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Background: Previous research has established exposure to workplace aggression as a significant risk factor for employee functioning, well-being, and health. However, less is known about effective prevention and management strategies. The main objectives of the current project were to determine the impact of physical and psychological aggression on the well-being, health, and work ability of employees in the child welfare service and to establish whether a strong psychosocial safety climate and an ethical infrastructure are effective with regard to protecting employees against aggression. This project may help identify the specific risks child welfare workers are exposed to, the impact of workplace aggression on their health and well-being, and the most effective strategies to manage the problem. Furthermore, the findings should be central for developing laws and regulations and to any political decision on measures to tackle aggression in the workplace.

Methods: The study will employ two prospective data collections. Firstly, a three-wave longitudinal survey with a 6-month time lag between measurement points will be conducted among all 1,500 employees in the child welfare services in Oslo Municipality, Norway. Data will have a multilevel structure and will be linked to registry data on sickness absence. Secondly, a quantitative daily diary study over a 14-day period will include 150 of the respondents from the main survey study. The survey questionnaires mainly comprise well-established and psychometrically validated indicators of workplace aggression, health and well-being, psychosocial safety climate, ethical infrastructure, and other relevant factors. The Regional Committees for Medical and Health Research Ethics (REC) in Norway (REC South East) have approved this project (project no. 28496).

Discussion: This project will identify the impact of workplace aggression on child protection workers as well as provide information on how organizations can actively manage exposure to workplace aggression. The findings may serve as a starting point for intervention studies as well as the development of policies and guidelines on how to handle workplace aggression.
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INTRODUCTION

Child welfare work is concerned with ensuring the welfare and well-being of children by assisting parents in giving their children the best possible upbringing. However, working with children, and especially in cases of maltreated children, is also a risk factor for child welfare workers’ own psychological well-being (Baugerud et al., 2018). In addition to having to deal with cases that are challenging and even traumatic, many employees in the child welfare service are exposed to physical and psychological aggression from both the clients and their relatives (Littlechild, 2005). With previous research showing that a stressful working environment is a main cause of bullying and harassment (Hauge et al., 2007; Van den Brande et al., 2016), employees in the child welfare service are also at increased risk of being exposed to aggression from co-workers.

Workplace aggression involves experiencing behavior that (1) is potentially harmful, (2) the target is motivated to avoid, and (3) occurs while the target is working (Schat and Frone, 2011, p. 24). The two main categories of workplace aggression are physical violence and psychological aggression. Physical violence involves behavior characterized by a physical act where the typical immediate and primary effect is physical harm. Examples of physical violence are beating, kicking, slapping, stabbing, pushing, biting, and pinching, as well as direct threats of such behaviors. Psychological aggression involves behavior characterized by a verbal or symbolic act where the typical immediate effect is psychological harm (Schat and Frone, 2011). Psychological aggression can often be indirect and abstract and can include verbal abuse, ostracism, slander, humiliation, unreasonable criticism, and bullying. When seen from the perspective of the perpetrator, differentiating between hostile aggression and instrumental aggression is also common (Anderson and Bushman, 2002): Hostile aggression is conceived as being impulsive, thoughtless (i.e., unplanned), driven by anger, having the ultimate motive of harming the target, and occurring as a reaction to some perceived provocation. Instrumental aggression is conceived as a premeditated means of obtaining some goal other than harming the victim and being proactive rather than reactive. In the present project, we will, however, only investigate workplace aggression as seen from the target perspective. The focus will therefore be on the individual consequences of being exposed to aggression at the workplace rather than on identifying the motives or intent behind the perpetrated aggression.

The transactional model of stress and coping (Lazarus and Folkman, 1984) and the shattering of basic assumptions theory (Janoff-Bulman, 1992) are theoretical frameworks that can explain the individual consequences following exposure to workplace aggression. According to the transactional model, the ability to cope with negative life events, such as aggression, is determined by two consecutive appraisal processes. The primary appraisal process consists of the cognitive appraisal of the adversity of the aggressive situation for its potential for harm or loss. If the target perceives the situation as threatening, a secondary appraisal process is initiated, centering on whether one has available options or adequate resources to handle the aggression in order to prevent the threat of harm or loss. If individuals perceive that the exposure is taxing or exceeding the available options and resources, the transactional model proposes that individuals experience strain (i.e., an imbalance between demands and resources). Strain over an extended time period may produce mental distress (e.g., anxiety, depression, and exhaustion), which, again, can develop into somatic complaints and disorders (Watson and Pennebaker, 1989). Janoff-Bulman’s (1992) theory on “shattered basic assumptions” extends the transactional model by providing a mechanism that can explain how workplace aggression can impact the health and well-being of those exposed. According to Janoff-Bulman’s theory, aggression is likely to break down the targets’ assumptions of themselves as valuable and worthy individuals, of other people as benevolent, and of the world as meaningful (Mikkelsen, 2001; Mikkelsen and Einarsen, 2002). Such abrupt changes in the core conceptual beliefs about ourselves and the world are threatening and can inflict worrying, rumination, and psychological crisis, which subsequently lead to mental disorders (Janoff-Bulman, 1992).

As for specific health consequences following workplace aggression, several systematic reviews and meta-analyses show that those exposed are at significantly higher risk of developing mental and somatic health complaints (Lanctot and Guay, 2014; Nielsen et al., 2014; Rudkjoebing et al., 2020), symptoms of posttraumatic stress (Jacobowitz, 2013; Nielsen et al., 2015b), and suicidal ideation (Leach et al., 2017). Targets also report higher turnover and lower affective commitment (LeBlanc and Barling, 2004; Bowling and Beehr, 2006), lower productivity (Bowling and Beehr, 2006), reduced work ability as manifested through higher sickness absence rates (Nielsen et al., 2016), and risk of disability retirement (Nielsen et al., 2017a). A prospective study of female health and social workers in Norway found that employees exposed to threats and violence had a 67% increased risk of long-term medically certified sickness absence (Aagestad et al., 2014). Hence, work-related aggression has significant costs for both individuals, employers, stakeholders, and the society (Lanctot and Guay, 2014; Hassard et al., 2017), and it has been estimated that workplace aggression represents an annual financial burden for society ranging between US $114.64 million and US $35.9 billion (Hassard et al., 2017).

These extensive costs suggest that knowledge regarding how employees can be protected against the impact of workplace aggression is highly important. As previous research has shown that personal resources only have a protective effect in cases of no or only low exposure to aggression, and not in cases of high exposure (Nielsen and Einarsen, 2018), resources provided by the employer seem to be especially vital with regard to counteracting the impact of workplace aggression. One such resource is psychosocial safety climate, which refers to the organizational policies, practices, and procedures for the protection of workers’ psychological health and safety (Dollard and Bakker, 2010). In contrast to safety culture, which encompasses a set of shared beliefs, values, attitudes, and customs concerning workplace safety, safety climate is the perceived value placed on safety in an organization at a particular point in time (Christian et al., 2009). Hence, safety climate can be considered as a snapshot, and thereby a measureable component, of an organization’s culture. A closely related concept is “ethical infrastructure,” which consists of the formal and informal systems, each including communication, surveillance, and sanctioning components, that are used to counteract workplace aggression (Tenbrunsel et al., 2003; Einarsen et al., 2017). Due to its focus on safeguarding employees, ethical infrastructure constitutes the basis for psychosocial safety climate. It appears that when ethical systems are present, the psychosocial safety climate is likely to be perceived as stronger (Einarsen et al., 2017), and it is therefore important to assess both phenomena in order to understand how organizations can protect employees against the impact of workplace aggression.

Based on the main assumptions of the “psychosocial safety climate model” (PSCM; Dollard et al., 2012), a workplace with a strong psychosocial safety climate and an ethical infrastructure should have available policies and procedures that actively manage psychosocial risk factors. Human resource divisions, health and safety personnel, and managers should have clear methods for the promotion and protection of worker health and well-being. Employees are encouraged to utilize the available tools to improve well-being and to report incidences of aggression (Dollard et al., 2007; Dollard et al., 2011). In order to be effective, all levels of the organization (executive, management, and worker) need to have implemented these policies, procedures, and practices relating to health and well-being. However, leaders and the management seem to play an especially important role. Evidence shows that both top-level management and supervisor-level management serve as role models that can influence employee behavior (Zohar and Luria, 2003, 2005; Walumbwa and Hartnell, 2011), and leaders are also highly important with regard to shaping the organizational culture (Schein, 1990). In the context of workplace aggression, leaders may directly prevent employees from future exposure to aggression, for instance by considering prevention in decisions concerning staffing and the intake of clients (Gadegaard et al., 2018), and they may also contribute to buffering the effect of aggression if employees perceive that cases of aggression are handled effectively. Hence, in the perspective of the PSCM, a strong psychosocial safety climate and an ethical infrastructure function as preeminent protective factors against the occurrence of workplace aggression while also being protective resources against negative outcomes if aggression does occur (Dollard and Bakker, 2010). This means that having a strong psychosocial safety climate and an ethical infrastructure should reduce the occurrence and, in addition, alleviate the consequences of aggression.


Objective and Research Questions

In this project, we will empirically examine the role of ethical infrastructure and psychosocial safety climate with regard to exposure to multiple forms of workplace aggression among child welfare workers. The forms of aggression that will be investigated can stem from both clients and colleagues and include physical aggression, as displayed through verbal and physical threats and actual physical violence, and psychological aggression, as displayed through verbal abuse, threats to family members, online harassment, and bullying. The main reason for examining multiple forms of workplace aggression from different aggressors (e.g., clients and colleagues) is that both the nature of the aggression and the identity of the aggressor are likely to result in different outcomes. Consequently, specific intervention strategies will be needed for each form of aggression. Figure 1 provides a graphical overview of the associations that will be examined in the project. Specifically, we will investigate how the psychosocial safety climate and ethical infrastructure influence the risk of physical and psychological aggression, as well as the outcomes of these exposures, among child welfare workers. We expect that workers with a strong psychosocial safety climate and with the ethical infrastructure in their workplace are at lower risk of workplace aggression and that these workers have a lower risk of health complaints if experiencing aggression.


[image: image]

FIGURE 1. Conceptual model for the research project (direct and indirect associations indicated by blue lines and moderation effects indicated by black lines).


In order to understand the health effects of workplace aggression, it is also important to identify the mechanisms that determine how workplace aggression creates health problems. To this date, only a few studies, mainly based on cross-sectional self-report data from small and specific samples, have examined such explanatory variables (Neall and Tuckey, 2014; Nielsen and Einarsen, 2018; Rudkjoebing et al., 2020). In this project, we will therefore examine these mechanisms applying longitudinal data. These kinds of prospective studies have been requested in the literature on workplace aggression (Rudkjoebing et al., 2020). Based on the theory of shattered basic assumptions described above (Janoff-Bulman, 1989; Mikkelsen and Einarsen, 2002; Nielsen and Einarsen, 2018), it is likely that workplace aggression influences the health and well-being of those exposed through factors such as worrying (Rosario-Hernández et al., 2018; Demsky et al., 2019), job dissatisfaction (Devonish, 2013), psychological detachment (Demsky et al., 2014, 2019), and job engagement (Einarsen et al., 2018). The following primary research questions will be addressed:

1. What is the prevalence of physical and psychological aggressions among employees in the child welfare service?

2. To what extent do the psychosocial safety climate and ethical infrastructure influence the occurrence of physical and psychological aggression?

3. How and when do physical and psychological aggressions impact the health and well-being of employees in the child welfare service?

The following general hypotheses will be tested with regard to the third research question:

3a. Worrying, job dissatisfaction, psychological detachment, and job engagement mediate the association between workplace aggression and outcomes related to health and well-being.

3b. Strong psychosocial safety climates and ethical infrastructures will reduce the negative impact of workplace aggression on the health and well-being of employees.

Specific hypotheses about the relationships between variables, causal associations, and moderator and mediating variables will be developed and tested in individual studies based on data from the current project.



MATERIALS AND METHODS


Reference Group

A reference group was set up to advise on the project. The reference group comprised stakeholders with knowledge about child protection work. The members were recruited from Oslo municipality (including first-line employees, managers, and safety representatives) and from the major union for child protection workers (The Norwegian Union of Social Educators and Social Workers). The main tasks of the reference group in the implementation phase of the project were to provide suggestions for the study questionnaire and to oversee the practical implications of the project.



Study Design

This project applies two different study designs. Firstly, all employees in the child welfare service in Oslo municipality will be invited to participate in a prospective questionnaire survey that includes three measurement points over 12 months. The questionnaire will be identical at all three assessments. This kind of longitudinal design allows for (1) establishing the sequence of events; (2) following change over time in particular individuals within the cohort; (3) excluding recall bias in participants by collecting data prospectively and prior to knowledge of a possible subsequent event occurring; and (4) the ability to correct for potential cohort effects (Caruana et al., 2015). Hence, compared to cross-sectional designs, the utilized study design allows for determining directions of the studied associations and thereby provides indications about causal relationships. A time lag of 6 months between the survey time points is applied in order to reduce the risk of recall bias, which is likely to be present in longer intervals. Data will be collected at the work unit and team levels, enabling a multilevel approach to data analysis.

Secondly, respondents who give their consent in the questionnaire survey will be contacted and asked to also participate in a quantitative diary study. The diary study will be conducted electronically using a web-based questionnaire that can be filled out using a smartphone, tablet, or a computer. The purpose of the diary study was to map day-to-day variations in employee emotions and how these emotions are influenced by exposure to threats and violence related to work. A graphical overview of the study design is presented in Figure 2.
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FIGURE 2. Time plan and activities for the research project.




Ethical Approval and Consent to Participate

The project will be conducted in accordance with the World Medical Association Declaration of Helsinki. The Regional Committees for Medical and Health Research Ethics (REC) in Norway (REC South East) have approved this project (project no. 28496). In line with the General Data Protection Regulation (GDPR), the National Institute of Occupational Health (NIOH) has acquired permission from the Norwegian Centre for Research Data (NSD; approval: 226309) to process the personal data in this project for research purposes. Following the approval from REC, the project will be finished by 31 December 2024. Anonymized data will be available for use until 31 December 2029. All participants who are included in the questionnaire survey and the diary study will sign an informed consent before participation. This procedure for securing informed consent was approved by the ethics committee.

All data will be collected through the Resource center for psychological and social factors at work, developed by the NIOH in Norway. This is a web-based system for the secure administration of questionnaires. The system is developed for the purpose of tracking individuals over time and to couple data to registries in a way that satisfies the demands for anonymity and personal security. When accessing the web-based questionnaire using a personal login code, the respondents need to confirm their informed consent before responding to the questionnaire. No personally identifiable information about the respondents will be available to researchers as data will be de-identified prior to analyses.



Sample

In the prospective survey part of the project, all 1,500 employees in the child welfare services and childcare institutions in the Oslo municipality will be invited to participate. The survey will be conducted electronically (although paper forms will be available if needed). Based on previous studies from similar settings (Nielsen et al., 2009; Finne et al., 2011; Aagestad et al., 2014), the expected response rate is between 50 and 70% at each of the measurement points. The magnitude of the questionnaire will be reduced at survey points 2 and 3 in order to retain the response rate across all measurement points. Items will excluded on the basis of the responses on the first survey (e.g., through factor analysis). For the baseline measurement, the expected response rate will give a sample size in the area of 750–1,050 respondents. Across all three time points, the sample size will range from 190 to 515 respondents, depending on the response rate. Given a prevalence rate of 40% for workplace aggression, as is the case in earlier studies (Aagestad et al., 2015), the necessary sample size for a power of 0.95 and α = 0.05 in the analyses of two groups (exposed/non-exposed) with a dichotomous outcome variable is estimated to be 3181. Hence, by inviting 1,500 potential respondents with a response rate of at least 50%, it is likely that the needed sample size is achieved. Respondents with more than 10% missing data on the study variables will be excluded from the analyses. The remaining missing data will be handled with multiple imputation or with full information maximum likelihood (FIML) estimation with robust standard errors (Graham, 2009).

To be able to assess the impact of threats and violence, only employees that have face-to-face sessions with children, youths, or their relatives will be recruited for the diary study. In the first round of the questionnaire survey, employees will be asked whether they will give their consent to also participate in the diary study. The selection mechanism will thereby be self-selection as only those employees who are willing to participate are invited. The intake for the study will be closed when 150 employees are recruited. With 150 employees and 14 daily measurements, the diary study will collect a total of 2,100 measurement points. The information from the diary study will be linked to the survey data.



Measures

The questionnaire contains items and inventories that can be classified into the following five main categories: (1) demographics and background information; (2) physical and psychological aggression; (3) psychosocial safety climate and ethical infrastructure; (4) psychosocial work factors; and (5) health and well-being. A complete overview of the included scales and inventories for the questionnaire survey is found in Table 1, whereas the inventories for the diary study are presented in Table 2. In the following, we will present the assessment of the demographic factors, violence, threats, and aggression and the indicators of the prevention and management of violence and aggression. The scales included to assess the psychosocial work factors and health and well-being are all well-established instruments with previously demonstrated psychometric properties and therefore will not be further described in this protocol (please see the cited studies for information about these inventories).


TABLE 1. Overview of inventories in the main survey questionnaire.
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TABLE 2. Overview of inventories in the diary study.
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Background Information and Demographics

The background and demographic factors that will be recorded in the survey include age, gender, marital status, employment status (part- vs. full-time), seniority, education, shift work, leadership responsibility, position as a union representative, and number of child protection cases worked with during the last 6 months.



Physical and Psychological Aggression

Exposure to physical violence and threats of violence from children, youths, and their relatives will be assessed using a 21-item questionnaire. The majority of the items are taken from two established indicators for assessing workplace violence (Barling et al., 2001; Gadegaard et al., 2018), whereas some were developed for this study in order to fully capture the forms of violence that child protection employees can experience. The added items were based on suggestions from the reference group. This inventory captures exposure to specific forms of violence rather than to more general categories, such as those found in other scales like the Perception of Aggression Scale (Palmstierna and Barredal, 2006; De Benedictis et al., 2012). The utilized scale will be psychometrically tested and validated as a part of the current project. The respondents are asked to indicate their exposure during the last 6 months before the survey. Example items are: “Been cornered or placed in a position that was difficult to get out of” and “Someone threatened to kill you.” The response alternatives are: “never,” “once,” “twice,” “three times,” “four times,” and “five or more times.” In addition, the respondents will be asked several single-item questions related to threats and violence, including questions about the perpetrator, previous exposure to threats and violence, threats to family members, perceptions of physical safety, and perceived competence to deal with threats and violence.

Exposure to online harassment and threats will be surveyed using eight items developed for this study. These items were developed through discussions with employees in the child protection service and with the reference group for this project. After explaining that the context of the questions is online media, the respondents are asked to indicate their agreement with the included items using a 6-month time frame. Example items are: “Received messages with threats” and “Having personal information shared without your consent.” Responses will be given on a five-point scale ranging from “never” through “rarely,” “sometimes,” “often” to “very often.”

Exposure to psychological aggression from colleagues in the workplace is measured with the nine-item version of the Negative Acts Questionnaire—Revised (NAQ-R) inventory (Einarsen et al., 2009). NAQ-R describes negative and unwanted behaviors that may be perceived as bullying if occurring on a regular basis. This inventory assesses multiple forms of psychological aggression, including verbal abuse, social exclusion, slander, and humiliation. All items are formulated in behavioral terms and focus on the mere exposure to inappropriate behaviors while at work, with no references to the term “bullying” (Einarsen and Nielsen, 2015). Example items are “Spreading of gossip and rumors about you” and “Being shouted at or being the target of spontaneous anger or rage.” The respondents are asked to indicate how often they have been exposed to each specific item in the questionnaire at their present worksite during the last 6 months. The response categories range from 1 to 5 (“never,” “now and then,” “monthly,” “weekly,” and “daily”).

Building on the study findings by Nielsen et al. (2017b), power imbalance with regard to the bully will be measured with a five-item scale developed for this project. Referring to the items in the NAQ, the scale asks about whether respondents exposed to bullying behavior experience an imbalance of power opposite the perceived bully. An example item is “Felt a sense of hopelessness and resignation in relation to what you have experienced.” Responses are given on a scale ranging from “never,” through “sometimes,” “occasionally,” “often,” to “every time.”

Self-labeled victimization from workplace bullying will be measured with a single item used in several previous studies on bullying (Olweus, 1991; Einarsen and Skogstad, 1996; Solberg and Olweus, 2003; Nielsen et al., 2011). After being presented with the following definition – “Bullying (harassment, badgering, niggling, freezing out, offending someone) is a problem in some workplaces and for some workers. To label something bullying it has to occur repeatedly over a period of time, and the person confronted has to have difficulties defending himself/herself. It is not bullying if two parties of approximately equal ‘strength’ are in conflict or the incident is an isolated event” (Einarsen and Skogstad, 1996, p. 191) – the respondents are asked, “Have you been subjected to bullying at the workplace during the last 6 months?” The response categories are “no,” “rarely,” “now and then,” “once a week,” and “several times a week.”



Psychosocial Safety Climate and Ethical Infrastructure

Nine items adapted from the Conflict Management Climate Scale (Rivlin, 2001) will measure climate for conflict management and climate for violence management. The scale assesses the fairness of the dispute resolution and was designed to measure the perceived quality of the organizational procedures and managers’ abilities to handle interpersonal conflicts, bullying, and harassment. For four items, the wording was retained from the original scale in order to reflect the management procedures for conflict, whereas the wording for five items was changed in order to reflect the management procedures in cases of threats and violence. Example items are: “We have good procedures and methods for resolving disagreements and conflicts at my workplace” (conflict management climate) and “The management handles cases of violence and threats well” (violence management climate). Three items from the Psychosocial Safety Climate Scale (Hall et al., 2010) are included to assess the respondents’ perceptions regarding the organizations’ policies, practices, and procedures for the protection of workers’ psychological health and safety. An example item is “Employees’ psychological health is taken seriously at my workplace.” Violent prevention behavior at the top management, supervisor, and co-worker levels will be measured with the nine-item scale developed by Gadegaard et al. (2018). Example items are “Invests a lot of time and money in violence-prevention training for workers” (top management), “Your supervisor encourages staff to report physical violence” (supervisor), and “Your co-workers give sufficient help and support after a violent or threatening incident” (co-worker). A five-point Likert scale from 1 (“do not agree”) to 5 (“agree completely”) will be used for the responses for all items related to the above scales.

The effectiveness of the procedures for reporting exposure to threats, violence, bullying, and other inappropriate behavior at the workplace will be assessed with the four-item scale developed for this project. An example item is “We have good reporting procedures that should be used when one has been subjected to violence.” The response categories for this scale are given on a five-point Likert scale from 1 (“do not agree”) to 5 (“agree completely”). “Do not know” was added as a response alternative for respondents not familiar with reporting procedures.

Training with regard to handling threats, violence, and aggression will be surveyed using five single-item questions asking about whether or not the respondents have received training during the last 2 years with regard to (a) threats and violence, (b) conflicts in general, (c) bullying and harassment, and (d) sexual harassment. The response alternatives are “No,” “Yes,” and “Yes, but more than 2 years ago.” In addition, the respondents are asked about whether they are satisfied with the quality of the training.



Registry Data

Providing informed consent from participants, the survey data will be linked to registry data on sickness absence from the employer. The data on sickness absence will include the total number of episodes with absence and the total number of days with absence during the last year before the survey and throughout the survey period.



Data Analysis and Statistics

Following the described aims, this project will determine the prevalence rates; group differences; and direct, indirect, and conditional associations between the study variables both cross-sectionally and over time. Group differences will be tested with chi-square tests and ANOVA. Associations between variables will be examined using correlation- and regression-based approaches. Indirect and conditional effects will be analyzed with PROCESS, which is an observed variable ordinary least squares (OLS) and logistic regression path analysis modeling tool (Hayes, 2013), as well as with structural equation models. Longitudinal associations between variables will be adjusted for stability in variables in order to model changes over time (Little, 2013). In order to capture the multilevel structure of the quantitative diary study data, where the daily measurements (level 1) of the study constructs are nested within individuals (level 2), multilevel analyses will be carried out using MLwiN and Mplus software packages. Associations with registry data will be analyzed with a modified model for count data, the negative binomial hurdle (NBH) model. This analysis is capable of capturing both overdispersion and excess of zero values (Mullahy, 1986). The NBH model analyzes data in two steps: (1) a log-binomial regression analysis which estimates the risk ratio of having at least 1 day of medically certified sickness absence vs. none and (2) a zero-truncated negative binomial analysis which produces incidence rate ratios for the number of days absent among the subsample being at least 1 day absent (Indregard et al., 2017). Potential control variables and confounders for the adjusted models, e.g., demographic variables, will be considered only when theoretically applicable (Spector and Brannick, 2011).



DISCUSSION

This project will address some important knowledge gaps in research on workplace aggression. Firstly, by using behavioral inventories to assess specific forms of physical and psychological aggression, the findings will provide prevalence estimates as well as an in-depth understanding of how these forms of aggression influence individuals and organizations. Secondly, whereas previous studies on workplace aggression have mainly used cross-sectional data (Neall and Tuckey, 2014; Rudkjoebing et al., 2020), the present project is based on longitudinal research designs, including a quantitative diary study, which is a novel approach within this field of research. Thirdly, by examining mediating and moderating variables in the relationship between aggression and outcomes, this project will generate novel knowledge important for extending and developing the theoretical basis of our understanding of workplace aggression, which is critical in order to adequately design upcoming studies. Finally, the current project will elucidate whether strong psychosocial climates and ethical infrastructures are beneficial with regard to protecting employees against the detrimental effects of workplace aggression. The resulting knowledge will aid efforts to improve public health and the overall quality of life of child welfare workers, as well as for other employees working with customers and clients. By identifying modifiable moderators at the organizational level that protect against the adverse consequences of aggression, the findings can be used to develop appropriate prevention and intervention programs. Being able to alleviate the impact of workplace aggression on health and well-being can significantly reduce the costs related to sickness absence, productivity loss, turnover, and disability retirement. The project will thereby have major benefits for individuals, organizations, and society at large.


Strengths and Limitations

The project has several strengths. Through a prospective design, the data are based on repeated measurements of workplace aggression, intervening variables, and outcomes. This provides more reliable information about exposures (independent variables) than what has been common until now. As conducting an experimental study on overt workplace aggression is ethically problematic, prospective designs are the strongest form of scientific evidence for the causal association between aggression and potential effects. Another strength is that the survey builds on well-established and standardized inventories, psychometrically tested for validity and reliability. The included registry data are objective data and the data structure allows for multilevel models, where individual-level data can be aggregated to department and organizational levels. The selection of respondents is based on a probability mechanism as all child welfare workers in the surveyed municipality are invited to participate. Depending on the response rate, it is likely that the sample will be representative of the population.

There are also some limitations of the planned project. The included survey instruments are all self-report measures and the project is thus subject to limitations specific to self-report instruments, such as response-set tendencies. The survey data are measured from the same source. As such, common method variance may inflate the relations between constructs (Podsakoff et al., 2003). However, the use of a longitudinal design as well as the opportunity to obtain co-worker reports of working conditions at the team and work unit levels should limit the risk of common method variance caused by self-report biases (Caruana et al., 2015). The main survey questionnaire is quite extensive and the time needed to participate may inflate the attrition and dropout rates.



Assessment of Potential Bias


Response Bias

Ill health can be associated with non-response (Drivsholm et al., 2006), and it can be questioned whether the final sample is representative of the overall population or survey pool. However, research indicates that this health bias is not a major problem in occupational health research (Nielsen and Knardahl, 2016). Due to their personal experiences, employees may be more inclined to participate in the survey and the quantitative diary study if they have been exposed to aggression or mistreatment at the workplace. This situation is likely to inflate the prevalence estimates found in our sample in case of substantial non-response among non-exposed workers. We attempt to evade this problem by informing the respondents of their value to the study even though they have not experienced aggression. To motivate all employees and managers to participate, they will be informed about how the survey findings can be used as a tool to assess and improve working conditions. The strict procedures for the confidential treatment of data will be emphasized. Moreover, non-respondents will receive several reminders during the survey collection period.



Recall Bias

As is common with questionnaire surveys asking about a person’s past experiences, there is a risk of recall bias. To minimize this risk, we have included a relatively short and specific time period for most items (the last 6 months before the survey), and the items have a relatively low level of abstraction and should therefore be likely to be associated with specific events. As aggression represents a violation of a person’s physical and psychological integrity, people are likely to remember such events.



Selection Bias

As all employees in the child welfare services and childcare institutions in the Oslo municipality are invited to participate in the survey, the risk of selection bias is low.



Dissemination

The prospective associations between workplace aggression and employee functioning, including findings on the prevention and management strategies, will be submitted to international peer-reviewed scientific journals. The results will be presented at national and international conferences. Oslo municipality will be informed about the findings through a series of feedback meetings. Central decision makers will also be informed about the findings.



CONCLUSION

Given the limited evidence for effective strategies in preventing and managing workplace aggression, this study is important and timely and may help identify specific risks that child welfare workers are exposed to, the relative impact of this kind of exposure on the health and well-being when compared with other risk factors, and the best ways of managing the problem. The project should thereby inform the sector with regard to actions in the form of intervention programs.



ETHICS STATEMENT

The project will be conducted in accordance with the World Medical Association Declaration of Helsinki. The Regional Committees for Medical and Health Research Ethics (REC) in Norway (REC South East) have approved this project (project no. 28496). In line with the General Data Protection Regulation (GDPR), the National Institute of Occupational Health (NIOH) has acquired permission from the Norwegian Centre for Research Data (NSD; approval: 226309) to process the personal data in this project for research purposes.



AUTHOR CONTRIBUTIONS

MN was responsible for the writing of the manuscript. All authors contributed to the idea development, project design, and article, and approved the submitted version.



FUNDING

This project was a joint collaborative project funded by the National Institute of Occupational Health (NIOH, Governmental Research Institute), Norway, with financial contribution from the Municipality of Oslo, Department for the Elderly, Health and Social Services, and the institutions share cost for data collection. NIOH was the project owner and the Municipality of Oslo has no impact on the design of the study, data collection, data analyses, interpretation of data, writing of and publications of manuscripts, or any other aspects of the study.

FOOTNOTES

1
https://www.dssresearch.com/resources/calculators/sample-size-calculator-percentage/


REFERENCES

Aagestad, C., Tynes, T., Sterud, T., Johanesen, H. A., Gravseth, H. M., Løvseth, E. K., et al. (2015). Faktabok om arbeidsmiljø og helse 2015. Status og utviklingstrekk [Fact book about work environment and health 2015. Status and developments]. Oslo: National Institute of Occupational Health.

Aagestad, C., Tyssen, R., Johannessen, H. A., Gravseth, H. M., Tynes, T., and Sterud, T. (2014). Psychosocial and organizational risk factors for doctor-certified sick leave: a prospective study of female health and social workers in Norway. BMC Public Health 14:1016. doi: 10.1186/1471-2458-14-1016

Anderson, C. A., and Bushman, B. J. (2002). Human aggression. Annu. Rev. Psychol. 53, 27–51. doi: 10.1146/annurev.psych.53.100901.135231

Barling, J., Rogers, A. G., and Kelloway, E. K. (2001). Behind closed doors: in-home workers’ experience of sexual harassment and workplace violence. J. Occup. Health Psychol. 6, 255–269. doi: 10.1037/1076-8998.6.3.255

Bass, B. M., and Avolio, B. J. (2004). The Multifactor Leadership Questionnaire (Form 5X). Palo Alto, CA: Mind Garden, Inc.

Baugerud, G. A., Vangbaek, S., and Melinder, A. (2018). Secondary traumatic stress, burnout and compassion satisfaction among norwegian child protection workers: protective and risk factors. Br. J. Soc. Work 48, 215–235.

Bowling, N. A., and Beehr, T. A. (2006). Workplace harassment from the victim’s perspective: a theoretical model and meta analysis. J. Appl. Psychol. 91, 998–1012. doi: 10.1037/0021-9010.91.5.998

Brayfield, A. H., and Rothe, H. F. (1951). An index of job satisfaction. J. Appl. Psychol. 35, 307–311.

Caruana, E. J., Roman, M., Hernandez-Sanchez, J., and Solli, P. (2015). Longitudinal studies. J. Thoracic Dis. 7, E537–E540. doi: 10.3978/j.issn.2072-1439.2015.10.63

Christian, M. S., Bradley, J. C., Wallace, J. C., and Burke, M. J. (2009). Workplace safety: a meta-analysis of the roles of person and situation factors. J. Appl. Psychol. 94, 1103–1127. doi: 10.1037/A0016172

Dallner, M., Elo, A.-L., Gamberale, F., Hottinen, V., Knardahl, S., Lindström, K., et al. (2000). Validation of the General Nordic Questionnaire (QPSNordic) for Psychological and Social Factors at Work. Copenhagen: NORD.

De Benedictis, L., Dumais, A., Stafford, M. C., Cote, G., and Lesage, A. (2012). Factor analysis of the French version of the shorter 12-item Perception of Aggression Scale (POAS) and of a new modified version of the Overt Aggression Scale (MOAS). J. Psychiatr. Mental Health Nurs. 19, 875–880. doi: 10.1111/j.1365-2850.2011.01870.x

Demsky, C. A., Ellis, A. M., and Fritz, C. (2014). Shrugging it off: does psychological detachment from work mediate the relationship between workplace aggression and work-family conflict? J. Occup. Health Psychol. 19, 195–205. doi: 10.1037/a0035448

Demsky, C. A., Fritz, C., Hammer, L. B., Black, A. E., and Demsky, C. A. (2019). Workplace incivility and employee sleep: the role of rumination and recovery experiences. J. Occup. Health Psychol. 24, 228–240. doi: 10.1037/ocp0000116

Derogatis, L. R., Lipman, R. S., Rickels, K., Uhlenhuth, E. H., and Covi, L. (1974). The Hopkins Symptom Checklist (HSCL): a self report symptom inventory. Behav. Sci. 19, 1–15. doi: 10.1002/bs.3830190102

Devonish, D. (2013). Workplace bullying, employee performance and behaviors: the mediating role of psychological well-being. Employee Relat. doi: 10.1108/ER-01-2013-0004

Dollard, M., Skinner, N., Tuckey, M., and Bailey, T. (2007). National surveilance of psychological risk factors in the workplace: an international overview. Work Stress 21, 1–29. doi: 10.1080/02678370701254082

Dollard, M. F., and Bakker, A. B. (2010). Psychosocial safety climate as a precursor to conducive work environments, psychological health problems, and employee engagement. J. Occup. Organ. Psychol. 83, 579–599. doi: 10.1348/096317909x470690

Dollard, M. F., Law, R., Tuckey, M. R., and Dormann, C. (2011). Psychosocial safety climate as a lead indicator of workplace bullying and harassment, job resources, psychological health and employee engagement. Accident Anal. Prevent. 43, 1782–1793. doi: 10.1016/j.aap.2011.04.010

Dollard, M. F., Opie, T., Lenthall, S., Wakerman, J., Knight, S., Dunn, S., et al. (2012). Psychosocial safety climate as an antecedent of work characteristics and psychological strain: a multilevel model. Work Stress 26, 385–404. doi: 10.1080/02678373.2012.734154

Drivsholm, T., Eplov, L. F., Davidsen, M., Jorgensen, T., Ibsen, H., Hollnagel, H., et al. (2006). Representativeness in population-based studies: a detailed description of non-response in a Danish cohort study. Scand. J. Public Health 34, 623–631. doi: 10.1080/14034940600607616

Einarsen, K., Mykletun, R. J., Einarsen, S. V., Skogstad, A., and Salin, D. (2017). Ethical Infrastructure and successful handling of workplace bullying. Nordic J. Work. Life Stud. 7, 37–53.

Einarsen, S., Hoel, H., and Notelaers, G. (2009). Measuring bullying and harassment at work: validity, factor structure, and psychometric properties of the Negative Acts Questionnaire - Revised. Work Stress 23, 24–44. doi: 10.1080/02678370902815673

Einarsen, S., and Nielsen, M. B. (2015). Workplace bullying as an antecedent of mental health problems: a five-year prospective and representative study. Int. Arch. Occup. Environ. Health 88, 131–142. doi: 10.1007/s00420-014-0944-7

Einarsen, S., and Skogstad, A. (1996). Bullying at work: epidemiological findings in public and private organizations. Eur. J. Work Organ. Psychol. 5, 185–201. doi: 10.1080/13594329608414854

Einarsen, S., Skogstad, A., Rørvik, E., Lande, A. B., and Nielsen, M. B. (2018). Climate for conflict management, exposure to workplace bullying and work engagement: a moderated mediation analysis. Int. J. Hum. Resour. Manag. 29, 549–570. doi: 10.1080/09585192.2016.1164216

Ekvall, G., and Arvonen, J. (1994). Leadership profiles, situation and effectiveness. Creat. Innovat. Manag. 3, 139–161. doi: 10.1111/j.1467-8691.1994.tb00168.x

Finne, L. B., Knardahl, S., and Lau, B. (2011). Workplace bullying and mental distress - a prospective study of Norwegian employees. Scand. J. Work Environ. Health 37, 276–286. doi: 10.5271/sjweh.3156

Forbes, D., Alkemade, N., Mitchell, D., Elhai, J. D., McHugh, T., Bates, G., et al. (2014). Utility of the dimensions of anger reactions-5 (Dar-5) scale as a brief anger measure. Depress. Anxiety 31, 166–173. doi: 10.1002/da.22148

Gadegaard, C. A., Andersen, L. P., and Hogh, A. (2018). Effects of violence prevention behavior on exposure to workplace violence and threats: a follow-up study. J. Interpers. Violence 33, 1096–1117. doi: 10.1177/0886260515614558

Graham, J. W. (2009). Missing data analysis: making it work in the real world. Annu. Rev. Psychol. 60, 549–576. doi: 10.1146/annurev.psych.58.110405.085530

Hall, G. B., Dollard, M. F., and Coward, J. (2010). Psychosocial Safety Climate: development of the PSC-12. Int. J. Stress Manag. 17, 353–383. doi: 10.1037/a0021320

Haslam, D., Filus, A., Morawska, A., Sanders, M. R., and Fletcher, R. (2015). The Work-Family Conflict Scale (WAFCS): development and initial validation of a self-report measure of work-family conflict for use with parents. Child Psychiatry Hum. Dev. 46, 346–357. doi: 10.1007/s10578-014-0476-0

Hassard, J., Teoh, K. R. H., Visockaite, G., and Cox, T. (2017). The financial burden of psychosocial workplace aggression: a systematic review of cost-of-illness studies. Work Stress 32, 6–32. doi: 10.1080/02678373.2017.1380726

Hauge, L. J., Skogstad, A., and Einarsen, S. (2007). Relationships between stressful work environments and bullying: results of a large representative study. Work Stress 21, 220–242. doi: 10.1080/02678370701705810

Hayes, A. F. (2013). Introduction to Mediation, Moderation, and Conditional Process Analyses. A Regression-Based Approach. New York, NY: The Guilford Press.

Hetland, J., Hetland, H., Mykletun, R. J., Aaro, L. E., and Matthiesen, S. B. (2008). Employees’ job satisfaction after the introduction of a total smoke-ban in bars and restaurants in Norway. Health Promot. Int. 23, 302–310. doi: 10.1093/heapro/dan028

Indregard, A. R., Knardahl, S., and Nielsen, M. B. (2017). Emotional dissonance and sickness absence: a prospective study of employees working with clients. Int. Arch. Occup. Environ. Health 90, 83–92. doi: 10.1007/s00420-016-1176-9

Jacobowitz, W. (2013). PTSD in psychiatric nurses and other mental health providers: a review of the literature. Issues Mental Health Nurs. 34, 787–795. doi: 10.3109/01612840.2013.824053

Janoff-Bulman, R. (1989). Assumptive worlds and the stress of traumatic events: applications of the schema construct. Soc. Cogn. 4, 113–136. doi: 10.1521/soco.1989.7.2.113

Janoff-Bulman, R. (1992). Shattered Assumptions. Towards a New Psychology of Trauma. New York, NY: The Free Press.

Jehn, K. A. (1995). A multimethod examination of the benefits and detriments of intragroup conflict. Admin. Sci. Q. 4, 256–282.

Kristensen, T. S., Borritz, M., Villadsen, E., and Christensen, K. B. (2005). The Copenhagen Burnout Inventory: a new tool for the assessment of burnout. Work Stress 19, 192–207. doi: 10.1080/02678370500297720

Lanctot, N., and Guay, S. (2014). The aftermath of workplace violence among healthcare workers: a systematic literature review of the consequences. Aggress. Violent Behav. 19, 492–501. doi: 10.1016/j.avb.2014.07.010

Larsen, S., Brun, W., and Ogaard, T. (2009). What tourists worry about - Construction of a scale measuring tourist worries. Tour. Manag. 30, 260–265. doi: 10.1016/j.tourman.2008.06.004

Lazarus, R. S., and Folkman, S. (1984). Stress, Appraisal and Coping. New York, NY: Springer.

Leach, L. S., Poyser, C., and Butterworth, P. (2017). Workplace bullying and the association with suicidal ideation/thoughts and behaviour: a systematic review. Occup. Environ. Med. 74, 72–79. doi: 10.1136/oemed-2016-103726

LeBlanc, M. M., and Barling, J. (2004). Workplace aggression. Curr. Direct. Psychol. Sci. 13, 9–12.

Little, T. D. (2013). Longitudinal Structural Equation Modeling. New York, NY: The Guilford Press.

Littlechild, B. (2005). The stresses arising from violence, threats and aggression against child protection social workers. J. Soc. Work 5, 61–82. doi: 10.1177/1468017305051240

Matthews, R. A., Kath, L. M., and Barnes-Farrell, J. L. (2010). A short, valid, predictive measure of work-family conflict: item selection and scale validation. J. Occup. Health Psychol. 15, 75–90. doi: 10.1037/a0017443

Mikkelsen, E. G. (2001). Mobning i arbejdslivet: Hvorfor og for hvem er den så belastende? (Workplace bullying: why and for whom is bullying such a strain?). Nordic Psychol. 53, 109–131. doi: 10.1080/00291463.2001.11863991

Mikkelsen, E. G., and Einarsen, S. (2002). Basic assumptions and symptoms of post-traumatic stress among victims of bullying at work. Eur. J. Work Organ. Psychol. 11, 87–11.

Mullahy, J. (1986). Specification and testing of some modified count data models. J. Econometr. 33, 341–365. doi: 10.1016/0304-4076(86)90002-3

Neall, A. M., and Tuckey, M. R. (2014). A methodological review of research on the antecedents and consequences of workplace harassment. J. Occup. Organ. Psychol. 87, 225–257. doi: 10.1111/joop.12059

Nielsen, M. B., and Einarsen, S. V. (2018). What we know, what we do not know, and what we should and could have known about workplace bullying: an overview of the literature and agenda for future research. Aggress. Viol. Behav. 42, 71–83. doi: 10.1016/j.avb.2018.06.007

Nielsen, M. B., Emberland, J. S., and Knardahl, S. (2017a). Workplace bullying as a predictor of disability retirement: a prospective registry study of Norwegian employees. J. Occup. Environ. Med. 59, 609–614. doi: 10.1097/jom.0000000000001026

Nielsen, M. B., Gjerstad, J., Jacobsen, D. P., and Einarsen, S. V. (2017b). Does ability to defend moderate the association between exposure to bullying and symptoms of anxiety? Front. Psychol. 8:1953. doi: 10.3389/fpsyg.2017.01953

Nielsen, M. B., Hystad, S., and Eid, J. (2015a). The Brief Norwegian Safety Climate Inventory (Brief NORSCI) – Psychometric properties and relationships with shift work, sleep, and health. Saf. Sci. 83, 23–30. doi: 10.1016/j.ssci.2015.11.004

Nielsen, M. B., Tangen, T., Idsoe, T., Matthiesen, S. B., and Magerøy, N. (2015b). Post-traumatic stress disorder as a consequence of bullying at work and at school. A literature review and meta-analysis. Aggress. Violent Behav. 21, 17–24. doi: 10.1016/j.avb.2015.01.001

Nielsen, M. B., Indregard, A. M. R., and Øverland, S. (2016). Workplace bullying and sickness absence – A systematic review and meta-analysis of the research literature. Scand. J. Work Environ. Health 42, 359–370. doi: 10.5271/sjweh.3579

Nielsen, M. B., and Knardahl, S. (2016). The healthy worker effect: do health problems predict participation rates in, and the results of, a follow-up survey? Int. Arch. Occup. Environ. Health 89, 231–238. doi: 10.1007/s00420-015-1066-6

Nielsen, M. B., Magerøy, N., Gjerstad, J., and Einarsen, S. (2014). Workplace bullying and subsequent health problems. J. Norwegian Med. Assoc. 134, 1233–1238. doi: 10.4045/tidsskr.13.0880

Nielsen, M. B., Notelaers, G., and Einarsen, S. (2011). “Measuring exposure to workplace bullying,” in Bullying and Emotional Abuse in the Workplace. Developments in Theory, Research and Practice, eds S. Einarsen, H. Hoel, D. Zapf, and C. L. Cooper (Boca Raton: CRC Press).

Nielsen, M. B., Skogstad, A., Gjerstad, J., and Einarsen, S. (2019). Are transformational and laissez-faire leadership related to state anxiety among subordinates? A two-wave prospective study of forward and reverse associations. Work Stress 33, 137–155. doi: 10.1080/02678373.2018.1528307

Nielsen, M. B., Skogstad, A., Matthiesen, S. B., Glasø, L., Aasland, M. S., Notelaers, G., et al. (2009). Prevalence of workplace bullying in Norway: comparisons across time and estimation methods. Eur. J. Work Organ. Psychol. 18, 81–101. doi: 10.1080/13594320801969707

Notelaers, G., Van der Heijden, B., Hoel, H., and Einarsen, S. (2018). Measuring bullying at work with the short-negative acts questionnaire: identification of targets and criterion validity. Work Stress 33, 58–75. doi: 10.1080/02678373.2018.1457736

Olweus, D. (1991). “Bullying/victim problem among school children,” in The Development and Treatment of Childhood Aggression, eds I. Rubin and D. Pepler (Hillsdale, NJ: Erlbaum).

Pallesen, S., Bjorvatn, B., Nordhus, I. H., Sivertsen, B., Hjornevik, M., and Morin, C. M. (2008). A new scale for measuring insomnia: the Bergen Insomnia scale. Percept. Mot. Skills 107, 691–706. doi: 10.2466/Pms.107.3.691-706

Palmstierna, T., and Barredal, E. (2006). Evaluation of the perception of aggression scale (POAS) in Swedish nurses. Nord. J. Psychiatry 60, 447–451. doi: 10.1080/08039480601021803

Podsakoff, P. M., MacKenzie, S. B., Lee, J. Y., and Podsakoff, N. P. (2003). Common method biases in behavioral research: a critical review of the literature and recommended remedies. J. Appl. Psychol. 88, 879–903. doi: 10.1037/0021-9101.88.5.879

Rivlin, J. N. (2001). Conflict Management Climate Related to Employment Litigation. Atlanta: Georgia Institute of Technology.

Rosario-Hernández, E., Millán, L. V. R., Nazario, ÁR. C., Hernández, A. M., Jiménez, R. C., Yairaliz, F. R., et al. (2018). Workplace bullying and its effects on sleep well-being: the mediating role of rumination. Rev. Puertorriq. Psicol. 29, 164–186.

Rudkjoebing, L. A., Bungum, A. B., Flachs, E. M., Eller, N. H., Borritz, M., Aust, B., et al. (2020). Work-related exposure to violence or threats and risk of mental disorders and symptoms: a systematic review and meta-analysis. Scand. J. Work Environ. Health doi: 10.5271/sjweh.3877 [Online ahead of print].

Schat, A. C. H., and Frone, M. R. (2011). Exposure to psychological aggression at work and job performance: the mediating role of job attitudes and personal health. Work Stress 25, 23–40. doi: 10.1080/02678373.2011.563133

Schaufeli, W. B., Shimazu, A., Hakanen, J. J., Salavona, M., and De Witte, H. (2017). An ultra-short measure for work engagement: the UWES-3 validation across five countries. Eur. J. Psychol. Assess. 35, 577–591. doi: 10.1027/1015-5759/a000430

Schein, E. H. (1990). Organizational culture. Am. Psychol. 45, 109–119.

Sjoberg, A., and Sverke, M. (2000). The interactive effect of job involvement and organizational commitment on job turnover revisited: a note on the mediating role of turnover intention. Scand. J. Psychol. 41, 247–252. doi: 10.1111/1467-9450.00194

Skogstad, A., Einarsen, S., Torsheim, T., Aasland, M. S., and Hetland, H. (2007). The destructiveness of laissez-faire leadership behavior. J. Occup. Health Psychol. 12, 80–92. doi: 10.1037/1076-8998.12.1.80

Solberg, M. E., and Olweus, D. (2003). Prevalence estimation of school bullying with the Olweus Bully/Victim Questionnaire. Aggress. Behav. 29, 239–268. doi: 10.1002/ab.10047

Sonnentag, S., and Fritz, C. (2007). The Recovery Experience Questionnaire: development and validation of a measure for assessing recuperation and unwinding from work. J. Occup. Health Psychol. 12, 204–221. doi: 10.1037/1076-8998.12.3.204

Spector, P. E., and Brannick, M. T. (2011). Methodological Urban legends: the misuse of statistical control variables. Organ. Res. Methods 14, 287–305. doi: 10.1177/1094428110369842

Steingrimsdottir, O. A., Vollestad, N. K., Roe, C., and Knardahl, S. (2004). Variation in reporting of pain and other subjective health complaints in a working population and limitations of single sample measurements. Pain 110, 130–139. doi: 10.1016/j.pain.2004.03.016

Tenbrunsel, A. E., Smith-Crowe, K., and Umphress, E. E. (2003). Building houses on rocks: the role of the ethical infrastructure in Organizations. Soc. Justice Res. 16, 285–307. doi: 10.1023/A:1025992813613

Thoresen, S., Tambs, K., Hussain, A., Heir, T., Johansen, V. A., and Bisson, J. I. (2010). Brief measure of posttraumatic stress reactions: impact of Event Scale-6. Soc. Psychiatry Psychiatr. Epidemiol. 45, 405–412. doi: 10.1007/s00127-009-0073-x

Van den Brande, W., Baillien, E., De Witte, H., Vander Elst, T., and Godderis, L. (2016). The role of work stressors, coping strategies and coping resources in the process of workplace bullying: a systematic review and development of a comprehensive model. Aggress. Viol. Behav. 29, 61–71. doi: 10.1016/j.avb.2016.06.004

Van Veldhoven, M., and Meijman, T. F. (1994). Het meten van psychosociale arbeidsbelasting met een vragenlijst: de vragenlijst beleving en beoordeling van de arbeid (VBBA)/The Measurement of Psychosocial Job Demands with a Questionnaire: The Questionnaire on the Experience and Evaluation of Work (QEEW). Amsterdam: VBBA.

Walumbwa, F. O., and Hartnell, C. A. (2011). Understanding transformational leadership-employee performance links: the role of relational identification and self-efficacy. J. Occup. Organ. Psychol. 84, 153–172. doi: 10.1348/096317910X485818

Wannstrom, I., Peterson, U., Asberg, M., Nygren, A., and Gustavsson, J. P. (2009). Psychometric properties of scales in the General Nordic Questionnaire for Psychological and Social Factors at Work (QPS(Nordic)): confirmatory factor analysis and prediction of certified long-term sickness absence. Scand. J. Psychol. 50, 231–244. doi: 10.1111/j.1467-9450.2008.00697.x

Watson, D., and Clark, L. A. (1994). The PANAS-X. Manual for the positive and negative affect schedule - Expanded form Iowa. Iowa: The University of Iowa.

Watson, D., and Pennebaker, J. W. (1989). Health complaints, stress, and distress - exploring the central role of negative affectivity. Psychol. Rev. 96, 234–254. doi: 10.1037/0033-295x.96.2.234

West, C. P., Dyrbye, L. N., Sloan, J. A., and Shanafelt, T. D. (2009). Single item measures of emotional exhaustion and depersonalization are useful for assessing burnout in medical professionals. J. Gen. Intern. Med. 24, 1318–1321. doi: 10.1007/s11606-009-1129-z

Zapf, D., Vogt, C., Seifert, C., Mertini, H., and Isic, A. (1999). Emotion work as a source of stress: the concept and development of an instrument. Eur. J. Work Organ. Psychol. 8, 371–400. doi: 10.1080/135943299398230

Zohar, D., and Luria, G. (2003). The use of supervisory practices as leverage to improve safety behavior: a cross-level intervention model. J. Safety Res. 34, 567–577. doi: 10.1016/j.jsr.2003.05.006

Zohar, D., and Luria, G. (2005). A multilevel model of safety climate: cross-level relationships between organization and group-level climates. J. Appl. Psychol. 90, 616–628. doi: 10.1037/0021-9010.90.4.616

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2020 Nielsen, Christensen, Hetland and Finne. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OPS/images/cross.jpg
3,

i





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Organizational Prevention and Management Strategies for Workplace Aggression Among Child Protection Workers: A Project Protocol for the Oslo Workplace Aggression Survey (OWAS)



		INTRODUCTION



		Objective and Research Questions







		MATERIALS AND METHODS



		Reference Group



		Study Design



		Ethical Approval and Consent to Participate



		Sample



		Measures



		Background Information and Demographics



		Physical and Psychological Aggression



		Psychosocial Safety Climate and Ethical Infrastructure







		Registry Data



		Data Analysis and Statistics







		DISCUSSION



		Strengths and Limitations



		Assessment of Potential Bias



		Response Bias



		Recall Bias



		Selection Bias







		Dissemination







		CONCLUSION



		ETHICS STATEMENT



		AUTHOR CONTRIBUTIONS



		FUNDING



		FOOTNOTES



		REFERENCES

















OPS/images/fpsyg-11-01401-g001.jpg
Questionnaire Questionnaire Questionnaire
survey 1 survey 2 survey 3

—

Quantitative Registry data
diary study





OPS/images/fpsyg-11-01401-g002.jpg
Risk factors

and causes

A

\ 4

Violence, threats,
and aggression

Organizational

prevention and
management
strategies

Mediators
Worrying
Job satisfaction
Detachment
Engagement

Outcomes
Psychological distress
Somatic complaints
Sleep problems
Workability
Burnout
PTSD






OPS/images/cover.jpg
frontiers
in Psychology

Organizational Prevention
and Management Strategies
for Workplace Aggression
Among Child Protection
Workers: A Project Protocol
for the Oslo Workplace
Aggression Survey (OWAS)









OPS/images/fpsyg-11-01401-t002.jpg
Variables Method No. of Reference(s)
items

Violence and Single item 2

threats

Workplace bullying Single item 1

Positive and Scale 10 Watson and

negative affects Clark, 1994

Sleep quality Single item 1

Work engagement Scale 3 Schaufeli et al.,
2017

Psychological Scale 4 Sonnentag and

detachment Fritz, 2007

Emotional Single 2 West et al.,

exhaustion and items 2009

depersonalization

Perceived Scale 3 Dallner et al.,

supervisor support 2000





OPS/images/logo.jpg
’ frontiers
in Psychology





OPS/images/fpsyg-11-01401-t001.jpg
Topic

Background
Aggression

Psychosocial safety
climate and ethical
infrastructure

Psychosocial work
factors

Health and well-being

Variables

Demographics

Violence and threats

Violence, threats, and aggression
Physical injuries following violence
Safety and personal competence
Online harassment

Exposure to bullying behavior
Power imbalance bullying
Workplace bullying

Conflict management climate

Violence management climate
Psychosocial safety climate
Procedures for reporting threats and violence

Training with regard to handling threats and violence

Violence prevention behavior
Job demands and control

Role conflict and role clarity
Intragroup conflict

Task and person conflicts
Emotional dissonance
Constructive leadership
Perceived supervisor support
Laissez-faire leadership

Trust in colleagues
Job—family balance
Psychological detachment
Job satisfaction

Intent to leave

Work engagement
Work-related worries

Anxiety and depression
Client-related burnout
Cognitive complaints
Emotional exhaustion and depersonalization
Somatic complaints
Posttraumatic stress
Insomnia

Trait anger

Concerns about Covid-19 situation

Method

Single items
Single item
Scale

Scale
Single items
Scale

Scale

Scale
Single item
Scale

Scale
Scale
Scale
Single items
Scale
Scale

Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Scale
Single items
Single items
Scale
Scale
Scale
Single item

No. of items

16
9
21
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Reference(s)

Barling et al., 2001; Gadegaard et al., 2018
Developed for survey

Nielsen et al., 2015a

Developed for survey

Notelaers et al., 2018

Nielsen et al., 2017b

Einarsen and Skogstad, 1996

Riviin, 2001

Riviin, 2001

Hall et al., 2010

Developed for survey

Developed for survey

Gadegaard et al., 2018

Van Veldhoven and Meijman, 1994

Dallner et al., 2000; Wannstrom et al., 2009
Jehn, 1995

Skogstad et al., 2007

Zapf et al., 1999

Ekvall and Arvonen, 1994

Dallner et al., 2000

Bass and Avolio, 2004; Nielsen et al., 2019
Developed for survey

Matthews et al., 2010; Haslam et al., 2015
Sonnentag and Fritz, 2007

Brayfield and Rothe, 1951; Hetland et al., 2008
Sjoberg and Sverke, 2000

Schaufeli et al., 2017

Adapted from Larsen et al., 2009
Derogatis et al., 1974

Kristensen et al., 2005

Kristensen et al., 2005

West et al., 2009

Steingrimsdottir et al., 2004

Thoresen et al., 2010

Pallesen et al., 2008

Forbes et al., 2014

Developed for survey






