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ABSTRACT
Objective: This study explored the nature of Black, Asian and Minority Ethnic
(BAME) student nurses’ experiences of violence and aggression from patients in UK

mental health clinical placements.

Design: This thesis has two parts;

1. Scoping review: A scoping review using a five-stage framework outlined by
Arksey and O'Malley (2005).

2. Empirical study: A Qualitative study of participants’ experience of violence and
aggression from patients in UK mental health setting during clinical
placement. Five focus groups were conducted to generate qualitative data

which were analysed using thematic analysis framework.

Results: The scoping review found a relative lack of evidence on student nurses’
experiences of violence and aggression during placement in mental health settings.
The analysis of the focus group transcripts generated two broad strands of themes
themes relating to the nature of experiences and themes relating to the response
to experiences. The themes relating to the nature of experiences are racial abuse
and discrimination, the pervasiveness of aggression, and adequacy of support. The
themes relating to the responses to experiences are professional attitude and
negative psychological and emotional consequences.
Conclusions: The scoping review and the qualitative findings showed how
aggression is a significant problem facing BAME student nurses in mental health
settings. The empirical study demonstrates the ubiquity of violence and aggression

against BAME student nurses during clinical placements. The combined synthesis
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points to the need for greater awareness of this problem and the better support for

BAME students.
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Background

Definition of violence and aggression:

Violence and aggression are closely related but distinct concepts (Follingstad, 2017).
For this research, violence refers to behaviour that involves physical force. Violence
involves causing harm, injury, or property damage to oneself or to others (WHO,
2023). It often involves acts of aggression but can also encompass other forms of

harmful behaviour such as intimidation, coercion, or weapon use.

In contrast, aggression refers to behaviours intended to harm or injure another
person, physically or emotionally (DeWall et al., 2011). It is a more general term that

encompasses both verbal and physical acts of aggression.

While violence always involves aggression, not all acts of aggression are considered
violent (Hamby, 2017). For example, assertive communication or competitive sports
can involve aggression but may not necessarily be considered violent if they do not

cause harm or damage.

BAME - Meaning and Implications:

The term BAME, as used in this study, refers to persons who are non-White British
descent. This term intends to be inclusive and highlight the diversity within the

population. However, the use of BAME can be criticised for various reasons.
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Firstly, the term BAME could be seen as a very broad and over-simplified
categorisation that ties many diverse ethnic populations with distinct cultures,
experiences and histories (Equality Hub, 2022). This leads to the possibility of
erasure of individual identities and the inability to address specific issues facing
different communities within the BAME population (Cabinet Office, 2021). Also, the
term BAME could propagate the binary understanding of race by grouping together
individuals who do not identify as Black or White (Khunti et al., 2020). This overlooks

the experiences and challenges faced by specific ethnic groups.

The term also creates a sense of belonging, irrespective of the diversity of
individuals within the BAME community (Mirza, 2004). Consequently, it may be
viewed as a categorisation or label imposed on other ethnic groups in the UK by

White British groups.

BAME workforce in the NHS:

In the UK, it is estimated that 20-40 per cent of healthcare professionals in the
National Health Service (NHS) are of a BAME background (NHS England, 2021).
Even though BAME healthcare professionals contribute well to the UK health
system, there is evidence of pernicious abuse against these professionals. A data
analysis report published in 2020 by the NHS Workforce Race Equality Standard
(WRES) indicates the rise in the proportion of BAME healthcare professionals
experiencing bullying, harassment, and discrimination in the clinical environment

(The WRES Implementation team, 2020).
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Patients, relatives, or the general public most frequently abuse BAME nurses
according to the WRES report. According to a Royal College of Psychiatrists survey
conducted in 2020, 32.7% of BAME professionals experienced abuse from patients
and the public, while 19.6% experienced abuse from other professionals. Eighty-six
per cent of those who reported abuse said discrimination was based on their
ethnicity (Royal College of Psychiatrists, 2021). Furthermore, Likupe and Archibong
(2013) reported that White nurses and patients subjected Black African nurses to

racist and discriminatory treatment.

BAME student nurses form part of nursing teams in mental health settings and are
exposed to violence and aggression risk during clinical practice. While there is a
growing body of literature on student nurses' experiences of violence and aggression
during placement, no research has been carried out to explore the unique

experiences of BAME student nurses.

Forms of violence and aggressions experienced in clinical setting:

Physical violence, verbal abuse, threats, sexual harassment, and bullying can occur
in clinical settings against healthcare professionals (Allen et al., 2018; Boyle and
Wallis, 2016; Tee et al., 2016). Violence and aggression that result in physical
injuries are the most noticeable forms of violence and aggression (Franz et al.,
2010). However, verbal abuse has the most significant long-term negative impacts
(Cheung et al., 2019). It is believed to be a significant contributory factor in

psychological disorders (Shdaifat et al., 2020).
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Sources of Violence and Aggression in Clinical Setting:

A body of evidence shows that patients and their relatives are the primary sources of
violence and aggression towards nurses and other healthcare professionals (Civilotti
et al., 2021; Honarvar et al., 2019; Kelley, 2014; Stephens, 2019; Viottini et al.,
2020). There is an argument that long waiting times in the Accident and Emergency
Departments and the restrictive nature of the mental health hospital environments
are stressors that contribute to patients' violence against healthcare professionals in
these clinical areas (Shafran-Tikva et al., 2017; Stephens, 2019). Aside from patients
and relatives, bullying and violence from fellow healthcare professionals are common
(Bloom, 2018; Eblin, 2020; Zhang and Xiong, 2019). Two studies, Farrell and Shafiei
(2012) and Hutchinson (2013) reported that 32% of nurses experienced bullying from

other nurses.

The consequences of violence and aggression in clinical settings:

The experiences of violence and aggression have profound negative implications for
nurses (Kaunomaki et al., 2017; Miranda et al., 2011). Cutcliffe and Riahi (2013),
Jeffery and Fuller (2016), Llor-Esteban et al (2017), and Zhang et al (2018), carried
out studies to determine the possible impacts of violence and aggression on nurses.
Llor-Esteban et al (2017) found that nurses suffer psychological distress and
emotional exhaustion because of verbal aggression. Similarly, Zhang et al (2018)
found that nurses who experience violence and aggression at work develop
psychological distress, leading to sleep disturbances. Additionally, violence and

aggression lead to anger, fear, and guilt among nurses (Jeffery and Fuller, 2016).

9| 159



Violence against nurses can result in work absence as the affected nurse suffers
physical and emotional trauma (Kaunomaki et al., 2017; Miranda et al., 2010).
Violence and aggression against nurses have decreased job satisfaction and

increased nurses' career change tendencies (Ferri et al., 2020; Niu et al., 2019).

Good therapeutic relationships between nurses and patients promote high-quality
care with improved patient experiences (Totura et al., 2018). Conversely, poor
quality therapeutic relationships, which can emanate from patients' acts of violence
toward nurses, can cause patients' lack of recovery (Arnetz and Arnetz, 2001;

Bolsinger et al., 2020).

Furthermore, healthcare organisations are negatively affected by acts of violence
and aggression toward their staff. Acts of violence increase absenteeism and staff
turnover, increase security and litigation costs and decrease productivity (Hassard et
al., 2019; Maguire et al., 2017). Some nurses’ intentions to leave the nursing
profession increase with violence and aggression at work. Bordignon and Monteiro
(2019), Li et al (2019) and Liu et al (2018) demonstrate the increase in nurses'
intention to leave the profession due to violence at work. Bordignon and Monteiro
(2019) conducted a cross-sectional survey of 267 nurses. Bordignon and Monteiro
(2019) found that the increased probability of nurses leaving the profession after
experiencing violence at work is mediated by decreased job satisfaction. Li et al
(2019) and Liu et al (2018) found a negative correlation between turnover intention
and job satisfaction. Similarly, about 69 % of participants surveyed by Liu et al

(2018) had a high intention of changing careers due to work-related violence. The

10 | 159



increased nurse turnover intentions have implications for delivering safe care in UK
hospitals facing severe nursing staff shortages and unprecedented pressure due to

the COVID-19 pandemic.

Ozcan et al (2014) posited that student nurses are exposed to violence and
aggression during placement. A study of workplace violence in the UK found that
42.18% of students sampled experienced bullying and harassment within the
preceding year. Also, 30.4% witnessed such acts against other students during
clinical placement (Tee et al., 2016). A cross-sectional survey of student nurses in a
hospital in Iran found that verbal abuse is the most common form of aggression
against student nurses during placement (Samadzadeh and Aghamohammadi,
2018). Bullying by qualified nurses undermines student nurses’ confidence and leads

to stress and anxiety (Amoo et al., 2021).

The student nurses’ vulnerability to violence and aggression:

Student nurses are more vulnerable to the negative impacts of violence and
aggression than qualified nurses due to their relative lack of experience in dealing
with aggression (Hopkins et al., 2018; Magnavita and Heponiemi, 2011). Student
nurses struggle to cope with violence and aggression (Hopkins et al., 2018). Also,
student nurses' position within the hospital hierarchy makes them easy targets for
bullying (Birks et al., 2018). Tee et al (2016) posited that violence and aggression
during placements affect student nurses’ attitudes towards the nursing profession.
Also, Cheung et al (2019) found that student nurses leave the profession after

experiencing violence and aggression during placement.
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Hallett et al (2021) argue that universities have the duty of care to their student
nurses to prepare them to deal with violence and aggression during placements,
providing a reporting mechanism and ensuring adequate support following incidents.
Student nurses should receive training on anger and aggression mechanisms, ways
of maintaining self-awareness, listening observantly, managing self-impressions, and
effective communication (Sato and Kodama, 2021). Birks et al (2018) argue that
educational institutions and healthcare providers should prevent and manage
violence and aggression in clinical placements. Therefore, universities must
collaborate with placement areas to formulate strategies for reducing violence
incidents and their impact in clinical areas. Understanding student nurses'
experiences and perspectives is essential to formulating robust support and

prevention strategies.
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Part 1: Scoping Review

Introduction

Globally, violence and aggression against healthcare workers (HCWSs) are a growing
public health concern (Li et al., 2020; Vento et al., 2020). As defined by the World
Health Organization (WHO), workplace violence occurs when staff are abused,
threatened, or assaulted during the course of their work, including during commutes
to and from work, posing an explicit or implicit threat to their well-being, safety, or
health (WHO, 2002). The proportion of HCWSs experiencing Violence and Aggression
at work varies according to locations and practice settings (Vento et al., 2020). In the
UK, incidents of violence and aggression against HCWs are higher in mental health
settings compared to acute hospital settings (Sunley, 2018). Psychiatric wards and
emergency departments have the highest violence and aggression incidents against
HCWs, and nurses are more exposed to violence and aggression than any other

profession (Lui et al, 2019).

There are two types of VA perpetrated against HCWs - physical and psychological
(De Villiers et al., 2014). Physical violence is by far the most visible as it is often
associated with bodily injuries (Franz et al., 2010). Actions that constitute physical
violence include (but are not limited to) punching, pinching, grabbing, striking, or
hitting with an object, slapping, shoving, biting, hair pulling, harmful restraint and the
use of weapons (Kaye and Erdley, 2011). Acts of physical violence are not always
directed toward healthcare staff but can also be directed toward hospital property or

equipment (Hills, 2018). Psychological and emotional forms of violence and
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aggression are often described as non-physical violence as it does not involve
physical force. Acts of psychological and emotional violence include yelling,
intimidation, insults, threats, harassment, stalking, constant criticism, and humiliation

(Hills, 2018).

Several studies have demonstrated that violence and aggression is prevalent among
HCWs (Franz et al., 2010; Lepping et al., 2013; Lui et al., 2019; Vento et al., 2020).
Lepping et al. (2013) found that 83% of healthcare workers reported verbal
aggression while 68% were physically assaulted within a four-week period. The
Germany study by Franz et al. (2010) showed that 70.7% and 89.4% of respondents
had experienced physical and verbal aggression, respectively, during the previous
twelve months. Franz et al. (2010) also reported that physical forms of aggression
are the most common in nursing homes, affecting 83.9% of workers, while verbal

aggression is the most common in psychiatric settings.

Furthermore, Lui et al. (2019) conducted a systematic review of 253 studies with 331
544 participants. Approximately 61.9% of participants reported experiencing violence
and aggression at work. 24.4% reported experiencing physical violence, while 42.5%
cited experiencing non-physical violence in the past year. The review also showed
that verbal abuse was the most prevalent form of non-physical violence against

HCWs.

HCWs face violence and aggression from patients, patients' relatives, the general

public, and other HCWs (Civilotti et al., 2021). Studies show that patients are the
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main perpetrators of violence and aggression against HCWs (Civilotti et al., 2021).
Similarly, Stephens (2019) argues that hospital environments cause significant
stress for patients, their friends, relatives, and HCWs. Aggression from patients
could be attributed to illness and frustration (Ferri et al., 2016). Other contributory
factors to violence and aggression against HCWs in healthcare settings are patients’
dissatisfaction with care and treatment, lack of trust in the HCWs (Nowrouzi-Kia et
al., 2019), inadequate communication between the HCWs and patients, waiting too
long to receive care (Alsaleem et al., 2018) unprofessional behaviours or comments
from HCWs and over-expectation from patients and relatives (Shafran-Tikva et al.,

2017).

Violence and aggression experiences have implications for HCWs' well-being. WHO
(2014) states that violence within healthcare settings could cause psychological and
physical injuries to victims. Reknes et al. (2014) found that healthcare workers' most
typical psychological consequences of violence in the clinical environment are
anxiety, fatigue, and depression. Similarly, Franz et al. (2010) argue that violence
and aggression impacts HCWSs' physical and emotional well-being. Violence and
aggression experiences reduce job satisfaction and increase staff turnover (Duan et
al., 2019). Also, Arnetz and Arnetz (2001) argue that violence and aggression from
patients toward nurses is detrimental to the nurse-patient relationship and negatively
impacts care quality. Furthermore, burnout among HCWs has been linked to
experiences of violence at work (Allen and Holland, 2014; Duan et al., 2019). Legal
costs, high staff turnover and sickness absences are some consequences of

patients’ violence and aggression to service providers (Zhang et al., 2018).
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Student nurses undertake rotational clinical placements and practice alongside other
HCWs. Clinical placements expose student nurses to various clinical scenarios and
provide the opportunity to use various medical devices (Atakro et al., 2019).
Therefore, participation in clinical placements helps student nurses develop nursing
skills and boosts confidence in practice (Price, 2019). In the UK, the Nursing and
Midwifery Council (NMC) sets the nurse proficiency standard. Student nurses must
achieve proficiency during their student nurses' education to ensure safe and
efficient practice. Demonstration of the achievement of the proficiency standard is a
crucial requirement for entry into the NMC register for nurses. Clinical placements
are opportunities for students to achieve standard proficiency. Student nurses often
encounter challenges in clinical environments. Nau et al. (2007) identified violence
and aggression from patients as a challenge student nurses encounter in clinical

placements.

Why a scoping review?

Scoping review, as a methodology, is relatively new (Sucharew, 2019), and it is
increasingly used in health and social sciences (Munn et al., 2018). It entails
identifying and evaluating the potential size and scope of the research literature
(Grant and Booth, 2009). Research evidence (including ongoing research) is

analysed to identify its nature and extent.

Scoping reviews share similarities with systematic reviews in rigour and

transparency (Peters et al., 2015). However, with scoping reviews, there is less
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emphasis on the quality of the selected studies (Munn et al., 2018). Therefore,
conclusions are drawn based on the existence of studies rather than their intrinsic
quality (Grant and Booth, 2009). However, scoping reviews are appropriate for
exploring answers to broad questions, in contrast to systematic reviews that address

narrow research questions (Bragge et al., 2011).

For this study, the choice of scoping review over other forms of review was driven by
the intended outcome of mapping the research literature exploring BAME student
nurses' experiences of violence and aggression during placements. This was with
the intention of forming understanding the scope of literature more fully and

identifying any research gaps in this field.

Methods

The details of the five stages are discussed below.

* The identification of the research question

Scoping review, as a systematic approach, describes the available research
evidence addressing broad research questions (Colquhoun et al., 2014). This
scoping review aims to map critical issues regarding student nurses' experiences of
violence and aggression during clinical placements. Having predefined research
guestions helps direct the review. Also, the research question helps identify the

relevant studies selected for the scoping review.

The research question for this review is:
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What research evidence is available on student nurses' experiences of violence and

aggression during clinical placements?

* The identification of relevant studies

An initial search for relevant research articles was conducted using Google Scholar.
A systematic and detailed search of ProQuest, Science Direct, Medline, and Cinahl
Plus was carried out to retrieve relevant empirical studies. The author conducted

searches of electronic databases between July 2021 and August 2022.

The searches were facilitated using paired search terms and Boolean operators to
locate studies pertinent to the research question. The search terms used are shown

in Table 1.

Table 1: Search terms

1. ‘Student nurses’, ‘Pre-registration nurses’, ‘Undergraduate nurses’,
‘Trainee nurses’, ‘Nursing students’,
2. ‘Violence’, ‘Aggression’, ‘Incivility’, ‘Abuse’, ‘Bullying’, ‘Assault’,

‘Intimidation’, ‘Assault’, ‘Harassment’, ‘Maltreatment’

 The selection of relevant studies
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The articles included were published in English from 2010 till present as the scoping
review aims to uncover current evidence. This scoping review aimed to identify the
latest and relevant articles. Therefore, studies conducted prior to 2010 were
excluded. The articles must be from studies focused on student nurses' violence and
aggression experiences during clinical placements. Studies focused on student

nurses' violence and aggression experiences outside clinical settings were excluded.

Table 2: Inclusion and exclusion criteria

Category Inclusion Exclusion

Type Journal articles Grey literature,

research protocols,

textbooks
Focus Studies focused on Studies focused outside
student nurses in clinical placements
clinical placements
settings
Language Published in English Not published in
English
Study Studies conducted Studies conducted
year between 2010 and before 2010
2022
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PRISMA Diagram

dentification

Screening

E igibi ity

nc uded

Articles identified through database
searching (n 1218)

Articles after duplicates are removed
(n 648)

Articles excluded (n 561)

Articles screened (n 87)

Full-text articles assessed for eligibility —— = Articles excluded after
(n 46) screening (41)

Studies included (n 15)

Searches of the databases using the key terms yielded 1,218 articles. Duplicate titles

between the four databases were removed (n = 570), and 648 articles were left. The

exclusion criteria were applied to exclude 561 articles resulting in 87 for screening.

The screening of the 87 articles was conducted by reading the abstracts to remove

irrelevant articles. This resulted in the exclusion of 41 articles. As for the remaining

46 articles, we selected those that involved student nurses in clinical placements.

After the final screening, 15 articles were selected for this scoping review.
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* Charting the results

The penultimate stage of the scoping review framework was to organise the data
from the chosen articles. Charting helps analyse and extract comparable information
from selected articles. A table was used to represent the fifteen selected articles in
terms of the author(s), title, publication year, study country, aim of the study,

research design, data collection methods, and critical findings.
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Table 3: Data extraction chart

Author, Year and Study aim(s) Data Collection Study Design Main Results/findings Study Country
Title Method Method
Amoo et al. (2021) | To describe the Focus groups Qualitative Themes: Ghana
various bullying e Bullying behaviour
.o behaviours experienced by nursing
By{/ymg n _the experienced by student during their
clinical setting: nursing students clinical attachment
Lived experiences of | and their effects * Effects of bullying
nursing students in | during clinical
the Central Region | Placement in
of Ghana Central Region of
Ghana.
Bilgin et al. (2016) | To investigate the Questionnaires Cross-sectional - Students were Turkey
relationships survey frequently exposed to
Student nurses’ betwe?n studer)t ver!oal aggressioy from
. nurses' perceptions patients and their
perceptions of of aggression and relatives. And perceived
aggression: An | their personal patient aggression
exploratory study of | characteristics, negatively, perception of
defensive style, defence styles, and aggression was
aggression experle.nces of associated with sex.,
. aggressive defence styles, feelings
experiences, an_d behaviour in clinical of safety, and
demographic | practice experiences of
factors. aggressions during
clinical practice.
Birks et al. (2018) | To describe bullying ~ Survey Qualitative (content Themes: Australia

and harassment
experienced by

analysis)

Manifestations of
bullying and harassment
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A ‘rite of passage?’:
Bullying experiences
of nursing students
in Australia

Birks et al (2017)

Uncovering degrees
of workplace
bullying: A
comparison of
baccalaureate
nursing students’
experiences during
clinical placement in
Australia and the
UK.

Budden (2015)

Australian nursing
students’ experience
of bullying and/or

Australian nursing
students while on

clinical placement.

To compare the
experiences of
Australian and UK
baccalaureate

nursing students in
relation to bullying

and harassment
during clinical
placement.

To investigate
Australian
undergraduate
nursing students’
experiences of
bullying and/or

Secondary data

Questionnaires

Secondary analysis
of two primary cross

-sectional studies.

Cross-sectional
survey

The perpetrators
Consequences and
impacts

Australian nursing
students experienced
higher rate of bullying
(50.1%) than UK
students (35.5%).
Students identified other
nurses as the main
perpetrators (Australia
53%, UK 68%), although
patients were the main
source of physical acts of
bullying.

Few bullied students
chose to report the
episode. The main
reason for non-reporting
was fear of being
victimised.

Some students felt that
bullying and harassment
was part of the job.

50.1% of students had
experienced bullying/or
harassment in the
previous 12 months.

UK and Australia

Australia
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harassment during
clinical placement.

Cooper and Curzio
(2012)

Peer bullying in a
pre-registration

harassment during
clinical placement.

To explore the
incidence and
manifestation of
peer bullying
amongst pre-
registration nursing

Questionnaires

Cross-sectional
survey

Younger students are
more likely to experience
the phenomena
Perpetrators of the
phenomena are
registered nurses
(56.6%), patients
(37.4%), enrolled nurses
(36.4%), clinical
facilitators (25.9%),
preceptors (24.6%),
nurse managers (22.8%)
and other students
(11.8%).

Majority of students feel
anxious as a result of
being bullied/harassed
(71.5%). 53.6% reported
being depressed. 32.8%
students stated that the
experience negatively
affected the standard of
care they provided to
patients.

46.9% students
reconsidered their
intended career.
Participants reported UK
peer bullying is
experienced by student
nurses on university
premises and that
academic members of
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student nursing
population

Hallett, Wagstaff
and Barlow (2021)

Nursing students’
experiences of
violence and
aggression: mixed
methods study

Hopkins et al.
(2014)
Prevalence and
characteristics of
aggression and
violence

students in the

university setting.

To identify the
prevalence of
aggression
experienced by
nursing students
whilst on clinical
placement in one
UK city, and the
rates and
experiences of
reporting of
aggression.

To identify the
prevalence and
characteristics of
aggression and
violence
experienced by
undergraduate

Questionnaire and
focus groups

- Survey

Convergent mixed
methods

Cross-sectional

staff are sometimes
present when this
behaviour is
demonstrated. The level
of bullying reported
decreases during 2" and
3 years of the course
compared to the
foundation year.

1/3 of non-physical
aggression was reported
and around % of the
physical aggression and
sexual aggression was
reported.

Very few incidents were
reported to the
university

Themes from the focus
groups encompasses
ideas of the ubiquity of
violence, that the
student s did not know
what they were doing,
and issues of racism,

bullying and compassion.

Over 58% (N = 55) of
second year and 57% (N
= 32) of third year
nursing students
experienced some kind
of non-physical violence.

UK

Australia

25 | 159



experienced by
Western Australian
nursing students
during clinical
practice

Hunter et al. (2022)
Violence
experienced by
undergraduate
nursing students
during clinical
placements: An
online survey at a
Scottish University

Kassem (2015)

Bullying Behaviours
and Self-Efficacy
among Nursing
Students at Clinical
Setting:
Comparative Study

Liping and Hyunli
(2017)

nursing students in
the clinical setting.

To assess the
prevalence of
violence and
experiences of
violence during
clinical placements,
among nursing
students at a Higher
Education
Institution (HEI) in
Scotland.

To examine the
relation between
bullying behaviours
and self-efficacy
among nursing
students

To test a proposed
structural equation
model in which

On-line survey

Questionnaires

Questionnaires

Cross-sectional

Cross-sectional

Cross-sectional
survey

77% of respondent Scotland
experienced verbal

violence directed at

them. 70% of

respondents had

experienced physical

violence. Patients were

perceived to be the most

likely perpetrators.

More than one third of
faculty nursing students
were exposed to
moderate degree of
bullying (38.8%) while
technical health institute
nursing students
(23.1%). More than
above half of total
nursing students had
mild self-efficacy
(58.9%).

Experience of being
bullied during clinical
placement, conflict

Egypt

China
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Effects of Bullying
Experience on
Psychological Well-
Being Mediated by
Conflict
Management Styles
and Psychological
Empowerment
among Nursing
Students in Clinical
Placement: A
Structural Equation
Modelling Approach

Maureen Anthony
and Joanne Yastik
(2011)

Nursing Students’
Experiences with
Incivility in Clinical
Education

bullying experience,
conflict
management styles
and psychological
empowerment
predict
psychological well-
being among
Chinese nursing
students in clinical
placement

To explore the
experiences of
nursing students as
targets of incivility
in clinical settings,
to describe their
perceptions of
specific uncivil and
favourable
behaviours by
nurses, and to
examine how
nursing students
think schools of
nursing should
address incivility in
clinical settings.

Focus groups

Qualitative study

management styles and
psychological

empowerment explained

93.0% of the variance
and had significant
effects on psychological
well-being, with conflict
management styles and
psychological
empowerment
mediating the
association between
bullying and

psychological well-being.

Uncivil behaviours fell
into three themes:
exclusionary, hostile or
rude, and dismissive.
Positive experiences
occurred when students
felt included by the staff
nurses in patient care.

USA
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Minton et al. (2018)

New Zealand
nursing students’
experience of
bullying/harassmen
t while on clinical
placement: A cross-
sectional survey
Ozcan et al (2013)

Nursing Students’
Experiences of
Violence: A
Questionnaire
Survey

Psychiatric clinics

Tania de Villiers, Pat
M. Mayers and
Doris Khalil (2014)

To investigate New
Zealand
undergraduate
nursing students’
experiences of
bullying and/or
harassment during
clinical placement

To identify the
nature of violence
experienced by
nursing students,
both in their private
lives and during
their work in clinical
practice.

To examine nursing
students’
perceptions and
experiences of
violence at a

Electronic
survey

Questionnaires

Survey using
self-
administered
questionnaires
(students)

Cross-sectional
survey

Cross-sectional
survey

Mixed method
(cross-sectional
survey and
qualitative)

40% of participant had New Zealand
experienced bullying

during placement

The main perpetrators

were qualified nurses

Experiences of being

bullied causes anxiety

and affected clinical

learning

Students are exposed to  Turkey
different types of
violence with verbal
abuse being the most
common form.

Verbal and physical
abuses occurring during
placement are mainly
from patients and their
families.

Following the experience
of violence, students
suffer emotional
difficulties (anger, fear,
and anxiety). They feel
unsafe working in
psychiatric clinics.

The nature of violent
incidents experienced by
students on campus,
especially in the
residences ranges from

South Africa
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Pre-registration
nursing students’
perceptions and
experiences of
violence in a nursing
education
institution in South
Africa.

Tee et al. (2016)

Workplace violence
experienced by
nursing students: A
UK survey

Yeter Sinem Uzar-
Ozcetin, Michele
Russell-Westhead
and Stephen Tee
(2020)

nursing education
institution in the
western Cape,
South Africa

To appreciate the
nature and scope of
workplace violence
amongst a sample
of the UK nursing
student population
during clinical
placement and to
recommend
strategies
universities can
implement to
successfully manage
the impact.

To investigate the
impact of workplace
violence from the
perspective of
nursing students

- Focus group
(students)

- Semi-
structured
interviews
(nurse
educators)

- Purposive
sampling

Cross-sectional
survey

Questionnaires

Open-ended questions  Qualitative
administered via the

internet.

Purposive sampling

verbal abuse to violation
of students’ property
and personal spaces and
could be attributed to
mainly to substance
abuse.

Violence among student
nurses could negatively
affect learning.

42.18% of participants UK
said that they had
experienced
bullying/harassment in
the past year while on
clinical placement.
30.4% of participants
witnessed/harassment
of other students.

12.3% of participants
said that the standard of
patient care was
affected while 25.9%
said their works with
others were negatively
affected.

Three themes UK
Violence culture in
nursing

Tolerating violence

The impact of violence

29 | 159



Workplace violence:
A qualitative study
drawing on the
perspectives of UK
nursing students

30 | 159



* Collate, Summarise, and Report Results

The last stage of the Arksey and O'Malley (2005) framework is organising the
relevant findings of the selected articles, prioritising the relevance to the research
guestions. The analysis of data from the selected qualitative studies framework

analysis from the selected study will be conducted.

Results

Study demographics:

The selected studies were from Europe, Africa, North America, Asia, and
Australasia. The country with the highest number of studies in the UK has five of the
fifteen studies. Australia and Turkey have three and two studies, respectively. United
States of America, Ghana, South Africa, Egypt, China, and New Zealand have a
study each. Regarding income classification of the study countries, 60% of the
studies were in high-income countries, 26.6% in upper-middle-income countries,
6.7% in lower-middle-income countries and 6.7% in low-income countries. The
geographical diversity in the studies indicates a worldwide occurrence of violence

and aggression against student nurses.

Cross-sectional studies:

Ten of the studies, Bilgin et al. (2016), Budden et al. (2015), Cooper and Curzio
(2012), Hopkins et al. (2014), Hunter et al. (2022), Kassem (2015), Liping and Hyunli

(2017), Minton et al. (2018), Ozcan et al. (2013), Tee et al. (2016), used cross-
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sectional design only. Most of these cross-sectional surveys focused on the
epidemiology of violence and aggression against student nurses. One article, Birks
et al. (2017), was a secondary analysis of data from Budden et al. (2015) and Tee et
al. (2016) to compare the experiences of Australian and UK student nurses

concerning bullying and harassment during clinical placement.

Minton et al. (2018) and Tee et al. (2016) employed an electronic survey of student
nurses enrolled in pre-registration nursing degree programmes. Minton et al. (2018)
were conducted in New Zealand, while Tee et al. (2016) were conducted in the UK.
The survey by Minton et al. (2018) had a 4% response rate, with 296 completed
surveys meeting the criteria for inclusion in the analysis. The respondents were
predominantly female (96.6%) with a mean age of 24.4 years. Tee et al. (2016) had
657 respondents, the majority female (84.8%). Budden et al. (2015) used the
Student Experience of Bullying During Clinical Placement (SEBDCP) survey
guestionnaire uploaded to Survey Monkey to collect data from student nurses in
eight Australian states. Eight hundred eighty-eight student nurses responded to the
survey by Budden et al. (2015). Like Minton et al. (2018) and Tee et al. (2016), the

majority of the respondents in Budden et al. (2015) were female (89%).

The research by Kassem (2015) utilised the bullying nursing education questionnaire
and General self-efficacy scale to collect data from 206 faculty of nursing and 132
technical health institute students in Egypt. About 81% of the student nurses who
participated in the study by Kassem (2015) were female. Ozcan et al. (2013)

conducted research with 1200 student nurses at five universities in Istanbul. Ozcan

32 | 159



et al. (2013) utilised a questionnaire which was written in the Turkish language to

collect data which were descriptively analysed. A vast majority of the participants in
Ozcan et al. (2013) were female (94.1%), and the mean age of the participants was
21.17 years. Similarly, Cooper and Curzio (2012) distributed 190 questionnaires for
data collection from 190 third-year student nurses about their program experiences.
Cooper and Curzio (2012) had a response rate of 82% (n=156), of which 88% were

female.

Hopkins et al. (2014) surveyed 97 second-year and 56 third-year student nurses at a
Western Australian university. It was found that over 58% of second-year and 57% of
third-year nursing students experienced non-physical violence. More than a third of
second-year nursing students and 25% of third-year nursing students reported
experiencing physical violence. Violence and aggression are commonly experienced
by nursing students in the clinical setting, according to the study. In order to assist
nursing students in managing the threat and reality of such incidents, they need an

appropriate level of knowledge and self-confidence.

Hunter et al. (2022) was a cross-sectional survey of 950 undergraduate nursing
students using an opt-in online questionnaire. A survey was conducted in order to
assess the prevalence and experiences of violence during clinical placements. There
were 138 questionnaires completed for the study. The majority of respondents (92%)
were female. On placement, 77% experienced verbal violence, which mostly
consisted of swearing, shouting, and insults. Physical violence was experienced by

70% of respondents, most commonly hitting, grabbing, kicking, and spitting. A total
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of 10 of the 17 enrolled students had been subjected to violence by the end of the
fourth year of the study. The most likely perpetrators were perceived to be patients.
Respondents reported the following five feelings during the incident: anxious,
understanding, vulnerable, unsafe, and scared, as well as understanding, anxious,
guilty, vulnerable, and incompetent after the incident. Respondents felt supported
during this 'significant’ incident in 47.8% of cases, unsure in 20%, and unsupported
in 24.3% of cases. Respondents with fewer years of experience and younger
respondents experienced more violence. This study concluded that student nurses
experience a high prevalence of violence that can have significant emotional
consequences. In order to deal with frequent violent incidents, more training and

support are needed.

The results of the cross- sectional studies were on the prevalence, sources and

consequences or impacts of violence and aggression.

. Prevalence of violence and aggression:

All the research articles included in the review reported a high prevalence of violence
and aggression against student nurses during clinical placement. Minton et al. (2018)
reported that over half (53.7%) of the respondents indicated experiencing bullying
and harassment in clinical areas. Also, 57.5% of Minton et al. (2018) respondents
have witnessed bullying and harassment by other student nurses. Tee et al. (2016)
revealed that 42.18% of respondents had been victims of bullying and harassment,
while 30.4% had witnessed such incidents on other student nurses during

placement.
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The article by Budden et al. (2017) revealed that 50.1% of respondents were bullied
or harassed during placement. Also, Budden et al. (2017) reported that 67% had
witnessed other student nurses being harassed in clinical areas. A secondary
analysis of data from two primary cross-sectional studies by Birks et al. (2017)
reported that student nurses in Australia experience a higher rate of harassment
during clinical placement than those in the UK. Birks et al. (2017) revealed that the
prevalence of bullying against student nurses in Australia and the UK is 50.1% and
35.5%, respectively. Some of the student nurses sampled in Birks et al. (2017)
accept bullying and harassment as part of mental health nursing. Also, Kassem

(2015) reported that 38.8% of student nurses are exposed to moderate bullying.

Il. Sources of violence and aggression

Many articles reviewed identified registered nurses, patients, and relatives as
primary sources of violence and aggression experienced by student nurses during
clinical placements. Minton et al. (2018) found that registered nurses are the main
perpetrators of bullying, with 53% of student nurses reporting they have been bullied
by them. In addition, 34% of Minton et al. (2018) respondents indicated that patients
occasionally bullied them or harassed them. Just less than a quarter, 24%, perceived
clinical facilitators and managers as a source of bullying and harassment. Similarly,
Budden (2015) and Birks et al. (2017) reported that registered nurses were the
primary sources of aggression against student nurses. Budden (2015) reports that

56.6% of aggression against student nurses was perpetrated by registered nurses,
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while 37.4% was from patients. In Birks et al. (2017), 53% of aggression against

student nurses in Australia came from registered nurses compared to 68% in the UK.
Ozcan et al. (2013) reported that most incidents of verbal and physical abuse against
student nurses occurring during clinical placements were perpetrated by patients and

their relatives.

lll. Consequences or impacts of violence and aggression

Many articles reported the negative impacts of violence and aggression on student
nurses. Most student nurses perceive patients' aggression negatively, impacting
safety during clinical placement (Bilgin et al., 2016). The article by Ozcan et al.
(2013) reported that student nurses suffer emotional difficulties such as anger, fear
and anxiety following violence and aggression during clinical placement. These
emotional difficulties make student nurses feel unsafe in mental health settings.
Additionally, Minton et al. (2018) identified that student nurses' aggression

experiences during placement harmed their learning.

Similarly, Budden (2015) reported that 71.5% of student nurses experience anxiety,
while 53.6% suffer from depression due to being bullied or harassed in clinical
practice. About 32.8% of Budden (2015) participants believe that violence and

aggression negatively impact the standard of care they provide to patients.

Qualitative studies:
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Four articles selected for this scoping review adopted qualitative methods to explore
aspects of student nurses' experiences of violence and aggression in clinical
settings. In two studies, Amoo et al. (2021) and Anthony and Yastik (2011) focus
groups were used for data collection, while Uzar-Ozcetin et al. (2020) and Birks et al.

(2018) utilised survey methods to generate data for qualitative content analysis.

The study by Amoo et al. (2021) attempted to describe various bullying behaviours
experienced by student nurses and their impacts during clinical placements in
Ghana's central region. The study was a qualitative phenomenological approach in
which six focus groups with thirty student nurses were utilised for data collection.
Student nurses who completed at least three clinical placements and experienced
bullying in healthcare settings were purposively recruited to participate in the focus
groups. The audiotapes from the focus groups were transcribed verbatim and

analysed using qualitative content analysis.

Amoo et al. (2021) used content analysis and generated two themes  bullying
behaviours and the effects of bullying. Four subthemes under bullying behaviours
captured the different forms of bullying behaviours directed at student nurses during
clinical placements. The subthemes included shouting, neglect of student nurses by
registered nurses, humiliation, and assignment below competency level. Shouting
was the most common form of bullying experienced by student nurses. As a result of
bullying, three subthemes were identified - lack of confidence, stress, and impact on

learning and patient outcomes.
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Anthony and Yastik (2011) explored student nurses' experiences of incivility in
clinical settings. It described the specific nature of incivility and examined how
institutions should tackle the phenomenon. The study was conducted in a
midwestern state in the United States of America. Anthony and Yastik (2011)
conducted semi-structured interviews with twenty-one purposefully recruited student
nurses in four focus groups. Audiotapes from the focus groups were transcribed
verbatim. The authors used a line-by-line analysis method to code, categorise and
analyse the data. The data analysis revealed that student nurses are subjected to
exclusion, hostile or rude and dismissive behaviours in clinical settings. Anthony and
Yastik (2011) found that student nurses had positive experiences when registered
nurses involved them in patient care. Importantly, Anthony and Yastik (2011) argue
that nursing education providers prepare student nurses to manage incivility

incidents in clinical settings.

Birks et al. (2018) is a qualitative study aimed at describing student nurses'
experiences of bullying and harassment during clinical placements in Australia. This
was a more extensive study that recruited 884 student nurses from across Australia.
In contrast to Amoo et al. (2021) and Anthony and Yastik (2011), data collection by
Birks et al. (2018) was via an online survey using open-ended questions. Comments
from 430 student nurses were analysed using a content analysis approach to
generate themes. Birks et al. (2018) identified the following themes: bullying and
harassment manifestations; perpetrators; consequences or impacts. The participants
in Birks et al. (2018) described being subjected to verbal, racial, physical and sexual
abuse from registered nurses, medical professionals, and administrative and support

team members. The study also reported that bullying and harassment negatively
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impact student nurses. Most student nurses surveyed reported experiencing anxiety,
panic attacks, and loss of confidence and self-esteem following bullying and

harassment during clinical placement.

Furthermore, Uzar-Ozcetin et al. (2020) adopted a phenomenological approach to
explore the impacts of violence and aggression from a student nurse's perspective.
Participants were recruited from UK Higher Education Institutions via the purposive
sampling method, and data was collected by administering open-ended
guestionnaires. Purposive sampling ensures that student nurses with completed
placements are recruited. The questionnaires were delivered through a commercial
internet survey provider (SurveyMonkey.com). The analysis of qualitative data
collected from 444 student nurses yielded three main themes  violence culture in

nursing, tolerating violence and the impact of violence.

Mixed method studies:

The mixed-method studies in this scoping review provided evidence similar to those

described in the qualitative and quantitative studies sections.

Hallett, Wagstaff and Barlow (2021) was a convergent mixed-method study to
identify the prevalence of aggression experienced by nursing students whilst on
clinical placement in one UK city and the rates and experiences of reporting
aggression. The participants in this study were pre-registration student nurses from
two universities in Birmingham. This study utilised questionnaires for quantitative

data and focus groups for qualitative data.
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The cross-sectional survey part of the study by Hallett, Wagstaff and Barlow (2021)
showed that most respondents had experienced non-physical aggression within the
last twelve months. Physical aggressions were punching, kicking, grabbing, spitting,
and throwing projectiles. Patients and their visitors mainly engage in non-physical
aggressions. Also, the survey identified that student nurses often experience bullying

and intimidation from registered nurses.

Hallett, Wagstaff and Barlow (2021) report that student nurses are reluctant to
disclose aggression experiences. The study showed that 1 in 3 incidents of non-
physical aggression were documented, while around 1 in 2 incidents of physical and
sexual aggression were reported to the placement areas. Most student nurses who
reported aggression incidents were unhappy with how the cases were handled. The

participants felt that aggression was normal in clinical settings.

Hallett, Wagstaff and Barlow (2021) generated themes that captured the nature of
aggression and student nurses' responses to aggression. Two prominent themes
that capture violence and aggression are ubiquitous, bullying and racism. Racism
against black student nurses is widespread and manifests itself in offensive
language or physical aggression motivated by race. There is evidence that student
nurses can show compassion to the patient despite experiencing violence and

aggression from them.
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Conclusion

In most studies on service users' violence and aggression towards healthcare
professionals, the focus was on epidemiology and causality. The National Institute
for Health and Care Excellence (NICE) (2015) identified the need for more
productive research into staff and service users' viewpoints on violence and
aggression. Jeffery and Fuller (2015) echoed this in the recommendation for more
research on mental health nurses' lived experiences of violence and aggression.
Also, there is a lack of evidence on Black and Minority Ethnic (BAME) student
nurses' experiences of service users' violence and aggression in UK mental health
settings. In light of the evidence deficit, | decided to explore BAME student nurses'
lived experiences of violence and aggression from their service users. This was done

during clinical placements in inpatient mental health services in the UK.
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Part 2: Qualitative study

Introduction

Clinical placements are a crucial part of the undergraduate nursing curriculum,
preparing student nurses for entry into the nursing profession (Asirifi et al., 2013;
Khishigdelger, 2016). There is evidence of the need for student nurses' exposure to
clinical practice settings and learning experiences during nursing education (van
lersel et al., 2018). Student nurses must acquire the requisite clinical skills and
knowledge to deliver high-quality care as part of their nursing education (Najafi
Kalyani et al., 2019). In the UK, a minimum of two thousand three hundred (2300)
hours of clinical experience is required for entry into the Nursing and Midwifery

Council (NMC) (NMC, 2019).

Student nurses’ experiences during clinical placements influence how they transition
into qualified nurses (Wareing et al., 2017) and how they embrace nursing practice
(Clarke et al., 2020; Woo and Newman, 2020). In clinical placements, student nurses
are in an environment that facilitates learning about how to apply the clinical
components of nurse education to practice (Al-Anazi et al., 2019; Esmaeili et al.,
2013; Woo and Newman, 2020). Clinical placements transform student nurses into

safe and competent nurses.

Student nurses face multiple challenges during clinical placements (Birks et al.,
2018; Laugaland et al., 2021; Motsaanaka et al., 2020) and require support to get

the maximum benefit out of learning opportunities (Atakro et al., 2019). One of the
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challenges nursing students encounter during clinical placement is violence and

aggression (Kibunja et al., 2021; Samadzadeh and Aghamohammadi, 2018).

Violence and aggression against healthcare professionals are public health concerns
worldwide (Solorzano Martinez and De Oliveira, 2021; Park et al., 2014). A growing
body of evidence shows that violence and aggression incidents are significantly
higher against healthcare professionals working in mental health settings when
compared to those working in general acute hospitals excluding the emergency
department (Edward et al., 2016). A systematic review by Cutcliffe and Riahi (2013)
found violence and aggression against nurses in mental health settings ubiquitous.
Similarly, a prospective review of data from acute mental health units and community
primary care centres in Australia showed a high prevalence of violence and

aggression against nurses (Owen et al., 1998).

Problem statement and research question:

| am a registered mental health nurse from a BAME background with four years’
experience of working in in-patient mental health settings. The aspect of clinical
practice that has the most profound negative impact on my sense of safety is the
experience of violence and aggression from patients. In my interactions with BAME
student nurses, | found out that violence and aggression during clinical placement
have severe implications for them. These implications include the resultant negative
impacts on patient care and the increased likelihood of BAME student nurses leaving
the profession. Also, my observation is that student nurses from the BAME

background perceive themselves as disproportionately targeted by violence from
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patients. This justifies this research with BAME student nurses. This study explores
BAME student nurses' experiences of violence and aggression during clinical
placements in the UK mental health setting. Also, this study aims to shed light on
how culture and ethnicity influence student nurses' perceptions of violence and

aggression. Therefore, the question underpinning this research is:

“What are BAME student nurses’ experiences of violence and aggression during

clinical placements in UK mental health settings?”

Research Aims:

This study explored BAME student nurses’ experiences of violence and aggression
from patients in UK mental health settings during clinical placement. Addressing the
first aim, the study will seek to unravel the prevalence and forms of aggression from
patients that BAME student nurses are exposed to during placement. Another aim is
to understand the consequences of violence and aggression experiences during

clinical placements for BAME student nurses.

Context:

The research involved BAME pre-registration mental health nursing students. The
research arose from my strong desire to enhance the understanding of BAME pre-
registration mental health nursing students’ experiences of violence and aggression

during clinical placements in a mental health setting. An in-depth understanding of
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these students' experiences will help inform the most effective way to support BAME

students during clinical placements.

Design and Methodology

Research philosophy and paradigm:

Research should be based on some philosophical frameworks that inform the
methodology and methods adopted for the research (Kivunja and Kuyini, 2017).
Consequently, social science researchers must describe the research paradigm to
improve rigour analysis (Gioia et al., 2012) and assess reliability and validity (Flick,

2015).

Scholars describe the term paradigm differently. Creswell (2003) and Neuman
(2000) use the term paradigm to mean an ontology, epistemology, or research
methodology. McNaughton, Rolfe and Siraj-Blatchford (2001) define a paradigm as a
belief about the nature of knowledge, a methodology and validity criteria. In this
thesis, the definition of paradigm adopted is given by Scotland (2012), which
describes research paradigms as four interconnected research components:
ontology, epistemology, methodology and methods. Positivist and interpretive
paradigms are the two most discussed research paradigms differing in their

ontological and epistemological positions.
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Hudson and Ozanne (1988) describe ontology as the researcher’s assumption of
reality. Similarly, Crotty (1998) described ontology simply as ‘the study of being’. It
could be said that ontology is the researcher’s perception of the phenomenon
concerning the nature of existence (Alharahsheh and Pius, 2020) or what constitutes
reality (Scotland, 2012). Realism and relativism are the two ontological assumptions
that underpin most research. Realism assumes that objects exist independently of
the researcher (Cohen et al., 2007). Realists believe in one reality that the
researcher can discover using the right approach (Thanh and Thanh, 2015).
Conversely, relativism is the ontological assumption that reality is subjective and can
vary from individual to individual (Crotty, 1998). Relativists believe different people
construct reality differently, leading to multiple realities (Alam, 2019). Scotland (2012)

posits that our realities depend on our senses and our consciousness.

For Cohen et al (2007), epistemology refers to the nature and form of knowledge. It
can be said that epistemology describes how the researcher attempts to create or
discover knowledge (Alharahsheh and Pius, 2020). In a similar vein, Carson et al
(2001) argue that epistemology is the belief that the researcher knows how reality
works. The two opposing epistemological assumptions are objectivism and
subjectivism. Objectivism entails absolute knowledge of objective realities, which
implies that phenomena exist independently and can be discovered through

research (Scotland, 2012). Crotty (1998) gave a clear illustration of objectivism.

"A tree in the forest is a tree, regardless of whether anyone is aware of its existence.

As an object of that kind, it carries the intrinsic meaning of treeness. When human
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beings recognise it as a tree, they are simply discovering a meaning that has been

lying in wait for them all along.”

On the other hand, subjectivism assumes that nothing exists independent of human
knowledge (Grix, 2004). Subjectivism can be illustrated by a quote regarding tree

from Crotty (1998),

"We need to remind ourselves that human beings have constructed it as a tree,

given it the name, and attributed to it the associations we make with trees".

All research paradigms contain distinctive ontological and epistemological
assumptions. This research has adopted the interpretive paradigm, which differs
from the positivist paradigm of scientific research. The interpretive paradigm is based
on the ontological and epistemological assumptions of relativism and subjectivism
(Saunders et al., 2012), unlike the positivist paradigm, which is based on realism and

objectivism as its ontological and epistemological assumptions (Scotland, 2012).

The interpretive paradigm is appropriate for research with a subjective perspective
(Alharahsheh and Pius, 2020). Interpretive research involves the in-depth exploration
of the world through human understanding (Thah and Thah, 2015). It means that the
researcher cannot be separated from those they are studying and constitutes social
reality (Alam, 2019). Interpretive research contrasts with positivism, in which the
researcher is detached from the participants (Alam, 2019). Interpretive research
attempts to gain insight into a phenomenon by exploring participants’ perspectives
and shared meanings (Saunders et al., 2012; Wellington, 2015). Therefore, adopting

an interpretive paradigm for my study will enable me to gain an in-depth insight into
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the cultural and racial dimensions of BAME student nurses' experiences of VA during

placement.

Research methodology is the researcher’s plan of action (Alam, 2019) and
determines the researcher’s methods to achieve research objectives (Crotty, 1998;
Cunningham, 2014). Hese-Biber (2017) argues that methodology links the
philosophical framework to the research methods. The interpretive research
methodologies explore the understanding of phenomena from individuals' or groups'
perspectives (Thah and Thah, 2015). These methodologies take into account the
cultural and historical contexts in which participants live (Creswell, 2009; Saunders
et al., 2012). Interpretive paradigms are associated with qualitative methodologies
such as case studies, phenomenology, hermeneutics, and ethnography (Alam, 2019;
Tavallaei and Talib, 2010). Similarly, Bryman (2004) and Mason (1996) agree that
gualitative methodologies are ontologically and epistemologically interpretive. The
study used a phenomenological methodology since it explored the direct

experiences of BAME student nurses without preconceptions.

Phenomenological methodology is holistic as it unravels the social, cultural,
environmental, political, and economic contexts of phenomena (Salmon, 2012). As a
gualitative methodology, phenomenology relies on textual data generated from
interviews or focus group discussions to describe or interpret participants' meanings
of their experiences of a phenomenon (Neubauer et al., 2019; Polit and Beck, 2014).
Rodriguez and Smith (2018) argue that researchers must jettison their own biases,

assumptions, and perceptions to understand participants' experiences.

48 | 159



Phenomenology has two branches: descriptive and interpretative phenomenology
(Matua and Van Der Wal, 2015; Picton et al., 2017). Descriptive phenomenology
tries to uncover and exhaustively describe the meaning of phenomena, while
interpretive phenomenology (hermeneutic) aims to interpret the meaning of the
experience of phenomena (Pringle et al., 2012; Wertz, 2011). Husserl is recognised
as the founder of descriptive phenomenology, which is based on solid
epistemological goals (Sundler et al., 2019). Husserl's approach centres on how
knowledge is acquired, and this approach sees human experiences as the most
significant source of knowledge (Racher and Robinson, 2003). Husserl emphasised
that an unbiased description of human experiences could be achieved (Hooker,

2015).

In contrast, Heidegger's hermeneutic phenomenology emphasises understanding
human experiences (Horrigan-Kelly, Millar and Dowling, 2016). Heidegger's
phenomenological approach accepts that epoche or bracketing is impossible and
that the researcher's prior knowledge and experience are required to interpret other
people's experiences (Bradbury-Jones, Sambrook and Irvine, 2009). This work
adopts the interpretive phenomenological (hermeneutic) approach as my primary
interest is the understanding of BAME student nurses' experiences of aggression

during clinical placement.

Many scholars criticise interpretive research for various reasons. Scotland (2012)

argued that interpretive research is often debated because the interpretive paradigm
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rejects the foundational base of knowledge. Also, interpretivism is underpinned by
the epistemological belief that reality is subjective, and participants will give different
interpretations, making agreement difficult (Collins, 2010; Rolfe, 2006). The
knowledge gained through interpretive research is idiographic rather than nomothetic
since it is based on data collected from a homogenous group of people with the
same perspective on the phenomenon (Larkin et al., 2018). Therefore, the
generalisability of knowledge gained through interpretive research is limited as the
data are contextualised and subject to different interpretations (Saunders et al.,
2012). Greene (2010) described interpretive knowledge as "context-specific working
hypotheses", which means that its transferability relies on a sound understanding of

the contexts and the individuals involved.

Reflexivity and bracketing in phenomenological research:

According to Smith (2018), phenomenological research involves analysing other
people's subjective experiences in order to interpret them in light of their cultural and
social context. However, what a researcher sees in phenomena can be filtered
through the lens. This influences the researcher's understanding of the meaning
participants attach to the experiences of the phenomena (Wheeler et al., 2016).
Therefore, some scholars argue that bracketing is crucial in phenomenological
research since it enables the researcher to identify, construct, critique, and articulate
their positionality (Sorsa, Kiikkala and Astedt-Kurki, 2015; Tufford and Newman,

2010).

Reflexivity is an essential aspect of interpretive research and crucial to any rigorous

gualitative study (Dorfler and Stierand, 2020). The practice of reflexivity makes the
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researcher aware of their own culturally mediated presuppositions and
preconceptions that may influence the research (Cohen et al., 2018). Similarly,
reflexivity entails the researcher's self-consciousness and self-assessment of their
views and the nature of the impact these views have on the design, execution, and
interpretation of the research data (May and Perry, 2017). Reflexivity also entails a
description of the contextual relationships between the participants and the

researcher to enhance the credibility of the research (Dodgson, 2019).

In phenomenological research, the researcher is embedded in the research and can
influence the research outcome (Darwin Holmes, 2020). However, bracketing prior
knowledge and experience is impossible. Crotty (1996) argued that total objectivity in
gualitative research is impossible. My prior experiences as a BAME student nurse
and registered mental health nurse are crucial to my interpretation of BAME student
nurses' experiences. | shared my report with the participants who took part in the
focus group and asked them to check if it is a true reflection of the BAME student
nurses' experiences of violence and aggression from patients during clinical
placement in mental health settings. | am confident that the narrative | have
constructed is accurate since the participants agreed that the narrative is a true

reflection of their experiences.

Research ethics:

Research is governed by professional guidelines, ethical codes, and state laws or
other regulations. The Health Research Authority (HRA) regulates all UK health and
social care research (Health Research Authority, 2021). In 2017, the HRA published

the UK Policy Framework for Health and Social Care Research to outline the
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principles governing all health and social care research (Health Research Authority,
2017). The framework aimed to streamline Good Clinical Practice (GCP) principles
with UK legislation. The HRA policy framework safeguards human participants in
research (Health Research Authority, 2017). The framework stipulates various
responsibilities vested in researchers and sponsors of health and social care

research.

Institutional review boards (IRBs) at the University of Birmingham and Birmingham
City University approved this research. Ethics review applications were submitted to
the ethical review boards of the University of Birmingham and Birmingham City
University. The Institutional Review Boards play an important role in maintaining the
guality of research conducted at their institutions. Also, IRBs decide on the approval
of proposed research and monitor research to ensure that human subjects' welfare,
rights, and privacy are protected according to the principles of local ethical codes
(Kim, 2012; Page and Nyeboer, 2017). Also, IRBs monitor and evaluate research
projects to make sure that researchers adhere to the protocols and that the risk-
benefit ratio is acceptable (Rajab et al., 2019). The main criticism of IRBs is the slow
process of reviewing research proposals attributed to their lack of resources

(Klitzman, 2011).

The original study gained ethical approval from the University of Birmingham on
27/6/2018 (ERN 20-1730). On 8/10/2018 Birmingham City University gave the
study ethical approval and indemnity cover. Please note that the original study had
both a questionnaire and focus group components, and looked at students from all

ethnicities and all fields of practice. On 18/2/2021 the Chair of the ethics committee
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at the University of Birmingham agreed that no amendments were needed to the
original ethics application and this current study could be undertaken in the abridged

form from the original.

Adherence to research ethics frameworks mitigates physical, social, and
psychological harms resulting from research (Israel, 2015; Resnik, 2019).
Nevertheless, researcher safety has been ignored (Israel, 2015), and research ethics
focuses on protecting participants from harm. Kelley (2016) argues that vulnerability
to harm in research applies to both research participants and the researcher.
Considering the researcher's vulnerability, Kelley and Weaver (2020) propose that
the researcher minimises risk to himself or herself. In qualitative studies, the
researchers are fully embedded in the research and exposed to vicarious
psychological trauma when listening to the distressing stories of the research
participants (Stahlke, 2018). Therefore, the researcher faces emotional and
psychological risks from engaging in research involving sensitive topics (Israel,

2015).

All ethical research guidelines enshrine participants' right to confidentiality in
research (Bos, 2020). In conducting research, it is essential to protect participants'
confidentiality and prevent harm associated with respect and dignity (Johnson,
Adkins and Chauvin, 2019). Exploring BAME student nurses' experiences of violence
and aggression is highly sensitive. Confidentiality was ensured during data collection

and analysis by assigning pseudonyms.
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Research Tools

Recruitment of participants:

University students are often seen as a convenient population to recruit for research
participation, and student recruitment remains a common practice (Aycock and
Currie, 2013). Cyr et al (2013) identified interest in the research topic, the desire to
help others, and personal gain as the main reasons students will want to participate

in research.

This study recruited participants for this study through purposive sampling. The
purposive sampling technique is based on the researcher's judgement (Etikan and
Bala, 2017). It entails recruiting participants who have experienced the phenomenon
being studied (Palinkas et al., 2016). It is possible to collect rich and thick qualitative
data using purposeful sampling in order to address the research question (Cresswell
and Plano Clark, 2018). Even though purposive sampling is commonly used in
gualitative research, it can result in bias and limitations to the generalisability of the

research findings (Acharya et al., 2013).

This study explores BAME student nurses’ experience of violence and aggression
during clinical placements in mental health settings. Given the aim of this study, only
student nurses from BAME backgrounds were recruited to participate in focus group

discussions. In addition, the BAME student nurses recruited were those who had
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completed at least one clinical placement in mental health. This was and fit the

criteria to participate.

Participants were purposefully sampled from the NHS Trust where the lead
researcher worked, inviting them to participate in the research. A senior lecturer in
the school of nursing sent out emails to student nursing to ask if they were willing to
participate in the research. Subsequently, the lead researcher visited some in-
patient wards to meet potential participants and discuss details of the research. The
student nurses were informed that participation in the research was entirely
voluntary. Those who showed interest in the study were sent the participant

information sheet and consent form via email.

For ethical and unbiased qualitative research, understanding and addressing power
dynamics is essential (Ruan, 2020; Riese, 2019). As a senior nurse, the lead
researcher understands his own power as well as power dynamics in this context. In
light of this, the lead researcher took measures to mitigate the potential impact on
the research process and results. Students undergoing clinical placements in the

lead researcher's practice area were not recruited to participate.

The main challenge in recruiting participants was that student nurses were already
under immense pressure due to factors that included assignment deadlines,
attendance at placements, part-time work, and other personal responsibilities. These
factors were barriers, as participation in research was seen as an additional source

of stress (Zhang, 1996). A total of thirty BAME student nurses were invited to
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participate. Twenty-five participants agreed to participate, while five declined. The
dates and times | proposed for the focus group sessions were emailed to the
participants. | asked prospective participants to indicate the date and time that suits
them. Of the twenty-five prospective participants, sixteen participated in the focus

group sessions.

Process of obtaining informed consent:

| ensured that potential participants understood that they had the right to decide
whether or not to participate in this study in accordance with their right to self-
determination. Information about the study and explanations that participation is
voluntary is necessary to ensure respect for potential participants' right to self-
determination (Franklin et al., 2012). Providing valid consent requires participants to

understand the benefits and risks of participating (Nusbaum et al., 2017).

Consequently, the lead researcher provided the participants with all the relevant
information to decide whether to take part. Copies of the participant information
sheet and consent form were emailed to all BAME student nurses who agreed to
participate in the research. The lead researcher encouraged potential participants to
read the information sheet to understand the research. The information sheet also
provided my contact details as the lead researcher and my supervisors. This is so
participants can contact us for further details. Participants completed the consent
forms and sent them back to me as email attachments. | informed the participants

that they could withdraw from the research even after the focus group starts.
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Research Participants:

Four focus groups facilitated by the lead researcher had sixteen participants. Fifteen
student nurses were from Birmingham City University and one student nurse was
from the University of Birmingham involved in the study. In the study, ten of the
participants identified themselves as males, while six identified themselves as
females. There were nine black Africans, two Afro-Caribbeans, and five British Asian
participants in the study. Participants ranged in age from twenty to fifty years old. A
total of three were between the ages of twenty and thirty, seven were between the

ages of thirty and forty, and six were between the ages of forty and fifty.

Participants were at various stages of the nursing training program. There was one
participant on the first-year placement, seven participants on the second-year

placement, and eight participants on the final-year placement.

Data Collection:

The four focus groups ran between June and September 2021. Focus groups have
become a commonly used data collection method in qualitative research (Acocella,
2012; Queiros et al., 2017; Stalmeijer et al., 2014). The main advantage is
discussing the broader topic and clarifying where necessary (Queiros et al., 2017;
Webb and Kevern, 2001). Also, data collection through focus groups can be cheaper
and quicker than individual interviews (Flynn, Albrecht and Scott, 2018). A drawback
is that while individual participants' privacy is protected, focus group participants

could be affected by pressure to impress other participants (Ransome, 2013).
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However, there is a lack of consensus on the appropriateness of focus groups as a
method of data collection in phenomenological research. Webb and Kevern (2001)
assert that focus groups are not suitable for phenomenological research as they
believe that interactions between several participants cannot generate
‘'uncontaminated’ data. This viewpoint contends that phenomenology entails
participants describing their experiences in ‘'uncontaminated’ ways. In contrast, Beer
(2017) argued that a focus group helps collect data that enables the construction of a
rich phenomenological narrative. Also, the use of a focus group in phenomenology
can promote constructive dialogue among participants and facilitate the bracketing
process (Halling and Leifer, 1991). More so, the interactions among individuals with
similar experiences around a complicated issue can stimulate some individuals to

narrate their personal experiences in straightforward ways (Flowers et al., 2001).

My position on the appropriateness of a focus group in phenomenological research
is that a focus group is permissible if it can adequately address the research
guestions. Focus group sessions were challenging to organise and manage.
However, the focus groups yielded detailed accounts of BAME student nurses'
experiences of violence and aggression. These accounts support a narrative of the

phenomenon in mental health settings.

The ongoing COVID-19 pandemic has made researchers resort to virtual ways of
collecting qualitative data, such as Voice Over Internet Protocol (VolP)-mediated

technologies (De', Pandey and Pal, 2020). Initially, | planned to conduct face-to-face
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focus group sessions with participants physically present in a room. Eventually, |

conducted the four focus group sessions via Zoom® video conferencing.

There are limited studies on VolP-mediated technologies for data collection in
gualitative research (Lo lacono et al., 2016; Sullivan, 2012; Weller, 2017). VolP-
mediated technologies, on the other hand, provide real-time, easy-to-use, and cost-
effective communication over the Internet, mobile devices, and computers (Archibald
et al., 2019; Horrell et al., 2015). When using VolP-based technologies for data
collection, researchers like myself face ethical, practical, and interactional challenges
(Seitz, 2016; Weller, 2015). Unlike Skype and Facetime, Zoom® provides data
management and security features without the use of third-party software, in
consideration of the need to protect sensitive research information (Archibald et al.,

2019).

| moderated the focus group sessions using a pre-designed schedule. | encouraged
the participants to keep their cameras on so that | could observe the non-verbal cues
during the discussions. Two of the four focus sessions had one of my academic
supervisors attending but not participating in the discussions. The focus schedule
defines three broad categories of violence and aggression. Violence and aggression
categories are non-physical aggression, physical aggression, and sexual
harassment. | read out the definition of each category of aggression to the
participants, and | asked them if they had experienced the form of aggression in

placement.
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Data transcription:

The reporting of the processes involved in transcribing audio recordings from
interviews and focus group discussions is crucial to qualitative studies'
trustworthiness (Azevedo et al., 2017; Davidson, 2009). Also, transparency in the
processes involved in transcription during data collection and analysis should be
reported to enable readers to judge the credibility and trustworthiness of qualitative
research (Lapadat, 2000; Mero-Jaffe, 2011). However, transcription is an aspect of
gualitative research often taken for granted (Davidson, 2009; Nascimento and
Steinbruch, 2019). Transcription is a recognised methodological challenge (Haworth,
2018). The transcription process takes time (McMullin, 2021), and the researcher
must exercise patience to ensure transcription accuracy. Notwithstanding best
efforts, transcription is subjective and inexact as it involves interpretation (Bucholtz,

2007).

Transcription may involve subjective decisions about correcting mistakes and editing
grammar and repetitions as an active process. The researcher will choose either
naturalised or denaturalised transcription, representing two views of language
representation (Oliver et al., 2005). However, there are two contradictory views on
the meanings of naturalised and denaturalised transcriptions (Nascimento and
Steinbruch, 2019). The first view is that of Bucholtz (2000), who described
denaturalised transcription as when speech details are made, and oral details are
included in the transcripts. Bucholtz (2000) described naturalised transcription as
written in formal language when texts are written. Similarly, Davidson (2009) states

that naturalised transcription contains features of textual language absent from

60 | 159



spoken languages. These features include punctuation marks, intonations, rhythms,

and mistakes made during discourse.

The second view is Oliver et al (2005), who argue that naturalised transcription
contains everything said without alteration. Oliver et al (2005) see denaturalised
transcription as containing grammar corrections, changing non-standard speech and
accent to standard forms and removing noises from the discourse. Therefore, the
two perspectives appear to complement each other since the denaturalised
transcription by Bucholtz (2000) is a naturalised transcription by Oliver et al (2005).
What is the naturalised transcription for Bucholtz (2000) is the denaturalised
transcription for Oliver et al (2005). | chose to use the transcription classification by

Oliver et al (2005) for the rest of this thesis.

It can be argued that naturalised transcription can lead to misinterpretations if the
researcher is not familiar with reading texts with noises, slang, pauses, accents, and
other elements of oral discourse (Nascimento and Steinbruch, 2019). Naturalised
transcription can demonstrate researcher transparency (Nascimento and Steinbruch,
2019), allowing participants to speak for themselves rather than in their filtered
language (Schegloff, 1997). Denaturalised transcription minimizes misinterpretation,
but refinements can impact the overall meaning expressed in the discourse (Marshall
and Rossman, 2016). Therefore, neither of the types of transcription is better than
the other, and the researcher cannot achieve flawless transcription (McMullin, 2021).
The choice of transcription method depends on what element of discourse the

researcher sees as essential (Loubere, 2017). Denaturalised transcription has been
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adopted for this study as | believe it makes the data set easier to read and

comprehend.

Atrtificial intelligence (Al) technologies have improved continuously (Bokhove and
Downey, 2018; Gregory et al., 2021). Advances in transcription technologies have
resulted in the shift to voice-to-text software rather than human transcription
(McMullin, 2021). In this study, | utilised the live text feature of Zoom® video
conferencing, which automatically generated transcripts for the focus group
sessions. Before starting the data analysis process, | listened to the audiotapes to
correct mistakes and refine the transcripts, not to distort the authenticity of the

transcripts.

Data analysis

Overview:

In qualitative research, researchers face the difficulty of reducing text data to identify
repeated patterns (Castleberry and Nolen, 2018). The method of data analysis
should be congruent with the research philosophy (Williamson, Given and Scifleet,
2013). Textual data generated through interviews and focus group discussions need
to be organised and structured to portray participants' views and opinions (Creswell
and Plano Clark, 2011). Data analysis is used to generate new knowledge (Merriam

and Tisdell, 2015).
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The data analysis process helps reduce the data to unravel the complex nature of
human beliefs and behaviours and enables the researcher to capture an individual’s
or group’s lived experiences (Raskind et al., 2019). The choice of data analysis
method in a qualitative study depends on the study framework, research questions,
data types, context, and participants (Saldana and Omasta, 2018). This opinion is
also shared by Bradbury-Jones et al (2017), who state that research paradigms and
study frameworks should determine the data analysis method in qualitative

enquiries.

Use of Computer-Assisted Qualitative Data Analysis Software (CAQDAS):

Varieties of Computer-Assisted Qualitative Data Analysis Software (CAQDAS) are
available (Chaudra and Shang, 2019). NVivo® (QSR International Pty Ltd),
MAXQDA (VERBI GmbH), and ATLAS.ti® (Scientific Software Development GmbH)
appear to be the most popular CAQDAS used by qualitative researchers (Dalkin et
al., 2020). These CAQDAS tools support data analysis streamlining, making more
complex and deeper data analysis possible (Castleberry and Nolen, 2018). It is
imperative that CAQDAS help researchers organise, structure and store qualitative
data (Castleberry and Nolen, 2018). However, no computer software can analyse
gualitative data, meaning that the task of gathering data will be purely researcher-

driven (Castleberry and Nolen, 2018).

Castleberry (2014) described NVivo® as user-friendly and enables the generation of
graphics that aid researchers in visualising patterns in the dataset. However, all

CAQDAS tools have their drawbacks (Zamawe, 2015). The use of NVivo® requires
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experience and training, which implies that the researcher must be comfortable with
the software to use it correctly (Vignato et al., 2021). Therefore, the validity of the
results will depend on the correct use of this software for data analysis. | am a novice
researcher, and | have limited knowledge and experience of using NVivo® or other

CAQDAS tools. | decided to code and analyse the files manually.

Thematic Analysis:

This study adopted thematic analysis guidelines described by Braun and Clarke
(2006). Thematic analysis is a systematic process of reading through textual data to
identify, analyse and report repeated patterns (Braun and Clarke, 2006). The
thematic approach makes understanding human experiences, thoughts, and
behaviours captured in qualitative data possible (Kiger and Varpio, 2020). The
thematic analysis offers researchers flexibility and can be applied across various
epistemologies and research questions (Castleberry and Nolen, 2018; Nowell et al.,
2017). Thematic analysis requires no theoretical underpinning and is easy to use in

gualitative data analysis (Maguire and Delahunt, 2017; Nowell et al., 2017).

Thematic analysis helps researchers understand human experiences, thoughts, or
behaviours captured in qualitative data (Kiger and Varpio, 2020). The lead
researcher decided to take advantage of the thematic analysis's relative simplicity
and richness. It is worth stressing that even with the flexibility of thematic analysis
(Castleberry and Nolen, 2018), the method is still powerful if used appropriately for a

data set (Varpio et al., 2019). Therefore, thematic analysis in this study helped
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elucidate BAME student nurses' experiences of violence and aggression during

clinical placement in UK mental health settings.

The emphasis on description and interpretation makes the thematic analysis
approach similar to qualitative content analysis (Marks and Yardley, 2012). However,
in thematic analysis, data context is considered and then searching for themes
(Crowe et al., 2015). Also, thematic analysis uses latent contents as themes and
manifest contents as categories. In contrast, content analysis uses latent or manifest

contents at higher levels of data analysis (Vaismoradi et al., 2016).

Thematic analysis is associated with some well-discussed pitfalls, one of which is
incomplete descriptions of the assumptions made during analysis (Javadi and Zarea,
2016). Also, there is the possibility of weak analysis when thematic analysis is not
well applied (Javadi and Zarea, 2016). More so, inexperienced researchers may
harbour simplistic and unprofessional views that erode the value and validity of

thematic analysis (Vaezi et al., 2015; Braun and Clarke, 2006).

The six steps of Braun and Clarke's (2006) thematic analysis approach applied in
this study are 1) familiarisation with the data set; 2) the generation of initial codes;
3) searching for themes; 4) the review of themes; 5) defining and naming the

themes, and 6) producing a report or manuscript.
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+ Familiarisation with the data set

There were five focus group sessions, and the researcher generated a transcript for
each session. The lead researcher read the focus group transcripts between the
lines. The reading was repeated four times over two weeks, and the lead researcher
became familiar with the data set. The active and repeated reading of the data sets
formed the foundation for thematic analysis (Kiger and Varpio, 2020). At this stage, |
started compiling the potential codes from the focus group transcripts, which |

developed in subsequent stages of analysis.

+ Generation of initial codes

After familiarising myself with the focus group transcripts, the next step was to
generate initial codes. This stage involves organising data at specific levels (Xu and
Zammit, 2020). | meticulously organized the focus group transcripts' statements into
categories representing different ideas, as stated by Creswell and Creswell (2013). |
chose the inductive coding approach as it was more appropriate for the study. In the
inductive method approach, codes are generated as the researcher examines the
data set with an open mind (Saldana, 2021). The other coding approach, deductive
coding, is theory-driven and starts with predetermined codes applied to statements
as the researcher reads through the data set with attention to the research question
(DeCuir-Gunby, Marshall and McCulloch, 2010). | did not impose codes on the data
set; instead, | generated the codes while reading through the dataset. To identify

areas of recurrence, | highlighted statements in colour to represent emerging codes.
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« Searching for themes

The search for themes begins with constructing themes by combining and comparing
codes generated from the dataset (Varpio et al., 2017). Each theme should be
strongly supported by statements in the dataset (Braun and Clarke, 2006). |
considered the relationships between the codes to determine how to combine them
to form themes. | organised the themes into a hierarchy of themes and sub-themes

and created a table to represent the themes visually.

 Review of themes

| undertook a two-stage analytical process to refine the themes generated from the
previous data analysis stage. Firstly, | made sure that the code in each theme fits. |
merged the themes that did not have enough supporting data with other themes
while deleting some themes unrelated to the research. Secondly, | re-read the
transcripts to ensure that the themes represent the entire transcript. At the end of

this stage, | made sure there were clear boundaries between the themes.

+ Defining and naming the themes

Braun and Clarke (2013) suggested that the researcher write a description of each
theme and how themes are related to the transcripts. | read the dataset and decided
what extracts from the transcripts would be included in my final report to support

each theme.
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+ Producing the report or manuscript

| wrote the research report to reflect BAME student nurses' views. In writing the
qualitative study report, the researcher is obligated to respect the participants'
contributions and quotes and present the report truthfully and honestly (Johnson,
Adkins and Chauvin, 2019). Below is my presentation of the themes, with data

extracts that support transparency and credibility.

Findings
Themes from the focus groups:

The analysis of the focus group transcripts generated two broad strands of themes

themes pertaining to the nature of experiences and themes pertaining to the
response to experiences. The themes relating to the nature of experiences are racial
abuse and discrimination, aggression pervasiveness, and the adequacy of support.
On the other hand, the themes relating to responses to experiences are professional
attitudes and negative psychological and emotional consequences. The first group
and the second group exhibit some interactions between themes within the first

group and across the two groups.

The data from the focus groups support the fact that pervasive racism experienced
by BAME student nurses, and perceived lack of adequate support following incidents

of violence and aggression, have direct detrimental impacts on their well-being.
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Also, during the focus groups, there was general agreement that the pervasiveness
of aggression and inadequate support made the participants see such incidents as

'part of the job'.

Figure 1: An illustration of the focus group themes.
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This strand of themes covers the predominant aspects of BAME student nurses’
experiences of violence and aggression during clinical placement in mental health
settings. The four themes are discussed below, supported by relevant quotes from

the focus groups.

 Racial abuse and discrimination

The analysis of focus group transcripts reveals that racial abuse and discrimination
are the most dominant forms of aggression from patients experienced by BAME
student nurses during clinical placements in mental health settings. Most participants
reported being targets of patients' aggression because of their ethnicity. Some
participants have experienced other forms of aggression (such as physical assault).
However, they described racial abuse and discrimination from patients as the most
distressing of their experiences. The derogatory race label is the most common form

of abuse directed at BAME student nurses by patients.

All participants in focus group 1 said that they had experienced patients using
racially derogatory expressions towards them during one or more of their clinical
placements. Also, the participants agreed that patients tend to refer to black student

nurses as 'black monkeys’.

Joshua (FG3): ‘Yeah, they tend to refer to black ethnic minority people as black

monkeys’

Mohammed (FG1): So, it hurt because of the terms he used because he called me a

filthy Paki’
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Mohammed's experience in FG1 was echoed by participants in all the other focus
groups. Some participants narrated situations in which patients verbally abused them
by telling them to go back to Africa. One of the female participants, Amina, in FG2,
narrated being called 'black monkey bitch' by a service user in unprovoked verbal

aggression.

The patrticipants reported witnessing white patients directing racial abuse toward
black patients. Also, participants in the focus groups could not recall any instance in
which patients were racially abusive towards white European ethnic backgrounds.
The participants described situations where patients showed absolute respect to the
white student nurses and then directed abuse at the BAME student nurses.
Therefore, it can be argued that student nurses' ethnicity, rather than their position in

the staff hierarchy, is why patients target them with racial abuse.

John (FG2): | believe he targeted me because I'm black. After all, there were also
other students | was working with on that shift who did not have the same problem |
was having. There were students of the white background on shift, and | was the one
being verbally abused. | mean, there were many white students. Moreover, they

were not abused.

Additionally, BAME student nurses often face racial discrimination from patients.

Such experiences are patients refusing to accept care because of their ethnic
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background. Peter in focus group 1 narrated an incident where a patient told him that

she does not allow black people to care for her.

Peter (FG1): You know, she just said point blank. You know, | don't like black around

me. | don't like black to look after me.

* The pervasiveness of aggression

The analysis of focus group transcripts showed that aggression against BAME
student nurses during clinical placements is pervasive. All focus group participants
indicated that they had experienced verbal abuse from service users on multiple
occasions and in more than one clinical placement. Furthermore, all participants had

witnessed other BAME student nurses being targeted by patients.

Luke (FG3): I mean, I've had many experiences of abuse, you know, like patients

tend to be aggressive and use all sorts of language to describe you.

The focus groups agreed that nothing could be done to stop patients from targeting
BAME student nurses with racially motivated aggression. The fact that BAME
student nurses continue to experience repeated acts of violence and aggression
from patients during clinical placements makes them accept aggression 'as part of
the job'. BAME student nurses believe student nurses are not allowed to use

physical interventions in containing violence and aggression from patients.
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Emeka (FG4): Funny enough, because this person has mental health issues, there is
nothing you can do about it; you must think, it is part of the job, many things you just

must put up with irrespective of how you feel.

Additionally, they expressed their reluctance to report aggression incidents.
Consequently, participants stated that they had accepted violence and aggression

from patients as part of their job working in mental health.

* Adequacy of support

In all the focus groups, there was a discussion on the adequacy of support BAME
student nurses receive after being targeted with violence and aggression by patients
during placement. The views in the focus groups were that the support offered to
BAME student nurses is inadequate considering the level of trauma inflicted as a
result of violence and aggression. In many cases, the participants did not receive

support from nurses in the placement areas.

Ken (FG4): | think the level of support | got was not what | expected. It was apparent
to me that | was treated differently because | am black. Unfortunately, | was asked to
finish my shift, and a colleague of mine who obviously is white and was also involved
in the same incident was given a debrief and told to go home. | did not get a debrief;

I did not get clinical supervision after that incident.
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Generally, nurses in clinical areas brush aside complaints from BAME student
nurses and even downplay the risks they face. BAME student nurses are often told
to cope with abusive patients. BAME student nurses have also been accused by
some registered nurses of taking things personally if they report their experiences of
patient abuse. BAME student nurses are more distressed by accusations that they
are taking things personally. As a result, BAME student nurses chose not to report

their experiences.

John (FG2): | reported to the nurse in charge and they were like, you know, this guy
is always doing that to everybody, and we don'’t think it’s just you, you're not the first

person that he has been doing that to and they were not going to do anything.

Participants across the focus groups agreed that race is a significant factor
influencing the level of support a student nurse receives following abuse incidents
from patients. However, it was evident from the focus group discussions that
registered nurses, irrespective of ethnic background, failed to offer BAME student

nurses adequate support following incidents.

Mabel (FG3): And if you notice, or you observed that some other persons who were
involved in the same incident with you are getting better support then you begin to

think, is it because I'm this, is it because I'm from this kind of background.
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It is unclear if discrimination in support results from systemic racial biases. The
consensus opinion was that student nurses from white ethnic backgrounds receive
preferential support. In contrast, BAME student nurses are told to carry on as if

nothing has happened.

Themes related to the response to experiences:

This strand of themes captures the consistent ways participants describe their
responses to violence and aggression from patients during clinical placement in
mental health settings. There is evidence that these themes interact with themes
relating to BAME student nurses’ experiences. BAME student nurses' responses to
violence and aggression influence their perceptions of such experiences. The

themes are presented below with notable quotes from the focus groups.

* Professional attitude

All the BAME student nurses who took part in the focus groups expressed a clear
understanding of adhering to the NMC code of practice. The focus groups
recognised that experiencing violence and aggression from patients is not an excuse
to act in ways that contravene the code of practice. BAME student nurses do not
take abusive behaviours personally and avoid retaliation. The focus group
discussions identified patients’ aggression as having negative impacts on their ability
to establish and maintain effective therapeutic relationships with patients. However,

most of the participants stated that the experiences did not impact their views of
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patients. They described their willingness to still offer high-quality nursing care to

patients who abused them.

The participants discussed how they had developed resilience which helped them
cope with abuse from patients during clinical placements. Most participants will treat
patients with compassion and unconditional positive regard while maintaining
therapeutic engagement with abusing patients. The focus group discussions
revealed that BAME student nurses maintain a non-judgmental attitude towards their
patients even after experiencing violence from the patients. When it comes to factors
that contribute to patients' aggression, most BAME student nurses suggest that

mental illness is a significant factor.

Joshua (FG3): So, this is in placement. | tried to act professionally. | did not retaliate
or say anything back, and | would never take it personally. Even though | do not think
that is what we should be experiencing, you would not allow your feelings, those

feelings, to overtake you.

It was evident from the focus group discussions that when BAME student nurses
experience patients’ aggression and abuse, they remain calm and respond
compassionately. The BAME student nurses summon help from other nursing team
members and move out of the immediate area to avoid escalating the situation. It
can be inferred that student nurses allow other clinical team members to de-escalate

the situation and return when it is safe to do so.
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» Psychological and emotional consequences

In all the focus groups, discussions were about how violence and aggression from
patients during clinical placements impacted BAME student nurses. All the BAME
student nurses who participated in the focus group discussions agreed that violence
and aggression from patients harm their psychological and emotional well-being.
Aside from psychological and emotional traumas, a few participants reported
suffering physical injuries due to aggression from patients during their clinical
placement. Above all, increased anxiety and discomfort are the most commonly

reported psychological consequences.

Amina FG (2): ‘I tried to raise the concern to the nurse in charge that this is what is
happening to me. | did not feel comfortable, and | will say that it impacted my study
because during that year, during that time of my placement, | didn't feel very

comfortable.

Also, the participants stated that racial abuse has the most profound negative impact
on their psychological well-being compared to other forms of violence and
aggression. Most of the BAME student nurses in the focus groups had constant
anxiety when returning to clinical areas where they were racially abused. This was

especially true if the abusing patients were still in the units.
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Furthermore, all the focus groups were unanimous in their opinion that their
psychological and emotional traumas are long-lasting. Participants reported that the
lingering psychological impacts impeded their ability to utilize the full range of clinical

learning opportunities.

Luke FG (4): 'l think the psychological impacts of such experiences are always one
of our problems because you are not dealing only with the immediate psychological
impact it lingers on you. So, my confidence was impacted, but | also had gradual

anxiety about putting myself in such a position again.

A few participants stated that the repeated experiences of aggression from patients

during more than one clinical placement made them reconsider their careers.

Mabel (FG3): So, this becomes an enormous challenge when you go out there to
perform your duties on placement. Sometimes you just want to stay in the office
instead of engaging therapeutically with some of the patients because they target

you with abuse.

Many participants stated that they even pretend to be unaffected by patients’
violence to show their mentors that they can work in mental health settings. Some
participants are not surprised when nurses dismiss racial abuse incidents against
them. The statement, ‘get on with it, that is how he or she behaves,' is a typical

response that BAME student nurses described receiving from nurses. One of the
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participants mentioned a case in which the nurse-in-charge accused her of
overreacting because she came to the nursing office to report a racially abusive

patient to her.

Discussion

The study aimed to explore BAME student nurses' experiences of violence and
aggression from patients during clinical placement in UK mental health settings. It is
hoped that the study has helped illuminate the link between BAME student nurses'
experiences of violence and aggression directed at them by patients. It also
illuminates how such experiences hinder their utilisation of learning opportunities
during placements, leading to an increased likelihood of students leaving the

profession.

Bronfenbrenner's ecological systems theory can be used to illustrate the multi-layer
systems that impact BAME student nurses in relation to violence and aggression
from patients during clinical placement. Urie Bronfenbrenner used the ecological
systems theory to illustrate how multiple aspects of a child's life interact with and
affect him. Following a revision to this theory, Urie Bronfenbrenner renamed it the
‘Bioecological model'. This was to reflect a shift from environmental influences on a
child’s development to the individual’'s experience over time (Hayes et al., 2017). The
theory is aptly summarised, ‘...development takes place through the process of
progressively more complex reciprocal interactions between an active, evolving
biopsychological human organism and the persons, objects, and symbols in its

immediate external environment.” (Bronfenbrenner, 1995).
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Besides the study of child development, ecological systems theory has been used in
many other studies including Pittenger et al (2016) study of sexual re-victimization of
youths, Noursi et al (2020) in explaining black/white disparities in maternal morbidity
and mortality in the United States and Snyder and Duchschere (2022) study of
juvenile justice youth. The figure below illustrates Bronfenbrenner's ecological

systems theory in relation to BAME student nurses’ experiences.
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BAME student nurse

Microsystem: Family, friends, other
BAME student nurses, BAME
community organisations

Mesosystem: Registered nurses,
patients, patients' visitors including
families and friends, non-BAME student
nurses, hospital managers, other
healthcare professionals etc

Exoosystem: Universities, placement
managers, regulatory body (NMC),
institutional racism, Media bais

Macrosystem: Government policies on
immigration, Black lives Matter,
Societal prejudice, social inequalities,
the Equality Act 2010, Societal culture
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* The microsystem

Violence and aggression are significant issues facing BAME student nurses in
mental health settings. This study demonstrated how ubiquitous violence and
aggression against BAME student nurses during clinical placements are in UK
mental health settings. The fact that all the participants in the focus groups
experienced one or more forms of violence and aggression on multiple occasions
during placements demonstrates the pervasiveness of the phenomenon. Our finding
of the pervasive nature of the phenomenon supports other studies such as Edward
et al (2016), Hallett, Wagstaff and Barlow (2021), O'Rourke, Wrigley and Hammond

(2018) and Pelto-Piri, Warg and Kjellin (2020).

This study shows that patients' violence and aggression against BAME student
nurses in clinical settings are mostly verbal, which is consistent with Ozcan et al.
(2014), Phillips (2016) and Vento et al. (2020). However, our study found that BAME
student nurses experienced verbal aggression in the form of derogatory racial slurs
and labelling. These incidents were not reported in previous studies. It has been
documented that BAME students in the UK often experience overt and covert
racism, such as being called the n-word, racist humour, and negative stereotyping

(Osbourne et al., 2022).

The focus groups identified that repeated experiences of racial discrimination have

profound negative impacts on BAME student nurses' psychological well-being. It is
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documented that perceived racial discrimination is a significant cause of poor mental
health (Hackett et al., 2020). It means that students' subjection to discrimination
hinders their development and maintenance of a positive social identity (Monaghan
and Bizumic, 2017). Thus, students with a strong sense of self-identity are more
likely to seek help and take an assertive approach to learning (Kearns et al., 2015).
According to Archer and Leathwood (2003), students who have a strong sense of

identity have higher self-esteem and are more likely to thrive in school.

* The mesosystem

Research shows that patients are significant sources of violence and aggression
directed towards student nurses in mental health settings (Birk et al., 2017; Budden,
2015; Ozcan et al., 2013). Patients’ risk factors for violence perpetration include
mental health disorders, drug and alcohol misuse and poor coping strategies for

situational crises (Baby, Glue and Carlyle, 2014).

Studies have shown that student nurses, irrespective of ethnic origin, are subjected
to violence and aggression from patients during clinical placements (Hallett et al.,
2023). However, our study indicates that BAME student nurses experience a higher
level of verbal abuse and discrimination from patients than their white counterparts.
Further, participants were only able to recall two instances in which acts of violence
and aggression narrated in the focus groups could be attributed to patients' mental
illness. The participants in this study unanimously rejected the argument that racism

stems from patients' unconscious bias or naivety. Instead, the participants believe
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that most acts of patients' violence and aggression against BAME student nurses are
premeditated and have no links to mental iliness. Overall, the participants firmly
believe that their disproportionate experiences of verbal abuse against BAME

student nurses are attributable to their ethnic origins.

In addition, the participants' registered nurses' attitudes when BAME student nurses
report incidents of violence and aggression against them are largely dismissive. Most
of the participants reported that registered nurses in placement areas told them to
‘get used to it" and ‘deal with it’. Such attitudes from registered nurses indicate the
trivialisation and normalisation of aggression. Our study participants expected
registered nurses to offer them support that acknowledges the damaging nature of
their experiences. Our finding of lack of adequate support for BAME student nurses
is similar to the findings of Happell et al (2015) and Hallett, Wagstaff and Barlow

(2021) that support from clinical staff is insufficient.

* The Exosystem

It is the responsibility of educational institutions and clinical placement providers to
create a safe learning environment for all students’ nurses. Available evidence
shows that the facilitation of a safe clinical environment by educational institutions

and practice placement providers remains insufficient (Ekstedt et al., 2019).

There is limited information available to BAME student nurses on how to seek

support from the university following the experience of violence during clinical
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placement. A protocol for accessing support from the university should be made
available to BAME student nurses before their first clinical placement in a mental

health setting.

The educational institutions and placement providers are responsible for creating a
learning environment where all students thrive and succeed irrespective of ethnicity.
However, clinical placement is an anxiety-provoking experience for all student
nurses but especially BAME student nurses. Therefore, there is the need to provide
adequate preparation and support for BAME students before and during clinical
placement in a mental health setting in relation to their skills and confidence in

dealing with aggression from patients.

* The Macrosystem

In the UK, the use derogatory racial labels against minority ethnic individuals remain
an issue of concern. There is evidence that racially motivated violence is often
perpetrated by individuals belonging to families and communities that implicitly
endorse prejudice and ethnic hatred (Meeusen, 2014). Studies have demonstrated a
strong similarity between parents and their children’s ethnic prejudices (Dhont and
Van Hiel, 2012; Dhont et al., 2013; Meeusen, 2014). Pirchio et al (2018) shows that
parents’ prejudice results in children’s implicit prejudice irrespective of the parenting
style. Similarly, Degner and Dalege (2013) unambiguously illustrate the impact of
parental attitudes on children’s development of prejudice throughout childhood and
adolescence. Therefore, patients’ racially abusive behaviour towards the BAME

student nurses may be the manifestation of a culture of racism in their families.
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Our study illustrates that racial discrimination is the most damaging for BAME
student nurses of all the forms of aggression. The experiences of discrimination by
people from minority communities are strongly linked to the existence of cultural
prejudice in the society (Baldwin, 2017, Fiske, 2017, Ford et al., 2013). Cultural
prejudice, as a psychosocial phenomenon, is usually based on the colour of a
person’s skin, nationality, ethnic origin, and language (Chung et al., 2017). Prejudice
and discrimination continue to impact negatively on the minority population in
different parts of the world (Negreiros et. al, 2022). The experiences of discriminatory
behaviours cause psychological damage to individuals (Douglass et al., 2016). For
instance, Zemore et al (2016) attributed the disparity in the incidence of alcohol
dependence in Latino/black men and other men in the USA to the greater exposure
of Latino and black men to prejudice. Therefore, it is important to explore the extent
and nature of the psychological damage to the BAME student nurses caused by the

experiences of aggression.

Historical discrimination against minority ethnic groups in the UK is blamed for the
persistent inequalities in contemporary UK society. Many times, the UK government
may contribute to difficult race relations in the UK by pursuing policies that are
intended to deter potential asylum seekers which inadvertently contribute to the
stigmatisation of BAME communities (Bloch, 2013; Mayblin, 2013). Publicised
statements of some government ministers have projects negative traits on migrants
and asylum-seekers, which cause host communities to view ethnic minority

individuals as welfare-dependent opportunists rather than as individuals with the
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potential to make economically profitable contributions (Philips, 2010). It should be
made clear that racial discrimination is not just the beliefs or actions that some races
are superior to others but is also the manner that institutions are set up for the more
significant benefit of a particular population and not another. The practice of
favouring a population leads to the creation of societal imbalance (Gill and Kalra,

2020).

Conclusions

The scoping review conducted on violence and aggression experiences faced by
student nurses in mental health settings during clinical placement reveals a
significant gap in existing research. No previous studies have documented the
unique challenges and experiences of BAME student nurses. Therefore, this thesis
has the potential to be important in shedding light on underrepresented issues faced
by BAME student nurses. By documenting and analysing their experiences, this
research can contribute to a better understanding of the complexities surrounding
violence and aggression in mental health settings, ultimately leading to the
development of more targeted interventions and support systems for BAME student

nurses and the promotion of a safe and inclusive learning environment for all.

This research has shown that in the UK, BAME student nurses' experiences of
aggression from patients in mental health settings are significantly different from their
white counterparts. Even though not all BAME student nurses are subject to
aggression, those who reported them described being abused in similar ways. These

are some of the common experiences reported in this research:
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» Racial discrimination: BAME student nurses may experience racial
discrimination from patients in the form of derogatory comments or racial
slurs, or unfair treatment.

» Verbal abuse: Student nurses in mental health settings, regardless of their
ethnicity, can suffer verbal abuse, including shouting, threats, and offensive
language from patients. However, BAME student nurses most times face
additional racial slurs or derogatory comments targeting their ethnic
background.

* Physical aggression or violence: In rare cases, BAME student nurses may
also face physical aggression, including pushing, grabbing, or being physically
assaulted by patients.

* Microaggressions: BAME student nurses in mental health settings may
experience subtle forms of racism and microaggressions from patients, which
are often unintentional but still hurtful. For instance, stereotyping, assuming
language proficiency, or being treated differently based on culture.

» Cultural insensitivity: The cultural insensitivity of the workplace can pose
challenges to BAME student nurses during placements. It can be a case of
patients or registered nurses not respecting their cultural practices or religious

beliefs.

Some experiences may not exclusive to BAME students and can be encountered by
any student nurse in the mental health settings. It is possible, however, that BAME
student nurses are more vulnerable to racism and discrimination as a result of
systemic issues and historical prejudices. It is the responsibility of healthcare
institutions and educators to ensure that all nursing students are learning in an

inclusive and safe environment.
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Recommendations for policy and education

This study supports the need for a review of all policies relating to student nurses'
clinical placements. Firstly, universities should offer pre-placement preparation to
BAME student nurses that will enable them to deal with racially motivated aggression
from patients. Secondly, universities and clinical placement areas should implement
robust risk management and incident reporting to deal with patients’ violence and
aggression. Thirdly, placement areas should formulate and implement a
comprehensive system of informing patients and their carers about the role of BAME
student nurses. Clarification of the status of BAME student nurses within the nursing
team is one of the strategies for managing patients’ demands and expectations of
BAME student nurses. This leads to frustration and aggression. Finally, the
placement areas should adopt a zero-tolerance approach to racism and the

orientation for patients should include statements on sanctions for racial abuse.
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NOTES:

» An electronic version of the completed form should be submitted to the Research
Ethics Officer, at the following email address: aer-ethics@contacts.bham.ac.uk. Please
do not submit paper copies.

> If, in any section, you find that you have insufficient space, or you wish to supply
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> If you have any queries about the form, please address them to the Research Ethics
Team.
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Violence and aggression cause significant problems for healthcare staff working in a range of settings.
Data from staff surveys suggest that 30% to 54% of healthcare staff have experienced violence in the
past year (Hatch-Maillette et al., 2007; Campbell et al., 2011), and the majority of staff working in
psychiatric and mental health services expect to be assaulted at some time in their career (Bilgin and
Buzlu, 2006). Verbal abuse is the most commonly experienced type of aggression across all healthcare
settings (Edward et al., 2014); physical assaults are most prevalent in mental health and older adult
settings (Estryn-Behar et al., 2008), although emergency department staff also experience high levels of
physical assaults (Gates et al., 2011). Patients are most likely to be the perpetrators of aggression,
followed by patients’ friends and relatives (Campbell et al., 2011). Nursing staff experience the highest
levels of aggression (Wells & Bowers, 2002). Although there is a large body of evidence describing staff
experiences of aggression, the extent of violence and aggression towards nursing students in clinical
placements is less well known. The few studies that have examined this have all found high rates of
experienced aggression: 45% of respondents in one UK study had experienced verbal abuse (Ferns &
Meerabeau, 2007), one third of nursing students in one Australian university had experienced physical
aggression, with over half experiencing verbal aggression (Hopkins et al., 2014), 50% in one study in
Turkey (mainly verbal abuse) (Celebioglu et al., 2010), and 100% in another (Celik & Bayraktar, 2004). A
study in Israel found that 23% of student nurses in the study had experienced severe sexual harassment.
There have been no recent published studies of UK nursing students’ experiences of violence and
aggression on clinical placement.

Given that aggression is experienced by healthcare staff across a range of settings, and by student
nurses in various countries, it is reasonable to assume that some nursing students at the University of
Birmingham, and other UK universities, would also have experienced aggression whilst on clinical
placement. However, rates for reporting aggression are consistently low (Sato et al., 2013), so it is likely
that many most incidents go unreported. Since 50% of nursing students’ time is spent on clinical
placement, this has the potential to negatively impact on the student experience.

The research question to be answered by this study is: What are nursing students’ experiences of
aggression in clinical placement settings?

Answering this question will allow for an in-depth exploration of students’ experiences. This is the second
phase of a two-phase project. The first phase is a survey on experiences of aggression in clinical
placement settings that is currently being completed by undergraduate nursing students at a number of
universities. The results of both phases of the study will be used to guide teaching practice and policy
development within the School of Nursing. For example, we will explore students’ aggression reporting
habits, identifying barriers and facilitators.

7. CONDUCT OF PROJECT

Please give a description of the research methodology that will be used
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This phase of the project will use focus groups. We are planning to facilitate 6 focus groups with a
mixture of students from the University of Birmingham and Birmingham City University (all of whom
undertake placements in the same practice settings). We hope to have 6-8 participants per focus
group, so approximately 48 participants in total.

Participants will be given a participant information sheet prior to arrival, and will be given the
opportunity to ask questions on arrival for the focus group. They will then be given a consent form to
read and sign. The focus groups will be facilitated by researchers at the University of Birmingham and
Birmingham City University.

The focus groups will be recorded using a voice-recorder, and will be transcribed by a professional
transcription company. Participants’ names and any identifying information will be changed / removed
from the transcriptions prior to analysis. The transcriptions will be analysed using thematic analysis by
the researchers at the University of Birmingham and Birmingham City University.

8. DOES THE PROJECT INVOLVE PARTICIPATION OF PEOPLE OTHER THAN THE
RESEARCHERS AND SUPERVISORS?

Yes & No |:|

Note: ‘Participation’ includes both active participation (such as when participants take part in an
interview) and cases where participants take part in the study without their knowledge and consent
at the time (for example, in crowd behaviour research).

If you have answered NO please go to Section 18. If you have answered YES to this question
please complete all the following sections.

9. PARTICIPANTS AS THE SUBJECTS OF THE RESEARCH
Describe the number of participants and important characteristics (such as age, gender,
location, affiliation, level of fitness, intellectual ability etc.). Specify any inclusion/exclusion
criteria to be used.
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All undergraduate nursing students at the University of Birmingham and Birmingham City University
who have completed at least one clinical placement will be invited to participate. We are planning to run
6 focus group with 6-8 participants per group, so 36-48 participants in total.

10. RECRUITMENT
Please state clearly how the participants will be identified, approached and recruited. Include
any relationship between the investigator(s) and participant(s) (e.g. instructor-student).

Note: Attach a copy of any poster(s), advertisement(s) or letter(s) to be used for recruitment.

All University of Birmingham undergraduate nursing students who have completed at least one clinical
placement will be offered the opportunity to participate. Students will be informed about the study via
email with an attached copy of the Participant Information Sheet. Students will be given the opportunity to
contact a member of the research team prior to participation with any questions they have regarding the
study prior, either face-to-face, or via email or telephone.

As the focus groups will be led by staff at the University of Birmingham and Birmingham City University,
and participants will come from both those institutions, participants may know some or all of the
facilitators (i.e. lecturer-student).

11. CONSENT

a) Describe the process that the investigator(s) will be using to obtain valid consent. If consent
is not to be obtained explain why. If the participants are minors or for other reasons are not
competent to consent, describe the proposed alternate source of consent, including any
permission / information letter to be provided to the person(s) providing the consent.

All research participants will be guaranteed confidentiality and anonymity within any future published
work, that their right to withdraw from the project at any time until recording of focus groups has started
and that they will be able to leave the focus groups at any time but the data given to that point will
remain. Participants will be asked to read and sign a consent form, acknowledging that they are
providing informed consent to participating in the recorded focus groups. These issues are explained
in non-jargon, but in detail, within the participant information sheet prior to participation in the focus
groups.

Note: Attach a copy of the Participant Information Sheet (if applicable), the Consent Form (if
applicable), the content of any telephone script (if applicable) and any other material that
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will be used in the consent process.

b) Will the participants be deceived in any way about the purpose of the study? Yes |:| No

If yes, please describe the nature and extent of the deception involved. Include how and when
the deception will be revealed, and who will administer this feedback.
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12. PARTICIPANT FEEDBACK
Explain what feedback/ information will be provided to the participants after participation in the
research. (For example, a more complete description of the purpose of the research, or
access to the results of the research).

Participants will be informed that they will be able to access the published paper.

A brief presentation of the results will be given as part of the teaching of research methods to nursing
students at the University of Birmingham.

13. PARTICIPANT WITHDRAWAL
a) Describe how the participants will be informed of their right to withdraw from the project.

Participants will be informed that they can withdraw from the study at any time until recording of the
focus group begins. They will still be able to leave the focus group at any time, but any information they
give that is captured by the transcription will be retained.

b) Explain any consequences for the participant of withdrawing from the study and indicate
what will be done with the participant’s data if they withdraw.

There are no consequences of withdrawal for the participants.

14. COMPENSATION
Will participants receive compensation for participation?

l%:inancial Yes[ |No
|ﬂ_)_INon-financiaI Yes & No

If Yes to either i) or ii) above, please provide details.

Participants will not receive any financial compensation for participation. They will be offered food and
soft drinks during the focus groups.

If participants choose to withdraw, how will you deal with compensation?
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n/a
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15. CONFIDENTIALITY

a) Will all participants be anonymous? Yes |:| No
b) Will all data be treated as confidential? Yes & No
Note: Participants’ identity/data will be confidential if an assigned ID code or number is used, but it
will not be anonymous. Anonymous data cannot be traced back to an individual participant.

Describe the procedures to be used to ensure anonymity of participants and/or

confidentiality of data both during the conduct of the research and in the release of its
findings.

The recordings of the focus groups will contain participants’ voices therefore this information will not be
anonymous. Participants will be asked to give themselves a ‘research name’ that will be used during the
focus group, and to not divulge any personal information during recording of the focus groups. The
transcriptions will be anonymous as any identifying information will be removed or redacted, however
as the same researchers may be facilitating the focus groups and analysing the data, they may be able
to link statements in the transcriptions with individual participants. Transcription will be completed by a
reputable UK based company to ensure the confidentiality of all participants, and will be required to sign
an agreement to keep the research data confidential. All names and any identifying information will be
changed for publication to ensure the anonymity of participants.

If participant anonymity or confidentiality is not appropriate to this research project, explain,
providing details of how all participants will be advised of the fact that data will not be
anonymous or confidential.

16. STORAGE, ACCESS AND DISPOSAL OF DATA
Describe what research data will be stored, where, for what period of time, the measures that

will be put in place to ensure security of the data, who will have access to the data, and the
method and timing of disposal of the data.
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All data will be stored securely in line with the University of Birmingham Data Protection
Policy:
+ Stored on UoB secure servers

All data will be preserved and accessible for ten years, in line with the University of
Birmingham Code of Practice for Research, after which time it will be erased from the secure
servers.

Focus group transcriptions will be analysed by the research team, comprising staff members
from the University of Birmingham and Birmingham City University. If shared electronically, it
will be sent via university email, sent as a locked, password-protected file.

Personal information will not be disclosed either orally or in writing or accidentally or
otherwise to any unauthorised third party.
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17. OTHER APPROVALS REQUIRED? e.g. Criminal Records Bureau (CRB) checks or NHS

R&D

approvals.

[] YES X] NO [ ] NOTAPPLICABLE

If yes, please specify.

18. SIGNIFICANCE/BENEFITS

Outline the potential significance and/or benefits of the research

This will contribute to the body of literature on nursing students’ experiences of violence and
aggression in clinical placement settings. The information gathered will be used to review and develop
relevant policies and procedures within the School of Nursing to improve the student experience on
clinical placement and the course overall.

This study will also raise awareness of the issues related to students experiencing violence on clinical
placement.

19. RISKS

a) Outline any potential risks to INDIVIDUALS, including research staff, research participants,
other individuals not involved in the research and the measures that will be taken to minimise
any risks and the procedures to be adopted in the event of mishap

No potential risks are identified to the research staff. The main burden to participants is that of the
time they give when participating. In the unlikely event that participating in the focus groups raises
any negative thoughts or feelings, participants will be given the opportunity to discuss these with
either my or Chris Wagstaff after the focus group has finished. We are both Registered Mental Health
Nurses.

153 | 159



b) Outline any potential risks to THE ENVIRONMENT and/or SOCIETY and the measures that will be
taken to minimise any risks and the procedures to be adopted in the event of mishap.

There are no potential risks to either the environment or society.

20. ARE THERE ANY OTHER ETHICAL ISSUES RAISED BY THE RESEARCH?

Yes|:| No&

If yes, please specify
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21. EXPERT REVIEWER/OPINION

You may be asked to nominate an expert reviewer for certain types of project, including those
of an interventional nature or those involving significant risks. If you anticipate that this may
apply to your work and you would like to nominate an expert reviewer at this stage, please
provide details below.

Name

Contact details (including email address)

Brief explanation of reasons for nominating and/or nominee’s suitability

22. CHECKLIST

Please mark if the study involves any of the following:

Vulnerable groups, such as children and young people aged under 18 years, those with learning disability,
or cognitive impairments

Research that induces or results in or causes anxiety, stress, pain or physical discomfort, or poses a risk of
harm to participants (which is more than is expected from everyday life)

Risk to the personal safety of the researcher |:|

Deception or research that is conducted without full and informed consent of the participants at time study
is carried out

Administration of a chemical agent or vaccines or other substances (including vitamins or food
substances) to human participants.

Production and/or use of genetically modified plants or microbes |:|
Results that may have an adverse impact on the environment or food safety |:|

Results that may be used to develop chemical or biological weapons |:|

Please check that the following documents are attached to your application.

ATTACHED NOT
APPLICABLE
Recruitment advertisement

Participant information sheet
Consent form

Questionnaire

Interview Schedule
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23. DECLARATION BY APPLICANTS

| submit this application on the basis that the information it contains is confidential and will be used by
the

University of Birmingham for the purposes of ethical review and monitoring of the research project
described

herein, and to satisfy reporting requirements to regulatory bodies. The information will not be used for
any

other purpose without my prior consent.

| declare that:

* The information in this form together with any accompanying information is complete and
correct to the best of my knowledge and belief and | take full responsibility for it.

* |l undertake to abide by University Code of Practice for Research
(http://lwww.as.bham.ac.uk/legislation/docs/COP_Research.pdf) alongside any other relevant
professional bodies’ codes of conduct and/or ethical guidelines.

» | will report any changes affecting the ethical aspects of the project to the University of
Birmingham Research Ethics Officer.

» | will report any adverse or unforeseen events which occur to the relevant Ethics Committee
via the University of Birmingham Research Ethics Officer.

Name of principal investigator/project Nutmeg Hallett
T 5% May 2018

Date:

Please now save your completed form, print a copy for your records, and then email a copy to the
Research Ethics Officer, at aer-ethics@contacts.bham.ac.uk. As noted above, please do not submit a
paper copy.
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Appendix 2: Participant information sheet

UNIVERSITYOF | RSk ABUSE aND

WVIDLENCE (RAV)

BIRMINGHAM | resesnc proGramme

Participant Information Sheet

Black, Asian and Minority Ethnic Nursing Students’ experiences
of violence and aggression during clinical placements in
inpatient mental health settings in the United Kingdom

Thank you for reading this sheet. My name is Hillary Chagwu. | am a mentsl health nurse working
in the NHS and | am al=o a post graduate student on the MRes, Clinical Health Research
programme of University of Birmingham. | am inviting you take part in the ahove research. This is
entirely voluntary. Before you decide whether to tske part. it is important that you understand the
reason why this research is being carried out, and what your parficipation will involve. Flease take
time to read the following information carefully. Please feel free to contact me if anything is unclzar,
and to take as much time as you need to dacide whether or not to take part My contact details are
atthe end of this information sheet,

What is the purpose of this research?

Tha aim of this study is to find out about nursing students’ experisnces of viclence and aggrassion
whilst on clinical placement. By investigating this. it is hoped that improvements can be made for
the clinical experience of students.

Why have | been chosen to take part?

"ou have been chesen to take part because you are currently & pre-qualification nursing student at_
University of Birmingham er Birmingham City University and you are @ BAME persen.

Who has reviewed the study?

Before any research goes shead it has to be checked by an sthics committes. They make sure
that the research is fsir. This project has been reviewsd by the University of Birmingham ressarch
ethics committes

Do | have to fake part?

“Your participation is entirely valuntary. If you decide not to take part, you will not be required to tell
us why. You are free to withdraw at any paint, even after the focus group has started. Once
recording has started you can siill lzave but we won't be able to remove your data from the
transeript.

‘What do you want me to do?

If you agree to perticipate in this study you will be expected to join other students from the
University of Birmingham and Birmingham City University in 8 one hour focus group. The points for
discussion will explore your experiences of viclence and aggression whilst on clinical placements.
The focus group will be recorded and that recording will be transcribed.

What will happen o any information | give?

The goal of this study is to obtain the views of students regarding their experiences of viclence and
aggression on clinical placement. We will use this information to guide policies and practices within
the School of Mursing. We intend to publish the results. and we may directly quote what you say in
publications, but no names or locations will be given.

Will my taking part be kept confidential - How will you protect my confidenfiality and
anonymity?

The focus groups will be recorded, and these recordings transcribed by an extemal transcription
compary. During the focus groups | will refer to you by a name of your choosing, your ‘research

name'. to preserve ananymity. When we are writing up the research we will refer fo you by your

research name. Once the recorded session has been transcribed. the recording will be stored on
the university server and destroyed sfter 10 years, in line with university protocels.

The transcripts of the focus groups will be seen by mambers of the research team at the University
of Birmingham and Birmingham City University. Any information that could reveal your identity will
be removed from the transcripts.

What are the benefits of taking part?

There will likely be na direct benefit to you from participating, but the informatien from this study will
be used to try and improve the student clinical experiance.

What are the possible disadvantages and risks in taking part?

The main burden to you will be the fime you give by parficipating in the focus groups. Itis possible
that discussing your experiences of violence or aggression may raise some negative feelings. if
you feel like you don't want to continue in the discussions you will be free to leave at any fime.

Support

The focus groups will be led by me or my colleague, Chris Wagstafi. We are both Registerad
Mental Health Murses. If you, for any reason, find the focus groups too distressing, then we will be
available to offer support to you once the focus group finishes.

What if there is a pruhlem?l

Any complaint about the way you have been dealt with during the research will be addressed. In
the first instance you should speak to one of the group facilitstors and we will do our best to
answer your congerns. My detsils are at the end of this sheet. If you remsin unhappy and wish ta
complain formally, you can do this by contacting Professor Annie Topping, Head of School,
University of Birmingham. School of Nursing, Medical School, Edgbaston, B15 ZTT, 0121
4158588, a.e.topping@bham.ac.uk.

Where can | get further information?

If you need to get any further information regarding this study, you can contact me, Hillary
Ohagwu, EF17 Medical Sehaal, University of Birmingham, tgl: 0121 4145228, email
hio232 @) student bham ac uk
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Appendix 3: Consent form

‘t{'. UNIVERSITYOF RISK, ABUSE AND

3 VIOLENCE (RAN)

=8 BIRMINGHAM | researcy rrocramme

[,

COMSENT FORM

Title of Project: Black, Asizn and Minority Ethnic Nursing Students” experiences of vialence
and aggression during clinical placements in inpatient mental health settings

Flease initial each point and sign at the bottom.

Please
imitial

| confirm that | have read and understand the information sheet dated . (version )
for the above study. | have had the opportunity to consider the information, ask
guestions and have had these answered satisfactorily.

I understand that my participation is woluntary and that | am free to withdraw at any
time without giving any reason up until the peint when the recording of the Focus
Group starts.

| agree that the focus group will be recorded and that the research interview will be
transcribed.

The researcher has a duty of disclesure; if during the focus group you confess to
committing a crime then this may be taken to the appropriate authorities.

lunderstand that the researcher may use gnenymised direct guotes takan from me
in the writing wp of the research report.

| agree to take part in the above study.

Name of research PErLICIEaNT . et e e
signature of research participant. e

- =
L L= === ]y P O

SEnEtUTE Of FEERENC R e e e e

= =

Wersion 3

25t January 2021
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Appendix 4: Email invitation for focus group

{=elReply (L“(_‘ Reply All (= Forward

' a Thu 27/05/2021 1033
“ Hillary Ohagwu (MRes Clinical Health Resear PT)
Consent form for focus group

To  shanna-kay.pinnock2@nhs.net; Gregory Davidson; fahad.khan4@nhs.net; sophia.hussain4@nhs.net; annet.nassiwa@nhs.net; emmanuel.folarin1@nhs.net; naimah.ali@nhs.net

mg Consent form VA focus groups v3 docx
=| 31KB

Hi
I trust you are all keeping well,

| have emailed you the zoom invitation for the focus group on Tuesday 01/06/2021. Please can you help me in confirming your attendance. Also, |
have attached, to this email, a consent form for the meeting which you can feel and email back to me at your convenience.

Best regards.

Hillary Ohagwu (MRes Clinical Health Resear PT)

Page159| 159





