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ABSTRACT

Background: Workplace physical aggressions determine severe consequences for people and organizations. Previous
studies reported their spread in organizations and described factors related to their occurrence (e.g. aggressor within/
outside the organization, type of activity, etc. ). Howewver, such data are not available in the Italian work contexts,

limiting the possibility of intervention. Objectives: This study aims to provide a description of workplace physical
aggressions in the Italian context and the Emilia-Romagna region, considering the main variables described in the
literature. Methods: We used data available from the "Flussi informativi” database, containing national data pro-

vided by INAIL (National Institute  for Insurance against Accidents at Work), which concern all injuries, occupation-

al illness and insured companies’ information, from 2000 to 2018. Information about aggressions in the workplace in

Italy and Emilia-Romagna are derived from a subset of these data, coded according to ESAW (European Statistics
for Accidents at Work) requirements. The number of events per year per 100,000 estimated insured employees by IN-

AIL is considered as an indicator. Results: In the period 2014-2018, 23,084 injures from aggression were registered
in Italy (an average of 28.7 events per 100,000 employees) and 2,308 in Emilia Romagna (30.2). Aggressions by
people outside the organization accounted for 85.14 % in Italy and 87.87 % in Emilia-Romagna region. “Health and
social services”, “Offices and other activities” and “Transportation” were the sectors that showed the highest numbers of
events and rates. Furthermore, we reported detailed results about the variation of the events between professions, the
site and nature of the lesion and gravity of events. Discussion: 7The study provides a description of workplace physical
aggressions in the Italian context and we discuss the implication of these results for primary, secondary and tertiary
prevention strategies of intervention.

INTRODUCTION physical violence at work increased slightly between

1995 and 2005 in European Member States, from

The issue of workplace physical aggressions (or
violence) constitutes an important area of research
and intervention, due to its spread and the conse-
quences that the phenomenon causes for people
and organizations (1-3). Eurofound’s Fourth Euro-
pean Working Condition Surveys (4) showed that
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4% to 6% of workers. Barling, Dupré and Kelloway
(1), reported similar data relating to physical vio-
lence at work in their 2009 review, with percentages
ranging between 1% and 5% of the workers of the
studies considered.
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The information available on the extent of this
phenomenon in Italy is limited to few working con-
texts, although understanding the prevalence and
severity of aggressions on workers is important in
order to develop specific guidelines and interven-
tions (5). Several studies have been conducted in the
Italian health sector (see for example 6 — 10), de-
scribing the prevalence of physical and non-physical
violence in different working units, showing the
most exposed occupational categories, and analysing
both relevant antecedents and consequences of such
events. However, a similar thorough knowledge is
not available for others working contexts in Italy
and even the extent of aggression episodes is not
yet known. Consequently, this contribution aims
to provide an overall description of the frequency
of workplace violence in Italy and in the Emilia-
Romagna region.

It has long been pointed out in the literature
that workplace aggression and workplace violence
are closely related, but the two terms are not in-
terchangeable (11, 12). Workplace aggression can be
defined as the conduct of one or more individu-
als (internal or external to an organization), which
occurs in the work context and which is intended
to physically or psychologically harm one or more
workers (3). Workplace Violence is understood as a
particular case of aggression at work, a subcategory,
which implies the use of physical force in order to
hurt people or property, or to limit personal rights or
freedoms (3). It follows that all violent conducts are
also aggressive, but not all aggressions are violent (1).

For the purpose of this work (and the general
aim mentioned above), the data available in Emilia-
Romagna and in Italy on aggression injuries (data
available within the “Flussi informativi® project)
will be analysed, considered here as an indicator
of (physical) violence at work. Therefore, the terms
workplace aggression or violence will refer, in this
paper, only to events involving the use of physical
force, as defined above. In contrast, because it is not
possible to obtain useful data from the available da-
tabase, psychological workplace aggressions will not
be treated, even if it is an equally important topic.

This survey aims to improve the knowledge of
workplace violence on various aspects. In addition to
providing a description of these events in the Italian

context, we further detail the description according
to the characteristics described as relevant in the lit-
erature. In particular, we will observe the trend over
time in the period 2010-2018, we will distinguish
the events caused by people outside the work or-
ganization from those related to internal staff (e.g.
between colleagues) taking into account the busi-
ness sector as well. Finally, information will be pro-
vided regarding the site and nature of the injury and
the outcome. In this way, we intend to contribute to
the issue by providing a detailed description of the
phenomenon, which can be used in the design of
research and interventions (13).

METHODS

For the purpose of this study we used data extract-
ed from the dataset “F/ussi informativi” (Information
Flows) for prevention in the workplace, which is the
result of an agreement for the exchange of infor-
mation between INAIL (Italian National Institute
for Insurance against Accidents at Work), Regions
and autonomous Provinces, and the Ministry of
Health. Basically, it consists of an internet portal
and database, managed by INAIL, containing the
largest information assets in Italy on accidents and
occupational diseases. It contains archives extracted
directly from the INAIL management systems: in-
formation on all the companies insured since 2000
(personal data, economic classifications, employees
and local offices); information on all accidents re-
ported since 2000 (personal data and characteristics
of workers, place, manner of occurrence and injuries
suffered) and information on all occupational dis-
eases reported since 1994 (personal data and charac-
teristics of the technopathic, first certificate, coroner
diagnosis and consequences of the pathology). The
word “Flows” emphasises that the information is
constantly updated every six months since 2002, the
year in which the project began, reaching today tens
of millions of records. This wealth of information is
accessible only to specific INAIL figures (statisti-
cians, prevention representatives and medical exam-
iners) and to the heads of the prevention services of
the Regions and health agencies. Only the latter, as
judicial police officers, are also permitted access to
personal and sensitive data. The use of confidential
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information for scientific studies poses a problem of
verifiability of the data. In recent times, the Emilia-
Romagna region established a Regional Information
System for Prevention (SIRP) by creating the portal
of the Regional Observatory on Occupational Ac-
cidents and Work-Related Illnesses (ORelL, www.
oreil.it). The portal can be publicly consulted and
contains the details of the Information Flows data,
in anonymous form and limited to regional data. The
details of the information are identical, which is why
we will focus for a large part of our study on data
from the Emilia-Romagna region, hoping to stimu-
late further studies and insights.

For the purpose of this investigation, injuries in
the Emilia-Romagna region referring to the time
span between 2010 and 2018, and summarized
data of Italy of last five years (2014-2018) were ex-
tracted. Injuries “in itinere” (defined as accidents oc-
curring during the journey home - work or place
of refreshment and vice versa or on the occasion of
travel necessary to reach any other service locations),
road traffic injuries (secondary event of a road, rail,
plane or naval accident, with the involvement of any
means of transport), and those happened to stu-
dents (events related to public and private schools)
have been excluded.

The data on violence are derived from the infor-
mation on the methods of occurrence in Informa-
tion Flows and now also in ORelL. These are the
eight ESAW (European Statistics for Accidents at
Work) variables coded by Eurostat: working envi-
ronment, working process, specific physical activity,
activity material agent, deviation, deviation mate-
rial agent, contact, contact material agent. The ag-
gressions are coded as deviations and precisely:
82 Violence, aggression, threat - between company
employees subjected to the employer’s authority;
83 Violence, aggression, threat - from people ex-
ternal to the company towards victims performing
their duties (bank holdup, bus drivers, etc.).

The chosen items, in their formulation, are ad-
equate to identify the accidents due to aggression,
including the information about the agent. The ex-
tracted data are calculated as the number of events,
per 1,000 injuries.

Subsequently, the data were examined by type of
injury and by the variable “Gruppo Tariffa” (indicative

of the type of activity carried out) observing the
trend over time and considering as an indicator the
number of events per year, per 100,000 employees.

It should be noted that in this case these are “IN-
AIL employees”, defined as “Number of men-years
insured by INAIL” approximated to the first deci-
mal place. The man-year is a unit of account cor-
responding to an employee for 300 days a year and
for the weekly duration of the work required by the
current employment contract. The data relating to
employees by territory and activity were collected
from the company databases which were also made
available as part of the “Flussi informativi” project.

Finally, we used data on the Injury outcome (clas-
sified as mild if resulted less or equal 40 days lost,
serious otherwise), site of the injury, nature of injury,
type of activity carried out by the worker at the time
of the accident (using fields insurance premium tariff
groups and insurance premium tariff voices) and pro-
Sessions ISTAT CP 2011 classification).

On this basis, the frequency indices, cumulative
for the period 2010-2018, were calculated by site
and nature of the injury and insurance premium
tarift groups and voices in Emilia-Romagna.

REsurrs

In the period 2014-2018, a mean of 4,617 and
462 injures per year from aggression were reported in
the workplace, respectively in Italy and in the Emil-
ia-Romagna region. Aggressions by people outside
the organization account for 87.87% in Emilia-Ro-
magna region and 85.14% in Italy. Aggressions were
1% of the total with a frequency of approximately 10
case per 1,000 injuries recognized by INAIL for all
causes. Table 1 and Figure 1 compare the trend over
time (separately for Italy and Emilia-Romagna re-
gion) of the injuries from aggression reported in the
period 2014-2018 (as mentioned, excluding those
“in itinere”, on the road and for students) consider-
ing as an indicator the number of events per year
and calculated as the number of events, per 100,000
employees (crude rate), between Italy and the Emil-
ia-Romagna region.

There is a slight oscillation of the values in the
period considered. Examining the number of events

per 100,000 employees, an average of 28.7 events
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Table 1. Aggressions from people within or outside the organization in the period 2014 -2018 in Italy and Emilia Romagna

region and rate by 100,000 employees

Year Within Outside Employees Injuries/100,000
ITALIA 2014 918 4,754 15,340,250 37.0
2015 835 4,178 15,796,483 31.7
2016 800 4,085 16,224,094 30.1
2017 468 3,349 16,546,281 23.1
2018 409 3,288 16,962,411 21.8
Mean 686 3,931 16,173,904 28.7
Emilia-Romagna 2014 62 450 1,462,089 35.0
2015 70 360 1,496,023 28.7
2016 47 437 1,522,869 31.8
2017 48 387 1,568,804 27.7
2018 51 396 1,621,785 27.6
Mean 56 406 1,534,314 30.2

2014 2015

—— [{alia

2016

2017

2018

= -8=-FEmilia-Romagna

Figure 1: Trend rate of aggressions injuries/100,000 employees in the period 2014 — 2018, in Italy and Emilia Romagna region

occurred in Italy (21.8 — 37.0) and 30.2 in Emilia-
Romagna (27.6 — 35.0). The values show a slightly
different trend as regards of Italy and Emilia-Ro-
magna.

Using the Italian data in the period 2014-2018,
Table 2 shows the number of injuries due to aggres-
sion within and outside the organization by type

of activity (insurance premium tariff group). The
Healthcare and Social Services sector was the one
that showed the highest number of events (8,353)
and also the highest crude rate (582.06 events per
100,000 employees), followed by the office and oth-
er activities sector (104.05 cases per 100,000 em-
ployees with 6,283 events) and the transport sector
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Table 2. Aggressions from people within and outside the organization in Italy by type of activity (insurance premium tariff
groups), between 2014-2018.

Insurance premium tariff groups Within Outside No. of Employees  Injuries/100,000
0300 Health and social services 1,025 7,328 1,435,080 582.06
9100 Transportation 167 2,298 596,395 413.32
0500 Cinema and shows 107 159 117,297 226.77
0400 Cleaning and sanitation 110 315 323,590 131.34
0200 Tourism and catering 208 692 819,015 109.89
0700 Offices and other activities 540 5,743 6,038,406 104.05
9200 Porterage 23 14 35,835 103.25
0600 Education and research 63 197 305,597 85.08
0100 Commercial activities 113 930 1,322,819 78.85
9300 Warehouses 61 42 181,172 56.85
4100 Electricity 2 14 28,340 56.46
1200 Mattation and slaughter 11 5 34,937 45.80
3200 Hydraulic construction 2 6 17,562 45.55
4400 Water and steam systems 1 7 24,686 32.41
1100 Work mechanical-agricultural 1 13 45,194 30.98
3300 Roads and railways 12 22 111,771 30.42
4300 Gas and oil pipelines 1 3 14,636 27.33
2300 Skins and leathers 5 3 30,834 25.95
6400 Means of transport 22 44 292,849 22.54
3400 Urban lines and pipelines 5 22,808 21.92
5200 Carpentry and restoration 22 12 179,006 18.99
6200 Metalworking 75 43 675,021 17.48
7200 Processing of rocks 12 6 103,813 17.34
4200 Communications 4 24,954 16.03
5100 First timber processing 2 12,554 15.93
1400 Food production 27 27 339,740 15.89
2200 Paper and polygraphy 15 7 151,619 14.51
6500 Instruments and apparatus 24 29 390,018 13.59
3600 Installations 23 42 490,829 13.24
2100 Chemistry, plastics and rubber 40 8 363,820 13.19
6100 Metallurgy 9 4 108,024 12.03
7100 Geology and mining 1 1 17,493 11.43
8200 Packs 13 18 310,896 9.97
3100 Building construction 30 44 765,064 9.67
7300 Glass processing 1 2 34,688 8.65
8100 Textile processing 5 3 94,705 8.45
6300 Machines 11 11 303,363 7.25
Agriculture and State * 646 1,553 — —
Total 3,430 19,654 16,173,922 142.72

*For Agriculture and State the rate is not calculated because INAIL does not have a denominator
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Table 3. Aggressions from people within and outside the organization in Emilia Romagna region, by insurance premium

tariff voices
Insurance premium tariff groups Within  Outside  No. of Employees Injuries/1.000
0300 Health and social services
0311 Hospitals and nursing homes; etc. 79 811 162,465 5.5
0312 Centres for the elderly and retirees; etc. 63 720 41,787 18.7
0313 Ambulance services 0 25 1,938 12.9
0314 Activities of disabled and drug addicts 2 19 2,637 8.0
0321 Services in cemeteries 1 1 594 3.4
0322 Funeral homes 0 1 1,306 0.8
0700 Offices and other activities
0712 Security guards in general 9 148 2,857 54.9
0713 Forest or country guards, gamekeepers 1 2 384 7.8
0714 Security and surveillance services; etc. 6 120 1,636 77.0
0721 Operational duties in general; etc. 12 99 36,420 3.0
0722 VDT workers; Cash register workers; etc. 34 174 626,833 0.3
0723 Personnel using motor vehicles 33 458 150,893 3.3
0724 Personnel making access to factories; etc. 2 9 53,535 0.2
0725 Managerial staff accessing factories; etc. 2 7 6,812 1.3
0730 Personnel assigned to work & mixed services 0 7 5,570 1.3
0750 Barbers, hairdressers and similar 1 0 23,494 0.0
0761 Travelers and touts 0 2 18,341 0.1
0762 Travelers and touts who deliver the goods 0 1 2,496 0.4
9100 Transportation
9111 Rail transport; Underground transport; etc. 4 77 1,406 57.6
9121 Transport with motor vehicles; etc. 4 30 26,012 1.3
9123 Transportation of goods by motor vehicle 8 22 27,396 1.1
9124 Public services for the transport of persons 15 346 12,557 28.7
9125 Vehicle rental services; Driving schools 0 13 6,881 1.9
9160 Services performed by airport companies; etc. 0 3 1,950 1.5
9210 Porterage in land stations, overhead stations... 0 1 226 4.4
9232 Loading, unloading, porterage of other goods 2 0 6,164 0.3
9300 Postal warehouses; Other storage warehouses 2 0 6,274 0.3

(413.32 cases per 100,000 employees with 2,465
events).

We used the data limited to the region Emilia
Romagna to better explain the results described by
type of activity (insurance premium tariff groups),
and to further explore the sectors that showed the
highest numbers of events and rates: “Health and
social services”, “Offices and other activities” and
“Transportation”. Table 3 explicates the results of
the analyses relating to aggressions within and out-
side the organization by the more detailed descrip-
tion of activities (insurance premium tariff voice).

The results highlight that, within healthcare and so-
cial services, most of the events happen in the group
0311 Hospitals and nursing homes, as can be expected.
However, the highest index is detected for 372 Cen-
tres for the elderly and retired (18.7 injuries per 1,000
employees). Data are also relevant for “ambulance
services” (12.9 injuries per 1,000 employees) and
“Activities carried out for disabled people and drug
addicts” (8.0 injuries per 1,000 employees). Among
other activities, high indices are observed for “Secu-
rity and surveillance services; Inspection of goods
or materials” (77.0 injuries per 1,000 employees);
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Table 4. Site and nature of the lesion in the Emilia Romagna region

Site of the lesion
Nature of the injury Head Trunk Limbs Total
1 - Wound 127 180 12 319
2 - Contusion 916 741 779 2,436
3 - Dislocation, sprain 68 504 388 960
4 - Fracture 119 125 71 315
5 - Anatomical loss 1 2 0 3
6 - Injuries from infections, parasites 3 0 1 4
7 - Injuries from other agents 114 6 16 136
8 - Foreign bodies 5 0 0 5
9 - Injuries from stress 1 5 10 16
No information 304
TOTAL 1,354 1,563 1,277 4,498
Table 5. Injuries with prognosis greater than/equal to 40 days in Emilia Romagna region, by professions
Voices Professions 0300 0700 9000 Total
Health Offices Transport
5.3.1.1.0.4 Social health operator 390 20 0 410
3.2.1.1.1.1 Nurse 272 20 0 292
5.4.8.2.0.6 Traffic policeman 1 228 0 229
3.2.1.2.7.1 Professional educator 96 6 0 102
5.4.8.6.0.6 Security guard 0 101 1 102
5.4.4.3.0.12 Social welfare worker 91 3 0 94
7.4.2.2.0.1 Bus driver 0 0 90 90
4.4.1.2.0.4 Transport company controller 0 2 59 61
5.4.8.2.0.4 Municipal policeman 0 47 0 47
7.4.2.2.0.6 Bus driver 0 2 42 44
3.2.1.5.2.1 Health assistant 38 3 0 41
2.6.5.1.0.1 Educator for the disabled 31 6 0 37
3.1.6.4.0.3 Railway train leader 0 35 36
5.4.8.6.0.2 Private security services officer 0 34 0 34
5.4.8.6.0.4 Bouncer 0 33 0 33
8.1.5.2.0.1 Hospital auxiliary 28 2 0 30
5.4.4.3.0.6 Assistant and carer for disabled 24 1 0 25
4.1.1.2.0.6 Administrative employee 2 21 1 24
4.4.1.2.0.6 Traveling controller 0 0 17 17
7.4.2.1.0.6 Ambulance driver 15 1 0 16
8.1.5.2.0.2 Auxiliary sanitary bearer 13 3 0 16
4.2.1.2.0.6 Junior postal counter operator 0 14 0 14
3.4.5.2.0.4 Social professional educator 13 0 0 13
3.4.5.2.0.5 Active elderly care expert 12 0 0 12
5.4.4.3.0.9 Social and health assistant 10 2 0 12
2.4.1.2.0.27 Psychiatrist 10 0 0 10
5.4.8.2.0.1 Municipal guard 0 10 0 10
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Voices Professions 0300 0700 9000 Total
Health Offices Transport

8.1.6.1.1.11 Company concierge 0 10 0 10

Other professions <10 cases 81 151 90 322

No information 595 406 212 1,213

Totals 1,722 1127 547 3,396

“Security guards in general” (54.7 injury per 1,000
employees); “Rail transport; Underground trans-
port; Tramway transport; Catering services on
board trains; Management” (57.6 injuries per 1,000
employees); “Public services for the transport of
persons” (28.7 injuries per 1,000 employees).

With this analysis it was possible to highlight
also that in the category “Offices and other ac-
tivities”, operational tasks such as inspections and
safety have been included. In particular, in these
operational tasks there is a high number of injuries
and rather high indices (injuries per 1,000 em-
ployees).

Tables 4 analyse the site and nature of the lesion.
The results presented show that most injuries occur
to the head and trunk and the nature of the injury
is for the most part (wounds and fractures) severe
enough to require medical intervention. Therefore,
the type of violence exercised and the location of
the injury can be indicative of the severity of the
injuries. This is consistent with the possible major
underreporting of minor injuries or injuries that do
not require medical intervention.

Based on the ISTAT classification of professions
(also used in the INAIL database), table 5 describes
the professions with more serious injuries. In this
case, the disability criterion > equal to 40 days was
used. Essentially, these results confirm what was pre-
viously described with regard to the working sectors.

Finally, table 6 reports the outcome of the events.
Mild injuries (< 40 days absence) are the most fre-
quent outcomes, but permanent disabilities and fatal
outcomes are also recorded. The cut-off < 40 days of
absence is relevant not only as an index of severity,
but also because the Italian penal code defines seri-
ous personal injuries with a prognosis of more than
40 days, and establishes that they are prosecuted ex
officio and are subject to investigation by the Public
Prosecutor’s Office.

The percentage of serious accidents show that in
some sectors a high number of minor accidents are re-
ported, while in others only serious ones are reported.

Discussion

Given the scarcity of information present in the
Italian context, this investigation aimed to describe
the presence of (physical) violence at work through
the analysis of injures.

Barling et al. (1) highlighted that the possibility
of describing and comparing the prevalence of vio-
lence at work (as well as psychological aggression)
is limited by various difficulties, including, for ex-
ample, the different definitions available to delimit
the concept, the selection and data collection meth-
ods used (qualitative, quantitative, national data
sets, etc.), the time frame considered, the employ-
ment context and the cultural differences in feeling
victimized by violence. In particular, the authors
stressed that it is problematic to make comparisons
starting from different studies due to the different
methods of selection and data collection used (1).
However, these comparisons could provide useful
information to better define primary, secondary and
tertiary prevention strategies specific to the different
working contexts (5, 13).

In our study, the use of a single method of select-
ing and collecting data has made it possible to com-
pare different years and sectors of activity, bringing
information scarcely available in the literature (5,13).

The general results obtained show a decreasing
trend of injuries both in Italy and in Emilia Ro-
magna, with a reduction that seems greater in Italy.
'This trend could be explained with a minor under
notification, considering overall data relating to
accident notifications, from which it emerges that
Emilia-Romagna appears among the Italian regions
that report more injuries.
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Table 6. Outcome of injuries by insurance premium tariff groups in Emilia Romagna region and percentage of serious cases

in the total

Insurance premium tariff groups >40days >40days Permanent Death % serious®
absence  absence  disability
0300 Health and social services
0311 Hospitals and nursing homes; etc. 775 64 51 0 12.9%
0312 Centres for the elderly and retirees; etc. 694 53 36 0 11.4%
0313 Ambulance services 21 4 0 0 16.0%
0314 Activities of disabled and drug addicts 17 1 3 0 19.0%
0321 Services in cemeteries 1 0 1 0 50.0%
0322 Funeral homes 1 0 0 0 0.0%
0700 Offices and other activities
0712 Security guards in general 132 13 12 0 15.9%
0713 Forest or country guards. gamekeepers 3 0 0 0 0.0%
0714 Security and surveillance services; etc. 107 10 9 0 15.1%
0721 Personnel with operational duties in general; etc. 95 6 10 0 14.4%
0722 VDT workers; Cash register workers; etc. 167 17 23 1 19.7%
0723 Personnel using motor vehicles 422 30 39 0 14.1%
0724 Personnel making access to factories; etc. 10 1 0 0 9.1%
0725 Managerial staff accessing factories; etc. 8 0 1 0 11.1%
0730 Personnel assigned to work and mixed services 5 1 1 0 28.6%
0750 Barbers. hairdressers and similar 1 0 0 0 0.0%
0761 Travelers and touts 1 0 1 0 50.0%
0762 Travelers and touts who deliver the goods 1 0 0 0 0.0%
9100 Transportation
9111 Rail transport; Underground transport; etc. 67 10 4 0 17.3%
9121 Transport with motor vehicles; etc. 26 2 6 0 23.5%
9123 Transportation of goods by motor vehicle 20 7 0 33.3%
9124 Public services for the transport of persons 310 25 26 0 14.1%
9125 Vehicle rental services; Driving schools 10 0 3 0 23.1%
9160 Services performed by airport companies; etc. 2 0 1 0 33.3%
9210 Porterage in land stations. overhead stations, etc. 0 0 1 0 100.0%
9232 Loading, unloading, porterage of other goods 1 1 0 0 50.0%
9300 Postal warehouses; Other storage warehouses 1 0 1 0 50.0%
9111 Rail transport; Underground transport; etc. 17 2 1 0 15.0%
TOTAL 2,915 243 237 1 14.2%

* Resulting in absence from work > 40 days, a permanent disability or the death of the worker.

Our following results are generally in line with
the international literature. As regards the aggres-
sor Piquero et al. (2) summarized the available re-
searches highlighting that the physical aggressor is
more frequently a person outside the organization
(for example, client, patient, etc.) and less often
within the organization (a colleague, or, more rarely,
a superior). Consistently, our results show that the

aggressor is more frequently external to the organi-
zation, with a ratio of about 1 to 5 on the national
territory and 1 to 6 in the Emilia-Romagna region.
The analysis by activities for aggressions outside the
organization, highlights the relevance of the possi-
ble “difficulty” in which one finds an external person
not belonging to the organization: for physical or
mental illness in health and assistance, for possible
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loss of control in other situations (transport, super-
vision). This is evidently the manifestation, in the
workplace, that a more general response is possible
in any context. This conclusion is consistent with the
observation (2) that the factors connected with the
violence at work seem to be above all situational, re-
lated to stressful situations and intentional, where
the attacker was denied a service or request.

As regard the sector and work activity Piquero
et al. (2) summarized the available researches high-
lighting that there are strong differences in expo-
sure. The work setting most at risk of violence was
healthcare (in particular nurses, doctors, mental
health workers, emergency workers), followed by
the education sector, law enforcement, military sec-
tor, social services and public transport drivers (2, 4).
These categories of workers at risk have been stud-
ied through (even very numerous) specific surveys
(for example, healthcare in Italy, see above), while
researches that have compared different contexts
and different categories of workers are rare. Our re-
sults on the Italian context are partly coherent with
the literature, showing “Healthcare and Social Ser-
vices”, “Office and other activities” and “Transport”
as the sectors with the higher number of injuries
due to aggression.

These sectors were further explored using the
data collected in the context of the Emilia Romagna
and considering the type of activity, the nature of
the lesion, the professions and the outcome of the
injuries.

Opverall, the results observed in Tables 2, 3 and 6
show that the highest number of notifications of in-
juries with absence <40 days occur in sectors such
as healthcare and public transport. Typically, in our
country these are large companies where greater pro-
tection of workers is guaranteed, which facilitates the
reporting of even minor events. Therefore, it can be
assumed that in sectors where only serious incidents
are reported, there is greater underestimation. Fur-
thermore, the results regarding the type of violence
exercised and the location of the lesion are consistent
with what has been highlighted above as they are in-
dicative of the possible underestimation of less seri-
ous injuries that do not require medical intervention.

'The results of our survey are generally consistent,
and mainly highlight two aspects. One concerns the

definition of the sectors and professions that sufter
most from the phenomenon of physical aggression
and the other aspect concerns the already known
under-reporting of minor injuries. Both of these as-
pects must be carefully evaluated for the planning of
primary prevention interventions in the workplace,
both in terms of opportunities and evaluation of ef-
fectiveness.

From a preventive point of view, the diffusion
of the phenomenon, intrinsic to human nature, re-
quires a widespread and specific training of workers
(in particular in these sectors) to prevent and man-
age these situations, an intervention ascribable to
those of primary prevention (4).

However, it appears evident that the possible ag-
gression is one of the risks that must be taken into
consideration to analyse the ways in which work is
organized (for those who have to carry it out) and the
offer of the service (for outsiders accessing the service).

In this sense, aggressions should be considered
specifically in the organization of those activities
and designing interventions aimed to improve the
organization of work, many of which currently fall
under the guidelines of prevention of work stress.

'The evidence indicates that it is not possible to
eliminate the risks for psychosocial well-being with
a single type of intervention, but it is necessary to
activate a process with different phases that require
changes in the work environment, in particular at an
organizational level, in a structured way, and that the
more active worker involvement is sought the more
effective (5). In other words, effective prevention of
workplace violence can only be achieved within the
framework of an overall improvement in the quality
of work (7).

Only careful and constant monitoring will be able
to highlight and evaluate the effects of improving
working conditions and preventive interventions. To
this end, future research and interventions should
develop standard and comprehensive assessment
tools for measuring workplace violence (5).

With regard to the quality of INAIL data, two
aspects can be considered. The first concerns the
percentage of missing values on the total of rec-
ognized accidents, which is on average 7% in the
last five years. The other aspect concerns the cor-
rect attribution of ESAW items. It is not possible
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to evaluate exactly the propriety of the attribution
but it can be considered, as regards the aggressions,
that attribution mistake, compared to other types of
events, is rather low.

The data we use provide an objective basis but
have the limitation of referring only to events for-
mally reported. It follows that in order to have a more
complete picture of the phenomenon, it is necessary
to rely also on other more subjective forms of evalu-
ation, in order to direct the resources dedicated to
prevention based on all available data. Alternatively,
as Martini et al. (10) highlighted, the sensitivity of
the method (so that it closely reflects active report-
ing of events) can be increased implementing a pro-
cedure for reporting events in a “company register of
acts of violence” and making workers more aware of
the need to report all such episodes.
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SITOGRAPHY

INAIL institutional site http://www.inail.it

Open Data Inail (downloadable analytical data in csv for-
mat) https://dati.inail.it

Statistical INAIL database (aggregate data with user inter-
face) https://bancadaticsa.inail.it

Independent portal using Open Data Inail (analytical data
with user interface) http://www.opendatainail.it.

Emilia-Romagna complete anonymous data from Flussi
Informativi and other regional sources (analytical data
with user interface) http://www.oreil.it.
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