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ABSTRACT

Objective: to identify the types of violence that affect the health team in Family Health Units,
their offenders, reactions and problems experienced by workers. Method: a cross-sectional,
concurrent mixed-type research. The Survey Questionnaire Workplace Violence in the
Health Sector was applied to 106 workers from Family Health Units. Of these, 18 answered
the semi-structured interview. Results: verbal aggression (65.1%), bullying (14.2%), racial
discrimination (10.4%), physical assault (8.5%) and sexual harassment (4.7%) were prevalent.
Patients were the main perpetrators of verbal aggression (79.4%) and bullying (46.7%).
Workers responded by telling co-workers and reporting to the boss. Victims remained over-
alert, vigilant and tense, relating exposure to violence to absenteeism and the desire to leave
the profession. Conclusion: verbal aggression is the most common violence with negative
impact on workers’ health and work performed.

Descriptors: Primary Health Care; Family Health; Workplace Violence; Occupational Health;
Nursing.

RESUMO

Obijetivo: identificar os tipos de violéncia que acometem a equipe de saiide em unidades de
Saude da Familia, seus agressores, as reagoes e os problemas vivenciados pelos trabalhadores.
Método: pesquisa transversal, de abordagem mista do tipo concomitante. Aplicou-se o Survey
Questionnaire Workplace Violence in the Health Sector em 106 trabalhadores de Unidades de
Saude da Familia. Desses, 18 responderam a entrevista semiestruturada. Resultados: foram
prevalentes agressoes verbais (65,1%), assédio moral (14,2%), discriminagdo racial (10,4%),
violéncia fisica (8,5%) e assédio sexual (4,7%). Os pacientes foram os principais perpetradores
das agressoes verbais (79,4%) e da chefia do assédio moral (46,7%). Os trabalhadores reagiram
contando para colegas e relatando ao chefe. As vitimas permaneceram superalertas, vigilantes
e tensas, relacionando a exposicdo a violéncia ao absenteismo e ao desejo de abandonar a
profissdo. Conclusao: a agressao verbal é a violéncia mais comum, com impacto negativo
sobre a saude dos trabalhadores e o trabalho desenvolvido.

Descritores: Atencdo Primaria a Saude; Satde da Familia; Violéncia no Trabalho; Satide do
Trabalhador; Enfermagem.

RESUMEN

Objetivo: identificar los tipos de violencia que afectan al equipo de salud en las Unidades
de Salud de la Familia, sus agresores, las reacciones y problemas experimentados por los
trabajadores. Método: investigacion transversal de enfoque mixto del tipo concomitante. El
Survey Questionnaire Workplace Violence in the Health Sector se aplicé a 106 trabajadores
de las unidades de salud familiar. De estos, 18 respondieron la entrevista semiestructurada.
Resultados: el abuso verbal (65.1%), la intimidacion (14.2%), la discriminacion racial (10.4%),
la violencia fisica (8.5%) y el acoso sexual fueron frecuentes (4,7%). Los pacientes fueron los
principales autores de la agresion verbal (79,4%) y la intimidacién (46,7%). Los trabajadores
respondieron contandoles a sus colegas e informando al jefe. Las victimas permanecieron
demasiado alertas, vigilantes y tensas, relacionando la exposicién a la violencia con el
ausentismo y el deseo de abandonar la profesion. Conclusion: la agresion verbal es la
violencia mas comuin con un impacto negativo en la salud y el trabajo de los trabajadores.
Descriptores: Atencién Primaria de Salud; Salud de la Familia; Violencia Laboral; Salud
Laboral; Enfermeria.
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INTRODUCTION

Family Health Units (FHU) work is focused on providing health
promotion and prevention services to the population, centered
on their needs. As important tools for teamwork organization,
as well as building the bond with the community, are listening,
dialogue and embracement. These factors help achieve the results
of care desired by this model of care, but also ensure recognition
and freedom of expression to professionals!-2.

Studies®® have pointed out that many encounters produced
in FHU spaces are permeated by adversities that compromise the
quality of care. Users do not always find the resolution they are
looking for, often having their expectations of access to services
frustrated. The health team is not always given the appropriate
condition to provide health care with the desired quality. These
circumstances impact on conflicts and disrespect®, which are
potential generators of workplace violence at FHU.

Workplace violence and occupational health have been a
concern on the international setting”®. It can be practiced in
different ways, with physical assault being more easily seen due
to the use of physical force and sometimes difficult to assimilate
psychological violence, since it intentionally uses the power. Threats,
humiliations and embarrassments may be less visible. Psychological
violence can be verbal aggression (words that disrespect and
degrade dignity); bullying (repeated behavior that disqualifies or
demoralizes the person or group); sexual harassment (offensive
behavior of a sexual nature) or racial discrimination (offensive or
threatening conduct based on race, color, language, nationality,
religion or association with a minority)©°,

Few studies have addressed violence at Primary Health Care
(PHC) services at the international®''® and national"*'® levels.
They indicate concern about worker exposure and the implications
for daily work. In addition to the relevance of the theme to the
field of practice, as pointed out by the aforementioned studies,
gaps in scientific production on the subject justify the study,
especially considering the use of mixed methods. Workplace
violence is a phenomenon that has dimensions of interest that
can be measured and understood in order to grasp reality more
broadly. This research starts from the hypothesis/assumption
that family health team professionals are exposed to workplace
violence, originated in relationships with users and multidisciplinary
team, which imply their health.

OBJECTIVE

To identify the types of violence that affect the health team
in Family Health Units, their offenders, reactions and problems
experienced by workers.

METHOD
Ethical aspects

The study was previously approved by the Research Ethics
Committee of the proposing institution and co-participant
institution. The ethical prerogatives of research with human beings
contained in Resolution 466/12 of the Brazilian National Health
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Board (Conselho Nacional de Satide) were respected. Participants
signed the Free and Informed Consent Term.

Study design

An observational, mixed approach, concomitant study was
developed, and the quantitative cross-sectional phase was carried
out simultaneously with the exploratory-descriptive qualitative
phase. Strobe guidelines were followed.

Period and place of study

Data collection took place from June to October 2017. The
study setting consisted of the territory used as a field of curricular
practices of Universidade Federal do Rio Grande do Sul's PHC,
where workplace violence was calling attention of students,
professors and workers. This is the area that covers 17 FHU from
a health district in the city of Porto Alegre, state of Rio Grande do
Sul, southern Brazil. There are assisted over 148,000 inhabitants.

Study population

All medical professionals, nurses, nursing technicians/assistants
and Community Health Agents (CHA) were invited to participate
in the study (n=190). Workers who had worked at FHU for at least
12 months were included. Exclusion criteria consisted of working
time of less than 12 months on site (n=36), time off during data
collection (n=22) and vacation (n=7). In addition, 11 workers
who refused to participate in the study and eight who were not
accessed because they worked at FHU. It was being targeted by
traffickers during the data collection period, which prevented
the researcher from entering the territory. The final sample of
the quantitative step was 106 workers, which was statistically
significant, considering 95% confidence and 5% error, 50%
prevalence, calculated with the help of WINPEPI version 11.32.
In the qualitative stage, 18 workers from the previous sample
participated and were intentionally selected for responding
positively to the experience of violence and being sensitive
and available to discuss the theme. It was also considered the
criterion of data saturation to define the total number of workers
interviewed.

Study protocol

Data collection occurred in two steps. The first was the
application of the Survey Questionnaire Workplace Violence in
the Health Sector, proposed by the World Health Organization,
the International Labor and Public Services Organization and
the International Council of Nursing'®. This questionnaire was
translated and adapted into Brazilian Portuguese®. It has been
used in Brazilian research!"’-' to identify the occurrence of physical
assault, verbal aggression, bullying, sexual harassment and racial
discrimination in the workplace in the last 12 months. For each
type of violence, offenders, the victim’s reactions and the problems
experienced were questioned. Along with the mentioned tool,
sociodemographic and labor variables were measured in order
to characterize workers (sex, age, color, possessing a partner,
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tobacco use, chronic diseases, medication use, average hours
of sleep, category, length of experience in the health area and
at FHU, to be bosses and employed).

During tool application, a subsample responded to a semi-
structured interview script that urged to discuss the experience
of exposure to violence, including the characterization of
the circumstance, the offender, the reactions and problems
experienced. Participants’responses were recorded in audio and
later transcribed.

Data analysis, and statistics

For the analysis of quantitative data, descriptive statistics
was used with the aid of the Statistical Package for the Social
Sciences (SPSS), version 18.0. Categorical (qualitative) variables
were described by relative and absolute frequencies. Quantitative
variables (continuous and scalar) were described with measures
of central tendency and dispersion.

Data from interview transcripts were subjected to thematic
analysis®??, originating the categories and their subcategories:
Workplace Violence at FHU (Experienced Situations and Perpetrators
of Violence); and Reactions and Problems Experienced (Reactions
to situations of violence, Problems experienced after episode
(s), Consequences and trivialization of situations). To guarantee
participant anonymity, speeches were identified by the acronym
“INT” of interviewee, following the order of interviews. After
statistical analysis of the numerical data and categorization of
interviews, the findings were confronted and articulated in order
to offer a mixed analysis in response to the objective.

RESULTS

The sample (n=106) was predominantly female (80.2%), with
a median age of 42.5 years (34.7 - 51), white (61.9%), married or
with partners (53, 8%), non-smokers (85.8%), with chronic diseases
(54.7%) and on medication (67.9%). Of these people, 19.4%
used psychotropic drugs and 43.1% more than one drug class.
Professionals reported sleeping on average 6.5 (+1.1) hours per
day. CHA represented 52.8% of the sample, followed by nursing
technicians/assistants (23.6%), nurses (15.1%) and physicians
(8.5%). The experience of health workers was median of 11 years
(6-16) and four years of experience at the FHU (3 - 12.2).

Regarding work characteristics, 14 (13.2%) professionals
reported holding positions of bosses/coordinators. Almost all
respondents had a CLT-type (The Consolidation of Labor Laws
(Portuguese: Consolidagéo das Leis do Trabalho, CLT) is the decree
which governs labor relations in Brazil) employment regimen
(n=102; 96.2%); the others make up the program team plus physi-
cians; and 13 (12.3%) professionals had another job.

Regarding the violence suffered by FHU workers, Figure 1
presents the percentages found according to the types of violence.

Given the image, it should be added that some participants
reported episodes of verbal aggression with strong threats of
physical assault and racial discrimination.

[...] I had to call the guard, because that day he almost hit me. He
didn't hit because everyone was there. (INT 18)
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...lwas physically threatened, the woman came and | was behind
the table and she said “if you don't answer, if you don’t answer, I'll
hit you” physically threatened me. (INT 17)

...and then she didn't like it and started offending, she started call-
ing me “nigga’; especially my other co-worker, saying that “niggas
are like that, they are Antique Farm Equipment” that we had to
look for another place to work and said a lot of things... (INT 1)

Interviews showed that situations of violence are common
and recurrent, and often the same professional was the victim
of more than one type of workplace violence, which was found
in 33.9% (n=25) as represented in Figure 2.

Figure 3 shows the distribution of episodes of workplace
violence (considering the total of situations) according to the
perpetrators.

Physical Assault 8.5% (n=9)

Verbal Aggression 65.1% (n=69)

Bullying 14.2% (n=15)

Sexual Harassment 4.7% (n=5)

Racial Discrimination 10.4% (n=11)
Figure 1- Distribution of occurrences of workplace violence (n=109) by
type, Porto Alegre, Rio Grande do Sul, 2019

66.2% (n=49)
70
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Figure 2 — Percentage of workers exposed to different types of workplace
violence (n=74), Porto Alegre, Rio Grande do Sul, 2019
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Figure 3 - Distribution of types of workplace violence (n=109) according
to perpetrators. Porto Alegre, Rio Grande do Sul, 2019
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Regarding the aggressions perpetrated by co-workers, in the
case of verbal aggressions, 20% were by medical professional, 60%
by CHAs and 20% by professional of another category. Bullying
was practiced 25% of the time by physicians and CHAs, and 50%
by nursing staff. Of the professionals who reported being sexually
harassed or racially discriminated, when mentioned this practice
by co-workers, was perpetrated by CHAs (100%).

Quialitative data also brought elements to this result, reveal-
ing threats from users, but also situations involving the boss
and co-workers:

[...] I have already been threatened [by users] saying they were
going to stab me, they were going to shoot me [...] then she
threatened saying that she would pick me up on the street, that
she knew what my car was, to be careful on the street [...] (INT 18)

[...] the physician thought he was getting too patient when he
wasn't. And he put a sheet between me and the patient while
I was still talking, disrespecting me, offending me [...] (INT 12)

They [bosses] they did everything they could to put us against our
co=workers [...] she [coordinator] used to nag us, she was really
rude[..] (INT 5)

The following data presents the reactions, measures and
consequences of what happened.

The reactions arising from the episodes of violence suffered were
mentioned in participants’ reports and composed the thematic
axis “reactions’, in which the following excerpts were gathered:

Due to these situations, you kind of get ready, but can’t come [to
work], [...] at the time, | decided to shut up. (INT 6)

In addition, it is noted that replicating violence to the perpetra-
tor may also be a victim response, and therefore an implication
on the quality of care.

Table 1 - Distribution of reactions, measures, supervisor’s help and consequences for the offender

according to the types of violence, Porto Alegre, Rio Grande do Sul, 2019
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100 93.4
77.7 80.0
80 728
66.7 66.7
60 - 546
47,
37.6
40 33 348mm —
B I i
0
Physical Verbal Bullyin Sexual Racial
Assault Aggression ving Harassment  Discrimination

M Having repeatitive and disturbing memories, thoughts or images of aggression
[l Avoiding thoughts or speaking on aggression or avoiding feelings realted do it
Staying super alert, vigilant, aware or constantly tense
Feeling that activities are now painful

Figure 4 - Moderate to extremely severe distribution of problems expe-
rienced by workers exposed to workplace violence (n=74), Porto Alegre,
Rio Grande do Sul, 2019

[..]ifl have her at the ticket counter and she arrives and | have to
meet her, but honestly | serve her like she doesn’t exist. And | say
neither good morning nor good afternoon. For her, if I'm at the
window, she’ll get a medication, I'll ask her what she wants and
give it. For me, she doesn’t exist. (INT 1)

In addition to this aspect, it should be noted that workers end
up harming their health from exposure to workplace violence,
as shown in Figure 4.

Reports also showed that these situations can have conse-
guences after an event:

I got home shook, | arrived at the unit shook, I'm still shook today
[...]Ispent the night sleepless, | couldn’t eat that night [...] (INT 2)

[...]11 had a gastritis, | didn't sleep well anymore [...] | took one
fluoxetine a day, | started taking three fluoxetines,
because it rocked my relationship with my family,
shook my relationship here [...] (INT 5)

Variables Physical  Verbal o ying Sexual  Racial [..]isolation, both of greeting people and people
Assault Aggression Harassment Disc. . .
not greeting you, not understanding what was

Reactions really going on, got very boring, imagine being
No reaction 1(11.1)  10(145)  1(67) 1(20) 1(9.1) called attention [in front of co-workers] [...] I did
Tried to pretend nothing happened - 16(23.2)  3(20) 3(60) 4(36.4) a follow-up, | asked the physician to refer me to
Asked the person to stop 3(333) 20(29) 4(26.7) 1(20) 1(9.1) the worker’s referral center. (INT 6)

Tried to physically defend himself 3(33.3) 1(1.4) - - -

Told to frien.ds/family 1(11.1) 5(21.7) 5(333) 1(20) 6 (54.5) It was also possible to verify that the
Sought advice 2(22.2) 9(13) 4(26.7) - 1(9.1)

Told a co-worker 3(333) 37(536 9(60) 4(80) 6(54.5) work performance started to have repercus-
Reported to a boss 5(556) 39(565) 8(53.3) 1(20) 5(45.5) sions related to behavior change after the
Requested transfer 1(11.1) 1(1.4) - - - episodes of violence, which can be seenin
Registered the event 6 (66.7) 12(17.4) 2(13.3) - 3(27.3) the fo“owing excerpts:

Other 1(11.1)  1521.7) 5(333) - 2(18.2)

Measures [..1it’s that thing, | was vigilant, you know? [...]
Yes 4(444) 19(275)  6(40) 1200 4(364) anxiety crisis, even when | go out I look sideways
No 5(556) 50(72.5)  9(60) 4(80)  7(636) L.1(NT 10)

Consequences for the ofender
None 4(444) 48(696) 12(80) 4(80)  8(727) [..]1 you are always policing yourself, thinking
Verbal Warning 101 12076 2(133) 1(20) - that something will happen again where you will
Interrupted treatment/sector transfer 2 (22.2) 2(29) 1(6.7) - 1(9.1) be disrespected, you will be harassed, it is very
Report at police station 3(333) 5(7.4) - - 2(18.2)

exhausting. (INT 12)
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| got alittle more agitated, | was afraid to go home, we always get
a little alert. [...] it's such an intense situation that you don’t stop
thinking about it the whole time. (INT 13)

Interviews brought to light, in the subcategory already men-
tioned, the implications of violence for absenteeism and the
desire to quit work.

[..]I've been thinking of quitting the service because of that[...] (INT 2)

I had to ask a professional for help because | went on vacation
and no longer wanted to go back [...] it makes you want to go
to your closet, pick up your things and not look back [...] (INT 9)

I had absences and absences [...] | went through situations like
not wanting to come to work even [...] more than once | thought
of resigning [...] (INT 6)

[...]no longer wanted to come to work. Entered in here it felt like
the world was carrying on my back [...] (INT 5)

[...] the person cannot concentrate properly [..] the situation of
violence that my co-worker suffered and is still suffering, that
made him quit work [...] (INT 16)

On the other hand, speeches also evidenced a strong natu-
ralization, which was grouped as “trivialization of situations”:

[...] theissues of violence are not that they go unnoticed, but they
are being softened because it is all the time. (INT 6)

[...] I take it well. My co-worker asked “do you want to go there
and make a report?” And | said “no, there is no need to”[...] | see
[violence] as normal. (INT 8)

[...] there are situations you get used to [...] because it is routine, a
curse, a verbal aggression, it is routine, you will continue to work
and pretend it did not happen [...] (INT 10)

Although sometimes denied, explicit and implicit repercussions
of workplace violence at FHU were found on workers’ health.

DISCUSSION

Corroborating the findings of this study, research has shown
that psychological violence is more recurrent at PHC services
and, in most cases, professionals are victims of more than one
episode of violence in the last year®'1-131521-23) A Brazilian study
found that verbal aggression was the type of violence that most
affected workers in health sectors, especially nursing assistants/
technicians (28%) and physicians (23.9%)"\.

A study conducted in Murcia, Spain, revealed an annual preva-
lence of 90.2% of acts of psychological violence against workers and
17.3% of physical assault in the same period®?. A study conducted in
Serbia showed that 52.6% of participants were exposed to workplace
violence, and of these, 18.3% were physical assault™. A meta-analysis
that included 47 studies on health workplace violence, with a total
of 81,771 professionals, showed a prevalence of 13.7% for physical
assault; 50.8% for psychological violence; 61.2% for verbal abuse;
39.4% for threats; and 6.3% for sexual harassment?.

Sturbelle ICS, Dal Pai D, Tavares JP, Trindade LL, Beck CLC, Matos VZ.

In Saudi Arabia, a study conducted with 270 PHC profes-
sionals showed that 45.6% of the sample suffered some type
of workplace violence in the 12 months prior to the survey. Of
these, 6.5% represented physical assault and 99.2% psychologi-
cal violence. Most (79.7%) of those who experienced violence
experienced a single type of violence, while 20.3% experienced
more than one type',

In a Brazilian research"?, it was evidenced that 44.9% reported
verbal aggression in the form of insults, being 24.8% threats.
Physical assaults covered 2.3% and 29.5% of participants who
reported having witnessed episodes of workplace violence. In
addition, almost 30% reported having suffered two or more types
of violence. Research carried out in a public hospital service, in
the same city of the present study, found that among the victims,
15.2% suffered physical assault. Regarding psychological violence,
48.7% of the aggressions were verbal, 24.9% of the workers suf-
fered bullying, 8.7% of the cases were racial discrimination and
2.5% of sexual harassment!”.

Considering the findings of the present study that deal with
the way aggressions are manifested, research pointed out that
these are user behaviors that doubt professional decisions (34.9%)
and anger over the delay in care (32.1%), or acts represented
by pushing or squeezing (5.3%) and damage to the physical
environment (8.1%)®2. In primary services in Moscow, aggres-
sion against physicians is described due to user discontent with
referrals and prescriptions for subsidized drugs®®. In an analysis
of the indicators of professional exhaustion in PHC, a literature
review pointed to the issue of workplace violence®,

Regarding offenders, users/patients have been cited in previ-
ous studies as the main perpetrators of violence against health
professionals/'7-182224_|n a survey conducted in Chile, verbal
abuse is primarily perpetrated by patients, their families and
the general public (80%), while most perpetrators of bullying
are staff members (30.8%)®>.

Given the findings that reported the report to co-workers and
bosses as the main reactions of workers exposed to violence,
we consider the need for social support to victims, who do not
usually register the event. This result can be complemented
by the naturalization and trivialization expressed in the inter-
views, which becomes an important aggravating factor for the
phenomenon.

About the few measures and consequences for the offender,
identified in the present study, there are in the literature notes
of underreporting®. These notes reveal the lack of measures
to contain the recurrence of aggressions and the increase of a
culture intolerant to violence. In a survey conducted in southern
Brazil, 73.8% of participants reported the violence suffered only
to the supervisor. As a result of the reports, they mentioned that
no action was taken on events in 57.3% of the episodes; 7.1% of
victims requested transfer; the same percentage was attributed
to verbal warnings to the perpetrator, to his apology, and to cases
of depression and post-medication use®?,

In view of the findings on the problems experienced by pro-
fessionals after the episode of violence, it was found that these
are discomforts that affect the well-being of workers and may
compromise aspects of their health, as well as their performance.
Another survey pointed out that among professionals who
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reported psychological violence (79%), 32% had flashbacks, 24%
developed prevention strategies, 64% became more vigilantand
22% considered that all their activities were costly®®®.

Another study reports that at the moment of aggression,
feelings arise, such as embarrassment, sadness, injustice and
insecurity®. In the case of professionals who suffer more from
bullying, less is their job satisfaction®”. A Palestinian study found
that exposure to workplace violence was associated with higher
occurrence of psychosomatic symptoms©®,

In the present study, the desire to change jobs was also pres-
ent in participants’ statements, which shows the implications
for workers health and the quality of the service offered. In a
Chinese study, workplace violence was positively associated
with turnover intent, highlighting organizational support as an
important mediator between workplace violence and its impact
on workers'health and intention to quit work®. The association
between exposure to workplace violence and turnover intent
was also found in another survey of Chinese PHC physicians®?.

Study limitations

This study presents as a limitation the impossibility of having
fully addressed the workers of the selected FHU. Observing the
work process would also aggregate findings for the research.

Contributions to nursing and health

Contributions to the area of health, nursing and especially to
the field of studies and practices in occupational health derive
from the phenomenon visibility of workplace violence at PHC.
Workplace violence has been shown to have negative effects
on the worker and on the quality of care. The findings show
circumstances of high vulnerability that lead to question the
real ability to be offered care fostered by dialogue, bonding
and humanization, as predicted for the care model in question.
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CONCLUSION

Verbal aggression at FHU's workplace was the most prevalent
type of violence (65.1%), followed by bullying (14.2%), racial
discrimination (10.4%), physical assault (8.5%) and sexual harass-
ment (4.7%). The qualitative findings complement that, although
verbal aggression is prominent, the manifestations are followed
by threats of physical attack, which generates fear and distress
to workers. 33.9% of professionals who suffered violence were
exposed to more than one type, and the patients were the main
perpetrators (100% of physical assault, 81.8% of racial discrimina-
tion, 79.4% of verbal aggression and 60% harassment), except for
bullying, which had the main responsibility (46.7%).

Telling a co-worker and reporting to the boss were the victims'
main reactions, with perceptions of no action being taken on the
incident, as well as consequences for the perpetrator. Remaining
overly alert and invariably tense was the most prevalent problem,
with percentages ranging from 60 to 80% of responses depend-
ing on the type of violence. Bullying differed, mainly reflecting
feelings that activities became more painful (93.4%). Reports that
workers were emotionally and physically shaken, experiencing
desires for isolation, withdrawal and job abandonment, qualified
these results. Impacts on workers and care were found, although
some speeches reveal problem trivialization.

Given the above, investments in FHU workers’ health and
safety are considered urgent. These cover aspects of structural
origin, such as increased working conditions to offer services
that more fully meet the demands brought by users, as well as
investments in standardized systems for detection and prevention
of situations of violence, in view of the vulnerability of workers.
The quality of care provided as well as compliance with PHC
principles require greater protection for workers’health. They are
under penalty of becoming unmotivated, frightened, wishing to
quit or withdraw from work, or properly damaged by exposure
to workplace violence.
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