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Aim. To synthesise and map what is known about second-level nurses’ workplace violence experience. Background. Workplace
violence has become a topic of focus in nursing over recent years. Research demonstrates that there is a growing body of literature
focusing on first-level nurses’ workplace violence experiences, but those of second-level nurses, a crucial component of the health
workforce in many countries, have not been well explored. Evaluation. A scoping review was conducted from January 2000 up to
March 2022 using Arksey and O’Malley’s framework and databases, including ABI/Inform Collection, CINAHL, DOAJ,
EBSCOhost, and ProQuest Central. Key Issues. Eighteen studies were included in the final review. The review identified three key
findings related to second-level nurses’ workplace violence experience. (1) They were found to have experienced physical and non-
physical violence. Among non-physical violence, they reported experiencing bullying, mobbing, sexual harassment, racial
discrimination, nurse-to-nurse conflict, and electronic abuse. (2) They were more likely than first-level nurses to experience
physical violence, and (3) often data from second-level nurses were combined with those of first-level nurses; hence, it was difficult
to identify the specific experiences of second-level nurses. Conclusion. The review contributes to new knowledge highlighting the
second-level nurses’ workplace violence experiences worldwide. The review indicated that there are gaps identified and there is
a need for greater understandings of workplace violence in second-level nurses to understand the scope of their problem and the
nature of their experiences. Implications for Nursing Management. Nurse managers play a critical role to develop and implement
effective policies and evidence-based interventions to improve the working conditions of the second-level nurses. The results of
this current review can be used to guide nurse managers and organisations in providing adequate support to reduce and prevent
WPV and advocate for a positive workplace culture.

1. Background

Workplace violence (WPV) and harassment are defined as
“a range of unacceptable behaviours and practices or
threats thereof, whether a single occurrence or repeated,
that aim at, result in, or are likely to result in physical,
sexual, or economic harm and include gender-based vi-
olence and harassment” [1]. WPV is not a new phe-
nomenon. Accordingly, violence against the workforce is
a serious problem in healthcare organisations, reportedly
affecting up to 95% of healthcare professionals
internationally [2].

WPV is a multifactorial and complex problem. It poses
a significant threat to the health, safety, and wellbeing of
healthcare professionals [3], having been linked with de-
pression [4], anxiety symptoms [5], sleep problems [6],
burnout, and mental fatigue [7], which is indicated to have
negative consequences for the healthcare workers’ pro-
ductivity [8], retention [9], and the quality of care they
provide to their patients [10]. In 2014, estimated costs of
WPV perpetrated by hospital patients or patient visitors in
the US were $94,156 annually ($78,924 for treatment and
$15,232 for indemnity) for a total of 106 (2.1%) of 5,016
hospital system nurses who reported WPV injuries [11]. The
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estimate does not capture the hidden costs of WPV -related
incidents, including emotional pain, depression, isolation,
and anxiety [12].

WPV in the healthcare industry is recognised as a sig-
nificant workplace health and safety concern, with the
nursing workforce identified as the profession at most
significant risk of being assaulted [13]. It remains a persistent
source of distress among nurses, irrespective of the contexts
and settings in which they work [14]. Furthermore, WPV is
not limited to hospital settings but extends to all healthcare
work environments and geographical locations, including
rural, remote, metropolitan, international, community,
mental health, and aged care, where nurses have more
significant contact with patients and members of the
community [15, 16].

It is asserted that WPV against healthcare professionals
remains an underreported and pervasive problem that has
been tolerated and largely ignored [3]. Subsequently, it also
highlights challenges for researchers and highlights the
pressing need for further research evidence to uncover
universally applicable risk reduction methods [3]. The
nursing profession is experiencing substantial nursing
shortages due to economic pressures and the impact of an
ageing population across the world, a crisis recognised
before the COVID-19 pandemic [17]. Consequently, this has
prompted to a progression of healthcare workforce skill mix
and adaptation to new roles to respond to changing needs
[18]. In many countries, there are two levels of nurse: the
Registered Nurse (RN), or First-Level Nurse (FLN) and
Second-Level Nurse (SLN). In Australia, RNs are educated
in a three-year Bachelor of Nursing program, while SLNs are
educated in the Vocational Education and Training (VET)
sector in a two-year Diploma of Nursing pathway [19], and
they have different education levels elsewhere. Across
countries where these roles exist, second-level nursing roles
and titles vary widely, including Nursing Associate (NA) in
the United Kingdom (UK), Licensed Practical Nurse (LPN)
and Licensed Vocational Nurse (LVN) in the USA, Regis-
tered Practical Nurse (RPN) and Licensed Practical Nurse
(LPN) in Canada, and Enrolled Nurse (EN) in Australia,
New Zealand (NZ) [20], Singapore [21], and Hong Kong
[22]. SLNs’ roles and scope of practice differ among
countries. In most cases, they work in various healthcare
settings under the supervision of RNs, conducting patient
observation, providing basic care, attending to patients’
activities of daily living, such as hygiene care, and assisting
support during rehabilitation [23].

A hierarchical healthcare workforce structure exists
between first level and second-level nurses, which potentially
marginalises SLNs. They are situated low in the healthcare
hierarchy while also at the coalface of patient interaction.
RN are perceived to provide critical thinking compared to
SLNs’ task-orientated, hands-on patient care [24]. Fur-
thermore, RNs are given higher ranking status, and con-
trastingly, SLNs are perceived as subordinated taskdoers,
underpaid, undervalued, and low status [23]. Roberts [25]
identified that nurses exhibit oppressed group behaviours
(OGB). The word “oppression” in nursing is characterised as
powerlessness and submissiveness [26]. The model of OGB
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theory in nursing may help explain oppressed nurses’ display
of submissive behaviours in response to the domineering
and powerful groups of physicians and hospital adminis-
trations [27]. Roberts [25] explained that oppressed groups
of nurses manifest collective lack of self-esteem. Further-
more, they develop submissive-aggressive behaviour syn-
drome. Subsequently, when nurses are not able to control
self-hatred, low self-esteem, and dislike for other nursing
staff, eventually these kinds of behaviours present negative
consequences including horizontal violence and lateral
violence [25].

Given the difficult circumstances around SLNs in the
nursing workforce and limited research on SLNs in Australia
[28-30], the UK [23], Canada [31], and Singapore [32], we
sought to understand their experiences of WPV. To date,
there has been a growing body of literature focusing on RNs’
WPV experiences, yet that of SLNs has not been well ex-
plored. Hence, this scoping review sought to map and
synthesise available international evidence on SLNs’ unique
experiences of WPV.

1.1. Scoping Review Objective. To synthesise and map
available international evidence and what is currently known
about SLNs’ specific WPV experiences.

2. Methods

A scoping review is defined as a “form of knowledge
synthesis that addresses exploratory research aimed at
mapping key concepts, types of evidence, and gaps in re-
search related to a defined area or field by systematically
searching, selecting, and synthesising existing knowledge”
[33]. A scoping review is useful for examining emerging
evidence, identifying knowledge gaps, and providing
a rigorous and transparent method for identifying and
mapping available evidence [34]. The current scoping re-
view was conducted based on the methodological frame-
work by Arksey and O’Malley [34] and included the five
stages of identifying the research question: identifying the
research question, identifying the relevant studies, study
selection, charting the data, and collating, summarising,
and reporting the results [34]. Levac et al. [35] further
clarified and enhanced Arksey and O’Malley’s [34]
framework and proposed recommendations for each stage
of the scoping study framework, emphasising consider-
ations for advancement, application, and relevance in
maximising the usefulness and rigour of scoping study
findings within healthcare research and practice.

2.1. Research Question. The research question was: “What
are SLNs’ experiences of WPV?”

2.2. Relevant Studies. A preliminary search of the literature
was undertaken to identify relevant studies in investigating
SLNs and WPV internationally (Table 1). To achieve rigour,
several consultations from the research librarian were un-
dertaken. Using the search terms, “Second Level Nurs*,”
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TaBLE 1: Search strategy.

Search (S)

Search terms

S1

“Enrolled Nurs*” OR “endorsed enrolled Nurs*” OR “second level Nurs*” OR
“licensed practical Nurs*” OR “licensed vocational Nurs*” OR “division 2 Nurs*”
OR “state enrolled Nurs*” OR “auxilliary Nurs*” OR “nursing auxillary” OR
“practical Nurs*” OR “associate practical Nurs*” OR “registered practical Nurs*”

%

“Workplace violen*” OR “horizontal violen*” OR “lateral violen*” OR “vertical
violen*” OR “upwards violen” OR “workplace incivility” OR “horizontal incivility”
OR “lateral incivility*” OR “vertical incivility*” OR “workplace aggress*” OR
“horizontal aggress*” OR “lateral aggress*” OR “vertical aggress*” OR “workplace
bull*” OR “horizontal bull*” OR “lateral bull*” OR “vertical bull*” OR “workplace
conflict” OR “horizontal conflict” OR “lateral conflict” OR “vertical conflict” OR
“workplace hostility” OR “horizontal hostility” OR “lateral hostility” OR “vertical

S2

hostility” OR “interprofessional violen*” OR “horizontal mobbing” OR “lateral
mobbing” OR “vertical mobbing” OR “interprofessional conflict” OR
“interprofessional bull*” OR “interprofessional violen*” OR “intra-professional
conflict” OR “intra-professional bull*” OR “intra-professional conflict” OR
“intra-racial conflict” OR “nurse-to-nurse” conflict’ OR “nurse-to-nurse aggress*”
OR “mobbing” OR “horizontal mobbing” OR “incivility” OR “nurses eating their

young”

S3

S1 AND §2

“Enrolled Nurs*,” “Endorsed Enrolled Nurs*,” “Licensed

® »

Practical Nurs*,” “Licensed Vocational Nurs*”; (b) work-

* M«

place violen*, “horizontal violen*,” “lateral violen*,” “ver-
tical violen*,” “upwards violen,” “nurse-to-nurse” conflict’,
“mobbing,” “incivility” and “nurses eating their young,” six
electronic databases were searched: ABI/INFORM Collec-
tion, Cumulative Index to Nursing and Allied Health Lit-
erature (CINAHL), Directory of Open Access Journals
(DOAJ), EBSCOhost Human Resources Abstracts, Medline
ProQuest, and ProQuest Central. Keywords and subject
headings were modified to suit the requirements of the
databases. Keywords using the truncation symbol (*) to
broaden search terms within title and abstract fields were
used in an initial search. In addition, Boolean operators or
connecting words “OR” and “AND” were used to limit,
broaden, or define searches within and between categories.

2.3. Study Selection. Following the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) guide-
lines [36], inclusion criteria included primary research com-
prising qualitative, quantitative, and mixed methods studies,
with full-text availability. Studies published between 1 January
2000 and 3 March 2022 in English language were included. This
time frame was chosen based on when the need to advance EN
education in Australia was recognised [37] up until the search
date. Furthermore, in the UK, it was in 2002 when the Nursing
and Midwifery Council (NMC) was established to ensure safe
practices and professional standards were achieved [38]. In
addition, studies included participants working as SLNs who
had experienced WPV within public hospitals, private hospitals,
aged care, primary/community, and other healthcare settings.
The exclusion criteria included reviews of research, discussion
papers, editorials, conference abstracts, and book reviews.
Furthermore, studies with no data on SLNs, no available full
text, or incorrect study design were excluded from the review.

A total of 1145 studies were identified from an initial
database search, and titles and abstracts were imported into
EndNote then uploaded to Covidence [39] for screening. In
addition, eight studies were added after hand-search in
Google Scholar. A total of 134 duplicates were removed. In
total, 1011 titles and abstracts were initially screened in-
dependently by three authors based on inclusion and ex-
clusion criteria.

A total of 963 studies were excluded at this stage. Of the
remaining 48 studies subjected to full-text review, 30 were
excluded as no specific data could be extracted on SLNs, they
were wrong publication type, full text was not available, or
the study design was incorrect. After rigorous examination,
18 studies were included in the final critical appraisal and
data extraction review. A small number of conflicts arising
were resolved during team discussion (Figure 1).

2.4. Data Charting. Quality appraisal was undertaken
using the Joanna Briggs Institute (JBI) [40] critical ap-
praisal tools. While not always included in scoping re-
views, critical appraisal was conducted on all studies to
assess overall quality [41]. Criteria in judging the quality
of the studies are described by evidence that is trust-
worthy, applicable to practical settings, consistent, and
unbiased, irrespective of whether a qualitative or
a quantitative method is employed [42]. While some
studies had low scores, the authors’ intention was not to
remove studies but to assess the overall quality of the
existing knowledge base. Hence, no studies were removed
based on quality appraisal. The following data were
extracted from the included studies based on JBI guide-
lines for scoping reviews [43]. Data were extracted from
the studies: author, year, country, aims, study design, data
collection, data analysis, participants, research location,
key findings, results, and study limitations.
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= Hand Search (n =8) Duplicate records removed
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Records screened Records excluded based on
(n=1011) —> irrelevant studies
8 (n=963)

Reports excluded and reasons

o0

g Full-text studies assessed for (n=30)

§ eligibility 3| Nodataof SLNS (n=19)
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(n=4)
Full-text not available (n=2)
Incorrect study design (n=5)

2

=l Studies included in review

T‘:J (n=18)

F1iGure 1: Study flow diagram using Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flowchart [36].

2.5. Collating, Summarising, and Reporting the Results.
The primary author extracted data and undertook the col-
lation process of all included studies, and to ensure accuracy,
the two other authors confirmed data extraction. Any in-
consistencies were resolved during team discussion. The
results were synthesised by summarising study details and
findings. Tabulation of extracted data of study characteristics
was utilised, and key study findings were compared [44].

3. Results

3.1. Description of the Studies. Table 2presents the charac-
teristics of final included studies. Of the 18 studies, the
majority were conducted in North America (n=12, 66%),
followed by Europe (n=3, 16.66%), Australia (n=2,
11.11%), and South Africa (n=1, 5.55%). There were 17
published papers and one doctoral dissertation. Across the
studies, authors employed a diverse range of research study
designs.  Eight adopted  cross-sectional  designs
[47, 50, 53, 56, 58-61]; three had qualitative designs
[48, 49, 55]; two were case-control studies [54, 57], and there
was one each of quantitative [45], phenomenological [46],
quasi-experimental [51], cohort [52], and retrospective
prevalence studies [62]. Workplace locations of reported
WPV included emergency, medical-surgical, acute care,

mental health [46, 48, 54-59], nursing homes, and resi-
dential care facilities [45-48, 54, 5659, 61]. Furthermore,
two studies explored education preparation training to
combat WPV [51, 58].

Numbers of participants identified as SLNs in studies
ranged significantly from two to 4076. Regarding research
location, three studies were undertaken across multiple
healthcare facilities and clinical areas; four in nursing homes
and residential care facilities; multiple studies were drawn
from state or national databases; and one from a college
department. Four included studies were published within
the last five years (2018 to 2022), while the remaining 14 were
published before 2017. Three of the 18 studies focused ex-
plicitly on SLNSs’ experiences [50, 52, 53], while in the
remaining 15, participants were a mix of RNs and SLNs
[45-47, 49, 51, 54-62] or part of a diverse range of healthcare
disciplines [48].

Five studies analysed written narratives of SLNs’ lived
experiences [46, 48, 49, 55, 56]. Although the studies in-
tegrating qualitative data were pivotal to significant con-
tributions by providing rich, thick, and nuanced data, issues
were encountered, including dependability and confirm-
ability. There were also challenges in unpacking and
extracting specific data for SLNs. For example, in the two
Canadian studies, one focused on participants’ ethnicities



Journal of Nursing Management

Auniqerpai yo
sansst fenuajod 2105191y haams pajyrodar-yg

108eURW 218D 10 NY B PUB N'TS UE Y1 10
NTS ® 03 pariodax Ajxi[ 1souwr SyDH d[rym rafeuewr ared
10 N © 0 110dar [epyjo axyew 01 APYI] 10W 1M SN'TS

(9%00=4d “%gs

‘SA 9%7°7) (SYDH) Shuelsisse ared qeay] uey) Surppuoy
pue Suryono) [enxas pasioy jo uoniodoid 1ayearny

SN'IS

(%8¥) 2snqe [euonowry

(9605) Ynesse [ea1shyq

(£0'0=4 “%CT 'sa %0€) SOOVY Ym pareduwod

NS ut pakordwa a1am sN'TS Jo uontodoxd yuesyrudis v

((SNT) sesanu [eonoerd
PasUdI) SN'TS 210M 8T WOYM JO ‘SNS PUT DOVY
1218 PIIUIWIP JO SPPPOW OM) UT SUD{IOM Je)s duIpuoly [6

[001 2>usjora 2seid0M

SO TN

10 (§D) £aams [erauad-(IgN) A101udAUT INOWING YIR[SEI
(LOV) [003 1x33u0d

©MAq[Y AdAINS (DY) 181 I9P[d Ul ydreasar Sune[suely,
51001 parepI[eA SuIsn ASATNS [EUONYIS-5501)

s1apraoid 218> pue 1X21U03 oM

a4 0} pajE[eI S10198) puE Jeis surpuOly Aq padustadxe

s19e aaIssa188e usamaq suonerosse atofdxa of,

(SNS) SHUN BNUIWAP PaINd3S PUE (DDVY) S2NUID AIed
5 JOWRYZ[Y [EHUIPISII 218D BHUIWSP UI Jjels dUIUOL

4q pasusiadxs sou aarssarffe jo Lruonbary aqusap o,

[£¥] epeue)
(T107) e 12 wonsog

S9SN AJLIOUI S1UY0 219m oAy fsTuaned Aq JUStsSeITy
[enxas Jo sadusLIadX> PaJUN2a1 99 A JO IO XIS

SISINU KJLIOUTW A[QISIA (M

uowwod a1ow Apariodar sem duANIdWOIUT PaAIIId]
2ouaadwoout paarediad 10y syuaned £q uondafor pue
9oadsaisip ‘sinjs [eper parodar sasinu Ajuouruwr Sy
*SONIIOUTW J[QISIA Aq P2110daT JSOW SeM UOHRUTULISIC]
s)nesse [eqI9A 10w padudLIadxa 19118 oY) ‘sadudLadXa
Je[iuls pey SANLIOUIW JIUId pue sAIYM Yyioq ySnoypry
syuaned

£q paynesse Aqreorsdyd uaaq Sutaey pajrodar sasimu £
uorssa133e [eqiaa g[nesse [edrsAyd :sawayy,

sonperd Suump Apuadsar juaned e

Jo 1aquidw A[rurey 1o Juaned e YIM PIFUD JO WLIO]
auo 583 18 paduatiadxe Suraey parestpur syuedonted [y

SINID UBIPRULY) OM) UT 3DIAIIS (I[EAY IZIS-Pruur

pue ueyrjodowsos afre[ e jo says Aioe) aredyI[EAY
adnnur woiy ((SNJY) sosinu [eonoerd paiaysidar)
SN'IS PU® (SNY) $9SINU Pa1alsi3al se payiom oym
(8T =) sasInu URIpRURD AIYM PUB (§¢ = 1) SApLIOUTW
J[qISIA/OTUY}D SB PIYHUIPT OYM SISINU 218D 19IIP 99

siskeue onewoyy Sursn pask[eue ereq
smoraroyur dap-ur paampInns-Twos
duss £prus 1 1d

I 130

2UO-U0-2U0

20moerd 2160 92.1p UT SIqUIBW
ey syuanyed pue syusned G padey SIHUOD U ssINU
fuofew pue Kuouru druy Jo sedusLadx a10[dxs of,

[ov] epeueD (zz0c)
umoug pue Suajeog

2ouajora Sururouod sgurpay payiodar Apuanbay
1sowr a1om 1a8ue pue (915 ‘701 = u) ssourddeyun
(%95 ‘TI1=u) ssaussapramod Jo saduauadxy (9)

(Aoanadsas

%67 PU S¢ ‘87 = 1) JyStu Je Supjiom asoyy pue (L8 =u)
soakojdwa swn-yred i paredwod ‘(£[aanoadsar
1005 d “%sh pue 50005 d “%sh ‘€£1=u) awmndep

ur Suppom eis pue (511 =) saakopdwa swn-qny

£q a1owr par10dar 3UI[OIA UT JUSWIAJOAUT RIS ()
(9%8€) PeIs aqeway uey

(%€S) usforA 03 amsodxa azouwr payrodar geys AR (%)
(%21 ‘7T =u) 3dudoIA Jse3] partodar oym

sawoy 12y} ut A[12p[e 3y} yim Funjiom yess oy paredwod
“(%SS “LP1 = 1) SIUDPISAT WO DU OIA JO IUIPDUL
15381y pariodar sowoy Suismu ur Suppiom yeis (€)
(%21 ‘57 = u) aduajoia [edrojoydLsd yim paredwod (%9,
€61 =u) adA) uowwod 50w Y dUOIA [esky (7)
sasInu 19110 0) paredwod (9%¢S ‘€41 =u)

ousjo1A 2e[dy10m Jo 22uapIU 189yS1y pariodar SNTS (1)

SIPLISIP

[edidrunuw ysipamg om) Ut ((SN'Y) $asInu jue)sisse)
(SN'IS) SISINU [2A9]-PUOIIS JIIM £/ WOYM JO ‘AP
2y Jo sawoy ay) ut pue s3unjas [enuapisar sFunjos
om) ur Aprappe o) im Suppiom geis Suardares 9og

sarreuuonsanb
uanLm paudisap Ioyne ‘parmponns-rwas Jursn aanenuenyd)

SUONeN)IS JUIOIA UT $30UILIAXS

1oy pue gers Surpredor wiep punoidyeq soyes pue
SJUAPIOUT JUI[OTA UM} SATYSUOTR[2T JUTUIEXD OF, ()
sowoy Areurpio

puv sSumos [enusprsar ur Surar adoad Apapp 4q geis
SPIEMO) PR]O21IP DUS[OIA JO 2duapIOUI Ajednsaaut of, (1)

[5¥] uapams
(2007) 'Te 3 wonsy

8/8 stskpewe eonsnes aqy jo zamod paseanap
ey Aew az1s aydures [ews yim Apns 1071d
SNTS
Jo 1aquunu 1ex3 33 AJ19ads jou prp Lpmis ayp,
01/8 BIEp SN'TS 19BIXD 0] Jmoq
a10pp10m Sursinu
2mua 2y 0) a[qesieiaual jou sadusradxy
udelIIpUn
8/c sem £pmis ayp yorym ur seare sryderSowap
01 anp payrw| sfurpuy jo Ajiqesajsuery,
Tesrexdde
eant suoneyrw] Apmig
14(

symsa1/sSurpuy £y

Sumeas
‘syuedpnieq

uStsop Apmig

(S)ury

Anuno>
rea soyny

"sonIsSLIR)ORIRYD APMIS (7

q19V],



Journal of Nursing Management

Ieapun SN'TS JO sI2qunN
pasopsip

Jou sem 21N> Supiom 10 waysks [endsop
a[qest[erauad JoN

01/6

Snewa[qoid JUSWUOIIAUD YioM pue
“sansst o1ju0d 9onved jo adods punoy SN'S dwos (6)

sansst
Suersiopun Aq sawmawos pue wrustiadxa Jo s1eak
Ty qiim Sunjiom sem N'TS 91 woym £q Inq ampasoxd
pue £o1j0d 4q 10u padeys NS Jo 2omoeid pue ooy (g)
s Suppiom

1M £3y) N oY1 OS[e 1nq “Ur parpIom Aoy prem ayy

o puadap A[UO J0U PIP (UOREXSTUIIPE UOHESIPA) S[IDYS
[eonovad paouvape a1y oSN Ay 03 ANqe SNTS (£)
wes) Sursanu KoYy ur SN

4q 1on0puRy 03 $5908 Parusp Suraq jo paureidwio pue
“a[qesodsip papnifaq ‘patoudt Surpay pariodar NS (9)
31 0] PpE 10U PUE YI0M [eUOLIPEL)

2WOS JO N'TS PaSIOPUS 2AM[21 PINOM UOHNQLISIP
woyearpaw Jo ypiqisuodsar pappe uoneadxy

$3]01 U22MIAq dUIAYIP ou Surardiad SNY

pue sN'TS uam1aq Atedsip £ed Jo [ean1> SN'TS 9w0§ (5)
uorsnjuos pue adnoeid Jo adods Jo anss] (k)

SNTS pue

SN U9aMm1aq uouswouayd  way) pue sn se passaidxd
SPEOPIOM JO UONNQLISIP Ul sanmbaur paArdIag

“jiom Aep-01-Lep 1oy ur sanifear ajqeafueydiaiur

SE YIOMWEI)} PUB SPROPYIOM PIssnISIP SN'TS (€)

s[IRys pue aduaradxa NS 10§ 10adsax

Jo e[ paatediad pue 9a1u0d 9nsst adndeid jo adods (7)
2onoexd jo

2doos pue peopjrom Surpredar aredsap pue uonensnig (1)
SN'TS woly suondadrag

BIENSOY ‘SA[EA (INOS
MIN Ul (spiem [e2131ns 1o/[esrpawr) sfeyrdsoy ueyjodonow
AaupAg 221y Ul ((SNH) $SINU PI[0IUD) SN'TS PUB SN 0

poow uostedwod Jurysuos Suisn paskeue eieq
sdno8 snooj Sursn uSisop aaneyrenb aandusaq

$9SIU JO WL} BUOWE SUONEOTUNWIWOD puE
aomoead jo 2dods usamiaq pue ur sdrgsuonepp1 210[dx of,

[67] erensny
(0102) Te 12 1a8eg

1S2193U1 JO JOIHUOd [enudjod jo uonerepPaq
PISSAIPPE JOU UOHEINIES BIR(

01/6 Anpoey jo adky 10 uonednado syrads
£q 2ouojora 105 sysur Auapt jou prp sSurpury

SN'TS JO Jaquinu [[ewg

Gopes
e pue o1e> Juoned ‘wmy ur ‘pue sA9] Sumgers eydsoy
apozs oypny pnod drystoured syeand-orqnd ur aseasouy

sIotAeyaq o Sunoe o) pes] uAY pnod Yorym rafue
pue Ied) ‘wopaioq ‘uonensniy juatjed 0} paINqLIU0d
Buyyerstopup "2dud[0IA 0 10308 Sunnqruod ©

S PAYHUIPI $2INOSII PIIIWI] :$I0J8J YSLI JIWOU0T ()
SI9I0M JURISIWIWI PUE PISI[EIRI PUE ‘SINLIOUTWL
[ENX2S ‘UIWOM SPIEMO) SIPMINIE [e12120S dAneSou pue
peis aredyeay 10§ 19adsa1 Jo yoe[ :$10)08) YSLI [E190S (F)
syuaned Jusora A[penuajod jo Surddey yusisisuooug
suonenyts Juators Arenusjod Surpresor

sdno18 [euonednro usaMIdQ UONEIIUAWIWIOD JO BT
SJUTEI)ST JO SN pajyru]

pue ‘Suniodsirapun ‘Bururen) 19Y)0 pue UOHER[EISI-IP
Jo £renbapeur ‘soyym 2po> Sutmp saniIqisuodsal
s1v0M aredyIEay ‘Puosiad A1Lndas paurer

3o o] quawadefd yers aerrdorddeur ‘pagers-10ys

10 duoe SupjIom 1019 Ys1I [euonESIULSIO) ()
suondo ss2182 ayenbape 10 s1orIeq

Jooxdsaneys aanpa101d Buraey jou suonels SursiN
pes

Sursmu-uou Apxemon.red ‘suurere [euosiad Suraey JoN
Suruonouny-uou

a10M swIEE 2y 10 Swasks wrepe 4q parparoid 10u seary
swoox

woIsnPas J0 e se yons ‘samseawt Kjajes ayenbapeu]
aanpa101d 10U U sEM ParIOM AT}

a1oym uBisap BuIp[INg 10108 Ys1 [BYUSWUOIAUT (7)
spun JIsua10§

pue ‘saniey xo1p ‘syun suneryadsd susunzedap

2185 J11e108 pue 213 wLd)-8uo] ‘suswnedap Arusfiows
Ul PaLIM20 SjuApIOUL AUBW 1S10108) Y1 [edrury) (1)
1ayjoue 0y Jusunredsp aredyeay

auo woiy papiaoid suondajoxd ur sapusISUOOUT
2uaLm0 AepAians, ue se sswnawos

‘sISeq Ie[NS21 B UO PALMIIO S)UIPIOUT JUI[OIA JIIYM
sjun aIed enuawap 10 ‘Aouadiowa ouerydssd Sisuaiop
ur Sunyiom A[snomaid 1o Sunprom paiodar %97y

epeue) ‘oLRIUQ
ur SUDpIOM ‘(SNY) SN'TS 219M /£ WOYM JO ‘SaNIUNWWO
3SIFAIP WOIJ SIBIOM dTedYI[eaY Jua1ayIp Sunuasaidar yg

sisA[eue onewayy Sursn pasd[eue arom ereq
smatardur dnoid snooy Sursn Apnys aaneyrenb aanduosaq

syuaned wouy synesse
[eqaaA pue ‘[enxas ‘[earsdyd juajora jo aoey ApremSar oy
SYSL 3y} sINjIoM 1edYI[EaY Jo uoudwouayd a1ojdxs of,

[87] epeued
(8107) e 12 Aydoxg

Testexdde
[eon
14l

suoneyrw] Apmg

synsa/sSurpuy £y

Sunas
‘syuedpnreg

uSisap £pmig

(S)ury

Anuno>
“reak goymy

ponunuo) g IdV],



Journal of Nursing Management

ardwres [ews ay) 0) 19adsa1 M passaIppe
Jou sem uonemyes eyeq uonemndod NS [ews

sosanu jsureSe sjuoned Aq
Auo pajenadiad asuajora adejdyiom 03 payrwry

01/

a1ed> pastwordwod :oueuriojiad y10m uo $199P4 (¥)

ytomjau poddns [eroos [eusaxe

“promiau p1oddns feuonmnsur ssardajens Suido (g)
Buniodai-1apun “moraeyaq juaned aarsnqe
Bursiewiou :2oudoIA 0} sasuodsax pue sadudLadxy (7)
ERICTUIN

Juaurww dudolA [eadojoyadsd duajora [earshyd
‘asnqe [eqaA :2oudfolA de[dyjI0M Jo uoneiardiaug ()
saway,

(7=t SNH) SN'IS 21om
woyMm Jo ‘edryy yinog aden uraisap ‘endsoy srwapese
afrey e e sasmu Jusuntedap Aouafown pue ewnern g

sisf[eue oneway Sursn pask[eue ere
$3)OU [BUONPAIISQO PUB SMITAIIIUL
parmonns-rwas Juisn Apnys A1ojerordxa aaneirend)

smoeyaq
s sfeurw pue jusraid o) saiforens asodoxd of,
fupoey Qeay eruow v

0] UOISSIWPE 12)J8 INOIABYS( JU[OIA puE dA1ssa1SFe
1194} 01 SUNNQIIUOD $I017L] JEIS PUE [LIUSWUOIAUD
apqussod jo suondaoxad spuaned aquosap of,

[ss]
B {IN0S (£107)
121891 pue Apauuay

sansodxa

oot JUBAJ[RI pue 2dUIOIA pariodai-jpas syuedpnieq

sajex pajsnipeun woiy ApySips Sutayip Apandadsar
“G'8¢ 2IOM SN PUE ‘L'6E 219M SRl PaIsn(pe SN'TS 10
a1ex pajsnipeun ayy uey 1aydry ApySs

sem g'g¢ Jo el udfoIA [edrsfyd-uou [[e1aa0 parsnlpy
parsnfpeun woiy yunowe Ie[rus © Aq parayip

0°2T) SN 01 paredwod (59T) SN'TS 10§ Sapex parsn(py
1eak 1ad suoszad (01 1od z'¢] jo agex Jnessy

SISINU HS PUB ‘7€ 67 ‘I8 087 Aq parrodar a1om sjudsd
Burouo, 10 “moj 921y ‘om) auo ‘s{aains [ny paradwod
oym sasinu 9/ Aq partodar syuaaa jnesse rearsyd 112

VSN (056 =4 SNdT)
SN'IS 219M WOYM JO ‘SISINU PISUIII| BIOSIUUIN 816

saseyd
om) ur £oans sasinu ejosauurjy Suisn Apnis [oxu0d-ase))

uonendod [euonednado 1ofew e uryim 25UI[OIA
10§ s1010¢) st [enuajod pue jo apmyudew Anuapr of,

[¥s] vsn

(¥007) T2 12 YoHIqID

sSurpuy
10 Apiqesieroua8 sy ajes asuodsar moT ()
pastwrun SN'IS Woly pagdd[od ee( (€)
ANTIquIa1 JO samSST pue aduTLIEA PoAW
uowrwos 0y peay ued ejep papodarfs (7)
Aypesnes 1agur Jouue) (1)

8/9

([0£°0 ‘as] #¥'1 ‘ueawr) uoneprunut [eiskyd pue ([96°0
‘as] §'1 ‘ueawr) Surk[nq pajepi-uosiad ueyy ([0'T ‘As]
16°7 ‘ueawr) judreadrd srow sem Suk[ng parepI-yI0p
(%) s10s1A12dNSs 12410 pue (%81) s10stazadns djerpaurur
4q pamoriog ‘(%¢7) $103d a19m srojenadiad uowrwod SO
Amep/Apream

pa1nq Suraq panodax (%ST-%6 ‘10 %S6) %1 ‘PaHIng
SB PIYDUIPLJ[IS OYM (%SH-%6E ‘IO %S6) %T¥ U JO
stseq ATrep/Appam uo (asnqe [earsdyd ousfora jo Jear)
5308 2ANESAU SWwaIX paoustadxa $aSINU Jo %7 A[UQ
(%LE-%TE

ID 9%56) %€ ‘PropHom d[qeadeururun o) pasodxa Suraq
PUE ((%6£-%EE ‘IO %S6) %9¢€) parousdt suorurdo Sutaey
((%SE-%6T ‘IO %S6) %TE)

aoueuriojrad papaye ey uoneWLIOjUT SUIPJOYYIM isIseq
Aqep/Appam e uo s)oe aanesau paytodar Apusnbaiy SO
syjuow x1s snomaxd ut siseq Arep/Apjaam e

U0 s10v aARESau oMy Jsea] Je pasuaiadxa SNTS (%EF) 7L

VSN IS9MPIN Ul (SNd'T) SNIS 891

(SOds) oddns [euonesruedio pasraorad jo Laamg
(Y-OVN) pastaai-arreuuonsanb spoe aaneSaN (7)
(O1v) 2xreuuonsand diysiapes npuapny (1)
5[00} paepIfea Sursn A2AmS [eUON3S-$501)

sasanu eonoerd pasuady Suowe uidng
aoe[dyiom 01 (SOd) Moddns [euonesiuedio paatedsad
pue (Tv) diysIopea] SnuayINe Jo UOHEId0sSE 2eNSIAUI O,

[es]
VSN (810¢) eaodiy

$10198] J10M JO JUAISSISSE
ur fureyeoun Juasaadas ospe dn-mofjoy
puv surpaseq UM UOREMIS YI0M Ur saBuTy)

11/01

mo| Apane[ax sem 2oeidyiom
1940 [OIJUOD JO XIPUT AOUISISUOD [eUINU]
SBIq UONDI[AS [BHUAOJ

[ewndo jou surjaseq 1e aex asuodsay

SSOTISIp [E130[0U0ASd (IIM PaTeI0ssE A[pAnEaau

a10m 23ed sy10m 1am0] 2488 Jeyy dn-mofjoj pue aurseq
u2am13q uOnENYS y10M Ay Ut safueyd pue sjusuredap
Serypdsd ur Suppo “ssonsip [eafojoydssd

10 [243] 31 Y1a pater0sse A[aamisod s1am JuswaBenoous
pue 110ddns ssa] ut ynsax 01 pariodax s1am 1oy dn-mofjoy
PUE 2UI[25Bq UIIMIAG UOTIENYIS YIOM 3y} Ut safueyd
pue ‘pafe 3y 10y syun jusunrede ur Supprom PudjoIA
puE sjea1y) 01 21n50dxd SIFUOD d[01 0) 2ansodxy

128] SYIUOW GT SSANSIP
[ea180joya4sd noqe suonsanb 2a1yy Ise3] 18 paramsue
pue axreuuonsanb puodas pajaidwod oym ((SYN) sapre
S9SINU) SN'TS 219M 9/0F WOYM JO S UOTU() Y} ‘SINIOM
[E120S PUE Y3[eay JO UOIUN S UBISIMION JO SIOQUIW 9/

JUDUNIWWOD PUE AI)SEW JO SANSEIW PUE ‘SUONIPUOD
Buppiom Jo aInseaw-(AIPIONSJD) HIOM Je SI0178J [e10S pue
[ea130joya4sd 10§ asreuuonsanb iproN [erouaf pue ssansip
[eo13ojoya4sd samseaw 1ey (5-1DS) SZ-ISIPPIYD wordwig
$[00) pajepr[ea

uo paseq aareuuonsanb Juisn Apnis 11040d 2andadsorq

sopre sasmu ur ssanstp [edrBojoyosd
30 19A9] 101paxd JeU $10308F IOM [eUOTESIUTSIO
pue Teroos ‘eafojoyadsd Teorskyd Amuspr of,

[zs] AemioN
(9002) “[e 32 uasydLg

SNIS Woxy eep Ajnuapy

01 MOIP pue SNTS Jo az1s aydures [ewg

6/S HYD Ul 2A1003%3
9SINU/INDYO [EITUI] JATYD SBM 1030311p 123(01]
a1qestesauss jou sSurpuy os [eydsoy HyD U0

3[eas

(9%¢€°9 ‘€1 =) woyy JsureSe apew suonesaje

Buaey pue (%€’ [ -4) sjury SuIsea) 9A1SSIXD Jo 122(qns
Buraq (%67 ‘9 =u) asnqe [earshyd 10 adud|01A JO SIEAIYY
‘(%7 ‘s =u) yum Suore 128 1ou pip Loy apdoad £q mo
patied savof [eanoeid papnpur SINOIARYAQ Pajel 1SIMO]
(%6'61 “p1=u) paaowar Liqisuodsax

Suaey pue {(%6°0g ‘g1 = 1) pa1oudt SMAIA pue

suorurdo Buiaey (%817 ‘Gp = ) duewriojad pajdaye
Yorym uonewrojur Surpioyyim %8z ‘v = u Kipiqedes
UMO U JA1[2q) 2IUIPYUO JO [JAI] MO[2q HIOM 0] PAIIPIO
Bu1aq {(%7'9Z ¥S = ) peopom d[qeadeurwun 0) pasodxa
Buraq papnpout (A]1ep 10 AP{2aM) sINOIARYDq Pajel 1SYSIH
(%1 ‘7 =u) sIMOIARYaq 0T 01 (%L 0T T =1) U0

woy paduer payrodar sioraeyaq Suid[ng jo £>uanbaxg
(A1rep 10 “Appam “A[ruowr) moraeyaq Suid[ng

u0 15e9] 18 partodar (%.°09) STT PUe SN'TS (%€'6€) 18 4q
Ppariodar (Uay) pue MoU 10 19A3U) sInotaeyaq Sul[ng oN

SNIS %2 ‘(8=1) dnoi snoog

SN'IS %€ (€€ =) £aams-3sog

(SNA'T) SNTS %6 ‘(vb =) £oams-a1q

uoneredaid reuoneonpg

(8 =u) £aams-a1d a1y 10§ syuedonred dnoid snooy

a10m paredionied sasINU €pT AU JO (%57) S€ AOAINS-150g
paredpned sasimu HyD SET JO (%SE) 8b Aoams-a1g
(spoq Juenedur 1amay

10 67 ynm sjendsoy 10 ‘SHYD) sfendsoy ssae et Ge T

dnoid snoog

(M-SLLS) 2reas

Srom-jpas oy Supua[is pue (SMN) 2[eds Inoraeyaq edyIom
asp :Butsn £aams-isod pue -a1d [ejuswLIadxa-isend)

(40)

[eseayas 2AnIud0> pue ATNN Inoqe 12foxd [euonesnpa
ue ySnoyy (ATNN) 29US[OIA [e1d)[ ISINU-0)-2SINU

JO SSIUIIBME ISBIIOUT PUB JUAIXD PIAIPIIAd dUTUIAP OF,

[15] vsn
(€107) Te 32 221quig

aedinred 0y paaas adurroxd auo woiy SN'TS
8/8 J[qeLIEA [01)UOD ©
se papn|oxa 19puad Sunedionaed sapew o1 A[uQ

SUI[Inq 2oe[dpiom JO 1951E v Bueq
ysuree uonooj01d prrwt popraoad [endes reorSofoyphsd

Suid[ng ase[dyzom jo 1281wy € Suraq

0) parepar a1am Loeorge pue Aousrpsax ‘wstwmndo odoy
:esrden [earojoyddsd jo sonstiaidvIRYD MI-23EIS YL,
s1a81e) Suid[nq usaq 10 passauim pey SN'TS
anomeyaq Surd[ng auo iseay e pariodar

(%£°09) ST pue ‘pay[Inq Sutaq se PI[PQR-J[3s % T

epeue) ‘eaqly
(VNTAD) BHAQ[V JO SISINN Pasuadr] [eandeid jo 38a[[0D)
2y woiy ((SN'Id) sasinu pasuadi| eonoerd) SNTS 907

(M-OVN) pasisai-arreuuonsanb soe 2AneSaN
(DOd) 2areuuonsanb [endes fesrojoydssq
$[00) parepr[es (M AdAaIns duruo Suisn [eUONIS-SSOID)

Surd[nq aoedyrom jo 1281wy v Suraq pue (Loeoye

pue fouarsar ‘wstumdo odoy) [eydes reardojoydssd
JO SUSLAILIEY> MI[-21EIS Iy Jo anfea danpard oy
Sururwexs £q L100y) uonendiad wWdLA 0) 2InqLIUO? O,

[05] epeued
(€107) weunseg

[esteadde
[eanuo
1d(

suoneywiy Apmg

s)nsa1/s3urpuy Aoy

Sumas
syuedonregq

udisap Apmig

(Syury

Anuno>
reaf oIy

‘panunuo)) :g I14v],



Journal of Nursing Management

Sursmu yieay
[eruaw apraoxd oym sasinu 1oy safuoyreyd

3US[OIA PassauIM

30 101enadiad Uowwo Jsow s Juarp/uaned Y
‘sosanu snid Geay UL 10§ pajou 219 suoniodosd
Ie[Iug *saSINU A[UO YI[ERY [EIUAW A 10 FIU[OIA
passaum jo sad4y ysowr pue ‘sasnu snid yipeay [eyudw
‘dnois Auo yipeay [eusw ayy r sesanu q pasusradxs
9DU[OIA JO I01ETNSUT UOWIWOD JSOW SeM JUSI[D/JUdNe]
$Y29M INOJ

snoraaxd oy urym aoudjora Suissauym pue Sunustradxa
Jo saduapmut 159y31y pey SN'TS A[uo yeay [eIudly (Z)
$IDIN0SIT PAIR[RI-IOM

paaradrad 1samof pey sNTS snjd qifeay [eiudy (1)
porrad yoam-§

sno1ad1d ay) UT OUS[OIA PasSAUIIM 10 PadudLIadxa ‘SN'TS
Aqrevadss ‘9406 uey axow 9onoerd A[uo yi[esy [eyusawr up

(o102 wiay-Suoy

PUE ‘SUOTIPPE PUE YI[EaY [BIUSW ‘DI8d SWOY “YI[eay
Aumwwod ‘ares anoe ‘ares Lrewd) sSungas 2ondeid jo
Buea [y v ur Suppom (SNAT) SN'TS 210M £1€°T WOYM JO
(IINR[Y) epeUER)) 310WAI pUE [eIni ul SUIpIsaI sasInu £Gh e

SUIIUOD YIeay [ejuar
Surpuatiadxa asoy) 01 a1e> apraoid oym epeUE) A0WAI
ue [eIn ut (s sasnu dtneryd4sd paraysidar pue
pue [ean ur (SNQY uergpdsd pasaisisar p
s sasanu [eonderd pasuadry (s) sasInu paralsidar
Nd'T Teanoead pasuadiy (SN paast
Jo dnpexd Jo 1xa3u0d pue sonsuIdRIRYd 210[dX OF,

afeds (NIQ) Sursimu
ur spuewap qof pue ajeds (NIQY[) Sursmu ur s321mosax qof
Sursn foams [euON9s-5501)

[9s] epeurd
(202) e 12 POITRN

89 9XIIUOD ‘SINSLIDNIBIRYD 2IOWDI “[eIny]
2INJRU UL [BUOIIIIS-SS0ID)
restexdde
[eanLo suoneywi Apmg
1d(

s)nsa1/s3urpuy Aoy

Sumas
syuedpnieq

udisap Apmig

(Syury

Anunos
‘reaf oqny

‘panunuo)) :g 414v],



[Enuapan
[euoneanpa Sursanu pasueApe Jsouw 12y} 10§ 22YSIY 10
$22183p 21e21nE[RIIEq PEY PUE d[RWa) 21aM Sjuswedap
y213s21/[00Ys /uonEInpa/yifeay d1qnd ur payiom £ayy
udyM 2OUD[0IA [ea1sAyd-uou Jo SYSLI Paseaidap pey SN'IS
“19A2M0Y] £(0£61 210j2q uonenpesd yim paredwod) 6861
Ppue 0861 U22M13q [0oyds Sursmu wouy parenpesd Loy
uayMm 2oudoIA [ed1skyd-uou Jo ysu paseardur pey SN'IS
s1eak 012 10 Juaunnredap

121y ur payiom Suraey pue ssjuaned sugerpaed
Jrereuoau s Sunpiom red jusned Sursiazadns

uaym ynesse [edrsyd jo ysur paseardur ue pey SN'IS
sad10 1ap1aoid aredyifeay

ssotutp ut Ajurewiiid Sunjom SNTS 10§ SYSLI paseadac]
sanoey ared wial-Suop

Jowoy Sursmu ur Suppiom pue sjuawnredap [emoiaeyaq
unergAsd ur 1o syusned suenad yim Aurewnad
Bunpiom SN'TS 10j ynesse [etsdyd jo ysur paseardu]
SN JO %89 01 paredwod syuaad

Bunzodax SNTS JO %08 YIIm ‘SN 210M Uey) Juswaeuewr
01 22udjo1A [earsAyd-uou 110dar 0) A1 210w 1M SN'TS
10q o ‘Bunum

ur ‘A[[eqraA quawaFeurur 0) SUdAd pariodar SNTS JO %9/
U249 oA [edrshyd-uou e

Buimoy[oy SN'TS Pu® SN JO %07 Yim paredwod quasd
uofoia [eorsdyd Surmoyroy sadueys qof pey SNIS %11
ud[oIA [edrshyd-uou

wouy Junnsax swajqoid yuaysisiad Juniodar sN'TS Jo %01
@dudfora [eorshyd Sunuaradxa SN'TS Jo %9 4q payrodar
QoM JUaA2 Ay woyy Funpnsar swa[qoid JusIsIg

(SN pue sN'IS

10q 10§ %) adudora [earsAyd Suimorjoy ueyy (SN pue
SN'TS Y10q 10J SN'TS %6) 22ud[ora [earsyd-uou Suimoroy
Jusuean) parrodar sasinu jo afejuadiad 1ojearny

(SN'TS %07) 21e2-J]2s payiodar uajjo Juaueasy

awos Junesrpur asoy) (SN'IS %¥.) 2ouafora [earsiyd woiy
Sunpsar saum(ur 105 yusunean §uIAII PaTUSP IO
(SN'IS 9%11) 2uoyda[a) 10 (SN'TS %16) 29ej-03-358
Aprewrid parmdoo syuaad dudfoIA [edrsAyd-uoN

SN'IS PU® SN 430q 10§ skem[rey

pue swoox yuaned ut A[rewnid pa1mddo synesse [esAyq
(SNTS %1% ‘s1eak g9-¢¢) 1a8unok

a1am s10jenadiad aouapora [eatrsiyd-uou jo uoniodord
1218218 ¥ “(SN'TS %) dfew Arewrid pue (SN'TS

9%8¢) paxreduir-uou se paaro1ad 22udOIA ersAyd-uou
m parerosse siorenadiag (SNAT %bL) S1eak 99

pafe pue (SN'TS %19) 2[EW ‘(SN'IS %06) UOnEsIpaw
Paqudsaxd 10 ssauf[i/aseastp jo asnedaq parredur aq

01 paateo1ad adusjora [earshyd jo siorenadiad jo Kiofepy
SN'TS %8L 10§ syua1pd

Jsuaned papnpur ssusjors [eatsiyd-uou jo sioenadiag
(%L6) SNTS 10§ syuarp/siuatied

£q parenadiad syusns 2susjoia eotsdyd jo Kyuiofepy
SNTS

J0 9%9¢ 4q pariodar asnqe [eqraa pue ‘SN'TS JO %L1 Aq
paviodai s1ea1y) SN'TS % Aq partodar juawssexey [enxag
(ST-0T=ID %$6 “TT=40)

SN UBY) SN'TS 103 AJa31] 210w 22u3joiA [etsyd-uoN
(6'T-T'T=(ID %S6) [eAIIUL 2DUIPYUOD %56 F'T = (YO)
onel sppo) paj[nesse aq 0} SN Uy} A1 210w SN'TS
sasmu oo 12d £'6¢

210M SN'TS 10§ $91e1 99U2[01A [etsyd-uou pajsnipy “1eak
1ad sasmu o1 12d 9T SN'TS 10§ sajex duor [earskyd
ur pajnsax seiq asuodsar [enuajod 1oy Juaunsnpy

(swm jey) Sump pasuaiadxa

2oudoIA pajepI-jIom Aue Jo suondrdsap paureliadse

pue syuow 71 snotaard ay) ur BOSIUUL I saSIAU

se paxaom sjuapuodsai saypaym | aseyd uo spiodax) saseyd
om) ur foamms sasinu ejosauurjy Sursn £pmis jonuos-ase)

VSN ‘©10sauUIN (056 =4
SN'T) SN'IS 919M WOYM JO ‘SISINU BJOSIUUI §16¥

suopuaAIul d[qissod
ojur JySisur ured 0) pue a1nsodxas pue SYSLI U SIIUIIYIP
Apmuenb 03 sasinu [eonoerd pasuady pue sasInu pardIsigar
Suowe 2dud0IA pajeI-IoM JO sadudLAdXa dredwod of,

sainsodxa

88 JURAS[AI pue UI0IA paytodai-yas syuedonied
Testexdde

[edn1d suoneyrw] Apmg
14l

synsa/sSurpuy £y

Sunas

£
“syuedpnieq uisap £pmig

(S)ury

Journal of Nursing Management

ponunuo) g IdV],



Journal of Nursing Management

10

19481y waaq oavy
6/6 fow penyoe os syuaprou payodar papnpu Aluo

1y8y

sown ¢ 219M SN'TS 10 Sarex Surpuodsalio ‘safewr 104
SN'TS 10§ JoySIy sawn ¢ a1om sa[ewdy Suoure symesse
Pa1iodal 10§ $aje1 9IUIPIOUI PASIPIEPUES PIUIGUIOD
sIva4 [e0sy [[e SSOIY "SN'TS 10§ FST 910M Jeys J[eu 10§
(s9ahodura 0001 12d) sajex ynesse wnuue 1ad sfeAy
SNTS 10 §'£€T sem (s2akordwa 00001 12d)

ajex ynesse pajiodar wnuue 12d aferaae ‘eys a[ewdy 104
(%T'L

10 “08g‘g) sasmu 0 paredwod (syuspiout payiodai e Jo
%9°0T 10 “6£0°7) SN'TS :PaH0da1 SJUIpIdUI J[IESSE H96°6 JO
[€303 © (1 10Z-F00T S1ea4 [e3s15) 1107 ‘0€ 12quua3dag jo sy

((5Nd) sesmu [eonoed) SN'TS
S19M 79 WoyM Jo ‘pels Sursinu YHA paseq-pPRYy yS§T

soImseaw awooNo
110dax yuappur Sursdfeue Apnys souspeastd aanpadsonay

SOANDE UONUAAIDIUY 23U2[01A 2oe[dsIom Peis Sursinu
pa1a8ae; 105 saus [enuatod Ajnuapt djay 03 pasn aq pinod
sBuner {ro|dwos aNuad [ed1paw dANENSIUIWPE (VHA)

UONESIUIWPE YI[EaY SUBIANOA TOYIAYM UTEIISIST O],

[29] vsn
(€102) e 12 PPRM

paiIajur aq jouued

8/8 sdiysuonea1 [esned os uSisap [EUOIIIS-5S017)

s[euo1ssajo1d 1930 pue sapre snu

01 paredwod (SN pue) SN'TS Suowre 1ay8ry sem Surqqow
23ejdytom Jo aouareasxd YL, “(%0°S ‘O = ) ssInu
Jue3SISSE PIYNID Pue (%0°S 79 = 1) SN'IS “(%6°S ‘76 = 1)
SN 01 paredwod (98T ‘€ = u) s[euoissajoid 110 pue
(9%9°7 “OF =) SIpTE SINU SUOUIE IIMO] SeM IDUI[LAILT
aoeidyzom

oy ut Suiqqow Supusnadxe pavioda (%9'%) THT

(SNAT) SN'TIS 21om
11T WOYM JO ‘Sawoy SUISINU SSIMG UT SINIOM 318D [[€S

(OVOW) aareuuonsanb juswssasse

euonestuedio ueSigdry (OVS) saareuuonsanb sapnme
Ayages oy Jo yromuwrea) pue ajewtp L1ajes {(IMN-SH)
Xopur yIoM SUISINU-3[Eds JUSWUOIAUD 3d1deId {(UOISIIA
110ys) axreuuonsanb spoe aaneSou Suisn [euonas-sso1)

SuIqqow 0} 103oT} BURNQIIUO © SE JUIWLOLATD SIOM
a3 210[dX> 0} PUP 2AVI] 0} UOBUIIUI PUE WORIEISTES
qof ‘smeys ey sosjrom o1v> yim sdrysuonex su pue
sowioy Sursanu ssimg ur furqqow jo A>usnbazy sururexs of,

[19] purpazimg
(£102) e 32 Buoy,

8/9 seiq Suniodai-jpas [enuajod

(SNUdV

ueyy) 250QE 0) NP OM SSIW 0) A1 10W 1M SN'TS
parajord

10U sem uonesIuESI0 3y [23) 03 A[YI[ ISOUW 3} 219M SN'TS
(A12a103dsa1 96" TT “%TET “%E8T)

SN PUE ANYV 19430, :suonisod Sursmu 0y paredwiod
‘asnqe [rew- Jo swydIA Jsea] Suaq pariodar (%1°2) SN'TS
SIIOM-0>

210M OYM SI2SNQE JO %P [ 03 paredwiod (9,'96) 1asnqe
oy sem Juaned uatp pajeatpur sases asnqe [earsdyd 1O
(%6°0T)

SANYY 01 paredwod ‘esnqe [edrsdyd jo sadueisur Jsowr
a1y partodar (Ajeandadsax 9877 “%8°81) SNY PUt SN'IS
(%Z°€L ‘SNUAV) sesu parasidar paonoerd

pasueape 0) paredwod 2snQE [eqIdA JO SWHIIA Y}
Buraq pariodar (Apandadsai «948'98 ‘%6°£8) SN PUE SN'TS

VSN (SLT=1 SNAT) SN'IS 21om
wouyMm Jo ‘sasIu pasuadl] SUSIT Jo PIeOq EPHOLT 647

Aaammns surfuo Juisn Apnys [eUONIIS-550ID)

120 syuapour aandnisip
uaym pastn $21mpadod [euonEsIuESIo pue 9IUILNII0
I IM PIJRIDOSSE S[1e1ap ‘@de[dyIom yi[eay ay) u sasinu

Suowe moraeyaq 2ANdNISIP JO 2OUIPIUI AUTWINIP Of,

[09]
VSN (S102) e 12 [rews

/. seiq Sunduwes apeorpur Aew sjer asuodsor-mo

saapsway) syuaned

uey) SI0JISIA pue saanepl yuaned woiy yAQ 2dustadxa
0 A[2YI[ 210WI 219M OYM SPAIMPIW 0) pareduiod
‘s10)1S1A 10 saane[a1 juaned uey) 1oyl syusned woiy
VAQ 22ua112dxa 01 A1 210U 219M (SO PUe SNY) SN'IS
Juedyrudis Areonsness

10U 219m sSurpuy Inq (A[2andadsal ‘%€9 %99) SIAIMPIW
pue sny 01 paredwod yAQ Jo ouspeasid 12ySiy pamoys
(A2amadsa1 ‘997 “%1£) (SDd) s1o1ed Jeuosiad pue SN'TS
siseq A[rep/Appeam € uo Supustadxs

pawtodax 9507 A[reau pue ‘syjuowr g snorsaid

Ay} ur 22U Is83] Je YAQ Sunuariadxa pajiodar 929

(SNF) SNTS 21om
GGOT WoYM JO (YdueIq URLIOPIA JINNY) UONRIIP,]
A1aIMpIY pue BUISIAN UBIENSNY JO SIqUDW 68

eiep £aams aui[uo (SHO)
Kayes pue peay [euonednodo Fuisn Apnys [euondas-ssor)

VAO Sunopaxd u

10158y K19)es [enpraIpur pue 2se[dyIom pue sonsualRIRYD
srydeidowap jo SUONNQLIUOD AATE[RI dUIWEX O],
s[euorssajoxd

Suures pue Suisinu 4q pasuairadxa (Y AQ) uoissaidde pue
25ud[01A [eUONEdNIO0 JO 221M0S PUE JUIIXD IUIWEXD O],

[6¢] erensny
[(ATANLEERENN

SN'TS UBY) SN wouy el asuodsar 1anag
PaA1aax

Aoy Suturen pue sjuasd 35ud[01A ParIodaI-J[as
syuedppaed sours soseiq Supaodar pue [essy

211235 210W [29) 01 A[YI] 210w 1M sjuBUOdWOd
Sururen) paxmba Jo 0408 1SEI] ¢ PAAIPIDT OYM SISIN

yrys JyStu e Supjiom

10 ‘saakojdura Jo Aydprerany ur snyels 19553[ “TaAoUIN}
12y81y :Suruten $$3] PaAIdAT SN'TS AYM SUOSERT [eHU}0]
syIys JyStu/Suruass pue Lep uo uey) syIys

Bunejor uo padustradxa syeary jo uontodord raySry
SIBAIY) PUE ‘9SNQER [eqIA

‘BuIA[Ing 219M SN'TS SIU43 JuSOIA pasuatiadixa Auanbaiy
1SOW “I0JRIISIUTWIPR/INfIOM-0D & sem 1ojenadiad uaypy
raquiawr Afrureg/uaned e sem 1ojenadiad uaym

$JU2AD UOWIWOD JSOUI Y} 219M 3snqe [ed1sAyd pue [eqIap
(€V00°0=d) (%8'S€) oM

1B 21003 12A3U/A[2IRI/WOS 'SA (966°0€) YIOM & 2INIIS
Apsour 'sa (9T°1S) J10M Je 21Mds SKeM[E PUE (61500 = d)
(%¥'€S) dMewr "sA (%9°SE) LW (THT0'0=d)

(%€°9%) Wys Sutuana “sa (9¢°s¢) Yrys Lep quedoyruds
a1am Suimorjo ay) ‘Gururen 0408 PAAIIAI OYM 35O} 10
(22100 =d) (%€'79) sawoy Sursimu

ur Sunyrom asoyy ueyy Sururen jo uonzodoxd 1aysiy e
Paatadax (%g°2,) [endsoy ur Sunjiom syuspuodsay
(22000 =d) (%Z'9S) SN'IS

uey) Sururen jo uontodoxd 1aySiy pasradai (%£°82) SN

(£6=1 SNA'T) SN'IS 21am woym Jo ‘yers Suisinu 60¢

Aaams Suisn Apnys [euonas-sso1)

23ud[o1A ade[dyI0M iim ddudLIadxa pue ‘Sururen) dUI[OIA
2oe[dyrom 9oe sanjey a1ed YI[eay Ul uonuaadid adusjora
£3s13( MAN] JO 2115 A} JO AFPIMOUY SISINU JUIWEXD O,

[8s] vsn
(£107) Te 32 mouapry

Testexdde
[eon
14l

suoneyrw] Apmg

synsa/sSurpuy £y

Sunas
‘syuedpnreg

uSisap £pmig

(S)ury

Anuno>
“reak goymy

ponunuo) g IdV],



Journal of Nursing Management

and racial backgrounds but did not explicitly specify the
number of SLNs [46], while the other did not mention the
risks of WPV in a specific healthcare profession [48].
Likewise, in research adopting quantitative methods, self-
administered surveys, issues of reliability and potential
biases, and descriptions of participants’ work locations were
sometimes not disclosed.

3.2. Specific Aspects of SLNs’ WPV Experiences

3.2.1. Nature of Violence/Conflict

(1) Physical Violence. Physical violence is when an individual
is hit, slapped, pushed, choked, grabbed, sexually assaulted,
and exposed to physical contact to injure or harm [54].
Physical violence represented one of the most common types
of WPV for SLNs reported, ranging from 10.6% to 76%
[45-48, 54-58, 60, 62] (Table 3). Two studies mentioned the
types of physical violence injuries frequently reported as
bruises, contusions, temporary discolouration, lacerations,
and punctures [54, 57]. The remaining studies reported
physical violence according to broad definitions of physical
violence, without specific details. Two studies confirmed that
SLNs working in nursing homes or residential settings re-
portedly experienced physical violence greater than those
working in other healthcare settings [45, 47]. For example,
SLNs and other nursing staff (RNs, Nurses” Aides) working
in Swedish nursing homes revealed significantly higher
reported WPV incidents (P<0.01) compared to those
working in other healthcare settings [45]. Similarly, in
Canada, SLNs and Health Care Assistants, working in de-
mentia units reportedly experienced considerable aggressive
acts compared with those working in Alzheimer’s units
(mean=2.4 vs. mean=0.9, p<0.001) [47]. Most physical
violence incidents reported clients/patients [54, 57, 60] or
co-workers [60] as perpetrators.

(2) Non-Physical Violence. Non-physical violence can be
classified as verbal abuse, threats, ironic language, de-
rogatory glances, and provocative or aggressive body lan-
guage [63, 64]. Non-physical violence experienced by SLNs
was examined in numerous studies, with reported preva-
lence  rates ranging from 12% to  87.9%
[45, 46, 48, 50, 51, 53-58, 60] (Table 3). The studies reported
non-physical violence according to the broad definition of
non-physical violence. Compared to other categories of
nurses and healthcare workers involved, two studies revealed
that non-physical violence was more likely reported by SLNs
[54, 57]. Perpetrators associated with non-physical violence
were patients/clients [54, 57], physicians, and other em-
ployees [57]. Psychological abuse [45, 48, 55], verbal abuse or
aggression [46, 47, 55, 58, 60], emotional abuse [47], bullying
[50, 51, 53], and mobbing [61] were also identified.

Three studies discussed SLNs’ bullying experiences in the
workplace [50, 51, 53], with varying experiences. Partici-
pants self-identified as being bullied, and the frequency of
bullying behaviours reportedly ranged from at least one to 20
bullying behaviours and reported bullying acts ranged from
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never, now and then, monthly, weekly to daily [51] The
moral component of authentic leadership (AL) was a major
determinant of overall workplace bullying (8=-0.59,
p<0.001), person-related bullying (f=-0.70, P <0.001),
and physical intimidation (f=-0.58, p<0.001) [53]. Un-
manageable workloads, being ordered to work below the
level of confidence, withholding information, having
opinions and views ignored, and having responsibilities
removed were cited as the most frequently reported negative
acts of bullying [51, 53]. In contrast, the most reported
perpetrators were peers, followed by supervisors [53].

A study from Swiss nursing homes was conducted ex-
amining the prevalence of workplace mobbing incidents,
which was reported to be higher among SLNs and RNs
compared to the unregulated healthcare workers (Nurse
Aides) and other professionals (5%, 5.9%, and 2.6%, re-
spectively) [61]. Mobbing is defined as repeated, un-
warranted behaviour aimed at an employee or group of
employees evoking a threat to health and safety [65], oc-
curring at least every week over six months or more [66]. It is
deliberate, systematic, and continuous harassment, similar
to bullying, which involves physical violence or verbal ha-
rassment aimed at disturbing harm to the person being
targeted [67]. Mobbing is directly correlated to job satis-
faction and intention to leave (p <0.001) among hospital
nurses (RNs, SLNS, Assistant Nurses, and Nurse Aides) [61].
Overall, the prevalence of mobbing experiences for Swiss
healthcare workers was relatively low [61].

Three studies examined sexual harassment, two from
Canada [46, 47] and another from the USA [57], with SLNs
reportedly experiencing this ranging from 7% to 22%. One
study comprising a mixed nurses’ population (FLNs and
SLNs) did not explicitly specify the exact number of SLN
participants; however, findings revealed that five ethnic
minority nurses reported sexual harassment compared to
one white Canadian nurse [46]. Another study indicated that
SLNs experienced higher incidence of forced sexual ha-
rassment compared to Health Care Assistants (22.2%, 5.5%,
p=0.046) [47].

Two Canadian studies examined racial discrimination by
exploring FLNs and SLNs’ experiences of work conflict with
patients and their family members, primarily focusing on
ethnic minority nurses compared to white Canadian nurses
[46], and another exploring cultural and racial differences
[48]. The visibly ethnic minority nurses, especially blacks,
reported significant discrimination due to the colour of their
skin, language barriers, accent, or perceived lack of com-
petence [46]. Two of seven qualitative narrative comments
were discussed in that study, focusing on SLNs involving
derogatory and disrespectful comments towards them.

One Australian study explored nurse-to-nurse or intra-
professional conflict, and reportedly, many SLNs experi-
enced bullying, stress, and harassment from RNs in the
workplace [49], with common themes emerging as the scope
of practice, teamwork, and team conflict. SLNs reported that
the terms “workloads” and “teamwork” were used in-
terchangeably as perceived realities of unfair work distri-
bution between SLNs and RNs, the “us and them”
phenomenon. In the theme of the scope of practice,
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participants were critical of wage gaps between themselves
and RNs. The added responsibility of medication endorse-
ment was initially perceived as a positive milestone for
Endorsed SLNs, which would alleviate some traditional
responsibilities and the SLNs’ given extended re-
sponsibilities and scope of practice. The SLN role tradi-
tionally focused on direct patient care activities and routine
nursing tasks such as attending hygiene care and simple
wound dressings [49]. Furthermore, the study explored the
sense of powerlessness of SLNs in maximising their skill sets
around medication administration. SLNs identified an in-
ability to practise their skills depending on the ward and
which RNs they worked with. The researchers concluded
that SLNSs’ scope of practice was heavily influenced by whom
they built alliances or partnerships, years of working ex-
perience, and sometimes understaffing issues [49].

Electronic (e-mail) abuse was also explored in one study,
with 7.1% of SLNs reported being the least victims of e-mail
abuse compared to other nursing professions [60]. Elec-
tronic abuse is defined as “a statement of behaviour that is
reasonable for a worker to interpret as a threat or abuse via e-
mail” [60]. Examples include bullying, defaming, harassing,
interrogating, accusing, and blaming [60]. Significant re-
lationships were found between electronic abuse and edu-
cation (0.001) and electronic abuse and years of experience
(<0.001) [60]. In this study, nurses with diplomas were
reported to be the least electronically abused compared to
other nursing professionals who had achieved academic
attainments  (bachelor’s or master’s degrees and
“other”) [60].

3.3. Long-Term Impacts and Outcomes. Long-term impacts
and outcomes of WPV for SLN, patients, and organisations
can be classified into attitudinal, behavioural, health, fi-
nancial, and patient care impacts.

Two studies explored attitudinal impacts, including low
job satisfaction and intention to leave [54, 61] and “nor-
malised” or “part of the job in nursing” [48]. Five examined
behavioural including powerlessness, sadness, defeat, guilt,
shame and low-self-esteem, anger, fear, anxiety, frustration
[45, 48, 57], absenteeism, and presenteeism [54, 61]
(Table 3).

Multiple studies discussed the health impacts of SLNs
from WPV; these include emotional and physical impacts.
Emotional impacts resulting from WPV incidents include
post-traumatic stress disorder (PTSD), which is described as
a severe and common result of violence, and common
symptoms include anxiety and difficulty sleeping [48]. In
addition, stress and suicidal ideation [48, 50], fatigue, dif-
ficulty concentrating, tiredness, lack of energy [57, 61],
depression [57], flashbacks, nightmares, and hallucinations
[54, 57, 61] were explored in the studies. Physical impacts
include physical injury, disability, reduced quality of life
[54], generalised body pains [54, 61, 62], and headache/head
pressure [57, 61].

Three studies also explored the financial impacts of
WPV, including reduced productivity and lost employee
work hours [54, 62], increased turnover, decreased
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retention, and nursing shortage [54, 56], salary replacement
dollars for overtime and agency staft [62], counselling cost
[54], potential organisational ramifications from lawsuits,
and negative publicity with potential negative impact on staft
recruitment and retention [62].

Patient care impacts included that delivery of patient
care could lead to increased documentation and medication
errors, staff focus being shifted from work activities to
discussion of incidents, and consequently, decreased at-
tention to patient care needs [56, 62] and failure to im-
plement protection through adequate staffing, programs,
engineering controls, and environmental design [48].

3.4. Actions and Coping Strategies. A range of actions and
coping strategies were identified in the included studies,
which participants offered based on their own experiences
(Table 3). They can be categorised according to primary,
secondary, and tertiary prevention strategies [48].

Primary prevention strategies are aimed at preventing
WPV from occurring. Multiple studies explored primary
prevention strategies [46-49, 53, 55, 58, 59]. Such strategies
include enhanced hospital security [46, 48], “switching” with
other nurses who had better work relationships with patients
or working in pairs for patients who had been flagged as
uncivil [46], seeking advice from colleagues, family members
or friends, or talking to patients family members
[46, 49, 55], adopting zero-tolerance policies, increasing
staffing, and using personal alarms [48]. Other primary
prevention strategies included WPV training programs
[48, 58] and supportive organisational environments [53].

Secondary prevention or early prevention strategies are
actions to prevent violence at early signs of violence. Several
studies investigated secondary prevention, including en-
couraging and simplifying incident reporting processes and
using the criminal justice system [48] and repressive or
sanctioning interventions [47].

Tertiary prevention strategies are actions taken when
violence is occurring or after it has occurred to prevent or
reduce the potential for physical and psychological harm to
parties involved and to inform subsequent primary and
secondary prevention strategies. Tertiary prevention strat-
egies were mentioned in multiple studies and included
teamwork, open communication [53], and policy-based
strategies and support [46, 47]. One study suggested
adopting a “radical” mechanism of leaving the ward, ma-
nipulating nursing staff rosters, or “shutting down” to avoid
further conflicts [49].

4, Discussion

The scoping review sought to explore WPV among SLNs.
This was found to be present worldwide, and settings in-
cluded hospitals, communities, nursing homes and resi-
dential settings, metropolitan and non-metropolitan areas,
and diverse nursing specialty areas. To the authors’
knowledge, the current review is the first comprehensive
review that has attempted to explore WPV specific to this
group. Eighteen studies were included, and more than half
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were conducted in North America, indicating that this has
been a research focus in that country but not necessarily in
others globally. Overall, included studies were dominated by
research in high-income countries, including North
America, the USA (38.8%) and Canada (27.7%). Conversely,
there was much less in European countries, including
Sweden, Norway, and Switzerland (5.55% respectively),
followed by Australia (11.11%) and Africa (5.55%). There
were no included studies from Asian, African, or South
American countries. Hence, further research is needed from
such countries.

The scoping review highlights scant international evi-
dence around SLNs’ specific WPV experiences. Across the
studies reviewed, evidence of reported prevalence rates is
unclear. Reporting prevalence rates experienced by SLNs
revealed significant variations of WPV, physical violence
(10.6% to 76%) and non-physical violence (12% to 87.9%).
Due to differences in study methods and populations
studied, it is difficult to compare studies.

One possible explanation for the broad range of prev-
alence rates is the lack of consensus on definitions of WPV.
Despite efforts to document international data on WPV,
studies have indicated a lack of consistency in defining WPV
across countries, and appeals have been made to standardise
definitions [3, 68, 69]. In the current review, most included
studies used a broad definition of violence. Considering that
experiences of WPV are primarily distinctive, it is possible
that researchers’ goals in conducting the studies is to capture
the overall picture of all violent incidents, relying on an
individual’s interpretation of violence, thus using a broad
definition of violence [45]. Furthermore, in the current
review, the difference behind a wide range of prevalence
rates was the definition of bullying/mobbing: “never, now
and then, monthly, weekly, or daily” [51] or “occurring at
least every week, over six months, or more” [66]. Therefore,
more research is needed to understand better explanations
of prevalence estimates and how to support this group of
nursing professionals effectively.

Regardless of the limited comparability of research
studies that have examined SLNs’ WPV experiences, some
findings share similarities with prevalence rates with other
categories of nurses. For example, there is a reported wide
variation in prevalence rates of horizontal violence re-
portedly experienced by RN graduates (working in their first
year of practice) [70]. Horizontal violence, also known as
lateral violence, bullying, or incivility, comprises a group of
negative and harmful behaviours among peers [71]. RN
graduates reportedly experienced a wide variation of hori-
zontal violence at different times working in their first year
of practice in countries such as Iran (n=278, 46%) [72],
Canada (n =242, 98%) [73], China (n =357, 77%) [74], and
South Korea (n=312, 47%) [75].

Similarly, our findings are comparable with nursing
students’ varying prevalence rates. In Italy, nursing students
reportedly experienced physical or non-physical violence
(n=346, 34%) during clinical activities [76]. In Pakistan,
nursing students (n=309, 73.1%) reportedly experienced
WPV in the last 12 months [77]. In a modified self-report
online survey in the USA, nursing students (n =126, 100%)
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reportedly experienced WPV in their clinical placements
[78]. Furthermore, more than half of nursing students in
Australia (n =55, 58% of second year; n=32, 57% of third-
year students) [79] and China (n =486, 52%) [80] reportedly
experienced physical or non-physical violence.

The findings suggest that SLNs share commonalities with
graduate RNs and nursing students experiencing this phe-
nomenon. It is possible that SLNs, like graduate RNs and
nursing students, are vulnerable and are at higher risk to
WPV. Jafree [77] stipulates that nurses have greater chances
of experiencing WPV and this may be due to low-ranked
status, working long hours in the hospital, exposure to
patients, less experience, and less likely to report WPV.
Previous studies confirm that graduate RNs [73, 75] and
nursing students [76-79] are particularly vulnerable and
prone to WPV. Graduate RNs are considered lower-ranked
nursing category and prone to WPV exposure due to their
relatively limited work experience, less confidence in their
new role, and lack of awareness of the implicit rules of the
work environment [69]. Researchers have also suggested
from a retrospective survey on an Italian experience that
nursing students were exposed to WPV during their clinical
placements due to their lack of experience, changes of wards,
and new environment and patient interaction; thus, they
were vulnerable to patient-to-nurse violence [76]. Based on
this current review, there is a need for more research ex-
ploring SLNs’ specific issues and reporting of prevalence
experienced by SLNs which is currently insufficient on
which to draw conclusions.

The results of this current review presented limited
published studies of SLNs and WPV, revealing small sample
sizes of SLNs and unclear numbers of SLNs in many of the
studies. The key findings from SLNs were often found to be
mixed with those of FLNs; therefore, it was challenging to
capture their specific WPV experiences. Undoubtedly, this
review underscores the existence of WPV. It is possible that
SLNs experienced more physical violence and non-physical
violence in their workplace. Healthcare professionals, spe-
cifically nurses, are among the most exposed to WPV [81].
The nursing workforce comprises frontline workers, and
patients spend more time with nurses than other healthcare
professionals, thus increasing the potential for violence [82].
Findings from a previous quantitative review revealed that
most physical and non-physical violence is committed by
patients and their families/friends, and non-physical vio-
lence is often committed by staff members such as other
nurses [83]. Based on this current scoping review, despite
significant research on WPV in nursing, the research mainly
focuses on FLNs or mixed nursing populations. SLNs are an
essential nursing workforce in the healthcare industry;
therefore, it is crucial to explore more about their unique
WPV experiences.

Compared to other categories of nurses and healthcare
workers included in studies, five reported that SLNs were
most likely to be physically assaulted [48, 49, 52, 55, 58]. One
study in the current review indicated that SLNs were more
likely than RNs to experience physical violence [57]. In-
cidents of physical violence against nurses are widespread in
hospital environments [83] and reportedly exacerbated in



Journal of Nursing Management

aged care facilities [84]. Consistent with other research
findings, nurses were subjected to significant WPV and
aggression. According to the World Health Organisation
(WHO) [85], up to 38% of nurses worldwide experienced
physical violence throughout their nursing careers. In
a systematic review and meta-analysis conducted in the
Southeast Asian and Western Pacific Regions, nurses
working in private and public hospital environments, spe-
cifically those working in psychiatric and emergency de-
partments, are reportedly exposed to higher levels of WPV
[86]. In a descriptive, quantitative study conducted in
a teaching public hospital in Brazil, emergency nurses re-
portedly experienced verbal abuse (n =21, 38%), mobbing
(n=14, 25.4%), and physical violence (n=6, 11%) [87]. A
meta-analysis study conducted to assess the incidence of
violence against Chinese nurses indicated that the 12-month
incidence of WPV was 71% (95% CI: 67%-75%), and the
incidence of verbal violence (63%) (95% CI: 58%-67%) was
the most common type of violence [88].

Based on the findings of the current review, there are
potential reasons why SLNs might encounter higher rates of
physical violence than RNs. Butcher and MacKinnon [20]
contend that contextual factors, such as the ambiguous scope
of practice for SLNs and RNs in the workplace and the
nursing profession’s hierarchical relationships, played
a critical role in fostering tension and SLN-to-RN conflict.
International studies have indicated an ambiguous scope of
practice between SLN and RN roles [23, 89-93]. Further-
more, SLNs are perceived to be of lesser status in the nursing
hierarchy [23, 89-91, 93], which tend to separate SLNs and
RNs. Additionally, SLNs are perceived as undervalued,
unless they transitioned to becoming RNs [30]. Conse-
quently, the lack of clear distinction of roles between SLNs
and RNs, expanded scopes of practice, role confusion,
perceived inequity in workload distribution, and lack of
respect could potentially contribute to SLNs being exposed
to intra-professional conflict [49]. Based on this discussion,
there is insufficient research exploring SLNs typically
unique WPV experiences. Hence, further research is needed
to understand the nuances of SLNs’ specific workplace issues
and the short- and long-term effects of exposure to WPV,
particularly in the healthcare settings where it is an im-
portant concern.

The current review indicated that SLNs reportedly were
more prone to experiencing WPV in various workplace
settings, including emergency, medical, surgical, acute care,
mental health, nursing homes, and residential care facilities.
The findings are comparable to other studies highlighting
locations where WPV towards nurses occurs. For example,
in a cross-sectional study conducted in Italy, emergency
nurses reportedly experienced widespread verbal abuse and
physical assault [94]. In a cross-sectional study conducted in
psychiatric hospitals in China, nurses reportedly experi-
enced a high prevalence of verbal and physical violence [95].
In Australia, according to the New South Wales Nurses and
Midwives Association Survey, it was found that more than
90% of 282 nurses working in aged care facilities had ex-
perienced at least one incident of WPV (physical and non-
physical) during the previous 12months from residents,
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relatives, and visitors [96]. In a systematic review and meta-
analysis study, the global prevalence and predictors of WPV
committed by patients or visitors towards healthcare
workers are high, with disparities in geographical locations,
workplace settings, work schedule, and occupations [64].
This comprehensive study’s key findings reported that the
prevalence of any type of WPV against healthcare workers is
high, specifically in psychiatric and emergency settings in
Asia, North America, and Australasian countries. Among
occupations, nurses (n=138,857, 44.9%) reportedly expe-
rienced the highest of any type of WPV, physical and non-
physical violence, compared to doctors (n=44,537, 40.1%)
and other healthcare professionals (n=18,824, 41%) [64].
Based on these findings, initiatives and effective approaches
are needed to mitigate WPV incidents.

The current review indicated that SLNs, like FLNs of
ethnic minority backgrounds, reportedly experienced racial
discrimination. Despite relatively small data and the chal-
lenges of extracting data for SLNs, this review flags that
visible minorities experienced racial inequality where patient
and patient family members reportedly prefer white nurses.
This is indicative of a racial hierarchy where white nurses are
perceived as competent and superior, and ethnic minority
nurses as inferior [46]. Similar findings indicated that the
experiences of racial discrimination were common among
minority and ethnic nurses compared to white nurses. In
a cross-sectional study conducted from a survey of 528 UK
nurses, black, Asian, and minority ethnic (BAME) nurses
reportedly experienced three times more discrimination
than white nurses and midwives [97]. The study’s key finding
indicated that bullying and discrimination were substantially
associated with higher burnout and higher burnout was
linked with poorer perceptions of patient safety on the
individual and ward level [97]. An anonymous online
questionnaire survey conducted to explore the experiences
of NZ RNs of Chinese ethnicity during the COVID-19
pandemic indicated that 47.06% of the 51 nurses reportedly
experienced racial discrimination, workplace bullying, and
judgement [98]. A study from the National Commission to
Address Racism in Nursing [99] demonstrated that racism in
nursing was problematic, with approximately 56% of 5,623
nurses reporting that racism affected their wellbeing.
Thurman et al. [100] stipulate that contributing factors
linked with nurses’ deteriorating mental wellbeing include
chronic staft shortages, increasing workload, poor renum-
eration, bullying, harassment, discrimination, and racism in
the workplace. Based on the current review findings, it is
therefore crucial that nurse managers and organisations
must invest in the SLNs’ overall wellbeing by promoting an
inclusive nursing culture and culture of change. Creating
a culture that values inclusion requires a critical review of the
culture of an organisation. Nurse managers need to practise
effective leadership by ensuring inclusive cultures within
organisations, manifested by no tolerance for negative or
toxic cultural norms, such as bullying and WPV, which can
profoundly impact workplace behaviour [101]. An inclusive
culture is also achieved when cultural diversity is valued and
all staff experience a sense of inclusion, featuring equality
and non-discrimination [102].
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Evidence from this current review indicated insufficient
research on SLNs, particularly qualitative, the nature and
impact on this group of nurses, and extensive un-
derstandings of SLNs. The review also indicates patients and
co-workers as perpetrators of WPV towards SLNs. However,
it is challenging to ascertain if perpetrators are the same or
different compared to the RN group. This scoping review
suggests that SLNs’ experiences are less understood than
RNs, although evidence from one study [57] indicates that
SLNs reportedly encounter more physical violence than
RNs. Hence, there is insufficient knowledge to draw con-
clusions. Clearly, more empirical research is needed to
provide sufficient information on the experiences of this
group of nurses and their support needs.

Regarding educational preparation to combat WPV, two
studies explored educational projects on antiviolence pro-
grams [51] and WPV safety training programs [58] in the US
context. The study by Ridenour et al. [58] reported that RNs
(n=203, 78.7%) received a higher proportion of any of the
components of WPV training than SLNs (n=97, 56.2%,
p=0.0022). Furthermore, the authors found that RNs who
attended required training components reported feeling more
secure at work, suggesting that training is a critical tool to
address WPV [58]. One way to mitigate the magnitude and
prevalence of WPV is to include structured educational in-
tervention programs, fostering effective communication skills
and using de-escalation techniques in recognising potentially
violent patients [103]. For example, Ceravolo et al. [104]
proposed a train-the-trainers approach program. Essentially,
the aim was to train clinical champions in the workplace to
promote expansion of specialist skills and knowledge in re-
ducing WPV by reinforcing nurses’ communication skills as
an effective and cost-saving approach [104]. Results of the
study after employing train-the-trainer workshops series over
three years indicated that nurses who reportedly experienced
verbal abuse at work reduced from 90% (n=634) to 76%
(n=370). In addition, the number of nurses who consider that
verbal abuse would influence their overall nursing care de-
livery reportedly increased from 42% (n=276) to 63%
(n=204), indicating strengthened level of awareness [104]. It
is imperative that nurse managers and organisations need to
prioritise WPV training programs for the nursing workforce,
particularly SLNs, so they are well equipped with the
knowledge and training they need as frontliners.

Lastly, regarding rates of WPV, the review suggests wide
reports of prevalence across the studies, and thus the actual
prevalence for this group remains unclear. Similar dispar-
ities were recently identified in a systematic review of
horizontal violence in novice nurses [105]. Hence, un-
derstanding the full scope of WPV for different nursing
groups is difficult. The review findings indicated SLNs were
less likely to experience electronic abuse compared to FLN.
However, more research is needed to understand the unique
WPV experiences of SLNs.

4.1. Limitations. Several limitations need to be acknowl-
edged in this current review. Concerning the included lit-
erature, the studies were written in English language. It is
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possible that there may be salient literature written in other
languages that may provide more diverse perspectives on the
topic. Another limitation is that SLNs are not of particular
interest to FLNs. SLNs as a group are poorly researched in
comparison to FLNs. Additionally, the included studies are
peer-reviewed literature only; the authors did not consult the
grey literature during the development of this review; hence,
there is a possibility that relevant data might be overlooked
that should have been included in the current review. Lastly,
despite consultations from the research librarian and trying
to capture all names that describe second-level nursing roles
in the search strategy, there is a potential that there were
missing second-level nursing titles and names that the au-
thors did not identify. Therefore, it could be suggested that
the current review is inaccurately delineated and does not
accurately represent the SLNs” WPV experience. Regardless
of these limitations, this study provided valuable in-
formation that can be used to develop further studies on the
specific WPV experiences of SLNs.

5. Conclusion

This review reports significant insights into the WPV
phenomenon experienced by SLNs. As far as the authors are
concerned, this is the first review to integrate the published
research studies on the SLNs’ WPV experiences. The current
review provides a comprehensive overview that contributes
to new knowledge highlighting the SLNs” WPV experiences
worldwide. There are a growing number of studies which are
being published and the common themes in the review
experienced by SLNs include physical and non-physical
violence. However, there is compelling evidence from this
review that there are gaps identified and there is a need for
greater understandings of WPV in SLNs to understand the
scope of their problem and the nature of their experiences.
Considering that in the current review, only two studies
focused on WPV education programs [51, 58] illuminates
the challenges for nurse managers in fostering an inclusive
nursing culture. This can be demonstrated by creating
a supportive environment and prioritising SLNs’ wellbeing,
empowering them through valuing ongoing professional
development on WPV safety and training program, and
improve nurse retention rate by cultivating a respectful,
inclusive culture where open communication is encouraged,
and recognising and appreciating the nurses’ hard work and
contributions promote a collaborative team and inclusive
culture and establishing a zero-tolerance approach to WPV.

5.1. Implications for the Nurse Manager. 'This review high-
lights issues of critical importance for nurse managers and
organisations on the urgent need to develop and implement
effective policies and interventions to improve the working
conditions of the SLNs. SLNs are the neglected and
understudied group within the nursing profession. Re-
garding WPV safety training, nurse managers must provide
sufficient evidence-based safety training programs to combat
WPV. This review also illuminates the need to create an
inclusive nursing culture, a culture conducive to a positive
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working environment where nurses are valued, supported,
and provided with utmost protection and security from
physical and non-physical violence. Furthermore, this re-
view elucidates the prevalent culture of racial discrimination
and sexual harassment. It is crucial that nurse managers are
role models where they are proactively committed in cre-
ating a diverse and inclusive nursing workforce by
strengthening the organisational structure from the top
levels of the nursing hierarchy down to the lower levels. The
results of this current review can be used to guide nurse
managers and hospital organisations in providing adequate
support to reduce and prevent WPV, specifically for SLNs.
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