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Longitudinal relationships between workplace bullying and psychological 
distress
by Morten Birkeland Nielsen, PhD,1 Jørn Hetland, PhD,1 Stig Berge Matthiesen, PhD,1 Ståle Einarsen, PhD 1 

Nielsen MB, Hetland J, Matthiesen SB, Einarsen S. Longitudinal relationships between workplace bullying and 
psychological distress. Scand J Work Environ Health. 2012;38(1):38–46. doi:10.5271/sjweh.3178

Objectives   The aims of this study were to examine reciprocal longitudinal associations between exposure to 
workplace bullying and symptoms of psychological distress and to investigate how self-labeled victimization 
from bullying explains the effects of bullying on health. 

Methods   Logistic regression analysis was employed to examine the longitudinal relationships between work-
place bullying and psychological distress in a representative cohort sample of 1775 Norwegian employees. The 
time-lag between baseline and follow-up was two years. Exposure to bullying behavior was measured with the 
revised version of the Negative Acts Questionnaire. Perceived victimization from bullying was measured by a 
single self-labeling question. Psychological distress was measured with the 25-item Hopkins Symptom Checklist. 
All variables were measured at both baseline and follow-up.

Results   After adjustment for psychological distress at baseline, exposure to bullying behavior [odds ratio (OR) 
1.68, 95% confidence interval (95% CI) 1.07–2.62) was found to predict subsequent psychological distress. This 
effect of bullying behaviors disappeared when victimization from bullying (OR 2.47, 95% CI 1.17–5.22) was 
entered into the regression. Both psychological distress (OR 2.49, 95% CI 1.64–3.80) and victimization (OR 
2.61, 95% CI 1.42–4.81) at baseline were associated with increased risks of being a target of bullying behaviors 
at follow-up. Psychological distress (OR 2.51, 95% CI 1.39–4.52) and bullying behaviors (OR 2.95, 95% CI 
1.39–4.52) at follow-up were associated with victimization. 

Conclusion   The mutual relationship between bullying and psychological distress indicates a vicious circle 
where bullying and distress reinforce their own negative effects. This highlights the importance of early inter-
ventions to stop workplace bullying and provide treatment options to employees with psychological distress. 

Key terms   aggression; anxiety; depression; harassment; mental stress; mobbing; occupational stress.
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Workplace bullying is defined as a situation where one 
or several individuals persistently, and over a period 
of time, perceive themselves to be on the receiving 
end of negative actions from one or several persons, 
and where the target of the bullying finds it difficult to 
defend him- or herself against these actions (1). There 
is no definitive list of bullying behaviors, although in 
most cases it involves exposure to verbal hostility, being 
made the laughing stock of the department, or acts of 
social exclusion (2). In many cases, it is the summarized 
pattern of behaviors that constitute the menace, rather 
than the particular acts. Taken individually, such inci-
dents may only be seen as mildly offensive, or at least 
tolerable, but accumulated, they can be experienced as 
destabilizing and highly distressing to the person on the 

receiving end (1). Victimization from bullying occurs 
when the target perceives the exposure to these behav-
iors as a threat to his or her fundamental psychological 
and physiological needs such as the sense of belonging, 
the feeling of being a worthy individual, and the ability 
to predict and cognitively control one’s environment 
and avoid pain (3). 

A number of studies have established an evident rela-
tionship between workplace bullying and psychological 
and physical health problems (eg, 4, 5). For instance, 
cross sectional evidence has shown that exposure to 
bullying is associated with mental and psychosomatic 
complaints (6–8), such as musculoskeletal problems, 
and in particular depression and anxiety (7, 9, 10). How-
ever, as only a few studies have investigated associations 
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between bullying and health over time (11–15), empiri-
cal evidence about the long-term relationships between 
bullying and health is limited. Yet, from a theoretical 
standpoint, both a stressor–strain and a strain–stressor 
relationship can be expected. With regard to the former, 
a common feature of most occupational stress models is 
that stressors in the work environment generate negative 
physical, psychological, or behavioral changes in the 
individual (16). Reviewing various models of stress, 
Beehr (17) concludes that there is ample evidence to 
suggest that stressors in the work environment may lead 
to dysfunctional intermediate psychological or physi-
ological processes that subsequently result in adverse 
health effects among employees. For example, the core 
assumption of the cognitive activation theory of stress 
is that repeated or chronic cognitive activation in the 
form of worry or rumination, produced by stressors, may 
prolong physiological activation, which subsequently 
leads to impairment in health (18). 

However, a strain–stressor relationship between 
bullying and health has also been put forward (ie, 
an explanation where personal characteristics such 
as impaired health and specific personality traits are 
assumed to constitute a vulnerability factor that may 
increase the risk of being bullied) (4). Hence, it may be 
that an individual’s specific characteristics may predis-
pose them to being bullied at the workplace (19). For 
instance, employees with impaired mental health may 
elicit aggressive behaviors in others by going against 
expectations, irritating colleagues, and violating social 
norms describing social interactions (20). Alternatively, 
a strain–stressor relationship may also be explained by 
the so-called “gloomy perception mechanism” (21). 
According to this mechanism, unhealthy employees (eg, 
depressive workers) report less favorable work charac-
teristics because they evaluate their work environment 
more negatively than their colleagues. That is, because 
of their mental health problems, these employees have 
a gloomier perception of reality. Hence, it could be that 
employees with mental health problems perceive their 
work situation in a more hostile way and therefore report 
higher levels of workplace bullying.

Both the stressor–strain and strain–stressor models 
have gained support in the existing longitudinal research 
on workplace bullying (11, 14). For instance, a longitu-
dinal study investigating workplace bullying and the risk 
of cardiovascular disease and depression over a two year 
period among 5432 Finnish hospital employees showed 
bullying to be an etiological factor for mental health 
problems; depression at baseline also predicted subse-
quent exposure to bullying, thus indicating a vicious 
circle (12). This suggests that poor health may both 
be a result of bullying as well as a factor increasing an 
individual’s susceptibility to being bullied. 

As for mechanisms that may explain the  relationship 

between bullying and mental health, it has been pro-
posed that the subjective perception of being victim-
ized by exposure to bullying behaviors has important 
implications for the health consequences of targets 
(3). For instance, it is claimed that self-labeling as a 
victim of bullying produces an emotional reaction in 
the victim that amplifies the experienced health conse-
quences compared to the effects of exposure to bullying 
behaviors alone (8). Yet, in line with the strain–stressor 
relationship between bullying and mental health pre-
sented above, persons with high levels of psychological 
distress may also have a lower threshold with regard to 
subsequent self-labeling. 

In sum, the small body of existing theoretical and 
empirical evidence on the long-term relationships 
between workplace bullying and mental health indicates 
a mutual relationship between the variables. In addition, 
research suggests that victimization from bullying influ-
ences health outcomes among that those who perceive 
themselves as victims, causing them to experience more 
health problems. 

To add to the very limited knowledge about how 
workplace bullying and mental health problems are 
related over time, the aim of this study is to investigate 
the longitudinal associations between psychological 
distress and workplace bullying as measured by both 
exposure to bullying behaviors and self-labeled victim-
ization from bullying. Based on the theoretical models 
presented above, three hypotheses will be tested: (i) high 
level of workplace bullying at baseline is related to an 
increased risk of psychological distress at follow-up; (ii) 
high level of psychological distress at baseline is related 
to an increased risk of workplace bullying at follow-up; 
(iii) self-labeled victimization from bullying is more 
strongly related to psychological distress over time than 
exposure to bullying behavior.

Method

Design and procedure

This study is based on longitudinal data from a nation-
wide sample of the Norwegian working force. Data were 
collected at two different time-points, with a time lag of 
approximately two years. At baseline in 2005, Statistics 
Norway drew a random sample of 4500 employees from 
the Norwegian Central Employee Register (NCER). The 
sampling criteria comprised adults between 18–67 years 
of age, registered in the NCER as employed during the 
last six months before the survey in an enterprise with a 
staff of ≥5 and with a mean working time of >15 hours 
per week. 

Questionnaires were distributed through the 
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 Norwegian postal service to the respondents’ home 
addresses. Altogether 2539 questionnaires were returned 
(57% response rate). This response rate is slightly 
higher than typically found in this kind of workplace 
survey study (22). Using the same procedure, the sec-
ond wave of data was collected in 2007 at follow-up. 
All respondents from the baseline survey were asked to 
participate. The response rate for the follow-up survey 
was 70%, yielding an overall cohort participation rate of 
40%. With the exception of a somewhat skewed gender 
distribution, the cohort sample can be considered as 
representative of the Norwegian working population 
with regard to demographic characteristics (23, 24). 
The Regional Committee for Medical Research Ethics 
in Western Norway approved the study. 

Participants

Of the 1775 respondents who took part in both waves 
of data collection, women were slightly overrepresented 
(55%). At baseline, the mean age of the sample was 
46.5 years. Altogether, 85% of the respondents were 
employed in a full- (68%) or part-time (17%) position, 
while 15% were on temporary sick leave, paid leave, or 
vocational rehabilitation. A majority (75%) had a regular 
daytime working arrangement. Mean working hours 
per week was 37.5. Attrition analyses of demographic 
data at baseline, including dropouts, revealed that the 
cohort respondents [mean 45.22, standard deviation 
(SD) 11.38; N=1771] were somewhat older than dropout 
respondents (mean 40.49, SD 11.29; N=768) (t=9.67; 
df=2537; P<0.000). In addition, systematic gender 
differences (χ2=25.06; df=1; P<0.000) were revealed 
between cohort (55% women) and dropouts (45%) 
at baseline. As for the study variables, no differences 
between cohort and dropouts were found with regard to 
psychological distress or victimization. However, com-
pared to the cohort sample (11%), significantly more 
of the dropouts (15%) reported exposure to bullying 
behavior at baseline (χ2=6.56; df=1; P<0.013). 

Instruments

Exposure to bullying behaviors in the workplace was 
measured with the 22-item Negative Acts Questionnaire 
– Revised (NAQ-R) inventory (25). NAQ-R describes 
different behaviors that may be perceived as bullying if 
occurring on a regular basis. All items are formulated 
in behavioral terms. The NAQ-R contains items refer-
ring to both direct (eg, openly attacking the victim) 
and indirect (eg, social isolation, slander) behaviors. 
It also contains items referring to personal as well as 
work-related forms of bullying. Example items include: 
“having your opinions and views ignored” and “spread-
ing of gossip and rumors about you”. For each item, 

the respondents were asked how often they had been 
exposed to the behavior at their present worksite during 
the last six months. Response categories range from 1–5 
(“never”, “now and then”, “monthly”, “weekly” and 
“daily”). In accordance with recent advances on the use 
of cut-off criteria with regard to estimating targets of 
bullying (26), respondents with a summarized score of 
≥33 on the NAQ-R were classified as targets of work-
place bullying. Compared to earlier attempts to define 
cut-off scores such as the Leymann criterion (27), this 
cut-off score of 33 is founded on statistical procedures 
that takes both the sensitivity and specificity of the items 
into account. Direct comparisons of the different cut-off 
criteria show that the 33 score criterion has the highest 
reliability and validity (26). 

In line with previous studies (eg, 28), perceived 
victimization from bullying was measured by asking 
the respondents to indicate whether they considered 
themselves to have been victimized by bullying at work 
during the last six months according to the following 
definition: “Bullying takes place when one or more 
persons systematically and over time feel that they have 
been subjected to negative treatment on the part of one 
or more persons, in a situation in which the person(s) 
exposed to the treatment have difficulty in defending 
themselves against them. It is not bullying when two 
equally strong opponents are in conflict with each other” 
(29, p191). The response categories were: “no”, “yes, 
rarely”, “yes, now and then”, “yes, once a week”, and 
“yes, several times a week”. Respondents answering any 
of the “yes” responses to this question were categorized 
as victims of bullying. 

Mental health was assessed with the Hopkins Symp-
toms Checklist-25 (HSCL-25), a widely used screening 
measure that covers the most common psychiatric symp-
toms in the area of anxiety and depression (30). Example 
items are “headache”, “difficulties falling asleep”, and 
“a lack of interest for things”. The HSCL-25 is scored on 
a severity scale from 1 (“not at all”) to 4 (“extremely”) 
using the “last week” as a frame of reference when 
answering. Mental caseness, that is the need for treat-
ment, is calculated by having an average score on the 
HSCL-25 items of ≥1.75 (cf. 31). The comparison of 
scores on the HSCL-25 to physician ratings of emotional 
distress has yielded a concordance rate of 86.7 % (32). 
The HSCL-25 has satisfactory validity and reliability as 
a measure of psychological distress (31, 33). 

Statistical analysis

Statistical analyses were conducted using IBM SPSS 
statistics 18.0 (SPSS Inc, Chicago, IL, USA). Frequency 
analyses were employed to investigate prevalence and 
incidence of workplace bullying and psychological 
distress. A series of logistic regression analyses were 
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conducted in order to examine longitudinal relationships 
between bullying and psychological distress. The level 
of significance was set to 0.05.

Results

Prevalence, incidence, and stability of workplace bully-
ing and psychological distress

The prevalence estimates of workplace bullying and 
psychological distress at baseline and follow-up are 
presented in table 1. The prevalence of exposure to 
bullying behavior is higher than estimates based on 
self-labeled victimization from bullying. With regard to 
the incidence of bullying, 7% were targets of bullying 
behaviors at baseline, but not at follow-up. At follow-up, 
5% were new targets of bullying behaviors, whereas 5% 
were targets at both time points. When using self-labeled 
victimization to estimate the incidence of workplace bul-
lying, 3% were new cases at follow-up, 2% were victims 
at baseline but not at follow-up, and 2% reported being 
victims at both baseline and follow-up. As for the inci-
dence of psychological distress, 6% had symptoms of 
psychological distress at baseline but not at follow-up, 
6% were new cases at follow-up, and 7% had symptoms 
of distress at both time-points. 

Longitudinal associations between bullying and 
 psychological distress

A two-step logistic regression analysis was used to 
investigate the effects of bullying behavior and victim-
ization at baseline on psychological distress at follow-
up. Psychological distress and exposure to bullying 
behaviors at baseline were entered as predictors in the 
first step, while self-labeled victimization at baseline 
was included in the second step of the analysis. After 
adjusting for psychological distress at baseline, exposure 

to bullying behaviors was found to be significantly asso-
ciated with an increased risk of psychological distress 
at follow-up [odds ratio (OR) 1.68, 95% confidence 
interval (95% CI)1.07–2.62; P=0.023]. However, this 
relationship disappeared when self-labeled victimization 
(OR 2.47, 95% CI 1.17–5.22; P=0.018) was entered in 
the analyses (see table 2). Based on the Cox & Snell 
R-Square and Nagelkerke R-Square values, the predic-
tors in the second step explained between 15% and 28% 
of the variance in psychological distress. The regression 
model was supported by a significant chi-square test 
(χ2=243.74; df=3; P=0.000), and by a non-significant 
Hosmer and Lemeshow test (χ2=0.46; df=1; P=0.497). 

Two sets of direct logistic regression analyses were 
performed to investigate whether psychological distress 
at baseline predicted exposure to bullying behavior 
and self-labeled victimization at follow-up (table 2). 
Controlling for exposure to bullying behavior at base-
line (OR 7.08, 95% CI 4.67–10.75; P=0.000), results 
showed that symptoms of psychological distress at 
baseline are associated with a 2.49 times higher risk 
of being exposed to bullying behaviors at follow-up 
(OR 2.49, 95% CI 1.64–3.80; P=0.000); self-labeled 
victimization from bullying at baseline gave a 2.61 
times higher risk of being exposed to subsequent bully-
ing behaviors (OR 2.61, 95% CI 1.42–4.81; P=0.000). 
The predictors explained between 11–23% of the vari-
ance in bullying behaviors. The tests for model fit were 
somewhat ambiguous with both a significant chi-square 
test (χ2=190.70; df=3; P=0.000) and a Hosmer and Lem-
eshow test (χ2=7.71; df=2; P=0.006). 

As for predicting self-labeled victimization from 
bullying at follow-up (table 2), findings adjusted for 
victimization at baseline (OR 6.92; 95% CI 3.36–14.27; 
P=0.000) showed that symptoms of psychological dis-
tress at baseline are associated with a 2.51 times higher 
risk of subsequent victimization from bullying (OR 
2.51, 95% CI 1.39–5.21; P=0.000), whereas exposure 
to bullying behaviors at baseline is associated with a 
2.95 times higher risk of victimization at follow-up  
(OR 2.95, 95% CI 1.56–5.58; P=0.000). In this model, 
the predictors explained between 6–19% of the variance 
in victimization from bullying. A significant chi-square 
(χ2=93.21; df=3; P=0.000) and a non-significant Hosmer 
and Lemeshow test (χ2=1.15; df=1; P=0.284) yielded 
support to the model. 

Discussion

Employing a longitudinal design, this study investigated 
the relationship between workplace bullying and psycho-
logical distress. It was hypothesized that workplace bul-
lying increases the risk of psychological distress, whereas 

Table 1. Prevalence of workplace bullying and psychological 
distress at baseline and follow-up. 

Survey time

Baseline Follow-up

N % N %
Psychological distress
No 1451 87 1373 87.2
Yes 215 13 201 12.8

Targets of bullying behaviors
Non-targets 1570 88.5 1607 90.5
Targets 205 11.5 168 9.5

Self-labeled victims
Non-victims 1592 95.8 1497 95.2
Victims 70 4.2 76 4.8
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psychological distress also increases the risk of exposure 
to bullying. In addition, it was expected that victimization 
from bullying is a stronger predictor of psychological 
distress than exposure to bullying behavior. 

All hypotheses received support. With regard to the 
effect of bullying on psychological distress, the results 
show that exposure to bullying behavior at baseline is sig-
nificantly related to an increase in symptomatic distress 
two years later. Yet, the effect of workplace bullying on 
subsequent distress is mainly explained by the subjective 
feeling of being victimized by the bullying, and not by 
mere exposure to bullying behaviors. As for the longitu-
dinal effects of psychological distress on workplace bul-
lying, the results show that psychological distress predicts 
both exposure to bullying behaviors and victimization 
from bullying, thus indicating that psychological distress 
is an etiological factor for exposure to workplace bully-
ing. It should be noted that the risk of developing distress 
after exposure to bullying is about as equally strong as 
the risk of being bullied at follow-up after having psy-
chological distress at baseline. Hence, the findings from 
this study support a reciprocal relationship between the 
variables. In general, the findings of this study are congru-
ent with the small body of existing longitudinal studies on 
the association between bullying and mental health (eg, 
12, 14), and also with findings on the association between 
interpersonal conflicts and psychological outcomes (34). 
For instance, in a Danish 5-year perspective longitudinal 
cohort study investigating long-term effects of exposure 
to harassment at the workplace, cross-lagged path analy-
ses indicated that harassment and mental health mutually 
influenced each other (11). 

Theoretical models suggest that individual vulner-
ability and processes of attribution are important factors 
for explaining the relationship between bullying and 
elevated health complaints (4, 35). Einarsen (35), for 

instance, argues that the high levels of psychological 
distress found among targets of bullying may be due to 
a change in the target’s perceptions of the work envi-
ronment and life in general to one of threat, danger, 
insecurity, and self-questioning. Janoff-Bulman’s theory 
(36) of cognitive trauma may be useful with regard to 
understanding how this process takes place. According 
to this theory, psychological problems following victim-
ization are caused by the shattering of basic assumptions 
targets of bullying hold of themselves, other people, and 
the world. Thus, with regard to bullying, repeated and 
prolonged exposure to harassment is assumed to shatter 
the target’s basic beliefs in justice and fairness, creating 
a state of anxiety and feelings of loss that subsequently 
have consequences on mental health. Empirical find-
ings that support this explanation confirm that exposure 
to bullying is associated with worse adjustment and a 
weaker belief in the justness of the world, as well as 
symptoms of psychological trauma (37, 38).

In line with attribution theory (4), exposure to 
repeated incidences of obnoxious and degrading per-
sonal attacks that one cannot avoid or escape from, may 
result in feelings of helplessness. That is, by explaining 
their exposure to bullying with more or less stable and 
uncontrollable causes, targets may experience a feeling 
of hopelessness and resignation, as also indicated by the 
relatively high stability in exposure to bullying revealed 
in this study. This kind of pessimistic attribution style 
is related to lowered psychological well-being (39, 40). 
Consequently, attributions may therefore be an indirect 
cause of the mental health problems suffered by targets 
of bullying. 

The finding that symptoms of psychological distress 
at baseline predicts bullying at follow-up is in line with 
the claim that any attempt to assess aggression at work 
must take the subjective evaluation and the physical 

Table 2. Longitudinal relationships between workplace bullying and psychological distress [SE=standard error; OR=odds ratio; 95% 
CI=95% confidence interval]

Baseline variables B SE Wald chi-square OR 95 % CI 

Predicting psychological distress at follow-up
Psychological distress 2.7 0.19 190.29 14.34 a 9.82–20.93
Exposure to bullying behaviors 0.28 0.25 1.23 1.32 0.81–2.17
Self-labeled victimization from bullying 0.90 0.38 5.61 2.47 a 1.17–5.22
Constant -2.7 0.11 558.82 0.07 a ··

Predicting exposure to bullying behaviors at follow-up
Psychological distress 0.91 0.22 18.03 2.49 a 1.64–3.80
Exposure to bullying behaviors 1.96 0.21 84.63 7.08 a 4.67–10.75
Self-labeled victimization from  bullying 0.96 0.31 9.56 2.61 a 1.42–4.81
Constant -2.98 0.12 595.05 0.05 a ··

Predicting self-labeled victimization at follow-up
Psychological distress 0.92 0.30 9.31 2.51 a 1.39–4.52
Exposure to bullying behaviors 1.08 0.33 11.07 2.95 a 1.56–5.58
Self-labeled victimization from bullying 1.94 0.37 27.49 6.92 a 3.36–14..27
Constant -3.67 0.17 448.55 0.03 a ···

a P<0.001
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and social vulnerability of the target into account (41). 
For instance, it might be that persons with mental 
health problems have a lower tolerance for exposure 
to bullying and, as a consequence, also have a lowered 
threshold for interpreting certain behaviors as bullying 
(4). Furthermore, those with impaired mental health 
may violate expectations, annoy others, and even violate 
social norms of polite and friendly interactions (20) and, 
hence, elicit aggressive behaviors in others, an explana-
tion in line with the social interactionist perspective on 
aggression. It may also be the case that respondents in 
poorly organized work environments with high levels 
of frustration and interpersonal conflicts had developed 
mental health problems prior to the baseline survey and 
that these ongoing conflicts had evolved into bullying 
at the follow-up survey.

In accordance with previous studies (see 42 for an 
overview), the prevalence estimates of workplace bul-
lying based on bullying behaviors were higher than 
estimates based on victimization. This finding confirms 
that the two measurement methods assess different 
aspects of the bullying phenomenon (28) and that not 
everybody exposed to bullying behaviors self-labels as a 
victim. Still, the prevalence estimates of bullying found 
at the two survey time-points in this study are signifi-
cantly lower than worldwide estimates using the same 
measurement methods, but in line with other studies on 
prevalence of workplace bullying from Scandinavia (see 
42 for an overview of figures). Hence, in addition to 
showing that the prevalence of bullying has been more 
or less stable over a 2-year period in Norway, the find-
ings confirm the relatively low occurrence of bullying 
in Northern Europe.

In the current study, we investigated psychological 
distress during the last week before the survey. The 
findings showed that about 13% of the sample reported 
psychological distress above threshold values. In com-
parison, a recent report on the occurrence of psycho-
logical disorders in Norway shows that about one third 
of Norwegian adults have some sort of psychological 
disorder during a given year (43). Hence, as our study 
has investigated the prevalence of psychological distress 
within a sample of vocational active persons using a  
relatively short time span (ie, one week), it is reason-
able that our figures are somewhat lower than numbers 
reported in a study that also includes citizens outside 
working life and that uses a longer survey period. 

Methodological strengths and limitations

Compared to most of the existing research on the rela-
tionship between workplace bullying and health, a 
strength of this study is that it investigates  bullying 
and health by utilizing a longitudinal design in a large 
nationwide and representative sample. Hence, the 

 findings may be considered more reliable than findings 
from non-random cross-sectional sampled studies and 
should therefore be generalizable to the total working 
population in Norway (cf, 44). However, as the sample 
was somewhat skewed with regard to age and gender, 
one may want to take these two variables into consid-
eration when comparing the findings with other stud-
ies. Because the analyses of the associations between 
bullying and mental health were longitudinal and were 
controlled for mental health at baseline, we can be quite 
sure of the direction of the association from exposure 
to response (11). A final strength that ought to be men-
tioned is that the response rates of this study are above 
the average response rates for organizational survey 
research (22), with the response rate at follow-up being 
as high as 70%.

As for limitations of the study, it should be noted 
that our design was based on only two measurement 
points with a 2-year time lag. Longitudinal studies 
using several measurements points over an extended 
period of time, for instance diary studies, might add to 
our knowledge of the short-term dynamics as well as 
the long-term changes in bullying and mental health. 
Finally, as all data were collected using self-report ques-
tionnaires, there is the possibility of common method 
variance and response set tendencies (45). Yet, the 
time-lag of two years contributes to the reduction of 
this tendency somewhat (46). Related to this, relying 
on self-report methodology may be problematic with 
regard to assessing workplace bullying and psychologi-
cal distress due to feelings of shame and guilt among 
respondents. Although anonymity is ensured, there is a 
possibility that individuals will underreport bullying and 
distress. Such underreporting may attenuate correlations 
between the variables because error is introduced in the 
observed relationship (47) and, in the worst case, lead 
to a type-II error. 

Concluding remarks

Having examined the longitudinal associations between 
workplace bullying and psychological distress, we con-
clude that workplace bullying is a significant predictor 
for subsequent mental health problems among employ-
ees, with mental health problems at baseline also being 
a predictor for later exposure to bullying. The impact of 
bullying is especially severe when one perceives one-
self as a victim. These findings have implications for 
theory, research, and practice. With regard to theory and 
research, the mutual relationship between bullying and 
mental health supports the idea of a vicious circle where 
bullying and psychological distress reinforce their own 
negative effects through feedback loops (12). 

With regard to practice, our results indicate that 
organizations must give high priority to the  prevention 
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and management of bullying. As high levels of psycho-
logical distress have a major negative impact on both job 
satisfaction and quality of life, early identification and 
prevention of bullying may be a key factor in attempts 
to minimize the adverse effects of workplace bully-
ing on mental health. Organizations may implement a 
range of measures to combat bullying. Such measures 
include anti-bullying policies, training and information, 
appropriate job designs, active monitoring, and early 
intervention (48). 

As a first preventive step, organizations should 
implement an anti-bullying policy. Such a policy con-
tains an explicit managerial commitment to a bullying-
free environment, examples of bullying behaviors, 
complaints procedures, and possible consequences for 
perpetrators (48). As psychological distress is associ-
ated with an increased risk of exposure to workplace 
bullying, job designs that take individual characteristics 
into consideration may also be important as a preven-
tive measure against bullying. As for how episodes of 
bullying should be handled, active monitoring and early 
interventions are necessary to reduce possible negative 
consequences. The presence of well-planned procedures 
for investigations of complaints and their proper imple-
mentation provides the organization with an opportu-
nity to make correct decisions, re-establish fairness, 
and bring the matter to a conclusion (49). In addition, 
proper interventions provide security for the individual 
and send a strong signal to employees that these issues 
are taken seriously and not tolerated by the organization 
(50). However, if bullying is allowed to escalate, the 
findings of this study show that the individual conse-
quences can be severe. At the organizational level, the 
costs of bullying for an enterprise can be considerable, 
as relatively small effects on the individual level may 
have substantial aggregated or cumulative effects within 
an organization (51).
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