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Abstract
Descriptive and observational study carried out consecutively between adult outpatients with congenital heart disease 
(CHD) and a control population to determine workplace harassment. Demographic and clinical parameters were determined, 
and two surveys were carried out: the EuroQol-5D (EQ-5D) to evaluate the quality of life and the NAQ-R (Negative Acts 
Questionnaire-Revised) to assess workplace bullying. Seventy patients with CHD (37 ± 10 years old and 38 (54%) male) and 
243 age- and sex-matched controls were studied. Twenty-two patients had mild, 37 moderate, and 11 severe CHD defects. In 
relation to the educational level, patients with CHD showed a statistically significant higher percentage of vocational training 
(p = 0.003) while in the control group, there was a higher percentage of patients with secondary education (p = 0.010). No 
differences were observed in relation with university studies (p = 0.466). Similarly, no statistical significant differences were 
obtained in the EQ-5D questionnaire between both groups. Regarding the NAQ-R survey, patients with CHD scored signifi-
cantly higher in the three dimensions of the test (physically intimidating bullying, work-related bullying, and person-related 
bullying) independently of the educational level. Also, patients with CHD self-reported significantly more workplace bullying 
than controls (15 (21%) vs. 26 (10%), p = 0.007). Meanwhile, in the whole series, those who reported workplace harassment 
referred more anxiety and depression (29% vs. 17%, p = 0.049) in the quality of life survey but not of psychiatric illnesses.
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Introduction

Workplace harassment, also known as mobbing, refers to the 
act of offending, excluding, or negatively affecting the work 
environment of an individual in a systematic and regular way 
for a period of at least 6 months (Park et al., 2017; Romero 
Starke et al., 2020; Baran Tatar &Yuket, 2019; Grzesiuk 
et al., 2022). However, it was not until the mid-1900s when 

Heinz Leymann (Leymann,  1996) established the term 
mobbing for the first time, later defined by the International 
Labour Organization as actions or behaviors that attack, 
harm, degrade, or injure an individual or groups of employ-
ees. Moreover, this organization adopted recently global 
standards aimed at ending violence and harassment in the 
world of work (International Labour Organization, 2019).

There are multiple risk factors related to workplace har-
assment such as effort-reward imbalance, low procedural 
fairness of the organization, job insecurity, temporary 
employment, atypical working hours, precariousness, or 
stress. Furthermore, recent studies affirm that women, a low 
educational level, and an introverted or emotionally unstable 
personality are more likely to suffer mobbing (Feijó et al., 
2019; Rajalingam et al., 2019, 2021).

Also, stressful factors in the workplace may lead to a 
greater risk of negative health effects due to emotional 
and social distress (Ares Camerino & Ortega Marlaska, 
2018; Limm et  al., 2010). In fact, exposure to mob-
bing increases the risk of sleep disorders, tiredness, and 
exhaustion (Niedhammer et al., 2009). In this context, 
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different authors have described not only a raise in anxi-
ety and insomnia (Gray et al., 2019), depressive symp-
toms or suicide (Becker & Correll, 2020; Theorell et al., 
2015), but also a lower performance, greater absenteeism 
from work and an increased cardiovascular risk (Jacob & 
Kostev, 2017).

Patients with congenital heart disease, the commonest 
birth defect, may show associated difficulties (Sable et al., 
2011) such as limitations in physical exercise, speech or lan-
guage disorders, concentration difficulties, poor social rela-
tionships, and an increased prevalence of attention deficit 
disorders, anxiety, or depression (Shillingford et al., 2008). 
Some of these problems may lead to lower educational levels 
and worse job conditions. In fact, congenital heart disease 
patients are less likely employed than the normal population 
(Sluman et al., 2019). Therefore, starting in adolescence, 
choices about education and job preferences should be made 
based on the use of specific medications and the possibilities 
to perform heavy exercise or work night shifts (Baumgartner 
et al., 2021).

As worse working conditions are associated with a higher 
risk of work bullying and due to the intrinsic characteristics 
of the congenital heart disease population, it can be hypoth-
esized a relationship between congenital heart defects and 
workplace harassment.

The objectives of the study are to determine, through a 
face-to-face survey, if adult patients with congenital heart 
disease present a higher risk of workplace harassment than 
an age- and sex-matched control population and if there 
are differences in the prevalence of workplace harassment 
between patients with congenital heart disease depending on 
the complexity of their heart defect.

Methodology

Study Design

Descriptive and observational study carried out consecu-
tively among patients who attended outpatient consulta-
tion, between October 2021 and May 2022, at the outpa-
tient department of an adolescent and adult congenital heart 
disease unit. Controls were also collected at health centers 
in the same geographical area and during the same period 
after explaining the reason of the survey and requesting the 
informed consent. The inclusion criteria were being over 
18 years old, to be working at the time of the survey, being 
able to understand and answer the test questions, and signing 
the informed consent. In patients with congenital heart dis-
ease, the diagnosis was established with an imaging test. All 
patients gave their informed consent to participate, and the 
study was approved by the Ethics Committee of our hospital.

Clinical Data

Age, sex, type of congenital heart disease, the existence of 
cardiovascular risk factors (arterial hypertension, diabetes 
mellitus, dyslipidemia, and smoking), alcohol and drug abuse, 
associated genetic syndrome, and previous psychiatric illness 
were determined. Congenital heart disease was classified as 
mild, moderate, or severe according to the guidelines devel-
oped by the European Society of Cardiology (Baumgartner 
et al., 2020). On the other hand, the functional class, according 
to the New York Heart Association (NYHA), divided patients 
into four classes related to their limitation to physical exer-
cise (class I: no limitation; II: mild limitation; III: marked 
limitation; and IV: inability to perform any physical activity). 
Educational level was also determined (reading and writing, 
primary, secondary, vocational training, and university educa-
tion) as well as whether the patients had pacemakers, implant-
able cardioverter-defibrillators, or metal valve prostheses. The 
job was labeled as unskilled (work that requires no specific 
abilities or education), semi-skilled (having some skills and 
expertise without being a specialist in their profession), or 
qualified if academic and professional training was necessary. 
Finally, those who worked as health workers (clinical assis-
tant, caretaker, nurse, or doctor) were determined.

Quality of Life and Workplace Harassment Surveys

The EuroQol-5D (EQ-5D) quality of life survey was car-
ried out, which is a generic questionnaire for measuring 
quality of life that can be used both in relatively healthy 
individuals (general population) and in groups of patients 
with different pathologies. The individual himself assesses 
his state of health, first in levels of severity by dimensions 
(descriptive system) and then on a more general visual 
analogue assessment scale. The descriptive system con-
tains five health dimensions (mobility, self-care, daily 
activities, pain/discomfort, and anxiety/depression) and 
each of them has three levels of severity (no problems, 
some problems, or moderate/severe problems). The visual 
scale records the patient’s self-rated health on a vertical 
visual analogue scale, where the endpoints are labeled 
“The best health you can imagine” and “The worst health 
you can imagine.” It asks patients to rate their general 
health from 0 to 100. Higher numeric scores represent 
better patient function (Herdman et al., 2001).

Meanwhile, the NAQ-R (Negative Acts Questionnaire-
Revised) (Einarsen et al., 2009) consists of 23 items that 
measure the exposure to bullying in the workplace; all of 
them described in behavioral terms that do not include 
the term workplace harassment, after which an addi-
tional question is included (23 + 1) in which perceived 
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harassment is directly questioned, representing a valid 
and reliable measure of exposure to harassment at work 
(Gonzalez Trijueque & Graña, 2013).

The questionnaire covers three underlying factors: phys-
ically intimidating forms of bullying, work-related bully-
ing, and personal bullying at the workplace within the last 
6 months. Physically intimidating bullying comprises 4 
questions among which are being shouted at or being the 
target of spontaneous anger, intimidating behaviors such 
as finger-pointing, invasion of personal space, shoving or 
blocking the way, threats of violence or physical abuse, and 
sexual harassment at the workplace. Work-related bullying 
includes 8 questions such as withholding information which 
affects his/her performance, being ordered to do work below 
the level of competence, having his/her opinions ignored, 
being given tasks with unreasonable deadlines, excessive 
monitoring of the work, pressure not to claim something to 
which by right the person is entitled (e.g., sick leave, holiday 
entitlement, travel expenses), or being exposed to an unman-
ageable workload. Finally, person-related bullying covers 
11 questions that include being humiliated or ridiculed in 
connection with the work, having key areas of responsibility 
removed or replaced with more trivial or unpleasant tasks, 
spreading of gossip and rumors about the patient, being 
ignored or excluded, having insulting or offensive remarks 
made about the person, attitudes or his/her private life, hints 
or signals from others that he/she should quit his/her job, 
repeated reminders of the errors or mistakes, being ignored 
or facing a hostile reaction when the person approaches, 
persistent criticism of the errors or mistakes, practical jokes 
carried out by people the person does not get along with, 
having allegations made against him/her, or being the sub-
ject of excessive teasing and sarcasm. The possible answers 
are scored from 1 to 5 where 1 is never, 2 sometimes, 3 
monthly, 4 weekly, and 5 daily. The response to all items 
is averaged. The NAQ-R has an adapted version in Spanish 
(Saez et al., 2003).

Statistical Analysis

Qualitative variables were determined in percentages. 
Quantitative variables were expressed as mean and stand-
ard deviation. The Kolmogorov–Smirnov or the Shapiro-
Wilks tests were used to verify the normality of the data. 
Possible associations between categorical variables were 
evaluated using Pearson’s chi-square test (X2) or Fisher’s 
test. Continuous data were compared by Student’s t-test. 
Cronbach’s alpha was calculated for the three underlying 
factors of the NAQ-R questionnaire together (physically 
intimidating forms of bullying, work-related bullying, and 
personal bullying) in patients with CHD and the control 
group. Subsequently, a linear regression analysis was per-
formed to predict the three underlying factors using cases 

and controls and the education level as predictor variables. 
As a linear regression was carried out, educational level cat-
egories were combined: reading and writing with primary 
education and secondary education with vocational training. 
In addition, the university education was set as a reference 
category. With the intention of verifying that the factorial 
structure of the scale is invariable between the case and the 
control groups, three CFAs (confirmatory factor analysis) 
were carried out using the case–control variable as a group 
and the “WLSMV” estimator. In the first model, the con-
figuration was done. In the second model, the factor loadings 
were assumed to be equal (loadings) and in the third model, 
the factor loadings and constants were assumed to be equal 
(loadings and intercepts). A principal component analysis 
was done for individuals, in the CHD and the control group, 
using the scores given to the NAQ-R questionnaire. A p 
value less than 0.05 was considered statistically significant. 
The statistical program used was the R Core Team (2022), 
version 4.2.2.

Results

The sample of this study included a total of 70 patients older 
than 18 years with congenital heart disease and 243 control 
patients matched for age and sex. All congenital patients 

Table 1   Types of congenital heart diseases and degree of complexity

n number of patients, CHD congenital heart disease, ASD atrial sep-
tal defect, VSD ventricular septal defect, AVSD atrioventricular septal 
defect, APVD anomalous pulmonary venous drainage, D-TGA​ dextro-
transposition of the great arteries, L-TGA​ levo-transposition of the 
great arteries

CHD complexity

Type of CHD Mild Moderate Severe Total

ASD, n 5 0 0 5
VSD, n 10 0 0 10
Ductus, n 1 0 0 1
AVSD, n 0 3 0 3
APVD, n 0 2 0 2
Coarctation of the aorta, n 0 8 0 8
Pulmonary valve disease, n 3 9 0 12
Aortic valve disease, n 2 1 0 3
Tetralogy of Fallot, n 0 13 0 13
D-TGA, n 0 0 6 6
L-TGA, n 0 0 2 2
Pulmonary atresia, n 0 0 2 2
Single ventricle, n 0 0 1 1
Aortopulmonary window, n 0 1 0 1
Others, n 1 0 0 1
Total, n 22 37 11 70
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who were asked to participate in the study agreed to do so. 
Within the group of patients with congenital heart disease, 
one had a pacemaker and other had a metal valve prosthesis 
in the aortic position. No patient had an implantable cardio-
verter-defibrillator or an associated genetic syndrome.

Table 1 specifies the type of congenital heart disease and 
the degree of complexity classified as mild, moderate, and 
severe. Table 2 shows the demographic and clinical data in 
patients with congenital heart disease and controls. From 
the table, it can be seen how patients with congenital heart 
disease had a significantly worse functional class and were 
less likely to be smokers than controls. In relation to the edu-
cational level, patients with congenital heart disease showed 
a statistically significant higher percentage of vocational 
training education (p = 0.003) while in the control group, 
there was a significant higher percentage of patients with  

secondary education (p = 0.010). However, no significant 
differences were observed in relation to the university stud-
ies (p = 0.466). Regarding the quality of life test (EQ-5D), no 
significant differences were obtained in any of the parame-
ters of the survey between cases and controls or in the visual 
analog scale between both groups of patients.

When scores were aggregated and compared according 
to the three underlying factors of the NAQ-R questionnaire, 
significant differences were seen between control and cases 
in all of them showing patients with congenital heart disease 
significant higher scores: physically intimidating forms of 
bullying (1.1 ± 0.3 vs. 1.3 ± 0.4, p = 0.004), work-related bul-
lying (1.3 ± 0.6 vs. 1.7 ± 0.7, p = 0.003), and personal bul-
lying (1.2 ± 0.4 vs. 1.5 ± 0.6, p = 0.001) in the workplace.

Table  3 shows a linear regression analysis to predict 
the value of the three underlying factors of the NAQ-R 

Table 2   Clinical, demographic, 
and quality of life survey data in 
the control population (controls) 
and in patients with congenital 
heart disease (cases)

n number of patients, NYHA New York Heart Association. ¶Health workers include clinical assistant, care-
taker, nurse, or doctor. *Patients who referred having some problems or moderate/severe problems in the 
descriptive system of the five health dimensions. Qualitative variables are determined in number of patients 
and percentages in brackets and quantitative variables are expressed as mean and standard deviation

Controls Cases p

Number of patients 243 70
Age, years 38 ± 11 37 ± 10 0.651
Gender (male), n 102 (42) 38 (54) 0.068
NYHA functional class (grades 2 and 3), n 0 (0) 6 (8)  < 0.001
Arterial hypertension, n 21 (9) 7 (10) 0.726
Diabetes mellitus, n 4 (2) 2 (3) 0.515
Dyslipidemia, n 10 (4) 3 (4) 0.955
Smoker, n 27 (11) 7 (10) 0.004
Alcohol abuse, n 1 (0.4) 0 (0) 0.748
Drug abuse, n 3 (1) 0 (0) 0.350
Psychiatric diseases, n 13 (5) 4 (6) 0.906
Education, n 0.031
Reading and writing 5 (2) 2 (3)
Primary 16 (7) 6 (9)
Secondary 89 (37) 14 (20)
Vocational training 55 (23) 29 (41)
University 78 (32) 19 (27)
Job qualification, n 0.813
Low qualified 131 (54) 34 (49)
Semi qualified 73 (30) 24 (34)
Qualified 39 (16) 12 (19)
Health workers¶, n 43 (17) 15 (21) 0.479
Quality of life, survey (EuroQol-5D), n*
Mobility problems 7 (3) 1 (1) 0.498
Personal care problems 2 (1) 0 (0) 0.446
Daily activities problems 7 (3) 4 (6) 0.257
Pain or discomfort 40 (16) 14 (20) 0.490
Anxiety or depression 35 (14) 14 (20) 0.256
Visual analogue scale, % 76.9 ± 16.3 76.6 ± 18.4 0.878



International Journal of Bullying Prevention	

1 3

questionnaire (physically intimidating bullying, work-related 
bullying, and person-related bullying) based on cases and 
controls and the educational level. Cronbach’s alphas were 
calculated for the three variables together in both groups 
resulting 0.89 (95% CI = 0.87–0.91) in controls and 0.89 
(95% CI = 0.84–0.93) in cases. As can be seen from the table, 
patients with congenital heart disease scored 0.23 points 
higher in “physically intimidating bullying” (p < 0.001), 0.32 
points higher in “work-related bullying” (p < 0.001), and 0.28 
points higher in “person-related bullying” (p < 0.001) when 
compared with the control group. Meanwhile, when the three 
factors were determined as a whole, patients with CHD scored 
0.27 points higher than controls (< 000.1) without significant 

differences according to their educational level. Finally, the 
principal component analysis, that allows to visualize and 
analyze the information content more easily, showed that the 
ellipses did not completely overlap but shared a large surface 
area between patients with congenital heart disease and the 
control group (Fig. 1).

In relation to the CHD complexity, no significant differ-
ences were obtained in the NAQ-R questionnaire between 
mild, moderate, and severe congenital heart disease defects, 
except in the question related to “the concealment of infor-
mation that affects performance” where patients with great 
complexity heart defects scored significantly higher than 
patients with mild or moderate defects (p = 0.046).

Table 3   Linear regression 
analysis to predict “physically 
intimidating bullying,” “work-
related bullying,” and “person-
related bullying” based on cases 
and controls and the education 
level

Cases: patients with congenital heart disease, read-primary: reading and writing with primary education, 
secondary-vocational: secondary education with vocational training, PIB physically intimidating bullying, 
WRB work-related bullying, PRB person-related bullying, N number of patients, EE effect estimates, CI 
confidence interval, p = p value

Multivariate analysis

Variables Physically intimidating bullying
N b EE B CI (95%) p

Intercept - 1.26 0.04 - 1.18 - 1.35 <000.1
Group: cases 313 0.23 0.06 0.23 0.12 - 0.34 <000.1
Education level
  University 313 - - - - -
  Read-Primary 313 -0.2 0.09 -0.14 -0.37 - -0.03 0.02
  Secondary-vocational 313 -0.16 0.05 -0.18 -0.26 - -0.06 0.002
Variables Work-related bullying

N b EE B CI (95%) p
Intercept - 1.49 0.06 - 1.36 - 1.61 <000.1
Group: cases 313 0.32 0.08 0.22 0.16 - 0.48 <000.1
Education level
  University - - - - -
  Read-Primary 313 -0.24 0.13 -0.11 -0.49 - 0.02 0.067
  Secondary-vocational 313 -0.2 0.08 -0.16 -0.35 - -0.05 0.01
Variables Person-related bullying

N b EE B CI (95%) p
Intercept - 1.27 0.05 - 1.16 – 1.37 <000.1
Group: cases 313 0.28 0.07 0.23 0.15 – 0.42 <000.1
Education level
  University - - - - -
  Read-Primary 313 –0.06 0.11 –0.04 –0.27 – 0.15 0.551
  Secondary-vocational 313 –0.06 0.06 –0.06 –0.18 – 0.06 0.316
Variables PIB + WRB + PRB       Total score

N b EE B CI (95%) p
Intercept - 1.33 0.05 - 1.23 – 1.42 <000.1
Group: cases 313 0.27 0.06 0.24 0.15 - 0.4 <000.1
Education level
  University - - - - -
  Read-Primary 313 –0.14 0.1 –0.08 –0.34 – 0.07 0.188
  Secondary-vocational 313 –0.12 0.06 –0.12 –0.23 – 0 0.053
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With respect to the last question of the survey, where ref-
erence is made directly to the workplace bullying, patients 
with congenital heart disease self-reported significantly 
more bullying during the last 6 months than patients in the 
control group (15 (21%) vs. 26 (10%), p = 0.007). However, 
no significant differences were observed in age, sex, func-
tional class, cardiovascular risk factors, quality of life, job 
qualification, or educational level between patients with con-
genital heart disease who reported bullying behavior and 
those who did not. On the other hand, when the whole of 
our series was studied, including cases and controls, those 
who reported workplace bullying had marginally significant 
higher levels of anxiety and depression in the quality of life 
test (29% vs 17%, p = 0.049) than those who did not but 
did not suffer more from psychiatric illnesses (12% vs. 5% 
p = 0.067).

Discussion

Currently, workplace harassment is considered one of the 
main psychosocial stressors in a person’s working life. How-
ever, we must bear in mind that the victim of workplace 
harassment is usually, contrary to what one might think, 
professionally competent, creative, well valued by his 

colleagues, responsible, honest, with a high sense of justice,  
although naive and with situations of vulnerability (Davenport  
et al., 1999).

8.7% of the Spanish population, according to a previous study 
(González Trijueque & Graña Gomez, 2007), has suffered situ-
ations of psychological harassment in the workplace in the last 
half year. These figures are compatible with those obtained in 
our study, where 11% of the control population self-reported 
having workplace harassment. Similarly, other authors in pro-
jects carried out in our country have established a prevalence 
of workplace harassment between 9 and 16% (Piñuel, 2001; 
Piñuel & Oñate, 2006) existing a gender predisposition towards 
women, those over 45 years of age, and public sector work-
ers, the latter reaching a prevalence of workplace bullying of 
22.5% (Di Marco et al., 2018). However, and despite the striking 
data, these results may be underestimated since victims prefer 
to remain anonymous and report no work harassment to avoid 
workplace stigmatization.

In our series, patients with congenital heart disease scored 
significantly higher than controls in the three underlying 
dimensions of the NAQ-R questionnaire which includes 
physically intimidating bullying, work-related bullying, and 
person-related bullying independently of the educational level 
when the three variables were combined. This may be because 

Fig. 1   Principal component analysis showing the ellipses obtained with the scores to the NAQ-R questionnaire in patients with congenital heart 
disease (cases) and the control population (controls)
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patients with chronic diseases, such as those with repaired or 
unrepaired congenital heart disease, may experience situations 
of vulnerability that affect their work such as family overpro-
tection, restriction in sports activity, fear of intense physical 
exercise, delayed independence, employment discrimination, 
or the feeling of being different from others (Daliento et al., 
2005; Nakou, 2001; McMurray et al., 2001; Lee & Kim, 2010; 
Martinez-Quintana et al., 2020). Moreover, patients with con-
genital heart disease use to have lower educational levels in 
addition to being less likely employed than healthy controls 
(Crossland et al., 2005; Sluman et al., 2019; Cocomello et al., 
2021, Olsen et al., 2011) which may also be a contributing 
factor to mobbing. Therefore, as a higher educational level 
generally leads to jobs with less physical work, more internal 
and external recovery possibilities, and, often, better job con-
ditions which is beneficial for patients with congenital heart 
defects (Zomer et al., 2012) efforts should be undertaken to 
maximize academic fulfillment in this population as many of 
them fail to enter or to remain in the labor market because of 
a lack of studies, skills, or due to skills mismatches (Enomoto 
et al., 2020; Karsenty et al., 2015).

In relation to the psychiatric pathology, those who self-
reported harassment showed a significantly higher frequency 
of anxious and depressive symptoms, which is not surprising 
given the negative health consequences that these behav-
iors entail (Medina-Gómez, 2016). In fact, the situation of 
continued harassment can produce in the victims not only 
a deterioration in working conditions but also an increase 
in conflict with their own family and the abandonment of 
social relations with one’s family and friends due to the lack 
of understanding of their problems and social stigmatization 
in their professional sector (Duffy & Sperry, 2007).

Limitation Section

Our study has limitations such as the lack of knowledge of 
the number of people where our patients work, since it has 
been observed that those places with more than 100 work-
ers have a higher risk of harassment or the employment type 
since job insecurity and temporary contracts seem to be more 
associated with workplace harassment (Moreno Jiménez et al., 
2005). However, other authors disagree in this regard and 
believe that the workers most exposed to workplace harass-
ment are those over 45 years old and therefore with greater 
job stability (Gil-Monte et al., 2006). Also, the heterogeneity 
of the congenital heart diseases may influence the results, 
although we believe that the sample adequately reflects the 
type of patients who are evaluated in most adult congenital 
heart disease units in our country (Oliver Ruiz et al., 2020).

In conclusion, our study shows for the first time the high 
frequency of workplace mobbing among patients with congen-
ital heart disease, scoring significantly higher than controls in 
a test that measures the exposure to bullying in the workplace 

independently of their educational level. This shows that work 
must continue to prevent this phenomenon and improve job 
prospects in this group of patients. It is important to act against 
workplace harassment with a zero-tolerance policy, assessing 
the risk and helping health prevention and the promotion of the 
most appropriate type of work for each type of patient.
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