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Abstract 

Purpose: To develop evidence-based, best practice recommendations for preventing and 

addressing violence against emergency nurses.  

Background: Emergency nursing is a high-stress field with an above-average turnover rate and 

an elevated incidence of workplace assault. Experiencing chronic assault in the workplace can 

lead to burnout, which can further precipitate departure from the bedside. Nurses are not martyrs 

and should not have to expect physical or verbal violence in the workplace. Steps must be taken 

to ensure that hospitals are providing a protective environment to their emergency nurses.  

Approach to practice: The best practice recommendations were pulled from literature spanning 

the publication dates of 2015 to 2020. Databases used included PubMed, CINAHL, PsycInfo, 

and Web of Science. Search terms consisted of: “workplace violence”, “violence”, “assault”, 

“hospital”, “nurse”, “emergency department”, “high-risk”, “healthcare worker”, “burnout”, and 

“mental health”.  

Outcomes: The evidence-based recommendations are formatted in a care bundle that can be 

implemented in any emergency department with the dedicated resources. There are nine 

strategies in the protocol – ranging the gambit from education, to increased security presence, to 

mandated debriefings. Chapter 4 details a plan for implementing the care bundle into practice, 

with an inclusion of an executive summary following this abstract.   

Conclusions: In order to maintain the nursing workforce, it is vital for hospital administrators 

and nursing managers to implement a more robust strategy to prevent assault and mitigate the 

physical and psychological injury that follows a violent event. Moving forward, more research 

must be done linking experienced violence and departure from the bedside.   
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Executive Summary 

Background and Significance to Nursing  

 Violence against healthcare workers is a rising epidemic, and the specialty of emergency 

nursing is especially vulnerable. No Silence on ED Violence shares that 82% of emergency 

nurses have been physically assaulted and 100% of emergency nurses have been verbally 

assaulted in the past year. Assaults against emergency nurses can lead to a host of mental and 

physical conditions including but not limited to: physical injury, chronic illness, anxiety, 

depression, and post-traumatic stress syndrome (Emergency Nurses Association, 2019). 

Exhaustion, negativism, and decreased capacity related to one’s job are all more likely to occur 

when nurses suffer violence without proper prevention or support. As all of these are symptoms 

of burnout, which has been linked to the departure of nurses from the bedside, it becomes 

imperative for hospital administrators to find ways to better protect their nurses in order to 

facilitate a safe workplace that allows for competent patient care (Garcia et al., 2019).  

Key Findings  

 There were several major takeaways from a review of the current literature surrounding 

workplace assault against emergency nurses. One of the most glaring findings is how 

underreported assault in the emergency department is – caused largely by outdated and time-

consuming reporting systems. Nurses are further dissuaded from reporting due to a lack of 

encouragement from management and a workplace culture that expects violence as a “part of the 

job” (Partridge & Affleck, 2017). Other applicable findings revolve around the absence of self-

defense training, a lack of dedicated resources to address the aftermath of violence, and a 



VIOLENCE AGAINST ED NURSES   4 

 

correlational relationship between how visible security is and one’s perception of safety (Liu et 

al., 2019).  

Recommendations  

 In order to better protect emergency nurses, this thesis implores hospitals to institute a 

care bundle of nine evidence-based recommendations, including: improved reporting protocol 

systems, encouragement from management and administration to report incidents, in-services on 

why it is harmful to accept violence as an inevitability, workshops on deescalating rising 

tensions and how to defend oneself in nonviolent ways, transparency of action following an 

incident report, security within eye-line from every part of the emergency bay, posters on walls 

warning that assaulting a healthcare worker is a federal crime, making counseling and 

rehabilitation services free and available following violent incidents, and mandating immediate 

debriefings following violent incidents. It is the author’s hope that the adoption of these nine 

strategies will reduce the incidence of verbal and physical assault against emergency nurses, 

while also being able to provide more comprehensive physical and mental rehabilitation 

resources to the nurses that do experience violence.    
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CHAPTER 1  

Introduction  

Statement of Purpose  

 The purpose of this thesis is to develop evidence-based, best practice recommendations 

for preventing and reporting violent incidents against emergency department nurses (EDNs) 

based upon the precipitators, ramifications, and current reporting protocols surrounding physical 

and psychological violence against healthcare workers. The background of violence against 

healthcare workers and the consequences of such events will be discussed further along in the 

paper, as will its significance and relevance to the field of emergency nursing. A review of the 

current literature will follow, cementing the importance of addressing the issue of violence 

against healthcare workers. Following the literature review, best practice recommendations will 

be presented for tackling physical and psychological abuse against EDNs, specifically.  

Background of Issue Importance  

 As described by the United States Department of Labor’s Occupational Safety and Health 

Administration (OSHA), workplace violence (WPV) is defined as “…any act or threat of 

physical violence, harassment, intimidation, or other threatening disruptive behavior that occurs 

at the work site. It [WPV] ranges from threats and verbal abuse to physical assaults and even 

homicide” (Occupational Safety and Health Administration [OSHA], n.d.). Reinforcing the 

severity of this problem within the hospital setting, the prevalence of violence against healthcare 

workers compared against the general workforce is greatly amplified; even more stunning is the 

increased incidence of violent events experienced in emergency nursing versus other nursing 

specialties. According to the Emergency Nurses Association (ENA), over 70% of emergency 
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nurses testify that they have been hit and kicked within the past year while working – though, 

shockingly, this has proven itself to be a conservative estimate when paralleled with similar 

studies of varying demographic groups (Emergency Nurses Association [ENA], 2019). Though 

hospitals do have institutional policies in place to reporting and addressing assault in the 

workplace, there still exists a notable underreporting – especially in the emergency department.  

Underreporting violence in the emergency department is a multifactorial problem that 

lacks one specific root, but many instances can be traced back to the widely held belief that 

violence is “a part of the job”, and that emergency nurses must expect, accept, and live with the 

risk of being physically and verbally assaulted while working (Hogarth, Beattie, & Morphet, 

2016). While competent emergency nurses must have the empathy and flexibility to understand 

and work with vulnerable patients experiencing health crises, that does not mean that they should 

go into work anticipating abuse. Nurses of all specialties have both the right and the 

responsibility to themselves, their colleagues, and their patients to advocate for a safe workplace.  

Other circumstances that contribute to underreporting include perceived lack of lasting 

injury, cumbersome and time-consuming reporting systems, fear of harmful legal reparations 

against the patient when the injured party does not believe fault can be assigned, and the absence 

of encouragement from both security and management to report violence following an incident 

(Hogarth et al., 2016; Partridge & Affleck, 2017). Not only is foregoing reporting protocols 

harmful to the injured nurse, but it also sets a precedent in the workplace and enables the 

largescale issue of allowing hospital administration to ignore the need for enhanced response 

protocols. When traumatic events are not addressed with direct action, appropriate follow-up, 

and resources for counseling and/or rehabilitation, victims are left feeling physically and 

emotionally exhausted – which feeds into one of the overarching goals of this thesis: to present 
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the reality that physical and verbal assault have consequences, many of which are evidenced by 

the heightened rates of burnout in emergency nursing.  

Significance of the Problem  

 On average, individuals working in healthcare are four times more likely to be assaulted 

on the job and subsequently forced to take a leave of absence to recuperate than those working in 

other industries. From individuals of all professions that suffer WPV, those in the healthcare 

industry comprise 50% of all complaints. In emergency medicine specifically, 82% of nurses 

have been physically assaulted in the past year and 100% of nurses have been verbally assaulted 

in the past year. Within these percentages, it was further deduced that emergency nurses 

experience violent incidents approximately once every two months (No Silence on ED Violence, 

2019).  

Constant exposure to hostility and aggression not only causes bodily injury from physical 

assault, but also triggers the much more insidious onset of mental health crises. Emergency 

nurses are far more likely to live with acute stress than other nursing specialties; in fact, the ENA 

found that 94% of emergency nurses live with at least one symptom of post-traumatic stress 

syndrome, with 17% of nurses qualifying for a diagnosis of post-traumatic stress syndrome 

(ENA, 2019). Anxiety, insomnia, depression, acute stress syndrome, post-traumatic stress 

syndrome, and other stress-related chronic conditions are just a few of the aftereffects felt by 

nurses following trauma in the workplace. The presence of these conditions (with or without the 

coupled physical injury) adds to stress burden, decreases nurses’ quality of life, and contributes 

to a host of negative cognitive patterns (No Silence on ED Violence, 2019).  
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Outside of desiring for the general wellness of the nursing workforce, preventing the 

occurrence and mitigating the lasting effects of WPV in the emergency department should be 

considered top priority from an economical standpoint, as well. Though administrations should 

automatically pursue goals that solidify the safety and happiness of their employees regardless of 

financial motivators, it should be added that WPV in the healthcare setting costs approximately 

$4.2 billion dollars per year (No Silence on ED Violence, 2019). When nurses are unable to chart 

because of intrusive thoughts, unable to ambulate due to sprains and breaks, unable to feel safe 

talking with a patient because it reminds them of a previous attack, everyone suffers.  

Relevance to Nursing  

 The World Health Organization (WHO) describes burnout as a phenomenon resultant of 

chronic, unmanaged workplace stress. Though burnout has many facets and is multidimensional, 

it can be encapsulated by three categories: mental and physical exhaustion, negativism related to 

one’s job, and diminished professional capabilities (WHO, 2019). Frequent unchecked and 

unaddressed WPV almost inevitably leads to fatigue, cynicism, and self-doubt – thereby 

exacerbating the severity of the burnout in a vicious, self-amplifying cycle. In nursing, high 

burnout rates are associated with decreased quality of care, increased incidence of infections, and 

higher mortality rates (Garcia et al., 2019). Outside of its direct effect on patient care, nursing 

burnout is further correlated with decreased quality of life, increased incidence of mental health 

disorders, and permanent departure from the bedside (Abellanoza, Provenzano‐Hass, & Gatchel, 

2018). 

Due to the staggering statistics of WPV in the emergency setting, it is not hard to 

correlate the higher-than-average burnout rates in emergency nursing (No Silence on ED 

Violence, 2019). The tedious reporting systems, constant exposure to physical verbal assault, 
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lack of education regarding what constitutes violence, and nonchalant attitudes from peers and 

management regarding reporting all cultivate an environment where nurses are desensitized to 

violence – transforming incident reports into an overreaction and contributing to the 

depersonalization that drives burnout. These issues are only compounded by understaffing, 

unpredictable patient loads, inadequate personal protective equipment (PPE), and other 

innumerable hardships unique to working emergency in the time of 2019 novel coronavirus. 

Considering these factors and the immense toll that they take on patient care and nurses’ 

wellbeing, it is to be expected that burnout eventually leads to the departure from hospital-based 

nursing – heightening already frighteningly high numbers concerning the projected nursing 

shortage. Concerningly, it has been reported that one out of every three emergency nurses has at 

least considered leaving the bedside due to physical and verbal violence in the workplace (No 

Silence on ED Violence, 2019). 

The Bureau of Labor Statistics has projected a 300,000-person increase in need for 

registered nurses between 2019 and 2029. Such a large number is estimated to be essential in 

order to address the nursing shortage sweeping across the country, which is predicted to 

disproportionately affect the southwest United States. According to the American Association of 

Colleges of Nursing (AACN), the nursing shortage is being fueled by stagnant nursing school 

enrollment, shortages in nursing faculty, large nurse retirement waves, increased healthcare 

needs of the aging “baby boomer” generation, and finally, the exit of newer nurses from the field 

as a result of increased stress and lowered job satisfaction (American Association of College of 

Nursing [AACN], 2020). Withdrawal from bedside nursing happens in even greater rates in the 

emergency department due to the high-stress nature of the field (including but not limited to the 
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increased rates of WPV), which can be linked to the prevalence of burnout in emergency nurses 

– rounding to about 36% (No Silence on ED Violence, 2019). 

Summary  

 Though the culture in academia and actual practice implies otherwise, violence is not to 

be accepted as an inevitable part of emergency nursing. Emergency nurses work with patients in 

crisis; sometimes that may mean taking care of people who translate their fear, sickness, and 

frustration into violence, but that does not mean that nurses should be forced to endure this 

behavior without resources and protective protocols. The aforementioned statistics have proven 

that the current systems for reporting and responding to violence have clearly failed, 

necessitating the need for improved protections and procedures. The negative influence on 

patient care, financial burden on the healthcare system, and staggering costs to the physical and 

mental health of emergency nurses provides more than enough proof that hospitals absolutely 

must invest in more effective approaches to facilitating a safe workplace environment.  
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CHAPTER 2  

Review of Literature  

 Chapter 2 will address the current literature that is available on the subject of physical 

and psychological violence against emergency nurses in the hospital setting. Search engines 

utilized in the literature review included PubMed, CINAHL, PsycInfo, and Web of Science via 

the University of Arizona’s Health Sciences Library database. Dates were filtered for years of 

publication within 2015 to 2020. Studies were only included if they used human subjects and 

were structured as full-text articles. Search terms applied in the data exploration contained: 

‘workplace violence’, ‘violence’, ‘assault’, ‘hospital’, ‘nurse’, ‘emergency department’, ‘high-

risk’, ‘healthcare worker’, ‘burnout’, and ‘mental health’. The PICO question that guided the 

literature search is as follows: how does violence (I) against nurses (P) in emergency room 

settings (S) affect nursing burnout (O)? 

Violence Against Emergency Department Nurses  

 In a study by Partridge & Affleck (2017), researchers worked using a quantitative 

exploratory design to determine the rates of verbal and physical violence against emergency 

department staff members. They also set out to find how these rates influenced the safety felt by 

staff working in the emergency department and their thoughts regarding hospital security. With 

this information, researchers were able to construct a study that could identify how and when 

violent incidents were reported. The stratified sampling technique of Partridge & Affleck (2017) 

deemed all emergency staff as eligible participants - including nurses, medical staff, 

administration, allied health workers, and various operational staff. Sample characteristics 

included 231 women and 93 men. 179 participants were nurses, 83 were medical staff, 44 were 
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from administration, 14 were allied health staff, and nine were operational staff members. The 

total sample size consisted of 330 emergency department workers, with no response from six 

participants (Partridge & Affleck, 2017).  

 Partridge & Affleck (2017) utilized an open-ended, exploratory method that revolved 

around a hard-copy survey that was handed out to emergency workers during staff meetings. The 

data were collected as the completed surveys were handed in to designated ballot boxes. The 

study did not specify any specific measurement instrumentation, but it included demographic 

inquiries and open-ended questions about assault, perceived safety, and feelings toward hospital 

security. Data was analyzed using descriptive statistics. Researchers utilized binary logistic 

regression analysis to determine if physical and verbal assault were influenced by hospital 

location, gender, age, and role in the emergency department. Partridge & Affleck (2017) then 

used this same model to ascertain staff’s opinions on security in relation to visible guard 

presence, response time, and effectiveness in de-escalating violence (Partridge & Affleck, 2017). 

 The results of the study found that 89.9% of EDNs had experienced verbal abuse in the 

past six months. Even more alarmingly, 53.4% of EDNs had experienced physical assault in the 

past six months. Yet, even with these results, it was still reported that 67.6% of EDNs 

“mostly/always” felt safe at work. Though Partridge & Affleck (2017) identified a significant 

effect in finding EDNs to be 2.26 times more likely to be assaulted than any other medical staff 

in the emergency department (this prediction jumps to 7.6 times more likely when compared to 

administrative staff), it appears that experiencing verbal abuse and physical assault does not 

seem to be a significant predictor of EDNs feeling safe at work. This irony could be explained by 

the presence of security officers. Medical staff that had experienced security officers arriving in a 

timely manner were 3.5 times more likely to feel safe at work, and medical staff that reported a 
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visible security presence at work were 2.1 times more likely to feel safe in the emergency 

department than those whom reported the contrary (Partridge & Affleck, 2017). 

 A strength of Partridge & Affleck (2017) includes the range of participants included in 

the study. Participants were pulled from four major hospitals in a popular health services area, 

ensuring that the results were not confined to any certain work atmosphere or hospital culture. 

However, a related limitation is that the four hospitals included in the study all resided within in 

the same health district. Though it is commonly known that EDNs experience WPV at higher 

rates than other nurses, the geographical proximity of the hospitals in Partridge & Affleck (2017) 

could have been inflated or deflated by the rates of local violence – thereby hindering the ability 

of study results to be reflected onto a larger population (Partridge & Affleck, 2017). 

  In a study by Hogarth, Beattie, & Morphet (2016), researchers devised a study meant to 

identify the opinions, obstacles, and facilitators involved in nurses reporting WPV in the 

emergency department. The sampling technique of Hogarth et al. (2016) employed purposive 

sampling within the population of EDNs in a single hospital; researchers specifically chose 

participants that had experienced violent encounters in the emergency department. Potential 

participants were alerted to the study via fliers placed by recruiters on notice boards in the 

emergency department, as well as being notified about the study during staff meetings. Sample 

characteristics included three male and 12 female EDNs. Emergency department experience 

ranged from one to six years, and four participants worked in triage. Sample size peaked at 15 

participants (Hogarth et al., 2016).  

 Hogarth et al. (2016) followed a phenomenological design for their qualitative study. 

There lacked specific data collection instruments, as researchers chose instead to utilize semi-

structured interviews to obtain data. Interviews were conducted in two focus groups – one with 
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eight participants and the other with seven participants – and the discussions were both recorded 

and transcribed. Data was analyzed through thematic categorization. Researchers read and re-

read transcripts, identified preliminary codes, and then linked similar coding to form the main 

themes of the study (Hogarth et al., 2016). 

 The results of Hogarth et al. (2016) found there to be four prevalent themes surrounding 

violence against EDNs, which included: “reporting of violence”, “attitudes to reporting of 

violence”, “barriers to formal reporting of violence”, and “enablers to formal reporting of 

violence”. Regarding the reporting of violence, most participants revealed that they had never 

utilized RiskMan – the formal reporting system within their hospital. Instead, EDNs frequently 

utilized informal reporting systems through making notes in the medical record or alerting their 

on-shift colleagues via word-of-mouth. Additionally, rather than using RiskMan, EDNs preferred 

to create a red-alert in a patient’s electronic medical record that served as a warning sign for 

future healthcare professionals that a patient had shown a previous history of physical violence. 

These informal reporting systems were employed in adjunct with duress alarms, when needed 

(Hogarth et al., 2016).  

 Regarding attitudes to reporting violence, EDNs were influenced by their own individual 

perception of said violence. If there was not “significant” injury, participants were not likely to 

report violence – even informally. Even further, it was found that many EDNs accepted violence 

as a part of the job, and therefore thought it unnecessary to report verbal abuse. Another 

influence to reporting violence stemmed from the participants’ understanding of the patient’s 

condition. For example, nurses were likely to not report violence when it was coming from a 

“sick” patient, one who was perhaps influenced by illness or overwhelming stress. However, 
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participants conveyed much less reserve in reporting violence when dealing with an “unorderly” 

patient that was just “behaving badly” (Hogarth et al., 2016).    

 A universally agreed upon barrier to the formal reporting of WPV stemmed from the 

usability of RiskMan. EDNs described the system as cumbersome, time-consuming, and 

inflexible. Participants even related that to use RiskMan was to jeopardize patient care, as the 

reporting system would keep one busy for the entirety of a shift. In addition to the poorly 

designed reporting software, it was also found that the hospital lacked clear procedures for how 

to deal with violent incidents. Some workers swore that the hospital had a zero-tolerance policy 

toward violence that allowed for the removal of aggressive patients, while others swore the 

opposite. Further, when incidents did occur, EDNs were not encouraged to report the encounter 

by security guards, nurse managers, or administration. Many participants also conveyed that 

reporting violence would be useless, as there were never any steps taken to prevent said violence 

in the future. When asked about what techniques would better facilitate the reporting of WPV, 

EDNs seemed to agree that a more user-friendly reporting system would be the biggest enabler. 

Participants who had utilized RiskMan in the past suggested that more feedback to the formal 

reports from administration would also be beneficial in encouraging future reports (Hogarth et 

al., 2016). 

 Strengths of Hogarth et al. (2016) revolve around the design of the study. Such detailed 

and clarifying answers from the EDNs would not have been possible if not for the 

phenomenological approach. However, acquiring detailed, individual responses from each 

participant came at a cost. The sample size of the study, containing only 15 nurses, is a major 

limitation of Hogarth et al. (2016). With such a small sample, it is unknown whether or not the 

study findings can be reflected back to the larger population of EDNs (Hogarth et al., 2016).  
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 In a study by Li, Chao, & Shih (2018), researchers aimed to find how WPV against 

EDNs affects occupational burnout, nursing experience, and rank. To this end, Li et al. (2018) 

utilized purposive sampling to include only permanent EDNs that had worked in the emergency 

department for over three months. The reported sample characteristics defined participants as 

93.5% female, 69.9% married, 79.7% as having attended university, 56% being within the age 

range of 26-35 years (overall, age ranged from 20-45 years), 27.6% at a nurse ranking of “N2” 

(rankings ranged from N0 to N4, with N4 being capable of the highest-acuity nursing tasks), 

57.7% having less than five years of emergency department experience, and 52.8% having less 

than five years of total nursing experience. The sample size included 137 EDNs (Li et al., 2018).  

 Li et al. (2018) applied a cross-sectional, quantitative survey design based upon the 

Affective Events Theory (AET). AET is a model that has been employed in finding the 

relationships that exist amongst emotion, job performance, and job satisfaction. Data collection 

instruments included a collection of measures designed by Li et al. (2018) to determine the 

frequency and characteristics of violent incidents, the extent of EDNs’ negative emotions 

surrounding work, the physical manifestations of said emotions, EDNs’ intention to resign, the 

existence of avoidance behaviors, and signs of occupation burnout. These measures were 

compiled into questionnaires, distributed to eligible participants, and re-collected anonymously 

when completed. Data was analyzed using descriptive statistics. To learn the extent of the 

variables’ ties to each other, researchers ran correlational analyses. Using SPSS’s PROCESS 

module, it was found that a mediation model was best application for the data set (Li et al., 

2018). 

 Study results established that 89.9% of EDNs had undergone WPV in the past six 

months. Unfortunately, though not surprisingly, there was found to be a significant effect 
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between violent experiences and negative regard toward work, and a significant effect between 

negative feelings and physical manifestations. Li et al. (2018) uncovered the mechanism behind 

high resignation rates in EDNs to rely significantly upon negative regard toward work, and not 

physical manifestations of said negativity. Interestingly enough, study results led researchers to 

conclude that EDNs’ avoidance behaviors were significantly stimulated by WPV due to the 

physical manifestations of negative emotions (Li et al., 2018).  

 A strength of Li et al. (2018) is the uniqueness of its research question in comparison to 

other studies about WPV suffered by EDNs. Instead of identifying the causes of under-reporting, 

as well as the rates and types of violence experienced, Li et al. (2018) chose instead to focus 

specifically on how these stressful working conditions precipitate avoidance behaviors and 

resignation. By identifying the particular process, Li et al. (2018) has opened the doorway for 

how to address the particularly high rates of burnout amongst EDNs. A weakness of the study 

existed within its sample population. The overwhelming percentage of participants were female, 

with only eight out of 123 EDNs being male. Additionally, it is hard to tell if study results are 

safe to transfer to the population, as the majority of participants had less than five total years of 

nursing experience – leaving the possibility of skewed findings (Li et al., 2018).  

 In a study by Hassankhani, Parizad, Gacki-Smith, Rahmani, & Mohammadi (2018), 

researchers desired to pinpoint what exactly made WPV against EDNs so detrimental to both 

patient care and the field of nursing as a whole. Hassankhani et al. (2018) selected a purposive 

sampling technique to focus on EDNs that had at least one year of experience in the emergency 

department and personal experience with WPV in the emergency department. Sample 

characteristics described participants as nine males and seven females from five different 

hospitals across West and East Azerbaijan, Iran that spoke either Azari or Persian. Participants’ 
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ages ranged from 26-44 years. Nursing experience ranged from 2-18 years. One EDN had a PhD, 

six EDNs had a master’s, and nine EDNs had a bachelor’s degree. The sample size consisted of 

16 EDNs (Hassankhani et al., 2018).  

 Hassankhani et al. (2018) followed a qualitative phenomenological design to glean the 

lived experience of the participants. There lacked any specific collection instruments, as 

researchers chose instead to facilitate open-ended, semi-structured interviews. Interviews lasted 

anywhere from 38-104 minutes. Recording devices were utilized during the interviews to capture 

answers verbatim. Data was analyzed via the MAXQDA 10 program. Researchers read through 

transcripts, created initial codes, identified similar categories, reviewed the categories, defined 

the categories, and the finalized the results. Finalized results then had to be approved by the 

principal investigator. Researchers allowed for participants to read over finalized codes to ensure 

that categories were being conveyed correctly (Hassankhani et al., 2018).  

Through the analysis of the participants’ interviews, four different themes were 

established as consequences of WPV against EDNs: “mental health risks”, “physical health 

risks”, “threats to professional integrity”, and “threats to social integrity” (Hassankhani et al., 

2018). Mental health risks were described as stress, anxiety, and depression following exposure 

to WPV. The majority of participants elaborated that they started antidepressant medication 

regimens as a direct result of their experiences with WPV from the emergency department. 

Physical health risks encompassed injury, stress-related chronic conditions, and troubles with 

sleep. Broken bones, gastrointestinal issues, respiratory problems, migraines, anorexia, insomnia, 

and nightmares were all reported as physical health complications caused by WPV. Threats to 

professional integrity following a violent incident stemmed from resulting apathy toward work, 

which led to sub-nursing interactions and relationships – both with colleagues and patients. 
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Threats to social integrity emanated from strained personal relationships following violent 

interactions. Many participants reported instigating fights with family members as a result of the 

frustration and helplessness triggered by WPV (Hassankhani et al., 2018).  

Hassankhani et al. (2018) is an exceptionally strong study due to an abundance of factors. 

Sample size was determined via saturation (ensuring thoroughness), participants were selected 

from five different hospitals (ensuring diversity), and participants were allowed access to the 

final transcription codes for approval (ensuring comprehension). Even further, researchers 

guaranteed the study results as dependable through careful reporting, credible through the 

auditing of both experts and participants, transferable through approval by third-party EDNs, and 

confirmable through the auditing of the research process by an outside researcher. A weakness of 

the study can be found in the lack of detail surrounding the data collection methods. Researchers 

did not divulge the number of participants in each interview, or if the interviews were conducted 

one-on-one (Hassankhani et al., 2018).  

 In a study by Liu et al. (2019), researchers worked using a systematic review and meta-

analysis to synthesize the existing information on rates of violence against healthcare workers. 

Databases used included PubMed, Embase, and Web of Science; data was gathered until October 

2018. The methodology of Liu et al. (2019) was based upon the Meta-Analysis of Observational 

Studies in Epidemiology checklist. Search terms used included: ‘workplace violence’, ‘violence’, 

‘assault’, ‘abuse’, ‘aggression’, ‘bullying’, ‘harassment’, ‘health care worker’, ‘health worker’, 

‘health professional’, ‘health care professional’, ‘health care provider’, ‘physician’, ‘doctor’, 

‘nurse’, ‘nursing’, and ‘medical staff’. Inclusion criteria mandated that articles be in the English 

language, required cross-sectional or cohort designs, focused on healthcare workers older than 18 

years, centered on WPV from the patient or visitors, and related rates of WPV against healthcare 
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workers. Exclusion criteria left out reviews, essays, abstracts, letters, and commentaries. Quality 

appraisal of the articles was based upon the Agency for Healthcare Research and Quality’s 

scoring system (Liu et al., 2019).  

 Data was analyzed in differing groups – separated by the perpetrators of violence, the 

rates of violence, and the types of violence. Additional subgroups included gender, location, 

period of study, income stratification, place of practice, shift type, and healthcare occupation. 

Each group was examined through STATA V.12.0 using the ‘metareg’ function. All p values 

were two-tailed and had a significance level of 0.05. Of note, the results did suggest a 

publication bias in data that was ran through the Egger’s linear regression test. 11,598 articles 

were originally included in the results, but the number was eventually whittled down to 253 

studies for the qualitative analysis and 158 studies for the quantitative meta-analysis. Studies 

included in the analysis came from all over the globe and were completed anywhere from 1987 

to 2018. Sample sizes varied from 36 to 39,898 participants (Liu et al., 2019).  

The report found the most common form of non-physical assault to be verbal abuse, 

followed by threats and then sexual harassment. Regarding the 12-month prevalence of WPV, 

Australasia had the most concerning rates (70.9% affected), closely followed by North America 

(67.3 affected). As a whole, Liu et al. (2019) found the 12-month prevalence of violence in the 

emergency department to equal 79.4% of the global population of healthcare workers – 

presenting a concerning statistic. It was additionally discovered that nurses had the highest 

exposure to WPV out of all the healthcare professions at 59.2%. Even further, Liu et al. (2019) 

isolated certain factors that increased the risk for WPV; shift work, younger ages, and those who 

worked more than 40 hours per week were most inclined to experience violence. White 

healthcare workers, more experienced healthcare workers, and healthcare workers in urban 
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settings were more likely to experience non-physical violence; while male healthcare workers, 

unmarried healthcare workers, and those who worked more than 40 hours per week were more 

likely to experience physical violence (Liu et al., 2019).  

The key strength of Liu et al. (2019) resides in its design and the novelty of its purpose. 

As a systematic review, it relies upon the data of hundreds of studies and synthesizes the main 

findings to correlate new trends. Even more, it is one of the first of its kind to comprehensively 

ascertain the global prevalence of violence against healthcare workers. However, a weakness of 

the study remains in the suspected publication bias in its statistical analysis. Liu et al. (2019) has 

countless implications for future research. Not only does it provide relevant, up-to-date statistics 

on the types and number of healthcare workers affected by different kinds of violence, but it also 

highlights information for future analysis. For example, it may be of use to dedicate more 

analysis as to understanding why white married women with more on-the-job involvement 

experience less physical violence than their peer groups. This may provide further evidence for 

necessitating de-escalation training and compromise resolution – two things that may be more 

developed in women in relationships (Liu et al., 2019).  

Conclusion  

 There is plenty of evidence to solidify the urgency of devoting more time and resources 

towards addressing WPV against healthcare workers, and as indicated by the above reported 

rates of violence, emergency nurses specifically. Especially considering the notable 

underreporting in the emergency department, the percentage of nurses that experience daily 

violence while working is shocking. It is vital to keep in mind that the consequences do not stop 

when the assault stops. WPV leaves its victims with physical disability, mental health disorders, 

self-doubt and esteem issues, can affect professional ability, and contributes to nursing burnout. 
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It is crucial to look to credible sources and peer-reviewed journals to gather recommendations for 

improvement of prevention and response protocols. Chapter 3 will cover such best practice 

recommendations.  
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CHAPTER 3 

Best Practice Recommendations: Addressing Violence against Emergency Nurses 

 The purpose of this thesis is to present a collection of evidence-based strategies for 

preventing and responding to violence against EDNs. The table below aligns the suggested 

proposals and their respective rationales to the study and level of evidence that supports them. 

The hope is that these strategies will be used as a care bundle to augment existing emergency 

department protocols for addressing WPV. A care bundle is a group of interventions with the 

collective aim of improving patient outcomes. However, in this case, the aim is to improve the 

wellbeing of EDNs. The thought is for this bundle to be housed with tracked unit benchmarks.  

Table 1  

Best Practice Recommendations for Addressing Violence against Emergency Nurses  

Recommendation  Rationale  References  Level of 

Evidence  

Improved 

reporting protocol 

systems 

Complicated 

and time-

consuming 

reporting 

systems 

discourage 

reporting 

violent 

incidents  

Hogarth, K.M., Beattie, J., & Morphet, J. 

(2016). Nurses’ attitudes towards the 

reporting of violence in the emergency 

department. Australian Emergency 

Nursing Journal, 19, 75-81. doi: 

10.1016/j.aenj.2015.03.006 

 

Partridge, B. & Affleck, J. (2017). Verbal 

abuse and physical assault in the 

emergency department: Rates of 

violence, perceptions of safety, and 

attitudes towards security. Australian 

Emergency Nursing Journal, 20, 139-

145. doi: 10.1016/j.aenj.2017.05 

 

Ramacciati, N., Ceccagnoli, A., Addey, B., 

Lumini, E., & Rasero, L. (2018). 

Violence towards emergency nurses: 

A narrative review of theories and 

frameworks. International Emergency 

Nursing, 39, 2-12. 

http://dx.doi.org/10.1016/j.ienj.2017.0

8.004 

Level VI  

 

 

 

 

 

 

Level VI  

 

 

 

 

 

 

 

Level V 
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Encouragement 

from management 

and 

administration to 

report incidents  

Lack of 

support from 

management 

contributes to 

a workplace 

environment 

that accepts 

violence  

Angharad-Ashton, R., Morris, L., & Smith, I. 

(2018). A qualitative meta-synthesis 

of emergency department staff 

experiences of violence and 

aggression. International Emergency 

Nursing, 39, 13-19. 

https://doi.org/10.1016/j.ienj.2017.12.

004 

 

Hogarth, K.M., Beattie, J., & Morphet, J. 

(2016). Nurses’ attitudes towards the 

reporting of violence in the emergency 

department. Australian Emergency 

Nursing Journal, 19, 75-81. doi: 

10.1016/j.aenj.2015.03.006 

 

Ramacciati, N., Ceccagnoli, A., Addey, B., 

Lumini, E., & Rasero, L. (2018). 

Violence towards emergency nurses: 

A narrative review of theories and 

frameworks. International Emergency 

Nursing, 39, 2-12. 

http://dx.doi.org/10.1016/j.ienj.2017.0

8.004 

 

Level V  

 

 

 

 

 

 

 

 

Level VI  

 

 

 

 

 

 

 

Level V 

In-services on 

why it is harmful 

to accept violence 

as an inevitability  

Many 

emergency 

nurses 

believe that 

violence is to 

be expected 

with the job  

Angharad-Ashton, R., Morris, L., & Smith, I. 

(2018). A qualitative meta-synthesis 

of emergency department staff 

experiences of violence and 

aggression. International Emergency 

Nursing, 39, 13-19. 

https://doi.org/10.1016/j.ienj.2017.12.

004 

 

Copeland, D. & Henry, M. (2018). The 

relationship between workplace 

violence, perceptions of safety, and 

Professional Quality of Life among 

emergency department staff members 

in a Level 1 trauma centre. 

International Emergency Nursing, 39, 

26-32. 

https://doi.org/10.1016/j.ienj.2018.01.

006 

 

Level V  

 

 

 

 

 

 

 

 

Level V  
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d’Ettorre, G., Mazzotta, M., Pellicani, V., & 

Vullo, A. (2018). Preventing and 

managing workplace violence against 

healthcare workers in emergency 

departments. Acta Biomed for Health 

Professions, 89(4), 28-36. 

doi:10.23750/abm.v89i4-S.7113 

 

Ramacciati, N., Ceccagnoli, A., Addey, B., 

Lumini, E., & Rasero, L. (2018). 

Violence towards emergency nurses: 

A narrative review of theories and 

frameworks. International Emergency 

Nursing, 39, 2-12. 

http://dx.doi.org/10.1016/j.ienj.2017.0

8.004 

Level V  

 

 

 

 

 

 

 

Level V 

Workshops on 

deescalating 

rising tensions 

and how to 

defend oneself in 

nonviolent ways  

Nurses may 

be able to 

reduce 

violence if 

given the 

proper 

support and 

training on 

de-escalation  

d’Ettorre, G., Mazzotta, M., Pellicani, V., & 

Vullo, A. (2018). Preventing and 

managing workplace violence against 

healthcare workers in emergency 

departments. Acta Biomed for Health 

Professions, 89(4), 28-36. 

doi:10.23750/abm.v89i4-S.7113 

 

Liu, J. et al. (2019). Prevalence of workplace 

violence against healthcare workers: A 

systematic review and meta-analysis. 

Occupational Environmental 

Medicine, 76, 927-937. 

doi:10.1136/oemed-2019-105849 

 

Ramacciati, N., Ceccagnoli, A., Addey, B., 

Lumini, E., & Rasero, L. (2018). 

Violence towards emergency nurses: 

A narrative review of theories and 

frameworks. International Emergency 

Nursing, 39, 2-12. 

http://dx.doi.org/10.1016/j.ienj.2017.0

8.004 

 

Level V  

 

 

 

 

 

 

 

Level I  

 

 

 

 

 

 

Level V 

Transparency of 

action following 

an incident report 

Lack of 

follow-up 

discourages 

nurses from 

dedicating 

Hogarth, K.M., Beattie, J., & Morphet, J. 

(2016). Nurses’ attitudes towards the 

reporting of violence in the emergency 

department. Australian Emergency 

Nursing Journal, 19, 75-81. doi: 

10.1016/j.aenj.2015.03.006 

Level VI  
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time to file a 

report  

Security within 

eye-line from 

every part of the 

emergency bay  

Nurses feel 

safer with 

visible and 

reliable 

security 

services  

Cikriklar, H. et al. (2016). Violence against 

emergency department employees and 

the attitude of employees towards 

violence. Hong Kong Medical 

Journal, 22(5), 464-471. 

doi:10.12809/hkmj154714 

 

Partridge, B. & Affleck, J. (2017). Verbal 

abuse and physical assault in the 

emergency department: Rates of 

violence, perceptions of safety, and 

attitudes towards security. Australian 

Emergency Nursing Journal, 20, 139-

145. doi: 10.1016/j.aenj.2017.05 

 

Ramacciati, N., Ceccagnoli, A., Addey, B., 

Lumini, E., & Rasero, L. (2018). 

Violence towards emergency nurses: 

A narrative review of theories and 

frameworks. International Emergency 

Nursing, 39, 2-12. 

http://dx.doi.org/10.1016/j.ienj.2017.0

8.004 

 

Level IV  

 

 

 

 

 

 

Level VI 

 

 

 

 

 

 

 

 

Level V 

Posters on walls 

warning that 

assaulting a 

healthcare worker 

is a federal crime  

Nurses feel 

more 

supported 

while 

working with 

visual 

reminders 

that may 

dissuade 

patients from 

becoming 

violent  

Cikriklar, H. et al. (2016). Violence against 

emergency department employees and 

the attitude of employees towards 

violence. Hong Kong Medical 

Journal, 22(5), 464-471. 

doi:10.12809/hkmj154714 

 

Partridge, B. & Affleck, J. (2017). Verbal 

abuse and physical assault in the 

emergency department: Rates of 

violence, perceptions of safety, and 

attitudes towards security. Australian 

Emergency Nursing Journal, 20, 139-

145. doi: 10.1016/j.aenj.2017.05 

 

Level IV  

 

 

 

 

 

 

Level VI 

Making 

counseling and 

rehabilitation 

services free and 

available 

Nurses that 

are 

constantly 

exposed to 

WPV report 

Copeland, D. & Henry, M. (2018). The 

relationship between workplace 

violence, perceptions of safety, and 

Professional Quality of Life among 

emergency department staff members 

Level V  
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following violent 

incidents  

a markedly 

decreased 

quality of life 

compared to 

their peers 

in a Level 1 trauma centre. 

International Emergency Nursing, 39, 

26-32. 

https://doi.org/10.1016/j.ienj.2018.01.

006 

 

Hassankhani, H., Parizad, N., Gacki-Smith, J., 

Rahmani, A., & Mohammadi, E. 

(2018). The consequences of violence 

against nurses working in the 

emergency department: A qualitative 

study. International Emergency 

Nursing, 39, 20-25. doi: 

10.1016/j.ienj.2017.07.007 

 

Li, Y., Chao, M., & Shih, C. (2018). Nurses’ 

intention to resign and avoidance of 

emergency department violence: A 

moderated mediation model. 

International Emergency Nursing, 39, 

55-61. doi: 10.1016/j.ienj.2017.09.004 

 

 

 

 

 

 

 

Level VI  

 

 

 

 

 

 

 

 

Level VI 

Mandating 

immediate 

debriefings 

following violent 

incidents  

Immediate 

follow-up 

after trauma 

aids in 

working 

towards 

closure and 

healthy 

resolution   

Hassankhani, H., Parizad, N., Gacki-Smith, J., 

Rahmani, A., & Mohammadi, E. 

(2018). The consequences of violence 

against nurses working in the 

emergency department: A qualitative 

study. International Emergency 

Nursing, 39, 20-25. doi: 

10.1016/j.ienj.2017.07.007 

 

Li, Y., Chao, M., & Shih, C. (2018). Nurses’ 

intention to resign and avoidance of 

emergency department violence: A 

moderated mediation model. 

International Emergency Nursing, 39, 

55-61. doi: 10.1016/j.ienj.2017.09.004 

 

Ramacciati, N., Ceccagnoli, A., Addey, B., 

Lumini, E., & Rasero, L. (2018). 

Violence towards emergency nurses: 

A narrative review of theories and 

frameworks. International Emergency 

Nursing, 39, 2-12. 

http://dx.doi.org/10.1016/j.ienj.2017.0

8.004 

Level VI 

 

 

 

 

 

 

 

 

Level VI 

 

 

 

 

 

 

Level V 
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Summary of Best Practice Recommendations 

 One of the hallmarks of integrative nursing is its focus on maintaining and promoting the 

health and wellness of its caretakers. It is impossible for hospital administrators to state their 

support for this cornerstone of the nursing profession without facilitating a safe workplace where 

the threat of violence is not something to be wearily expected. By providing the fiscal and human 

resources necessary to break institutionalized stigmas, educate on actionable strategies to 

mitigate violence, support the physical and emotional wellbeing of nurses following an incident, 

supply sufficient security presence to promote the perception of safety, and update outdated 

reporting systems, institutions can ensure that they are offering the required elements of a 

protective workplace. In doing so, hospitals can take care of their nurses and consequently 

improve their retention rate – prioritizing employee health and reducing burnout.  
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CHAPTER 4 

 To this point, previous chapters have covered the background, significance, and relevance 

of the consequences of WPV against emergency nurses to employee wellbeing and nursing as a 

whole. A comprehensive literature review was included to lay the groundwork for the current 

evidence and best practices regarding the response to and ramifications of violence against 

emergency staff. A table of evidence-based recommendations was created to streamline the 

addition of any new policies to existing protocols. Moving forward, Chapter 4 will discuss the 

dissemination of the contents of the thesis to the audience that it is intended to aid. The 

frameworks that will be utilized in the distribution of this content will be the Plan-Do-Study-Act 

(PDSA) model from the Institute for Healthcare Improvement (IHI) and the Dissemination 

Planning Tool from the Agency for Healthcare Research and Quality (AHRQ). It is in this 

chapter that the author will explain her plan to implement the bundle from Chapter 3 as a 

hospital protocol meant to address violence against EDNs.   

Frameworks for Dissemination 

 The PDSA framework is a model designed to allow for the reality-based testing of a 

proposal. The first component (planning) revolves around the hypothesis and the intended 

change of the project. The second step (doing) is focused on the test-run of the proposed plan. 

The third stage (studying) is dependent upon the analysis of process and results from the test-run. 

The final phase (acting) centers around the lessons learned from the third stage. The alterations 

to the original plan should be instituted moving forward into another PDSA cycle. The advantage 

of this framework is that it allows for the constant reevaluation and improvement of a process 

(Institute for Healthcare Improvement [IHI], 2021).  
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 The Dissemination Planning Tool is another stepwise process that consists of six 

sequential stages: stating the research findings and products, identifying the end users, allying 

with dissemination partners, communicating, evaluating, and finally disseminating the work 

plan. The benefit of basing research on this framework is that it facilitates a fluid and structured  

transition from idea into action. Another edge that this model holds over comparable designs is 

that the Dissemination Planning Tool develops the target audience as a key component of the 

planning process, allowing researchers to continually focus upon the most important aspect of 

information dispersal – the end user (Agency for Healthcare Research and Quality [AHRQ], 

2021). 

Developing executive summary and dissemination plan  

 For the purposes of this thesis using the IHI’s PDSA model, only the first step will have 

been completed concretely – steps two, three, and four will be hypotheticals. The planning phase 

of the PDSA model was comprised of reviewing the available literature and creating evidence-

based recommendations based upon the present research. The “doing” portion of development 

would focus on disseminating the recommendations from Table 1 to nursing administration, who 

would then organize instituting said recommendations and educate the nursing workforce of the 

new policies. This implementation would be coupled with the “study” portion of the PDSA 

model – a pre- and post-questionnaire for EDNs centered around quality of life, perceptions of 

safety at work, and intention to leave the bedside. An additional factor of analysis would come in 

the form of data metrics on the type, amount, and detail surrounding assaults against EDNs in the 

six-month period before and after the institution of the intervention. These particulars would 

allow for the evaluation of how effective the introduction of the violence bundle is on increasing 

quality of life, increasing perceptions of safety, decreasing intention to leave the bedside, and 
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decreasing the incidence of workplace assault against EDNs. In the final stage of the PDSA 

model, the lessons learned during the initial intervention and the following evaluation will have 

been developed into improvements to advance the usefulness of the protocol in hospital 

emergency rooms moving forward (IHI, 2021).  

 For the purposes of this thesis using the AHRQ’s Dissemination Planning Tool, only 

steps one, two, and six will have been completed concretely – steps three, four, and five will be 

hypotheticals. The research findings and products for this tool include the literature review from 

Chapter 2 and the evidence-based, best practice protocol from Chapter 3. The end users consist 

of EDNs, with nurse managers as the intermediary educators. Allyships with hospital 

administrators and nurse managers will have to be made in order for the bundle to be considered 

for facility adoption in order to further disseminate the information to the end users. Virtual and 

in-person communication will take place with the hospital administrators and nurse managers, as 

well as with the EDNs. There will be additional dialogue with security, self-defense instructors, 

mental and physical health resources, and software designers for an updated reporting system to 

carry out each of the bundle’s recommendations. Equally necessary is a group of EDNs that 

would be interested in taking on responsibility for organizing the in-services and overseeing field 

implementation. Evaluation would be very similar to the “study” portion of the PDSA model – 

with the pre- and post-survey and data metric analysis existing as the assessment tools. The 

dissemination work plan encompasses the items required for immediate commencement of the 

project (AHRQ, 2021). In this case, it includes an executive summary designed for hospital 

administrators and nurse managers. This executive summary details the consequences of 

violence against EDNs and the effects of WPV on nurse burnout, and can be found in the 

beginning of this thesis on page 3.  
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Strengths, Limitations, and Recommendations for Moving Forward 

 This thesis presents a strong case for prioritizing an improved response in addressing 

violence against emergency nurses. Articles in the literature review span a variety of differing 

levels of evidence and all show the harmful effects of workplace assault on EDNs. The best 

practice recommendations from Chapter 3 are broad enough to be adapted to virtually any 

emergency department, and are all supported by peer-reviewed sources. However, there are 

limitations to this thesis. The biggest gap exists between the lack of concrete connection between 

WPV and nurses leaving the bedside. Though there are definite links between experienced 

violence and nurse burnout, and there are absolute connections between nurse burnout and nurses 

leaving the bedside, there is not an established relationship between WPV and departure from the 

bedside – this has instead been logically inferred. Another limitation lies in the hypothetical 

nature of the intervention. Without a true implementation of the bundle, an accurate analysis of 

its efficacy cannot be assumed.  

 Future research should be focused on establishing correlational data on experienced 

violence and nurses leaving the field. Additional information on nurse demographics and the 

type and incidence of assault would be helpful in determining when extra support may be 

needed. As a whole, there should be more randomized control trials testing the efficacy of 

prevention protocols to figure out what kinds of interventions are the most useful in practice.  

Summary 

 Violence against healthcare workers is an epidemic. It is underreported, underestimated, 

and the fight against it is underresourced. Emergency nurses are an especially vulnerable 

population due to the high pressure, quickly changing workplace environment. Oftentimes, 
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patients arrive to the emergency department under exigent circumstances – involving assaults, 

psychiatric crises, and substance-related emergencies. These conditions tend to be accompanied 

by limited inhibition caused by extreme physical and psychological distress, and this inhibition is 

frequently expressed in physical and verbal abuse against emergency nurses. Regardless of the 

incidence of these violent occurrences, violence should never be something that is expected. 

Hospital administration must be willing to devote time and resources to improving reporting 

protocols, enhancing on-site security, and educating employees on how to safely deescalate and 

defend themselves. If hospitals are to improve the retention rate of EDNs and do their part to 

address nurse burnout, then they must improve the safety of their emergency departments.   
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