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in many organizations
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what way does it affect 
involved 250 security guards in Tuzla Canton and was conducted anonymousl
Questionnaire about violence at work. 
violence in the last 12 months experienced 32.4% participants, whereas exposition to verbal assault 
reported 18.8% study participants. 
feel consequences to mental health such as easily get angry and frustrated, insomnia and become harsh 
and insensitive. Study participants also become violent towards their family members and become 
harsh and insensitive which leads toward depression. 
main reasons were lack of reporting procedure, previous experience of no action taken and fear of the 
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INTRODUCTION 
 
Workplace or occupational violence is a serious safety and 
health problem that is attracting increasing attention across the 
industrialized world. Workplace violence is any act or threat of 
physical violence, harassment, intimidation or other 
threatening disruptive behavior that occurs at the work site 
(Lee, 2006).It ranges from threats and verbal abuse to physical 
assaults and even homicide (Amaranto et al
2016).Workplace violence can affect and involve employees, 
clients, customers and visitors. It is widely recognized as a 
major occupational health risk for employees in many 
professions and can have consequences for the physical and 
mental health of employees.  
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ABSTRACT 

Introduction: Workplace violence is widely recognized as an occupational health risk for employees 
in many organizations and it can damage their psychological health. Securitty guards are at 
comparably high risk of violent incidents. Objective: This aim of this work was to evaluate 
association of non-physical form of workplace violence with distress among security guards 
what way does it affect mental health of the security guards. Methods: 
involved 250 security guards in Tuzla Canton and was conducted anonymousl
Questionnaire about violence at work. Results: Threats and intimidation as a form of non
violence in the last 12 months experienced 32.4% participants, whereas exposition to verbal assault 
reported 18.8% study participants. Due to exposure to different forms of violence at work, respondents 
feel consequences to mental health such as easily get angry and frustrated, insomnia and become harsh 
and insensitive. Study participants also become violent towards their family members and become 

arsh and insensitive which leads toward depression. Non-reporting of violence was also a concern, 
main reasons were lack of reporting procedure, previous experience of no action taken and fear of the 
consequences. Conclusion: There is association between violence and mental health of the security 
guards and it is necessary to take prevention actions at the organizational and individual level 
to protect workers and provide safer workplace environment. 

This is an open access article distributed under the Creative Commons
medium, provided the original work is properly cited. 
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These risks can in turn have significant economic, legal and 
social costs for workers, their family, employersand the wider 
community (Chappell and Mayhew, 2002; Brekalo
et al., 2010). The European Commission proposed the 
following definition for work
both physical and psychological violence: 
 
Incidents where staff are abused, threatened or assaulted in 
circumstances related to their work, including commuti
and from work, involving an explicit or implicit challenge to 
their safety, well-being and health
 
Violent physical acts can affect workers’ physical and 
psychological health. Psychological health impairments can 
manifest through reduced work satisfaction which may vary 
from anxiety, emotional distress, 
concentration problems, loss of attention to more serious 
mental disorders, such as depression,
syndrome, post-traumatic stress disorder
suicide (Field, 2003).  
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These risks can in turn have significant economic, legal and 
social costs for workers, their family, employersand the wider 
community (Chappell and Mayhew, 2002; Brekalo-Lazarevic 

The European Commission proposed the 
following definition for work-related violence that includes 
both physical and psychological violence:  

are abused, threatened or assaulted in 
circumstances related to their work, including commuting to 
and from work, involving an explicit or implicit challenge to 

being and health (Wynne et al., 1997). 

Violent physical acts can affect workers’ physical and 
Psychological health impairments can 

manifest through reduced work satisfaction which may vary 
from anxiety, emotional distress, sleep disorders, fatigue, 
concentration problems, loss of attention to more serious 

depression, workplace burnout 
traumatic stress disorder and even the risk of 
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The members of the family of employees feel the 
consequences of exposure to workplace violence which 
multiplied this problem (Mayhew, 2001). Consequences of 
workplace related violence are generally associated with 
declining labour effectiveness, absence from work and reduced 
productivity of an individual and the work place organization.  
Security guards, together with occupations such as mental 
health nurses, jailers and police officers, represent a high-risk 
occupation for workplace violence (Chappell and Di Martino, 
2006). In Australia, security and police were in the top three 
highest claiming occupations for work-related injuries and 
deaths from occupational violence, with security guards at 
number one in both instances. Additionally, injuries to security 
guards appeared more serious than those experienced by police 
(Ferguson et al., 2011).  
 
In many countries, security guards work in or around private, 
commercial, financial, health-care and government facilities 
and properties. They are employed to protect vulnerable 
businesses against the threat of attack and illegal activities. 
Such businesses include banks, stores, betting shops, gambling 
casinos and other work sites where large amounts of cash and 
valuables are located but also control access to areas and 
protect people and property. Security guards wear uniforms 
and carry weapons. The work exposes security guards to a 
number of risks and situations that may induce a stressful state, 
harming their personal life and leading to physical and 
psychological damage. There is very limited literature on 
injuries and violence experienced by security guards. Threats 
and violence in security guards workplace represent an 
important work environment issue. The aim of this work was 
to evaluate the incidence of workplace violence as well as 
examines the consequences of violence against security guards 
working for private security agencies in the area of Tuzla 
Canton. To our best knowledge, this is the first study on 
security guards work place violence in Bosnia and 
Herzegovina. The results of this work will support the 
development of sound policy and strategies to prevent and 
manage work place violence. 

 
MATERIALS AND METHODS 
 
This cross-sectional study was conducted from May 2013 to 
September 2013. Participants were 250 male security guards 
employed by the private security agencies in the area of Tuzla 
Canton employed for the protection of persons and property. 
The subjects were randomly selected from the four security 
agencies in Tuzla Canton comprising 951 security guards. A 
total of 250 security guards were randomly selected. All 
participants signed informed consent and the study was 
approved by the Ethics Committee of the Institution Health 
Centre. The study was conducted according to the ethical 
standards of the Declaration of Helsinki. The study was 
designed as a cross-sectional study.  The survey was conducted 
by questionnaires which participants answered at the 
Occupational Health Department of the Health Care Centre 
Tuzla.  
 
Questionnaire about Workplace Violence: The study 
instrument was prepared on the basis of the questionnaires 
used in two earlier studies (Leino et al., 2011a, Leino et al., 
2011b). The questionnaire gathered information on the 
following areas: socio-demographic data of the participants 
(age, marital status and work experience), exposure to non-

physical violence (verbal abuse, threats and intimidation)in the 
past 12 months, violence reporting and consequences on 
mental health that may be related to violent exposure at work 
(anger, insomnia, depression, violent behavior at home, 
becoming harsh and insensitive).Questions about exposure and 
consequence are designed to give answers to the frequency of 
the problem (none, seldom, somewhat often, very often).  
 
Statistical Data Analysis: All statistical analyses were 
performed using SPSS Statistic software 10.0. Standard 
methods of descriptive statistics were used. ANOVA linear 
regression analysis was used for exposure predictors. 
Differences were considered statistically significant for 
p˂0.05. 

 
RESULTS 
 
The mean age of subjects was 31.2 ± 7.63 years. Out of 250 
security guards participants, 166 (66.4%) were younger than 
34 years and 163 (65.2%) were married. The subjects had been 
working as the security guard for a mean of 5.97 ± 4.26 years 
and 71.2% had less than 5 years of work experience. Not 
exposed to threats and intimidation as a form of non-physical 
violence in the last 12 months were 67.6% participants, 
whereas no exposition to verbal assault reported 81.2% study 
participants (Table 1). Regarding reporting of violent events 
shown in Table 1, 76.0% of the respondents did not report the 
incident to the employer. As a reason they stated that it was 
useless and no action would be taken, were afraid of negative 
consequences at work or did not know to whom they should 
report. A correlation matrix of exposure to violent verbal 
behavior at work and distress at work is showed in Table 2. 
Exposure to harsh, impolite behavior, intimidation and terror 
and verbal threats are statistically significantly related to 
distress. The development of distress depends on the exposure 
to workplace violence. Due to exposure to different forms of 
violence at work, study participants may feel consequences to 
mental health such as easily get angry, suffer from insomnia, 
get violent towards their family members and become harsh 
and insensitive which could lead to depression and suicidal 
thoughts. Table 3 shows that study participants most often 
stated that they easily get angry (29.2%) as a consequence to 
violence at work, followed by suffering from insomnia 
(28.8%) and depression (24.8%), but only a small number were 
violent (4%) or rude and insensitive toward family members 
(7.2%). Table 4 shows a correlation matrix about the causal 
correlation between mental health, distress and its clinical 
symptoms and signs. The study participants, in relation to 
exposure to non-physical violence at work, get easily angry 
and frustrated and suffer from insomnia. They become family 
offender, become rough and impolite and because of this they 
feel depressed. There is a statistically significant correlation 
between all symptoms of distress expect between parameters 
“insomnia” and “become family offender”. Exposure 
predictors of work-related violence and distress are shown in 
Table 5. Predictors of distress are the increasing frequency of 
violence at work, exposure to rude and impolite behavior and 
low satisfaction with work as well as mental health disorders 
related to violence at work. 
 

DISCUSSION 
 
Security guards face physical and non-physical violence at 
work due to the nature and the conditions of their job.  
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Table 1.Characteristics of participants and study variables of exposure to non-physical violence 
 

Characteristic N (%)  

Age 
-<25 
-25-34 
-35-44 
-˃45 

 
37 (14.8) 
129 (51.6) 
70 (28.0) 
14 (5.6) 

Married 
-Yes 
-No  

 
163 (65.2) 
87 (34.8) 

Work experience 
-<1 
-1-5 
-6-10 
-˃10 

 
9 (3.6) 
169 (67.6) 
36 (14.4) 
5 (2.0) 

Violence reporting to employer 
 Yes 
 No  
 No answer 

 
13 (5.2) 
190 (76.0) 
47 (18.8) 

Exposure to non-physical violence in the last 12 months 
1)Threats and intimidation 
 None 
 Seldom 
 Somewhat often 
 Very often 

2)Verbal assaults 
 None 
 Seldom 
 Somewhat often 
 Very often 

 
 
 
169 (67.6) 
65 (26.0) 
15 (6.0) 
1 (0.4) 
 
203 (81.2) 
41 (16.8) 
6 (2.4) 
0 

 

Table 2. Correlation matrix of exposure to violent verbal behavior at work and distress at work 
 

Exposure to violence Frequency of exposure to violence 
Frequency of exposure to violence 1.000* 

0† 
Impolite behavior 

Impolite behavior 0.824 
0.001 

1.000 
0 

Intimidation and terror 

Intimidation and terror 0.522 
0.001 

0.509 
0.001 

1.000 
0 

Verbal threats 

Verbal threats 0.635 
0.001 

0.608 
0.001 

0.616 
0.001 

1.000 
0 

*correlation factor p  
†P 
 

Table 3.Consequences to mental health 
 

Characteristic N (%)  

Mental health as a consequence of exposure to violence in the workplace Anger  

 None 
 Seldom 
 Somewhat often 
 Very often 
Insomnia 
 None 
 Seldom 
 Somewhat often 
 Very often 
Depression 
 None 
 Seldom 
 Somewhat often 
 Very often 
Violent behavior at home 
 None 
 Seldom 
 Somewhat often 
 Very often 
Harsh and insensitive 
 None 
 Seldom 
 Somewhat often 
 Very often 

 
 
 
177 (70.8) 
44 (17.6) 
12 (4.8) 
17 (6.8) 
 
203 (81.2) 
29 (11.6) 
6 (2.4) 
12 (4.8) 
 
213 (85.2) 
26 (10.4) 
7 (2.8) 
4 (1.6) 
 
240 (96.0) 
7 (2.8) 
2 (0.8) 
1 (0.4) 
 
232 (92.8) 
10 (4.0) 
4 (1.6) 
4 (1.6) 
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This study focused on security guards and prevalence of two 
non-physical forms of work-related violence, threats and 
intimidation as well as verbal assault and assessed 
consequences to mental health that may be related to violent 
exposure at work. The results of this study are difficult to 
compare to other studies because there is very few studies on 
security guards work related violence. Also, there is 
inconsistency in what has been considered as workplace 
violence which often contains combination of verbal 
aggression, threats and physical acts. The average age of 
security guards in this study was 31.2 years and the average 
length of service was 6 years. Several studies showed that 
younger employees have higher risk of third party violence 
than older, more experienced employees (Soares et al., 2000; 
Arnetz et al., 1996a). During the last 12 months 19.2% of 
participants were exposed to verbal assault and 32.0% were 
exposed to threats and intimidation which is in agreement with 
other studies (Leino et al., 2011b; Kitaneh and Hamdan, 2012). 
It should be noted that the incident of violence was reported 
only by 5.2% study participants and 18.8% of respondents did 
not answer this question. As a reason they stated that it was 
useless to report the violence as no action would be taken, they 
were afraid of negative consequences at work or did not know 
to whom they should report. Low violence reporting level is 
also noted in other studies among health care workers (Arnetz 
et al. 2015b; Abu AlRub et al., 2007). Various studies showed 
that symptoms and signs of mental health disorders are often 
the result of exposure to workplace violence (By et al.; 2002; 
Einarsen et al.; 2003). It has been proven that experiencing a 
critical violent incident is associated with burnout and other 
stress reactions (Verkuil et al., 2015; Schat and Kelloway, 
2003). Also, study participants indicated psychological and 
emotional feelings such as anger, fear, depression, stress, 
frustration, anxiety and sleep disturbance (Hogh and Viitasara, 
2005). Insomnia is also a consequence of violence exposure. In 
this study, 18.8% of participants stated that they suffered from 
insomnia. The result is much lower than in a study on security 
guards conducted in Sweden where almost 50% of participants 
reported sleeping problems (Menckel et al.; 2000). 
Furthermore, earlier studies among hospital staff have showed 
the correlation of prolonged exposure to violence and 
depression (Choi et al.; 2010; Gates et al.; 2003).  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Poor working conditions, poor wages, and constant exposure to 
violence, as well as fear of repeated violence, were causes of 
depression. In this study, 14.8% of participants reported 
depression, which is lower compared to other studies (Fang et 
al.; 2018). The violence towards the closest family members 
was reported by 4.0% participants. It is also important to 
emphasize that 7.2% of participants stated they have become 
harsh and insensitive compared to period be fore employment 
as security guard. The difference in the results on mental 
health between this and other studies may be in the fact that 
participants in this study were not comfortable and willing to 
give answers about mental health as they fear of losing jobs, 
given the current economic situation and unemployment rate in 
Bosnia and Herzegovina. 
 
Conclusion 
 
The results of this study showed an association between 
exposure to work-related violence and symptoms of distress 
among security guards. Distress predictors are the increased 
frequency of violence at work, exposure to rough and impolite 
behavior and dissatisfaction with work, as well as mental 
health disorders associated with it. Non-reporting of violence 
is a concern. There is the need to encourage reporting of 
workplace violence through development of guidelines and 
policies on violence reporting. The results of this study showed 
that it is necessary to take organizational measures to manage 
and reduce the violence at workplace and its negative influence 
on individuals and organizations.  
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