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Background:

Workplace violence against healthcare providers disrupts care delivery and imposes serious financial strain on health
systems. This study quantifies the economic costs of violence, focusing on absenteeism, staff turnover, and reduced

care quality in Karachi, Pakistan.

Methods:
A cross-sectional study was conducted among 414 healthcare providers across pediatric and gynecology departments

in Karachi. Financial costs due to absenteeism, turnover, and quality losses were estimated using average wage data,
replacement costs, and revenue impact metrics. Statistical analyses were performed using SPSS version 21.

Results:
The annual financial burden of workplace violence was estimated at PKR 24.9 million. Absenteeism contributed PKR

1.66 million, staff turnover PKR 7.2 million, and care quality losses PKR 11.8 million. Significant statistical associations
were observed between types of violence and each financial metric.

Conclusions:
Workplace violence imposes a measurable and critical financial burden on healthcare systems. Targeted policies and

safety interventions are essential to mitigate violence and ensure efficient, safe, and sustainable healthcare delivery in
high-risk departments.
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Layman Summary
When doctors and nurses face violence at work, they may miss their shifts or even quit their jobs because of stress and

fear. This leaves hospitals short-staffed, which means patients—including sick children—experience delays in treatment
or don’t get the care they need. In Karachi, this study found that workplace violence costs hospitals PKR 24.9 million
every year due to staff absences, hiring new employees, and lower quality of care. By preventing violence, hospitals
can save money, keep their staff safe, and ensure patients receive timely, high-quality care.
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Background

Workplace violence in healthcare settings is a pervasive global
issue with significant ramifications for healthcare delivery systems.
Healthcare providers in frontline roles, particularly those in high-
stress environments like pediatrics and gynecology, are
disproportionately affected due to the intense and emotionally
charged nature of their work . This violence takes various
forms, including verbal abuse, physical assaults, and psychological
intimidation, all of which compromise the mental and physical well-
being of healthcare workers.

The consequences of workplace violence extend beyond individual
employees, disrupting the overall service delivery by creating
hostile work environments, reducing morale, and impairing team
cohesion . In settings like maternal and child health, where
continuity of care is critical, these disruptions can lead to severe
consequences for patient outcomes [5]. Financially, the costs of
workplace violence manifest in increased absenteeism, higher staff
turnover, reduced productivity, and degraded care quality,
imposing a heavy economic burden on healthcare institutions

In Pakistan, workplace violence in the healthcare sector has
become an escalating concern, reflecting broader societal
challenges, including the inadequate enforcement of protective
measures . The Sindh Healthcare Service Providers and
Facilities (Prevention of Violence and Damage to Property) Act,
2021 criminalizes violence against healthcare workers and marks a
significant step toward safeguarding medical professionals. As with
any new legislation, its implementation requires time and
coordinated efforts for full operationalization. Strengthening
institutional capacity, raising awareness among healthcare workers
and the public, and fostering collaboration between legal and
healthcare systems are essential steps toward ensuring its
effectiveness.

Rationale of the Research:

While the legal recognition of workplace violence is a vital step
forward, healthcare institutions must also contend with its
operational and financial consequences. Unaddressed, these
challenges can compromise service delivery and staff retention. A
robust analysis of the economic implications can not only aid in
resource planning and institutional resilience, is also crucial for
designing targeted interventions that not only improve worker
safety but also enhance organizational sustainability.

By estimating the costs associated with absenteeism, staff
turnover, and reduced care quality, this study aims to provide
actionable insights into the economic burden of workplace
violence in Karachi. This evidence can support the development of
cost-effective strategies to mitigate violence, ensuring a safer and
more efficient healthcare system. This consideration underpins the
rationale for the study.

Objectives of the Research
1.Quantify the financial cost of absenteeism caused by workplace
violence.
2.Estimate the financial burden of staff turnover due to violence.
3.Assess the economic impact of reduced care quality in
maternal and child health services.

Study Design and Setting

This cost-analysis study employed a robust quantitative cross-
sectional design, leveraging data collected over a five-month
period from February to June 2023. The study was conducted
across 14 hospitals in Karachi, representing both public and private
sectors, to capture a comprehensive view of workplace violence in
diverse healthcare settings. By focusing on high-risk departments
like pediatrics and gynecology, the study targeted areas where the
implications of violence are most pronounced.
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Study Population

The study included a diverse cohort of 414 healthcare providers
comprising doctors, nurses, and support staff. These participants
were selected based on their roles in pediatric and gynecology
departments, which are known to experience higher incidences of
workplace violence. The selection ensured a representative sample,
capturing variations in experiences and impacts across different
professional roles and institutional settings.

Sample Size Calculation and Sampling Strategy
Sample Size Estimation

Prior to data collection, a sample size calculation was performed to
ensure adequate power for detecting statistically significant
associations between exposure to workplace violence and outcomes
such as absenteeism, turnover intention, and care quality
degradation. Using the Cochran formula for proportions with finite
population correction: R
W i £1 p)
e
Where:

e Z=1.645 (corresponding to a 90% confidence level)

« p=0.5(estimated prevalence of workplace violence in healthcare

based on previous LMIC studies for maximum variability)

« e=0.05(margin of error)
This resulted in an initial sample size (no) of 271 participants. Applying
a design effect of 1.3 to account for potential intra-group correlation
due to clustering within hospitals and anticipating a 20% non-
response or incomplete data rate, the adjusted minimum sample size
was calculated as:

Npinal = 271 x 1.3 + 20% (non-response adjustment) ~ 364
To ensure statistical robustness and compensate Tor any
stratification imbalances, a final sample size of 414 participants was
targeted and successfully achieved.

Sampling Strategy

A stratified random sampling technique was employed to ensure
representation across healthcare provider roles and institutional
types (public and private). The sampling frame was constructed in
collaboration with hospital administration, listing eligible healthcare
professionals in pediatric and gynecology departments. The strata
were based on:

« Professional designation (doctor, nurse, support staff)

« Hospital type (public or private sector)

Proportional allocation was applied to ensure that the distribution of
respondents across strata reflected their actual proportions within
the departments. Within each stratum, random sampling was
performed using a random number generator to select individual
participants.

This approach minimized selection bias and ensured that the
resulting sample captured the diversity of experiences and
perspectives necessary for generalizing findings within Karachi’s
healthcare system.

Data Collection Tool

A structured, self-administered questionnaire was developed and
employed as the primary data collection tool to capture quantitative
data on workplace violence, its frequency and forms, and associated
economic consequences among healthcare professionals. The
instrument was designed in English and refined through a rigorous
pre-testing process to ensure contextual relevance, clarity, and
cultural sensitivity for the local Pakistani healthcare environment.
The tool included sections on sociodemographic characteristics,
types and frequencies of violence, absenteeism, staff turnover
intentions, and perceived impacts on care quality. The questionnaire
underwent rigorous pre-testing to ensure clarity, reliability, and
cultural relevance.
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Biases and Confounding Factors

Efforts were made to minimize biases and confounding factors
throughout the study to ensure the validity and reliability of the
findings. Selection bias was reduced by employing random sampling
techniques across multiple hospitals, ensuring a diverse and
representative sample.

Recall bias, a common concern in studies relying on self-reported
data, was mitigated by designing clear, time-bound questions focused
on recent experiences of workplace violence. Participants were
encouraged to provide accurate information with the assurance of
confidentiality.

However, underreporting remains a significant limitation. Fear of
retaliation, stigma, or a lack of trust in institutional reporting systems
may have discouraged participants from fully disclosing their
experiences. This could have resulted in an underestimation of the
true prevalence and financial impact of workplace violence. Future
studies should incorporate anonymous reporting tools or qualitative
approaches, such as in-depth interviews, to gather more accurate and
comprehensive data.

Potential confounders, including institutional policies, department
size, staffing ratios, and hospital security measures, were accounted
for through stratified analyses. These variables were isolated to assess
their independent effects on absenteeism, turnover, and care quality
degradation. For instance, departments with chronic understaffing
were found to exhibit a stronger relationship between violence
frequency and absenteeism.

Additionally, the cross-sectional design of this study precludes causal
inferences, as data were collected at a single point in time. While
strong associations were observed, longitudinal research is necessary
to explore causal pathways and assess the long-term impacts of
workplace violence on healthcare staff and patient outcomes.

Ethical Considerations

The ethical approval for this study was obtained from the Shaheed
Zulfikar Ali Bhutto Institute of Science and Technology (SZABIST)
University Ethics Review Board, as well as the ethics review boards of
the collaborating hospitals. Participant anonymity was strictly
ensured, and informed consent was obtained prior to participation. All
participants were provided with clear and comprehensive information
regarding the purpose of the study, their rights as research subjects,
and the voluntary nature of their participation. Informed consent was
given by each participant, ensuring their full understanding of the
study’s objectives and their willingness to contribute.

Data Analysis

A systematic approach to data analysis was adopted using SPSS
version 21. Costs associated with absenteeism, staff turnover, and
reduced care quality were calculated using validated costing formulas,
aligned with local economic indicators.

Cost Estimation Methodology

Financial estimates for absenteeism, turnover, and care quality
degradation were derived directly from participant responses in the
structured questionnaire. For absenteeism, respondents indicated the
number of days missed due to violence. These values were aggregated
and multiplied by the estimated daily wage (PKR 2,667), derived from a
reported average monthly income of PKR 80,000.

Turnover costs were estimated based on participants' self-reported
intention to leave due to workplace violence and observations of
colleague exits. Using an average replacement cost of PKR 144,000
per employee (covering recruitment, orientation, and training), and
applying it to the proportion of staff affected, the annual cost was
calculated.

For care quality losses, participants estimated the number of incidents
in which their ability to deliver care was compromised due to violence-
induced stress, absenteeism, or fear. Each reported care degradation
incident was assigned a conservative monetary value of PKR 20,000
(reflecting lost institutional revenue, reputational damage, or patient
dissatisfaction). Total care quality loss was derived by multiplying this
per-incident value by the total number of such incidents reported
(n=590). These component estimates were then summed to obtain the
total annual financial burden of workplace violence.
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1. Absenteeism:

The total cost of absenteeism was derived from the number of
workdays lost due to violence-related absenteeism, reported by
healthcare providers. Average daily wages were calculated based on
a mean monthly salary of PKR 80,000, yielding a daily wage estimate
of PKR 2,667. Participants reported an average of 1.5 days missed
annually, resulting in a total cost of PKR 1,657,107.

2. Staff Turnover:

Turnover-related costs included recruitment, training, and
onboarding expenses, now estimated at PKR 150,000 per
replacement staff member. Based on updated institutional trends
and survey data, an annual turnover rate of 12% was applied,
corresponding to the replacement of 48 staff members. The total
staff turnover cost was calculated as PKR 7,200,000.

3. Reduced Care Quality:

Revenue losses due to compromised care quality were calculated
from self-reported incidents of patient dissatisfaction, treatment
delays, or procedural errors linked to understaffing or staff burnout.
A conservative loss estimate of PKR 20,000 per incident was applied
to 590 identified cases, resulting in a total cost of PKR 11,800,000.

Quality Control Measures

To ensure data integrity, rigorous quality control measures were
implemented. Data collectors received comprehensive training on
administering the questionnaire and maintaining confidentiality. All
collected data underwent multiple rounds of validation to identify
and address inconsistencies or errors. Data cleaning procedures
included handling missing values through imputation and removing
outliers identified through statistical diagnostics.

By adopting a structured and statistically robust methodology, this
study provides reliable estimates of the financial costs of workplace
violence, offering a strong evidence base for policy and practice
recommendations.

Demographic Characteristics

A total of 414 healthcare providers participated in the study, with
their demographic characteristics summarized in Table 1. Doctors
made up the majority of participants (55.3%), followed by nurses
(14.5%). Most participants worked in pediatric departments (61.6%),
with a substantial proportion having 1-7 years of experience (63.0%).

| Table 1: Demographic Characteristics of Participants

| Characteristic | Frequency (%)
Doctors | 55.3

: Nurses | 14.5

| Pediatric Department | 61.6

| Experience (1-7 years) 63.0

The findings suggest that departments with higher emotional and
workload stress, such as pediatrics and gynecology, experience
greater exposure to workplace violence, which in turn affects
productivity and well-being.

Absenteeism

Workplace violence was significantly associated with absenteeism.
On average, participants reported missing 1.5 days annually due to
violence, amounting to a total of 621 lost workdays across the
sample. Using an average daily wage of PKR 2,667, the total
absenteeism cost was estimated at PKR 1,657,107. Linear regression
demonstrated a moderate relationship between the frequency of
violence and absenteeism (R? = 0.45, p < 0.001).

| Table 2: Absenteeism Costs and Reg Analysis

| Metric | Value

| Average Days Missed | 1.5 per year

| Total Days Lost (414 staff) | 621
Cost per Day (PKR) | 2,667

| Total Cost (PKR) | 1,657,107

| Linear Regression (R? Value) | 0.78

| Regression Coefficient (B) | 053

| Standard Error (SE) | 0.09
pevalue | <0.001
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Key Implication: Departments with higher stress levels, such as
pediatrics, were disproportionately affected, as participants in these
departments reported significantly higher absenteeism rates
compared to other units. This highlights the urgent need for targeted
interventions to reduce workplace violence in high-risk areas.

Staff Turnover

The turnover rate was estimated at 11.5%, requiring the replacement
of 48 staff members annually. Recruitment and onboarding costs
were calculated at PKR 150,000 per replacement, resulting in a total
turnover cost of PKR 7.2 million. Logistic regression revealed that
turnover intention was significantly associated with workplace
hostility (OR = 2.45, 95% CI: 1.89-3.19). The Hosmer-Lemeshow test
confirmed good model fit.

Figure-1: Proportional Distribution of Total Workplace Violence Cost
(PKR 25 Million)

Reduced Care Quality

Absenteeism

Staff Tumover

DISCUSSION

e Chi-Square Test: Significant associations were observed between

| Table 3: Staff Turnover Costs and Lo, ssion Analysis |
| Metric | Value
Turnover Rate (%) 115
| Staff Replaced 48
Recruitment Cost (PKR) 150,000
Total Cost (PKR) 7,200,000
Odds Ratio (OR) 2.45
Confidence Interval (95% CI) 1.89-3.19
| Hosmer-Lemeshow Test | 0.64

Key Implication: Staff in high-stress roles, such as doctors and nurses
in pediatric and gynecology departments, reported higher turnover
intentions. This demonstrates how workplace violence undermines
workforce stability, necessitating interventions like mental health
support and improved safety measures.

Reduced Care Quality

Incidents of reduced care quality were estimated at 590 annually.
Each incident resulted in an average revenue loss of PKR 20,000,
culminating in a total cost of PKR 11.8 million. Multivariate analysis
revealed a significant relationship between violence frequency and
care quality degradation (adjusted B = 0.61, p < 0.001). The 590
annual incidents were self-reported by healthcare staff and included
treatment delays, patient dissatisfaction, and clinical errors
attributed to staff shortages or violence-induced stress. A
conservative estimate of PKR 20,000 per incident was adopted based
on hospital administrative input and expert consensus.

Table 4: Reduced Care Quality Costs and Multivariate Analysis
Metric Value
| Incidents Impacting Care 590
| Revenue Loss per Incident 20,000
| Total Cost (PKR) 11,800,000
| Adjusted | 0.65
| Regression Coefficient ([} 0.61
| Standard Error (SE} 0.09
p-value = 0.001

Key Implication: Departments with frequent violence incidents, such
as pediatrics and emergency units, experienced cascading impacts on
care quality. Staff absenteeism and turnover created understaffing
challenges, leading to delays in treatment, increased medical errors,
and reduced patient satisfaction.

Total Financial Burden

The combined financial impact of workplace violence was estimated
at PKR 24.9 million annually. Reduced care quality constituted the
largest component (47.2%), followed by staff turnover (29.0%) and
absenteeism (23.8%).

Table 5: Total Financial Costs of Workplace Violence |
| Component Cost (PKR) | Percentage (%)
Al s 1,657,107 6.7

| Staff Turnover 7,200,000 128.9
| Reduced Care Quality 11,800,000 47.4
Total 24,657,107 100.0 |

Key_Implication: The overall economic toll of workplace violence is
significant and multifaceted. Efforts to improve workplace safety can
lead to substantial cost savings and improvements in service delivery
and staff well-being.

demographic factors (e.g., job role, department) and reported
violence frequency (x* = 45.6, p < 0.01).
e Linear Regression: Frequency of violence strongly predicted
absenteeism (R?=0.78, p < 0.001).
e Logistic Regression: Turnover intention was
workplace hostility (OR = 2.45, 95% CI: 1.89-3.19).
e Multivariate Analysis: Higher violence frequencies
significant absenteeism and care quality degradation.
These results reinforce the substantial economic and operational
impacts of workplace violence in healthcare, highlighting the need for
targeted interventions.
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Figure-4: Logistic Regression — Odds of Turnover Intention by Job Role
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The multivariate analysis explored the combined effects of workplace
violence on absenteeism and care quality degradation, offering a
more nuanced understanding of the broader impacts.
Key Findings:

1.Departmental Vulnerability:

o Departments like Emergency and Pediatrics showed the
highest composite impact scores (80 and 70, respectively),
suggesting that these areas are particularly vulnerable to the
effects of workplace violence.

o The Gynecology Department scored slightly lower (60) but still
exhibited significant disruptions, indicating that violence is a
systemic issue across high-stress departments.

2.Interaction Effects:

o Violence frequency was significantly associated with both
absenteeism and care quality degradation (B = 0.65, p <
0.001).

o Departments with higher violence frequency experienced a
disproportionate increase in absenteeism, which compounded
the impact on care quality due to understaffing and decreased
morale.

3.Independent Predictors:

o Absenteeism was independently influenced by violence
frequency (B = 0.53, p < 0.01) and departmental workload (B =
0.34,p = 0.02).

o Care quality degradation was independently predicted by the
violence-to-staff ratio (B = 0.61, p < 0.001) and turnover rates
(3=0.48,p=0.01).

4. Combined Impact:

o Departments with high violence frequency experienced
cascading effects. For instance, in the Emergency
Department, frequent violence incidents caused elevated
absenteeism rates, which led to delays in patient treatment,
higher error rates, and diminished patient satisfaction scores.

o Care quality degradation appeared to be more severe in
departments with chronic understaffing, as violence
exacerbated existing resource constraints.

5. Moderating Variables:

o The presence of security measures was found to moderate
the impact of violence, reducing absenteeism by 12% in
departments with robust safety protocols.

o Training on conflict de-escalation emerged as a significant
buffer, mitigating care quality degradation scores by 15%.

Summary of Statistical Insights

To provide a concise overview, Table 6 summarizes key statistical
results from all analyses, including p-values, odds ratios (OR),
confidence intervals, and R-squared values.

Table 6: Summary of Statistical Insights ) |
al Test O Metric Value

Chi-Square Test Violence frequency vs. demographics 45.6(p <0.01)

Linear Regression Violence frequency predicting absenteeism | R? 0.78 (p < 0.001)

Logistic Regression Hostility predicting turnover intent OR (95% Cl) | 2.45(1.89-3.19)

Hosmer-Lemeshow Test | Logistic regression model fit p-value 0.64

Multivariate Regression | Violence frequency vs. care quality Adjusted R* | 0.68 (p < 0.001)

Conclusion of Results and Thematic Interpretation

This study provides robust evidence that workplace violence
significantly undermines the stability and efficiency of healthcare
delivery systems in Karachi, Pakistan. The economic impact is
particularly pronounced in high-stress departments such as
pediatrics and gynecology. Through a structured cost analysis, the
study quantifies the financial burden across three key dimensions:
absenteeism, staff turnover, and reduced care quality. These findings
reinforce the wurgent need for targeted, evidence-informed
interventions to mitigate the cascading effects of violence on
healthcare systems.

1. Absenteeism

Absenteeism emerged as a critical outcome of workplace violence,
contributing to 24.0% of the total economic burden, with an
estimated loss of 621 workdays and a corresponding financial impact
of PKR 1.66 million annually. Healthcare providers reported missing
an average of 1.5 days per year due to physical injuries, emotional
distress, or fear of recurrence stemming from violent incidents.
Regression analysis confirmed a strong association between violence
frequency and absenteeism (B = 0.53, R? = 0.78, p < 0.001), indicating
that exposure to violence significantly increases the likelihood of
missed workdays. These findings are consistent with global studies
from LMICs such as India, Nigeria, and Bangladesh, which have
documented similar trends linking workplace hostility with staff
absenteeism and decreased morale.

Confounding Factors:

The degree of absenteeism was influenced by variables such as
staff-to-patient ratios and institutional safety infrastructure.
Departments with chronic understaffing and inadequate security
protocols experienced higher absenteeism, exacerbating workforce
shortages and overburdening the remaining staff.

Causal Pathways:
Workplace violence contributes to psychological burnout, anxiety,

and physical injury, which reduce staff engagement and increase
avoidance behaviors. This initiates a feedback loop where
absenteeism strains team functioning, thereby intensifying
workplace stress and further absenteeism.
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2. Staff Turnover

Staff turnover accounted for 28.8% of the total financial burden,
translating to a yearly replacement cost of approximately PKR 7.2
million. Workplace hostility was a significant predictor of turnover
intentions, as demonstrated by logistic regression outcomes (OR =
2.45, 95% Cl: 1.89-3.19, p < 0.001). The departure of experienced
personnel erodes institutional memory, disrupts care continuity, and
necessitates ongoing expenditure for recruitment, onboarding, and
training.

These findings echo global patterns observed in other LMICs,
including Ethiopia, where workplace violence has been identified as a
leading cause of staff exits. In the context of Pakistan’s constrained
healthcare resources, such turnover poses serious threats to service
delivery—particularly in maternal and child health sectors.

Confounding Factors:

The turnover rate was also shaped by external employment
opportunities, psychological resilience, and the presence (or
absence) of institutional support systems. In departments lacking
mental health resources or conflict resolution channels, turnover was
more pronounced, even when providers remained formally employed
but disengaged—a phenomenon known as presenteeism.

Causal Pathways:
Persistent exposure to violence undermines job satisfaction and

professional commitment. Staff experiencing repeated episodes of
hostility are more likely to seek alternative employment or mentally
disengage, thereby destabilizing departmental performance and
increasing long-term human resource costs.

3. Reduced Care Quality

The most financially consequential impact of workplace violence was
the deterioration in care quality, representing 47.2% of the total
economic burden. This component was attributed to 590 incidents of
compromised care annually, resulting in PKR 11.8 million in lost
revenue. Multivariate regression confirmed a strong positive
association between violence frequency and care quality degradation
(B = 0.65, Adjusted R2=0.68, p < 0.001).

Departments characterized by frequent violent encounters reported
delays in treatment, procedural errors, reduced staff responsiveness,
and declining patient satisfaction. These trends are in line with
findings from India and South Africa, where staff emotional
exhaustion resulting from violence led to poor clinical performance
and reduced quality of patient interactions.

Confounding Factors:

Care quality was moderated by structural factors such as workforce
size, access to technology, and leadership oversight. Departments
with limited human and material resources showed more pronounced
degradation in care standards during periods of high violence
exposure.

Causal Pathways:
Workplace violence precipitates staff absenteeism and turnover,

resulting in understaffing, clinical fatigue, and decreased
attentiveness. This compromises diagnostic accuracy, timeliness of
care, and interpersonal dynamics with patients—thereby weakening
public trust in healthcare institutions.

Broader Implications

The findings of this study highlight the systemic nature of workplace
violence and its ripple effects across healthcare systems. While the
updated total cost is PKR 25 million, the long-term operational,
emotional, and reputational costs are likely much higher. Violence
erodes staff trust, morale, and team cohesion—essential elements of
quality care. These challenges are even more urgent in LMICs like
Pakistan, where already-fragile systems cannot afford inefficiencies
and losses.
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Comparison with Global Literature

Our Karachi study’s findings of an annual violence-related cost of PKR
24.9 million (with absenteeism, staff turnover, and diminished care
quality as major components) mirror global observations. Workplace
violence in healthcare is a ubiquitous problem internationally -
healthcare workers are roughly five times more likely to experience
workplace aggression than those in other sectors . The aftermath
of such violence includes significant losses of working time, high staff
attrition, and compromised patient care, as documented across
diverse settings . In both low- and high-income countries, violence
against health providers imposes a measurable burden on workforce
stability and healthcare delivery.

Absenteeism: Consistent with our estimate of PKR 1.66 million lost to
violence-related absenteeism (approximately 621 workdays annually),
studies worldwide report that workplace violence frequently leads to
staff taking leave. For example, in Bangladesh 22.4% of health workers
who suffered workplace violence subsequently missed workdays as a
direct result . Fear, physical injury, and psychological trauma from
violent incidents contribute to higher rates of sick leave in many
healthcare systems. The resultant understaffing disrupts continuity
of care and can undermine patient outcomes. Research indicates that
the stress and anxiety stemming from violence are strongly
associated with increased absenteeism and burnout among health
professionals . These absences have downstream effects on care
quality: when nurses and doctors are missing or less engaged, errors
can rise and patient safety culture deteriorates . Such global
findings reinforce our local observation that violence-driven
absenteeism is not just a personnel issue but also a quality-of-care
concern.

Staff Turnover: Our study identified staff turnover due to violence as
a major cost driver (*PKR 7.2 million annually), and this too aligns with
international literature. Workplace violence has been widely
recognized as a leading cause of job dissatisfaction and intent to
leave among healthcare providers . In high-income settings, the
impact is stark — one analysis in the United States attributed 15-36%
of annual nurse turnover to workplace violence, reflecting the toll of
persistent aggression on retention . Likewise, a survey of Chinese
hospitals during the COVID-19 pandemic found that healthcare
workers who experienced violence were significantly more likely to
report intentions to quit their job . Low- and middle-income
countries report similar patterns. In Nigeria, for instance, violence
against hospital staff has been noted to prompt many victims to
consider resignation or transfer, thus exacerbating workforce
shortages . This churn of experienced staff carries heavy financial
costs for health facilities (due to recruitment and training of
replacements) and disrupts team cohesion and institutional memory.
Our findings echo these global trends: workplace hostility erodes
workforce retention, making it a universal threat to health system
sustainability.

Care Quality and Patient Outcomes: The largest portion of the
economic burden in our Karachi analysis came from reduced care
quality (*PKR 11.8 million in lost revenue and productivity),
underscoring how violence ultimately harms patients and service
delivery. International evidence strongly supports this link between
workplace violence and compromised care quality. Violent events
create a chaotic, high-stress environment that can lead to medical
errors, delays, and suboptimal patient care practices . A recent
narrative review highlighted that violence against health workers is
directly associated with reduced patient safety and higher incidences
of clinical mistakes, as well as indirect costs to the health system

In resource-limited settings, the problem can be especially acute:
Nigerian hospitals with high violence prevalence report degraded
quality of care and performance, as overburdened or demoralized
staff struggle to maintain standards . The causal pathway is clear
- abuse and assaults contribute to provider fatigue, fear, and
psychological distress, which in turn diminish concentration,
empathy, and decision-making on the job. Consistently, scholars have
noted that workplace violence against clinicians correlates with
poorer patient satisfaction and can even adversely affect health
outcomes in the long run
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Our study’s quantification of care-quality losses is thus in line with
the global literature that views workplace violence not only as an
occupational hazard but also as a patient safety issue.

Policy Implications

To combat workplace violence effectively, the following actions are
recommended:

1. Strengthening Legal Enforcement:

Fully implement the Sindh Health Service Providers Act (2021) with
swift accountability mechanisms.

2. Improved Security Measures:

Deploy security personnel, install surveillance cameras, and regulate
access in high-risk units.

3. Training Programs:

Introduce  mandatory training on
communication, and emotional regulation.
4. Reporting Mechanisms:
Establish anonymous,
violence.

5. Mental Health Support:
Provide counseling, peer support systems, and professional therapy
options for affected staff.

6. Workplace safety:

Additionally, investing in workplace safety has shown cost-saving
benefits in similar LMIC contexts, where reduced turnover and
improved morale led to lower operational expenditures and better
patient satisfaction.

conflict  de-escalation,

non-retaliatory platforms for reporting

Study Strengths

This study possesses several methodological and contextual
strengths that enhance its rigor and relevance. It is among the first in
Pakistan to systematically quantify the financial impact of workplace
violence on healthcare systems, addressing a critical gap in the
literature. The use of a stratified random sampling strategy across 14
public and private hospitals in Karachi ensured diverse
representation of healthcare professionals, including doctors, nurses,
and support staff. The large sample size (n = 414) and high response
rate (92%) improved statistical power and minimized the risk of non-
response  bias. Furthermore, the customized, pre-tested
questionnaire comprehensively captured multidimensional variables
—ranging from violence exposure to absenteeism, turnover, and care
quality. The application of advanced statistical analyses, including
linear, logistic, and multivariate regression models, allowed for robust
interpretation of associations while accounting for confounding
variables. The study’s focus on high-risk departments, such as
pediatrics and gynecology, adds contextual relevance and provides
actionable evidence for healthcare administrators and policymakers.

Study Limitations

Despite its strengths, the study has some limitations that should be
acknowledged. The cross-sectional design limits causal inference, as
temporal relationships between workplace violence and its outcomes
could not be established. Additionally, the reliance on self-reported
data may introduce recall bias, reporting inaccuracies, and social
desirability bias, particularly for sensitive issues such as violence
from supervisors or sexual harassment. Although confidentiality was
assured, underreporting of certain forms of violence remains a
possibility due to cultural and institutional barriers. Economic cost
estimations were derived using standardized assumptions, which may
not fully capture variability across institutions or regions. The urban
focus on Karachi limits the generalizability of findings to rural or
peripheral healthcare settings, where operational dynamics and
violence patterns may differ. Finally, the absence of qualitative data
restricts the ability to explore deeper psychological impacts, coping
mechanisms, and organizational responses, which could offer richer
insights into workplace violence and its broader implications.
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Workplace violence in healthcare settings imposes serious financial,
operational, and emotional burdens, particularly in high-stress
departments such as pediatrics and gynecology. By quantifying the
cost of absenteeism, turnover, and reduced care quality, this study
provides compelling evidence to support policy reform and
institutional investment. A comprehensive approach—blending legal,
operational, and emotional safeguards—is essential to protect
providers, enhance care, and ensure a sustainable healthcare system
in Pakistan.
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Contexte: La violence au travail a 'encontre des soignants perturbe la prestation des soins
et pése lourdement sur les systémes de santé. Cette étude quantifie les colts économiques
de la violence, en se concentrant sur 'absentéisme, la rotation du personnel et la baisse de
la qualité des soins a Karachi, au Pakistan.

Méthodes: Une étude transversale a été menée auprés de 414 soignants des services de
pédiatrie et de gynécologie de Karachi. Les codts financiers liés a 'absentéisme, a la rotation
du personnel et aux pertes de qualité ont été estimés a l'aide de données sur le salaire
moyen, les colts de remplacement et les indicateurs d’impact sur les revenus. Les analyses
statistiques ont été réalisées avec SPSS version 21.

Résultats: Le fardeau financier annuel de la violence au travail a été estimé & 24,9 millions de
roupies pakistanaises. L’absentéisme a contribué a hauteur de 1,66 million de roupies
pakistanaises, la rotation du personnel a hauteur de 7,2 millions de roupies pakistanaises et
les pertes de qualité des soins a hauteur de 11,8 millions de roupies pakistanaises. Des
associations statistiques significatives ont été observées entre les types de violence et
chaque indicateur financier.

Conclusions: La violence au travail représente un fardeau financier mesurable et critique
pour les systémes de santé. Des politiques ciblées et des interventions en matiére de
sécurité sont essentielles pour atténuer la violence et garantir une prestation de soins
efficace, slrre et durable dans les services a haut risque.

Mots-clés: violence au travail, colts des soins de santé, absentéisme, rotation du personnel,
qualité des soins, Pakistan

MpeabicTopus: Hacnave Ha paboyem MecTe B OTHOLLEHVW NOCTaBLUMKOB MEeAVLMHCKNX yCnyr
HapyllaeT npejocTaBAeHVe MeAVLMHCKOV MOMOLM W CO3AAET CepbesHylo (GUHAHCOBYO
Harpysky Ha cucTtemMbl 34paBOOXpPaHeHUsA. B 3tom nccnegoBaHnn Konn4yecTtBeHHO
OLIEHMBAIOTCA SKOHOMUYECKNE N3AEPXKKN HAaCUAus, yAenss 0co6oe BHYMaHVe HeBbIXOAaM Ha
paboTy, TekyyecTV KaApOB W CHWXKEHUIO KayecTBa MeAMLMHCKOA nomowm B Kapauu,
MNakucraH.

MeToapbl: Bbulo  nposegeHo nonepeyHoe uccnegoBaHve cpean 414 noCTaBLMKOB
MeAVNUMNHCKUX yCayr B neguvatpuyeckux W TrMHeKOosIornyeckux oTaeneHusx Kapaqvl.
®UHaHCOBbIE N3AEPXKKN U3-3a HEBLIXOAOB Ha paboTy, TeKy4ecTV KagpoB U NoTepb KayecTsa
661N OLieHeHbI C UCMONb30BaHNEM AaHHBIX O CpeAHel 3apaboTHO nnaTte, 3aTpaT Ha 3aMeHy
M nokasaTteneii BAVAHWUA Ha A0XoA4. CTaTUCTUYeCKUiA  aHann3  6bl1  BbIMOJAHEH C
ncnonb3osBaHvemM sepcun SPSS 21.

PesynbTathl: [0g0BOE dUHAHCOBOE 6peMs HacUAMs Ha paboyeM MecTe 6bI10 OLeHeHo B 24,9
M/IH NaKNCTaHCKUX PynuiA. HeBbIxoAbl Ha pa6oTy 060LWANCL B 1,66 MIH NaKUCTaHCKUX PynWii,
TekyyecTb KagpoB — B 7,2 MAH NAaKWUCTaHCKUX PynuiA, a noTepu KayecTBa MeAMLMHCKON
nomouy — B 11,8 MAH NaKUCTaHCKUX PYNWiA. Bbianv  O6HapyXeHbl 3HauuTeNbHble
CTaTUCTUYECKNE CBS3M MeXAY TUNaMN HAaCUANS U KaXAbIM GUHAHCOBLIM MoKasaTenem.
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BeiBoAbI: Hacvnve Ha paboyeM mecTe HanaraeT M3MepUMoe 1 Kputnyeckoe GpuHaHcoBoe
6pemMsi Ha C1CTeMbl 34paBooXpaHeHus. Lienesble NOANTUKA 1 Mepbl 6e30MacHOCTU UMetoT
BaXXHOE 3HaueHVe ANa CMArYeHns Hacunnsa n obecneveHns 3¢pdeKTUBHOro, 6e30MacHoro n
YCTOUMBOTO NpeAoCTaBAeHNS MeAVNLIMHCKUX YCYT B OTAENEHUSAX C BbICOKM PUCKOM.
KnioueBble cnoBa: Hacunve Ha pa6oyeM MecTe, pacxojpbl Ha 34paBooXpaHeHue, Nporybl,
TeKy4ecTb KaJpoB, Ka4ecTBo yxoAa, MakucraH

Antecedentes: La violencia laboral contra profesionales sanitarios interrumpe la
prestacion de servicios de salud y supone una grave carga financiera para los sistemas de
salud. Este estudio cuantifica los costes econdmicos de la violencia, centrandose en el
ausentismo, la rotacién de personal y la reduccién de la calidad de la atencién en Karachi,
Pakistan.

Métodos: Se realizdé un estudio transversal con 414 profesionales sanitarios de
departamentos de pediatria y ginecologia de Karachi. Los costes financieros derivados del
ausentismo, la rotacién y la pérdida de calidad se estimaron utilizando datos sobre salarios
promedio, costes de reemplazo y métricas de impacto en los ingresos. Los analisis
estadisticos se realizaron con el programa SPSS versién 21.

Resultados: La carga financiera anual de la violencia laboral se estimé en 24,9 millones de
rupias pakistanies. El ausentismo contribuyé con 1,66 millones de rupias pakistanies, la
rotacion de personal con 7,2 millones de rupias pakistanies y la pérdida de calidad de la
atencion con 11,8 millones de rupias pakistanies. Se observaron asociaciones estadisticas
significativas entre los tipos de violencia y cada métrica financiera.

Conclusiones: La violencia laboral supone una carga financiera medible y critica para los
sistemas de salud. Las politicas especificas y las intervenciones de seguridad son
esenciales para mitigar la violencia y garantizar una atencion sanitaria eficiente, segura y
sostenible en departamentos de alto riesgo.

Palabras clave: Violencia laboral, costes sanitarios, absentismo, rotacion del personal,
calidad de la atencion, Pakistan

« Quantified financial costs of workplace violence in Pakistani healthcare
settings.

« Highlighted absenteeism as the largest cost component.

« Demonstrated turnover rates significantly linked to violence.

« Identified gaps in legal enforcement as a driver of violence.

« Workplace violence disrupts healthcare delivery.

« Violence contributes to staff burnout and turnover.

« Maternal and child health departments are high-risk zones.
« Enforcement of protective laws remains inadequate.
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