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Abstract
Purpose – Workplace mistreatment has a negative impact on the health and well-being of
approximately 20 per cent of workers. Despite this, few interventions have been evaluated and
published. The purpose of this paper is to address the question “what interventions designed to reduce
workplace bullying or incivility are effective and what can be learnt from evaluated interventions for
future practice?”
Design/methodology/approach – A systematic review was undertaken in which 11 electronic
databases were searched, yielding 5,364 records. Following screening on abstract and title, 31 papers
were retained for detailed review and quality assessment. Subsequently, 12 interventions to address
workplace bullying or incivility were critically appraised.
Findings – The papers spanned a wide range of approaches to and assumptions about resolving the
problem of bullying and/or incivility. Half the studies focused on changing individual behaviours
or knowledge about bullying or incivility, and duration of intervention ranged from two hours to two
years. Only four studies were controlled before-after studies. Only three studies were classed as
“moderate” in terms of quality, two of which were effective and one of which was partially effective.
Originality/value – A final synthesis of results of the review indicate that multi-component,
organisational level interventions appear to have a positive effect on levels of incivility, and should be
considered as a basis for developing interventions to address workplace bullying.
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Introduction
Workplace mistreatment is a broad or overarching term, capturing a range of more
specific abuses and insults that workers may experience, often routinely, in their
workplace. It can include indiscriminate discourteous and disrespectful treatment,
more targeted, personalised abuse, or more generalised unreasonable treatment where
management practices and procedures are offensive, demeaning or used in a way that
undermines confidence. Mistreatment can be perpetrated by individuals or groups:
colleagues, managers or clientele. Many of the forms of mistreatment, including bullying,
incivility, third-party violence, sexual harassment, have been studied in their more
specific constructions, although there have been calls for a synthesis of terms and greater
conceptual clarity (e.g. Di Martino et al., 2003; Aquino and Thau, 2009), based on the
potential overlap between manifestations, and the need to move from analysis to action in
addressing what is a known threat to health and well-being in the workplace. While there

are conceptual differences between forms of mistreatment, these may be less important
than the similarities. Workplace mistreatment, particularly bullying and incivility, has
been researched with some intensity over the last 20 years, and although the negative
impact on health has been demonstrated beyond dispute along with consequent losses
in job satisfaction and productivity (e.g. Di Martino et al., 2003), there is little evidence
that mistreatment has reduced in any way or become less potent in workplaces. Indeed,
bullying, harassment and violence have been identified in an expert forecast of emergent
psychosocial risks in the workplace (Brun and Milizarek, 2007) and as an issue for
priority inclusion in the development of psychosocial risk factor surveillance systems
(Dollard et al., 2007). On this basis, a systematic review was undertaken to explore
the effectiveness of interventions to reduce the prevalence of workplace bullying
and incivility.
Incivility and workplace bullying
Incivility and bullying co-occur to quite a significant degree. The British Workplace
Behaviour Survey found that one-third of a nationally representative sample experience
both incivility and unreasonable treatment, the term preferred over bullying (Fevre et al.,
2012). Similarly, in a survey of working conditions across 34 countries, overlap in
responses to items measuring verbal abuse, threats, humiliation and bullying ranged
from 34 to 79 per cent.
A close examination of what is meant by the terms, and the conditions under
which they occur renders this concurrence unsurprising. Incivility in the workplace is
defined as “low-intensity, deviant behaviour with ambiguous intent to harm the target, in
violation of workplace norms for mutual respect” (Anderssen and Pearson, 1999, p. 457).
Examples of uncivil behaviour include rudeness, slights, sarcasm, mocking, disparaging
remarks and the belittling or excluding of others (Pearson and Porath, 2005; Lim and
Cortina, 2005). Bullying is defined as “the systematic mistreatment of a subordinate, a
colleague, or a superior, which if continued and long lasting may cause severe social,
psychological, and psychosomatic problems in the target” (Einarsen et al., 2011, p. 4).
Bullying is a process, enacted over time and usually by an individual with power,
hierarchical or social, over his or her target or targets. Intent to harm, coerce or
manipulate is usually evident in bullying, although difficulties with measurement and
perception have been noted (see e.g. Keashly and Jagatic, 2011).
Incivility is defined as ambiguous with regard to intent to harm, although it is
acknowledged that incivility can spiral in workplaces and lead to higher levels of
aggression and purposeful efforts to harm (Pearson and Porath, 2005) and can segue
into bullying or harassment (Lim and Cortina, 2005). For both bullying and incivility,
managers are the most common, but not the only perpetrators (Pearson and Porath,
2005; Fevre et al., 2012; Georgakopoulos et al., 2011; Zapf et al., 2011).
Impact on health
The negative impact of bullying and incivility on health and well-being is indisputable.
Although incivility is often described as low-level or minor, it is not without
impact (Vickers, 2006; Bartlett et al., 2008). Experiencing incivility is associated with
psychological distress (Cortina et al., 2001), burnout, anxiety and depression (Langlois
et al., 2007) and general reduced well-being (Hershcovis, 2011). Bullying has been
demonstrated to be associated with sleep difficulties, somatic problems and irritability
(O’Moore et al., 1998) but in particular anxiety and or depression (Quine, 1999, 2001;
Kivimaki et al., 2003; Hansen et al., 2005; Hauge et al., 2010). The more frequent the
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exposure to bullying the higher the risk of depression (Niedhammer et al., 2006). In a
study of working conditions across 27 EU states, while 15 per cent of the sample
experienced six or more symptoms of poor health, this figure rose to 40 per cent for
those bullied (Parent-Thirion et al., 2007). Witnessing bullying also leads to reduced
health and well-being (e.g. Niedhammer et al., 2006; Hansen et al., 2005). Exposure to
bullying in work has been described as a more crippling problem for employees than
all other kinds of work-related stress put together (Zapf et al., 2003).
These negative effects are not confined to a small minority. Workplace mistreatment
is remarkably common. Drawing from a wide range of studies, and attempting to take
noted measurement difficulties into account (for a more detailed treatment see Nielsen
et al., 2010), Zapf et al. (2012), estimate that between 3 and 4 per cent of workers
experience serious bullying, between 9 and 15 per cent of workers experience
occasional bullying and at least 10-20 per cent experience negative social behaviour at
work, which may not meet strict criteria for bullying but nonetheless cause stress and
impact negatively on health (Zapf et al., 2011). This latter category corresponds with
notions of incivility and is consistent with incivility prevalence estimates (e.g. Cortina
et al., 2001; Pearson and Porath, 2005; Fevre et al 2012). Fevre et al. (2012) found that,
about 47 per cent of workers in the UK experience some form of mistreatment, such as
unreasonable treatment, incivility, denigration or physical violence. Just over one-third
of Australian workers report being sworn or yelled at while at work, and almost onequarter reporting having been humiliated in front of others (Dollard et al., 2012).
Theoretical explanations
Workplace bullying has been recognised as an organisational problem since Leymann
(a pioneer in the study of workplace mistreatment), first explored it in the context of
the psychosocial work environment and leadership practices (Einarsen, 1999; Einarsen
et al., 2011). Leymann maintains that given the appropriate conditions anyone can engage
in bullying, and research supports the significant contribution of organisational factors.
In recent years interest in exploring how work environment factors contribute to bullying
has accelerated (Salin and Hoel, 2011), accumulating evidence of associations between
prevalence and work environment factors, in particular role conflict. Where employees
perceive contradictory expectations, demands and values in their jobs and where
expectations are perceived as unclear or unpredictable bullying and harassment will
thrive (Salin and Hoel, 2011). Further patterns of prevalence reveal “institutional context”
to be important. Bullying is more likely in large organisations, in public sector
organisations and male-dominated organisations (e.g. Vartia, 1996; O’Moore et al., 1998;
Zapf et al., 2011), and in health, public administration and educational sectors (Zapf et al.,
2003). For example a national survey of bullying prevalence in Ireland found an overall
rate of 7.9 per cent, but with rates of 13, 13.3 and 14 per cent in health, public
administration and education, respectively. Furthermore, bullying is especially prevalent
in total institutions, where dominance and power imbalances are deeply embedded and
virtually unquestioned, where there is rank structure, highly authoritarian leadership
style, many regulations and restrictions (Vartia, 2001; Salin, 2003). Qualitative studies of
target’s experiences frequently find that workers feel highly compromised with regard to
confronting bullying behaviour in the workplace, believe that they will not be listened to,
that the organisation will not reprimand or punish bullies and that their only option is to
“shut up and put up” (Hodgins, 2006; Lewis, 2006). This raises the prospect of “higher
order” organisational factors, sometimes termed climate or culture, which may give rise
to the kind of working conditions that facilitate bullying, such as role conflict and

ambiguity. Organisational factors may also act as a direct antecedent for bullying, for
example organisational cultures in which a bullying style of management and
communication is virtually normative. It can also be the case that senior management fail
to respond to bullying by ignoring it or using soft measures when it is brought to their
attention (e.g. Klein and Martin, 2011; Van Rooyen and McCormack, 2013). Based on this
evidence a number of theoretical models have been proposed that posit bullying as
the product of interplay between individual, situational and cultural factors (e.g. Omari,
2007; Salin, 2003; Einarsen et al., 2011). The literature on incivility also acknowledges
organisational antecedents of incivility, including for example downsizing, organisational
change and autocratic work environment (Bartlett et al., 2008) and a more generalised
culture in which habitual incivility goes unpunished and disrespect is commonplace
(Pearson and Porath, 2005).
Intervention
Given that bullying and incivility are now widely acknowledged as forms of workplace
mistreatment that lead to negative consequences for organisations and for society
(Vartia and Leka, 2011) a key question is how to address these problems. Organisations,
in the main, do not appear to have an impressive record in this respect, repeatedly failing
to manage the problem of workplace bullying or effectively preventing it
(Georgakopoulos et al., 2011; Einarsen et al., 2011; Kahn and Kahn, 2012; Van Rooyen
and McCormack, 2013). Formal mechanisms provide only weak levels of protection
and even large organisations with dedicated HR functions fail to navigate the
manipulations of the system (Klein and Martin, 2011). Approximately half of bullying
targets state intention to leave (Vartia, 1993; O’Driscoll et al., 2010; Simons, 2006).
In a study of Finnish municipalities, only 55 per cent had anti-bullying policies, less
than one-third provided training in identification of bullying and only one-quarter
monitored and recorded bullying cases (Salin, 2006). Together these indicate poor
organisational response to bullying. Theoretical advances in the area indicate
that interventions will be best placed at the level of the organisations, rather than
individual perpetrators (Vartia and Leka, 2011; Fevre et al., 2012), and this may be why
organisations find it so challenging to address the problem. Several commentators
have noted the paucity of evaluated interventions (e.g. Hoel and Giga, 2006; Mikkelsen
et al., 2011), perhaps a further reflection of the difficulty inherent in addressing
this problem.
To this end a systematic review was undertaken to identify and explore the
effectiveness of published interventions designed to prevent or reduce workplace
incivility or workplace bullying.
Methods
With regard to guidelines for good practice (Centre for Reviews and Dissemination,
2009), the review considered two questions: what interventions designed to reduce
workplace bullying or incivility are effective and what can be learnt from evaluated
interventions for future practice?
The review also documented the characteristics of interventions including whether
they targeted individual behaviour change or organisational behaviour change
(or both) whether they were theory-based and what sectors or occupational groups
they targeted. There were four stages in the review process: first, searching for records
of potential studies; second, assessing study relevance and initial screening for
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inclusion in the review; third, final screening and quality assessment of included
studies; and fourth, summarising intervention characteristics and evidence of effectiveness.
Searching for records of potential studies
The search strategy involved outlining inclusion and exclusion criteria for the review,
identifying appropriate bibliographic databases, and agreeing appropriate search
terms. Using combinations of search terms that included work/workplace, bullying,
harassment, incivility, mobbing, victimisation and ill-treatment, 11 electronic
databases[1] were searched. Search terms were broad, as initial scoping revealed a
number of studies with multiple elements (e.g. prevalence, exploring relationships,
perceptions and understanding). The most commonly used terms for workplace
bullying were included in searches. Where limitations could be set, searches were
limited to articles or papers in peer-reviewed academic publications and in English,
acknowledging that this introduced language bias (Centre for Reviews and
Dissemination, 2009). Searches were also limited to studies published between 1992
and 2012, as initial scoping had revealed no empirical work or validated measures
of bullying or incivility prior to 1992. Dissertation databases were not searched, due to
resource constraints.
No limits were set on study design. All intervention study designs were included.
This decision was based on a number of factors. First, it had been noted that there are
few interventions in the literature (Hoel and Giga, 2006). Second, given the complexity
and sensitivity of this topic, opportunities to randomly allocate workplaces to
intervention and control conditions were thought to be limited, and therefore very few
RCTs were expected. Finally, it is acknowledged that health promotion and public
health programmes are more likely to be evaluated using a wide variety of study
designs (Rychetnik et al., 2002; Burton, 2010) and that this can still inform
understanding even if not employing randomised allocation.
Searching led to the identification of 8,127 records in electronic databases. Records
were uploaded into EPPI software and screening took place using embedded tools.
An initial duplicate screen led to exclusion of 2,841 records, leaving 5,286 records for
second-level screening.
Assessing study relevance
This pool of 5,286 was supplemented with 78 further potentially relevant studies,
accumulated by the author via manual searching, and not appearing in the electronic
search results, resulting in 5,364 records for screening (see Figure 1). Records were
screened by abstract and title, for inclusion or exclusion in the review.
Studies were excluded from this review on the basis of having no abstract, being
off-topic (i.e. not about workplace bullying, incivility, etc.) being an inappropriate
publication (book reviews, book chapters, editorials), being on-topic but not an evaluated
intervention (e.g. conceptual or commentary, measuring prevalence, correlates or
outcomes of bullying or incivility) (see Table I). Studies were retained that appeared,
on the basis of the abstract, to be an evaluation of an intervention that addressed
workplace bullying or incivility. This resulted in 31 eligible papers, covering 29 studies,
which were then sought in full text for eligibility consideration.
Screening for eligible studies
Close inspection of the 29 studies led to the final inclusion of 12 papers for detailed
critical appraisal and the exclusion of 17 papers. In all, 17 were excluded for the

Academic Databases, n=8,127

2,841 removed in duplicate screening,
leaving 5,286 records
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78 additional records entered, from
manual searches

Total record = 5,364

5,333 records removed after initial
screening on title and abstract

31 papers selected for appraisal,
representing 29 studies

17 removed, failing to meet eligibility
criteria
(1 full text not available, 10
prescriptive,/not an evaluated
intervention, 2 full text not in English,
3 not peer reveiwed,1 not workplace)

12 Papers reveiwed

following reasons: full text was not available for one abstract, ten papers were
prescriptive papers advocating intervention but not reporting a specific intervention,
two studies did not have full text in English, three studies were not peer reviewed, one
was not actually workplace-based.

Figure 1.
Flow of papers
identified for screening
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The 12 intervention studies, critically appraised, are listed in Table II. These 12
studies included ten quantitative studies, one qualitative study using participatory
theatre and one study of process factors influencing the implementation of an
intervention (10, 6).
Quality assessment
The 12 studies were read in full text, summarised using a data extraction form, and
then subjected to quality assessment using the Quality Assessment Tool from the
Effective Public Health Practice Project (National Collaborating Centre for Methods
and Tools, 2008). The main fields for the data extraction form were full citation,

Exclusion criteria

Inclusion criteria

Philosophical or conceptual studies

Studies exploring either process, impact or
outcome of an intervention addressing bullying
or incivility
Both comparative and non-comparative
evaluations
Both qualitative and quantitative data/analysis

Measurement studies; prevalence/exposure

Table I.
Screening criteria

Associative studies; exploration of relationships
Studies measuring effects of bullying incivility on
health or organisational productivity
Editorials, book chapters, book reviews

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
Table II.
Studies critically
appraised

12.

Chipps and Mcrury (2012), “The development of an educational intervention to address
workplace bullying: a pilot study”, Journal for Nurses in Staff Development, Vol. 28 No. 3,
pp. 94-98.
Holme (2006), “Impact not intent”, Industrial and Commercial Training, Vol. 38 No. 5,
pp. 242-247.
Kirk et al. (2011), “The effect of an expressive writing intervention for employees on emotional
self-efficacy, emotional intelligence, affect and workplace incivility”, Journal of Applied Social
Psychology, Vol. 41 No. 1, pp. 179-195.
Leiter et al. (2011), “The impact of civility interventions on employee social behaviour”, Journal
of Applied Psychology, Vol. 96 No. 6, pp. 1258-1274.
Meloni and Austin (2011), “Implementation and outcomes of a zero tolerance of bullying
harassment programme”, Australian Health Review, Vol. 35, pp. 92-94.
Mikkelsen et al. (2011), “Prevention of bullying and conflicts at work”, International Journal of
Workplace Health Management, Vol. 4 No. 1, pp. 84-100.
Osatuke et al. (2009), “Civility, Respect, Engagement in the Workforce (CREW) Nationwide
Organisation Development Intervention at Veterans Health Administration”, Journal of Applied
Behavioural Science, Vol. 45 No. 3, pp. 384-410.
Pate and Beaumont (2010), “Bullying and harassment: a case of success?”, Employee Relations,
Vol. 32 No. 2, pp. 171-183.
Probst et al. (2008), “A preliminary evaluation of SOLVE: addressing psychosocial problems at
work”, Journal of Occupational Health Psychology, Vol. 13 No. 1, pp. 32-42.
Quinlan (2009), “Using participatory theatre with health care workers”, Action Research, Vol. 8
No. 2, pp. 117-133.
Stagg et al. (2011), “Evaluation of a workplace bullying cognitive rehearsal program in a
hospital setting”, Journal of Continuing Education in Nursing, Vol. 42 No. 9, pp. 395-401.
Stevens (2002), “Nursing workforce retention: challenging a bullying culture”, Health Affairs,
Vol. 21 No. 5, pp. 89-193.

publication type, country, sector and target group, type of intervention, implementation
issues (fidelity, exposure to the intervention, details on delivery e.g. trainer experience
and qualification), outcomes measures and main results. The quality assessment form
contained a series of questions within the following categories: selection bias, study
design, confounders, blinding, data collection methods, withdrawals and drops outs and
the integrity of the intervention (i.e. was it delivered as planned). Each category was
rated and then, as per instruction within the tool, a global rating given for the study
(see Figure 2). All studies were read and assessed by two reviewers, and 11 studies
were read and assessed by a third reviewer. For 11 studies, all reviewers agreed. For the
remaining study two reviewers offered weak ratings and one a moderate rating
(see Table III).
Results
The 12 papers listed in Table II spanned a wide range of approaches to and
assumptions about resolving the problem of bullying and/or incivility. Considerable
variation with regard to methodological rigour was also evident. One study focused on
process aspects of the evaluation, not reporting outcome data, and therefore this study
(6) is included in the summary of intervention characteristics, but not in the synthesis
of evidence of effectiveness.
Characteristics of interventions
Three studies were conducted in Australia (3, 5, 12), two in the UK (2, 8), three in the
USA (1, 8, 12), two in Canada (4, 10), one in Scandanavia (6) and one across seven
countries (9). Five studies involved only one organisation (1, 5, 8, 11, 12), four of these
being hospitals, and one a private sector and one a public sector organisation. Four
studies involved multiple organisations or units (3, 4, 7, 9), two of which were within
health care, one compared a health care and education organisation (6) and one focused
on one occupational group; health care assistants.
Two studies were observational (2,10), one a case study (12), five were uncontrolled
before-after studies (1, 5, 8, 9, 11) and four were controlled before-after studies (3, 4, 6, 7).
There were no randomised controlled designs.
Only four interventions explicitly addressed organisational factors (5, 6, 8, 12).
Two of these (5, 6) were complex multi-component interventions, one (8) involved the
development of “Dignity at Work” policy and one involved a series of specific actions,
emerging from exploratory internal processes (12). Two further interventions (4, 7)
focused on behaviour change, but with integrated actions to facilitate management
engagement and commitment to reducing bullying and incivility. The remaining six
interventions focused on behaviour or knowledge change, for example, training days
or courses informing participants about bullying, recognising negative behaviours,
coaching or drama-based sessions to develop better responses to bullying, or general
stress management.
The duration of interventions ranged from two years (5) to a two-hour session (11).
Six interventions took place within less than six months (1, 2, 3, 9-11). Only two studies
(4, 7) explicitly linked the intervention to a theoretical framework: organisational
development theory. There was a wide range of outcome measures and instruments
across the 12 studies (e.g. behavioural checklists for negative acts and/or incivility,
knowledge about bullying, perceived prevalence of bullying, perceived confidence
in recognition of bullying or confidence in tackling bullies, witnessing of bullying, staff
turnover rates, job satisfaction, intention to quit, etc.).
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Questions

Rating

Selection
Bias

Are the individuals selected to participate in the study likely to be
representative of the target population?
Very likely/Somewhat likely/Not likely/Can’t tell

Strong

What percentage of selected individuals agreed to participate?
80-100% agreement /60– 79% agreement /less
than 60% agreement /Not applicable /Can’t tell

62

Study
Design

Moderate
Weak

Indicate the study design
Randomized controlled trial /Controlled clinical trial /Cohort analytic (two
group pre + post) /Case-control /Cohort (one group pre + post (before and
after)) /Interrupted time series /Other specify/Can’t tell

Strong

Was the study described as randomized?

Weak

Moderate

No Yes
If Yes, was the method of randomization described?
No Yes
If Yes, was the method appropriate?
No Yes
Confounders

Were there important differences between groups prior to the intervention?
Yes No Can’t tell
The following are examples of confounders:
Race /Sex /Marital status/family /Age /SES (income or class) /Education
/Health status /Pre-intervention score on outcome measure

Strong
Moderate
Weak

If yes, indicate the percentage of relevant confounders that were controlled
(either in the design (e.g. stratification, matching) or analysis)
Blinding

(Was (were) the outcome assessor(s) aware of the intervention or
exposure status of participants?
Yes No Can’t tell
Were the study participants aware of the research question?
Yes No Can’t tell

Data
Collection
Methods

Were data collection tools shown to be valid?
Yes No Can’t tell

Were withdrawals and drop-outs reported in terms of numbers and/or
reasons per group?
Yes No Can’t tell Not Applicable (i.e. one time surveys or interviews)
Indicate the percentage of participants completing the study. (If the
percentage differs by groups, record the lowest).
80 -100% /60-79% 3/ess than 60% /Can’t tell /Not Applicable
(i.e. Retrospective case-control)

Intervention
integrity

Moderate
Weak
Strong
Moderate

Were data collection tools shown to be reliable?
Yes No Can’t tell
Withdrawals
Drop outs

Strong

What percentage of participants received the allocated intervention or
exposure of interest?
80 -100% /60-79% /less than 60% /Can’t tell
Was the consistency of the intervention measured?
Yes No Can’t tell

Weak
Strong
Moderate
Weak

Strong
Moderate
Weak

Is it liklely that subjects received an unintended intervention (contamination
or co-intervention) that may the results?
Yes No Can’t tell
Analysis

Indicate the unit of allocation (circle one) and also unit of analysis
community organization/institution practice/office Individual

Strong
Moderate

Are the statistical methods appropriate for the study design?
Yes No Can’t tell
Is the analysis performed by intervention allocation status (i.e. intention to
treat) rather than the actual intervention received?
Yes No Can’t tell

Figure 2.
Quality assessment tool

Global
Ratings

Strong: no weak ratings on any of the above
Moderate: one weak rating
Weak: two or more weak ratings

Weak

Study
number

Study
design

Global quality
rating reviewer 1

Global quality
rating reviewer 2

Global quality
rating reviewer 3

Effectiveness

1
2
3*
4
5
6
7
8
9
10
11
12

UBA
OBS
CBA
CBA
UBA
CBA
CBA
UBA
UBA
OBS
UBA
C/S

Weak
Weak
Weak
Moderate
Weak
Weak
Moderate
Weak
Weak
Weak
Weak
Weak

Weak
Weak
Weak
Moderate
Weak
Weak
Moderate
Weak
Weak
Weak
Weak
Weak

Weak
Weak
Moderate
Moderate
Weak
–
Moderate
Weak
Weak
Weak
Weak
Weak

Inconclusive
Inconclusive
Partially effective
Effective
Inconclusive
No outcome data
Effective
Inconclusive
Inconclusive
Inconclusive
Inconclusive
Inconclusive

Notes: UBA, uncontrolled before-after study (no comparison group); CBA, controlled before-after
study (comparison group, but no random allocation); OBS, observational (one group, one time point),
C/S, case study

Evidence of effectiveness
In all, 11 of the 12 studies were judged in terms of both quality and effectiveness.
Studies of poor quality (i.e. “weak” global rating, as per National Collaborating Centre
for Methods and Tools, 2008) were deemed “inconclusive” (see Table III). Eight studies
(1, 2, 5, 8-12) were so classified, and this group of studies included the case study and
all the observational and uncontrolled before-after studies. Three studies (3, 4, 7)
achieved a “moderate” rating, and were categorised as either “effective”, “ineffective” or
“partially effective” depending on the study results.
The eight studies, weak in quality, and therefore “inconclusive” were flawed in
various ways, in addition to study design. Four studies had very small samples
(1, n ¼ 16; 4, n ¼ 22; 10, n ¼ 16; 11, n ¼ 20), five no statistical analysis (2, 5, 9, 10, 12) and
none provided information on implementation factors (e.g. exposure, attendance,
acceptability, delivery). Although seven of the eight reported positive results, given
the paucity of information and lack of methodological rigour, it is very difficult to draw
any conclusive information about the effectiveness of interventions to reduce workplace
bullying from these studies.
For the three studies deemed to be of moderate quality by at least one reviewer, one
was partially effective (3) and two effective (4, 7). All focused on incivility, as opposed
to bullying.
The study reporting partial effectiveness addressed incivility across a general sample
of employees. On the premise that increasing emotional self-efficacy (via encouraging
reflection and cognitive re-structuring) will lead to an improved ability to recognise and
ward off incivility in the workplace, and also reduce the likelihood of communication with
others in an uncivil manner, participants were asked to engage in an expressive writing
technique. A convenience sample of 49 employed adults was recruited through personal
contact, and allocated on an alternating basis to either the intervention condition
or a control condition. The intervention involved writing for 20 minutes per day, over three
consecutive days, reflecting participants’ “deepest thoughts and feelings related to the
past workday or an important workday in the distant past [y] ” (Kirk et al., 2011, p. 188),
in particular exploring whether analysing these thoughts and feelings can foster
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confidence in the ability to manage emotions in self and others. The control condition
task involved writing on any topic relating to the non-work day. Results indicated that
85 per cent of participants did write as requested (although written material was not
assessed or analysed). Those in the intervention condition, with low or moderate levels
of emotional self-efficacy showed significantly higher self-efficacy after the expressive
writing task compared to the control group. Incivility was measured in two ways, by
self-reported victimisation and by self-reported perpetration. The intervention had
positive and significant impact on incivility perpetration, compared to the control
condition. Those low or moderate on incivility victimisation showed lower victimisation
compared to the control group, although there was no change for those scoring high on
incivility victimisation (Kirk et al., 2011).
The two effective studies rated as moderate (4, 7) focused on workplace incivility.
Both involved a multi-component, six-month intervention called CREW (Civility,
Respect, and Engagement in the Workplace). CREW is a facilitator-led series of groupbased exercises, designed to allow participants to explore social relationships in their
work group and in particular civil and uncivil communication. The intervention
commences with preparatory work engaging organisation leaders and management,
building a learning community of leaders and facilitators, training facilitators and
communicating management buy-in to employees. While a structured programme guides
the weekly workshops, the experiences and needs of individual groups also dictates
choice of exercise thus responding to the unique situations of work groups. The focus is
on building positive, civil behaviours, respect, cooperation and conflict resolution.
In study no. 7 (Oasatuke et al., 2009), two CREW interventions were reported, one
involving six intervention work groups and six comparison groups (approximately
650 workers), and in the second, 17 intervention and 17 comparison work groups
(1,200 workers). Groups were not randomised, but were matched for occupational
profile and organisational complexity.
In study no. 4 (Leiter et al., 2011) the intervention was delivered to eight of 41 units
in a regional health authority. Random allocation was not possible. Units were
purposefully selected on the basis of interest and suitability – i.e. not engaging in any
other workplace intervention during the six-month period and neither very troubled or
very well adjusted. Post hoc comparisons indicated minimal differences between
groups, thus not posing a threat to the validity of the analysis. All staff participated in
pre- and post-intervention data collection, not just participants in the CREW workshop
groups. A manipulation check was undertaken to ensure those in intervention were
exposed fully to the intervention.
In both studies, significant pre-intervention to post-intervention changes in civility
and incivility were recorded for the intervention groups, but not for the comparison
groups. In study no. 4 it was established that other changes (respect, cynicism,
job satisfaction, management trust and absences) were mediated by the changes in
civility/incivility.
Discussion
This study aimed to assess the effectiveness of interventions designed to reduce
workplace bullying or incivility, in order to inform future practice. The review also
documented the characteristics of interventions. In all, 29 studies were identified, from
an initial pool of 5,364 records. A total of 17 of these were interventions addressing
bullying or incivility in the workplace, although only 12 were peer reviewed. These 12
studies were critically appraised and their main characteristics summarised.

In addition to encountering many examples of studies conducted with little
attention to methodological rigour, often the case with systematic reviews
(e.g. Harden et al., 1999; Marine et al., 2006; Michie and Williams, 2003), the review
confirmed previous commentary regarding the dearth of evaluated interventions in
this area (e.g. Hoel and Giga, 2006; Vartia and Leka, 2011). Ten of the intervention
studies identified were quantitative, either observational or uncontrolled before-after
study designs and thus unreliable in relation to evidence of effectiveness. Health
care organisations or occupational groups were strongly represented. In many
cases interventions were short, targeted at small groups of individuals and not
theoretically based.
The review revealed a strong attachment to the notion that workplace bullying and
incivility are principally problems of interpersonal behaviour. Half of the interventions
eligible for appraisal, and three of the four rejected due to not being peer-reviewed,
addressed individual behaviour change only. These studies aimed to reduce bullying
or incivility by educational programmes, increasing awareness of and recognition of
negative behaviours, or coaching “better” responses to negative behaviours. As such,
they are underpinned by the assumption that workplace mistreatment will be lessened
if more people know about it, know how to recognise it and be more assertive in their
responses to it. This is a flawed assumption. Much of the literature on bullying and
incivility reveals that employees who experience it are frustrated by the poor response
on the part of the organisation, and the inability or unwillingness of organisations
to devise or implement appropriate practices to prevent it (Salin, 2003; Pearson and
Porath 2005; Rayner and McIvor, 2008; Fevre et al., 2012; Einarsen et al., 2011).
An integrated approach including individual, job, organisational and societal levels is
required to tackle workplace mistreatment. This is consistent with comprehensive
models of workplace health promotion, which see the health of workers to be a product
of interacting influences that include the physical and psychosocial environment,
including aspects of the design and management of work and its social and
organisational contexts. Bullying and incivility are complex organisational problems,
although manifesting at the level of individual behaviour.
Only three interventions were conducted with sufficient methodological rigour to
contribute to the evidence base for addressing the problem of workplace bullying
and incivility. Two of these studies were effective, both studies employing the CREW
intervention, which is designed to address incivility. As such, conclusions regarding
effectiveness can only be drawn regarding incivility.
The CREW intervention is grounded in well-established principles of organisational
development and is a multi-component, complex intervention. CREW is delivered
at a number of levels; it focuses on individual behaviours, in a group context, and
includes actions to ensure visible management commitment (Osatuke et al., 2009; Leiter
et al., 2011).
The success of the intervention, it is argued here, is due to the fact that it takes an
organisational approach and adheres to recommended good practice in workplace
health promotion. CREW aims to create a social context dedicated to improving civility
(Leiter et al., 2011). With its roots in organisational development, CREW clearly sees
organisational change as the key to addressing incivility. Organisational development
typically aims to foster a change in attitudes, values and beliefs (Bennis, 1969) and
focuses on healthy relationships and process between individuals and groups across
the organisation (McLean, 2005). As such it is strongly associated with facilitating
change in organisational culture and in this context; its application to incivility is
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interesting. Incivility is linked to organisational culture insofar as a tolerance for
incivility and unwillingness to address it has been identified as a fundamentally
contributing to the problem (Pearson and Porath, 2005). Organisational climate and
morale have been shown to be predictors of levels of incivility and that relationships
in the workplace are potent forces for organisational bottom lines (Simmons, 2008).
The changes in cynicism in one of the studies (Leiter et al., 2011), strongly suggests
that the intervention facilitates promoting broader cultural change. Finally, the failure
of the individually focused self-efficacy exercise to impact on high levels of incivility
victimisation indicates a more comprehensive approach is required.
It is tempting to speculate whether an intervention similar to CREW would be
effective in reducing levels of workplace bullying. Insofar as incivility is seen to be at
the lower end of a continuum of abusive behaviour in workplace (Vickers, 2006) and
can be a precursor for more aggressive forms of workplace mistreatment (Anderssen
and Pearson, 1999; Cortina et al., 2001; Bartlett et al., 2008), building in baseline and
follow-up bullying measures could establish this.
It is worth noting that incivility is easier to address than bullying, and therefore
may be act as way station on the route to addressing bullying. Incivility affects
more people, thus it may be easier to engage workers to address it and management to
support initiatives. Being less personalised, it may be easier to recognise and expose.
Difficulty identifying and “naming” workplace bullying has been noted in many
studies, for a variety of reasons. Bullying can often be about what is not done, for
example excluding from networks, denial of resources, etc. rather than what is done
(Rayner and McIvor, 2008). A problem for organisations is the “thin and contestable
line between bullying and managerial actions to reasonably ensure operational
efficiency” (Omari, 2007, p. 105). Targets may question the legitimacy of their experience
in the light of perceived right of management to manage and supervisors to get people to
do their jobs. In support of this there is evidence that targets are slow to identify bullying
(Gillen et al., 2008; Lewis, 2004), experience guilt and shame (Hallberg and Strandmark,
2006; Lewis, 2004; Lewis and Orford, 2005), and can interpret their experience as an
embarrassment or even as deserved.
The CREW intervention is underpinned by the principles of participation,
responsiveness, contextual embeddedness and empowerment, making it highly
consistent with good practice in workplace health promotion, which argues in its
favour as a potential intervention for bullying. The design and implementation of the
programme are consistent with characteristics of successful programmes to promote
mental health (Barry and Jenkins, 2007), in particular the fact that it is theory driven,
adopts a competence enhancement approach and employs a combination of actions that
operate at different levels (see Figure 3).
Conclusions
Limitations of this systematic review not withstanding (exclusion of dissertations
and non-peer reviewed papers), the results confirm previous commentary regarding
the paucity of interventions to address workplace mistreatment. The evidence of
effectiveness is confined to two studies that employed the same intervention to address
incivility. The success of the interventions, however, affirms the need to design complex
interventions that intervene at several levels, with a clear focus on organisational
change to reduce incivility, which in turn will improve employee health. Acknowledging
that workplace bullying may be more complex and intractable than incivility, the
success of the CREW interventions does signpost the way forward for the design and

Underpinning principles

Implementation

Involving employees in the design and
implementation of the intervention,
drawing on their experiences, gives them
a sense of agency and ownership, which is
more likely to be successful than when
employees are passive recipients of an
intervention.

Six months of weekly CREW
meetings for 10-15 employees in same
unit, using structured exercises, drawing
on a toolkit. Topics include respect,
attentiveness, accountability, disputes,
active listening, and conflict resolution.
The precise selection of and sequence
of activities varies according to the agenda
for different groups. Issues can
be addressed and re-addressed throughout
the 6 months intervention period.

As an intervention proceeds, employee
needs and perceptions change and so the
intervention must be responsive and
flexible.
Workplace behaviours are contextually defined
and thus attending to workplace environment
is required for change. This requires
engagement and commitment from both
management and employees.

A preparation period is built into the
intervention with the purpose of introducing
the concepts of civility and incivility as a
core value of the organisation.
Management are engaged and commit to
supporting the intervention through time
and instrumental support. This includes
public statements, articles in organisational
publications, and a signed statement of
commitment. CREW exercises explore the
organisational context and
implications for civility and incivility.

Employees will be more likely to be creative
in their problem solving, if the social context
is supportive and empowering, giving a
sense of psychological safety.

A focus on focus on civility, respect and
positive, health-enhancing, supportive
relationships.
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Exercises that challenges employees
to try out new, respectful responses
and communication styles.
Building a learning community within and
across organisations with the shared
objective of improving work relationships.

Facilitators are trained together,
meet at mid point and end points,
and engage in sustainability training
after the intervention.

Sources: Osatuke et al. (2009); Leiter et al. (2011)

implementation of interventions to reduce workplace bullying, given its consistency with
characteristics of successful workplace and mental health promotion interventions.
Organisational development may offer a framework for the development of such
interventions.
Note
1. ASIA, Emerald, Ovid, JSTOR Web of Science, EBSCO: Academic Search Complete, Embase,
Medline, Social Care Online, Science Direct, Scopus.

Figure 3.
Underpinning principles
and implementation
features of CREW
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