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ARTICLE INFO ABSTRACT

Workplace violence is a phenomenon affecting healthcare professionals. One of its explanatory models is
Chappell and Di Martino's interactive model (2006). These authors assert that workplace violence occurs due to
the interaction of multiple risk factors and according to these scholars the greater the knowledge of the phe-
nomenon, the greater the likelihood that it can be prevented and, therefore, its incidence diminished. The aim of
this article is to analyse the studies on aggression towards healthcare professionals in Spain based on this in-
teractive model and to corroborate whether this model helps explain the phenomenon of workplace violence in
Spanish healthcare professionals. For the purpose of this study, 28 studies on workplace violence affecting
healthcare professionals were analysed. The obtained results we later compared to Chappel and Di Martino
interactive model. The results are not conclusive: they reveal the need to keep studying the phenomenon and to
analyse variables related to the model more precisely.
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1. Introduction

Since 2010, the National Observatory of Aggressions of the Collegial
Medical Organisation of Spain (Organizacién Médica Colegial de
Espana, OMC) (OMC, 2010; OMC, 2011; OMC, 2012; Gascén et al.,
2013; OMC, 2014; OMC, 2015) has presented an annual study on the
prevalence of aggression towards Spanish doctors. According to this
organisation, the number of aggressions towards doctors increased
throughout the first two years. After 2011, their prevalence dropped
but the seriousness of the acts increased. (Ortega Marlasca, 2014). In all
the studies, the patients are the aggressors (Larizgoitia, 2006).

In relation to other countries, the number of studies covering this
field is rather low in Spain (Vidal-Marti & Pérez-Testor, 2015b). None-
theless, the figures they provide are particularly useful in shedding light
on a phenomenon that does exist and on ascertaining its frequency
(Gémez-Duran, Gémez-Alarcén, & Arimany-Manso, 2012).

There are two models that explain why workplace violence occurs:
the model set forth by Neuman and Baron (1998) and the interactive
model of Chappell and Di Martino (2006). Neuman and Baron's (1998)
model explains workplace aggression based on the interaction of social
and situational factors. In contrast, Chappell and Di Martino's (2006)
model posits that workplace violence takes place due to the interaction

of multiple risk factors. Chappell and Di Martino (2006) argue that
preventing and even eradicating the problem is easier if the phenom-
enon is known by healthcare professionals and other professionals be-
longing to different fields.

The aim of this article is to analyse the studies on violence against
healthcare workers in Spain based on Chappell and Di Martino's (2006)
explanatory model, as it is both explanatory and predictive, and to
corroborate whether this model helps explain the phenomenon in the
particular case of Spanish Healthcare professionals.

1.1. Background

Workplace violence, a term used in the scholarly literature to define
acts of aggression and/or violence that take place at work, began to be
studied in the 1980s (Arnetz & Arnetz, 2000; Beech & Leather, 2006;
Vidal-Marti & Pérez-Testor, 2015a). In the past two decades, surveys
have been performed demonstrating that professionals working in
caregiving services have a high risk of exposure to this type of violence
(Sharipova, Hogh, & Borg, 2010; Lanctot & Guay, 2014). Chappell and
Di Martino (2006) are two of the authors who corroborated this finding
and added that hospitals, emergency services, mental health services
and senior citizen homes are the services where workplace violence is
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more prevalent.

Healthcare professionals is one of the groups that runs the highest
risk of workplace violence (Toscano& Weber, 1995; Arnetz,
Arnetz, & Petterson, 1996; Cooper & Swanson, 2002; Gerberich et al.,
2004, Camerino, Estryn-Behar, Conway, Van Der
Heijden, & Hasselhorn, 2007; Erkol, Gokdogan, Erkol, & Boz, 2007;
Belayachi, Berrechid, Amlaiky, Zekraoui, & Abouqal, 2010; Magnavita,
2013; Campbell, Burg, & Gammonley, 2015). It is estimated that ap-
proximately 50% of these professionals have suffered from some act of
aggression during their career (Cooper & Swanson, 2002) perpetrated
by patients, family members, companions or colleagues.

Cal/OSHA (1995) was the first government institution to establish
different categories of workplace violence (Bowie, Fisher, & Cooper,
2005; Peek-Asa & Howard, 1999). They defined 4 types (I, IL, III and IV)
which differ in terms of the relationship between the agent perpetrating
the violence and the victim. This article focuses on type-II workplace
violence, which includes any violent act the patients and their milieu
(companions, family members, etc.) perpetrate against the professional
taking care of them.

Neuman and Baron (1998) and Chappell and Di Martino (2006)
have studied the phenomenon of workplace violence, and both posited
theories to explain why this phenomenon occurs. These two theories,
which study the same issue yet with different approaches and founda-
tions, were the seed of subsequent explanatory models. In our view,
Chappell and Di Martino's (2006) interactive model is particularly
useful because it defines workplace violence as the confluence of dif-
ferent risk factors, both individual and/or related to the workplace,
rendering it possible to prevent and predict the phenomenon.
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1.2. Chappell and Di Martino's interactive model

Chappell and Di Martino (2006) believe that the interaction of po-
tential risk factors fosters workplace violence (Fig. 1).

The individual risk factors are related to sociodemographic vari-
ables, personality traits, health conditions and individual character-
istics associated with the job. The risk factors related to the person who
is perpetrating the violence are differentiated from the one's of the
victim. With regard to the perpetrator of the violent act, the risk factors
are the following: being male, being young, having a history of violent
behaviour, having had a difficult childhood, suffering from a severe
mental illness, having difficulties interacting with others and having
access to weapons.

In comparison to the risk factors at the workplace, two kinds are to
be distinguished: those related to the working environment and those
related to the job that is performed. On the one hand, the risk factors
regarding the working environment are the physical location, organi-
sation, management's attitude, workplace culture and permeability of
the outside environment. On the other hand, those related to the job
that is performed are working alone or being in contact with the public,
with valuable objects and with particularly vulnerable groups and/or
situations.

The first risk factor related to the environment is the physical lo-
cation. Professionals who work in unstable economies run a higher risk
of suffering from workplace violence. Furthermore, organisations that
continuously promote worker uncertainty and insecurity foster work-
place violence. Rigid and authoritarian management styles that use
intimidation as a leadership strategy (ILO, 2002) are risk factors con-
tributing to workplace violence as well. Inadequate staffing where there
are not as many workers as there should be, heavy and constant pres-
sure, unexpected workplace redundancies, organisational changes,

Cost for the victims

« Circumstances that foster violence
« Difficulties in interpersonal relationships

Perpetrator

Client * Stress

Worker « Illness

Stranger * Economic losses
* Repercussions on the family

l « Constant demeaning treatment

* Dismissal/transfer
* Suicide

Individual risk factors 1

Risk factorsin the workplace

« History of violence Consequences

* Male .

 Young Environment

« Difficult childhood : ghy?‘f*fl location a) Physical

« Consumption of alcohol/drugs Arg_an:atl;)n © Death

« Mental problems <—) ttitude of management = | o Injury

* Workplace culture
 Permeability of the outside world

® Attempts of aggression

* Age b) Psychological
« Physical appearance © Harassment
 Experience Job e Intimidation

* Health * Alone

* Education » With the public

» Gender  With valuable objects l

« Personality / temperament
« Attitude and expectations

» With particularly vulnerable situations
and/or groups

Victims

g Workers

Onlooker (clients, etc.)

Cost for the company

o Absenteeism

o Stress

® More violence

o Negative publicity

e Difficulties recruiting and keeping staff

Fig. 1. Graphic depiction of Chappell and Di Martino's interactive model (2006).
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