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The role of caring nurse in the emergency department: a descriptive 
analysis of patient satisfaction in the waiting area 
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Introduction: overcrowding and staff shortages in Emergency Departments negatively affect waiting times, the perceived 
quality of care, and the safety of healthcare professionals. The introduction of the caring nurse, dedicated to providing infor-
mation and emotional support to patients in the waiting room, may improve the care experience. 
Materials and Methods: this descriptive observational study was conducted in December 2024 at the Emergency 
Department of a university hospital in Lombardy, Italy. Adult patients triaged with a priority code between 3 and 5 and 
managed by the caring nurse were invited to complete a satisfaction questionnaire. 
Results: during the study period, 4,613 patients were registered at triage, and 330 (7.1%) completed the questionnaire. The 
majority of patients (86.7%) perceived a high level of availability from the caring nurse, and 75.8% reported having recei-
ved support in understanding the assigned triage code. Among the 164 open-ended responses analyzed, 124 expressed 
appreciation for the caring nurse, particularly highlighting professionalism, empathy, and clarity; whereas only 40 com-
ments pointed out critical issues such as prolonged waiting times, insufficient information, and limited understanding of the 
clinical pathway. 
Conclusions: the findings highlight the value of the caring nurse in improving the patient experience in the Emergency 
Department waiting area by addressing informational, emotional, and care-related needs. However, the success of this inter-
vention depends on appropriate organizational support and resource allocation. 
 
 
 
Key words: patient satisfaction; emergency department; workplace violence.

A
B

S
T

R
A

C
T

Correspondence: Filippo Binda, Healthcare Professions Department Foundation IRCCS Ca' Granda Ospedale Maggiore 
Policlinico, IRCCS Ca’ Granda Ospedale Maggiore Policlinico Foundation, via Francesco Sforza 35, Milan, Italy. 
E-mail: filippo.binda@policlinico.mi.it 



Introduction 
The Emergency Department (ED) represents a fundamental 

component of hospital care, playing a crucial role in ensuring 
access to healthcare services in urgent situations, both nationally 
and internationally. However, the increasing number of ED visits, 
combined with healthcare workforce shortages,1 poses a critical 
challenge that may negatively affect waiting times and the overall 
patient experience.2–4 The initial contact between patients and the 
healthcare system in the ED typically occurs with the triage nurse, 
who assigns a priority code based on the urgency of treatment or 
the patient’s clinical condition.5,6 Misunderstandings can arise even 
during these first interactions, often due to patients’ limited knowl-
edge regarding ED processes and expected waiting times.7 The 
wait before entering the treatment area can generate anxiety and 
concern, potentially impacting patients’ perceptions of care quali-
ty.8,9 Prolonged waiting times and overcrowding can further lead to 
stress, anger, and frustration in patients who are already in vulner-
able conditions.10,11 Moreover, factors such as lack of privacy, poor 
symptom control (e.g., pain), and uncomfortable environments can 
further impair the patient experience.12,13 

These critical issues may increase the risk of aggression 
towards healthcare workers, both during triage and the treatment 
phase.14,15 Data from the Italian Ministry of Health’s National 
Observatory on Healthcare Professionals’ Safety reported 4,452 
voluntary notifications of workplace violence occurring in EDs 
across Italy in 2024, making it the healthcare setting with the high-
est frequency of verbal and physical violence.16,17 Additionally, 
staff shortages and ineffective communication can contribute to 
decreased patient satisfaction and trust in the healthcare delivery 
system.18,19 

Given the importance of these challenges, enhancing the 
patient experience in the ED—particularly through improved com-
munication—has become a key priority in modern healthcare set-
tings.20 Effective communication may improve patients’ adherence 
to treatment and their overall expectations of care. It is especially 
important that patients and their caregivers receive clear, timely 
information and are actively involved in the triage process.21 The 
introduction of a dedicated healthcare professional (caring nurse) 
responsible for interacting with patients and caregivers in the wait-
ing area and providing information on ED procedures and the diag-
nostic process, is part of a patient-centered approach aimed at 
improving the care experience.22 Understanding patients’ perspec-
tives regarding the need for and importance of sharing information 
about their clinical status is essential, given the central role of the 
individual in the care pathway.23 While patient satisfaction with 
ED care is well documented in the literature,24 the specific experi-
ence of patients supported by the caring nurse during the waiting 
period remains under-investigated. This study aimed to assess 
patient satisfaction with the support provided by the caring nurse 
while waiting in the ED waiting area. 

 
 

Materials and Methods 

Study design and setting 
This was a prospective, observational, descriptive study con-

ducted at the Emergency Department of the Fondazione IRCCS 
Ca’ Granda Ospedale Maggiore Policlinico in Milan, from 
December 1 to December 31, 2024. The ED handles over 55,000 
patients annually. Triage is performed according to the updated 
Intra-Hospital Triage Model of the Lombardy Region, aligned with 
the national “Guidelines on Intra-Hospital Triage” (2019). This 
model stratifies patients into five priority levels, each associated 
with a maximum waiting time for medical assessment and treat-

ment: code 1 (emergency, immediate access), code 2 (urgent, 
access within 15 minutes), code 3 (semi-urgent, access within 60 
minutes), code 4 (minor urgency; access within 120 minutes), and 
code 5 (non-urgent, access within 240 minutes).  

All adult patients (≥18 years), with access codes allowing a 
waiting time of up to 240 minutes, who owned a smartphone and 
were registered between 8:00 a.m. and 8:00 p.m., were eligible. 

Exclusion criteria were language barriers, cognitive or clinical 
impairments preventing proper questionnaire completion, and lack 
of informed consent. 

Role of the caring nurse 
In accordance with the Regional Decree No. XII/1827 of 

January 31, 2024, issued by the Lombardy Region, a dedicated 
nurse was introduced to improve communication between the hos-
pital and patients/caregivers during ED admission (8:00 a.m. to 
8:00 p.m.). The caring nurse interacts with patients after triage, 
while they await access to the treatment area, providing clear and 
timely information about clinical procedures and organizational 
aspects. The goal is to promote effective communication, reduce 
anxiety and misunderstandings, and update patients on expected 
waiting times and ED workflow. 

Data collection 
Patients in the waiting area after triage (between 8:00 a.m. and 

8:00 p.m.) were invited to complete a questionnaire using the 
SURVIO platform, accessible via a smartphone QR code. The 
questionnaire was developed by adapting items from two validated 
tools: the “Accident and Emergency (A&E) Department 
Questionnaire PCA” and the “Emergency Department Patient-
Reported Experience Measure (ED PREM)”.25,26 The final version 
consisted of three sections: 1) Items on sociodemographic charac-
teristics (age, sex, education) and triage code assigned; 2) Six 
items on satisfaction with the caring nurse, rated on a 5-point 
Likert scale (1 = strongly disagree; 5 = strongly agree); 3) One 
open-ended question (max 300 words) inviting comments or sug-
gestions for improvement. 

Content validity was assessed by two ED experts who indepen-
dently evaluated item relevance and consistency. A pilot test with 
five patients helped refine the questionnaire based on their feed-
back. 

Statistical analysis 
Data were analyzed using Microsoft Excel software. 

Categorical variables were presented as absolute and percentage 
frequencies; continuous variables were reported as mean and stan-
dard deviation. Open-ended responses were thematically analyzed 
to identify recurring topics. 

To obtain a representative sample, a minimum of 300 complete 
questionnaires was targeted within the one-month study period. 
According to the study design, the response rate threshold (>5%) 
was defined a priori to ensure a minimun level of representative-
ness, rather than for inferential statistical purposes. 

Ethical considerations 
The study was conducted in accordance with the Declaration 

of Helsinki and EU Regulation 2016/679 (GDPR) on data protec-
tion. The protocol was approved by the hospital’s medical director. 
Participation was voluntary, and refusal did not affect patient care. 
Informed consent was obtained before questionnaire completion. 
All data were collected anonymously and stored on a secure, 
encrypted server. The study involved no procedures beyond rou-
tine care and did not collect sensitive data beyond the study objec-
tives. 
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Results 
During the study period, 4,613 ED patients were recorded. Of 

these, 82.2% (3,792/4,613) were assigned a triage code with a 
maximum wait time of 240 minutes, and 7.1% (330/4,613) of 
patients completed the questionnaire. Table 1 summarizes ED 
access characteristics. 

Among the 2,150 patients registered at triage during the caring 
nurse’s presence and assigned a triage code between 3 and 5, the 
majority (49.1%; 162/330) were aged 30–59 years and had com-
pleted upper secondary education. Table 2 details sociodemo-
graphic data and ED access characteristics. 

High levels of satisfaction were reported regarding communi-
cation and involvement in the care process. Specifically, 75.8% 
(250/330) and 73.9% (244/330) of patients agreed or strongly 
agreed that the caring nurse helped them understand the triage code 
and provided updates on waiting times. Perceived reassurance and 
availability were rated highly, with 73.9% (244/330) and 86.7% 
(286/330) selecting “agree” or “strongly agree”, respectively. 
Table 3 presents detailed responses. Regarding the open-ended 
comments, 50.3% (166/330) did not leave any feedback. Thematic 
analysis of the remaining 164 comments highlighted appreciation 
for the caring nurse’s professionalism, kindness, clarity, and empa-
thy. Forty comments noted concerns regarding long waits, under-
staffing, insufficient information, and difficulty understanding 
triage codes or care pathways. Only a small number (1.5%; 5/330) 
suggested improving the caring nurse’s visual identification com-
pared to other staff. 

 
 
 

Discussion 
This study demonstrates that introducing a dedicated nurse in 

the ED significantly enhances the patient’s experience during the 
waiting period. Most respondents expressed high satisfaction with 
communication, emotional support, and clarity of information – 
findings aligned with prior evidence on the role of communication 
in reducing patient anxiety and dissatisfaction in emergency care.27 

Patients’ experience in ED is shaped by multiple factors. The 
most frequently cited in the literature include waiting times, inter-
actions with triage staff, patients’ physical conditions, and the 
quality of information provided.28 Support in understanding the 
assigned triage priority and regular updates on waiting times have 
proven to be key elements in reducing uncertainty and improving 
the perception of care. Most patients who completed the question-
naire reported high satisfaction with the regular updates regarding 
waiting times and information related to the care pathway. 
Informational transparency is associated with increased trust in the 
healthcare organization and a lower risk of conflict. Specifically, 
providing indicative waiting times for laboratory tests results, con-
sultations, and hospital admission has proven particularly 

valuable.29 Moreover, such transparency contributes to reducing 
stress and frustration associated with prolonged waits before enter-
ing the examination room.29 Conversely, a lack of information on 
waiting times can generate frustration and negatively impact 
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Table 1. Characteristics of emergency department admissions. 

Characteristics                                                   n=4613 (%) 

 Triage code (color)                                                                    
   Code 1 – red                                                                   127 (2.7) 
   Code 2 – orange                                                            694 (15.1) 
   Code 3 – blue                                                               1222 (26.5) 
   Code 4 – green                                                             2041 (44.2) 
   Code 5 – white                                                              529 (11.5) 
Mean Emergency Department length of stay (hours)*    20.3±5.6   
*Only for patients who were subsequently admitted to the hospital. 
 

Table 2. Sociodemographic characteristics.  

Variable                                                                 n=330 (%) 

Age group (years)                                                                        
   18-29                                                                                68 (20.7) 
   30-44                                                                                80 (24.2) 
   45-59                                                                                82 (24.8) 
   60-74                                                                                60 (18.2) 
   75-90                                                                                 38 (11.5) 
   > 90                                                                                     2 (0.6) 
Sex                                                                                               
   Female                                                                             176 (53.3) 
   Male                                                                                 154 (46.7) 
Education level                                                                            
   Lower secondary school                                                  52 (15.8) 
   Upper secondary school                                                  138 (41.8) 
   University degree                                                             132 (40) 
   Other                                                                                  8 (2.4) 
Triage code (color)                                                                       
   Code 3 – blue                                                                   92 (27.9) 
   Code 4 – green                                                               194 (58.8) 
   Code 5 – white                                                                 44 (13.3) 
Mode of Emergency Department access                                    
   Self-referred                                                                    170 (51.5) 
   Accompanied by caregiver/friend                                   94 (28.5) 
   Ambulance                                                                        50 (15.1) 
   Other                                                                                  16 (4.9) 
 

Table 3. Patient satisfaction with the caring nurse. 

Variabile                                                                          Not at all (%)     Slightly (%)       Neutral (%)       Fairly (%)     Very much (%) 

The caring nurse helped me understand the triage code                    26 (7.8)                   22 (6.7)                   32 (9.7)               152 (46.1)                98 (29.7) 
The caring nurse provided updates on waiting times                        24 (7.3)                   18 (5.5)                 44 (13.3)              164 (49.7)                80 (24.2) 
The caring nurse informed me about my care pathway                    14 (4.2)                   22 (6.7)                 50 (15.2)                142 (43)                102 (30.9) 
The caring nurse supported me in meeting basic needs                    12 (3.6)                   26 (7.9)                 90 (27.3)              100 (30.3)               102 (30.9) 
 (e.g., hydration, food, use of restroom, mobility)                                    
Did you feel reassured?                                                                        4 (1.2)                    12 (3.6)                 70 (21.2)              162 (49.1)                82 (24.9) 
Did you perceive the availability of the caring nurse?                       8 (2.4)                     8 (2.4)                    28 (8.5)               152 (46.1)               134 (40.6) 
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patients’ perception of care quality.30 Managing patients’ expecta-
tions while they are in the waiting area is essential, especially since 
perceived waiting time has a greater impact on patient experience 
than actual waiting time. Frequent communication has therefore 
proven to be an effective strategy for increasing satisfaction among 
waiting patients.31 

Patient feedback suggests that the visual recognizability of the 
caring nurse—such as differentiated uniforms, clearly visible ID 
badges, or a clear presentation of their role—is a key element in 
fostering trust and reducing uncertainty during the waiting period. 
This finding aligns with existing studies that emphasize how effec-
tive communication extends beyond verbal content to include non-
verbal cues such as visual appearance and staff demeanor.32 The 
presence of clearly identifiable personnel dedicated to patient 
interaction also helps reduce the communicative burden on triage 
nurses and physicians, thereby improving the overall efficiency of 
information flow among healthcare providers.33 Furthermore, 
structured visual communication tools (e.g., digital displays in the 
waiting area showing care progression or regular updates from 
healthcare personnel) have been associated with up to a 25% 
improvement in patient satisfaction in certain hospital settings.34,35 
Investment in the visibility and role clarity of the caring nurse, 
along with proactive communication regarding wait times and care 
phases, can therefore significantly enhance the waiting experience 
and patients’ perceived safety. 

Despite the positive findings, the responses highlighted several 
critical issues, including prolonged waiting times and under-
staffing. These factors are recognized in the literature as key con-
tributors to episodes of workplace violence toward healthcare per 
sonnel.36 In this setting, specific measures—such as installing 
video surveillance systems, implementing in-house security ser-
vices, and creating welcoming environments for patients and care-
givers in accordance with Deliberation XI/6902 of the Regional 
Council of Lombardy—represent targeted interventions to 
improve the safety in ED. Additionally, the introduction of the car-
ing nurse may serve not only to enhance patient experience but 
also as a potential strategy for preventing aggression. Clear, empa-
thetic, and timely communication can reduce stress and misunder-
standings that might otherwise escalate into verbal or physical vio-
lence.37 Informational support during the waiting period thus 
emerges as an essential component of broader risk management 
and healthcare personnel safety strategies, as well as of efforts 
toward the humanization of care.38 However, it is important to note 
that the effectiveness of these strategies also depends on the avail-
ability of adequate human resources and the organizational capac-
ity to manage peak patient volumes in the ED. 

This study presents several limitations that should be taken 
into account when interpreting the results. Firstly, the descriptive 
observational design and absence of a control group do not allow 
for causal inference regarding the introduction of the reception 
nurse and the observed improvement in patient experience. 
Another limitation is the lack of additional clinical data, which pre-
vented exploration of sample heterogeneity and limited the ability 
to perform subgroup analyses based on specific clinical character-
istics. Participant recruitment was voluntary, potentially introduc-
ing selection bias. It is possible that respondents were primarily 
patients with higher educational levels or greater familiarity with 
digital tools, given the use of a QR code to access the question-
naire. This data collection method may have excluded less techno-
logically proficient patients or those with sensory limitations, 
thereby reducing sample representativeness. The overall response 
rate to the survey also represents a further limitation in generaliz-
ing the findings. Additionally, the short duration of data collection 
and the fact that the study was conducted in a single large hospital 
may limit the transferability of the results to different contexts, 
such as facilities with different patient populations, sizes, or orga-
nizational structures in their EDs. 

 

Conclusions 
The introduction of the caring nurse in the ED setting appears 

to be an effective strategy for enhancing patient experience during 
waiting periods. The role improved communication clarity, reas-
surance, and transparency, with high levels of satisfaction reported 
regarding informational and relational support. Timely updates, 
explanation of triage codes, and approachability are key elements 
contributing to perceived care quality. However, these benefits 
must be considered within a systemic context that includes ade-
quate staffing and organizational support to address waiting times 
and overcrowding. Future studies should explore the perspectives 
of healthcare providers and caregivers and evaluate the economic 
and organizational sustainability of this model. 
Robust research designs are needed to confirm the caring nurse’s 
effectiveness and further examine its impact on patient satisfaction 
and safety outcomes in emergency care 

 
 
 

References 
  1. Virkstis K, Boston-Fleischhauer C, Rewers L, et al. 7 execu-

tive strategies to stabilize the nursing workforce. J Nurs Adm 
2022;52:194-6. 

  2. Beczek A, Vámosi M. Prevalence of prolonged length of stay 
in an emergency department in urban Denmark: A retrospec-
tive health records repository review. J Emerg Nurs 2022;48: 
102.e1-102.e12. 

  3. Berg LM, Ehrenberg A, Florin J, Öet al. Associations between 
crowding and ten-day mortality among patients allocated 
lower triage acuity levels without need of acute hospital care 
on departure from the emergency department. Ann Emerg Med 
2019;74:345-56. 

  4. Guttmann A, Schull MJ, Vermeulen MJ, Stukel TA. 
Association between waiting times and short term mortality 
and hospital admission after departure from emergency depart-
ment: population based cohort study from Ontario, Canada. 
BMJ 2011;342:d2983-d2983. 

  5. Farrohknia N, Castrén M, Ehrenberg A, et al. Emergency 
department triage scales and their components: a systematic 
review of the scientific evidence. Scand J Trauma Resusc 
Emerg Med 2011;19:42. 

  6. López Hernández M, Puig-Llobet M, Higon Fernández S, et al. 
Patient satisfaction with the level of competence of the triage 
nurse in hospital emergency departments. J Clin Nurs 2025;34: 
3893-907. 

  7. Alnaeem MM Banihani SS, Islaih A, Al-Qudimat AR. 
Expectations of emergency patients regarding triage system 
knowledge upon arrival: an interpretive study. Ir J Med Sci 
2024;193:2545-52. 

  8. Aaronson EL, Mort E, Sonis JD, et al. Overall emergency 
department rating: identifying the factors that matter most to 
patient experience. J Healthc Qual 2018;40:367-76. 

  9. Swancutt D, Joel-Edgar S, Allen M, et al. Not all waits are 
equal: an exploratory investigation of emergency care patient 
pathways. BMC Health Serv Res 2017;17:436. 

10. Sonis JD, Aaronson EL, Castagna A, White B. A conceptual 
model for emergency department patient experience. J Patient 
Exp 2019;6:173-8. 

11. Busti C, Marchetti R, Monti M. Overcrowding in emergency 
departments: strategies and solutions for an effective reorgani-
zation. Ital J Med 2024;18:1714. 

12. Fallon E, Fung S, Rubal-Peace G, Patanwala AE. Predictors of 
patient satisfaction with pain management in the emergency 
department. Adv Emerg Nurs J 2016;38:115-22. 

13. Eriksson-Liebon M, Roos S, Hellström I. Patients’ expecta-

                     Article

                                                                                        [Scenario 2026; 43(1):644]



tions and experiences of being involved in their own care in the 
emergency department: A qualitative interview study. J Clin 
Nurs 2021;30:1942-52. 

14. Al-Maskari SA, Al-Busaidi IS, Al-Maskari MA. Workplace 
violence against emergency department nurses in Oman: a 
cross-sectional multi-institutional study. Int Nurs Rev 
2020;67:249-57. 

15. Pich JV, Kable A, Hazelton M. Antecedents and precipitants of 
patient-related violence in the emergency department: Results 
from the Australian VENT Study (Violence in Emergency 
Nursing and Triage). Australas Emerg Nurs J 2017;20:107-13. 

16. Ministero della Salute. Osservatorio nazionale sulla sicurezza 
degli esercenti le professioni sanitarie e socio-sanitarie. Relaz 
Attività 2024. 

17. Zoleo M, Della Rocca F, Tedeschi F, et al. Violence against 
health workers: findings from three emergency departments in 
the teaching hospital of Padua, Italy. Intern Emerg Med 
2020;15:1067-74. 

18. Džakula A, Relić D. Health workforce shortage - doing the 
right things or doing things right? Croat Med J 2022;63:107-9. 

19. Blackburn J, Ousey K, Goodwin E. Information and communi-
cation in the emergency department. Int Emerg Nurs 
2019;42:30-5. 

20. Levinson Wendy, Lesser Cara S, Epstein Ronald M. 
Developing physician communication skills for patient-cen-
tered care. Health Aff (Millwood) 2010;29:1310-8. 

21. Bull C, Latimer S, Crilly J, Gillespie BM. A systematic mixed 
studies review of patient experiences in the ED. Emerg Med J 
2021;38:643-9. 

22. Belardinelli M, Ricci M, Frassini S, e al. [Process nurse: the 
experience of the Emergency Department of Fano]. Assist 
Inferm Ric 2024;43:54-60. 

23. Milton J, David ÅN, Erichsen AA, et al. Patients’ perspectives 
on care, communication, and teamwork in the emergency 
department. Int Emerg Nurs 2023;66:101238. 

24. Curran J, Cassidy C, Chiasson D, et al. Patient and caregiver 
expectations of emergency department care: A scoping litera-
ture review. Int Emerg Nurs 2017;32:62-9. 

25. Bos N, Sizmur S, Graham C, van Stel HF. The accident and 
emergency department questionnaire: a measure for patients’ 
experiences in the accident and emergency department. BMJ 
Qual Saf 2013;22:139-46. 

26. Bull C, Crilly J, Latimer S, Gillespie BM. Establishing the 
content validity of a new emergency department patient-

reported experience measure (ED PREM): a Delphi study. 
BMC Emerg Med 2022;22:65. 

27. Sonis JD, Aaronson EL, Lee RY, et al. Emergency department 
patient experience: a systematic review of the literature. J 
Patient Exp 2018;5:101-6. 

28. Janerka C, Leslie GD, Gill FJ. Patient experience of emergen-
cy department triage: An integrative review. Int Emerg Nurs 
2024;74:101456. 

29. Nottingham QJ, Johnson DM, Russell RS. The effect of wait-
ing time on patient perceptions of care quality. Qual Manag J 
2018;25:32-45. 

30. Spechbach H, Rochat J, Gaspoz J-M, et al. Patients’ time per-
ception in the waiting room of an ambulatory emergency unit: 
a cross-sectional study. BMC Emerg Med 2019;1:41. 

31. Sonis JD, White BA. Optimizing patient experience in the 
emergency department. Emerg Med Clin North Am 2020;38: 
705-13. 

32. Gabay G, Gere A, Zemel G, Moskowitz H. Personalized com-
munication with patients at the emergency department-an 
experimental design study. J Pers Med 2022;12:1542. 

33. Samadbeik M, Staib A, Boyle J, et al. Patient flow in emergen-
cy departments: a comprehensive umbrella review of solutions 
and challenges across the health system. BMC Health Serv Res 
2024;24:274. 

34. Alhabdan N, Alhusain F Alharbi A, et al. Exploring emergency 
department visits: factors influencing individuals’ decisions, 
knowledge of triage systems and waiting times, and experi-
ences during visits to a tertiary hospital in Saudi Arabia. Int J 
Emerg Med 2019;12:35. 

35. Papa L, Seaberg DC, Rees E, et al. Does a waiting room video 
about what to expect during an emergency department visit 
improve patient satisfaction? CJEM 2008;10:347-54. 

36. Morley C, Unwin M, Peterson GM, et al. Emergency depart-
ment crowding: A systematic review of causes, consequences 
and solutions. PLoS One 2018;13:e0203316. 

37. Edward K-L, Ousey K, Warelow P, Lui S. Nursing and aggres-
sion in the workplace: a systematic review. Br J Nurs 2014; 
23:653-9. 

38. Luxford K, Safran DG, Delbanco T. Promoting patient-cen-
tered care: a qualitative study of facilitators and barriers in 
healthcare organizations with a reputation for improving the 
patient experience. Int J Qual Heal Care 2011;23:510-5.

Article

Contributions: Domenico Chiappetta, conceptualization, research, data curation, writing – original draft, visualization; Paola Bosco, resources, research, 
data curation, writing – original draft; Chiara Marta, resources, research, data curation; Lucia Ruzzo, resources, research, data curation; Vincenzo De 
Martino, resources, supervision; Filippo Binda, conceptualization, methodology, validation, formal analysis, writing – revision and editing, visualization, 
supervision, project administration.  
Conflict of interest: the authors declare that they have no potential conflicts of interest.  
Ethical approval: the study protocol was approved by the Health Directorate of the IRCCS Ca' Granda Ospedale Maggiore Policlinico Foundation.  
Availability of data and materials: all data analyzed in this study are available upon request from the corresponding author.  
Funding: this work did not receive funding from any institution.  
Received: 29 April 2025.  Accepted: 19 August 2025.  
©Copyright: the Author(s), 2026 
Licensee PAGEPress, Italy (on behalf of ANIARTI, Italy). 
Scenario 2026; 43:644 
doi:10.4081/scenario.2026.644 
 
Publisher's note: all claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those 
of the publisher, the editors and the reviewers. Any product that may be evaluated in this article or claim that may be made by its manufacturer is not guaranteed or 
endorsed by the publisher. 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License (CC BY-NC 4.0).

                                                                                        [Scenario 2026; 43(1):644]                                                                                        


