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Review of Literature
A review of the literature was done to investigate the way workplace violence has drastically altered delivery of quality care in emergency setting. Unprecedented hardship aroused by fears of threat of transmission have had psychosocial impacts on both patients and healthcare workers. There were several components that were looked at in this review. Among them are; Workplace Violence and its Associated Factors among Nurses, The association between workplace violence and physicians’ and nurses’ job satisfaction in Macau, High strain and low social support at work as risk factors for being the target of third-party workplace violence among healthcare sector workers, Improving the management of acutely agitated patients in the emergency department through implementation of Project BETA (Best Practices in the Evaluation and Treatment of Agitation) and finally Preventing and managing workplace violence against healthcare workers in Emergency Departments.

Search Strategy:

       The literature review was performed utilizing online resources from the Library Sciences. Databases were retrieved through the library to retrieve scholarly articles, and it included searching with the following databases: PubMed, Cumulative Index of Nursing and Allied Health Literature (CINAHL), Google Scholar, and ScienceDirect. The keywords fall prevention, visual reminders, patient engagement, and patient education were used to search within the databases.


Work place violence (WPV) against healthcare workers in Africa: 
This literature review by Stanley et al, (2019) was an eye opener in identifying work place violence all over the world. The health sector violence has reached the epidemic level with nurses being the leader of the pack. According to Berry, more that a third of the world’s violence occurs in the health sector. The abuse comes in different forms including, bullying, abuse and hitting with objects being the most rampant.  
In this article, studies that met certain were also included. For example, studies that focused on violence are found to contain work place violence. 22 peer reviewed articles met the inclusion criteria. Data extraction form was developed and used for this study. In the entire African continent, there is no policy on work place violence management and only ten countries have researched on the subject. Health care workers are advised to advocate and rise for changes in the health sector to improve working condition. Safety at work place  is one of the targets of WHO and this cannot be achieved without a sound policy system at both the hospital level and country level.
Workplace violence and its associated factors among nurses.
This literature review was done by Manisha et al. (2020). This study assessed the prevalence of violence in the workplace and its attributed factors among nurses in Pokhara, Nepal. The method used was a cross-sectional study in a hospital based in Pokhara. The sample size that was required was two hundred nurses. Through the help of the International Labor office, International Council of nurses, World Health Organization (WHO) and Public Services International, we implemented self-administered questionnaire and requested the filling it in the presence of enumerator. Using random sampling technique, we selected five hospital out of twenty one. Individual nurses were selected on the merit of first meet first basis to attain the number. From the results generated we used chi-square test to assess the relationship between work place violence and related factors.
From the experiment, it was crystal clear that two thirds of the nurses who participated had experienced some type of violence in the last six months at their workplace. The ratio of the verbal violence was 61.5% higher compared to the physical 15.5% where as sexual violence was only 9%. The perpetrators of the violence were mostly patient relatives and other hospital employees especially those in power. 
In Pokhara, workplace violence is major challenge since two thirds of the nurse’s population had faced some violence in the last six months. It is highly advisable to widen awareness level of nurses, general public and public health managers on the violence .Work place Violence reduces the output of the workers, causes absenteeism and loss of expert

Another masterpiece of literature review is work done by Teris Cheung et al.(2019). This research paper, describes the relationship between workplace violence and job satisfaction amongst the nurses and physicians in Macau. The samples for testing were collected from six health centers under the Macau Health Bureau. The study uses a cross-sectional self-administrative survey. The research project used case studies instruments for work place violence in the health sector by country ( from the ILO,ICN, WHO, PSI), the Minnesota Satisfaction Questionnaire and stress scale. The data was collected from the months of August to December, 2014. In data analysis of the gathered data, multiple logistic regression examines level of extrinsic and intrinsic satisfaction in nurses and physicians and other significant correlates affecting their job satisfaction.
The total number of physicians who were recruited was 720. In the preceding year, a total number of 57.2%  of the recruits reported workplace violence. For physicians, the most common cases were verbal abuse (53.4%), physical assault was second (16.1%), bullying (14.2%), sexual harassment (4.6%) and racial harassment (2.6%). Nurses were more likely to succumb to violence than physicians. The perpetrators of the violence were patient’s relatives, patients and colleagues. 
In conclusion of this research, Workplace Violence is a significant concern in Macau Health centers. Stakeholders should legally enforce a zero-tolerance policy towards Workplace Violence within the health centers. Work Place Violence is detrimental to healthcare professional’s mental wellbeing. Work place Violence reduces the output of the workers, causes absenteeism and loss of expert (Pandey, et al 2017).
High strain and low social support at work as risk factors for being the target of third-party workplace violence among healthcare sector workers
In this Literature Review, Christian et al (2020) argues that Healthcare workers are more susceptible to third party workplace violence. Any work-related stress threatens the psychological balance of healthcare workers, thus making them less effective in managing relationship with their patients, the patient’s family hence resulting to third party violence.
The main objective of this study is to find out whether stress-related psychosocial situations at work as defined by the demand – control model, and the level of related works with social support, acts as risk factors for third party’s violence in the health sector. In addition, focus is illuminated to investigate whether violence risk is associated with higher levels of work-related stress when compared to a situation related to low stress levels.
To research, we used Cross-sectional study on 633 healthcare workers. Both psychosocial and third-party workplace violence were intrigued by using well validated scales. Results generated from the study were logistic regressions including a number of relevant covariates e.g., gender, job role. These results revealed that, compared to a low strain situation, both passive and active situations had an increased risk for workplace violence. However, the highest risk was observed from a high strain situation. From this study we conclude that Healthcare workers may make them vulnerable to third party violence.

Improving the management of acutely agitated patients in the emergency department through implementation of Project BETA (Best Practices in the Evaluation and Treatment of Agitation)
Agitated patients presenting to the emergency department (ED) can escalate to violent behaviors with potential for injury to themselves and Emergency Department people. Agitation mainly results from a life-threatening condition. Project BETA is a compilation of the best evidence, consensus recommendations developed by emergency medicine and psychiatry experts in behavioral emergencies to improve our approach to the acutely agitated patient. These recommendations advocate for verbal de-escalation as a first line treatment for agitation. Implementation of Project BETA in the ED can improve our ability to manage a patient’s agitation. This article summarizes the BETA guidelines and recent supporting literature for managing the acutely agitated patient in the ED followed by a discussion of how a large county hospital integrated these recommendations into daily practice.

Nurses’ educational needs when dealing with aggression from patients and their families: a mixed-methods study.
From research it goes without saying that, nurses are more likely to receive violence from the patient, patient’s relative or even another colleague compared to any other profession in the same health industry.  The objective of this research is to identify the type of education the nurses need when dealing with the aggressive work partners. The setting of this study was set up in Japan, with phase 1 from March to November 2016 and phase 2 in November 2018. The challenges faced by nurses when dealing with incidents of aggression from a neutral perspective. Descriptive analysis was used to measure the data retrieved from both processes.
In the study, phase one comprised of semi structured interviews who observed aggressive acts from patients, nurse and patient’s family. The phase two of the study involved web survey conducted among a hundred and two nursing students and three hundred and eight nursing profession. 
From the experiment, phase one resulted in the identification of the following components understanding angers’ and aggressions’ mechanism, maintaining self-awareness, observant listening, managing the self-impression and communicating based on specific disease characteristics. Each component was related to improved communication through self-awareness. According to phase 2, participants positively perceived educational contents  either to be effective for dealing with aggression from patient families. In conclusion this study showed that communication should be improved through self-esteem.


Does the Type of Exposure to Workplace Violence Matter to Nurses’ Mental Health?
Another literature review that I glanced at was some good work by Farinas Havaezi. Workplace violence is a prevalent issue in most societies. We have learnt quite a lot when it comes to exposure of this violence, however very little is known of the impact of violence on Nurses mental health. The aim of this study is to examine the impact of work place violence issues on mental health of nurses. This study employs an exploratory correlation design with methods of survey. In 2019, nurses from Canada, British Colombia, were invited by provisional nurses’ union to complete an electronic survey. A summation of 2598 nurses were analyzed using logistic regression. 
From the results, mental health problems increased with cumulative exposure even though nurses with indirect line did not show greater mental-health problems. those experiencing  or eliciting both direct and indirect disorders have a likelihood of suffering from stress, depression etc. There is an urgent need for better mental-health support, prevention policies and practices that take into account the type of workplace-violence exposure (Copeland & Henry, 2018).

Preventing and managing workplace violence against healthcare workers in Emergency Departments
Healthcare workers (HCWs) employed in Emergency Departments (EDs) frequently face with patients becoming violent because of long wait or diseases or under the influence of alcohol or drugs. Globally, workplace violence (WPV) in EDs is a major challenge to safety for HCWs, involving significant consequences to the victims, patients, and healthcare organizations. We reviewed the current literature with the aim to explore the topics focused on and to detect new evidences about approaching the issue of WPV toward HCWs in EDs. Methods: A search for articles regarding WPV toward HCWs employed in EDs and published from January 2007 through December 2017 was performed; using predetermined criteria for inclusion, selected articles were reviewed and qualitatively assessed for the aims of the review. Results: We found 60 papers which matched our inclusion criteria; the topics, discussed in order of frequency from highest to lowest, were: “Risk Assessment”, “Occurrence Rates”, “Risk Management”, and “Physical/ non-Physical Consequences”. Dementia, schizophrenia, anxiety, acute stress reaction, suicidal ideation, and alcohol and drug intoxication were found as predictors of physical violence perpetrated by patients against HCWs. Conclusion: A strategic way to the effective management of WPV should prioritize training courses focused on: constructing HCW-patient relationship, improving the workers’ communication skills, accurate reporting of each violent incident, and improving the labor context through management commitment and employee involvement in WPV prevention programs (Balducci, et al. 2020). A special effort is required in implementing workplace design effective in minimizing stressful conditions in waiting rooms which turned out to be the most frequent site of assaults.
Hospital employees in the united states have been subjected to violence from patients and patients’ visitors more than any other industry.  hospitals have violence-related injury rates that are more than 4 times greater compared to their sector overall: state hospitals 154.0 injuries/10,000 full-time equivalents (FTEs) vs. 32.1 injuries/10,000 FTEs for the state sector overall; private hospitals 16.8 injuries/10,000 FTEs vs. the overall private sector rate of 4.0/10,000 FTEs. The rate of hospital violence to the employees have greatly increased over the years leading to depreciation of services offered by health care workers as they are cautious thus limiting their relationships with patients. Arnetz, et al. 2017 notes that violence interventions in hospitals are limited by methodological weaknesses, such as small sample sizes, use of convenience samples, and lack of control groups. Violence from patients and patient visitors, also known as Type II violence, is a serious occupational hazard. Departments such as the mental health and emergency rooms are prone to violence to the health workers. In extreme cases the patient violence can extend to physical injuries that may be costly to the health workers (Cheung, et al 2018). More often than not the health workers injured get distance thus reducing the service given to the patient and no relationships are built between health workers and the patients. There have been several interventions aiming to reduce the violence such as control facilities and evaluated their intervention using staff self-reports. Others also utilized documented events  and examined the effects of a patient violence risk assessment system on hospital violence incident rates. Using incident reports reduce bias. The conceptual foundation for the intervention design in the current study was the Plan-Do Study-Act model first developed by Deming for manufacturing and subsequently applied to health care. This data-driven process has been applied in hospitals, nursing homes, and primary care and has been shown to be effective in improving both employee work environment and patient-rated quality of care over time. The study was conducted within a multi-site hospital system in the Midwest United States with approximately 15,000 employees. The study was designed into four steps to include ; Development of standardized reports of workplace violence, Implementation of the Hazard Risk Matrix to prioritize hospital units for intervention, Randomized intervention, Intervention evaluation. Incidence rates for each group (intervention vs. control) were calculated as the number of events per 100 FTEs. Chi square analyses were performed to test if there were any differences in demographics between employees in the intervention group versus those in the control group. After 6 months there was a significant difference between the intervention group and controlled group. After the conclusion of the survey 16 of the responding intervention units had implemented violence prevention strategies, compared to 8 of the 10 responding control unit
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