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Occupational violence among female workers in an Iranian
industrial area
Hamid Reza Saberia, Masoud Motalebi Kashania, and Alireza Dehdashtib

aSocial Determinants of Health (SDH) Research Center, Kashan University of Medical Sciences, Kashan, Iran;
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ABSTRACT
Few studies have examined violence against female workers in the
industrial sector. This study explored the prevalence of various types
of violence and associated factors among female workers in the
industrial sector. This descriptive survey was conducted in eleven
industrial sites in Kashan, Iran, from April through September 2014.
We used a 78-item questionnaire to obtain data from 817 female
workers. More than half of the participants reported having experi-
enced at least one type of violence. The prevalence rates of verbal
aggression, sexual harassment, and physical violence were 52.5%,
12% and 11.5%, respectively. Single female workers (adjusted odds
ratio [AOR] = 2.06, 95% CI = 1.09–4.27), and age older than 35 years
were (AOR = 2.37, 95% CI = 1.26–2.93) each significantly related to
increased odds of verbal violence. Short duration of employment (≤
five years) was the most strongly associated factor for sexual harass-
ment (AOR = 2.82, 95% CI = 1.7–2.94). Working the night shift was
significantly associated with encountering verbal violence
(AOR = 2.79, 95% CI = 1.69–3.06). The high prevalence of violence
suggests that management in industrial workplaces should invest
time and resources in addressing violence. Developing a reporting
procedure and training programs are recommended in dealing with
workplace violence risk.
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Introduction

Violence is a major and increasing concern for the work environment in all countries
(Cheng and Pien 2016). Workplace violence is a form of aggression encompassing
behaviors that are intended to cause physical and mental harm (Paludi, Nydegger, and
Paludi 2006). The U.S. National Institute for Occupational Safety and Health has defined
workplace violence as any act against an employee that builds a hostile work environment
and negatively affects the employee either physically or psychologically (The national
Institute for Occupational Safety and Health (NIOSH) 2016). The World Health
Organization described violence as threatening behavior, self-harm, physical argument,
and verbal abuse which may lead to damage to property, injury, and fatalities (World
Health Organization 2013).

Exposure to various physical and mental violent risks, particularly within public health
services and health care-related occupations, has been reported (Martinez 2016).
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According to the US Department of Labor, over 2 million violent workplace events occur
annually, and approximately ten percent are fatal (Gacki-Smith et al. 2009). Frequent types
of workplace violence include physical violence, mental aggression, sexual harassment and
racial harassment. Studies have shown workplace violence may lead to increased rates of
missed workdays, burnout, and job dissatisfaction (Phillips 2016).

A recent study revealed that women were at a higher risk than men for various types of
workplace violence, even after adjustment for work characteristics (Lanthier, Du Mont,
and Mason 2018). In a surrounding area of aggressive cultures, work settings may provide
a context for the cultures to grow violence toward women (Lipscomb et al. 2012). In
developing countries, violence against women has threatened both white and blue-collar
employees. This may adversely affect the health status of the working population and
workers’ performance (Cho, Cha, and Yoo 2015; Farber and Miller-Cribbs 2014). Violent
behaviors may have detrimental consequences, such as physiological, emotional, health-
related, career, social, and self-perception (Dillon 2012; Hanson et al. 2015; Hartley et al.
2012). A study in Iran revealed a correlation of depression and anxiety disorders with
domestic violence against women (Ahmadzad-Asl et al. 2016)

International reports have indicated that 10 to 50 percent of the working population
may experience violent behaviors at work (Piquero et al. 2013; Ridenour et al. 2015).
Workplace sexual harassment is also a prevalent phenomenon across nations (Çıkrıklar
et al. 2016; Mullan 2014). A literature review of the incidence data in the US, England,
Australia, France, Canada and Argentina indicated high rates of assault and sexual
harassment at work (MacGregor, Wathen, and MacQuarrie 2016; Paludi, Nydegger, and
Paludi 2006; World Health Organization 2013). In 2003, 119 women were killed at their
work due to attack or violence actions (Foley and Rauser 2012).

In England, a recent report indicated that 1.2 percent of women have suffered one or
more incidents of violence on the job annually (World Health Organization 2013). In
Australia over 60 percent of women have experienced violence while they were working
(Tyson, Kirkwood, and Mckenzie 2017). Moreover, a study from Nepal found that of 182
female workers, half of them had encountered workplace violence in a food industry
(Ahmad and Jaleel 2015).

The findings suggest that men’s aggressive attitude against women at work adversely
affects the performance and efficiency of workers in occupational settings (Anderson and
Anderson 2008; Flood and Pease 2009).

Previous scholarly studies have reported that the increasing risk of violent incidents at
work could lead to remarkable economic burden borne by the victims, workplaces,
government and society (Arnetz et al. 2015; Paul 2016). The prevalence of workplace
violence varies by age, working hours, employment status, organizational size and occupa-
tion (Edwards and Buckley 2016) A study in Korea indicated that higher work demands
and less trust and justice were linked with workplace violence (Park, Cho, and Hong
2015).

Although most studies related to the occurrence of violence toward employees,
nurses and health care workers have been extensively explored in Iran, researchers
rarely have examined occupational violence among workers in industrial manufacturing
plants. We, therefore, designed a study to identify and determine the sources and
various forms of violent occurrences toward female workers employed at industrial
sectors in Kashan, Iran.
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The aims of this research were to determine: 1) the prevalence, 2) risk factors for
occupational violent acts, 3) the associations between workplace violence with individual
factors, 4) the frequency of reports from victims and the assistance victims received
following incident reports, 5) reactions of workers to violent behaviors, and 6) perceptions
of participants to prevent workplace violence so as to encourage the implementation of
preventive measures. The results of the study could be used to develop rational solutions
to reduce the risk of violence in the work environment.

Methods

Design

This study was a cross-sectional descriptive survey of female workers. We performed the
current research at industrial plants in Kashan from April through September 2014. The
working population from various industrial manufacturing sites provided the sample for
this study. We applied a survey to identify the occurrence, type, and reactions to and
factors associated with aggressive behaviors experienced by Iranian female workers at the
workplace.

Participants

The target study population consisted of approximately 1100 Iranian female workers
involved in a variety of occupations at industrial manufacturing sites. Participants
were recruited through workplace wellbeing units at eleven industrial sites.
A collaborating schedule between researchers and workplace occupational health
consultants was established to maximize women’s participation by identifying female
workers in various work shifts. All female workers (including service workers,
machine and plant operators, and assembly workers) were invited to participate by
way of a letter and questionnaire sent through the heads of each workplace wellbeing
unit. Random sampling was applied so that each individual worker had an equal
probability of being selected from the working population, enhancing the likelihood
of a representative sample of this population. Of 1100 women who received letters,
844 women (77%) appropriately completed and returned the questionnaire. Inclusion
criteria were female workers who worked in a variety of activities at industrial
workplaces with at least one year of employment and completed the questionnaire.
Twenty seven respondents who had worked less than 12 months at the plants were
excluded, resulting in the inclusion of 817 (74.3%) eligible female workers for these
analyses.

Ethics

The survey was a registered research project, approved by the Institutional Ethical Review
Board of Kashan University of Medical Sciences. The management of industrial plants was
provided with an ethics agreement. Participation was completely voluntary, and prior to
collecting data, each participant signed an informed consent form. The consultants
responsible for occupational health surveillance of workers informed workers concerning
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the purpose of study and assured all participants about the confidentiality of their
responses.

Instrument

The measuring instrument used to collect data was based on adaptations of International
Labor Organization, World Health Organization and International Nursing Association
questionnaires translated into Persian (World Health Organization 2003). The question-
naire has already been applied by researchers in Iranian studies to obtain data about
violent behaviors in hospital environments (Dehghan-Chaloshtari and Ghodousi 2017;
Rafati, Zabihi, and Hosseini 2011). The questionnaire has been validated in an Iranian
violence study among health care professionals (Khoshknab et al. 2015).

A translation was applied from English into Persian and then a back translation from
Persian into English by two postgraduate students. The content validity of the instrument
was assessed by two occupational hygienists and two psychologists familiar with the
research participants. The items of the questionnaire were reviewed for comprehensive-
ness, clarity and readability. Finally, revisions were applied to the questionnaire. Reliability
of the instrument was determined by analyzing data from a separate sample of 25 female
workers not included in the current study but employed at manufacturing factories to
measure internal consistency. A retest was conducted one month later.

The questionnaire consisted of 78 items categorized into five sections and contained
three open-ended questions about opinions on violence at work. The first section asked
about participants’ demographic characteristics, including age, duration of employment,
marital status and educational level.

The study measured three types of violence involving physical attacks, verbal threats,
and sexual aggressions. The second section addressed physical violence, including beating,
pushing, pulling, kicking, scratching and other physical acts. The Cronbach’s alpha for the
physical violence questions was 0.77, considered reliable. The third section focused on
sexual harassment and asked about unwanted behaviors and actions in which the indivi-
dual might experience sexual abuse, offense or threat to her health, including sexual
comments, deliberately touching, suggestive looks, unwelcome letters and phone calls
and acting for sexual favors. The Cronbach’s alpha was 0.72 for the sexual harassment
scale. The fourth section characterized verbal aggression using items to measure disre-
spectful behaviors toward, including sneering, humiliating, bullying and threats. The
Cronbach’s alpha for verbal aggression was 0.73. Participants were asked to recall their
experiences of violence in the workplace during the last 12 months. A victim of workplace
violence was operationally defined in this research as a female worker who had encoun-
tered one or more of these aggressive and threatening behaviors.

The fifth section asked the participants about their reactions to violent behaviors and
acts and their perceptions concerning prevention and reduction measures of workplace
violence.

Data collection

Permissions for research implementation were obtained from the management of the
factories. Each participant received a questionnaire along with a cover letter describing the
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purpose of the study. In addition, participants were informed in verbal and written forms
from the researcher about the definition and concept of workplace violence to enhance
understanding of the terms. Participants were asked to respond and complete question-
naire anonymously. The personnel in each safety and health unit collected completed
questionnaires after three weeks.

Analysis

Descriptive statistics were applied to examine demographic data, workplace violence of the
study population. Frequencies, means and standard deviations were presented.
Demographic variables were analyzed by t-tests and chi-squares were applied to assess
differences between groups.

Multiple logistic regression analyses were used to determine the associations between
each potential variable and the dependent outcomes. In the bivariate analysis independent
variables with a P value less than 0.2 were selected as explanatory factors for violence in
the workplace and were included in the multiple logistic regression models to produce
adjusted odds ratios (AOR) and their 95% confidence intervals (CI) (Hosmer and
Lemeshow 2013). The interactions of marital status, years of employment, age, education
level, shift working, and type of job were examined with a separate model for each type of
physical, verbal, and sexual harassment. The adjusted odds ratios were calculated for
female workers who had experienced versus those who had not experienced violence.
The Chi-square statistic was used to assess model fit. A non-significant Chi-square value is
expected for good model fit. All collected data were analyzed using SPSS version 22
statistical package. We considered a level of p < .05 as statistically significant.

Results

Participants’ characteristics

Half of the workers were employed in shift work. About two-thirds of participants had
a high school or less education (Table 1). Over half of the participants were married. All of
the respondents specified their religion as Muslim. More than half of the workers had been
employed at the manufacturing companies for more than four years. The mean duration
of employments was 5.1 (SD = 3.46) years. Workers age ranged between 18 and 48 years,
with a mean age of 29 (SD = 6.1) years.

Table 1. Participant characteristics.
Characteristics n (%)

Age group (years) ≤ 25
26–35
>35

306 (37.4)
327 (40.1)
184 (22.5)

Duration of employment (years) ≤ 5
> 5

568 (69.6)
249 (30.4)

Marital status Single
Married

285 (34.5)
532 (65.5)

Education High school or lower education
higher education

609 (74.7)
208 (25.3)
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Prevalence of workplace violence

Variables related to the prevalence of various types of workplace violence within the
previous year were assessed as “seldom”, “monthly”, “weekly”, and “daily”. Over half
of the Iranian female workers (55.3%) participating in this survey reported having
experienced at least one of three types of violence in the preceding 12 months. The
highest prevalence for “daily” and “weekly” exposure was for verbal aggression
(19.8%). The proportion of women who reported “seldom” exposure to sexual harass-
ment was 89.6%. Verbal aggression accounted for the vast majority of incidents
(52.5%). Sexual harassment and physical violence accounted for 12% and 11.5%,
respectively. The most frequent perpetrators of violent events were co-workers
(61%). Supervisors and office employees carried out 17% and 11% of the workplace
violent acts, respectively. About 73% of perpetrators were men. More than 12% of
participants evaluated their workplace as a threatening environment. About one third
of the respondents felt they were exposed constantly to violent episodes and injury
while working in the workplace.

Only 1% of violent occurrences involved a weapon. More than two-thirds of the
participants believed that the workplace had no violence prevention policy or
a procedure for reporting after a violent act. Moreover, about half of the respondents
reported that no action was taken after reporting a violent incident. Of the all complaints
investigated by the human resources directors, approximately 50% of victims reported
little or no satisfaction with the actions or decisions.

Less than one percent of violent incidents led to physical injury. Except for two
cases, all the incidents occurred inside the workplace. About 59% of female workers
had been exposed to at least on type of violence. Participants experienced being
pushed as the most frequent type of physical violent behavior (Table 2). Respondents
perceived and reported non-physical violence mostly in the form of humiliation.

Table 2. Occurrences of workplace violent behaviors as reported by participants.
Types of violent behaviors n (%)

Physical attack
Beating
Being pushed
Objects thrown at
Scratched with a sharp tool

28 (3.4)
45 (5.5)
9 (1.1)

12 (1.4)

Verbal aggression
Sneering
Vulgarity
Humiliating
Bullying
Threat

192 (23.5)
74 (9.1)
245 (30.1)
169 (20.8)
49 (6)

Sexual harassment
Sexual comments and remarks
Deliberately touched
Suggestive looks
Unwelcome letters or phone calls
Action for sexual favors

84 (21.5)
56 (14.3)
93 (23.8)
93 (23.8)
64 (16.6)
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Association between individual and occupational factors and workplace violence

Results of data analyses indicated no significant relationships between educational level
and the frequency of sexual harassment, physical and verbal violence (Table 3).

After adjusting for marital status, age, higher education, women with five years of
employment duration or less were more likely to have encountered exposure to sexual
harassment (AOR = 2.82, 95% CI = 1.7–2.94). This adjusted model resulted in a significant
and stronger association than the unadjusted model (OR = 1.67, 95% CI = 1.41–2.32).

Being single was not significantly associated with reporting having experienced physical
violence in the unadjusted (OR = 2.13, 95% CI = 1.87–5.34) and adjusted models
(AOR = 2.04, 95% CI = 1.82–5.10), nor with sexual harassment (OR = 1.13, 95%
CI = 0.54–1.81; AOR = 1.16, 95% CI = 1.09–2.17). However, being a single woman was
statistically associated with reporting having experience verbal violence (OR = 2.19, 95%
CI = 1.01–3.85; AOR = 2.06, 95% CI = 1.09–4.27).

Female workers aged older than 35 years were statistically more likely to report verbal
violence than younger female workers (OR = 2.51, 95% CI = 1.41–2.79; AOR = 2.37, 95%
CI = 1.26–2.93).

Unadjusted odd ratios indicated that women who worked the night shift had more than
four-fold odds of having experienced workplace verbal violence, compared to those who
worked other shift schedules (OR = 4.68, 95% CI = 3.58–6.13). Controlling for covariates,

Table 3. Odds ratios and 95% confidence intervals (CI) for individual and occupational factors related to
workplace violence among Iranian female workers, 2014–2015.

Physical violence Verbal violence Sexual harassment

Factors

Crude
Odd Ratio
(95% CI)

Adjusted
Odd Ratio
(95% CI)

Crude
Odd Ratio
(95% CI)

Adjusted
Odd Ratio
(95% CI)

Crude
Odd Ratio
(95% CI)

Adjusted
Odd Ratio
(95% CI)

Marital status
Married
Single

1
2.13
(1.87–5.34)

1
2.04
(1.82–5.10)

1
2.19
(1.01–3.85)*

1
2.06
(1.09–4.27)*

1
1.13
(0.54–1.81)

1
1.16
(1.09–2.17)

Years of employment
≤ 5
> 5

1.78
(1.29–7.38)
1

2.89
(1.34–7.84)
1

1.48
(1.96–4.30)
1

1.99
(2.10–5.52)
1

1.07
(1.41–2.32)
1

2.82
(1.70–2.94)*
1

Age group, years
≤25
26–35
>35

1
0.89
(0.31–1.06)
0.92
(0.29–1.20)

1
0.72
(0.41–1.28)
0.66
(0.33-.1.16)

1
1.10
(0.11–1.80)
2.51
(1.41–2.79)*

1
0.61
(0.21–1.01)
2.37
(1.26–2.93)*

1
1.38
(0.39–2.13)
0.95
(0.40–1.70)

1
0.41
(0.35–0.64)
0.70
(0.19–1.72)

Education
Higher education
High school or lower education

1
1.53
(1.18–5.04)

1
1.36
(0.94–2.40)

1
1.16
(1.01–3.07)

1
0.87
(0.56–1.94)

1
1.03
(0.88–2.38)

1
1.01
(0.20–1.91)

Type of shift
Day shift
Night shift
Rotating shift

1
2.06
(1.06–3.94)
1.76
(1.63–4.07)

1
1.45
(0.71–1.98)
1.40
(1.03–1.83)

1
4.68
(3.58–6.13)**
2.34
(2.09–5.36)

1
2.79
(1.69–3.06)*
1.14
(0.94–2.98)

1
2.77
(2.54–3.08)
3.80
(3.78–6.21)

1
1.40
(1.17–1.68)
2.99
(2.61–4.11)

Type of occupation
Services
Processing Workshops

1
1.01
(0.91–1.23)

1
0.57
(0.12–0.68)

1
2.64
(1.71–2.92)*

1
1.70
(1.17–2.77)

1
2.18
(2.10–2.81)

1
1.72
(1.34–2.07)

*p < 0.05; **p < 0.01
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the association between working night shift and workplace verbal violence was attenuated
but still statistically significant (AOR = 2.79, 95% CI = 1.69–3.06).

Women who worked in processing workshops had a statistically significant unadjusted
odds ratio for reporting having experienced verbal violence compared to women in service
occupations (OR = 2.64, 95% CI = 1.71–2.92), but this association was not statistically
significant in the adjusted model.

Disclosure of workplace violence

About half of the women did not disclose or report the violence experienced at the
workplace, and some victims reported that follow through with reporting violent events
would not result in a conclusive action (13%). Many participants stated that lack of
support and care for pointing out violence and concerns about retaliation were their
reasons for refusing to disclose having experienced violent behaviors (Table 4).

Reactions to workplace violence

We found that the majority of female workers who experienced violence decided to keep
silent about their experiences (Table 5).

Participants’ perceived preventive approaches

Most participants suggested that prevention strategies at the organization level should
include workplace violence policy, reporting system and training programs to deal with
violent events (Table 6).

Table 4. Disclosure avoidance of violence as perceived by female workers.
Reasons for refusing to disclose violent behaviors n (%)

Concerned about retaliation 105 (12.9)
No benefit in reporting complaints 86 (10.6)
Nobody cared for pointing out violence 150 (18.3)
Reappraised the situation less threatening 12 (1.5)
Took responsibility for the violence 28 (3.5)
Felt too ashamed 35 (4.3)

Table 5. Reactions to violence identified by respondents.
Types of reaction to violence n (%)

Keep silent
Report to family or friends
Report to employers
Pretend not to see the Violence
Asking for help

191 (23.6)
92 (7.4)
54 (6.5)
42 (5.1)
34 (1.4)
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Discussion

This study was a survey of workplace violence in industrial manufacturing plants. To the
best of our knowledge, this is the first survey of its kind focused on examining violence
among Iranian female workers in industrial work environments. Overall, our findings
suggest violence against women remains a remarkable concern in Iranian industrial
workplaces. It is possible that workers who did not experience workplace violence were
more likely not to participate and complete the questionnaire so that our prevalence
estimates may be higher than the true prevalence. However, we did not expect all the
participants who experienced violent events to participate due to the uncomfortable
nature of the problem and for cultural reasons, which could have resulted in an under-
estimate of prevalence. Data collection in this study relied on self-report to increase
participants’ motivation to report violent events, which could have resulted in reporting
and/or social acceptability biases.

We identified that 56% of Iranian female workers experienced some kind of violent
behavior in the workplace. Researchers have reported different incident rates of workplace
incidents in different countries (Martinez and Solorzano 2016; Paludi, Nydegger, and Paludi
2006). This may be due to methodological or cultural variations among studies. It is also
probable that in our study some respondents decided not to disclose the violent acts because
they felt ashamed of having been battered. A study among US workers indicated that a large
proportion of work-related violent acts are not reported by workers (Hartley et al. 2012).
However, the evidence indicates that the frequency of workplace violence is growing and
should be considered as an occupational hazard (MacGregor, Nadine Wathen, and
MacQuarrie 2016; Martinez and Solorzano 2016). In Iran, as female employment continues
to rise in the workplace, the risk of exposure to various types of violence may increase.

In our study, verbal violence was more than half of the prevalence rate of all reports
among female workers, which was consistent with other study results reporting a high
frequency of verbal aggression incidents among nurses (Phillips 2016; Talas, Kocaöz, and
Akgüç 2011). Studies in Iran by Dehghan-Chaoshtari and Ghodousi (2017) and Rafati,
Zabihi, and Hosseini (2011) reported verbal violence to have the highest and sexual
violence the lowest frequency of the various types of violence among hospital nurses.
Our study found a lower prevalence rate for sexual harassment than other types of
violence, but this type of violence was more frequent among female workers in industrial
factories than among hospital nurses. Our results showed that the prevalence of physical
violence was 11% of the total reported cases. Verbal violence may be regarded as a risk
factor for physical violence. In a recent study in Iran, women exposed to mental violence

Table 6. Preventive approach for workplace violence as perceived by
workers.
Events n (%)

On-site guard services 72 (8.8)
Establishing a reporting system for the incidents of violence 236 (28.9)
Providing training programs for workers and employees 146 (17.9)
Providing workplace violence policy and procedure 240 (29.4)
Establishing a local relationship with local police 22 (2.8)
Disciplinary actions 180 (22.1)
Investigating complaints of workplace violence not recorded
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experienced significantly more anxiety and depressive symptoms (Ahmadzad-Asl et al.
2016). Anxiety and depressive symptoms may cause workers to perform unsafe acts and
increase occupational injuries. The incidence of workplace physical violence varies
between 3% and 56% (Dillon 2012; Ridenour et al. 2015). The variation in rates may be
due to methodological and cultural differences across studies.

The prevalence of violence was higher for women who worked on night shift schedules.
This is similar to the results from health care occupations where nurses on night shifts
experienced higher rates of victimization frequency (Talas, Kocaöz, and Selma 2011).
Previous studies have reported a different frequency of violence in work shifts (Çıkrıklar
et al. 2016; Foley and Rauser 2012). In this study, one possible reason for the high rates of
violent acts on the day shift could be attributed to the high number of workers and the
interactions between them in the working area during this shift.

In our study, most of the workers were dissatisfied with the post-incident investigation
and actions. Prior research has reported that workplace violence is not reported suffi-
ciently (Paludi, Nydegger, and Paludi 2006). This appears to be happening because
workers believe that their complaints of workplace violence were not investigated or
resolved rapidly.

This study found that compared to younger aged female workers, age over 35 years was
significantly and positively associated with sexual harassment. This finding is contrary
with that found in another study conducted in Turkey that indicated a higher prevalence
of sexual harassment in the 28–34-year age group of female employees (Talas, Kocaöz, and
Selma 2011). However, previous research has also reported opposite finding that older
staff experienced more sexual harassment (MacGregor, Nadine Wathen, and MacQuarrie
2016). It seems that research participants and culture might account for the difference in
findings across studies.

Our study revealed similar frequency rates of sexual, verbal and physical violence
among participants with various educational levels. Studies among nurses have shown
that educated nurses are more likely to report various types of violence (Dillon 2012;
Gacki-Smith et al. 2009). The sample of our study included workers from industrial plants,
and that may account for the difference in our findings.

In this study, participants stated that the management system of companies had taken
poor actions against violence. The majority of the workers believed reports of violence
have not being considered. Participants believed that authorities were not determined to
deal with the violent acts. We found no reporting system or procedure for the incidents of
verbal, physical and sexual violence in the workplaces where the study was conducted.
Previous studies reported that regulations and poor working conditions might be the
reasons for not reporting violent acts (Hanson et al. 2015; Lipscomb et al. 2012). However,
prior research has also suggested that without reasonable steps to prevent and stop
violence, employees could not feel safe in workplace (Khoshknab et al. 2015). These
results indicate that management systems in work settings should address and take actions
against violent acts in workplace. The majority of participants in this study recommended
providing workplace violence policy, reporting system and education program as actions
to prevent violence (Table 6).
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Implications for practice

Overall, the findings of this study provided the necessary evidence for workplace
wellbeing units to develop interventions to identify and deal with the complex issue
of workplace violence against women in industrial plants and its consequences.
Preventing workplace violence requires removing barriers in detecting violent inci-
dents. Workplace safety and health advisors should encourage workers to be proactive
in disclosing violent acts. Dealing with occupational violence in industrial plants not
only requires detecting all violent indices and contributing risk factors, but also highly
depended on cooperative and team work to improve work environment and promote
mental health of workers. Individual workers characteristics and social factors contri-
bute to the potential of avoiding disclosure of violence, and future research is required
to identify aspects of management programs that are effective in reporting violent at
work.

Limitations of the study

Our study had some limitations. First we asked workers to recall experienced violence
for the previous one-year period. Thus, the results depended on their memory of events
and probably might include violent incidents outside the work environment. This may
have affected the accuracy of the prevalence rates of violence. Also, the self-report
measurement of violent behaviors limited the study to workers’ perspectives. Therefore,
it is suggested future studies consider objective indicators based on the collection of
data from reporting system for the workers’ experience of violent events. Second, the
findings from this exploratory study were limited to industrial sites in one province.
Thus, generalizing the results to other industrial plants should be made with cautious.
Third, the cross-sectional design of this study did not permit causal interpretations of
the risk factors significantly associated with the various forms of violence. However,
this study suggests hypotheses for future research. Fourth, sexual harassment particu-
larly might be under-reported due to religious and other social factors. Further,
perhaps women who did not respond might not have encountered workplace violence
or might have preferred not to recall their unfavorable thoughts, potentially resulting in
under-reporting of the prevalence. Despite these limitations, this study was conducted
in a representative sample of female workers which highlighted the aspects of violence
communicated in various manufacturing industries.

Conclusion

The findings of this study shed some light on the occupational violence and the need
for an awareness of violence against female workers in industrial plants. Marital status,
age, duration of employment, night shift working, and type of occupation were
significantly associated with reporting of violence among female workers in industrial
section. The high prevalence of physical, verbal and sexual violence suggest that
management in industrial workplaces should invest time and resources in addressing
violence issues. Managers must be taught to observe and take actions against violent
acts. Occupational health and safety management should establish reliable reporting

WOMEN & HEALTH 11



procedures and ensure workers that every incident is investigated. Furthermore, devel-
oping training programs will help workers to know their rights and responsibilities in
dealing with workplace violence.
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