	Author/Year/ Country 
	Level of Evidence 
	Study Design Evidence Table 

	Sample and nursing unit  
	Type of Intervention
	Evaluation indicators 
	Key Findings

	(Al-Ali et al., 2016)/ Jordan

	 II-B 
	 One group pretest and posttest 
	N= 97 nurses from different units, including critical care units (ICU, CCU, NICU, Burn unit), medical-surgical wards (Adult, Pediatric), ED, and outpatient clinics. 
	5 sessions of a training program on workplace violence
	Attitudes Toward Patient Physical Assault Questionnaire.
	Significant improvement in nurses’ attitudes towards staff performance post, but not towards legal and safety standards.

	(Al-Natour et al., 2022)/ Jordan 
	III-B 
	Qualitative descriptive
	N= 24 ED nurses
	NA
	focused on exploring nurses’ recommendations for effective strategies to combat WPV. 
	Identified effective strategies before, during, and after violent incidents, including training, administrative support of victims, incident reporting, security, and policies and laws. 

	(Bruccoli, 2023)/ US
	V- B 
 
	Quality improvement utilizing (pre-post intervention)
	N=43 pre- and 21 post-intervention of ED staff  (nurses, technicians, security) 
	Implementation of a Behavioral Emergency Response Team (BERT) with staff training, real-time support, and debriefings
	Reported WPV incidents and safety perception assessment surveys 
	 WPV incidents reduced to zero; 36.5% increase in perceived safety; improved incident reporting and awareness


	(Burkoski et al., 2019)/ Canada 
	III-B  
	Qualitative descriptive
	N=11 nurses in the inpatient units  
	Implementation of the electronic flagging system and personal safety response system (PSRS)
	Nurses’ safety perceptions after using PSRS 
	Increased perceptions of safety and the use of proactive measures to prevent WPV 


	(Cabilan et al., 2023)/ Australia
	II- B 

	One group of pre- and post-study 
	N=195 ED nurses
	Implementation of the Queensland Occupational Violence Patient Risk Assessment Tool (QOVPRAO) with e-learning modules and alert systems.
	E-learning completion rates, percentage of patients assessed using QOVPRAO, and number of reported violent incidents
	76% of nurses completed e-learning; 65% of patients were evaluated for violence risk; progressive decrease in reported violent incidents post-implementation

	(Cabilan et al., 2022)/ Austrulia
	 III-B 
	Cross-sectional study 
	81 ED Nurses 
	NA. 
	Staff-suggested interventions are categorized into prevention, response, and recovery strategies.
	Identified 24 interventions: 12 prevention, 10 response, and two recovery strategies. Emphasized the need for multifaceted approaches targeting patients, staff, and the ED environment.

	(Cai et al., 2023)/ China 
	 II-B 

	Quasi-experimental, self-controlled study
	N=130 nurses from various departments (not specified)
	Classroom teaching and scene simulation training sessions on managing WPV.
	WPV incidence rates, severity of psychological and physical violence, and WPV coping resource scores
	WPV incidence decreased from 63.85% to 46.15% over 9 months; the severity of psychological and physical violence reduced; coping resource scores increased significantly

	(Carr & Derouin, 2023)/ United States
	III-B 

	Mixed methods study
	N=131 ED clinical staff (Nurses, paramedics, nursing assistants, ED technicians, security staff, and behavioral health technicians); 40 staff members of the total sample participated in key informant interviews 
	Implementation of a duress alarm system with training and deployment of alarm badges
	WPV Incidence, duress alarm usage, and staff feedback
	 No significant decrease in WPV incidents after the intervention; Increased WPV incident reporting after the intervention. Most staff reported poor usability. 

	(Chang et al., 2022)/
Taiwan


	I-B 
	Cluster-randomized controlled trial
	N=75 ED nurses (39 in intervention vs. 36 in control)
	12-session course, a multifaceted training program on WPV management; Control group: 1-hour routine policy session. 
	Goal commitment; Occupational coping self-efficacy; Confidence in managing violent situations; Attitudes toward aggression in the ED; Attitudes toward aggressive behavior
	Increased goal commitment, coping self-efficacy, and confidence perceptions in handling WPV among nurses in the intervention group post-intervention compared to the control group. 

	(Cordenuzzi et al., 2017)/ Brazil 
	III-B 
	Qualitative descriptive study
	N=8 nurses of the hemodialysis unit 
	NA
	Focused on exploring strategies used by nursing staff in response to WPV. 
	Strategies primarily involved avoiding violent patients and rejecting violence. 

	(Dadashzadeh et al., 2019)/ Iran 
	III- B 
	Qualitative study
	N=19 pre-hospital nurses
	 NA 
	Focused on exploring strategies used by nurses to address WPV.
	Identified strategies include WPV tolerance and acceptance, patient and scene management, and escaping the scene. 

	(Dafny & Muller, 2022)/ Australia
	III- B 
	Qualitative descriptive study
	N=23 nurses from the ED, ICU, and Mental Health unit
	NA
	Focused on exploring nurses’ suggestions for WPV management solutions.
	Nurses highlighted the need for better policy implementation, training, staff movement, seclusion, debriefing, and a full reporting cycle. Emphasized that WPV management should encompass actions before, during, and after violent events.


	(Dafny et al., 2022)/ Australia 
	 III-B 
	Cross-sectional study
	N=98 nurses from the ED, ICU, and Mental Health unit
	NA
	 Nurses’ perceptions of WPV management, strategies, and support services
	Nurses preferred low-level interventions and aggression management training. Nearly all desired involvement in developing WPV policies. 


	(de Barbieri et al., 2022)/ 18 European countries and 5 non-European countries 
	III-B 
	Cross-sectional study
	N=483 renal unit nurses 
	NA.
	WPV prevention and management strategies in renal units
	49% reported written procedures (staff training, chemical restraints, self-defense, restricted entry for aggressive relatives, panic buttons, electronic access control, and security cameras), 60% used security staff, and 66% mandated incident reporting.  

	(de la Fuente et al., 2019)/ USA
	 V- B 
	Quality improvement pre-post study
	N=75 hospital staff from various units (not specified) 
	4-hour in-person staff training about the management of aggressive behavior 
	Confidence in coping with patient aggression scores 
	Training significantly improved nurses’ confidence in managing patient aggression. 

	(Duncan et al., 2021)/ United States 
	II-B 
	Quasai experimental study
	N=75 (medical-surgical nurses and safety officers); 
	90-minute simulation-based verbal de-escalation training (didactic, simulation, debrief)
	Staff knowledge and confidence in verbal de-escalation
	Significant improvements were noted in participants’ confidence and attitudes toward managing patient agitation post-training.  

	(Gillespie & Leming-Lee, 2019)/ united states 
	V- B 

	Quality improvement study
	N=10 ED HCWs (nurses and security personnel) 
	Walkthrough assessment to identify strategies to reduce WPV reporting failure.
 
	Interviews utilizing the failure modes and effects analysis (FMEA) framework to identify and mitigate reporting process potential failures. 
	Strategies to reduce WPV reporting failure included security rounds, policy development, clinical manager follow-up, electronic form revisions, and education on WPV.

	(Gillespie et al., 2014)/ US

	 II-B 
	Quasi-experimental study with comparison group 
	N=209 ED nurses (3 intervention groups and 3 comparison groups)
	Comprehensive program (environmental changes, policies and procedures, and hybrid educational and training) to reduce WPV in the ED
	Incidence of physical assaults and threats. 
	Two intervention sites demonstrated a significant decrease in WPV incidents; comprehensive programs can effectively reduce WPV in emergency settings.

	(Gillespie & Berry, 2022)/ United States
	III- A 
	Descriptive qualitative study
	N= 167 ED nurses 
	NA; 
	focused on describing effective strategies used by nurses to combat and control WPV. 
	Effective strategies included removing aggressors, pressing charges, using restraints, physical support from peers, and calling the police or security. 

	(Hemati-Esmaeili et al., 2018)/ Iran 
	II –B 
	Quasi-experimental study 
	N=49 ED nurses
	workplace violence prevention program (WVPP) included a three‑day educational seminar training and assigning violence prevention nurses (VPN) to assess risky violent patients, record actual incidents, and hold follow‑up sessions.   
	Assessment of WPV rate and perception toward WPV using a tailored survey
	Decreased verbal abuse and improved nurses’ perceptions of verbal WPV avoidance after the intervention. No effect on the physical violence rate. 

	(Hendrickson, 2022)/ United States

	V- B 
 
	Quality improvement study
	N=1872 ED and  Orthopedic Unit HCWs (nurses, physicians, trainees, therapists, technologists, and technicians)
	Zero tolerance signs for violence, behavioral expectations in patient registration, WPV risk assessment, anti-WPV policy development, staff training, resources, safety units, and a behavioral emergency response team (BERT).
	Confidence in investigation and response to WPV; Satisfaction with handling of WPV incidents; Preparedness to manage WPV; Sense of safety
	Improved confidence that violent incidents are investigated and addressed; enhanced satisfaction with how violent incidents are managed; Improved staff preparedness to manage WPV; Increased sense of safety.

	(Kalbali et al., 2018)/ Iran 
	II-B 
	Quasi-Experimental Study
	N=112 ED nurses
	4-hour anger management training followed by 2-month virtual training with messages via Telegram.
	Levels of perceived violence and aggression
	Training significantly reduced perceived violence and aggression among nurses.

	(Lakatos et al., 2019)/ United States
	V- B 

	Quality Improvement study 
	Not specified 
	S.A.F.E. Response program (Spot a threat, Assess the risk, Formulate a safe response, Evaluate the outcome)
	Incidence of WPV, security response, and staff injuries. 
	40% reduction in staff injury rates; 20% yearly increase in security responses.

	(Ming et al., 2019)/ Taiwan
	II-B 
	Quasi-Experimental Study
	N=66 nurses from Various Nursing Units (not specified)
	3-hour literature-based simulation education program for handling WPV
	Self-perception and confidence in coping with WPV
	Improved WPV perception and confidence in coping with aggression.

	(Öztaş et al., 2022)/ Turkey
	III-B 
	Descriptive cross-sectional study
	N=120 ED nurses
	NA
	WPV coping strategies
	Nurses often used emotion-focused coping, highlighting the need for institutional support and training.

	(Ramacciati et al., 2021)/ Italy
	II-B
	Multicenter pre-post experimental study
	N=384 ED nurses at T0, 318 app registrations and 189 completing T1
	Smartphone app for incident reporting
	Ease of use; frequency of incident reporting
	App improved willingness and ability to report WPV incidents; nurses appreciated the app’s user-friendly design.

	(Sadatmahaleh et al., 2019)/ Iran 
	II-B 
	Quasi-experimental (pre-post)
	N=48 ED nurses (24 per group)
	WPV management program, including CCTV cameras, modified lighting, security guards, and a 2-day training workshop.
	WPV incidence rates
	Reduction in WPV incidents after the intervention, though not statistically significant. 

	(Senz et al., 2021)/ Australia

	V- B 
	Quality improvement 
	N= 76 pre-implementation and N= 83 post-implementation ( various nursing units)
	Brøset Violence Checklist (BVC) integrated with a score-based response framework
	Aggression risk identification and de-escalation effectiveness
	Better identification of aggressive behaviors and safer staff response

	(Sharifi et al., 2020)/ Iran
	II-B
	Quasi-experimental (pre-post)

	N=36 ED nurses

	Six-week training program for ED nurses on risk assessment checklist and preventive protocol of WPV
	WPV frequency; nurse preparedness
	Significant reduction in WPV incidents post-intervention.

	(Shea et al., 2018)/ Australia
	III-B 
	Descriptive cross-sectional study 

	N=3072 nurses, midwives, and personal carers ( various nursing units)

	NA.
	Nurses’ access to and effectiveness of support services.
	Identified need for structured support services post-violence; psychological first aid and managerial support were key

	(Stene et al., 2015)/ United states
	V-B 
	Quality improvement study 

	N=120 ED nurses
	WPV reporting tool and an educational program regarding WPV in the ED.
	WPV rates; Reporting frequency
	Reduced physical and verbal WPV rates; Increased reporting frequency of violent acts. 

	(Story et al., 2020)/ United States
	V- B 
	Quality improvement study 

	N=43 nurses (nursing unit not specified)
	WPV training program consists of a single 2-hour classroom session.
	Nurses’ perception and confidence in dealing with WPV
	Increased confidence and awareness in handling violent situations post-training



	(Tosswill et al., 2023)/ Australia 
	III-B 
	Descriptive quantitative study
	N= 1276 presentations extracted from the Response to Occupational Violence Emergencies (ROVE) database between October 2020 and March 2021 regarding the use of restrictive interventions in ED.
	NA 
	Incidence and rationale for restrictive interventions
	Oral chemical restraint was the most common method used, followed by IM or IV chemical restraint, physical restraint, and lastly, mechanical restraint. 

	(Wong et al., 2015)/ US
	V-B
	Quality improvement study 
	N=106 ED staff (nurses, police staff, physicians) 

	A 3-hour educational simulation program on de-escalation techniques, restraint placement, and interprofessional collaboration. 

	Management of aggression and violence attitudes 
	Nurses’ attitudes toward management strategies were not significantly affected. 


	(Xu et al., 2022)/
China

	III-B 
	Descriptive cross-sectional study

	N=683 psychiatric nurses
	NA
	Distress rates after WPV incidents;  Support received; Psychological resilience
	Nurses suffered from severe psychological distress, with minor support received, relying mainly on friends and family for support. Psychological resilience correlated with support.


	(Yost et al., 2022)/ US 
	V- B 
	Quality improvement study.
	N=46 medical floor nurses 

	 A 60-minute behavior management training covering evidence-based management and de-escalation techniques. 
	Behavioral emergencies (including WPV) occurrences; Comfort and competence in managing challenging patient behaviors.
	Reduced behavioral emergencies by 50%; Nurses’ Confidence in caring for patients with psychiatric illnesses, managing verbal abuse, and effectively applying skills and strategies to handle difficult patient behavior was improved.

	(Zicko et al., 2017)/ United States
	V-B 

	Quality improvement study
	N=55 nurses pre-intervention, N=50 nurses post-intervention (various nursing units)  

	A Behavioral Emergency Response Team (BERT) to manage behavioral emergencies.
	WPV incidences; Security interventions; Staff safety perceptions; staff confidence rates 
	Significant reductions in staff assaults (10 to 1), security interventions (14 to 1), and restraint use (8 to 1); increased staff knowledge, confidence, and support post-implementation.
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