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Workplace Violence Against
Emergency Nurses
A Literature Review

Ibrahim R. Ayasreh, PhD, RN; Ferial A. Hayajneh, PhD, RN

Violence against health care providers is one of the most pressing problems faced by health care
systems around the world. Because of unpredictability and acuity of emergency cases, emergency
nurses are more vulnerable to workplace violence. Violence against emergency nurses is a com-
plex and multidimensional problem that has a devastating impact on the physical, psychological,
and social well-being of nurse victims. The purpose of this review is to integrate evidence on man-
ifestations, contributing factors, and consequences of workplace violence perpetrated by patients
and/or their relatives against emergency nurses, in addition to behavioral responses of emergency
nurse victims toward workplace violence. An integrative review was conducted by searching 3
main electronic databases: Web of Sciences, MEDLINE, and ScienceDirect. Eighteen studies met
the inclusion criteria and were included in the final review process. The review identified the most
common forms, contributing factors, unpleasant consequences of workplace violence, and behav-
ioral reaction of nurse victims toward violence acts. Reporting rates of workplace violence among
emergency nurses were found to be low. It is recommended to develop more effective workplace
violence prevention and reporting programs. Key words: emergency nurses, physical abuse,
predisposing factors, verbal abuse

V IOLENCE AGAINST health care
providers is one of the most press-

ing problems faced by health care systems
around the world. Because of high-level
tension over the environment of health care
settings, health care providers are considered
to be the most vulnerable to workplace
violence.1 According to the Occupational
Safety and Health Administration, the preva-
lence of nonfatal workplace violent accidents
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in health care sector is 4 times compared with
any other industrial sector.2 Nurses who con-
stitute the majority of health care personnel
were identified as the most victimized from
workplace violence in health care settings.3,4

Because of the critical unpredictable nature
of emergency departments, several previous
studies pointed to emergency nurses as the
most exposed to workplace violence.5,6

The concept of workplace violence was
studied richly in the literature, which re-
vealed that workplace violence is culturally
sensitive as it may be perceived differ-
ently among different communities and situa-
tions that might have different sociopolitical
realities,7,8 and this led to many defini-
tions of this type of violence. However,
the most recognized definition of work-
place violence is that which was adopted
by the International Labor Organization, In-
ternational Council of Nurses, World Health
Organization, and Public Services Interna-
tional, which viewed workplace violence as
follows: “Incidents where staff are abused,

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

187



188 CRITICAL CARE NURSING QUARTERLY/APRIL–JUNE 2021

threatened, or assaulted in circumstances re-
lated to their work, including commuting to
and from work, involving an explicit or im-
plicit challenge to their safety, well-being, or
health.”9

Workplace violence against emergency
nurses is a widespread concern in the
world. A recent study conducted in China
showed that the prevalence of violent situa-
tions against emergency nurses has increased
considerably to 89.9%.10 A national survey
carried out in Italy revealed that approxi-
mately 77% of Italian emergency nurses were
exposed to verbal and physical workplace
violence.11 In Jordan, the workplace aggres-
sion was considered a deep trouble based on
the descriptive study conducted by Darawad
and colleagues,12 who reported that 91.4%
of Jordanian emergency nurses were victims
of violence. Three studies were conducted
in Australia and showed higher rates of vi-
olence incidents against emergency nurses
ranging from 87% to 97%.13-15 Other studies
in the United States,16 Saudi Arabia,17 and
Indonesia18 reported rates of different vio-
lence behaviors of 91.9%, 89.3%, and 54.6%,
respectively.

The continued increase in the occurrence
of violent incidents against emergency nurses
urged nursing researchers and scholars to
deeply study and explore violent events
against nurses, which resulted in rich in-
formation and massive literature about this
phenomenon. This literature review was con-
ducted to establish the current state of man-
ifestations, contributing factors, and conse-
quences of workplace violence against emer-
gency nurses. Information extracted through
this literature might attract the attention of
governmental and nongovernmental agencies
toward the scope and impact of workplace vi-
olence, and it might assist interested individ-
uals and groups to convince policy makers to
include workplace violence issues to the pol-
icy agendas in order to find appropriate reme-
dial and preventive measures to make emer-
gency departments more safe and secure for
both health care providers and clients that

reflect positively in increased emergency
nurses’ productivity and improved quality of
care. The purpose of this review is to inte-
grate evidence on manifestations, contribut-
ing factors, and consequences of workplace
violence perpetrated by patients and/or their
relatives against emergency nurses, in addi-
tion to behavioral responses of emergency
nurse victims toward workplace violence.

METHODS

This review was conducted to explore
the literature on workplace violence against
emergency nurses, factors that contribute
most to this violence, consequences of
from workplace violence against emergency
nurses, and behavioral responses of nurse
victims toward workplace violence. The phe-
nomenon of interest was workplace violence
against nurses in emergency departments. El-
igibility criteria for inclusion in the present
review were any quantitative or qualitative
research articles addressing violence against
emergency nurses and published in English
language between 2010 and 2020, exclud-
ing editorial and review articles. Restricting
the literature search to the last 10 years was
due to the presence of extensive body of
literature addressing the workplace violence
against emergency nurses within the past
years. Three main electronic databases were
searched, Web of Sciences, PubMed, and
ScienceDirect, using specific key words in
different combinations. These key words in-
cluded “workplace violence,” “abuse,” “emer-
gency departments,” “bullying,” “emergency
nurse,” “victims,” “contributors,” “conse-
quences,” and “responses.” The searches
began in November 2019 and ended in Febru-
ary 2020. The initial search resulted in 443
studies that had the search terms either in
the title or in the abstract. After removing du-
plicates among databases, 191 studies were
excluded. After screening for relevance to the
phenomenon and the population of interest
of the current review, 228 studies were dis-
carded, among which 148 studies addressed

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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Figure. Literature review flow diagram.

health care providers other than emergency
nurses, 42 studies were related to horizon-
tal violence and bullying among nurses, 36
were related to social and partner violence,
and 2 studies were related to psychometric
analysis of instruments. Twenty-four studies
were evaluated for eligibility. One study was
excluded as it was published in non–English
language, and another was excluded because
of inability to get its full text. The final num-
ber of studies included in the review was 22.
A 4-phase flow diagram representing the num-
ber of studies identified, screened, excluded,
and included is shown in the Figure.

The quality of eligible studies was assessed
by the primary researcher using the assess-
ment tool recommended by Kmet et al19 for
evaluating the quality of quantitative studies.
This tool has 14 criteria, for which the scor-
ing can be as follows: (Yes = 2); (Partially =
1); (No = 0); and not applicable.19 The qual-
ity score of each article was calculated by
summing the total score of items and divid-
ing it by the highest possible total score after
removing nonapplicable items. The final qual-
ity scores articles ranged from 0.60 to 0.87.
This evaluation process was confirmed by the
second researcher.

Studies were summarized and tabulated
under the following headings: authors, pub-
lication year, country, design, population and
sample size and characteristics, and main re-
sults. More details are shown in the literature
review matrix (see the Table).

RESULTS

Integration of evidence on
manifestations of workplace violence

Previous studies identified a set of manifes-
tations of workplace violence as being con-
stituents of violent behaviors against emer-
gency nurses. These manifestations were
grouped into 3 main categories: verbal, phys-
ical, and sexual violence. Most of prior
research works agreed upon that verbal vio-
lence was the most common type of violence
experienced by emergency nurses,11-26 and
this may be explained by the fact that most
nurses and other health care providers in
emergency departments tend to accept ver-
bal forms of violence as a part of their job
and tend not to report this type of violence to
associated authorities. This might result in in-
creased patients’ and patient relatives’ verbal

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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abuse against emergency nurses.18 Verbal vio-
lence is expressed in different manifestations
as revealed by a descriptive study conducted
on 330 emergency nurses from 4 public hos-
pitals in Australia by Partridge and Affleck,14

who found that verbal abuse was mainly man-
ifested in offensive language and threating
tone of voice.14 These findings were congru-
ent with the results of a more recent study
conducted by Ramacciati and colleagues,11

which revealed that verbal aggression was
represented in rude ways of speaking, ver-
bal threats of using legal authorities, and
yelling.11 However, some researchers used
a term of “emotional violence” to describe
any nonphysical associated violent behav-
iors, which might be verbal and nonverbal
gesticulations such as intimidation gestures.26

Most of prior studies showed that physi-
cal violence was the less commonly occur-
ring violence against emergency department
nurses.10,12-15,20,21,28 This type of violence
had a harmful impact on nurses such as
contusions, lacerations, and scratches,28 es-
pecially if it is accompanied by use of sharp
objects and weapons.28 Physical violence
took many forms including being pushed,
punched, grabbed, kicked,11,20 and being as-
saulted through bodily fluids such as saliva.14

Although sexual violence was manifested in
behaviors that had both verbal and physi-
cal nature such as insolent touch, comments,
and harassment,27 this type of violence was
identified by most of the literature as a sepa-
rate type,17,21,27,29 and this might be related
to the gender-based specificity of this vio-
lence, which had been evident in an earlier
study conducted by Alyaemni Alhudaithi17 on
121 emergency nurses in Saudi Arabia and
showed that despite the lower rates of sex-
ual violence against nurses, female nurses
were more exposed to sexual violence than
males.17 Furthermore, sexual violence is a
sensitive issue and is strongly associated with
social stigma, particularly in culturally con-
servative societies, and therefore it might be
largely underreported by emergency nurse
victims.20,29

Integration of evidence on contributing
factors of workplace violence

A recent study conducted by Pich et al15 to
explore patient-related violence and its pre-
cipitants and antecedents as experienced by
537 Australian emergency nurses found that
contributing factors of workplace violence
can be categorized into 3 clusters: nurse as-
sociated, patient associated, and emergency
department associated.15 The findings of that
study showed that younger (<40 years old)
and less experienced nurse were significantly
more exposed to workplace aggression, and
this was congruent with findings of other pre-
vious studies.30,31 This might be explained as
that younger and less experienced nurses lack
effective communication skills that might en-
able them to mitigate any conflict arising
between them and patients or patients’ rela-
tives, which make the emergency department
environment more troublesome.30 Regarding
the gender of nurse victims, few studies
found a significant relationship with the risk
of workplace aggression as a whole, such as
that which was conducted by Albashtawy30

in Jordan, who found that male nurses were
more exposed to violence than females.
The researcher attributed this finding to
the males’ feelings of masculinity that pre-
vents them from allowing others to criticize
their caring behaviors. In addition, aggression
against women is considered an unwelcome
behavior in the Jordanian community.30 How-
ever, other studies showed that the gender
was a significant contributing factor for spe-
cific types of violence, as found by the
Alyaemni and Alhudaithi17 study, which re-
vealed that female nurses were significantly
more exposed to verbal and sexual violence,
whereas male nurses were significantly more
exposed to physical violence.17 Personality
characteristics of emergency nurses were
identified as one of the contributing fac-
tors to violence against nurses, as revealed
by a qualitative study conducted by Child
and Sussman,31 who interviewed 28 regis-
tered nurses working in California and found
there were some emergency nurses who
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were called “escalators,” as they made any
conflict between them and patients or visi-
tors more complicated. These nurses might
be miserable because of being forced to work
in the emergency department or in a trouble-
some setting and who need more training on
communication skills.31

Patient-related factors were found to be
mainly associated with clinical conditions of
the client aggressors, particularly being alco-
holic and mentally ill.11,15,18,24,31-33 Another
patient-related factor was patients and their
relatives’ misunderstanding of health care
processes provided by the emergency de-
partment staff. This fact was obvious in the
Albashtawy and Aljezawi20 study, who found
that 46% of violent acts against emergency
nurses occurred when health care activi-
ties provided by nurses did not meet the
expectations of patients and relatives.20

Many prior studies pointed to the emer-
gency system and environment charac-
teristics as strong predictors of work-
place violence against emergency nurses
such as prolonged waiting times,15,20,29,34

overcrowding,12,20,34 understaffing of emer-
gency departments,12,15 and ineffective insti-
tutional security.18 The type of health care
institute was identified as a significant pre-
dictor for workplace violence as revealed
by the previous work of Darawad et al,12

which was conducted in Jordan and indicated
that workplace violence against emergency
nurses in governmental hospitals was more
prevalent than in private and educational
hospitals. This may be explained as that Jor-
danian governmental hospitals are character-
ized by nurses’ shortage and overcrowding,20

and these factors contribute to workplace
aggression as mentioned previously.

Integration of evidence on
consequences of workplace violence

It was obvious through review of the
literature that workplace violence had a dev-
astating impact on nurse victims.10,22,29 Li
et al10 identified that nurses who experienced
workplace violence felt anger and were ag-
grieved, and this was reflected negatively on

their passion for work, which led their de-
sire to quit their jobs.10 These findings were
highly consistent with the earlier studies of Li
et al28 and Yoon and Sok.32 A recent descrip-
tive cross-sectional study conducted by Lee
et al24 in Taiwan found that more than 90% of
emergency nurse study participants had de-
veloped a negative perception and attitude
toward working in emergency departments
and toward nursing job, and this might
affect the society’s perspective about nurs-
ing profession. Another study conducted by
Hamdan and Abu Hamra29 found that delete-
rious effects of workplace violence extend to
quality of care provided by emergency nurse
victims, as the continuous exposure to aggres-
sion from patients and their relatives leads to
negative attitudes among 74% of nurse partic-
ipants toward their patients through avoiding
and mitigating contact with them and this
might reflect negatively on quality of care.29

Furthermore, previous studies found that psy-
chological status of emergency nurse victims
was extremely affected, as revealed by Hsieh
et al,22 who conducted a descriptive study on
180 Taiwanese emergency nurses and found
that about 47% of verbally and physically
abused nurse participants had signs of depres-
sive tendency.

Integration of evidence on nurse
victims’ responses to workplace
violence

The responses of emergency nurses to
workplace violence was the focus of many
prior studies, which revealed that there was a
discrepancy in emergency nurse victims’ re-
actions to violent acts perpetrated by patients
and their relatives.11,17,18-20,23,26 However,
most of these responses were informal and
did not contribute to mitigating the rates
of violence against emergency nurses. Such
informal responses included talking to col-
leagues about the violent event,23 asking
the perpetrator to stop, telling a friends or
family about the violent event,17 and tol-
erating the violent act without taking any
action.18 Previous studies showed that the
tendency of nurse victims to refrain from

Copyright © 2021 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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formal reporting of acts of violence to re-
sponsible authorities was due to many factors
including nurse victims’ perception of that
formal reporting was futile29 and that most
of legal procedures following reporting were
mostly not implemented.5,12 This finding was
congruent with the findings of the Alyaemni
and Alhudaithi17 study, which showed that
72.3% of nurse participants were not satisfied
with how hospital administration deals with
violent cases.17 Furthermore, some nurse vic-
tims considered workplace violence as part
of their work,26 so nurses tended to tolerate
these violent events rather than denouncing
them. Peer pressure was another factor for
not reporting workplace violence, particu-
larly when the violent event was perpetrated
by relatives and friends of victim nurses’
colleagues.20

Implications for occupational health
practice, research, and education

There are a number of implications that
might be extracted from the results of this
review. First, further research—particularly
qualitative research—is needed to deeply ex-
plore perceptions of nurse victims toward
victimization process, which might assist in
building more effective actions and measures
to mitigate workplace violence. In addition,
further research is needed to study percep-
tions of aggressors either patients or patients’
relatives in order to explore in depth what are
the motives behind violent acts perpetrated

against emergency nurses. This might assist
in developing more effective workplace vio-
lence prevention programs. Second, develop-
ing educational programs focusing on improv-
ing emergency nurses’ communication skills
is strongly recommended to train nurses on
how to deal with aggressive patients and their
relatives. Third, policy makers and nursing ad-
ministrators should modify and update work-
place violence-reporting systems in a way that
is culturally competent and encourages emer-
gency nurses to follow it. Fourth, it is strongly
recommended to incorporate a workplace
violence curriculum and how to deal with
violent accidents in the curriculum in aca-
demic nursing programs in order to enhance
the awareness of nursing students about this
problem and its preventive measures.

CONCLUSION

Workplace violence against emergency
nurses is a complex and multidimensional
concept that takes different forms includ-
ing verbal, physical, and sexual. Emergency
nurses suffer from a variety of devastating
effects due to the physical, psychological,
and social (including job-related) aspects of
the nurse victims of workplace violence.
Reporting rates of workplace violence among
emergency nurses were found to be low,
and it is recommended to develop effective
workplace violence prevention and reporting
programs.
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