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Abstract 

Fear is the most significant consequence of direct or vicarious experience of violence and aggression in the 
workplace. Both entities significantly affect workers’ physical and psychological well-being. How does workplace 
violence/aggression effect workers’ well-being? was one of our research question.  Our purpose was to identify 
behaviors of psychological aggression perpetrated by the public which occur more often and to analyze the 
implications of workplace violence/aggression on individual psychological and physical well-being. Cross-
sectional and correlational study, developed on a sample of 131 inspectors (68% women) with an average age of 
41.89 years. Collection of data: Physical and Vicarious Violence at Work; Fear of Future Violent Events at Work; 
Workplace Aggression Questionnaire; General Health Questionnaire. The prevalence of aggression in the 
workplace was significant (40% physical; 90% psychological; 76% vicarious and 50% fear). The results showed 
that the effects of aggression in the workplace on well-being are indirect effects and mediated by fear. Those who 
experience both physical and vicarious violence feel more fear and fear affects their physical and psychological 
well-being. The results convey information which supports conceptualization and assessment models of workplace 
aggression as a nosologic entity originating in negative physical and psychological experiences lived by 
individuals in their workplace. Knowledge and a better understanding of the types and dimensions of the 
phenomenon violence and aggression in the workplace is a powerful support instrument for defining more 
effective prevention strategies.

© 2016 Published by Future Academy www.FutureAcademy.org.uk 
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1. Introduction

The use of the term aggression at work to represent a broader construct where both terms, physical 

violence at work and psychological aggression at work are represented is common in the current 
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occupational/organizational literature (Schat, Desmarais & Kelloway, 2006; Schat & Kelloway, 2005; 

e.g., Neuman & Baron, 1998). 

Generally speaking, most researchers agree that aggression in the workplace is associated with the 

experience of a (1) potentially harmful behaviour (2) for which its target is motivated to avoid, and (3) 

which occurs while the target is at work (Schat & Frone, 2011; cf. definition proposed by Hershcovis 

and Barling, 2007). And within the super-construct of aggression in the workplace (Schat & Frone, 

2011; e.g.,  Schat & Kelloway, 2005) the literature includes physical and psychological behaviours, 

which can be active or passive, explicit (overt) or not (covert), direct or indirect, against the 

organization (organizational aggression) or a person in the organization (interpersonal aggression) 

(Dionisi, Barling & Dupré, 2012, Hershcovis et al, 2007; eg., Arnold, Dupré, Hershcovis & Turner, 

2011; Hershcovis, 2011). 

Although the terms “aggression at work” and “violence at work” are often used interchangeably, 

they are different (Barling, Dupré & Kelloway, 2009). Schat and Kelloway (2005) suggest that physical 

violence at work is a distinct form of aggression in the workplace, comprising behaviours in order to 

physically assault the other (Barling, Dupré & Kelloway, 2009). All violent behaviours are aggressive 

but not all aggressive behaviours are violent (Barling, Dupré & Kelloway, 2009; e.g., Schat & 

Kelloway, 2005). Although similar empirically related, they correspond to different constructs (Barling 

et al. 1987 in Barling & Kelloway Dupré, 2009). Hitting, grabbing or spitting (or the threat thereof), 

more physical, i.e. behaviours that involve some form of physical contact (Dionisi, Barling & Dupré, 

2012) concern physical violence at work; while being verbally insulted, being treated with disrespect, 

whose emphasis is more psychological in nature (Barling, Dupré & Kelloway, 2009; Shat & Frone, 

2011), concern psychological aggression at work. Thus, within this more general construct that is 

aggression in the workplace (Schat & Kelloway, 2005; e.g., Schat & Frone, 2011), physical violence 

and psychological aggression are considered (Schat & Frone, 2011). 

Based on the perpetrator-victim relationship, a four-type categorization of aggression in the 

workplace appears in the literature: Type I – when the perpetrator has no legitimate relationship with 

the targeted workers or the organization and usually came into the workplace to commit a crime, Type 

II – occurs when the perpetrator has a legitimate relationship with the organization (e.g., customers, 

students, patients) and commits an aggressive act while being served, taught, cared for, Type III – 

aggression occurs when the perpetrator belongs to the organization (e.g., a current or former employee 

of the organization targeting another worker), Type IV – when the aggressor has a legitimate former or 

current relationship with the employee of the organization (friend or former spouse, acquaintance) 

(Barling, Dupré, & Kelloway, 2009 ; e.g., Dupré & Barling, 2003, LeBlanc & Barling, 2004). 

The adverse effects of violence [and aggression] at work for individuals and organizations are 

numerous, varied and are related to the nature of violence [and aggression] (Barling, 1996; e.g., 

Dionisi, Barling & Dupré, 2012; Hershcovis & Barling, 2010a). Barling (1996) postulated that violence 

[and aggression] at work brings direct and indirect negative effects. The direct effects (e.g., fear, 

negative mood, cognitive distraction) are considered the first result of the psychological experience of 

violence [and aggression] at work. The indirect effects are the result of direct results, for example, 
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indirect psychological (e.g., exhaustion, depression), psychosomatic (e.g., sleep problems, migraines, 

headaches) and organizational (e.g., absenteeism, accidents) results (Barling, 1996). 

For Barling (1996), one of the consequences of exposure to violence [and aggression] at work, 

whether through direct or vicarious experience, is the fear of future violent events at work, because 

experiencing an act of violent and/or aggressive behaviour increases perceived vulnerability in 

individuals to experiencing such behaviour again (Barling, 1996; Schat, Desmarais & Kelloway, 2006). 

In addition, fear, negative emotional response (hostility, anxiety, irritation) in the worker in facing this 

event (Barling, 1996; Schat, Desmarais & Kelloway, 2006) will be something responsible for 

transmitting any effects of violence [and aggression] at work in psychological, psychosomatic and 

organizational results (Barling, 1996). Fear is thus an important construct, a central concept, in 

analysing the consequences of violence [and aggression] at work (Mueller & Tschan, 2011). 

2. Problem statement  

Aggression in the workplace exists and is associated with negative effects for individuals and 

organizations. It is predictable and can be prevented. It is considered an object of study by the scientific 

community and organizations (Baron & Neuman, 1996); (Barling, Neuman & Baron, 1996); (OIT; EU-

OSHA, 2014). It is a major issue for everyone working but lacking statistical data. According to 

Eurofound (2015), Portugal joined the group of member states of the European Union where 

aggression issues at work are not a priority and by worker reporting rates are low, hence the interest in 

investigating it.  

Aggression in the workplace is defined as “the behaviour of an individual or individuals, external or 

internal to the organization who intend to harm a worker or workers physically and psychologically, 

and that occurs in the workplace” (Schat & Kelloway, 2005, p.191). A definition which is i. broad, 

consistent with definitions used in the literature of human aggression in general ii. which includes a 

broad spectrum of physical (e.g., hitting) and nonphysical (e.g., being insulted verbally) behaviours, 

able to reflect a general construct of the phenomenon of aggression in the workplace iii. focused on 

behaviours that intend (here and now) to harm iv. inflicted by a variety of sources, belonging to the 

organization (e.g., supervisor, colleagues) or external to the organization (e.g., customers, patients), v. 

and that occurs in the context of work – time, place, functions related to work - (Barling, Dupré, & 

Kelloway, 2009; Schat & Kelloway, 2005). Thus, from the perspective of the worker who is the target 

of violent and aggressive behaviour at work (Hershcovis, 2011), we propose an approach that 

emphasizes individual perception of events in the workplace during the last 12 months, focused on the 

subjective experience of aggression at work. This was the focus of this study: the perspective of the 

public sector worker on the subjective experience of aggression; source of aggression, the public in a 

time period of 12months. 

 

3. Research questions 

 

How does the workplace violence/aggression effect workers’ well-being?  
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4. Purpose of the study 

 

To assess the psychological experience of the work inspectors who are victims of violence and 

aggression perpetrated by customers/public is the main aim of this research. This study has the 

additional aim of identifying behaviours of psychological aggression perpetrated by the public which 

occur more frequently and to analyse the implications of workplace violence/aggression on individual 

psychological and physical well-being.  

 

5. Research methods 

 

Cross-sectional, analytic and correlational study, developed on an objective convenience sample of 

131 inspectors, (32% men/68% women) with an average age of 41.89 years (±7.49), length of service 

of 6-19 years (40%), residing in Portugal.  

The following were applied to collect data: 

- Physical Violence at Work (Rogers & Kelloway, 1997); Workplace Aggression Questionnaire, 

(Schat, Desmairais & Kelloway, 2006); Vicarious Violence at Work (Rogers & Kelloway, 1997); Fear 

of Future Violent Events at Work, (Rogers & Kelloway, 1997). Proper authorization for its 

implementation, translation and adaptation to Portuguese was requested and granted; 

- General Health Questionnaire (Golberg, 1972) with the permission of the authors, we used the 

version adapted to the Portuguese by McIntyre, McIntyre & Redondo (1999);  

- Physical Symptoms Inventory (Spector & Jex, 1998); in 2012 we accessed information available 

on one of the authors’ web sites: Paul Spector, (http://shell.cas.usf.edu/~pspector/scalepage.html). 

 The study obtained a favourable opinion from the ethics committee of the Escola Superior de 

Saúde, IPV (Nº21/2012).  

To apply the data collection instruments, the procedures regarding informed consent have been met 

with an email sent to all the inspectors in continental Portugal and the islands of Madeira and the 

Azores explaining the objectives of the study and with a link that would give access to the online self-

assessment tools.  
The expression of informed consent was on the cover page. On submitting the instruments, the data 

was sent into a database without the possibility of participant identification, ensuring anonymity and 

confidentiality. 

 

5.1 Physical Violence at Work Scale  

The Physical Violence at Work Scale was developed and validated by Rogers & Kelloway (1997). 

It consists of eight items arranged in an ordinal Likert-type scale with four classes that indicate a 

frequency. Respondents are asked to indicate how many times [from 0 (never) to 3 (4 or more times)] 

they experienced events of physical violence (e.g., being kicked, grabbed or pushed) or its threat (e.g., 

threatening to damage personal property) at work during the past year. Higher scores reflect greater 

experience of physical violence at work. The scale’s psychometric properties were studied first by 

Rogers & Kelloway (1997) registering a Cronbach’s alpha of .650, and replicated in later works (e.g., 
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LeBlanc & Kelloway, 2002; Mueller & Tschan, 2011; Schat & Kelloway 2000, 2003) with alpha 

values ranging between .90 values for participants outside the public sector and .63 for respondents in 

the public sector (Mueller & Tschan, 2011). 

The psychometric study for this sample revealed reasonable Cronbach alpha values. Having 

calculated the reliability index by the split half method, the split-half coefficient values proved to be 

weaker for the first half (.358) than for the second half (.664) with a Cronbach’s alpha coefficient of 

.680 for the overall scale. 

 

5.2 Psychological Aggression at Work Scale 

The Psychological Aggression at Work Scale was developed and validated by Schat, Desmarais & 

Kelloway (2006). In its original form, it consists of three factors (three subscales) representing 

exposure to psychological aggression at work stemming from three sources: colleagues, supervisors 

and members of the public.  
It is an ordinal Likert-type scale in a response format with four categories. Participants are asked to 

indicate how many times [from 0 (never) to 3 (4 or more times)] they have been subjected to 

psychological abuse (e.g., treated rudely, been the target of rude comments) at work in the last year. 

Higher scores reflect more psychological aggression at work. 

In the validation study of the “public” subscale developed by Schat, Desmarais & Kelloway (2006) 

an overall Cronbach’s alpha coefficient of .87 was recorded. 
In this study, only nine items were applied reflecting behaviour of psychological aggression in the 

workplace perpetrated by the public, granting the psychometric study very good alpha values with an 

overall value for the total subscale of .930. The split-half coefficient values decreased in the first and 

second half but still constitute good indicators of the subscale’s internal consistency. 

  

5.3 Vicarious Violence at Work Scale 

The Vicarious Violence at Work Scale was developed and validated by Rogers & Kelloway 

(1997), and its psychometric properties revealed alpha values ranging between .88 (Rogers & 

Kelloway, 1997) and .73 (Muller & Tschan, 2011). It is an ordinal scale, with five items in a Likert-

type response format and whose classes indicate frequency, i.e. participants are asked to indicate how 

often [from 0 (never) to 3 (4 or more times)] they had seen/heard of a co-worker/family member being 

threatened/experiencing violent events in the last year. Higher scores correspond to more vicarious 

violence.  

The internal consistency of this sample showed overall alpha values of .736. The split-half 

coefficient values are also reasonable, as are .736 in the first half and .649 in the second half. 

 

5.4 Fear of Future Events of Physical Violence at Work Scale  

The Fear of Future Events of Physical Violence at Work Scale (Rogers & Kelloway, 1997) 

consists of eight items to assess the extent to which respondents fear experiencing events of physical 

violence or their threat over the next year at work. The items correspond to the Physical Violence at 

Work Scale, with a change to the items which are placed in the subjunctive mood (e.g., I fear that 
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during the next 12 months...). In this work, as indicated by the author, a five-class response scale was 

used, from 1 (strongly disagree) to 5 (strongly agree) indicating the degree of agreement/disagreement. 

Higher scores reflect greater fear of future events of physical violence at work. 

The original scale had 10 items with seven rating scales from 1(Strongly disagree) to 7(strongly 

agree), and had good internal consistency (.94) (Schat & Kelloway, 2000, 2003, LeBlanc & Kelloway, 

2002; Muller & Tschan, 2011). 
The Cronbach’s alpha coefficients obtained in this study reflect a good internal consistency in the 

eight items with an overall coefficient of .962. The split-half coefficient was also good, with .949 in the 

first half and .914 in the second. 
 

5.5 Uni and multidimensional models of aggression in the workplace  

As in Schat & Kelloway (2003), given the existence of an inter-correlation between the four 

dimensions of aggression in the workplace, we conducted a confirmatory factor analysis (CFA) to 

determine whether the Physical Violence at Work, Psychological Aggression at Work, Vicarious 

Violence at Work and Fear of Future Events of Physical Violence at Work indicate aggression in the 

workplace as a uni or multidimensional variable. Having analysed the parameters, the comparison of 

the data showed a better fit when considering the aggression in the workplace in these four dimensions. 

The fit indices of the uni and multidimensional models without modification indices are tolerable, but 

after making the changes proposed, the saturated multidimensional model presents better fit indices 

except for GFI suggesting a tolerable fit (cf. Table1). 

 
Table 1. Aggression in the workplace: CFA fit index adjustment for the uni and multidimensional models 
 χ2/g.l. GFI CFI RMSEA RMR SRMR 

Unidimensional Model 

Without modification indices 

 

3.886 

 

.424 

 

.562 

 

.149 

 

.137 

 

.145 

With modification indices (saturated) 2.270 .656 .817 .099 .127 .135 

Unidimensional Model       

Without modification indices 2.001 .706 .850 .088 .063 .076 

With modification indices (saturated) 1.442 .779 .935 .058 .057 .069 

 
 
Second order confirmatory factor analysis showed that aggression in the workplace is a 

superconstruct against the four dimensions and the model is reproduced graphically in Figure1. The 

result was a model adjusted for χ2/g.l. (1.450), CFI (.934), RMSEA (.059), RMR (.072), SRMR (.077) 

indices and is tolerable for GFI (.779). Analysis of the parameters reveals that the Physical Violence at 

Work explains 90% of the variance of aggression in the workplace, Vicarious Violence at Work 

explains 56%, Psychological Aggression at Work explains 51% and Fear of Future Events of Physical 

Violence at Work explains 35% of aggression in the workplace.  
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5.6 Psychological Well-being Scale 

To assess psychological well-being 12-item version of the General Health Questionnaire (GHQ-

12) by Golberg was applied. The GHQ is a self-assessment measuring instrument, with a first 60-item 

version (1972), designed to identify the respondent’s difficulty in performing their own activities in a 

healthy way as well as the emergence of new distress phenomena (e.g., depression, anxiety) (Goldberg 

& Hillier, 1979 in McDowell, 2006). The items refer to symptoms or specific behaviours experienced 

recently. The emphasis is on changing the condition and not the absolute level of the problem. For this 

reason, the present psychological state (e.g., being able to concentrate on what one does) is compared 

to the person’s habitual situation (e.g., better than usual) (McDowell, 2006). In the abbreviated 

versions, half of the questions are worded with a positive orientation (e.g., has felt pleasure in daily 

activities) and the other half with a negative direction (e.g., has felt sad and depressed). Items can be 

scored by the GHQ method (0-0-1-1), the Likert method (0-1-2-3), and the Corrected GHQ or C-GHC 

method (0-1-1-1 for items that indicate “illness” and 0-0-1-1 for the items that indicate health) 

(Goldberg, Gater, Sartorius, Ustun, Piccinelli, Gureje, & Rutter, 1997). In validating the GHQ-12 

coefficients, the following factors were recorded: .88 with the GHQ method, .85 with the Likert 

Fig. 1. Aggression in the workplace: standardized CFA parameters for the second order multidimensional model  
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method and .86 with the C-GHC method. The effect of these different soring systems provided 

different cutoffs: 1/2 with the GHQ method, 11/12 with the Likert method and 4/5 with the C-GHC 

method. However, there are other options for the GHQ-12, including 3/4 (Goldberg, Gater, Sartorius, 

Ustun, Piccinelli, Gureje, & Rutter, 1997) and 4/5. Higher scores reflect worse psychological well-

being. 

The psychometric properties of the GHQ-12 in its adaptation for the Portuguese population studied 

by McIntyre et al. (2003) in a sample that included 750 health professionals revealed a Cronbach’s 

alpha of .83 and a cutoff point 2/3 was used.  
In this study we used the adaptation of the GHQ-12 made by McIntyre, McIntyre & Redondo 

(1999), opting to keep the unifactorial structure and the items were scored by the GHQ method (0-0 -1-

1) with a cutoff of 2/3. The psychometric study showed good Cronbach’s alpha values for all items and 

global scale whose value was .844. 

 
5.7 Physical Well-being Scale 

To measure physical well-being the Physical Symptoms Inventory (PSI) Spector & Jex (1998) was 

used in its 12-item, 2011 version. The total score can vary between 12 and 60. The higher the score, the 

worse the physical well-being is. Each item is a somatic symptom and participants are asked how many 

times [from 1 (never) to 5 (every day)] they experienced those symptoms (e.g., headache, stomach 

ache) over the past 30 days. They are physical conditions/states involving discomfort or pain, as 

opposed to somatic symptoms that cannot be directly experienced, such as cholesterol levels or blood 

pressure. 

Its internal consistency and evaluated its reliability were determined, as it was a first version for 

the Portuguese language. The psychometric study found that the Cronbach’s alpha indices are good, 

ranging from .805 (item 12) and .842 (item 8) to an overall alpha of .835. 

6.  Findings 

6.1 Prevalence of aggression in the workplace 

The highest prevalence was observed in psychological aggression at work (90%), followed by 

vicarious violence at work (76%); the lowest was recorded in physical violence (40%). It is worth 

noting that half of the sample say they fear future events of physical violence at work (50%) (Figure2). 

 
 
 
 
 
 
 
 
 
 

 

 

Fig. 2. Percentages for the Aggression in the Workplace 
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6.2 Aggression in the workplace with regard to gender, age and length of service  

Gender does not discriminate aggression in the workplace. However, physical violence, 

psychological aggression and fear of future events of physical violence at work are experienced by 

younger participants more, and vicarious violence at work is found in the ages between 41 and 46 

years. Among the groups, we recorded differences for psychological aggression F analysis of variance 

of one factor (3, 127)= 3.62, p = .015 and fear of future events of physical violence F(3, 127)= 2.86, 

p=. 040, located between age ≤a 36 years and over 46 years, post-hoc Tukey test p=.007 and p=.020, 

respectively.  

The highest rates of aggression in the workplace are among the respondents with less service time 

(≤5 years). The lowest rates of aggression in the workplace stood were found for service time ≥20 

years. However, the differences obtained were only statistically significant for those who experienced 

psychological aggression, Kruskal-Wallis χ2(2, N=131)= 7.88, p = .019 and whose differences are 

between service time ≤5 years and service time ≥20 (p=.038) and for those who experienced fear of 

future events of physical violence at work χ2(2, N=131)= 8.71, p = .013, with differences situated 

between service time ≤5 years and service time ≥20 (p=.023). 

 
6.3 Prevalence of psychological well-being with regard to gender age and length of service 
The prevalence of participants with cutoffs greater than or equal to 3, indicating worse 

psychological well-being was 57% and cutoffs <= 2, indicating better psychological well-being, 43% 

(Figure 3). The best psychological well-being occurs in men (45%) and the worst in women (58%), but 

the differences are not significant (χ2(1, N=131)= .157, p = .692). The average rates also showed that 

males reveal better psychological well-being than females, but without statistical significance, Levene 

test, t(103.49)=-1.35, p=.180). 

The respondents aged up to 36 years showed worse psychological well-being (67%). On the other 

hand, the highest prevalence of psychological well-being was found in between 41 and 46 years of age, 

followed by those over 46 years of age, but with no statistical significance (χ2(3, N=131)=1.608, 

p=.658). 
The worst psychological well-being is in those with up to 5 years of service (64%) and the best in 

those with a length of service between 6 and 19 years (50%), but the differences are not statistically 

significant χ2(2, N=131)=2.252, p=.324). 

 

6.4 Prevalence of physical well-being with regard to gender age and length of service 
The prevalence of participants with scores indicating physical well-being was 72%. Males 

(M=20.14 ±4.99 SD) have better physical well-being than females (M=22.88 ±6.45 SD) with 

statistically significant differences t- test (107.68)=-2411, p=.018). 

The prevalence by gender results showed that men experience less somatic symptoms (83%) and 

women experience them more often (66%); (χ2(1, N= 131)=4.089, p=.043). 

In spite of registering more somatic symptoms between 37 and 40 years of age, statistical 

significance was not found (χ2(3, N=131)=2.080, p=.556), from which we may infer that age is not 

explanatory with regard to physical well-being, F (3.127)=.26, p=.849. 
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As for length of service, here too statistical significance was not evident (χ2(2, N=131)=.526, 

p=.769). Nevertheless, those who most often experience somatic symptoms are those with shorter 

service time with a percentage of 31%. 
Despite the participants with service time ≤5 years and ≥20 years having mean values for worse 

physical well-being, the differences are not significant, Kruskall-Wallis χ2 (2, N=131)=1.72, p =.422. 

 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
6.5 Mediation models: Effects of physical violence, psychological aggression and vicarious 

violence at work on physical and psychological well-being through fear 
The statistical methods used to assess the model in this study, which predicted that physical 

violence, psychological aggression and vicarious violence at work (independent variables - X) transmit 

their effects on physical health and psychological well-being (dependent variables - Y) through fear of 

future events of physical violence at work (mediating variable - M), were simple mediation tests based 

on the Hayes approach (2013) and using the PROCESS. 

The models available in the PROCESS only admit one independent and one dependent variable. 

Although the analysis for a set of independent variables is one of its limitations, we can do it by 

following the procedures described by Hayes (Hayes, 2013; Hayes & Preacher, 2014) .Thus, we 

performed six tests of the same simple mediation model whose conceptual and statistical diagrams are 

reproduced in Model 4 in Figure 4. In this way, we also avoid the possibility of multiple independent 

variables strongly correlated among each voiding each of the other effects of the mediation model 

(Hayes, 2013). 

As implemented in the PROCESS, all mediation models were based on the covariance matrix (cf. 

Table 2); the regression coefficients were estimated using the OLS (ordinary least squares) regression 

and the overall, direct and indirect effects are presented in the non-standardised form. The final models 

are saturated models (cf. degrees of freedom – Table 3), so the fit is perfect (Hanssen, Vancleef, 

Vlaeyen, Hayes, Schouten, & Peters, 2014). The results showed that the effects of aggression in the 

workplace on well-being are indirect and mediated by fear. Those who experience both physical and 

vicarious violence feel more fear, and fear affects their physical and psychological well-being. 
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Fig. 4. Conceptual and statistical diagram of the simple mediation model Fonte: Hayes, 2013 

 
Table 2. Mediation models: non-standardised regression coefficients (standard errors in parentheses) 

Predictor	  variables Criterion	  variables	  
Fear (M) Physical well-being (Y) Psychological well-being 

(Y) 
Physical	  violence (X) 2.3366*** (.3960) .6559 (.3372) -.0377 (.1761) 
Fear  .1754** (.0665) .0975** (.0348) 
 R2 = .2125 

F(1,129)= 34.81; 
p = .000 

R2 = .1330 
F(2,128)= 9.81; p = .000 

R2 = .0681 
F(2,128)= 4.67; p = .010 

Psychological	  aggression	  
(X) 

.5955*** (.0869) .2804***  (.0767) .0788 (.0409) 

Fear  .1904  (.0666) .0588  (.0355) 
 R2 = .2669 

F(1,129)= 46.97; 
p = .000 

R2 = .1917 
F(2,128)= 15.17; p = 
.000 

R2 = .0941 
F(2,128)= 6.64; p = .001 

Vicarious violence (X) 1.1564*** (.2713) .4203* (.2073) .1337 (.1078) 

Fear  .1902** (.0630) .0798* (.0327) 
 
 

R2 = .1235 
F(1,129)= 18.17; 
p = .000 

R2 = .1352 
F(2,128)= 10.00; p = 
.000 

R2 = .0789 
F(2,128)= 5.48; p = .005 

           * p < .05; ** p < .01; *** p < .001 
 
 

Table 3. Indirect effects non-standardised physical violence, psychological aggression and vicarious 
violence at work on physical and psychological well-being  

 Estimate Confidence	  Interval	  bootstrap bias-corrected 
at 95% for 10 000 resamplings 

Effects of physical violence on 
physical	  well-being through fear .4099 .1325  a  .7517 
psychological	  well-being through fear .2279 .0652  a  .4236 
Effects of psychological aggression	  on    
well-‐being	  physical	  through fear .0651 -.0081  a  .1529 
psychological	  well-‐being through fear .0350 -.0079  a  .0829 
Effects of vicarious violence on    
physical	  well-‐being	  through fear .2200 .0750  a  .4492 
psychological	  well-‐being	  through fear .0923 .0217  a  .1934 

 

Model 4  
(PROCESS v.2.10) 

Conceptual diagram Statistical Diagram 
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7. Conclusion 

Aggression in the workplace is recognized by international organizations (e.g. ILO, WHO, 

NIOSH, EU-OSHA) and by researchers as an important occupational health hazard due to the negative 

consequences and high costs associated with it.  
 Measuring instruments widely used in previous investigations were adapted to the Portuguese 

language. The results of confirmatory factor analysis for aggression in the workplace showed the 

multidimensional nature of this super construct, with physical violence explaining 90% of the variance, 

psychological aggression 51%, vicarious violence 56% and the fear of future events of physical 

violence 35%, from which we may infer the psychometric quality of the measure to determine 

aggression in the workplace. 

As for the aggression in the workplace, the highest percentage rates were found in psychological 

aggression at work (90%), followed by vicarious violence at work (76%), fear of future events of 

physical violence at work (50%) and physical violence at work (40%). It was also found that the 

experiencing aggression at work is independent of gender, and that age and length of service are 

statistically significant variables. The research by Schat, Frone & Kelloway (2006) showed that 96% of 

American workers who have experienced physical violence had also experienced psychological 

aggression. Of those who did not suffer psychological aggression, only 0.4% reported having 

experienced physical violence. 

The percentage rates for psychological well-being showed that participants recently perceived 

changes in their health in general (57%) and, with regard to physical well-being 28%, reported having 

experienced somatic symptoms in the last month. It was also found that gender is a significant variable 

in relation to the physical well-being. 

From an organizational perspective, this study brings information with a potential to contribute to 

defining prevention strategies, worker protection and reducing the adverse effects of aggression in the 

workplace, particularly on the relevance of evaluative monitoring of the phenomenon which should 

include the subjective experience of behaviours of physical violence, psychological aggression, 

vicarious violence and fear of future events of physical violence at work and their effects on 

individuals. 

Replicating this research in longitudinal studies, with other samples, with other outcome variables, 

and new mediation and moderation variables will enrich the theoretical framework of aggression in the 

workplace with practical implications for individuals and organizations. 

The results convey information which supports conceptualization and assessment models of 

workplace aggression as a nosologic entity originating in negative physical and psychological 

experiences lived by individuals in their workplace.  

Knowledge and a better understanding of the types and dimensions of the phenomenon of violence 

and aggression in the workplace is a powerful support instrument for defining more effective 

prevention strategies. Autonomy and job satisfaction are resources associated with reduced levels of 

fear of future events of violence perpetrated by customers and its recognition may represent a fruitful 

approach with practical implications. 
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