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INTRODUCTION

Relevance of the topic

Workers represent half of the world’s population and are the major
contributors to economic and social development [268]. Many full-time
workers in the industrialized countries spend over half of their waking time
at work [79]. It is a quite considerable part of time, hence the organizational
climate and working conditions play an important role in one‘s life and it is
critical to contribute to development of a healthy workplace.

Over the past several decades the definition of a healthy workplace has
significantly evolved from being almost exclusively focused on a physical
work environment (dealing with physical, chemical, biological, mechanical
and ergonomical hazards) to a broadened understanding which also includes
psychosocial factors, such as organizational culture and work organization
[40].

Psychosocial hazards that include, but are not limited to poor work
organization (high demands, time pressure, low job control, limited social
support, poor communication etc.) and organizational culture (social rela-
tionships, harassment, bullying, discrimination etc.) affect the mental and
physical well-being of employees. The aforementioned psychosocial factors
cause mental or emotional stress and are often called workplace “stressors”
[264]. Approximately a quarter of workers in Europe experience work-
related stress for all or most of their working time [64], over 40 million
suffer from consequences of work-related stress which turns into over 20
billion euros of health and absenteeism costs [85].

Recent changes in the labour market conditions, such an increased
competitiveness and workload and decreased job security contribute to the
increased prevalence of adverse psychosocial factors.

Findings of recently concluded 6" European Working Conditions Survey
alert that 17.0% of women and 15.0% of men reported having been exposed
to adverse social behaviours at workplace (this included verbal abuse, phy-
sical violence, sexual harassment and bullying over the previous 12 months)
[65].

Research has shown that workplace bullying is a severe social stressor
and reduces the psychological and physical health of victims [220]. The
prolonged exposure to bullying behaviour is a predictor of psychological
distress [187] and is even related to symptomatology that is specific for
post-traumatic stress disorder (PTSD) (hyperarousal, avoiding situations
that remind the experienced trauma, repeated and intrusive memories related
to experienced trauma) [164]. The study on exposure to psychosocial work



factors conducted in 31 European country excluded Lithuania as one of the
countries with high prevalence of exposure to psychosocial work factors,
compared to the Northern Europe. The assessed psychosocial work factors
also included workplace violence [184]. In addition, it has been found that
employees in Eastern European countries were more likely to report poor
psychological well-being [227].

Workplace bullying has been a subject of research for already a few
decades. Nevertheless, it still maintains the scientific focus on the diversity
of its causes and outcomes in the community of researchers worldwide,
especially in the Western countries. The scientific investigations in this field
are rather scarce in the Eastern European countries (including Lithuania)
that have passed the transition from centrally planned economy to a market
economy. The public awareness of this phenomenon in these countries is
also rather low. Several studies had been concluded in the Lithuanian
workforce before; however, they rather involved isolated occupational
sectors — nursing, educational sector or distinct organizations [17, 158, 198,
199, 250]. Following the EU Framework Directive on Safety and Health at
Work (Directive 89/391/EEC) and its individual directives, the Law on
Safety and Health at Work of the Republic of Lithuania was established. It
obliges employers to ensure safety and health of workers at work in all
aspects related to work, including psychosocial work environment [140-
142]. Nevertheless, the results of the Second European Survey of Enter-
prises on New and Emerging Risks (ESENER-2) conducted by European
Agency for Safety and Health at Work in 2014 and focusing on psycho-
social risks, such as harassment violence and work-related stress, revealed
that the majority of Lithuanian organizations, that participated in the survey,
do not consider workplace bullying a problem to be concerned about [224].
This confirms the fact that the public awareness of adverse working con-
ditions in Lithuania is not sufficient and further investigations are needed.

Scientific novelty and value of this study

As already mentioned, public awareness of adverse working conditions,
especially of workplace bullying, in Lithuania is limited. The articles esca-
lating bullying and harassment at workplace show up in mass media in par-
ticularly rare occasions, while bullying among adolescents is widely recog-
nized and discussed. In the community of researchers, this topic also lacks
attention and interest. So far, only several studies had been concluded in the
Lithuanian workforce, and they rather involved either isolated sectors or
distinct organizations only.

To the best of our knowledge, the current study is the first epidemiolo-
gical complex research in the country investigating the associations between
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the variety of psychosocial risk factors at work, such as workplace bullying
(assessing negative acts at workplace most frequently identified with bul-
lying and victimization from bullying), high job demands, low job control
and low social support and health complaints — both mental and physical, in
different occupations. The employees in the majority of occupations investi-
gated in the present research have an intense interaction with external cus-
tomers and present highly female and highly male-dominated fields. In
addition, this is the first study investigating psychosocial work environment
using structural equation modelling (SEM) which allowed the investigation
of direct and indirect paths between numerous variables.

Following the evaluation of research results that demonstrated not only
individual but also organizational effects of exposure to bullying, many
Western countries established preventive measures. To be able to develop
preventive strategies that would improve working conditions in terms of
workplace bullying and would contribute to promoting employee’s health
and well-being, it is important to know how particular sectors are affected
by this phenomenon, which employees are most vulnerable and fall into the
high-risk groups. Knowledge of the most prevalent behaviours should
inform the development of interventions targeted at the most problematic
negative behaviours.

It is the hope that the results of this study shall contribute to a better
acknowledgment of the existing problem and the development and imple-
mentation of measures to prevent workplace bullying in Lithuania. It is also
expected that the results of this dissertation shall engage future scientists to
broaden the research in the field of workplace bullying. Changing condi-
tions in the labour market, increasing competitiveness, lack of specialists in
certain fields, new generations coming into the workforce and having high
expectations for the working environment, are the reasons why more atten-
tion should be paid for the development of “healthy” workplaces. Therefore,
the results of the present study might be also interesting and useful for the
specialists outside public health sector.

Personal contribution

In order to achieve the set objective, the author of this dissertation in
collaboration with the scientific supervisor developed the dissertation plan
and prepared the documentation required to obtain the approval from Kau-
nas Regional Biomedical Research Ethics Committee to conduct the study.
The author contributed to the expansion of the database by visiting 13 se-
condary education institutions in Kaunas city and surveying 517 employees.
She also participated in the compilation of the database, which consisted of
data collected in the aforementioned secondary education institutions and
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data collected during the earlier studies. In 2014, she attended the PhD
seminar on workplace bullying and harassment in Milan, Italy, led by
leading professionals in this field and broadened her knowledge in the area.
The author of the dissertation performed a comprehensive analysis of the
scientific literature, searched for more advanced statistical solutions and
gained knowledge in structural equation modelling that was applied in the
current study. She interpreted the study results, published them in peer-
reviewed national and international journals, and presented them at the
national and international conferences.
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1. STUDY AIM AND OBJECTIVES OF THIS WORK

Aim of the study

The aim of this study was to evaluate the psychosocial factors at work in
various occupations in Lithuania and their associations with health com-
plaints.

Objectives of the study

1. To investigate the prevalence of adverse psychosocial factors at work
(workplace bullying, job demands, job control, social support) and seve-
ral health complaints — psychological distress, post-traumatic stress
symptoms, muscular pain in neck and shoulders among employees of
various occupations.

2. To evaluate associations between psychosocial factors at work and se-
veral health complaints — psychological distress, post-traumatic stress
symptoms, muscular pain in neck and shoulders among employees of
various occupations.

3. To assess the associations between psychosocial factors at work (work-
place bullying, job demands, job control, social support) and self-rated
health.
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2. LITERATURE REVIEW

2.1. Psychosocial work environment

The nature of work has significantly changed in recent decades due to
developing globalization, technological changes, and enhancing competition
for manufacturing, increasing mobility between nations and new manage-
ment ideologies. All those alterations caused considerable changes in the
organization and management of work, which in turn have demanded emp-
loyees to work faster, harder and more productively [25], that is to say
affected the incidence of psychosocial risks at work [64]. As reported by the
5th European Work Conditions Survey (EWCS), approximately 25.0% of
employees in Europe claimed that they have faced the organizational
changes in their workplaces; additional 17.0% reported the introduction of
new technologies or processes, 9.0% — reorganization/restructuring [204].

Workers make up nearly half the global population; hence it is widely
agreed by global agencies, such as the World Health Organization (WHO)
and the International Labour Organization (ILO) that health, safety and
well-being of workers is of paramount importance and it is critical to contri-
bute to development of a healthy workplace. Psychosocial work environ-
ment, which includes organization of work and workplace culture, is one of
the cornerstones of a healthy workplace [264].

An unhealthy and unsafe workplace induces occupational stress to its
employees. When persisted, it can result in many different outcomes, such
as work-related illness, injuries, job dissatisfaction, burnout, workplace vio-
lence and increased costs as the final outcome due to absenteeism, turnover,
short or long-term disability [40, 264]. Psychosocial risks linked to the way
the work is organized and managed (high job demands, time pressure, low
job control, poor communication and limited social support), as well as
organizational culture (social contact with co-workers and supervisors,
harassment, discrimination, bullying) result in an increased level of stress
and can lead to serious deterioration of mental and physical health [204].

The European Agency for Safety and Health at Work (EU-OSHA) pro-
vides the following taxonomy of psychosocial hazards:

> Related to the Content of Work:

— Job content: Lack of variety, fragmented or meaningless work,
under use of skills;

— Workload and work pace: Work overload or under load, machine
pacing, high levels of time pressure, continually subject to dead-
lines;
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Work schedule: Shift working, night shifts, inflexible work sche-
dules, unpredictable hours, long or unsociable hours;

Environment and equipment: Inadequate equipment availability,
suitability or maintenance, poor environmental conditions such as
lack of space, poor lighting, excessive noise;

> Related to the Context of Work:

Control: Low participation in decision-making, lack of control over
overload, pacing, shift working, etc.;

Organisational culture and function: Poor communication, lack of
definition of, or agreement on, organisational objectives;
Interpersonal relationships at work: Social or physical isolation,
poor relationships with superiors, interpersonal conflict, lack of
social support, bullying/harassment/violence;

Role in the organisation: Role ambiguity, role conflict and respon-
sibility for people;

Career development: Career stagnation and uncertainty, under pro-
motion or over promotion, poor pay, job insecurity, low social va-
lue to work;

Home — work interface: Conflicting demands of work and home,
low support at home, dual career problems [135].

Eurofound accomplished the survey on the working conditions in Europe
in 2015 and defined seven indices of job quality which reflect the multi-
dimensional nature of the concept of job quality where each dimension has
an independent influence (positive or negative) on the health and well-being
of workers. The job quality indices that in fact corresponds the aforemen-
tioned taxonomy of psychosocial hazards are:

Physical environment (posture-related (ergonomic), ambient (noise,
temperature, vibration), biological and chemical);

Work intensity (quantitative demands, pace determinants and inter-
dependency, emotional demands);

Working time quality (duration; atypical working time, flexibility,
working time arrangements);

Social environment (adverse social behaviour, social support, ma-
nagement quality);

Skills and discretion (decision latitude, cognitive dimension, orga-
nizational participation, training);

Prospects (employment status, job security, career prospect, down-
sizing);

Earnings.
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The measurement of work demands that included working fast, having
tight deadlines or insufficient time to do the job, pace determinants and
interdependency and emotional demands suggest that intensive work is quite
prevalent in Europe with having 37.0% of employees working to tight
deadlines, 34.0% working at high speed around three-quarters of the time, a
third of workers exposed to >3 pace determinants. The greatest work
intensity has been reported by employees of health sector, which is then
followed by construction, financial services and commerce and hospitality
sectors. In Lithuania, the work intensity is somewhat lower than the EU
average. Emotional demands are more frequent in jobs where dealing with
people and giving them support is involved. The sectors of health and
hospitality were found to be the leaders in terms of presenting high level of
emotional demands. The survey also revealed that the proportion of workers
handling angry clients, customers, patients, pupils all or almost of all the
time doubled between 2010 and 2015 most notably in the education sector,
followed by the health sector and commerce and hospitality sectors. On
average 17.0% of respondents reported facing this situation.

Being in emotionally disturbing situations has been reported by 60.0% of
Lithuanian respondents and this is the highest rate across EU countries
where the rate fluctuates between 20.0% in Portugal and 45.0% in Serbia. In
general, female tended to report experiencing emotional demands more
frequently than male: 35.0% of women reported having to hide their
feelings always or most of the time, 36.0% of women report being in
emotionally disturbing situations and 19.0% of women report having to deal
with angry clients three-quarters or more of the time. The rates reported by
men were 28.0%, 27.0% and 15.0%, respectively.

Decision latitude, or job control, allows employees to choose the best
way suits them to deal with the demands of their job in terms of choosing
working hours, setting up the working plan and strategy and developing a
feeling of control over their job [114]. The results of the 6™ EWCS showed
that the proportion of employees having the ability to choose or change the
speed or rate of work as well as the ability to change or choose methods of
work has increased by two points during last decade from 69.0% to 71.0%
and 67.0% to 69.0%, respectively. The highest rates have been reported
among self-employed respondents, particularly those with employees and in
terms of occupations — among managers, professionals, the lowest — among
plant and machine operators and representative of elementary occupations.

Nearly three thirds of respondents reported having received social sup-
port from colleagues and two thirds — from their managers. The highest so-
cial support from colleagues was in health (80.0%), education, construction
and public administration (around 75.0% in all 3 sectors), from managers —
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in education, public administration and financial services. The workers from
transport and agriculture sectors reported the lowest social support from
both — colleagues and managers.

Adverse social behaviour, such as verbal abuse (11.0% reporting this),
unwanted sexual attention (2.0%), humiliating behaviour (6.0%), or threats
(4.0%); or within 12 months prior to the study: physical violence (2.0%),
sexual harassment (1.0%) and bullying/harassment (5.0%).

The rate of reported adverse social behaviours by Lithuanian respondents
is very similar to the EU average (approximately 16.0%). The prevalence of
workplace bullying and more detailed explanation of the phenomenon is
provided in a separate chapter further.

Psychosocial work factors have been evaluated using various theoretical
models that appeared in the literature within the last few decades [184]. Two
most popular, well-defined and internationally recognized theoretical mo-
dels have been used to assess the adverse effects of psychosocial work
factors are: the “demand-control model” of occupational stress [113, 114],
the “effort—reward imbalance model” [228]. Both models have been well
acknowledged as predictors of development of various diseases, such as car-
diovascular diseases [87, 118, 120], hypertension [80, 130], metabolic syn-
drome [81, 147, 152], lipid profiles [174], depression [236, 241, 246], mus-
culoskeletal disorders [41].

The original “demand—control” or job strain model introduced by Ka-
rasek and Theorell contains two dimensions. It is based on the assumption
that a mismatch between high demands in terms of workload (work pace,
intensity, skills required to be able to do the work and the ability to keep up
with colleagues) and low control (decision latitude) over working conditions
in terms of creativity, repetitivity as well as freedom and responsibility to
decide what to do and when to do it is particularly hazardous to health
[113].

Four categories can be derived from this model by cross-tabulating the
scales of job demand and decision latitude, both divided at their median:

» active jobs (high demands, high control);

» passive jobs (low demands, low control);

» high strain (high demands, low control);

» low strain (low demands, high control).

This model was later expanded by the inclusion of social support into the
so-called isostrain model. The combination of high demand, low control and
lack of social support at the workplace has the highest health risk [20, 144].

The Effort—reward imbalance model developed by Siegrist demonstrated
that an imbalance between the mental effort expended for work and the
rewards received (in terms of recognition, appreciation, job promotion, job
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security, as well as financial) was linked to a variety of mental and physical
problems [228].

Job strain, low decision latitude, effort-reward imbalance, and low re-
ward (especially job instability) were found to be associated with depressive
symptoms and/or psychiatric disorders among men. Overcommitment at
work was a risk factor for both men and women. Social support at work
played a role to reduce depressive symptoms for women [181]. Occupa-
tional stress can be measured by qualitative constructs such as job
control, job demands and worksite social support [105]. Psychosocial
work stress, denoted by job strain, is associated with an elevated risk of
coronary artery disease [119, 120, 242].

2.2. Workplace bullying
2.2.1. Some historical data

The phenomenon of workplace bullying has become the object of
scientific research approximately forty years ago in the US when the psy-
chiatrist C.M. Brodsky issued the pioneer book providing stories of people
suffering from systematic and long lasting harassment at work [36]. The
awareness of the phenomenon has started growing and the wave of interest
has reached Europe in 1980s with the first investigations by the Swedish
researcher Leymann H. [137]. Inspired by Leymann’s studies, the research
on bullying commenced in other Scandinavian countries, especially in
Norway and Finland in early 1990s and shortly after that spread in the UK,
Germany and other Western European countries. During the past decade,
the public and scientific awareness have rapidly extended in Europe and all
over the world [249]. In Lithuania, the breakthrough in the acknowledgment
of the issue and the scientific research started in 2005. That year after
having joined the European Union in 2004, the country for the first time
participated in the European Working Condition Survey (EWCS) and could
evaluate the prevalence of workplace bullying in the light of the European
rates. The law obliging the employees to identify and investigate the
psychosocial risks at work, including workplace bullying and to apply
interventions for the prevention and management, came into force also in
2005 [142, 200]. Vilija Malinauskiene published the first scientific article
on the subject in 2007 [158].
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2.2.2. Defining workplace bullying

Even though the research on workplace bullying has been lasting for
nearly four decades now, the consensus neither on the concept, nor on the
definition or research methodology exists worldwide [15]. In the scientific
literature, one can find the variety of terms to describe bullying behaviour —
intimidation, harassment, victimization, aggression, emotional abuse, psy-
chological harassment or mistreatment at workplace [10, 16].

Bullying and mobbing are the most commonly used terms in Europe.
Bullying is the label that is preferably used in English-speaking countries,
including Ireland, UK and Australia, while term mobbing which has derived
from an English word “mob”, originally used to describe animal aggression
and herd behaviour, is mostly used in German-speaking countries, Scan-
dinavia and Central Europe. Usually these 2 terms are used interchangeably
and the investigators who would normally use the term mobbing in their
native language, still apply the term bullying in the English publications.
Despite this overlapping terminology, significant differences have been also
recognized between both terms and their practical application as they can
also be used to differentiate the focus of research. The investigators fo-
cusing on bully or the behaviour of bullies prefer the term bullying whereas
the mobbing research is putting emphasis to the experience of the targets
and the victimisation process. In Southern European countries such as
France and Spain the term moral harassment is used, while in the US
bullying behaviour at work is most often referred as workplace harassment
[163]. This term is also generally used by the European Agency for Safety
and Health at work (EU-OSHA) as well as some other European insti-
tutions, though in some countries, the term harassment refers particularly to
sexual harassment [249]. In the nursing literature workplace bullying is also
often named as lateral or horizontal violence [176].

Perhaps due to the complexity of the phenomenon, there is no uniform
agreement on the definition of workplace bullying either and some resear-
chers even question whether a uniform definition is possible [35], e.g. UK
researchers identified a “constant tension” in locating a definition that
appropriately reflects the nature of the phenomenon across a range of
cultural contexts and also retains acknowledgement of the original academic
work in the area [68]. Table 2.2.2.1 provides a few examples of how
researchers worldwide describe workplace bullying.
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Table 2.2.2.1. Terms and definitions for workplace bullying used by various
authors

Country  Author Term Definition
USA Brodsky Harassment  Repeated and persistent attempts by one person
(1976) to torment, wear down, frustrate, or get a reac-

tion from another. It is treatment that persis-
tently provokes pressures, frightens, intimidates,
or otherwise discomforts another people.

Sweden  Leymann Mobbing/ Psychological terror or mobbing in working life
(1990) psychological involves hostile and unethical communication,
terror which is directed in a systematic way by one or

a few individuals mainly towards one individual
who, due to mobbing, is pushed into a helpless
and defenceless position, being held by means
of continuing mobbing activities. These actions
occur on a very frequent basis (statistical defi-
nition: at least once a week) and over a long
period of time (statistical definition: at least six

months).
Germany Zapf Mobbing Mobbing at work means harassing, bullying,
(1999) offending, socially excluding someone or as-

signing offending work tasks to someone in the
course of which the person confronted ends up
in an inferior position.

Sweden  Salin Bullying Repeated and persistent negative acts that are
(2001) directed towards one or several individuals and
which create a hostile work environment. In
bullying the targeted person has difficulties
defending himself; it is therefore not a conflict
between parties of equal strength.

Norway Einarsen Bullying Bullying at work means harassing, offending,
(2011) socially excluding someone or negatively af-
fecting someone’s work tasks behaviour that
occurs repeatedly and regularly, e.g. weekly and
lasts for a period of time, e.g., about six months.
Bullying is an escalating process in the course of
which the person confronted end up in an in-
ferior position and becomes the target of syste-
matic negative social acts.

In spite of a lack of a single and worldwide acceptable definition, there is
an agreement in the academic community as to the essential characteristics
and a general framework that determine the phenomenon of bullying. These
include:

19



a wide range of negative acts that may cause severe, social, psycho-
logical and psychosomatic problems in the target;

direct and indirect bullying behaviours;

work-related, person- related and social exclusion;

persistent and long-lasting;

power imbalance: making it difficult to defend oneself [27, 58, 249].

In the present study, the comprehensive definition provided by Stale
Einarsen, et al. was adopted.

2.2.3. Forms of bullying and measuring methods

Bullying may manifest in numerous different ways, but in the research
literature, it is usually categorized into:

Work-related bullying vs. person-related bullying. Work-related
bullying includes behaviours such as allocating work that is beneath
the person’s level of competence, excessive monitoring of work,
giving unreasonable deadlines or unmanageable workloads or with-
holding information necessary to perform assigned work. Whereas
person-related bullying manifests through behaviours that impinge on
an employee’s personal integrity, such as spreading gossip or rumours,
making insulting remarks, playing practical jokes etc.

Direct (active) bullying vs. indirect (passive) bullying. Direct bullying
includes openly aggressive behaviours, such as verbal abuse and
threats, inappropriate remarks, whereas gossiping and spreading ru-
mours or social isolation (e.g. not communicating with somebody;,
excluding from social events) denote indirect bullying [58, 188].

In the scientific literature, two different methods to assess the prevalence
of bullying when using questionnaires are employed by the researchers:
1. The self-labelling (self-evaluation, self-judgement) approach. In this

method, the respondent is requested by a single-item question to
indicate whether s/he felt being exposed to bullying at work within a
specific time period on the basis of the provided definition of work-
place bullying. In some studies the question about bullying is being
asked without a preceding definition;

. The *““operational’ approach, also named as behavioural experience

method or exposure method. In this method the respondent is asked
to indicate how frequently s/he has been subjected to various types
of bullying behaviours presented in the inventory within a given
time period without having referred them to the concept of bullying.
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Exposure to bullying is then assessed by defining a criterion whether the
respondent is regarded as bullied or not, e.g. at least one [138] or two [169]
negative acts per week during the last 6 months.

The “operational” method provides a more *“objective” estimate of the
bullying prevalence, while the self-labelling approach focuses on a subject-
tive evaluation, respondent’s vulnerability and may cause some biases. In
countries where the awareness of the phenomenon of workplace bullying is
not high, the self-labelling method might be insufficient [82, 189, 190, 245].

By means of a meta-analysis, 102 estimates of prevalence of workplace
bullying from 86 different samples from Scandinavia, other European coun-
tries and non-European countries were accumulated and compared. A rate of
11.3% was found for studies investigating self-labelled victimization from
bullying based on a given definition of bullying, a rate of 14.8% was found
for behavioural measure studies and 18.1% for self-labelling studies without
a given definition [189].

2.3. Prevalence of workplace bullying

The comparison of the statistics and study results about the prevalence of
workplace bullying worldwide is quite complicated due a number of rea-
sons, such as:

e the use of different definitions to describe the phenomenon across the

countries;

e the use of different methods for collecting and processing data

(qualitative, quantitative, case report studies);

e different time limits and criteria used to assess workplace bullying;

e different scope of research, ranging from national or sector specific

studies to solitary organizations;

e the cultural differences, the level of awareness, etc.

The European Working Condition Surveys (EWCS) developed by the
European Foundation for the Improvement of Living and Working Con-
ditions systematically measure prevalence of workplace bullying across EU
countries at different time points [67]. Even though the method to estimate
the prevalence of workplace bullying is the same across the participating
countries, the results should be interpreted with caution, since the level of
awareness of the phenomenon in general population and cultural differences
may lead to underestimating workplace bullying or to tolerance of unac-
ceptable behaviour. The awareness of workplace bullying issue in the Scan-
dinavian and the Western European countries, pioneering in workplace
bullying research, is higher than in the Eastern European countries where
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this phenomenon is just starting to be considered a social problem [9]. In
some countries the concept of bullying commonly implies weakness on the
part of the target and may lead to reluctance to reveal the problem [66], in
some jobs (e.g. in nursing or restaurant sector) bullying may be considered
or even expected as a part of a job that needs to be tolerated [8, 162] or in
the masculine cultures bullying may be considered a reasonable managerial
practice [9].

The results of the 6th EWCS carried out in 2015 in 34 European
countries alert that almost one in six workers (16.0%) reported having been
exposed to adverse social behaviours at workplace, such as verbal abuse
(11.0% reporting this), unwanted sexual attention (2.0%), humiliating
behaviour (6.0%) within a month prior to the survey and physical violence
(2.0%), sexual harassment (1.0) and bullying/harassment (5.0%) over the
last 12 months before the survey [202]. The breakdown per country is not
available. According to the results of the 5th EWCS concluded five years
ago, the prevalence of bullying in general population oscillated between
0.6% and 9.5% across the EU Member States. The exposure to workplace
harassment or bullying was higher in France and the Benelux countries
while in Bulgaria, Poland or Italy the reported level was below 1.0% [204].

In the scientific literature, the fluctuation of the prevalence rates is con-
siderable across and even within the countries. This variety is determined by
the reasons already mentioned above.

Table 2.3.1. summarizes the results of some studies on the prevalence of
bullying conduced worldwide.

Lithuania started to participate in the EWCS in 2005 and the results
demonstrated that harassment at work in Lithuanian organizations was
approximately twice higher as compared to the EU average (women —
approximately 12.0% and men — approximately 8.0% vs. EU average of
6.0% and 4.0%, respectively) [198, 203].

The study on exposure to psychosocial work factors carried out on the
basis of the 4™ EWCS excluded Lithuania as one of the countries with
higher prevalence of exposure to psychosocial work factors, which also
included workplace violence compared to the Northern Europe [184]. A
representative study carried out in two metropolitan cities in Lithuania
indicated a prevalence rate of 25.4% in general population [199].
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Table 2.3.1. Studies of the prevalence of workplace bullying

Country Author/s Sample N Period Prevalence
Australia Way KA et al., 2013 [261] Multi-occupational 6406 Unknown 2.9%"/ 4.0% 2
0.87% occasional®
Estonia Tambur M & Vadi M, 2012 [239] Multi-occupational 1941 6 months 8.0% severe
23.4%°
0 M 3
Denmark Ortega A, et al., 2009 [195] Multi-occupational 3429 12 months 8.3% occa5|(3)nal
1.6% severe
Finland Salin D, 2015 [220] Multi-occupational 4392 Unknown 4.4%*
France  Niedhammer I, et al., 2009 [184] Multi-occupational 7694 12 months 10.0% 12.0%*
Italy Arenas A, et al., 2015 [9] Multi-occupational 1151 6 months 14.9%°
Takaki J et al., 2010 [238] Manufacturing, healthcare sector 1500 6 months 81.2%°
Japan . 6 months (NAQ-R) 5.9%'/ 9.0%° (NAQ-R)
Tsuno K et al., 2010 [245] Civil servants 2194 12 months (LIPT)  6.5% 4.0%? (LIPT)
Pakistan Anjum A & Shoukat A, 2013 [6] Health, education, finance, law 450 6 months 78.0%°
Gonzélez Trijueque D & Grafia . . 8.2% occasional’
Spain Gomez JL, 2009 [90] Multi-occupational 2861 6 months 5 806 severe?
Arenas A et al., 2015 [9] Multi-occupational 705 6 months 15.0%°
Turkey Bilgel, Aytac&Bayram, 2006 [30] Health, education and security sectors 944 12 months 55.0%°
0 1
UK Carter M et al., 2013 [44] Healthcare sector 2950 6 months 5873/?3 2
USA Chadaga AR et al., 2016 [46] Healthcare sector (residents and fellows) 1791 12 months 48.0%"

'Self-labelling;

“Operational criterion based on list of bullying behaviors;

3Method unknown.



2.3.1. Occupation and organizational level as risk factors

The scientific literature is expanding with an abundant number of studies
concerning working sectors and particular occupations as the risk factors for
bullying. The type of the organization — private or public is an important
factor to bear in mind while estimating bullying prevalence, though the
results of the studies are contradictory [15]. After having summarized the
results of a number of studies, Dieter Zapf claimed that employees in the
public sector, which embraces the healthcare and social, education and
public administration sectors, have been found to be more at risk than their
counterparts in the private sector [272]. This conclusion does not contradict
to the findings of the 5™ EWCS, which show that workplace violence is
more frequent in the sectors where employees are exposed to a high level of
contact with external clients or customers. The employees in the healthcare
sector are clearly and consistently most likely to report mistreatment, being
almost twice as likely to experience verbal abuse, bullying and threats and
almost six times more likely to experience physical violence as compared to
all other sectors. Other sectors reporting high levels of workplace violence
are transport sector, public administration and defence [66, 102]. The results
of the recent EWCS show that service and sales workers most commonly
report almost all adverse social behaviours.

Other investigated occupations where high prevalence was found include
restaurant employees [162], police officers [10], off-shore industry employ-
ees [192].

In 2005, the Centre for Business Ethics of Vilnius University carried out
a study to assess the extent of bullying and factors particular to Lithuanian
organizations. The results showed that workplace bullying was prevalent
and was more frequent and intensive in the public sector, such as healthcare
and education [63]. Niedhammer 1. et al. found that high-risk groups for
workplace bullying included jobs related to services for men, also various
categories of associate professionals and low-level white and blue-collar
workers for male and government associate professionals for female [183].
Danish researchers found that unskilled workers reported the highest
prevalence of bullying in comparison with managers/supervisors, also the
higher prevalence was found among employees working with things (male-
dominates occupations) and clients/ patients (female-dominated occupa-
tions) [195]. Notelaers G. et al. found that the highest levels of workplace
bullying in Belgium were among employees in public service as well as
blue-collar, food and manufacturing jobs [193].

Empirical studies reporting organisational status as a risk factor for bul-
lying are scarce and inconsistent in their findings.
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2.3.2. Gender and age as risk factors

Over the years, the European Union policies have carefully taken into
account the female gender factor in terms of health and safety at work. A
special survey of 2004 organized by the European Commission shows that
10.2% of women and 7.3% of men have been subject to intimidation in the
workplace in the previous 12 months. The most affected fields are health
and social services (15.7%), followed by public administration, hotels,
restaurants and transport. Women suffer greater discrimination (3.1% versus
0.8% for men) in all considered areas of work [244].

The study based on the results of the Fifth EWCS revealed that female
respondents were slightly but significantly more likely to experience mis-
treatment in the form of bullying and harassment (OR=1.71, Cl=1.05-1.3)
[102]. Many studies conducted worldwide; also the results of the 6™ EWCS
support these findings [56, 65, 90, 193, 220, 244].

The retrospective analysis of data collected by general practitioners in
Germany showed that even two-thirds of workplace bullying victims were
female [124]. On the other hand, there are quite a large number of studies, in
which significant gender related differences were not found [27, 195, 247].
Some researchers claim that working in an occupations which are typically
associated with the opposite gender (e.g. being a man in the female-do-
minated and female gender-typed profession, such as nursing, or being a
woman in the male-dominated and male gender-typed occupation, such as
police force) has been associated with an increased risk of bullying. Yet,
these findings had been usually supported by research in the specific
occupations dominated by one gender. Salin D. in her study revealed that
even though women experienced more bullying in general, women doing
male-dominated work tasks were not necessarily at more risk than other
women do. In order to truly control for the effect of gender ratio of employ-
ees doing a specific task it is necessary to control for occupation [220].

With respect to age, conflicting results have also been obtained. Some
researchers did not find significant differences [27] while others revealed
that certain age groups are at higher risk to be bullied. After having explored
a representative and heterogeneous sample containing 8985 respondents
working in the main sectors in Belgium, Notalaers G. found that the youn-
gest (<25 yrs. of age) and the eldest employees (>54 yrs. of age) are least
likely to be bullied at work. Respondents between 35 and 44 yrs. of age
have the highest risk and the employees between the ages of 35 and 54 are
at least 1.7 times more likely to be a victim of bullying compared to the
respondents above the age of 54 [193]. Some studies propose that women of
the age 31-50 are the most vulnerable as in most cases bullying behaviour

25



begins after the women is back to work after maternity leave and/ or she
needs to often leave the work to take care of her family [90, 244].

2.4. Psychosocial work environment at the investigated
occupational fields

Studies suggest that stressful and poorly organized work environment
often leads to a workplace bullying due to worsened interpersonal relation-
ships caused by strained working conditions [238] and that employees
exposed to workplace bullying as well as bystanders describe their job cha-
racteristics and psychosocial work environment as more stressful and
negative than then other employees [95, 248].

The description of the working environment and the challenges the emp-
loyees working in the sectors analysed in the current study confront with is
provided in the below chapter.

Family physicians

There is an increasing shortage of general practitioners in many countries
and it threatens the effective functioning of primary healthcare system [53,
99, 129]. It is not surprising as physicians face a range of work-related
stressors, such as long working hours, coping with life-threatening situations,
time pressure and a diversity of demands [155]. The study performed by
Swiss investigators propose that physicians reported strong work-life con-
flicts more frequently than the general working population and university
graduates. Also significantly, more physicians reported their health as
“moderate” or “very poor” than other 2 samples [122]. A study conducted in
a sample of Brazilian primary health care professionals revealed that 62.0%
presented high levels of perceived stress (psychological symptoms in 48.0%,
physical in 39.3% and both symptoms in 13.0%) [18]. As already mentioned
earlier, health sector reports the greatest prevalence of adverse social
behaviour. Physicians start confronting with abusive behaviour during their
training. In Ireland, even 30.0% of surveyed junior doctors reported to be
subjected to one or more bullying behaviour [48]. The results of a study
conducted in the sample of medicine students in the US noted that the
students particularly embarking on careers in family medicine claimed
higher levels of harassment [75]. Canadian investigators revealed that even
though the data of the survey they have conducted reported that most
perpetrators were patients or their family members, nevertheless the inter-
viewed respondents spoke at much greater length about colleague-related
(including supervisor and administrator) abuse which made the investigators
reflect on how the medical culture may contribute to abusive behaviour
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among co-workers [167]. The research conducted in the samples of the
emergency department physicians, medicine students alert that workplace
violence in the healthcare field is a widespread problem [127, 267]. Physi-
cians who were bullied were more likely to commit one or more serious, or
potentially serious, medical errors [197]. 80.0% of healthcare staff believes
that the state of their health affects patient care [32].

Nurses

Nursing body is the fundamental patient-oriented and care-giving entity
[115] and the shortage in nurses observed worldwide has increased the
interest in their working environment [52, 271]. Nursing occupation de-
mands emotional and physical efforts and has been considered as one of the
top 40 high-stress jobs by the US National Council for Occupational Safety
and Health [55]. The research has revealed that stress experienced by nur-
ses, throughout the course of the career, may have implications for their
physical and mental health status [83, 207, 208]. A considerable number of
studies have revealed that bullying has higher prevalence in nursing body
than in other professionals [44, 82, 90, 210, 271].Work environment affects
job satisfaction and intentions to leave [1]. Work related musculoskeletal
disorders constitute a serious occupational health problem among nurses all
around the world [215].

Teachers

The results of a number of studies assent that schoolteachers fall into the
category of professionals who experience a huge amount of work — related
stress, which may lead to sustained physical and mental health problems
[60, 74, 125, 179, 259]. The survey conducted in the UK revealed that out of
27 occupations teaching was associated with the largest proportion of
reported “high stress” [172]. Other researchers claim that approximately
70.0% of teachers are under frequent stress [60]. It is also confirmed that
teachers have the highest burnout levels compared to other professionals in
social services [171]. Some researchers propose that in the public view as
well as amongst teachers burnout is commonly regarded as an innate prob-
lem of this particular profession [101].

Various factors have been identified linked with occupational stress, such
as high workload, large classes, many different activities within the school
environment, frequent changes in the education system, discipline problem
in the classrooms, lack of benefits and professional recognition, lack of
support from colleagues and school heads [7, 26].

German investigators found that the rates of premature retirement caused
by serious health disorders (predominantly psychiatric and/ or psychoso-
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matic) among teachers are consistently higher comparing to other employ-
ees in public services [26]. The rates of absenteeism within education sector
are also higher than in other sectors [172]. According to the data on absen-
teeism collected in 2013 in the UK, approximately 10.2 days per person
were lost through sickness compared to 7.6 days in other industries. Mo-
reover, 66.0% of teachers left the job for reasons other than retirement and
40.0% left within the first five years [47].

Waiters

In the public view and among restaurant employees, restaurants have
been portrayed as aggressive and hectic workplaces where prevailing mis-
treatment — psychological and physical abuse is considered to be a natural
part of the work environment that needs to be accepted and is even expected
as inevitable. Moreover, the work in this sector is reported as physically
demanding, repetitive and fast-paced. The waiters often face with uncom-
fortable physical conditions, such as heat and noise, irregular working hours
and often high and extremely varied workload depending on the number of
guests. The conflicting interests also often exist, especially between cooks
and waiters. Even though cooks who are product oriented have high public
status, waiters possessing lower public status and mainly service focused,
may earn substantially more than cooks due to the tips. Another source for
possible conflicts is the interaction with customers. The relationship with
the client is often considered as “personal” and any lack of commitment to
the service, may be perceived as a personal offence and lead to aggressive
behaviour. Bar staff was found particularly exposed to assaults by public.
Waiters are also exposed to the risk of sexual harassment. The survey
conducted by the UK researchers in 2000 showed that 57.0% of the sur-
veyed students on a hospitality and catering course in a British higher
education institution reported having experienced unwanted sexual attention
during periods of supervised work experience [269]. The US researchers
found that waiters experience a high prevalence of musculoskeletal and
traumatic injuries despite their young age [108]. The turnover also seems to
be a widespread phenomenon in the restaurant industry [162].

A survey on bullying conducted in 2002 in the hospitality sector in Spain
concluded that 16.0% of employees had been exposed to bullying beha-
viours on a weekly or more frequent basis during the past six months.,
45.0% of respondents had witnessed bullying taking place. 82.0% of bullies
were primarily bosses or managers, colleagues accounted for 16.0% of the
incidents. Violence had lasted more than one year in 47.0% of cases and in
30.0% of cases, two years or more. Most commonly reported bullying be-
haviours were “giving meaningless work”, “giving work below one’s
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professional competencies”, “putting under undue pressure” and “systema-
tically devaluing the effort of the person” [206].

Seafarers

Generally, seafaring has been acknowledged as one of the most phy-
sically demanding and high-risk occupations [104, 110]. It is a male-do-
minated profession, where females comprise only around 4.0% of all em-
ployees [109] and includes a range of stressors — psychological, such as long
working days, night shifts, difficult working and living conditions as well as
physical, such as noise, extreme weather conditions, ergonomic and che-
mical hazards. Although offshore workers operate in a physically chal-
lenging context, their mental health is mainly influenced by stressors in the
psychosocial work environment [117, 191]. Intentions to leave and job
satisfaction strongly correlate with safety perceptions, job demands and
team cohesion as the strongest and most consistent factors [185]. It is also a
very specific occupation characterized by small groups of employees work-
ing together closely in a restricted area for a prolonged shifts [191]. Mo-
reover, working offshore means a long-term isolation from the society and
the families [156]. Also bullying in offshore working environment could be
experienced more intensively as the victim cannot literally escape from
negative acts [185]. Among seafarers, bullying has been found to be asso-
ciated with musculoskeletal disorders, perceived stress and posttraumatic
stress disorder. The prevalence of musculoskeletal disorders of the upper
limb among the regularly bullied seafarers was 21.4%, among non-bullied —
4.1% (p=0.012) [156].

Police officers

Working in the police forces has been recognized as one of the most
tiring and stressful occupations in the world in comparison to the general
population due to confrontational interaction with the public, the shift works
and dealing with bureaucratic organizational structure [149]. Police officers
are at a higher risk to experience physical violence, verbal assaults, to be
injured or to witness injury of the colleagues and communicable diseases. In
addition to mentioned operational work related challenges, the police offi-
cers are at risk to experience organizational problems that are common in
male-dominated, militaristic and hierarchical structures. Several studies ha-
ve shown that adverse working conditions in this occupation are related to
poor mental health [76]. Indian investigators found that even 35.0% of
police officers we identified to be having psychological distress [116]. Si-
milar results were reported by other investigators in the country [205, 214].
In Sweden 17.0% of surveyed police officers suffered from psychological
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distress [134]. Police officers as the first responders to arrive at the scenes of
various crimes, such as murder, robbery, sexual abuse, suicide carry a high
risk of experiencing PTSD. The study conducted in South Korea identified
that 41.1% of all police officers who had experienced a traumatic event
were classified as having a high risk of PTSD [132, 233]. This occupation is
also characterized by a high rate of suicide [233].

The study carried out in Lithuania back in 2003 revealed that the greatest
stressors were administrative problems, ineffective criminal justice system
and family problems and the consequences of experienced stress included
depression, physical illness (more frequent in female police officers), higher
alcohol consumption in male police officers and suicide [276].

2.5. Consequences of bullying
2.5.1. At organizational level

Intensions to leave, sick leave

Workplace bullying has been figuratively compared to a cancer in the
workplace, as it becomes increasingly unhealthy for both the individual and
the company if no cure is applied. Moreover, workplace bullies cost
organizations billions of dollars each year [78]. A considerable number of
studies have investigated and proved that workplace bullying increases costs
for organizations due to employee sickness absenteeism, turnover and
replacement costs, decreased productivity and performance [96]. The results
of a survey conducted in the United States revealed that workplace
mistreatment was associated to a 42.0% increase in the expected number of
missed workdays [13]. A study carried out in a sample of 1100 health ser-
vice employees in England showed that exposure to bullying during the
preceding year was associated with significantly higher rates of intention to
leave [212]. The results of the study in the Norwegian workforce also
suggest that victims of bullying considered leaving their work more often
than the individuals who were not exposed to bullying. Moreover, it has
been found that victims have changed employer more often than non-vic-
tims have [29]. A couple more studies carried out by the Norwegian scien-
tists in the samples of offshore workers and the employees of the restaurant
sector echoed that bullied employees feel insecure about the permanence of
their job and they may be at risk of turnover and exclusion from working
life has demonstrated that exposure to workplace bullying behaviour may
lead to elevated levels of job insecurity as well as intention to leave the
organisation [86, 162, 237]. Italian researchers conducted a study in a
sample of 71 patients with a diagnosis of work-related psychological
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disorder and found that 59.1% had changed workplace after experiencing
bullying Workplace bullying was found to significantly increase odds of
long-term sick leave [31, 177].

2.5.2. Atindividual level

Anxiety and depression

Workplace bullying is a more crippling stressor for employees than all
other work-related stressors taken together [164]. The seriousness of the
phenomenon may be supported by the fact that workplace bullying was
identified as the strongest predictor of anxiety and depression when com-
pared to other job-related stressors [92, 96]. German investigators found that
sleep disorders in addition to anxiety and depression were significantly
more prevalent among employees who experienced bullying [124]. In a
study conducted by Swedish researchers it was determined that bullying was
associated with awakening problems and lack of restful sleep [93].

A link between workplace bullying and depression has been also establi-
shed in a longitudinal research carried out in a sample of Spanish employees
[70]. Bonde JP et al. discovered that depressive disorder not only were
strongly associated with bullying but also persisted over several years
regardless of whether bullying is discontinued or not [31].

Suicidal ideation

Some cross-sectional studies suggest a positive association between
workplace bullying and suicidal ideation [131]. It has been found that ex-
posure to workplace bullying, especially of physically intimidating nature, is
more strongly associated with suicidal ideation than well-known risk factors
such as gender, anxiety, s neuroticism and somatic complaints [186].

Effects on bystanders

It has been published by Vartia M. et al. back in 2001 that bullying
bystanders reported more general stress and mental stress reactions than
respondents did from the workplaces with no bullying [248]. The study
carried out in Sweden revealed that being a bystander to bullying in-
creased the risk of future symptoms of depression by 1.69-fold (95% CI
(1.13-2.53) [62].

Post-traumatic stress disorder
Bullying, although not considered a form of acute trauma, has been
shown to be related to symptomatology that is specific for PTSD [22, 164].

31



Exposure to traumatic mental and physical experiences during one's lifetime
is almost inevitable. According to the scientific literature, approximately
61.0% of males and 51.0% of females would experience at least one
potentially-traumatic event in their lifetime and the lifetime rate of PTSD
ranges between 5.0% and 10.0% in the general population. In addition, a
number of PTSD symptoms below the diagnostic threshold are common in
the population, when the impairment is somewhat less as compared to the
symptomatology of a full PTSD [107, 136]. PTSD is classified as an anxiety
disorder according to the Diagnostic and Statistical Manual of Mental
Disorders (DSM) and as a neurotic stress-related and somatoform disorder
according to the International Classification of Diseases, Injuries and Cau-
ses of Death (ICD-10) [107] and is characterized by a triad of symptom-
mology:

» hyper-arousal (anxiety and insomnia). The victims suffer from at least
two symptoms of increased arousal, such as difficult falling or staying
asleep, impaired concentration, hypervigilance and irritability;

» re-experiencing traumatic events through nightmares and flashbacks.
The victims suffer from at least one symptom of re-experiencing —
reliving the trauma in the dream or thoughts or experiencing psycho-
logical distress and/or physiological reactivity when exposed to cues
symbolizing or resembling the stressful event;

» avoidance of trauma related stimuli and denial that manifest through
at least three symptoms, such as avoidance of stimuli associated with
the trauma, inability to recall important aspects of it, the lack of in-
terest in important activities and feelings of detachment from others or
emotional numbness.

Moreover, the symptoms must have lasted for at least a month, causing
significant impairment in functioning in various spheres of the victims’ lives
[168, 232].

Another study that attempted to assess prevalence and intensity of PTSD
symptomatology among victims of bullying at work demonstrated that more
than 70.0% of bully victims developed symptoms of PTSD and displayed a
moderate or severe impairment in social functioning [168].

The exposure to traumatic events directly and indirectly, via the ampli-
fication of perceived stress, influences the development of PTSD symptoms
[133]. As reported in scientific literature, there are some risk factors for
work-related PTSD, such as female gender, the nature of the traumatic event
and the degree of exposure, lack of social support and previous psychiatric
problems. Working with severely or terminally ill patients may arouse fee-
lings of grief, anger, and hopelessness, which in some cases may eventually
lead to PTSD [107].
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Post-traumatic stress symptoms (PTSS) refer to depressive and posttrau-
matic symptoms measured by self-administered instruments. Research sug-
gests that violence is associated with higher risk of PTSS than are other
types of traumatic events such as natural disasters or accidents. PTSS is
diagnosed approximately twice more often in women than in men [143].

The study in a sample of Canadian nurses showed that greater exposure
to workplace bullying was significantly related to higher levels of PTSD
symptomology [232].

Musculoskeletal disorders

Musculoskeletal disorders are the most often reported health problem
affecting millions of workers in the European Union workforce — approxi-
mately 25.0% of workers report back pain, 23.0% — muscular pain in
shoulders, neck, upper or lower limbs or combination of any of them [112,
255]. Even though biomechanical factors, such as awkward postures, exces-
sive force or prolonged sitting (or standing) are considered the most com-
mon causes of musculoskeletal disorders, it is believed that psychosocial
factors play also an important role in the initial development of the disorders
and the long-term disability that may develop later [51]. It has been found
that musculoskeletal pain co-occurs with psychosocial job stress [100]. The
precise mechanisms (e.g., neuroendocrine, cognitive, musculoskeletal)
through which psychosocial factors may have impact on musculoskeletal
disorders development has not been fully determined, however there is an
accepted hypothesis that psychosocial factors may act indirectly (e.g., they
may influence muscle tension, decrease micro pauses in muscle activity and
affect the perception of pain.). It is plausible that such indirect effect is
exerted through the experience of work-related stress [229].

In terms of bullying, most studies investigate psychological health
complaints of being exposed to workplace bullying, however the reported
effects are found to be not restricted to the victim’s mental well-being. Some
researchers investigated and found associations between bullying and
musculoskeletal disorders [156, 170, 223, 254].

2.6. Summary of review of literature

Changing conditions in the labour market, increasing competitiveness,
developing globalization, technological changes etc. caused considerable
changes in the organization and management of work. This in turn affected
the incidence of psychosocial risks at work. Globally recognized psycho-
social hazards, such as poor work organization (high demands, time pressure,
low job control, limited social support, poor communication etc.) and

33



organizational culture (social relationships, harassment, bullying, discrimi-
nation etc.) induce occupational stress to employees. When persisted, it can
result in many different outcomes, such as work-related illness, injuries, job
dissatisfaction, burnout, workplace violence and increased costs as the
outcome due to absenteeism, turnover, short or long-term disability. Studies
suggest that stressful and poorly organized work environment often leads to
a workplace bullying due to worsened interpersonal relationships caused by
strained working conditions. Research conducted worldwide recognized that
workplace bullying is a severe and more crippling stressor for employees
than all other work-related stressors taken together. It reduces the psy-
chological and physical health of victims. The prevalence of workplace
bullying differs across the globe. The results presented by researchers fluc-
tuate from 0.6% to even 81.2%. This difference is mainly caused by dif-
ferent research methods, different definitions to describe the phenomenon
across the countries, cultural differences, the level of awareness etc.

Workplace bullying is more frequent in the sectors where employees are
exposed to a high level of contact with external clients or customers, e.g.,
healthcare sector, restaurant sector, public administration, police officers
etc.

Workplace bullying has tremendous negative effect at the organizational
and individual levels. It increases costs for organizations due to employee
sickness absenteeism, turnover and replacement costs, decreased produc-
tivity and performance. For the victim, the prolonged exposure to bullying
behaviour is a predictor of psychological distress, anxiety, sleeping disor-
ders and is even related to symptomatology that is specific for post-trau-
matic stress disorder. Some studies suggested a positive association between
workplace bullying and suicidal ideation. A number of investigators have
also proposed associations between bullying and musculoskeletal disorders.
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3. RESEARCH DESIGN, MATERIAL AND METHODS

3.1. Research sample

This cross-sectional study was approved by Kaunas Regional Biomedical
Research Ethics Committee at the Lithuanian University of Health Sciences
in Kaunas, Lithuania (No. BE-2-12) (see Supplement 1) and was carried out
in 2013-2015 in a representative sample of employees representing Six
various occupations in Kaunas city and on a country level. The study par-
ticipants were informed about the purpose of the study and that their par-
ticipation is voluntary. Written consent was obtained from the participants.

Sample size calculation
The sample size was calculated using the formula for finite populations:

_2 2
“l-al2 XS
!?: 3 ’,
7 _7- 1}(5-
d-+ a2

N

Where:

n —sample size,

z —z-value (1.96 for 95% confidence level),
s —response distribution,

d - margin of error (5%),

N — population size.

The calculated sample size within separate occupations is indicated in the
Table 3.1.1. below.
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Table 3.1.1. Calculation of a sample size per occupation and response rate

Recommended Sample size in the
. Population  sample size N_um_ber of current study Response
Population : ; distributed o
size when margin of questionnaires (number of returned rate (%)
error is 5.0% guestionnaires)
Lithuanian
family 1792 317 464 323 69.6
physicians
Lithuanian 57 333 1082 748 69.1
nurses
Kaunas
city
secondary 3023 341 725 517 71.3
education
teachers
Kaunas 3200 344 500 349 69.8
city waiters
Lithuanian 44555 372 520 370 71.2
seafarers
Kaunas
city police 1085 284 457 290 63.5
officers
Total 22582 1991 3748 2597 69.3

Below is the more detailed description of a study sample by occupation:

Family physicians

According to Lithuania Official Statistics Portal and Institute of Hygiene
data, 1792 family physicians were registered in the Republic of Lithuania in
2012. The list of primary healthcare services providing healthcare insti-
tutions received from the State Health Care Accreditation Agency under the
Ministry of Health was used to randomly select the institutions for parti-
cipation in the research. Public and private outpatient clinics located in 9
Lithuanian counties — Vilnius, Kaunas, Klaipéda, Siauliai, Panevézys, Utena,
Tauragé, Alytus and TelSiai were targeted. In total 34 (19 public and 15
private) randomly selected outpatient clinics were visited during the routine
staff meetings and questionnaires were distributed to all family physicians
working in the selected clinics.

Nurses

According to Lithuania Official Statistics Portal and Institute of Hygiene
data, 2457 nurses were employed in the general internal medicine depart-
ments in the country in 2012. The aim was to survey nurses employed in the
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internal medicine departments in the hospitals located at 9 counties —
Vilnius, Kaunas, Klaipéeda, Siauliai, Panevézys, Utena, Tauragé, Alytus and
TelSial.

Randomly selected hospitals (15 in total) were visited during routine staff
meetings and questionnaires were distributed to all nurses working at the
internal medicine departments in the selected hospitals.

Teachers

In 2014-2015 there were 32 institutions pursuing secondary education
program in Kaunas city and employed approximately 3023 teachers as per
data provided in Lithuania Official Statistics Portal. For the participation in
the research, 13 secondary education institutions (3 secondary schools, 7
gymnasiums and 3 pro-gymnasiums) were randomly selected based on the
localization in order to represent various districts of the city. Participating
institutions represented 8 out of 11 city neighbourhoods. Selected schools
were visited during the routine staff meetings and questionnaires were dis-
tributed to all employees attending the meeting.

The mean age of participants was 49.92 years (standard deviation (SD):
9.11). 419 (91.1%) were female and 41 (8.9%) were male. 57 respondents
did not declare their gender, 42 respondents did not declare their age.

Waiters

According to State Food and Veterinary Service data, 542 cafes/ restau-
rants were registered in Kaunas in 2012 and every cafe/ restaurant employed
approximately 5-7 waiters, which resulted approximately 3200 persons
working in Kaunas restaurant industry. Having the list of Kaunas cafes and
restaurants 100 institutions were randomly selected by choosing every fifth
from the list. Only 72 targeted cafes/ restaurants agreed to participate in the
study.

Seafarers

11025 seafarers were registered at the Maritime Medicine Centre at Klai-
péda Seamen’s Hospital where routine health checks of seafarers are being
performed. The seafarers were first stratified by age into groups (18-24 yrs.;
25-34 yrs.; 35-44 yrs.; 45-54 yrs. and >55 yrs.). Once stratified, 730 emp-
loyees were randomly selected by choosing every fifteenth from the list.
During the three-year period, 520 seafarers addressed the Maritime Medi-
cine Centre and were invited to participate in the study. 120 (23.1%) of
seafarers refused to participate in the study and 30 (5.7%) did not complete
the questionnaire properly. 370 subjects with completed questionnaires were
included into the study (response rate 71.2%).
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Police officers

Three out of five police stations located in Kaunas city were randomly
selected for participation in the study. According to the data provided in
Lithuania Official Statistics Portal, 1085 police officers were employed in
Kaunas police forces in 2012.

3.2. Research instruments

The survey was based on a self-administered anonymous questionnaire
(see Supplement 2), which consisted of:

e Questions to collect:

— socio-demographic information (age, gender, marital status, a num-
ber of children living at home, work experience, life-threatening
events);

— lifestyle information (smoking, alcohol consumption, physical acti-
vity);

— medical history (respondents were asked to indicate which of listed
17 diseases/ conditions (such as hypertension, diabetes, pain in
neck and shoulders) were diagnosed and treated during the last
year);

e Globally used questionnaires, translated and validated for applying in
Lithuania to measure workplace bullying, to evaluate psychosocial job
characteristics, psychological distress, PTSS and self-rated health:

— The Negative Acts Questionnaire (NAQ) (Einarsen S. & Hoel H.)
® (COPYRIGHT) was used to assess the variety of negative beha-
viour forms from colleagues, superiors, subordinates, external
clients (patients, students, customers, etc.). The Negative Acts
Questionnaire is the most widely used instrument to measure ex-
posure to workplace bullying and it is proven that its psychometric
quality is good [57]. The inventory contains 22 items that represent
various negative acts with no reference to bullying. The examples
of behavioural terms are: “Spreading of gossip and rumours about
you”, “Being ordered to do work below your level of competence”
and “Threats of violence or physical abuse or actual abuse”. The
respondents were asked to indicate how often they have expe-
rienced each behaviour during the last six months, using a five-
point Likert-type scale (where 5 = daily, 4 = weekly, 3 = monthly,
2 = now and then and 1 = never). The cultural adaptation of
Negative Acts Questionnaire was performed previously [251].
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The operational approach was applied and 2 exposure criterions
were used: 1. proposed by Leymann, which considers a person to
be a victim of bullying if s/he has been exposed to at least 1
negative act a week for a period of at least 6 months [137]; 2.
Mikkelsen and Einarsen’s criterion, which requires at least two
negative, acts a week for a period of at least 6 months to enable
[169]. Victimization from workplace bullying was measured using
the single-item measure. The respondents were asked to indicate
whether or not they had been exposed to bullying during the
previous 6 months based on the provided definition of bullying: “A
situation where one or several individuals persistently over a period
of time perceived themselves to be on the receiving end of negative
actions from one or several persons, in a situation where the target
of the bullying has difficulty in defending him/herself against these
actions. A one-off incident is not bullying.” The response cate-
gories were: “No”, “Yes, very rarely”, “Yes, now and then”, “Yes,
several times per week” and “Yes, almost daily”. Victimization
from workplace bullying was then classified into two categories -
occasional (“Yes, very rarely”) and severe (“Yes, now and then”,
“Yes, several times per week” and “Yes, almost daily”) [57]. The
respondents were also asked to indicate whether the superiors, the
colleagues, the subordinates or the external customers (e.g. patients
for physicians/ nurses, students for teachers, customers for waiting
staff etc.) were bullying perpetrators at their workplace. The per-
mission to use Negative Acts Questionnaire was obtained from the
Bergen Bullying research group and is confirmed by common pub-
lication of the scientific supervisor with the author Einarsen S. in a
Lithuanian sample [155].

Goldberg 12-item General Health Questionnaire (GHQ-12),
created in 1970 [89], was used to assess psychological distress. It is
a well-established self-administered screening scale for the eva-
luation of psychological distress in non-clinical population samples,
valued for its excellent screening performances and good clinical
validity in terms of diagnosing mental disorders and measureing
general psychological well-being [84, 157] and used in a number of
WHO studies and in the primary care sector [24, 26]. The short
GHQ version consists of 12 questions, covering feelings of strain,
anxiety-based insomnia, depression, inability to cope, lack of self-
confidence and other symptoms of psychological distress. The
scale asks whether the respondent has experienced a particular
behaviour or symptom recently where response categories in a five-

39



point Likert-type scale are: “Much less than usual” = 1, “Less than
usual” = 2, “No more than usual” = 3, “Rather more than usual” =
4 and “Much more than usual” = 5. The customary type of scores
used is a bimodal scale (0-0-0-1-1). Three and more positive
answers were assessed as psychological distress. The cultural
adaptation of GHQ-12 was performed previously [251].
Post-traumatic stress symptoms. Current subjective distress for any
specific life event was assessed using the Impact of Event Scale-
Revised (IES-R) inventory [263]. It is a self-report measure scale
adapted and translated for usage in Lithuania that contains 22 items
and assesses 3 categories of PTSS: hyperarousal, avoidance beha-
viour and intrusive thoughts and/or feelings with reference to the
past 7 days [155]. Scoring over 33 was considered as a cut off for a
“probable PTSD case” [50]. The cultural adaptation of the IES-R is
described in [154].

Psychosocial job characteristics were measured with the Job
Demand-Control Questionnaire (DCQ) (Theorell T. & Karasek
R.) ® (COPYRIGHT) This is a shortened version of the original
job content questionnaire developed by Karasek [113], proposed by
Theorell in 1998 which is comprised of 17 items in three di-
mensions-psychological demands, decision latitude and social
support at work and is mostly used in the Scandinavian countries
[243]. The questionnaire consists of 6 items for the assessment of
job control, psychological demands (5 items), supervisor support
and co-worker support (6 items). Job strain has been calculated by
dividing job demands by job control. High and low categories for
job demands, job control, job strain and social support were deter-
mined by a cut-off point corresponding to the median of the total
score for each of these constrains. Scores below the median were
assessed as “low.” Cultural adaptation of the Theorell & Karasek
Job Demand-Control questionnaire has been performed previously
and is confirmed for usage by common publications of the scien-
tific supervisor with the author Tores Theorell in a Lithuanian sam-
ple [160, 161].

Self-rated health was assessed using the first and the second ques-
tions from the SF-36 Health Survey — a self-report questionnaire
in which a generic outcome measure is designed to examine a self-
perceived health status [260]. The first questions aims to investi-
gate how the respondent perceives his current health status (“In
general, would you say your health is: Excellent, Very good, Good,

40



Fair, Poor”) and the second one asks to compare it with the health a
year ago (“Compared to one year ago, how would you rate your
health in general now? (“Much better now than one year ago”,
“Somewhat better now than one year ago”, “About the same”,
“Somewhat worse now than one year ago”, “Much worse now than
one year ago”).

One secondary education school in Kaunas was randomly selected for a
pilot study and 41 employees agreed to collaborate. The aim of the pilot
study was to verify whether the questions and possible responses in the
study questionnaire are comprehensible for the respondents. The results of
the pilot study confirmed the suitability of the instrument.

In total 2579 completed questionnaires were collected, however there
were questions/ scales missed to complete by respondents in some
occupational groups. For example, the executives at police stations did not
agree to allow their employees the completion of Job content questionnaire,
or disclosure of experienced threatening life events, marital status, a number
of children or diseases. In order not to lose other data by dismissing the
entire questionnaires, it has been decided to use all collected questionnaires
in the study and to perform selective analysis with the available data, e.g.,
the data collected from police officers was not used in SEM (Path analysis),
but it was used for examining the prevalence of workplace bullying. The
completion of the study questionnaire per occupational group is provided in
the Table 3.2.1.
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Table 3.2.1. Rate of fully completed scales/ questions per occupational group

All respondents N=2597 (100.0%o)

Family . . .
: . Nurses Teachers Seafarers Police officers Waiters
I t
Scales/questions PRYSICIans — n=74 n=517 n=370 n=290 n=349
- 0, 0, 0, 0, 0,
(100.0%) (100.0%0) (100.0%0) (100.0%0) (100.0%0) (100.0%0)
Rate of fully completed scales/ questions per occupational group
Age 323 722 475 299 289 347
Gender 323 722 460 370 290 349
Negative Acts Questionnaire-22 323 748 517 370 290 349
Questions about bullying
perpetrators 318 748 514 367 0 147
Self-rated health 323 748 517 369 290 149
Job Content Questionnaire 323 745 517 0 0 149
GHQ-12 323 736 512 370 290 149
Pain of neck and shoulders
diagnosed or treated within recent 323 728 517 370 0 149
12 months
Physical activity 319 745 509 338 290 148
Smoking habits 318 745 509 344 290 147
Alcohol consumption 319 745 512 340 288 148
Threatening life events 317 745 508 0 0 147
Impact of Events Scale-Revised 320 748 407 341 0 147
Marital status 310 744 510 0 0 142
Number of children 313 745 511 0 0 143
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3.3. Statistical analysis

The study data were first analysed using the IBM SPSS Statistics (Sta-
tistical Package for the Social Sciences) version 20.0. Descriptive statistics
were performed by calculating mean values of variables (+ standard de-
viation, SD) and frequencies. The following p values were used: less than
0.05 was considered statistically significant, less than 0.01 and 0.001 - sta-
tistically highly significant. For the comparison of variables, Pearson Chi-
Square Test was used.

Categorical variables were expressed as percentages and tested by the
chi-square test and Z test with Bonferroni correction. Pearson correlation
coefficients were calculated to determine the associations between adverse
psychosocial job characteristics and mental health complaints.

The stepwise logistic regression analysis was carried out to evaluate the
association between psychosocial work factors and subjective health evalua-
tion. Self-rated health was the dependent variable, while the independent
variables were — occupation, bullying assessed by self-labelling and opera-
tional methods (applying both — Mikkelsen&Einarsen and Leymann crite-
rions), job demands, job control and social support at work. The stepwise
logistic regression model assessed the odds ratio for evaluating health as
poor depending on aforementioned independent variables.

In order to evaluate the relationship of such health disorders, as psycho-
logical distress, PTSS and pain in the neck and shoulders with the pre-
disposing socio-demographic and psychosocial work factors, the method of
structural modelling was used [45, 121]. A professional statistician at Vy-
tautas Magnus University performed this part of the statistical analysis.

SEM has its own requirements for the data. One of the important re-
quirements is a method of a large take on. SEM on the whole is a method of
large samples. In the present study, the sample is 2597. Such large sample
lets successfully analyse even the most complicated models. When each
occupation is analysed separately, the take on is usually much smaller, some
are just around 300. There can be more than one dependent variable in the
model. The dependent variables of some regression analyses can be inde-
pendent variables (predictors) in some other analyses. Latent variables (i.e.
the ones that are not directly found in the data but manifest themselves
through other variables, so called predictors) can be used in models. Variab-
le measurement errors can also be introduced and evaluated in models.

An important peculiarity of SEM is that its primary objective is to check
the validity of all models, while the hypotheses about the specific relation-
ships among variables are checked later. Another peculiarity is that the re-
gressive relationships in the model are understood as causative relation-
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ships. Though SEM alone cannot “prove” that a certain variable in a certain
relationship is a cause and another variable is a consequence, it allows
checking how well a certain model of causative factors matches the avai-
lable empirical data.

SEM models may have and may not have latent variables. In such case,
they are called path models or path analysis models. Overall, models with
latent variables are superior to others, because they let evaluate the mea-
surement errors of constructs (scales, factors) in the model, but the use of
latent variables also introduces additional requirements for the investigation,
measurement scales and the data themselves.

When the strategy of creating and checking SEM models was chosen,
firstly the possibilities of using the latent variables were investigated. The
obtained data and the measurement scales used indicate the possibility to
use latent variables, which evaluate the psychological distress and PTSS,
reported by the respondents, workplace bullying and job content charac-
teristics. The NAQ-22 questionnaire was more widely investigated. For
structural equation modelling Mplus programme, version 7.4, was used
[175]. The confirming factorial analysis [37] rejected “standard ,,one ge-
neral factor model according to precise chi square criterion: x2(209)=
1555.1, p<0.0001, but approximate meanings of the relevance of indices
were good: RMSEA = 0.05, 90% of its reliable interval is from 0.047 to
0.052; CFI =0.97, TLI = 0.97. According to Browne M.W.&Cudeck R. [38]
RMSEA<0.08 shows a well applicable model. According to [37] CFI (and
TLI) for a well applicable model it was close to 0.95 and very close to 1.
RMSEA, CFI and TLI indices are well known and described in many books
and articles, e.g. [121].

The results of factorial analyses of other investigators show that this scale
of workplace bullying is separated into two factors. The factorial analysis of
the described survey data was done using Mplus programme. It showed that
no digit smaller than 6 meets the exact chi square criterion, beginning with 7
the results of counting are unreliable, 10 factors solution on the whole does
not converge (mathematically the solution cannot be found using the
existing algorithms). Only two eigenvalues of correlation matrix are greater
than 1: the first is 12.8, the second 1.03. The solution of just one factor
shows good RMSEA, CFI and TLI (digits are the same as in above pas-
sage). The solution of two factors shows RMSEA = 0.045, the 90% of
reliability interval is from 0.043 to 0.047, CFl + 0.98, TLI = 0.98. By this, it
can be judged that there is one primary factor of workplace bullying and one
secondary. The analysis of factorial coefficients (loadings) after the Geomin
turning shows, that the primary factor reflects different communication
aspects at workplace, while the secondary factor is related with work
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assignments and the load of responsibility. The correlation between the
factors is strong, the coefficient is 0.834. Therefore, the solution of one
workplace bullying factor looks not bad, though chi square criterion does
not confirm it, most probably due to additional relations among questions,
which can arise due to supplementary secondary factors. Such situation is
very common in psychometric scales, which consist of many questions. In
the article [103], 8 personality tests, popular and acknowledged in the
world, were investigated. The structure of none of them was confirmed by
chi square criteria of factorial analysis CFA). RMSEA, CFI and TLI indices
were also bad. However, CFA is not the only one and not necessarily the
best way to check the validity of measurement instrument, therefore it is not
recommended to rely only on CFA results.

Using workplace bullying as a latent variable, several strategies were
possible: 1) one latent variable and 22 indicators; 2) one latent variable with
some “best” indicators; c) two latent variables with all indicators (according
to the results of the investigated factorial analysis) or with the selected
“pbest” indicators; d) ESEM (Exploratory structural modelling usage, As-
parouhv&Muthen, 2009) usage. All these versions increase the complexity
of variable numbers in the models and the general complexity of the models.
Having in mind, that analyses of the respondents of different occupations
are important for the present research and, that samples of some occupations
are not large enough for analysis of complicated models, it was decided to
use workplace bullying not as a latent variable, but as an observable va-
riable, i.e. the total of questions in workplace bullying scale. For similar
reasons, psychological distress, job strain and support at work and PTSD
were used as observable variables.

In that case, no latent variables are left in the models. In creating and
analysing such models it is important whether the model has all structural
(regressive) relations or not all. Some relations can be preliminary taken out
from the models on the basis of existing theories or investigations done
earlier. In that case model df>0 and the relevance of model for the data can
be checked by using chi square criterion and other indices of relevance. For
the analyses given below another strategy was chosen. Since there were
many models and they could differ depending on occupation, it was too
complicated to substantiate the rejection of some relations from models
beforehand. All theoretically possible variable relations were included into
models. While counting, some of these relations were statistically signi-
ficant, others not. Such models have df = 0 and they are called saturated.
Those models are precisely identified and their generated covariance matrix
is compatible with data covariance matrix, therefore their checking with chi
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square criterion is senseless. By the same token, all other suitability indices,
based on chi square: RMSEA, CFI, TLI and others become senseless.

The coefficients of dependable variables R? become the main indices of
the quality of models, which show what part of dependent variable disper-
sion can be explained by independent variables (predictors). The sense and
acceptability of statistically significant relations are also important.

Furthermore, the bootstrapping using 5000 samples was applied to
compute formal statistical tests of the specific indirect effects. This method
can produce an estimate of the indirect effect, including a 95% confidence
interval. When 95% confidence interval does not include zero, the indirect
effect is significantly different between the level of zero and 0.05.

Structural models, in which estimates of detection method [121] are used,
are described further. This method is Mplus standard, where categorical
indicators or dependable variables are used.

Internal consistency of scales comprising the study questionnaire was
measured by Cronbach‘s a for a total study sample and for each occupa-
tional group separately. The results are provided in Table 3.3.1. Acceptable
values of Cronbach’s alpha are higher than 0.7 [145].
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Table 3.3.1. Internal consistency of scales

Cronbach‘s Cronbach‘s a per occupation
Scale Sub-scale Numb_er of o per total Family . Police
questions I - Nurses Teachers Waiters Seafarers .
sample physicians officers
22 Negative acts 22 0.94 0.93 0.93 091 092 0.90 0.97
guestionnaire
Job demands 5 0.69 0.67 0.72 0.62 0.71 - -
Job Content Job control 6 0.67 0.57 0.60 0.53 0.57 - -
Questionnaire Social
6 0.69 0.69 0.68 0.66 0.69 - -

support

Goldberg General
Health 12 0.83 0.81 0.86 0.84 0.80 0.68 0.81

Questionnaire-12

Impact Of_Eve”t 22 0.96 0.96 0.96 0.96 0.95 0.96 -
Scale-Revised




4. RESULTS

4.1. Prevalence of psychosocial factors at work and investigated
health complaints

4.1.1. Baseline socio-demographic characteristics of respondents

The baseline socio-demographic characteristics of respondents are pro-
vided in Table 4.1.1.1. It has been found that the waiters were the youngest
(mean age 24.1+4.19) and the family physicians — the eldest (mean age
53.5+8.67) among all 6 investigated occupational groups. Masculine pre-
vailed among seafarers and police officers.

Evaluation of prevalence of risk factors among different occupational
groups revealed that the major proportion of smokers was among seafarers
and police officers, alcohol consumption (>1 time/month) was the greatest
in the group of physicians and waiters, significantly more physically active
individuals (4-7 times per week) were among family physicians, teachers,
waiters and seafarers. Marital status, number of children and experienced
threatening life events were evaluated only in four occupational groups. The
majority of respondents were married (or partnered), approximately two
thirds of family physicians, nurses and teachers had two, or more children,
one third of respondents reported having experience threatening life events.
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Table 4.1.1.1. Baseline socio-demographic characteristics of respondents

Means (+xSD)

Occupations

(?,/';)f Eg‘quiltqgl)'/s pkllz)?s,?(]:lig/ns Nurses Teachers Waiters Seafarers OF;E::IS:?S
Age, years 53.5+8.67 46.3+8.92 48.9+9.11 24.1+4.19 37.5+£10.92 34.5+6.8
Gender, n (%):

Men 58 (18.0) 3(0.4) 41 (8.9) 67 (19.2) 359 (97.0) 290 (100.0)
Women 265(82.0)  745(99.6) 419(91.1) 282 (80.8) 11 (3.0) -
Age group,

yegarg: P n (%) n (%) n (%) n (%) n (%) n (%)
<25 0(0.0) 4(0.6) 3(0.6) 219 (63.1) 46 (15.4) 29 (10.0)
25-34 5 (1.5) 65 (9.0) 24 (5.1) 117(33.7) 77 (257) 110(38.1)
35-44 42 (13.0) 237 (32.8) 122 (25.7) 11 (3.2) 95 (31.8) 130 (45.0)
45-54 124 (384)  281(38.9) 181 (38.1) 0(0.0) 64 (21.4) 20 (6.9)
55-64 122 (37.8) 117 (16.2) 134 (28.2) 0 (0.0 15 (5.0) 0 (0.0)
>64 30(9.3) 18 (2.5) 11 (2.3) 0 (0.0 2(0.7) 0 (0.0
Total, N (%) 323(100.0) 722(100.0) 475(100.0) 347 (100.0) 299 (100.0) 289 (100.0)
Smoking, n (%):

Never 263 (82.7) 587 (78.8) 415(81.5) 123(83.7) 130(37.8) 92(3L.7)
Smoker 45(14.2) 137 (184) 84(165)  20(13.6)  194(56.4) 182 (62.8)
Ex-smoker 10 (3.1) 21 (2.8) 10 (2.0) 4 (2.7) 20 (5.8) 16 (5.5)
Alcohol consumption, n (%):

Non-drinker 37 (11.6)  105(14.0) 84 (16.4) 17 (11.5) 38 (11.2) 23 (8.0)
Occasionally 239(74.9)  619(83.1) 412(805) 113(76.4) 271(79.7) 244 (84.7)
>1 time/month 43 (13.5) 21 (2.9) 16 (3.1) 18 (12.1) 31(9.1) 21 (7.3)
Physical activity, n (%):

4-7 times/week 50 (15.6) 73 (9.8) 74 (14.5) 23 (15.5) 70 (20.7) 23(7.9)
1-3timesiweek  108(33.9) 225(30.2) 190 (37.3) 49(33.1)  169(50.0) 110 (37.9)
;‘\*;Zetﬁa” ONCE  161(50.5)  447(60.0) 245(48.2)  76(514)  99(29.3) 157 (54.2)
Marital status, n (%0):

Single 15 (4.8) 68 (9.1) 53 (10.4) 15 (10.6) - -
Married 249 (80.3) 532 (71.5) 355(69.6) 122 (85.9) - -
Divorced 25 (8.1) 101 (13.6) 75 (14.7) 5 (3.5) - -
Widow/-er 21 (6.8) 43 (5.8) 27 (5.3) - - -
Number of children, n (%):

No 23(7.3) 111 (149) 80 (15.7) 111 (77.6) - -

1 70 (22.4) 189 (25.4) 138(27.0) 22 (15.4) - -

>2 220 (70.3) 445 (59.7) 293 (57.3) 10 (7.0) - -
Experienced threatening life events, n (%):

No 225(71.0)  421(56.5) 370(72.8) 106 (72.1) - -
Yes 92 (29.0)  324(435) 138(27.2)  41(27.9) - -
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4.1.2. Job characteristics among investigated occupations

The frequencies of psychosocial job characteristics were investigated
only in the groups of family physicians, nurses, teachers and waiters (Table
4.1.2.1.). The comparison of the frequencies shows that nurses and teachers
experienced high job demands significantly less frequent than family phy-
sicians. Nevertheless, nurses had high control over their job also less fre-
quently than family physicians and this difference is statistically significant.
From this table it can be seen that teachers reported most favourable psy-
chosocial job characteristics, where the rates of high job control and high
social support were significantly higher and the rate of experienced high job
strain was significantly lower as compared to the group of family physic-
cians.

Table 4.1.2.1. Frequencies of job content characteristics among investigated
occupational groups

. Job demands Job control Job strain Social support
Occupation - - - -
High Low High Low High Low High Low
% % % % % % % %

Family Physicians

(N=323) 72.4 27.6 52.9 471 65.0 35.0 38.4 61.6

Nurses (N=748) 406* 594 325* 675 59.8 40.2 549* 451

Teachers (N=517) 41.0*  59.0 859* 141 236* 764 606* 394

Waiters (N=149) 70.5 29.5 56.4 43.6 61.1 38.9 40.9 59.1

*p<0.05, compared with family physicians data.

4.1.3. Prevalence of workplace bullying among investigated
occupational groups

In this chapter, the data of experienced workplace bullying prevalence is
provided. Study results revealed that family physicians, police officers and
waiters (13.0, 11.7 and 10.9%, respectively) reported the highest prevalence
of victimization from severe workplace bullying (at least weekly) as mea-
sured using the single-item measure. Meanwhile the prevalence of severe
bullying among the employees of the remaining three occupations was 3 to
5-fold lower (Fig. 4.1.3.1.). The largest proportions of respondents who
claimed have never been bullied were found among teachers and seafarers
(88.8 and 86.2%, respectively) (data is not shown).
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**p<0.01; ***p<0.001, comparing with family physicians data.

Fig. 4.1.3.1. Prevalence of workplace bullying in all investigated
occupational groups (self-labelling method)

The highest prevalence of bullying as assessed using the operational
approach and applying the Mikkelsen&Einarsen criterion was found among
family physicians and waiters — 16.7% and 19.8% respectively. The lowest
rates were found among teachers (4.1%), seafarers (7.6%) and police offi-
cers (8.6%). The prevalence of workplace bullying was also assessed using
operational method and applying Leymann criterion. This assessment also
demonstrated that family physicians and waiters were most exposed to
negative acts associated with bullying — 30.0% and 29.5%, respectively.
Every fifth nurse (19.5%) reported exposure to bullying behaviour, while
prevalence rates among teachers, seafarers and police officers were lower —
8.5%, 16.2% and 13.4%, respectively (Fig. 4.1.3.2.).
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Fig. 4.1.3.2. Prevalence of workplace bullying in all investigated
occupational groups (operational method/ Mikkelsen&Einarsen and
Leymann criterions)

4.1.4. Prevalence of negative acts (bullying behaviours) experienced
by investigated occupational groups

In this chapter, the results of frequencies of experienced negative acts
and comparisons in the groups of different occupations are shown. The
numbers given in brackets following the behavioural catch phrases refer to
the item numbers in Tables 4.1.4.1.-4.1.4.3.
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Table 4.1.4.1. shows percentages of family physicians and nurses who
endorsed each item on the Negative Acts Questionnaire. The most frequent
bullying behaviours reported by family physicians were — ,,withholding in-
formation” (1), “unmanageable workload” (21) and “excessive monitoring
of work” (18). Nurses suffered from “gossiping and rumours” (5) and
“being ordered to do work below your level of competence” (3) most fre-
quently.

The comparison of the frequencies between both occupational groups
shows that family physicians experienced ,,withholding information* (1),
»being humiliated or ridiculed” (2), “unmanageable workload” (21), “ex-
cessive monitoring of work (18), “excessive teasing and sarcasm (20), also
undesired behaviours of ignorance nature, such as “being ignored or ex-
cluded” (6) and *“opinions and views ignored” (14) on a daily/weekly basis
significantly more often than nurses.

The results provided in Table 4.1.4.2. show that the most frequent ne-
gative behaviour experienced by teachers on a daily/ weekly basis was
»withholding information“ (1) — 7.0%. The waiters claimed suffering from
“being ordered to do work below your level of competence”, “gossiping and
rumours” (5) and “excessive monitoring of work” (18) most frequently —
12.1%, 11.5% and 8.9%, respectively. The comparison of frequencies of
negative acts reported by teachers and waiters revealed that waiters suffered
from all but two negative behaviours (“hinting at quitting” (10) and ,,prac-
tical jokes” (15)) on a weekly/ daily basis significantly more often than
teachers did.

The frequencies of experienced bullying behaviours by seafarers and
police officers as well as the comparison of frequencies between both occu-
pational groups are provided in Table 4.1.4.3. The results show that the
most frequent negative behaviour experienced by seafarers on a weekly/
daily basis was ,,withholding information“ (1) — 7.0%. The most often re-
ported negative acts among police officers were ,,being shouted and spon-
taneous anger“(8) and ,,gossiping and rumours” (5), 5.5% and 5.2%, res-
pectively.

The comparison of the frequencies between both groups shows that
police officers experienced ,,gossip and rumours” (5), “being ignored or ex-
cluded” (6), “insulting or offensive remarks” (7), “intimidating behaviour”
(9), “hinting at quitting* (10), “opinions and views ignored” (14) and
“threats of violence or physical abuse “ (22) significantly more often than
seafarers. “Withholding information” (1) was significantly more often nega-
tive act endorsed by seafarers.
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Table 4.1.4.1. Prevalence of negative acts (bullying behaviours) among family physicians and nurses

Family physiscians

Nurses

Yes, now Yes,now  Weekly 4% p
Nt(a)ver and then/ Vel Never . ihens daily
(%) daily (%) (%)
monthly (%) monthly (%) (%)
1 2 3 4 5 6 7 8
- - - - - 2_ .
Someone withholding information which affects 316 * 560" 124° 535 405 6.0 x_—46.64,
your performance (1) p=0.0001
2

. - - . . . Y’=44.472
Being humiliated or ridiculed in connection with 573 * 365" 6.2 741 250 09 -
your work (2) 0=0.0001

: 2_ .
Being ordered to do work below your level of 616 303 8.1 568 357 75 x_—2.88,
competence (3) p=0.24
Having key areas of responsibility removed or ¥’=22.402
replaced with more trivial 71.2* 25.7" 3.1 82.4 13.8 38
or unpleasant tasks (4) p=0.0001

2_ .
Spreading of gossip and rumours about you (5) 396* 5147 90 555 36.1 8.4 é:_ongzosl’

2_ .
Being ignored or excluded (6) 66.3* 26.9" 6.8° 88.0 10.8 1.2 é:_0736%81’
Having insulting or offensive remarks made about 26 083"
your person (i.e. habits and background), your 57.0* 38.1 4.9 63.4 34.0 2.6 X:o 65 '
attitudes or your private life (7) p=C.

" - 2_ .
Being shouted at or being the target of spontaneous 427 523 50 476 48.4 40 x_—2.328,
anger (or rage) (8) p=0.31
Intimidating behaviour such as finger-pointing, x’=19.095
invasion of personal space, shoving, 75.9 * 229" 1.2 84.6 12.7 27
blocking/barring the way (9) p=0.0001

- - - 2_ .
Hints or signals from others that you should quit 81.4 16.7* 19 765 221 14 X =4.069;

your job (10)
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Table 4.1.4.1. continued

1 2 3 4 5 6 7 8
2_ .
Repeated reminders of your errors or mistakes (11) 62.8 34.1 3.1 63.0 35.2 1.8 75:_0145589’
Being ignored or facing a hostile reaction when you - x’=47.077;
approach (12) 63.8 30.7 55 74.2 25.8 0.0 0=0.0001
2_ .
Persistent criticism of your work and effort (13) 63.5* 344" 21 74.1 23.4 25 )é:—01368169,
2_ .
Having your opinions and views ignored (14) 47.4* 46.1" 6.5 70.7 25.7 3.6 76:_058610914’
. " " . 7_ .
Prac'_ucal jokes carried out by people you don’t get 81.4 16.4 29 829 14.4 27 X_—O.871,
on with (15) p=0.65
Being given tasks with unreasonable or impossible - # x°=12.156;
targets or deadlines (16) 68.1 285 34 8.1 19.9 2.0 p=0.002
2_ .
Having allegations made against you (17) 62.2* 35.6 " 2.2 77.8 20.7 15 76:_0256%517’
2_ .
Excessive monitoring of your work (18) 56.3* 36.2"7 75* 69.5 29.0 1.5 76:_033620512’
Pressure not to claim something which by right you " # . x°=58.124;
are entitled to (19) 59.8 350 53 817 16.2 2.1 p=0.0001
Being the subject of excessive teasing and sarcasm - # R x°=23.833;
(20) 55.1 393 5.6 67.4 311 15 0=0.0001
. # R x'=31.116;
Being exposed to an unmanageable workload (21) 58.5* 33.7 7.8 74.9 21.9 3.2 0=0.0001 '
Threats of violence or physical abuse or actual - # ¥’=13.94;
abuse (22) 67.2 31.0 1.8 77.9 20.6 15 0=0.001

*p<0.05, comparing data of respondents who responded ,,Never*;
#p<0.05, comparing data of respondents who responded ,,Yes, now and then/monthly*;

*p<0.05, comparing data of respondents who responded ,Weekly/daily*.



Table 4.1.4.2. Prevalence of negative acts (bullying behaviours) among teachers and waiters

Teachers Waiters

During the last 6 months, how often have you

been subjected to the following negative actsin ~ Never ;eds’ tﬂg\r']v/ Weekly/  Never ;]eg’tﬂgm V\{je;ilrly/ X p
the workplace? (%) daily (%) (%) y
monthly (%0) monthly (%0) (%)
1 2 3 4 5 6 7 8
- - - - - 7_ N
Someone withholding information which affects 65.2 313 35°¢ 60.7 32.1 79 x_—6.373,
your performance (1) p=0.04
Being humiliated or ridiculed in connection with " # R x°=38.536;
your work (2) 82.0 17.6 0.4 67.0 27.2 5.8 0=0.0001
Being ordered to do work below your level of - # R x°=63.987;
competence (3) 77.4 21.9 0.7 59.0 28.9 12.1 0=0.0001
Having key areas of responsibility removed or 293 614
replaced with more trivial 88.0* 11.0% 1.0* 76.8 18.3 4.9 X:O 0'001 '
or unpleasant tasks (4) p=0.
. . . x°=43.355;
Spreading of gossip and rumours about you (5)  64.8* 335 1.7 50.4 38.1 115 0=0.0001 '
2_ .
Being ignored or excluded (6) 859% 137" 04* 788 18.9 23 é:_oléb?l'
Having insulting or offensive remarks made 2-46.149:
about your person (i.e. habits and background), 77.0* 226" 04°* 59.3 344 6.3 X:o 0601 '
your attitudes or your private life (7) p=C.
Being shouted at or being the target of - # R x’=44.187;
spontaneous anger (or rage) (8) 652 338 10 48.1 436 8.3 p=0.0001
Intimidating behaviour such as finger-pointing, 299 905-
invasion of personal space, shoving, 90.5* 917" 04°* 80.2 16.6 3.2 X:o 0601 '
blocking/barring the way (9) p=C.
< B - 2_ .
Hlnts_or signals from others that you should quit 83.6% 15.9 05 78.2 206 11 x_—4.219,
your job (10) p=0.12
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Table 4.1.4.2. continued

1 2 3 4 5 6 7 8
. . R . x*=35.059;
Repeated reminders of your errors or mistakes (11)  79.5* 19.7 0.8 63.3 315 5.2 0=0.0001 '
Being ignored or facing a hostile reaction when you - R ¥’=16.367;
approach (12) 82.2 17.0 0.8 74.5 20.9 4.6 0=0.0001
2_ .
Persistent criticism of your work and effort (13) 81.6* 176" 0.8* 70.2 255 4.3 )é:_02(1)650812’
. . . N x*=23.396;
Having your opinions and views ignored (14) 72.5* 26.9 0.6 64.5 29.8 5.7 0=0.0001
Practical jokes carried out by people you don’t get - x*=12.806;
on with (15) 92.1 7.9 0.0 86.5 11.7 1.8 0=0.002
Being given tasks with unreasonable or impossible R x*=14.205;
targets or deadlines (16) 52 238 10 71 183 4.6 p=0.001
2_ .
Having allegations made against you (17) 78.7* 211 0.2* 71.6 25.8 2.6 76:_01866154’
) o 4 N x’=64.958;
Excessive monitoring of your work (18) 81.8* 17.4 0.8 59.9 31.2 8.9 0=0.0001
Pressure not to claim something which by right you " # R ¥’=35.65;
are entitled to (19) 87.0 12.6 0.4 25 232 4.3 p=0.0001
Being the subject of excessive teasing and sarcasm - 4 R ¥’=25.672;
(20) 76.2 23.0 0.8 64.2 30.4 5.4 0=0.0001
2_ .
Being exposed to an unmanageable workload (21) 85.9* 13.7" 04°* 67.9 255 6.6 75:_05(1)6%51’
Threats of violence or physical abuse or actual - 4 R ¥’=21.503;
abuse (22) 90.5 9.1 0.4 80.2 17.2 2.6 0=0.0001

* p<0.05, comparing data of respondents who responded ,,Never*;

#p<0.05, comparing data of respondents who responded ,,Yes, now and then/monthly*;

* p<0.05, comparing data of respondents who responded ,,Weekly/daily*.



Table 4.1.4.3. Prevalence of negative acts (bullying behaviours) among seafarers and police officers

. farer Policemen
During the last 6 months, how often have you Seafarers oliceme

been subjected to the following negative acts Yes, now and Weekly/ Yes, now and Weekly/

in the workplace? N((e;:sr then/ monthly  daily N(gzsr then/ monthly  daily
(%) (%) (%) (%)
1 2 3 4 5 6 7 8

Someone withholding information which " - R x°=38.574;
affects your performance (1) 74.6 18.4 7.0 572 397 3.1 p=0.0001
Being humiliated or ridiculed in connection - 4 x°=31.099;
with your work (2) 89.5 9.5 1.0 72.8 25.2 2.0 0=0.0001
Being ordered to do work below your level of 77.0* 20.0* 3.0 645 317 38 ¥’=12.79;
competence (3) ' ' ' ' ' ' p=0.002
Having key areas of responsibility removed or 2—44 898:
replaced with more trivial 87.0 * 1167° 1.4 65.2 32.4 2.4 X:o 0001
or unpleasant tasks (4) p=2.

2_ .
Spreading of gossip and rumours about you (5) 84.9 * 130" 21* 600 34.8 5.2 é:_osgbzolll

2_ .
Being ignored or excluded (6) 95.4 * 41" 05* 710 26.2 2.8 §:_073650415’
Having insulting or offensive remarks made ,
about your person (i.e. habits and - 4 R ¥ =46.546;
background), your attitudes or your private life 89.5 10.0 0.5 68.6 269 45 p=0.0001
@)
Being shouted at or being the target of - 4 x’=7.205;
spontaneous anger (or rage) (8) 724 24.1 35 628 317 55 p=0.03
Intimidating behaviour such as finger-pointing, 245 20-
invasion of personal space, shoving, 90.8 * 897 03* 710 25.5 35 X:o 0601 '
blocking/barring the way (9) p=>.
Hints or signals from others that you should 91.6 * 6.8" 16* 707 959 a1 x°=49.549;

quit your job (10)
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Table 4.1.4.3. continued

1 2 3 4 5 6 7 8
Repeated reminders of your errors or mistakes - 4 Y'=41.77;
(11) 85.4 13.0 1.6 63.8 33.1 3.1 0=0.0001
Being ignored or facing a hostile reaction when - 4 ¥*=68.04;
you approach (12) 93.5 5.7 0.8 69.3 29.0 1.7 ©=0.0001
2_ .
Persistent criticism of your work and effort (13) 87.8* 10.8* 14 66.9 29.7 34 g:_04gb40513’
2_ .
Having your opinions and views ignored (14) 82.2* 17.0* 0.8°* 65.9 30.7 34 )S:_Ong%?l&
Practical jokes carried out by people you don’t get - " ¥’=62.092;
on with (15) 93.8 5.7 0.5 71.0 27.2 1.7 0=0.0001
Being given tasks with unreasonable or impossible - " ¥’=17.333;
targets or deadlines (16) 795 18.1 24 66.2 321 L7 p=0.0001
2_ .
Having allegations made against you (17) 86.8 * 11.17* 21 68.6 28.3 3.1 )S:_Osgblosl&
2_ .
Excessive monitoring of your work (18) 75.9* 205" 3.5 65.2 32.4 24 )S:_Olgblzw’
Pressure not to claim something which by right - 4 ¥’=32.487;
you are entitled to (19) 88.1 108 11 03 26.6 3.1 p=0.0001
Being the subject of excessive teasing and - 4 ¥*=20.382;
sarcasm (20) 85.4 12.4 2.2 71.0 25.2 3.8 0=0.0001
2_ .
Being exposed to an unmanageable workload (21) 82.7 * 15.1* 2.2 73.1 23.8 3.1 §=_0869103'
Threats of violence or physical abuse or actual - 4 R ¥*=70.097;
abuse (22) 95.9 3.5 0.6 73.1 23.8 31 0=0.0001

*p<0.05, comparing data of respondents who responded ,,Never*;

#p<0.05, comparing data of respondents who responded ,,Yes, now and then/monthly*;

*p<0.05, comparing data of respondents who responded ,Weekly/daily*.



4.1.5. Organizational status of bullying perpetrators in the
investigated occupational groups

The respondents who indicated having experienced workplace bullying
were asked to also indicate who at their workplace the bullying perpetrators
were. Table 4.1.5.1. shows the organizational status of bullies per occu-
pation. Police officers did not complete this part of the questionnaire; hence,
the analysed data includes information from five occupational groups. The
results revealed that waiters and family physicians experienced bullying
behaviour from their superiors most frequently, 28.2% and 26.6%, respect-
tively, while in other occupational groups, the rates were lower — 15.1% of
nurses, 6.6% of teachers and 6.8 of seafarers indicated superiors as their
bullies. Every fifth nurse (17.5%) and 8.4% of family physicians expe-
rienced bullying by their colleagues. The rates were lower among teachers
and seafarers (3.7%, 6.7 and 2.7%, respectively). Bullying by subordinates
was rather scarce and the rate oscillated between 0.3 and 3.6%. Every
twelfth family physician and teacher (11.8% and 11.5%, respectively),
13.4% of waiters and every tenth nurse (9.8%) suffered from bullying
behaviours by the external customers (patients/ students/ clients). Only 0.5%
of seafarers reported having been offended by external customers.

Table 4.1.5.1. Organizational status of bullying perpetrators

Bullying pri?srirt]:ligns Nurses  Teachers Waiters Seafarers OF]:]E:L';?S
perpetrator n (%) n (%) n (%) n (%) n (%) n (%)
Superior 86 (26.6) 113 (15.1) 34(6.6) 42(28.2) 25(6.8) -
Colleague 27 (8.4) 131(175) 19(3.7) 10 (6.7) 10 (2.7) -

Subordinate 9(2.8) 27 (3.6) 2(0.4) 4(2.7) 1(0.3) -

External
client (patient,
student, client
etc.)

38(11.8) 73(9.8) 59(11.5) 20(13.4) 2(0.5) -

The compared distribution of bullies per organizational status in the
groups of family physicians and nurses is shown in Table 4.1.5.2. The
results revealed that superiors were bullies significantly more often among
family physicians (26.6% vs. 15.1%, p<0.05), while nurses experience bul-
lying by colleagues significantly more often than family physicians, 17.5
and 8.4%, respectively (p<0.05).
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Table 4.1.5.2. Status of bullying perpetrators among family physicians and
nurses

Family

Bullying perpetrator physicians Nurses Significance level
n (%)
n (%)
Superior 86 (26.6) 113 (15.1) ¥?=19.784; p<0.001
Colleague 27 (8.4) 131 (17.5) ¥*=15.032; p<0.001
Subordinate 9(2.8) 27 (3.6) ¥’=0.471; p =0.493
External client (patient, 38 (11.8) 73(9.8) #=0.977: p =0.323

student, client etc.)
x*—chi-square test; in Bold — significantly.

The compared distribution of bullies per organizational status in the
groups of teachers and waiters is shown in Table 4.1.5.3. The results show
that waiters were significantly more often bullied by superiors and sub-
ordinates, 28.2% and 2.7%, respectively, vs. 6.6% and 0.4%, respectively in
the group of teachers (p<0.05).

Table 4.1.5.3. Status of bullying perpetrators among teachers and waiters

: Teachers Waiters .
Bullying perpetrator n (%) n (%) Significance level
Superior 34 (6.6) 42 (28.2)  y*=52.971;  p<0.001
Colleague 19 (3.7) 10 (6.7) ¥’=2.51; p=0.113
Subordinate 2 (0.4) 4(2.7) ¥*=6.77; p=0.009
External client (patient, 59 (11.5) 20 (13.4) 2=0.416; 0=0.519

student, client etc.)

x* - chi-square test; in Bold — significantly.

4.1.6. Prevalence of investigated health complaints (psychological
distress, post-traumatic stress symptoms and pain in neck and
shoulders in the investigated occupational groups

One of the study objectives was to evaluate prevalence of certain health
complaints — psychological distress, PTSS and pain in the neck and shoul-
ders, among employees in different occupations. The obtained results are
shown in Table 4.1.6.1.

As many as 4 out of 10 family physicians were found to have psycho-
logical distress, almost 16.0% — PTSS and more than a third (37.5%) com-
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plained of muscular pain in neck and shoulders. The assessment of health
complaints reported by nurses revealed that almost every fourth nurse
(23.1%) experienced psychological distress, almost 13.0% of nurses had
PTSS and almost one-third (30.2%) pointed out their neck and shoulder
pain. Analysis of teachers’ data showed that one in four (25.2%) suffered
from psychological distress, 14.3% from PTSS and 28.2% from muscular
pain in neck and shoulders. More than a third (35.6%) of waiters had
psychological distress, PTSS and pain in the neck and shoulders were
reported by 12.2% and 14.1% of waiters, respectively. The lowest reported
prevalence rates of health complaints were found in the group of seafarers,
where psychological distress was reported by 12.4%, PTSS by 4.1% and
pain in neck and shoulders — 3.5% of respondents. Every fifth police officer
(25.9%) suffered from psychological distress.

Table 4.1.6.1. Prevalence of investigated health complaints in the investi-
gated occupational groups

Psychological Post-traumatic ~ Pain in neck and
. distress stress symptoms shoulders

Occupation

Yes No Yes No Yes No

% % % % % %
Family
Physicians (N=323) 40.2 59.8 15.9 84.1 375 62.5
Nurses (N=748) 23.1%** 76.9 12.8 87.2 30.2* 69.8
Teachers (N=517) 25.2%** 74.8 14.3 85.7  28.2** 71.8
Waiters (N=349) 35.6 64.4 12.2 878 14.1*** 859
Seafarers (N=370) 12.4%%* 87.6 4,1%** 959 3.5*** 96.5

Police officers (N=290) 25.9*** 74.1 - - - -
*p<0.05; **p<0.01; ***p<0.001, compared with family physicians data.

4.2. Associations between psychosocial work factors and health
complaints in the investigated occupational groups

4.2.1. Correlations among adverse psychosocial job characteristics
and health complaints in the investigated samples

Before applying structural equation modelling, the Pearson correlations
between psychosocial job characteristics and health complaints were calcu-
lated within every investigated occupation. The results are provided in the
Supplement 3 (Tables 1-4).
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In the sample of family physicians it has been detected, that age had no
significant correlations with psychological distress and PTSS. Negative acts
among family physicians had direct significant moderate correlations with
psychological distress and PTSS (R=0.215 and R=0.33, p<0.05, respect-
tively). Job demands had direct significant moderate correlations with psy-
chological distress and PTSS (R=0.32 and R=0.196, p<0.05, respectively).
Job control had inverse significant weak correlations with psychological
distress and PTSS (R=-0.178 and R=-0.174, p<0.05 respectively) in the
family physicians. Social support had inverse significant weak correlations
with psychological distress and PTSS (R=-0.174 and R=-0.274, p<0.05,
respectively). In this occupational group job strain had direct significant
moderate correlations with psychological distress and PTSS (R=0.343 and
R=0.253, p<0.05, respectively).

Correlations between psychosocial job characteristics and health comp-
laints in a sample of nurses suggested that age had no significant correla-
tions with psychological distress and PTSS. Negative acts among nurses had
direct significant weak correlations with psychological distress and PTSS
(R=0.219 and R=0.184, p<0.05, respectively). Job demands had direct signi-
ficant moderate correlations with psychological distress and PTSS (R=0.301
and R=0.331, p<0.05, respectively). Job control had inverse significant
weak correlations with PTSS (R= -0.107, p<0.05), but no significant corre-
lations with psychological distress in the nurses were identified. It has been
detected, that in this occupational group social support had inverse si-
gnifycant moderate correlations with psychological distress and PTSS
(R=-0.379 and R= -0.37, p<0.05, respectively). Job strain had direct
significant moderate correlations with psychological distress and PTSS
(R=0.244 and R=0.316, p<0.05 respectively).

The results obtained in a sample of teachers showed that age had direct
significant weak correlations with PTSS (R=0.117, p<0.05), but no signify-
cant correlations with psychological distress were determined. Negative acts
had direct significant weak correlations with psychological distress and
PTSS (R=0.194 and R=0.269, p<0.05, respectively). Job demands had direct
significant moderate correlations with psychological distress and PTSS
(R=0.349 and R=0.339, p<0.05, respectively). Job control had inverse signi-
ficant weak correlations with psychological distress and PTSS (R= -0.148
and R= -0.249, p<0.05, respectively). It has been found, that in the sample
of teachers social support had inverse significant moderate correlations with
psychological distress and PTSS (R= -0.342 and R=-0.42, p<0.05, respect-
tively). Job strain had direct significant moderate correlations with psycho-
logical distress and PTSS (R=0.348 and R=0.404, p<0.05, respectively).
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In the sample of waiters the results of analysis showed, that age had
direct significant weak correlations with psychological distress and PTSS
(R=0.181 and R=0.17, p<0.05, respectively). Negative acts had direct
significant moderate correlations with psychological distress and PTSS
(R=0.278 and R=0.384, p<0.05, respectively). In this occupational group
job demands had direct significant moderate correlations with psychological
distress and PTSS (R=0.282 and R=0.237, p<0.05, respectively). It has been
observed, that job control had inverse significant moderate correlations with
psychological distress and PTSS (R=-0.308 and R=-0.232, p<0.05, respec-
tively). Social support had inverse significant weak correlations with
psychological distress and PTSS (R=-0.215 and R=-0.199, p<0.05, respec-
tively. Job strain had direct significant moderate correlations with psy-
chological distress and PTSS (R=0.393 and R=0.327, p<0.05, respectively).

4.2.2. Associations between psychosocial work factors, psychological
distress and pain of neck and shoulders in the investigated
occupational groups

In this paragraph, the SEM (Path analysis) models showing the associa-
tions between psychosocial work factors, such as job demands, job control,
also their interaction known as job strain, social support, negative acts at
work, psychological distress and pain in neck and shoulders in the samples
of family physicians, nurses, teachers and waiters are represented. The mo-
dels also include one socio-demographic variable — age. As females mainly
comprised the investigated samples, the gender was not included. The
seafarers and police officers did not complete Job content questionnaire,
hence the analysis could not be conducted in those two samples. In the diag-
rams only significant relation, marked by single-headed arrows and the stan-
dardized estimates are shown. Insignificant relations are not represented to
avoid busy figures. The full results of the analysis are provided in the
Supplement 3, tables 5-8. Indirect effects between aforementioned variables
are presented in the tables separately.

Fig. 4.2.2.1 represents the path analysis model demonstrating the rela-
tions between psychosocial work factors, age, psychological distress and
pain in neck and shoulders in a sample of family physicians. The R-squared
for pain of neck and shoulders is 0.16 and for psychological distress — 0.18,
which means that this model can explain 16.0% of pain and 18.0% of
psychological distress reported by family physicians. The analysis showed
that younger respondents reported higher job demands (SE: -0.23, p<0.001)
and more negative acts experienced at work (SE: -0.1, p<0.05). It had been
also revealed that high job demands had positive association with pain of
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neck and shoulders (SE: 0.18, p<0.05), psychological distress (SE: 0.24,
p<0.05) and greater exposure to negative acts (SE: 0.24, p<0.001). Higher
social support at work was negatively related to the experience of negative
acts (SE: -0.45, p<0.001). Exposure to negative acts had significant positive
association with psychological distress (SE: 0.22, p>0.05), which in turn
had a positive relation with the pain of neck and shoulders (SE: 0.21,
p<0.05).
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Job \. Psycholo-
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Social ) Negative |
support 045 acts 0.67

Fig. 4.2.2.1. Model representing direct associations between psychosocial
work factors, psychological distress and pain of neck and shoulders
in a sample of family physicians

The analysis of indirect effects between the variables in the sample of
family physicians presented in Table 4.2.2.1. revealed significant indirect
paths between high job demands and psychological distress, which in turn
was associated with pain in neck and shoulders (SE: 0.05, 95% CI. 0.005—
0.143). The other identified significant indirect path between job demands
and pain in neck and shoulders was mediated by psychological distress and
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experienced negative acts (SE: 0.086, 95% CI: 0.001-0.038). Total indirect
effect of three indirect paths between job demands and pain in neck and
shoulders through negative acts and psychological distress was significant
(SE: 0.086, 95% CI: 0.014-0.203). In addition, inverse indirect paths me-
diated by psychological distress were found between job control and pain in
neck and shoulders (SE: -0.037, 95% CI: -0.116 — -0.001) and social support
and pain in neck and shoulders (SE: -0.021, 95% CI: -0.024 — -0.001).

Table 4.2.2.1. Indirect effects between psychosocial work factors, psycholo-
gical distress and pain of neck and shoulders in a sample of family physicians

. Indirect effect CI
Standardized

Indirect effects Estimate estimate Lower Upper

2.5% 2.5%

Job demands — PD — PNSh 0.054 0.05 0.005 0.143
Job demands — NA — PNSh 0.028 0.025 -0.02 0.078
Job demands — NA — PD — PNSh 0.012 0.011 0.001 0.038
Total indirect effect 0.094 0.086 0.014 0.203
Job control — PD — PNSh -0.04 -0.037 -0.116 -0.001
Job control — NA — PNSh 0.003 -0.003 -0.006 0.033
Job control — NA — PD— PNSh 0.002 0.001 -0.003 0.013
Total indirect effect -0.035 -0.032 -0.213 0.012
Job strain — PD — PNSh 0.007 0.006 -0.025 0.054
Job strain — NA — PNSh 0.001 0.001 -0.013 0.021
Job strain — NA — PD— PNSh 0.0 0.0 -0.006 0.008
Total indirect effect 0.008 0.007 -0.032 0.055
Social support — PD — PNSh 0.006 0.016 -0.006 0.031
Social support — NA — PNSh -0.018 -0.048 -0.051 0.015
Social support - NA — PD — PNSh  -0.008 -0.021 -0.024 -0.001
Total indirect effect -0.02 -0.054 -0.055 0.015

NA - negative acts; PD — psychological distress; PNSh — pain of neck and shoulders;
Cl - 95% confidence interval; in Bold — significantly.

The relations between psychosocial work factors, psychological distress
and pain in neck and shoulders in a sample of nurses are shown in the path
analysis diagram below (Fig. 4.2.2.2.). The R-squared for psychological
distress is 0.32 and for pain in neck and shoulders — 0.12, that is to say

66



32.0% of psychological distress and 12% of pain reported by nurses can be
explained by the variables included in this path model. High job demands
and suffering from psychological distress were positively and significantly
related with pain of neck and shoulders, standardized estimates were 0.16
(p<0.05) and 0.22 (p<0.05), respectively. The path analysis results showed
that younger age was significantly associated with high job demands, job
strain, occurrence of negative acts, the standardized estimates were -0.08
(p<0.05); -0.13 (p<0.001) and -0.08 (p<0.05), respectively. Elder nurses
reported higher social support (SE: 0.17, p<0.001). High job demands were
significantly positively associated with being exposed to negative acts at
work (SE: 0.36, p<0.001) and suffering from psychological distress (SE:
0.25, p<0.001). Low job control and low social support were significantly
related to negative acts, -0.25 (p<0.001) and -0.29 (p<0.001), respectively.
Low job support (SE: -0.32, p<0.001) and experiencing negative acts (SE:
0.16, p<0.05) were found for be positively related to suffering from
psychological distress.
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Fig. 4.2.2.2. Model representing direct associations between psychosocial
work factors, psychological distress and pain of neck and shoulders
in a sample of nurses
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The analysis of indirect effects between the variables in the sample of
nurses presented in Table 4.2.2.2. revealed significant indirect paths bet-
ween high job demands and psychological distress, which in turn was asso-
ciated with pain in neck and shoulders (SE: 0.056, 95% CI. 0.015-0.129).
The other identified significant indirect path between job demands and pain
in neck and shoulders was mediated by psychological distress and expe-
rienced negative acts (SE: 0.014, 95% CI: 0.002-0.038). Total indirect ef-
fect of three indirect paths between job demands and pain in neck and
shoulders through negative acts and psychological distress was significant
(SE: 0.082, 95% CI: 0.02-0.163). An inverse indirect paths mediated by
psychological distress was found between job control and pain in neck and
shoulders (SE: -0.009, 95% CI: -0.028 — -0.001). The investigation of

Table 4.2.2.2. Indirect effects between psychosocial work factors, psycholo-
gical distress and pain of neck and shoulders in a sample of nurses
Indirect effect CI

Standardized

Indirect effects Estimate estimate Lower  Upper
2.5% 2.5%
Job demands — PD — PNSh 0.06 0.056 0.015 0.129
Jobdemands — NA — PNSh 0.014 0.013 -0.033  0.063
Job demands — NA — PD— PNSh 0.014 0.013 0.002 0.038
Total indirect effect 0.087 0.082 0.02 0.163
Job control — PD — PNSh 0.012 0.011 -0.008 0.05
Job control — NA — PNSh -0.009 -0.009 -0.045  0.023
Job control —NA— PD— PNSh -0.01 -0.009 -0.028  -0.001
Total indirect effect -0.008 -0.007 -0.044 0.03
Job strain — PD — PNSh -0.011 -0.012 -0.042 0.003
Job strain — NA — PNSh 0.0 0.0 -0.007  0.002
Job strain —NA— PD— PNSh 0.0 0.0 -0.004  0.001
Total indirect effect -0.012 -0.012 -0.044  0.004
Social support — PD — PNSh -0.032 -0.07 -0.062  -0.007
Social support — NA — PNSh -0.005 -0.01 -0.021  0.012
Social support — NA— PD— PNSh -0.005 -0.011 -0.014  -0.001
Total indirect effect -0.041 -0.091 -0.075  -0.01

NA - negative acts; PD — psychological distress; PNSh — pain of neck and shoulders;
Cl - 95% confidence interval; in Bold — significantly.
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effects between social support and pain in neck and shoulders revealed two
significant inverse relations — one mediated by psychological distress (SE:
0.07, 95% CI. -0.062 — -0.007), the other — mediated by experienced
negative acts and psychological distress (SE: -0.011, 95% CI. -0.014 -
-0.001). Total indirect effect of three indirect paths between social support
and pain in neck and shoulders through negative acts and psychological
distress was significant (SE: -0.091, 95% CI: -0.075 - -0.01).

The relations between psychosocial work factors and psychological dis-
tress in a sample of teachers are shown in the path analysis diagram below
(Fig. 4.2.2.3.). The R-square for psychological distress is 0.24 and for pain
in neck and shoulders — 0.14, that is to say 24.0% of psychological distress
and 14.0% of pain reported by teachers can be explained by the variables in-
cluded in this path model. The results of the model revealed that respon-
dents who reported high job demands suffered more from pain in neck and
shoulders (SE: 0.19, p<0.05), psychological distress (SE: 0.32, p<0.001) and
were exposed to more negative acts (SE: 0.22, p<0.001). Higher job strain
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Fig. 4.2.2.3. Model representing direct associations between psychosocial
work factors, psychological distress and pain of neck and shoulders
in a sample of teachers
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and lower social support were related to suffering from psychological dis-
tress, standardized estimates were 0.14 (p<0.05) and -0.17 (p<0.05), respect-
tively. There was no significant relation detected between exposure to
negative acts and psychological distress. Psychological distress was ho-
wever positively and significantly related to suffering from pain of neck and
shoulders (SE: 0.22, p<0.05).

Table 4.2.2.3. presents the analysis of indirect effects between the va-
riables in the sample of teachers. It has been found that the indirect paths
from higher were significant (SE: 0.072, 95% CI: 0.01-0.177 and SE: 0.03,
95% CI: 0.002-0.093, respectively). In addition, the significant indirect
effect of lower social support to suffering from pain in neck and shoulders
through psychological distress has been identified (SE: -0.018, 95% CI:
-0.046 - -0.002).

Table 4.2.2.3. Indirect effects between psychosocial work factors, psycho-
logical distress and pain of neck and shoulders in a sample of teachers

Standardized Indirect effect CI

Indirect effects Estimate estimate Lower Upper
2.5% 2.5%
Job demands — PD — PNSh 0.077 0.072 0.01 0.177
Job demands — NA — PNSh 0.026 0.024 -0.006 0.067
Job demands — NA— PD— PNSh  0.005 0.005 -0.001 0.02
Total indirect effect 0.109 0.101 0.033 0.208
Job control —PD — PNSh -0.007 -0.006 -0.054 0.022
Job control — NA — PNSh -0.013 -0.012 -0.046 0.001
Job control —NA— PD— PNSh -0.003 -0.003 -0.014 0.0
Total indirect effect -0.023 -0.021 -0.077 0.013
Job strain — PD — PNSh 0.03 0.031 0.002 0.093
Job strain — NA — PNSh -0.002 -0.003 -0.023 0.009
Job strain —NA—> PD— PNSh -0.001 -0.001 -0.006 0.001
Total indirect effect 0.027 0.028 -0.007 0.087
Social support — PD — PNSh -0.018 -0.038 -0.046  -0.002
Social support — NA — PNSh -0.017 -0.037 -0.041 0.004
Social support — NA— PD— PNSh -0.004 -0.008 -0.012 0.0
Total indirect effect -0.038 -0.083 -0.071  -0.012

NA - negative acts; PD — psychological distress; PNSh — pain of neck and shoulders;
Cl - 95% confidence interval; in Bold — significantly.
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Fig. 4.2.2.4. represents the path analysis model demonstrating the re-
lations between psychosocial work factors, psychological distress and pain
in neck and shoulders in a sample of waiters. The R-squared for psycholo-
gical distress is 0.29. The analysis however did not reveal significant
relations between pain in neck and shoulder and other variables included in
the model. In this model it can be seen that elder age was associated with
high job demands (SE: 0.28, p<0.05), low job control (SE: -0.18, p<0.05)
and low social support (SE: -0.31, p<0.001). High job demands and low
social support had significant positive association with the occurrence of
negative acts at work, standardized estimates are 0.23 (p<0.001) and -0.45
(p<0.001), which in turn increased the risk for suffering psychological
distress (SE: 0.33, p<0.05). High control over work had reverse relation
with psychological distress (SE: -0.34, p<0.001).
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Fig. 4.2.2.4. Model representing direct associations between psychosocial
work factors, psychological distress and pain of neck and shoulders
in a sample of waiters
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The analysis of indirect paths between the investigated variables in the
sample of waiters did not reveal significant indirect effects. The results of
the analysis are shown in Table 4.2.2.4.

Table 4.2.2.4. Indirect effects between psychosocial work factors, psycho-
logical distress and pain of neck and shoulders in a sample of waiters

Indirect effect CI

Standardized

Indirect effects Estimate estimate Lower Upper
2.5% 2.5%
Jobdemands — PD — PNSh 0.004 0.004 -0.047  0.141
Jobdemands — NA — PNSh -0.006 -0.006 -0.116  0.095
Jobdemands — NA— PD— PNSh 0.003 0.003 -0.033  0.063
Total indirect effect 0.001 0.001 -0.13 0.161
Job control — PD — PNSh -0.014 -0.014 -0.215 0.164
Job control — NA — PNSh -0.001 -0.001 -0.051  0.023
Job control —NA— PD— PNSh 0.0 0.0 -0.009  0.026
Total indirect effect -0.015 -0.014 -0.223 0.157
Job strain — PD — PNSh -0.001 -0.001 -0.084 0.05
Job strain — NA — PNSh 0.001 0.001 -0.027  0.055
Job strain —NA— PD— PNSh 0.0 0.0 -0.026 0.01
Total indirect effect -0.001 -0.001 -0.076  0.071
Social support — PD — PNSh 0.003 0.007 -0.031  0.052
Social support — NA — PNSh 0.004 0.012 -0.066  0.064
Social support — NA— PD — PNSh -0.002 -0.006 -0.035  0.027
Total indirect effect 0.005 0.013 -0.072 0.071

NA - negative acts; PD — psychological distress; PNSh — pain of neck and shoulders;
Cl — 95% confidence interval.

4.2.3. Associations between psychosocial work factors, post-
traumatic stress symptoms and pain in neck and shoulders in the
investigated occupational groups

This paragraph represents the SEM (Path analysis) models showing the
associations between psychosocial work factors, such as job demands, job
control, also their interaction known as job strain, social support, negative
acts at work, PTSS and pain in neck and shoulders in the samples of family
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physicians, nurses, teachers and waiters. The models also include one socio-
demographic variable — age. As females mainly comprise the investigated
samples, the gender was not included. The seafarers and police officers did
not complete Job content questionnaire, hence the analysis could not be
conducted in those two samples. In the diagrams only significant relations,
marked by single-headed arrows and the standardized regression coeffi-
cients are shown. Insignificant relations are not represented to avoid busy
figures. The full results of the analysis are provided in the Supplement 3
(Tables 9-12). Indirect effects between aforementioned variables are
presented in the tables separately.

Fig. 4.2.3.1. represents the path analysis model demonstrating the rela-
tions between psychosocial work factors and PTSS in a sample of family
physicians. The R-squared for PTSS is 0.31 and for pain in neck and shoul-
ders — 0.14%, which means that this model can explain 31.0% of PTSS ca-
ses and 14.0% of pain reported by respondents. It had been determined that
younger family physicians had higher job demands (SE: -0.23, p<0.001) and
experienced more negative acts (SE: -0.1, p<0.05). High job demands
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Fig. 4.2.3.1. Model representing direct associations between psychosocial
work factors, post-traumatic stress symptoms and pain of neck and
shoulders in a sample of family physicians
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and low social support were positively associated with the occurrence of
negative, standardized estimates were 0.24 (p<0.001) and -0.46 (p<0001),
respectively. High job demands were also positively and significantly asso-
ciated with pain of neck and shoulders (SE: 0.22, p<0.05). Experiencing
negative acts was significantly associated with the risk to suffer from PTSS
(SE: 0.53, p<0.001). There was however, no significant relation between
PTSS and pain of neck and shoulders detected.

The analysis of indirect effects between the variables in the sample of
family physicians presented in Table 4.2.3.1. did not reveal any significant
indirect paths between psychosocial work factors and pain of neck and
shoulders.

Table 4.2.3.1. Indirect effects between psychosocial work factors, post-trau-
matic stress symptoms and pain of neck and shoulders in a sample of family
physicians

Indirect effect
Standardized Cl

Indirect effects Estimate .

estimate Lower Upper

25% 2.5%

Job demands —PTSS— PNSh 0.013 0.012 -0.018 0.122
Jobdemands —NA — PNSh 0.018 0.017 -0.054 0.084
Jobdemands —NA — PTSS— PNSh 0.021 0.019 -0.018 0.08
Total indirect effect 0.052 0.048 -0.009 0.143
Job control —PTSS— PNSh -0.011 -0.011 -0.09 0.013
Job control —NA — PNSh 0.003 0.002 -0.008 0.034
Job control —NA — PTSS— PNSh 0.003 0.003 -0.005 0.036
Total indirect effect -0.006 -0.006 -0.075 0.03
Job strain —PTSS— PNSh 0.01 0.009 -0.017  0.098
Job strain —NA — PNSh 0.0 0.0 -0.013  0.021
Job strain —NA — PTSS— PNSh 0.001 0.0 -0.01 0.021
Total indirect effect 0.011 0.01 -0.026  0.088
Social support —PTSS— PNSh 0.003 0.008 -0.005 0.032
Social support —NA — PNSh -0.012 -0.033 -0.055 0.035
Social support -NA — PTSS— PNSh -0.014 -0.038 -0.05 0.012
Total indirect effect -0.023 -0.062 -0.06 0.012

NA — negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders; Cl — 95% confidence interval.
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Further investigation of indirect paths detected significant positive rela-
tion between job demands and PTSS (SE: 0.123, 95% CI: 0.068-0.268) and
inverse association between social support and PTSS (SE: -0.24, 95% CI:
-0.16 — -0.53). The results are provided in Table 4.2.3.2.

Table 4.2.3.2. Indirect effects between psychosocial work factors and post-
traumatic stress symptoms mediated by negative acts in a sample of family
physicians

Indirect effect CI

Standardized

Indirect effects Estimate estimate Lower Upper

2.5% 2.5%

Job demands —NA — PTSS 0.148 0.123 0.068 0.268
Job control —NA — PTSS 0.021 0.017 -0.044 0.096
Job strain —NA — PTSS 0.004 0.003 -0.068 0.07
Social support —NA — PTSS -0.1 -0.24 -0.16 -0.53
NA —PTSS— PNSh 0.096 0.083 -0.089 0.333

NA — negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders;

Cl — 95% confidence interval;

In Bold - significantly.

Fig. 4.2.3.2. represents the path analysis model demonstrating the rela-
tions between psychosocial work factors and PTSS in a sample of nurses.
The model explains 35.0% of PTSS (R-squared 0.35) and 12.0% of pain in
neck and shoulders reported by nurses (R-squared 0.12). The analysis re-
vealed that younger age was significantly associated with higher job de-
mands (-0.08, p<0.05), higher job strain (-0.13, p<0.001), higher exposure
to negative acts (-0.08, p<0.05) and lower social support (0.17, p<0.001).
Higher job demands, lower job control and lower social support were sig-
nificantly related with the occurrence of negative acts, standardized esti-
mates 0.36 (p<0.001), -0.25 (p<0.001) and -0.29 (p<0.001), respectively.
High job demands were also positively related to suffering from PTSS (SE:
0.2, p<0.05) and pain of neck and shoulders (SE: 0.25, p<0.001). Surpri-
singly, high job control had a positive association with suffering from PTSS
(SE: 0.12, p<0.05). Being exposed to negative acts at work was positively
related with PTSS (SE: 0.47, p<0.001) and pain of neck and shoulders (SE:
0.18, p<0.05). Again, surprisingly, PTSS had a negative and significant
relation with pain of neck and shoulders (-0.22, p<0.05).
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Fig. 4.2.3.2. Model representing the associations between psychosocial
work factors, post-traumatic stress symptoms and pain of neck and
shoulders in a sample of nurses

The results of indirect effects analysis between the variables in the sam-
ple of nurses are presented in Table 4.2.3.3. The contrary indirect paths
were observed between job demands and pain in neck and shoulders. When
mediated by PTSS, job demands had inverse association with pain in neck
and shoulders (SE: -0.042, 95% CI: -0.146 — -0.001), while the mediation by
experienced negative acts caused positive relation (SE: 0.063, 95% CI:
0.008-0.141). Similarly, two different indirect effects were observed be-
tween job control and pain in neck and shoulders, where medition by ex-
perienced negative acts caused inverse relation (SE: -0.044, 95% CI: -0.102
— -0.006) and involvement of PTSS in addition to negative acts, entailed
positive association (SE: 0.025, 95% CI: 0.001-0.064). Social support, me-
diated by negative acts, had inverse association with pain in neck and shoul-
ders (SE: -0.051, 95% CI: -0.05 — -0.003).

76



Table 4.2.3.3. Indirect effects between psychosocial work factors, post-
traumatic stress symptoms and pain in neck and shoulders in a sample of
nurses

Indirect effect
Standardized Cl

Indirect effects Estimate .

estimate Lower Upper

25% 2.5%

Job demands —PTSS— PNSh -0.045 -0.042 -0.146  -0.001
Jobdemands —NA — PNSh 0.067 0.063 0.008 0.141
Job demands —NA — PTSS— PNSh -0.039 -0.037 -0.091 -0.002
Total indirect effect -0.017 -0.016 -0.129  0.057
Job control —PTSS— PNSh -0.027 -0.025 -0.089 0.0
Job control —NA — PNSh -0.047 -0.044 -0.102 -0.006
Job control —NA — PTSS— PNSh 0.027 0.025 0.001 0.064
Total indirect effect -0.47 -0.044 -0.118 -0.003
Job strain —PTSS— PNSh 0.02 0.021 -0.001 0.071
Job strain —NA — PNSh -0.002 -0.002 -0.015 0.006
Job strain —NA — PTSS— PNSh 0.001 0.001 -0.003 0.01
Total indirect effect 0.019 0.021 -0.003 0.072
Social support —PTSS— PNSh 0.004 0.009 -0.007  0.027
Social support -=NA — PNSh -0.023 -0.051 -0.05 -0.003
Social support -NA — PTSS— PNSh 0.013 0.029 0.001 0.032
Total indirect effect -0.005 -0.012 -0.028 0.02

NA — negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders; Cl — 95% confidence interval; in Bold — significantly.

The results of investigation of indirect effects between psychosocial job
characteristics and PTSS are shown in Table 4.2.3.4. Job demands, mediated
by negative acts, were positively associated with PTSS (SE: 0.168. 95% CI:
0.138-0.294), while job control and social support with PTSS had inverse
relations — SE: -0.117, 95% CI: -0.217 — -0.09; and -0.135, 95% CI: -0.108
—-0.044, respectively.
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Table 4.2.3.4. Indirect effects between psychosocial work factors and post-
traumatic stress symptoms mediated by negative acts in a sample of nurses
Indirect effect ClI

Standardized

Indirect effects Estimate

estimate Lower Upper

2.5% 2.5%

Job demands —NA — PTSS 0.209 0.168 0.138 0.294
Job control —NA — PTSS -0.145 -0.117 -0.217 -0.09
Job strain —NA — PTSS -0.006 -0.06 -0.034 0.02
Social support —NA — PTSS - 0071 -0.135 -0.108 -0.044
NA —PTSS— PNSh  -0.105 -0.101 -0.239 -0.005

NA — negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders; Cl — 95% confidence interval; in Bold — significantly.

The path analysis model demonstrating the associations between psy-
chosocial work factors and PTSS in a sample of teachers is demonstrated in
Fig. 4.2.3.3. This model explains 31.0% of PTSS reported by teachers
(R-squared 0.31) and 21.0% of reported pain of neck and shoulders
(R-squared 0.21). High job demands and suffering from PTSS were positi-
vely and significantly related with reported pain of neck and shoulders, stan-
dardized estimates were 0.16 (p<0.05) and 0.4 (p<0.001), respectively. It
has been detected that high job demands, low job control and low social
support were associated with occurrence of negative acts, standardized es-
timates were 0.23 (p<0.001), -0.12 (p<0.05) and -0.34 (p<0.001), respecti-
vely. There was no significant association between negative acts and PTSS
detected. PTSS was however related with high job demands (SE: 0.24,
p<0.05), low job control (SE: -0.18, p<0.05) and low social support (SE:
-0.2, p<0.05).
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Fig. 4.2.3.3. Model representing the associations between psychosocial
work factors, post-traumatic stress symptoms and pain of neck and
shoulders in a sample of teachers

The investigation of indirect effects between the variables, shown in
Table 4.2.3.5., detected positive indirect path from job demands to pain in
neck and shoulders (SE: 0.096, 95% CI: 0.015-0.322) and indirect paths
between job control and pain (SE: -0.072, 95% CI: -0.207 — -0.016) and so-
cial support and pain (SE: -0.081, 95% CI: -0.093 — -0.007). All afo-
rementioned paths were mediated by PTSS.
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Table 4.2.3.5. Indirect effects between psychosocial work factors, post-trau-
matic stress symptoms and pain in neck and shoulders in a sample of teachers

Indirect effect CI

Standardized

Indirect effects Estimate estimate Lower  Upper

2.5% 2.5%

Job demands —PTSS— PNSh 0.108 0.096 0.015 0.322
Jobdemands —NA — PNSh 0.022 0.02 -0.012 0.065
Job demands —NA — PTSS— PNSh 0.012 0.01 -0.005 0.044
Total indirect effect 0.142 0.126 0.043 0.347
Job control —PTSS— PNSh -0.081 -0.072 -0.207  -0.016
Job control —NA — PNSh -0.011 -0.01 -0.046 0.003
Job control —NA — PTSS— PNSh -0.006 -0.005 -0.03 0.001
Total indirect effect -0.098 -0.088 -0.228  -0.03
Job strain —PTSS— PNSh 0.057 0.056 -0.01 0.224
Job strain —NA — PNSh -0.002 -0.002 -0.024 0.006
Job strain —NA — PTSS— PNSh -0.001 -0.001 -0.015 0.003
Total indirect effect 0.054 0.053 -0.014 0.217
Social support —PTSS— PNSh -0.039 -0.081 -0.093 -0.007
Social support —NA — PNSh -0.014 -0.03 -0.04 0.009
Social support —NA — PTSS— PNSh  -0.008 -0.016 -0.029 0.003
Total indirect effect -0.06 -0.126 -0.118 -0.021

NA - negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders; Cl — 95% confidence interval; in Bold — significantly.

The research of indirect paths between psychosocial work characteristics

and PTSS mediated by experienced negative acts did not reveal any signi-
ficant results as presented in Table 4.2.3.6.
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Table 4.2.3.6. Indirect effects between psychosocial work factors and post-
traumatic stress symptoms mediated by negative acts in a sample of teachers

Indirect effect CI

Standardized

Indirect effects Estimate

estimate Lower Upper

2.5% 2.5%

Job demands —NA — PTSS 0.031 0.026 -0.015 0.093
Job control —NA — PTSS -0.016 -0.013 -0.061 0.003
Job strain —NA — PTSS -0.003 -0.003 -0.033 0.01
Social support  —NA — PTSS -0.02 -0.039 -0.059 0.01
NA —PTSS— PNSh 0.05 0.046 -0.023 0.168

NA — negative acts; PTSS — post-traumatic stress symptoms; PNSh — pain of neck and
shoulders; Cl — 95% confidence interval.

Fig. 4.2.3.4. represents the path analysis model demonstrating the rela-
tions between psychosocial work factors and PTSS in a sample of waiters.
The R-squared for PTSS is 0.58, which means that 58.0% of PTSS reported
by waiters could be explained by this model. It has been detected that
younger age was significantly associated with higher job control (SE: -0.18,
p<0.05) and higher social support (SE: -0.31, p<0.001). Elder waiters re-
ported higher job demands (SE: 0.28, p<0.05) and more cases of PTSS (SE:
0.27, p<0.05). High job demands and low social support were significantly
associated with the occurrence of negative acts, the standardized estimates
are 0.23 (p<0.05) and -0.45 (p<0.001), respectively. The reported exposure
to negative acts had significant relation with PTSS (SE: 0.73, p<0.001).
Moreover higher social support was inversely associated with suffering
from PTSS (SE: 0.32, p<0.05). The analysis did not reveal significant re-
lations between pain of neck and shoulder and other variables included into
the model.
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Fig. 4.2.3.4. Model representing direct associations between psychosocial
work factors, post-traumatic stress symptoms and pain of neck and
shoulders in a sample of waiters

The analysis of indirect effects between psychosocial work character-
ristics and pain in neck and shoulders in the sample of waiters did not reveal
any significant indirect paths. The results of the analysis are presented in
Table 4.2.3.7.
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Table 4.2.3.7. Indirect effects between psychosocial work factors, post-
traumatic stress symptoms and pain in neck and shoulders in a sample of

waiters

Indirect effect
Indirect effects Estimate Stand_ardized cl

estimate  |Lower Upper
25% 2.5%
Job demands —PTSS— PNSh 0.0 0.0 -0.595 0.606
Job demands —NA — PNSh -0.129 -0.111 -0.783 0.084
Job demands —NA — PTSS— PNSh 0.127 0.11 -0.05 0.751
Total indirect effect -0.001 -0.001 -0.678 0.553
Job control —PTSS— PNSh -0.082 -0.07 -0.711 0.187
Job control —NA — PNSh -0.016 -0.014 -0.357 0.119
Job control —NA — PTSS— PNSh 0.016 0.014 -0.124 0.32
Total indirect effect -0.083 -0.071 -0.73  0.187
Job strain —PTSS— PNSh 0.178 0.141 -0.154 1.153
Job strain —NA — PNSh 0.019 0.015 -0.08 0.464
Job strain —NA — PTSS— PNSh -0.019 -0.015 -0.418 0.081
Total indirect effect 0.178 0.141 -0.154 1.155
Social support —PTSS— PNSh 0.082 0.201 -0.063 0.431
Social support —NA — PNSh 0.087 0.215 -0.087 0.426
Social support —NA — PTSS— PNSh -0.086 -0.213 -0.428 0.059
Total indirect effect 0.082 0.203 -0.104 0.43

NA — negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders; Cl — 95% confidence interval.

Further research of indirect effects between model variables presented in
Table 4.2.3.8. detected two significant indirect paths — the positive between
job demands and PTSS (SE: 0.168; 95% CI: 0.037-0.716) and the inverse
path between social support and PTSS, both — mediated by experienced

negative acts.
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Table 4.2.3.8. Indirect effects between psychosocial work factors and post-
traumatic stress symptoms mediated by negative acts in a sample of waiters

. Indirect effect CI
Standardized

Indirect effects Estimate estimate Lower  Upper

2.5% 2.5%

Job demands —NA — PTSS 0.254 0.168 0.037 0.716
Job control —NA — PTSS 0.032 0.021 -0.195  0.303
Job strain —NA — PTSS -0.038 -0.023 -0.379  0.133
Social support -NA — PTSS -0.172 -0.326 -0.395  -0.067
NA —PTSS— PNSh 0.514 0.477 -0.355  2.488

NA - negative acts; PTSS — post-traumatic stress symptoms;
PNSh — pain of neck and shoulders; in Bold - significantly.

As there was no significant association detected between negative acts
and psychological distress in a sample of teachers, the additional model that
included workplace bullying as measured by a self-labelling method was
constructed. In the diagrams only significant relations, marked by single-
headed arrows and the standardized regression coefficients are shown.
Insignificant relations are not represented to avoid busy figures. The full re-
sults of the analysis are provided in the Supplement 3, tables 13-14. Indirect
effects between aforementioned variables are presented in the tables sepa-
rately.

Fig. 4.2.3.5. represents the path analysis model demonstrating the rela-
tions between psychosocial work factors (job demands, job control (also
their interaction known as job strain), social support), age, workplace
bullying (self-labelling method) and psychological distress in a sample of
teachers. The R-squared for the psychological distress is 0.29. The analysis
showed that high job demands and low social support were positively
associated with experienced workplace bullying, the standardized estimates
were 0.25 (p<0.001) and -0.31 (p<0.001), respectively. The R-squared for
bullying is 0.21. Experienced bullying on its turn was positively related with
suffering from psychological distress (SE: 0.28, p<0.05). Elder teachers
tended to report higher job strain (SE: 0. 1, p<0.05).
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Fig. 4.2.3.5. Model representing direct associations between psychosocial
work factors (including workplace bullying as per self-labelling assessment)
and psychological distress in a sample of teachers

Table 4.2.3.9. demonstrates the results of indirect effects analysis bet-
ween the variables included in the model. It has been found that job de-
mands had positive association with psychological distress (SE: 0.068, 95%
Cl: 0.014-0.21) and social support — inverse relation with psychological
distress (SE: -0.084; 95% CI: -0.09 — -0.011) when mediated by workplace

bullying.
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Table 4.2.3.9. Indirect effects between psychosocial work factors and
psychological distress mediated by workplace bullying as per self-labelling
assessment in a sample of teachers

. Indirect effect CI
Standardized

Indirect effects Estimate estimate Lower Upper
2.5% 2.5%

Job demands —Bullying—~ PD 0.081 0.068 0.014 0.21
Job control —Bullying— PD -0.013 -0.011 -0.075  0.027
Job strain —Bullying— PD 0.0 0.0 -0.056  0.058
Social support  —Bullying—~ PD 004 -0.084 -0.09 -0.011

PD - psychological distress; Cl — 95% confidence interval; in Bold — significantly.

Likewise, due to unidentified association between negative acts and
PTSS in a sample of teachers, the additional model that included workplace
bullying as measured by a self-labelling method had been constructed. Fig.
4.2.3.6. represents the path analysis model demonstrating the relations
between psychosocial work factors (job demands, job control (also their
interaction known as job strain), social support), age, workplace bullying
(self-labelling method) and PTSS in a sample of teachers. The model ex-
plains 35.0% of PTSS reported by teachers (R-squared for PTSS is 0.35).
The analysis shows that experienced bullying is significantly associated
with PTSS (SE: 0.26, p<0.05). High job demands, low job control, high job
strain and low social support were positively related to suffering from PTSS,
the standardized estimates are 0.2 (p<0.05); -018 (p<0.05); 0.14 (p<0.05)
and -0.16 (p<0.05), respectively. High job demands and low social support
had positive association with being exposed to workplace bullying, the
standardized estimates are 0.25 (p<0.001) and -0.31 (p<0.05), respectively.
The R-squared for bullying is 0.21.
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Figure 4.2.3.6. Model representing direct associations between

psychosocial work factors (including workplace bullying as per

self-labelling assessment) and post-traumatic stress symptoms
in a sample of teachers

The results of indirect effects analysis between the variables included in
the model are shown in Table 4.2.3.10. Job demands were found to have
positive association with PTSS (SE: 0.065, 95% CI: 0.008-0.219) and social
support — inverse relation with PTSS (SE: -0.08; 95% CI: -0.103 — -0.004)
when mediated by workplace bullying.
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Table 4.2.3.10. Indirect effects between psychosocial work factors and
psychological distress mediated by workplace bullying as per self-labelling
assessment in a sample of teachers

Indirect effect CI

Standardized

Indirect effects Estimate estimate Lower Upper

2.5% 2.5%

Job demands  —Bullying— PTSS 0.081 0.065 0.008 0.219

Job control —Bullying— PTSS -0.013 -0.01 -0.085 0.027
Job strain —Bullying— PTSS 0.0 0.0 -0.06 0.06

Social support —Bullying— PTSS -0.043 -0.08 -0.103 -0.004

PTSS - post-traumatic stress symptoms; Cl — 95% confidence interval;
In Bold - significantly.

4.3. The association between psychosocial work factors
and self-rated health

4.3.1. The association between psychosocial work factors (workplace
bullying, job demands, job control, job support) and self-rated
health at the time of surveying

Subjective health assessment due to psychosocial work factors, such as
workplace bullying, assessed by self-labelling and operational methods
(both — Mikkelsen&Einarsen and Leymann criterions), job demands, job
control and social support in all occupational groups is shown in Table
4.3.1.1. It had been determined that significantly more respondents, who had
labelled themselves as bullying victims, assessed their health as fair and
poor in comparison with those, who had seldom or never experienced bully-
ing, respectively 10.7%, 5.6% and 1.7% (p<0.05). It was also determined
that the respondents who experienced negative acts at workplace (according
to Mikkelsen&Einarsen and according to Leymann criterions), assessed
their health as fair and poor significantly more often in comparison with
those, who had not experienced negative acts at workplace, respectively
11.4% and 2.1%; 8.7% and 1.8% (p<0.05). While analysing the data, it was
noted that high demands at work let the respondents evaluate their health as
fair or poor in comparison with the respondents, who had low job demands,
respectively 5.3% and 1.9% (p<0.05). Significantly more respondents eva-
luated their health as excellent or good, who had high control at work in
comparison with those respondents, who had low control, respectively
49.6% and 40.1% (p<0.05). During investigation it was also determined that
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significantly more respondents, who had reported low social support, rated
their health as fair and poor, in comparison with respondents, who had high
social support at work, respectively 6.7% and 0.7% (p<0.05).

Table 4.3.1.1. Self-rated health frequency among all investigated occupatio-
nal groups by psychosocial work factors

Self-rated health

2
; df;
Excellent or Good Fair or poor x P
very good
Bullying (self-labelling method) (N=2396)
Severe 32.1° 57.2°* 10.7 **
Occasional 376* 56.8 * 56* 82.66; 4; <0.001
No 51.8 46.5 1.7
Negative acts (operational method/Mikkelsen&Einarsen criterion) (N=2396)
Yes 35.8° 52.8 11.4°
73.46; 2; <0.001
No 49.4 48.5 2.1
Negative acts (operational method/Leymann criterion) (N=2396)
Yes 38.5° 52.8 8.7°
67.03; 2; <0.001

No 50.1 48.1 1.8
Job demands (N=1737)
Low 52.7" 45.4° 1.9°

- 47.53; 2; <0.001
High 375 57.2 53
Job control (N=1737)
Low 40.1° 54.7"° 5.2°

- 22.45; 2; <0.001
High 49.6 48.2 2.2
Social support (N=1735)
Low 38.3" 55.0"° 6.7"

- 65.26; 2; <0.001
High 51.5 47.8 0.7

*p<0.05, comparing “occasional” and “no”;
#p<0.05, comparing “often” and “no”;
#p<0.05, comparing “often” and “occasional”;
©p<0.05, comparing “yes” and “no”;

p<0.05, comparing “low” and “high”;

In Bold - significantly.

The data were also analysed in view of different occupations. The sub-
jective assessment of health in view of such psychosocial factors as such as
workplace bullying, assessed by self-labelling and operational methods
(both — Mikkelsen&Einarsen and Leymann criterions), job demands, job
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control and social support at work in the group of family physicians are
shown in Table 4.3.1.2. It was determined that significantly more family
physicians, who had reported being bullied as per self-labelling method,
assessed their health as fair or poor in comparison with those family doctors,
who had never experienced humiliation, respectively 14.2% and 4.0%. The
respondents who reported having been exposed to negative acts at work
rated their health as fair or poor significantly more often in comparison with
those who did not, respectively 16.7% and 3.0% (p<0.05) (bullying assessed
per Mikkelsen&Einarsen criterion) and 12.4% and 2.2% (p<0.05) (bullying
assessed per Leymann criterion). When analysing data, it was determined
that high job demands, low job control and low social support at work did
not have significant relationship with the subjective assessment of health.

Table 4.3.1.2. Self-rated health frequency among family physicians by psy-
chosocial work factors

Self-rated health

2
; df;
Excellent or very good Good  Fair or poor X P

Bullying (self-labelling method) (n=323)
Severe 31.0*7 54.8 14.2**
Occasional 57.1* 39.3 3.6* 12.51; 4; 0.01
No 45.8 50.2 4.0
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=323)
Yes 44.4 38.9 16.7°
No 46.1 50.9 30 17382:<0001
Negative acts (operational method/Leymann criterion) (n=323)
Yes 40.2 47.4 12.4°
No 48.2 49.6 2.2 14.33; 2;0.001
Job demands (n=323)
Low 51.7 46.1 2.2

- 3.25;2;0.2
High 43.6 50.0 6.4
Job control (n=323)
Low 40.1 52.6 7.2

- 4.96; 2; 0.08
High 50.9 45.6 35
Social support (n=323)
Low 42.2 50.8 7.0

4.92;2;0.09

High 51.6 46.0 2.4 T

*p<0.05, comparing “occasional” and “no”;

#p<0.05, comparing “severe” and “no”;

#p<0.05, comparing “severe” and “occasional”;

©p<0.05, comparing “yes” and “no”; in Bold — significantly; in Italic — tendency.
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As can be seen from data in the Table 4.3.1.3., significantly more tea-
chers, who had experienced workplace bullying, assessed their health as fair
and poor in comparison with those, who had never been exposed to it,
respectively 20.0% and 3.1% (p<0.05). It was determined that workplace
bullying assessed by operational method (according to both — Mikkelsen&
Einarsen and Leymann criterion) significantly more often let the teachers
rate their health as fair or poor in comparison with those teachers, who did
not experience negative acts at workplace, respectively 23.8% and 3.8% and
15.9% and 3.6% (p<0.05). While analysing data, it was determined that high
job demands let the teachers significantly more often assess their health as
fair and poor in comparison with those teachers, who had low demands at
work, respectively 8.0% and 2.3% (p<0.05). Significantly more investigated
teachers, who had high job control, assessed their health as excellent or
good in comparison with those, who had low job control, respectively
58.6% and 34.2% (p<0.05). During the investigation it was also determined
that significantly more teachers, who had low social support, assessed their
health as fair and poor in comparison with the persons, who had high social
support at work, respectively 9.9% and 1.0% (p<0.05).

While analysing data in Table 4.3.1.4. it was determined that
significantly more nurses, who had occasionally experienced workplace
bullying in comparison with those, who had never experienced workplace
bullying assessed their health as fair and poor, respectively 4.8% and 0.8%
(p<0.05). It was also determined that bullying measured by operational
methods significantly more often let assess their health as fair and poor in
comparison with the nurses, who had never experienced negative actions at
workplace, respectively 7.3% and 1.0%; 4.8% and 1.2% (p<0.05). While
analysing the data, it was also determined that low demands at work let the
nurses significantly more often assess their health as excellent and good in
comparison with nurses, who had high demands at workplace, respectively
45.5% and 29.3% (p<0.05). Surprisingly more nurses, who had low job
control, assessed their health as fair or poor in comparison with those, who
had high control at work, respectively 2.8% and 0.0%. It was determined
during the investigation, that significantly more nurses, who had low social
support at work, assessed their health as satisfactory and bad, in comparison
with those, who had high social support at work, respectively 4.25 and 0.0%
(p<0.05).
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Table 4.3.1.3. Self-rated health frequency among teachers by occupational
psychosocial factors

Self-rated health

. ¥ df; p
Excellent or very good Good  Fair or poor
Bullying (self- labelling method) (n=517)
Severe 40.0** 40.0*" 20.0°
Occasional 209 * 62.8 * 16.3~* 39.5; 4; <0.001
No 58.8 38.1 3.1
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=517)
Yes 28.6° 476 23.8°
20.42; 2; <0.001
No 56.3 39.9 3.8
Negative acts (operational method/Leymann criterion) (n=517)
Yes 40.9° 43.2 15.9°
15.02; 2; 0.001

No 56.4 40.0 3.6
Job demands (n=517)
Low 65.2° 325" 2.3

. 33.82; 2; <0.001
High 40.6 51.4 8.0
Job control (n=517)
Low 34.2" 50.7" 15.1°

- 28.94; 2; <0.001
High 58.6 38.5 2.9
Social support (n=515)
Low 41.9° 483" 9.9°

- 37.63; 2; <0.001
High 63.8 35.3 1.0

*p<0.05, comparing “occasional” and “no”;
#p<0.05, comparing “severe” and “no”;
#p<0.05, comparing “severe” and “occasional”;
©p<0.05, comparing “yes” and “no”;

op<0.05, comparing “low” and “high”;

In Bold - significantly.
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Table 4.3.1.4. Self-rated health frequency among nurses by occupational
psychosocial factors

Self-rated health

2. .

Excellent or very good Good Fair or poor X df p
Bullying (self-labelling method) (n=748)
Severe 229** 771" 0.0
Occasional 354 * 59.8 * 48* 19.18; 4; 0.001
No 415 57.7 0.8
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=748)
Yes 27.8° 64.9 7.3°
No 406 58.4 1.0 21.14; 2; <0.001
Negative acts (operational method/Leymann criterion) (n=748)
Yes 34.2 61.0 4.8°
No 40.0 58.8 1.2 9.38;2; 0.01
Job demands (n=748)
Low 455"° 52.9"° 1.6
High 29.3 68.4 2.3 20.02; 2; <0.001
Job control (n=748)
Low 41.2 56.0" 2.8"
High 34.2 65.8 0.0 11.48; 2;0.003
Social support (n=748)
Low 335" 62.3 4.2°
High 433 56.7 0.0 22.61;2; <0.001

*p<0.05, comparing “occasional” and “no”;
4p<0.05, comparing “severe” and “no”;
#p<0.05, comparing “severe” and “occasional”;
©p<0.05, comparing “yes” and “no”;

p<0.05, comparing “low” and “high”;

In Bold - significantly.

The association of self-rated health by waiters and already mentioned
psychosocial work factors is shown in Table 4.3.1.5. It was determined that
significantly more waiters, who had often experienced workplace bullying,
assessed their health as fair and poor, in comparison with those, who had
never experienced workplace bullying, respectively 21.1% and 1.9%
(p<0.05). It was also determined that waiters, who experienced negative acts
at work (assessed according to both — Mikkelsen&Einarsen and Leymann
criterion), significantly more often assessed their health as fair and poor in
comparison with those, who had never experienced negative acts at work,
respectively 19.0% and 2.3% (p<0.05); 15.0% and 0.9% (p<0.05). While
analysing the data, it was determined, that demands, control and social
support were not significantly related with health assessment of waiters.
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Table 4.3.1.5. Self-rated health frequency among waiters by occupational
psychosocial factors

Self-rated health

2. .

Excellent or very good Good Fair or poor K df p
Bullying (self-labelling method) (n=149)
Severe 15.8*% 63.1 21.1%7
Occasional 54.5 40.9 46* 17.71; 4; 0.001
No 43.5 54.6 1.9
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=149)
Yes 28.6 52.4 19.0° 11.79: 2: 0,003
No 43.8 53.9 2.3 R
Negative acts (operational method/Leymann criterion) (n=149)
Yes 30.0 55.0 15.0° 9 0.00
No 459 53.2 0.9 14.14; 2;0.001
Job demands (n=149)
L(-)w 40.9 56.8 2.3 0.9: 2: 0.64
High 419 52.4 5.7
Job control (n=147)
Low 38.5 53.8 7.7 .
High 44.0 53.6 2.4 2.48,2,0.29
Social support (n=149)
L(_)w 39.8 52.3 8.0 5.11: 2: 0.08
High 44.3 55.7 0.0

*p<0.05, comparing “occasional” and “no”; #p<0.05, comparing “severe” and “no”;
#p<0.05, comparing “severe” and “occasional”’; “p<0.05, comparing “yes” and “no”;
ap<0.05, comparing “low” and “high”;

In Bold - significantly;

In ltalic — tendency.

While analysing data in the Table 4.3.1.6. no significant relations were
noticed among workplace bullying and subjective health assessment of
seafarers. Seafarers did not complete Job content questionnaire; hence, the
association of self-rated health and job demands, control and social support
could not be assessed.

As can be seen from the data given in the Table 4.3.1.7. significantly
more police officers, who had been exposed to severe workplace bullying,
assessed their health as fair and poor in comparison with those, who had
occasionally or never experienced bullying, respectively 11.7%, 6.6% and
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Table 4.3.1.6. Self-rated health frequency among seafarers by occupational
psychosocial factors

Self-rated health

. L5 df; p
Excellent or very good Good Fair or poor

Bullying (self-labelling method) (n=369)
Severe 71.4 28.6 0.0
Occasional 56.8 43.2 0.0 2.45; 4; 0.65
No 68.6 31.1 0.3
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=369)
Yes 67.9 32.1 0.0

0.08; 2; 0.96
No 67.4 32.3 0.3
Negative acts (operational method/Leymann criterion) (n=369)
Yes 60.0 40.0 0.0

2.12;2;0.35
No 68.9 30.7 0.4

0.9% (p<0.05). Negative acts at work (assessed according to both — Mik-
kelsen&Einarsen and Leymann criterions) let the police officers assess their
health as fair and poor in comparison with the colleagues, who had not
experienced negative acts at work, respectively 12.0% and 2.3%; 12.8% and
1.6% (p<0.05).

Table 4.3.1.7. Self-rated health frequency among police officer’s psychoso-
cial factors

Self-rated health

. ¥ df; p
Excellent or very good Good Fair or poor
Bullying (self-labelling method) (n=290)
Severe 3247 55.9 * 11.7°*
Occasional 156 * 77.8* 6.6 * 26.77; 4; <0.001
No 46.4 52.7 0.9
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=290)
Yes 24.0 64.0 12.0°
8.97;2;0.01

No 415 56.2 2.3
Negative acts (operational method/Leymann criterion) (n=290)
Yes 23.1° 64.1 12.8°

17.35; 2; <0.001
No 42.6 55.8 1.6

*p<0.05, comparing “occasional” and “no”; *p<0.05, comparing “severe” and “no”’;
#p<0.05, comparing “severe” and “occasional”; °p<0.05, comparing “yes” and “no™;
In Bold - significantly.
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4.3.2. The association between psychosocial work factors (workplace
bullying, job demands, job control, job support) and self-rated
health as compared to a self-rated health a year ago

The assessment of self-rated health changes of all investigated occupa-
tional groups in view of such psychosocial work factors as workplace bully-
ing, negative acts, job demands, job control and social support at work, is
shown in Table 4.3.2.1. It was determined that significantly more respon-
dents, who reported being exposed to severe bullying, assessed their health
as deteriorating in comparison with those, who had occasionally or never
experienced bullying, respectively 43.4%, 22.0% and 21.7% (p<0.05). It
was also determined that bullying assessed per operational methods, let the
respondents significantly more often rate their health as deteriorating in
comparison with those respondents, who had not experienced negative acts
at work, respectively 40.2% and 21.3%; 35.5% and 20.6% (p<0.05). While
analysing the data, it was noted, that high job demands let the respondents
assess their health as deteriorating in comparison with those, who had low
demands at work, respectively 34.7% and 21.2% (p<0.05). Significantly
more respondents from different occupational groups, who reported low job
control, assessed their health as deteriorating in comparison with those, who
marked high control at work, respectively 33.1% and 23.5% (p<0.05) and
significantly more respondents, who had low social support, in comparison
with those, who had high social support, evaluated their health as deterio-
rating, respectively 34.2% and 22.1% (p<0.05).

The assessment of family physicians’ self-rated health changes in view of
such psychosocial work factors as workplace bullying, negative acts, job
demands, job control and social support at work is shown in Table 4.3.2.2. It
was determined that significantly more family physicians, who had been
exposed to severe workplace bullying in comparison with those, who had
occasionally or never been bullied, rated their health as deteriorating,
respectively 61.9%, 28.6% and 32.9% (p<0.05). It was also determined that
bullying assessed per operational method applying both — Mikkelsen&
Einarsen and Leymann criterions, significantly more often let family physic-
cians rate their health as deteriorating in comparison with those doctors,
who had not experienced negative acts at work, respectively 50.0% and
33.1%; 52.6% and 28.7% (p<0.05). The results of the analysis revealed that
high job demands did not have significant relationship with the deterioration
of health in recent year in the sample of family physicians. Significantly
more family physicians, who had low control at work, assessed their health
as deteriorated in comparison with those, who had high control at work, res-
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pectively 42.8% and 29.8% (p<0.05). It was also determined during inves-
tigation, that the respondents, who had low social support at work, evaluated
their health as deteriorated in comparison with those who had high social
support at work, respectively 41.2% and 27.4% (p<0.05).

Table 4.3.2.1. Self-rated health changes frequency among all investigated
professions persons by occupational psychosocial factors

Health changes

K df; p
Much better ~ About the same  Much worse
Bullying (self-labelling method) (N=2394)
Severe 5.7 50.9*% 43.4 %%
Occasional 16.3* 61.7 * 22.0 49.85; 4; <0.001
No 11.0 67.3 21.7
Negative acts (operational method/Mikkelsen&Einarsen criterion) (N=2394)
Yes 6.5° 53.3° 40.2°
45.98; 2; <0.001
No 12.1 66.6 21.3
Negative acts (operational method/Leymann criterion) (N=2394)
Yes 6.3° 58.2° 35.5°
49.03; 2; <0.001

No 12.7 66.7 20.6
Job demands (N=1734)
Low 8.2 70.6" 21.2°

- 46.75; 2; <0.001
High 10.1 55.2 34.7
Job control (N=1734)
Low 6.1"° 60.9 33.1°

- 30.29; 2; <0.001
High 11.7 64.9 235
Social support (N=1732)
Low 8.5 57.3"° 342"

- 31.64; 2; <0.001
High 9.6 68.3 22.1

*p<0.05, comparing “occasional” and “no”;
4p<0.05, comparing “severe” and “no”;
#p<0.05, comparing “severe” and “occasional”;
©p<0.05, comparing “yes” and “no”;

p<0.05, comparing “low” and “high”;

In Bold - significantly.
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Table 4.3.2.2. Self-rated health changes frequency among family physicians
by occupational psychosocial factors

Health changes

X df; p
Much better  About the same  Much worse
Bullying (self-labelling method) (n=323)
Severe 0.0 38.1*" 61.9*"
Occasional 10.7 * 60.7 28.6 16.3; 4; 0.003
No 8.0 59.1 32.9
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=323)
Yes 1.9 48.1 50.0°
7.13; 2; 0.03
No 8.6 58.3 33.1
Negative acts (operational method/Leymann criterion) (n=323)
Yes 1.0° 46.4° 52.6°
20.94; 2; <0.001

No 10.2 61.1 28.7
Job demands (n=323)
Low 9.0 60.7 30.3

; 1.82;2;0.4
High 6.8 55.1 38.0
Job control (n=323)
Low 5.3 52.0 428"

3 6.68; 2; 0.04
High 9.4 60.8 29.8
Social support (n=323)
Low 8.5 50.3" 4127

- 8.66; 2; 0.013
High 5.6 66.9 27.4

*p<0.05, comparing “occasional” and “no”;
#p<0.05, comparing “severe” and “no”;
#p<0.05, comparing “severe” and “occasional”;
©p<0.05, comparing “yes” and “no”;

ap<0.05, comparing “low” and “high”;

In Bold - significantly.

The assessment of teachers’ self-rated health changes in view of such
psychosocial work factors as workplace bullying assessed by self-labelling
and operational methods, job demands, job control and social support at
work is shown in Table 4.3.2.3. It was determined that significantly more
teachers, who had been exposed to severe bullying in comparison with
those, who had occasionally or never experienced bullying, workplace bul-
lying assessed by operational method according to Mikkkelsen&Einarsen
and Leymann criterions, significantly more often let teachers assess their
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health as deteriorating in comparison with those teachers, who had not
experienced negative acts at work, respectively 38.1% and 20.6%; 27.2%
and 20.7% (p>0.05). While analysing the data it was determined that high
job demands significantly more often let teachers assess their health as de-
teriorating in comparison with those teachers, who did not have high de-
mands at work, respectively 31.1% and 14.4% (p<0.05). Job control did not
have much influence on teachers’ health deterioration. It was also determin-
ed during investigation, that teachers, who had low social support at work,
evaluated their health as deteriorated in comparison with teachers who had
high social support at work, respectively 31.0% and 15.1% (p<0.05).

Table 4.3.2.3. Self-rated health changes frequency among teachers by occu-
pational psychosocial factors

Health changes

Much better ~ About the same  Much worse x5 df; p
Bullying (self-labelling method) (n=517)
Severe 26.6 46.7%% 26.7*%
Occasional 11.6 41.9* 46.5* 22.56; 4, <0.001
No 11.8 69.5 18.7
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=517)
Yes 14.3 47.6 38.1
4.17;2;0.13
No 12.1 67.3 20.6
Negative acts (operational method/Leymann criterion) (n=517)
Yes 114 61.4 27.2
1.03;2; 0.6
No 12.3 67.0 20.7
Job demands (n=517)
Low 14.4 71.1° 14.4° o
High 9.0 59.9 31.1 21.85; 2; <0.001
Job control (n=517)
Low 9.6 63.0 27.4
High 12.6 67.1 20.3 213,203
Social support (n=515)
Low 8.4° 60.6 31.0° o
High 14.4 70.5 15.1 20.24; 2; <0.001

*p<0.05, comparing “occasional” and “no”;
#p<0.05, comparing “severe*“and “no”;
#p<0.05, comparing “severe” and “occasional”;
p<0.05, comparing “low” and “high”;

In Bold - significantly.
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The assessment of nurses’ self-rated health changes is shown in Table
4.3.2.4. 1t was determined that significantly more nurses, who had expe-
rienced severe workplace bullying in comparison with those, who had
occasionally or never been exposed to bullying, rated their health as dete-
riorating, respectively 34.3% and 16.3% (p<0.05). It was also determined
that workplace bullying assessed by operational method according to
Mikkkelsen&Einarsen and Leymann criterion, significantly more often let
nurses assess their health as deteriorated in comparison with the nurses, who

Table 4.3.2.4. Self-rated health changes frequency among nurses by
occupational psychosocial factors

Health changes

K df; p
Much better ~ About the same  Much worse

Bullying (self-labelling method) (n=745)
Severe 0.0 65.7 343*
Occasional 17.7* 66.0 16.3* 49.72; 4; <0.001
No 4.4 63.7 31.9
Negative acts (operational method/Mikkelsen& Einarsen criterion) (n=745)
Yes 4.1 51.5° 44.3° 16.12: 2 <0.001
No 8.5 66.4 25.2 R
Negative acts (operational method/Leymann criterion) (n=745)
Yes 55 63.0 315

24;2;03
No 8.5 64.8 26.7
Job demands (n=745)
Low 34" 73.6" 23.0°

- 51.81; 2; <0.001
High 14.6 50.8 34.6
Job control (n=745)
Low 6.0° 64.3 29.7 9.64: 2+ 0.008
High 11.9 64.6 235 R
Social support (n=745)
Low 8.3 61.1 30.6
- 3.05; 2;0.22

High 7.6 67.2 25.2

*p<0.05, comparing “occasional” and “no”;
#p<0.05, comparing “severe” and “occasional”;
©p<0.05, comparing “yes” and “no”;

op<0.05, comparing “low” and “high”;

In Bold - significantly.
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had not experienced negative acts at work, respectively 44.3% and 25.2%
(p<0.05). While analysing the data it was determined that high job demands
significantly more often let nurses assess their health as deteriorating in
comparison with those teachers, who did not have high demands at work,
respectively 34.16 and 23.0% (p<0.05). Also significantly more nurses, who
reported low job control, rated their health as deteriorating in comparison
with those, who reported high control, respectively 29.7% and 23.5%
(p<0.05). Social support at work did not have significant relationship with
deteriorating health of nurses.

The assessment of waiters’ self-rated health changes is shown in Table
4.3.2.5. Study results revealed that significantly more waiters, who had ex-
perienced severe bullying in comparison with those, who had occasionally

Table 4.3.2.5. Self-rated health changes frequency among waiters by occupa-
tional psychosocial factors

Health changes

2
; df;
Much better ~ About the same  Much worse X P
Bullying (self-labelling method) (n=149)
Severe 0.0 316*" 68.4°"
Occasional 9.1 63.6 27.3 11.82; 4; 0.02
No 9.3 61.1 29.6
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=149)
Yes 0.0 47.6 52.4
4.75; 2; 0.09

No 9.4 59.4 31.3
Negative acts (operational method/Leymann criterion) (n=149)
Yes 0.0 45.0 55.0° 19,83 2 0.002
No 11.0 62.4 26.6 DL
Job demands (n=149)
Low 11.4 56.8 31.8

- 0.96; 2; 0.62
High 6.7 58.1 35.2
Job control (n=149)
Low 4.6 52.3 43.1°

- 4.92; 2;0.09
High 10.7 61.9 27.4
Social support (n=149)
Low 9.1 51.1 39.8

- 3.83;2;0.15
High 6.6 67.2 26.2

4p<0.05, comparing “severe” and “no”;

#p<0.05, comparing “severe” and “occasional”;

©p<0.05, comparing “yes” and “no”;

p<0.05, comparing “low” and “high”; in Bold — significantly; in Italic — tendency.
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or never experienced bullying, rated their health as deteriorating, respecti-
vely 68.4%, 27.3% and 29.6% (p<0.05). It was also determined that work-
place bullying assessed by operational method according to Mikkelsen&
Einarsen and Leymann criterion, significantly more often let waiters assess
their health as deteriorated in comparison with the waiters, who had not
experienced negative acts at work, respectively 52.4% and 26.6% (p<0.05).
Job demands, job control and social support at work did not have significant
relationship with deteriorating health of waiters.

The assessment of seafarers’ self-rated health changes in view of such
psychosocial work factors as workplace bullying, negative acts, job de-
mands, job control and social support at work is shown in Table 4.3.2.6. It
was determined that significantly more seafarers, who had experienced se-
vere workplace bullying in comparison with those, who had never been ex-
posed to bullying, rated their health as deteriorating, respectively 14.3% and
4.4% (p<0.05). It was also determined that workplace bullying assessed by
operational method according to Mikkelsen&Einarsen and Leymann crite-
rions, was significant for seafarers, when assessing health changes during
the recent year. Seafarers did not complete Job content questionnaire; hence,
the association of self-rated health changes within the recent year and job
demands, control and social support could not be assessed.

Table 4.3.2.6. Self-rated health changes frequency among seafarers by
occupational psychosocial factors

Health changes

x2; df; p
Much better  About the same  Much worse

Bullying (self-labelling method) (n=370)
Severe 143 71.4 143
Occasional 29.7 67.6 2.7 4.94; 4;0.29
No 21.0 74.6 44
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=370)
Yes 21.4 75.0 3.6

0.08; 2; 0.96
No 21.6 73.7 4.7
Negative acts (operational method/Leymann criterion) (n=370)
Yes 16.7 75.0 8.3

3.01;2;0.22
No 22.6 73.5 3.9
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The assessment of police officer’s health deterioration is shown in Table
4.3.2.7. It was determined that significantly more police officers, who had
been exposed to severe workplace bullying in comparison with those, who
had never been bullied, rated their health as deteriorating, respectively
35.3% and 14.7% (p<0.05). It was also determined that workplace bullying
assessed by operational method according to Mikkelsen&Einarsen and
Leymann criterions, significantly more often let police officers assess their
health as deteriorated in comparison with the police officers, who had not
experienced negative acts at work, respectively 36.0% and 18.1%; 38.5%
and 16.8% (p<0.05). Police officers did not complete Job content question-
naire; hence, the association of self-rated health and job demands, control
and social support could not be assessed.

Table 4.3.2.7. Self-rated health changes frequency among police officers by
occupational psychosocial factors

Health changes

o df; p
Much better ~ About the same  Much worse

Bullying (self-labelling method) (n=290)
Severe 8.8 55.9** 35.3°*
Occasional 13.3 556* 311~* 12.58; 4; 0.01
No 13.7 71.6 14.7
Negative acts (operational method/Mikkelsen&Einarsen criterion) (n=290)
Yes 8.0 56.0 36.0°

4.78; 2; 0.09
No 13.6 68.3 18.1
Negative acts (operational method/Leymann criterion) (n=290)
Yes 7.7 53.8 38.5°

10.32; 2; 0.01
No 13.9 69.3 16.8

*p<0.05, comparing “occasional” and “no”;
#p<0.05, comparing “severe” and “no“;
#p<0.05, comparing “severe” and “occasional”;
©p<0.05, comparing “yes” and “no”;

In Bold - significantly;

In Italic — tendency.

4.3.3. Association between psychosocial work factors and subjective
health evaluation

The stepwise logistic regression analysis was carried out to evaluate the

association between psychosocial work factors and subjective health eva-
luation in all occupations but police officers and seafarers. Police officers
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and seafarers did not complete the job content questionnaire; hence, their
data could not be analysed. Self-rated health (good or poor) was the depen-
dent variable, while the independent variables were — occupation, bullying
assessed by self-labelling and operational methods (applying both — Mik-
kelsen&Einarsen and Leymann criterions), job demands, job control and
social support at work. The stepwise logistic regression model assessed the
odds ratio for evaluating health as poor depending on aforementioned
independent variables. The analysis revealed that nursing profession, bully-
ing at work, high job demands, and low social support had significant links
with lowered self-reported health. It has been also found that nurses were
approximately 1.79-fold more often (95% CI 1.35-2.37) likely to define
their health as poor than family physicians. No significant associations were
however detected between poor self-rated health in other occupations
(teachers and waiters) as compared to family physicians. Severe bullying at
work enhanced the OR for poor self-rated health by 1.84-fold (95% CI
1.17-2.89) on average, high job demands — by 1.74-fold (95% CI 1.41-
2.15). High social support at work diminished the possibility to self-rate
health as poor by 31.0% on average (OR 0.69, 95% CI 0.56-0.85) (Table
4.3.3.1).

Table 4.3.3.1. Multivariable analysis for predictors to assess self-rated
health as bad by psychosocial occupational factors (backward stepwise
logistic regression analysis model)

95% CI for Exp (B)

B Sig. Exp(B
J P Lower Upper

Family physicians - - - - _

) Nurses 058 <0.001 179 1.35 2.37
Oceupation " chers 006 068 094 0.7 1.26
Waiters 02 032 123 0.82 1.83

Bullying No - - - - -
(self-labelling Occasional 0.05 0.73 1.05 0.8 1.37
method) Severe 061 001 184 1.17 2.89
Job demands (low-high) 0.55 <0.001 1.74 1.41 2.15
fgg&'rt (low=high) 037 <0001 069 056 0.85

Constant -0.17 0.26 0.84 - -

In Bold - significantly; 95% CI — 95% confidence interval.
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Analogical stepwise logistic regression analysis was carried out to ex-
plore how changes of self-rated health within the last year were associated
with psychosocial work environment factors and occupation. The dependent
variable in this analysis was the change of health self-rated as worsened or
not worsened, the independent variables were — occupation, bullying as-
sessed by self-labelling and operational approaches (applying both — Mik-
kelsen&Einarsen and Leymann criterions), job demands, job control and
social support at work. The results of the analysis demonstrated that bully-
ing measured by a self-labelling method and operational approach (Mikkel-
sen&Einarsen criterion), job demands, job control and social support were
significantly associated with health changes self-rated as worsened. Occa-
sional bullying diminished the chance of self-rating health as deteriorating
by 47.0% on average as compared to severe bullying (OR 0.53, 95% CI
0.39-0.72). Having been exposed to >2 negative acts a week for a period of
at least 6 months (Mikkelsen&Einarsen criterion) and high job demands
increased the OR for self-rating health as deteriorating by 1.83-fold (95% ClI
1.29-2.60) and 1.76 (95% CI 1.4-2.23), respectively. High job control and
high social support at work diminished the chance of self-rating health as
deteriorating by 35.0% (OR 0.65, 95% CI 0.52-0.82) and 30.0% (OR 0.7,
95% CI 0.55-0.89) on average, respectively (Table 4.3.3.2.).

Table 4.3.3.2. Multivariable analysis for predictors to assess health changes
in worse by psychosocial occupational factors (backward stepwise logistic
regression analysis model)

95% CI for Exp (B)

B Sig. Exp (B) Lower Upper
Bullying No - - - - -
(self- Occasional -0.64 <0.001 0.53 0.39 0.72
labelling) Severe 0.31 0.16 1.37 0.89 2.11
Negative acts (operational
method/ Mikkelsen& 0.61 0.001 1.83 1.29 2.6
Einarsen criterion)
Job .
demands (low-high) 0.57 <0.001 1.76 14 2.23
Job control  (low-high) -0.42 <0.001 0.65 0.52 0.82
Sacial (low-high)  -0.36 0.003 0.7 0.55 0.89
support
Constant -0.84 <0.001 0.43 - -

In Bold - significantly; 95% CI — 95% confidence interval.
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5. DISCUSSION

The current research revealed that the highest prevalence of bullying as-
sessed using both methods — self-labelling and operational (applying both —
Mikkelsen&Einarsen and Leymann criterions), was found among family
physicians — 13.0%, 16.7% and 30.0% and waiters — 10.9%, 19.8% and
29.5%, respectively. Police officers labelled themselves as victims of severe
bullying somewhat more frequently than waiters — 11.7% vs. 10.9%, ho-
wever the prevalence of bullying assessed by operational method was sig-
nificantly lower. The lowest rates of bullying using operational approach
was detected among teachers (4.1% and 8.5%), seafarers (7.6 and 16.2%)
and police officers (8.6% and 13.4%). Teachers and seafarers also claimed
having suffered workplace bullying most rarely — 2.9% and 3.8%, respect-
tively. In terms of bullying prevalence, the nurses are situated between most
and less bullied occupational groups — a relatively low number of surveyed
nurses (4.7%) if compared to the proportion of family physicians reported
having experienced severe bullying, however the occurrence of occasional
bullying or bullying as assessed by operational method was high — 27.9%,
13.0% and 19.5%, respectively.

In general, these finding are in accordance with the results of a survey
organized by the European Commission in 2004, which showed that the
most affected by bullying fields are health and social services (15.7%),
followed by public administration, hotels, restaurants and transport [244].
The employees in the healthcare sector are clearly and consistently most
likely to report mistreatment, being almost twice as likely to experience
verbal abuse, bullying and threats and almost six times more likely to
experience physical violence as compared to all other sectors. Other sectors
reporting high levels of workplace violence are transport sector, public ad-
ministration and defence [66, 102]. Other investigated occupations where
high prevalence was found include restaurant employees [162], police
officers [10], off-shore industry employees [192]. The results of the 6th
EWCS carried out in 2015 in 34 European countries alerted that almost
16.0% of workers reported having been exposed to adverse social beha-
viours at workplace [202]. According to the results of the 5th EWCS con-
cluded five years ago, the prevalence of bullying in general population
oscillated between 0.6% and 9.5% across the EU Member States [204]. The
review of workplace bullying studies from the past 20 years suggested that
3.0-4.0% of employees may be exposed to severe bullying, 9.0-15.0% may
experience occasional bullying and 10.0-20.0% (or even more) may occa-
sionally experience negative behaviours that do not necessarily fall within a
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strict definition of bullying [272]. Comparison of the obtained results by
occupation with the results suggested by the investigators worldwide is fur-
ther discussed in the sub-sections below.

The data obtained from the 5th European Working Conditions Survey
conducted in 2010 showed that the prevalence of workplace bullying was
11.3% among the employees in the healthcare sector [10]. In our study,
severe and occasional bullying prevalence among family physicians was
even higher, while prevalence of severe bullying among nurses was almost
twice lower and the prevalence of occasional bullying more than 2-fold
higher. Comparison of workplace bullying assessed by evaluating occurren-
ce of negative acts and applying both criterions — Mikkelsen&Einarsen and
Leymann, showed that the employees of healthcare system in Lithuania
suffer more often. Investigation of workplace bullying in the healthcare
sector, especially in nursing, is quite often and the rates of prevalence pro-
posed by the investigators oscillate markedly. Data from 30 original studies
noted, that the prevalence of bullying varies from 5.7% to 94% of surveyed
nurses [23]. The UK researchers found that 2.7% of healthcare sector wor-
kers labelled themselves as bullying victims and 18.3% of this workforce
was determined as bullied applying operational criterion [44]. The study
conducted in Greece in 2013 showed that 30.2% of nurses reported that they
had been psychologically harassed in their workplaces at various frequen-
cies during the preceding several months (rarely — 17.2%; occasionally:
9.9%; a few times per week: 2.0%; almost daily: 1.1%) [115]. In the US,
even 48.0% of healthcare sector workers were found to suffer from bullying
as per self-labelling method [46]. The results of a study conducted in the US
by Berry B. A. et al. in the sample of novice nurses showed that every fifth
of them (21.3%) was bullied daily during the last six months as assessed
using the Negative Acts Questionnaire and the primary source of bullying
was more experienced colleagues (63.0%) [28]. Another study carried out in
the State of Washington, US, revealed that nearly every third nurse (27.3%)
had experienced workplace bullying during the last 6 months and most of
the respondents who were bullied declared that they had experience hostile
behaviour from their superiors [111]. Similar results are suggested by ano-
ther US scientist — 21.1% of nurses reported being subjected to horizontal
violence weekly and daily, while even two thirds of respondents reported
experiencing it now and then and monthly [211]. Scientists in the Eastern
Word reported significantly higher prevalence, e.g., in Japan 81.2% of
healthcare sector workers were found to experience bullying by operational
criterion [238]. The majority of nurses from one Saudi Arabian hospital
where the research on bullying was carried out declared that they perceived
workplace violence as verbal abuse and nearly all of them pointed patients
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as their offenders [3]. South Korean investigators revealed that 17.2% of
nurses met the criteria of being victims of bullying [271]. The research
conducted in the samples of the emergency department physicians, doctors
undertaking research and medicine students’ alert that workplace violence in
the healthcare field is a widespread problem [127, 235, 267]. In Ireland,
even 30.0% of surveyed junior doctors reported to be subjected to one or
more bullying behaviour [48]. Australian investigators have published
similar results in 2016 where 27.0% of junior doctors across 15 hospital
networks reported workplace bullying [201]. Another study in Australia
showed that nearly 60.0% of surveyed general physicians experienced
occupational violence during the previous 12 months [150].The results of a
study conducted in the sample of medicine students in the US noted that the
students particularly embarking on careers in family medicine claimed hig-
her levels of harassment [75].

Studies on workplace bullying suggest that bullying is less prevalent in
the educational sector [184] and this is compatible with the results of the
current study where teachers reported the lowest rates among all investi-
gated occupations. Nevertheless, the study based on the results of the 5"
EWCS revealed that 48.7% of surveyed education employees reported
having experienced workplace bullying [11]. In the Croatian sample, every
5th teacher (22.4%) declared exposure to different kinds of harassment
during last 12 months [217]. In a sample of Polish teachers where the fre-
quency and the type of hostile behaviours was measured using locally de-
veloped questionnaire, as many as 63.0% of teachers experienced hostile
behaviour in their workplace and the prevalence of workplace bullying was
at the rate of 7.0% [173]. In the study conducted in the US secondary
schools a total of 567 athletic trainers were surveyed and 7.8% of the
subjects were empirically identified as targets of bullying, 12.4% of trainers
labelled themselves as bullying targets [209]. In Turkey 39.0% of teachers
reported that they had been bullied at their workplaces within the last year
[30].

The study carried out by Nielsen among seafarers revealed that that 8.0%
of the sample was classified as targets of bullying as per operational method
(Leymann criterion) and 7.4% of the respondents claimed to have been
victimized by workplace bullying during the last six months before the sur-
vey [192]. Other authors found that even 25.00% had experienced personal
harassment or bullying during last year of service [73]. In the Lithuanian
maritime workforce, prevalence of bullying, as assessed using Leymann
criterion was 2-fold higher (16.2%), while the rate of bullying victims as per
self-labelling method was almost 2-fold lower (3.8%).
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Working in the police forces has been recognized as one of the most
tiring occupations due to constant confrontation with the public, the shift
works and dealing system of organization in terms of hierarchy [149, 230].
Workplace bullying research within police forces, however, is not frequent;
hence, the comparison of the results obtained in the current study with the
results of other investigators is complex. The study concluded by Vartia M.
among prison officers (773 males and 123 females) revealed that 20.0% of
the respondents perceived themselves as victims of bullying [247]. In
Turkey, even 56.0% of police officers reported that they had been bullied at
their workplaces within the last year [30]. Polish researchers conducted a
study in a sample of 222 correctional officers and found that approximately
one third of participants experienced repetitive aggressive acts from their
co-workers and/or superiors [166]. The prevalence of workplace bullying
among police officers in the current study was significantly lower.

We could not locate many studies investigating prevalence of workplace
bullying namely among employees of a restaurant sector, hence the com-
parison of the results is complicated. The results of a study conducted in a
sample of 207 employees working in 70 restaurants in Norway detected that
bullying indeed prevails in this sector [162]. The study carried out in the
hospitality sector in Spain suggested that 16.0% of employees had been
exposed to bullying behaviours on a weekly or more frequent basis during
the past six months, 45.0% of respondents had witnessed bullying taking
place [206].

Study results revealed that in general work-related bullying behaviours
prevailed. Physically intimidating behaviour such as finger-pointing, inva-
sion of personal space, blocking the way, or threats of violence or physical
abuse or actual abuse were reported rather rarely in all occupational groups.
The most frequent bullying behaviours reported by family physicians were —
»withholding information”, “unmanageable workload” and “excessive mo-
nitoring of work”. Nurses suffered from *“gossiping and rumours” and
“being ordered to do work below your level of competence” most frequen-
tly. The comparison of the frequencies between both occupational groups
shows that family physicians experienced ,withholding information®,
»being humiliated or ridiculed*, “unmanageable workload”, “excessive mo-
nitoring of work, “excessive teasing and sarcasm”, also undesired beha-
viours of ignorance nature, such as “being ignored or excluded” and *“opi-
nions and views ignored” on a daily/weekly basis significantly more often
than nurses. Similar findings were identified in the Danish sample of hos-
pital staff that was comprised mainly from nurses and in a representative
sample of Norwegian work force where the most prevalent negative acts
reported were “being ordered to do work below your level of competence”

109



and “withholding information which affects your performance” [169, 190].
In the UK, the most prevalent behaviours also included work-related beha-
viours (eg, unmanageable workload and someone withholding information
that affects an individual's performance), being humiliated over work, so-
cially isolating behaviours (e.g., being ignored) and being shouted at or
being the target of spontaneous anger [44]. In South Korea the most com-
mon type of bullying was work-related bullying — “being exposed to an
unmanageable workload” and “withholding information” followed by per-
son-related bullying. The least common type was intimidation-related bully-
ing [271]. The data from 30 studies revealed, that the forms of abuse ex-
perienced by nurses are ranging from acial harassment (less frequent, 4.5%),
to emotional abuse (up to 62.4%) and being burdened with unmanageable
workloads (71.0%) [23]. The meta-analysis of 51 studies demonstrated that
59.4% of medical trainees had experienced at least one form of harassment
or discrimination during their training. Verbal harassment (63.0%) was the
most commonly cited form of harassment. Consultants were the most com-
monly cited source of harassment and discrimination, followed by patients
or patients' families (34.4% and 21.9%, respectively) [72].

As it can be seen from the results of the current study and the inves-
tigations conducted worldwide, being exposed to an unmanageable work-
load is one of the most frequently reported bullying behaviours among
employees in healthcare sector. Some investigators intentionally removed
this bullying behaviour from analysis assuming that this items reflects work
environment in general and not a negative act as such [210].

The study results show that the most frequent negative behaviour expe-
rienced by teachers on a daily/weekly basis was ,,withholding information*
— 7.0%. The waiters claimed suffering from “being ordered to do work
below your level of competence”, “gossiping and rumours” and *“excessive
monitoring of work™ most frequently — 12.1%, 11.5% and 8.9%, respecti-
vely. The survey conducted by the UK researchers in 2000 showed that
57.0% of the surveyed students on a hospitality and catering course in a
British higher education institution reported having experienced unwanted
sexual attention during periods of supervised work experience [269]. A
survey on bullying conducted in 2002 in the hospitality sector in Spain
concluded that most commonly reported bullying behaviours were “giving
meaningless work”, “giving work below one’s professional competencies”,
“putting under undue pressure” and “systematically devaluing the effort of
the person” [206].

The frequencies of experienced bullying behaviours by seafarers and
police officers as well as the comparison of frequencies between both
occupational groups are show that the most frequent negative behaviour
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experienced by seafarers on a weekly/daily basis was ,,withholding infor-
mation* — 7.0%. The most often reported negative acts among police offi-
cers were ,,being shouted and spontaneous anger” and ,,gossiping and ru-
mours”, 5.5% and 5.2%, respectively. These findings are similar to the re-
sults provided by Vartia, where gossiping and spreading negative rumours
were the most common forms of bullying [247].

The results of the present investigation revealed that waiters and family
physicians experienced bullying behaviour from their superiors most fre-
quently, 28.2% and 26.6%, respectively. A survey on bullying conducted in
2002 in the hospitality sector in Spain concluded that 82.0% of bullies were
primarily bosses or managers, colleagues accounted for 16.0% of the inci-
dents [206]. In the current study, bullying by colleagues was indicated by
6.7% of waiters. Among nurses, bullying by peers prevailed. 17.5% of
survey nurses indicated that they have experienced bullying behaviour from
their colleagues. In the UK, the results of the survey conducted by Carter M.
et al. revealed that the most common source of bullying was a superior (in
51.1% of bullied nurses), bullying by peers was reported by a third of
bullied responders [44]. Some US investigators explain bullying within
nurses through the oppression and social learning theories. According to
those authors, nurses experiencing aggression form others, have internal
aggression, which in turn is directed towards another person of a similar of
lower status. Newcomers perceive bullying from the seniors as an organi-
zational culture of a part of nursing job and through time, they repeat similar
disruptive behaviours when they became seniors [61, 266]. In the current
study, teachers suffered bullying behaviour from superiors most often -
approximately a third of bullied teachers indicated this source of bullying.
In the study conducted among US athletic teacher the vast majority of bul-
lies were administrators [209]. In our study every twelfth family physician
and teacher (11.8% and 11.5%, respectively), 13.4% of waiters and every
tenth nurse (9.8%) suffered from bullying behaviours by the external
customers (patients/students/clients). These results are in accordance with
the findings of the 6™ EWCS which alert that on average 17.0% of emp-
loyees handle angry clients, customers, patients and students three-quarters
or more of the time. Moreover, it was found that the proportion of emp-
loyees handling angry clients all or almost of all the time doubled between
2010 and 2015. The sectors where the greatest increase in intensity in terms
of dealing with angry clients are education, followed by the health sector
and to a lesser extent in commerce and hospitality [202]. The study
conducted in a sample of while-collar employees (education, healthcare and
security sectors) in Turkey suggest that the most common source of bullying
was a superior (44.0%), followed by peers (26.0) and only 10.0% of
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subordinates [30]. In a Danish sample Ortega A. et al. found that peers were
most often defined as perpetrators (even in 71.5% of cases), while the su-
periors were reported as bullies nearly twice less frequently and subordi-
nates only in 6.0 of cases [195]. In the present study, the prevalence of
bullying by subordinates was low. The highest rate was found among
nurses — 3.4%. Other occupational groups reported even lower rates.

The study on exposure to psychosocial work factors in 31 European
countries excluded Lithuania as one of the countries with higher prevalence
of exposure to psychosocial work factors compared to the Northern Europe
[184]. In the current study psychosocial job characteristics were investigated
only within family physicians, nurses, teachers and waiters. Study results
revealed physicians experienced high job demands significantly more often
than nurses and teachers. Even 72.4% of surveyed family physicians
reported high job demands. In most healthcare environments, employees in
the health sector suffer heavy workload. In a study conducted by German
investigators in a sample of emergency department personnel (physicians
and nurses), high prevalence of work-related strain was observed, where
66.0% of employees showed high levels of emotional exhaustion [262].
Investigators in Germany found that nearly 40.0% of the physicians showed
psychosocial strain patterns [258], in Morocco — 44.0% of surveyed health
care workers suffered from high job strain [85]. The results of a study
conducted in a representative sample of general practitioners in Finland also
suggest that 69.0% of respondents reported high job demands and 55.0%
low job control [129]. Another study by Finnish investigators revealed that
general practitioners reported higher job strain as compared with consultants
(OR 1.76, 95% CI 1.23 to 2.53) [257]. In the sample of Italian radiologists
and radiotherapists 38.5% complained of severe organisational discomfort,
24.0% reported job strain, 28.0% reported effort/reward imbalance and
25.0% were dissatisfied with their job. Younger and less experienced
radiologists and radiotherapists had higher strain scores than their older and
more experienced colleagues [151].

In the current research, nurses had high control over their job also less
frequently than family physicians and this difference is statistically sig-
nificant. The teachers reported most favourable psychosocial job character-
ristics, where the rates of high job control and high social support were sig-
nificantly higher as compared to the group of family physicians. We could
not find studies investigating psychosocial work factors within waiters. The
research of risk factors in the restaurant sector are mainly focused on
physical hazards. In a survey conducted by UK investigators, waiters and
bar staff were found to have high emotional labour due to the nature of their
job (facing with customers, feeling a degree of responsibility coupled with
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some unpredictability in how their clients might behave towards them) and a
higher prevalence of common mental disorders [234].

The investigations suggest that employees in the Eastern European
countries are more likely to report poor psychological well-being [227]. In
the current study, 40.2% of family physicians complained suffering from
psychological distress and almost 16.0% — from PTSS. More than a third
(37.5%) of physicians reported having suffered from muscular pain in neck
and shoulders. Mental and musculoskeletal disorders are defined as the most
common work-related conditions reported by physicians [256]. Moreover
there is evidence that musculoskeletal pain and depressive symptoms often
co-occur [97, 226]. The survey conducted in a sample of UK doctors from
different specialities revealed that mental health issues were widely reported
and were associated with greater job constraints, managerial issues and lack
of job satisfaction. Surgeons were found to be at a greatest risk of mus-
culoskeletal pain [256]. Studies worldwide suggest high prevalence of
psychological distress among physicians. In Pakistan 30.9% of doctors
reported substantial levels of distress, a third of those had severe distress
[19]. The study in Australia showed that the prevalence of elevated psycho-
logical distress among junior doctors was between 63.0% and 80.0% higher
than in the general community. Distress was most strongly associated with
being discontented with workload, lack of enjoyment from current job,
taking time off work and having experienced workplace bullying [201]. In
Finland distress was one of the factors causing general practitioners to leave
their work [98]. Serbian scientists reported contrary results, where psycho-
logical distress among general practitioners and psychiatrists, measured by
GHQ-12 was very low implying their good mental health [253]. The
investigation of musculoskeletal complaints in a sample of Canadian
surgeons revealed that nearly one third reported low back pain, 12.8% -
shoulder pain or tendinitis [5]. In Saudi Arabia 70.0% of ophthalmologists
reported neck and back pain. The association was found only with reported
physical discomfort during professional activities, but not with mental stress
[4].

The results of a number of studies assent that schoolteachers fall into the
category of professionals who experience a huge amount of work — related
stress, which may lead to sustained physical and mental health problems
[60, 74, 125, 126, 179, 259]. Teachers also have many occasions to exhibit a
non-ergonomic body posture while working with a computer, studying lite-
rature or correcting students” works. Over time, this may lead to musculo-
skeletal system disorders, such as pain in cervical and/or lumbar region
[216]. In the present study 25.2% of teachers suffered from psychological
distress, 14.3% — from PTSS. German researchers provided very similar

113



results where mental distress was reported by 29.8% of teachers using the
same GHQ-12 instrument [26]. Study results in other countries show com-
parable scores [194]. In the Croatian sample, every 10th teacher (11.5%)
complained about having psychological health problems caused by work
[217]. The rate of psychological distress found among Japanese teachers is
higher — 62.9% [178]. The survey conducted in the UK revealed that out of
27 occupations teaching was associated with the largest proportion of
reported “high stress” [172], teachers in primary and secondary education
also had a higher prevalence of common mental disorders [234]. 28.2% of
Kaunas teachers suffered from muscular pain in neck and shoulders. Polish
investigators detected somewhat higher prevalence (43.0% in female and
47.4% in male teachers) of at least mild back pain in cervical region [216].
In Sweden 44.0% of teachers reported pain in neck and 38.0% - in
shoulders [12]. Upper back pain and lower back pain was also highly
prevalent among schoolteachers in Jordan [2].

More than a third (35.6%) of waiters had psychological distress. PTSS
and pain in the neck and shoulders were reported by 12.2% and 14.1% of
waiters, respectively. The cross-sectional study in India (Pune-Mumbai)
included 127 workers from 15 restaurants detected that musculoskeletal
symptoms such as low back pain, fatigue, body ache and pain in limbs were
present in 14.2% of the workers [123]. We could not find studies suggesting
data on prevalence of psychological distress and PTSS among waiting staff.

The lowest reported prevalence rates of health complaints were found in
the group of seafarers, where psychological distress was reported by 12.4%,
PTSS by 4.1% and pain in neck and shoulders by only 3.5% of respondents.
Globally seafaring is associated with mental, psychosocial and physical
stressors [42]. The analysis of data on suicides also proved that mental
health of seafarers in many cases continues to be very poor and often fatal
[106]. In the previous study more than one-half of Latvian seafarers and
almost half of Lithuanian seafarers stated that they had experienced psycho-
emotional stress; also 16.0% of Lithuanian and 19.0% of Latvian seafarers
complained of slightly more frequent depression when on the ship, com-
pared to being on the shore [222]. Strain on neck, arm or back and heavy
lifting were associated with female gender (p=0.0001) and younger age
(below or above 30 years of age, p<0.0001) [73].

Every forth police officer (25.9%) suffered from psychological distress.
Indian investigators [205] reported very similar results. In a study conducted
in a representative sample of police officers in China (N=5811), 20.9% were
diagnosed with psychological distress [139].

The assessment of health complaints reported by nurses in the present
research revealed that almost every fourth nurse (23.1%) experienced

114



psychological distress, almost 13.0% of nurses had PTSS and almost one-
third (30.2%) pointed out their neck and shoulder pain. The scientific
literature suggests that healthcare workers, especially nurses in mental
health care and intensive care units have high rates of PTSS due to emo-
tionally stressful work, including witnessing patients ‘deaths, suffers and
also physical violence they experience from patients [231]. Research
conducted in the health care sector in several countries suggests that nursing
work has become increasingly stressful, with levels of psychological dis-
tress exceeding those of general population norms [207, 208]. The results of
the survey in China showed that 85.5% of nurses experienced psychological
distress [274]. Work related musculoskeletal disorders (MSD) is a serious
occupational health problem among registered nurses globally with 89.0%
of MSDs symptoms in the last 12 months. The most affected body regions
are the lower back, followed by neck and shoulders [77, 215]. The sys-
tematic review of longitudinal studies confirm that occupations with highly
repetitive work tasks, forceful exertions, awkward postures and heavy
lifting, as well as in demanding psychosocial work environments increase
risk to suffer from MSDs [128].

The main findings in the present study were that adverse psychosocial
job characteristics (high job demands, low job control, low social support at
work) were associated with workplace bullying. The results of the study
confirmed the direct paths between job demands and negative acts in all
four investigated occupations and inverse direct paths between job control
and experienced bullying behaviours among nurses and teachers. Low social
support and reported negative acts were also significantly related in all four
occupations. Those findings coincide with the the results of other studies
that bullying is likely to prevail in stressful working environments as it
correlates with job control, workload and social climate [95, 213, 221].
Other investigators used SEM to investigate the relationship between
workplace bullying, presumed antecedents (interpersonal conflicts, role am-
biguity, and conflict and workplace social support) and consequences such
as health complaints and absenteeism from work). They found that social
support was a significant predictor of workplace bullying, which, in turn,
was a cross-sectional and longitudinal predictor of workers' health com-
plaints [43]. Ase Marie Hansen also found that social support from co-
workers and supervisors correlated with bullying [94]. In general, workplace
bullying may be reduced by limiting job demands and increasing job
resources [11].

Another finding was that adverse psychosocial job characteristics were
directly or through workplace bullying associated with mental health com-
plaints (psychological distress, PTSS), which in turn were also associated
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with reported pain in neck and shoulders. Several longitudinal epidemio-
logical studies affirm that adverse psychosocial job characteristics, namely —
high job demands, low job control and low social support at work are one of
the risks for poor mental health [49]. On the other hand, high job demands
were also directly related with pain in neck and shoulders, which is in
accordance with the conclusions made by Swedish investigators [12]. Only
in a sample of waiting staff, reported pain in neck and shoulders was not
associated neither with adverse psychosocial work characteristics nor with
experienced bullying behaviours and was probably related to body postures.
Other investigators also suggest that prevalence of MSDs is associated with
job demands more strongly than with job control [180, 270]. The results of a
study carried out in Germany, suggested, that social support at work was
inversely associated with musculoskeletal complaints [71]. In the present
study, no associations between job control or social support and pain in neck
and shoulders were detected. Overall, the findings of this research
contribute to the understanding that intervention strategies should focus on
managing psychosocial risk factors such as work stress, job climate, job
satisfaction and supervisor support as they have been consistently related to
musculoskeletal disorders [54]. Some researchers found associations bet-
ween bullying and musculoskeletal disorders [170, 223, 254]. In the present
study, direct associations between experienced negative acts and pain in
neck and shoulders were detected only in the group of nurses; however,
negative acts mediated between adverse psychosocial job characteristics and
pain in all investigated occupational groups. In the study carried out in Italy,
the results suggested that job-related strain acted as mediator between
workplace bullying and MSDs [255].

The results of the present study contribute to the findings of the re-
searchers’ worldwide claiming that workplace bullying being a severe social
stressor reduces the psychological and physical health of victims and is a
strong predictor of stress-related psychological complaints, PTSS, anxiety
and depression [31, 70, 124, 220, 252]. In the current study, experienced
negative acts were directly and positively related with reported mental
health complaints — psychological distress and PTSS in all investigated
occupational groups but teachers.

In the sample of teachers, the investigation whether victimization from
bullying as per self-labelling assessment was related to mental health com-
plaints was performed and positive results were obtained. These results
engage to contemplate that teachers feel more broken in terms of workplace
bullying as perceive themselves as bullying victims stronger than employees
in other investigated occupations. The study in a sample of Canadian nurses
showed that greater exposure to workplace bullying was significantly
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related to higher levels of PTSD symptomology [232]. The results of a
prospective study run in the sample of German junior physicians suggested
bi-directional associations between victimization from workplace bullying
and depressive symptoms [147]. In Australia, junior doctors had psycho-
logical distress 63.0-80.0% higher than the general community did and
having experienced workplace bullying was one of variables most strongly
associated with psychological distress [201]. Italian researchers suggest that
exposure to bullying was significantly associated with health complaints
such as psychological distress, depression and some somatic complaints.
Even after having included job strain model the results did not changes
substantially showing that bullying is a very severe and unique psychosocial
risk factor [21].

The present investigation of the associations between workplace bullying
and self-rated health revealed that respondents who experienced negative
acts at workplace, assessed their health as fair and poor significantly more
often in comparison with those, who had not been exposed to bullying
behaviours, respectively 11.4% and 2.1%; 8.7% and 1.8% (p<0.05). We
could not find studies conducted in the workforce abroad that would allow
comparison. However, in a number of studies assessing bullying among
adolescents it was proposed that victims of bullying were more likely to
report self-rate health, multiple health complaints [34, 225]. The research
concluded among Lithuanian adolescents determined that every second
respondent reported having experienced or witnessed bullying and bully-
ing was associated with poor subjective health [88]. The results of the study
conducted in Denmark suggested a strong association between poor self-
rated health, sick leave, poor sleep and self-labelled bullying among the
respondents reporting occasional and in particular — severe bullying [31].
This is in line with the findings of the present study as severe workplace
bullying enhanced the OR for self-rating health as poor by 1.84-fold (95%
Cl1 1.17-2.89). The results of the current research also suggest that respon-
dents who reported high job demands evaluated their health as fair or poor
in comparison with those, who had low job demands, 5.3% and 1.9%
(p<0.05), respectively. Conversely, respondents having high control over
their work evaluated their health as excellent or good if compared with
those, having low job control. These results are in accordance with the fin-
dings proposed by the study conducted among health professionals in Brazil
[240]. The findings of another study suggested that self-related health was
positively associated with the quality of social relationships at workplace
[218].

In general, the results of this study disclosed that bullying behaviours
prevail in the Lithuanian workforce. It is hard to determine the reasons that
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stand behind. As mentioned by some investigators, it could be determined
by the cultural aspects [66]. It has been noted that workplace bullying in the
Eastern European countries had started to attract attention of the scientists
and to be considered as a social problem only recently [9]. It might make
think that having spent decades under the pressure of Soviet regime should
have made a significant influence on the mentality and cultural norms in the
society. Considering that in some Western countries the prevalence rates are
found to be even higher, it also encourages searching for the factors that
influence the society globally despite of the nations or religions.

Our findings are also in line with the work environment hypothesis,
which highlights the importance of psychosocial work characteristics, such
as high job demands, low job control and low social support in the origin
of bullying. This suggests that controlling job strain at work could help to
prevent workplace bullying. The investigation of associations between
adverse psychosocial job characteristics and health complaints in the present
study showed cumulative effects of exposure to several stressors, including
workplace bullying and psychosocial job characteristics (high demands, low
control and low social support at work) that have contributed to developing
mental health problems. Mental health problems in turn were associated
with reported pain in neck and shoulders. The results of this dissertation
confirm the importance and necessity to improve psychosocial working
environment, escpecially in the health care and restaurant sectors where the
employees reported the highest prevalence of psychosocial risk factors.

STRENGTHS AND LIMITATIONS OF THE STUDY

Strengths. To the best of our knowledge, this study is the first epide-
miological complex study in Lithuania that investigated the associations
between numerous psychosocial work environment risk factors, namely job
demands, job control, job strain, social support and workplace bullying and
the effects of adverse psychosocial working conditions on health complaints
— both mental and physical. Moreover, the assessment was carried out in six
different occupations. This allowed investigating psychosocial risk factors at
work among employees that have an intense interaction with external clients
(patients, customers, students) and those who work in small groups of
employees for long shifts isolated from society (seafarers). This variety of
occupations also allowed evaluating psychosocial risk factors at work in the
occupations that mainly employ males (e.g. police officers, seafarers) and
females (e.g. nurses, teachers). In the study, we employed Structural equa-
tion modelling (SEM) which is currently a very popular method in creating
and analysing complex statistical models in social sciences, medicine,
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psychology, economics and other fields, however is not yet widely used in
the research of public health in the country. Employment of SEM allowed
investigating adverse work characteristics, workplace bullying, mental
distress complaints, and pain in the neck and shoulders simultaneously and
detecting direct and indirect effects of workplace bullying on health com-
plaints. Moreover, the study results revealed high rates of workplace
bullying prevalence in the investigated occupations, which confirmed the
existing problem in the society and the needs for further investigations and
establishing preventive measures.

The study is based on reliable and valid instruments that are accepted and
used globally. This allows the comparison of the results with the findings
proposed by other investigators worldwide.

Limitations. The first limitation is related to the study design and is
common to all cross-sectional studies. As the risk factors and the complaints
are being researched at the same time-point, we cannot prove the causal
relationships between the variables and can only describe correlations
between them [91]. Despite the fact that some authors suggest that adverse
psychosocial job characteristics are more likely to be the reason why
bullying appears in the workplaces then vice versa [33], and that a number
of longitudinal studies have found workplace bullying to be a predictor of
mental health complaints [187], further longitudinal studies should be
conducted to gain more knowledge about the causality of the relationships
between workplace bullying and adverse psychosocial work characteristics,
and the paths through which different psychosocial risk factors at work
effect health complaints. We also admit that for a better evaluation of the
reasons causing muscular pain in neck and shoulders, the level of physical
workload at work and time spent in a non-ergonomic body posture while
working (especially among nurses, waiters), time spent working with the
computer or time spent working in a sitting position (especially among
family physicians, teachers) should be assessed. In addition, we investigated
only symptoms of post-traumatic stress. The individuals cannot be fully
diagnosed with PTSD without having passed a diagnostic interview. The
second limitation related to the methodology is the way of data collection.
The collected data in the used questionnaire is based on self-reports which
raises the possibility of reporting bias. The third limitation that we acknow-
ledge is that the samples in separate occupations could be larger for SEM.
Even though SEM allowed us to detect both — direct and indirect paths
between psychosocial risk factors at work and health complaints, the R-
squared values in the models were not very high. This indicates that other
important factors were not captured and not included into the models. We
therefore encourage to perform research in larger samples and to include
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more factors that may have impact on health complaints. And the last limi-
tation we acknowledge is that despite of a large sample in the study, it is not
representative for the entire Lithuanian workforce. Three out of six occu-
pations (teachers, waiters and police officers) were investigated in Kaunas
City only. This should be taken into account when interpreting the results.
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6. CONCLUSIONS

1. The investigation of prevalence of adverse psychosocial factors at work
and health complaints (psychological distress, PTSS and muscular pain in
neck and shoulders) among employees of various occupations revealed
that:

The highest prevalence of bullying assessed by operational approach
was found among family physicians and waiters. The lowest rates
were found among teachers, seafarers and police officers. Nurses were
situated between most and less bullied occupational groups. Self-
labelling method revealed that family physicians and police officers
suffered from severe bullying most often, 13.0% and 11.7%, respect-
tively, followed by waiters — 10.9%. The lowest rate was found among
teachers (2.9%) and seafarers (3.8%). Nurses reported low prevalence
of severe but high prevalence of occasional bullying — 4.7% and
27.9%, respectively.

Family physicians suffered from psychological distress and pain in
neck and shoulders most frequently. In the group of waiters preva-
lence of psychological distress was almost as high as among family
physicians, however pain in neck and shoulders was one of least
frequently reported. Prevalence of PTSS was similar in all occupa-
tional groups, but seafarers, and fluctuated from 12.2% to 15.9%.
Seafarers reported the lowest prevalence of investigated health
complaints.

Most favourable psychosocial job characteristics were reported by
teachers, while most stressful working environment (high job
demands, low job control and low social support) was found among
family physicians and waiters.

The analysis of the associations between adverse psychosocial factors at

work and health complaints (psychological distress, PTSS and muscular
pain in neck and shoulders) among employees of various occupations
revealed that:

High job demands and low social support were associated with
experienced bullying behaviours at work in all investigated groups.

Adverse psychosocial job characteristics were directly or through
workplace bullying associated with mental health complaints (psy-
chological distress, PTSS), which in turn were also associated with
reported pain in neck and shoulders. Only in a sample of waiting staff,
reported pain in neck and shoulders was not associated neither with

121



adverse psychosocial work characteristics nor with experienced bully-
ing behaviours.

e Experienced bullying behaviours were directly associated with mental
health complaints (psychological distress and PTSS) in all occu-
pational groups, but teachers. In the group of teachers, aforementioned
mental health complaints were significantly related with reported
victimization from bullying as per self-labelling assessment.

3. The investigation of the associations between adverse psychosocial work
factors (workplace bullying, job demands, job control, job support) and
self-rated health revealed that respondents who experienced negative acts
at workplace, assessed their health as fair and poor significantly more
often in comparison with those, who had not been exposed to bullying
behaviours, respectively 11.4% and 2.1%; 8.7% and 1.8% (p<0.05).
Respondents who reported adverse psychosocial job characteristics (high
job demands, low job control, low social support) evaluated their health
as fair or poor significantly more often than those having indicated fa-
vourable psychosocial working environment. Severe workplace bullying
enhanced the OR for self-rating health as poor by 1.84-fold (95% CI
1.17-2.89), high job demands - by 1.74-fold (95% CI 1.41-2.15).
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7. RECOMMENDATIONS

The results of the present study revealed that adverse psychosocial work
characteristics and workplace bullying are prevalent in the Lithuanian work
force and lead employees to a worsened physical and mental health. The
study contributes to research of association between adverse psychosocial
work factors and health complaints and can be useful for future investiga-
tions in this field. Considering study findings some practical recommend-
dations may be suggested.

At national level:

1. Workplace bullying should be recognized as a serious psychosocial
hazard. Public awareness of this phenomenon and its’ consequences for
the targets as well for the organizations and society should be promoted
through media publicity, anti-bullying campaigns led by public health
centres, trade unions or any other institutions.

2. Although the employers are already obliged to ensure safety and health
of workers at work in all aspects related to work, including psychosocial
work environment by the Law on Safety and Health at Work of the
Republic of Lithuania in force, it would be highly recommended to issue
additional regulations directed specifically towards workplace bullying
that would oblige every institution/ organization to develop, implement
and monitor an anti-bullying policy.

3. Further research on workplace bullying, including, but not limited to
regular surveys run by governmental institutions or scientific investi-
gations should be promoted and financially supported by the government
to investigate even more occupations and to identify the sectors at a high
risk where implementation of preventive measures is critical.

At sectorial or organizational level:

1. Sectors or institutions/organizations should set and enforce clear stan-
dards of behaviour through a code of conduct or a workplace policy that
would establish a zero-tolerance to bullying behaviour approach and
would define how the employers experiencing or witnessing such beha-
viour should report and what response actions shall be taken to deal with
unacceptable behaviour.

2. The employees, including managers and supervisors should be aware of
their roles in relation to preventing and responding to workplace bully-
ing. Every employee should get training on a routine basis, e.g. yearly,
the newcomers — right after being employed during face-to-face mee-
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tings, or through online courses. The training should include information
about the workplace bullying and its antecedents, the roles of the parties
involved, the consequences for the individual, organization and society.
The employees should be trained to recognize bullying behaviours and to
address them by reporting to responsible parties, how to support the
colleague who experienced bullying behaviour and how to avoid being
involved as a bystander or become a bully. Information about workplace
bullying could be also given to employees by handing out newsletters or
pamphlets, displaying posters around the workplace or any other most
suitable ways.

. As the results of the study also revealed that adverse psychological work
characteristics have negative impact on employee’s health, it is also
important to take appropriate preventive measures to establish safe and
healthy work environment and respectful working relationships. This
could be achieved by providing appropriate trainings on positive leader-
ship styles to the managers and supervisors, who should be able to effect-
tively manage workloads, clearly set up goals for every employee, define
his/her role and responsibilities, provide constructive feedback on emp-
loyee’s performance, mentor and support newcomers and poor perform-
ing employees, facilitate teamwork and cooperation. The employees
should also be able to plan their work and take decisions related to the
assigned tasks.

. It is also highly recommended to provide training to all employees, in-
cluding managers/ supervisors on handling conflicts, managing anger,
coping with daily stress and achieving satisfactory work-life balance. The
employees should also be encouraged to increase physical activity, im-
prove eating habits and cease tobacco use.

. Institutions/ organizations should continuously monitor psychosocial job
environment by confidential surveys, records of sick leave or exit inter-
views.
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ABSTRACT

Background: Investigations on workplace bullying in the countries of Eastern Europe are yet not too extensive. The aim of the

study has been to identify the most frequent bullying behavior and to explore the

iations with psychological distress and

post-traumatic stress symptoms in 3 female-dominated occupations in Kaunas, Lithuania. Material and Methods: This cross-

sectional study employed 517 teachers (response rate (RR) = 71.3%), 174 family physicians (RR = 65.7%) and 311 internal medicine
department nurses (RR = 69.1%). The twenty-two-item Negative Acts Questionnaire was used for measuring the exposure to bul-
lying behavior, Goldberg 12-item General Health Questionnaire (GHQ-12) - ical distress, Event Scale-Revised (IES-R)
inventory - post-traumatic stress symptoms, Karasek & Theorell Demand-Control questionnaire - psychosocial job characteris-
tics. The International Business Machines Corporation (IBM) SPSS Statistics version 20.0 was used for performing the statistical
analysis, Logistic regression was used for assessing the associations among 22 negative acts as continuous variable and mental
health outcomes adjusting to age, psychosocial factors at work and everyday life. Results: Exposure to workplace bullying be-
havior on a weekly/daily basis was prevalent among family icians at the rate of 19%, among nurses - 12.9%, among teach-
ers - 4.1%. Even after adjustment to ag;e.rwhmocinl job characteristics and threatening life events, the exposure to 22 nega-
tive acts as continuous variable was significantly associated with psychological distress and post-traumatic stress symptoms for
all 3 occupations. Conclusions: Health care sector is particularly affected by workplace bullying. Exposure to bullying behavior
was associated with mental health problems for all 3 occupations. Preventive measures are necessary to improve psychosocial

work environment conditions in healthcare

and educational institutions in Lithuania. Med Pr 2017;68(3)
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INTRODUCTION

Workplace may impact an employee’s mental health
positively through the feeling of being meaningful for
society, social support, but may also act conversely by
contributing to the development of mental health prob-
lems [1]. Research has shown that workplace bullying
is a severe social stressor and reduces the psychological
and physical health of victims [2]. The prolonged expo-
sure to bullying behavior is a predictor of psychological
distress [3] and is even related to symptomatology speci-
fic for post-traumatic stress [4]. The definition of work-

Population Studies, Sukileliu av. 15, Kaunas 50009, Lithuania, e-mail: Ibernotaite@alumni.unav.es

place bullying provided by Einarsen et al. [5] describes
it as harassing, offending or socially excluding someo-
ne or negatively affecting someone’s work behavior,
that occurs repeatedly and regularly, e.g., weekly and
lasts for a period of time, e.g., about 6 months. Bullying
is also often described as a long lasting and gradually
escalating process where frequent and ever more inten-
se negative acts are directed towards a peer or a sub-
ordinate and leads the respondent to victimization [6].
The prevalence of bullying ranges from 4% in Nort-
hern to 17% in Southern Europe. This variation could
be explained by cultural differences, diverse level of

Funding: the study was supported in part by the Nordic Council of Ministers information office. Project "Psychosocial factors at work
in different occupations in Lithuania” No. DVP/13. Project coordinator: Malinauskiene Vilija, Ph.D.
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knowledge of the phenomenon, the inconsistency of

bullying measurement methods and the variety of in-

struments used worldwide [7.8].

Generally, 2 different methods to assess the preva-
lence of bullying are employed by researchers:
= the self-labelling approach where the respondent is

requested to indicate whether she/he has felt being

exposed to bullying at work within the last 6 months
on the basis of the provided definition of workplace
bullying,

= the “operational” approach which measures how
frequently the respondent has been subjected to
various types of bullying behavior presented in the
inventory during the last 6 months without having
referred it to the concept of bullying - exposure
to bullying is then assessed by defining a criterion
whether the respondent is regarded as bullied or not,
e.g. atleast 2 (Mikkelsen and Einersen (2011) [9]) ne-
gative acts per week during the last 6 months.

In this article terms: bullying behavior and negative
acts will be used interchangeably.

The sectors with high level of contact with external
customers, such as healthcare and education, tend to
have the highest levels of workplace violence and are
very often female-dominated [2,10].

To be able to develop preventive strategies that would
improve working conditions in terms of undesirable
behavior at work, it is necessary to gain more detailed
understanding of the phenomenon. The investigations
on workplace bullying are yet not too extensive in Ea-
stern European countries. This study has aimed to les-
sen the gap in this field of occupational epidemiology
and to:

m assess the level of an employee's exposure to nega-
tive acts most frequently identified with bullying
{bullying behavior) in 3 female-dominated occupa-
tions within healthcare and educational sectors in
Kaunas, the second largest city of Lithuania,

= examine whether there are differences in the preva-
lence of bullying behavior among investigated oc-
cupations,

® identify who in the organizational hierarchy are the
most frequent perpetrators in every examined oc-
cupation,

= assess whether the associations among 22 negative
acts might be influenced by other stressful exposu-
res at workplace and everyday life, taking into acco-
unt possible effects from high job demands, low job
control, low social support at work, threatening life
events and age in three investigated occupations.

MATERIAL AND METHODS

This cross-sectional study was approved by the Kau-
nas Regional Biomedical Research Ethics Committee
(No. BE-2-12) and was carried out in 2015 for the sam-
ple of Kaunas employees representing 3 occupations -
teachers, family physicians and nurses, that was repre-
sentative in terms of place of employment.

The sample consisted of:
® 517 teachers from 13 secondary education schools

(the response rate of 71.3%). The mean age of par-

ticipants was 49.92 years old (the standard devia-

tion (SD) =9.11), 419 (81%) were female and 41 (7.9%)

were male, 57 (11%) respondents did not declare

their gender, 42 (8.12%) did not declare their age;

= 174 family physicians from 5 public and 5 private
out-patient clinics (the response rate of 65.7%). The
mean age of the participants was 52.46 years old

(SD = 9), 144 (82.8%) were female and 30 (17.29%)

were male;
® 311 internal medicine department nurses from 3 ho-

spitals (the response rate of 69.1%). The mean age

of participants was 46,65 years old (SD = 8.98),

310 (99.7%) were female and 1 (0.3%) was male,

26 (8.4%) respondents did not indicate their age.

The survey was based on a self-administered ano-
nymous questionnaire, which included demographic
measures and globally used questionnaires, translated
and validated for usage in Lithuania.

The Lithuanian version of the 22-item Negative Acts
Questionnaire (NAQ) (Einarsen et al.) was used for as-
sessing the variety of negative behavior forms [11]. Tt
contains 22 items that represent the person-oriented
and work-oriented negative acts and physical inti-
midation. The respondents are asked to indicate how
often they have experienced each behavior during
the last 6 months, using a 5-point Likert-type scale
(where: 5 = daily, 4 = weekly, 3 = monthly, 2 = now and
then, and 1 = never). The Negative Acts Questionnaire
is the most widely used instrument for measuring ex-
posure to workplace bullying and it is proven that its
psychometric quality is good [11,12]. We used the ope-
rational approach and the exposure criteria proposed
by Mikkelsen and Einarsen’s (2001} [9]. The respon-
dents were also asked to indicate the source of bullying,

Psychological distress was measured by Gold-
berg 12-item General Health Questionnaire (GHQ-12)
which is a well-established self-administered screening
scale for the evaluation of psychological distress in
non-clinical population samples, valued for its excel-
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lent screening performances and good clinical validity
in terms of diagnosing mental disorders and measu-
ring general psychological well-being [12]. Three and
more positive answers were assessed as psychological
distress. Cronbach’s a was 0.81 for family physicians,
0.83 - for nurses and 0.75 - for teachers.

Current subjective distress for a traumatic event was
assessed using the Impact of Event Scale-Revised (IES-R)
inventory [13]. It is a self-report measure scale adapted
for usage in Lithuania that contains 22-items and as-
sesses 3 categories of post-traumatic stress symptoms:
hyper arousal, avoidance behavior and intrusive thou-
ghts and/or feelings with reference to the past 7 days.
Scoring over 33 was considered as a cut-off for a “pro-
bable post-traumatic stress disorder (PTSD) case™ [14].
Internal consistency for the total IES-R scale was high
(Cronbach’s a for family physicians and nurses = 0.96,
for teachers = 0.95).

Psychosocial job characteristics were measured by
the Swedish version of Karasek & Theorell Demand-
-Control questionnaire translated and validated for
usage in Lithuania. It consists of 6 items for assessing
job control, psychological demands (5-items), supervi-
sor support and coworker support (6-items) [15]. High
and low categories for job demands, job control, and
social support were determined by a cut-off point cor-
responding to the median of the total score for each of
these constrains, Scores below the median were asses-
sed as “low.”

Participants were asked about the occurrence of
threatening life events in the past 12 months that were
associated with a long-term psychological threat: un-
employment, divorce, financial crisis, death of a first
degree relative or a close friend.

The study data was analyzed using the IBM SPSS Sta-
tistics version 20.0. Comparisons of mean scores of the
responses to every NAQ-22 question across 3 occupa-
tions were performed by one-way ANOVA with post hoc
Bonferroni correction, p < 0.05 was considered statisti-
cally significant. Other statistical procedures employed
were: the frequency, Chi’ tests with p-values and logi-

stic regression analysis to investigate the associations
between exposure to 22 negative acts as continuous
variable and mental health outcomes (psychological di-
stress and post-traumatic stress symptoms) adjusting to
age in the first model and in the second model adjust-
ing to age, dichotomized below the medium psychoso-
cial job characteristics (job demands, job control, social
support) and threatening life events.

RESULTS

Study results revealed that the highest prevalence of
bullying behavior was detected in the healthcare sector
while among teachers it was 3-5-fold lower as compa-
red to nurses and family physicians (Table 1).

One-way ANOVA with post hoc Bonferroni correc-
tion investigated the differences in the mean scores of
the responses to every NAQ-22 item among 3 occu-
pations. The Table 2 contains 22 bullying acts ranked
according to their mean values, i.e., their frequency of
occurrence. The test showed that the differences be-
tween responses in 3 occupational groups to all items
but one (“Hints or signals from others that you sho-
uld quit your job™ (10)) were significant. In general
the greatest differences between the groups were ob-
served for work-oriented items: “withholding informa-
tion” (1), F(2, 999) = 40.377, “pressure not to claim” (19),
F(2, 999) = 37918, “unmanageable workload™ (21),
F(2, 999) = 35.360, ete. The differences between the
groups for the person-oriented negative acts were so-
mewhat lower.

The Table 3 contains the data for the status of bul-
lying perpetrators. Family physicians experienced bul-
lying behavior from their superiors most frequently,
meanwhile in the group of nurses peers tended to bully
somewhat more often than superiors. The prevalence of
bullying by external customers - patients/students, was
similar in all 3 occupations. Teachers were offended by
students most frequently.

The results of this study showed that respondents
who were exposed to workplace bullying behavior re-

Table 1. Prevalence of being exposed to bullying behavior during the last 6 months in investigated female-dominated occupations

in Kaunas, Lithuania

Negative acts Family physicians Murses Teachers
In/week| [m (%3] In (%] In (%]

0-1 141 (B1.0) 271 187.1) 496 (95.9)
=22 (19m 40(12.9) ZU41)

Chi' = 40,441, p < 0.001.

148



Table 2. Mcan ranks of Negative Acts Questionnaire [11] in female-dominated occupations in Kaunas, Lithuania

(one-way ANOVA with pest hoc Bonferroni correction)

Mean ranks by occupation
MNegative Acts Questionnaire [tem Fi 2, 999)
family physicians Mrses teachers
1. Someone withholding information, which affects your performance 218w Lo 147 40.377
2. Being humilisted or ridiculed in connection with your work [ E- 132 121 29.083
3. Being ordered 1o do work below your level of competence 170 169 1.26 MeT
4. Having key areas of responsibility removed or replaced with more LA 129" 115 17.974
trivial or unpleasant tasks
5, Spreading of gossip and rumours about you 1,90 L7 140 18017
6. Being ignored or excluded 15700 118 116 29,605
7. Having insulting or offensive remarks made about your person 157 147" 1.25 21.389
{i.e., habits and background), your attitedes or your private life
8. Being shouted at or being the target of spontancous anger (or rage) 177 166" 138 28214
9. Intimbdating behavior such as finger-polnting, invasion of personal 1.2 | ¥ o L 10.825
space, shoving, blocking/barring the way
10, Hints or signals from others that you should quit your job 125 1.28 119 2.706
11, Repeated reminders of your errors or mistakes 131 L7 1.23 19.776
12. Being ignored or facing a hostile reaction when you approach 1560 1.30 121 21907
13, Persistent criticism of your work and effort 1467 1,357 121 10853
14. Having your opinions and views ignored 1800 142 130 3025
15. Practical jokes carried out by people you dorit get on with 126" 123w 109 12.888
16. Being given tasks with unreasonable or impossible targets 145~ 1.30 1.28 5.542
of deadlines
17. Having allegations made against you 1520 125 122 19.899
18. Excessive monitoring of your work | By e 1Lam 122 32.853
19, Pressure not to claim something which by right you are entitled 10 [ R LI 115 7918
20, Being the subject of excessive teasing and sarcasm [P ki (1 1.27 321
21. Being exposed to unmanageable workload Lggess=e 136 117 35.360
22. Threats of violence or physical abuse or actual abuse L4l | P LI 24.295
Fi2, 999) = F statistics (degrees of freedom).
*pe 008, ** p< 001, *** p < 0000, comparing data of family physicians and nurses.
*p< 003, p < @01, " p < 0001, comparing data of family physicians and teachers.
P 008, % p 0], * p < 0.00], comparing data of nurses and teachers.
Table 3. Status of bullying perpetrator in investigated female-dominated occupations in Kaunas, Lithuania
-
Supﬂinr H(253) A8(15.4) 34 (66) 384 2 = 0001
Colleague 17 (9.8) 54(17.4) 19(3.7) H.299 2 <0001
Subordinate 5(29) 11({3.5) 2(04) 12150 2 < 0000
Patients or students 18(10.3) 28 (9.0) 59(11.5) 1.268 2 0.530

i - degrees of freedom.
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ported significantly (p < 0.05) more mental health com-
plains than employees not subjected to bullying beha-
vior (Table 4). In the group of family physicians the
dichotomized association between workplace bullying
behavior and psychological distress was insignificant,
though in the logistic regression model the continuous
associations were significant.

The Table 5 presents the associations between ex-
posure to 22 negative acts as continuous variable and
mental health outcomes (psychological distress and
post-traumatic stress symptoms) adjusting to age in the
first model and in the second model - adjusting to age,
dichotomized below the medium psychosocial job cha-
racteristics (job demands, job control, social support)
and threatening life events.

In the final model the associations between expo-
sure to 22 negative acts and mental health outcomes
remained stable in all 3 occupations.

DISCUSSION

The aim of this study has been to assess the prevalence
of workplace bullying using the “operational” method,
to identify the most frequent bullying behavior and to
explore the associations between the exposure to wor-
kplace bullying behavior and mental health - psycho-
logical distress and post-traumatic stress symptoms
in 3 female-dominated occupations (healthcare and
education sectors) in Kaunas (Lithuania) taking into
account the possible effects of age, adverse psychosocial
job characteristics (high job demands, low job control,
low social support at work) and threatening li fe events.
We have also aimed to reveal the sources of bullying
within every investigated sample.
Ourstudyresultsrevealed that workplace bullyingwas
prevalent for all 3 occupations; however the prevalence
in the healthcare sector was much higher - 19% among

Table 4. Association between experiencing negative acts and mental health in investigated female-dominated occupations in Kaunas,

Lithuania
Post. traumatic stress symiptons Psychological distress
mdo'::;f::r . [n (%)] Chit r In (%) Chit P
ne yEs o yes
Family physicians 18,383 < (L0001 0.29% 05870
01 acts/weck 122 (87) 18 (55) BD(82) 61(79)
2-22 actulweek 18{13) 15(45) 17{18) 1621}
Nurses L5 0.0HER0 12377 < 0.000 1
0-1 acts/weck 243 (89) 28(74) 214191) 53(75)
21-22actuiweek o) 10(26) 2(9) 18 (25)
Teachers 076 < (L0001 025 < 00001
01 acts/week 31 (98) 45(78) 378 (99) 113 (88)
2-22 actsiweek 7(2) 13(22) 5(1) 16{12)

Table 5. Associations between exposure to 22 negative acts as continuous variable and mental health in the logistic regression models
in investigated female-dominated occupations in Kaunas, Lithuania

Psychological distress Post-traumatic stress symploms
Cccupation
OR (95% CI)* OR (95% CI)** OR (95% CI)* OR (95% Cl)*
Family physicians 1.03 (1.00-1.06) L0 (0.98=1.04) 1L.08 (1.04=1.12) LI (L05=1.14)
Communily nurses 108 (1.05-1.12) 105 {1.02-1.09) 1.06 {1.03-1.09) 101 {1L01-107)
Teachers 107 (1L.04-1.10) 103 (1.00-1.07) LI {1.07-1.15) 1.06 (L02-1.11)

OR = exdds ratio, C1 - confidence interval.
* Age adjusted.

** Adjusted io age, job demands, job comirol, social support al work, threatening life events.
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family physicians and 12.9% - among nurses compared
to 4.1% among secondary school teachers. The data ob-
tained from 5th European Working Conditions Survey
conducted in 2010 showed that the prevalence of wor-
kplace bullying was 11.3% among the employees in the
healthcare sector [7].

The research on workplace bullying solely among
physicians is rather limited as compared to the extent
of the investigations in the samples of nurses or heal-
theare sector in general. The research conducted on
the samples of the emergency department physicians,
medicine students alert that workplace violence in the
healthcare field is a widespread problem [16,17]. In Ire-
land even 30% of surveyed junior doctors reported to
be subjected to one or more bullying behavior [18]. The
results of the study conducted on the sample of medici-
ne students in the U.S. noted that the students particu-
larly embarking on careers in family medicine claimed
higher levels of harassment [19]. The prevalence that
we found among Kaunas family physicians at the rate
of 19% is very high; hence it requires further in-depth
investigations to explore the root cause,

The results of the study carried out in the State of
Washington, the USA, revealed that nearly every 3rd
nurse (27.3%) had experienced workplace bullying du-
ring the last 6 months and most of the respondents who
had been bullied declared that they had experienced ho-
stile behavior from their superiors [20]. Another study
conducted in the USA by Berry et al. [21] on the sample
of novice nurses showed that every fifth of them (21.3%)
had been bullied daily during the last 6 months as as-
sessed by the Negative Acts Questionnaire and the
primary source of bullying came from the more expe-
rienced colleagues (63%). In our study we have found
that nurses are offended by peers somewhat more fre-
quently than by superiors (17.4% vs. 15.4%). The most
frequent bullying behavior experienced on a daily or
weekly basis by nurses in our study is work-related,
e.g., “withholding information” (1) - 6.4%, “work below
your level of competence” (3) - 7.7%. Similar findings
have been identified in the Danish sample of hospital
staff that has comprised mainly nurses and in the re-
presentative sample of Norwegian work force where the
most prevalent negative acts reported include “work
below your level of competence” (3) and “withholding
information” (1) [9,22]. In the study carried out in the
sample of Spanish nurses, the most frequently reported
negative acts are also work-oriented [23].

Studies on workplace bullying suggest that bullying
is less prevalent in the educational sector [10]. In this

study we have found the prevalence of workplace bully-
ing in the sample of Kaunas teachers at the rate of 4.1%.
In the sample of Polish teachers where the frequency
and the type of hostile behavior were measured using
locally developed questionnaire, the prevalence of wor-
kplace bullying was at the rate of 7% [24], in the Croatian
sample every 5th teacher (22.4%) declared exposure to
different kinds of harassment during last 12 months
and every 10th (11.5%) one complained about having
psychological health problems caused by work [25].

The scientific literature suggests that healthcare
workers, especially nurses in mental health care and
intensive care units have high rates of post-traumatic
stress symptoms due to emotionally stressful work,
including witnessing patients’ deaths, suffers and also
physical violence they experience from patients [26].
The meta-analysis on cross-sectional and longitudinal
data obtained during the studies conducted worldwide
confirms that workplace bullying is a strong predictor
of stress-related psychological complaints, post-trau-
matic stress symptoms, anxiety and depression [27].
The study carried out in Italy affirmed that bullying
mediated the relationship between job demands and
post-traumatic symptoms [28].

The results of a prospective study run in the sample
of German junior physicians suggested bi-directional
associations between victimization from workplace
bullying and depressive symptoms [29]. Our study re-
vealed that concomitant exposure to 22 negative acts at
the workplace was significantly associated with psycho-
logical distress, post-traumatic stress symptoms among
family physicians, internal medicine departments’ nur-
ses and secondary school teachers even after adjust-
ment to adverse psychosocial job characteristics (high
job demands, low job control and low social support at
work) and threatening life events. In the representative
sample of German teachers psychological distress was
assessed for nearly 1/3 (29.8%) of teachers [30].

The study on exposure to psychosocial work factors
in 31 European countries excluded Lithuania as one of
the countries with higher prevalence of exposure to psy-
chosocial work factors which also included workplace
violence as compared to Northern Europe [10]. The afo-
rementioned results confirm that working conditions
are critical in terms of workplace bullying, especially
in the healthcare sector, and it is therefore essential to
institute a zero-tolerance approach to all forms of bul-
lying. It is important to increase the awareness of em-
ployees, to establish the nationwide strategies or local
organizational policies that would provide guidance to
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employees subjected to any type work violence on how
to cope with the experienced adverse situations.

Moreover, it is necessary to continue research on
workplace bullying in a wider spectrum of sectors and
occupations and to identify the high-risk groups. We
hope that the results of this study will contribute to
acknowledgment of the existing problem and the de-
velopment and implementation of measures to prevent
workplace bullying.

To our best knowledge, this is the first study investi-
gating the prevalence of bullying using the operational
method, exploring the variety of bullying behavior and
the differences among female-dominated occupations
in Lithuania.

The strengths of the study have been that our sample
size has been relatively large to produce reliable results.
We have surveyed nearly 1/5 (approximately 17.1%) of
Kaunas secondary school employees, around 41% of
nurses working in the internal medicine departments
in Kaunas hospitals and 65.7% of family physicians re-
presenting public and private out-patient clinics. We
have also used reliable and valid instruments for mea-
suring study variables.

Nevertheless, we should admit and mention seve-
ral limitations of this research. Firstly, due to a cross-
sectional design of the study we should be cautious
while interpreting the results as we can only describe
correlations, but not prove the causal relationships be-
tween the variables. Hence, longitudinal studies should
be conducted to gain more knowledge about the cau-
sality of the relationships between workplace bullying,
psychological distress and post-traumatic stress symp-
toms. Secondly, the collected data in the used question-
naire is based on self-reports which raises the possibili-
ty of reporting bias.

CONCLUSIONS

Health care sector is greatly affected by workplace bul-
lying. Lower prevalence of bullying behavior has been
found among teachers. Exposure to bullying behavior
has been associated with mental health problems for
all 3 occupations, Preventive measures are necessary to
improve psychosocial work environment conditions in
healthcare and educational institutions in Lithuania.
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Background. The Impact of Event Scale-Revised (IES-R) is often
used as a self-report instrument for symptoms of post-traumatic
stress (PTS). The objective of this study was to explore the reliability
and validity of the Lithuanian IES-R in a sample of employees with
exposure to workplace bullying in different occupations.

Materials and methods. The original 1ES-R was translated into
Lithuanian, and the comparability of content was verified through
back-translation procedures. 294 employees with exposure to work-
place bullying (52 teachers from the secondary schools of Kaunas, 56
family physicians, 101 nurses of internal medicine departments, 40
waiters, and 45 seafarers) were administered the Lithuanian IES-R
and the General Health Questionnaire - 12 (GHQ-12) in order to
verify some aspects of convergent validity. The exploratory factor
analysis was used to verify the construct validity of the IES-R.

Results. The reliability of the Lithuanian version of the IES-R was
verified. Cronbach’s a of the total scale was 0.95. Exploratory factor
analysis showed a clear factor structure with three independent di-
mensions: intrusion, avoidance and hyperarousal. Cronbach’s a for
subscales of intrusion, avoidance and hyperarousal were 0.89, 0.85,
and 0.88, respectively. The convergent validity was supported by pos-
itive correlations between the subscales (intrusion, avoidance, hyper-
arousal) and the GHQ-12.

Conclusions. The results suggest that the self-reported Lithuanian
1ES-R is a valid instrument for assessing the dimensions of post-trau-
matic stress, has good psychometric properties, and may be applied
in prolonged trauma-exposed populations.
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INTRODUCTION

In 1980, post-traumatic stress disorder (PTSD)
was introduced into the third edition of the Diag-
nostic and Statistical Manual of Mental Disorders
(DSM-II1), and later also into the fourth edition
(DSM-IV). On the basis of the diagnostic crite-
ria of the DSM-IV, PTSD is an anxiety disorder
that follows a traumatic event (Criterion A). It
is characterized by recurrent re-experiencing of
the traumatic event (Criterion B), constant avoid-
ance of trauma-related stimuli and emotional
numbing (Criterion C), and persistent symptoms
ofhypcrarousal (Criterion D). In addition, symp-
toms must be prevalent for at least one month
(Criterion E) and lead to impaired functioning in
at least one important life domain (Criterion F)
(1). In DSM-V Criterion A (exposure to a trau-
matic event) was additionally defined as “individ-
ual experiences first-hand repeated or extreme ex-
posure to aversive details of the traumatic event”
(2). A prolonged stress reaction, e. g., produced
by ongoing exposure to workplace bullying, has
been found to be particularly detrimental to
the victim's health and causes significant psycho-
logical stress in those exposed, possibly leading to
a range of post-traumatic stress symptoms (PTSS)
(3). One of the most widely used self-report in-
struments for the assessment of PTSS is the Im-
pact of Event Scale Revised (IES-R). It was devel-
oped to cover all three clusters of symptoms of
PTSD (i. e., intrusion, avoidance and hyperarous-
al) with respect to a particular life-threatening
event (4). It consists of 22 items. It was translated
and adapted in many languages for the detection
of PTSS after tsunamis, earthquakes, floods, at-
tacks, etc. (5-11), and showed good psychomet-
ric properties. In Lithuania, the psychometric
properties of the IES-R were tested in a sample
of 475 persons with traumatic experiences eval-
uated by the Harvard Trauma questionnaire (12).
The studies investigating the associations between
workplace bullying and PTSS are scarce, though
good psychometric properties of the IES-R were
demonstrated in the investigation of the relation-
ship between exposure to workplace bullying and
symptoms of posttraumatic stress in a cross-sec-
tional sample of 221 self-labelled targets of work-
place bullying (13) and family physicians (14).

The objective of the present paper was to vali-
date the Lithuanian version of the IES-R in a large
sample of victims of workplace bullying in five if-
ferent occupations in Lithuania.

MATERIALS AND METHODS

Participants and procedure

This cross-sectional study was approved by Kaunas
Regional Biomedical Research Ethics Committee
(No. BE-2-12) and was carried out from 2013 to
2015 in representative samples of employees from
Kaunas representing five occupations - teachers,
family physicians, internal medicine department
nurses, waiters, and seafarers. In total, 1378 em-
ployees were investigated.

The sample consisted of:

- 406 teachers from 13 secondary education
schools (response rate 71.3%). The mean age of
the participants was 49.92 years (standard devi-
ation (SD): 9.11). 81.0% were females and 7.9%
were males.

- 173 family physicians from five public and
five private out-patient clinics (response rate
65.7%). The mean age of the participants was
52.46 years (SD): 9.00). 82.8% were females and
17.2% were males.

- 311 internal medicine department nurs-
es from three hospitals (response rate 69.1%).
The mean age of the participants was 46.65 years
(SD): 8.98). 99.7% were females and 0.3% was
males.

- 147 waiters from 217 cafes (response rate
72.1%). The mean age of the participants was
24.05 years (SD): 4.19). B0.8% were females and
19.2% were males.

- 341 seafarers from the Lithuanian Seafarer’s
Register (response rate 68.2%). The mean age of
participants was 37.51 years (SD): 10.92). 3.0%
were females and 97.0% were males.

Out of 1378 study participants, 294 were se-
lected with workplace bullying experience:

- 52 teachers (17.7%),

- 56 family physicians (19.0%),

- 101 internal medicine department nurses
(34.4%),

- 45 seafarers (15.3%), and

— 40 waiters (13.6%)

There were 97 (33%) males and 197 (67%)
females. The mean age of the participants was
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45.81 years (standard deviation (SD): 11.74).
Those participants with workplace bullying expe-
rience were administered the IES-R, and the psy-
chometric properties of the Lithuanian [ES-R are
presented in this article.

Measures

Participants completed an anonymous self-ad-
ministered questionnaire which included socio-
demographic measures and questionnaires to
measure workplace bullying, PTSS, and psycho-
logical distress.

The Negative Acts Questionnaire (H. Hoel &S. Ei-
narsen) was used to assess the variety of negative
behaviour forms, and victimization from work-
place bullying was measured using the single-item
measure, The respondents were asked to indicate
if they had experienced bullying during the last
six months. Bullying was then classified into two
categories - occasional and severe (weekly and
more frequent) (15). This report presents data on
the victims of occasional and severe bullying.

Due to experienced workplace bullying, post-
traumatic stress symptoms were assessed by
the Impact of Event Scale-Revised (IES-R) inven-
tory (4). The IES-R is a short, easily administered
self-report questionnaire containing 22 items.
Each item is rated on a 5-point scale using anchors
between 0 (not at all) and 4 (extremely), reflect-
ing the extent to which a particular symptom was
a problem for the respondent during the past week
in relation to workplace bullying. The items that
compose the scale include: 8 for intrusion symp-
toms, 8 for avoidance and numbing symptoms,
and 6 for arousal symptoms. The maximum score
is 88, which would indicate the worst PTSS state.
Psychometric properties of the scale were tested
in numerous studies (5-12). Scoring over 33 was
considered as a cut off for a “probable PTSD case”
(16).

The comparability of the Lithuanian IES-R and
the original IES-R has been validated by stringent
back-translation procedures. First, the IES-R was
translated into Lithuanian by two psychiatrists
and one psychologist, and any English phrases
that were difficult to understand were translated
into Lithuanian after consulting a Lithuanian pro-
fessor of English literature. Then, the Lithuanian
IES-R was back-translated by a person bilingual
in English and Lithuanian to validate the trans-

lation, and the back-translated version was re-
viewed. As a result, some items such as 5, 13, and
17 in the first Lithuanian version were modified to
better correspond to the meaning of the original
items in the IES-R. The content of the final Lithu-
anian [ES-R was further verified by a back-trans-
lation procedure until the meaning of each item
matched the original item of the IES-R. After
obtaining permission from the original author
of the translated version, we established the final
Lithuanian [ES-R.

Psychological distress was measured by Gold-
berg's 12-item General Health Questionnaire
(GHQ-12), which is a well-established self-ad-
ministered screening scale for the evaluation of
psychological distress in non-clinical population
samples, valued for its excellent screening perfor-
mances and good clinical validity in terms of di-
agnosing mental disorders and measuring general
psychological well-being (17) and used in studies
in the primary care sector (18). The short GHQ
version consists of 12 questions covering feelings
of strain, anxiety-based insomnia, depression, in-
ability to cope, lack of self-confidence, and oth-
er symptoms of psychological distress. The reli-
ability and validity of the Lithuanian version of
the GHQ-12 were verified in local studies (19).
Three and more positive answers were assessed
as psychological distress. The Lithuanian ver-
sion of the GHQ-12 was used to examine the ex-
ternal validity of the Lithuanian IES-R. Internal
consistency of the GHQ-12 in the present study
was calculated using Cronbach’s a coefficients. It
was 0.81 for family physicians, 0.83 for nurses,
0.75 for teachers, 0.68 for seafarers, and 0.79 for
waiters, Cronbach’s a for the whole sample was
0.80.

Data analyses

The SPSS version 20.0 was used for data entry
and analysis. In order to investigate the underly-
ing dimensional structure of the scale, explora-
tory principal axis factor analyses with equamax
rotation were performed on the whole sample.
Prior to exploratory factor analysis, Bartlett's test
of sphericity was used to inspect data to ensure
items were significantly correlated; to ensure they
shared sufficient variance to justify factor ex-
traction the Kaiser-Meyer-Olkin (KMO) meas-
ure of sampling adequacy was used. Sampling
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adequacy values that are less than 0.50 are consid-
ered unacceptable, values that are between 0.50
and 0.60 are considered marginally acceptable,
and values greater than 0.80 and 0.90 are consid-
ered excellent (20). Kaiser’s criterion was used to
set a number of factors. Salience was detected by
applying the three following item-retention cri-
teria to the rotated structure matrix: (1) a factor
loading of at least 0.30 on the primary factor,
ensuring a high degree of association between
the item and the factor; (2) a difference of 0.30
between the loading on the primary factor and
the loading on other factors; (3) a minimum of
three items for each factor, ensuring meaningful
interpretation of stable factors (21).

Internal consistencies of the total scale and
subscales were calculated using Cronbach’s a coef-
ficient. In order to investigate the extent to which
factor scores were correlated, we used the Pearson
correlation coefficient.

RESULTS

Descriptive statistics

The mean score on the [ES-R was 1.23 (SD = 0.73)
for the total sample (Table 1). As recommended
by Creamer et al. (16), a “probable PTSS case” was
identified by using a cut-off of the total score of 33
on the IES-R. According to this criterion, a total of
88 (29.9%) participants were identified as proba-
ble PTSS cases. Of them, 79.6% were women and
20.4% were men.

Table 1. Means and Standard deviations of the [ES-R
total and subscales, Cronbach's a coefficients

| M | sD |Cronb¢r.h‘su

IES-R total 123 073 0.95
1ES-R Intrusion 123 078 0.89
1ES-R Avoidance 1.28 076 0.88
IES-R Hyperarousal 1.16 083 0.85

M - Mean
SD - Standard deviation

Exploratory factor analysis

To assess the construct validity of the Lithuani-
an IES-R, a principal components analysis was
performed to all the subjects on the 22 items of

the scale. Bartlett’s test sphericity (x* = 5,101.951;
df=231) was significant (p < 0.0001), and the KMO
measure of sampling adequacy was 0.949, indi-
cating that the constructing questionnaire items
were appropriate for factor analysis. The Kaiser-
Guttman criterion and the inspection of the scree
plot suggested extracting three factors. The fac-
tor correlation matrix, indicating a prominent
inter-correlation among factor scales, supported
the use of the rotation procedures (the equamax
criterion). Factor loadings greater than 0.51 were
considered significant. Exploratory factor analysis
revealed that the Lithuanian IES-R had three un-
derlying factors accounting for 51.6% of the total
variance and generated the intrusion factor (items
1, 2,3, 6,9, 14, 16, and 20), the avoidance factor
(items 5, 7, 8, 11, 12, 13, 17, and 22), and the hy-
perarousal factor (items 4, 10, 15, 18, 19, and 21)
(Table 2).

Reliability of the IES-R
Internal consistency of the Lithuanian IES-R
scale was high. Cronbach’s a for the whole sam-
ple was 0.95 (Table 3). All subscale Cronbach’s
a coefficients may be considered as good (hy-
perarousal Cronbachs a = 0.88, avoidance
Cronbach’s a = 0.85, and intrusion Cronbach’s
a=0.89).

Intercorrelations between subscale scores were
r =073 (p < 0.01) between hyperarousal and
avoidance; r = 0.86 (p < 0.01) between hypera-
rousal and intrusion; r = 0.76 (p < 0.01) between
intrusion and avoidance. As expected, the dimen-
sions showed a significant level of correlation with
each other, indicating that the questionnaire sub-
scales measured several approaches of the impact
of event.

Convergent validity

To examine the convergent validity of the Lithu-
anian IES-R as a measure of psychological dis-
tress, the relationship with GHQ-12 scores was
examined. Pearson correlation between the total
score of the GHQ-12 and the whole Lithuanian
IES-R was 0.413, p < 0.001. Further, three Lithua-
nian 1ES-R subscale scores were studied. The cor-
relation coefficients for the intrusion subscale
score (r = 0.416), the avoidance subscale score
(r = 0.356), and the hyperarousal subscale score
(r = 0.418) were significant (p < 0.01).
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Table 2. Exploratory factor analysis: factor loadings

| |  Scale | Intrusion | Avoidance | Hyperarousal

1 Any reminders brought back feelings about it In 0.72

2 I had trouble staying asleep In 0.56

3 Other things kept making me think about it In 0.62

4 I felt irritable and angry Hy 0.64
5 1 avoided letting myself get upset... Av 0.62

6 1 avoided letting myself get upset... In 0.76

7 1 felt as if it hadn’t happened or wasn't real Av 0.59

8 I stayed away from reminders about it Av 0.79

9 Pictures about it popped into my mind In 0.62

10 1 was jumpy and easily startled Hy 0.63
11 I tried not to think about it Av 0.87

12 I was aware that [ still had a lot of feelings... Av 0.62

13 My feelings about it were kind of numb Av 0.59

14 I found myself acting or feeling like I was back... In 0.52

15 I had trouble falling asleep Hy 0.60
16 I had waves of strong feelings about it In 0.55

17 I tried to remove it from my memory Av 0.64

18 I had trouble concentration Hy 0.75
19 Reminders caused me to have physical reactions... Hy 0.71
20 I had dreams about it In 0.78
21 I felt watchful and on guard Hy 0.59
22 I tried not to talk about it Av 0.55

Table 3. Pearson correlations between the subscales
of the Lithuanian 1ES-R

Ilnlrusinn Amidmcell-lypmmal

Intrusion
Avoidance 0.76*
Hyperarousal  0.86* 0.73*
1ES-R total 0.95* 0.90" 0.92*
*p<0.01
DISCUSSION

Workplace bullying, that is, systematic and long-
term exposure to aggression and social exclusion
by other organisation members is prevalent in
contemporary working life (22). Typically, victims
of bullying are exposed to an ever harsher treat-
ment by their tormentors over a long period of
time and in a situation where they initially, or at
least eventually, experience great difficulties de-

fending themselves from these ongoing attacks
and instances of social exclusion, with the result
that they gradually become ever more victimized
and stigmatized. Studies have shown that this may
go on for months and years and tends to become
as something of a continuous shock to those ex-
posed (23), with potentially traumatic effects on
those exposed (3). In the beginning of the process,
the negative behaviours are often indirect and sub-
tle thus difficult to recognize and confront, and of-
ten lead to much confusion and anxiety in those
exposed. The next phase tends to involve more
direct and openly aggressive acts, often leaving
the target humiliated, ridiculed and increasingly
isolated (24). Research has shown that the work
situation of these victims may become so difficult
that finally they either choose to leave work, or
they are forced out of the workplace by means of
dismissal or redundancy (25).

This study examined the factor structure, inter-
nal consistency, and concurrent validity of the I[ES-R
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in a sample of five occupations in Lithuania inves-
tigated in relation to exposure to workplace bully-
ing. Results supported the three-factor structure of
the Lithuanian IES-R - Intrusion, Avoidance, and
Hyperarousal, with adequate internal consistency
noted for each subscale. As with previous accounts
(e. g., Creamer et al,, 2003), the three subscales of
the IES-R showed a high degree of intercorrelation
(16). Given that most of extant studies on the factor
structure of PTSD were all conducted in the samples
from populations exposed to tsunamis, earthquakes,
floods, civilian trauma, terrorist attack, or military
combat, the current study contributes to the litera-
ture by drawing data from an occupational sample
exposed to workplace bullying.

The current study results indicate that items 2
and 15 which both discuss sleep disorders were on
different factors: hyperarousal and intrusion. This
is considered very appropriate because those items
are originally derived from the same source in DSM-
IV, namely D1 (sleep disturbance) which consist of
a double-barreled question (“difficulty falling or
staying asleep”) (American Psychiatric Association
2000) (1). Weiss & Marmar (1997) modified the orig-
inal item of sleep disturbance into two items which
are: trouble falling asleep and trouble staying asleep
(4). It was decided to put these items into different
factors due to their high correlation to those factors.
Item No. 2, trouble staying asleep, was assigned to
the intrusion subscale since it had higher correla-
tion with items on that subscale, while item No. 15,
trouble falling asleep, was put into the hyperarousal
subscale due to its correlation with the subscale (26).
This result is similar to the findings of King (2009),
who also identified these two items as separate factor
structures of sleep (27).

Several limitations in this study should be not-
ed. First, the generalizability of our findings is lim-
ited by our utilization of a sample of five specific
occupations in Lithuania. These findings need to
be further tested with samples drawn from other
occupations in Lithuania.

The present study is also limited by the use
of a single self-reported screening instrument,
the GHQ-12, for examination of the convergent va-
lidity of the Lithuanian IES-R. Further investigation
of the relationship between the Lithuanian IES-R
and other specific measurements of PTSD, such as
the Clinician-Administered PTSD Scale (CAPS)
(28, 29), as well as systematically conducted clinical

interviews would be needed to examine the spec-
ificity of the Lithuanian IES-R for screening PTSS
in future. On the other hand, the comparison of
the Lithuanian 1ES-R with other general measures of
psychological distress, such as the Symptom Check-
list 90 - Revised (SCL-90-R) (30), would also help to
further establish the external validity of the Lithua-
nian [ES-R.

Notwithstanding these limitations, the present
study provides empirical support for the adapted
Lithuanian version of the IES-R.

In summary, the study extends the available psy-
chometric information to support the efficacy of
the IES-R as a tool for assessing the impact of trau-
matic experience on the victims of workplace bul-
lying. In particular, this study provides support for
the translated version of the TES-R for use with Lith-
uanian participants. Assessing survivors for PTSS
and other psychological sequelae resulting from
workplace bullying experience is important as it pro-
vides mental health specialists with the information
needed to make decisions about the development
and implementation of appropriate interventions
when and as needed. The study makes an important
contribution to the science of mental health nursing,
as it is the first to test the usefulness of the Lithuani-
an [ES-R to assess PTSS among the victims of work-
place bullying.
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IVYKIO POVEIKIO SKALES - REVIZUOTOS
LIETUVISKOS VERSIJOS PSICHOMETRINES
SAVYBES PRIEKABIAVIMA DARBE PATYRUSIU
DARBUOTOJU GRUPEJE

Santrauka
Tikslas. [vykio poveikio skalé - revizuota versija
(IPS-R), daZnai naudojama tarptautiniuose tyrimuose

potrauminio streso simptomams vertinti. Sio tyrimo
tikslas buvo jvertinti lietuvidkos JPS-R skalés kons-
trukto validumg ir patikimuma priekabiavima darbe
patyrusiy jvairiy profesijy darbuotojy grupéje.

Medziaga ir metodai. Originali [PS-R skalés ver-
sija iSversta j lietuvig kalbg, po diskusijy parengta va-
rianta ekspertai periarejo dar kartg. 294 priekabiavi-
mg darbe patyrusiems jvairiy profesiju darbuotojams
(52 Kauno viduriniy mokykly mokytojams, 56 seimos
gydytojams, 101 vidaus ligy profilio bendrosios prak-
tikos slaugytojai, 40 padavéjy ir 45 jarininkams) pa-
teikta lietuvitkoji [PS-R versija ir Lictuvoje adaptuo-
tas Bendrosios sveikatos 12-tas klausimynas vertinant
konvergentinj validumg. Siekiant patikrinti [PS-R
konstrukto validuma atlikta faktoriné analizé.

Rezultatai. Lietuviskosios [PS-R patikimumo ro-
dikliai buve geri. Cronbacho alpha koeficientas auks-
tas — 0,95. Faktorinés analizés metu iSsiskyré trys
veiksniai: invazijos, vengimo ir dirglumo. Siy poska-
liy Cronbacho alpha issidésté atitinkamai 0,89; 0,85 ir
0,88. Konvergentinis validumas patvirtintas teigiamo-
mis koreliacijomis tarp minéty subskaliy ir Bendrosios
sveikatos 12-to klausimyno.

Iivados. Lietuviskoji |PS-R versija yra patikimas
instrumentas potrauminio streso sutrikimo dimensi-
joms vertinti, turi geras psichometrines savybes ir gali
buti naudojamas ilgalaike traumg patyrusiy asmeny
populiacijoje Lietuvoje.

RaktazodZiai: jvykio poveikio skalé - revizuota
lietuviska versija, psichometrinés savybés, priekabiavi-
mas darbe, validumas
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Abrsiract

Objectives: The objective of the study has been to assess the associations between psychological distress and exposure
to workplace bullying, taking into account possible influence of adverse psychosocial job characteristics and occupation-
al burnout in a sample of Kawsnas (Lithuania) teachers. Material and Methods: The stady sample included 517 1eachers
from 13 secondary schools and was conducted in 2014, The participants fillked in the anonymous questionnaire (response
rate TL3% ). Twenty-two-item Negative Acts Questionnaire (H. Hoel and 5. Einarsen) was used for measuring the expo-
sure (o workplace bullying, Goldberg 12-item General Health Questionnaire (GHO-12) - psychological distress, Maslach
Bumout lnventory {MBI) - occupational burmout, Karasek Demand-Conirol questionnaire - psychosocial job stressors.
The IBM SPSS Stanstics version 20,0 was wsed for performing the statistical analysis. Associations between psychological
distress, exposure 1o workplace bullving, psychosocial job characteristics and occupational burnout were analyzed in the lo-
gistic regression and expressed in terms of odds ratios (OR). Statistical significance was determined using the 95% con-
fidence mierval (C1) level Resmlts: Workplace bullying was prevalent among Kaunas teachers (occasional - 8.3%, se-
vere - 299 ). Tweaty-five percent of teachers suffered from psychological distress. High emotional exhaunstion was found
in 25.6% of them, high depersonalization in 10.65% and low personal achievement in 33.7% of cases. Almost a half of
respondents (47.4% ) reported job strain and 59.6% - bow social suppont at work. Occasional and severe bullying was associ-
ated with psvchological distress after adjusting 1o job strain, sodial support and emotional exhaustion, depersonalization,
personal accomplishment (adjusied OR was 3.27, 93% C1: 1.56-6.84 for occasional and 4.98, 95% CI: 1.27-19.62 for severe
bullying). Conclusions: Occasional and severe bullying were strong predictors for psychological distress. Bumout did not
mediate those associations. The effect of job strain and bow social support decreased 1o the imsignificant bevel in the final
model, Preventive measures are necessany o improve psychosodal working conditions in secondary ediecation ingitutions.
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INTRODUCTION

Numerous investigations conducted within recent years in
the field of mental health support the conception of men-
tal health as an integral and essential component of health.
The definition of mental health provided by the World
Health Organization (WHO) describes it as a state of well-
being in which an individual realizes his or her own poten-
tial, may cope with the normal stresses of life, can work
productively and fruitfully, and is able to make a contribu-
tion to her or his community [1]. The WHO also affirms
that mental health problems result from a compound of
interacting psychological, biological, social and environ-
mental factors and that there is an increasing evidence
that both = the content and the context of work may play
a role in the development of mental health problems in
the workplace [2]. The investigations reveal that employ-
ment in occupations related w human services, such as
health care, social work and educational system, suggests
the association with psychological distress [3). The results
of a number of studies assent that schoolteachers fall into
the category of professionals who may experience a huge
amount of work-related stress, which may lead to sus-
tained physical and mental health problems, and that one
of the co-worker groups most affected by psychological
problems namely include teachers [4-7].

The Lithuanian educational system undergoes the organi-
zational reforms on a continuous basis, which results in
numerous changes in the daily work, henoe extra workload
and work related stress to be absorbed by its employees.
Due to the aforementioned organizational changes and
insufficient financial reward, the dissatisfaction with work-
ing conditions at schools is often escalated by labor unions
in mass media, however, the specific mental health haz-
ards the teachers face are rarely publicized.

The results of carlier studies affirm that a stressful work
environment often leads to a workplace bullying due to
worsened interpersonal relationships caused by strained
working conditions [8]. The research of workplace bul-
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lying started in the early 1980%, and since then various
investigators have used different terms, such as mobbing,
hostile behavior or psychological abuse to describe this
phenomenon [9]. In 2011 Einarsen et al. provided a com-
prehensive definition of workplace bullying describing it
as harassing, offending or socially excluding someone or
negatively affecting someone’s work behavior, that occurs
repeatedly and regularly, ¢.g.. weekly and lasts for a period
of time, ¢.g., about 6 months [10]. According to the results
of the fifth European Working Conditions Survey, carricd
out in 2011-2012, education sector is one of those, which
tends to have the highest levels of incidence of workplace
bullying [11]. The Polish investigators conducted a study
among teachers, which suggested that experience of hos-
tile behavior and bullying at work was significantly associ-
ated with symptoms of occupational burnout [12]. Other
rescarchers propose that in the public view as well as
amongst teachers, burnout is commaonly regarded as an in-
nate problem of this particular profession [13).

Burnout that consists of 3 dimensions - emotional exhaus-
tion, depersonalization and reduced professional effica-
¢y [14] - is a widespread health-related problem in the cur-
rent working life and develops as a prolonged response
to chronic emotional and interpersonal stressors that re-
peatedly occur in the working environment [13]. It is most
common in the case of occupations with close social inter-
actions and it is confirmed that teachers have the highest
burnout levels as compared to other professionals in so-
cial services [16]. The results of a number of studies have
confirmed that high job demands result in the occupation
burnout which, in turn, leads to health problems in various
occupational groups, including teachers [17], Several lon-
gitudinal epidemiological studies affirm that adverse psy-
chosocial job characteristics, namely - high job demands,
low job control and low social support at work - constitute
one of the risks for poor mental health [18). In our previ-
ous study among family physicians in Lithuania we showed
that workplace bullying was a substantial risk factor for
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poor mental health far exceeding the risk associated with
other work and everyday life stressors. The study results
indicated the cumulative effects of exposure to several
stressors, including workplace bullying and psychosocial
Jobcharacteristics (high demands, low control, and low so-
cial support at work) that contributed to the victimization
and development of mental health problems [19]. Recent
investigations were directed towards the understanding
of possible interconnections between bullying and burn-
out, showing that bullying was positively associated with
burnout among nurses [20,21]. Another recent study on
nurses has indicated that workplace bullying does not af-
fect health directly, but only indirectly, via mediation of
burnout [22].

In this study, we have tried to reveal how bullying is as-
sociated with psychological distress among teachers,
what effect of job strain, low social support at work, life
threatening events is and how burnout is interconnected
in the pathway between workplace bullying and poor men-
tal health. Thus, we have aimed to assess the association
between exposure to workplace bullying and psychological
distress among Kaunas (Lithuania) teachers taking into
account the possible influence of other psychosocial work-
related stressors (job strain, low social support at work),
occupational burnout and threatening life events happen-
ing outside the workplace.

MATERIAL AND METHODS

Participants and procedure

The study sample consisted of 517 teachers from Kau-
nas (Lithuania) secondary schools (N = 3), gymnasi-
ums (N = 7) and pro-gymnasiums (N = 3). For the pur-
pose of participation in the research, the schools were
selected based on the localization in order to represent
various districts of the city. The participating institutions
represented 8 out of 11 city neighborhoods. The collection
of data started upon receipt of approbation of the Chief
of the Kaunas City Municipality Education Department,

as well as the approval of the Regional Biomedical Re-
scarch Ethics Committee and was processed in the year
of 2014, The researchers visited participating schools
during the routine staff meetings, explained the purpose
of the research to the employees and confirmed the un-
mitigated confidentiality and anonymity of the collected
data. Every teacher who attended the staff meeting was
provided with the Subject Information and Informed Con-
sent Form and the anonymous s¢lf-administrative ques-
tionnaire for completion purposes. The participation in
the study was voluntary. Teachers who agreed to take part
in the research were asked to sign the Informed Consent
Form and to return the filled in questionnaires by plac-
ing them into the sealed boxes within 5 working days from
receipl.

According to the Lithuania Official Statistics Por-
tal, 3023 reachers were employed in Kaunas City second-
ary education institutions in 2014-2015. Out of 725 dis-
tributed questionnaires, 317 (response rate - 71.3% ) were
returned. The mean age of participants was 49.92 years
old (standard deviation (SD) = 9.11). Four hundred and
nineteen (81%) were female and 41 (7.9%) were male.
Fifty-seven (11%) respondents did not indicate their gen-
der, 42 (8.12%) did not indicate their age.

Instruments

Participants completed the anonymous self-administered
questionnaire which included sociodemographic mea-
sures - age, gender, marital status (having a partner or
spouse, divorced, single, widow(er)), a number of children
living at home, work and family interference evaluated with
a single question with the answers on a T-point scale and
globally used questionnaires, translated and validated for
usage in Lithuania to measure psychological distress, psy-
chosocial job characteristics and occupational burnout.
The 22-item Negative Acts Questionnaire (H. Hoel and
§. Einarsen) was used for assessing the variety of negative
behavior forms from colleagues, superiors and students;
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however, the collected data was not analyzed in this paper
work. Victimization from workplace bullying was mea-
sured using the single-item measure. The respondents
were asked 1o indicate whether or not they had been ex-
posed to bullying during the previous 6 months based on
the provided definition of bullying: “A situation where one
or several individuals persistently over a period of time
perceived oneselfl to be on the recciving end of negative
actions from one or several persons, in a situation where
the target of the bullying has difficulty in defending him/
herself against these actions. A one-off incident is not bul-
lying.” The response categories were: “No.” “Yes, very
rarely,” “Yes, now and then,” “Yes, several times per
week™ and “Yes, almost daily.” Victimization from work-
place bullying was then classified into occasional (“Yes,
very rarely”) and severe (“Yes, now and then,” *“Yes, sev-
eral times per week™ and “Yes, almost daily”) [23].
Psychological distress was measured by Goldberg 12-
item General Health Questionnaire (GHQ-12) which is
a well-established scale for the evaluation of psychologi-
cal distress in population samples, valued for its excellent
screening performances and good clinical validity in terms
of diagnosing mental disorders [3] and used in a number
of the WHO studies and in the primary care sector [24).
The short GHQ version consists of 12 questions, covering
feelings of strain, anxiety-based insomnia, depression, in-
ability to cope, lack of self-confidence and other symptoms
of psychological distress, Three and more positive answers
were assessed as psychological distress. Cronbach's a in
this sample was 0.751.

The risk for occupational burnout was measured us-
ing the widely appliecd Maslach Burnout Invento-
ry (MBI) [25]. It is a 22-item questionnaire divided
into 3 subscales: emotional exhaustion, Y items (the feel-
ings of being emotionally overrun and exhausted by one’s
work); depersonalization, 5 items (the tendency to view
others as objects rather than as feeling persons), and per-
sonal achievement, 8 items (the degree to which a person
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perceives doing well on worthwhile tasks). The items are
answered in terms of the frequency with which the re-
spondent experiences those feelings, on a 7-point scale
ranging from (I (never) to 6 (every day). The 3 dimensions
are measured for each respondent. A higher score indi-
cates greater burnout except for personal accomplishment
that is rated inversely and low scores indicate high burn-
out. Specifically, a high degree of burnout is represented
by high scores of emotional exhaustion (low: = 13, me-
dium: 14-26, high: = 27), high scores of depersonaliza-
tion (low: = 5, medium: 69, high: = 10), and low scores
of personal accomplishment (low: = 33, medium: 34-39,
high: = 40). Cross-cultural adaptation of the Inventory
has been described previously [26]. Cronbach’s a in that
sample was 0.871 for emotional exhaustion, 0.748 for de-
personalization and 0.837 for personal achievement.

The Swedish version of the Karasek Demand-Control ques-
tionnaire was used for measuring psychosocial job stressors.
The questionnaire, that was previously adapted in Lithua-
nian and used in the previous research, consists of 6 items for
the assessment of job control, 5 items for evaluation of psy-
chological demands and 6 items for assessment of supervisor
and co-worker support [27]. Each question had 4 response
categories for frequency ranging from “never” to “always.”
The scoring was directed in such a way that high score meant
greater demand, more decision latitude and higher levels of
social support. Job strain was caleulated as the ratio of de-
mands to control. Cronbach’s « in that sample was 0.706.
The respondents were also queried about the occurrence
of life-threatening events such as divoree, death or fatal
disease of a family member and financial crisis within
the past 12 months.

IBM SPSS Statistics version 20.0 was used for performing
the statistical analysis. Firstly, prevalence data for psycho-
logical distress by independent variables was calculated
and chi-squared tests were used with pvalues. Pearson
correlations were calculated between continuous measures
of workplace bullying and bumout dimensions. Secondly,
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associations between the psychological distress and expo-
sure to workplace bullying, adverse psychosocial job char-
acteristics, risk to occupational burnout components — emao-
tional exhaustion, depersonalization and personal achieve-
ment and threatening life events were analyzed in the logis-
tic regression and expressed in terms of odds ratios (OR)
and its 95% confidence interval (CI) level. Statistical signifi-
cance was determined if p < 0.05. Adjustments for socio-
demographic factors were made in all analyses.

Four models were estimated:

- The associations between workplace bullying and psy-
chological distress were adjusted to demographical fac-
tors: marital status, a number of children in the family
as well as work and family interference.

- To test the hypothesis that psychosocial job character-
istics and threatening life events might affect the asso-
ciations between workplace bullying and psychological
distress, further adjustment to job strain, social support
at work and threatening life events was performed in
model I1.

— In model III the possible mediating effect of burnout
dimensions together with life threatening events was
tested,

- Inmodel IV all above mentioned variables were includ-
ed in one model to test if elevated OR for workplace
bullying would be effected.

RESULTS

According to the GHQ-12 assessment results, a quar-
ter (25%) of all respondents was classified as sufferers
from psychological distress. High emotional exhaustion
was found in 25.6%, high depersonalization in 10.6% and
low personal achievement in 33.7% of cases. Almost a half
of respondents (47.4%) reported job strain and 59.6% -
low social support at work,

The Table 1 presents the distribution of sociodemographic
and psychosocial work factors in the groups of sufferers
and non-sufferers from psychological distress. The study

results revealed that psychological distress among women
was more frequent than among men (p < 0.0001). Howev-
er, the frequency of psychological distress between the age
groups was not significant (p > 0L05). The prevalence of
occasional bullying among questioned Kaunas teachers
was 8.3%, severe bullying - 2.9%. Teachers with psycho-
logical distress were exposed more often to occasional
and severe bullying and witnessed bullying as compared
to teachers not suffering from psychological distress. Bul-
lying from the superiors was reported by 6.6% of teach-
ers, from colleagues - 3.7%, meanwhile bullying rate from
students was the highest - 11.4%. Bullying was witnessed
by 3.3% of respondents. The research results demonstrate
that bullying by students and colleagues and frequent wit-
nessing of negative behavior is more related to the devel-
opment of mental distress than bullying by superiors. And
teachers with psychological distress more often experience
job strain, low social support at work, emotional exhaus-
tion, depersonalization and low personal achievement.
Pearson correlation between workplace bullying and
emotional exhaustion was 0.163 (p < 0.01) and deperson-
alization - 0.260 (p < 0.01). To gain more knowledge of
the complex links between psychological distress and bul-
lying, the logistic regression analysis was applied allowing
the influence of other independent variables.

The Table 2 presents logistic regression models which
evaluate the associations between psychological distress
(dependent variable) and independent variables used
in this study = bullying, psychosocial job characteristics,
burnout dimensions and threatening life events.
Firstly we assessed the association between workplace bul-
Iying and psychological distress after adjustment to marital
status, a number of children in the family and work-family
interference. In model 1 occasional as well as severe bul-
lying was strongly associated with psychological distress
with the OR equal to 5. After adjustment to job strain and
social support at work the adjusted OR (OR,,) decreased
to 3, but in model 111 the values of odds ratios for severe
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Table 1. Workplace bullying, psychosocial job characteristics, burnout and threatening life events among teachers with and without
psychological distress symptoms

Respondents
with without
Variable psychological distress psychological distress p
(N=129) (N =388)
n % n %
Gender < L0001
men 1 09 40 116
women 115 99.1 304 884
Age 0.227
24-M years 4 RE 3 6.5
35-44 years ] 235 L) 265
45-54 years 54 454 127 58
= 53 years ki) 7.7 i 33
Workplace bullying < (L0001
no 9% 744 363 93.6
occasional M4 186 19 49
severe 9 7.0 [ 15
Bully students < (L0001
no % 59 925
yes 0 3 ot 75
Bully superiors 0.149
no 17 90.7 366 03
yes 12 93 2 5.7
Bully colleagues 0.004
no k2 97.7 119 922
yes 9 13 10 78
Bullying witness < (L0001
no 88 68.2 33 85.6
rarely 3l 10 49 126
frequently 10 18 7 18
Job strain < 0.0001
low 41 38 31 59.5
high 88 8.2 157 40.5
Social support < 00001
high 27 209 182 46.9
low 102 79.1 206 531
Emotional exhaustion < (L0001
low 18 14.3 144 384
moderate 29 30 135 36.0
high L 62.7 96 5.6
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Table 1. Workplace bullying, psychosocial job characteristics, burnout and threatening life events among teachers with and without
psychological distress symptoms - cont.

Respondents
with without
Variable psychological distress psychological distress P
(N=119) (N =388)

n % n T

Depersonalization < 0.0001
low 50 7 253 67.7
moderate 44 349 100 26.7
high 2 54 A 56

Personal achicvement < 00001
high 7 214 188 50,0
moderate 2 54 B 29
low 67 532 102 7.1

Threatening life events 0.028
yes 85 65.9 294 758
no 44 M a4 42

Table 2. Associations between psychological distress and workplace bullying, psychosocial job characteristics, burnout
and threatening life events among teachers in the logistic regression models®

Variable Model 1 Madel 11 Maodel 111 Model IV
OR, %%Cl OR, 9%Cl OR, %%C OR, %%Cl
No bullying (reference) - - - - - - - -
occasional 505 260-983 361 1.82-7.17 AT L8 37 156684
severe 505 L60-1602 33 L02-1099 618 158-2408 498 1.27-19.62
job strain e 1.27-An 137 0.82-229
low social support 219 131-365 172 0.99-3.01
Low emotional exhaustion (reference) - - - -
moderate 147 074294 147 07329
high 470 234944 415 L4843
Low depersonalization (reference)
moderate 125 072217 122 070-212
high 207 095451 189 (086415
High personal achievement (reference) - - - -
moderate 249 130475 238 123459
low 427 134780 389 212-116
Threatening life events L3 083216 13 07922 131 07722

* Model | adjusted 1o marital stats, work-family imerference, a number of children in the family; model 11 adjusted w0 marital status, work-family
interference, a number of children in the family, job strain, social support and threatening life events; model 111 adjusted 10 marital stans, work—
family interference, a number of children in the family, emotional exhaustion, depersonalization, personal achievement and threatening life events;
madel IV adjusted o marital status, work-family interference, a number of children in the family, job strain, social support, emotional exhaustion,
dep lization, personal achi and the ing life events.

OR_, - adjusted odds ratio; C1 - confidence interval.
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bullying increased to 6.18. In the final model that included
both - psychosocial job characteristics and burnout dimen-
sions, odds ratios for occasional bullying and severe bul-
lying remained significant and were 3.27 (95% CI: 156~
6.84) and 4.98 (95% CI: 1.27-19.62), respectively. The ef-
fet for job strain and social support at work lost the sta-
tistical significance in the final model. Model 111 and Mod-
¢l IV results revealed that teachers with high emotional
exhaustion were approximately 4-times more often likely
to have psychological distress than the ones with low emo-
tional exhaustion. Personal achievement was also associ-
ated with psychological distress in the final model.
Threatening life events were found to be not significant in
all the models (p = 0.05).

DISCUSSION

The aim of this study has been to investigate the associa-
tion between exposure to workplace bullying and psycho-
logical distress in Kaunas (Lithuania) teachers taking into
account the possible influence of other psychosocial work-
related stressors, burnout and threatening life events.
To our best knowledge, this is the first study on the re-
lationship between bullying and psychological distress in
the sample of Kaunas teachers that has also included and
investigated the links to adverse psychosocial job charac-
teristics and occupational burnout.

The research results revealed that the prevalence of psy-
chological distress was 25% as assessed using the self-re-
ported GHO-12 questionnaire. Very similar results were
provided by German researchers, namely mental distress
was reported by 29.8% of teachers using the same GHQ-
12 instrument [24]. Study results in other countries show
comparable scores [28]. The rate of psychological distress
found among Japanese teachers is higher - 62.9% [29].
In our study we have found women to experience
psvehological  distress  significantly more often  than
men - 274% vs, 24% (p < 0.0001). The results provided
by other researchers indicate the gender proportion to be
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more balanced - 14% among females and 15% - among
males as found by Ofili et al. [28], 478% - among males
and 57.8% - among females as reported by Japanese in-
vestigators [30] or 31.5% vs, 28% among German teach-
ers [24). A significant increase in psychological distress
with age among teachers was observed by Kovess-Mastefy
et al. [31). We, however, did not find significant difference
in mental distress prevalenoe between different age groups
(p > 0.05). We found that almost 1/3 (290.8%) of respon-
dents aged 45-534 years suffered from mental distress.

The prevalence of occasional bullying was 8.3% and severe
bullying - 2.9%. A very similar score of severe bullying
among Kaunas teachers (2.6% ) was reported by Lithuanian
researchers back in 2005, meanwhile the prevalence of oc-
casional bullying was almost 3-fold higher - 23% [32]. Ac-
cording to the Fifth European Working Conditions Survey
results, the prevalence of bullying in general population var-
ies across the European Union (EU) Member States from
approximately (L6% in Bulgaria to Y.5% in France [11] and
this difference could be explained by cultural differences
and the level of awareness of the phenomenon in separate
countries, The recent study in Spanish and Italian samples
found the bullying prevalence to be at the rate of 15% [33].
The results of the study carried out among Polish teachers
suggested the prevalence of bullying at the rate of 7% [12].
Our results indicated that job strain and low social sup-
port were associated with psychological distress in
model II (OR for job strain was 2.02, 95% CI: 1.27-
3.23, OR for low social support was 2.19, 95% CI: 1.31-
3.65). Those results were consistent with other rescarch
outcomes [34.35] and corresponded to the job strain mod-
¢l. Though in the final model the OR for job strain and low
social support decreased to the statistically insignificant
level. Other researchers also indicated that cumulative ex-
posure to a high strain job was not associated with poorer
outcomes in adjusted models [36].

We have found that 34.9% of surveyed teachers suf-
fer from high emotional exhaustion and our results
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comply with the rates of burnout that range be-
tween 25% and 35% in many European countries [37].
In model 1T adjusted to burnout dimensions, high emo-
tional exhaustion increases the risk for mental distress
by almost 5-fold (OR,, = 4.70, 95% CI: 2.34-9.44) and
remains a similarly strong predictor in the final model
with OR = 4.15, 95% CI: 2.04-8.43. While the causes of
burnout are complex, some studies have linked the expe-
rience of workplace violence with higher rates of bumn-
out [12,20,21,38], but the interdependence of bullying with
burnout on mental health is sometimes controversial,

In our study, we have tested the comprehensive model of
concomitant effect of psychosocial job characteristics and
burnout in the associations of workplace bullying and psy-
chological distress among teachers. We have found that
workplace bullying is associated with the distress in all
the adjusted models. The effect of severe bullying remains
stable with the OR = 498, 95% CI: 1.27-19.62, there-
fore indicating the cumulative effects of all investigated
variables. Other studies have also shown that experiences
and outcomes of workplace bullying may be hidden within
other health-related problems at work or in one’s daily life
or behavioral and personality characteristics [19,39,40). In
our study burnout has not mediated the associations be-
tween workplace bullying and psychological distress, but it
has mediated the effect of job strain as well as in the study
of teachers conducted in Poland [17]. Our study has dem-
onstrated that sources of burnout among teachers might
be other than bullying and may reflect organizational cli-
mate as well as personality characteristics.

To summarize, this study has shown that occasional and
severe bullying remains to be strong predictors for psycho-
logical distress in all the models, including the final one
adjusted to adverse psychosocial work characteristics and
burnout dimensions. Burnout has not mediated the as-
sociations between workplace bullying and psychological
distress, high emotional exhaustion and low personal ac-
complishment have shown strong independent effect in

the associations with poor mental health. The results have
also shown that threatening life events lose the statistical
significance in all the models (p > 0.05). The aforemen-
tioned results confirm the importance to improve psy-
chosocial working conditions in the secondary education
institutions by reducing bullying exposure and promoting
employee health and well-being through established na-
tionwide strategies or local school policies.

Strengths and limitations

The strengths of the study were that our sample size was
relatively large to produce reliable results. Three thou-
sand and twenty-three teachers were employed in Kaunas
seeondary education institutions in 2014-2015 according
to the Lithuania Official Statistics Portal. We surveyed
nearly 1/5 (approximately 17.1%) of the employees of
Kaunas educational system. Moreover our study cov-
ered § out of 11 city neighborhoods, which reduced
the possibility of differences in socio-cultural context.
Since Kaunas is the second largest city in Lithuania and
the educational system is uniform across the country, we
can estimate that similar data would be collected in other
regions, Yet, the comparative studies in other regions, in-
cluding rural areas are necessary in order to draw more
generalized conclusions with respect to teachers nation-
wide. We have also used reliable and valid instruments for
measuring study variables.

Another strength of our study was the fact that we inves-
tigated the concomitant effect of many predictors on poor
mental health and showed that burnout and workplace
bullying were independently associated with psychological
distress.

Nevertheless, we should also admit and mention several
limitations of this research. Firstly, due to a cross-sectional
design of the study we should be cautious while interpreting
the results as we can only describe correlations but not prove
the causal relationships berween the variables. Hence, longi-
tudinal studies should be conducted to gain more knowledge
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about the causality of the relationships between psychologi-
cal distress, workplace bullying, psychosocial job characteris-
tics and occupational burnout. Secondly, the collected data
in the used questionnaire is based on self-reports, which
raises the possibility of reporting bias. Furthermore, it is also
worth noting that victimization from workplace bullying was
measured using the single-item measure, leaving it up to a re-
spondent to define the concept of bullying,

CONCLUSIONS

The workplace bullying was prevalent at the rates
of 8.3% for occasional and 2.9% for severe bullying.
A quarter (25%) of Kaunas teachers suffered from psy-
chological distress. Our study revealed that occasional and
severe bulling were strong predictors for psychological
distress afier adjustment to adverse psychosocial job char-
acteristics and burnout. Burnout did not mediate those as-
sociations. Workplace bullying and burnout were indepen-
dently associated with poor mental health among teach-
ers. Since adverse psychosocial working conditions lead
teachers to poorer mental health, which in turn affects
educational process of new generations, preventive mea-
sures, such as nationwide strategies or local school policies
should be applied to reduce bullying, to improve psycho-
social working conditions in secondary education institu-
tions and to promote employee health and well-being.
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10. SUMMARY IN LITHUANIAN

Ivadas

Pus¢ pasaulio populiacijos sudaro darbingo amziaus gyventojai, kurie yra
pagrindinis ekonomikos ir socialinio vystymosi veiksnys [268]. Daugelis
visg darbo dieng dirbanciy darbuotojy pramoninése Salyse daugiau kaip puse¢
savo aktyvaus laiko praleidzia darbe [79]. Tai sudaro gana didele laiko dalj,
todél socialinis klimatas darbe bei darbo salygos atlieka svarby vaidmenj
Zzmogaus gyvenime, o “sveikos darbo” vietos sukiirimas yra biitinas.

Sveikos darbo aplinkos apibréZimas per pastaruosius kelis deSimtmecius
zymiai pakito, ir fizinius darbo aplinkos rizikos veiksnius (fizinius, chemi-
nius, biologinius, mechaninius ir ergonominius) papildé su darbo aplinka
susije psichosocialiniai rizikos veiksniai, tokie kaip organizacijos kultara ir
darbo organizavimas [40].

Psichosocialiniai darbo aplinkos rizikos veiksniai, kurie apima prastg dar-
bo organizavimg (auksti reikalavimai, laiko triikumas, zema darbo kontrolé,
ribota socialin¢ parama, prasta komunikacija ir t. t.) ir organizacing kulttira
(socialiniai santykiai, priekabiavimas, patycios, diskriminacija ir t. t.) daro
jtaka psichinei ir fizinei darbuotojy gerovei. Minéti psichosocialiniai rizikos
veiksniai sukelia psiching ar emocing jtampg ir daznai vadinami darbovietés
»stresoriais® [264]. Mazdaug ketvirtadalis darbuotojy Europoje patiria su
darbu susijusj stresg visa ar didzigja darbo dienos dalj [64], daugiau nei 40
milijony darbuotojy kencia nuo pasekmiy, susijusiy su patiriamu stresu
darbe, kuris, savo ruoztu, sukuria daugiau nei 20 milijardy eury islaidy, susi-
jusiy su sveikatos problemomis bei pravaikStomis [85].

Naujausi darbo rinkos salygy pasikeitimai, tokie, kaip iSauges konkuren-
cingumas ir darbo kriivis, sumaze¢jes darbo saugumas, prisideda prie dides-
nio nepageidaujamy psichosocialiniy darbo aplinkos rizikos veiksniy papli-
timo.

Sestojo Europos darbo salygy tyrimo metu gautais rezultatais jspéjama,
kad net 17,0 proc. motery ir 15,0 proc. vyry patyré neigiamg socialinj elgesj
darbovietéje (Zodinj uzgauliojima, fizinj smurtg, seksualinj priekabiavimg ir
patycias per paskutiniuosius 12 ménesiy) [65].

Moksliniy tyrimy duomenimis atskleista, kad priekabiavimas darbe yra
rimtas socialinis stresorius, silpninantis psichologing ir fizing sveikatg [220].
Nuolatinis susidiirimas su priekabiavimu darbe yra psichologinio distreso
pranasas [187] ir taip pat susijes su potrauminio streso simptomatika (sujau-
dinimu, situacijy, primenanc¢iy patirtg trauma, vengimu, pasikartojanciais,
jkyriais prisiminimais, susijusiais su iSgyventa traumuojancia patirtimi)
[164]. Atliktas psichosocialiniy darbo aplinkos rizikos veiksniy tyrimas
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trisdeSimt vienoje Europos valstybéje, iSskyré Lietuva kaip vieng i$ Saliy,
kuriose psichosocialiniy rizikos veiksniy darbe paplitimas, jskaitant ir smur-
ta darbe, aukstesnis, lyginant su Siaurés Europos $alimis [184]. Be to, buvo
nustatyta, kad darbuotojai Ryty Europos Salyse buvo labiau linke pranesti
apie prastg psichologine savijautg [227].

Prickabiavimas darbe jau kelis deSimtmecius yra tyrinéjimy objektu.
Ivairios jo priezastys bei pasekmés vis dar analizuojamos pasaulinéje moks-
lininky bendruomeng¢je, ypa¢ Vakary Salyse. Ryty Europos Salyse, jskaitant
ir Lietuva, iSgyvenusiose pereinamajj laikotarpj i§ centralizuotai planuotos
ekonomikos j rinkos ekonomikg, visuomenés supratimas apie §j reiSkinj
zemas, 0 moksliniai tyrimai Sioje srityje yra nepakankami. Lietuvoje buvo
atlikti keli priekabiavimo darbe tyrimai, tac¢iau priekabiavimas darbe tirtas
tik pavienése profesijose (tarp slaugos, Svietimo sistemos darbuotojy) arba
pavienése organizacijose. Atsizvelgiant j Europos darbuotojy saugos ir svei-
katos pagrindy direktyva (Directive 89/391/EEC), iSleistas Lietuvos Res-
publikos darbuotojy saugos ir sveikatos jstatymas, jpareigojantis darbdavius
uztikrinti darbuotojy saugumg ir sveikatg visais su darbu susijusiais aspek-
tais, jskaitant ir psichosocialing darbo aplinkg [140, 141, 142]. Nepaisant to,
2014 m. Europos darbuotojy saugos ir sveikatos darbe agentiiros, atliktos
Antrosios Europos jmoniy apklausos apie nauja ir kylanéig rizika
(ESENER-2), sutelkiant démesj j psichosocialinius rizikos veiksnius (prie-
kabiavimg, smurtg) ir patiriama stresg darbe, rezultatais nustatyta, kad
dauguma Lietuvos jmoniy, dalyvavusiy apklausoje, priekabiavimo darbe ne-
laiko problema [224]. Tai patvirtina fakta, kad visuomenés sgmoningumas
apie neigiamas darbo salygas Lietuvoje yra nepakankamas ir reikalingi
tolimesni tyrimai.

Mokslinis naujumas ir mokslinio darbo verté

Kaip jau minéta anksciau, Lietuvoje buvo atlikti keli tyrimai, taciau jie
apémé pavienius sektorius ar atskiras organizacijas. Kiek mums zinoma, 8is
tyrimas yra pirmasis epidemiologinis kompleksinis tyrimas, tiriantis prie-
kabiavimg darbe (patiriamg neigiamg elgesj darbe, kuris laikomas prieka-
biavimu bei viktimizacija dél priekabiavimo darbe), psichosocialiniy darbo
charakteristiky rySius su nusiskundimais sveikata, tiriant SeSias skirtingas
profesijas, kuriose daugiausiai susiduriama ir intensyviai bendraujama su
klientais bei tarp darbuotojy dominuojant daugiau moteriskai arba vyriskai
lyciai.

Atsizvelgiant j tyrimo rezultatus, nustatyta, kad paty¢ios daro jtakg ne tik
individo, bet ir visos organizacijos gerbuiviui, daugelis Vakary pasaulio Saliy
€émési prevencijos priemoniy. Plétojant prevencines strategijas, kurios
prisidéty prie darbo salygy gerinimo, kalbant apie patycCias darbo vietoje, ir
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prisidéty prie darbuotojo geros sveikatos bei gerovés, svarbu zinoti, kaip
tam tikruose sektoriuose veikia Sis reiskinys, kuriy darbuotojy grupés yra
labiausiai pazeidziamos ir patenka j didZiausios rizikos grupes. Zinios apie
paplitusias patyCiy elgesio formas padés tikslingiau vystsyti prevencijos
priemones.

Siuo darbu siekiama, kad tyrimo rezultatai prisidéty prie esamos prob-
lemos didesnio pripazinimo ir priemoniy, skirty uzkirsti kelig paty¢ioms
Lietuvoje plétojimo bei jgyvendinimo. Taip pat tikimasi, kad Sios diserta-
cijos rezultatai sudomins ateities mokslininkus toliau gilintis i paty¢iy darbe
problematikg moksliniy tyrimy srityje.

Darbo tikslas ir uzZdaviniai

Sio mokslinio darbo tikslas: jvertinti jvairiy profesijy darbuotojy Lietu-
voje psichosocialing darbo aplinkg bei jvertinti jos sgsajas su nusiskundi-
mais sveikata.

UZdaviniai:

1. I18analizuoti nepalankiy psichosocialiniy veiksniy darbovietéje (patycCiy
darbe, darbo reikalavimy, darbo kontrolés, socialinés paramos) ir nusi-
skundimy sveikata — psichologinio distreso, potrauminio streso simptomy
bei kaklo ir pe€iy juostos raumeny skausmy paplitimg tarp jvairiy pro-
fesijy darbuotojy.

2. Istirti rySius tarp psichosocialiniy veiksniy darbe bei nusiskundimy svei-
kata — psichologinio distreso, potrauminio streso simptomy, kaklo ir
peciy juostos raumeny skausmo tarp jvairiy profesijy darbuotojy.

3. Nustatyti rySius tarp psichosocialiniy veiksniy darbe (paty¢iy darbe,
darbo reikalavimy, darbo kontrolés, socialinés paramos) ir subjektyvaus
savo sveikatos vertinimo.

Tyrimo medZziaga ir metodai

Sj momentinj stebéjimo tyrima patvirtino Kauno regioninis biomedicinos
tyrimy etikos komitetas Lietuvos sveikatos moksly universitete, Kaunas,
Lietuva (Nr. BE-2-12), o jis buvo atliekamas 2013-2015 m. darbuotojy,
atstovaujanciy Sesias skirtingas profesijas reprezentatyvigja imtimi Kauno
mieste ir Salies mastu. Tyrimo dalyviai buvo informuoti apie tyrimo tikslg ir
apie tai, kad jy dalyvavimas tyrime yra savanoriSkas. Buvo gautas raSytinis
dalyviy sutikimas.

Dalyvauti tyrime atsitiktiniu budu atrinkta 13 vidurinio lavinimo jstaigy
(atstovaujancios 8 i§ 11 miesto senilinijy), atsizvelgiant j jy vieta, siekiant
atstovauti jvairius miesto rajonus. Atrinktose mokyklose buvo lankomasi per
Iprastus darbuotojy susirinkimus, o visiems susirinkime dalyvaujantiems
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darbuotojams buvo iSdalytos anketos. Buvo iSdalytos 725 anketos, o su-
rinkta 517 uzpildyty ankety (atsako daznis 71,3 proc.).

Dalyvauti tyrime atsitiktiniu biidu buvo atrinktos institucijos, nurodytos
1§ Valstybinés akreditavimo sveikatos priezitiros veiklai tarnybos prie Svei-
katos apsaugos ministerijos gautame pirminés sveikatos priezitros pasalu-
gas teikianCiy jstaigy sarase. IS viso buvo aplankytos 34 (19 valstybiniy ir
15 privaciy) atsitiktinai atrinktos poliklinikos 9 apskrityse. Jose buvo
lankomasi per jprastinius darbuotojy susirinkimus, o anketos buvo iSdalytos
visiems atrinktose klinikose dirbantiems Seimos gydytojams. Buvo iSdalytos
464 anketos, o surinktos 323 uzpildytos anketos (atsako daznis 69,6 proc.).

Atsitiktinai atrinktos ligoninés 9 apskrityse (i§ viso 15) buvo aplankytos
per jprastus darbuotojy susirinkimus, o anketos buvo iSdalytos visiems
slaugytojams, dirbantiems atrinkty ligoniniy vidaus ligy skyriuose. IS 1082
iSdalyty ankety surinkta 748 anketos (atsako daznis 69,1 proc.).

Klaipédos jurininky ligoninés Jury medicinos poskyryje, kuriame atlie-
kamos jprastinés jiirininky sveikatos patikros, buvo jregistruota 11025 ja-
rininky. I§ pradziy jirininkai buvo suskirstyti | amziaus grupes (18-24 m.;
25-34 m.; 35-44 m.; 45-54 m. ir > 55 m.). Tai atlikus, pasirenkant
kiekvieng penkioliktajj asmenj sarase, buvo atsitiktiniu buidu atrinkta 730
darbuotojy. Per trejus metus ] Jury medicinos poskyri kreipési 520
jurininky, kurie buvo pakviesti dalyvauti tyrime. 120 (23,1 proc.) jiirininky
atsisaké dalyvauti tyrime, o 30 (5,7 proc.) jurininky neteisingai uzpildé an-
ketas. | tyrima buvo jtraukta 370 tinkamai anketas uzpildziusiy respondety
(atsako daznis 71,2 proc.).

Dalyvauti tyrime atsitiktinai buvo atrinktos trys i§ penkiy Kauno mieste
esanciy policijos nuovady. Atsizvelgiant j Lietuvos Oficialiosios statistikos
portala, 2012 m. Kauno policijoje dirbo 1085 policijos pareigiinai.

Buvo i8dalytos 457 anketos, o surinkta 290 uzpildyty ankety (atsako daz-
nis 63,5 proc.).

Atsizvelgiant | Valstybinés maisto ir veterinarijos tarnybos duomenis,
2012 m. Kaune buvo registruotos 542 kavinés (restoranai), o kiekvienoje
kavingje (restorane) dirbo vidutiniskai 5-7 padavéjai, o tai sudaré apytiksliai
3200 asmeny, dirbanciy restorany pramonéje Kaune. Turint Kauno kaviniy
ir restorany sgrasa, pasirenkant kiekvieng penkioliktajg jstaigg saraSe, buvo
atrinkta 100 jstaigy. Tyrime dalyvauti sutiko tik 72 tikslinés kavinés (resto-
ranai).

Buvo isdalyta 500 ankety, o surinktos 349 uzpildytos anketos (atsako
daznis 69,8 proc.).

Apklausa buvo paremta asmenisSkai pildomomis anoniminémis anketo-
mis, kuriose buvo klausimai, skirti gauti sociodemografinés informacijos
(amzius, lytis, Seiminé padétis, kartu gyvenanciy vaiky skaicius, darbo pa-
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tirtis, pavojy gyvybei keliantys jvykiai), informacijos apie gyvenimo biida
(rikymas, alkoholio vartojimas, fizinis aktyvumas), sveikatos istorijg (res-
pondentai buvo prasomi nurodyti, kurios i§ 17 sarase nurodyty ligy (svei-
katos bukliy) (pavyzdziui, hipertenzija, diabetas, kaklo ir peciy skausmas)
jiems buvo diagnozuotos ir gydomos per praéjusiu0osius metus); bei pa-
sauliniu mastu naudojamomis anketomis, kurios buvo iSverstos ir patvir-
tintos naudoti Lietuvoje, siekiant nustatyti priekabiavimg darbe, jvertinti
psichosocialinius darbo bruozus, psichologinj distresg, potrauminio streso
simptomus ir asmeninj sveikatos vertinima.

Priekabiavimas darbe. Siekiant jvertinti kolegy, virSininky, pavaldiniy,
iSorés klienty (pacienty, mokiniy, pirkéjy ir pan.) negatyvaus elgesio for-
mas, buvo naudojama lietuviska 22 klausimy ,,negatyviy veiksmy anketa“
(angl. Negative Acts Questionnaire) (H. Hoel ir S. Einarsen). Buvo taikomas
patiriamo elgesio formy vertinimas ir naudojami 2 kriterijai: 1. Leymann
sitilomas kriterijus, pagal kurj asmuo yra laikomas paty¢iy auka, jeigu jis (ji)
susiduria su maziausiai 1 neigiamo elgesio forma per savait¢ maziausiai 6
ménesius [137]; 2. Mikkelsen ir Einarsen Kriterijus, pagal Kkurj bitini
maziausiai du negatyvis veiksmai per savaite maziausiai 6 ménesius [169].

Viktimizacija buvo vertinama naudojant vieno klausimo priemong. Res-
pondenty buvo praSoma nurodyti, ar per pastaruosius 6 menesius jie su-
sidaré su patyCiomis, atsizvelgiant | pateikta patyCiy apibrézima: ,,Situacija,
kurioje vienas ar daugiau asmeny tam tikrg laikotarpj nuolat jaucia j jj (ja)
nukreiptus vieno ar keliy asmeny negatyvius veiksmus situacijoje, kurioje
patyciy taikiniui sunku apsiginti nuo tokiy veiksmy. Vienkartinis incidentas
néra paty¢ios. Atsakymo variantai buvo: ,,Ne“, , Taip, labai retai*, , Taip,
retkarCiais®, ,,Taip, keleta karty per savaite” ir ,,Taip, beveik kasdien®.
Véliau pasikartojancios patyc¢ios darbe buvo suskirstytos j dvi kategorijas —
atsitiktines (,,Taip, labai retai*) ir sunkias (,,Taip, retkarCiais®, ,, Taip, keleta
karty per savaite® ir ,, Taip, beveik kasdien*) [57].

Psichologinis distresas buvo matuojamas pagal Goldberg 12 klausimy
bendrosios sveikatos klausimyng (BSK) (angl. General Health Question-
naire (GHQ-12)) [89]. Trumpaja BSK versijg sudaro 12 klausimy apie jtam-
pa, nerimo sukelta nemigg, depresija, negebéjima susidoroti, pasitikéjimo
savimi trikuma ir kitus psichologiniy kanc¢iy simptomus. Trys ir daugiau
teigiamy atsakymy buvo vertinami kaip psichologinis distresas.

Potrauminio streso simptomai. Jau¢iamas subjektyvus sielvartas dél spe-
cifiniy gyvenimo jvykiy buvo vertinamas naudojant revizuotg jvykio povei-
kio skalés versijg (angl. Impact of Event Scale-Revised (IES-R) inventory)
[263]. Tai iSversta ir naudoti Lietuvoje pritaikyta saves vertinimo skalé, ku-
rig sudaro 22 klausimai ir kuria vertinamos 3 potrauminio streso simptomy
kategorijos: per didelis susijaudinimas, vengimas ir jkyrios mintys ir (ar)
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jausmai, susij¢ su pastarosiomis 7 dienomis [155]. Daugiau nei 33 tasky
buvo laikoma ,,galimo PTSD atvejo* riba [50].

Psichosocialiniai darbo bruozai buvo vertinami naudojant Svediska Ka-
rasek ir Theorell reikalavimy ir kontrolés klausimyno (angl. Demand-Cont-
rol questionnaire) versija [113]. Klausimyng sudaro 6 klausimai, skirti jver-
tinti darbo kontrolg, psichologinius reikalavimus (5 klausimai), virSininky
paramg ir kolegy parama (6 klausimai) Aukstos ir Zemos darbo reikalavimy,
darbo kontrolés ir socialinés paramos kategorijos buvo nustatytos pagal
ribinj taska, atitinkantj bendrg tasky skaiciaus uz kiekvieng i$ Siy suvarzymy
mediang. Medianos nesiekiantis tasky skai¢ius buvo vertinamas kaip ,,Ze-
mas*.

Subjektyvus savo sveikatos vertinimas buvo atliekamas naudojant pirma
ir antrg SF-36 sveikatos apklausos klausimg — tai saves vertinimo anketa,
kurios bendryjy rezultaty priemoné skirta patikrinti, kaip asmuo pats su-
vokia savo sveikatos biikle [260].

Tyrimo duomeny statistiné analizé buvo atlikta naudojant IMB SPPSS
Statistics 20.0 bei Mplus programas. Statistinés hipotezés apie pozymiy
tarpusavio rysj reik§mingumui patikrinti buvo naudotas Chi-kvadrato (%)
kriterijus. Rysiams tarp kintamyjy patikrinti buvo taikomas Pearson’o ko-
reliacijos kriterijus. Naudoti tokie statistiniy iSvady reikSmingumo lygiai:
p<0,05 - reikSminga, p<0,01, p<0,001 — labai reikSminga. Siekiant jvertinti
atskiry profesiniy grupiy asmeny psichosocialiniy sveikatos sutrikimy, tokiy
kaip psichologinis distresas, potrauminio streso simptomai bei kaklo ir peciy
lanko skausmai, bei juos prognozuojanéiy sociodemografiniy ir psichoso-
cialiniy darbo aplinkos veiksniy tarpusavio s3sajas naudojama struktiiriniy
lyg¢iy modeliavimo metodika — keliy analizé [45, 121]. Pagrindiniais mo-
deliy kokybés rodikliais buvo kintamyjy R2 koeficientai, parodantys, kokia
dalj priklausomo kintamojo dispersijos paaiSkina nepriklausomi kintamieji
(prediktoriai). Taip pat svarbi nustatyty statistiskai reikSmingy rysiy ir jy
krypties prasmé ir priimtinumas.
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Rezultatai
Psichosocialinés darbo charakteristikos tirtose profesijose

1 lentelé. Psichosocialinés darbo charakteristikos tirtose profesijose

Reikalavimai Darbo Jtampa Socialiné
darbe kontrolé darbe parama
Profesija . B N y . . .
Auksti  Zemi AukSta Zema AukSta Zema AukSta Zema
proc. proc. proc. proc. proc. proc.  proc.  proc.
Seimos
gydytojai/-os 72,4 27,6 52,9 47,1 65,0 35,0 38,4 61,6
(N=323)
Slaugytojai/-0s - * -
(N=748) 40,6 59,4 32,5 67,5 59,8 40,2 54,9 45,1

Mokytojai/-0s

* * * *
(N=517) 41,0 59,0 85,9 141 23,6 76,4 60,6 39,4

Padavéjai/-0s

(N=149) 70,5 29,5 56,4 43,6 61,1 38,9 40,9 59,1

*p<0,05, lyginant su seimos gydytojy duomenimis.

Tyrimo metu psichosocialinés darbo charakteristikos buvo tirtos Seimos
gydytojy, slaugytojy, mokytojy ir padavéjy grupése (I lentelé). 1Sanalizavus
duomenis, nustatyta, kad slaugytojai/-os ir mokytojai/-os aukstus reikala-
vimus darbe patyré reikSmingai reciau nei Seimos gydytojai/-0s. Nepaisant
to, slaugytojai/-os gal¢jo kontroliuoti savo darbg reikSmingai reciau nei
Seimos gydytojai/-0s. IS zemiau pateikty rezultaty matyti, jog mokytojy psi-
chosocialinés darbo charakteristikos buvo palankiausios, nes Sioje grup¢je
auksta darbo kontrolé ir socialiné parama buvo nustatytos reikSmingai daz-
niau, negu tarp seimos gydytojy.

Priekabiavimo darbe paplitimas tirtose profesijose

Istyrus priekabiavimo darbe paplitimg jvairiose profesijose, nustatyta,
kad, vertinant priekabiavimo darbe paplitimg metodu, kuomet respondentai
patys save jvardina kaip patyrusius priekabiavimg, Seimos gydytojai/-0s,
policijos pareigiinai ir padavéjai/-0S dazng priekabiavimg patyré dazniausiai,
atitinkamai 13,0 proc., 11,7 proc. ir 10,9 proc., tuo tarpu, kitose tirtose pro-
fesijose patyrusiyjy dazng prickabiavimg darbe buvo 3-5 kartus maziau

(1 pav.).
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Seimos
gydylojai(os)

W Da’nai
17.3 m Atsitiktinai

Slaugytojai(os) 27 Qiwk

2'()** £
Mokytojai(os)
Padavéjai(os) 21,5

Jurininkai

Policininkai

0 5 10 15 20 25 30 35
Proc.

** p<0,01; *** p<0,001, duomenis lyginant su $eimos gydytojy duomenimis.

1 pav. Priekabiavimo darbe paplitimas (tiriant respondenty saves,
kaip priekabiavimo darbe auky, vertinimg)

Kaip matyti i§ duomeny, pateikty 2 pav., Seimos gydytojai/-os ir pada-
véjai/-0S prickabiavimg, vertinant patirtg negatyvy elgesj darbe ir taikant
Mikkelsen ir Einarsen kriterijy, patyré dazniausiai, atitinkamai 16,7 ir 19,9
proc. Reciausiai negatyvy elgesj darbe patyré mokytojai/-0s (4,1 proc.),
jurininkai (7,6 proc.) ir policijos pareigiinai (8,6 proc.). Taikant Leymann
kriterijy, Seimos gydytojai/-0s ir padavéjai/-0s neigiamg elgesj darbe patyré,
taipogi, dazniausiai, atitinkamai 30,0 ir 29,5 proc.
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|

Seimos 30,0

gydytojai(os) 16,7

| t).s* *

Slaugytojai(os) 13.0

ek

Mokytojai(os) 4 | **x

Padavéjai(os) 198
Juirininkai 7 G* ® > NED
T =2 NED
Policininkai 8 6**
0 5 10 15 20 25 30 35
Proc.

NED - negatyvus elgesys darbe.
** p<0,01; *** p<0,001, duomenis lyginant su Seimos gydytojy duomenimis.

2 pav. Priekabiavimo darbe paplitimas jvairiose profesijose (vertinant
respondenty patirtq negatyvy elgesj darbe pagal Mikkelsen ir Einarsen bei
Leyman kriterijus)

Nusiskundimy sveikata paplitimas tirtose profesijose

Nusiskundimy sveikata, tokiy kaip psichologinis distresas, potrauminio
streso simptomai, skausmas kakle ir peciy juostoje, tirtose profesijose pa-
plitimas pateiktas 2 lenteléje. Didziausias psichologinio distreso paplitimas
buvo tarp Seimos gydytojy ir padavejy, atitinkamai 40,2 ir 35,6 proc., ma-
ziausias — tarp jirininky (12,4 proc.). Kitose tirtose profesijose psichologinj
distresa patyré apytikriai po ketvirtj darbuotojy. Zemiausias PTSS papli-
timas buvo tarp jiirininky (4,1 proc.). Kitose profesinése grupése jis buvo
panaSus ir svyravo nuo 12,2 iki 15,9 proc. Skausmu kakle ir peciy juostoje
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reCiausiai skundési jirininkai (3,5 proc.) ir padavéjai/-0s (14,1 proc.),
dazniausiai — Seimos gydytojai/-os (37,5 proc.).

2 lentelé. Tirty nusiskundimy sveikata paplitimas jvairiose profesijose

Psichologinis Potrauminio Kaklo ir peciu
distresas streso simptomai skausmas
Profesija
Yra Néra Yra Néra Yra Néra
proc. proc. proc. proc. proc. proc.
Seimos gydytojai/-0s
(N=323) 40,2 59,8 15,9 84,1 37,5 62,5
Slaugytojai/-0s e -
(N=748) 23,1 76,9 12,8 87,2 30,2 69,8
Mokytojai/-0s oron ox
(N=517) 25,2 74,8 14,3 85,7 28,2 71,8
Padavéjai/-0s e
(N=349) 35,6 64,4 12,2 87,8 14,1 85,9
Jurininkai ok ok o
(N=370) 12,4 87,6 4,1 95,9 35 96,5
Policijos pareigiinai I
(N=290) 25,9 74,1 - - - -

*p<0,05; **p<0,01; ***p<0,001, lyginant su Seimos gydytojy duomenimis.

Rysiai tarp psichosocialiniy darbo veiksniy, psichologinio distreso
bei kaklo ir pec¢iy lanko skausmo tirtose profesijose

3 pav. pavaizduotame keliy analizés modelyje pateikiami nustatyti reiks-
mingi rySiai tarp psichosocialiniy darbo veiksniy, psichologinio distreso bei
kaklo ir pe¢iy lanko skausmo 3eimos gydytojy grupéje. Siuo modeliu pa-
aiSkinama 16,0 proc. skausmo kakle ir pe¢iy lanko juostoje (R kvadratas —
0,16) bei 18,0 proc. psichologinio distreso (R kvadratas — 0,18). IS tyrimo
rezultaty matyti, kad jaunesni respondentai nurodé patiriantys aukStesnius
reikalavimus darbe (-0,23, p<0,001) ir dazniau patiriamg negatyvy elgesj
darbe (-0,1, p<0,05). Auksti reikalavimai darbe buvo susije su kaklo ir peciy
lanko skausmu (0,18, p<0,05), psichologiniu distresu (0,25, p<0,05) ir
patiriamu neigiamu elgesiu darbe (0,24, p<0,05). Patirtas negatyvus elgesys
darbe buvo susijes su psichologiniu distresu (0,22, p<0,05), o Sis, savo
ruoztu, su kaklo ir pe¢iy lanko skausmu (0,21, p<0,05).
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Reikalavimai

darbe N—— o018
\ Kaklo ir peciy
skausmas
\ 0,24

0,24

Darbo
kontrolé

e \

Jtampa
01 darbe Psichologinis
’ distresas

o Negatyvus
Socialiné -045 ____ | elgesys — 067
parama darbe

3 pav. Seimos gydytojy grupéje rysius tarp psichosocialiniy darbo veiksniy,
psichologinio distreso bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

Keliy analizés modelyje, pavaizduotame 4 pav., pateikiami nustatyti
reikSmingi rysiai tarp psichosocialiniy darbo veiksniy, psichologinio distre-
so ir kaklo ir peé¢iy lanko skausmo slaugytojy grupéje. Siuo modeliu paais-
kinama 12,0 proc. slaugytojy patiriamo kaklo ir peciy lanko skausmo (R
kvadratas — 0,12) bei 32,0 proc. psichologinio distreso (R kvadratas — 0,32).
Auksti reikalavimai darbe buvo susije¢ tiek su nurodytu kaklo ir peéiy lanko
skausmu (0,16, p<0,05), tiek su patiriamu psichologiniu distresu (0,25,
p<0,001) bei patirtu negatyviu elgesiu darbe (0,36, p<0,001). Zema socia-
liné pareiga buvo susijusi su psichologiniu distresu (-0,32, p<0,001) ir pa-
tiriamu neigiamu elgesiu darbe (-0,29, p<0,001).
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Reikalavimai

darbe b 016 ——)  Kakioir peciy
skausmas

-0,08

Darbo 0,36
kontrolé

0,25 0,22

AmZius

Jtampa
darbe

Psichologinis

/ distresas
32

-0,

Lo Negatyvus
Socialiné 0, elgesys — 062
parama darbe

4 pav. Slaugytojy grupéje rysius tarp psichosocialiniy darbo veiksniy,
psichologinio distreso bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

5 pav. pavaizduotame keliy analizés modelyje pateikiami nustatyti reiks-
mingi rySiai tarp psichosocialiniy darbo veiksniy, psichologinio distreso bei
kaklo ir pe¢iy lanko skausmo mokytojy grupéje. Siuo modeliu paaiskinama
14,0 proc. skausmo kakle ir peciy lanko juostoje (R kvadratas — 0,14) bei
24,0 proc. psichologinio distreso (R kvadratas — 0,24). Auksti reikalavimai
darbe buvo susij¢ su patiriamu neigiamu elgesiu darbe (0,22, p<0,001), psi-
chologiniu distresu (0,32, p<0,001) bei kaklo ir pe¢iy lanko skausmu (0,19,
p<0,05). ReikSmingas rysSys tarp patirto neigiamo elgesio darbe ir psicho-
loginio distreso nebuvo nustatytas.
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5 pav. Mokytojy grupéje rysius tarp psichosocialiniy darbo veiksniy,
psichologinio distreso bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

Keliy analizés modelyje, pavaizduotame 6 pav., pateikiami nustatyti
reikSmingi rysiai tarp psichosocialiniy darbo veiksniy, psichologinio distre-
so bei kaklo ir peéiy lanko skausmo padavéju grupéje. Siuo modeliu paais-
kinama 29,0 proc. padavéjy patiriamo psichologinio distreso (R kvadratas —
0,29). ReikSmingas rysys tarp kaklo ir peciy lanko skausmo bei kity j mo-
delj jtraukty kintamyjy nebuvo nustatytas. Auksti reikalavimai darbe ir Ze-
ma socialiné parama buvo susij¢ su patiriamu negatyviu elgesiu darbe (ati-
tinkamai 0,23, p<0,001 ir -0,15, p<0,001).
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6 pav. Padavéjy grupéje rysius tarp psichosocialiniy darbo veiksniy,
psichologinio distreso bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

RySiai tarp psichosocialiniy darbo veiksniy, potrauminio streso
simtomy bei kaklo ir pe¢iy lanko skausmo tirtose profesijose

7 pav. pavaizduotame keliy analizés modelyje pateikiami nustatyti reiks-
mingi rySiai tarp psichosocialiniy darbo veiksniy, PTSS bei kaklo ir pe¢iy
lanko skausmo $eimos gydytojy grupéje. Siuo modeliu paaidkinama 14,0
proc. skausmo kakle ir pe¢iy lanko juostoje (R kvadratas — 0,14) bei 31,0
proc. PTSS (R kvadratas — 0,31). Auksti reikalavimai darbe ir Zema so-
cialiné parama buvo susij¢ su patiriamu negatyviu elgesiu darbe (atitinkamai
0,24, p<0,001 ir -0,46, p<0,001). Auksti reikalavimai darbe buvo, taipogi,
tiesiogiai susij¢ su kaklo ir peciy lanko skausmu (0,22, p<0,05). Patirtas
neigiamas elgesys darbe buvo susijes su nusiskundimais PTSS (0,53,
p<0,001).
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7 pav. Seimos gydytojy grupéje rysius tarp psichosocialiniy darbo veiksniy,
potrauminio streso simptomy bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

Keliy analizés modelyje, pavaizduotame 8 pav., pateikiami nustatyti
reikSmingi rysiai tarp psichosocialiniy darbo veiksniy, PTSS bei kaklo ir pe-
¢iy lanko skausmo slaugytojy grupéje. Siuo modeliu paaiskinama 35,0 proc.
padavéjy patiriamo PTSS (R kvadratas — 0,35) bei 12,0 proc. kaklo ir peciy
lanko skausmo (R kvadratas — 0,12). Auksti reikalavimai darbe, zema darbo
kontrolé ir socialiné parama darbe buvo susij¢ su patiriamu negatyviu elge-
siu darbe (atitinkamai 0,36, p<0,001; -0,25, p<0,001 ir -0,29, p<0,001).
Patiriamas negatyvus elgesys darbe buvo susij¢s su nusiskundimais PTSS
(0,47, p<0,001) bei kaklo ir pe¢iy skausmu (0,18, p<0,05).
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8 pav. Slaugytojy grupéje rysius tarp psichosocialiniy darbo veiksniy,
potrauminio stresso simptomy bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

9 pav. pavaizduotame keliy analizés modelyje pateikiami nustatyti reikS-
mingi rySiai tarp psichosocialiniy darbo veiksniy, PTSS bei kaklo ir peéiy
lanko skausmo mokytojy grupéje. Siuo modeliu paaiskinama 21,0 proc.
kaklo ir peciy lanko skausmo (R kvadratas — 0,21) bei 31,0 proc. PTSS (R
kvadratas — 0,31). Auksti reikalavimai darbe buvo susije su patiriamu kaklo
ir peCiy lanko skausmu (0,16, p<0,05), neigiamu elgesiu darbe (0,23,
p<0,001) ir PTSS (0,24, p<0,05), kuris, savo ruoztu, buvo, taipogi, susijes
su kaklo ir peé¢iy lanko skausmu (0,4, p<0,001). ReikSmingas rysSys tarp
patirto neigiamo elgesio darbe ir PTSS nebuvo nustatytas.
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9 pav. Mokytojy grupéje rysius tarp psichosocialiniy darbo veiksniy,
potrauminio stresso simptomy bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

Keliy analizés modelyje, pavaizduotame 10 pav., pateikiami nustatyti
reikSmingi rySiai tarp psichosocialiniy darbo veiksniy, PTSS bei kaklo ir
peciy lanko skausmo padavéjy grupéje. Siuo modeliu paaiskinama 58,0
proc. padavéjy patiriamo PTSS (R kvadratas — 0,58). ReikSmingas rysys
tarp kaklo ir peciy lanko skausmo bei kity j modelj jtraukty kintamyjy nebu-
VO nustatytas. Auksti reikalavimai darbe ir Zema socialiné parama buvo
susij¢ su patiriamu negatyviu elgesiu darbe (atitinkamai 0,23, p<0,001 ir
-0,45, p<0,001).
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10 pav. Padavéjy grupéje rysius tarp psichosocialiniy darbo veiksniy,
potrauminio stresso simptomy bei skausmo kakle ir peciy juostoje
paaiskinantis modelis

Rysiai tarp psichosocialiniy darbo veiksniy ir subjektyvaus savo
sveikatos vertinimo visose tirtose profesijose

Kaip matyti i§ duomeny, pateikty 3 lenteléje, respondentai, kurie patyré
neigiamg elgesj darbe, vertino savo sveikatg kaip blogg ar labai bloga zy-
miai dazniau, lyginant su tais, kurie neigiamo elgesio darbe nepatyre, atitin-
kamai 11,4 ir 2,1 proc; 8,7 ir 1,8 proc. (p<0,05). Aukstus darbo reikalavimus
turintys respondentai vertino savo sveikatg kaip bloga ar labai blogg zymiai
dazniau,negu turintieji zemus darbo reikalvimus, atitinkamai 5,3 ir 1,9 proc.
(p<0,05). Respondentai, galintys labiau kontroliuoti savo darbg, vertino
savo sveikatg kaip gerg arba puikiag reikSmingai dazniau, lyginant su mazg
darbo kontrole¢ turin¢iais respondentais, atitinkamai 49,6 proc. ir 40,1 proc.
(p<0,05). ReikSmingai daugiau respondenty, nurodZiusiy Zemg socialing
paramg darbe, vertino savo sveikata kaip bloga ar labai bloga, lyginant su
tais, kurie turéjo aukstg socialing paramg darbe, atitinkamai 6,7 ir 0,7 proc.
(p<0,05).
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3 lentelé. Rysiai tarp psichosocialiniy darbo veiksniy ir subjektyvaus savo
sveikatos vertinimo visose tirtose profesijose

Subjektyvus savo sveikatos vertinimas 1 ls;
Puiki ar labai gera Gera Bloga ar labai bloga p
Bauginimas (saves vertinimo metodas) (N=2396)
Daznas 32,1° 57,2°* 10,7** 62 66 4
Atsitiktinis 37,6 * 56,8 * 56* <b,0(’)1'
Néra 51,8 46,5 1,7

Negatyvaus elgesio darbe formos (operacinis metodas/Mikkelsen&Einarsen kriterijus)
(N=2396)

Yra 35,8° 52,8 11,4° 73.46: 2:
Néra 49,4 48,5 2,1 <0,001

Negatyvaus elgesio darbe formos (operacinis metodas/Leymann kriterijus) (N=2396)

Yra 38,5° 52,8 8,7° 67,03: 2
Néra 50,1 48,1 1,8 <0,001

Reikalavimai darbe (N=1737)

Zemi 52,77 454° 1,9 47,53; 2;
Auksti 37,5 57,2 53 <0,001

Darbo kontrolé (N=1737)

Zema 40,1° 54,7° 52" 22 45: 2:
Auksta 49,6 48,2 2,2 <0,001

Socialiné parama (N=1735)

Zema 38,3"° 55,0 6,7" 65,26: 2:
Auksta 51,5 47,8 0,7 <0,001

*p<0,05, lyginant ,atsitiktinis“ ir ,,néra*;
#p<0,05, lyginant ,,daznas* ir ,,néra";
#p<0,05, lyginant ,,daznas* ir ,,atsitiktinis*;
%p<0,05, lyginant ,,yra“ ir ,,néra“;

ap<0,05, lyginant ,,zemi* ir ,,auksti”;
StatistiSkai reikSmingi rezultatai paryskinti.

Rysiy tarp psichosocialiniy darbo veiksniy ir subjektyvaus savo sveikatos
poky¢iy vertinimo visoje tirtose profesijose tyrimo rezultai, pateikti 4 len-
teléje. Respondentai, kurie patyré dazng priekabiavimg darbe, vertino savo
sveikatg kaip pablogejusia reikSmingai dazniau, lyginant su atsitiktinj prie-
kabiavimg patyrusiais arba visai jo nepatyrusiais respondentais, atitinkamai
43,4, 22,0 ir 21,7 proc. (p<0,05). ReikSmingai daugiau aukstus reikalavimus
darbe turinéiy respondenty savo sveikatg vertino kaip blogéjancia, lyginant
su respondentais, kurie turéjo Zemus darbo reikalavimus, atitinkamai 34,7 ir
21,2 proc. (p<0,05).

192



4 lentelé. Rysiai tarp psichosocialiniy darbo veiksniy ir subjektyvaus savo
sveikatos pokyciy vertinimo visose tirtose profesijose

Subjektyvus savo sveikatos poky¢iy vertinimas X2§ IIs;
Zymiai geresné Panasi Zymiai blogesné p
Bauginimas (saves vertinimo metodas) (N=2394)
Daznas 57* 50,9 ** 434°*
Atsitiktinis 16,3 61,7 * 22,0 4368,8611;
Néra 11,0 67,3 21,7

Negatyvaus elgesio darbe formos (operacinis metodas/Mikkelsen&Einarsen kriterijus)
(N=2394)

Yra 6,5° 53,3° 40,2° 45,98: 2:
Néra 12,1 66,6 21,3 <0,001
Negatyvaus elgesio darbe formos (operacinis metodas/Leymann Kkriterijus) (N=2394)
Yra 6,3° 58,2 ° 35,5° 49,03: 2:
Néra 12,7 66,7 20,6 <0,001
Reikalavimai darbe (N=1734)
Zemi 8,2 70,6”° 212" 46,75: 2:
Auksti 10,1 55,2 34,7 <0,001
Darbo kontrolé (N=1734)
Zema 6,1° 60,9 33,1° 30,29: 2:
Auksta 11,7 64,9 23,5 <0,001
Socialiné parama (N=1732)
Zema 8,5 57,3° 34,2° 31.64: 2;
Auksta 9,6 68,3 22,1 <0,001
ISvados

1. Nepalankiy psichosocialiniy darbo veiksniy ir nusiskundimy sveikata
(psichologinio distreso, PTSS bei kaklo ir peciy juostos raumeny skaus-
my) paplitimo tarp jvairiy profesijy darbuotojy tyrimo duomenimis, nu-
statyta, kad:

e didziausias prickabiavimo darbe paplitimas, vertinant operaciniu me-
todu, buvo tarp Seimos gydytojy ir padaveéjy. Maziausias paplitimas
buvo tarp mokytojy, jirininky, ir policijos pareiginy. Slaugytojy gru-
pé buvo viduryje tarp reciausiai ir dazniausiai prickabiavimg darbe
patyrusiy darbuotojy grupiy. Vertinant priekabiavimo darbe paplitimg
metodu, kai respondentai patys save jvardina kaip patyrusius prieka-
biavima, nustatyta, kad Seimos gydytojai, policijos pareigiinai ir pa-
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davéjai dazng prickabiavimg patyré dazniausiai, atitinkamai 13,0; 11,7
ir 10,9 proc. Reciausiai patirtg prickabiavimg darbe nurodé mokytojai
(2,9 proc.) ir jurininkai (3,8 proc.). Slaugytojai/-os nurodé retai paty-
rusios dazng, bet daznai patyrusios atsitiktinj priekabiavima darbe,
atitinkamai 4,7 proc. ir 27,9 proc.

Seimos gydytojai/-os dazniausiai skundési patyre psichologinj distresg
bei skausmus kakle ir peciy juostoje. Padavéjy grupéje psichologinio
distreso paplitimas buvo beveik toks pat aukstas, kaip tarp Seimos gy-
dytojy, tac¢iau skausmo kakle ir pe¢iy juostoje paplitimas Sioje grupéje
buvo vienas maziausiy. PTSS paplitimas buvo panaSus visose profe-
sijose, iSskyrus jurininkus, ir svyravo nuo 12,2 iki 15,9 proc. Jirinin-
kai reciausiai i$saké tirtus nusikundimus sveikata.

Palankiausios psichosocialinés darbo salygos buvo nurodytos mokyto-
Ju, kai tuo tarpu labiausiai stresg sukelianti darbo aplinka (auksti darbo
reikalavimai, Zema darbo kontrolé¢ bei socialiné parama) buvo nusta-
tyta tarp Seimos gydytojy ir padavéjy.

. Sasajy tarp nepalankiy psichosocialiniy darbo veiksniy ir nusiskundimy
sveikata (psichologinio distreso, PTSS bei kaklo ir peciy juostos raumeny
skausmy) tarp jvairiy profesijy darbuotojy tyrimo duomenimis, nustatyta,
kad:

auksti reikalavimai darbe ir maza socialin¢ parama buvo susije su pa-
tirtu priekabiavimu darbe visose tirtose profesijose.

nepalankis psichosocialiniai darbo veiksniai buvo tiesiogiai arba per
priekabiavimg darbe susij¢ su nusiskundimais psichine sveikata (psi-
chologiniu distresu ir PTSS), kurie, savo ruoztu, taip pat buvo susije
su skausmu kakle ir pe€iy lanko juostoje. Padavéjy grupéje skausmas
kakle ir pe€iy juostoje nebuvo susijgs nei su nepageidaujamais psi-
chosocialiniais darbo veiksniais, nei su patirtu negatyviu elgesiu darbo
vietoje.

patirtas negatyvus elgesys darbe buvo tiesiogiai susijes su nusiskun-
dimais (psichologiniu distresu ir PTSS) psichine sveikata visose pro-
fesijose, i1Sskyrus mokytojus. Mokytojy grupé€je minéti nusiskundimai
psichine sveikata buvo reikSmingai susij¢ su priekabiavimu darbe,
vertintu metodu, kuomet respondentai patys save jvardina kaip paty-
rusius priekabiavima.

. Sasajy tarp nepalankiy psichosocialiniy darbo veiksniy (priekabiavimo
darbe, darbo reikalavimy, darbo kontrolés, socialinés paramos) ir subjek-
tyvaus savo sveikatos vertinimo rezultaty duomenimis, nustatyta, kad
respondentai, kurie patyré neigiamg elgesj darbe, vertino savo sveikatg
kaip blogg ar labai blogg Zenkliai daZzniau, lyginant su tais, kurie neigia-
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mo elgesio darbe nepatyre, atitinkamai 11,4 ir 2,1 proc; 8,7 ir 1,8 proc.
(p<0,05). Nepalankias psichosocialines darbo sglygas nurod¢ responden-
tai savo sveikatg kaip blogg ar labai bloga vertino Zymiai dazniau, negu
tie, kurie nurod¢ palankias sglygas. Patirtas daznas priekabiavimas darbe
Sansy santykj vertinti savo sveikatg kaip bloga ar labai blogg didino 1,84
karto (95 proc. Pl 1,17-2,89), o auksti reikalavimai darbe — 1,74 karto
(95 proc. PI 1,41-2,15).
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11. SUPPLEMENTS

Supplement 1

BIOETHICS COMMITEE’S APPROVAL

-1
D
ﬂﬁ»

LEIDIMAS ATLIKTI BIOMEDICININ] TYRIMA

2014-12-02  Nr. BE-2-12
Biomedicininio tyrimo pavadinimas: "Jvairiy profesijy darbuotojy psichosocialiniy darbo salygy
ir sveikatos nusiskundimy sasajy tyrimas"
Protokolo Nr.: PDSSNT-LT-01
Data: 2013-11-11
Versija: 1.0, Galutiné
Asmens informavimo forma Versija 3.0, 2014-11-05
Pagrindinis tyréjas: Doc. Dr. Vilija Malinauskiené
Biomedicininio tyrimo vieta: LSMU MA Kardiologijos institutas
|staigos pavadinimas: Populiaciniy tyrimy laboratorija
Adresas: Sukiléliy pr. 17, Kaunas, LT-50009, Lietuva
I3vada:

Kauno regioninio biomedicininiy tyrimy etikos komiteto posédZio, jvykusio 2014 m. kove 4 d.
(protokolo Nr. BE-10-2) sprendimu pritarta biomedicininio tyrimo vykdymui.

Mokslinio eksperimento vykdytojai jsipareigeja: (1) nedelsiant informuoti Kauno Regioninj biomedicininiy Tyrimy Etikos
komitety apie visus nenumatytus atvejus, susijusius su studijos vykdymu, (2) iki sausio 15 dienos - pateikti meting studijos
vykdymo apibendrinima bei, (3) per menesj po studijos ulbaigimo, pateikti galutinj praneiima apie eksperimenta.

Kauno regioninio biomedicininiy tyrimy etikos komiteto nariai

Nr. Vardas, Pavardé Veiklos sritis Dalyvavo posedyje
1. Prof. Romaldas Matiulaitis Klinikiné farmakologija taip
2. Prof. Edgaras Stankevidius Fiziologija, farmakologija taip
3. Doc. Eimantas Peidius Filosofija taip
4. Dr. Ramuné Kasperavidiené Kalbotvra Laip
5. Med. dr. Jonas Andriudkevifius Chirurgija taip
6. Agne Krudinskaité Teiseé taip
7. Prof. Skaidrius Miliauskas Pulmonologija, vidaus ligos taip
8. Med. dr. Rokas Bagdonas Chirurgija ne
9. Eglé Vaitgeliene Visuomenés sveikata taip

Kauno regioninis biomedicininiy tyrimy enkos homllﬂns dirba “do\'wdlrmsls ctlkcrs prlrmplll nustatytais biomedicininiy
tyrimy Etikos jstatyme, Helsinkio deklaracijoje,

Pirmininkas
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Supplement 2
STUDY QUESTIONNAIRE

ANKETA

Sioje anketoje klausiama Jiisy nuomonés apie Jusy sveikata bei Jasy darbo
salygas. Tyrimas, kurj atlicka Lietuvos sveikatos moksly universiteto Medicinos
akademijos mokslininkai, padés jvertinti patyCiy daznj darbe ir psichologing sa-
vijautg. Surinkti duomenys bus naudojami palyginimui su tarptautiniais duome-
nimis. Taip pat tikimés, jog anketos rezultatai padés teikti pasitilymus Jisy svei-
katos ir darbo salygy pagerinimui.

Anketa yra ANONIMINE. Duomeny slaptumg garantuojame. Tikimés nuogirdaus
Jusy bendradarbiavimo. Jeigu neprieStaraujate, kad Si anketa buty naudojama
mokslo tyrinéjimams, jrasSykite Jums tinkantj atsakymo varianta. Kvadratélyje
O tinkamg atsakymo variantg pazymékite x arba jraSykite reikiama skaiciy.
Labai prasome atsakyti | VISUS klausimus. IS anksto dékojame uZz Jusy sugaista
laika.

I. Jisy amzius (metais)
oo

I1. Lytis Vyras(1) Moteris (2)
O

I11. Jasy darbo paskutinéje darbovietéje stazas (metais)
aono

IV. Sveikatai kenksmingi psichologiniai veiksniai darbe
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NEGATYVAUS ELGESIO DARBE KLAUSIMYNAS

Pateiksime keleta negatyvaus elgesio darbe pavyzdziy. Ar Jus asmeniskai
patyréte tokio negatyvaus elgesio apraiSkas per paskutinius 6 ménesius?
PraSome atsakymus pazymeéti tokiu badu:

Kvadratélyje O tinkama atsakymo varianta jraSykite reikiama skaiciu.

1 2 3 4 5
niekada taip, dabar ir kazkada kas ménesj kas savaite
kasdien

1. Kazkas nepateikia Jums informacijos darbe, d¢l ko nukencia Jusy atlickamo
darbo kokybé¢ (nepakviecia j susirinkimus, nuslepia sprendimus ir pan.)

2. Buvote Zeminamas ar i§juoktas darbo eigoje (dél darbo)

3. Jums buvo liepiama atlikti Zemesnés kompetencijos pagal jiisy
uzimamg padétj darba
O
4. I8 juisy buvo atimta reikalaujanti atsakomybés veikla ir pakeista
nereikSmingomis ir nemaloniomis uzduotimis
O
5. Apie Jus buvo platinamos apkalbos ir gandai
O
6. Jus buvote ignoruojamas, izoliuojamas nuo kity darbe
O
7. Jus patyréte uzgaulias ir jZzeidzian¢ias Jsy asmen]j pastabas apie Jusy
Iprocius, paziliras, asmeninj gyvenimag
O
8. Ant Jisy Sauké, Jus buvote spontanisko pyk¢io arba jnirSio auka
O
9. Jus patyréte bauginant] elgesj (rodymas pir$tu, jsiverzimas j asmening erdve),
Jus stumdg, Jums pastojo kelig)

10. JUs patyréte uzuominas i$ kity dirbanciyjy, kad Jums reikéty palikti darba
O

11. Jums primygtinai daznai primindavo Jiisy darbe padarytas klaidas
O

12. Jums priartéjus, buvote ignoruojamas arba su Jumis buvo nedraugiskai

elgiamasi

O

13. Jusy darbas ir pastangos buvo primygtinai kritikuojamos

14. Jusy nuomong darbe ignoravo
O
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15. I8 jaisy ty¢iodavosi nedraugiskai nusiteike bendradarbiai
O
16. Jums duodavo betiksles uzduotis ir nustatydavo nerealiai trumpus
terminus joms atlikti
O
17. Apie Jus buvo skleidZiami nepagrjsti tvirtinimai

18. Jusy darbg perdétai kontroliuodavo
O
19. Jums daré spaudimg nepasinaudoti Jums priklausan¢iomis teisémis (imti
nedarbingumo lapelj, naudotis atostogomis, kompensuoti kelionés i$laidas)

20. Patyréte pernelyg Jus erzinantj elgesj ir sarkazma

21. Jums biidavo kraunamos nepakeliamos uzduotys darbe
|
22. Jus patyréte grasinimus jéga, fiziniu susidorojimu ir konkrecius
uzgauliojancius veiksmus (i§ mokiniy ar jy artimyjy)
O
23. Jas patyréte seksualing prievartg arba bandymus ja panaudoti (i§ mokiniy ar
kolegy)
24, Jus jzeidinéjo dél tautybés, lyties
O
25. Juis buvote ver¢iamas papildomai dirbti (virSvalandziai, naktinis darbas,
nepopuliarios uzduotys)
O
26. Jusy darbe perdétai ieskojo trakumy
O
27. Jus perkélinéjo i kit skyriy pries Jisy valia
O

28. Ar Jus patyréte psichologinj terora darbe? Psichologinis teroras darbe yra tokia
situacija, kai vienas ar keli asmenys pakartotinai per tam tikrg laikotarpj patiria
eile negatyvaus elgesio akty i§ vieno ar keliy bendradarbiy. Tai tokia situacija, kai
psichologinio teroro auka neturi galimybés apginti saves nuo negatyvaus elgesio
iSpuoliy. Viena kartg patirtas negatyvus elgesys néra psichologinio teroro is-

raiSka.

Naudodamiesi Siuo apibrézimu, praSome atsakyti ar jiis patyréte psichologinj terorg
darbe per paskutinius 3eSis ménesius? Teisingg atsakymg praSome paZyméti

kryZeliu.
1. Ne O
2. Taip, bet tik retai O
3. Taip, dabar ir kazkada O
4. Taip, keletg karty per savaite O
5. Taip, beveik kasdien O
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29. Kiek laiko Jiis patiriate
psichologinj terorg darbe?
1. Niekada nepatyriau O
2. Per paskutiniuosius 6

ménesius O

3. Per paskutinius 6-12 ménesiy
O
4. Jau 1-3 metus O
5. Patiriu 3-5 metus |

6. Daugiau kaip 5 metus O

30-34. Kas i$ Jiisy
ty€iojosi/diskriminavo Jus darbe?

30. Niekas nesity¢iojo O
31. Vadovai/vedéjai |
32. Kolegos O
33. Pavaldiniai O
34. Mokiniai O

35-37. Kiek asmeny terorizavo
Jus darbe?

35. Niekas neterorizavo |
36. Vyry skaitius O
37. Motery skai¢ius_~ O

38. Kiek asmeny patyreé terorg
darbe?

1. Nepatyré niekas O
2. Tiktai Jus O
3. Jis ir keletas Jiisy kolegy &

4. Dauguma Jiisy jstaigos nariy
O

39. Ar jauciate, kad
priekabiavimas darbe sutrikdé
Jusy darbine veiklg ir turéjo
neigiamos jtakos santykiams su
artimais zmonémis, draugais?

1. Niekada nejauciau
2. Kiek jauciu

3. Truputj jauciu

4. Labai jauciu

5. Ypatingai jauciu

agoooan
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40. Ar Jums teko biiti liudininku,
kai Jiisy darbe buvo terorizuojami
kolegos per paskutiniuosius 6
meén.?

1. Ne, niekada -
2. Taip, bet retai O
3. Taip, dabar ir kazkada O
4. Taip, daznai O
5

41-43. Jei JUs patyréte negatyvaus
elgesio apraiSkas darbe, ar Jums
kas nors padéjo, palaikeé,
iSklausé

41. Niekas nepadé¢jo

42. Padéjo draugai

43. Palaiké vadovai

aoao
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44. Stresas yra tokia situacija, kai asmuo jaucia jtampa, yra nuolat pavarggs,
nervingas, nerimastingas, arba negali gerai iSsimiegoti naktj, nes jj vargina
neramios mintys. Ar Jiis jauciate stresg Siuo metu?

1. Nejauciu O
2. Labai maZzai O
3. Kazkiek jauciu O
4. Labai jaugiu O
5

45. Keletas klausimy apie Jusy darba (prasome pazyméti vieng atsakymq)

Daznai | Kartais | Retai | Niekada
1.Ar Jas priverstas dirbti greitai? 04 03 02 01
2. Ar Jus dirbate jtemptai? | O | O
3. Ar Jasy darbas reikalauja daug pastangy? | O | O
4. Ar uztenka laiko viska atlikti? | O | O
5. Ar dazni konfliktai darbe? (| O | O
6. Ar Jasy darbe yra galimybé iSmokti naujy (| O O O
dalyky?
7. Ar Jusy darbe reikalingi auksto lygio | O | O
igidziai ir profesionalumas?
8. Ar Jusy darbas reikalauja rodyti iniciatyva? | O | O
9. Ar Jusy darbas monotoniskas? | O | O
10. Ar Jus galite pats pasirinkti KAIP Jums (| O O O
dirbti?
11. Ar Jus galite pats pasirinkti KA Jums | O | O
dirbti?
12. Ar Jusy darbo vietoje yra maloni ir rami (| O (| O
aplinka?
13. Ar Jas gerai sutariate su bendradarbiais? | O | O
14. Ar Jusy bendradarbiai Jums padeda? (| O O O
15. Ar kiti supranta, jeigu Jums bloga diena? | O | O
16. Ar Jus sutariate su savo virSininku? (| O | O
17. Ar Jums patinka dirbti su bendradarbiais? O O O O
18. Ar Jums tenka dirbti fizinj darbg (kilnoti, (| O (| O
nesioti, stumdyti, vezioti)
19. Ar Jums tenka dirbti naktimis? O O O O

® Theorell & Karasek DCQ (COPYRIGHT)

201



Keletas klausimy apie Jasy sveikatg. Kaip Jus vertinate savo sveikata?

46. Bendrai kalbant, Juisy sveikata yra:

1. Labai gera O
2. Gera O
3. Vidutiniska O
4. Bloga O
5. Labai bloga O

47. Palyginus su prie$ metus buvusia sveikata, kaip Jis vertintuméte savo
sveikatg dabar?

1. Zymiai geresné dabar negu prie§ metus O

2. Kiek geresné dabar negu prie$ metus
3. Panasi kaip prie$ metus

4. Kiek blogesné negu pries metus

5. Zymiai blogesné negu prie§ metus

agooo
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48. Dabar norétume Jiisy paklausti keletg klausimy apie Jiisy bendraja sveikatg
pastarosiomis savaitémis. Atsakykite, prasau, sekancius klausimus atsakymus

pazymédami tuos, kurie Jums labiausiai tinka.

Daug MaZiau Daugiau Daug
_ . maZiau - Taip kaip 9! labiau

Ar Jis pastaruoju metu... - nei - nei -

nei iorastai visados | . rastai nei

iprastai P P iprastai

1. Sugebéjote susikoncentruoti,
atlikdamas darbus? b1 02 03 D4 05
2. Blogai miegojote dél rupesc¢iy? O O O O O
3. Jautéte, kad esate svarbus O O O O O
atliekamajame darbe?
4. Jautétés sugebantis daryti sprendimus? O O O O O
5. Pastoviai jautéte jtampa? O O O O O
6. Jautéte, kad Juis nesugebate jveikti O O O O O
sunkumy?
7. Sugebate dziaugtis normalia kasdienine O O O O O
veikla?
8. Sugebate drasiai pasitikti gyvenimo O O O O O
problemas?
9. Jautéte litides;j ir depresija? O O O O O
10. Jautéte, kad prarandate pasitikéjima O O O O O
savimi?
11. Galvojote apie save kaip apie O O O O O
nevertingg asmenj?

O O O O O

12. Nepaisant visko, jautétés laimingas?
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49. Kurie i§ i$vardinty susirgimy Jums buvo diagnozuoti arba gydyti per

paskutinius 12 ménesiy?

1.Padidinto kraujospiidzio liga O | 7. Radikulitas O 13. Prostatos ligos O

2. Miokardo infarktas O | 8. Cukrinis diabetas O 14. Raumeny skausmas kojose O

3. Kriitinés angina (stenokardija) & | 9. Migrena O 15. Pladtakos/rankos skausmai O

4. Sirdies ligos | 10. Insultas a 16. Nealerginés kilmés odos ligos

O

5. Bronchiné astma O | 11. Depresija O 17. Sgnariy uzdegimas O
O

6. Kaklo / peties skausmai

12. Traumos, laziai, i$niir-
mai, zaizdos, suzalojimai
O

50. Ar daznai Jiisy kasdieniniame gyvenime atsitinka tai (situacijos, aplinkybés,
reiskiniai), kg jums sunku suprasti?

1. Taip, daznai
2. Taip, kartais
3. Ne

O
O
O

51. Ar daznai kasdieninis gyvenimas teikia Jums pasitenkinimg?

1. Taip, daznai
2. Taip, kartais
3. Ne

O
O
O

52. Ar randate iSeitj i$ padéties, kuri kitiems atrodo beviltiska?

1. Taip, daznai
2. Taip, kartais
3. Ne

O
O
O
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53. Ar daznai laisvalaikiu
mankstinatés (sportuojate,
bégiojate ir pan.), maziausiai
30 minuciy taip, kad pagreitety
kvépavimas ir
suprakaituotuméte? ?
(pazymékite viena langelj)
1. Kasdien O
2. 4-6 kartus per savaite

O
3. 2-3 kartus per savaite

O
4. Kartg per savaite

O

5. 2-3 kartus per ménesj

O
6. Kelis kartus per metus ir rec¢iau
O
7. Negaliu mankstintis dél ligos
O
54. PraSome parasyti savo
iigi (cm) 0oo
savo svorj (kg) OO

55. Ar Jus rikote? (AtidZiai
perskaitykite ir pasirinkite viena
tinkantj atsakyma)

1. Ne O

2. Rukau kasdien O

3. Rukau atsitiktinai O

4. Rikiau, bet meciau prie§ 1-2metus
O

5. Rakiau, bet meciau pries 3-5metus
O

6. Siemet pradéjau rikyti O

56. Ar Jas vartojate alkoholinius
gérimus ? (paZzymékite vieng langelj)

1. Nevartoju L]
2. Vartoju 2-3 kartus/per metus [
3. Vartoju atsitiktinai Ol
4. Vartoju kas ménesj O
5. Vartoju kas savaite ir dazniau [
6. Vartoju kasdien O

57. Ar Jus patenkinta(as) savo darbu
(profesija)? ? (pazymékite vieng
langelj)

1. Labai patenkinta(as) O
2. Patenkinta(as) O
3. Nei patenkintas, nei nepatenkintas
O

4. Nepatenkinta(as) O
5. Labai nepatenkinta(as) O

58. Per metus iSgyventos Kritinés
situacijos Seimoje

1. Nebuvo

2. Skyrybos

3. Artimo 8eimos nario mirtis ar
nepagydoma liga

4. Sunki finansing krizé Seimoje

Uo oo
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59. Patyrusieji negatyvy elgesj, priekabiavima ar smurta darbe neretai jaucia
iSgyvenimus. PraSome atidziai perskaityti ir nurodyti, ar Jus vargino Sie simptomai

per paskutine savaite (praSome pazyméti tinkantj atsakyma)

Zemiau pateiktuose klausimuose savoka ,tai* reiskia negatyvy elgesj,

prickabiavimg ar smurtg darbe.

Ar per paskutine savaite iautéte. kad Nie- | Tru- | Viduti- | Pakankamai | Labai
perp ¢ ¢l ’ kada | puti niskai stipriai stipriai

1. Bet kokie prisiminimai apie tai man 1 12 13 4 5
sukeldavo buvusius jausmus
2. Vargino neramus miegas O O O O O
3.'K1t1 dalykai neatitrauké mano min¢iy apie 0 0 0 0 0
tai
4. A§ jauciausi dirglus ir piktas O O O O O
5. Stengiausi i§vengti liidny minciy kai apie

. N .. g d d g g
taipagalvodavau arba kazkas primindavo
6'. Mintys apie tai vis sugrizdavo, man neno- 0 0 0 0 0
rint
7.'Mfln atrodé, lyg tai nebuvo atsitike, ar lyg 0 0 0 0 0
tai buity nerealu
8. AS vengiau prisiminimy apie tai O O 0 O O
9. \/_a|2(_ja| apie tai vis iskildavo mano 0 0 0 0 0
atmintyje
1(_)L.Buvau dirglus ir lengvai iSmuSamas i$ 0 0 0 0 0
veziy
11. Stengiausi apie tai negalvoti O O O O O
12. Manyje kildavo nevaldomi jausmai apie tai
T - e a O O ad ad
ir a$ nesusitvarkydavau su savimi
13. Jauciau, kad tampu viskam abejingu O O O O O
14. Vis susivokiu, kad mintimis ir jausmais

v s PP .. g d d g g

sugriztu ] tg traumuojancig situacijg
15. Man buvo sunku uzmigti O O O O O
16: Jau'01u stipry jausmy antpldj, pagalvojus 0 0 0 0 0
apie tai
17. Stengiausi tai iSbraukti i$ savo atminties O O O O O
18. Man buvo sunku susikoncentruoti 0 0 0 0 0
19. Prisiminimai apie tai i$Saukia manyje
fizines reakcijas (plaka Sirdis, iSmusa O O O O O
prakaitas, diistu, pykina ir pan.)
20. AS sapnuodavau tai O O O O O
21. Emiau viska kontroliuoti ir pasidariau 0 0 0 O O
Jtarus
22. Stengiausi apie tai nekalbéti O O O O O
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60. Keletas klausimy apie tai, kaip Jiis jauciatés po darbo (praSome pazyméti

viena tinkantj atsakyma)

pasibaigia darbo diena

DazZnai | Kartais | Retai |Niekada
1.Po darbo (.11enos a$ jauciuosi labai 4 13 12 1
pavarges(usi)
2. Jauciuosi pavarges(usi) ryte, kai reikia atsikelti - .
L 0 0 U 0
ireitij darba
3. AS turiu labai sunkiai dirbti 0 0 0 0
4. AS jauCiuosi taip tarytum buciau visiskai - _
. . 0 0 U U
i8sekes(usi)
5. Jau€iu, kad mano darbe tikrai yra perdaug 0 0 - .
jtampos - -
6. AS jaudinuosi dél savo darbo netgi tada, kai 0 0 0

61. Ar jauciatés patenkinta, kad reikia derinti apmokama darba su darbu
namuose, Seimoje? (pazymékite vieng tinkantj atsakymg)

1. Labai patenkintas(a)

2. Patenkintas(a)

3. Truputj patenkintas(a)

4. Nei patenkintas(a), nei nepatenkintas(a)
5. Truputj nepatenkintas(a)

4. Nepatenkintas(a)

5. Labai nepatenkintas(a)

goooooaa

62. Jusy Seiminé padétis (pazymekite vieng tinkantj atsakymq)

1. Vedgs (istekéjusi)

2. Issiskyres (usi)

3. Nevedes (netekéjusi)
4. Gyvenu su drauge(u)
5. Naslys(é)

agoooaq

63. Ar turite vaikuy? (pazymékite vieng tinkantj atsakymg)

1. Neturiu

2. Turiu 1 vaika

3. Turiu 2-3 vaikus

4. Turiu 4-5 vaikus

5. Turiu daugiau nei 5 vaikys

goooan

Dékojame uz nuoSirdZius atsakymus
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Table 5. Model represemting dirvect associations between psyvchosocial work factors, psvchological distress, and pain af
neck and shonlders in a sample of family phvsicians (unstandardized parameter estimates)

Parameter Uns::::::ar::md Standard error T;-::T;Lm
Pain of neck and shoulders on

Psychological distress 0.21 0.1 0.037
Negative acts 0.13 0.111 0.255
Job demands 0.2 0.091 0,029
Job control -0.04 0.078 0.608
Job strain -0.06 0.072 0.37
Job support -0.003 0.031 0914
Age -0.01 0.009 0.564
Psychological distress on

Megative acls 0.27 0.102 0.009
Job demands 0.26 0.085 0.002
Job control -0.19 0.079 0016
Job strain 0.03 0.071 0.633
Job support 0.03 0.031 0,338
Age =-0.004 0,009 0.7
Megative acts on

Job demands 0.22 0.046 =0.001
Job control 0.03 0.053 0.601
Job strain 0.01 0.041 0.892
Job support 0.15 0.017 <0001
Age -0.01 0.005 0.048
Job demands on

Age -0.03 0.006 =0.001
Job control on

Age 0.01 0.006 0059
Job strain on

Age 0.01 0.006 0.358
Job support on

Age 0.02 0.019 0.296
Job demands with

Job control 0.06 0.054 0.302
Job strain 0.08 0.03 0,006
Job control with

Job strain -0.09 0.03 0.002
Job support with

Job demands -0.68 0.142 <0.001
Job control 1.25 0.179 <0.001
Job strain -0.17 0.099 008!
Residual variances

Job demands 0.95 0.08 <0001
Job control 1.0 0.083 <0.001
Job strain 0.9 0,043 <0.001
Job support £.22 0.782 =<0.001
Megative acls 0.58 0.049 <0.001
R-squared
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Pain of neck and shoulders 0.16 0.052 0.002
Psychological distress 018 0,051 0.001
Job demands 0.05 0.023 0.022
Job control 0.01 0.011 0.34

Job strain 0.002 0.005 0.646
Job support 0.004 0.007 0.599
Negative acts 0,33 0.044 <0.001

In Bold — significantly; in Italic — tendency.
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Table 6. Model representing direct associations berween psychosocial work factors, psychological disiress, and pain of
neck and showlders in a sample of nurses (unstandardized parameter estimates)

Parameter Unstandardized Standard error Two-tailed
estimate p-value
Pain of neck and shoulders on
Psychological distress 0.2 0.078 0012
Megative acls 0.04 0.066 0.578
Job demands 0.17 0.062 0.007
Job control 0.02 0.056 0.792
Job strain -0.06 0.042 0.16
Job support 0.01 0,029 0.623
Age -0.01 0,006 0.241
Psychological distress on
Megative acts 0.19 0,069 0,008
Job demands 0.31 0.06 <0.001
Job control 0.06 0.06 0.32
Job strain 0,06 0,039 0.158
Job support 0.16 0.03 <0.001
Age 0.01 0.006 0.371
Negative acts on
Job demands 0.37 0.036 <0.001
Job control -0.26 0.03 <0.001
Job strain -0,01 0.016 0.497
Job support 0.13 0.016 <0001
Age -0.01 0.003 0.009
Job demands on
Age 0,01 0.004 0.028
Job control on
Age -0.004 0.004 0.326
Job strain on
Age -0.02 0.005 <0.001
Job support on
Age 0.05 0.000 <0.001
Job demands with
Job control 0.13 0.033 <0001
Job strain -0.06 0.022 0,006
Job control with
Jab strain 0,08 0,024 0.001
Job support with
Job demands -0.83 0.095 <0.001
Job control 0.57 0.088 <0001
Job strain 40.35 0.068 <0001
Residual variances
Job demands 0.99 0.062 <0.001
Job control 1.0 0.062 <0.001
Job strain 1.27 0.037 <0.001
Job support 543 0.282 <0001
Negative acts 0.66 0.039 =0.001
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R-square

Pain of neck and shoulders 0.12 0.036 0.001
Psychological distress 0.32 0.04 =0.001
Job demands 0.01 0.005 0.271
Job control 0.001 0.003 0.623
Job strain 0.02 0.009 0.067
Job support 0.03 0.012 0.011
Negative acts 0.38 0.032 =0.001

In Bold - significantly; in ltalic — tendency.

215



Table 7 Model representing direct associations between psyehosocial work factors, psyehological distress, and pain of
neck and shoulders in a sample of teachers (unstandardized parameter estimares)

Parameter Estimate Standard error T;‘:T:I:d
Pain of neck and shoulders on

Psychological distress 0.21 0.089 0.02
Negative acts 0.11 0.072 0.122
Job demands 0.2 0.073 0,006
Job control 0.03 0.079 0.751
Job strain -0.04 0.068 0.581
Job support 0.03 0.034 0.352
Age -0.002 0.007 0.783
Psyehological distress on

Negative acts 011 0.074 0.13
Job demands 0.37 0.066 <0001
Job control -0.03 0.072 0.653
Job strain 0.14 0.06 0.018
Job support -0.09 0,031 0.006
Age -0.002 0.008 0.837
Megative acts on

Job demands 0.23 0.041 =<0.001
Job control 0.12 0.049 0.013
Job strain -0.02 0.027 0.406
Job support 0.15 0.018 <0.001
Age 0.001 0.004 0.849
Job demands on

Age 0.004 0.005 0.349
Job control on

Age 0.002 0.005 0611
Job strain on

Age 0.01 0.005 0,016
Job support on

Age -0.01 0.012 0.531
Job demands with

Job control 0.1 0.039 (X
Job strain 0.002 0.022 0914
Job control with

Job strain 0.07 0.013 <001
Job support with

Job demands 061 0.099 =<0.001
Job control 1.02 0.101 <0.001
Job strain -0.2 0.081 0014
Residual variances

Job demands 1.0 0.079 <0.001
Job control 1.0 0.054 <0.001
Job strain 1.21 0.027 <0001
Job support 3.5 0.381 <0.001
Megative acts 0.79 0.067 <0001
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R-squared

Pain of neck and shoulders 0.14 0.046 0.004
Psychological distress 0.24 0.049 <0.001
Job demands 0.002 0.003 0.639
Job control 0.001 0.002 0.799
Job strain 0.01 0.008 0.223
Job support 0.001 0.003 0.755
Negative acts 027 0.034 <0.001

In Bold — significantly.
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Table 8. Model representing direct associations between psyehosocial work factors, psyehological distress, and pain of
neck and showlders in a sample of waiters (unstandardized parameter estimates)

Parameter Unstandardized Standard error Two-tailed
estimate p=value

Pain of neck and shoulders on

Psychological distress 0.04 0.173 0.836
Negative acts -0.03 0.175 0.882
Job demands 0.21 0.175 0.239
Job control 0.03 0,123 0.782
Job strain 014 0.132 0.296
Job support =0.001 0.051 0.986
Age 0.04 0,038 0.343
Psychological distress on

Negative acts 0.36 0.154 0.019
Job demands 0.11 0.134 0.433
Job control 0.4 0117 0001
Job strain -0.04 0.087 0.634
Job support 0.07 0.053 0.1%8
Age 0.06 0.034 0682
Megative acts on

Job demands 0.25 0.08 0.002
Job control 0.03 0114 0.777
Job strain -0.04 0.076 0.636
Job support 017 0.036 <0001
Age 0.01 0.018 0.714
Job demands on

Age 0.07 0,026 001
Job control on

Age -0.04 0.02 0.038
Job strain on

Age 0.04 0.018 0.062
Job support on

Age -0.21 0.062 0.001
Job demands with

Job control 0.15 0.082 0.059
Job strain -0.01 0.041 0.83
Job control with

Job strain 0.24 0.051 <0,001
Job support with

Job demands 111 0.234 <0.001
Job control 1.16 0.232 <0.001
Job strain 0.57 0.204 0,005
Residual variances

Job demands 0.94 0. 106 =<0.001
Job control 0.98 0.102 <0.001
Job strain 0.84 0.067 <0001
Job support 7.6 1.004 <0.001
Megative acts 0.81 0.101 <0001
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R-square

Pain of neck and shoulders 0.1 0.081 0.239
Psychological distress 0.29 0.087 0.001
Job demands 0.08 0.056 0.167
Job control 0.03 0.028 0.281
Job strain 0.02 0.026 0.358
Job support 0,09 0,049 0.054
Negative acts 0.32 0.071 <0.001

In Bold - significantly; in ltalic - tendency.
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Table 9. Model representing direct associafions between psychosocial work factors, posi-traumatic sfress sympioms

and pain of neck and shonlders in a sample of family physicians (unstandardized parameter esiimates)

Parameter U"s::;i:::'md Standard error T;T:T;I:d
Pain of neck and shoulders on

Post-traumatic stress symptoms 0.14 0.121 0.244
Negative acts 0.08 0.136 0.538
Job demands 0.24 0.088 0.007
Job control -0.07 0.078 0.379
Job strain 0,07 0.071 0.347
Job support 0.0001 0.032 0.995
Age -0.01 0.009 0.512
Post-traumatic stress svmptoms on

Megative acts 0.68 0.099 <0.001
Job demands 0.09 0.108 0.389
Job control -0.08 0.084 0.334
Job strain 0.07 0.067 0.287
Job support 0.02 0.033 0.511
Age 0.0001 0.012 0916
Megative acts on

Job demands 0.22 0.046 =<0.001
Job control 0.03 0.053 0.568
Job strain 0.01 0.041 0.887
Job support 015 0.017 <0.001
Age -0.01 0.005 0.047
Job demands on

Age -0.03 0.006 <0001
Job control on

Age 0.01 0.006 0.059
Job strain on

Age 0.01 0.006 0.358
Job support on

Age 0.02 0.019 0.296
Job demands with

Job control -0.06 0.054 0.303
Job strain 0.08 0.03 0.006
Job control with

Job strain -0.09 0.03 0.002
Job support with

Job demands -0.68 0.142 =<0.001
Job control 1.26 0.179 <0.001
Job strain 0.17 0.099 082
Residual variances

Job demands 0.95 0.08 <0.001
Job control 1.0 0.083 <0.001
Job strain 0.9 0.043 <0.001
Job support 8.22 0.782 <0.001
Megative acts 0.58 0.049 <0001
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R-square

Pain of neck and shoulders 0.14 0.052 0.006
Post-traumatic stress symptoms 0.31 0.059 =0.001
Job demands 0.05 0.023 0.022
Job control 0.01 0.011 0.34

Job strain 0.002 0.005 0.646
Job support 0.004 0.007 0.599
Negative acts 0.33 0.044 =0.001

In Bold - significantly; in ltalic - tendency.
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Table 10, Model representing the associations between psvehosocial work factors, post-fraumalic stress sympioms and
pain of neck and shoulders in a sample of nurses (unstandardized parameter estinaites)

Parameter “"s::::':;:m'l Standard error T:::T:Td
Pain of neck and shoulders on

Post-traumatic stress symptoms -0.19 0.097 0056
Megative acls 018 0.089 0.043
Job demands 0.27 0.074 <0.001
Job control 0.05 0.059 0.364
Job strain -0.09 0.045 0.047
Job support -0.02 0.027 0.428
Age 0.01 0.007 0.474
Post-traumatic stress symptoms on

Negative acts 0.56 0.11 <0001
Job demands 0.24 0.081 0.003
Job control 015 0.075 0051
Job strain -0.11 0.067 0.105
Job support -0.02 0.032 0.483
Age 0.01 0.009 0.317
Negative acts on

Job demands 0.37 0.036 <0.001
Job control -0.26 0.03 <0.001
Job strain -0.01 0.016 0.497
Job support 0.13 0.016 <0001
Age -0.01 0.003 0.009
Job demands on

Age 20.01 0.004 0.028
Job control on

Age -0.004 0.004 0.326
Job strain on

Age -0.02 0.005 <0.001
Job support on

Age 0.05 0.009 <0.001
Job demands with

Job control 013 0,033 =001
Job strain -0.06 0.022 0,006
Job control with

Jab strain -0.08 0.024 0.001
Job support with

Job demands -0.83 0.095 <0.001
Job control 0.57 0.088 <0001
Job strain -0.35 0.068 <0001
Residual variances

Job demands 1.0 0.062 <0.001
Job control 1.0 0.062 <0.001
Job strain 1.27 0.037 =<0.001
Job support 543 0.282 <0001
Negative acts 0.67 0.039 <0.001
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R-sgquare

Pain of neck and shoulders 0.12 0,041 0.005
Post-traumatic stress symptoms 0.35 0.051 =0.001
Job demands 0.01 0.005 0.271

Job control 0.001 0.003 0.623
Jab strain 0.02 0.009 0.067
Job support 0.03 0.012 0.011

Negative acts 0.38 0.032 <0.001

In Bold - significantly: in Italic - tendency.
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Table 1. Model representing the associations between psychosocial work factors, posi-traumatic siress svmptoms and
pain af neck and shoulders in a sample of teachers funsiandardized parameter estimares)

Parameter Estimate Standard error T:-T::I.l:lew
Pain of neck and shoulders on

Post-traumatic stress symptoms 0.37 0.129 0.004
Negative acts 0.09 0.076 0.213
Job demands 0.18 0.082 0.027
Job control 0.1 0.089 0.268
Job strain -0.07 0.074 0382
Job support 0.06 0.036 0.122
Age -0.01 0.009 0.298
Post-tranmatic stress symptoms on

Negative acts 0.13 0.09 0131
Job demands 0.29 0.098 0.003
Job control -0.22 0.083 0.009
Job strain 015 0.07 0.03
Job support 0.1 0.035 0.003
Age 0.02 0.01 fa9]
Negative acts on

Job demands 0.23 0.041 <0,001
Job control -0.12 0.049 0.012
Job strain -0.02 0.027 0412
Job support -0.15 0.018 <0001
Age 0.001 0.004 0.849
Job demands on

Age 0.004 0.005 0.348
Job control on

Age 0,002 0.005 0.6l
Job strain on

Age 0.01 0.005 0.016
Joh support on

Age -0.01 0.012 0.531
Job demands with

Job control -0.1 0.039 0.015
Job strain 0.0:02 0.022 0914
Job control with

Job strain 0.07 0.013 0.001
Job support with

Job demands -0.61 0.099 <0.001
Job control 1.02 0101 <0,001
Job strain -0.2 0.081 0.014
Residual variances

Job demands 1.0 0.079 <0001
Job control 1.0 0.054 =0,001
Job strain 1.21 0.027 <0,001
Job support 5.5 0.381 <0.001
Negative acts 0.79 0.067 <0001
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R-square

Pain of neck and shoulders 0.21 0.073 0.004
Post-traumatic stress symptoms 0.31 0.067 <0.001
Job demands 0.002 0.003 0.639
Job control 0,001 0.002 0.799
Job strain 0.01 0,008 0.223
Job support 0,001 0.003 0,755
Negative acts 0.26 0.034 <0.001

In Bold - significantly; in ltalic - tendency.
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Table 12. Model representing direct associations between psvehosocial work factors, post-trammatic siress symploms
and pain of neck and shoulders in a sample of waiters (nnstandardized parameter estimates)

Parameter Uns::;::;:lnd Standard error T;':T::d
Pain of neck and shoulders on

Post-traumatic stress symptoms 0.5 0.334 0133
Megative acts -0.52 0.466 0.267
Job demands 0.24 0.236 0.31
Job control 0.1 0.144 0.503
Job strain 0.02 0.186 0.896
Job support 0.07 0.081 0.367
Age -0.01 0.049 0.887
Post-traumatic stress symptoms on

Negative acts 1.03 0.24 =0.001
Job demands 0.001 0.27 0.999
Job control 0.17 0.171 0.337
Job strain 036 0.197 0071
Job support 0.16 0.081 0.044
Age 0.1 0.056 0.079
Negative acts on

Job demands 0.25 0.08 0.002
Job control 0.03 0.114 0.786
Job strain 0.04 0.076 0.628
Job support 017 0.036 <0,001
Age 0.01 0.018 0.719
Job demands on

Age 0.07 0.026 0.01
Job control on

Age -0.04 0.02 0,038
Job strain on

Age 0.04 0.018 0062
Job support on

Age 0.21 0.062 0.001
Job demands with

Job control -0.15 0.082 00359
Job strain -0.01 0.04]1 0.831
Job control with

Job strain -0.24 0.051 0.001
Job support with

Job demands -1.11 0.234 <0.001
Job control 1.16 0.232 <0.001
Job strain 0.57 0.204 0.005
Residual variances

Job demands 0.94 0.106 <001
Job control 1.0 0.102 <0001
Job strain 0.84 0.067 <0.001
Job support T.62 1.004 <0001
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Negative acts 0.81 0.101 <0.001
R-square

Pain of neck and shoulders 0.28 0.21 0.188
Post-traumatic stress symptoms 0.57 0.119 <0.001
Job demands 0.08 0.056 0.167
Job control 0.03 0.028 0.281

Job strain 0.02 0.026 0.358

Job suppornt 0.09 0.048 0.054
Negative acts 0.32 0,071 <0.001

In Bold - significantly: in Italic - tendency.
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Table 13. Model representing direct associations between psyehosocial work factors (including workplace bullving as
per self- label ﬁrrlg assessmient) ad p.nt‘.‘mfugr' cal distress in a saniple af teachers (unstandardized paramieler estimares)

Parameter Unstandardized Standard error Two-tailed
estimate p-value

Psyehological distress on

Bullying 0.29 0.102 0.004
Job demands 0.33 0.074 <0.001
Job control -0.03 0.077 0.666
Job strain 0.15 0.062 0.019
Job support -0.06 0.033 005

Age -0.003 0.008 0.711

Bullying on

Job demands 0.28 0.079 <0001
Job control -0.04 0.078 0.579
Job strain -0.001 0.067 0.982
Job support <015 0.031 =001
Age 0.01 0.012 0.682
Job demands on

Age 0.004 0.005 0.348
Job control on

Age 0.002 0.005 0.611

Job strain on

Age 0.01 0.005 0.016
Job support on

Age -0.01 0.012 0.531

Job demands with

Job control 0.1 0.039 0015
Job strain 0.002 0.02 0913
Job control with

Job strain 0.07 0.013 <0001
Job support with

Job demands -0.61 0.099 <0001
Job control 1.02 0.101 <0001
Job strain 0.2 0.081 0.014
Residual variance

Job demands 1.0 0.079 <0001
Job control 1.0 0.054 =001
Job strain 1.21 0.027 <0.001
Job support 5.5 0.381 <0001
R-square

Psychological distress 0.29 0.059 ={.001
Job demands 0.002 0.003 0.639
Job control 0.001 0.002 0.799
Job strain 0.01 0,008 0.223
Job support 0.001 0.003 0.755
Bullying 0.21 0.047 <0.001

In Bold - significantly.
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Table 14, Model representing direct associations between psyehosocial work factors (including workplace ballving as
per self-labelling assessment) and psvchological distress in a sample of teachers (unstandardized parameter estinates)

Parameter Un!::::':;:i“d Standard error T:_':T::'l
Psychological distress on

Bullying 0.29 0.102 0.004
Job demands 0.33 0.074 <0001
Job control -0.03 0.077 0.666
Job strain 0.15 0.062 0.019
Job support -0.06 0.033 0.05
Age -0.003 0.008 0.711
Bullying on

Job demands 0.28 0.079 <0.001
Job control -0.04 0.078 0.579
Job strain -0.001 0.067 0.982
Job support -0.15 0.031 <0.001
Age 0.01 0.012 0.682
Job demands on

Age 0.004 0.005 0.348
Job control on

Age 0.002 0.005 0.611
Job strain on

Age 0.01 0.005 0.016
Job support on

Age -0.01 0.012 0.531
Job demands with

Job control 0.1 0.039 0.015
Job strain 0.002 0.02 0.913
Job control with

Job strain 0.07 0.013 <0.001
Job support with

Job demands 061 0.099 <0001
Job control 1.02 0.101 <0001
Jab strain -0.2 0.081 0.014
Residual variance

Job demands 1.0 0.079 <0.001
Job control 1.0 0.054 <0.001
Job strain 1.21 0.027 <0.001
Job support 5.5 0.381 <0.001
R-square

Psychological distress 0.29 0.059 <0.001
Job demands 0.002 0.003 0.639
Job control 0.001 0.002 0.799
Job strain 0.01 0.008 0.223
Job support 0.001 0.003 0.755
Bullying 0.21 0.047 <0001

In Bold - significantly.
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