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Abstract
Background: Unlike the patient safety research network, no consensus document exists that outlines definitions
and concepts that pertain to the workplace violence research environment in the health sector. There are no
agreed definitions internationally for terms such as vertical and horizontal violence. This results in a challenging
research environment where parallels and commonality are somewhat ambiguous. The objective of this study
was to define six central actions of workplace violence for use in health sector research.
Methods: This was a two-part study design, Part 1 was a literature search of medical related electronic databases
from their beginning until the end of June 2014. Articles of any study type were included if their main purpose
was to define the actions of workplace violence. Part 2 was a group discussion held during a workshop at an
international conference to discuss and compile definitions for specific workplace violence acts.
Results: Part 1, a total of 91,681 articles were identified with 82 articles meeting the inclusion criteria with 50
articles excluded as they did not report on definitions relating to workplace violence. After discussion and debate
the outcome of Part 2 concluded in a consensus where six definitions were proposed; Bullying, Verbal Abuse, Threat,
Physical Abuse, Sexual Harassment, and Sexual Abuse.
Conclusion: This study presents a set of definitions that serves as a starting point for defining workplace violence
actions and as a foundation for future refinement and possible additions as the workplace and the way people
work evolves over time in the health sector.
Keywords: Workplace violence, Bullying, Verbal abuse, Physical violence, Sexual violence

Background
Workplace violence (WPV), or as it is sometimes referred
to in the health sector as, violence in the workplace is
widely researched internationally. One of the constant issues facing researchers within this setting are the various
and often interchangeable definitions of workplace violence
actions. This makes comparisons within and across health
disciplines and countries problematic. Due to the diverse
nature of health sector workplaces and the different cultures where workplace violence occurs, agreed definitions
of key workplace violence actions are necessary so research
can draw parallels with consistency in the nomenclature.
This paper does not intend to define all aspects of violence associated with the workplace but to acknowledge
some definitions that have drawn international support

amongst researchers from organisations like the World
Health Organisation (WHO) and International Labour
Office (ILO).
As a foundation for this article the ILO definitions for
violence and health sector workplace have been adopted.
Violence is defined as:
“The intentional use of physical force or power,
threatened or actual, against oneself, another person, or
against a group or community, which either results in
or has a high likelihood of resulting in injury, death,
community, which either results in or has a high
likelihood of resulting in injury, death, physiological
harm, maldevelopment, or deprivation.” [1]
The health sector workplace is defined as:
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“Any health care facility, whatever the size, location
(urban or rural) and the types of service(s) provided,
including major referral hospitals of large cities,
regional and district hospitals, health care centres,
clinics, community health posts, rehabilitation
centres, long-term care facilities, general practitioners’
offices, other independent health care professionals.
In the case of services provided outside the health
care facility, such as ambulance services or home care,
any place where such services are performed will be
considered a workplace.” [1]
The rapid increases in technological advancements and
the ability of some people to work from non-traditional
workplaces can be seen to challenge the above definition.
The use of non-traditional workplaces such as the family
home and other mobile locations is an increasing trend
and can be referred to as “telework”.
There are obvious benefits of “telework” to the modern worker with a family which is an increasing trend in
workplaces that provides more flexibility in daily work
practices, such as job satisfaction and increased productivity [2]. In spite of the potential benefits a prominent
researcher in the field of workplace violence, Di Martino,
has suggested that an increase in the non-traditional
workplace may impact the prevalence of workplace violence due to the separation of co-workers [3]. Whilst
this could also unmask an increase of written WPV acts
via email or other platforms like social media. In view of
this information the above definition of workplace in the
health sector may require further consideration.
For the purpose of this paper the definition for workplace
violence has been selected from the Framework Guidelines
for addressing workplace violence in the health sector published by the ILO and WHO:
“Workplace violence covers a spectrum of unacceptable
behaviours. It includes incidents where staff are abused,
threatened, discriminated against or assaulted in
circumstances related to their work, including
commuting to and from work, and which represent a
threat to their safety, health, and well- being.” [4]
Notably in this definition of WPV the commute to and
from work has been included; a feature that was not incorporated in earlier definitions. From this modification or
fine-tuning we can extrapolate that these definitions are
evolving in an effort to become more explicit. This in turn
will create uniformity
However it is the inconsistency and discrepancy of the
definitions of actions such as “mobbing”, “bullying”, “harassment” and “aggression” that prove to be one of the greatest challenges facing workplace violence researchers in the
health sector [1, 5–10]. More specifically the WPV actions
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included in vertical and horizontal violence that are used
frequently in the literature very and appear assumed, with
no agreed international definition [11–13].
An opportunity arose whereby a set of proposed definitions could be debated in a workshop at the Fourth International Violence in the Health Sector Conference that was
held in Miami, Florida, USA, in late October 2014. The
conference had drawn researchers from a large cross section of health professionals from across the globe. Therefore the objective of this study was to define the actions of
workplace violence for use in health sector research by
health professionals and researchers.

Methods
Study Design

This was a two-part study design; the first part was a literature review with part two being a workshop discussion and
consensus of definitions for WPV actions.
Procedures
Part 1 – Literature Search

A literature search was conducted using the medical related electronic databases of Ovid MEDLINE, CINHAL,
EMBASE, and PsycINFO from their beginning until the
end of June 2014.
MeSH headings and keywords used include: aggression,
violence workplace, bullying, sexual harassment, rape, sex
offence, threat, and intimidation. MeSH headings and keywords were used both individually and combined.
Articles of any study type were included if part of their
purpose was to define the action(s) of WPV. Articles were
excluded if they were not written in English. The reference
lists of the retrieved articles were also examined.
A set of definitions were compiled from the literature
review and presented to the workshop group in part two
of the study for discussion, revision and consensus. We
listed the main WPV actions; Bullying, Verbal Abuse,
Threat, Physical Abuse, Sexual Harassment, Sexual Abuse,
and then created a definition for each one as a result of
compiling components from the definitions identified in
the literature search, see Additional file 1. The starting
definitions were listed at the top of the page with all the
pertinent definitions for each action listed below for the
workshop participants to review.
Part 2 – Group Discussion and Consensus

This was a group discussion with 11 participants from a
variety of backgrounds including nursing, prehospital care,
workplace occupational health and safety department, hospital central sterilisation department, and the correction
system.
To ensure a consistent approach to working up a definition the group was introduced to Agervold’s understanding of what constitutes a definition. Agervold states that a
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definition consists of two parts: an objective and subjective
measure. The objective part consists of activities that are
previously recognised. The subjective part signifies the persons’ perception of the activities [7].
The participants were then presented a document that
contained a working definition of the WPV actions which
was compiled in Part 1 of the study. This process applied
to all of the WPV definitions that were discussed, including; bullying, verbal abuse, threat, physical abuse, sexual
harassment, and sexual abuse.
Discussion and debate took place about the components
of each definition with each participant having input until
the group agreed that the definition was complete. Agreement was reach on one definition before moving onto the
next.

Results
Part 1

A total of 91,681 articles were identified with 82 articles
meeting the inclusion criteria and 39 articles excluded as
they did not report definitions relating to workplace
violence, leaving 43 articles for further review. There was
one conference proceeding identified following the review
of reference lists which was included as several articles
listed a definition of WPV from it [14] which provided 44
articles in total for further review. Following review of the
44 articles, 12 further articles were excluded as they were
by an author who had published the same definition of a
WPV action in an earlier article or they had used the same
definition from a previous author, leaving 32 articles [5, 9,
11, 14–42].
Of the articles identified many had different definitions
of bullying. This varied from a two part, objective (the
identification of the activity) and subjective (the person’s
perception) definition of bullying to a “lay” definition of
bullying which included two of the recognised definitional
criteria. It would appear there are various definitions of
bullying across the business, scientific and legal domains
with a lack of commonality in each of the definitions. One
article reasoned it was better to describe bullying rather
than define it. Several authors that published bullying definitions in the mid nineties to early 2000’s suggest a timeframe, of anywhere up to a six-month period of consistent
bullying behavior, however, more recent articles have gone
away from a specific and or extended timeframe.
There was one article that attempted to define sexual
harassment using rape myth research as the template for
the definition development. There were two articles that
specifically defined sexual harassment and assault with
these articles being the only ones that sought to identify
exposure to both these sexual taunts. The definitions for
lateral and horizontal violence varied considerably with
respect to what WPV action was included and the definition for the specific WPV action. Overall some articles
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were specific with their definition whereas others were
more vague.
Where several authors published the same definition(s)
in multiple papers we have identified and used the earliest
article that contained the definition(s).
Part 2

Following the discussion and consensus by the workshop
group the following six definitions were proposed:
Bullying
Is a person’s perception of repeated negative acts
such as harassment, intimidation, exclusion, isolation,
hostility, character assignation and constant criticism.

Verbal Abuse
Is a person’s perception of being professional and
personally attacked devalued or humiliated via the
spoken word.

Threat
Is a person’s perception of an intention to inflict
personal pain, harm, damage, disadvantage, or
psychological harm.

Physical Abuse
Is a person’s perception of an unwelcome or uninvited
action that involves physical contact with a person
with the intent of causing physiological, emotional and
bodily harm.

Sexual Harassment
Is a person’s perception of sexual propositioning or
unwelcome sexual attention. This can include
behaviours such as humiliating, offensive jokes, stories,
remarks or voyeurism with sexual overtones, suggestive
looks or physical gestures, exposed genitalia, gifts of a
sexual connotation or requests for inappropriate
physical examinations, pressure for dates.

Sexual Abuse
Is a person’s perception of an unwelcome or uninvited
action that involves physical contact of a sexual nature.

Discussion
This appears to be the first time in health sector research
that a concerted effort has been made to get a consensus
on definitions for actions of workplace violence (WPV).
Some previous work has aimed to define one or two actions
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but not a suit of them. Hence there are many and varied
definitions for the actions of WPV internationally which
makes international comparisons difficult and somewhat
meaningless. We aimed to produce a set of definitions that
are relevant to the health sector that are a starting point for
further discussion and refinement over time.
Currently there are several approaches to defining and
delimiting WPV actions. One study conducted by Saunders et al compared workplace bullying definitions of
researcher, practitioner and legal definitions with lay definitions. A total of 1,095 definitions were then analysed
and categorised into essential and non-essential defining
criteria [8]. Whilst other researchers go on to rework
existing definitions with evidence-based practice to justify
slight modifications, there is still no internationally agreed
definition for bullying [1, 4, 43]. One of the ongoing discussion points amongst authors is the timeframe over
which the bullying has occurred, with some suggesting six
months and others not stipulating any timeframe. The
non-use of a timeframe is pertinent when researching
health student clinical placements as the student may
experience a one off bullying episode in a specific location
that may have a profound effect on the student. With this
scenario in mind we have not included a timeframe in the
proposed bullying definition.
The concept of “mobbing” appears to emanate from the
European and USA literature and seems to be a unique
form of WPV [5, 6, 9]. Mobbing refers to the “ganging up”
on what is considered an inferior person by a group of
colleagues in the workplace environment. However, there
is a view that mobbing can also exist between two people
[6], which most other researchers would refer to as
bullying.
Some authors have used horizontal violence and bullying
as interchangeable however when examining the literature
they are quite distinct [44, 45]. Bullying is the WPV action
and horizontal refers to the direction in which it occurred.
Directions of WPV such as lateral, horizontal and vertical
violence have had different meanings in the international
literature with some of these violence directions containing
one or more actions of WPV [12, 44–47]. Directional
violence that contains more than one WPV action again
makes it challenging to compare across workplaces and
countries. In future researchers should use the WPV action
and then refer to the direction, lateral, horizontal and vertical, in which it occurred and not combine the two. Therefore, further discussion is required about how these terms
are used in the research literature.
The nursing literature suggests that nurses are predisposed to WPV based on feminist and oppression theories,
which in today’s workplace would seem out dated [12, 46,
48, 49]. There are thoughts that nurses have been predisposed to WPV as they are seen to be an oppressed group,
predominately female, who may have low self-esteem and
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have been subservient to males in superior positions, such
as doctors and hospital administrators for decades, which
could have been a contributing factor to acts of WPV.
However, in recent times this situation has changed to included other female nurses in positions of power.
An authoritarian approach to managing by some healthcare providers and managers may be seen as the norm in
some cultures but the definitions of WPV actions should
be interpreted the same internationally [42, 50, 51]. The
perception of WPV actions may differ internationally,
based on cultural beliefs, but the identification and reporting should be the same.
The workplace is continuing to evolve with telework and/
or telemedicine common in some countries and the workplaces for some professions. For example, paramedics, are
not static in their workplace, it can involve indoors, outdoors, open space or confined space and involve interactions with a multitude of people, most of which they have
never met before. Places of work are dynamic in nature
with the definitions for WPV actions needing to take this
into consideration over time as the workplace changes.
The way in which people interact and communicate in
a work environment also requires careful consideration.
There is now a blurring of the line between work and
social life with several organisations now utilising a Facebook and/or Twitter account. This accessibility and increased intermingling may provide another avenue for
perpetrators of violence to target people. This is yet
another reason as to why there is a need for accurate
WPV definitions and distinct boundaries between work
and home being established.
We acknowledge that there are various definitions of
WPV actions that are used in some quite distinct environments, such as the legal and workplace safety environment.
We appreciate that these definitions have been created to
meet the requirements of that specific discipline and may
differ from the definitions we have presented. Then again,
we have developed some key WPV action definitions
through a literate review and a consensus drawn on by
health professionals, for this reason we have aimed this
document towards the health sector research environment.
The definitions described in this paper are primarily for
research in the health sector but they may have relevance
in other domains.
At the end of the day we believe someone’s workplace
should be a safe and rewarding place to work and thrive.
Not a place that lessens a person’s self esteem, makes them
feel unwelcome, want to give up, or causes them to be subjected to derogatory and suggestive sexual comments which
may instil varying levels of fear.

Conclusion
This study presents a set of workable definitions for six
prominent workplace violence actions. The definitions in

Boyle and Wallis Safety in Health (2016) 2:4

this study have arisen from a synthesis of definitions found
in the health related research literature and a facilitated
workshop discussion involving health professionals. The
intent of these definitions is to introduce some consistency
within the health research environment as a starting point.
Then as the workplace and the way people work changes in
the health sector these definitions will be refined and
enriched.
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