
 

 

 

 
This is an electronic reprint of the original article. 
This reprint may differ from the original in pagination and typographic 
detail. 
 

 

 

Author(s): Konttila, Jenni; Kähkönen, Outi; Tuomikoski, Anna-Maria 

 
Title: Nurses’ experiences of workplace violence in psychiatric nursing 

a qualitative review protocol 

Year:  2020 

Version:  Final draft 

 

 

 

Please cite the original version: 
 

   

 

Konttila, J., Kähkönen, O. & Tuomikoski, A.-M. (2020). Nurses’ experiences 
of workplace violence in psychiatric nursing. JBI Evidence Synthesis: June 
08, 2020 - Volume Online First. 

  DOI: 10.11124/JBISRIR-D-19-00254 

 



CE: ; SRX/JBISRIR-D-19-00254; Total nos of Pages: 7;

JBISRIR-D-19-00254

AQ1

SYSTEMATIC REVIEW PROTOCOL
Nurses’ experiences of workp
lace violence in psychiatric
nursing: a qualitative review protocol

Jenni Konttila1 � Outi Kähkönen1 � Anna-Maria Tuomikoski2,3

1Research Unit of Nursing Science and Health Management, University of Oulu, Oulu, Finland, 2Finnish Centre for Evidence-Based Health Care:

A JBI Centre of Excellence, and 3Nursing Research Foundation, Helsinki, Finland
A B S T R AC T

Objective: The objective of this review is to explore nurses’ experiences of workplace violence in the field of
psychiatric nursing.

Introduction: Although violent incidences are more common in psychiatric inpatient settings (e.g., psychiatric
hospitals), violence has increased in psychiatric outpatient settings (e.g., mental health centers and day centers).
Exposure to workplace violence can impact nurses’ resilience and levels of burnout. However, there is a lack of
qualitative evidence specifically identifying nurses’ experiences of workplace violence in the context of psychiatric
nursing. This review will appraise and synthesize all available evidence related to nurses’ experiences of workplace
violence in the context of psychiatric nursing.

Inclusion criteria: This reviewwill consider studies that relate to nurses working in the field of psychiatric nursing in
mental health settings worldwide. The specific inclusion criteria are as follows: qualitative studies that explore the
experiences of nurses regarding workplace violence published in English, Finnish, or Swedish with no publication
date limitations.

Methods: PubMed, CINAHL, PsycINFO, PsycARTICLES, Scopus, Web of Science, ProQuest, and DOAJ will be searched
to identify published studies. ProQuest Dissertations and Thesis, Google Scholar, and MedNar will be searched to
identify unpublished studies. The review will be conducted in accordance with the JBI methodology for systematic
reviews of qualitative evidence. Qualitative research findings will be pooled using JBI System for the Unified
Management, Assessment, and Review of Information with the meta-aggregation approach. The ConQual approach
will be used to assess confidence in the findings.
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Introduction

A ccording to the World Health Organization
(WHO), violence is defined as ‘‘the intentional

use of physical force or power, threatened or actual,
against oneself, another person, group, or commu-
nity that either results in or has a high likelihood of
resulting in injury, death, psychological harm, mal-
development, or deprivation.’’1(p.5) Violence can
appear in different forms, such as physical violence
(e.g., kicking, pushing, and biting) or psychological
violence (e.g., verbal abuse, bullying, and harass-
ment).2 Violence can also occur in workplaces.3 The
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International Labour Office has defined workplace
violence as ‘‘incidents where employees are abused,
threatened or assaulted in circumstances related to
their work (including commuting to and from work)
involving an explicit or implicit challenge to their
safety, well-being or health.’’3(p.3) Workplace vio-
lence can be divided into internal and external vio-
lence according to the perpetrator: internal violence
occurs between workers, whereas external violence
takes place between workers and someone outside of
the workplace.4

Violence may occur in different kinds of health-
care settings.2 Therefore, healthcare professionals,
such as nurses, are potentially at risk of workplace
violence. This risk has increased year on year and is a
worldwide problem. An estimated 8% to 38% of
nursing staff experience some kind of violence
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during their career.2 Violent incidences are more
common in psychiatric inpatient settings (e.g., psy-
chiatric hospitals) than in psychiatric outpatient
settings (e.g., mental health centers and day centers)
or other nursing fields.5 However, violence has also
increased in psychiatric outpatient settings.6 Previ-
ous studies have indicated that approximately 40%
to 65% of nurses working in the field of psychiatric
nursing have been exposed to workplace violence.5,7-

9 When considering reasons for this increased risk of
violent incidences in the field of psychiatric nursing,
it has been proposed that biological and psychologi-
cal factors influence a patient’s violent behavior and
severe psychiatric disorders, such as psychosis, and
substance abuse increase this risk.10 It has also been
suggested that cultural taboos, values, and sensitivity
affect the likelihood of violence and lead to inter-
country differences in violent exposure.11,12 For
example, physical violence and sexual harassment
are more common in the Anglo region, whereas
psychological violence occurs more often in the
Middle East.11 On the other hand, nurses’ attitudes
towards patient aggression can vary across coun-
tries.12 Individual factors, such as gender, age, and
working experience, and organizational factors,
such as workload and lack of resources, may also
influence the occurrence of violence.13 Workplace
violence is a risk against occupational well-being and
can harm the quality of care.14

Experiences can be understood as a person’s sub-
jective and individual perceptions of the surrounding
world.15 Based on this constructivist paradigm of
diversity and subjectivity of reality,15 and the defi-
nitions of violence1 and workplace violence3 men-
tioned above, it is justifiable to propose that
exposures to violence are also subjective experiences.
Individual experiences are linked to the consequen-
ces of violence because they can result in physical
and psychological consequences.4 Physical injuries
can be considered direct consequences of physical
violence, whereas psychological consequences, such
as emotional reactions, are indirect consequences.13

Psychological consequences can cause long-term
effects, such as exhaustion, insomnia, or depression,
and the quality as well as the duration of these
symptoms can vary significantly.16 Ability to handle
these symptoms and psychological strain is related to
a person’s individual ability to adapt to stress and
adversity (i.e., resilience), and this may explain why
some people handle psychological strain more
JBI Evidence Synthesis
effectively than others.17 For example, a study by
Rees et al. revealed that workplace violence impacts
nurses’ resilience and levels of burnout.18 Con-
versely, the theory of adaption proposes that nurses
adapt cognitively to their experiences of workplace
violence by finding meaning, gaining mastery, and
enhancing self.19

Undoubtedly, violence can have different conse-
quences and it is important to consider how the
victims, in this case nurses, experience the situation
and handle it on a psychological level. Although
previous studies have explored workplace violence
and its consequences,7-9,16 very little is known about
nurses’ authentic and subjective experiences.
Knowledge gathered from qualitative data increases
understanding of experiences from individuals’ per-
spectives.20 Qualitative evidence is needed when
there is little pre-existing knowledge because it
enables the complexity of a phenomenon to be
analyzed from a holistic perspective.21 Improving
knowledge about nurses’ experiences and their
strategies for handling psychological strain helps
us to understand the victims’ responses to violent
situations. Research-based knowledge gathered
from this review could be utilized when developing
interventions to manage violence in the context of
psychiatric nursing as well as modifying psychiatric
nursing practices and updating education. The
knowledge may also be applied to different health-
care settings.

A preliminary search of CINAHL, PROSPERO,
PubMed, the Cochrane Database of Systematic
Reviews and JBI Database of Systematic Reviews
and Implementation Reports was conducted in Sep-
tember 2019. The search found several reviews
concerning workplace violence in psychiatric nurs-
ing,22-26 but none focused on nurses’ experiences.
Hence, no previous or current systematic reviews on
the topic have been identified to date, and there is a
lack of qualitative evidence specifically identifying
nurses’ experiences of workplace violence in the
context of psychiatric nursing. This provides a
strong rationale for this review. Although previous
studies have indicated that workplace violence can
result in numerous consequences, very little is
known about nurses’ actual experiences. This
review intends to address these gaps by appraising
and synthesizing all available evidence related to
nurses’ experiences of workplace violence in the
field of psychiatric nursing.
� 2020 THE JOANNA BRIGGS INSTITUTE 2
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Review question

What are nurses’ experiences of workplace violence
in the field of psychiatric nursing?

Inclusion criteria
Participants
The review will consider studies that include nurses
(e.g., registered nurses, licensed practical nurses,
nurse practitioners) who are licensed or certified
psychiatric nurses or specialize in mental health after
completion of specialist post-qualification education
in psychiatric nursing and have experienced work-
place violence. Psychiatric nursing is based on the
applications of psychiatric principles and means
nursing care of people of various ages who are
suffering from mental health–related problems or
from diagnosed mental illness (i.e. a mental health
disorder such as depression, anxiety, schizophrenia,
etc.).

Phenomena of interest
The phenomenon of interest will be experiences of
workplace violence. In this review, workplace vio-
lence is defined according to the definition of the
International Labour Office.3

Context
The review will consider studies that deal with
psychiatric nursing in mental health services in
any geographic region. The types of settings will
include inpatient services, for example, long-stay
hospital care, psychiatric hospitals, and psychiatric
units in general hospitals, and outpatient services,
such as primary mental health care, day centers and
hospitals, mental health centers, domiciliary care
and home visits, residential care, mental health
rehabilitation, and specialist community mental
health services.

Types of studies
The review will consider studies that focus on quali-
tative data, including, but not limited to, designs
such as qualitative descriptive studies, phenomenol-
ogy, grounded theory, ethnography, action research,
and feminist research. Qualitative data from mixed
method studies will be included if there is enough
clarity to distinguish the findings from quantitative
results. Studies published in English, Finnish, or
Swedish will be included because they are the
JBI Evidence Synthesis
languages of the systematic review team. Studies
in other languages will be included if there is an
English translation available for the study. No pub-
lication date limits will be set for the database
searches because of the paradigms of qualitative
data.

Methods

The proposed systematic review will be conducted in
accordance with JBI methodology for systematic
reviews of qualitative evidence.20

Search strategy
The search strategy will aim to identify both pub-
lished and unpublished studies. An initial limited
search of CINAHL and PubMed was undertaken
to identify articles on the topic. The text words
contained in the titles and abstracts of relevant
articles and keywords used to describe the articles
were scrutinized to develop a full search strategy for
CINAHL and PubMed (see Appendix I). The search
strategy was developed with assistance from an
information specialist from Oulu University Medical
Library. The search strategy, including all identified
keywords and index terms, will be adapted for each
included information source. The reference lists of
all studies selected for critical appraisal will be
screened for additional studies.

Information sources
The databases to be searched include PubMed,
CINAHL, PsycINFO, PsycARTICLES, Scopus,
Web of Science, ProQuest, and DOAJ. Sources of
unpublished studies and gray literature will be
searched using ProQuest Dissertations and Thesis,
Google Scholar, and MedNar. The key terms that
will inform the development of strategies for each
database will be derived from CINAHL and will be
revised and combined with free text terms before the
full search is conducted in the relevant databases.

Study selection
Following the search, all identified citations will be
collated and uploaded into RefWorks (ProQuest
LLC, Ann Arbor, USA) and any duplicates will be
removed. Titles and abstracts will then be screened
by two independent reviewers for assessment against
the inclusion criteria for the review. Potentially
relevant studies will be retrieved in full and their
� 2020 THE JOANNA BRIGGS INSTITUTE 3



CE: ; SRX/JBISRIR-D-19-00254; Total nos of Pages: 7;

JBISRIR-D-19-00254

SYSTEMATIC REVIEW PROTOCOL J. Konttila et al.
citation details imported into the JBI System for the
Unified Management, Assessment and Review of
Information (JBI SUMARI; JBI, Adelaide,
Australia). The full text of selected citations will
be assessed in detail against the inclusion criteria
by two independent reviewers. Reasons for the
exclusion of full text studies will be recorded and
reported in the systematic review. Any disagree-
ments between the reviewers at each stage of the
study selection process will be resolved through
discussion or with a third reviewer. The results of
the search will be reported in full in the final system-
atic review and presented in a Preferred Reporting
Items for Systematic Reviews and Meta-analyses
(PRISMA27) flow diagram.

Assessment of methodological quality
Eligible studies will be critically appraised by two
independent reviewers for methodological quality
using the standard JBI Critical Appraisal Checklist
for Qualitative Research.28 Any disagreements
between the reviewers will be resolved through dis-
cussion or with a third reviewer if necessary. All
studies, regardless of their methodological quality,
will be subjected to data extraction and synthesis if
possible. A record will be kept of all included studies
detailing the title, author, location, and database of
the original study. The results of the critical
appraisal will be reported in narrative form and in
a table.

Data extraction
Data will be extracted from studies included in the
review by two independent reviewers using the stan-
dardized JBI data extraction tool.20 The extracted
data will include specific details about the popula-
tions, context, culture, geographical location, study
methods, and phenomena of interest relevant to the
review objective. Findings, and their illustrations,
will be extracted and assigned a level of credibility.
Any disagreements between the reviewers will be
resolved through discussion or with a third reviewer.
Authors of papers will be contacted to request miss-
ing or additional data if necessary.

Data synthesis
Qualitative research findings will, wherever possi-
ble, be pooled using JBI SUMARI with the meta-
aggregation approach.20 This will involve the aggre-
gation or synthesis of findings to generate a set of
JBI Evidence Synthesis
statements that represent aggregation by assembling
and categorizing findings on the basis of similarity of
meaning. These categories will then be used to
produce a single comprehensive set of synthesized
findings that can be used as a basis for evidence-
based practice. Where textual pooling is not possi-
ble, the findings will be presented in narrative form.

Assessing confidence in the findings
The final synthesized findings will be graded accord-
ing to the ConQual approach for establishing con-
fidence in the output of qualitative research
synthesis and presented in a Summary of Findings.29

The Summary of Findings will include the major
elements of the review and details on how the
ConQual score was calculated. Included in the
Summary of Findings will be the title, population,
phenomena of interest, and context for the specific
review. Each synthesized finding from the review
will be presented together with the type of research
informing it, scores for dependability and credibil-
ity, and overall ConQual score.
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Appendix I: Search strategy

Specific search strategies used in CINAHL and PubMed are shown below. These search strings will be
modified as appropriate for the other databases mentioned in this protocol.
J

Database
BI Evidence Synth
Search
esis
Query
� 2020 THE JOANNA BR
Records retrieved
CINAHL
 #1
 (MH ‘‘Nursesþ’’) OR nurse�
 457,564
#2
 (MH ‘‘Psychiatric Nursingþ’’) OR (psychiatr� OR men-
tal health)
196,869
#3
 ((MH ‘‘Violenceþ’’) OR (‘‘MH Aggressionþ’’)) OR
(violen� OR aggressi�)
46,417
#4
 experience� OR percepti� OR attitude� OR view� OR
feeling� OR emotion�
632,362
#5
 #1 AND #2 AND #3 AND #4
 416
PubMed
 #1
 (nurses[MeSH Terms]) or nurse�[Text Word]
 347,233
#2
 (psychiatric nursing[MeSH Terms]) OR (psychiatr�[Text
Word] OR mental health[Text Word])
468,522
#3
 ((workplace violence[MeSH Terms]) OR aggression[-
MeSH Terms]) OR violen�[Text Word] OR aggres-
si�[Text Word])
275,536
#4
 (experience�[Text Word] or percepti�[Text Word] or
attitude�[Text Word] or view�[Text Word])
2,184,289
#5
 #1 AND #2 AND #3 AND #4
 676
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