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ABSTRACT 
Objective: To explore patterns of workplace mis- 
treatment, relationships with health and with 
selected workplace, economic and social factors 
in 34 countries. Methods: Secondary data analy- 
sis of the European Working Conditions Survey. 
Results: Patterns of ill treatment (across occu- 
pational groups, and sectors) were broadly con- 
sistent with smaller, less representative studies. 
Prevalence was lower than many studies but 
corresponds with estimates of serious mistreat- 
ment. Mistreatment increases the risk of both 
physical and mental ill health and is associated 
with a range of work environment factors. Mis- 
treatment is more prevalent in countries with 
smaller gender gaps, better performance on the 
GINI index for income inequality and for coun- 
tries with specific anti-bullying legislation. Con- 
clusions: Mistreatment in work is complex, and 
interventions are required at the level of the or- 
ganization. Implementation issues need to be 
addressed, as specific anti-bullying legislation 
does not appear to provide sufficient protection. 
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1. INTRODUCTION 
The workplace has been identified as one of the prior- 

ity settings for health promotion in the 21st century [1], 
due to its influence on the physical, psychosocial, and 
economic well-being of workers. Changing the condi-
tions of work is one of three principles of action identi-
fied by the World Health Organization in order to lead 
global action on the social determinants of health [2].  

How workers experience their workplace, or in par- 
ticular how they are treated is an aspect of the working 
environment that potentially impacts on health and well- 
being. Workplace mistreatment is the focus of this paper. 
Drawing on archived data from the European Working 
Conditions Survey (EWCS), the paper aims to explore 
mistreatment across 34 countries, and in particular its 
association with health and well-being, aspects of the 
work environment and broader economic and social fac- 
tors. The four variables in the survey that measure mis- 
treatment; verbal abuse, threats and humiliation, bullying 
or harassment and physical violence, are employed in the 
analysis. 

2. WORKPLACE MISTREATMENT 
Workers can be exposed to treatment in their workplace, 

by clients, co-workers or managers that is unsought, un- 
wanted, distressing and harmful to health. There are a 
number of forms of mistreatment, most of which have 
been researched independently of one another. These 
usually include bullying, physical violence, incivility and 
sexual harassment or discrimination. All these forms of 
mistreatment are measured in the EWCS, although this 
paper explores only bullying, physical violence and inci- 
vility, as the prevalence of sexual and racial mistreatment 
was considered too low for secondary analysis. 

Workplace bullying is a complex phenomenon, best 
understood as caused by an interplay between individual, 
organizational and cultural factors. Numerous definitions 
have been offered in its name, although that employed by 
Einarsen and associates is now usually well-accepted; 
“the systematic mistreatment of a sub-ordinate, a col- 
league, or a superior, which if continued and long-last- 
ing, may cause severe social, psychological, and psy- 
chosomatic problems in a target” [3]. Bullying is better 
construed a process, rather than one or more specific 
behaviours, and is usually characterized by the systemat- 
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ic intimidation and demoralization of a target. Bullying 
can be very subtle in nature, for example it may include 
unreasonable assignment of duties, applying impossible 
deadlines, not providing relevant information for tasks 
etc., in addition to what are termed person-related be- 
haviours such as shouting, criticism, intimidation, threats, 
humiliation or spreading rumors [4,5]. The term has proved 
problematic in the literature [1,6,7], perhaps because of 
its early exposure in school settings, and the possibility 
that people associate it with “ganging up on” or beating 
up a selected target, which is, relative to individualized 
mistreatment, infrequent in workplace settings, but also 
because people have real difficulty disentangling bully- 
ing from what is perceived as “tough” management prac- 
tices. Explicit and overt actions are usually not in dispute, 
however more subtle and covert dimensions may be 
viewed with less certainty and as a result go unreported. 

Incivility in the workplace is defined as “low-intensity, 
deviant behaviour with ambiguous intent to harm the 
target, in violation of workplace norms for mutual re- 
spect” [8]. It includes rude, discourteous behaviour, for 
example belittling or humiliating other employees in pub- 
lic, interrupting and disregarding the opinions of others, 
swearing or making disparaging remarks. Incivility is 
usually generalized rather than personalized; many work- 
ers may be on the receiving end of rude or discourteous 
behavior. However, when unambiguous intentions and 
expectations to harm a target are present, incivility then 
overlaps with psychological aggression, or bullying [9]. 
The item measuring experience of verbal abuse is con- 
sidered here to be an indicator of incivility. 

Physical violence in the workplace refers to an inci- 
dent or incidents where a worker is physically attacked 
or threatened in the workplace or the course of their 
work. Exposure to physical violence appears to be asso- 
ciated with situational factors, which in turn are linked to 
the type of work undertaken [10]. 

It is evident that there is considerable overlap between 
these terms, and in recent years there have been calls for 
conceptual clarity and synthesis, given the co-occurrence 
of exposure and the correspondence with regard to out- 
come [6,7,11]. The ECWS data therefore offer a unique 
opportunity to explore prevalence, patterns of exposure 
and risk, simultaneously across four forms of mistreat- 
ment and across 34 countries. 

2.1. Impact on Health 
The negative impact of incivility, bullying and physi- 

cal violence on psychological and physical health is well 
established. Physical violence is associated with stress 
and reduced well-being as well as injury [10,12]. Incivil- 
ity is associated with psychological distress [13,14], in- 
cluding burnout, anxiety, depression and hostility [15] 

and diminished emotional well-being [16]. 
Early studies on workplace bullying in large scale sur- 

veys found associations between being bullied at work 
and a poor psychological health [17,18], a finding to be 
confirmed in many later studies. Indeed, this is one of the 
most consistent findings in the workplace bullying lit- 
erature. Bullying has repeatedly been shown to be asso- 
ciated with higher levels of self-reported stress [19-23], 
depression [19,22,24] and with increased likelihood of 
taking psychoactive drugs [20,22]. Bullying has particu- 
larly negative effects for some targets, whom experience 
symptoms akin to post traumatic stress disorder [25,26] 
and even suicide [27]. Given the association with stress, 
it is not surprising to find that bullying ultimately im- 
pacts negatively on physical ill-health, with negative 
impacts on somatic problems and sleep [22,28] and on 
heart disease [29]. The uncontrollable nature of the process 
[30] and the personal directedness of it make it unique as 
a stressor and in the way it affects psychological well- 
being and functioning. The usual coping strategies for 
stress such as actively tackling the source do not work. 
Negative impacts have been recounted in respect of low- 
ered self-confidence and self-worth, feelings of self- 
contempt, guilt, isolation and vulnerability [20,31,32]. 
The words used by participants in qualitative studies are 
alarmingly graphic, for example; “The bully may have 
shredded your self-confidence” [33], “He has left me 
scarred” [34], “She has actually cracked my health” [31]. 
This gives voice to the claim that exposure to bullying in 
work is a more crippling problem for employees than all 
other kinds of work-related stress put together [34]. 

There is also evidence that those who witness the bul- 
lying of others suffer compromised health, not to the 
degree those who experience bullying directly do, but 
significantly more so than employees who are not ex- 
posed to bullying [20,22], demonstrating the scale of 
costs to health as well as organizational productivity. 

2.2. Environmental Influences 
Theoretical approaches to the study of bullying posit 

an interplay of individual, situational and cultural factors 
[1,10,35,36]. Less theoretical study has been undertaken 
in relation to violence and incivility. Individual con- 
tributors to bullying include vulnerabilities on the part of 
targets or aggressive tendencies on the part of perpetra-
tors. This is a common view amongst lay people, that 
targets are people who are weak or unable to defend 
themselves. The traits of low social competence and poor 
assertiveness have been identified in studies of those 
targeted by bullying but these constitute a small sub- 
group of those targeted, implying that personal vulner- 
ability does not constitute a general explanation for the  
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phenomenon [34]. Another common interpretation of 
workplace mistreatment is that it occurs “under pressure”; 
when various parties have heavy workloads, or have to 
meet tight deadlines, for example. Changes in the work- 
place, such as new management, cuts, re-structuring, and 
technological change have been identified associated with 
bullying although the effects may only be moderate [37], 
indicating that other factors are at work. 

These work environment factors form a work context 
that is related, in turn, to broader social, cultural and 
economic factors. Reviewing the evidence, Di Martino et 
al. find that workplace violence is associated with levels 
of violent crime in society, economic change in the form 
of downsizing and restructuring, rapid social change and 
the rise of the informal economic sector [10]. However 
few studies have had the capacity to explore these factors, 
despite the not unreasonable assumption that factors such 
as economic development, legislative framework, cul- 
tural values, religion and technical development will im- 
pact on work environment and hence potentially work- 
place treatment. 

The recent economic upheavals across the Eurozone 
have affected some States more than others, and given 
the relationship between downsizing and workplace bul- 
lying, it is possible that in countries where the economy 
has been particularly negatively affected, or where in- 
come inequality is high, all forms of workplace mis- 
treatment could be more common. Similarly, given the 
observation that bullying is usually perpetrated by per- 
sons in positions of power over the target [3,5,7], ine- 
quality at a societal level may influence levels of mis- 
treatment, although this is a relatively unexplored area. 
The role of power, although implicit in many discussions 
of workplace mistreatment is relatively under-researched 
in the literature [38]. 

Mistreatment, in most countries is addressed within 
health and safety legislation, within the general duty of 
care provision. However in recent years there has been a 
move to develop a more specific provision, in particular 
with regard to workplace bullying [39]. It is recognized 
that specific legislation may contribute to the prevention 
of bullying, insofar as it may provide an impetus for 
prevention at an organizational level [40,41] and regu- 
larize relief and compensation for targets [40]. A number 
of European countries have introduced specific legisla- 
tion to prevent and protect workers from psychological 
violence, six of which participated in the EWCS. It is not 
known if bullying or mistreatment generally is reduced 
as a result of anti-bullying ordinance, although difficul- 
ties have been identified in relation to developing appro- 
priate laws [5]. The ECWS [42] affords an opportunity to 
compare mistreatment rates in countries with and without 
anti-bullying legislation. 

3. METHODS 
The European Working Conditions surveys are under- 

taken by the European Foundation for the Improvement 
of Living and Working Conditions every five years. The 
2010 survey includes 34 countries. Multi-stage, stratified, 
random sampling is employed, representative of those 
employed in each country. The 2010 survey yielded over- 
all response rates of 44% [43]. Data are collected by in- 
terview, with respondents answering approximately 100 
items. The mistreatment items considered here include 
single item measures of exposure to verbal abuse, threats 
and humiliating behaviour over the past month and ex- 
perience of physical violence or bullying and harassment 
over the past 12 months. The analysis here also intro- 
duced a composite measure of exposure, using these four 
items to indicate any (bullying, incivility etc.) exposure 
vs. no exposure, terms “index of adverse behaviour”. 

Descriptive statistics were employed to explore levels 
of exposure for occupational groups and sectors. Occu- 
pational groups are based on the ISCO-08 categories, 
re-grouped to 5 categories. Similarly, the NACE Rev.2 
sectoral classification was condensed to 10 categories for 
ease of use, as per the EWCS main study [43]. Exposure 
was considered for the public sector and the health sector 
by collapsing other responses categories accordingly, and 
for type of employment contract (indefinite, temporary 
etc.). 

The EWCS contains items measuring exposure to 13 
specific health conditions. Two new variableswere con- 
structed as a “physical event” index (backache, muscular 
pains in upper limbs, lower limbs and headaches) and a 
mental event index (depression or anxiety, fatigue and 
insomnia) for the purposes of this study. Odds ratios were 
then employed to explore the relative odds of the health 
conditions, as outcomes of exposure to each of the mis- 
treatment variables. 

In terms of broader social, cultural and economic fac- 
tors, exposure to mistreatmentwas compared for the EU 
15 and all other countries. The Global Gender Gap Index 
(GGI), developed by the World Economic Forum as a 
way of capturing the magnitude and scope of gen- 
der-based disparities1 [44] was employed as an indicator 
of equity and efficiency. The GGI for each country was 
identified and then the sample was dichotomized (above/ 
below median) and the risk of mistreatment calculated 
for each grouping. The 34 countries were similarly di- 
vided, using the median, for the GINI Index, commonly 
used as a measure of inequality of income or wealth [45], 
and the risk of mistreatment considered for each group. 
Finally mistreatment risk was calculated for six countries 
with specific anti-bullying legislation (Belgium, France, 

1Based on indicators of economic participation and opportunity, educa-
tional attainment, health and survival and political empowerment. 
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Finland, Norway, Netherlands and Sweden) compared to 
countries without such ordinance. 

4. RESULTS 
The weighted data set, obtained from the UK data ar- 

chive contained 43,816 cases, across 34 countries. The 
overall response rate was 44%, with some variation across 
countries. Country-level response rates are shown in Ta-
ble 1. Response rates range from 31% (Spain) to 74% 
(Latvia). 

For the purposes of this study, analysis was conducted 
on a sub sample of 35,142 employed respondents (i.e. 
selecting out self employed and other). Overall, 14.4% (n 
= 5053) of respondents experienced at least one adverse 
“event”, i.e. either physical violence, verbal abuse, bul- 
lying/harassment or threats and humiliating behaviour. 
Of these, verbal abuse was the most common at 10.8%, 
followed by threats/humiliation and bullying at 5% and 
4.2% respectively. Physical violence was experienced by 
less than 2% of the population. Female respondents were 
slightly but significantly more likely to experience mis- 
treatment in the form of bullying and harassment (see 
Table 1) (OR = 1.71, CI = 1.05 - 1.30). The likelihood of 
experiencing any type of mistreatment declines with age. 

Exposure to mistreatmentper occupational group and 
sector are reported. Occupational groups are based on the 
ISCO-08 categories, re-grouped to 5 categories. Simi- 
larly, the NACE Rev.2 sectoral classification was con- 
densed to 10 categories for ease of use, as per the EWCS 
main study [43]. A comparison was also made between 
the health sector and all other sectors, and between pub- 
lic and non-public sector workers (see Table 2). Clerical, 
services and sales workers and professional, technical 
and associated professional workers appear to be consis- 
tently at greatest risk for all forms of mistreatment, while 
agricultural and craft workers are at lowest risk. Workers 
in the health sector are clearly and consistently most lik- 
ley to report mistreatment, being almost twice as likley 
to experience verbal abuse, bullying and threats and al- 
most six times more likely to experience physical vio- 
lence (see Table 2). The transport sector and public ad- 
ministration and defense also report very high levels of 
mistreatment, with Agriculture, Fishing and Forestry con- 
sistently reporting lowest levels. The risk of mistreatment  

is greater in the public sector than the private and NGO 
sector, and in the case of physical violence, over four 
times more likely (OR = 4.47, CI = 3.82 - 5.24). Em- 
ployees on apprenticeships, fixed term or temporary con- 
tracts report slightly higher levels of each form of ill 
treatment than those on indefinite contracts or without 
contracts (see Table 2). 

In relation to health problems, the health items and the 
two indices (physical event and mental event) were con- 
sidered at outcomes in the context of risk of exposure to 
mistreatment (see Table 3), as was perceived degree to 
which work posed a risk to health and safety, self re- 
ported absenteeism and presenteeism. Those who ex- 
perienced mistreatment were more likely to report phy- 
sical and mental health problems. Of the forms of mis- 
treatment bullying posed the greatest risk, with those 
who were bullied/harassed report being more than 3 
times more likely to experience a physical (OR = 3.36, 
CI = 2.63 - 3.55) or mental health difficulty (OR = 3.36, 
CI = 3.00 - 3.77). Specifically, skin problems, headaches 
and eye strain, injuries, and insomnia were about twice 
as likely for those experiencing mistreatment, with anxi- 
ety/depression being three - four times more likely (see 
Table 3). Of the forms of mistreatment, exposure to bul- 
lying/harassment posed the greatest risk. 

Those who experienced mistreatment were more likely 
to consider their health and safety to be at risk due to 
work, especially those who were threatened, humiliated, 
bullied/harassed or experienced physical violence. Those 
ill-treated and were also more likely to be sick from 
work and work while sick, with the risk of presenteeism 
being greater than absenteeism. 

The EWCS contains a range of items considered to be 
indicators of psychosocial risk to health and well-being 
including poor leadership (see Table 4). Generally, those 
who were exposed to mistreatment were significantly 
less likely to experience a supportive work environment, 
as evidenced by being consulted about targets, having 
supportive colleagues, flexibility and clarity regarding 
role and expectation. The greatest risk was an environ- 
ment perceived to be stressful, especially with regard to 
experiencing threats, humiliating behaviours and bully- 
ing/harassment. Risks were considerably greater for mis- 
treatment when leadership was poor. Those mistreated  

 
Table 1. Mistreatment levels. 

 Index Adverse behaviour Verbal Abuse Threats & humiliating behaviours Bullying or harassment Physical Violence 

ALL 5053 
14.4% 

3784 
10.8% 

1770 
5% 

1404 
4.2% 

661 
1.9% 

Male 2589 
13.6% 

2055 
10.8% 

942 
4.9% 

739 
3.9% 

330 
1.9% 

Female 2464 
15.3% 

1729 
10.8% 

828 
5.2% 

725 
4.5% 

331 
1.9% 

 OR = 1.15 OR = 1, ns OR = 1, ns OR = 1.71 OR = 1.02, ns 
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Table 2. Ill-treatment by sector and ISCO occupational category. 

 Index adverse  
behaviour Verbal abuse Threats and  

humiliating behaviours 
Bullying or  
harassment Physical Violence 

Managers 263 
14.4% 

207 
11.3% 

103 
5.6% 

87 
4.7% 

24 
1.8% 

Professional, Technical and Associated Professional 1564 
14.4% 

1250 
11.5% 

615 
5.7% 

520 
4.8% 

252 
2.3% 

Clerical Service and Sales 1717 
16.1% 

1375 
12.9% 

702 
6.6% 

585 
5.5% 

280 
2.6% 

Skilled Agri, Craft & Trades 414 
9.7% 

332 
7.8% 

131 
3.1% 

146 
3.4% 

27 
0.6% 

Operators, Elementary, Armed Forces 897 
12.3% 

701 
9.6% 

346 
4.8% 

310 
4.3% 

74 
1% 

Agri, Fish, Forestry 61 
8.2% 

4 
5.9% 

17 
2.3% 

20 
1.2% 

5 
0.7% 

Industry 642 
10.4% 

461 
7.5% 

220 
3.6% 

217 
3.5% 

31 
0.5% 

Construction 232 
10.5% 

194 
8.8% 

74 
3.4% 

76 
3.4% 

18 
0.8% 

W/Sale, Retail, Food & Accomodation 1123 
16.2% 

833 
12% 

363 
5.2% 

332 
4.8% 

84 
1.2% 

Transport 365 
19.3% 

289 
15.4% 

145 
7.7% 

111 
5.9% 

41 
2.2% 

Financial 186 
13.7% 

137 
10.1% 

57 
4.2% 

69 
5.1% 

8 
0.6% 

Public Administration & Defence 492 
17.3% 

375 
13.2% 

235 
8.3% 

154 
5.4% 

90 
3.2% 

Education 576 
15.7% 

433 
11.9% 

194 
5.3% 

153 
4.2% 

57 
1.6% 

Health 918 
24.4% 

647 
17.2% 

355 
9.5% 

262 
7.9% 

262 
7% 

Other services 642 
12.3% 

446 
8.6% 

230 
4.4% 

207 
4% 

61 
1.2% 

Health sector 878 
24.4% 

647 
17.2% 

355 
9.5% 

296 
7.9% 

262 
7% 

All other sectors 4155 
13.4% 

3207 
10.4% 

1534 
5% 

1337 
4.3% 

394 
1.3% 

 OR = 1.99 OR = 1.77 OR = 1.98 OR = 1.88 OR = 5.74 

Public Sector 19.7% 15.2% 7.8% 5.5% 4.4% 

All other (Private, joint PP, NGO) 9.3% 9.3% 4.1% 3.7% 1% 

 OR = 1.70 OR = 1.76 OR = 1.96 OR = 1.51 OR = 4.47 

Indefinite Contract 3790 
14.2% 

3032 
11.3% 

1456 
5.4% 

1290 
4.8% 

535 
2% 

Fixed, temp or apprenticeship 762 
15.1% 

598 
11.8% 

304 
6% 

266 
5.2% 

90 
1.8% 

No contract 298 
13.9% 

235 
7.7% 

133 
5.4% 

89 
2.9% 

34 
1.1% 

NB: Shaded areas denote highest ☐  and 2nd highest ☐  exposure. 
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Table 3. Self reported Health Problems and Mistreatment. 

 Index adverse  
behaviour Verbal abuse Threats and  

humiliating behaviours 
Bullying or  
harassment 

Physical  
Violence 

No event/any Physicala 8.5%/17.2% 
OR = 2.23 

6.8%/12.8% 
OR = 2.10 

2.7%/6.2% 
OR = 2.59 

1.8%/5.3% 
OR = 3.36 

1.1%/2.2% 
OR = 2.02 

No event/any Mental eventb 10.1%/20.2% 
OR = 2.25 

7.7%/15% 
OR = 2.10 

3.1%/7.7% 
OR = 2.59 

2.2%/6.9% 
OR = 3.36 

1.2%/2.7% 
OR = 2.26 

Hearing problems 22% 
OR = 1.9 

17% 
OR = 1.71 

10.2% 
OR = 2.11 

9.6% 
OR = 2.31 

4.2% 
OR = 2.49 

Skin problems 25.4% 
OR = 2.24 

20.5% 
OR = 2.27 

12.1% 
OR = 2.73 

10.2% 
OR = 2.59 

4.1% 
OR = 2.49 

Backache 17.9% 
OR = 1.78 

14% 
OR = 1.71 

7.3% 
OR = 1.98 

6.6% 
OR = 1.78 

2.5% 
OR = 1.88 

Muscular pains, shoulder neck upper limbs 18.1% 
OR = 1.73 

21.4% 
OR = 1.69 

7.5% 
OR = 2.03 

6.8% 
OR = 2.30 

2.4% 
OR = 1.71 

Muscular pains in lower limbs 18.5% 
OR = 1.61 

14.5% 
OR = 1.62 

7.8% 
OR = 1.91 

6.9% 
OR = 1.92 

2.4% 
OR = 1.46 

Headaches, eye strain 18.6% 
OR = 2.09 

14.7% 
OR = 1.84 

17.9% 
OR = 2.23 

6.8% 
OR = 2.20 

2.4% 
OR = 1.56 

Stomach ache 23.1% 
OR = 2 

18.2% 
OR = 2.01 

10.5% 
OR = 2.42 

9.2% 
OR = 2.43 

3.2% 
OR = 1.95 

Respiratory difficulties 23% 
OR = 1.82 

17.6% 
OR = 1.79 

10.6% 
OR = 2.23 

9.5% 
OR = 2.30 

3.9% 
OR = 2.32 

Cardiovascular difficulties 21.1% 
OR = 1.74 

17.2% 
OR = 1.74 

9.1% 
OR = 1.82 

7.9% 
OR = 1.82 

2.5% 
OR = 1.35 

Injuries 24.9% 
OR = 2.21 

20.4% 
OR = 2.26 

11.7% 
OR = 2.60 

11.3% 
OR = 2.96 

5% 
OR = 3.29 

Anxiety or depression 29.9% 
OR = 3.60 

23.6% 
OR = 2.95 

15% 
OR = 4.01 

13.3% 
OR = 4.08 

3.8% 
OR = 2.39 

Fatigue 18.9% 
OR = 2.06 

14.9% 
OR = 1.93 

8.2% 
OR = 2.45 

7.2% 
OR = 2.60 

2.4% 
OR = 1.62 

Insomnia sleep difficulties 24.1% 
OR = 2.63 

18.8% 
OR = 2.33 

11.1% 
OR = 3.05 

10.2% 
OR = 3.35 

3.3% 
OR = 2.27 

Yes my H&S is at risk because of my work/no 24.8%/11.1% 
OR = 2.69 

19.3%/8.1% 
OR = 2.74 

11.8%/3.2% 
OR = 3.65 

9.2%/2.6% 
OR = 3.80 

4.5%/1.1% 
OR = 4.42 

Yes worked when sick /No did not (presenteesism) 21.8%/10.8% 
OR = 2.29 

16.5%/8.1% 
OR = 2.24 

8.7%/3.3% 
OR = 2.81 

7%/2.8% 
OR = 2.65 

2.9%/1.5% 
OR = 2.00 

Yes took days(s)due to health problems/No (absenteeism) 17.8%/11.3% 
OR = 1.70 

13.4%/8.4% 
OR = 1.69 

6.5%/3.8% 
OR = 1.77 

5.5%/3% 
OR = 1.91 

2.3%/1.4% 
OR = 1.61 

aBackache, muscular pains in upper limbs, muscular pains in lower limbs, headaches, eyestrain; bDepression or anxiety, fatigue, insomnia; NB: Shaded areas 
denote highest ☐  and 2nd highest ☐ exposure. 
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Table 4. Psychosocial risks and mistreatment. 

% reporting most or all  
of the time/sometimes, rarely or never 

Index adverse  
behaviour Verbal abuse Threats and  

humiliating behaviours 
Bullying or  
harassment 

Physical  
Violence 

My colleagues help and support me 13.6%/16.1% 
OR = 1.21 

10.3%/11.9% 
OR = 1.71 

4.5%/6.5% 
OR = 1.41 

3.5%/5.7% 
OR = 1.66 

2.1%/1.3% 
OR = 1.71 

My manager helps and supports me 11.4%/18.3% 
OR = 1.73 

8.6%/13.7% 
OR = 1.69 

3.8%/6.7% 
OR = 1.84 

2.6%/6.2% 
OR = 2.43 

1.9%/1.8% 
OR = 1.01, ns 

I am consulted before targets for me work are set 11.8%/16.3% 
OR = 1.46 

8.8%/12.3% 
OR = 1.46 

4%/5.8% 
OR = 1.46 

2.9%/5.1% 
OR = 1.80 

2%/1.8% 
OR = 1.09, ns 

I can take a break when I wish 11.8%/16.2% 
OR = 1.43 

8.6%/12.3% 
OR = 1.49 

4%/5.8% 
OR = 1.48 

3.2%/4.8% 
OR = 1.54 

1.5%/2.1% 
OR = 1.43 

I have enough time to get the job done 11.9%/20.9% 
OR = 1.95 

9%/15.6% 
OR = 1.87 

3.7%/8.7% 
OR = 2.49 

3%/7.3% 
OR = 2.59 

1.4%/3% 
OR = 2.09 

My job gives me the feeling of a job well done 12.3%/22.5% 
OR = 2.06 

9.2%/17.3% 
OR = 2.06 

4.1%/8.9% 
OR = 2.31 

3.3%/7.7% 
OR = 2.52 

1.8%/2.2% 
OR = 1.24 

I know what is expected of me at work 14.2%/16.1% 
OR = 1.15 

10.7%/11.5% 
OR = 1.08, ns 

4.9%/7.2% 
OR = 1.50 

4.1%/4.8% 
OR = 01.18, ns 

1.9%/1.1% 
OR = 1.82 

I experience stress at work 24.2%/10.6% 
OR = 2.68 

18.9%/7.7% 
OR = 2.77 

10.6%/2.9% 
OR = 3.94 

8.1%/2.7% 
OR = 3.17 

3.4%/1.3% 
OR = 2.74 

I can influence decisions that are important in my work 13.8%/14.7% 
OR = 1.08, ns 

10.6%/10.9% 
OR = 1.02, ns 

5.2%/5% 
OR = 1.03, ns 

3.7%/4.4% 
OR = 1.19 

2.5%/1.6% 
OR = 1.55 

My immediate manager…      

…provides me with feedback on my work 13.8%/16.6% 
OR = 1.24 

10.5%/12.2% 
OR = 1.18 

4.8%/6.1% 
OR = 1.29 

3.8%/5.4% 
OR = 1.43 

2%/1.7% 
OR = 1.15 ns 

…respects me as a person 12.8%/37.1% 
OR = 4.01 

9.6%/27.8% 
OR = 3.63 

4%/20.9% 
OR = 6.32 

3.1%/20.2% 
OR = 7.98 

1.8%/3.2% 
OR = 1.82 

…is good at planning and organizing the work 12.2%/25.4% 
OR = 2.45 

9.3%/18.3% 
OR = 2.18 

3.9%/10.9% 
OR = 3.01 

3%/9.9% 
OR = 3.60 

1.8%/2.4% 
OR = 1.29 

…is good at resolving conflicts 11.2%/28.9% 
OR = 3.22 

8.4%/12.7% 
OR = 3 

3.8%/12.6% 
OR = 3.98 

2.5%/11.8% 
OR = 5.18 

1.7%/2.9% 
1.66% 

…encourages me to participate in important decisions 11.8%/19.5% 
OR = 1.80 

8.5%/15.3% 
OR = 1.94 

3.8%/7.6% 
OR = 2.05 

2.8%/6.7% 
OR = 2.49 

2%/1.6% 
OR = 1.26 

 
were significantly and substantially less likely to think 
they were treated respectfully by their manager, or that 
their manager was good at planning or at resolving con- 
flicts (see Table 4). 

Those reporting being bullied were 2 or 3 times less 
likely to feel encouraged by their manager to participate 
in important decisions or that their manager is good at 
planning and organization. This group were five times 
less likely to feel their manager could resolve conflicts 
(OR = 5.18, CI = 4.65 - 5.79) and almost 8 times less 
likely to be respected as a person (OR = 7.98, CI = 7.01 - 
9.08). Of the forms of mistreatment, those reporting be- 
ing threatened, humiliated bullied or harassed were at 
greatest risk. The risk of experiencing poor leadership 
was lowest for those reporting physical violence (see 
Table 4). 

With regard to the risk of mistreatment and broader 
economic and cultural factors, increased risk is apparent 
(see Table 5). Those in the EU 15 were at greater risk 
than other countries for all forms of mistreatment, and  

almost three times greater for bullying/harassment (OR = 
2.74, CI = 2.33 - 3.21). Income inequality, at population 
level, posed a small but significant risk for verbal abuse 
and bullying/harassment, while equality and equity posed 
a greater risk, again particularly for bullying/harassment 
and physical violence. Finally, reported experience of 
bullying and harassment was two and half times higher 
in the two countries where anti-bullying legislation exists 
(OR = 2.49, CI = 2.20 - 2.81), while the other forms of 
mistreatment were marginally more likely in these coun-
tries (see Table 5). 

5. DISCUSSION 
The EWCS data indicate that of the three forms of 

mistreatment at work, verbal abuse is the most common 
at 10.8%, followed by bullying at 4.2%. Physical vio- 
lence is the least common, experienced by only 1.9%. 
These exposures are lower than other recorded exposure 
to physical violence, incivility, and bullying, although do  
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Table 5. Cultural and economic factors and mistreatment. 

 Index adverse  
behaviour Verbal abuse Threats and  

humiliating behaviours 
Bullying or  
harassment 

Physical  
Violence 

EU 15 15.7% 11.6% 5.5% 5% 2.1% 

All other countries 10.8% 8.5% 3.7% 1.9% 1.1% 

 OR = 1.54 OR = 1.41 OR = 1.52 OR = 2.74 OR = 1.97 

GINI Indexa above Median (Income inequality) 12.9% 9.6% 5% 4% 1.8% 

GINI Index below Median (Income equality) 17.3% 13.1% 5.1% 4.6% 1.9% 

 OR = 1.41 OR = 1.42 OR = 1 ns OR = 1.17 OR = 1.05 ns 

Global Gender Gap Indexb above median (Equality & Equity) 16.4% 12.3% 5.8% 5.2% 2.3% 

Global Gender Gap Index below Median (Inequality & Inequity) 8.9% 6.7% 3% 1.5% 0.7% 

 OR = 1.97 OR = 1.95 OR = 1.95 OR  = 3.60 OR = 3.48 

Countries (n = 6) with specific ordinance 18.6% 13% 6.7% 8.3% 3% 

All other countries 13.8% 10.2% 4.6% 3.1% 1.6% 

 OR = 1.42 OR = 1.31 OR = 1.49 OR = 2.80 OR = 1.89 

 
not map identically onto the constructs measured else- 
where. Verbal abuse for example was used here as an 
indicator of incivility. However estimates of incivility 
are usually based on several items including teasing, 
criticism, or being put down or excluded [6,14], and ex- 
posure estimates converge around one fifth of workers; 
e.g. 23% [14], 17% [46] and 20% [8]. Similarly, other 
studies have employed longer scales measuring physical 
violence; Fevre et al., reporting a level of 5% used a two 
item measure [6], Schacht et al., a level of 6% using a 
four item measure [16], and Sprigg et al. [46] a level of 
3.7% using an 8 item measure. It may be the case that 
these longer, more specific measures allow respondents 
report exposure to behaviours that they would not imme- 
diately or without prompting, class as violence, and hence 
yield higher estimates. 

Bullying/harassment was reported by 4.2% of respon- 
dents and threats and humiliation by 5%. Threats and 
humiliation are usually considered part of the bullying 
experience, although the responses cannot be combined 
here, given the likely overlap. Wide variation in preva- 
lence estimates for workplace bullying has been at least 
partly explained by methodology. Estimates are lowest 
when the method employed requires respondents to in- 
dicate if they have been bullied in a direct question (i.e. 
self label), a direct question with a definition of bullying 
(10.6%), higher with behavioural checklists (14.7%) and 
highest again with self-labeling where no definition is 
supplied (18%) [47], implying that the exposure recorded 
in the EWCS, by either item, is particularly low. How- 
ever the method employed here offered only a yes/no 
response option, while most other studies offer a 4 or 
5-point frequency scale. It may be that respondents in the 
ECWS only responded in the positive if they were cer- 
tain about bullying having taken place, and there is evi- 
dence that people are far from certain when it comes to 

classifying what is and is not workplace bullying [5,6,36, 
48]. The estimates here in fact do correspond with those 
for serious bullying (4% - 5%) compiled by Zapf et al. 
[49]. 

The various patterns of mistreatment reported in the 
EWCS for gender, age, sector and occupation correspond 
with those reported in many other studies, lending valid- 
ity to the findings. Mistreatment is, when measured in 
large representative samples, similar for men and women 
[6,48-50], and more common in the public sector [49, 
51]. The high risk associated with the health sector for all 
mistreatment but particularly for physical violence is also 
a common finding [6,10,51]. 

Similarly the risk of poorer health reinforces previous 
studies. What is of note is the extent of the phenomenon; 
each form of mistreatment increased the risk of every 
health condition measured. Health conditions more tradi- 
tionally associated with occupational risk (injuries, gas- 
tric, hearing and skin problems) were over twice as likely 
for bullying, threats and abuse as well as physical vio- 
lence. Overall however depression, anxiety, fatigue and 
insomnia were three to four times more likely, under- 
scoring the way in which mistreatment effects self es- 
teem and self worth. Addressing mistreatment in the 
workplace could offer an important focus for reducing 
depression and improving mental health at work at work. 
Problems associated with mental health are the fourth 
most frequent cause of incapacity for work [52] and men- 
tal health promotion in the workplace has been high- 
lighted as a priority are by both the World Health Or- 
ganization [1] and the European Commission [53]. 

That those who experience mistreatment perceive their 
health and safety to be at risk because of work comes as 
no surprise, however the fact that presenteeism is more 
likely than absenteeism is of note. This adds to the 
emerging picture of victimization and stress for those 
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who are badly treated. They may be less inclined to pre- 
sent stigmatized conditions such as depression, anxiety 
and insomnia to managers or occupational health spe- 
cialists, fearing that it may add to perceptions of personal 
weakness or vulnerability. It is also possible that not be- 
ing given leave when struggling with illness may be part 
of the experience of those ill-treated, a possibility un-
covered by Fevre et al. in their survey of mistreatment in 
UK workplaces [6]. 

The influence of the working environment has been 
explored extensively in relation to workplace bullying, 
although somewhat less so for incivility and physical 
violence. A criticism of much of the work undertaken is 
that it is limited to associations, rather than within longi- 
tudinal studies, where cause and effect can be demon- 
strated. The ECWS data reinforce previous findings of 
association between bully/harassment and an unsuppor- 
tive, inflexible, pressurized work environment, but also 
demonstrate that these associations stretch across each of 
the forms of mistreatment. 

The increased risk for stress, particularly for threats 
and humiliation, is again unsurprising, as poor social rela- 
tionships have been demonstrated to be source of stress 
at work [54,55]. However as Hogh et al. point out, bul- 
lying and abuse are no ordinary stressors, as targets often 
find that they cannot apply emotion or problem-focus 
coping. As such organization-wide approaches to stress 
reduction, such as the Management Standards Approach 
[56] may be useful to consider. 

The risks associated with poor leadership items were 
higher, with those mistreated being between 4 and 6 
times less likely to think their immediate manager treats 
them with respect, is good at planning or at resolving 
conflicts. This suggests that organizational-level inter- 
ventions have greater potential in addressing mistreat- 
ment than individual, and that leadership in particular 
could provide a focus for such interventions. The data 
add to the emerging evidence that bullying is more com- 
monly experienced by workers from those higher in the 
hierarchy [57,58], and are consistent with research on the 
role of destructive leadership in bullying and harassment 
[59]. 

The data highlight the possibility that broader, struc- 
tural factors also play a role in workplace mistreatment. 
Mistreatment and in particular bullying, is often viewed 
as dysfunctional interpersonal aggressive behaviour, ana- 
lyzed and addressed at the level of individual behaviour. 
Even when organizational factors are implicated, the 
perception can be that mistreatment is a feature of unsta-
ble organizations, with predominantly unskilled workers. 
This construction of mistreatment was questioned by 
Fevre et al, based on their findings; “there is no odour of 
the backstreet about unfair treatment. We find it, in fact, 
in modernity’s shop window” (p. 59) [6]. The data here  

demonstrate that the risk of all four forms of mistreat- 
ment is greater in the EU 15 countries than later acces- 
sion countries, and for bullying/harassment and verbal 
abuse, in countries above the median GINI index. It is 
interesting that gender equality, at the population level, 
does not seem to contribute to lowered chances of mis- 
treatment, in fact that both bullying and physical vio- 
lence are more than three times more likely in the coun- 
tries that score above the median for the Gender Gap 
index. The countries, which, at the time of data collec- 
tion, had anti-bullying legislation, had higher risks. 

Taken together, these findings could be interpreted as 
a greater tendency in stronger economies, or in more 
egalitarian societies to identify and report mistreatment. 
The existence of ordinance could in fact raise awareness 
and expectation, leading to higher levels of self reported 
victimization. In this context it is worth noting that some 
intervention studies that focus on negative behaviour 
awareness classes, find higher rates of bullying [60,61] 
although results of the few interventions that exist are 
quite variable. Consistent with this is the finding, from a 
qualitative study conducted in Sweden, of poor imple- 
mentation of legislation at an organizational level, and 
insufficient willingness by employers to acknowledge 
their role in prevention [41]. 

6. CONCLUSIONS 
The analysis of the mistreatment data from the EWCS 

study demonstrates that, although single item measures, 
the reported patterns of mistreatment (across occupa- 
tional groups, sectors etc.,) are broadly consistent with 
other studies. Although prevalence is lower than many 
studies, especially given the use of the self-labeling me- 
thod, it does correspond with estimates of serious mis- 
treatment. 

The data in the ECWS add to the accumulating evi- 
dence that mistreatment increases the risks of a range of 
illnesses and health conditions, and that the risk of men- 
tal health being compromised is particularly high. Mis- 
treatment is also seen to be associated with negative fea- 
tures of the working environment and thus organizational 
intervention, for example, the Management Standards 
Approach offers opportunities for the development of 
intervention. There are very few evaluated interven- 
tions addressing mistreatment but the data show here that 
those directed at support and leadership may be fruitful 
route to follow. 

The data demonstrate that mistreatment is a complex 
phenomenon. The fact that is more common in the 
stronger and more equitable economies indicates that 
structure and expectations may play a role in determining 
self reported exposure, and also that equity at the level of 
the population may not translate into specific protections 
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for employees at the organizational level. 
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