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Introduction
Chapter 1: Introduction to Patient Safety and Healthcare Quality

Patient safety is a cornerstone of healthcare quality, ensuring that medical services do not cause
harm to patients. Hospitals are complex environments with multiple risk factors that must be
managed through effective policy and regulation. Safety protocols that address both patient and
staff well-being play a pivotal role in creating high-reliability healthcare systems (Jones, 2020).
The integration of electronic health records and real-time monitoring has improved care delivery,
but challenges such as staffing shortages persist (Akram, Bushra Saadoon & May, 2020).

1.2

The concept of healthcare quality encompasses more than clinical outcomes; it includes safety,
efficiency, and the work environment for healthcare providers. Hospitals are particularly
vulnerable to risks like infectious disease exposure and physical injuries (Omar et al., 2020).
These risks highlight the necessity for policies that support both preventive measures and staff
resilience. Occupational health programs and ergonomic training are crucial to reducing harm
and fostering a culture of safety (Carpenter, Whitman & Amrhein, 2021).

1.3
Workplace safety is not only a staff concern—it directly affects patient care quality. Unsafe work
environments contribute to higher error rates and reduced efficiency (Chen et al., 2020).
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Hospitals that integrate safety, security, and occupational health measures see improved staff
satisfaction and better outcomes for patients. Surveillance systems, restricted access points, and
comprehensive mental health support all play a role in strengthening hospital safety frameworks
(Hakami et al., 2020).

14

Modern healthcare facilities increasingly rely on technology to support patient safety goals.
From Al-driven surveillance to EHRs, these innovations have significantly enhanced monitoring
and response systems in hospitals (Hu et al., 2020). However, technology alone is insufficient
without proper staff training and regulatory oversight. Hospital administrators must ensure that
policies are continually updated to reflect both emerging threats and technological advancements
(Lazazzara, Tims & De Gennaro, 2020).

1.5

Patient safety efforts are undermined when healthcare workers operate in environments marked
by stress, aggression, and insufficient resources. Hospital staff, particularly in emergency
settings, face rising incidents of workplace violence that impact their ability to deliver care
effectively (Miao, Humphrey & Qian, 2020). Implementing a zero-tolerance policy for
aggression and expanding psychological support services can dramatically reduce these issues
(Niskala et al., 2020).

1.6

The COVID-19 pandemic revealed deep vulnerabilities in hospital safety systems, particularly
concerning infection control. Healthcare workers experienced heightened risks due to PPE
shortages and limited infection training (Specchia et al., 2021). To mitigate these threats,
hospitals must institutionalize rigorous hygiene practices and adopt emerging technologies like
disinfection robots (Adriana Reis et al., 2022). Regulatory policies should mandate adequate
PPE reserves and continuous infection control education.

1.7

Burnout is another critical issue in healthcare safety, often resulting from long hours, heavy
workloads, and emotional strain. These stressors impair decision-making and increase medical
error rates (Ahmed, Lazim & Zheo, 2020). Staff support systems such as mental health programs
and stress management workshops help reduce burnout and enhance patient safety (Zhang &
Parker, 2019). Regulation should prioritize workforce sustainability to ensure consistent quality
of care.

1.8

A significant aspect of hospital safety involves physical infrastructure and design. Poorly
designed workspaces contribute to injuries, reduce efficiency, and hinder emergency responses
(Jones, 2020). Policy standards must enforce ergonomic guidelines and proper spatial planning
in clinical areas. The adoption of automated systems like real-time location tracking and
wearable monitors can further enhance physical safety (Akram, Bushra Saadoon & May, 2020).

1.9

Education and training are essential components of any hospital safety strategy. Routine drills,
infection control workshops, and de-escalation training equip staff to handle emergencies and
minimize risks (Omar et al., 2020). However, the effectiveness of training programs depends on
leadership support and policy enforcement. Continuous learning must be embedded in
institutional culture, supported by both regulatory bodies and internal protocols (Carpenter,

Journal of Posthumanism



ALHAHRBI et al. 1275
Whitman & Amrhein, 2021).

1.10

The integration of occupational health services into hospital policy is crucial for long-term staff
welfare. These services include health screenings, mental health counseling, and ergonomic
assessments (Chen et al., 2020). A well-rounded occupational health strategy reduces
absenteeism and improves team resilience. Hospitals with robust occupational health programs
report lower injury rates and improved care delivery (Hakami et al., 2020).

1.11

Effective policy must be adaptive, taking into account evolving risks such as new infectious
diseases or technological changes. Static or outdated regulations can hinder safety initiatives and
compromise healthcare quality (Hu et al., 2020). Policymakers should collaborate with hospital
administrators to ensure compliance while fostering innovation. Continuous feedback loops
from staff can also improve policy relevance and efficacy (Lazazzara, Tims & De Gennaro,
2020).

1.12

Financial investments in hospital safety yield long-term returns by reducing workplace injury
costs and improving employee retention (Goleman, 2023). Upfront expenditures on surveillance
systems or PPE may seem high, but they prevent costlier incidents and liability cases. Hospitals
must balance cost-efficiency with the moral and professional obligation to protect both patients
and staff (Joseph & Huber, 2021).

1.13

This review aims to investigate how global healthcare systems implement safety, security, and
occupational health through regulation. It will explore the unique challenges faced by healthcare
workers and the policy mechanisms designed to mitigate those risks (Cummings, Hayduk &
Estabrooks, 2022). A focus on technology, workforce support, and compliance will guide the
review's analysis. The goal is to provide actionable insights for hospitals and policymakers
(Faeq, Zyad & Hassan, 2022).

1.14

In conclusion, patient safety is inseparable from healthcare quality, requiring a multi-faceted
approach involving regulation, technology, and cultural change. By examining current global
efforts, this review will highlight both successes and gaps in hospital safety practices.
Understanding how policy and regulation can drive sustainable improvements will help
healthcare institutions create safer environments for both patients and providers (Goleman,
2023; Joseph & Huber, 2021).

Chapter 2: Security, Safety, and Occupational Health in Hospitals

2.1

Hospitals face an increasing variety of security threats ranging from physical violence to
cyberattacks. Emergency departments and psychiatric units often experience high rates of
aggression toward staff, with nurses and front-line workers especially vulnerable to verbal and
physical abuse (Abuzaid, Elshami & Fadden, 2022). Simultaneously, cyber threats such as
ransomware attacks compromise patient privacy and paralyze critical systems. Unauthorized
access to restricted zones, like operating rooms and drug storage, also poses a danger to patient
care. These threats emphasize the urgent need for comprehensive and dynamic security measures
tailored to hospital environments (Abuzaid, Elshami & Fadden, 2022; Miao, Humphrey & Qian,
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2020).

2.2

To counteract rising threats, hospitals are increasingly relying on advanced surveillance systems,
access control technologies, and robust emergency response plans. Surveillance cameras not
only deter criminal activities but also aid in post-incident investigations by providing visual
evidence (Chang, 2020). Access control mechanisms, such as electronic ID badges and biometric
authentication, ensure that only authorized individuals can enter sensitive areas. Emergency
protocols—ranging from lockdown procedures to de-escalation training—prepare staff to
manage crises effectively. Integrating these technologies with awareness campaigns creates a
multi-layered approach to security that prioritizes both prevention and rapid response (Chang,
2020; Hakami et al., 2020).

2.3

Healthcare workers are consistently exposed to physical hazards that can result in injury and
decreased job performance. Slips, trips, and falls frequently occur due to wet floors or cluttered
hallways, causing musculoskeletal injuries that impact mobility and long-term health
(Mikotajczyk, 2022). Additionally, needle-stick injuries remain a significant concern, exposing
workers to bloodborne pathogens like HIV and hepatitis. To address these risks, hospitals have
adopted slip-resistant flooring, safety-engineered sharps, and designated waste disposal systems.
New technologies such as wearable devices can alert staff to unsafe conditions, further
improving real-time safety awareness (Mikotajczyk, 2022; Rozman, Tominc & Milfelner, 2023).

24

Exposure to hazardous chemicals and radiation poses another set of safety concerns for
healthcare professionals. Cleaning agents, disinfectants, and anesthetic gases require strict
handling procedures to prevent respiratory or skin-related conditions. Similarly, radiologists and
technicians face long-term risks due to repeated exposure to X-rays and other imaging
technologies (Virtanen et al., 2022). To minimize these dangers, hospitals enforce protective
protocols including the use of PPE, adequate ventilation, and regular safety training.
Furthermore, Al-powered systems can monitor environmental exposure levels, alerting staff to
unsafe thresholds and ensuring compliance with safety regulations (Virtanen et al., 2022;
Lazazzara, Tims & De Gennaro, 2020).

2.5

Work-related stress and burnout are major contributors to decreased productivity and poor
mental health among hospital staff. Nurses and physicians frequently encounter emotionally
demanding situations, which, combined with high workloads and long shifts, can lead to chronic
fatigue and psychological strain (Podsakoff et al., 2022). This not only affects individual well-
being but also compromises patient safety. Addressing these challenges requires institutional
support such as stress management training, counseling services, and regular mental health
assessments. Telehealth systems and digital task managers have also been implemented to
distribute workloads more evenly and reduce time pressure (Podsakoff et al., 2022; Zhang &
Parker, 2019).

2.6

Repetitive patient handling and poor ergonomics result in widespread musculoskeletal disorders

among healthcare workers. Nurses and aides often perform manual tasks like lifting and

repositioning patients, leading to chronic pain and injuries (Rozman, Oreski & Tominc, 2022).

To reduce physical strain, hospitals have adopted mechanical lifting devices, exoskeletons, and
Journal of Posthumanism
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ergonomic workstations. Additionally, wearable technologies equipped with motion sensors can
track improper movement patterns and offer real-time posture feedback. These measures not
only prevent injuries but also enhance overall worker efficiency and morale (Rozman, Oreski &
Tominc, 2022; Omar et al., 2020).

2.7

The COVID-19 pandemic underscored the importance of stringent infection control in
healthcare settings. Hospital staff are constantly exposed to viral and bacterial threats, making
PPE use and hygiene compliance critical. Strict protocols—including frequent handwashing, air
filtration, and surface disinfection—have become standard practice (Wang et al., 2023).
Technologies like biosensors and Al-driven tracking platforms provide real-time alerts when
infection risks are detected, allowing for rapid intervention. These systems ensure both staff and
patients are safeguarded from potential outbreaks (Wang et al., 2023; Adriana Reis et al., 2022).

2.8

Telemedicine has emerged as a valuable tool in reducing occupational health risks by limiting
the need for face-to-face interactions. Virtual consultations, remote monitoring, and digital
prescriptions minimize the exposure of healthcare workers to infectious patients (Sabra et al.,
2023). These technologies reduce physical demands on front-line staff, especially during health
crises. Telehealth also facilitates specialist support and second opinions without the need for
patient transfers. By decreasing exposure and optimizing workflow, telemedicine improves
safety while maintaining care quality (Sabra et al., 2023; Joseph & Huber, 2021).

2.9

Advanced analytics and Al are revolutionizing risk management strategies within hospitals.
Predictive algorithms can identify potential hazards by analyzing trends in patient data,
equipment use, and staff movement (Raoji, 2022). These tools not only help prevent workplace
injuries but also allow for customized safety protocols based on historical data. Al-driven alerts
can flag potential infections, stress-related risks, or equipment malfunctions before they cause

harm. Such proactive measures are invaluable in creating dynamic, data-informed safety systems
(Raoji, 2022; Cummings, Hayduk & Estabrooks, 2022).

2.10

Electronic health records (EHRs) significantly contribute to safety by streamlining information
access and reducing documentation errors. These systems provide real-time patient data,
ensuring that healthcare workers have immediate access to critical medical histories, allergies,
and medication plans (Abdullah & Fakieh, 2020). Automated alerts built into EHRs help prevent
adverse drug interactions or procedural mistakes. The system enhances communication among
departments and allows for better coordination of care. Ultimately, EHRs reduce the likelihood
of errors, benefiting both staff and patient safety (Abdullah & Fakieh, 2020; Hu et al., 2020).

2.11

The integration of smart technologies is redefining the future of hospital safety. Al-powered
surveillance systems, loT-enabled devices, and robotic assistants are becoming commonplace in
modern hospitals. These innovations can detect unusual behaviors, alert staff to environmental
hazards, and assist with repetitive tasks to prevent fatigue (Kossyva et al., 2023). Continuous
learning algorithms adapt to hospital workflows, enhancing security and safety in real time.
Hospitals must invest in training programs that align with these technologies to ensure successful
adoption and implementation (Kossyva et al., 2023; Goleman, 2023).
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2.12

Crisis preparedness is a key component of hospital security and occupational health. Effective
emergency response plans must include not only protocols for natural disasters and pandemics
but also active shooter scenarios and technological failures (Chang, 2020). Regular drills and
interdisciplinary simulations help staff practice and refine their roles during crises. These
preparedness efforts, supported by policy and leadership, significantly reduce chaos and injury
during real emergencies. A well-rehearsed team is more confident and capable of protecting
patients and themselves under pressure (Chang, 2020; Hakami et al., 2020).

2.13

Staff training remains foundational to implementing and sustaining safety improvements.
Training programs should go beyond initial orientation and include regular refreshers on topics
like infection control, patient handling, and cybersecurity. Simulation-based education can
enhance skills retention and foster confidence during high-risk procedures (Omar et al., 2020).
Administrators should ensure training is mandatory and supported by sufficient resources. When
staff understand the rationale behind protocols and have the tools to execute them, hospital safety
cultures grow stronger (Omar et al., 2020; Carpenter, Whitman & Amrhein, 2021).

2.14

Occupational health services provide essential support to hospital staff, helping prevent burnout,
illness, and injury. On-site health screenings, ergonomic consultations, and mental health
counseling form the backbone of a healthy workforce (Chen et al., 2020). These programs
promote early detection of health issues, reducing absenteeism and improving staff retention. By
making wellness a priority, hospitals demonstrate a commitment to employee care, which in turn
enhances patient care quality. A healthy workforce is the foundation of a high-performing
healthcare system (Chen et al., 2020; Hakami et al., 2020).

2.15

In conclusion, the interplay between security, safety, and occupational health defines the
resilience of a hospital. By addressing physical risks, embracing technological innovation, and
supporting healthcare workers' well-being, institutions create environments where both patients
and staff thrive. Emerging tools like Al, telemedicine, and smart sensors are reshaping hospital
safety strategies for the better. Future policies must prioritize ongoing staff education,
infrastructure upgrades, and integrated risk management approaches to meet evolving healthcare
challenges (Rozman, Tominc & Milfelner, 2023; Wang et al., 2023).

Chapter 3: Strategies for Integrating Security, Safety, and Occupational Health
3.1 — Developing a Comprehensive Safety Framework

An effective hospital safety framework must holistically integrate security, workplace safety,
and occupational health to address the diverse risks present in healthcare settings. This requires
aligning safety initiatives with hospital operations, patient care, and employee well-being. The
foundation of a comprehensive framework lies in consistent policy enforcement, staff
involvement, and regular evaluations to identify and rectify safety gaps. Emphasizing both
proactive and reactive safety measures ensures that potential risks are minimized before they
escalate (Jones, 2020). Integrating wearable safety technology, Al-powered surveillance, and
digital alerts supports seamless response systems, making hospitals safer for staff and patients
alike (Akram, Bushra Saadoon & May, 2020).

3.2 — Policies and Regulations for Healthcare Worker Protection
Journal of Posthumanism
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Robust regulatory structures are essential for safeguarding healthcare professionals from
occupational hazards. Institutions must comply with standards set by agencies like OSHA, which
mandate protective measures for physical, chemical, and psychological risks (Ahmed, 2023).
However, policy implementation can be impeded by staff resistance, especially when it disrupts
established routines. Continuous training and clear communication about policy benefits are
vital to overcoming these barriers. Staff must understand that regulations aren't administrative
burdens but protective tools that enhance workplace safety (Taner & Aysen, 2023). Institutional
leadership must also ensure that these policies evolve alongside emerging threats and
technological developments in hospital care.

3.3 — Safety Training and Emergency Preparedness Programs

Regular training is crucial to developing staff competency in identifying and responding to
hazards. Simulation-based learning and emergency drills build muscle memory, improving staff
readiness in real-world scenarios. However, high turnover rates and time constraints often hinder
widespread training implementation (Gongalves, 2022). Technological advancements and
changing protocols demand continuous education to ensure relevance. Structured training
programs and mentorship opportunities provide a foundation for effective preparedness
(Elsayed, El-Wkeel & Abo Habieb, 2023). By integrating these initiatives into daily operations
and offering flexible learning platforms, hospitals can ensure that all staff are equipped to act
decisively during emergencies.

3.4 — Al and IoT Applications in Hospital Security

Artificial intelligence and IoT technologies offer transformative solutions for hospital security.
Al can analyze behavior patterns through surveillance feeds to detect threats like unauthorized
access or aggressive behavior in real time (Kavosi et al., 2021). IoT devices, such as smart locks
and sensors, can automate alerts and responses, enhancing situational awareness and reducing
human error. However, compatibility issues with legacy systems can obstruct integration.
Hospitals must collaborate across departments to ensure Al solutions support existing processes
without creating new vulnerabilities (Kambur & Akar, 2021). Ultimately, when properly
deployed, these tools allow institutions to anticipate threats rather than merely react to them.

3.5 — Wearable Health Monitoring Devices for Workers

Wearable technology provides real-time data on healthcare workers’ physiological conditions,
identifying fatigue, stress, or irregularities that may impair performance. Smartwatches and
biometric sensors can prevent overexertion and support early health interventions (Ozlem &
Nursel, 2023). Nonetheless, staff may hesitate to use wearables due to privacy concerns or fear
of being micromanaged. Addressing these issues requires clear communication about data usage,
secure data handling, and employee consent (Keith et al., 2022). Framing wearables as health-
support tools rather than surveillance mechanisms can increase acceptance and support hospital-
wide safety improvements while respecting personal boundaries.

3.6 — Role of Hospital Administration, Security Teams, and Health Professionals

A collaborative approach among administrative, clinical, and security departments is essential
for an integrated safety strategy. Administrative leaders must create policies, allocate resources,
and model compliance, while security teams provide technical expertise in threat management
(Smith et al., 2022). Clinical staff, often the first to experience safety risks, must be actively
involved in protocol development to ensure feasibility. Miscommunication across departments
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often causes delays in safety interventions. Interdisciplinary meetings, centralized safety
dashboards, and shared data systems promote cohesion and rapid response (Abdelhamed et al.,
2023). This unified approach ensures that all stakeholders contribute to and benefit from safety
improvements.

3.7 — Creating a Culture of Safety in Hospitals

A safety-first culture is fundamental to sustaining protective practices in hospitals. Staff must
view safety as a shared responsibility, not just a regulatory requirement. Leadership plays a
crucial role in modeling behavior and reinforcing the importance of reporting incidents without
fear of blame (Efklides, 2021). Recognition programs and peer-led initiatives can reinforce this
culture by celebrating proactive safety behavior. Hospitals should also allocate time for safety
briefings and team debriefs after incidents to facilitate learning and adaptation (Barkley &
Major, 2020). A positive safety culture fosters trust, encourages openness, and enhances both
patient and staff outcomes.

3.8 — Overcoming Resistance to Change in Safety Practices

Resistance to change remains a significant hurdle when introducing new safety practices. Staff
accustomed to legacy systems may resist new protocols perceived as cumbersome or
unnecessary (Gallegos et al., 2022). Involving staff early in decision-making processes and
soliciting their input during trial implementations can increase buy-in. Offering pilot programs
and hands-on training helps staff adjust gradually, reducing fear and frustration (Freda et al.,
2021). Institutions should also communicate success stories and measurable benefits of new
practices to reinforce their value and maintain momentum.

3.9 — Ensuring Data Security in Safety Systems

Digital safety tools—from EHRs to Al-based monitors—generate vast quantities of sensitive
data. Protecting this data is critical to maintaining patient confidentiality and staff trust (Ozlem
& Nursel, 2023). Hospitals must implement end-to-end encryption, firewalls, and access control
systems to safeguard against breaches. Training staff on cybersecurity best practices is equally
important to reduce vulnerabilities from phishing or human error (Keith et al., 2022). Regular
audits and compliance checks ensure that systems remain secure as new threats emerge.
Institutions must treat cybersecurity as a core element of patient and occupational safety.

3.10 — Addressing Financial Constraints in Safety Integration

Financial limitations often prevent hospitals—especially in underfunded systems—ifrom
adopting advanced safety technologies or conducting widespread training. However, delayed
investments in safety can lead to higher costs due to injury claims, staff turnover, and medical
errors (Kassab, El-Sayed & Hamdy, 2022). Hospitals can pursue grants, public-private
partnerships, and scalable solutions like cloud-based platforms to mitigate costs. Prioritizing
cost-effective technologies that offer high return on investment, such as wearable monitors or
automated alerts, can make safety more accessible (McGuire & McGuire, 2021). Strategic
budgeting that frames safety as an investment rather than an expense is essential for long-term
sustainability.

3.11 — The Impact of Technology on Human Interaction in Healthcare

As hospitals adopt automation and Al systems, concerns arise that these technologies may
Journal of Posthumanism
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reduce personal connections between healthcare workers and patients. Nurses and physicians
fear that increased screen time or robotic tools could diminish empathy and the human touch in
caregiving (Hsu, Chang & Lee, 2021). To address this, hospitals should focus on tools that
enhance decision-making and workflow without replacing interpersonal interactions.
Thoughtful technology integration supports efficiency while preserving essential elements of
compassionate care (Haghighi, Pakpour & Khankeh, 2021). Balancing automation with empathy
ensures that hospitals remain both safe and human-centered.

3.12 — Tailoring Safety Measures to Hospital-Specific Needs

Hospital environments vary significantly based on location, size, and specialization. A universal
safety protocol may not be effective across all settings. For example, rural hospitals face resource
shortages, while urban trauma centers deal with overcrowding and higher rates of violence (Pohl,
2020). Customizing safety strategies requires thorough risk assessments, frontline staff input,
and adaptive resource allocation. Localized solutions increase protocol relevance and
compliance (Okolie et al., 2021). Institutions must remain flexible, using their unique data and
conditions to create tailored safety models that meet their distinct operational realities.

3.13 — Centralized Safety Reporting and Incident Tracking

Implementing centralized safety reporting systems can improve data visibility and enable
proactive interventions. Too often, incident reports are siloed within departments, preventing
hospital-wide learning. Centralized platforms allow for trend analysis, faster response times, and
more consistent safety practices (Jones, 2020). These systems also encourage reporting by
streamlining the process and reducing bureaucratic hurdles (Akram, Bushra Saadoon & May,
2020). When staff see their reports lead to tangible changes, trust in the system grows.
Standardizing incident classification and feedback loops across departments strengthens
institutional resilience.

3.14 — Evaluating and Updating Safety Strategies

Hospitals must continuously assess the effectiveness of their safety strategies to stay ahead of
emerging risks. Regular evaluations—such as audits, feedback surveys, and performance
metrics—reveal what’s working and where improvements are needed (Goleman, 2023).
Feedback from front-line staff should be central to these assessments, as they are best positioned
to identify practical challenges (Joseph & Huber, 2021). Evaluation processes must also account
for technological updates, staffing changes, and shifting regulatory requirements. Hospitals that
foster a learning mindset are better equipped to adapt, innovate, and maintain high safety
standards over time.

3.15 — Conclusion

Effective integration of security, safety, and occupational health requires a strategic blend of
regulatory enforcement, technological innovation, cultural adaptation, and financial planning.
Though implementation challenges persist—including resistance to change, limited funding, and
data privacy concerns—proactive leadership and collaborative engagement can overcome these
obstacles. Tailored solutions that reflect the unique needs of each hospital ensure greater
relevance and sustainability. Ultimately, a well-integrated safety strategy protects healthcare
workers, improves patient outcomes, and strengthens institutional resilience in the face of
evolving threats (Rozman, Tominc & Milfelner, 2023; Wang et al., 2023).

Chapter 4: Future Perspectives and Recommendations
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4.1 — Smart Hospitals and Automated Safety Systems

The rise of smart hospitals has revolutionized how safety is managed in healthcare environments.
These advanced facilities utilize Internet of Things (IoT) devices, wearable sensors, and
automated safety alerts to identify threats before they escalate. Smart technology enables real-
time tracking of hazardous zones, staff location, and environmental conditions, optimizing
emergency response (Simonsmeier & Flunger, 2021). Wearables provide alerts for fatigue or
stress, preventing burnout-related accidents. These innovations mimic advances in nursing
education, where simulated learning tools improve student preparedness. The integration of
automation not only enhances operational efficiency but also cultivates a safer, more responsive
care environment. As healthcare evolves, the smart hospital model sets the standard for proactive
safety and security across medical institutions (Simonsmeier & Flunger, 2021).

4.2 — Al-Driven Predictive Analytics for Risk Assessment

Artificial intelligence offers hospitals the ability to predict and prevent incidents by analyzing
historical and real-time data. Al-driven systems identify behavioral patterns linked to workplace
violence or patient aggression, enabling security to intervene preemptively (Wang et al., 2021).
Predictive analytics also assess staff burnout, track infection spread, and forecast resource needs.
These systems mirror their educational counterparts, where Al tools in nursing education analyze
student performance to improve clinical decision-making. Hospitals adopting these technologies
benefit from faster response times, fewer incidents, and improved staff safety. As datasets grow,
machine learning models become increasingly accurate, making Al an indispensable tool for
future-focused risk management in healthcare (Wang et al., 2021).

4.3 — Strengthening Legal Frameworks for Worker Protection

A foundational requirement for improving hospital safety is strengthening the legal frameworks
that govern workplace protections. Governments must establish regulations that require
hospitals to implement comprehensive safety protocols, enforce zero-tolerance policies for
violence, and ensure occupational health monitoring (Weight & Bond, 2022). These frameworks
should mandate regular safety audits and standardized training to ensure compliance. Just as
online nursing education expands training in niche specialties, legislation should mandate
accessible and ongoing safety education for all hospital staff. Legal reinforcement creates
accountability and ensures hospitals maintain consistent safety standards. Without legal
mandates, safety may be inconsistently applied, increasing the risk to healthcare workers in high-
stress environments (Weight & Bond, 2022).

4.4 — Improving Mental Health Support Programs

Healthcare professionals often endure high levels of stress, leading to burnout, fatigue, and lower
job satisfaction. To address this, hospitals must prioritize structured mental health programs that
include counseling, peer support networks, and mindfulness-based interventions (Young et al.,
2020). Offering mobile wellness applications, self-assessment tools, and digital platforms for
remote psychological support makes care more accessible. These approaches parallel digital
nursing education, where flexible learning enhances accessibility and engagement. Institutions
should also normalize discussions about mental health to reduce stigma. Supporting emotional
resilience through mental health resources can reduce absenteeism, enhance care quality, and
foster a more compassionate and sustainable healthcare workforce (Young et al., 2020).

4.5 — Expanding Virtual Training for Safety Protocols
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Technology enables remote, accessible training for healthcare professionals, ensuring safety
protocols are learned and retained across all levels of staff. Virtual training platforms, similar to
those used in nursing education, allow simulation-based learning for emergency response,
infection control, and de-escalation tactics (Fotis, 2022). These digital modules reduce the
logistical burden of in-person sessions while maintaining training quality. In high-turnover
environments, virtual programs provide on-demand refreshers that keep staff up to date with
evolving safety standards. Hospitals should prioritize the integration of mobile learning
platforms, VR simulations, and interactive modules to enhance the efficiency of safety
education. Continuous access to training can dramatically reduce workplace incidents and errors
(Fotis, 2022).

4.6 — The Role of Robotics in Hospital Safety

Robotics technology is emerging as a critical component of hospital safety, performing tasks
that are hazardous, repetitive, or physically demanding. Robots are used for cleaning,
disinfection, medication delivery, and even surgical assistance—reducing human exposure to
infectious materials and physical strain. These innovations enhance worker safety by limiting
manual labor and high-risk interactions (Zhang et al., 2021). In education, robotic simulators
prepare nurses for high-pressure clinical scenarios; similarly, robotic automation in hospitals
enhances workforce protection. Hospitals investing in robotics can expect improved infection
control, reduced injury rates, and more efficient resource allocation. As the technology matures,
it will become increasingly integrated into routine hospital functions (Zhang et al., 2021).

4.7 — Integrating Safety with Digital Health Infrastructure

Digital health infrastructure—such as EHRs, telemedicine platforms, and patient monitoring
systems—plays a pivotal role in supporting safety initiatives. These systems reduce medical
errors, facilitate seamless communication, and monitor patient vitals in real time (Simonsmeier
& Flunger, 2021). Integrating safety protocols into digital workflows ensures that alerts and
protocols are triggered automatically when risks arise. Just as nursing education uses digital
tracking to guide student progress, hospitals can use similar systems to monitor staff health,
training completion, and risk exposure. Enhancing interoperability across digital tools ensures a
cohesive safety ecosystem. Digital infrastructure thus becomes the backbone of a smart and
secure healthcare workplace.

4.8 — Developing Ethical Guidelines for Safety Technology Use

With the increased use of Al, IoT, and wearable technologies in safety systems, ethical
considerations become critical. Issues such as data privacy, consent, surveillance, and
algorithmic bias must be addressed to ensure fair and respectful treatment of healthcare workers
(Wang et al., 2021). Hospitals must establish clear policies outlining how safety data is collected,
stored, and used. Similarly, in nursing education, ethical guidelines are essential when using Al
to evaluate student performance. Transparency, stakeholder involvement, and regular reviews
of technology policies help build trust and reduce resistance. Ethical governance supports the
sustainable adoption of digital safety tools in hospitals while respecting individual rights (Wang
et al., 2021).

4.9 — Adopting Global Safety Standards

Global collaboration on hospital safety standards can promote uniformity in best practices and
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improve worker protection worldwide. International health organizations should support the
creation of adaptable frameworks that allow hospitals to benchmark their safety protocols
against global indicators (Weight & Bond, 2022). These efforts mirror international trends in
nursing education, where global curriculum standards are improving training quality across
borders. Cross-national partnerships can drive research on emerging risks and facilitate the
sharing of successful interventions. Aligning with global safety standards also ensures that
hospitals are better prepared for health crises, fostering resilience through harmonized
preparedness measures (Weight & Bond, 2022).

4.10 — Enhancing Safety Communication Systems

Effective communication is at the core of every successful safety strategy. Hospitals should
invest in centralized alert systems, mobile apps, and Al chatbots that instantly communicate
risks, emergency protocols, or policy updates to all staff. In education, learning management
systems provide real-time feedback to nursing students; similarly, hospitals should develop
platforms that offer real-time updates and support (Simonsmeier & Flunger, 2021). Integrating
safety communication into EHR interfaces or mobile dashboards ensures information reaches
staff wherever they are. Quick, clear, and accessible communication can prevent escalation of
incidents and reduce the response time during emergencies.

4.11 — Encouraging Worker Involvement in Safety Planning

Empowering healthcare workers to participate in safety planning fosters ownership and
compliance. Staff engagement helps tailor protocols to real-world workflows, ensuring practical
implementation. Similar to co-design practices in nursing education—where students contribute
to shaping curricula—healthcare staff can provide insights to improve safety systems (Young et
al., 2020). Worker feedback should be sought through surveys, safety committees, and open
forums. Engaged workers are more likely to report risks, adhere to protocols, and act as safety
ambassadors. Inclusive planning builds trust and supports continuous quality improvement in
occupational safety.

4.12 — Investing in Resilience-Building Programs

Building resilience is key to sustaining healthcare worker performance under pressure. Hospitals
should implement programs that combine physical fitness, mental wellness, and skill-building
to prepare staff for high-stress environments. This aligns with adaptive learning methods in
nursing education that foster flexibility and problem-solving (Fotis, 2022). On-site fitness
rooms, resilience workshops, and peer coaching help staff recover from stress and maintain
performance. By supporting individual and team resilience, hospitals enhance both safety and
morale. Long-term investment in workforce resilience also improves retention and reduces
burnout.

4.13 — Utilizing Remote Monitoring for Staff Safety

Remote monitoring systems provide a safety net for workers operating in isolated or high-risk
environments. Similar to telehealth applications for patient care, remote safety platforms can
track staff movement, monitor vitals, and detect inactivity that may signal distress (Zhang et al.,
2021). Alerts can be sent to supervisors or security teams, enabling immediate intervention.
These systems are particularly useful during night shifts or in understaffed departments. The
integration of wearable tech and mobile apps into safety strategies reflects similar trends in
remote learning, where real-time feedback enhances engagement and performance.
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4.14 — Adapting Safety Systems to Climate Change Risks

As climate change intensifies, hospitals must prepare for related safety threats such as
heatwaves, floods, and disease outbreaks. Emergency planning should include climate risk
assessments and disaster-resilient infrastructure. This perspective mirrors how nursing curricula
increasingly incorporate environmental health education (Wang et al., 2021). Hospitals should
invest in backup power systems, flood-proof facilities, and climate-control technologies to
maintain safety during environmental crises. Staff should also be trained in climate-related risk
protocols to ensure continuity of care and safety during extreme events.

4.15 — Conclusion: Toward a Resilient and Safer Healthcare Future

The future of hospital safety lies in a balanced integration of smart technologies, policy reform,
workforce engagement, and ethical oversight. Innovations such as Al, wearables, and remote
systems are reshaping safety protocols and enabling hospitals to transition from reactive to
proactive safety management. Strengthened mental health support, global collaboration, and
continuous education further protect and empower healthcare professionals (Zhang et al., 2021;
Fotis, 2022). By adopting a forward-looking approach that leverages technology while
preserving human-centered care, hospitals can build a resilient, adaptive, and safe environment
for both staff and patients.

References

Jones, B. (2020): Fifteen minutes may decrease nursing burnout: A discussion paper. Int. J. Nurs. Sci., 7,
121-123.

Lanz, J.(2020): Evidence — based resilience intervention for nursing: Student a randomized controlled pilot
trail. Published a International Journal of Applied Positive Psychology.

Akram Jabar Al-Atabi , Bushra Saadoon M. Al-Noori, May (2020): E-Learning In Teaching,Research Gate

Omar M, Aluwi H, Fauzi M & Hairpuddin F (2020): Work stress, workload, work-life balance, and intention
to leave among employees of an insurance company in Malaysia. International Journal of Business,
Economics and Law, 21(2), 70-78.

Carpenter, N. C., Whitman, D. S., & Amrhein, R. (2021): Unit-level counterproductive work behavior
(CWB): A conceptual review and quantitative summary. Journal of Management, 47(6), 1498-1527.

Chen, H., Richard, O. C., Boncoeur, O. D., & Ford Jr, D. L. (2020): Work engagement, emotional
exhaustion, and counterproductive work behavior. Journal of Business Research, 114, 30-41.

Hakami, A., Almutairi, H., Al Otaibi, R., Al Otaibi, T., & Al Battal, A. (2020): The relationship between
nurses job satisfaction and organizational commitment. Health Science Journal, 14(1), 1-5.

Hu, Q., Taris, T. W., Dollard, M. F., & Schaufeli, W. B. (2020): An exploration of the component validity
of job crafting. European Journal of Work and Organizational Psychology, 29(5), 776-793.

Lazazzara, A., Tims, M., & De Gennaro, D. (2020): The process of reinventing a job: A meta—synthesis of
qualitative job crafting research. Journal of Vocational Behavior, 116, 103267.

Miao, C., Humphrey, R. H., & Qian, S. (2020): The cross-cultural moderators of the influence of emotional
intelligence on organizational citizenship behavior and counterproductive work behavior. Human
Resource Development Quarterly, 31(2), 213-233.

Niskala, J., Kanste, O., Tomietto, M., Miettunen, J., Tuomikoski, A. M., Kyngas, H., & Mikkonen, K.
(2020): Interventions to improve nurses' job satisfaction: A systematic review and meta-analysis.
Journal of Advanced Nursing, 76(7), 1498-1508.

posthumanism.co.uk



1286 Policy, Regulation, and Patient Safety: A Review of Global Efforts

Specchia, M. L., Cozzolino, M. R., Carini, E., Di Pilla, A., Galletti, C., Ricciardi, W., & Damiani, G. (2021):
Leadership styles and nurses’ job satisfaction. Results of a systematic review. International journal of
environmental research and public health, 18(4), 1552.

Zhang, F., & Parker, S. K. (2019): Reorienting job crafting research: A hierarchical structure of job crafting
concepts and integrative review. Journal of organizational behavior, 40(2), 126-146.

Adriana Reis, Ames toy ,S, C., da Silva,G.,dossantos,l..Ferreira,V,B.,Tadea Reis,trindade,l..d,l.,&Varanda,
p, A .G.(2022):Transformational leadership in nursing practice:challengesand strategies.
Revistabrasilera De Enfermagem ,73(6),1-7 .

Ahmed,A.,Lazim,B.,Zheo,L.,(2020):Resonant leadership, which involves a leaders emotional competence,
Heuristics for Human Relations, 10(6):1-9.

Ahmed,E. .H.,sleem,F.,W.,&El-Sayed,l..R.,(2021): Core competencies elements among first line nurse
managers at port —said government hospitals Port Said Scientific Journal of Nursing.

Cummings, G. G., Hayduk, L. & Estabrooks, C. (2022): Mitigating the impact of hospital restructuring on
nurses: The responsibility of emotionally intelligent leadership. Nursing Research, 54(1), 2—12.

Faeq, D. & Zyad, K & Hassan, R. (2022): Impact of resonant leadership in reducing workplace bullying: A
case from Sulaymaniyah chamber of commerce & industry. International Journal of Research in
Business and Social Science (2147- 4478). 11. 264-276. 10.20525/ijrbs.

Fitzpatrick ,J.,J.,&Alfes ,M.,C.,(2022):Nurse leadership and management :foundations for effective
administration new york springer publishing company 3rd edition pp111-269.

Goleman, D.,  (2023):  Master the Four  Styles of Resonant  Leadership.
https://www.linkedin.com/pulse/master-four-styles-resonant-leadership-danielgoleman. International
Journal of Business and Management, 12(3), 1-9.

Joseph,M.1..Huber,D(2021):leadership and nursing care management —E-book new york Elsevier health
sciences 2nd edition,pp100-150.

Judeh, M., Al-Ghasawneh,J., Al-Zu’bi,H., and Ngah,A H.,(2022): Linking resonant leadership,
psychological ownership, and organizational commitment: The mediating role of employee
empowerment. Problems and Perspectives in Management, 20(1), 153-163. doi:10.21511.

Luu, T. T. (2023):Organizational citizenship behavior: A review and extension. International Journal of
Business and Management, 12(3), 1-9.

Mikotajczyk,K (2022):Changes in the approach to employee development in organizations as a result of the
COVID-19 pandemic. Institute of Human Capital, Warsaw School of Economics, Warsaw, Poland. The
current issue and full text archive of this journal is 11 available on Emerald Insight at:
https://www.emerald.com/insight/2046-9012.htm

Niroula, K. B., & Chamlagai, G. P. (2020): Status of organization citizen behavior (OCB) in Nepalese
commercial banks. Dristikon: A Multidisciplinary Journal, 10(1), 143-156.

Organ, D. W., Podsakoff, P. M., & MacKenzie, S. B. (2023): Organizational citizenship behavior: Its nature,
antecedents, and consequences. Sage Publications.

Podsakoff, N. P., Podsakoff, P. M., Mackenzie, S. B., & Maynes, T. D. (2022): Organizational citizenship
behavior: A review and extension. Journal of Management, 46(4), 590-622.

Raoji, N. V. (2022):The future of leadership training: An immersive web-based program enhancing Nurses
critical soft leadership skills in new healthcare contexts (Order No.28321786).Available from proquest
Dissertations & theses Global. (2572554450).

Squires, M., Tourangeau, A., Lachinger, H.K., & Doran, D. (2021): The link between leadership and safety

Journal of Posthumanism



ALHAHRBI et al. 1287
outcomes in hospitals. Journal of Nursing Management, 18, 914-925.

Taner, B. & Aysen, B. (2023): The role of Resonant Leadership in organisations. European Scientific
Journal, 14 (2), 17-30.

Virtanen, E., Peltola, E. W., Jarvala, T. T., & Lehto, J. (2022): First line nurse managers in university
hospitals—Captives to their own professional culture? Journal of Nursing Management, 15(1), 114-
122.

Wagner, J., Warren, S., Cummings, G., Smith, D.L. and Olson, J.K. (2022):“Resonant leadership, workplace
empowerment, and ‘Spirit at Work’: impact on RN job satisfaction and organizational commitment”,
Canadian Journal of Nursing Research.

Abuzaid, M. M., Elshami, W., & Fadden, S. M. (2022): Integration of artificial intelligence into nursing
practice. Health and technology, 12(6), 1109-1115.

Abdullah, R., Fakieh, B (2020): Health Care Employees’ Perceptions of the Use of Artificial Intelligence
Applications:SurveyStudyJ Med Internet Res 22(5):¢17620.

Chang, K. (2020): Artificial intelligence in personnel management: the development of APM model. Bottom
Line 33:4. doi: 10.1007/978-3-030-77246-8 27.

Debolina Dutta, Sushanta Kumar Mishra & Divya Tyagi (2023) :Augmented employee voice and employee
engagement using artificial intelligence-enabled chatbots: a field study, The International Journal of
Human Resource Management, 34:12, 2451-2480.

Goel, P., Kaushik, N., Sivathanu, B., Pillai, R., and Vikas, J. (2022): Consumers’ adoption of artificial
intelligence and robotics in hospitality and tourism sector: literature review and future research agenda.
Tour. Rev. doi: 10.1108/TR-03-2021-0138. [Epub ahead of print].

Fritsch SJ, Blankenheim A, Wahl A.,Hetfeld,P.,Maassen,O.,Deffge,S...Bickenbach,J. (2022): Attitudes and
perception of artificial intelligence in healthcare: A cross-sectional survey among patients. DIGITAL
HEALTH ;8.

Kambur, E., and Akar, C. (2021): Human resource developments with the touch of artificial intelligence: a
scale development study. Int. J. Manpow. doi: 10.1108/1JM-04-2021-0216 [Epub ahead of print].
Kossyva, D., Theriou, G., Aggelidis, V., & Sarigiannidis, L. (2023): Definitions and antecedents of

engagement: a systematic literature review. Management Research Review, 46(5), 719-738.

Rao, S., Chitranshi, J., & Punjabi, N. (2020): Role of Artificial Intelligence in Employee Engagement and
Retention. Journal of Applied Management- Jidnyasa, 12(2), 42-60.

Rozman M, Oreski D and Tominc P (2022): Integrating artificial intelligence into a talent management
model to increase the work engagement and performance of enterprises. Front. Psychol. 13:1014434.

Rozman, M., Tominc, P., & Milfelner, B. (2023): Maximizing employee engagement through artificial
intelligent organizational culture in the context of leadership and training of employees: Testing linear
and non-linear relationships. Cogent Business & Management, 10(2), 2248732.

Wang, W., Chen, L., Xiong, M., & Wang, Y. (2023): Accelerating Al adoption with responsible Al signals
and employee engagement mechanisms in health care. Information Systems Frontiers, 25(6), 2239-
2256.

Sabra, H. E., Abd Elaal, H. K., Sobhy, K. M., & Bakr, M. M. (2023): Utilization of Artificial Intelligence
in Health Care: Nurses' Perspectives and Attitudes. Menoufia Nursing Journal, 8(1), 243-257.

Shinners L, Grace S, Smith S, Stephens A, Aggar C (2022) : Exploring healthcare professionals’ perceptions
of artificial intelligence: Piloting the Shinners Artificial Intelligence Perception tool. DIGITAL
HEALTH. 8.

Yeh, S.-C.; Wu, A.-W.; Yu, H.-C.; Wu, H.C.; Kuo, Y.-P.; Chen, P.-X (2021 ): Public Perception of Artificial
Intelligence and Its Connections to the Sustainable Development Goals. Sustainability , 13, 9165.

posthumanism.co.uk



1288 Policy, Regulation, and Patient Safety: A Review of Global Efforts

Ahmed .F.M,(2023): Relation between job crafting , staff nurses job satisfaction and counterproductive
work behaviors . Un published master thesis at Ain shams university .p.p 165-168.

Akkaya, B., Mert, G. (2022): Organizational Agility, Competitive Capabilities, and the Performance of
Health Care Organizations During the Covid-19 Pandemic, Central European Management Journal,
Vol. 30, No. 2/2022, p. 2-25, 1

Altaweel, R. and Al-Hawary, S. (2021):The mediating role of innovation capability on the relationship
between strategic agility and organizational performance. Sustainability, 13, 7564. https:// Doi. Org/
10. 3390/Su13147564.

Elhanafy, E., Maiz, A., & Rashed, N. (2022): Mangers' Leadership Style and its Association to their Staff
Nurses' Job Satisfaction. Egyptian Journal of Health Care, 13(1), 15-24..

Elsayed, W., EI-Wkeel, N., & Abo habieb, E. (2023): Relation between Workforce Agility and Managerial
Decision Making with Organizational Intelligence at Main Mansoura University Hospital. Mansoura
Nursing Journal.

Gongalves, D. (2022): Organizational Agility and Digital Innovation Capability : The Case of Automotive
Startups (PhD dissertation, Halmstad University Press).

Kavosi, Z., Delavari, S., Kiani, M. M., Bastani, P., Vali, M., & Salehi, M. (2021): Modeling organizational
intelligence learning, forgetting and agility using structural equation model approaches in Shiraz
University of Medical Sciences Hospitals. BMC research notes, 14(1), 1-8.

Keith, A., Warshawsky, N., Neff, D., Grandfield, E., M. (2022): The Impact of Generation on Nurse
Manager Job Satisfaction. The Journal of Nursing Administration 52(7/8):435-441

Ozlem B. Y., Nursel A. M.,(2023): the effect of organizational agility on crisis management process and
organizational resilience: Health sector example, International Journal of Disaster Risk Reduction,
Volume 96, , 103955, ISSN 2212-4209.

Smith, S., Lapkin, S., Halcomb, E., & Sim, J. (2022): Job satisfaction among small rural hospital nurses: A
cross sectional study. Journal of Nursing Scholarship.

Abdelhamed, F. G., Eid, N. M., Diab, G. M., & El-Guindy, H. A. (2023): Metacognitive Training Program:
Its Effect on Staff NursesDecision Making Abilities. Menoufia Nursing Journal, 8(2), 163-180

Barkley, E. F., & Major, C. H. (2020): Student engagement techniques: A handbook for college faculty.
John Wiley & Sons

Efklides, A. (2021): Metacognition in education: An overview of current issues. Educational Psychology
Review, 33, 813-833.

Freda, M.F., Raffacle, D.P., Esposito, G.,Ragozini, G., and Testa, I. (2021): A new measure for the
assessment of the university engagement: the SInAPSi academic engagement scale (SAES) current
psychology

Gallegos, A., Gordon, L. K., Moreno, G., Nahm, S., Brown, K., Walker, V., Rangel, V., Clavijo, S., &
Casillas, A. (2022): Visibility & support for first-generation college graduates in medicine. Medical
Education Online, 27(1).

Haghighi, M., Pakpour, V., & Khankeh, H.R. (2021): The mediating role of metacognition in the
relationship between critical thinking disposition and problem solving skills among nursing students.
BMC Medical education, 21(1)1-9.

Hsu, Y.C., Chang, J.W., &Lee, S, W (2021): Effect of metacognitive training on nursing students’
metacognitive Knowledge and regulation in a blended learning environment. Nurse Education Today,
100, 104822.

Kassab, S. E., El-Sayed, W., & Hamdy, H. (2022): Student engagement in undergraduate medical education:
a scoping review. Medical Education, 56(7), 703-715.

McGuire, S. Y., & McGuire, S. (2021): Teach students how to learn: Strategies you can incorporate into

Journal of Posthumanism



ALHAHRBI et al. 1289

any course to improve student metacognition, study skills, and motivation. Stylus.

Okolie, U. C., Ochinanwata, C., Ochinanwata, N., [gwe, P. A., & Okorie, G. O. (2021). Perceived supervisor
support and learner’s career curiosity: the mediating effect of sense of belonging, engagement and self-
efficacy. Higher Education, Skills and Work-Based Learning, 11(5), 966-982.

Pohl, A. J. (2020): Strategies and interventions for promoting cognitive engagement. Student engagement:
Effective academic, behavioral, cognitive, and affective interventions at school, 253-280

Simonsmeier, B. A., & Flunger, B. (2021): Metacognition and academic performance: A metaanalysis.
Educational Psychology Review, 33(3), 1123-1144.

Wang, M. T., Binning, K. R., Del Toro, J., Qin, X., & Zepeda, C. D. (2021): Skill, thrill, and will: The role
of metacognition, interest, and self-control in predicting student engagement in mathematics learning
over time. Child Development, 92(4), 1369-1387.

Weight, K., & Bond, J. B. (2022): Metacognition as a Mental Health Support Strategy for Students With
Anxiety. Journal of Education, 202(4), 452-462

Young ME, Thomas A, Lubarsky S, Gordon D, Gruppen LD, Rencic J, et al. (2020): Mapping clinical
reasoning literature across the health professions: a scoping review. BMC Med Educ.; 20:1-11.

Zhang, X., Gao, X., Li, J., & Yan, Y. (2021): The effects of metacognitive strategy instructionon critical
thinking skills: A meta-analysis.Educational Psychology Review, 33(2), 283-316.

Alazzam, M. B., Tayyib, N., Alshawwa, S. Z., & Ahmed, M. K. (2022): Nursing care systematization with
case-based reasoning and artificial intelligence. Journal of Healthcare Engineering, 2022.

Fotis, T. (2022). Digital nursing and health care innovation. Journal of Perianesthesia Nursing, 37(1), 3-4.

Kmieciak, R. (2021): Trust, knowledge sharing, and innovative work behavior: empirical evidence from
Poland. European Journal of Innovation Management, 24(5), 1832-1859.

Lee, D., & Yoon, S. N. (2021): Application of artificial intelligence-based technologies in the healthcare
industry: Opportunities and challenges. International Journal of Environmental Research and Public
Health, 18(1), 271

Ng,Z.Q.P., Ling, L. Y.J., Chew, H. S. J., & Lau, Y. (2022): The role of artificial intelligence in enhancing
clinical nursing care: A scoping review. Journal of nursing management, 30(8), 3654-3674

O'Connor, S., Yan, Y., Thilo, F. J., Felzmann, H., Dowding, D., & Lee, J. J. (2023): Artificial intelligence
in nursing and midwifery: A systematic review. Journal of Clinical Nursing, 32(13-14), 2951-2968.

Rongquillo, C. E., Peltonen, L. M., Pruinelli, L., Chu, C. H., Bakken, S., Beduschi, A., ... & Topaz, M. (2021).
Artificial intelligence in nursing: Priorities and opportunities from an international invitational think-
tank of the Nursing and Artificial Intelligence Leadership Collaborative. Journal of advanced nursing,
71(9), 3707-3717.

Stokes, F., & Palmer, A. (2020). Artificial intelligence and robotics in nursing: ethics of caring as a guide
to dividing tasks between Al and humans. Nursing Philosophy, 21(4), ¢12306

Tang, K. Y., Chang, C. Y., & Hwang, G. J. (2021). Trends in artificial intelligence-supported e-learning: A
systematic review and cocitation network analysis (1998-2019). Interactive Learning Environments,
1-19.

Verganti R, Vendraminelli L, [ansiti M (2020) :Innovation and Design in the age of Artificial Intelligence.
J Prod Innov Manage 37(3):212-227.

Gerich, H., Moen, H., Block, L. J., Chu, C. H., DeForest, H., Hobensack, M., ... & Peltonen, L. M. (2022):
Artificial Intelligence-based technologies in nursing: A scoping literature review of the evidence.

posthumanism.co.uk



1290 Policy, Regulation, and Patient Safety: A Review of Global Efforts
International journal of nursing studies, 127, 104153.

Wang TT, Gleave A, Belrose N, Tseng T, Miller J, Dennis MD, Duan Y, Pogrebniak V, Levine S, Russell
S (2022): Adversarial Policies Beat Professional-Level Go Als (arXiv:2211.00241). arXiv.

Zirar, A. (2023): Can artificial intelligence’s limitations drive innovative work behaviour?. Review of
Managerial Science, 1-30.

Adly, M. E.-T., Eid, N. M., & El-Shahat, M. M. (2022): Enhancing Role Transition for New Graduated
Nurses and its Effect on their Work Engagement. Journal of Nursing Science Benha University, 3(2),
194.

Baghdadi, N. A., Farghaly Abd-EL Aliem, S. M., & Alsayed, S. K. (2021). The relationship between nurses’
job crafting behaviours and their work engagement. Journal of Nursing Management, 29(2), 214-219.

Diab, A., Atalla, G., Hassan Mostafa, W., Saad, M., & Ali, S. (2022): Effect of Transitional Training
Program on Knowledge and Experience of Novice Nurses’ Role Transition. In Tanta Scientific Nursing
Journal ( Print (Vol. 27, Issue 4).

Fawaz, S. Y. (2021). Effect of Transition Training Program on Novice Nurses’ Working at University
Hospitals. Minia Scientific Nursing Journal (Print-), 9.

Ghazy, H. E. S. A. W, El sayed, R. L., Khereba, W. M. ., & El Diasty, N. A. G. (2021): Effectiveness of
internship program as perceived by intern nurses and its relation to their professional role at technical
nursing institutes. Port Said Scientific Journal of Nursing, 8(1), 255-274.

Graf, A. C., Jacob, E., Twigg, D., & Nattabi, B. (2020). Contemporary nursing graduates’ transition to
practice: A critical review of transition models. Journal of Clinical Nursing, 29(15-16), 3097-3107.

Hampton, K. B., Smeltzer, S. C., & Ross, J. G. (2021). The transition from nursing student to practicing
nurse: An integrative review of transition to practice programs. In Nurse Education in Practice (Vol.
52). Elsevier Ltd.

Kim, J. H., & Shin, H. S. (2020). Exploring barriers and facilitators for successful transition in new graduate
nurses: A mixed methods study. Journal of Professional Nursing, 36(6), 560-568.

Labrague, L. J., & De los Santos, J. A. A. (2020). Transition shock and newly graduated nurses’ job
outcomes and select patient outcomes: A cross-sectional study. Journal of Nursing Management, 28(5),
1070-1079.

Pelit-Aksu, S., Ozkan-Sat, S., Yaman-Sozbir, S., & Sentiirk-Erenel, A. (2021). Effect of progressive muscle
relaxation exercise on clinical stress and burnout in student nurse interns. Perspectives in Psychiatric
Care, 57(3), 1095-1102.

Saleh, A. R. E., El Sayed, N. M., Eldin, Y. K. Z., & Elzohairy, M. H. (2023). Effect of Resilience Training
Program for Nurse Interns on their Work Engagement. ASNJ, 25(3), 154-186.

Schaufeli, W. (2021). Engaging Leadership: How to Promote Work Engagement? In Frontiers in
Psychology (Vol. 12). Frontiers Media S.A.

Banstola, R, Ogino, T, & Inoue, S, (2020): Impact of Parents’ Knowledge about the Development of Self-
Esteem in Adolescents and Their Parenting Practice on the Self-Esteem and Suicidal Behavior of Urban
High School Students in Nepal. International Journal of Environmental Research and Public Health.
17, 6039.1-3.

Journal of Posthumanism



