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Article Info ABSTRACT:
Background: Workplace violence is a common phenomenon
Volume 6, Issue 6, August 2024 in the healthcare industry and has a particularly negative
impact on nurses, as they experience significant psychological
Received: 09 June 2024 and professional problems. It is, therefore, important for
nurses to build their capacity to manage such adverse
Accepted: 12 July 2024 experiences and bounce back from the effects. However,

Published: 27 August 2024 many significant barriers limit the development of effective
' resilience among nurses.
doi: 10.33472/AFJBS.6.6.2024.8675-8694 Objective: The aim is to establish the challenges to resilience
promotion in working nurses who have experienced violence
at the workplace and to review the efficiency of multiple
interventions that promote resilience.
Methods: A literature review was carried out in the context
of the studies of workplace violence against nurses and the
strategies to build resilience. PubMed, Scopus, Web of
Science, and PsycINFO were information sources. Inclusion
criteria included original and peer-reviewed articles only,
available in English, and published between January 2000 and
December 2023. The data were collected using a particular
form and evaluated on the quality and relevance criteria.
Results: This review outlined the barriers to resilience
development as follows: lack of organizational support,
workload, staffing, lack of training and education, negative
culture, and self and system factors. Mindfulness training,
zero-tolerance policies, and peer support groups significantly
improve resilience. The literature analysis emphasized the
importance of addressing the problem by integrating
individual, organizational and external resources.
Conclusion: It is essential to point out that the development
of resilience is affected by barriers, and countermeasures need
to be taken to enhance nurses’ coping strategies in case of
workplace violence. The critical components of human
resources are organizational support, staffing, training, and a
favorable organizational culture. These results support the
notion that the WHO’s resilience-building interventions
should be multifaceted in any healthcare context.
Future Work: Future research should continue to use
longitudinal studies or clinical trials to support the efficacy of
resilience  integration interventions.  Studying  the
effectiveness of these interventions and identifying the key
factors of such interventions will be important for improving
nurses’ quality of life and performance.
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1. Introduction

Workplace violence is a prevalent hazard in the workplace, especially for nursing personnel,
since they are most likely to come across as violent patients. The effects that are likely to arise
from violence at the workplace may compromise the psychological health of the nurses [1].
These professionals need to be able to manage and overcome such adverse experiences, thus
the need to foster resilience [2]. This systematic review aims to identify the processes and
approaches necessary for building resilience in nurses after Workplace Violence. Concerning
the present literature, this review aims to describe existing evidence on what constitutes
effective interventions and how this knowledge may inform nursing practice and policy.
Nursing is a profession known to be associated with high levels of stress, and therefore, the
issue of workplace violence only complicates the situation. According to the WHO report on
health worker safety, workplace violence in the healthcare sector is inter-sectional and affects
patients and healthcare workers [3]. Nurses are at a potential for regular verbal or physical
abuse because most of the time the nurses are the immediate line of interaction with the patient
and their families [4]. It is thus important to regard Workplace Violence and the necessity to
improve the Nurses’ resiliency levels as significant. The ability to maintain or return to normal
when pressured or harassed and be able to bounce back when there are disturbances is well-
known as resilience as it has an impact on mental and job health. The enhanced personal
resources capacity facilitates the nurses to manage workplace violence pressure with minimal
patient abandonment, turnover, and poor health.
This shows that Resilience is, therefore, a skill that can be acquired, as people learn from
personal and organizational coping mechanisms, as well as professional help such as therapy
and support groups [5]. Realization of these measures ensures that healthcare institutions are
safer and suitable for healthcare staff. In addition, understanding the sources of resilience can
contribute to the establishment of appropriate measures and practices to support the recovery
of nurses after violent events and enable them to be ready for violent events in the workplace.
This helps maintain the commitment and effectiveness of the nurses despite the challenges they
face. Therefore, this systematic review will investigate the current literature regarding the
development of resilience in nurses subjected to workplace violence to identify the most
common strategies and how they can be implemented. This effort is relevant to expanding the
literature on OHS in nursing to improve nurses' strength and health worldwide.
Objectives of the Review
This systematic review aims to identify the state of knowledge on developing resilience in
workplace violence-affected nurses. Specifically, it aims to:
e Review the personal and organizational measures aimed at increasing the resilience of
nurses.
e Examine the conceptual foundations of resilience across the lens of workplace violence.
e Assess the strength of the different approaches aimed at developing resilience.
e Identify the challenges to resilience development and suggest future research and practice
implications.
To attain these objectives, this review seeks to give clear insight into how nurses can enhance
resilience and positively impact their health and the stability of the nursing profession.

2. Methodology

This section describes the methodological approach used in this review, including the search
strategy, eligibility criteria, data extraction process, and quality assessment of the studies to
include in the literature analysis on resilience promotion among nurses after Workplace
Violence.
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2.1 Search Strategy

A systematic approach to identify the existing literature regarding the development of
resilience in nurses subjected to workplace violence was employed. This approach involved
searching in different electronic databases including PubMed, Scopus Web of Science and
PsycINFO. These databases were selected by the author because they gave full coverage of the
medical, psychological, and social science fields.

The identified search terms were also well chosen to help include all the related literature in

29 13 2 13 2 (13

the study. The selected terms are “workplace violence”, “nurses”, “resilience”, “coping
mechanisms”, “burnout”, “and mental health”. To enhance the efficiency of the search, the
Boolean operators used included AND and OR. For instance, the following options were used:
“workplace violence AND nurses,” “resilience AND nursing,” and “coping strategies AND
burnout.

However, since the present study required identifying any additional studies that may have
been omitted from the databases, the reference lists of the selected articles were also manually
reviewed. More specifically, the search was conducted among articles published between 2000
and 2023. Only articles in peer-reviewed journals, systematic reviews, and meta-analyses were

included to ensure the quality of sources.

2.2 Inclusion and Exclusion Criteria
Therefore, the following inclusion and exclusion factors were set to determine the type of
studies to be included in this review.

2.2.1 Inclusion Criteria

e Population: Research should involve nurses in different health organizations, hospitals,
clinics, and other facilities that treat patients.

e Phenomenon of Interest: The primary focus of the studies must be on workplace violence
experienced by nurses and the subsequent development of resilience.

e Study Design: Both qualitative and quantitative studies, such as cross-sectional studies,
cohort studies, case-control studies, and randomized controlled trials, were included.

e Outcomes: Studies must report on outcomes related to resilience, including psychological
well-being, coping strategies, and mental health impacts.

e Language: Only studies published in English were considered to ensure clarity in data
extraction and analysis.

e Publication Type: Only peer-reviewed journal articles were included to ensure the
credibility and reliability of the data.

2.2.2 Exclusion Criteria

e Non-Nursing Populations: Studies focusing on other healthcare professionals or non-
healthcare workers were excluded to maintain the focus on nurses.

e Unrelated Topics: Articles that did not address workplace violence or resilience in nursing
were excluded.

e Non-Empirical Studies: Editorials, commentaries, opinion pieces, and anecdotal reports
were excluded to ensure the inclusion of empirical evidence.

e Non-English Publications: Studies published in languages other than English were
excluded due to language constraints and potential issues with accurate translation.

The review aimed to identify the best available evidence to establish how resilience can be
fostered in nurses exposed to workplace violence by applying these criteria. Such a
methodological approach guarantees that all conclusions and recommendations developed
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during the review are sound and accurate. The flowchart of the proposed work is shown in
Figure 1.
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Reference Identified (n = 1274)
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Figure 1: PRISMA Flowchart

2.3 Data Extraction Process

Data extraction is a crucial step in the systematic review process to find all the relevant data

from the selected papers. In line with the literature review, a comprehensive data extraction

form was formulated for the analysis of resilience development in nurses after workplace

violence. This form was completed based on the Joanna Briggs Institute Reviewer’s Manual to

minimize any areas that may be overlooked and also to enhance compliance with standard

procedures [6].

During the review process of selected studies, information from each of them was analyzed to

obtain the required data. The data extraction form included sections for the following details:

« Study Characteristics: Authors, year of publication, country and type of study.

o Population Details: Sample size, demographic information (age, gender), and professional
role (e.g., nurse, nurse practitioner).

e Workplace Violence Details: Type of violence (physical, verbal, sexual), frequency of
incidents, and the setting in which the violence occurred.

e Resilience Measures: Tools and scales assess resilience and any reported outcomes.
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« Interventions and Strategies: Description of any interventions or strategies used to build
resilience, including individual-level, organizational-level, and external support
mechanisms.

o Outcomes: Main findings related to resilience development, including psychological well-
being, coping strategies, and any impact on professional practice.

To minimize the possibility of bias, two different reviewers extracted the data. Inter-reviewer
differences were discussed; if required, a third reviewer was involved in the decision-making
process. This process reduces the level of bias and increases the reliability of the extracted data

[7]1.

2.4 Quality Assessment of Studies

Assessing the quality of the included studies is crucial for evaluating the strength of the
evidence and the reliability of the review’s conclusions. For this systematic review, the quality
of each study was assessed using an adapted version of the Downs and Black checklist, which
is widely used for evaluating methodological quality in health research [8].

The quality assessment criteria included:

e Reporting: Clarity of the study’s objectives, detailed description of the interventions and
outcomes, and transparency in reporting results.

« External Validity: The study findings are generalizable to the broader population of nurses
experiencing workplace violence.

« Internal Validity—Bias: Examine confounding variables and their impact on the study,
selection bias and measurement bias. This includes determining whether the study had a
control group and the sample’s ability to handle the potential confounders.

e Internal Validity—Confounding: This is the consideration of how well the study
accounted for potential confounding factors that could affect the results.

o Power: The statistical power of the study to detect significant effects, considering the
sample size and effect sizes reported.

These criteria were applied to each study, and a quality score was determined for each. The
studies were classified as high, moderate, or low quality, depending on the total points
obtained. These three types of studies included high-quality research, which minimized the risk
of bias; moderate quality, which had some limitations but was still reliable; and low-quality
studies, which had substantial limitations. Lower-quality studies generally had methodological
flaws, which might result in biased Findings.

Two reviewers performed the quality assessment on the studies separately. In most cases,
discrepancies were solved through discussions or by a third party, if not by the two primary
reviewers. This quality assessment was very comprehensive, and this made it possible to make
conclusions from the systematic review of the best available evidence [9].

3. Findings from Systematic Review

The following findings emerged from the systematic review of the development of resilience
in nurses after workplace violence. These reflect the resilience strategies and factors and the
general issues and trends revealed in the studies reviewed.

The review highlighted that nurses experience different types of workplace violence-physical,
verbal and emotional. The most frequently received type of abuse was verbal, and the second
one was physical aggression. This constant exposure also highlights the need for proper
resilience enhancement measures [10]. Workplace violence has severe consequences on the
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mental health of nurses and increases stress, anxiety, depression, and burnout. These
psychological impacts can negatively influence nurses' performance and quality of care [11].

The studies highlighted several approaches that can be used to develop resistance among
nurses. Some organization-level prevention measures include personal and environmental
changes such as practicing mindfulness, managing stress, and seeking professional help.
Coping mechanisms include encouraging employees to have a positive workplace
environment, avail conflict resolution training to employees, and having zero tolerance policies
for workplace violence [12]. Colleagues, family, and friends are significant sources of social
support that contribute to the development of resilience. Another source of support is peer
support groups and mentoring within the workplace, which also help the nurses deal with
violent events [13]. The review concluded that, in general, improvement of resilience
interventions proved to minimize the effects of workplace violence[14, 15]. These
interventions involved resilience training, psychological support services, and work-related
organizational changes. Nevertheless, it was noted that the response depended on the form and
extent of the intervention [16]Some common hindrances highlighted are lack of organizational
support, staffing, high workload, and poor training in handling workplace violence.
Overcoming these barriers is essential to effectively implementing programs to build resilience.
[17, 18].

3.1 Included Studies

The systematic review assessed 59 studies to determine which fit the inclusion criteria. These
studies offered much information concerning the predictors of resilience of nurses exposed to
workplace violence.

3.1.1 Study Characteristics

e Geographical Distribution: The studies were conducted in different regions, such as
North America, Europe, Asia, and Australia, offering a broad outlook.

e Study Design: The review encompassed quantitative and qualitative research. Most
quantitative studies used a cross-sectional research design, while qualitative studies used
interviews and focus group discussions to collect contextual information.

e Sample Size: The samples ranged from those of less than 100 participants to those of
several thousand nurses.

e Types of Violence Examined: The majority of the studies examined verbal and physical
aggression, while a limited number examined emotional and sexual aggression.
Instruments, including the Negative Acts Questionnaire and the Workplace Aggression
Research Questionnaire, measured the types of violence [19].

3.1.2 Population Details

. Demographics: The studies included subjects who were nurses and they had variations
in age, sex, and the number of years of experience. Female patients were depicted more
often than male patients this was in line with the number of female nurses in the nursing
profession.

. Professional Settings: The works incorporated described various areas of healthcare
delivery including hospital, their units, care homes and psychiatric units. This diversity
was beneficial in the sense that the understanding of workplace violence was holistic
depending on the type of nursing context involved.

3.1.3 Outcomes Assessed
e Psychological and Emotional Impact: Some of the assessment parameters adopted to
assess the effectiveness of the intervention were self-rated stress, anxiety, depressive
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symptoms, as well as burnout among the nurses. These outcomes were assessed using
instruments such as the Maslach Burnout Inventory and the General Health Questionnaire
[20].

e Resilience Measures: Some of the instruments used were the Connor-Davidson and
Resilience Scale for Adults. These tools helped to quantify the level of nurses’ resilience
and conditions that foster resilience [21].

In this way, the presented review allowed for a synthesis of existing evidence and a
comprehensive understanding of what is currently known about nurses' development of
resilience in the face of workplace violence. The findings suggest that more specific efforts and
conducive milieux are needed to enhance these nurses' resiliency.

3.2 Key Themes and Patterns

The systematic review outlined several emerging meta-synthesis themes and patterns in the
development of resilience among abused nurses. These themes demonstrate that workplace
violence is a complex subject with multiple factors involved and that the ability to cope with
violence is also a complex issue. The first of these was the fact that there are numerous forms
of workplace violence that nurses encounter. Hospitals and healthcare institutions expose
nurses to various types of violence: verbal, including insults, threats, and unjustified
reprimands and humiliation; and physical, including hitting and pushing [22, 23]. Besides,
psychological and emotional abuse, bullying and sexual harassment were listed as some of the
significant issues of concern. The level of verbal abuse was extensively reported and rated
higher than physical violence, thus pointing toward the fact that nurses are constantly subjected
to aggressive behaviors in their workplaces [24, 25].

The psychological effects of workplace violence on nurses also emerged as another important
theme. This type of violence was found to pose a considerable impact on the psychological
health of the nurses, which results in stress, anxiety and burnout [26, 27]. Whereby persistent
working under violent and high-stress circumstances leads to emotional exhaustion,
depersonalization and reduced personal accomplishment, resulting in [28]. In severe cases, it
leads to depression and post-traumatic stress disorder-PTSD, which worsens mental health and
job performance [29, 30].

Workplace violence was found to be a significant problem affecting organizations, but
employees’ support was found to play an essential role in minimizing the effects of violence in
organizations. Target-hardening, through having friendly, understanding and responsive
management in dealing with workplace violence, makes the workplace safer and more
responsive [31, 32]. Also, there is a need to come up with effective policies and procedures
that define the handling of cases of workplace violence since this has been identified as a
significant threat to nurses [33].

Another significant aspect that contributes to the overall resilience among the nurses is the
availability of support from colleagues, families, and friends. Occupational support and
counselling, buddy systems, and advocate programs assist those who have experienced
workplace violence by offering encouragement and guidance on how to deal with the situation.
Furthermore, family and community support enables the nurses to deal with stress and
effectively deal with traumatic events while observing that a support network is a crucial
necessity in building resilience [34].

3.3 Effective Interventions and Programs

The review also highlighted several interventions and programs for increasing coping among
nurses who are subject to workplace violence. These interventions can be categorized as those
targeted at the individual level, the organizational level, and external support systems.
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Individual-level interventions involve promoting personal coping and stress reduction to
improve one’s ability to cope with another’s stress. Such programs include mindfulness
training, which assists people to remain attentive and cope with stress. Research on
mindfulness-based programs demonstrates a clear benefit in the areas of stress and emotional
regulation [35]. Techniques such as deep breathing, progressive muscular relaxation, and
cognitive behavioral interventions assist nurses in managing acute stress and averting burnout.
Finally, the availability of professional counselling services enables the nurses to get the kind
of support that they require to deal with their experiences, and consequently, they can develop
appropriate coping mechanisms [36].

Organizational-level strategies aim to make workplace changes through legal instruments and
organizational policies. Adopting zero-tolerance policies within workplaces helps ensure that
workplace violence is well addressed and met with the necessary measures, enhancing
workplace safety [37]. Training for nurses within organizations is usually aimed at making the
nurse strong enough to cope with different forms of stress, learn to regulate emotions, and stay
healthy in an environment where pressure is inevitable. Leadership management styles that
include staff support offer ways of handling violence and encouraging communication, which
go a long way toward supporting the development of resilience [38].

Organizational resources are additional support structures apart from the organizational
environment. Support groups provide companionship and information, empowering nurses to
cope with similar situations in their daily practice. Community mental health services as a
source makes available to nurses external outlets for support and rehabilitation [39]. Employers
can seek professional counseling services to provide skills for managing the effects of
workplace violence and achieving sustainable psychological well-being [40]. Table 1
categorizes the various interventions that help nurses manage stress and build resilience in the
face of workplace violence, highlighting individual, organizational, and external support
strategies.

Table 1: Types of Interventions for Resilience Development
Intervention

Description Examples
Type
- Personal coping mechanisms and Mindfulness training, stress
Individual-Level . 4
. self-care practices that help nurses management techniques,
Strategies . - . X
manage stress and build resilience. professional counseling

Zero-tolerance policies for
violence, resilience training
programs, supportive leadership
practices

Institutional policies and practices
that create a supportive and safe
work environment.

Organizational-
Level Strategies

Support from external sources, .
Peer support groups, community

External Support including professional .
o . mental health services,
Systems organizations and community ; . .
(eSOLIICES professional counseling services

3.4 Barriers to Resilience Development

Several studies highlighted the following factors as potential sources of hindrances to
enhancing resilience among nurses subjected to workplace violence, as the systematic literature
review revealed. These barriers include individual, organizational, and systemic barriers that
influence the difficulty that nurses experience in developing and sustaining resilience. One of
the most significant challenges that hinder resilience growth is the lack of support on the
organizational level. A significant number of healthcare organizations lack the essential
frameworks and tools to protect nurses and support them in dealing with violence at work. This
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includes the scarcity of adequate training on how to handle violence, policy guidelines on how
to report and address acts of violence, and a lack of appropriate psychological support services.
Without these supports, nurses are on their own in handling the psychological and emotional
needs of handling workplace violence [10]. One major factor that has been noted to cause stress
and burnout among nurses is high patient-nursing ratios, and chronic understaffing makes it
almost impossible for nurses to build resilience. The pressure exerted by these schedules does
not allow nurses to engage in self-care or other activities that make them resilient. In addition,
high workloads lead to increased error rates and ineffective patient care, which can escalate
stress levels [11]. Most of the nurses claim to have received insufficient training to deal with
violence and bolster their defence mechanisms. Existing training programs are frequently not
integrated enough or not updated frequently enough to reflect the most up-to-date best
practices. This lack of training prepares nurses to handle the challenges they are bound to
encounter, thus denying them proper coping mechanisms [41]. Inadequate management of
violence in today’s workplace can greatly hinder resilience by creating a culture that supports
or ignores the issue. Thus, in cultures where workplace violence is the norm or where reporting
acts of violence results in the victimization or the stigmatizing of the victim, the nurse feels
abandoned. Such cultures do not encourage the flow of information or support creating a
positive staff culture [13]. Psychological factors such as perceived self-efficiency, coping
resources, and prior mental health influence resilience as barriers. The following are some
factors that make it challenging to develop resilience: Nurses who are not confident in their
ability to deal with stress or who have poor personal support systems can find it extremely hard
to develop resilience. These personal factors may be further exacerbated by the accumulated
effect of multiple vulnerabilities to acts of workplace violence [21]. Systemic barriers include
inadequate healthcare resources and policy backing for resilience measures. Inadequate
healthcare financing can mean that adequate support structures or even sufficient staffing ratios
may not be feasible. Furthermore, inadequate policy measures may create further openings in
safeguarding healthcare employees, which in turn may amplify the incidence and consequences
of workplace violence [16]. Table 2 highlights the types of barriers that negatively affect
resilience development among nurses, as well as a description and examples of each barrier.

Table 2: Barriers to Resilience Development

Ref. Barrier Type Description Examples
Lack of Absence of necessary Inadequate training programs,
o lack of clear policies,
[10] | Organizational resources and support systems . . i
LA insufficient psychological
Support from healthcare institutions.
support
High Workload Chronic understaffing and High workloads, increased
[11] and Staffing high patient-to-nurse ratios likelihood of errors, adverse
Issues increase stress and burnout. patient outcomes
Ins_uf_flment La(_:k_of adequate _and L_deated Outdated or insufficient
[41] Training and training on handling violence {raiNing Droarams
Education and building resilience. g prog
: Environments that tolerate o .
Negative . . . Normalization of violence,
violence or stigmatize TR
[13] Workplace S ; victimization, lack of open
reporting incidents hinder S
Culture communication
support.
Individual characteristics Low confidence, limited
[21] | Personal Factors . -
hinder resilience, such as low personal support networks,
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self-efficacy and poor coping pre-existing mental health
skills. conditions
Broader systemic issues such Underfunded healthcare
[16] | Systemic Barriers as inadequate funding and systems, insufficient policy
policy support. frameworks

4. Discussion

The discussion section goes further by analyzing the results obtained in the systematic review,
discussing their resemblance with previous research, and discussing the significance of the
results for nursing practice and policymaking. It also encompasses the challenges that hamper
resilience development and provides broad strategies to counter them.

4.1 Interpretation of Findings

The study findings from the systematic review offer valuable information concerning the
enhancement of resilience among nurses subjected to workplace violence. Knowledge from
these studies may guide practice and policy that addresses the needs of nurses in complex work
settings.

4.1.1 Types and Impact of Workplace Violence

The review showed that nurses are often exposed to different types of WCV, such as verbal
abuse, physical aggression, and emotional harassment. Verbal abuse was the most common
form observed,; this is supported by literature where nurses are most likely to experience threats
and use of abusive language from patients and families in particular [10]. Stress, anxiety,
depression, and burnout are some of the effects of violent actions that have an impact on the
psychological aspect of the individuals involved. This highlights the need to address these
adverse effects and provide interventions to benefit nurses’ mental health [20].

4.1.2 Role of Organizational Support

A key theme identified was the need for organizational support to foster resilience. Nurses who
found their organization supportive said they had better ways of handling stress and were more
resilient. Permissive managerial style and policies on handling workplace violence were
decisive. These findings are consistent with prior studies that have highlighted the importance
of organizational support for employee health and job satisfaction [16]. Organizations should
ensure that they protect the nurses by ensuring that the workplace is safe for the nurses.

4.1.3 Effectiveness of Interventions

The interventions for resilience promotion were promising at the individual level, involving
mindfulness and stress reduction; at the organizational level, involving a no-tolerance policy
for workplace violence; and support from external sources, including support groups. These
interventions were found to have a highly positive effect on minimizing the psychological
effects of WVE and improving the nurses’ coping mechanisms. This implies that a multi-
faceted approach is the most effective way of parenting since all three areas of support are
essential in developing resilience [41].

4.1.4 Barriers to Resilience Development

Some challenges that hinder resilience training include lack of support from the organization,
working pressure, lack of training, negative organizational culture, personal factors, and system
constraints. These challenges limit the capacity of the nurses to build and sustain their
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resilience, which calls for strategies to address them. For example, addressing high workloads
through improved staffing policies and ensuring that staff receive continuous training on
managing workplace violence minimizes these barriers [11].

4.1.5 Social Support

The findings emphasized the importance of social support from colleagues, family, and friends.
Nurses who had strong support networks were better able to cope with the stress and trauma of
workplace violence. This reinforces the need for healthcare institutions to facilitate peer
support programs and encourage a culture of mutual support among staff [13]. Table 3
compares the effectiveness of various interventions in building resilience among nurses,
highlighting the advantages of multi-faceted approaches that combine individual,
organizational, and external support systems.

Table 3: Comparison of Intervention Effectiveness

Ref. Key Theme Interpretation Examples
Frequent exposure to verbal
Types and abuse, ph_ysical aggression,
and emotional harassment. .
[10] Impact of N . Verbal threats, physical
Significant psychological .
[20] Workplace ! leadi assaults, bullying
Violence impact leading to stress,
anxiety, depression, and
burnout.
Role of Critical for resilience, : .
L ! . Supportive leadership, clear
[16] Organizational supportive leadership, and . -~
. ) reporting policies
Support clear policies are essential.
Effectiveness Multi-faceted interventions Mindfulness training, zero-
[41] of (individual, organizational, | tolerance policies, peer support
Interventions | external) are most effective. groups
Barriers to Organizational, workload,
- training, cultural, personal, Lack of support, high
[11] Resilience g P PP g
Development and systemic barriers hinder | workload, insufficient training
P resilience.
Essential for coping with
[13] Social Support workplace violence, strong Peer support groups, family
PP support networks improve support
resilience.

The findings of this review emphasize the complexity of resilience development among nurses
facing workplace violence. While effective strategies and interventions exist, addressing the
barriers that impede resilience is crucial. By enhancing organizational support, providing
comprehensive training, fostering a positive workplace culture, and ensuring robust social
support systems, healthcare institutions can significantly improve the resilience and well-being
of their nursing staff.

4.2 Comparison with Existing Literature

The findings of the current systematic review can be discussed and built upon current literature
reviewing the measures for resilience promotion among nurses exposed to workplace violence.
In this section, the review's findings are compared with the prior research regarding correlations
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and differences in several critical areas, including types of violence, psychological effects,
organizational support, effectiveness of interventions, and barriers to resilience.

4.2.1 Types and Impact of Workplace Violence

The review also found that verbal aggression is the type of WVE most reported by the nurses,
followed by physical and emotional aggression. This supports earlier studies that showed that
many women are threatened with verbal violence and verbally abused [10], [11]. The present
review and prior literature also emphasize the general psychological consequences of
Workplace Violence on employees such as stress, anxiety, depression, and burnout symptoms
[20].

4.2.2 Role of Organizational Support

Organizational support is highlighted in the literature as the most significant factor that may
help nurses become more resilient. As supported by this review and [13] have conducted
studies that stress the need for supportive leadership and policy to enhance safety and prevent
workplace bullying. Such studies indicate that if organizational support is provided, the
negative effects of workplace violence can be reduced, and resilience can be improved.

4.2.3 Effectiveness of Interventions

Some viable approaches include personal-level interventions, for example, mindfulness
training, and organizational-level interventions, such as zero-tolerance policies. These findings
are in line with previous studies that showed that complex interventions are the most helpful in
strengthening resilience [41], [21]. Nevertheless, this review also goes beyond the current
literature by extensively synthesizing individual, organizational, and external support factors.

4.2.4 Barriers to Resilience Development

The literature also describes challenges highlighted in this review, such as lack of
organizational support, high workload, and inadequate training. [11] and [10] Also, these
barriers are confirmed as major hindrances to resilience development. The current review adds
to the literature by offering a detailed exploration of these barriers and suggesting
comprehensive strategies to address them. Table 4 compares the key themes and findings from
the current review with existing literature, highlighting similarities and differences.

Table 4: Comparison with Existing Literature

Ref. Key Theme Current Review Findings | Existing Literature Findings
[10], Types and Verbal aste IS most Verbal threats and derogatory
[11] Impact of common; there is a remarks are most common
P significant psychological . ’
,[20] Violence impact increased stress and burnout
[10] Role of Critical for resilience; Essential for mitigating
[13]’ Organizational | supportive leadership and violence impact; supportive
Support clear policies environment crucial
Effectiveness . . Individual and organizational
A multi-faceted approach is . e ;
[21, 41] of . strategies effective; combined
. the most effective
Interventions approaches recommended
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[11] Barriers to Lack of support, high Organizational and workload
[10] Resilience workloads, insufficient issues are commonly reported
' training as barriers

Figure 2 illustrates the comparative effectiveness of various interventions identified in the
current review and existing literature. The multifaceted approach, which combines individual,

organizational, and external support systems, demonstrates the highest effectiveness in both
sources.

10 1 WEE Current Review
I Existing Literature

Effectiveness (Scale 1-10)

Interventions

Figure 2: Comparison of Intervention Effectiveness

Figure 2 comparing the effectiveness of various interventions for resilience development
among nurses, with multi-faceted approaches shown to be the most effective.
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Effectiveness (Scale 1-10)

Interventions

Figure 3: Comparison of Intervention Effectiveness for Resilience Development

Figure 3 illustrates the comparative effectiveness of various interventions in building resilience
among nurses. The blue bars represent the findings from the current review, while the orange
bars represent findings from existing literature. The comprehensive approach, which combines
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individual, organizational, and external support systems, demonstrates the highest
effectiveness.

4.3 Implications for Nursing Practice

The findings from this systematic review have several important implications for nursing
practice. Therefore, determining the factors that enhance resilience and the factors that prevent
or reduce it would help shape nursing practice to assist nurses in managing workplace violence.

4.3.1 Enhancing Training and Education

The first of the key implications is that training and education should be improved. Such
programs should empower nurses to prevent and handle workplace violence appropriately.
Specific measures for prevention and control should include training for handling conflicts,
reducing aggression, and strengthening the employee's emotional health. A yearly update and
similar workshops are crucial to educate nurses about the newest trends and rules [41].

4.3.2 Promoting Supportive Leadership

Supervision is an essential factor in promoting a positive organizational culture. Workplace
violence is a serious issue that needs to be addressed in nursing organizations. Nurse managers
and leaders should know how to identify signs of workplace violence and support the nurses
subject to it. Supportive leadership entails adopting an organizational culture that allows nurses
to freely report incidents, provide emotional and psychological support to the nursing staff, and
acknowledge their input [16].

4.3.3 Implementing Resilience-Building Programs

Therefore, healthcare institutions need to adopt “self-care” programs that foster resilience in
the nurses. Such programs may include training, stress management courses and support groups
from fellow students. Hire: Allowing the nurses to take time and have resources to attend such
programs will benefit them in being able to cope when faced with such situations [21].

4.3.4 Creating a Safe Work Environment

Protecting employees and maintaining a safe workplace is crucial. This includes implementing
guidelines that help in combating acts of violence at the workplace and ensuring that the matter
is a priority. Frequent evaluation and modifications of the physical and social context can help
to prevent violent incidents and increase staff's feelings of safety [11].

4.3.5 Encouraging Peer Support

Peer support is, therefore, crucial in building resilience. Arranging occasions when the nurses
may come together and swap stories can go a long way toward reinforcing the idea of
community and caring. Mentorship programs can also go a long way in supporting less
experienced nurses [13].

4.4 Implications for Policy and Management

The review also raises several implications for policy and management in healthcare
organizations. Policies and management practices are crucial to fostering a protective
environment for nurses and minimizing the effects of violence in the workplace.

4.4.1 Developing Comprehensive Workplace Violence Policies

Employers in the healthcare industry should embrace and implement policies that aim to
prevent workplace violence in all its manifestations. These policies should include guidelines
on how to report and handle cases of incidents so that everyone in the institution should
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understand the policy. There should be zero tolerance for aggression at the workplace, and all
cases reported should be treated and acted on accordingly [10].

4.4.2 Ensuring Adequate Staffing Levels

Measures should be taken to provide enough manpower, distribute workload, and combat
burnout due to staff shortages. Staffing improves the quality of care delivered to patients and
reduces the level of job stress, thus improving the nurses’ work environment and resilience
[11].

4.4.3 Providing Access to Mental Health Resources

Healthcare organizations should ensure that their employed nurses can access counseling and
or psychological support. These are important to be readily available for HCWs, and steps
should be taken to remove any barriers to seeking mental healthcare [16].

4.4.4 Supporting Ongoing Professional Development

Additional policies should support continued education and employee training for company
resilience and stress management. Giving the nurses a chance to improve their professional
practice by learning new ideas and updating on the best practices can assist in enhancing their
professional capacity, thus helping in the issue of burnout and job satisfaction [41].

4.4.5 Promoting a Positive Organizational Culture

Management should encourage and support a healthy organizational culture that enhances staff
nurse recognition, appreciation, and respect. This consists of praising desirable behaviors,
promoting mobility within the company, and encouraging negotiation. Organizational culture
can have both beneficial effects on nurses’ health and strength [13]. Table 5 presents the
policy/management area in the systematic review and specific actions to promote nurse
resilience development.

Table 5: Policy and Management Implications

Ref. Policy and Management Area Key Actions

Develop and enforce clear policies; adopt a
zero-tolerance approach; ensure clear
reporting procedures.

Implement policies to ensure sufficient
[11] Adequate Staffing Levels staffing, reduce workload, and decrease stress

and burnout.

Provide counseling and psychological
[16] | Access to Mental Health Resources | support; facilitate easy access; destigmatize

mental health services.
Encourage continuous learning and
[41] | Ongoing Professional Development professional growth; offer resilience and

stress management training.
Promote a culture of value, respect, and
[13] Positive Organizational Culture support; recognize positive behaviors; foster
open communication.

Comprehensive Workplace

[10] Violence Policies

By implementing these practice and policy recommendations, healthcare organizations can
better support their nursing staff, reduce the impact of workplace violence, and foster a resilient
and healthy workforce.
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5. Conclusion

The systematic review also reveals that workplace violence has adverse effects on nurses and
that implementing resilience strategies to manage these adverse events is crucial. The results
highlight that several constraints, including lack of support at the workplace, excessive
workload, inadequate training, negative organizational culture, personal factors, and systematic
problems, hamper the development of nurse resilience. Eradicating all these barriers is essential
in ensuring that the workplace offers everyone a safe environment.

Mindfulness training, zero-tolerance policies, and peer support groups revealed potential
strategies for increasing resilience in the review, which also align with the study objectives and
can be considered effective in strengthening nurses' access to resilience. This is also highlighted
by the literature analysis, which underlines the necessity of multi-level intervention that
involves the individual, the organization, and the external environment. These general
approaches help prevent and combat the effects of workplace violence on nurses’ psychology
and profession and enhance their health and job satisfaction.

Healthcare organizations must have a positive workplace culture, adequate staffing, and
professional development. These strategies can enhance the health and productivity of the
nursing workforce, which in turn can enhance the health of their patients and reduce turnover
rates in health facilities.

Therefore, future research should employ longitudinal studies and clinical trial designs to
confirm these findings and formulate standardized integrated treatment packages. Furthermore,
studying the processes through which resilience-building interventions and coping resources
work will help shed more light on how these resources work and be useful in designing more
effective coping interventions.

Therefore, promoting resilience among nurses is crucial for their well-being, their effectiveness
in their work, and the improvement of the healthcare system. A multidimensional and
comprehensive framework for resilience promotion can surely add value to the client’s
recovery processes and contribute to improving the organizational climate for nurses who
experience workplace violence.
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