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A B S T R A C T

Objective: The objective of this review will be to evaluate the effectiveness of multilevel interventions, including 
communication strategies and other organizational measures targeting structures, processes, policies, and culture, 
compared to usual care or no intervention, in reducing the incidence and severity of verbal and physical workplace 
violence against registered nurses.

Introduction: Workplace violence against nurses includes verbal, physical, and psychological abuse, with lasting 
consequences on their mental health, job satisfaction, and workforce retention. Although awareness of the phenomenon 
has increased, the existing evidence on prevention and management interventions remains fragmented and inconclu
sive. This review will synthesize the current evidence to identify effective strategies, thereby supporting institutional 
decision-making and protecting frontline nurses.

Eligibility criteria: This review will consider experimental, quasi-experimental, and observational studies that 
evaluate interventions aimed at preventing, managing, or mitigating workplace violence against registered nurses.

Methods: The proposed review will follow the JBI methodology for systematic reviews of effectiveness. The main 
databases to be searched will include MEDLINE Ultimate (EBSCOhost), Embase (Embase.com), CINAHL (EBSCOhost), 
PsycINFO (EBSCOhost), Scopus, Web of Science Core Collection, Cochrane CENTRAL, ProQuest Dissertations and 
Theses Global, and Google Scholar (first 200 records). Additional records will be identified through forward and 
backward citation tracking. Two reviewers will independently review the studies, assess methodological quality, 
and extract data. Data synthesis will be performed and the certainty of the evidence will be assessed using the 
Grading of Recommendations, Assessment, Development and Evaluation (GRADE) approach. No date restrictions will 
be applied (from database inception to January 9, 2026). Studies published in English will be included, while studies in 
other languages will be considered with translation support at the title and abstract level.

Review registration: PROSPERO CRD420251125105
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Introduction

W orkplace violence (WPV) against registered 
nurses (RNs) is a growing public health con

cern that poses serious challenges to the provision of 
safe and effective health care services.1 WPV is increas
ingly recognized as a widespread problem affecting 

health care systems globally.2 The European Agency 
for Safety and Health at Work (EU-OSHA) defines 
WPV as “the intentional use of force, threatened or 
actual, against another person or group, in work-related 
circumstances, which causes or is likely to cause injury, 
death, psychological harm, developmental harm, or 
deprivation.”3(para.2.2) Incidents of WPV mainly involve 
verbal threats and, to a lesser extent, theft, damage to 
property, or physical assault.4

WPV has been linked to several negative out
comes, including lower job satisfaction, reduced 
organizational commitment, emotional demoraliza
tion, burnout, psychological stress, and increased 
staff turnover.5 These incidents diminish RNs’ sense 
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of safety and raise critical concerns about the nurse– 
patient relationship. If left unaddressed, WPV can 
undermine the credibility and perceived safety of 
health care institutions.6,7

A cross-sectional study conducted in Germany on 
349 health care workers found that 87% of partici
pants had experienced physical violence from pa
tients and 64% from family members of patients.8

A survey conducted among 539 nurses in an Italian 
hospital revealed that the most common type of WPV 
was verbal, particularly in general hospitals (64%) 
and emergency departments (54%).9 Men commit
ted acts of physical violence significantly more often 
than women (χ2 test, P=0.034). Verbal violence (51%) 
was often committed by people in a lucid and normal 
state of consciousness.10

Nurses exposed to repeated episodes of violence in 
the workplace may suffer long-term consequences, 
including psychological distress and professional dis
engagement, thereby compromising the quality of 
care.5,11 Empirical evidence indicates that the psy
chological and professional repercussions of WPV 
can persist for months or even years.11

The COVID-19 pandemic has added considerable 
stress to health care settings, contributing to increased 
incidents of WPV.12 A recent review highlighted that 
aggression toward nurses has harmful effects, under
scoring the need for institutional protection policies.13

A study conducted in Australia reported that over 
75% of nurses and midwives had experienced violence 
from patients and visitors in the previous 6 months.14

Sulistyowati et al. examined the post-COVID-19 rela
tionship between WPV and job satisfaction among 
nurses in an Indonesian public hospital. Despite the 
reduction in COVID-19 cases, RNs continued to 
face excessive workloads and remained vulnerable to 
WPV.15 Somani et al. evaluated various interventions 
to reduce the incidence and severity of WPV against 
RNs.16 Although structured training programs have 
shown some positive impact, their overall effective
ness appeared to be limited.

Recent technological advances have led to the 
development of various digital tools, including online 
training platforms, real-time alert systems, mobile 
applications, wearable devices, and artificial intel
ligence–based solutions to improve the prevention 
and management of WPV. However, the evidence on 
the effectiveness of these interventions remains frag
mented and heterogeneous, and no comprehensive 
systematic reviews have consistently synthesized the 

available data.17 Within this evolving landscape, 
artificial intelligence has been increasingly investigat
ed not only as a supportive tool but also as a potential 
proactive prevention approach, further underscoring 
the rapid development of the field and the need for 
structured evidence synthesis.18

This systematic review aims to identify and eval
uate organizational strategies, protocols, and poli
cies for preventing or mitigating WPV against RNs. 
It will examine all forms of WPV and assess the 
effectiveness of current prevention and manage
ment approaches. The goal is to determine which 
interventions best reduce WPV and support affect
ed nurses. The review also seeks to fill a critical gap 
in the literature by rigorously evaluating the effec
tiveness of existing strategies, policies, and proto
cols aimed at managing, preventing, or eliminating 
verbal and physical violence against RNs.

A preliminary search was conducted of PROS
PERO, PubMed, the Cochrane Database of System
atic Reviews, and JBI Evidence Synthesis. While 
several systematic reviews addressing aspects of WPV 
interventions were identified, these reviews differ in 
scope, target populations, and methodological ap
proaches, and none has specifically examined orga
nizational and digital interventions targeting RNs 
through an integrated synthesis.19,20

The present analysis will provide an evidence-based 
synthesis of interventions to guide health policies, 
inform institutional safety strategies, and enhance 
nurses’ physical and psychological well-being, ul
timately contributing to improved health care quality.

Review question
What is the effectiveness of multilevel organizational 
interventions, including communication strategies, 
structured reporting systems, environmental risk as
sessments, early warning protocols, and operational 
policies, compared with usual care or no structured 
intervention, in reducing the incidence and severity of 
verbal and physical WPV against RNs?

Eligibility criteria
The eligibility criteria for this review were devel
oped based on the PICO framework, which takes 
into account 4 key elements: population, interven
tion, comparator, and outcome21 (see Appendix I).
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Population
This review will consider studies that include RNs, 
regardless of demographics or health care setting. 
Studies involving mixed samples of health care pro
fessionals will be eligible if RN-specific data are re
ported separately or can be reliably extracted from 
subgroup analyses, tables, or supplementary mate
rials. Studies including mixed nursing populations 
where RN-specific data cannot be fully isolated will 
still be considered eligible if RNs represent the ma
jority of the sample. Studies in which RN-specific 
data cannot be reliably isolated or where RNs do 
not constitute the predominant professional group 
will be excluded.

Interventions
This review will consider studies that evaluate orga
nizational interventions aimed at preventing and man
aging WPV against RNs. These interventions may be 
single-component or multi-faceted and may include 
communication protocols, structured incident re
porting systems, environmental risk assessments, early 
warning protocols, and the implementation of opera
tional policies. Interventions may vary in terms of 
intensity, mode of delivery, and duration, as defined 
by the individual studies.

Comparators
This review will consider studies comparing the 
intervention with passive comparators, such as no 
intervention or usual institutional practices, or with 
active comparators, including alternative strategies 
or variations of the same intervention.

In this review, usual care/support will be defined 
as routine, non-structured practices provided by 
health care organizations that are not intentionally 
designed, formally implemented, or evaluated as WPV 
prevention or management interventions. Pre-existing 
policies or procedures are considered usual care only 
when they are not part of a formal, multi-component, 
or explicitly preventive organizational program.

Where applicable, alternative interventions fo
cused on WPV implemented as separate arms in com
parative or multi-arm studies will also be considered. 
Comparator characteristics, such as mode of admin
istration (passive or interactive), frequency, intensity, 
setting, and timing, will be described when available.

Outcomes
This review will consider studies that include prima
ry, secondary, and tertiary outcomes related to the 
prevention and management of WPV against RNs. 
The severity of verbal and physical WPV will be oper
ationalized according to the definitions and measure
ment approaches adopted in the primary studies, 
including indicators such as intensity of verbal ag
gression, presence and seriousness of physical injury, 
need for medical treatment, or use of graded seve- 
rity scales. The severity of the violence will be synthe
sized quantitatively or narratively depending on data 
comparability.

The primary outcome of interest will be the fre
quency of WPV, defined as the occurrence of verbal 
and/or physical violent episodes over a specified obser
vation period. Frequency may be measured using rates 
of violent incidents, proportions of nurses experiencing 
at least one violent episode during the observation 
period, or absolute counts of reported incidents, as 
reported by the included studies. A hierarchy of 
measurement sources will be applied, prioritizing 
structured institutional incident reporting systems, 
followed by validated self-administered questionnaires, 
and, when no other sources are available, non-validated 
self-reported or anecdotal data. Outcomes will be ex
tracted at all reported time points and categorized as 
short term (<6 months), medium term (6–12 months), 
and long term (>12 months). When multiple measures 
of the same outcome are reported within a study, all 
available measures will be extracted; the measure 
selected for primary analysis will be based on the 
highest-ranked measurement source, the longest avail
able follow-up, and comparability across studies.

Secondary outcomes will include indicators of 
personal well-being and safety, such as psychological 
distress, perceptions of workplace safety, burnout 
symptoms, and self-efficacy in managing violent inci
dents, measured using validated scales or self-admin
istered questionnaires.

Tertiary outcomes will include organizational and 
occupational indicators, such as absenteeism, turn
over, and changes in employment patterns (eg, tran
sition to part-time work or departmental transfer), 
derived from administrative data or organizational 
reports and reflecting broader institutional impact. 
Secondary and tertiary outcomes will be extracted for 
all reported time points and categorized as short term 
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(<6 months), medium term (6–12 months), or long 
term (>12 months).

Types of studies
This review will consider both experimental and 
quasi-experimental study designs, including random
ized controlled trials, non-randomized controlled 
trials, before-and-after studies, and interrupted time- 
series studies. In addition, analytical observational 
studies, including prospective and retrospective cohort 
studies, case-control studies, and analytical cross-sec
tional studies, will be considered for inclusion.

The inclusion of analytical observational studies 
is justified by the organizational nature of the inter
ventions; their findings will be interpreted cautiously 
through formal risk-of-bias assessment and will be 
considered supportive rather than causal.

This review will also consider descriptive obser
vational study designs such as case series, individual 
case reports, and descriptive cross-sectional studies. 
Studies assessing digital or technological interventions 
(as described previously), including mobile health ap
plications, artificial intelligence–driven monitoring 
tools, or virtual reality platforms, will be considered 
if specifically designed to address WPV among RNs. 
However, editorials, commentaries, conference ab
stracts, methodological articles, and literature reviews 
will not be considered in this review.

Methods
The proposed systematic review will be conducted 
in accordance with the JBI methodology for system
atic reviews of effectiveness22 and reported in line 
with the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines.23

The protocol is registered in PROSPERO (CRD420 
251125105).

Search strategy
The search strategy will aim to locate both published 
and unpublished studies. An initial limited search of 
MEDLINE Ultimate (EBSCOhost) and CINAHL 
(EBSCOhost) was undertaken to identify articles on 
the topic. The text words contained in the titles and 
abstracts of relevant articles, and the index terms used 
to describe the articles, were used to develop the full 
and reproducible search strategy for MEDLINE Ulti
mate (EBSCOhost), which is reported in Appendix II. 
The MEDLINE strategy will be adapted for each 

included information source, and the complete 
search strategies for all databases will be provided 
in the final protocol. The reference lists of all studies 
selected for critical appraisal will be screened for addi
tional studies.

Studies published in English will be included. Stud
ies in other languages will also be considered, with 
translation support for title and abstract screening. 
Incomplete translation resources may lead to resid
ual language bias and potentially limit comprehen
siveness of the evidence base. Studies published from 
database inception to January 9, 2026, will be con
sidered, with no date restrictions.

The databases to be searched will include MED
LINE Ultimate (EBSCOhost), Embase (Embase.com), 
CINAHL (EBSCOhost), PsycINFO (EBSCOhost), 
Scopus, Web of Science Core Collection, Cochrane 
CENTRAL, ProQuest Dissertations and Theses Glob
al, and Google Scholar. Sources of unpublished stud
ies and gray literature will be identified through 
manual checking of the references of the included 
studies. For Google Scholar and ProQuest Disser
tations and Theses Global, the first 200 results per 
query will be screened, with full texts retrieved only 
for relevant empirical reports. Gray literature will 
be searched to identify potentially relevant studies 
and minimize publication bias; only studies meeting 
the eligibility criteria and reporting empirical data on 
interventions will be considered for synthesis of effec
tiveness outcomes.

An expert research librarian assisted with refining 
the search strategy. The final strategy will be adapted 
for each selected database using Systematic Review 
Accelerator (SRA; Bond University, Robina, Austra
lia). An expert health sciences librarian will also 
conduct an internal peer review using the Peer Re
view of Electronic Search Strategies (PRESS) 2022 
checklist to ensure methodological rigor of the 
strategy.24

The search strategy was originally developed and 
piloted in July 2025 and was subsequently rerun and 
finalized on January 9, 2026, following peer-review 
feedback to ensure completeness and reproducibility.

Study selection
Following the search, all identified citations will be 
collated and uploaded into EndNote v.21 (Clarivate 
Analytics, PA, USA), and duplicates removed. Prior 
to full screening, a pilot test will be conducted on 
a random sample of approximately 50 titles and 
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abstracts by 2 independent reviewers to ensure con
sistent application of the eligibility criteria. Inter- 
reviewer agreement of at least 80% will be considered 
acceptable before proceeding to the full-text screening 
phase. Discrepancies will be discussed and, if neces
sary, the eligibility criteria will be refined. A second 
pilot round will be conducted if agreement is below 
the predefined threshold.

Titles and abstracts will then be independently 
screened by 2 reviewers against the eligibility criteria. 
The deduplicated records will be exported to Rayyan 
QCRI (Qatar Computing Research Institute [Data 
Analytics], Doha, Qatar), a free web-based software 
designed to facilitate systematic reviews and support 
collaborative screening. Once satisfactory agreement 
between the reviewers has been confirmed, they will 
independently screen the full set of identified articles. 
Potentially relevant studies will be retrieved in full, 
and their citation details imported into JBI System for 
the Unified Management, Assessment and Review of 
Information (JBI SUMARI; JBI, Adelaide, Austra
lia).25 The full text of selected citations will be inde
pendently evaluated in detail against the eligibility 
criteria by 2 reviewers. Reasons for exclusion of full- 
text studies that do not meet the eligibility criteria will 
be systematically documented and reported in the 
final review. Any disagreements that arise between 
the reviewers at each stage of the study selection 
process will be resolved through discussion or, if 
necessary, in consultation with a third reviewer. 
The results of the search and study selection process 
will be reported in full in the final systematic review 
and presented in a PRISMA flow diagram.23 The 
reasons for exclusion will be tabulated and attached 
as an appendix in the final review. If any eligible 
studies are authored by members of the review team, 
these studies will be screened and appraised indepen
dently by reviewers not involved in the study.

Assessment of methodological quality
Eligible studies will be critically appraised by 2 
independent reviewers at the study level for meth
odological quality in the review using standardized 
critical appraisal instruments from JBI for experimen
tal, quasi-experimental, and observational studies.26-28

Appropriate checklists will be selected according to the 
study design (eg, randomized controlled trials, quasi- 
experimental studies, or observational designs).

Prior to the full critical appraisal process, a pilot 
critical appraisal will be performed independently by 

2 reviewers on 3 studies to assess consistency in the 
interpretation and application of the JBI appraisal 
tools. Agreement of at least 80% will be required before 
proceeding to the full appraisal. Any discrepancies will 
be resolved through discussion or consultation with 
a third reviewer, and clarification notes will be added 
to the appraisal protocol if needed. Authors of papers 
will be contacted to request missing or additional data 
for clarification, where required. The results of criti
cal appraisal will be reported in a table with accom
panying narrative.

All eligible studies will be included in the synthe
sis. The critical appraisal findings will inform inter
pretation and confidence in effect estimates. Studies 
at high risk of bias will be interpreted cautiously and 
examined through sensitivity analyses. Differences be
tween analyses will be reported when assessing result 
robustness. For cluster randomized trials, addition
al sources of bias such as recruitment bias, baseline 
imbalance, loss of clusters, and incorrect unit-of- 
analysis will be specifically considered during criti
cal appraisal, in line with Cochrane methodological 
guidance.29

Data extraction
Data will be independently extracted by 2 reviewers 
using the standardized JBI data extraction tool, JBI 
SUMARI,25 adapted to the study design. The extrac
tion process will be adapted to the study design to 
ensure that the methodological and outcome data 
are comprehensively captured. If any modifications 
are made to the original tool, these will be described 
in detail and attached to the manuscript. The extracted 
information will include specific details about the 
study population, methodological characteristics, type 
of intervention (including scope, origin, implemen
tation process, and personnel involved), relevant out
comes, and key findings relevant to the objectives of 
the review.

Prior to full data extraction, pilot data extraction 
will be undertaken independently by 2 reviewers on 
3 included studies using the standardized JBI data 
extraction tool. The extracted data will be compared 
to assess consistency in coding of population char
acteristics, interventions, comparators, and outcomes. 
An agreement threshold of at least 80% will be con
sidered acceptable. Where discrepancies are identified, 
the extraction form will be refined, and a second pilot 
test will be conducted, if necessary. Any disagreements 
that arise between the reviewers will be resolved 
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through discussion or with a third reviewer. Study 
authors will be contacted to obtain missing data, 
where required.

Data synthesis
Studies will, where possible, be pooled with statisti
cal meta-analysis using JBI SUMARI.25 All analyses 
will be conducted within a single synthesis frame
work aligned with the review question. Studies with 
passive and active comparators will be synthesized 
separately, with active comparisons analyzed narra
tively. Separate meta-analyses will be performed for 
distinct intervention types or outcome domains, if 
identified. Effect sizes will be expressed as either odds 
ratios (for dichotomous data) or weighted (or stan
dardized) final post-intervention mean differences 
(for continuous data) and their 95% CIs will be calcu
lated for analysis. Cluster randomized trials will be 
identified and analyzed using appropriate statistical 
methods. Where clustering effects have not been 
accounted for in the original analyses, effective sam
ple size adjustments will be applied using reported 
intraclass correlation coefficients (ICCs) or, when 
unavailable, externally derived ICC estimates, in ac
cordance with the recommendations of the Cochrane 
Handbook for Systematic Reviews of Interventions.29

If adjustment is not feasible due to insufficient data, 
the results will be synthesized narratively and their 
limitations will be explicitly reported. For the primary 
outcome, effect measures will be selected according to 
reported measurement units and pooled only when 
outcomes are comparable.

Heterogeneity will be assessed statistically using 
the standard χ2 and I2 tests. An I2 value of 0–40% 
will be interpreted as low heterogeneity, 30–60% as 
moderate, 50–90% as substantial, and 75–100% as 
considerable, in accordance with the thresholds recom
mended by the JBI Manual for Evidence Synthesis.30

Statistical analyses will be performed using a random 
effects model, in accordance with the decision‑making 
framework recommended by Tufanaru et al.22 If data 
are missing or reported ambiguously, study authors 
will be contacted via email. If no response is received, 
predefined and methodologically appropriate imputa
tions will be applied and examined through sensitivity 
analyses. Conversions between effect measures (eg, odds 
ratios to risk ratios) will be undertaken only when re- 
quired to ensure metric comparability. All imputations 

and data transformations will be explicitly reported and 
examined through sensitivity analyses.

Subgroup analyses will be conducted where data 
permit. Sensitivity analyses will be conducted to test 
decisions made regarding the robustness of the re
sults by verifying the impact of methodological de
cisions, such as the inclusion of studies at high risk of 
bias or the use of imputed data. Where statistical 
pooling is not possible, the findings will be presented 
in narrative format, including tables and figures to 
aid in data presentation, where appropriate. A struc
tured narrative synthesis will be conducted following 
JBI guidelines, combining tabular summaries with 
descriptive text organized by intervention type and 
outcome domain, and supported by summary tables 
and figures. All synthesis methods will be conducted 
in accordance with the current guidelines of the JBI 
Manual for Evidence Synthesis.30

Assessing certainty in the findings
The Grading of Recommendations, Assessment, De
velopment and Evaluation (GRADE) approach for 
grading the certainty of evidence will be followed31

and a Summary of Findings (SoF) will be created using 
GRADEpro GDT software, (McMaster University, 
ON, Canada). The SoF will present the following infor
mation where appropriate: absolute risks for the inter
vention and comparator groups for dichotomous 
outcomes; estimates of relative or absolute effect sizes 
(eg, risk ratios, incidence rate ratios, mean differences/ 
standardized mean differences, as applicable); and a 
rating of the overall certainty of the evidence based on 
the domains of risk of bias, directness, heterogeneity, 
precision, and risk of publication bias. The SoF will 
be limited to the primary outcomes of incidence/fre
quency and severity of verbal and physical WPV. 
Secondary psychological and organizational outcomes 
will be synthesized narratively.
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Appendix I: Eligibility criteria using the PICO framework

Inclusion criteria Exclusion criteria 

Population RNs (of any gender or age) working in hospitals or community clinical 
settings, regardless of any previous exposure to WPV

Studies involving nursing students or other health care professionals 
without the possibility of extracting specific data relating to RNs

Intervention Interventions, including organizational strategies, communication 
strategies, institutional policies, operational protocols, and integrated 
training or technology-based components, targeting organizational 
structures, processes, and culture, aimed at preventing, managing, or 
reducing WPV against RNs, in both the pre-incident and post-incident 
phases

Studies on interventions aimed at reducing secondary outcomes 
resulting from WPV

Comparison No intervention, usual care, or alternative active strategies 
implemented in comparative or multi-arm designs

None

Outcome Primary outcome: Frequency of WPV episodes (verbal or physical). 
Secondary outcome: Knowledge, attitudes, and skills related to WPV 
prevention and de-escalation; psychological well-being (eg, distress, 
burnout, self-efficacy); perceived safety; adverse personal and 
organizational consequences

Studies that do not allow separate analysis of data specific to RNs or 
exclusively assess secondary outcomes unrelated to WPV 
management or prevention

RN, registered nurse; WPV, workplace violence.
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Appendix II: Search strategy

MEDLINE Ultimate (EBSCOhost) 

Search conducted: January 9, 2026 

Search Query 
Records 
retrieved 

#1 MH “Nurses” 49,793

#2 ((Nurs* OR “Registered Nurse*” OR Nurse) N3 (Nursing OR “Nurse Clinician*” OR “Nurse Practitioner*”)) TI OR AB 427,958

#3 (“Nursing staff” OR “Nursing staff hospital” OR “Healthcare workers” OR “Nursing staff hospital” OR “Nurs* staff”) TI OR AB 427,957

#4 #1 OR #2 OR #3 477,494

#5 MH “Workplace Violence” OR MH “Violence” OR MH “Physical Abuse” OR MH “Aggression” 74,512

#6 (violence OR aggress* OR fight* OR abuse* OR harass* OR threat* OR incivil* OR assault*) TI OR AB 427,992

#7 #5 OR #6 501,993

#8 MH “Intervention Studies” 94,987

#9 (policy OR plan OR guideline* OR strateg* OR protocol* OR program* OR intervention* OR management) TI OR AB 428,893

#10 #8 OR #9 448,235

#11 #4 AND #7 AND #10 427,956
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