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Abstract
Background Prospective studies on bystanding to workplace bullying and the health outcomes are scarce.
Aim To investigate the work environmental risk factors
of depressive symptoms among bystanders to bullying in
both women and men in four large industrial organizations
in Sweden.
Method The number of respondents at four large industrial enterprises with more than one year at the workplace
at T1: n = 2,563 (Women: n = 342; Men: n = 2,227).
Bystanders to bullying at T1: n = 305 (Women: n = 30;
Men: n = 275). The total number of those with symptoms
of depression at T2: Women: n = 30; Men: n = 161. Two
thousand one hundred and seventy-seven employees
answered the questionnaire on T1 and T2 with an 18-month
interval. ‘‘To have depressive symptoms’’ was defined as
not having depressive symptoms at T1 but having depressive symptoms at T2.
Results The number of men who were bystanders to
bullying was larger compared to women. However, the
proportion of women who were bystanders to bullying and
developed depressive symptoms 18 months later was
higher in comparison with men (33.3 and 16.4 %, respectively). Further, ‘‘Being a bystander to bullying’’ 1.69
(1.13–2.53), ‘‘Rumors of changes in the workplace’’ 1.53
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(1.10–2.14), ‘‘Reduced role clarity’’ 2.30 (1.21–4.32),
‘‘Lack of appreciation of being in the group’’ 1.76
(1.22–2.53) increased the risk of future symptoms of depression. ‘‘Job Strain’’ was not an adjusted risk factor for
depression.
Conclusion Our results support previous findings that
bystanding to workplace bullying is related to future
depressive symptoms.
Keywords Job strain  Longitudinal  Industry 
Bystanding workplace bullying  Depression  Model 
Theory

Introduction
In the European Union, it is thought that one-third of the
workforce experiences a mental health disorder in which
depression is a significant factor (McDaid et al. 2005).
Workplace bullying has been shown to cause symptoms of
depression (Takaki et al. 2010), but there are only a few
studies which have shown that bystanding to bullying
behavior causes depression. However, evidence shows that
workers who experience bullying in the workplace undergo
a variety of negative psychological health outcomes such
as depression (Nolfe et al. 2010; Raver and Nishii 2010;
Fujishiro and Heaney 2009; Hammond et al. 2010; Roberts
et al. 2004; Forman 2003; Mays et a. 1996; AgudeloSuarez et al. 2009; Bhui et al. 2005; Kivimaki et al. 2003).
In a study by Vingård et al. (2005), bullying was a risk
indicator (Risk Ratio 1.5) for long-term sick-listing in
women from the public sector in Sweden.
In a study by Vartia (2001), the effects of workplace
bullying on the well-being and subjective stress of the
targets and observers of bullying were investigated, with
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85 % women, 15 % men. Both the targets of bullying and the
witnesses reported more general stress and mental stress
reactions than respondents from the workplaces with no bullying. In addition to negative target impact, this study
emphasizes that even non-bullied witnesses report higher
negativity and stress and, in contrast, indicate decreased work
satisfaction and overall rating of their work experiences. This
is in accordance with other studies exploring the impact of
bullying on witnesses (Jennifer et al. 2003; Vartia 2001,
2003). Thus, bullying is not simply an interpersonal issue but
is an organizational dynamic that impacts on all who are
exposed—whether primarily or secondarily (Barling 1996).
The overwhelming feelings of stress can impact on not only
the target of the bullying behavior, but also bystanders to the
bullying. Workplace bullies, that is, people who belittle,
humiliate, and threaten their co-workers, cost organizations
billions of dollars each year (Georgakopoulos et al. 2011). In
Sweden, depressive symptoms, clinical depression, anxiety,
and distress are more common among women than among
men (Bremberg 2006). These findings and other findings
(Georgakopoulos et al. 2011) with regard to witnessing bullying are supported by Vartia (2001) and Mikkelsen and
Einarsen (2001) who found similar results.
A Swedish national study carried out in three similar surveys in 1995, 1997, and 1999 estimated that an average of
8.6 % of men and 9.5 % of women reported being bullied in
the last 12 months (Widmark et al. 2005). A strong association
between workplace bullying and subsequent anxiety and
depression, indicated by empirical research, suggests that
bullying is an etiological factor for mental health problems
(Brousse et al. 2008). Some bystanders might leave their jobs
as a result of witnessing bullying (Rayner et al. 1999).
Barling’s discussion of primary and secondary victims
of workplace violence suggests that secondary victims are
employees who themselves were not victims but whose
observations, fears, and expectations are changed as a result of
being exposed to violence (Barling 1996). As such, bystanders
to bullying could be considered as secondary targets, especially since bystanders report excessive workloads and role
ambiguity (Jennifer et al. 2003). That is, in bullying work
environments, bystanders most likely show symptoms of
depression than non-exposed employees.
Twemlow et al. (2005) suggested that the bullying
process is a triadic interaction enacted through the social
roles of bully-victim-bystander. According to a number of
investigations (Vartia 2001; Einarsen et al. 1998; O’Moore
and Seigne 1998; Emdad et al. 2004), the perception of
threat may lead to persistent emotional, psychosomatic,
and psychiatric complications in victims. Investigators in
this field of research have reached a similar conclusion
(Einarsen 2000) that exposure to systematic and prolonged
non-physical and non-sexual aggressive behaviors at work
are highly damaging to the target’s health.
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Aim
The aim of the present longitudinal study was to investigate
the work environmental risk factors of reported depressive
symptoms among bystanders to bullying in both women
and men in four large industrial organizations in Sweden.

Subjects and method
Study design and respondents
This is a multicenter study entitled Work and Health in the
Processing and Engineering Industries, the AHA Study
(AHA is an abbreviation of the Swedish study title ‘‘Arbete
och Hälsa inom process och verkstadsindustrin’’). It was
carried out at four large workplaces in Sweden during the
years from 2000 to 2003. In this study, we will use the data
collected in 2001 (T1) and 2003 (T2). Companies 1 and 2
are paper mills, company 3 is a steelworks, and company 4
is a truck manufacturer. The study was approved by the
Ethical Committee of the Karolinska Institute (Dnr
00-012). The written informed consent of each of the
employees was obtained. The population at the companies
was mostly middle-aged and male-dominated (Bergstrom
et al. 2008). Included in the present study were only those
who had worked for at least 1 year at one of the four
workplaces and who responded to the baseline questionnaire (T1: n = 2,563), and who were categorized as
showing no symptoms of depression at T1 according to the
HAD (see description of measures below), (Fig. 1).
Screening
A comprehensive questionnaire addressing the employees’
health, lifestyle, and work-related factors was sent by mail
to the entire workforce (from top management to the
assembly line). This screening instrument was a compilation of valid questionnaires and was administered on two
occasions (with an 18-month interval between assessments)
during the course of the study.
Measures
The objective of the AHA project is to develop a method of
reinforcing and supporting sustainable health throughout
one’s working life, achieving this through the implementation in companies and organizations of a method whereby
measures aimed at promoting health and preventing ill
health form a natural part of the work organization. The
primary aim of the AHA method, which focuses on the
psychosocial work environment, is to identify the factors in
working life which can contribute to the health and well-

Int Arch Occup Environ Health

Total
population
N = 4238
1431 (33.8%)
Non-responders
T1
Respondents
2807

Women

Men
Respondents
with more than
one year at the
workplace at
T1

n = 2227

Bystanders
to bullying
at T1
n = 305

n = 2563

Men

Women

n = 275

n = 30

Respondents
to both T1
and T2

n = 342

Women

Men

n = 18

n = 225

Bystanders
to bullying
at T2
n = 243

n = 2177
Men

Women

n = 1835

n = 267

Men with
Depression
n = 161

Women and
Men with
Depression
at T2

Womenwith
Depression
n = 30

Fig. 1 A schematic representation of participants in the study

being of the individual, work groups, and the organization.
Surveying these factors provides valuable information
about how the psychosocial work environment is perceived. The questionnaire used in the AHA method has
been taken mainly from QPSNordic, which is an instrument for investigating psychosocial, social, and organizational conditions at the workplace. It has been developed
and validated by a number of Nordic researchers and
financed by the Nordic Council of Ministers (Lindström
et al. 2000; Dallner et al. 2000).
Job strain (Theorell et al. 1998; Lindström et al. 2000;
Dallner et al. 2000). The calculation of job strain was
treated as suggested by the developers as follows: (1) Low
strain, (2) Active, (3) Passive, and (4) High strain (Karasek
1979). In the analyses, we dichotomized strain as (1) High
strain (2) No strain where 2 included Low Strain, Active,
and Passive were combined.
In the present study, bystanders are referred to as coworkers who witnessed the bullying process.
The following questions were asked:
Bystander to bullying (Lindström et al. 2000; Dallner
et al. 2000).

Have you noticed if anyone has been subjected to bullying/harassment at your workplace during the last
6 months?
(1) No (2) yes.
The median was calculated for the following items:
Rumors of changes in the workplace with regard to
predictability of work (Lindström et al. 2000; Dallner et al.
2000).
(1) Very seldom or never (2) Seldom (3) Sometimes (4)
Very often or always.
Role Clarity (Lindström et al. 2000; Dallner et al. 2000).
Are there clearly defined objectives for your work?
(1) Very seldom or never (2) Seldom (3) Sometimes (4)
Very often or always.
Do you know which responsibilities you have?
(1) Very seldom or never (2) Seldom (3) Sometimes (4)
Very often or always.
Do you know exactly what is required of you at work?
(1) Very seldom or never (2) Seldom (3) Sometimes (4)
Very often or always.
Appreciation of being in the group (Lindström et al.
2000; Dallner et al. 2000).
(1) Very little or not at all (2) Little (3) Some (4) Pretty
much (5) Very much.
The outcome variable depressive symptoms were
assessed with the Hospital Anxiety and Depression Scale
(HAD-depression). Response options were made on a
4-point Likert response scale (1: never; 2: sometimes, 3:
often, 4: always). The scores were categorized into the
three previously developed cut offs with \7: no sign of
depression, 7–10 points: mild depression, 11 points and
above: clinical depression. The categories were then
dichotomized into \7 no depression and [7 depressed.
•
•
•
•
•
•
•

I appreciate the same things as before.
I can laugh and see things from the funny side.
I am feeling lucky.
I feel as if everything is moving slowly.
I have lost interest in my appearance.
I look forward to things with joy.
I enjoy a good book or a good radio program or a good
TV program.

Statistical analysis
To analyze which variables would predict symptoms of
depression at T2, we did the following: based on the review
of the literature, a large set of relevant work environmental,
individual, and demographic risk factors, in the questionnaire, was considered to be included in the Generalized
Linear Model. The variables of age, gender, and bystanding
to bullying, and job strain were forced to stay fixed in the
model, even if they were statistically non-significant at the
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5 % level. The main reason for choosing these variables
was that these factors in the work environment have previously been shown to risk factors of depression. Variables
with p-values not above 10 % level were re-entered in the
model in later steps to see if they performed better when
other variables were removed.
With regard to the question whether the respondent had
been sexually harassed and whether the respondent had
noticed if someone had been subjected to sexual harassment, the numbers were so few that we decided not to
include them in the analysis.

Table 1 Frequencies of socio-demographic, work-related, and individual factors for respondents at T1–T2 (n = 2,177)
Independent variables

Totala

New cases with depression (T2)
n

(%)

Socio-demographic characteristics
Age categories
Women
19–43

114

14

12.3

44–65

153

16

10. 5

19–43

947

79

8.3

44–65

888

82

9.2

Men

Results

Education
High School or lower education

Figure 1 shows a schematic representation of participants
in the study. The total number of subjects in the four
companies was n = 4,238. The total number of respondents with more than 1 year at the workplace at T1:
n = 2,563 (Women: n = 342; Men: n = 2,227).
Bystanders to bullying at T1, n = 305 (Women: n = 30;
Men: n = 275). The total number of women with symptoms of depression at T2 was n = 30, and the total number
of men with symptoms of depression at T2 was n = 161.
The total number of employees who answered the questionnaire on both occasions (T1 and T2) was 2,177.
Table 1 shows the frequencies of work-related, individual,
and socio-demographic factors based only on the respondents who were included in the risk ratio model.
Although the total number of men who were bystanders
to bullying was higher, the proportion of women who were
bystanders to bullying and developed symptoms of
depression 18 months later was higher compared to men
(33.3 and 16.4 %, respectively). The table shows also that,
among women, both age categories were overrepresented
compared to men with regard to symptoms of depression.
Table 1 also shows that men with higher education
developed more symptoms of depression compared with
women. Women with lower education developed more
symptoms of depression.
Table 2 shows the risk ratio of symptoms of depression
according to different levels of work environmental, individual, and socio-demographic characteristics, T1–T2, in
the four large industrial enterprises in Sweden. The table
shows that the relative risk of developing symptoms of
depression which was significantly associated with ‘‘Being
a bystander to bullying’’, ‘‘Rumors of changes in the
workplace’’, ‘‘Role Clarity’’, ‘‘Lack of appreciation of
being in the group’’, ‘‘Age’’, ‘‘Gender’’ was not significantly associated with developing symptoms of depression.
Job strain was not a significant risk factor for depression;
although with regard to unadjusted model, it was
significant.
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Women
Men

233

28

1,630

138

12
8.5

University
Women
Men

29

2

6.9

189

23

12.2

6
37

33.3
16.4

247

24

9.7

1,590

120

7.3

Work environmental characteristics
Bystander to bullying (yes)
Women
Men

18
225

Bystander to bullying (no)
Women
Men
High strain
Yes
No

172

24

1,767

155

14
8.8

Rumors of changes in the workplace
Yes
No

647

77

11.9

1,441

112

7.8

1,966

175

8.9

69

14

20.3

105
41

7.8
15.5

Role clarity
Yes
No
Individual characteristics
Appreciation of being in the group
Yes
No
a

1,339
264

Missing values are ignored

Discussion
The implications of main findings
The aim of the present study has been to explore whether
bystanding to bullying, independent of other risk factors,
explains symptoms of depression 18 months later in four
large industrial organizations in Sweden. To the best of our
knowledge, this is one of few studies to investigate
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development of symptoms of depression as a long-term
effect of bystanding to workplace bullying. The results
show, when adjusting for other factors of importance, the
association between bystanding to bullying and the development of symptoms of depression remained significant.
The risk of developing symptoms of depression within
1.5 years is increased by 1.69 (1.13–2.53). Different
investigators suggest that bullying not only negatively
affects the targets’ work production, but also adversely
affects bystanders to bullying behavior (Jennifer et al.
2003; Vartia 2003). Bystanders more often leave their jobs
as a result of their contact with bullying than do nonexposed workers (Rayner et al. 2002, p. 56; Vartia 2001).
Guilt is a widely accepted feature of depression (Ghatavi
et al. 2002). In order to emphasize that bystanders to bullying are not a homogenous group, Emdad (2012, submitted article; 2012) has theoretically divided bystanders in
four different subgroups according to their mentalization
ability. According to Twemlow et al. (2005), when you
mentalize about another human being, you put yourself in
her shoes and try to understand your own inner impulses.
At the same time you try to understand and feel the other
person’s feelings and thoughts. The first group has high
mentalization ability; they can untangle and read the signals and can understand if anyone else suffers. This group
of witnesses intervenes and tries to do something about the
situation. ‘‘In some cases, bystanders choose not to get
involved, which may lead to feelings of guilt. In other
instances, they may try to help the target by finding ways to
retaliate against the bully. In any case, the witnesses spend
a great deal of time-discussing the bullying, resulting in
potentially lower productivity for the organization’’
(Pearson and Porath 2005).
According to the model, group 2 has normal mentalization ability; they notice what is going on but are powerless over it. They do not tolerate bullying, but they do not
dare to intervene (Lutgen-Sandvik and Tracy, ibid). They
fear to lose their jobs. As a result, non-targeted co-workers
also experience more stress, lower levels of job satisfaction, and higher turnover rates than individuals working in
bully-free environments (Lutgen-Sandvik et al. 2007).
Bystanders to bullying who develop symptoms of depression over time are in the subgroup number 2 in this theoretical model.
The third group in the model has low mentalization
ability. They cannot see the health consequences of bullying. They tolerate bullying and ignore the processes that
are going on. Group four has dysfunctional mentalization
ability; they see bullying but blaming the victim. They do
not participate, but believe that the victim has herself or
himself to blame. Studies have shown that non-mentalizers
quite often overestimate or underestimate aggression (Blair
and Cipolotti 2000) and may therefore be surprised, for

Table 2 Adjusted and unadjusted risk ratios (RR) of depression
according to socio-demographic, work environmental, and individual
characteristics for respondents at T1–T2 in the four large industrial
enterprises in Sweden (n = 2,177)
Unadjusted
RR

Adjusted RR
(95 % CI)

Socio-demographic characteristics
Age
19–43

0.93 (0.70–1.22)

44–65

0.75 (0.54–1.04)
1

Gender
Male

0.78 (0.54–1.13)

Female

0.70 (0.42–1.03)
1

Work environmental
Bystander to bullying

2.26 (1.65–3.09)

1.69 (1.13–2.53)

Rumors of changes
in the workplace

1.53 (1.16–2.02)

1.53 (1.10–2.14)

Reduced role clarity

2.28 (1.40–3.72)

2.30 (1.21–4.32)

Job strain
High strain

1.59 (1.10–2.37)

1.34 (0.84–2.14)

1

1

1.98 (1.42–2.78)

1.76 (1.22–2.53)

Individual characteristics
Lack of appreciation
of being in the group

example, when somebody is frightened of them. ‘‘They
tend to attribute negative intent to others when none is
meant and are rigid and inflexible about their expectations
of others. They are incapable of developing solutions to
interpersonal problems that are acceptable to all parties;
instead, solutions are biased in their favor (Twemlow et al.
2005).’’ Deficiency in mentalization stems from a relative
deficiency of mentalizing in early attachment (Fonagy and
Bateman 2006).
It was also shown (Table 2) that reduced role clarity
was a predictor of depressive symptoms in the industrial
settings. Worrall and Cooper (1998) and Lapido and
Wilkinson (2002) reported reduced role clarity and increased
work pressures as typical characteristics of organizational
changes. Hence, negative acts associated with bullying in
organizations characterized by change may primarily be
related to task-oriented issues (Skogstad et al. 2007).
Reduced role clarity might provide a fertile ground for
many bullies pick on a target that is competent in the
group. They may target not only the vulnerable, but also
those who threaten their sense of superiority or make them
feel vulnerable (Yamada 2000, p. 4). ‘‘Lack of appreciation
of being in the group’’ was a risk factor for developing
symptoms of depression in this study. This finding is in line
with Twemlow et al. (2005), Lutgen-Sandvik and
McDermott (2008) who report that bullying behavior is
much more complex than to be just a dyadic relationship
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between the bully and the victim of bullying. Thinking of
bullying as a dyadic relationship, that is, involving only a
bully and a target would lead to viewing it as just a subjective experience. As such, authorities may be less likely
to believe target reports and take instantaneous corrective
action.
One of the significant findings to emerge from this study
is that ‘‘rumors of changes in the workplace’’, further
impact upon the employee’s mental health functioning. As
shown in Table 1, although the total number of men who
were bystanders to bullying was larger, the proportion of
women who were bystanders to bullying and developed
symptom of depression 18 months later was higher compared to men. This finding is in line with the results of a
study by Skogstad et al. (2007). Their data from a sample
of 2,408 Norwegian employees confirmed that different
organizational changes were associated with task-related
bullying at work and that exposure to more changes
increased the likelihood of being bullied. Gender-based
bullying has increased in the industrial settings as female
workers have been employed in roles that were traditionally viewed as ‘‘male.’’ Despite this, there is little empirical
evidence of the incidence of workplace bullying in the
industry, gender-based or otherwise (van Barneveld and
Jowett 2005).
In the present study, the respondents who did not
appreciate, being in the group, showed signs of depression
18 months later. Workplace bullying in Sweden has often
taken the form of bullying with a group of workers as the
perpetrator, ‘ganging up’ on an isolated and vulnerable
individual (Leymann 1996); (Zapf and Einarsen 2005). For
example, the Näringsdepartementet (Ministry of Industry)
paper states that a typical pattern of bullying can be
identified in Sweden, which includes a spiral of mobbing
behavior (Cited in Beale and Hoel 2010). The victim might
experience fear, a sense of isolation, and insecurity at the
prospect of meeting the bully in the group or visiting the
location where the bullying has taken place or takes place;
one is unable to attend meetings and may even vomit
before, during or after the meeting, sometimes at the mere
thought of the meeting. These are PTSD diagnostic criteria
B4 and B5 (Kuehnel and LCSW 2010), and, in the long
run, this approach-avoidance behavior could lead to clinical depression.
The results of the present study show that job strain was
not a risk factor for depression. While control at work has
generally been found to be related to high levels of satisfaction and low levels of experienced job stress (Hackman
and Oldham 1980; Spector 1986), being exposed to
workplace bullying should consequently by definition be
characterized by gradually being deprived of control and
possibilities to cope with bullying (Zapf and Einarsen
2005). In the present study, we would expect that the
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dimension of control in job strain would show a meaningful relationship with depression, but the results show
that it is bystanding to bullying which is a risk factor for
depression and not the job strain formulation.
Methodological considerations
The majority of studies on workplace bullying are based on
cross-sectional design. Podsakoff et al. (2003) suggested a
temporal separation by introducing a time lag between the
measurement of the predictor and criterion variables, in
order to minimize the potential biasing effects of common
methods variance. Thus, we used a design in which we
collected data at two points in time separated by
18 months. The prospective design of our study did let us
determine on the causal nature of the relationship between
bystanding to workplace bullying and depression.
A previous study by Kivimaki et al. (2003) reported a
strong association between workplace bullying and subsequent depression, suggesting that bullying is an etiological factor for mental health problems. In the present study,
we decided to define depression as ‘‘not having depression
at T1 but having depression at T2.’’ In this way, risk factors
for depression, inter alia, bystanding to bullying could be
better investigated. A reporting bias could be assumed as
bystanding to workplace bullying, and depression was
measured using self-reporting. This reporting bias is related
to common method variance. One limitation was that the
data on depression was based on self-reporting, which
provides a range of depressive symptoms but not a
depression diagnosis. Second, the bystanding to bullying
question was very general, and different types of bullying
were not specified. Third, our bullying data were pooled
from self-reporting. Validated instruments were used to
measure depressive symptoms (HAD-scale). One limitation
of the study was the very low number of women in the
study and the still lower number of cases among women.
Recommendations
Our data suggests that frequent bystanding to bullying may
be a warning sign for developing future symptoms of
depression. Our study gives grounds for actively collecting
information on bullying behavior as part of screening
during health control in occupational health services.
Moreover, bullying should be the focus of preventive work
in the industry. In conclusion, the results support the notion
that bullying is not only a dyadic target-bully issue to be
resolved. It has to be seen as a triadic relationship between
bully, victim, and bystander and as a structural, organizational problem where many bystanders as well as targets
suffer and are at risk of future health problems. Bystanders
and the whole organization are involved in the process of
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bullying behavior, and, in turn, intervention programs
should be focused on the whole workplace system.
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issn 1400–8211; http://www.niwl.se/arb/; http://snd.gu.se/sv/
catalogue/study/471
Einarsen S (2000) Harassment and bullying at work: a review of the
Scandinavian approach. Aggress Violent Behav 5(4):379–401
Einarsen S, Matthiesen S, Skogstad A (1998) Bullying, burnout and
well-being among assistant nurses. J Occup Health Saf Australia
New Zealand 14(14):563–568
Emdad R (2012) Bullying in the workplace affects everybody.
LevaPS, Personal Development and Psychology. Mars 2012
Emdad R, Söndergaard HP, Agartz I, Theorell T (2004) Cardiovascular reactivity in post-traumatic stress disorder (PTSD) patients
undergoing magnetic resonance imaging (MRI). Stress Trauma
Crisis Int J 7:243–255

Fonagy P, Bateman AW (2006) Mechanisms of change in mentalization-based treatment of BPD. J Clin Psychol 62(4):411–430
Forman TA (2003) The social psychological costs of racial segmentation in the workplace: a study of African Americans’ wellbeing. J Health Soc Behav 44(3):332–352
Fujishiro K, Heaney CA (2009) Justice at work, job stress, and
employee health. Health Educ Behav 36(3):487–504
Georgakopoulos A, Wilkin L, Kent B (2011) Workplace bullying: a
complex problem in contemporary organizations. Int J Bus Soc
Sci 2(3):1–20
Ghatavi K, Nicolson R, MacDonald C, Osher S, Levitt A (2002)
Defining guilt in depression: a comparison of subjects with major
depression, chronic medical illness and healthy controls. J Affect
Disord 68:307–315
Hackman J, Oldham R (1980) Work redesign: Addison-Wesley
Publishing
Hammond WP, Gillen M, Yen IH (2010) Workplace discrimination
and depressive symptoms: a study of multi-ethnic hospital
employees. Race Soc Probl 2(1):19–30
Jennifer D, Cowie H, Anaiadou K (2003) Perceptions and experience
of workplace bullying in five different working populations.
Aggress Behav 29:489–496
Karasek RA (1979) Job demands, job decision latitude, and mental
strain: implications for job redesign. Adm Sci Q 24:285–308
Kivimaki M, Virtanen M, Vartia M, Elovainio M, Vahtera J,
Keltikangas-Jarvinen L (2003) Workplace bullying and the risk
of cardiovascular disease and depression. Occup Environ Med
60(10):779–783
Kuehnel D, LCSW (2010) Bullying & eating disorders, eating
disorder recovery center (EDRC). Addictions & more. http://
www.addictions.net/id251.html
Lapido D, Wilkinson F (2002) ‘‘More Pressure, Less Protection’’ i
Burchell B, Lapido D & Wilkinson F (red) Job Insecurity and
Work Intensification. Routledge, London
Leymann H (1996) The content and development of mobbing at work.
Eur J Work Org Psychol 5(2):165–184
Lindström K, Elo A-L, Skogstad A, Dallner M, Gamberale F,
Hottinen V, Knardahl S, Orhede E (2000) USER’S GUIDE FOR
THE QPSNORDIC, TemaNord 2000:603, General Nordic
Questionnaire for Psychological and Social Factors at Work,
Nordic Council of Ministers, Copenhagen, ISBN 92-893-0535-5.
http://www.docstoc.com/docs/3473176/USER-S-GUIDE-FORTHE-QPSNORDIC-GENERAL-NORDIC-QUESTIONNAIREFOR
Lutgen-Sandvik P, McDermott V (2008) The constitution of
employee- abusive organizations: a communication flows theory.
Commun Theory 18(2):304–333
Lutgen-Sandvik P, Sarah J, Tracy JK (2007) Burned by bullying in
the American workplace: prevalence, perception, degree and
impact. J Manage Stud 44(6):837–862
Mays VM, Coleman LM, Jackson JS (1996) Perceived race-based
discrimination, employment status, and job stress in a national
sample of black women: implications for health outcomes.
J Occup Health Psychol 1(3):319–329
McDaid D, Curran C, Knapp M (2005) Promoting mental well-being
in the workplace: a European policy perspective. Int Rev
Psychiatry 17(5):365–373
Mikkelsen EG, Einarsen S (2001) Bullying in Danish work-life:
prevalence and health correlates. Eur J Work Org Psychol
10:393–413
Nolfe G, Petrella C, Zontini G, Uttieri S (2010) Association between
bullying at work and mental disorders: gender differences in the Italian
people. Soc Psychiatry Psychiatr Epidemiol 45(11):1037–1041
O’Moore ME, Seigne EA (1998) Victims of bullying at work in
Ireland.’’. J Occup Health Safe Australia New Zealand
14(6):568–574

123

Int Arch Occup Environ Health
Pearson CM, Porath CL (2005) On the nature, consequences, and
remedies of workplace incivility: no time for ‘‘nice’’? Think
again. Acad Manag Exec 19:7–18
Podsakoff PM, MacKenzie SB, Lee J-Y, Podsakoff NP (2003)
Common method biases in behavioral research: a critical review
of the literature and recommended remedies. J Appl Psychol
88:879–903
Raver JL, Nishii LH (2010) Once, twice, or three times as harmful?
Ethnic harassment, gender harassment, and generalized workplace harassment. J Appl Psychol 95(2):236–254
Rayner C, Hoel H, Cooper C (1999) Workplace bullying: what we
know, who is to blame, and what can we do? Taylor and Francis
Rayner C, Hoel H, Cooper CL (2002) Workplace bullying: What We
Know, Who Is To Blame, and What Can We Do?. Taylor and
Francis, London
Roberts RK, Swanson NG, Murphy LR (2004) Discrimination and
occupational mental health. J Mental Health 13(2):129–142
Skogstad A, Matthiesen SB, Einarsen S (2007) Organizational
changes: a precursor of bullying at work? Int J Org Theory
Behav 10(1):58–94
Spector PE (1986) Perceived control by employees: a meta-analysis
of studies concerning autonomy and participation at work.
Human Relat 39:1005–1016
Takaki J, Taniguchi T, Fukuoka E, Fujii Y, Tsutsumi A, Nakajima K,
Hirokawa K (2010) Workplace bullying could play important
roles in the relationships between job strain and symptoms of
depression and sleep disturbance. J Occup Health 52(6):367–374
Theorell T, Tsutsumi A, Hallquist J, Reuterwall C, Hogstedt C,
Fredlund P, Johnson JV (1998) Decision latitude, job strain, and
myocardial infarction: a study of working men in Stockholm.
The SHEEP Study Group. Stockholm Heart epidemiology
Program. Am J Public Health 88(3):382–388

123

Twemlow SW, Fonagy P, Sacco FC (2005) A developmental
approach to mentalizing communities: I. A model for social
change. Bull Menninger Clin 69(4):265–281. doi:10.1521/bumc.
2005.69.4.265
van Barneveld K, Jowett R (2005) Violence, harassment, and bullying
at work: how does the Australian rail industry compare and what
can be done? J Public Transp 8(3):117–134
Vartia M (2001) Consequences of workplace bullying with respect to
the well-being of its targets and the observers of bullying. Scand
J Work Environ Health 27(1):63–69
Vartia M (2003) Workplace bullying: a study on the work environment, wellbeing and health. University of Helsinki, Helsinki
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