
 

 

 2024 
Volume: 4, No: 3, pp. 1849–1868  

ISSN: 2634-3576 (Print) | ISSN 2634-3584 (Online) 

posthumanism.co.uk  
 
DOI: https://doi.org/10.63332/joph.v4i3.3425  

From Bedside to Algorithms: The Emerging Role of Nurses in the AI 

Era 

MONA HUSSEIN MOHAMAD AL MALAQ1, SAMIRAH TURKEY AHMAD AL-
GARNI2, MAJED HAIDAR AHMAD ALKATHIRI3, FAISAL DHYFALLAH 
ALMALKI4, SANAA SALEM ALANAZI5, ASMAHAN MOHAMMED HAYYAN6, 
ZAHRA HASSAN ABDALLAH ALNAZGHAH7, ZAINAB HASSAN ALNAZGHAH8, 
AFAF ALI IBRAHIM ALTHAHEB9, RABAB ABDULAZIZ ALQUDAIHI10, LAILA 
ABDULAZIZ ALQUDAIHI11, DUAA SALMAN ALSANONA12, TAHANI 
ABDULLAH AL HELAIL13, NAWAL HASSAN HUSSAIN ALSAGER14, Samer 
Abdulrhman Alfaidi15 

 
Abstract 

In this era of media convergence with rapid technological development, broadcasting practitioners are faced with the problem of 
how to use new technologies to enhance news dissemination and turn dilemmas into opportunities. This study uses media 
convergence theory and Chinese broadcasting theory to conduct a collective case study of positive examples of barrier-breaking, 
analyzing different presenters and their programs. It analyses the impact of changes in how audiences receive information, the 
relative lag in the speed of communication, the limitations of the form of communication, and the decline in the influence of 
communication on the communication of broadcasters and presenters. It puts forward positive suggestions in terms of guiding public 
opinion, strengthening one's influence, adapting to the form of communication, and transforming the language style. This will inform 
the career development of radio and television industry practitioners in the era of media convergence. 

Keywords: media convergence era; broadcasters and presenters; dilemmas and opportunities; radio and television; digital 
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Introduction 

Chapter One: Nursing in the Age of Artificial Intelligence 

Paragraph 1 

Nursing has always been at the heart of healthcare, rooted in compassion, bedside presence, and 
hands-on care. Historically, nurses have been the mediators between medical science and human 
experience, ensuring patients receive not only treatment but also empathy. With the 21st 
century’s technological revolution, artificial intelligence (AI) has begun to alter this balance. No 
longer confined to laboratories or high-level diagnostics, AI is entering daily clinical routines, 
promising to reshape nursing roles. The journey “from bedside to algorithms” blends caregiving 
with computational intelligence (Bernardes et al., 2021; Al-Qadi, 2021). 

Paragraph 2 

Artificial Intelligence is broadly defined as the ability of machines to perform tasks that normally 
require human intelligence, such as learning, reasoning, and decision-making. In healthcare, AI 
manifests through predictive analytics, natural language processing, and robotics. For nursing, 
this means a shift from labor-intensive routines to technology-supported roles. Nurses now work 
with AI-driven decision support tools, automated monitoring systems, and digital assistants. 
These tools expand capacity to provide high-quality care but also raise questions about 
professional adaptation (Yosep et al., 2022; Tarzia & Hegarty, 2023). 

Paragraph 3 

The evolution of nursing has mirrored social and technological change. From Florence 
Nightingale’s early data collection to electronic health records, nurses have continually adapted. 
AI represents the next transformative step, requiring not only technical skills but also new 
professional identities. Nurses are becoming interpreters of machine-generated insights and 
ethical guardians ensuring technology serves humanity. This progression is comparable to 
recognizing workplace violence in nursing — both are issues long overlooked until systemic 
acknowledgment made change possible (Saad et al., 2023; Yusoff et al., 2023). 

Paragraph 4 

AI technologies are increasingly prevalent in hospitals and clinics. Predictive systems identify 
at-risk patients, AI imaging detects subtle abnormalities, and virtual assistants manage patient 
inquiries. For nurses, these tools reduce workload, enhance precision, and free time for direct 
patient care. Yet, recalibrating professional roles is essential, as nurses must integrate intuition 
with machine recommendations. The shift echoes how workplace violence challenges require 
systemic responses and cannot be dismissed as “part of the job” (Legesse et al., 2022; Caruso et 
al., 2022). 

Paragraph 5 

Integrating AI into nursing practice requires trust. Nurses must learn to balance reliance on 
algorithmic outputs with clinical judgment. Training and professional development are vital to 
ensure competency in interpreting AI insights. Healthcare organizations must also foster 
environments where nurses can question or override AI recommendations. This dual 
accountability reflects similar dynamics in violence prevention, where nurses’ safety depends 
on both personal vigilance and institutional responsibility (Dafny et al., 2023; Pache, 2022). 
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Paragraph 6  

Nurses often manage high patient ratios and emotionally charged environments, leading to 
burnout and stress. These conditions also heighten exposure to workplace violence, where 
aggression undermines professional safety (Pagnucci et al., 2022; Hills et al., 2021). AI tools, 
such as automated monitoring, may ease workload and reduce triggers for patient frustration, 
indirectly reducing aggression. Thus, AI becomes both a clinical support and a potential 
safeguard for nurse well-being. 

Paragraph 7 

Workplace violence is often underreported due to stigma or fear of retaliation (Smith et al., 2023; 
Sato & Kodama, 2021). AI-driven incident reporting could change this by enabling anonymous 
documentation, giving organizations accurate data for intervention. Predictive analytics may 
even anticipate high-risk scenarios. Just as AI enhances patient safety, it can enhance workplace 
safety, helping dismantle the normalization of aggression against nurses. 

Paragraph 8 

The nurse–patient relationship remains central to care. Critics fear AI may dehumanize this bond 
by prioritizing data. Yet, when integrated thoughtfully, AI can reinforce connection by freeing 
nurses from repetitive charting. This parallels addressing verbal abuse — often dismissed as 
minor but cumulatively damaging (Noor et al., 2021; Giménez Lozano et al., 2021). In both 
cases, solutions require recognizing unseen burdens and creating systems that protect nurses’ 
ability to deliver compassionate care. 

Paragraph 9 

Global healthcare demand is rising due to aging populations, chronic illnesses, and pandemics. 
Nurses are at the epicenter of this demand, often stretched beyond capacity. AI can optimize 
resource allocation through predictive staffing, triage tools, and proactive care. This 
transformation echoes the fight against psychological violence, where invisible pressures require 
systemic solutions (Amoo et al., 2021; Noor-Anidaisma et al., 2023). 

Paragraph 10 

Education will play a decisive role in preparing nurses for AI. Curricula must include informatics 
and AI ethics, while professional training ensures confidence in interpreting algorithmic outputs. 
Just as nurses are trained to recognize signs of workplace harassment, they must now learn to 
recognize the biases and limitations of AI tools (Ladegard & Tse, 2023; Grigorovich et al., 
2023). 

Paragraph 11 

Ethical implications are profound. Algorithms reflect designer biases, and nurses must advocate 
for vulnerable patients when inequities emerge. This advocacy role mirrors efforts to combat the 
normalization of violence, where leadership must denounce harmful behaviors and support 
victims (Hendy & Tucker, 2021; Provost et al., 2021). In both domains, nurses are guardians of 
justice and safety. 

Paragraph 12 

The COVID-19 pandemic accelerated AI adoption through telehealth and remote monitoring. 
Nurses adapted to digital platforms while preserving patient connection. This mirrors how the 
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pandemic intensified workplace violence, making nurse protection more urgent (Harris & 
Mellinger, 2021; Bourgeault et al., 2020). Both contexts highlight the need for systemic 
safeguards in times of crisis. 

Paragraph 13 

Interdisciplinary collaboration is essential. Nurses must work with engineers and administrators 
to ensure AI tools reflect clinical realities. Without nursing input, AI risks misalignment. This is 
similar to the importance of media in shaping narratives about violence against nurses — both 
demand accurate representation and inclusion of nursing voices (Hsu et al., 2022; Gaspar et al., 
2022). 

Paragraph 14 

In conclusion, nursing is entering a transformative era where bedside care intersects with 
algorithms. AI promises efficiency and expanded roles, but also raises ethical and professional 
questions. Nurses are central to this transition, balancing innovation with compassion. Just as 
violence against nurses requires systemic solutions, AI integration requires cultural and 
structural adaptation (Brune et al., 2023; Sanchez, 2022). Nursing’s journey “from bedside to 
algorithms” is thus not replacement, but reimagination. 

Chapter Two: AI Applications Transforming Nursing Practice 

Paragraph 1 

Artificial Intelligence is revolutionizing healthcare through predictive analytics, natural 
language processing, and automation. For nurses, these applications translate into clinical 
decision support, real-time monitoring, and efficiency gains. Yet, adoption is uneven, often 
hindered by institutional reluctance and fear of retaliation when raising concerns about 
implementation. This mirrors underreporting of workplace violence, where nurses hesitate to 
voice challenges due to fear of repercussions. For AI to succeed, a culture that encourages open 
dialogue and addresses concerns transparently must be established (Douki Dedieu et al., 2021; 
Woo & Avery, 2021). 

Paragraph 2 

AI-driven decision support systems are among the most promising tools, offering risk 
stratification, early warning alerts, and predictive care planning. However, nurses may 
underutilize these tools due to hierarchical dynamics in healthcare settings. Just as fear of 
retaliation discourages reporting violence, it may also discourage nurses from questioning or 
challenging AI recommendations. Empowering nurses to engage critically with technology 
requires leadership that guarantees protection against retaliation and values their insights (Huang 
et al., 2022; Saxena et al., 2023). 

Paragraph 3 

One barrier to AI use is lack of awareness about proper protocols and tools. Many nurses are not 
adequately trained to interpret AI outputs or to integrate them into workflows. This is similar to 
underreporting violence, where staff often lack awareness of reporting channels. Education and 
simplified systems can bridge both gaps. Providing nurses with clear guidance on AI use, 
accessible tools, and assurance of support will strengthen adoption (Naome et al., 2020; Cabilan 
et al., 2023). 
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Paragraph 4 

The normalization of violence in healthcare reflects a broader challenge: the normalization of 
resistance to change. In many settings, nurses accept inefficient manual processes as routine, 
dismissing AI as unnecessary or unreliable. This cultural mindset stifles innovation just as it 
trivializes abuse. Overcoming it requires robust education that highlights AI’s potential benefits 
and reframes its use as essential to safe, modern practice (Recla-Vamenta et al., 2023; Aebersold 
& Schoville, 2020). 

Paragraph 5 

In high-stress environments, such as emergency or psychiatric care, nurses are particularly 
vulnerable to violence. Similarly, these areas are also prime opportunities for AI integration. 
Predictive triage systems, de-escalation algorithms, and automated patient flow management can 
ease nurse burden. Yet normalization of poor practices and lack of accountability for failing to 
adopt innovations hinder progress. Strong leadership must redefine expectations by mandating 
safe practices supported by AI, just as they must denounce violence (Dafny et al., 2023; 
Roehling, 2020). 

Paragraph 6 

Policies are critical to embedding AI in nursing practice. Unfortunately, many healthcare 
institutions lack comprehensive policies guiding AI use, mirroring gaps in violence prevention 
frameworks. Where policies exist, they often focus narrowly on single technologies without 
addressing broader workflow or ethical implications. Nurses require clear institutional policies 
that define acceptable AI applications, safeguard against misuse, and establish accountability. 
Without these, technology remains underused or inconsistently applied (Al-Natour et al., 2023; 
Nevels et al., 2020). 

Paragraph 7 

Legal frameworks also influence AI integration. Just as inadequate protections leave nurses 
vulnerable to violence, insufficient regulation leaves them uncertain about liability when using 
AI tools. Questions of responsibility—whether a nurse or algorithm is accountable for adverse 
outcomes—remain unresolved. Strengthening laws and guidelines is necessary to protect nurses 
while ensuring AI supports safe care delivery. Advocacy is required to ensure policymakers 
recognize the urgency of regulating AI in healthcare (de Raeve et al., 2023; Dharejo et al., 2023). 

Paragraph 8 

Even when policies and regulations exist, enforcement is inconsistent. Healthcare facilities may 
acquire AI tools without proper training, oversight, or resource allocation, similar to the poor 
enforcement of violence-prevention protocols. Without accountability, AI adoption becomes 
superficial, leaving nurses unsupported and patients at risk. Stronger oversight, continuous 
training, and external audits are necessary to ensure AI delivers on its promise rather than adding 
complexity (Patel, 2022; Shneiderman, 2020). 

Paragraph 9 

Cultural norms play a role in both violence and AI adoption. In some settings, technology is 
viewed as threatening, undermining traditional roles and hierarchies. Nurses may be expected to 
comply silently with whatever systems are implemented, even if flawed. Challenging these 
norms requires campaigns that promote AI as a tool for empowerment, not control, while 
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emphasizing respect for nurses’ professional judgment (Ali et al., 2022; Kwaghe et al., 2021). 

Paragraph 10 

Socioeconomic factors also shape AI integration. Facilities in under-resourced areas often lack 
infrastructure for advanced technologies, paralleling how poverty and overcrowding contribute 
to violence. Limited staffing, outdated systems, and financial pressures hinder implementation. 
Addressing these inequities requires systemic reforms, investment in infrastructure, and 
equitable distribution of resources, ensuring all nurses—not just those in wealthy institutions—
benefit from AI (Jansen et al., 2020; Janzen et al., 2022). 

Paragraph 11 

Support systems are critical for nurses adapting to AI. Without counseling, peer networks, and 
visible leadership support, nurses may feel isolated or undervalued, echoing experiences of 
violence where institutions prioritize reputation over staff safety. By creating environments that 
genuinely support staff through training, mental health services, and feedback channels, 
organizations can improve both AI adoption and workplace culture (Zhang et al., 2021; Hawkins 
et al., 2023). 

Paragraph 12 

Training in de-escalation is essential for violence prevention, and a parallel exists in AI adoption. 
Nurses must be trained not only in technical operation but also in “de-escalating” technological 
challenges—managing errors, biases, and unexpected outputs. Simulation-based training with 
AI tools can provide hands-on experience, boosting confidence and competence. Like conflict-
management training, AI education should be mandatory and ongoing (Brenig et al., 2023; 
Olaussen et al., 2020). 

Paragraph 13 

The psychological toll of poorly integrated AI resembles the mental health impact of violence. 
Stress, frustration, and burnout can arise when systems are poorly designed or add workload 
rather than reduce it. Nurses may experience helplessness and decreased job satisfaction if AI 
undermines their autonomy. Institutions must provide mental health support and involve nurses 
in design processes to prevent harm and maximize benefits (Dean et al., 2021; Rodrigues et al., 
2021). 

Paragraph 14 

Power dynamics strongly shape how AI is implemented. Senior staff or administrators may 
dismiss nurses’ feedback, replicating the hierarchical silencing that perpetuates violence. 
Flattening hierarchies and fostering inclusive collaboration ensures nurses’ voices influence 
system design and application. Training leaders to recognize power imbalances and value nurse 
input will create safer, more effective AI integration, just as it does for violence prevention 
(Sahay & Willis, 2022; Noyes, 2022). 

Chapter Three: Redefining the Nursing Role in the AI Era 

Paragraph 1 

The introduction of AI is redefining the identity of nursing, shifting responsibilities from 
repetitive bedside tasks to data-driven care coordination. Nurses are now expected to balance 
compassion with technical literacy, combining clinical judgment with algorithmic insights. This 
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dual role introduces new pressures, as adapting to unfamiliar technology can provoke anxiety 
similar to that caused by workplace aggression. Without adequate preparation, nurses may 
experience stress that mirrors the hypervigilance and insecurity often reported in violent work 
settings (Hawkey et al., 2021; Søvold et al., 2021). 

Paragraph 2 

Burnout is a persistent threat in nursing, traditionally linked to workload, violence, and 
emotional strain. The introduction of AI has the potential to reduce repetitive labor, but poor 
implementation may instead increase stress by creating new demands. If systems are unreliable, 
nurses may feel devalued or overburdened, paralleling the erosion of passion seen in 
environments of repeated violence. Just as burnout from aggression reduces empathy, poorly 
integrated AI can depersonalize care, undermining the therapeutic relationship (Zavala et al., 
2022; Habeger et al., 2022). 

Paragraph 3 

AI can enhance patient safety by providing predictive analytics and real-time alerts, but it also 
changes nurses’ daily routines. Adjusting to these new workflows can cause uncertainty and 
diminish confidence, much like the diminished professional assurance observed among nurses 
exposed to violence. Both scenarios demonstrate how external pressures—whether hostile 
interactions or disruptive technologies—can weaken nurses’ self-perception of competence if 
not accompanied by adequate support and training (Eze & Ojifinni, 2022; Zhang et al., 2023). 

Paragraph 4 

Redefining nursing roles involves recognizing AI as a partner rather than a replacement. Yet, 
the fear of losing professional identity is common. Nurses may hesitate to rely on algorithms, 
feeling their judgment is being questioned. This sense of vulnerability resembles the stigma and 
doubt experienced by nurses recovering from violent incidents, where confidence and autonomy 
are compromised. For AI integration to succeed, institutions must emphasize empowerment, not 
disempowerment, reinforcing that technology amplifies nursing expertise rather than eroding it 
(Huckenpahler & Gold, 2022; Chirico et al., 2022). 

Paragraph 5 

Retention is a pressing concern in global nursing. Violence often drives nurses to leave the 
profession prematurely; similarly, overwhelming technological change could discourage new 
nurses from entering or staying. The integration of AI requires supportive onboarding, 
mentorship, and education to ensure staff feel capable. Otherwise, high turnover may persist, 
worsening shortages and undermining continuity of care. Investing in retention by ensuring AI 
is supportive rather than burdensome is essential to workforce sustainability (Seddik et al., 2023; 
Coman et al., 2022). 

Paragraph 6 

Job satisfaction is central to redefining nursing roles. While AI promises efficiency, if it creates 
added complexity or reduces human contact, it may erode satisfaction, just as violence 
diminishes professional pride. Nurses enter the profession to provide care, not to feel 
marginalized by technology. Institutions must celebrate nurses’ roles in leading AI adoption, 
positioning them as innovators and advocates to counteract demotivation. Recognition and value 
are critical for sustaining satisfaction in the AI era (Abbas et al., 2020; Ramzi et al., 2022). 
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Paragraph 7 

Nursing is relational, and violence disrupts care quality by impairing focus and empathy. 
Similarly, poorly managed AI integration can disrupt workflows and increase error risk if nurses 
are inadequately trained or unsupported. Both contexts reveal that external challenges can 
degrade patient safety by undermining the nurse’s ability to remain fully present. Ensuring 
nurses are confident and empowered in their new roles is vital to maintain care quality as AI 
becomes more embedded (Busnello et al., 2022; Watson & Jafari, 2020). 

Paragraph 8 

AI adoption also impacts healthcare organizations structurally. Just as violence leads to financial 
costs, turnover, and reputational harm, poor AI deployment can create inefficiencies and distrust 
among staff. Nurses may avoid using tools they do not trust, reducing overall effectiveness. 
Organizational culture must therefore prioritize safe, transparent AI integration as an investment 
in staff well-being and institutional credibility, mirroring the approach needed to address 
violence prevention (Faghihi et al., 2021; Krut et al., 2021). 

Paragraph 9 

At the systemic level, violence undermines healthcare resilience by driving shortages and 
eroding trust. Similarly, fragmented or inequitable AI adoption can deepen disparities, leaving 
some regions or facilities disadvantaged. Nurses working in under-resourced systems may feel 
neglected, facing both high workloads and lack of technological support. To redefine nursing 
globally, AI adoption must be equitable, ensuring no nurse or patient is left behind in the digital 
transition (Shorey & Wong, 2021; Kim, 2020). 

Paragraph 10 

AI literacy is becoming as vital as clinical skills, requiring educational reform in nursing 
programs. However, introducing new competencies without adequate support may overwhelm 
students and staff, exacerbating stress. This mirrors how unaddressed violence creates a toxic 
cycle of fear and burnout. Education must therefore be accompanied by resilience-building, 
mentorship, and mental health resources, ensuring nurses transition confidently into their 
redefined roles (Hawkey et al., 2021; Søvold et al., 2021). 

Paragraph 11 

The ethical role of nurses is also expanding. As advocates, they must ensure AI tools are safe, 
unbiased, and patient-centered. This advocacy requires courage to speak out, similar to reporting 
violence, where silence perpetuates harm. Redefining the nursing role means embracing both 
technical literacy and moral leadership, ensuring technology strengthens equity and trust rather 
than undermining it (Zavala et al., 2022; Habeger et al., 2022). 

Paragraph 12 

Physical demands in nursing are also shifting. While AI-powered robotics may reduce some 
manual tasks, nurses still face risks of strain or injury when technology is poorly designed. These 
risks echo the physical consequences of violence, where injuries affect long-term career 
sustainability. Ensuring ergonomic, safe, and inclusive design of AI tools is vital to protect 
nurses’ physical health while redefining their duties in a digital age (Eze & Ojifinni, 2022; Zhang 
et al., 2023). 
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Paragraph 13 

The redefined nursing role emphasizes collaboration. Nurses must work alongside engineers, 
administrators, and policymakers to shape AI use. However, if power dynamics silence nursing 
input, technology may become misaligned with clinical reality. This is akin to how systemic 
neglect of violence perpetuates unsafe environments. Redefinition requires flattening hierarchies 
and ensuring nurses’ voices remain central in AI development (Huckenpahler & Gold, 2022; 
Chirico et al., 2022). 

Paragraph 14 

In conclusion, redefining the nursing role in the AI era involves balancing compassion with 
computation, advocacy with adaptability, and tradition with transformation. The challenges 
mirror those posed by workplace violence: stress, burnout, injury, organizational cost, and 
systemic strain. By proactively addressing these parallels, nursing can emerge stronger, 
embracing AI as a partner in safe, ethical, and sustainable care. The future of nursing is not 
replacement by algorithms, but a reimagination of care led by empowered professionals (Seddik 
et al., 2023; Coman et al., 2022). 

Chapter Four: Ethical, Legal, and Professional Challenges 

Paragraph 1  

Protecting patient privacy and confidentiality is one of the most pressing ethical issues in AI-
driven nursing practice. Digital records, predictive analytics, and monitoring tools generate vast 
amounts of sensitive data that must be safeguarded. Nurses have a professional duty to ensure 
that patients’ personal information is used responsibly and only for legitimate healthcare 
purposes. Breaches of confidentiality can damage trust in both nurses and healthcare institutions. 
Much like fostering a culture of safety in violence prevention, organizations must actively 
promote transparency, accountability, and protection of patient rights in AI-supported systems 
(Rajabi et al., 2020; Tuominen et al., 2023). 

Paragraph 2  

While AI technologies can enhance patient monitoring and nurse safety, they also raise concerns 
about surveillance and data overreach. For example, continuous tracking systems may 
inadvertently expose private patient behavior, similar to how security cameras and wearable 
alarms in violence prevention must balance safety with dignity. Nurses must navigate the ethical 
challenge of using these tools while respecting personal privacy. Establishing strict protocols 
and gaining informed consent are critical steps to ensure that surveillance-based technologies 
are implemented responsibly and do not compromise human respect in the name of safety 
(Pariona-Cabrera et al., 2020; Chakraborty et al., 2022). 

Paragraph 3  

Clear institutional policies are vital to protect privacy and data integrity in AI use. Just as 
violence-prevention policies define unacceptable behavior and reporting processes, AI policies 
must outline boundaries for data collection, storage, and access. Nurses, as frontline 
professionals, should be actively involved in shaping these policies to ensure they reflect real-
world concerns and clinical challenges. Transparent communication from institutions about how 
AI data is used builds trust with both staff and patients. Regular policy reviews and mandatory 
training reinforce accountability, safeguarding confidentiality in an evolving digital healthcare 
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landscape (Kafle et al., 2022; Lopez-Ros et al., 2023). 

Paragraph 4  

Bias in AI algorithms is an ethical challenge that directly impacts patient safety. Datasets may 
reflect systemic inequities, leading to skewed recommendations that disadvantage vulnerable 
populations. Nurses play a critical advocacy role by identifying when algorithms produce unfair 
outcomes. This mirrors their role in conflict resolution, where they use empathy and active 
listening to prevent harm in interpersonal interactions. Structured approaches, like ethical 
checklists, can help ensure fairness in AI systems, much like frameworks that guide de-
escalation and communication during violent encounters (Bordignon & Monteiro, 2021; Cai et 
al., 2023). 

Paragraph 5  

Nurses must champion equity in healthcare, ensuring that AI strengthens rather than undermines 
patient rights. Just as leaders in violence prevention emphasize zero tolerance toward aggression, 
nurse leaders must advocate for AI systems that are transparent and just. Promoting awareness 
of algorithmic limitations and involving nurses in testing and refinement processes reduces risks 
of bias. Ethical nursing practice requires vigilance to ensure that advanced technologies reinforce 
trust, empathy, and justice, rather than exacerbate existing disparities in care delivery (Rajabi et 
al., 2020; Tuominen et al., 2023). 

Paragraph 6  

Training nurses to recognize and respond to algorithmic bias is as essential as preparing them 
for de-escalation in violent situations. Programs on ethical AI use should include case-based 
learning, simulation exercises, and reflection on potential unintended consequences. Just as de-
escalation training equips nurses to defuse aggression, AI training can prepare them to identify 
risks and challenge inequitable outcomes before they harm patients. Incorporating this into 
onboarding and continuing education builds a workforce capable of navigating both technical 
and ethical challenges (Somani et al., 2021; Mundey et al., 2023). 

Paragraph 7  

Another ethical challenge lies in the potential over-reliance on AI, where nurses defer 
excessively to algorithms and neglect their own judgment. While technology offers efficiency, 
clinical intuition and experience remain indispensable. Nurses who lean too heavily on AI risk 
diminishing their critical thinking skills, similar to how institutions risk complacency if they rely 
solely on policies without addressing workplace violence culture. Nurses must be empowered to 
use AI as a tool—not a replacement—for professional expertise (Abedi et al., 2023; 
Sadatmahaleh et al., 2019). 

Paragraph 8  

The integration of AI demands a balance between human empathy and machine logic. Just as 
conflict resolution training teaches nurses to combine assertiveness with compassion, AI literacy 
must equip them to weigh algorithmic recommendations alongside the emotional and cultural 
needs of patients. Ethical care requires recognizing when to prioritize human presence over 
computational analysis, ensuring that technology complements the therapeutic relationship 
rather than eroding it (Bordignon & Monteiro, 2021; Cai et al., 2023). 
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Paragraph 9  

Organizations must create cultures that encourage nurses to question AI recommendations 
without fear of retaliation. This mirrors strategies for violence prevention, where transparent 
communication and clear policies encourage incident reporting. When institutions fail to support 
staff in raising concerns, both safety and care quality are compromised. Building a supportive 
environment ensures that nurses retain autonomy and remain accountable while leveraging AI 
responsibly (Kafle et al., 2022; Lopez-Ros et al., 2023). 

Paragraph 10  

The legal implications of AI in nursing practice remain complex. When errors occur, 
accountability may be unclear—does liability fall on the nurse, the institution, or the algorithm’s 
developers? Nurses must navigate this uncertainty while maintaining their ethical duty to 
patients. Collaboration with legal experts is essential to clarify boundaries, just as cooperation 
with law enforcement enhances violence prevention. Clear definitions of responsibility protect 
nurses while ensuring patients receive safe, transparent care (Sabbar & Kassim, 2022; Dehghan-
Chaloshtari & Ghodousi, 2020). 

Paragraph 11  

Institutions must establish detailed protocols for AI use, defining who is accountable for 
decisions and outcomes. This is similar to workplace violence policies that outline reporting, 
investigation, and consequences. Involving nurses in developing these protocols ensures they 
are practical and context-sensitive. Protocols should include guidelines for error reporting, 
liability sharing, and patient communication, creating an ethical framework that reduces 
uncertainty and builds professional confidence (Kafle et al., 2022; Lopez-Ros et al., 2023). 

Paragraph 12  

Nurses face a dual responsibility when working with AI: safeguarding patient safety while 
managing the risks of technological error. This duality reflects their experience in violence 
prevention, where they are both protectors and potential victims. Training, clear policies, and 
institutional support help nurses embrace this responsibility without undue stress or 
vulnerability. Recognizing the weight of this role is critical for developing fair legal and 
professional frameworks (Abedi et al., 2023; Sadatmahaleh et al., 2019). 

Paragraph 13  

At its core, nursing is about human connection. Ethical challenges emerge if AI begins to replace 
rather than support this relational dimension. Nurses must assert professional boundaries, 
ensuring that technology enables rather than obstructs meaningful communication and 
compassion. Much like fostering a culture of safety, organizations must emphasize that AI is a 
supportive tool designed to preserve, not diminish, the values of care (Rajabi et al., 2020; 
Tuominen et al., 2023). 

Paragraph 14  

Ultimately, nurses serve as mediators between technology and patients, interpreting algorithmic 
insights while preserving dignity and trust. This is comparable to their role in conflict resolution, 
where they guide interactions toward mutual respect. Redefining professional boundaries in the 
AI era requires ongoing training and institutional commitment to ethical care. By maintaining 
this balance, nurses ensure that algorithms remain allies rather than substitutes in patient-
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centered healthcare (Somani et al., 2021; Mundey et al., 2023). 

Chapter Five: Future Directions and Conclusion 

Paragraph 1  

The integration of AI in nursing practice is still in its early stages, but its potential to transform 
the profession is undeniable. Future directions must ensure that technology strengthens nurses’ 
capacity to provide compassionate, safe, and evidence-based care. Just as legislation strengthens 
protections against workplace violence, robust policies will be needed to regulate AI use in 
nursing. Governments and healthcare organizations must prioritize ethical frameworks, legal 
clarity, and professional safeguards to ensure AI enhances rather than undermines care quality 
(Kirton, 2023; Moorehead, 2022). 

Paragraph 2   

Legal protections are vital for building trust in AI adoption. Nurses must be confident that 
accountability is clearly defined in cases where AI systems influence decisions. Similarly, legal 
frameworks protecting nurses from violence provide a model for how strong, enforceable 
policies can create safer environments. Nursing associations, policymakers, and institutions 
must collaborate to create laws that safeguard patient data, clarify liability, and ensure nurses 
are not unfairly penalized for relying on AI tools in practice (Kirton, 2023; Moorehead, 2022). 

Paragraph 3  

AI cannot fulfill its promise unless systemic issues such as staffing shortages and workload 
imbalances are addressed. Overburdened nurses may resist new technologies if they see them as 
added burdens rather than relief. Improving nurse-to-patient ratios and ensuring equitable 
workload distribution are as critical for AI adoption as they are for reducing workplace violence. 
Without supportive infrastructures, even the most advanced technologies may fail to improve 
patient outcomes (Xiao et al., 2022; Schlak et al., 2022). 

Paragraph 4  

Future directions must prioritize nurse well-being alongside technological innovation. AI can 
reduce repetitive tasks and enhance predictive care, but it must be implemented in a way that 
alleviates stress rather than adds to it. Investments in wellness programs, flexible scheduling, 
and supportive environments mirror strategies used to reduce violence by addressing systemic 
causes. When nurses feel valued and supported, they are more open to adopting AI and 
leveraging it to improve patient care (Xiao et al., 2022; Schlak et al., 2022). 

Paragraph 5  

Effective AI integration will require strong collaboration between nurses, administrators, and 
external stakeholders, much like the cooperation between healthcare organizations and law 
enforcement to prevent violence. Establishing clear communication channels ensures that 
technology is deployed safely, ethically, and in line with clinical needs. Joint training sessions 
and simulations, modeled after security preparedness exercises, can help nurses gain confidence 
in using AI while building trust across disciplines (Ferracuti et al., 2022; Yulius et al., 2023). 

Paragraph 6  

Comprehensive data collection is central to maximizing AI’s impact. Standardized reporting 
systems for AI errors, limitations, and successes should mirror those used to document violent 
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incidents in healthcare. Academic institutions and nursing associations must lead collaborative 
research efforts, analyzing how AI affects safety, efficiency, and job satisfaction. Publishing 
findings and sharing best practices ensures that AI implementation remains evidence-based, 
transparent, and continuously improving (Lu et al., 2020; Zeighami et al., 2022). 

Paragraph 7  

AI should evolve hand in hand with nursing-led research. Much as data on violence informs 
targeted interventions, AI research can identify which technologies truly improve care and which 
create unintended burdens. Ongoing evaluation and peer-reviewed studies will allow institutions 
to refine strategies, ensuring AI implementation is guided by evidence rather than hype. Nurses 
must play an active role in this research to guarantee that their practical insights shape future 
technological development (Lu et al., 2020; Zeighami et al., 2022). 

Paragraph 8  

Advocacy will remain a cornerstone of nursing in the AI era. Nurses must engage with 
policymakers to ensure AI development aligns with patient needs and ethical standards. Public 
campaigns that emphasize nurses’ essential contributions can also help shape attitudes toward 
AI adoption, just as they combat tolerance of violence. Professional organizations and nursing 
leaders should actively participate in policy debates, using their voices to influence legislation, 
standards, and funding priorities (Burton et al., 2021; Anders, 2021). 

Paragraph 9  

Education is crucial for both nurses and the public. Nurses must be trained to integrate AI into 
their practice while maintaining human-centered care. At the same time, public awareness 
initiatives can emphasize the role of AI as a supportive tool rather than a threat to nursing jobs. 
These campaigns mirror educational strategies for violence prevention, where raising awareness 
shifts cultural attitudes and promotes respect for healthcare workers (Burton et al., 2021; Anders, 
2021). 

Paragraph 10  

Comprehensive training programs are essential for safe AI adoption. These should include 
technical skills, ethical reasoning, and stress management to reduce the psychological load of 
navigating new technologies. Similar to de-escalation training in violence prevention, AI 
training must be simulation-based, practical, and ongoing. Peer support and counseling should 
also be available to help nurses adapt confidently to changing practices (Woon et al., 2023; 
Shabani et al., 2023). 

Paragraph 11  

Institutions must demonstrate commitment to supporting nurses in their transition to AI-
enhanced roles. Leadership should model transparency, encourage open feedback, and promote 
a culture of safety and well-being. Providing regular updates, debriefing sessions, and supportive 
resources mirrors strategies used to foster resilience after violent incidents. When nurses feel 
heard and supported, they are more likely to adopt new technologies without fear or resistance 
(Woon et al., 2023; Shabani et al., 2023). 

Paragraph 12  

AI and digital tools can also directly enhance nurse safety. Just as panic buttons, alarms, and 
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surveillance deter aggression, AI can predict risks by analyzing patterns in patient behavior. 
Mobile applications for real-time support and reporting can strengthen both safety and 
efficiency. Integrating these technologies into broader safety strategies creates environments 
where nurses feel protected while delivering care, reinforcing trust in both institutions and 
innovations (Briganti et al., 2021; Hunt et al., 2020). 

Paragraph 13  

Creating a zero-tolerance culture for unsafe practices in AI adoption is as critical as rejecting 
violence against nurses. Leadership must communicate clear expectations: AI should support, 
not replace, human judgment. Policies must include strict accountability for misuse and 
recognition of best practices. Involving nurses in shaping these standards ensures that their 
voices guide ethical innovation. Reinforcing such a culture builds trust and empowers nurses to 
integrate AI into practice without fear (Halkitis et al., 2020; Whittington et al., 2023). 

Paragraph 14  

The future of nursing lies in collaboration between human compassion and computational 
intelligence. Just as addressing workplace violence requires systemic reforms, legal protections, 
and cultural change, AI integration requires thoughtful regulation, advocacy, and continuous 
education. Nurses must remain at the center of this transformation, ensuring that algorithms 
enhance rather than overshadow care. By embracing innovation while upholding professional 
values, nursing can move confidently “from bedside to algorithms,” creating a future where 
technology and humanity work hand in hand (Kirton, 2023; Moorehead, 2022). 
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