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Abstract

Aim: This analysis investigates the concept of violence against nurses by patients and
visitors in the emergency department. It aims to differentiate, clarify, and clearly
identify this specific concept, which will facilitate more apt measurement and report-
ing, ultimately to contribute violence reduction measures.

Background: Due to contextual factors, occupational risk and patient characteristics,
violence against nurses by patients and visitors in the emergency department varies
from other types of violence against other health care staff.

Methods: This study employed Walker and Avant’s concept analysis technique.
Results: The analysis found that violence against nurses by patients and visitors in
the emergency department is primarily an occurrence of interpersonal violence based
on the working relationship, whereby the patient and/or visitor becomes an assailant,
and a nurse becomes a target in the absence of capable guardianship. There is also
an intentional use of physical force or power, which results in or has a high chance of
causing harm.

Conclusion: A clearer understanding of the antecedents, attributes, and conse-
quences of violence against nurses by patients and visitors arising from this concept
analysis provides a framework that will assist in the understanding, measurement,
reporting, and prevention of violence and inform future research.

Implications for Nursing Management: Nursing managers are encouraged to adopt
strategies that act on the factors related to attributes and antecedents that will serve
to reduce the occurrence of intentional violent acts.
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1 | INTRODUCTION

Violence against nurses by patients and visitors in the emergency
department (ED) is on the increase globally (Angland et al., 2014;
Copeland & Henry, 2017). Krug et al. (2002) define violence as a
complex, multifaceted issue with individual, interpersonal, community
and societal aspects, all of which pose a serious threat to health care
delivery. Concern about violence has been raised by many professional
nursing associations, prompting actions such as nurse surveys, position
statements or government lobbying. These associations are increasingly
becoming active internationally in terms of encouraging approaches to
reduce violence, lowering tolerance and increasing support and preven-
tion (ACEM, 2011). In the United States for example, the Emergency
Nurses Association (ENA) carried out a Violence Surveillance Study in
2012 and found that more than half of the ED nurses surveyed
reported having been exposed to either verbal or physical abuse within
the preceding week (2011 ENA Emergency Nursing Resources Devel-
opment Committee et al., 2012). They also prepared a position paper
on this (Emergency Nurses Association, 2006).

More recently, Australian ED nurses took to protesting about rising
levels of ED violence (Anonymous, 2017). In the United Kingdom, the
Royal College of Nursing (RCN) (2017) also voiced concern at a
reported 28% occurrence of physical violence among 6000 nurses sur-
veyed. They welcomed the Assaults on Emergency Workers (Offenses)
Bill 2017-19, a Private Member’s Bill, that introduced a new offense of
assaulting an emergency worker and new sentencing guidelines. The
RCN outlined their support for the Bill and suggested more far-reaching
measures to protect health care staff from violence and aggression
(RCN 2017). Similarly, the Royal College of Emergency Medicine
(RCEM) (2019) voiced concern about the rising violence against health
care workers and especially those working in the ED.

However, the prevention of violence in the ED is complex, and
while legislation and greater action towards perpetrators is welcome, a
greater understanding is needed of the phenomenon so that
prevention tactics can be meaningfully utilized. Most studies in the field
of contributing factors of violence against nurses in the ED by patients
and visitors have focused on the behaviors and characteristics of assail-
ant, identifying those at risk and targeting these (Carver & Beard, 2021;
Kleissl-Muir et al., 2019; Ramacciati et al., 2017; Terry Ferns &
Rew, 2005; Zafar et al., 2013). However, deliberate planned attacks of
violence on ED staff are rare, and rather the most common occurrences
are due to environmental aspects of ED, and its day-to-day manage-
ment (Spelten et al., 2020; Timmins & Timmins, 2021). Indeed, recent
study findings resulted in a new conceptualization of ED violence,
which gave an equal weighting to the actions of the assailant and envi-
ronmental/organizational factors. This approach considers the potential
contribution of the ED setting to the occurrence of violence
(Ramacciati et al., 2017), something which is interesting, but also con-
troversial. However, other studies support this finding (Morphet
et al., 2014; Ogundipe et al., 2013). For example, Boyle and Hassett-
Walker (2008) highlighted the need to understand the assailant in the
context of the circumstances and the ED setting to more fully under-

stand the violent episode. Unlike many other health care settings, ED

settings are often a public facing, open access entry point for health
care services at hospitals, operating over a 24-h period. Specific envi-
ronmental issues, which are unique to the EDs, and feature globally,
which include 24-h accessibility, overcrowding, long waiting times,
“frustration of patients,” and sometimes inadequate security systems
(Al-Qadi, 2020; Ogundipe et al., 2013), are all linked to ED violence. ED
violence is also often associated with patients who are intoxicated, or
who present with mental health crises (Timmins & Timmins, 2021).
Long waiting times, notoriously associated with EDs, both evoke and
exacerbate this situation (Timmins & Timmins, 2021). Therefore, con-
sideration of environmental factors can help to understand the phe-
nomenon of violence in the ED.

Many associations call for zero-tolerance policies on violence in
the health care setting (ACEM, 2011; Hassankhani & Soheili, 2017;
NSW Health, 2003). The American Nurses Association (2015) for exam-
ple stated that “the nursing profession will not tolerate violence of any
kind from any source.” This is a useful turning point as historically,
nurses were taught to ignore and sacrifice their own feelings of fear or
anger, for the “greater good” of patient welfare (Lanza, 1984). Thus, the
increasing recognition of the intolerability of violence towards nurses is
welcome but also needs comprehensive and holistic initiatives to tackle
it. The goal of zero tolerance on its own is not enough, and indeed is
overly ambitious given the high-risk nature of ED nursing work where
there is a high probability of violence occurring (Copeland &
Henry, 2017), and the inextricable link between ED violence and the
presenting conditions (such as drug and alcohol intoxication, head inju-
ries, and other issues that affect cognition). As such, a multifaceted
approach to the prevention of ED violence requires acknowledgement
of this high occupational risk of ED nurses so that appropriate measures
may be taken to reduce the incidence of violence. The scope of practice
and code of conduct of ED nurses also needs careful consideration, as
they are required to provide respectful care to all patients. A dilemma
and challenge may exist therefore in how best to deal with episodes of
violence. Patients in need of care cannot be turned away, for example,
even if their behavior is out of control (Aljohani et al., 2021). It would
also be unethical for ED nurses stand in the way of treatment those
requiring medical attention, by for example prioritizing the reporting
and possible arrest of a violent patient.

Tackling this issue also requires clear documentation to support
investigation and action in specific events but also to understand the
scope of the problem. However, there is a lack of documentation of
violent events in health care generally, due to underreporting (Aljohani
et al., 2021; Christensen & Wilson, 2022; Huang et al., 2022; Stene
et al., 2015). Barriers to reporting might arise from existent discrepan-
cies between what health care organizations encourage nurses to
report and what nurses actually report, perhaps due to nurses’ conflict-
ing obligations and ethical concerns about doing no harm to the patient
(Buterakos et al., 2020). The reporting behavior of ED nurses is also
informed by how they define and understand violence in this context.
ED nurses assign different meanings of violence based on the intention
of the assailant and harm it brought to the victim (Ashton et al., 2018).
Take an example a patient who has delirium and is attempting to hit an

ED nurse. This will likely be interpreted very differently than a visitor
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who is attempting to do the same thing. The former are classified as
problem behaviors by nurses rather than acts of violence (Erickson &
Williams-Evans, 2000; Richardson et al., 2018). This is consistent with
the definition used by the World Health Organization (WHO), which
associates intentionality with the committing of the act itself, irrespec-
tive of the outcome it produces (Krug et al., 2002). Besides, there are
also divergent views on the perception of harm. If no nurse is harmed
during the patient-related violence, an event might not meet an indi-
vidual's threshold for workplace violence, which requires reporting
(Christensen & Wilson, 2022; Huang et al., 2022). However, some
might argue that the potential for harm exists, regardless of whether
actual harm occurred, which should therefore necessitate reporting
(Copeland & Henry, 2017). Similarly, the WHO highlights that defining
consequences solely in terms of harm or death thus limits the under-
standing of the full impact of violence on individuals, communities and
society at large (Krug et al., 2002). Therefore, clarifying these nuances
is necessary for understanding the concept of ED violence.

While there are specific references in the literature aimed at spe-
cifically defining violence as a concept in nursing contexts (Ghosh
et al,, 2019; Murray et al., 2020), there is little specific understanding
in relation to ED in particular. This is important, given the particular
highly charged ED context within which such behaviors take place.
Moreover, violence is also understood more generally as an umbrella
term by researchers encompassing verbal abuse, physical assault, or
the witnessing of either of these acts (Abou-ElWafa et al.,, 2015;
Ferns, 2005; Gill et al., 2002; Lancman et al., 2013; Ramacciati
et al.,, 2019), which leads to difficulty understanding the key issues at
stake or taking action as a result of the findings. Other literature
sources define violence such that it also includes all and every incident
of violence, including instances of aggression, bullying, intimidation,
harassment, and workplace incivility by staff members (DeWall
et al, 2011). As such, a more specific explanation that focuses on
patients/visitors only and clearly identifies the consequences of vio-
lence in the ED would be helpful. Therefore, an operational definition
of violence against nurses in the ED by patients and visitors is needed
to address specific issues of understanding given the breadth of defi-
nitions and scope within the existing literature (Aljohani et al., 2021),
and the specific nature and context of ED violence, and limited atten-

tion to this area. The goals of this conceptual analysis were twofold:

1. To explore the defining attributes, antecedents, consequences, and
empirical referents of violence against nurses by patients and visi-
tors in ED settings.

2. To formulate an operational definition of the violence against

nurses by patients and visitors in ED settings.

2 | METHODS

21 | Concept analysis approach

Analyzing violence as a concept as it relates to ED nursing practice is

important as there are specific nuances within the ED nursing context

that affect its manifestation, consequences, and ultimately manage-
ment. The context of the ED is highly emotionally charged and is
much more public facing and exposed than most health care environ-
ments; thus, analysis within this context is important. It is the site of
most reported health care violence, and as such, a nuanced under-
standing would be immensely beneficial to our understanding and
prevention. Without this, there is risk of using broad sweeping defini-
tions that do not fully apply to this area.

Walker and Avant’s (2011) method continues to be by far the
most popular method of concept analysis among nursing scholars due
to its applicability to nursing contexts (Janice Penrod, 2005; Paley
et al., 2007). Although the context bound nature of concepts have
been identified as potentially limiting (Paley et al., 2007), we argue
that in this instance, violence and the context of ED are inextricably
linked and having a context free definition of such a context bound
phenomenon would be counterproductive and too abstract for practi-
cal application for ED nurses and their managers. Furthermore, there
are multiple applications and uses of conceptual analysis in the litera-
ture that explore commonly understood concepts within particular
contexts. The purpose of this concept analysis was to explore the
defining attributes of ED violence to nurses by patients and visitors in
the ED. We defined the aim of our analysis, as defined all uses of this
concept, and identified its defining attributes in a model case, border-
line case, contrary case, summarized its antecedents and conse-
quences, and defined its empirical referents. Thus, the first two stages
of the concept analysis process (i.e., one—selecting a concept; two—
determining the purposes of analysis) are thus understood. The find-

ings from the remaining stages are presented below.

2.2 | Datasources

Determining all uses of the concept constitutes the third stage of the
concept analysis process. In addition to exploring common definitions
using dictionary sources, we searched the empirical literature to bet-
ter explore the concept of violence against nurses by patients and vis-
itors in ED settings. Pubmed, Embase, Web of science, CINAHL, and
PsycINFO databases were systematically searched without any limits
on the year of publication. Article titles, abstracts, and full-text reports
were searched with medical subject headings (MeSh) and other search
terms (Figure 1). In addition, the references of relevant studies and
journals were manually searched to identify any other articles appro-
priate for inclusion in this comprehensive analysis (Magarey, 2001).

In addition to the use of dictionary and gray literature sources to
support understanding of definitions, empirical articles were eligible
for inclusion if they were original research articles, systematic reviews,
case studies, or secondary analyses published in peer-reviewed
journals that contained the term “violence” or related terms including
“workplace violence” and “patient-related violence” used in an ED
context. Eligible research included qualitative, quantitative, mixed-
methods, and review articles published in English. Articles not meeting
these criteria were identified by screening the titles and abstracts of

potentially relevant studies, followed by a full-text review to evaluate
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FIGURE 1 Strategy for database searches Strategy for database searches

Database Search terms

Pubmed ((("Nurses"[Mesh]) OR (Ti/Ab Nurs*)) AND (("Violence"[Mesh]) OR Ti/Ab
(Atrocities OR "Assaultive Behavior" OR Violence OR Force OR Aggression
OR "Violent Behaviors" OR Harassment OR Assault OR Abuse OR Bullying
OR "Negative Workplace Violence" OR "Occupational Violence")) AND
(("Emergency Service, Hospital"[Mesh]) OR Ti/Ab ("Accident and
Emergency*" OR "Emergency Department*" OR "Emergency Section” OR
"Emergency Room*" OR "ER" OR "ED" OR "Acute Setting" OR "Emergency
Unit*" OR "Hospital Emergency Service*" OR "Emergency Hospital Service"

OR "Hospital Service Emergenc*" OR "Emergency Ward*" OR "Emergency
Outpatient Unit*")))

CINAHL (((MH "Nurses+" OR TI Nurs* OR AB Nurs*) AND (MH "Violence+" OR TI
(Atrocities OR "Assaultive Behavior" OR Violence OR Force OR Aggression
OR "Violent Behaviors" OR Harassment OR Assault OR Abuse OR Bullying
OR "Negative Workplace Violence" OR "Occupational Violence") OR AB
(Atrocities OR "Assaultive Behavior" OR Violence OR Force OR Aggression
OR "Violent Behaviors" OR Harassment OR Assault OR Abuse OR Bullying
OR "Negative Workplace Violence" OR "Occupational Violence")) AND (MH
"Emergency Servicet" OR TI ("Accident and Emergency*" OR "Emergency
Department*" OR "Emergency Section" OR "Emergency Room*" OR "ER" OR
"ED" OR "Acute Setting" OR "Emergency Unit*" OR "Hospital Emergency
Service*" OR "Emergency Hospital Service" OR "Hospital Service Emergenc*"
OR "Emergency Ward*" OR "Emergency Outpatient Unit*") OR AB ("Accident
and Emergency*" OR "Emergency Department*" OR "Emergency Section" OR
"Emergency Room*" OR "ER" OR "ED" OR "Acute Setting" OR "Emergency
Unit*" OR "Hospital Emergency Service*" OR "Emergency Hospital Service"

OR "Hospital Service Emergenc*" OR "Emergency Ward*" OR "Emergency
Outpatient Unit*")))

Embase (('nurse'/exp OR nurs*:ab,ti) AND ('violence'/exp OR atrocities:ab,ti OR
‘assaultive behavior:ab,ti OR violence:ab,ti OR force:ab,ti OR aggression:ab,ti
OR 'violent behaviors"ab,ti OR harassment:ab,ti OR assault:ab,ti OR abuse:ab,ti
OR bullying:ab,ti OR 'negative workplace violence":ab,ti OR 'occupational

violence"ab,ti) AND (‘emergency ward'/exp OR 'accident and emergency*":ab,ti
OR 'emergency department®':ab,ti OR 'emergency section"ab,ti OR 'emergency
room*"ab,ti OR er:ab,ti OR ed:ab,ti OR 'acute setting"ab,ti OR 'emergency
unit*":ab,ti OR 'hospital emergency service*":ab,ti OR 'emergency hospital
service:ab,ti OR 'hospital service emergenc*':ab,ti OR 'emergency ward*':ab,ti
OR 'emergency outpatient unit*'":ab,ti))

Web of TS=(Nurs*) AND TS=(Atrocities OR "Assaultive Behavior" OR Violence OR
science Force OR Aggression OR "Violent Behaviors" OR Harassment OR Assault OR
Abuse OR Bullying OR "Negative Workplace Violence" OR "Occupational
Violence") AND TS=("Accident and Emergency*" OR "Emergency
Department*" OR "Emergency Section" OR "Emergency Room*" OR "ER" OR
"ED" OR "Acute Setting" OR "Emergency Unit*" OR "Hospital Emergency
Service*" OR "Emergency Hospital Service" OR "Hospital Service Emergenc*"
OR "Emergency Ward*" OR "Emergency Outpatient Unit*")

PsycInfo ((DE "Nurses" OR TI Nurs* OR AB Nurs*) AND (DE "Violence" OR TI
(Atrocities OR "Assaultive Behavior" OR Violence OR Force OR Aggression
OR "Violent Behaviors" OR Harassment OR Assault OR Abuse OR Bullying
OR "Negative Workplace Violence" OR "Occupational Violence") OR AB
(Atrocities OR "Assaultive Behavior" OR Violence OR Force OR Aggression
OR "Violent Behaviors" OR Harassment OR Assault OR Abuse OR Bullying
OR "Negative Workplace Violence" OR "Occupational Violence")) AND (DE
"Emergency Services" OR TI ("Accident and Emergency*" OR "Emergency
Department*" OR "Emergency Section" OR "Emergency Room*" OR "ER" OR
"ED" OR "Acute Setting" OR "Emergency Unit*" OR "Hospital Emergency
Service*" OR "Emergency Hospital Service" OR "Hospital Service Emergenc*"
OR "Emergency Ward*" OR "Emergency Outpatient Unit*") OR AB ("Accident
and Emergency*" OR "Emergency Department*" OR "Emergency Section" OR
"Emergency Room*" OR "ER" OR "ED" OR "Acute Setting" OR "Emergency
Unit*" OR "Hospital Emergency Service*" OR "Emergency Hospital Service"

OR "Hospital Service Emergenc*" OR "Emergency Ward*" OR "Emergency
Outpatient Unit*")))




2 | WILEY.

HOU et AL

— FIGURE 2 PRISMA flow
- Records lden“lf‘_e‘i (‘hr‘;‘(’)glf('))database diagram of the literature search
g searching(n= T -
= (PubMed=1073; Embase=1234; Web of Ad(i;]trl(md)]hretc}(l)r;jz 1d§|‘m‘f|ed
S science=1086; CINAHL=1249; ough o fo sourees
E PsycINFO= 368) (n=0)
=

— | }

Records after duplicates removed
(n=3234)
on
=
£ +
-5
£
9
2 Records screened Records excluded after
(n =3234) b screening title and abstract
| * (n=2897)
Full-text articles Full-text articles not
z remaining B —— available
iz (n=337) (n=248)
)
=
* (n=110)
— Systematic literature review Full-text articles assessed
or discussion paper (n=25) |«— for eligibility (n=89)
= \ *
S
2 Studies included in Studies included
é qualitative in quantitative
synthesis (n=18) synthesis (n=46)

contextual details consistent with this concept. A total of 89 articles
were reviewed, and informed the concept analysis, and the results are
presented below (Figure 2).

3 | RESULTS

3.1 | Definitions of violence

The Oxford English Dictionary and Webster's Dictionary define
violence as the exercise of physical force with the intent to injure or
damage persons or property, categorizing violence as the use of physi-
cal force with intent to do harm. This singular understanding is diffi-
cult to apply in the ED context, as intentionality is not always present
(Gates et al., 2006), and violence is not necessarily only associated
with physical force. Indeed, a variety of acts can be constituted as vio-
lent (Khan et al., 2021) such as any verbal or physical action directed
against ED nurses (Gates et al., 2006). However, although Gates et al.
(2006) describes acts as violent whether they are intentional or not,
intentionality is an important aspect of how violence is conceptualized
within international nursing policies (e.g., the Canadian Nurse
Association, 1996; and the WHO, 2002). Generally, within health
care, it is the patient’s intention that renders whether an act is per-
ceived as violent by staff. Indeed, the WHO (2002) defined violence
as “the intentional use of physical force or power, threatened or

actual, against oneself, another person, or against a group or

community, that either results in or has a high likelihood of resulting
in injury, death, psychological harm, maldevelopment or deprivation”
(emphasis not original). This notion of intent may then serve to dis-
count the violence experienced by ED nurses from patients who have
cerebral injury and mental health issues or who are intoxicated, per-
haps serving to further encourage under reporting and dismiss the
effects. As such, the act of one individual severely harming another
may not inherently be violent if the injured party had no intention to
cause such injury.

A further issue with these definitions is the outcome (of violence)
as injury or high risk of injury because actions can be violent, even
when no damage to persons or property occurs, if there has been intent
to do harm (Heitmeyer & Hagan, 2003). Therefore, violence can be con-
ceptualized as resulting from the intent to cause harm irrespective of
the ultimate outcome. The importance of intentionality is thus one of
the most central and complex facets of the definition of violence.

Additionally, while the use of physical force appears to be consis-
tent with many definitions and original understandings, and indeed at
an etymological level the term is derived from “vis” (force) and “latus,”
which is the past participle of “fero” (to carry) meaning to carry force
(towards something) (Springer & Le Billon, 2016), violence is not nec-
essarily only physical. A variety of acts can be constituted as violent,
resulting in a variety of physical and psychological outcomes (Khan
et al., 2021). This raises the question of the precise link between vio-
lence in the occurrence of harm or injury, and makes it unclear as to
whether the incidence of harm or the foreseeable risk of such harm is
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an intrinsic feature of any violent act (Shi et al., 2017). Consequently,
violence may be understood as a “spectrum of behaviors ranging from
passive aggression to homicide” (Gormley et al., 2016) to capture the
breadth of violent acts. Thus, greater clarification of the attributes,
antecedents and consequences of ED violence against nurses by
patients and visitors will help improve understanding of this complex
concept.

3.2 | Defining attributes

Demonstrating a cluster of attributes is a core feature of concept
analysis (Walker & Avant, 2011). Certain attributes can be used to
develop a definition of violence against ED nurses by patients and
visitors that is more realistically reflective of how policymakers and
nurses use the term in the emergency department. Six common
attributes including three core critical attributes and three others were
identified from this analysis including: The three critical attributes are
as follows: (1) A “patient and/or visitor who becomes an assailant”
(Abdellah & Salama, 2017; Berlanda et al., 2019; Cannavo et al., 2019;
Davey et al., 2020; Pich et al., 2011; Renker et al., 2015; Spelten
et al., 2020); (2) the presence of “nurses who became a suitable tar-
get” (Ashton et al., 2018; Han et al., 2017; Kennedy & Julie, 2013;
Renker et al., 2015); and (3) “the absence of capable guardianship in
ED setting” (Hamdan & Abu Hamra, 2015; Renker et al., 2015). These
three attributes are the most critical attributes because violent behav-
ior requires a concurrence in space and time of a likely, a suitable tar-
get, and an absence of capable guardianship according to the key
insight of routine activities theory (Cohen & Felson, 1979). In the con-
cept of patient-related violence against nurses in the ED, patients and
nurses change their roles to become assailants and victims, leading to
violent behaviour occurring where guardianship is lacking. Guardian-
ship can be interpreted in many ways including a person or an object
that is effective in protecting the target and deterring attack to occur.
Three other important critical attributes also emerge, namely, the
demonstration of a “a work relationship between an assailant and a
suitable target” (Sonis et al., 2018), which is configured as the fourth
attribute. According to the typology of violence, patient-related vio-
lence against ED nurses is an interpersonal violence that occurs in the
workplace, thus demonstrating a work relationship between an assail-
ant and a suitable target is an important attribute (Krug et al., 2002;
Canadian Nurses Association, 1996; Copeland & Henry, 2017). There
is also “the intentional use of physical force or power” (Krug
et al., 2002; Maguire et al., 2018; Murray et al., 2020; Khan
et al,, 2021), as the fifth attribute. In addition to the phrase “use of
physical force,” the use of the word “power” broadens the nature of a
violent act and expands the conventional understanding of violence to
include verbal abuse, such as threats and intimidation, as well as
sexual and psychological abuse (Al-Qadi, 2020; Ashton et al., 2018;
Krug et al., 2002; Partridge & Affleck, 2017; Pich & Kable, 2014). A
sixth and final attribute emerges as either resulting in “or has a high
chance of causing harm” (Aljohani et al., 2021; Krug et al., 2002; Sonis
et al., 2018; Wolf et al., 2020).

3.3 | Antecedents

According to the literature, antecedents to violence against nurses in
the ED by patients and visitors include factors related to patients
and/or visitors, factors related to nurses, and factors related to ED
setting. These will now be described.

3.3.1 | Factors related to patients and/or visitors
People visiting ED can be influenced to commit violence relatively
easily. First, the trigger to incite violent behaviour of patients and/or
visitors is being aware of the fact that one is deprived (Tadros &
Kiefer, 2017). Patients and/or visitors are often in a state of severe
mental distress and frustration (Abdellah & Salama, 2017) owing to
the patient's perceived urgent medical problem, pain, fear of
the unknown, and long wait (Davey et al, 2020; Landau &
Bendalak, 2008). This in turn may lead to impaired rational judgment,
increasing the likelihood of violence of patients and and/or visitors
(Landau & Bendalak, 2008). Some patients may tolerate and cope with
their fears, or even with their anger, and be cooperative in the hopes
that they can resolve their problems, whereas others would treat the
emergency department experience as a trigger and they would be
more apt to become violent or abusive as a means of coping with their
frustration and perceived deprivation (Lau et al.,, 2012). Therefore,
when ED patients and/or visitors feel deprived, they may revolt and
become violent. They may view it as “good” violence, or as a means
to an end, that end being resolution to the problem that brought them
to the ED, or perhaps a perceived punishment for the nurse who they
perceive has not cared for them appropriately. Second, subcultures’
adaptations of the “machismo” image is another trigger to incite
violent behaviour of patients and/or visitors (Cannavo et al., 2019;
Cikriklar et al., 2016). Visitors were more likely to be involved in
episodes of violence in non-Western studies (Ashton et al., 2018;
Hamdan & Abu Hamra, 2015; Krug et al., 2002; Nithimathachoke &
Wichiennopparat, 2021; Tadros & Kiefer, 2017). Typically, this
involved male assailants and the actions were against female nursing
staff. This was thought to be related to the roles played by males in
these cultures and the fact that violence towards women is more
prevalent in countries such as Turkey and Iran due to male dominance
in these cultures (Ayranci, 2005; Krug et al, 2002; Pich &
Kable, 2014). Third, exposure to alcohol, drugs, and violent acts
observed on popular media (and perhaps normalized as acceptable
behavior in the circumstances, despite these being fictitious
accounts of behavior) may bring a high risk for violent behaviour
(Cikriklar et al., 2016; Harthi et al., 2020).

3.3.2 | Factors related to nurses

The vulnerability of the ED nurses

In the Routine Activity's theory, Cohen and Felson (1979) demon-
strated that the “inertia” factor plays an important role in which
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people become a suitable target in the violence event, which refers to
how difficult it is to move or transport an object based on its natural
attributes: weight, height, strength (Landau & Bendalak, 2008). In
other words, it is much easier to attack the female nurse, whereas it is
quite difficult to take action against male staff. Despite the fact that in
terms of age, educational background, and professional experience,
the profile of ED nurses in studies that explore violence varies, several
studies have found that female nurses were more vulnerable to attack
in the ED (ALBashtawy et al., 2015; Cannavo et al., 2019; Hyland
et al, 2016; Johnsen et al., 2020; Landau & Bendalak, 2008;
Partridge & Affleck, 2017; Ramacciati et al., 2015; Zhang et al., 2017).

The visibility and accessibility of the ED nurses

How suitable a target of attack is also depends on the visibility and
accessibility of the ED nurses in the workplace (Cohen &
Felson, 1979). Obviously, ED nurses in their position act as the major
“gatekeepers” to the ED, in a public space that everyone can enter
and are therefore easier to target compared to other departments in
the hospital or health care setting (Ferri et al., 2020). Besides, working
more weekly hours in the public domain also increases nurses’ expo-
sure to potential assailants and the higher the nurse’s weekly work-
load in this context, the greater her/his chances of victimization to
violence (McGuire et al., 2021; Partridge & Affleck, 2017).

3.3.3 | Factors related to ED settings

Owing to lack of guardianship, which can be a person or an object that
is effective in deterring violence to occur (Boyle & Hassett-
Walker, 2008), the ED has been recognized as an environment with a
high potential for stressful interactions that are aggravated by a
vicious cycle of misconceptions, frustration, and anger (Li et al., 2019).
Factors specific to the absence of capable guardianship in ED per-
ceived to have contributed to episodes of violence included easy
access to the department, over crowdedness (Ashton et al., 2018;
Hamdan & Abu Hamra, 2015; Sonis et al., 2018), long waiting times,
slow response times from security, and a lack of metal detectors
(Gillespie et al., 2017; Lau et al., 2012; Renker et al., 2015).

3.4 | Consequences

The consequences of violence are far-reaching in terms of nurses and
patient outcomes. These may take the form of physical, emotional/
psychological, and professional consequences. Physical consequences
range from minor injuries to various body parts to severe disablement
and death (Hassankhani et al., 2018; Zhang et al., 2017). Emotional
and psychological consequences of violence are complex including
posttraumatic stress disorder (PTSD), depressive symptoms, anxiety,
feeling unwell and lacking self-esteem, and undesirable emotions. Pro-
fessional consequences of violence manifested as dissonance

between nurses’ professional role as caregiver and the role as crime

victim, reduced job satisfaction (Kowalenko et al., 2013), loss of self-
confidence, avoidance of patients, decreased productivity, isolation
from team bonding, burnout (Jimenez et al., 2019), sick leave absence,
transfer to another position, duty change, and leaving the profession
(Ferri et al., 2020; Han et al., 2017).

3.5 | Amodelcase

Model cases of a concept are instances that clearly embody all
the critical aspects of that concept (Walker & Avant, 2011). Below,
we present a clear-cut model case of violence against a nurse in
the ED.

At 1.30 Am, the triage area of the ED was still very crowded.
Three nurses were on duty in the triage area. They occupied the triage
area along with a crowd of patients and their accompanying families
and visitors. The triage desk directly faced the main entrance to the
ED. It was specifically designed in this way so that people who come
to the ED go straight to the triage desk. A nurse in the ED was caring
for a patient suffering from abdominal pain, nausea, diarrhoea, and
pyrexia in the examination room located behind the triage desks. She
attempted and failed to insert an intravenous cannula to commence
an intravenous infusion. The patient became angry and began to
shout at the nurse, and then pushed a large metal mobile stand (used
to hold intravenous fluid) into her. The nurse sustained an injury and
ran out of the room crying.

This model case exhibits all the key attributes of violence
against a nurse by a patient in the ED. The violence occurred in the
ED without capable guardianship, the patient became an assailant
and attacked the nurse who was the suitable target as she was
delivering the care for them. The assailant and the victim had a
nurse-patient relationship, and the use of deliberate physical force
together with verbal assault resulted in an injury coupled with

psychological upset.

3.6 | Acontrary case

Walker and Avant (2011) stated that a contrary case helps to improve
the clarity of the concept under scrutiny by presenting a case that
does not reflect the concept.

A nurse was caring for a patient suffering from abdominal pain,
nausea, diarrhoea, and fever in an ED setting. The nurse took the
patient’s blood pressure and temperature and then explained to the
patient that they will need to undertake a blood glucose measure-
ment test. The nurse says, “I am afraid | have to prick your finger
and take a drop of blood to test your blood sugar level.” “Okay,”
the patient agrees, and the nurse undertakes their work without
any issue arising.

In this case, no physical or verbal assault occurred, there was no
actual or potential harm, and there was no victim or assailant such

that no violence occurred in this scenario.
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3.7 | Aborderline case

Borderline cases are examples, which comprise almost all the aspects
of a given concept, but with one attribute that differs substantially
from that conceptual framework (Walker & Avant, 2011). An example
is given below:

A nurse was caring for a motorcycle crash victim with a traumatic
brain injury of the frontal lobe in the ED. The patient is agitated and
exhibited reduced awareness of their environment. Sometime later,
when washing the patient, the nurse is suddenly hit in the face with
the patient’s fist. The nurse experiences facial swelling and redness.

This borderline case encompasses almost all of the attributes of
violence against nurses by patients and visitors in the ED, including a
patient-nurse relationship, the ED setting, the use of physical force
towards a nurse by a patient, and a resultant injury. However, as the
patient had no intention to cause injury, this does not meet the cri-

teria to be defined as an act of violence.

3.8 | Empirical referents

The last step when conducting a conceptual analysis is the determina-
tion of empirical referents for critical attributes of a given concept.
These referents are classes or categories of phenomena that provide
evidence of the existence of that concept (Walker & Avant, 2011).
For the purposes of this concept analysis, ED violence is intentional
behaviour, resulting from ED environmental factors, that involves
physical force and/or verbal force to the nurse, by patients or visitors
and results in or has a high chance of causing harm. An outline of this
concept map is provided in Figure 3.

Factors related to ED setting

ED Setting

Work relationship

The
intentional use
of physical
force or

Either results
in or has a
high chance
of causing

Physical consequences
Emotional/psychological consequences

Professional consequences

FIGURE 3 The attributes, antecedents, and consequences of
violence against nurses by patients and visitors in the emergency
department

4 | DISCUSSION

A safe practice environment for nurses is critical to the integrity of
the health-care system and to the quality of patient care. However,
the ED has been identified as a workplace with one of the highest
risks of violence towards staff (Abou-EIWafa et al, 2015;
WHO, 2012). Within this context, ED nurses are at a higher risk of
verbal or physical violence compared with other health care profes-
sionals, or those working in other departments (Ferri et al., 2016;
Kowalenko et al., 2012; Morphet et al., 2014; Wu et al., 2019). This
concept analysis of violence against nurses by patients and visitors in
ED reveals that violence is intentional behaviour, resulting from ED
environmental factors, that involves physical force and/or verbal force
to the nurse, by patients or visitors and results in or has a high chance
of causing harm. This conceptualization supports, for the first time, a
definition of ED violence that includes the effect of the environmental
and organizational factors that have been identified by previous
researchers (Ramacciati, Ceccagnoli, Addey, Lumini, & Rasero, 2018;
Ramacciati, Ceccagnoli, Addey, & Rasero, 2018) but not categorized
within current understandings or definitions of ED violence. This will
contribute to a more holistic approach and understanding of ED vio-
lence for both research and practice, that considers the potential con-
tribution of the ED environment to the occurrence of violence
(Ramacciati, Ceccagnoli, Addey, Lumini, et al, 2018; Ramacciati,
Ceccagnoli, Addey, & Rasero, 2018), thus assisting with measurement
and prevention.

The fact that the ED is an environment with high likelihood for
violence, harm prevention is an important factor for nurse managers
to consider. Having a clear understanding of how nurses conceptual-
ize such violence is integral to its management and prevention. This
concept analysis suggests that although the term violence may be
appropriate in a technical sense, it may not be effective or clinically
useful at a practical level given that neither nurses nor patients typi-
cally utilize the term violence when referring to these behaviors, given
that they are often understood as implicit effects of a high risk job
(Maguire et al., 2018; Ramacciati, Ceccagnoli, Addey, Lumini,
et al, 2018; Ramacciati, Ceccagnoli, Addey, & Rasero, 2018) and
this may be a consequence of specific social norms (Buterakos
et al., 2020).

Developing new awareness and understandings of ED violence
towards nurses involves identification, recognition, and reporting of
situations where there is intentional verbal and physical force that is
potentially harmful while at the same time differentiating this from sit-
uations where there is no intent. This may be complex for ED nurses
and will require effective support from nurse managers and policy, to
be able to unpack, understand, manage, and report when an acts of
violence occurs that are not intentional. Certainly, there may still be
consequences for the ED nurse, including possible physical and
psychological sequelae, but the intervention from a reporting and
support perspective may be different. Additionally, much of the
violence experienced by ED nurses arises from situations of patient
mental health crises and/or intoxication, and it will be morally and

ethically challenging for nurses in practice to elucidate whether there
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was intent. Thus, the complex nature of violence against nurses by
patients and visitors in ED settings and its resultant consequences
underscore the importance of nurses being able to understand and
report instances of violence (Ramacciati et al., 2017) and also the need
to develop more sensitive measurement tools that will clearly identify
environmental triggers.

However, there is also evidence suggesting that nurses lack infor-
mation, experience, and interest in the early warning signs of violence
and associated prevention strategies (Koller, 2016; Presley &
Robinson, 2002). Indeed, nurses may not even recognize violent acts
as violent, choosing to accept violence from patients and visitors as
part of the job. ED nurses may also find this concept analysis to be of
value therefore as a means of better recognizing potential triggers for
violence in ED settings and use these to implement individualized
comprehensive strategies to manage and respond to such violence
(Copeland & Henry, 2017).

Instances of violence in health care settings are also thought to
be an important factor associated with challenges in the recruitment
and retention of nurses, increasing the risk of nursing shortages and
negative outcomes for both health care organizations and patients.
Environments that encourage violence prevention and management
and that are actively supported by local leadership for this are
essential to minimize and mitigate instances of such violence
(Wax et al., 2016). By better understanding the violence against
nurses by patients and visitors in EDs, policymakers and nurse
managers may be better positioned to recognize the need for
education and training related to such violence (Stene et al., 2015),
and may be more likely to enact policies that are necessary to
maintain a safe and healthy working environment (Gerdtz
et al., 2013). By establishing a culture of justice and ensuring the
rights of nurses to privacy when reporting incidents, injury care,
debriefing, and counseling, nursing leadership have the potential to
largely overcome many of the major barriers to violence reform in
ED settings (Chappell, 2015; Sharifi et al., 2020).

For researchers, accurately comparing the incidence of ED
violence across countries remains challenging owing to reporting
deficiencies, research design and methodological issues, and inconsis-
tencies with respect to how violence is defined (Maguire et al., 2018;
Ramacciati, Ceccagnoli, Addey, Lumini, et al., 2018; Ramacciati,
Ceccagnoli, Addey, & Rasero, 2018). More rigorous data-driven
analyses and improvements in incident reporting, risk surveillance,
successful mitigation, and the evaluation of violence-related interven-
tions will only be possible if standardized definitions are used (Wolf
et al., 2020). As such, this concept analysis has key implications for
research in this area for the future. Consistently conceptualizing the
violence against nurses by patients and visitors in ED settings
represents a preliminary step in the context of theory development
with the goal of refining and testing a conceptual model (Ghosh
et al., 2019). Further research will be critical to establish the most
effective prevention and mitigation strategies, to define educational
priorities, which may aid nurses in recognizing high-risk patients and
scenarios, and to determine the appropriate conditions for proactively

reducing these instances of workplace violence (Azami et al., 2018).

5 | IMPLICATIONS FOR NURSING
MANAGEMENT

The ED environment in which nurses work with patients and visitors
from all aspects of society provides high-level care in challenging situ-
ations. Sadly, nurses practicing in this context run a high risk of being
intentionally harmed by patients and visitors compared with other
health care settings, and the potential for actual and cumulative harm
experienced by staff is high. It is vital that the violence against nurses
by patients and visitors in ED settings be understood, and the model
cases discussed in this article are used as valuable tools for distilling
the key aspects of such violent episodes. By considering the attri-
butes, antecedents, and consequences of the violence against nursing
staff by patients and visitors in ED environments, it may be possible
to better aid in protecting against such violence through administra-
tive, educational, environmental, and security interventions. However,
such violence remains a highly complex and elusive complex, and
there is thus an urgent need for the design of additional measurement
and prevention strategies, including the education of nursing staff
regarding approaches to recognizing potentially high-risk patients and
the appropriate conditions for proactively intervening to reduce vio-
lent occurrences. This concept analysis provides a framework that can
be used to clarify patient-related violence towards ED nurses. Nurse
managers should adopt strategies that act on the factors related to
attributes and antecedents and thus increase understanding of the
factors that contribute to the occurrence of ED violence, while at the
same time seeking to directly address these attributes in order to

reduce the occurrence of intentional violent acts.
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