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[bookmark: OLE_LINK29][bookmark: OLE_LINK14]Abstract
[bookmark: OLE_LINK17][bookmark: OLE_LINK16][bookmark: bookmark=id.1fob9te]Aim: This integrative review explored violence against emergency nurses by patients/visitors, examining its nature, contributing factors, and consequences.
Design: Integrative review.
Data sources: Articles were obtained from PubMed, CINAHL, EMBASE, Web of Science, and PsycInfo databases, up until December 2021.
Review methods: 26 articles were reviewed, evaluating study quality with the Crowe Critical Appraisal Tool and synthesizing conclusions through theme development and coding.
[bookmark: _heading=h.2et92p0][bookmark: OLE_LINK20][bookmark: _Hlk140583679]Results: This review delves into the issue of violence perpetrated against emergency nurses by patients and visitors. It elucidates three overarching themes: the nature of violence, the contributing factors, and the consequences of such acts. 
Conclusion: The findings inform healthcare policy for the development of prevention approaches while identifying research gaps and emphasizing the need for alternative study designs and methodologies.
[bookmark: OLE_LINK6]Impact: This review has implications for nursing practice, policy-making, and research, emphasizing the need for stakeholder engagement and tailored interventions for at-risk emergency nurses.
No Patient or Public Contribution: This project was an integrative review of the literature therefore no patient or public contribution was necessary.
Summary statement:
What already is known:
Violence by patients and visitors in healthcare settings, especially in emergency departments, has garnered considerable attention.
What this paper adds:
This review specifically examines violence targeting emergency department nurses from patients and visitors, assessing its characteristics, contributing factors, and consequences.
Implications for practice/policy:
The findings will guide stakeholder engagement in developing interventions to support vulnerable emergency nurses.
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1 | INTRODUCTION
[bookmark: OLE_LINK22][bookmark: OLE_LINK12]Violence against healthcare workers is a global concern, as highlighted by Vento et al. (2020). The World Medical Association (2020) recognized it as an international emergency, as it undermines health systems and jeopardizes patient well-being. Although the true extent of violence is unknown due to underreporting, patients and visitors are a significant source of violence against healthcare personnel (García-Pérez et al., 2021; Somani et al., 2021). Nurses, particularly those in emergency services, are at a heightened risk of experiencing violence (Mohanty et al., 2019). While research on violence against nurses in the Emergency Department (ED) has increased, there is a scarcity of studies focusing specifically on violence from patients and visitors.
2 | BACKGROUND
[bookmark: _Hlk137977101]This type of violence primarily encompasses verbal or behavioral threats, physical and sexual assaults, as well as a newer form of aggression known as cyberbullying, where patients and/or visitors unlawfully record videos in healthcare settings to harass healthcare staff (La Regina et al., 2021). Violence in healthcare settings, specifically within EDs, has detrimental effects on the physical and psychological well-being of HCWs and has a significant impact on emergency healthcare services (Aljohani et al., 2021). EDs, being the primary entry point, witness a high frequency of violence incidents (El-Hadedy & El-Husseiny, 2022). A systematic review by Chakraborty et al. (2022) revealed that ED workers, especially nurses, faced higher rates of violence between 2010 and 2020, attributed to their direct involvement in patient care (Emergency Nurses Association, 2021). Violence against ED nurses has far-reaching consequences, affecting the patient-nurse relationship, professional commitment, human resource management, and long-term healthcare costs in the emergency services (Dafny & Beccaria, 2020). 
[bookmark: OLE_LINK4]In the context of EDs, there are several plausible reasons that can be attributed to the occurrence of violence. The 24/7 service without prior appointments and the urgent nature of care in EDs can lead to high patient volumes, long waiting times, and overcrowding, contributing to violence against ED nurses (Kumari et al., 2020; Liu et al., 2019; Sartini et al., 2022). Triage, the initial stage of interaction, where ED nurses classify patients based on severity, can also lead to conflicts and misunderstandings, particularly when patients are unfamiliar with the process (Xu et al., 2021; Yancey & O'Rourke, 2022). Rapid decision-making during triage, incomplete information, and the presence of social factors can contribute to mis-triage, especially in overcrowded settings, increasing the risk of violence towards ED nurses (Fernandes et al., 2020). Therefore, in this specific setting, violence against ED nurses from patients and visitors is of particular relevance and complexity.
Current research on violence in the ED has limitations. Some studies extend their focus beyond patients and visitors to include other sources, like colleagues or supervisors, diluting the specific examination of patient-originated violence against ED nurses (Alsharari et al., 2022; Sachdeva et al., 2019). Furthermore, the inclusion of various healthcare professionals in the research often overshadows ED nurses' unique experiences (Assil et al., 2022; Boles et al., 2023; Brigo et al., 2022; Mento et al., 2020). Additionally, some studies primarily address reporting systems or intervention strategies rather than thoroughly exploring the nature, contributing factors, and consequences of patient-originated violence (Hamrick et al., 2023; Pogue et al., 2022). These limited focus hinder a comprehensive understanding of the phenomenon and obstructs the development of targeted prevention and intervention approaches. To overcome these limitations, this review specifically concentrates on violence against ED nurses perpetrated by patients and visitors, examining its distinct characteristics and underlying factors.
Theoretical frameworks have been employed by researchers to analyze and comprehend the scope and causes of violence (Poyner & Warne, 1986; Ramacciati et al., 2018). In a recent study, Hou et al. (2022) conducted a conceptual analysis of violence directed towards emergency nurses by patients and visitors, with a specific focus on interpersonal violence within the workplace. This analysis established a theoretical foundation for understanding the antecedents, attributes, and consequences of this concept. It highlighted a role reversal between patients and nurses, wherein their usual roles are transformed into those of assailants and victims, resulting in intentional physical force or power being exerted against nurses in the ED. These acts of violence occur in an environment lacking adequate guardianship, thereby posing a high risk of harm. Hence, this conceptual framework will guide the review, facilitating an exploration of the nature of violence, the factors contributing to its occurrence, and the consequences when patients and/or visitors perpetrate violence against nurses in the ED.
3 | THE REVIEW
3.1 | Aim 
[bookmark: OLE_LINK37][bookmark: OLE_LINK9]The review aims to explore the nature, contributing factors, and consequences of violence perpetrated by patients and/or visitors against nurses in the ED. 
3.2 | Design 
The study employed an integrative review methodology to comprehensively understand the phenomena of interest by synthesizing various research methods rooted in different epistemological paradigms. Following Whittemore and Knafl's (2005) updated methodology for integrative reviews, this study utilized a systematic approach. This involved formulating a review question, conducting a literature search and selection, critically appraising the chosen papers, analyzing and synthesizing the findings, and drawing conclusions.
3.3 | Search methods and outcomes
[bookmark: _heading=h.3dy6vkm][bookmark: OLE_LINK13]A systematic literature search was conducted from September to December 2021. Three reviewers (YH, FT, and MC) identified search terms based on the critical concepts within the research question and developed the search strategy (Dhollande et al., 2021). To enhance the sensitivity and inclusiveness of the searches, an academic librarian provided assistance in identifying alternative search terms, synonyms, and key terminology related to violence (Bramer et al., 2017) (Table 1). The following databases were searched: PubMed, CINAHL, EMBASE, Web of Science, and PsycInfo. After removing duplicates, 2870 papers remained. The titles and abstracts of these papers were screened, resulting in 631 papers for further review. Finally, based on the inclusion and exclusion criteria outlined in Table 3, 36 full-text copies were obtained for critical appraisal in June 2022.
3.4 | Quality appraisal 
According to Whittemore and Knafl (2005), the included papers underwent a data quality assessment using the Crowe Critical Appraisal Tool (CCAT). The CCAT was chosen due to its ability to evaluate various study designs using a single instrument and its objective scoring system (O'Connor et al., 2020). Three independent reviewers (YH, FT, and MC) conducted quality appraisals on the 36 papers. To account for methodological bias, articles with scores below 70% were excluded from the data synthesis, resulting in the exclusion of 10 articles. An overview of the screening process is summarized in Figure 1. 
3.5 | Data extraction and synthesis
The data extraction process adhered to the guidelines provided by Whittemore and Knafl (2005). Each paper was carefully read and analyzed multiple times to assess its quality, content, and analyses. Data from the included studies were collected and organized using customized reporting forms that were developed specifically for this review and aligned with its objectives and aims (Table 2). The extracted data were then synthesized to identify relationships and patterns within and across the primary data sources. The Concept Model proposed by Hou et al. (2022) served as the overarching framework for the comprehensive examination of the data.
[bookmark: OLE_LINK10]4 | RESULTS
4.1 | Study characteristics and critical appraisal of literature findings
Table 2 presents the data extracted from the 26 included studies, which were published between 1998 and 2021. These studies were conducted in eleven different countries, namely Jordan (n = 2), Ireland (n = 2), Kuwait (n = 1), Australia (n = 6), Turkey (n = 2), Italy (n = 4), Taiwan, China (n = 2), Iran (n = 1), Kenya (n = 1), the US (n = 2), and Nigeria (n = 1). It is worth noting that two of the included studies were review papers and were not applicable to specific country classifications.
The samples in these studies included ED nurses from metropolitan, rural, and regional areas. In total, 3376 ED nurses participated, ranging from recent graduates to those with over 40 years of experience in the ED. The review incorporated eleven quantitative studies, eleven qualitative studies, two mixed-method studies, and two review papers. This diverse range of methodologies provided valuable insights into the experiences of violence among ED nurses.
[bookmark: OLE_LINK30]It is important to acknowledge certain weaknesses in the included studies. The terminology used to describe violence varied among the studies, with terms such as "workplace violence," "violence," "workplace assault," and "violence and aggression" being employed. Out of the 26 studies, 18 studies provided their own definition of violence, some of which were based on previous studies, while others adopted broader definitions from organizations like the World Health Organization (WHO) or the National Institute of Occupational Safety and Health (NIOSH). In quantitative studies, the rigor of the surveys used is an important consideration. However, only three survey studies provided detailed information on the development, validity, and reliability of the questionnaires (Crilly et al., 2004; Lee et al., 2020; Ramacciati et al., 2019). Furthermore, several studies did not report any information on the assessment of instruments used to explore violence experienced by nurses (Darawad et al., 2015; Kibunja et al., 2021; Ogundipe et al., 2013; Senuzun Ergün & Karadakovan, 2005).
4.2 | Nature of violence against ED nurses by patients and/or visitors
[bookmark: OLE_LINK15][bookmark: OLE_LINK19]The eleven qualitative (Angland et al., 2014; Han et al., 2017; Hassankhani et al., 2018; Hislop & Melby, 2003; Lau et al., 2012a, 2012b; Levin et al., 1998; Pich et al., 2011; Ramacciati et al., 2015; Ramacciati et al., 2018; Spelten et al., 2020; Wolf et al., 2014) and two mixed studies (Ferri et al., 2020; Luck et al., 2008) provided insights into the extent of violence against ED nurses, but their sampling methods limited prevalence determination. Among the eleven quantitative studies, violence prevalence ranged from 40% to 92.9% across different timeframes (ALBashtawy & Aljezawi, 2015; Atawneh et al., 2003; Crilly et al., 2004; Darawad et al., 2015; Kibunja et al., 2021; Lee et al., 2020; Ogundipe et al., 2013; Pich et al., 2017; Pinar & Ucmak, 2011; Ramacciati et al., 2019; Senuzun Ergün & Karadakovan, 2005). Ten studies (eight multicenter and two single-center) used a cross-sectional survey design, while one study was a longitudinal cohort multicenter study. Retrospective studies with varied recall times introduced recall bias, complicating the description of violence prevalence among ED nurses. The most common recall timeframe was 12 months, but other timeframes (3 months, 6 months, two years, five years, or throughout the ED career) were also used. This variability in timeframes presents difficulties in assessing the overall levels of violence toward ED nurses from visitors and patients and can thus adversely affect external validity. Three studies reported that violence was more frequent in shorter recall periods. For example, Lee et al. (2020) found that 92.9% of ED nurses experienced violence within the past two years, with 41.6% of incidents occurring in the past six months. Similarly, Pich et al. (2017) reported that 40% of ED nurses experienced violence in the previous week, while 87% experienced violence in the last six months. Kibunja et al. (2021) observed an overall lifetime prevalence of 81.7%, with a majority prevalence of 73.2% within the past year among ED nurses. It is worth noting that the sampling methods employed in the studies varied, with only one study reporting sample representativeness (Ramacciati et al., 2019), which limits the generalizability of the findings.  
Ten studies indicated that violence towards ED nurses was prevalent, with verbal violence being the most commonly reported (63.9% to 98.5%), followed by physical violence (15.5% to 75.2%) (ALBashtawy & Aljezawi, 2015; Atawneh et al., 2003; Crilly et al., 2004; Darawad et al., 2015; Kibunja et al., 2021; Lee et al., 2020; Pich et al., 2017; Pinar & Ucmak, 2011; Ramacciati et al., 2019; Senuzun Ergün & Karadakovan, 2005). Verbal violence encompassed various types, including swearing, threats, rudeness, and bad manners, often accompanied by shouting, intimidation, and unreasonable demands (Levin et al., 1998; Pich et al., 2011; Ramacciati et al., 2019). These findings were consistent with three qualitative studies and one review, which also identified swearing and threats as the most prevalent forms of verbal violence (Angland et al., 2014; Ferri et al., 2020; Lau et al., 2012a, 2012b; Timmins & Timmins, 2021).
Physical violence towards ED nurses from patients and visitors encompassed actions such as grabbing, kicking, slapping, pushing, and the use of weapons (ALBashtawy & Aljezawi, 2015; Han et al., 2017; Kibunja et al., 2021; Ogundipe et al., 2013; Pich et al., 2011; Senuzun Ergün & Karadakovan, 2005). The use of conventional weapons, such as guns, posed the greatest risk of harm and fatality, varying by countries and community safety (ALBashtawy & Aljezawi, 2015; Ogundipe et al., 2013; Pich et al., 2011; Ramacciati et al., 2019). No fatal physical violence cases were reported in the reviewed studies. Threats involving natural weapons or objects used as weapons were mentioned (ALBashtawy & Aljezawi, 2015; Ogundipe et al., 2013; Pich et al., 2011; Ramacciati et al., 2019). In one study, three-quarters of physical violence incidents were accompanied by verbal violence (Lau et al., 2012a, 2012b). This indicates a potential escalation from initial verbal aggression as reported by Angland et al. (2014) and Han et al. (2017). There were also cases where physical violence occurred without accompanying verbal violence, often unintentionally due to the patient's cognitive state (Lau et al., 2012a, 2012b). Collecting data on the combination of physical and verbal violence helps determine the intentionality of violent behavior in emergency patients (Crilly et al., 2004; Ramacciati et al., 2019).
Among the included studies, eight shed lights on the perpetrators of violence against ED nurses. Six of these studies (Darawad et al., 2015; Ferri et al., 2020; Kibunja et al., 2021; Ogundipe et al., 2013; Pinar & Ucmak, 2011; Senuzun Ergün & Karadakovan, 2005) identified visitors as the main perpetrators, rather than patients. This finding may be attributed to cultural practices that allow multiple visitors to accompany patients, particularly in countries like Turkey where traditional family structures are prevalent. However, Crilly et al. (2004), in a longitudinal cohort study, reported different results, with 86 patients responsible for 110 acts of violence towards nurses over a five-month period. Similar findings were observed in an ethnographic study, where out of 103 reported incidents of violence, the majority (86.4%, n = 89) involved patients rather than visitors (Lau et al., 2012a, 2012b). The variation in findings regarding the primary perpetrators can be attributed to cultural differences in the number of accompanying visitors when patients arrive at emergency departments.
Male perpetrators were consistently found to be overrepresented in incidents of violence towards ED nurses, as reported in three studies (Ferri et al., 2020; Ogundipe et al., 2013; Pinar & Ucmak, 2011). However, one study reported that violence towards triage nurses was perpetrated in similar proportions by male and female patients (Pich et al., 2011). Interestingly, women displayed increasing levels of verbal aggression or being "mouthy" (Pich et al., 2011; Spelten et al., 2020). Regarding age characteristics, a national survey conducted in Australia found that patients and/or visitors younger than 35 posed an increased risk of violence (Pich et al., 2017). However, another study identified the average age of perpetrators to be around 50 (Ferri et al., 2020). It is important to note that among the included studies, demographic information about perpetrators was primarily collected based on the perceptions of emergency nurses.
[bookmark: OLE_LINK46]The reviewed studies did not provide information on whether the gender or career experience of nurses influenced the degree or type of violence they faced. However, some ED nurses expressed the belief that younger and less experienced nurses were more likely targets of violence from patients and visitors (Darawad et al., 2015; Pich et al., 2011; Spelten et al., 2020). It might be explained that novice nurses may lack sufficient communication and behavioral skills to effectively handle violent situations. Regarding gender, the findings did not support the idea that female nurses are more vulnerable to violence. However, two studies highlighted gender-related details. One study found that male nurses more frequently reported incidents of single acts of verbal violence, while female nurses tended to experience simultaneous verbal and physical violence (Atawneh et al., 2003; Ferri et al., 2020). Conversely, in certain countries, being female may serve as a protective factor against violence. For example, in Kuwait, women often do not hold primary decision-making roles, which may reduce the occurrence of violence towards them (Atawneh et al., 2003). Similarly, nursing is traditionally a female-dominated profession in Turkey (Pinar & Ucmak, 2011).
Several studies have indicated that violence in the ED was more common in certain areas. The triage area, where patients and families first encountered ED nurses, was considered the highest-risk area for violence (Pich et al., 2017). Verbal violence, specifically, was frequently reported by triage nurses (Crilly et al., 2004; Kibunja et al., 2021). Contributing factors to this violence included the unpleasant ED environment and patients' and visitors' poor understanding of the triage system. Additionally, the triage area was often misused as an enquiry office, leading to constant interruptions (Angland et al., 2014). However, there were differences in reports regarding the specific ED areas where violence was more likely, which may have been related to variations between hospitals and how their EDs functioned. For example, in Jordanian hospitals where a dedicated triage area was not available, most incidents of violence against nurses occurred in the treatment room, which was the initial point of contact between the patient and nursing staff (ALBashtawy & Aljezawi, 2015).
[bookmark: OLE_LINK23]Most incidents of violence were observed to occur during the evening or night, as noted in several studies (Crilly et al., 2004; Ferri et al., 2020; Kibunja et al., 2021;  Lee et al., 2020; Ogundipe et al., 2013; Pich et al., 2011; Senuzun Ergün & Karadakovan, 2005; Timmins & Timmins, 2021), particularly on weekends and during winter (Pich et al., 2011). However, the existing research has not thoroughly examined the factors associated with violence towards ED nurses in specific areas and at specific times. Furthermore, studies have not yet examined whether the high frequency of violence is due to an increase in emergency visits, a shortage of nurses, or an increase in patients or visitors who may be violent, like intoxicated patients or visitors. Addressing these gaps in future research can help minimize violence towards ED nurses by patients and visitors.
4.3 | The contributing factors of violence toward ED nurses from patients and/or visitors
[bookmark: OLE_LINK7]Violence towards ED nurses by patients and visitors was influenced by various factors, including mental and physical health issues, substance abuse, and specific clinical conditions (Crilly et al., 2004; Darawad et al., 2015; Lau et al., 2012a, 2012b; Levin et al., 1998; Ogundipe et al., 2013; Pich & Kable, 2014; Ramacciati et al., 2019; Spelten et al., 2020; Wolf et al., 2014). Behaviors associated with these violent incidents include verbal and physical aggression, agitation, demands, and manipulative attempts (Pestka et al., 2012). Impaired judgment resulting from substance abuse, withdrawal, delirium, and personality and psychotic disorders contributes to the escalation of violence (Pestka et al., 2012). Additionally, conditions like Autism, intellectual disability, head injuries, dementia, delirium, sepsis, and hypo- or hyperglycemia are associated with violent incidents (Darawad et al., 2015; Levin et al., 1998; Pich & Kable, 2014; Spelten et al., 2020). Alcohol intoxication is particularly significant in relation to violence compared to other forms of substance abuse (Lee et al., 2020; Spelten et al., 2020). A national survey conducted by Pich et al. (2017) revealed that out of 491 ED nurses, 411 reported that alcohol-intoxicated patients were the group most likely to cause potential violence. However, further research is needed to establish clear associations between violent incidents, patient demographics, and specific clinical contexts. 
Violence often occurs during interactions between ED nurses and patients or visitors, particularly during triage, patient assessments, patient restraint, waiting room assistance, and communication (Ferri et al., 2020; Pich et al., 2017). Triage nurses are especially prone to experiencing violence (Pich et al., 2017). Communication behaviors such as authoritative, judgmental, confrontational, rude, condescending attitudes, and inadequate patient communication contribute to violence (ALBashtawy & Aljezawi, 2015; Angland et al., 2014; Ferri et al., 2020; Lau et al., 2012a, 2012b; Levin et al., 1998; Pich et al., 2011; Ramacciati et al., 2018). Nurses acknowledge a cycle of emotional state and communication as factors leading to dissatisfaction and potential violence (Ferri et al., 2020).
Unmet needs and perceived lack of attention contributed to violence against ED nurses by patients and visitors. Prior studies highlighted the role of a sense of entitlement, leading to aggressive behavior and demands for immediate personalized treatment (ALBashtawy & Aljezawi, 2015; Crilly et al., 2004; Ferri et al., 2020; Levin et al., 1998; Ogundipe et al., 2013; Ramacciati et al., 2019). Three studies emphasized that the refusal of requests, particularly for pain relief, morphine, food, or shelter, without explanation often triggered violence (Lau et al., 2012a, 2012b; Levin et al., 1998; Spelten et al., 2020).
[bookmark: _heading=h.3rdcrjn]Dissatisfaction with waiting times was perceived as a significant trigger for violent incidents (Darawad et al., 2015; Lau et al., 2012a, 2012b; Ramacciati et al., 2019; Spelten et al., 2020; Timmins & Timmins, 2021; Wolf et al., 2014). Pich et al. (2017) reported that violent episodes were at least five times more likely in situations with delays and prolonged waiting times. However, the relationship between waiting time duration and the incidence of violence remained unclear. Lau et al. (2012a, 2012b) noted that some patients became annoyed with waiting times of five minutes or less, while others only reacted to waiting times exceeding three hours. The tolerance for waiting varied based on the severity of the patient's condition. Moreover, the patient's negative response often depended on how the ED nurse handled their complaint rather than solely on the actual duration of the waiting time (Angland et al., 2014; Lau et al., 2012a, 2012b; Timmins & Timmins, 2021).
Limited space and overcrowding in the ED setting were additional contributing factors. ED nurses reported that the confined and crowded environment, characterized by high temperatures, lack of privacy, excessive noise levels, and inadequate user-friendly facilities, often resulted in frustration and subsequent aggression towards the nurses (Angland et al., 2014; Pich et al., 2017). Moreover, insufficient security measures and delayed responses from security personnel could facilitate the occurrence and escalation of violence. ED nurses expressed concerns about feeling unsafe due to the lack of effective security measures as deterrents and the inadequate maintenance of safety protocols (Pinar & Ucmak, 2011; Spelten et al., 2020; Wolf et al., 2014). Delays in responding to phone calls were also reported to contribute to the occurrence and escalation of violence (Angland et al., 2014).
4.4 | Consequences of violence toward ED nurses from patients and/or visitors
[bookmark: OLE_LINK26]The impact of violence extends beyond the workplace, affecting organizational dynamics, interpersonal relationships, and the overall well-being of individuals. ED nurses, irrespective of their ethnicity, career stage, or care model, face vulnerability to violence from patients and visitors, leading to physical injuries ranging from acute to permanent (Han et al., 2017; Hassankhani et al., 2018; Levin et al., 1998; Pich & Kable, 2014; Wolf et al., 2014). Additionally, experiencing violence in any form can lead to the development of post-traumatic stress disorder (PTSD), characterized by symptoms such as sleep disturbances, irritability, difficulty concentrating, feelings of frustration and powerlessness, intrusive recollections of the traumatic event, and emotional distress (Ferri et al., 2020; Han et al., 2017; Hassankhani et al., 2018; Hislop & Melby, 2003; Kibunja et al., 2021; Pich & Kable, 2014; Pinar & Ucmak, 2011; Ramacciati et al., 2015; Ramacciati et al., 2018). These effects can persist for several weeks or even longer (Atawneh et al., 2003; Pich & Kable, 2014).
[bookmark: OLE_LINK25][bookmark: OLE_LINK24]Moreover, the psychological impact of violence on ED nurses can result in depression, decreased self-esteem, and feelings of demoralization, ultimately compromising their ability to provide effective care (Ferri et al., 2020). These adverse effects can lead to reduced motivation, increased absenteeism, and even a potential decision to leave the nursing profession. Such consequences have significant implications for the healthcare system and the availability of healthcare services to the public. ED nurses often experience "secondary victimization" following incidents of violence from patients or visitors due to the lack of coping mechanisms and support (Luck et al., 2008; Ramacciati et al., 2018; Wolf et al., 2014). Many participants expressed concerns about the potential burden, stigma, and retaliation associated with speaking out about violence (Luck et al., 2008). These findings underscore the importance of acknowledging and understanding the short-term and long-term consequences of violence on both ED nurses and the emergency healthcare system. There is a pressing need to raise awareness and address these issues effectively.
5 | DISCUSSION
[bookmark: OLE_LINK8][bookmark: OLE_LINK31]This integrative review explored violence against ED nurses by patients and visitors, highlighting the high-risk nature of the ED setting, particularly in the triage area and during night shifts. Verbal aggression was predominant, often leading to physical violence, with varying perpetrator identities influenced by cultural background and emergency care models, and no clear correlation with victim characteristics. Contributory factors were categorized into patients/visitors, interactions between ED nurses and patients/visitors, and ED context, with some overlap indicating the contextual nature of violence, and significant direct and secondary consequences were identified.
[bookmark: OLE_LINK33][bookmark: OLE_LINK27][bookmark: _Hlk127838711]Violence in the ED was aggravated during times of crises, disasters, or emergencies, which often caused overwhelming stress, panic attacks, and fear among large numbers of people (Assil et al., 2022). Consequently, ED nurses directly involved in patient care became targets of frustration and fear from patients or their relatives (Kiymaz & Koc, 2023). The review identified verbal and physical violence as forms of violence in the ED. Verbal violence was the primary form of violence towards ED nurses, usually committed by individuals in a normal state of consciousness, whereas physical violence more commonly involved individuals with psychiatric disorders, intellectual disabilities, or under the influence of drugs or alcohol (Ferri et al., 2016). Interestingly, study participants overlooked verbal violence and considered violence as an unfortunate aspect of their job, perceiving it as a matter of luck and expecting little accountability for perpetrators (Lim et al., 2022). This perspective contributes to the underreporting and underestimation of violence against ED nurses, impeding the implementation of preventive measures and creating an environment conducive to more severe violence, jeopardizing the safety of both nurses and patients (Doucette et al., 2022).
[bookmark: OLE_LINK28]The review identified triage as the most stressful area in the ED, with triage nurses being highly vulnerable to violence, as they are perceived as the "gatekeepers" responsible for managing waiting times and facing patient frustration (Oztas et al., 2022; Reblora et al., 2020). Patient and visitor expectations for immediate treatment and a lack of understanding regarding triage decisions contribute to this vulnerability (Najafi et al., 2018). Implementing effective triage strategies, improving patient throughput, and ensuring timely and appropriate treatment are recommended to alleviate overcrowding and reduce the risk of workplace violence in the ED (CRD & Yorkshire and Humber AHSN Improvement Academy, 2015).
Violence in the workplace can be categorized as affective or predatory based on its etiology (McEllistrem, 2004). Affective violence, which is prevalent in the ED, involves impulsive acts triggered by the fight-or-flight response (Caruso et al., 2022). Understanding the contributory factors requires considering individual, cultural, and ED-related aspects, but finding a solution within the stressful ED environment remains challenging (Higginson & Boyle, 2018; Rasouli et al., 2019). Overcrowding is identified as a contributing factor, although the reviewed studies lacked a clear definition or measure of ED crowding (Badr et al., 2022). Comprehensive measurement and assessment of ED crowding, including factors like patient influx and throughput, would enhance understanding of its relationship with violence (Savioli et al., 2022).
Violence in the ED differed from other forms of violence as the perpetrators lacked overt dominance or power status, and victims often excused the behavior due to the therapeutic environment (Pogue et al., 2022). However, it is crucial to note that violence against ED nurses is inexcusable. The consequences of violence extended beyond immediate exposure, causing personal and professional harm to victims and negatively affecting witnesses. Moreover, victims often experienced secondary harm due to a lack of coping mechanisms and post-violence support (Ozkan Sat et al., 2021). This aligns with global literature on the prevalence of violence in the nursing profession (Du et al., 2020). Addressing violence and its impact on ED nurses was essential to prevent absenteeism and maintain performance (Aljohani, 2022), with significant implications for emergency services (Hong et al., 2022).
This integrative review synthesized current knowledge on violence against ED nurses by patients and/or visitors, examining its characteristics, contributing factors, and impacts, as shown in Figure 2. The findings highlight the need for increased awareness and collaborative efforts between management and nurses to address this issue. Effective interventions should be based on targeted problems and implemented as primary prevention, secondary prevention, or tertiary prevention strategies, depending on the stage of violence prevention (Lim et al., 2022). The results of this review provide valuable insights for managing emergency departments across different countries and cultures, emphasizing the importance of implementing specific programs tailored to prevent violence and mitigate its nature, contributing factors, and consequences for nurses in EDs (Khan et al., 2021).
5.1 | Strengths and limitations
Despite aiming for comprehensiveness, this review has several limitations. The search was restricted to four databases, excluding non-English articles and grey literature, potentially omitting relevant studies. Selection and interpretation processes may have introduced bias by excluding articles not aligning with the review's purpose. Geographical focus on North America, Europe, and Australia limits generalizability. However, a strength is the use of the rigorous methodology of Whittemore and Knafl (2005), with careful rechecking of source articles at multiple stages to ensure accurate analysis.
6 | CONCLUSION
[bookmark: _Hlk138044823]This review's findings on violence towards ED nurses inform healthcare policy for prevention approaches and highlight research gaps, calling for alternative designs and methodologies. It has implications for nursing practice, healthcare policy-making, and future research, emphasizing the need for diverse stakeholder engagement and tailored interventions for ED nurses at elevated risk. Patient and Public Involvement (PPI) is suggested as a valuable strategy for research involvement, and exploring additional viewpoints beyond nurses' perspectives is warranted (Tomlinson et al., 2019).
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