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Conflicts in the workplace, negative acts and health 
consequences: evidence from a clinical evaluation
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Abstract: Interpersonal conflicts at workplace are increasing in relation to high competitiveness 
and pressures at work, mainly connected with labor market globalization. Their manifestation 
is multifaceted in relation to different working conditions and they not only hinder health, 
performance, and job satisfaction, but can also harm people's rights and dignity. The study analyses 
issues related to work conflicts and adverse health consequences in 1,493 workers who approached 
a hospital service for work-related stress and harassment over a 3-year period. The subjects were 
examined according to a broad protocol covering working conditions, sources of conflict and 
negative actions suffered, and resulting impact on health status. Many critical conditions were 
reported in all occupational sectors with some differentiation in relation to gender (women more 
at risk) and employment status. Higher qualified levels were more exposed to experiencing severe 
personal adversities aimed at their progressive expulsion or resignation, with consequent higher 
risk of chronic adjustment disorders, while lower levels reported more stressful conditions in terms 
of interpersonal disputes and greater interference in the home-work interface. The study can 
provide useful indications for a better understanding of workplace conflicts in order to set up the 
most appropriate actions to manage and prevent them.
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Introduction

Attention and reports concerning interpersonal conflicts 
in the workplace are increasing in recent years in relation to 
high competitiveness and pressures at work, mainly con-
nected with globalization of the labor market, economic 
fluctuations, financial instability, restructuring and down-

sizing.
They have been identified and classified in various ways 

by several authors according to different postulates and 
perspectives concerning work processes and teams organi-
zation, task related problems, and interpersonal relation-
ships. 

The latter can refer to more or less serious disagree-
ments, disputes, clashes of values and interests, or incom-
patibilities between people regarding the assignment and 
performance of tasks, commitment, attitudes and behaviors 
of people, as well as ways of interacting and communicat-



Subjects and Methods

Study subjects
We considered all the 1,676 subjects (43.8% men and 

56.2% women) who attended, in the three-year period Jan-
uary 2014 to December 2016, the Centre for Occupational 
Stress and Harassment of the of the IRCCS “Ca’ Granda - 
Ospedale Maggiore Policlinico” Foundation of Milano for 
work related stress ascribed to negative working condi-
tions. After careful verification, 203 subjects who had not 
completed all the tests required by the examination proto-
col (see Methods) were excluded, resulting in 1493 (43.5% 
men and 56.5% women) eligible for statistical analysis.

All subjects have given their informed consent to the 
processing of their personal data by signing the declaration 
approved by the ethics committee of the Polyclinic Hospi-
tal according to Italian law (D.Lgs. n. 196/2003).

Methods
All patients had an initial consultation session with an 

occupational physician to record socio-demographic, occu-
pational and clinical conditions, as well as any documenta-
tion of reported work-related situations and visits by other 
specialists (e.g., psychiatrists, psychologists, neurologists, 
gastroenterologists, cardiologists). They then underwent a 
second interview with a clinical psychologist, aimed at in-
vestigating their existential and psychological conditions, 
the dynamics of the negative events reported and the psy-
chophysical symptoms complained of, after completing an 
assessment protocol including: 

 a) A form containing demographic questions: gender, 
age, education level and working conditions. 

With regard to the latter, the various critical aspects re-
ported by people as source of conflict were subsequently 
explored in depth in the clinical interviews, and then 
grouped by the authors into 11 categories according to their 
type and mode of impact on the person, namely: Experi-
enced personal adversities (e.g., humiliation, offensive/per-
secutory behavior, stalking, bullying); Interpersonal dis-
putes regarding work roles, tasks, and relationships; 
Organizational dysfunctionalities; Management con-
straints; Devaluation and demotion; Debasement of ac-
quired skills; Reduction of adaptive skills; Home-work in-
terference; Physical disability; Sexual harassment; Racial/
gender discrimination.

b) The Italian version18) of the Symptom Checklist-90-R19), 
a self-report instrument concerning psychopathological 
symptoms according to the following subscales: Somatiza-

ing1–6).
The ways in which such conflicts arise and develop can 

be extremely diverse in relation to both different working 
conditions and their course over time. Some can be very 
strong and end (in any way) in a short time, others may 
have a very subtle escalation that lasts a long time and caus-
es severe negative emotional reactions. 

As a result, the effects on mental and physical health can 
vary considerably, depending also on the personal charac-
teristics and individual and team resilience of the people 
involved7–9).

Not only can they hinder team performance and cohe-
sion, trust and job satisfaction10, 11), but they can also degen-
erate into persistent psychological dis-stress and violence 
capable of causing serious health consequences12). 

In addition, they can harm people’s rights and dignity 
and compromise their professional life through processes 
of discrimination and withdrawal, thus threatening social 
identity and recognition1, 5, 6).

Although the literature is very rich in articles describing 
these problematic aspects from conceptual, organizational 
and relational perspectives, limited are the epidemiological 
studies that have empirically examined large groups of 
workers in terms of both risk antecedents and health out-
comes. Moreover, these studies are essentially based on 
self-reported data from questionnaires2, 8, 13) or telephone 
interviews14), which may lead to information, recall and re-
port bias, or non-differential misclassification.

The possibility of observing this issue from a clinical 
point of view by verifying, in addition to the subjective as-
sessment of the person, objective evidence relating to both 
working conditions and state of health, can provide a con-
tribution to improving understanding of the problem in 
terms of both analysis and corrective action in order to 
adopt appropriate conflict management strategies15–17).

By analyzing the results of the clinical assessments car-
ried out on 1,493 workers, who attended the Center for Oc-
cupational Stress and Harassment of the Maggiore Policlin-
ic Hospital in Milan over a 3-years period, this study had 
the following objectives:
(a) to represent the critical aspects that are a source of con-
flicts and the related negative actions implemented, as re-
ported and documented by people directly involved; 
(b) to check for differences in relation to gender, employ-
ment status and work sector; 
(c) to assess the associated psychophysical conditions com-
plained of.
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personal existential problems carry more weight than 
work-related problems.

5. Disorder related to psychiatric pathologies: presence 
of frank pathology of psychiatric concern and where occu-
pational distress is due to a personological interpretation.

6. Non-specific disturbances.

Data analysis
Mean scores, standard deviations, absolute and relative 

frequencies (%) were used for descriptive data analysis and 
differences among groups were analysed by t-test, ANOVA 
and χ2 tests.

Multiple logistic regression analyses were performed to 
assess the association between critical factors source of 
conflicts and reported negative acts with gender, employ-
ment status, and work sector mutually adjusted. Odds ratios 
(OR) and 95% confidence intervals (CI) were calculated 
using male gender, general worker, and health sector as ref-
erence categories. 

To simultaneously analyse the association between clin-
ical diagnosis and gender, employment status, and work 
sector, we fitted a multiple polytomous (multinomial) lo-
gistic regression model taking male gender, general work-
er, and health sector as reference categories, and “Emotion-
al disorders of multifactorial origin” as the clinical 
diagnosis of reference, being the least specific and most 
commonly encountered in the general population.

All data analyses were performed using Stata 1729) statis-
tical package.

Results

 a) Demographic and labor characteristics
Subjects were 649 men (43.5%) and 844 women (56.5%), 

with a mean age of 47 years (Table 1). 
Regarding the level of education, more than half had a 

high school diploma, but more men had a lower-middle ed-
ucation and more women had a higher education, with no 
significant differences according to age.

The employment status showed a great variety of job ac-
tivities, which have been grouped into four categories: “Ex-
ecutive”, “Manager”, “Office clerk”, “General worker”. 
Most of the subjects were office clerks or general workers, 
with a prevalence of executives in men and clerks in wom-
en. Executives and managers showed a slightly older age 
than clerks and general workers (mean age: 52.0 and 48.1 
vs. 46.7 and 45.7 years respectively; F3,1478=18.07, 
p<0.001).

Virtually all employment sectors were represented and 

tion, Obsessive Compulsive Disorder, Interpersonal Sensi-
tivity, Depression, Anxiety, Hostility, Phobic Anxiety, Par-
anoid Ideation, Psychoticism and Sleep. The Cronbach’s 
alpha value for the general scale (including all 69 items) is 
0.9618), and it has shown good internal consistency and 
test–retest reliability19).

c) The Italian version20) of the State-Trait Anger Expres-
sion Inventory – STAXI21), consisting of 47 items to assess 
both anger experience and anger expression. Internal con-
sistency coefficients for the scales and the sub-scales range 
from 0.70 to 0.90. Good test–retest reliability, content, con-
current and discriminative validity, found strong support in 
the literature, as well as a factor structure relatively uni-
form across different populations22). 

d) The Italian version23) of the Minnesota Multiphasic 
Personality Inventory-224), a widely used 567-item instru-
ment with 10 clinical scales assessing adult personality and 
clinical symptoms. Its reliability, validity and norms have 
been established for various populations25).

e) A checklist aimed at collecting work-related stressors 
or negative acts, developed and used for many years by the 
scholars of the Center for Occupational Stress and Harass-
ment26) according to the indications of the WHO27). The 
negative acts have been grouped into three clusters con-
cerning “Attacks on the person” (18 item), “Attacks on the 
work situation” (17 item), and “Punitive actions” (4 item), 
and the answer “often” was considered in the analysis.

At the conclusion of the assessment, the clinical psychol-
ogist and the occupational physician agreed on a diagnostic 
classification according to six categories, also with refer-
ence to what is defined by the DSM-528), such as:

1. Chronic adjustment disorder: persistent presence of 
severe emotional and/or behavioral symptoms, such as to 
require psychological and/or pharmacological therapy, 
with impaired social and work functioning, in relation to 
prolonged exposure to organizational and managerial con-
ditions experienced by the worker as adverse, where he/she 
feels the target/victim of a corporate strategy oriented to-
wards harm and expulsion (e.g., mobbing).

2. Work-related stress disorder: recurrent emotional and/
or behavioral symptoms related to stressful work condi-
tions. In this case, there is an imbalance between the indi-
vidual’s resources and the demands or conditions of the job 
with an impact on the worker’s psycho-emotional health.

3. Slatentisation of pre-existing disorders: which oc-
curred before starting work, and were fostered or exacer-
bated as a result of work events experienced as stressful or 
adverse. 

4. Emotional disorder of a multifactorial origin: where 
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p<0.001) and reduction of adaptive skills (χ2=55.22; 
p<0.001) in Health and School. 

Considering the effect of the three factors simultaneous-
ly, the multiple logistic regression analysis in general con-
firmed the crude analyses (Table 3). Experienced personal 
adversities were mainly reported by managers, particularly 
in the Industry, Commerce and Service sectors, regardless 
of gender, and management constraints were complained 
about most by managers and executives in Industry.

Devaluation and demotion were prevalent among 
white-collar men in the Commerce, Industry and Service 
sectors, while interpersonal disputes were more frequently 
reported by general workers in Health and School sectors, 
regardless of gender. 

Compared to general workers, irrespective of gender and 
occupational sectors, white-collar workers reported a great-
er debasement of acquired skills, while a smaller reduction 
in adaptive skills, particularly in Industry, Commerce and 
Services.

Regardless of gender and occupational sectors, home-
work interferences were reported less by managers and ex-
ecutives, while physical disabilities were declared more by 
general workers.

Women confirmed a much higher risk of sexual harass-
ment irrespective of employment level and occupational 
sector, while gender or racial discrimination was reported 
in Industry.
b.2) Negative acts at workplace

Overall, one or more “Attacks on the person” were re-
ported by 81.6% of the subjects, “Attacks on the work situ-

were grouped into five macro-sectors: “Health”, “Ser-
vices”, “Industry”, “Commerce”, and “School”. More men 
were employed in Services and Industry and more women 
in Health and Education, with significant age differences: 
School and Health workers were slightly older (mean age 
52.0 and 49.6 years respectively) with respect to Services, 
Industry and Commerce workers (47.3, 45.9 and 44.9 years 
respectively; F4,1488=19.11, p<0.001).

b) Exposure to adverse conditions in the workplace
b.1) Critical aspects source of conflicts

The most commonly reported critical problems were ex-
perienced personal adversities, followed by organizational 
dysfunctionalities, and devaluation and demotion. The lat-
ter was higher in men (χ2=8.30, p<0.005), whereas sexual 
harassment was prevalent among women (χ2=7.58, 
p<0.01), but its prevalence was very low (Table 2). 

Executives and managers reported greater experience of 
personal adversities (χ2=12.80; p<0.01), devaluation and 
demotion (χ2=51.34; p<0.001), management constraints 
(χ2=63.25; p<0.001) and debasement of acquired skills 
(χ2=59.40; p<0.001) than clerks and general workers. On 
the other hand, the latter reported greater interpersonal dis-
putes (χ2=17.04; p<0.01), reduction of adaptive skills 
(χ2=14.35; p<0.01), home-work interference (χ2=10.75; 
p<0.02) and physical disabilities (χ2=30.24; p<0.001).

As for the work sectors, experienced personal adversities 
(χ2=37.48; p<0.001) and devaluation and demotion 
(χ2=32.16; p<0.001) were more reported in Commerce, In-
dustry and Services, while interpersonal disputes (χ2=20.85; 

Table 1. Demographic and labor characteristics 

Variable All  Men Women  
No. subjects (%) 1,493  649 (43.5%) 844 (56.5%)  
Age mean (SD) 47.0 (8.6) 47.2 (8.8) 46.9 (8.4) ns 
Education (%) 

Secondary school 
High school diploma  
University degree 

 
18.2 
53.1 
28.7  

 
22.4 
51.9  
25.7 

 
14.9 
54.0 
31.1 

 
χ2=15.36 p<0.001 

Employment status (%) 
Executive  
Manager 
Office clerk 
General worker 

 
  8.0 
  9.7 
55.5 
26.8 

 
  9.4 
10.4 
50.1 
30.1 

 
  6.8 
  9.2 
59.7 
24.3 

 
χ2=14.47 p<0.005 

Work sector (%) 
Services 
Commerce 
Industry  
Health 
School 

 
42.4 
28.3 
10.6 
13.5 
  5.2 

 
45.1 
28.5 
14.5 
 9.6 
 2.3 

 
40.3 
28.2 
 7.7 

16.5 
  7.3 

 
χ2=48.97 
p<0.001 

 

Table 1.  Demographic and labor characteristics
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absence” by female managers and executives in Industry. 
In addition, all white-collar women complained more 

about “denied right to perform my duties” and “my merits 
attributed to others”, in particular managers and clerks, re-
gardless of their work sector. Furthermore, irrespective of 
gender and sector of work, “progressive reduction of tasks” 
was denounced by all white-collar workers, “assignment of 
jobs not suited” by clerks and managers, and “no assign-
ment of task” by executives.In Service, Commerce and In-
dustry sectors, there was a prevalence of “Lower profit rat-
ings” among executives, “Tasks assigned without 
instructions” in clerks and managers, and “meaningless 
task assignment” in general.

With regard to “Punitive actions”, “work permits refused 
without reason” was more common among female general 
workers, and “transfers to uncomfortable places” among 
men in general. In addition,   “misuse of disciplinary proce-
dures” was prevalent in the School sector, and “misuse of 
medical tax audits” among general workers, regardless of 
their gender and work sector.

c) Clinical diagnoses
The final clinical diagnosis was the result of the compre-

hensive evaluation of all the elements included in the pro-
tocol assessment, such as the risk factors denounced by the 
subjects, the objective data reported (e.g., work documen-
tation, other specialists’ diagnosis and therapies), and the 
psychological tests submitted. The latter in particular can 
be summarised as follows: 

a) Most subjects showed scores above the cut-off in al-
most all subscales of the Symptom Checklist 90-R, and 
women showed significantly higher scores in somatization 
(t=8.94, p<0.001), depression (t=7.81, p<0.001), anxiety 
(t=7.01, p<0.001) and obsessive-compulsive disorder 
(t=4.52, p<0.001), regardless of employment status and oc-
cupational sector.

b) Intense anger was evident in most subjects, showing a 
tendency mainly to restrain or suppress feelings of anger 
and to control or limit their overt expression, greater in 
women than in men (t=6.93, p<0.001). General workers 
showed a lower Anger-Control (F=3.24, p<0.05), and the 
actual expression of aggression was higher in Industry and 
Commerce (F=4.65, p=0.001).

c) As for personality, more than two thirds of the subjects 
scored above the clinical cut-off on the Hypochondria, De-
pression, Hysteria and Paranoia scales. Men presented 
higher scores on the Social Introversion (t=3.24, p<0.001) 
and Mania (t=2.81, p<0.001) scales, while women on the 
Hypochondria (t=3.90, p<0.001) and Schizophrenia 

ation” by 92.1%, and “Punitive actions” by 53.2% (Table 4).
All but one of the “Attacks on the person” were preva-

lent in women, with the highest frequency (over 40%) for 
“Dissemination of false rumors”, “Behaviors to instigate 
other people against me”, and “I got taunts to make me lose 
control”. Also among the “Attacks on the work situation” 
there was a prevalence in women, the most frequent (over 
50%) being “Behaviors aimed at belittling or ignoring my 
proposals or ideas”, “Lower profit ratings than my actual 
performance”, and “Continuous criticism not correspond-
ing to reality, without specifying the reasons”. Among the 
“Punitive actions”, “Permits, holidays, exchanges refused 
or granted with difficulty without reason” were prevalent in 
women (χ2=6.48; p<0.01), while “transfers to uncomfort-
able places” in men (χ2=3.11; p<0.05).

With regard to the employment status, managers and ex-
ecutives reported more frequently “Behaviors designed to 
belittle or ignore my proposals or ideas” and “Exclusion 
from business meetings or corporate projects”, “Right or 
authority denied to perform my duties” and “Flanking by 
an unannounced collaborator with progressive reduction 
of tasks and responsibilities”. On the other hand, general 
workers reported more frequently “Assignment to hazard-
ous tasks” and “Attacks on my private life”, as well as more 
“Punitive actions” (χ2=22.41; p<0.001), in terms of “Work 
permits, holidays or exchanges refused or granted with dif-
ficulty without reason” and “Misuse of disciplinary pro-
ceedings”. 

According to the work sectors, overall, “Attacks on the 
person” were reported slightly higher in School, Commerce 
and Health sectors (χ2=19.55; p<0.001) and “Attacks on 
the work situation”, slightly higher in Commerce, Industry 
and Services (χ2=10.89; p<0.05), while “Punitive actions” 
were similar in all sectors.

By analysing the effect of the three factors simultaneous-
ly, the results of the multiple logistic regression analysis 
(Table 5) confirmed women as the object of most “Attacks 
on the person” irrespective of employment status and occu-
pational sector, with only evidence for clerks and managers 
in Industry regarding “intercepted mail or phone calls”, 
and for general workers regarding “bad taste jokes”.

With regard to “Attacks on the work situation”, “Belittle 
or ignore my proposals” was complained about most by 
white-collar women, managers in particular, regardless of 
the work sector, as well as “exclusion from business meet-
ings”, particularly in Services and Industry. Besides, “Crit-
icism without reason” and “overload with impossible dead-
lines to meet” were denounced more by women of 
Commerce and Industry, whereas “undue contacts during 
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(t=2.79, p<0.005) scales, regardless of occupational status 
and sector.

The prevalent conclusive clinical diagnoses (Table 6) 
were “Work-related stress disorders” (53.8%) and “Chronic 
adjustment disorders” (28.3%). “Slatentisation of preexist-
ing disorders” and “Emotional disorders of multifactorial 
origin” accounted for 8.6% and 7% respectively, whereas 
“Disorders related to psychiatric pathologies” (2.1%) and 
“Nonspecific disorders” (0.2%) were very rare. In all cases 
there were no significant differences between the sexes.

With regard to employment status, “Chronic adjustment 
disorders“ were higher in managers and executives 
(χ2=49.83; p<0.001), whereas “Slatentisation of preexist-
ing disorders” (χ2=9.93; p<0.05) and “Emotional distur-
bances of a multifactorial origin” (χ2=8.22; p<0.05) were 
prevalent in general workers and clerks.

As far as work sectors are concerned, both “Job-related 
stress disorders” (χ2=16.28; p<0.005 and “Chronic adjust-
ment disorders” (χ2=10.63; p<0.05) were highest in Com-
merce, Industry and Services. On the other hand, School 
and Health showed a prevalence of “Slatentisation of pre-
existing disorders” (χ2=14.09; p<0.01), “Emotional disor-
ders of multifactorial origin” (χ2=25.07; p<0.001), and 
“Disorders related to psychiatric pathologies” (χ2=15.61; 
p<0.05).

Considering the influence of the three factors simultane-
ously, the adjusted polytomous logistic model in general 
confirmed the results observed with crude analysis (Table 
7). There was no significant difference between genders for 
any of the specific diagnoses, while both “Work-related 
stress disorders” and especially “Chronic adjustment disor-
ders” showed a significant upward trend associated with 
the increasing level of employment and in the service, com-
merce and industry sectors.

Discussion

The results allow us to make some considerations on the 
factors taken into account in the study, in particular age, 
gender, level of employment and occupational sector, with 
regard to their relationship with the reported work conflicts 
and the consequent impact on the health of the subjects 
who came to our Centre over a period of three years for a 
clinical assessment and possible therapeutic support.

The general picture that emerges highlights the presence 
of widespread critical conditions in all occupational sec-
tors, but with some significant differentiations in relation to 
gender and employment status.
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tions and hierarchies. Often an apparently well-structured 
organization at the formal level does not correspond in 
practice. This represents a favorable terrain for the onset of 
work conflicts, especially where there is a lack of willing-
ness to investigate the causes of a possible labor discomfort 
and lack of mediation figures responsible for their analysis 
and effective resolution.

In our case history the organizational dysfunctionality 
was always the master in all work sectors. This generated 
confusion, ambivalence, and the feeling of being subjected 
to third parties with the development of real learned help-
lessness.

The expulsion mode was more evident in private compa-
nies of Industry and Commerce than in sectors with a great-
er public component, where there are greater job guaran-
tees and protections. In the latter, workers manifested 
predominantly discomfort and intolerance relating to criti-
cal issues that do not expose them as designated victims to 
the risk of dismissal, but rather to relational stress with 
mainly attacks on the person and a more punitive corporate 
attitude, as a result of a prevailing authoritarian leadership 
style.

In School and Health sectors in particular, the forms of 
power and decision-making are very hierarchical and bu-
reaucratized in the face of greater contractual protection 
that makes expulsion extremely difficult. This condition 
generates a situation in which conflicts often manifest 
themselves in a subtle manner, whereby non-meritocratic 
behavior, managerial and/or organizational dysfunctions 
trigger conditions of deep unease and frustration that un-
dermine interpersonal relationships. The latter are deterio-
rated by backbiting, miscommunication, sterile competi-
tiveness, acts of isolation and blaming. This is often 
accompanied by poor social recognition of the person, es-
pecially the less professional. Moreover, in these sectors, 
more than in others, we have found a greater number of 
people with unassertive personality traits and reduced abil-
ity to adapt to the organizational system.

It should also be pointed out that many companies were 
small and not very unionized, particularly in Industry, 
Commerce and Services, so the claim of “violated rights” 
facilitated the emergence of conflicts between peers. In 
fact, the labor market in Italy is still characterized by small 
and medium-sized enterprises, 63.5% of which have fewer 
than fifty employees and 43% fewer than ten34).

c) Gender and work conflicts.
Women reported more attacks on the person than men, 

especially on spreading false rumors, behaviors to incite 

a) Age, job position and work conflicts.
The majority (62.2%) of subjects examined were be-

tween the ages of 40 and 55, a very critical age for both 
obtaining and keeping a job or finding viable alternatives. 
Most of them were highly educated and their job position 
required continuous updating of their skills in relation to 
the rapid changes in work organization as a function of the 
growing demand for innovation, competitiveness and glo-
balization of the labor market. 

This often makes it less attractive for companies to in-
vest in these senior professionals with expensive employ-
ment contracts, than hiring younger workers with lower 
social security contributions and greater familiarity with 
new technologies.

This may explain the fact that executives and managers 
were more exposed to experiencing severe personal adver-
sities, management constraints, devaluation and demotion, 
and debasement of acquired skills, as part of a company 
strategy aimed at their progressive expulsion or resigna-
tion, mainly through the removal of discretionary deci-
sion-making space, non-involvement in corporate projects, 
and progressive underhand replacement with another 
equivalent figure. Thus, conflicts relating to tasks and those 
relating to interpersonal relationships intertwine and influ-
ence each other, triggering an escalation of strong emotion-
al and aggressive reactions in which the reasons for the 
dispute are often lost sight of, while actions aimed at de-
stroying the self-esteem and social identity of the person 
are exacerbated (e.g., bullying)1, 6, 10, 30).

On the other hand, less qualified people (particularly 
general workers) were at risk of exclusion especially in re-
lation to reduced working capacity due to disability, result-
ing both from the development of chronic degenerative 
diseases linked to the ageing process (e.g., cardiovascular 
and musculoskeletal diseases) and from persistent stressful 
working conditions. They reported a greater number of in-
terpersonal disputes, often due to a lack of leadership on the 
part of managers, who did little to clearly establish roles, 
tasks and rules, as well as a greater reduction in their ac-
quired skills, due to inadequate appreciation and recogni-
tion of their professional contribution31, 32). They also com-
plained of greater interference in the home-work interface, 
mainly due to non-standard work schedules (e.g., shift and 
night work) or inflexible working hours33). 

b) Job sectors and work conflicts. 
A good work organization is essential to set appropriate 

boundaries in terms of clearly defining roles, tasks, func-
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The prospective study by De Raeve et al.13) in a large 
cohort of Dutch employees reported that higher psycholog-
ical job demands, higher levels of role ambiguity, and high-
er levels of job insecurity were among the main risk factors 
predicting the onset of interpersonal conflicts at work. In 
contrast, higher levels of social support, more autonomy 
and decision latitude, esteem rewards, and more career op-
portunities were protective factors against the onset of con-
flict.

In a Swedish population-based study, Oxenstierna et al.2) 
reported that workplace factors associated with ongoing 
conflicts were a higher degree of emotional and conflicting 
demands, poor promotion prospects, risk of transfer or dis-
missal, as well as lacks relating to level of influence and 
manifest freedom of expression, confidence in the manage-
ment, procedural justice, and social support. They also re-
ported a significant relation between conflicts in general 
and poor general health (OR=1.45, 95%CI 1.08–1.95) after 
adjusting for many personal and work factors.

In a large sample of Canadian construction workers, 
Chen et al.8) reported that interpersonal conflicts at work 
were positively associated with physical safety outcomes 
and with job stress symptoms, and negatively with individ-
ual resilience.

A recent 3-year prospective study of a large sample of 
the general working population in Norway14) reported a sig-
nificant association between exposure to three adverse so-
cial behaviors, namely bullying, sexual harassment and 
workplace conflict, and the risk of mental distress. The 
prevalence of workplace conflict was 13.4%, much higher 
than threats/acts of violence (7.1%) and bullying (3.0%). 
Overall, adverse social behaviors were more prevalent 
among women, younger workers, workers with lower lev-
els of education, as well as in service and sales workers 
than other occupational groups. After adjustment for gen-
der, age, education and occupation, workplace conflict was 
associated with a 1.51-fold (95%CI 1.07–2.13) increase in 
the odds of mental distress, compared with 1.64 (95%CI 
1.03–2.61) for sexual harassment and 2.07 (95%CI 1.19–
3.60) for bullying. 

Despite the peculiarities and limitations reported, we be-
lieve that our study has its strengths in the broad clinical 
approach and the large number of people examined, thus 
making a useful contribution to a better understanding of 
conflicts in the workplace in order to direct the most appro-
priate actions to contrast and prevent them. With this in 
mind, future studies should focus more on monitoring the 
development of such situations over time in order to verify 
the effectiveness of the interventions put in place to reduce 

other people against, and taunts to get people out of control. 
Moreover, the company’s attacks on the work situation 
were more subtle and aimed at hitting the person in order to 
make her feel inadequate through belittling or ignoring 
ideas or proposals, overloading with deadlines impossible 
to meet, and denying the right or authority to perform tasks.

It is worth commenting on the work overload of which 
they complained most, since it is well known that, on the 
one hand, women at work must demonstrate greater capac-
ity and productivity and, on the other, their nature often 
pushes them to total self-denial at work. This last condition 
is widely exploited by companies, which is why, for exam-
ple, maternity is often perceived as an act of “betrayal” in 
the face of a future reduced presence and dedication to the 
company. Pregnancy and motherhood are still significant 
critical factors, and have a strong impact on both staying 
and returning to work, as well as on career progression and 
attaining more rewarding and higher paid positions, despite 
higher education35).

Punitive actions also follow the same reasoning. In fact, 
women complained that it was more difficult or impossible 
for them to have a reduction (e.g., part-time) or greater flex-
ibility in their working hours, as they interface more with 
other non-work tasks, including childcare, assistance to el-
derly relatives and household management. In men, on the 
other hand, punitive actions relate more to purely work-re-
lated aspects, such as disciplinary sanctions and transfers to 
more disadvantaged places.

The study has some limitations. Obviously, these evi-
dences can be closely related to the Italian socio-economic 
situation characterized, as already mentioned, by small-me-
dium sized companies and with a clear prevalence of male 
employment, equal to 58.1% vs. 41.9% in 2014 according 
to the National Institute of Statistics36). It should also be 
considered that the sample we examined is somewhat se-
lected. They are people who arrived at the Center after 
months or years of working in conditions of hardship and 
after having turned to many other consultants (doctors, psy-
chologists, lawyers, unions). Moreover, it is likely to be 
people with a more severe health condition or with a higher 
level of perception or vulnerability, in any case more deter-
mined to assert their reasons even at a legal level, or people 
who have more possibilities (including economic) to resist 
the prolongation of the conflict, or even the person who has 
less hesitation in questioning or denouncing their condi-
tion. However, other studies conducted on this topic in oth-
er countries with different population characteristics and 
methodological approaches have reported substantially 
similar results.
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17)	 Katz NH, Flynn LT (2013) Understanding conflict 
management systems and strategies in the workplace: a 
pilot study. Conf Resolut Q 30, 393–410.

18)	 Sarno I, Preti E, Prunas A, Madeddu F (2011) SCL-90-R 
Symptom Checklist-90-R. Adattamento italiano, Giunti 
Organizzazioni Speciali, Firenze. (in Italian)

19)	 Derogatis LR (1994) Symptom Checklist 90–R: 
Administration, scoring, and procedures manual. 3rd ed. 
National Computer Systems, Minneapolis.

20)	 Comunian AL (1994) Anger, curiosity, and optimism. 
Psychol Rep 75, 1523–8.

21)	 Spielberger CD (1988) Manual for the State-Trait Anger 
Expression Inventory (STAXI), Psychological Assessment 
Resources, Odessa (FL). 

22)	 Forgays DG, Forgays DK, Spielberger CD (1997) Factor 
structure of the State-Trait Anger Expression Inventory. J 
Pers Assess 69, 497–507.

23)	 Pancheri P, Sirigatti S (2004) MMPI-2. Manuale di 
istruzione, 254, Giunti Organizzazioni Speciali, Firenze. (in 
Italian)

24)	 Butcher JN, Dahlstrom WG, Graham JR, Tellegen AM, 
Kaemmer B (1989) Minnesota Multiphasic Personality 
Inventory-2 (MMPI-2): Manual for administration and 
scoring, University of Minnesota Press, Minneapolis. 

25)	 Butcher JN (1996) International adaptations of the MMPI-
2. University of Minnesota Press, Minneapolis.

26)	 Gilioli R, Cassitto MG, Campanini P, Punzi S, Consonni D, 
Rengo C, Fattorini E, Foà, V (2005) Uno strumento per la 

or avoid conflicts on the one hand, and their detrimental 
effects on health and social conditions on the other16, 37).

Good organization and working relationships are based 
on respect and dignity of the person both as an individual 
and a worker. There are many ways and behaviors by which 
they can be threatened or harmed with serious consequenc-
es on the psychophysical health and existential well-being 
of the person, as well as on the functioning, cohesion and 
social image of the company.

The inevitable conflicts that can arise in any work situa-
tion must therefore find an organizational and managerial 
condition capable of preventing them as much as possible, 
of containing them within the limits of mutual respect and 
recognition, and of resolving them to the mutual satisfac-
tion of the parties. This implies not only clear and effective 
legal rules, but above all a solid cultural and educational 
basis to make the process of conflict analysis, mediation 
and resolution effective.
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