationship between job satis-
faction and depressive symptoms among Chinese adults aged 35–60 years: 
the mediating role of subjective well-being and life satisfaction. Int J Environ 
Res Public Health. 2023;20(3):2023. https://doi.org/10.3390/ijerph20032023.

47. Yoshizawa K, Sugawara N, Yasui-Furukori N, Danjo K, Furukori H, Sato Y, Tomita 
T, Fujii A, Nakagam T, Sasaki M, Nakamura K. Relationship between occupa-
tional stress and depression among psychiatric nurses in Japan. Arch Environ 
Occup Health. 2016;71(1):10–5. https://doi.org/10.1080/19338244.2014.9273
45.

48. WHO Team. World health statistics 2023. 2023. https://www.who.int/
publications/i/item/9789240074323.Accessed 19 May 2023.

49. Liu J, Gan Y, Jiang H, Li L, Dwyer R, Lu K, Yan S, Sampson O, Xu H, Wang C, 
Zhu Y, Chang Y, Yang Y, Yang T, Chen Y, Song F, Lu Z. Prevalence of workplace 
violence against healthcare workers: a systematic review and meta-
analysis. Occup Environ Med. 2019;76(12):927–37. https://doi.org/10.1136/
oemed-2019-105849.

50. Palma A, Ansoleaga E, Ahumada M. Violencia laboral en trabajadores del 
sector salud: revisión sistemática [Workplace violence among health 
care workers]. Rev Med Chil. 2018;146(2):213–22. https://doi.org/10.4067/
s0034-98872018000200213.

https://doi.org/10.1016/j.jflm.2019.101874
https://doi.org/10.1016/j.jflm.2019.101874
https://doi.org/10.3390/ijerph17082747
https://doi.org/10.1097/01.NAJ.0000484226.30177.ab
https://doi.org/10.1016/j.psychres.2013.06.013
https://doi.org/10.1016/j.psychres.2013.06.013
https://doi.org/10.2147/PRBM.S293843
https://doi.org/10.2147/PRBM.S293843
https://doi.org/10.1136/bmjopen-2018-024186
https://doi.org/10.1111/jan.13451
https://doi.org/10.3760/cma.j.cn121094-20201027-00599
https://doi.org/10.3760/cma.j.cn121094-20201027-00599
https://doi.org/10.1016/j.ijnurstu.2020.103666
https://doi.org/10.1136/bmjopen-2017-019525
https://doi.org/10.1136/bmjopen-2017-019525
https://doi.org/10.1111/jocn.13633
https://doi.org/10.1186/s12912-021-00644-w
https://doi.org/10.1186/s12912-021-00644-w
https://doi.org/10.1007/s12144-019-00410-x
https://doi.org/10.1016/j.burn.2017.11.003
https://doi.org/10.1016/j.burn.2017.11.003
https://doi.org/10.1016/j.jpsychires.2019.12.015
https://doi.org/10.1002/job.4030020205
https://doi.org/10.1590/0034-7167-2016-0019
https://doi.org/10.1176/appi.ps.201900161
https://doi.org/10.1037//1076-8998.2.1.63
https://doi.org/10.1037//1076-8998.2.1.63
https://doi.org/10.2147/RMHP.S104311
https://doi.org/10.2147/RMHP.S104311
https://doi.org/10.1177/1073191113481998
https://doi.org/10.1007/s11135-011-9604-0
https://doi.org/10.1016/j.ijnurstu.2015.12.012
https://doi.org/10.1037//1076-8998.5.3.386
https://doi.org/10.1002/job.4030020205
https://www.bmj.com/about-bmj/resources-readers/publications/statistics-square-one
https://www.bmj.com/about-bmj/resources-readers/publications/statistics-square-one
https://doi.org/10.1007/978-0-387-32833-1_216
https://doi.org/10.1016/j.jbusres.2015.12.008
https://doi.org/10.1016/j.jbusres.2015.12.008
https://doi.org/10.1016/j.ijnurstu.2018.03.016
https://doi.org/10.3758/brm.40.3.879
https://doi.org/10.1038/srep07109
https://doi.org/10.1038/srep07109
https://doi.org/10.1111/j.1365-2648.2011.05832.x
https://doi.org/10.1186/1478-4491-12-1
https://doi.org/10.1186/1478-4491-12-1
https://doi.org/10.3390/ijerph20032023
https://doi.org/10.1080/19338244.2014.927345
https://doi.org/10.1080/19338244.2014.927345
https://www.who.int/publications/i/item/9789240074323.Accessed
https://www.who.int/publications/i/item/9789240074323.Accessed
https://doi.org/10.1136/oemed-2019-105849
https://doi.org/10.1136/oemed-2019-105849
https://doi.org/10.4067/s0034-98872018000200213
https://doi.org/10.4067/s0034-98872018000200213


Page 10 of 10Li and Fu BMC Psychiatry          (2024) 24:379 

51. Zhao S, Xie F, Wang J, Shi Y, Zhang S, Han X, Sun Z, Shi L, Li Z, Mu H, Liu X, Liu 
W, Gao L, Sun T, Fan L. Prevalence of Workplace Violence against Chinese 
Nurses and Its Association with Mental Health: a cross-sectional survey. Arch 
Psychiatr Nurs. 2018;32(2):242–7. https://doi.org/10.1016/j.apnu.2017.11.009.

52. Yao Q, Jin W, Li Y. Associations between fear of falling and activity restriction 
and late life depression in the elderly population: findings from the Irish 
longitudinal study on ageing (TILDA). J Psychosom Res. 2021;146:110506. 
https://doi.org/10.1016/j.jpsychores.2021.110506.

53. Liu J, Zheng J, Liu K, Liu X, Wu Y, Wang J, You L. Workplace violence against 
nurses, job satisfaction, burnout, and patient safety in Chinese hospitals. Nurs 
Outlook. 2019;67(5):558–66. https://doi.org/10.1016/j.outlook.2019.04.006.

54. Al-Qadi MM. Workplace violence in nursing: a concept analysis. J Occup 
Health. 2021;63(1):e12226. https://doi.org/10.1002/1348-9585.12226.

55. Song C, Wang G, Wu H. Frequency and barriers of reporting workplace 
violence in nurses: an online survey in China. Int J Nurs Sci. 2020;8(1):65–70. 
https://doi.org/10.1016/j.ijnss.2020.11.006.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1016/j.apnu.2017.11.009
https://doi.org/10.1016/j.jpsychores.2021.110506
https://doi.org/10.1016/j.outlook.2019.04.006
https://doi.org/10.1002/1348-9585.12226
https://doi.org/10.1016/j.ijnss.2020.11.006

	Workplace violence and depressive symptoms: the mediating role of fear of future workplace violence and burnout among Chinese nurses
	Abstract
	Introduction
	Methods
	Study design and participant recruitment
	Ethical approval and consent to participate
	Measurement
	Depressive symptoms
	Workplace violence
	Fear of future violence at work
	Burnout
	Control variables


	Statistical analysis
	Results
	Basic characteristics of the respondents
	Prevalence of workplace violence and depressive symptoms among nurses
	Correlations between depressive symptoms and independent variables
	Mediation effect of workplace violence on depressive symptoms through fear of future workplace violence and burnout

	Discussion
	Strengths and limitations
	Implications

	Conclusions
	References


