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Objectives   Using a prospective design, the objective of this study was to determine the relationship between 
workplace bullying and mental distress.

Methods   Altogether, 1971 Norwegian employees, recruited from 20 organizations, answered questions regard-
ing workplace bullying and mental distress at both baseline and follow-up. Baseline data were gathered between 
2004–2006, and follow-up data were gathered between 2006–2009. The time-lag between baseline and follow-up 
was approximately two years for all the respondents in all the organizations. The factors measured in the study 
were individual characteristics, mental distress measured with the Hopkins Symptom Checklist (HSCL-10), 
self-reported workplace bullying measured with a single item from the General Nordic Questionnaire for Psy-
chological and Social Factors at Work (QPSNordic) and job demands and job control assessed by QPSNordic.

Results   A hierarchical multiple linear regression analysis adjusted for mental distress, sex, age, job demands, and 
job control at baseline [β=0.05, 95% confidence interval (95% CI) 0.03–0.17] and a repeated measures ANOVA 
adjusted for sex and age [F(3,1965)=38.37; partial η2=0.06] showed that workplace bullying predicted mental dis-
tress. Furthermore, a multiple binary logistic regression analysis adjusted for bullying, sex, age, job demands, and job 
control at baseline [odds ratio (OR) 2.30, 95% CI 1.43–3.69] showed that mental distress was a predictor of bullying. 

Conclusions   We found support for the notion that self-reported workplace bullying is a predictor of mental 
distress two years later. Bullying had an independent effect on mental distress after adjusting for job demands 
and job control. Mental distress was also found to be a predictor of bullying, indicating that the reverse relation-
ship is also important.
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Workplace bullying and harassment is assumed to have 
a strong impact on the mental health of those affected 
(1). Using a prospective design, the objective of the 
present study was to determine the relationship between 
workplace bullying and mental distress.

Several cross-sectional studies have shown that being 
bullied in the workplace is associated with mental dis-
tress (2–6). Furthermore, victims of bullying as a group 
seemed to exhibit more symptoms of post-traumatic stress 
disorder (PTSD) than those who were not bullied (7–10). 

Almost all studies of the relationship between work-
place bullying and mental distress have had cross-sec-
tional designs. To our knowledge, only three prospective 
studies have reported effects of workplace bullying on 
mental distress. Kivimäki and coworkers (11) found 

a strong association between workplace bullying and 
new reports of doctor-diagnosed depression. The risk of 
depression increased with prolonged bullying. However, 
depression at baseline predicted bullying at follow-up, 
indicating a reverse causality. Brousse and coworkers 
(12) reported serious psychiatric pathologies in a group 
of targets of workplace bullying who had previously 
presented no clinical history of psychiatric disorder. In 
contrast to these studies, a prospective study of work 
factors and psychological distress among nurses’ aides 
(13) reported that bullying at work did not predict psy-
chological distress. 

In addition to the stressor–strain framework to 
explain effects of workplace bullying (eg, 4, 14–16), 
two other theoretical frameworks have been proposed. 
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Janoff-Bulman’s (17, 18) cognitive theory of trauma 
(eg, 5, 7–10, 19) proposes that victims of systematic 
psychological harm develop PTSD (18) because their 
basic assumptions of the world as benevolent and mean-
ingful and the self as worthy and capable of controlling 
external events are violated. Cross-sectional studies 
have given some evidence for different basic assump-
tions among victims of workplace bullying compared to 
others (7, 8, 10, 20). Social ostracism (eg, 19) means a 
systematic exclusion from a social group (21). Studies 
have reported that emotions like sorrow, hurt feelings, 
anxiety, depression, loneliness, jealousy, anger and 
shame are common responses to the experience of being 
rejected by other people (22–25). 

Kivimäki and coworkers (11) found that depression 
at baseline predicted bullying at follow-up. This indicates 
that there may be individual characteristics that predis-
pose an individual to being bullied. The perspective of 
individual antecedents to workplace bullying has been 
a controversial issue as “blaming the victim” may result 
(26). Cross-sectional studies have found that bullied 
individuals report lower levels of self-esteem (eg, 27, 
28), higher levels of negative affect (eg, 29), and being 
more emotionally unstable (eg, 30, 31) than non-bullied 
individuals. However, the victim’s attributions may affect 
the reporting of bullying (29). According to attribution 
theory, causal explanations will have consequences for 
how a person reacts to different events (32).  

It seems that experiencing workplace bullying can 
contribute to mental distress, but individual characteris-
tics may also contribute to the perception of bullying. The 
present study sought to answer the following questions: 
(i) Does workplace bullying predict mental distress? and 
(ii) Is there a reverse relationship between workplace bul-
lying and mental distress? Two of the previous prospec-
tive studies (11, 13) investigated health-sector employees 
while the study by Brousse and coworkers (12) gave no 
information on the occupational status of the respondents. 
The present sample included 20 organizations from both 
public and private sector and represents a wide variety 
of job types. This strengthens the external validity of the 
present study compared to previous studies on workplace 
bullying and mental distress. 

Methods

Design

The study was longitudinal and prospective. All variables 
were measured at baseline and follow-up two years later. 
In addition to the prospective design, the relationship 
between workplace bullying and mental distress was 
tested cross-sectionally at both survey points. 

Subjects

The subjects were recruited from 20 Norwegian organi-
zations, which were contacted and invited to participate. 
Baseline data were gathered from 2004–2006, and the 
follow-up data were gathered from 2006–2009. The time 
period between baseline and follow-up was approxi-
mately two years for all the respondents in all the organi-
zations. The two-year follow-up period is a compromise. 
With limited knowledge of pathogenic mechanisms, it is 
not possible to know the optimal exposure–effect time. 
This study is part of a comprehensive project measuring 
a wide range of work factors and health outcomes and a 
two-year time-lag was considered the best compromise 
considering the various processes under study. Lastly, 
the two-year time-lag was what worked best for the 
companies that participated. 

Of the 20 organizations involved, 10 were private 
and 10 were public, and they represented a wide variety 
of job types, with four municipalities, one insurance 
company, and two public organizations. The companies 
received written reports and oral presentations of the 
results. 

When the employees and management of the com-
panies had been informed at the organizational level, 
the companies supplied lists of names, addresses, sex, 
age, personal identification numbers, departments, and 
classification of the occupations of all their employees. 
Occupations were classified according to the standard 
classification of occupations (STYRK), developed by 
Statistics Norway (see http://www.ssb.no/) based on 
the International Standard Classification of Occupations 
(ISCO-88). After we received the lists, we mailed letters 
to all the employees. This letter contained general infor-
mation regarding the purpose of the study and either a 
personal access code to the web-based questionnaire or 
a paper version of the questionnaire with a pre-stamped 
return envelope. 

In the first survey (T1), 8928 employees were invited 
to participate and 3986 (44.6%) answered both the ques-
tion about bullying and the outcome measure HSCL-10. 
These respondents constituted the cross-sectional sam-
ple at T1. In the second survey (T2), 8836 employees 
were invited to participate and 3806 (43.1%) responded. 
These constituted the cross-sectional sample at T2. Of 
the 8928 employees who were invited to participate 
in the first survey, 6361 were invited to participate in 
both the first and second surveys. Of these, 1971 (31%) 
answered the question about bullying and the HSCL-
10 at both baseline and follow-up, and constituted the 
prospective sample.

The study was conducted in accordance with the 
World Medical Association Declaration of Helsinki 
and with the permission of the Data Inspectorate of 
Norway. 

http://www.ssb.no
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Measures of exposures, outcomes, and confounders 

Self-reported workplace bullying was measured by 
the “subjective” method (1) with a single item from 
the General Nordic Questionnaire for Psychological 
and Social Factors at Work (QPSNordic) (33): “Have 
you been subjected to bullying or harassment at the 
workplace during the last six months?” The response 
categories were “yes” and “no”. The respondents were 
presented with a definition of bullying and harass-
ment: “Bullying and harassment (badgering, niggling, 
offending somebody) is a problem at some workplaces 
and for some workers. To label something bullying or 
harassment, the offensive behavior has to occur repeat-
edly over a period of time, and the person confronted 
has to experience difficulties defending himself/her-
self. The behavior is not bullying or harassment if 
two parties of approximately equal “strength” are in 
conflict or the incident is an isolated event.” 

Mental distress during the last week was measured 
by 10 items from the Hopkins Symptom Checklist 
(HSCL-10). The HSCL is a valid, reliable (34), and 
widely used self-administered instrument designed to 
measure mental distress in population surveys (35) 
with 90-, 58-, 35-, 25-, 10-, or 5-item versions (36). 
Comparisons of HSCL-25, HSCL-10, and HSCL-5 
have shown that the shorter versions perform almost 
as well as the full version (37). The HSCL-10 consists 
of 10 items on a four-point scale, ranging from “1=not 
at all” to “4=extremely”. Examples of items are “feel-
ing tense or keyed up” and “feeling hopeless about the 
future”. Responses with three or more missing items 
were excluded. Missing values were replaced with the 
individual mean. Cronbach’s α for this scale was 0.86 
at both T1 and T2.

Job demands (quantitative demands and decision 
demands) and job control (decision control and control 
over work intensity) were assessed by QPSNordic (33, 
38, 39). A mean score for job demands was computed 
by adding the dimensions quantitative demands (four 
items) and decision demands (three items), and for job 
control by adding the dimensions decision control (five 
items) and control over work intensity (four items). 
Responses are given along a five-point scale with a 
frequency scoring ranging from ‘‘1=very seldom or 
never” to ‘‘5=very often or always”. Cronbach’s α for 
job demands and job control at T1 was 0.76 and 0.81, 
respectively. 

The questionnaire also addressed background 
information, work organization, psychological and 
social factors at work (in addition to job demands 
and job control), organizational changes, attitudes 
towards work, personality, physical activity, smoking, 
alcohol use, mastery of work, work ability, and health 
complaints. 

Statistical analysis

All statistical analyses were conducted with PASW 
Statistics (formerly SPSS), version 17.0 (IBM, Armonk, 
NY, USA). 

Pearson’s χ2 test was employed to execute non-
response and attrition analyses. An independent-samples 
t-test was conducted to investigate attrition based on 
mental distress because HSCL-10 was used as a con-
tinuous variable. 

Cross-sectional analyses. Univariate analyses of vari-
ance (ANOVA) were performed to test whether the 
group who experienced bullying had a different mean 
score on HSCL-10 from that of the group who did not 
experience bullying. The analyses were adjusted for 
sex and age. 

Prospective analyses. Linear regression analyses were 
conducted to investigate whether bullying predicted 
mental distress. The unadjusted relationship between 
bullying at baseline and mental distress at follow-up 
was examined with a bivariate linear regression analysis. 
Next, a multiple hierarchical linear regression analysis 
was conducted, adjusted for mental distress at baseline, 
sex, age, job demands at baseline, and job control at 
baseline. The variables were entered in blocks with 
mental distress at T1 in block 1, sex and age at T1 in 
block 2, bullying at T1 in block 3, and job demands at 
T1 and job control at T1 in block 4.  

Job demands and job control were entered in the 
same regression analysis whereas their correlation coef-
ficient was low and not statistically significant (r=0.01, 
P>0.05). Job demands and job control were also entered 
in separate regression analyses in block 4, but this did 
not change the results.  

To test whether prolonged exposure to bullying (ie, at 
both time points) constituted the greatest risk for mental 
distress, a repeated measures ANOVA was conducted. 
Four groups were created according to self-reported bul-
lying: (i) group 1 was not bullied at either T1 or T2; (ii) 
group 2 was bullied at T1, but not at T2; (iii) group 3 was 
not bullied at T1, but was bullied at T2; and (iv) group 4 
was bullied at both T1 and T2. The Games–Howell post 
hoc test was conducted to examine group differences in 
the mean scores on HSCL-10. This post hoc test should 
be used when the group sizes differ and when the variance 
is not equal (40). Paired samples t-tests were conducted 
within each of the groups to examine whether the result of 
the repeated measures ANOVA (that the score on HSCL-
10 was stable over the two measurement points) was 
replicated when each group was tested alone. 

To investigate whether mental distress at base-
line predicted bullying at follow-up, binary logistic 
regression analyses were conducted. First, the unadjusted 
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relationship between mental distress at baseline and 
bullying at follow-up was examined. In the next step, 
a multiple binary logistic regression was conducted, 
adjusted for bullying at baseline, sex, age, job demands 
at baseline, and job control at baseline. All the variables 
were entered simultaneously. 

Results

Baseline characteristics and sample attrition

The mean age of the respondents to the first survey was 
43.97 years [standard deviation (SD) 10.26)], 65.2% 
were women, 47.9% were married, 37.5% had children 
living at home, 28.2% had 13–16 years of education, 
and 11.6% had management responsibilities. The cor-
responding figures for the respondents to both the first 
and second surveys were 44.84 years (SD 9.58), 63.7%, 
48.9%, 38.2%, 29.1%, and 14.2%, respectively (table 1). 

Of the respondents to the first survey, 4.7% (N=188) 
reported that they had been subjected to bullying. The 
corresponding figure for the respondents to both the 
first and second surveys was 4.5% (N=88) at baseline 
(table 1). The mean HSCL-10 score for the respondents 
to the first survey was 1.37 (SD 0.40), and 1.36 (SD 
0.40) for the respondents to both the first and second 
surveys (table 1). 

The non-response analyses showed that those who 
were more likely not to respond, among the individuals 
who were invited to participate in the first survey, were 
aged <30 or >59 years old. The attrition analyses showed 
that the individuals who dropped out between the first 
and second surveys were more often: women, <30 or 
50–59 years old, cohabiting or unmarried, and had no 
management responsibility. 

Pearson’s χ2 test showed that among the respondents 
to the first survey, there were no demographic differ-
ences (sex, age, marital status, number of children living 
at home, education, or supervisory position) between 
those who reported being bullied and those who reported 
that they had not been bullied. However, among the 
respondents to both the first and second surveys, we 
found more self-reported bullying among the unmarried 
and separated respondents (P<0.01).

Cross-sectional relationship between bullying and 
mental distress

The subjects who reported bullying had a higher mean 
score on HSCL-10 than those who did not report bully-
ing at both T1 [F(1,3972)=119.02, P<0.001; partial η2= 
0.03] and at T2 [F(1,3800)=163.70, P<0.001; partial 
η2=0.04] (table 2). 

Effect of bullying on subsequent mental distress 

Bullying at baseline significantly predicted mental 
distress at follow-up [β=0.15, 95% confidence interval 
(95% CI) 0.22–0.38, P<0.001, bivariate linear regres-
sion analysis]. 

Bullying at baseline, adjusted for mental distress 
at baseline, sex, age, job demands at baseline and job 
control at baseline significantly predicted mental dis-
tress at follow-up (β=0.05, 95% CI 0.03–0.17; table 3). 
The β value shows that less than 1% of the variance in 
mental distress at follow-up was explained by bullying 
at baseline. 

The adjusted R2 for the regression model with only 
mental distress at baseline showed that this model 
explained 44.1% of the total variance in mental dis-
tress at follow-up. The model with mental distress at 
baseline, sex and age explained 44.2%, but this change 
in the adjusted R2 was not statistically significant. The 
model with mental distress at baseline, sex, age, and 
bullying at baseline explained 44.4%. This change 
was statistically significant (P<0.01). The full model 
with mental distress at baseline, sex, age, bullying at 
baseline, job demands at baseline and job control at 
baseline explained 44.5% of the variance in mental 
distress at follow-up, but this change in the adjusted 
R2 was not statistically significant. 

Effect of prolonged bullying (at both time points) on 
mental distress 

There was a main effect of bullying on mental distress, 
adjusted for sex and age [F(3,1965)=38.37, P<0.001; 
partial η2=0.06; figure 1]. 

The Games–Howell post hoc test showed that 
employees who reported being bullied at both T1 and 
T2 had higher scores on HSCL-10 than non-victims 
(P<0.01). Employees who reported being bullied at 
either T1 or T2 also had a higher HSCL-10 score than 
employees who reported not being bullied (P<0.001). 
There was no statistically significant difference in the 
HSCL-10 scores of the employees who reported being 
bullied at both T1 and T2 and those who reported being 
bullied at either T1 or T2 (P>0.05).

The HSCL-10 score was stable over time for each of 
the four groups created according to self-reported bul-
lying [F(3,1965)=2.02, P>0.05; partial η2=0.00; figure 
1]. This was confirmed with a paired-samples t-test for 
each of the groups (P>0.05).

There was a statistically significant relationship 
between sex and mental distress [F(1,1965)=33.39, 
P<0.001; partial η2=0.02]. The relationship between 
age and mental distress was not statistically significant 
[F(1,1965)=0.00, P>0.05; partial η2=0.00]. 
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Table 1. Baseline characteristics of invited subjects, respondents a to the first survey, and respondents b to the 1st and 2nd surveys. 
[SD=standard deviation.]

Variable Invited to  
participate in 
the 1st survey

(N=8928)

Respondents to the 1st survey
(N=3986)

Respondents to the  
1st and 2nd surveys

(N=1971)

P value c

Invited  
versus  

respondents 
to the 1st 
survey

Respondents 
to the first 

survey versus 
respondents to 
the 1st and 2nd 

surveys

N % N % Mean SD N % Mean SD

Sex 0.968 0.028

Male 2853 32.0 1379 34.6 716 36.3 . .
Female 5374 60.2 2600 65.2 1255 63.7 . .
Missing data 701 d 7.9 7 d 0.2 0 0 . .

Age 0.000 0.000
<30 753 8.4 326 8.2 109 5.5 . .
30–39 2147 24.0 1104 27.7 524 26.6 . .
40–49 2509 28.1 1276 32.0 668 33.9 . .
50–59 2137 23.9 1011 25.4 556 28.2 . .
>59 684 7.7 265 6.6 114 5.8 . .
Missing data 698 d 7.8 4 d  0.1 0  0 . .

Marital status . 0.013
Unmarried . . 329 8.3 144 7.3 . .
Married . . 1911 47.9 964 48.9 . .
Cohabiting . . 452 11.3 194 9.8 . .
Widowed   .            . 38 1.0 14 0.7 . .
Divorced . . 182 4.6 95 4.8 . .
Separated . . 52 1.3 25 1.3 . .
Missing data . . 1022 25.6 535 27.1 . .

Number of  
children living at 
home

. 0.385

0 . . 1012 25.4 481 24.4 . .
1 . . 526 13.2 256 13.0 . .
2 . . 624 15.7 328 16.6 . .
3 . . 282 7.1 140 7.1 . .
>3 . . 58 1.5 30 1.5 . .
Missing data . . 1484 37.2 736 37.3 . .

Education . 0.143
1–9 years . . 216 5.4 96 4.9 . .
10–12 years . . 901 22.6 445 22.6 . .
13–16 years . . 1123 28.2 573 29.1 . .
>16 years . . 316 7.9 143 7.3 . .
Missing data . . 1430 35.9 714 36.2 . .

Supervisory 
position

. 0.000

Top manager . . 41 1.0 26 1.3 . .
Middle 
manager

. . 421 10.6 255 12.9 . .

Do not have 
management 
responsibility

. . 2225 55.8 1078 54.7 . .

Missing data . . 1299 32.6 612 31.1 . .

Bullying . 0.458
Bullied . . 188 4.7 88 4.5 . .
Not bullied . . 3798 95.3 1883 95.5 . .
Missing data . . 0  0 0 0 . .

Mental distress . 0.066 e
Mean score . 1.37 0.40 . 1.36 0.40 . .
Missing data . 0 0 . 0 0 . .

a Respondents were defined as those who answered both the question about bullying and the HSCL-10 at the first survey.
b Respondents were defined as those who answered both the question about bullying and the HSCL-10 at both the first and second surveys.
c Pearson χ2 test.
d Sex and age were not identified for these individuals because their personal identification number could not be obtained. 
e Independent-samples t-test.
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Table 2. Cross-sectional analyses: mean scores on HSCL-10 for bullied and not bullied subjects at T1 (N=3976) and at T2 (N=3804).
[SD=standard deviation.]

Group T1 T2

N Mean SD F(1,3972) P-value N Mean SD F(1,3800) P-value

Bullied 186 1.67 0.56 184 1.71 0.59
Not bullied 3790 1.36 0.38 3620 1.34 0.37
ANOVA a 119.02 0.000 163.70 0.000

a Univariate analysis of variance adjusted for sex and age.

Table 3. Prospective analysis: bullying at baseline as predictor of mental distress at follow-up in a hierarchical multiple linear regression 
analysis a (N=1839). [95% CI=95% confidence interval.]

Independent variable B β 95% CI P-value

Block 1 b
Mental distress T1 0.68 0.66 0.65–0.72 0.000

Block 2 b
Mental distress T1 0.68 0.66 0.64–0.71 0.000
Sex 0.03 0.04 0.00–0.06 0.036
Age 0.00 0.00 -0.00–0.00 0.954

Block 3 b
Mental distress T1 0.67 0.65 0.63–0.71 0.000
Sex 0.03 0.04 0.00–0.06 0.031
Age 0.00 -0.00 -0.00–0.00 0.905
Bullying T1 0.10 0.05 0.03–0.17 0.003

Block 4 b
Mental distress T1 0.66 0.65 0.63–0.71 0.000
Sex 0.03 0.03 -0.00–0.06 0.098
Age 0.00 0.00 -0.00–0.00 0.897
Bullying T1 0.10 0.05 0.03–0.17 0.006
Job demands T1 0.01 0.02 -0.01–0.03 0.334
Job control T1 -0.02 -0.04 -0.04– -0.00 0.038

a Adjusted for mental distress, sex, age, job demands and job control at baseline
b Adjusted R² = 0.441 for block 1; DR² = 0.001 for block 2 (P=0.109); DR² = 0.003 for block 3 (P=0.003); DR² = 0.002 for block 4 (P=0.075).

 

 
Not bullied T1 & T2 
(N=1816/92.1%)

Bullied T1 &T2 
(N=23/1.2%)

Bullied T1  
(N=65/3.3%)

Bullied T2 
(N=67/3.4%)

Figure 1. Prospective analysis: Mean score 
on HSCL-10 for employees who did not 
experience themselves as being bullied and 
employees who experienced themselves as 
being bullied in a repeated measures ANOVA 
that was adjusted for sex and age (N=1971).
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Effect of mental distress on subsequent bullying

Mental distress at baseline significantly predicted 
bullying at follow-up [odds ratio (OR) 3.18, 95% CI 
2.22–4.56, P<0.001, bivariate binary logistic regression 
analysis]. 

Mental distress at baseline, adjusted for bullying 
at baseline, sex, age, job demands at baseline and job 
control at baseline significantly predicted bullying at 
follow-up (OR 2.30, 95% CI 1.43–3.69; table 4). 

Discussion 

The present prospective study of Norwegian employees 
in many types of organizations and occupations showed 
that reporting being subjected to bullying at work pre-
dicted mental distress. Those who reported bullying 
at both baseline and follow-up or at either of the time 
points reported more mental distress than did employees 
who did not report bullying. Furthermore, mental dis-
tress was shown to be a predictor of bullying. 

None of the four groups that were created based on 
their experience of bullying (figure 1) showed a signifi-
cant change in the level of mental distress from baseline 
to follow-up. The strong regression coefficient between 
mental distress at baseline and mental distress at follow-
up indicated that the level of mental distress was stable 
over time. Women reported more mental distress than 
men, consistent with other studies (see 37). Job control 
had an impact on mental distress at follow-up. In the 
analysis of the reverse relationship between bullying 
and mental distress, job control at baseline predicted 
workplace bullying. 

Kivimäki and coworkers (11) found that workplace 
bullying predicts mental distress. However, contrary 
to the present study, Kivimäki and coworkers (11) 
found that there was a cumulative relationship between 
bullying and depression. In the study by Brousse and 
coworkers (12), 51% of the respondents reported that the 
bullying had lasted for >2 years. However, the impact 
of prolonged bullying was not analyzed. In the present 
study, we did not detect a statistically significant differ-
ence in the reported mental distress between the group 
that reported bullying at both baseline and follow-up 
and the groups that reported bullying at one of the time 
points. The lack of difference may be due to a low num-
ber of bullied subjects. 

Our results indicate that employees who reported 
being bullied at both time points experienced quite 
severe symptoms of mental distress. The mean HSCL-
10 score for this group was 1.87 (SD 0.62) at baseline 
and 1.86 (SD 0.76) at follow-up. When HSCL-10 is 
applied as a population-based diagnostic measure, the 

conventional cut-off point of severe mental distress is 
1.85 (36). The results of Brousse and coworkers (12) 
also indicated that targets of workplace bullying experi-
ence severe mental distress. 

The finding from our study may be explained by 
Janoff-Bulman’s cognitive theory of trauma (17, 18). A 
highly distressing or traumatic event presents informa-
tion that is incompatible with an individual’s existing 
cognitive schemas (41). Consequently, the individual is 
forced to realize that current basic assumptions may no 
longer be viable. Establishing new basic assumptions 
that includes the experience of being victimized is part 
of the coping process (17, 42), but for some victims 
this may be difficult. Hence, instead of resolving the 
cognitive-emotional crisis that may follow the traumatic 
event they continue to be in a chronic state of cognitive 
confusion and anxiety characterizing PTSD (see 7). To 
our knowledge, only three studies have investigated if 
those who report workplace bullying both show symp-
toms of PTSD and have shattered basic assumptions 
compared to non-bullied. These cross-sectional studies 
have shown that those who reported bullying showed 
symptoms of PTSD and considered themselves to be 
less worthy, less capable, unluckier, other people as less 
supportive and caring, the world as less controllable 
and just (7, 10) and the world as less benevolent (8, 7, 
10), than non-bullied control groups. However, none of 
these studies tested if the shattered basic assumptions 
mediated the relationship between workplace bullying 
and PTSD. Another cross-sectional study found that 
different justice beliefs did not mediate the relationship 
between self-reported bullying and adjustment dimen-
sions (depression, pessimism and trust in the goodness 
of people) (20). 

Another theoretical framework that has been pro-
posed to explain the effect of bullying on mental dis-
tress is that of social ostracism (eg, 19). According to 
Williams (21) perceptions of being excluded or rejected 
(ie, social ostracism) from important social relationships 
threaten four basic social needs: a sense of belonging, 
self-esteem, control over the surroundings and the need 

Table 4. Prospective analysis: mental distress at baseline as 
predictor of bullying at follow-up in a multiple binary logistic 
regression analysis a (N=1812). [OR=odds ratio; 95% CI=95% 
confidence interval.]

Independent variable OR 95% CI P-value

Bullying T1 6.01 3.24–11.15 0.000
Sex 0.95 0.56–1.59 0.837
Age 0.99 0.97–1.02 0.567
Job demands T1 1.08 0.74–1.56 0.703
Job control T1 0.70 0.51–0.96 0.026
Mental distress T1 2.30 1.43–3.69 0.001
a Adjusted for bullying, sex, age, job demands and job control at 
baseline
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for a meaningful existence. Einarsen & Mikkelsen (19) 
argue that although the term bullying often refers to 
overt and direct aggressive behaviors, targets of bully-
ing may also be subjected to covert behaviors, such as 
“being treated like air” or the “getting the silent treat-
ment”. Hence, social ostracism appears to be a common 
feature of bullying. However, to our knowledge, there 
are no studies investigating ostracism in relation to 
workplace bullying. Studies on other forms of ostracism 
have reported that exposure to social ostracism may lead 
to depression, anxiety, worry, pain, aggression, loneli-
ness, jealousy, sorrow, and hurt feelings (22–25). Fur-
thermore, studies have shown that a sense of belonging, 
control, and meaningful existence may diminish follow-
ing ostracism (see 21). Einarsen & Mikkelsen (19) have 
suggested that the cognitive theory of Janoff-Bulmann 
and the perspective of ostracism should be seen as par-
allel or even complementary in the understanding and 
explanation of the effects of workplace bullying.

According to this study and that of Kivimäki and 
coworkers (11), workplace bullying predicts mental 
distress. However, the present study showed that bully-
ing explained only a small part of the variance in mental 
distress. The β value of 0.05 (table 3) is low according 
to conventional standards. This implies that workplace 
bullying is not a substantial factor in the explanation 
of mental distress in a majority of employees. Con-
sistent with this, a prospective study of work factors 
and psychological distress among nurses’ aides (13) 
found that bullying at baseline did not predict mental 
distress at follow-up. One explanation for these diverse 
findings may be differences in the methods applied to 
assess mental distress and workplace bullying. Whereas 
Kivimäki and coworkers (11) measured bullying with 
no specific time frame and mental distress as doctor-
diagnosed depression, the present study and Eriksen 
and coworkers (13) applied a six-month time frame for 
bullying and measured mental distress (with the HSCL). 

Both our study and that of Kivimäki and coworkers 
(11) demonstrated that mental distress predicts bullying. 
The OR of 2.30 (table 4) in the present study is in line 
with the OR of 2.46 from the study of Kivimäki and 
coworkers (11). There may be several explanations for 
this reverse relationship. Individual characteristics of 
those who report bullying (eg, 27–31) may make them 
targets. They may have had difficulties performing their 
jobs and therefore be perceived as “weak”, or exhibit 
certain behavior that triggers bullying behavior from 
other people (eg, 31, 43). An anxious employee who 
struggles with social interaction may evoke aggres-
sive behavior in others (44). Employees who have low 
self-esteem may trigger bullying because they may 
have more difficulties in defending themselves against 
aggressive behavior (45). Secondly, individuals with 
high levels of mental distress may have a tendency to 

interpret other people’s statements and behavior as bul-
lying. This may be seen in line with attribution theory 
(32). High levels of mental distress may induce hostile 
attributions for ambiguous behaviors. Consequently, this 
may lead to reporting of more bullying than those with 
low levels of mental distress (eg, 29, 43). As mentioned 
by Aquino & Thau (43), it has been found that some 
victims of bullying presented an extremely suspicious 
view of the outside world (9).

Although the β value in the present study of the 
prospective analysis of the relationship from workplace 
bullying to mental distress can be considered as weak, 
and the OR of the prospective analysis on the relation-
ship from mental distress to bullying can be considered 
as strong, the strong OR of the reverse relationship does 
not exclude the effect of bullying on mental distress. The 
“small” effect size of the impact of bullying on mental 
distress may still be substantial (46). Workplace bullying 
is a phenomenon of low prevalence. Mental distress is 
a multifactorial phenomenon that has a wide range of 
explanatory variables. Hence, there will not be expected 
that one single factor (here workplace bullying) would 
explain a large part of the variation in mental distress. 
Furthermore, mental distress seems to be stable over 
time and a large part of mental distress at follow-up is 
explained by distress at baseline (table 3). Workplace 
bullying may still be severe for the individuals experi-
encing it and for the organizations where the bullying 
takes place. This may in particular be the case when it 
comes to prolonged bullying. This was shown by the 
mean value in HSCL-10 for the group reporting bullying 
at both T1 and T2 in the present study and by Kivimäki 
and coworkers (11). 

The relationship between workplace bullying and 
mental distress may be influenced by other work fac-
tors. Both job demands (eg, 29, 47, 48) and job control 
(eg, 4, 28) have been shown to be related to workplace 
bullying in cross-sectional studies. Furthermore, high 
job demands and low job control have been reported 
to predict common mental disorders (49). Our results 
showed that only job control was significantly related to 
mental distress (table 3) and workplace bullying (table 
4). The significant relationship between workplace bul-
lying and mental distress was still present after adjusting 
for job demands and job control. Hence, the relationship 
between bullying and mental distress is unlikely to be 
attributable to these factors. Kivimäki and coworkers 
(50) found that high workload, low decision latitude, 
and self-reported workplace bullying were risk factors 
of new fibromyalgia, which seems related to depression 
(51). The strongest association was found between bul-
lying and incidence of fibromyalgia, and this association 
was not affected by the adjustment for occupational 
group, workload, and decision latitude. We also tested 
the interactions between workplace bullying and job 
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demands and between bullying and job control. Analyses 
are not shown. Neither of the interactions were statisti-
cally significant. 

Methodological considerations

The strengths of this study include respondents from 
different organizations and job types, large sample size, 
adjusting for mental distress at baseline, and the use of 
validated instruments to measure workplace bullying 
and mental distress.  

The response rate of only 31% for those in the pro-
spective sample who answered both the question about 
bullying and the HSCL-10 at both T1 and T2 may have 
affected the external validity of the study. However, the 
generalization of the findings in this study is limited by 
the fact that it did not examine a random sample repre-
sentative of the Norwegian or European working popu-
lation. Hence, a low response rate has a limited impact 
on the external validity of the study. However, the low 
response rate may have affected the internal validity of 
the study if non-response was related to both bullying 
and mental distress (52). 

There were differences between the population who 
was invited to participate in the first survey and the 
respondents. Those aged <30 years and >59 years were 
more likely not to respond. This selection bias consti-
tutes a limitation in terms of the generalizability of the 
results. The dropouts between baseline and follow-up 
were more often women, aged <30 years or 50–59 
years, cohabiting or unmarried, and had no manage-
ment responsibility. However, considering that there 
was no difference concerning mental distress or bul-
lying between the dropouts and the responders and no 
demographic differences between the bullied and the 
non-bullied in the first survey, it is unlikely that this 
selection bias influenced the findings on the relationship 
between bullying and mental distress. 

The use of self-report measures introduces reporting 
bias. Negative affectivity and social desirability may 
artificially inflate the reporting of both bullying and 
mental distress. However, the adjustment for mental dis-
tress at baseline should have minimized the bias related 
to negative affectivity.

Some factors may have led to an underestimation of 
the relationship between workplace bullying and mental 
distress. A “healthy worker effect” may have operated 
in different ways. The mean values for the HSCL-10 
showed that most people in the sample did not experi-
ence symptoms of severe mental distress. Secondly, 
employees who reported bullying (and reported high 
levels of mental distress) may have changed jobs or left 
their jobs between baseline and follow-up. However, the 
attrition analyses showed that there were no systematic 
differences in bullying and mental distress between the 

respondents to the first survey and those who dropped 
out between the first and second surveys. Furthermore, 
the “healthy worker effect” will only lead to an underes-
timation of the relationship between bullying and mental 
distress if employees who were bullied and had high 
levels of mental distress did not answer the question 
about bullying and the HSCL-10. 

In recent years, the different ways of measuring 
workplace bullying have been a debated topic in the 
field of workplace bullying research (eg, 53, 54). The 
method of measuring bullying used in this study could 
lead to an underestimation of the effect of bullying on 
mental distress. With the “subjective” method of mea-
suring bullying, underreporting is likely because many 
victims may decline the victim role (1). The “opera-
tional” method, like the Negative Acts Questionnaire, 
which measures the frequency with which respondents 
have been subjected to various types of negative acts 
during the previous six months, has been claimed to 
yield more “objective” estimates of the prevalence of 
bullying. Studies have shown that applying the “opera-
tional” method yields higher prevalence rates than does 
the “subjective” method (eg, 7, 53, 55). Nielsen and 
coworkers (53) argue that these two methods for mea-
suring bullying most likely provide valid, but supple-
mentary, information on the phenomenon as they assess 
somewhat different aspects of workplace bullying. As 
in this study, Kivimäki and coworkers (11) measured 
bullying with a single item. The measure in our study 
has two advantages compared to that of Kivimäki and 
coworkers (11): (i) respondents report a time span of the 
last six months versus no specified timeframe (ie, their 
measure assessed bullying “currently” or “previously”) 
and (ii) behavior as part of conflicts and isolated events 
were excluded. 

Factors that have not been controlled for in the anal-
yses could have also affected the results. The personality 
trait “neuroticism” may be a confounder in the relation-
ship between workplace bullying and mental distress. 
Both a cross-sectional (5) and a prospective (12) study 
found that employees who reported bullying showed a 
higher degree of neuroticism than non-bullied subjects. 
However, the adjustment for mental distress at baseline 
in the present study probably attenuated the possible 
confounding effects of neuroticism (13). 

It is possible that the time-lag of two years in this 
and the Kivimäki et al (11) study was not the most 
appropriate to detect the effects of workplace bullying 
on mental distress. There may have been short-term fluc-
tuations in mental distress symptoms between baseline 
and follow-up that were not recorded with a time-lag of 
two years. According to De Lange and coworkers (56), 
there is limited knowledge of which time-lag should 
be applied when studying the health effects of differ-
ent work factors. One study by Dormann & Zapf (57) 
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found that a time-lag of at least two years (compared 
with a four-year time-lag) was adequate to demonstrate 
a relationship between stressors at work, irritation, and 
depressive symptoms. 

Our study showed that self-reported workplace bul-
lying predicted mental distress in a diverse sample 
of both public and private organizations and a wide 
variety of job types, and not only in the health sector as 
found by Kivimäki and coworkers (11). That workplace 
bullying had an independent effect on mental distress 
after adjusting for job demands and job control empha-
sizes the significance of this phenomenon. Hence, early 
identification and routines for dealing with bullying 
in organizations are important. Furthermore, mental 
distress predicted self-reported bullying. Interventions 
aimed at reducing bullying in organizations should 
encompass this risk group. The findings that distress 
predicted reporting bullying and that mental distress is 
rather constant or stable over time may indicate that the 
distinct trauma and a PTSD framework (17, 18) does 
not adequately explain associations between bullying 
and mental distress. 

One interpretation of the present results that is also 
mentioned by Kivimäki and coworkers (11) is that work-
place bullying and mental distress interact in a vicious 
circle. However, it was not possible on the basis of either 
of these studies to determine how this circle begins. 
Consequently, to gain further insight into the relation 
between workplace bullying and mental distress, it will 
be necessary with prospective studies with large samples 
that collect data on more than two waves. Ideally, people 
should be followed from early in their working life. 
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