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HOMICIDE IN U.S. WORKPLACES:
A STRATEGY FOR PREVENTION AND RESEARCH

EXECUTIVE SUMMARY

Homicide was the third leading cause of occupational injury death in the U.S. for the period
from 1980 through 1985, accounting for nearly 13% of the nation’s total deaths from trauma
inthe workplace. Homicide was the manner of death for 12% of the men and 42% of the women
who died from injuries sustained in U.S. workplaces during the 6-year period for which data
were available at the time of the workshop.

These data from the National Institute for Occupational Safety and Health (NIOSH) have
brought the problem of workplace homicide, which had not previously been fully recognized
by the public health community, into sharp focus.

In July 1990, NIOSH convened a panel of experts in the field of interpersonal violence to review
the NIOSH data toidentify areas of concern and to make recommendations for future research.
This document summarizes those discussions, which may serve as the foundation for the
development of a national strategy for prioritizing research and targeting interventions to
prevent work-related homicides.

Workshop participants discussed 1) limitations of available data, 2) important researchissues,
3) areas where further research is needed, and 4) evaluation of known prevention strategies.

In order to reduce workplace homicide, all organizations and individuals who have respon-
sibilities in the area must work within the framework of a cooperative national effort. A
comprehensive national strategy aimed at reducing workplace homicide must include a
coordinated program of surveillance, epidemiology, intervention strategy development,
efficacy evaluation, and dissemination.






HOMICIDE IN U.S. WORKPLACES:
A Strategy for Prevention and Research

Introduction

Homicide was the third leading cause of occu-
pational injury deathin the U.S. for the period
from 1980 through 1985, accounting for nearly
13% of the nation’s total deaths from trauma
in the workplace. Homicide was the manner
of death for 12% of the men and 42% of the
women who died from injuries sustained in
U.S. workplaces during the 6-year period for
which data were available at the time of the
workshop (National Traumatic Occupational
Fatalities (NTOF)).1

Theaverage annual workplace homicide rates
for men and women during 1980 to 1985 were
1.2and 0.4 deaths per 100,000 workers, respec-
tively, or 0.8 deaths per 100,000 members of
the workforce, annually. The NTOF data also
indicate that 73% of workplace homicide vic-
tims died from gunshot wounds. Addition-
ally, while over one-quarter of workplace ho-
micide victims were 25-34 years of age, work-
place homicide rates were highest among
those 65 years of age and older (2.7 deaths per
100,000 workers).

At the industry division level, 33% of work-
place homicide victims were employed in re-
tail trade, 19% in service industries, and 11%
in public administration. At 2.1 deaths per
100,000 workers, public administration was
the industry division with the highest rate of
workplace homicide. Law enforcement offic-
ers constituted 83% of this category.

Analysis by more detailed industry sectors
indicates that local passenger transportation
(Standard Industrial Classification (SIC) 41)
was one of the most hazardous in terms of
workplace homicide, with a rate of 3.5 per

100,000 workers. Taxi cab drivers accounted
for 47% of the deaths in this industrial group.
Retail food sales (SIC 54) had a workplace
homicide rate of 2.2 deaths per 100,000 work-
ers.

Itshould be noted that homicide data were not
available from four states—New York, Okla-
homa, Nebraska, and Louisiana—for the pe-
riod included in these analyses. These states
account for approximately 10 percent of the
U.S. population. More recently, these states
have begun to submit these data; but for 1980
through 1985, the real number of workplace
homicides in the U.S. was undoubtedly
greater than NTOF data indicate. Thus, al-
though homicide had not been previously
recognized by the public health community as
a leading cause of workplace injury death,
homicide is clearly a significant safety prob-
lem in the nation’s workplaces.

In July 1990, NIOSH convened a panel of
experts in the field of interpersonal violence to
review NTOF data toidentify areas of concern
and to make recommendations on areas for
future research. (The workshop participants
are listed in the Appendix.) This document is
a summary of those discussions, and should
serve as the foundation for the development
of a national strategy for use in prioritizing
research and targeting interventions to pre-
vent work-related homicides.

Surveillance and Epidemiologic Research
Needs

The design of analytic studies and prevention
efforts directed toward workplace homicide
is often hampered by limitations inherent in
available data sources. Currently, death cer-
tificates are the primary source of national
dataregarding workplace homicide. The Fed-
eral Bureau of Investigation (FBI) Supplemen-
tary Homicide Reports (SHR)? do notinclude



an indicator of work-relatedness, and police
records are not centralized nor automated.*

Existing denominator data for the calculation
of rates include the Bureau of the Census
County Business Patterns® and Census of
Agriculturet and the Bureau of Labor Statis-
tics’ Employment and Eamings (based on the
Current Population Survey).> These sources
tabulate economicinformation for thenation’s
workforce and provide the total number of
employed persons (but not full-time equiva-
lents) by industry, occupation, age, sex, and
race. Some of the limitations of the available
data sources seen as most significantby work-
shop participants were:

1) The level of detail necessary to describe occupa-
tions within major industrial classifications is of-
ten lacking on death certificates.

Industry and occupation information pro-
vided on death certificates reflects “usual”
occupation and industry and is provided by
funeral directors. While guidelines exist for
the completion of this item, the level of detail
varies greatly. For example, retail food stores
have an occupational homicide rate of 2.2 per
100,000 workers. The data indicate that34% of
the victims in this industry were cashiers, but
do not allow reliable specification of how
many were cashiers/clerks in convenience
stores.

2) The reporting of place of injury is not consistent
or perhaps accurate on death certificates.

There is an item on death certificates which
asks for information regarding the location of
the injury, but the information collected
through this mechanism varies from a specific
street address to a general description of the
place of occurrence (e.g., a farm or ranch).
Often analysis is hampered because entries
Tt should be noted that the FBI is revising data collection
s e o ot o Ko

are categorized as “public place” or “other
specified place”—a category which includes
all entries for which the name of abuilding or
an exact location was listed on the death cer-
tificate. -

3) There are no nationally standardized guidelines
Jor completion of the work-related item on death
certificates.

No standardized guidelines are currently in
use regarding the completion or querying of
the “injury at work?” item on death certifi-
cates. The responses to this item rely on
individual certifier interpretationof the mean-
ing of the item; thus, certifiers may indicate
“injury at work?” as “yes” simply because a
death occurred in the workplace, regardless
of whether it was a direct result of work-
related activities.

4) Accurateclassification of some occupations may
be difficult due to ambiguity and potential misin-
terpretation of narrative entries.

For example, there are workers in industries
such as housekeeping who may be classified
as laborers or as service personnel. The Bu-
reau of the Census industry and occupation
classification structure is sometimes limited
when applied to death certificate data. The
assignment of codes can be modified by the
inclusion or exclusion of a single term. For
example, if the occupation entry from a certifi-
cate is “cleaner” with no industry specified,
the occupation code assigned would be 889
(laborer, not specified), whereas, if the entry
on the certificate was “housekeeper” with no
industry specified, the code assigned would
be 469 (personal service occupations, not else-
where classified).

5) Precipitating events are not usually described
on death certificates.

Death certificates were designed to function
as administrative information collection
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forms and as such do not collect the
epidemiologic information necessary to de-
scribe the circumstances surrounding fatal
events. Death certificates do contain an item
which asks the certifier to provide a brief
description of how the fatal injury occurred,
but descriptions must be brief and typically
do not contain the level of detail necessary to
reconstruct the sequence of events leading to
the death.

6) Exposure data needed to compute relevant risks
are not available.

While available data allow description of the
workforce by general demographic and em-
ployment characteristics, there are no avail-
able data to describe the number of persons in
specificoccupations by time of day worked or
number of hours worked—e.g., day, evening,
and night shifts and part-time versus full-
time. Data on the urban versus rural distribu-
tion of injuries are not reliably available from
existing data sources. Clear, consistent classi-
fication of security personnel is necessary.

7) Relevant data sources such as NTOF and the
FBI SHR data have not been linked.

Detailed information regarding homicide
events as well as victims and offenders is
available in the FBI Supplementary Homicide
Reports. However, the data contain noindica-
tion of the work-relatedness of events. There-
fore, the FBI data must be linked with a data
source that identifies workplace homicides,
such as NTOF. For confidentiality reasons,
both NTOF data and the FBI data have been
stripped of personal identifiers. As a result,
matching cases from these two data sets may
be difficult, at best.

8) Information on homicide in the U.S. population

from the National Center for Henlth Statistics
(NCHS) Vital Statistics Mortality data files has
not been compared to information on workplace
homicide from NTOF.

Analysis of this type would allow description
of the relative risk of occupational homicide to
non-occupational homicide.

9) No national data source exists that allows de-
scription of nonfatal injuries sustained as a result
of violence in the workplace and also contains
information on occupation, industry, and detailed
circumstances of the event.

Limited data on nonfatal injury sustained as a
result of violence or assault is available from
the National Crime Survey conducted by the
Bureau of the Census for the Bureau of Justice
Statistics. However, information on the work-
relatedness of violence and assaultis not auto-
mated and is limited to data collected prior to
1986.

Research Areas Identified by Existing Data
Sources

Existing data, even with their limitations, in-
dicate certain areas in particular need of fur-
ther research. Workshop participants felt the
important research issues included:

1) What roles do interaction with the public, the

exchange of money, and evening employment play
in work-related homicide?

Studies in limited geographic areas®? have
indicated these factors may be associated with
the risk of workplace violence, but analytic
epidemiologic studies are necessary to quan-
tify this risk.

2) What is the distribution of long-haul truck
drivers and short-haul or delivery truck drivers in
mortality statistics?

NTOF data for 1980-85 indicate that motor
freight transportation workers were at in-
creased risk (1.6 deaths per 100,000 workers, a
rate twice as high as the average),* but the

*Subsequent scrutiny of the NTOF deaths among transport
operatives revealed that taxi cab drivers are at substantially
greater risk of homicide than are truck drivers.
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level of detail contained on death certificates
does not allow reliable quantification of the
distribution of long-haul versus short-haul or
delivery truck drivers in the mortality figures.

3) What proportion of truckers in mortality statis-
tics had received cash for their deliveries and,
therefore, had money with them?

Due to the lack of data on both the presence of
cash and the distribution of truck drivers by
truck/activity type, furtherresearchis needed
to adequately describe the risk in this popula-
tion. Short-haul and delivery truck drivers
may be more likely to carry cash.

4) What are the specific risk factors for homicides
among females and the elderly?

Although the rate of occupational homicide is
three times higher for males than for females,
the proportion of women killed in the work-
placeasaresultof homicide (43%)is a remark-
able finding which merits further investiga-
tion.19 In addition, the high rate of workplace
homicide to workers 65 years of age and older
(2.0 per 100,000 workers according to NTOF
data for 1980 through 1988) requires addi-
tional research.

5) What is the urbanfrural distribution of work-
related homicide?

Differences in work-related homicide rates
between urban and rural areas need to be
identified, particularly in terms of industry
and occupational categories.

6) What role do multiple or repeat violent victim-
izations at specific sites within an industry play in
work-related homicides within that industry?

Preliminary studies have suggested that there
is anon-random distribution of violent crimes
occurring at specific sites within an industry.
Examination of the relationship of prior vic-

timizations would be useful in studying sub-
sequent work-related homicides.

Evaluation Research

Strategies designed to prevent occupational
homicide that have been introduced in some
limited geographic areas and in a few indus-
tries, need to be rigorously evaluated. Evalu-
ation of the effectiveness of various strategies
alone, and in combination with other efforts,
is critical to the design of new strategies and to
the development of a comprehensive work-
place homicide prevention effort. Specifically,
various environmental approaches such as
improved lighting, locked drop-safes, work
areas openly visible to the public, and in-
creased staffing need to be evaluated singly
and in combination. Behavioral strategies,
suchas training in conflictresolution and non-
violent response, should also be examined in
detail todetermine the salient features of train-
ing programs and approaches to implementa-
tion.

Directions for NIOSH

Recommendations for the direction of NIOSH
efforts in occupational homicide research and
prevention include the following:

1) Continue efforts to improve the quality of death
certificate data, including the development of na-
tionally standardized guidelines for the completion
of the injury at work item and the improvement of
occupation and industry coding of occupational

2) Conduct a 1-year census of occupational honti-
cides working with local/state health departments
and law enforcement agencies to obtain multiple
data sources, e.g. death certificates, police reports,
and medical examiner data, that provide a more
detailed description of the circumstances of the
events.



3) Compare homicidedata from NCHS vital statis-
tics data for the UL.S. to NTOF data on workplace
homicides in the U.S.

4) Match NTOF data on workplace homicides to
the FBI SHR data to obtain details on the event, the
victim and the offender.

5) Conduct and/or fund demonstration projects
and evaluation research to determine the most
effective intervention and prevention strategies.

6) Conduct and/or fund studies of the populations
at risk specified above under Surveillance and
Epidemiologic Research Needs (page 1).

7) Coordinate activities with the Bureau of Labor
Statistics and the Bureau of the Census to identify
changing employment and demographic patterns,
especially with regard to part-time work.

8) Disseminate workplace homicide prevention
information in a timely manner with particular
attention to populations that may not be reached
through traditional public health communication
methods.

9) Explore the possibilities for regulation through
the Occupational Safety and Health Administra-
tion (OSHA) to ensure safe workplace conditions.

As a short-term intervention, OSHA could be
encouraged to use existing authority under
Section 5(a)(1) of the OSH Act to enforce state-
of-the-practice and consensus standards. The
long-term intervention should involve devel-
opment by NIOSH of the criteria for the estab-
lishment of OSHA standards to reduce the
occurrence of homicide in U.S. workplaces.

10) Develop the institutional capacity to serve as
the liaison with the many different groups involved
in occupational homicide research and prevention.

11) Guide the creation of a small external review
committee to review available data on workplace
violence and advise NIOSH on future directions.

12) Examine the possibilities for collection of data
on morbidity sustained as the result of violence in
the workplace.

Obtaining morbidity histories for given sites
may allow special studies of high crime areas
to determine if these sites experience a dispro-
portionate number of homicides.

Conclusions

It is clear from available data that workplace
homicide is a public health problem of signifi-
cant proportion. Itis also clear thatin order to
reduce workplace homicide, NIOSH must
work with all of the constituents who have
responsibilities in the area. Collaborationand
coordination of research and intervention ef-
forts will be needed, and should include other
appropriate federal agencies such as OSHA;
the Department of Justice; FBI; other centers
within the Centers for Disease Control (CDC);
and public and private sector constituents
such as academia, industry associations, labor
unions, professional societies, national asso-
ciations, law enforcement groups, state and
local advocacy groups, and the public health
community at large. A comprehensive strat-
egy aimed at reducing workplace homicide
must include a coordinated program of sur-
veillance, epidemiology, intervention strat-
egy development, efficacy evaluation, and
dissemination.
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