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Background and Purpose: Workplace bullying has become a common and significant problem 
in modern workplaces that can cause severe harm to employees and organizations. This study 
investigated the impact of organizational bullying on the mental health of Bojnourd Municipality 
employees in Bojnourd City, Iran, focusing on its effects on anxiety, depression, sleep disorders, 
and social functioning.

Materials and Methods: This research is descriptive-correlational. The statistical population 
includes employees of Bojnourd Municipality in 2024 with at least 10 years of work experience 
who have encountered organizational bullying during their services. According to statistics, the 
total number of employees was 370. Of these, 188 individuals were selected as the sample size 
through simple random sampling using the Cochran formula. Data were collected using the 
organizational bullying questionnaire by Leymann, which includes 45 types of bullying behaviors. 
This questionnaire consists of five dimensions: behaviors threatening communication, behaviors 
threatening social relationships, behaviors threatening personal reputation, behaviors threatening 
job position, and behaviors threatening physical health. We also used the mental health 
questionnaire by Goldberg and Hillier. It includes 28 questions across four subscales: anxiety and 
insomnia, depression, social dysfunction, and physical symptoms. Data analysis was conducted 
using correlation tests and structural equation modeling (SEM) with SPSS software, version 22 and 
PLS software, version 3.

Results: Organizational bullying had a significant impact on anxiety and sleep disorders (β=0.809, 
P<0.05), depression (β=0.675, P<0.05), physical reactions (β=0.606, P<0.05) and social functioning 
(β=0.647, P<0.05).

Conclusion: This study emphasizes the negative consequences of organizational bullying and the 
necessity of addressing it, examining its impact on employees’ mental well-being. It also highlights 
the importance of prevention, secure reporting, professional ethics training, and psychological 
support.
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Introduction

orkplace bullying has become a com-
mon and significant problem in mod-
ern workplaces that can inflict severe 
harm to employees and organizations 
[1]. Bullying is a harmful act carried out 

to hurt a perceived weak individual. Bullying can lead to 
short-term effects, such as physical harm, or long-term 
effects, such as anxiety, depression, and using addictive 
substances [2]. Organizational bullying not only harms 
employees but also affects the efficiency and perfor-
mance of organizations, becoming a public concern for 
both governmental and non-governmental organiza-
tions [3]. Workplace bullying can spread if neglected; 
policymakers and managers should pay serious atten-
tion to it [4]. Workplace bullying increases stress and 
reduces performance [5].

Bullying in the workplace in public and private orga-
nizations has a detrimental effect on employees and 
threatens team spirit and cohesion, cooperation, par-
ticipation, and empathy [6]. Threatening and disrup-
tive workplace bullying promotes making mistakes. It 
contributes to adverse outcomes, which harm the cli-
ent, lower worker morale and increase absenteeism, 
resulting in higher turnover rates or intention to quit 
for skilled workers. Employees exposed to bullying may 
face serious consequences, such as low self-esteem and 
a negative impact on organizational efficiency. Loneli-
ness and social isolation are consequences of bullying 
[7]. The loneliness caused by bullying causes stress, 
anxiety, and other health problems for the victim [8].

Employees’ mental health is key to improving produc-
tivity and organizational efficiency. Organizations with 
employees with high mental health can achieve their 
goals and missions more effectively. However, work-
places where organizational bullying is prevalent can 
quickly become environments filled with stress, anxiety, 
depression and other mental disorders. Research shows 
that victims of organizational bullying often experience 
anxiety, sleep disorders, depression and reduced self-
confidence. Victims of organizational bullying usually 
experience high levels of anxiety and stress. This ongo-
ing stress can lead to anxiety disorders that require psy-
chological and medical treatments [9].

Repeated exposure to bullying can lead to severe de-
pression. Victims often feel worthless, hopeless and 
depressed, which can affect their personal and profes-
sional lives [10].

In extreme cases, organizational bullying can lead to 
suicidal thoughts or self-harming behaviors. Victims 
who see no escape from their situation turn to final and 
desperate solutions [9]. 

According to Rosander and Blomberg (2019), 19% 
of employees have significantly experienced bullying, 
negatively affecting their health and well-being, with 
7% enduring severe or continuous bullying [11]. While 
most studies on organizational bullying focus on mental 
health consequences like anxiety or depression, some 
consider mental health problems as pre-existing risk 
factors [12]. Several studies have examined the relation-
ship between workplace bullying and its adverse im-
pacts on employees. Lo Presti et al. found that bullying 
was associated with negative physical symptoms, with 
anxiety and depression serving as mediators in this re-
lationship [13]. Nauman et al. revealed that workplace 
bullying increases occupational anxiety and insomnia, 
which in turn reduces employees’ life satisfaction [14]. 
Lee et al. showed that bullying leads to higher cortisol 
levels, the stress hormone, which can result in physical 
problems such as weight gain, diabetes and other meta-
bolic disorders [15]. Hui et al. demonstrated that bully-
ing could cause a range of physical problems, including 
headaches, muscle pain, digestive issues and high blood 
pressure [10]. Török et al. found that bullying by leaders 
was linked to more severe depressive symptoms [16]. 
Finally, Rodell et al. emphasized that bullying could sig-
nificantly increase depression levels and have long-term 
effects on mental health [17].

This research was conducted to bridge the gaps in the 
existing literature regarding organizational bullying and 
its impact on the mental health of employees, particu-
larly in government organizations with ethnic diversity. 
Although many studies have examined bullying in work 
environments, there is a lack of studies, especially re-
garding the psychological effects of this phenomenon 
on employees in government organizations with spe-
cific cultural and social characteristics, such as munici-
palities. Furthermore, most research has focused on the 
physical and behavioral aspects of bullying, with less at-
tention paid to its effects on mental health and specific 
issues such as anxiety, depression and sleep disorders, 
which is the novelty of this study. 

Therefore, this study examines the relationship be-
tween organizational bullying and the mental health 
of employees in the municipality of Bojnourd City, Iran, 
aiming to fill this research gap and analyze its impact on 
various aspects of employees’ mental health, such as 
anxiety, depression, sleep disorders, and social function-
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ing. The importance of this research lies in its broader 
context of organizational psychology and mental health, 
particularly in workplaces with ethnic and cultural di-
versity. Given the growing attention to mental health in 
workplaces, this research can serve as a foundation for 
designing strategies and managerial policies to reduce 
bullying and improve employees’ mental health in gov-
ernment organizations.

Material and Methods

This research is applied in terms of purpose and de-
scriptive-correlational regarding information gathering. 
The statistical population comprised the employees of 
Bojnourd Municipality with at least 10 years of work ex-
perience who had encountered workplace bullying dur-
ing their service. According to statistics, the population 
size is 370. Using the Cochran formula, 188 individuals 
were selected as the sample size through simple random 
sampling. The inclusion criteria were at least 10 years 
of experience working in Bojnourd municipality and 
holding a bachelor’s degree or higher in Management, 
Educational Sciences, or Psychology. The exclusion cri-
teria were unwillingness to participate in the study or 
failure to complete the questionnaires. The study tools 
used were self-assessment questionnaires completed 
by the participants. The validity of these questionnaires 
was assessed before the study to ensure their suitability 
for the target population. The Leymann workplace bul-
lying questionnaire (1996) was employed to determine 
the variable of workplace bullying, which includes 45 
types of bullying behaviors [18]. This scale is categorized 
into five dimensions: questions 1–11 refer to “threat-
ening communication behaviors,” questions 12–16 to 
“threatening social relationship behaviors,” questions 
17–31 to “threatening personal reputation behaviors,” 
questions 32–40 to “threatening occupational position 
behaviors,” and questions 41–45 to “threatening physi-
cal health behaviors.” Scoring for this questionnaire is 
based on a 5-point Likert scale: 5 points for “every day,” 
4 points for “several times a week,” 3 points for “several 
times a month,” 2 points for “several times a year,” and 
1 point for “never.” This scale has been used in several 
studies, and its reliability and validity have been evalu-
ated. In Şahin et al.’s study [19], the reliability scores 
were 0.87 for threatening communication behaviors, 
0.71 for threatening social relationship behaviors, 0.90 
for threatening personal reputation behaviors, 0.89 
for threatening occupational position behaviors, and 
0.74 for threatening physical health behaviors, with an 
overall reliability score of 0.95. For the mental health 
variable, the Goldberg and Hillier mental health ques-

tionnaire (1979) was used [20]. Questions 1–7 address 
physical symptoms, 8–14 focus, and 22–28 relate to de-
pression. Scoring is as follows: “Not at all” scores 0, “no 
more than usual” scores 1, “more than usual” scores 2, 
and “much more than usual” scores 3. A score of 6 or 
higher on any subscale or a total score of 22 or higher 
indicates pathological symptoms. This tool has been 
validated in various studies and has demonstrated good 
reliability. Demographic information (such as age, gen-
der, and education level) was collected to analyze the 
impact of demographic variables on the study variables. 
The questionnaires were administered in person and 
distributed as hard copies among Bojnourd Municipal-
ity employees. Before distribution, clear instructions 
on how to complete the questionnaires were provided 
to the participants. To ensure standardized data collec-
tion, the questionnaires were designed based on stan-
dardized measurement tools and validated scales from 
previous research, and their validity and reliability were 
assessed. All questionnaires were distributed in person 
under uniform conditions among Bojnourd Municipal-
ity employees to prevent discrepancies arising from 
different data collection methods. Before completing 
the questionnaire, the respondents were provided with 
necessary explanations regarding the research objec-
tives and response guidelines to avoid misinterpreta-
tion of the questions. After data collection, an initial 
review was conducted to identify incomplete or incon-
sistent responses, ensuring the quality of the collected 
data. Ethical considerations were adhered to, including 
obtaining informed consent from participants, ensuring 
confidentiality of information, and providing adequate 
explanations about the study’s objectives. Data analy-
sis was conducted using SPSS software, version 22 and 
structural equation modeling (SEM) was applied for sta-
tistical analysis. 

Cochran formula (Equation 1) was used to determine 
the sample size of the research, considering N: Statistical 
population size, n: Sample size, e: Error coefficient (0.05), 
δ: Standard deviation of the sample (0.5) and Z.1.96 is 
the standard normal random variable value (1.96).

1. n= 287×1.962×0.52

0.52×1.96+369×0.052 =188

Results

Description of demographic variablesto better under-
stand the nature of the study population before statisti-
cal data analysis, it is essential to describe these data. 
Table 1 presents the demographic characteristics of the 
research participants.
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The SEM using the partial least squares (PLS) approach 
consists of the following three main stages:

Measurement model fit (relationships between indica-
tors and latent variables)

This model is evaluated using factor loadings’ signifi-
cance, composite reliability, average variance extracted 
(AVE) and the Fornell-Larcker matrix.

Structural model fit (relationships between latent vari-
ables)

This model is assessed using the coefficient of deter-
mination (R²), predictive relevance (Q²), path coeffi-
cients (beta) and their significance (t values).

Overall model fit (combination of measurement and 
structural models) 

The goodness of fit (GOF) index is the only criterion 
calculated in the SEM approach using PLS.

Measurement model fit (relationships between indica-
tors and latent variables)

Confirmatory factor analysis (factor loadings and t val-
ues)

The measurement model focuses on and assesses the 
relationships between observed and latent variables. 
The evaluation of this model includes composite reli-
ability to evaluate internal consistency, indicator reli-
ability, and the AVE to evaluate convergent validity. Ad-

ditionally, the Fornell-Larcker criterion is used to assess 
discriminant validity.

Table 2 presents the descriptive indicators of the re-
search variables, including the original sample (O), 
sample Mean±SD, t statistics and significance values of 
P. Table 2 presents the output of factor loadings analysis 
using the PLS method and examines the relationships 
between variables and components. The estimated 
value indicates the strength and direction of the impact 
of each component (factor loadings) on its correspond-
ing variable in the bootstrapping analysis. A significance 
level of <0.05 and a t>1.96 indicate that the constructs 
of each research variable are well explained by the ob-
served components, demonstrating one of the accept-
able fit parameters of the measurement model (Figure 
1 and 2).

Examination of the measurement model (outer model)

Convergent validity (AVE)

This index shows the degree of correlation of a struc-
ture with its indicators. For this index, a minimum value 
of 0.5 is considered, which means that the desired hid-
den variable explains at least 50% of the variance of its 
observables [21]. Table 3 shows the fit indices of the 
measurement models.

The combined reliability coefficient and Cronbach α 
coefficient are at a very favorable level and the AVE of 
the constructs is also favorable.

Table 1. Demographic characteristics of research participants

Variables Category No. (%)

Gender
Male 120(63.8)

Female 68(36.2)

Age (y)

20–30 45(23.9)

30–40 88(46.8)

40–50 29(15.5)

Above 50 26(13.8)

Education

Bachelor’s 93(49.5)

Master’s 63(33.5)

Doctorate 32(17.0)

Total - 188(100)
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Table 2. Descriptive indicators of research variables

Variables Variable Species Original 
Sample (O) Mean±SD t Statistics (O/

STDEV) P

Mental health

Physical reaction 0.638 0.631±0.105 6.049 0.000

Anxiety, sleep disorder 0.743 0.743±0.035 21.168 0.000

Social function 0.675 0.671±0.043 15.825 0.000

Depression 0.679 0.675±0.054 12.648 0.000

Anxiety, sleep disorder 0.616 0.610±0.076 8.139 0.000

Organizational 
bullying

Threatening communica-
tion 0.565 0.565±0.094 6.010 0.000

Threatening social rela-
tions 0.640 0.636±0.058 11.132 0.000

Threatening personal 
reputation 0.599 0.588±0.085 7.026 0.000

Threatening job situation 0.744 0.739±0.043 17.366 0.000

Threatening physical 
health 0.678 0.674±0.055 12.308 0.000

Faraji H, et al. Organizational Bullying and Mental Health. Iran J Health Sci. 2025; 13(2): 145-154.

Figure 1. Research model with standardized factor loading coefficients (evaluation of measurement models)
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Divergent validity (fornell and larcker method)

Another vital criterion is divergent validity; divergent 
validity complements convergent validity, which is mea-
sured through the Fornell-Larker test (Table 4).

Structural model fit (relationships between latent vari-
ables)

Coefficient of determination index (R2) Endogenous 
Variables

The coefficient R2 indicates the effect of an exogenous 
variable on an endogenous variable, and three values of 
0.19, 0.33 and 0.67 are considered the criteria for weak, 
medium and strong values of R2. The higher R2 is related 
to the endogenous structures of a model, the better the 
fit of the model (Table 5).

The determination coefficients show that more than 
70% of the changes are related to the variable of anxiety 
and sleep disorder. More than 45% of the changes are 
associated with the variable of depression symptom-
sand explain it. The rest of the changes in these vari-
ables are related to physical health, social functioning 
and other factors and components not considered in 
the model and research.

Predictive correlation index Q2

The criterion Q2 (Stone-Geisser) determines the mod-
el’s predictive power in the dependent variables. Ac-
cording to their belief, the models with an acceptable 
structural fit should be able to predict the indicators re-
lated to the endogenous structures of the model. Value 
Q2>0 indicates the model has a predictive fit for a given 

Table 5. Index determination coefficient (R2)

Variables Coefficient of Explanation Modified Coefficient of Explanation

Anxiety and sleep disorder 0.719 0.718

Depression 0.454 0.451

Physical reaction 0.351 0.347

Social function 0.459 0.455

Faraji H, et al. Organizational Bullying and Mental Health. Iran J Health Sci. 2025; 13(2): 145-154.

Table 3. Fit indices of measurement models

Variables Cronbach α (a>0.7) Composite Reliability (CR>0.7) Mean-variance Extracted (AVE>0.5)

Anxiety and sleep disorder 0.745 0.830 0.497

Depression 0.813 0.864 0.514

Organizational bullying 0.649 0.782 0.420

Physical reaction 0.836 0.871 0.534

Social function 0.762 0.834 0.459

Table 4. Divergent validity (fornell and larcker method)

Variables Anxiety and 
Sleep Disorder Depression Organizational 

Bullying Physical Reaction Social Function

Anxiety and sleep disorder 0.705

Depression 0.715 0.717

Organizational bullying 0.809 0.675 0.648

Physical reaction 0.653 0.806 0.606 0.731

Social function 0.680 0.759 0.677 0.609 0.674
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Table 6. Predictive correlation index Q2

Variables SSO SSE Q² (=1-SSE/SSO)

Anxiety and sleep disorder 820.000 549.642 0.330

Depression 984.000 778.155 0.209

Organizational bullying 984.000 984.000

Physical reaction 984.000 831.063 0.155

Social function 984.000 814.981 0.172

endogenous construct. On the other hand, zero and 
lower values indicate the lack of predictive fit. It deter-
mines three values: 0.02, 0.15 and 0.35, as low, medium 
and strong predictive power.

According to the Table 6, the prediction value Q2 of the 
model regarding the mentioned variables has moderate 
and appropriate power.

Overall model fit (combination of measurement and 
structural models)

After evaluating the measurement and structural 
models, the overall model (the sum of the measure-
ment and structural models) should also be examined. 
For this purpose, Tenenhaus et al. introduced the GOF 
index [22]. The Equation 2 calculates this index and 

three values of 0.01, 0.25 and 0.36 are considered weak, 
medium and strong. The closer the value of this person 
is to 1, the stronger the overall model.

2. 

As seen in the Table 7, the value of the GOF index of 
the model is equal to 0.310, which means that the mod-
el is relatively suitable.

Examining research hypotheses

Discussion 

The results of this study showed that bullying in the 
workplace has significant negative effects on the mental 
health of employees. Based on the fact that the path 

Table 7. GOF index calculation

Variables R2 Adjusted Q² (=1-SSE/SSO) GOF

Anxiety and sleep disorder 0.652 0.296

0.310

Depression 0.452 0.21

Physical reaction 0.363 0.159

Social function 0.414 0.161

Average 0.47025 0.2065

Table 8. The results of estimating the t significance coefficients and the standardized path coefficient

Hypotheses Path Coefficient
(B) t Value Significance 

Level Result

Organizational bullying->anxiety and sleep 
disorder 0.809 25.131 0.000 Acceptance of the hypoth-

esis

Organizational bullying->depression 0.675 14.507 0.000 Acceptance of the hypoth-
esis

Organizational bullying->physical reaction 0.606 11.395 0.000 Acceptance of the hypoth-
esis

Organizational bullying->negative social 
functioning 0.647 11.590 0.000 Acceptance of the hypoth-

esis
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coefficient in the first hypothesis is estimated at 0.809, 
with a significance level of 0.000 and a t=25.131, which 
is both <0.05 and >1.96, this path coefficient is signifi-
cant at the 0.05 error level (Table 8). Therefore, with 95% 
confidence, the first hypothesis of the study, which sug-
gests that organizational bullying impacts anxiety and 
sleep disorders, is accepted. Nauman et al. (2019) dem-
onstrated that workplace bullying leads to increased 
job-related anxiety and insomnia, which subsequently 
reduces employees’ life satisfaction. The findings of 
hypothesis 1 align with these results, as this study also 
shows that workplace and environmental threats stem-
ming from bullying lead to job anxiety and poor sleep 
quality. These similarities, particularly regarding the 
psychological effects of bullying and its impact on em-
ployees’ mental health, reveal significant consistency 
with Nauman et al. research [14]. Similarly, Lo Presti et 
al. highlighted the association between workplace bul-
lying and anxiety and depression, identifying these two 
variables as mediators in the relationship [13]. 

Consistent with this study, the findings of hypothesis 
1 reveal that workplace bullying directly contributes to 
the onset of depression. Specifically, the significant re-
lationship between bullying, depression and anxiety in 
this research mirrors the findings of Lo Presti et al. em-
phasizing the direct negative effects of bullying behav-
iors on employees’ mental health. The innovation of this 
research lies in its focus on the types of bullying threats 
and their specific effects on mental health. Notably, this 
hypothesis examines the impact of bullying in distinct 
areas, such as job-related threats, social threats, and 
physical health threats—dimensions that have received 
less attention in some prior studies. These findings, sup-
ported by up-to-date data and a broad sample popu-
lation, provide a more comprehensive perspective on 
the effects of workplace bullying. This detailed analysis 
clarifies the relationships between bullying and specific 
psychological outcomes, such as anxiety and sleep dis-
orders, with greater precision. It can be explained that 
bullying in the workplace has significant negative effects 
on employees’ mental health, especially in increasing 
the level of anxiety and sleep disorders. This relation-
ship can be explained through various mechanisms such 
as increased stress, decreased sense of control over job 
tasks and additional cognitive load. In particular, the 
constant stress caused by bullying can lead to intrusive 
thoughts and nightly worries, which in turn lead to in-
somnia and increased anxiety. Based on the fact that the 
path coefficient in the second hypothesis is estimated to 
be 0.675 and considering the significance level of 0.000 
and the significance value of 14.507, which are both 

<0.05 and >1.96, this path coefficient is significant at the 
0.05 error level. Therefore, with 95% confidence, it can 
be stated that the second hypothesis of the research, 
which suggests that organizational bullying affects de-
pression, is accepted. Török et al. in a study conducted 
on 2478 employees in Denmark, found that individuals 
exposed to bullying by their leaders experienced more 
severe symptoms of depression [16]. The findings of 
the second hypothesis in this study similarly indicate 
that organizational bullying can directly influence the 
severity of depression, aligning with the results of this 
research. Additionally, Rodell et al. emphasized in their 
study that bullying can significantly increase the level of 
depression and have long-term effects on employees’ 
mental health [17]. 

The results of this hypothesis also confirm this impact, 
showing a significant relationship between organiza-
tional bullying and depression. According to Nielsen and 
Einarsen, exposure to systematic and prolonged aggres-
sive behaviors negatively impacts the individual, causing 
cognitive activation and subsequent physiological acti-
vation that, if prolonged, damage health and well-being. 
In particular, given that each subject can have different 
consequences and show different reactions, leading to 
changes in cognitive-emotional balance (such as de-
pression, anxiety, obsessions, panic attacks, emotional 
numbness) as well as in psychosomatic balance (such as 
digestive disorders) [23]. Considering that the path coef-
ficient in the fourth hypothesis is estimated to be 0.647 
and the significance level is 0.000, with a significance 
value of 11.590, which is <0.05 and >1.96, it can be con-
cluded that this path coefficient is significant at the 0.05 
error level. Therefore, with 95% confidence, the fourth 
hypothesis of the research, which suggests that organi-
zational bullying negatively affects social functioning, is 
accepted. The results of this hypothesis are consistent 
with the research of Einarsen and Raknes [24]. 

This study focuses on the impact of bullying on reduc-
ing social interactions and increasing social isolation in 
the workplace. The results show that bullying victims 
are less likely to engage in positive interactions with 
their colleagues and tend to avoid social activities in the 
workplace. Your research also shows a similar impact on 
social functioning but with a focus on more specific out-
comes. The innovation of this study lies in the fact that, 
unlike previous studies, which mainly referenced the 
reduction of interactions or feelings of isolation, our re-
search specifically examines the functional consequenc-
es resulting from the reduction of social interactions. In 
explaining this relationship, it is stated that workplace 
bullying has significant effects on employees’ negative 
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social functioning. Victims of bullying often suffer from 
a decrease in self-confidence and social activities, which 
can lead to a decrease in positive interactions with col-
leagues and a decrease in cooperation in the workplace. 
Bullying behaviors not only weaken professional and 
social relationships but also affect employees’ sense 
of belonging and motivation. These conditions can 
decrease the overall productivity and efficiency of the 
organization. Therefore, creating supportive work en-
vironments, formulating effective policies to deal with 
bullying, and providing training and support programs 
to strengthen employees’ social skills can help to im-
prove social functioning and promote their mental and 
professional health. 

Conclusion

The results of this research emphasize the need to pay at-
tention to employees’ mental health and to adopt preven-
tive measures against bullying in the workplace. To reduce 
the negative impacts of organizational bullying, managers 
should implement practical and effective actions to sup-
port employees and improve working conditions. There-
fore, with the results obtained from this research, manag-
ers should take practical and effective measures to reduce 
the adverse effects of organizational bullying on the mental 
health of Bojnourd Municipality employees. It is suggested 
that clear and specific anti-bullying policies be formulated 
and implemented and confidential reporting systems be 
designed to facilitate complaints. Also, holding training 
courses to increase the awareness and communication 
skills of employees and managers, creating a supportive 
work environment encouraging positive behaviors and 
providing counseling and psychological support to victims 
of bullying can help improve employees’ mental health and 
the quality of the work environment. These measures will 
generally prevent bullying and improve the quality of inter-
actions and mental health in the workplace.

Study limitations

This study focuses solely on the employees of the Bo-
jnourd Municipality. Therefore, the results may not be 
fully generalizable to other organizations or regions. 
Due to time limitations, this research has not examined 
the long-term effects of organizational bullying on em-
ployees’ mental health. It may only cover short-term or 
medium-term impacts. In this study, self-report meth-
ods (such as questionnaires and interviews) were used 
for data collection, and these methods are liable to chal-
lenges such as response bias or lack of honesty, which 
can affect the accuracy of the results.
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