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Summary: 

The objective of the presentation is to share knowledge about the treatment applied in the 
recovery of victims. We can say that the theoretical framework of the proposed treatment bases 
its application on systems theory as a theoretical contribution, as well as on the social work 
methodology of case work. The treatment of victims of moral harassment of the SEDISEM 
method must have two axes, a systemic treatment to deal with bullying and another aspect 
refers to the psychosocial treatment of subjects who continue to suffer bullying long after the 
harassment ended. It is necessary to keep in mind that the more the bullying progresses, the 
health effects are greater and that it is increasingly difficult for the victim to recover, for this 
reason preventive measures will be so important, but when all these measures have failed and 
the worker has suffered serious damage, we must provide him with adequate care that helps to 
resolve his situation and that does not make his suffering worse; For this reason, we propose to 
follow the intervention model with those affected by AMT ("Moral Harassment at Work" in 
Spanish) based on two axes of simultaneous intervention, on the one hand, systemic 
intervention and, on the other, the individual therapeutic approach. 

 

 



Introduction 

At the European Mobbing Information Service (SEDISEM) we carry out social therapy with 
patients and family members. We have been practicing these treatments for years and I consider 
that, given the good results obtained, they should be shared. The report has two parts: in the 
first part, the process of treatment of the subjects of moral harassment in the work on the victim 
is explained, both of the person who has just suffered the harassment and who has long suffered 
it. Individual treatment consists of breaking with helplessness through reconnection and 
healing. The correct intervention with those affected by bullying (AMT moral harassment at 
work), involves making the affected person the protagonist of their recovery. We end the 
presentation with a Reflection on the type of relationship that must be established between the 
therapist and the person affected by moral harassment, for the effective recovery of the latter. 
Individual intervention with those affected by AMT (Moral Harassment at Work) does not end 
the harassment, but helps you to get better off. What will really succeed in ending cases of 
bullying at work will be systemic intervention, that is, influencing the four systems involved. 

The second part of the presentation is the explanation and practical application of systemic 
intervention, and we provide prognosis and resolution indicators for a case. Then, a good 
resolution of a harassment process will be sustained by the analysis of the elements of the social 
system, namely: the capabilities of the victim herself (onto-system), the attitudes of family and 
friends (microsystem), resources of the support network (exo-system) and the way of acting of 
the social system (macro system). 

At the moment of trauma, the victim is defenceless against an overwhelming force, when this 
destructive force comes from nature, we are talking about catastrophes, but when it comes from 
another human being, we are talking about atrocities. Consequently, studying psychological 
trauma is dealing with both human vulnerability in the world and the ability to do harm that 
human nature has. All studies agree that psychological trauma is the result of having 
experienced a traumatic event. Traumatic events destroy the victim's basic concepts of world 
security, the positive value of the person and the meaning of life. Traumatic events are 
extraordinary not because they happen rarely, but because they exceed the usual adaptations 
of human beings to life. Unlike day-to-day problems, traumatic events typically involve threats 
to life or physical and mental integrity. It is a personal encounter with violence and makes human 
beings face extreme helplessness and terror, which is why traumatic events often cast doubt on 
basic human relationships. 

We consider that the micro trauma suffered by a mobbing victim is comparable to a unique 
traumatic situation typical of catastrophes, as described in the works of Leymann, Hirigoyen, 
González de Rivera and de Piñuel, among others (see bibliography). They mainly refer to the 
impact on the physical and mental health of the victim. We know that traumatic events destroy 
normal protection systems, those that give people a sense of control, connection and meaning, 
therefore we accept that the common denominator of psychological trauma is a feeling of 
"immense fear, helplessness, loss of control and threat of annihilation "in the victim. 

There is a coincidence in which, the victim of bullying presents, generally, a picture of post-
traumatic stress, this can be of various magnitudes depending on the care they receive from 
their environment. We quote the French therapist Hirigoyen says that: “Moral harassment 
constitutes trauma in the same measure as it can be an armed arrest or rape" (2001.138) and 
points out that "the most serious traumatic situations are found in cases of harassment school 
where the person is isolated, "only against everyone", and much less when it comes to employer 



abuse, a situation where solidarity makes it possible to adopt a certain distance "(2001.139). 
This reaffirms the need to implement treatments with victims of mobbing in which all the 
systems involved intervene, so that the modification in one of them manages to alter the others 
sequentially, to put an end to the lack of defence of the victim. 

 

Concept and definition of harassment (mobbing) 

We will discuss the concept of bullying as a prerequisite for further investigation of the most 
appropriate treatment for those affected by bullying. The first definition of the term harassment 
is due to Leymann, who acquired it from a work by Lorenz on ethology. Other authors who 
defined the concept are the French therapist MF Hirigoyen, and the Spaniards JL González de 
Rivera and Iñaki Piñuel from the discipline of psychiatry and psychology. The last definition 
comes from the judicial sector, specifically from Judge Ramón Gimeno Lahoz who defines it as 
"biased labour pressure directed at the victim's self-elimination" (1). The proposed wording for 
the twenty-third edition of the Dictionary of the Academy of the Spanish Language, defines 
moral or psychological harassment as: “The practice in personal relationships, especially in the 
context of work, which consists of humiliating and disqualifying treatment towards a person, in 
order to destabilize them psychically "(2). We believe that the inclusion of the term in the 
dictionary is important, mainly being useful as a common term for all those who have the 
Spanish language as a vehicle for communication. 

The author's social definition of this work on bullying provides conceptual clarity, since we 
describe the objective, method, strategy, and the result or consequence of bullying, so that the 
objective is defined as the interest of the stalker in the psychological destruction of the victim, 
the rumour being the method used, the strategy is to use a group as an attacker, and the 
consequence is the victim's lack of defence. Let's look at the full definition: "Psychological 
harassment in the workplace aims to destroy the psychological stability of a human being, 
through discredit and rumour mill (rumor). Harassment is practiced by group harassment so that 
the stigmatized victim cannot defend himself, who cannot speak or whose word has no value. 
The defencelessness of the victim comes from the passivity of the witnesses in the face of 
violence, who allow the destruction of another human being in an unworthily cowardly way 
"(Parés. 2007: 42) (3). 

The importance of this definition supports that it contributes the characteristic elements of 
social work to therapy with victims of bullying, in such a way that in order to evaluate that the 
treatment has been a success or an event that has already happened, we had to demonstrate 
that the objective of Harassment gang (gang) has changed: the main thing, now, is not the 
destruction of the victim, but maintaining the good name of the gang members inside the 
institution, since the rumour and discredit of the victim It even hurts them, because the 
witnesses to the harassment (company and colleagues) were motivated to help the victim and 
where the victim's word has recovered its value, by creating company-victim information 
channels in the company with the mission of paralyze hostile actions. 

In other works (4) the author describes two important elements for the concept of bullying: the 
group and fraud (Parés 2007: 41). In addition, the importance of the group element already 
described, adds the role of concealing and hiding corruption in any situation of moral 
harassment in the workplace, since it is a basic element for the correct resolution of a 
harassment situation. The existence of fraud is a very important and interesting element, but it 



will not be detailed because it surpasses the claims of this work, so for further study we refer to 
other works by the author. 

Considering all the definitions of workplace harassment, we can conclude that workplace 
harassment is the strategy designed to harm another human being for what motivates and 
succeeds to the extent that no one helps the victim. The consequences for the harassed worker 
are similar to the damages suffered by the survivor of a trauma in which the human element 
intervenes, in both cases, the victim is afraid to realize that: "it is expendable for its own people" 
and is It is necessary to emphasize that this is an aspect to be addressed in the therapeutic 
intervention with those affected by bullying. In victims of bullying, the indifference of peers 
destroys their faith in the community because the traumatic events themselves imply treason 
in important relationships. 

 

Traumatic stress and bullying 

The core of this article aims to highlight the relationship between post-traumatic stress and 
bullying, in order to allow a real recovery for the victim. Although it is true, as Leymann has 
described in 1996 that, when it comes to work stress, it can be the breeding ground for bullying, 
but what we want to emphasize in this work is the post-traumatic stress that a victim of bullying 
suffers as a result of the psychological abuse to which he was subjected, a fact that in 2001 was 
already pointed out by MF Hirigoyen when he stated that moral harassment at work produces 
in the victim: "Traumatic neurosis and, more rarely, traumatic psychosis (...) something that 
corresponds , in DSM IV, to the state of post-traumatic stress "(2001.139). In the study carried 
out in 2006 by a group of psychologists from Madrid, it appeared in the Journal of the Official 
College of Psychologists of May 29, 2006 (6), it is stated that: "Victims of bullying at work may 
suffer from stress complaints post traumatic. " 

The sample of the study carried out by psychologists from the Autonomous University of Madrid 
was made up of 366 participants, divided into two groups. A group of 183 victims of 
psychological harassment in the workplace who met the temporal criteria that are taken into 
account when defining a situation as bullying, namely, bullying behaviour must occur frequently 
(at least once a week) and for at least six months. The control group consisted of 183 workers, 
where none was considered harassed. According to the results obtained, victims of bullying had 
a high probability (42.6%) of experiencing post-traumatic stress symptoms, being more likely in 
women (49%) than in men (35.3%). They also saw that victims of bullying had a more negative 
view of the world, of themselves and others, than the workers in the control group. We 
reproduce the comments of the authors, because they are important for the recovery of the 
victims: 

"It seems that the belief in a benevolent and meaningful world, the illusion of invulnerability and 
personal control, the belief that you can trust others, the image and self-concept of victims of 
bullying are seriously damaged, after the experience of psychological harassment at work. " The 
study goes on to state that "the traumatic event alters people's perception of the world, leading 
to a state of hopelessness and lack of defence, because they cannot interpret what happened 
using their habitual thought patterns." These are the comments of the authors of the research 
of this study, to which we add ourselves, which is why it is so necessary and fundamental to 
make a correct diagnosis of the post-traumatic stress disorder in victims of moral harassment in 
the workplace. 



Symptomatology 

In this paragraph we want to highlight both the symptoms that will show us that we are facing 
the presence of a post-traumatic stress situation resulting from workplace harassment, as well 
as indicate the diagnostic difficulties in order to promote an effective treatment approach with 
the victim AMT (workplace bullying). 

Traumatic syndromes cannot be properly treated if they are not diagnosed, and you should be 
fully aware of all the disguises under which the traumatic disorder may appear. We must 
remember that the case of diagnosis is not so simple with patients who have suffered prolonged 
and repeated trauma. Disguised presentations are common. In principle, the patient can only 
complain of physical symptoms, chronic insomnia or anxiety, intractable depression or having 
troubled relationships. Often, we need to do explicit questioning to determine if the patient lives 
in a state of permanent fear of someone's violence or has lived in fear at some point in the past. 

The most common symptoms in victims of bullying are those specific to a post-traumatic stress 
situation, with sleep modifications, general fatigue, negative ideas especially about the future 
and future possibilities of the individual. Also, the presence of a variety of physical symptoms, 
such as headaches, pain, low back pain, digestive problems, tinnitus, high blood pressure, 
respiratory problems, tension etc. that all of them, even as part of the trauma process, can go 
on to be denied for a long time. Obviously, more specific symptoms also appear, such as anxiety, 
anguish, inability, difficulty or lack of desire to perform tasks that previously could be done 
without problems (going out, finding others, etc.) And, as time passes, others appear More 
specific symptoms such as difficulty concentrating, poor memory, lack of energy in general or 
lack of desires, stop doing things or make them meaningless. 

All of this predates more specific pictures in which the victim of bullying avoids remembering 
images of something that happened to them or that they personally experienced, one locks up, 
fear prevails, and exaggerated caution, and "rumination", with a state of constant change. It is 
also very common to find an almost constant state of irritability and violence in victims of 
psychological harassment, which causes conflicts of all kinds and exhausting them more, giving 
us the feeling of greater frustration. The symptoms have multiple repercussions, because unlike 
isolated attacks and caused by a single event (victims of an attempted robbery, natural disasters, 
etc.), it is necessary to consider a differential factor and that is the repetition of traumatic events 
and the diffusion, in different ways, of the traumatizing message (media, comments, etc.), this 
leads to a constant state of revictimization in the victim of bullying. In addition to the diagnostic 
difficulty motivated by the disguise of the current situation, as well as by the re-victimization, it 
is necessary to indicate an added element that influences this difficulty more and is related to 
the victim's guilt. Because post-traumatic symptoms are so persistent and varied, they can be 
confused with the victim's personality characteristics. 

Affected by Bullying = Health effects: psychic, physical, social, economic and work 

The threat of annihilation that defines harassment can greatly torment the survivor after the 
danger has passed. So, it is not uncommon to see former workers affected by bullying develop 
serious consequences long after the contractual relationship ends. It should be noted that, in 
the violence of other human beings, unlike natural disasters, traumatized people feel absolutely 
abandoned and alone, exiled from the human protection and care system. It is from this moment 
that, in each relationship, from the closest family ties to affiliations with the Community, a 
feeling of alienation and disconnection will be installed. For this reason, it is necessary to include 
the partner or close relative in the therapeutic intervention of the affected person, since, 



through this third party, we will begin the recovery of emotional ties. Its only presence is a stage 
in the reconnection of human relationships that will gradually cease to be dominated by 
alienation. 

The traumatic event destroyed the belief that one can be "oneself" compared to others. The 
victim of bullying states that she must change her way of being and feeling. We know, by 
definition, that traumatic events frustrate initiative and destroy individual competition. It 
doesn't matter how brave he is and how full of resources the victim has; his actions were 
insufficient to avoid disaster. After traumatic events, victims review and judge their own 
behaviour, and feelings of lack and inferiority are virtually universal, and should be counted in 
recovery therapy in this way. Most people are unaware of the psychological changes that take 
place in the victim of bullying, and that is why the social judgment on chronically traumatized 
people is being excessively harsh. The apparent lack of defence and passivity of the person 
repeatedly harassed, as well as the fact that he was collected in an indefensible situation, with 
his intractable depression and somatic complaints, in addition to his fierce anger, often 
frustrates people who are surround. But there is even more: if the person affected was coerced 
and, in his act to stop the harassment to which they subjected him, he came to betray 
relationships, loyalties or moral values, it is frequent that, in these conditions, the victim is mired 
in a furious phase. 

The harsh social judgment on the victim's lack of defence, on the one hand, and the lack of 
support from the affected person's emotional environment, motivated by their irritable and 
suspicious behaviour, are traps for therapeutic recovery. We consider that both aspects can be 
resolved, in some way, we believe that if the treatment of those affected by bullying is included 
in the public health system and, therefore, the continuation of sick leave is subject to 
therapeutic treatment; In these cases, the victim can claim that she is doing her best to regain 
her health. Because throughout the treatment with victims, too often we have found resistance 
from the victim herself to resolve internal aspects that forces her to move from a victim situation 
to a bullying survivor situation. These resistances are limited to two types of response: sudden 
interruption of therapy or initiation of actions that further harm your situation in a typical act of 
a flight forward. Both activities can end up creating mental pathology, great depression or 
paranoia, in subjects who only previously suffered from post-traumatic stress. 

It is also important, in the therapeutic process, to review the victim's behaviour before 
harassment and to address the different submissions to the perverse stalker in the seduction 
phase. The affected person should be excused. People who have never experienced prolonged 
terror or who are unaware of coercive methods of control assume that in similar circumstances 
they would show greater courage and resistance than the victim. This is the reason why there is 
a tendency to explain the victim's behaviour by finding fault with his personality or moral 
character. We cannot fail to point out that this tendency to accuse the victim has influenced the 
direction of the psychological investigation. Investigators and doctors have sought an 
explanation of the victim's character and designed the profiles of the victims. It is clear that 
normal and healthy people can be subjected to prolonged harassment situations in the 
workplace, but it is also that, after having fled the harassment, these people are no longer 
normal or healthy. Chronic abuse can create serious psychological harm; if they do not receive 
adequate treatment. 

This tendency to accuse the victim has impeded psychological understanding and diagnosis of 
post-traumatic syndrome; since they have frequently attributed the situation of harassment to 
the alleged underlying psychopathology of the victim instead of considering their 



psychopathology as a response to the situation of harassment. Patients suffering from the 
complex effects of chronic trauma continue to run the risk of being misdiagnosed as personality 
disorders. The temptation to apply a derogatory diagnosis becomes stronger when caregivers 
are chronically tired of these unhappy people who never seem to get better; as it happens with 
those affected who have interrupted therapy or who have started actions that increase their 
injury. 

It is very common for victims of bullying in the workplace to break previously satisfactory 
relationships, many of them lose partners and friends who are tired of always hearing the same 
story. In dealing with victims of bullying, I recommend that you change this attitude with friends 
and that the desire to talk about the trauma experienced be reduced to the therapeutic 
environment and that they try to enjoy the activities they do with friends. However, we can say 
that survivors of prolonged bullying, develop characteristic personality changes that include 
distortions in the ability to relate, so they very often lose the ability to enjoy the company of 
friends, and this should also be treated in the therapy. We have already described that traumatic 
events destroy normal protective systems that give people a sense of control, connection and 
meaning. Then traumatic reactions take place when the action will not be useful at all, that is, 
when it will not be possible to resist or escape, the human self-defence system is consigned and 
then overwhelmed (overwhelmed) and disorganized. It is in these situations that traumatic 
events will produce profound and lasting changes in the victim's physiological response, 
emotions, cognitive ability, and lack of memory. With this characteristic in mind, in the recovery 
of victims of bullying I include the acquisition of initiative in the treatment, such as the recovery 
of control. Now we will focus on the typical symptoms that a victim of bullying experiences. 
Many symptoms of post-traumatic stress disorder can be classified into three main categories: 
hyperactivation, intrusion, and constriction. Those affected who come to our consultation will 
present more symptoms of one or another category and the therapy should be directed 
according to this. 

Hyperactivation reflects the persistent threat of danger. The most important symptoms are the 
following: the person is easily frightened (exaggerated alertness), reacts with irritation to small 
provocations (irritability and explosive behaviour) and nightmares. On the other hand, it shows 
solidarity and defender of humanity. The contradiction between generosity with the injustices 
of the world and the explosive treatment with relatives is an aspect to be dealt with in therapy 
with the victim, as well as with the next of kin. Following the good results obtained, we 
recommend a session with the children present when they are teenagers. It may also be that 
the victim feels angry and does not care about anyone or cannot trust other people. She is 
always on the defensive, waiting for all danger, and she is convinced that something bad will 
happen when something takes her by surprise. In order for the victim to regain confidence in 
people, the therapist must be very careful not to take any action behind the victim. We affirm 
that: "In the therapeutic context, one must be able to speak of everything and everything," that 
is, everything will require the consensus of the victim, and one must also be open to speaking of 
all things. 

The intrusion reflects the indelible mark of the traumatic moment. Victims relive the facts over 
and over, and many times in their thoughts, dreams, and actions (wanting to reverse the 
situation unconsciously or hiddenly). The harassed person continues to face a difficult situation, 
where he was unable to play a satisfactory role, so he continues to make efforts to adapt. 
Reliving the trauma may involve the possibility of mastering it, that is why the therapies that I 
carry out with victims of bullying consider this fact. It is necessary to let them speak what they 



want and also to imagine the situations experienced as they would have wanted it to happen, 
to express what they would have wanted to say and see how they can approach this ideal in 
today's reality. 

The constriction reflects the obtuse response of surrender. The person is closed in on himself, 
there is a modification of consciousness as protection against excruciating pain. The symptoms 
are: suspension of initiative and critical judgment, subjective or calm distance, analgesia, 
distortion of reality and depersonalization. Dissociation is an attempt to forget the growing 
sense of helplessness and terror. It is a way of escaping difficulties, limiting actions (they stop 
doing things, they stay at home) and a paralysis of initiative appears. When most of the 
symptoms suffered by the victim of bullying are constriction, it must be anticipated that it will 
be difficult to recover the previous state of health of the bullying, however, we must indicate 
that in some cases there was positive and significant progress after a active inclusion of the 
conjugate in the treatment. 

After an overwhelming experience of danger, the two contradictory intrusion and constriction 
responses alternate in an attempt to find balance. The victim has nightmares or terrifying 
thoughts about the terrible experience she had, and tries to stay away from everything that 
reminds her of this horrible moment. The therapist must respect these fears and hope that they 
mitigate with the therapy and do not force the treatment by making the victim expose 
themselves to these situations without further ado, since this does not have the desired effect 
of speeding up the treatment, but quite the opposite. We will only be able to overcome the 
symptoms, to the extent that the victim recovers his defence capacity, therefore, therapy should 
not focus on overcoming fears but on regaining power and control. 

Symptoms evolve and as intrusion symptoms decrease, constriction begins to dominate. The 
traumatized person no longer seems alarmed and can regain his former lifestyle, but the 
mechanism of stripping events of their normal meaning persists. Constrictive symptoms are not 
easily recognizable, since their importance lies in what is missing: restriction of the inner life and 
external activity of the traumatized person and can be considered as the result of bullying. 

The terrible psychological experience of those affected by AMT has serious repercussions on 
their health. The most common symptoms that affect the victim's health, we have already 
described above, and are among its main effects, headache, muscles and joints, changes in 
personal relationships and irritability, which can lead to altered anxiety, attacks of panic, feeling 
of impending death, or heart disease. These are psychological damages, not visible, but that 
often somatise in physical damage that can vary from dermatitis to insomnia or from stress to 
depression, as well as gastrointestinal diseases and various infections. What in fact seems clear 
is that, on many occasions, they can be irreversible. Victims lose memory and concentration and 
most importantly there is a decrease in self-esteem and self-confidence. 

 

PSYCHO-SOCIAL INTERVENTION 

It should be noted that, in any case, harassment progresses, then the effect on health is greater 
and when all these measures failed and the worker suffers serious damage, it is urgent to pay 
adequate attention to help them resolve their situation and not aggravate their situation. 
suffering; For this, I propose the following intervention model with those affected by AMT, the 
SEDISEM method, based on two axes of simultaneous intervention: on the one hand, systemic 



intervention and on the other, the individual therapeutic approach. We rely on the contributions 
of social work, both on the individual casework side and on the network work side. 

Treatment with victims of bullying 

In the model proposed by the European Information Service on Harassment (SEDISEM) for 
intervention with victims, it is necessary to point out some preliminary concepts, such as the 
four pillars on which the therapeutic intervention with victims of AMT rests (Moral harassment 
in the workplace): power, network, defence and therapist-patient bond. 

SEDISEM method: INTERVENTION AFFECTED BY MOBBING 

1- Systemic intervention: Indicators of Resolution and Prognosis 

2- Individual treatment: Break the defencelessness and Treatment of the consequences on 
health 

© marinapares2006 

We have already seen that the central experiences of psychological trauma are lack of defence 
and disconnection with others; therefore, recovery will consist of restoring the power of the 
victim, so that she can move from a role of victim to one of survivor and gain control over her 
life and recovery as a first step. Followed by a second step with the creation of new connections. 
The third pillar is the design of a defence strategy, an aspect that will be addressed in the 
systemic approach a few lines below. Finally, the fourth pillar, which consists of designing a good 
therapist-victim bond. 

Power: it is the first principle of recovery, as we have previously said, is that the affected party 
recovers power. The victim must be the author and arbiter of his own recovery. Others may give 
advice, support, help, affection and care, but not resolution. I especially like the phrase of some 
people affected by harassment "they don't get you out of harassment, you get out of it". 
Consequently, no intervention that takes away the victim's power can promote his recovery, 
even if it appears to be for his own good. Restoring power to victims is accomplished by 
eliminating the dynamics of domination by dealing with it. It is necessary to break the feeling of 
lack of defence by increasing the victim's choice, on the one hand, and by acquiring the 
commitment to prioritize his own recovery when faced with other individual or family needs. 

Network: in harassment relationships between people who work together have been perverted, 
so we have to remember that recovery can only happen in the context of relationships, it cannot 
happen in isolation; For this, the creation of new social networks is very important. As the link 
with the therapist is an indicator of the victim's ability to trust others, that is, to build quality 
relationships with the victim. We must reduce the isolation of the victim and the obsession in 
the case of oneself by participating in artistic or solidarity tasks. 

Therapist-Patient Link: It should also be borne in mind that working with victims requires that 
we have a moral attitude of commitment. The therapist must take a position of solidarity with 
the victim, which requires an understanding of the essential injustice of the traumatic 
experience and the need for a resolution that restores the victim a sense of justice. The 
therapeutic context must validate your experience and at the same time recognize and promote 
your efforts. 

We believe that knowing the benefits and difficulties that can arise in the individual treatment 
of victims of bullying can help improve therapeutic care. Taking into account our experience in 



intervention and recovery of victims of moral harassment, we can say that recovery takes place 
in three phases. The main task of the first phase is to establish security; the second phase recover 
memory and recognize grief; The third is to reconnect with normal life. There is no recovery 
process that follows these phases in a constant linear sequence. The progression through the 
recovery phases is like a spiral in which we continually revisit previous themes, but each time at 
a higher level than integration. The evaluation indicators refer to feelings of security, memory 
and social connection. So, during a successful recovery, it should be possible to recognize a 
gradual shift from a sense of unpredictable danger to dependable security, from dissociated 
trauma to recognized memory, and from stigmatized isolation to restoration of social 
connection. 

Difficulties in therapy. 

Often one of the unresolved aspects is that the victim is putting difficulties in the therapeutic 
relationship. Trauma destroys the patient's ability to create a trusting relationship and that also 
has a powerful indirect impact on the therapist. As a result, both the patient and the therapist 
will have predictable difficulties in creating an alliance that works. These difficulties must be 
understood and anticipated from the beginning. Perhaps with a written commitment at the start 
of therapy? The traumatic transfer not only reflects the experience of terror, but also the lack 
of defence. Remember that the victim is completely defenceless at the time of the trauma. 
Unable to defend herself, she asks for help, but no one comes to help her. The harassed feels 
totally abandoned. The memory of this experience dominates all subsequent relationships. The 
greatest thing is the victim's conviction of his lack of defence and abandonment, he desperately 
needs an omnipotent saviour. He often assigns this role to the therapist. While recording that 
your life depends on a saviour, you cannot afford to be tolerant. There is no place for human 
error. The helpless and desperate anger that the traumatized person consigns towards a saviour 
who falters, even if he is momentarily in his task, is something that must be taken into account. 
Many traumatized people report great anger to caregivers who try to help them, and harbour 
revenge fantasies. In these fantasies they wish to reduce a disappointed and envied therapist to 
the same unbearable condition of terror, helplessness, and shame that they themselves have 
suffered. Although the trauma patient notes the desperate need to trust the therapist's integrity 
and competence, he cannot do so because his ability to trust has been damaged by the traumatic 
experience. The patient enters the therapeutic relationship imprisoned for all kinds of doubts 
and suspicions. Typically, the therapist is supposed to be unable or unwilling to help him and 
until he is shown otherwise, he is not prepared to hear the true story of the trauma. 

When the trauma has been repeated and prolonged, as occurs in cases of psychological 
harassment, the expectations that the patient has of a perverse or evil intention are especially 
difficult to change, forming a picture of hypervigilance. Furthermore, patients who have 
undergone chronic trauma have complex transfer reactions. Their long-term bond with who was 
aggressive and harassing has altered the way they relate, so that the patient not only fears being 
a victim again, but seems unable to defend himself, or even seems to provoke him. The dynamics 
of domination and submission are reproduced in all subsequent relationships, including therapy. 
Chronically traumatized people have a very fine tune with non-conscious or non-verbal 
communication. This is so, since for a long time they got used to reading the emotional and 
cognitive states of their stalker, so they bring this ability to the therapeutic relationship. Because 
he has no confidence in the therapist's positive intentions, he constantly misinterprets his 
motives and reactions. Very often the patient seeks confirmation of his belief that all human 
relationships are corrupted. Recovery of the victim of psychological harassment is not at all easy, 



and for this reason it should be included in a broader model than individual intervention, and 
add the systemic approach called SEDISEM method, elaborated, developed and proposed by the 
author of this article. 

 

Systemic approach to bullying 

The systemic approach to bullying consists in understanding that bullying is a social 
phenomenon with serious repercussions on the victim's health and on her social networks, so 
we must be able to intervene in each of the areas involved to resolve the situation. Undoubtedly, 
it must include the individual treatment of the affected person, but the resolution of the 
situation leads to further extend the intervention and is not limited to exclusively individual 
treatment. The essence of individual treatment has already been described in the previous lines; 
in this paragraph we will seek to briefly develop the systemic intervention model. We cannot fail 
to mention that in social ecology there are 4 systems involved: the ontosystem, the 
microsystem, the exosystem and the macrosystem. 

Systemic intervention 

ONTOSYSTEM = capabilities of the victim. 

MICROSYSTEM = family and emotional environment 

EXOSYSTEM = help system and presence of the monitoring tutor (significant adult) 

MACROSYSTEM = social culture and public policies. 

The application of systems theory to bullying consists in understanding that the ontosystem 
refers to the abilities of the affected person, basic in individual therapy. The microsystem refers 
to the victim's family and emotional environment, to whom we have already commented that 
we are used to including them in therapeutic interviews. The exosystem refers to the social 
support network (includes health systems, the judiciary, unions, etc ...) It is for this reason that 
the social therapist maintains fluid coordination with legal professionals who deal with the 
various judicial processes of the victim, as well as with other health professionals involved in 
improving the victim's health. Keep in mind that in the exosystem the existence of significant 
adults is very important, also called follow-up tutors (whether in the health, legal or union 
system); and in this regard it is worth underlining the experience of the network 3 project of the 
association of affected people of the Balearic Islands (ANAMIB). On the other hand, the 
macrosystem is shaped by the social system, and it refers to both the social culture and the 
existing public policies in this society. 

The poor resolution of a harassment process can be predicted based on the analysis of these 
elements. 
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I have designed a table with the resolution indicators, to be able to make a forecast when we 
are in front of a case of mobbing. Poor resolution indicators are marked in red and good 
resolution indicators in green. I believe that the existence of three green indicators, regardless 
of which system they are in, we can think of a good resolution of the case, the perspective of 
which will increase as the indicators of good resolution increase. A bad resolution of a 
harassment case will be based on the existence, in the different systems, of some of the 
following aspects: a reactive behaviour of the victim, attitudes of blaming the victim on his family 
or friends, misinformation in the support systems , the absence of the monitoring tutor, as well 
as being immersed in a society whose culture is favourable to violence and, therefore, a society 
without public policies that foresee moral harassment. We will delve into each of the indicators 
of poor resolution. In addition, a good resolution of a harassment process can also be predicted 
based on the analysis of elements of the social system. In these cases, the indicators of a good 
resolution will be based on: the capabilities of the victim herself (in the ontosystem), the 
attitudes of family and friends (microsystem), the resources of the support network (exosystem) 
and the form of acting of the social system (macrosystem). 

We understand as a good resolution of the case, as the situation where: "The victim retains her 
workplace, recovers her dignity and the group of harassment or gang, is forced to stop carrying 
out her acts of psychological violence". (Parés 2007). 

 

Conclusion 

To end this report, we want to emphasize that the benefit of a good therapeutic intervention 
with victims of bullying is possible. The traumatized person often feels liberated knowing the 
true name of their condition. Recognizing his diagnosis, he begins to master it. She will never be 
immobilized anymore because the trauma already has a name, and she discovers that there is a 
language for her experience. He also discovers that she is not alone, that others have suffered 
similarly; and that he is not mad, because traumatic syndromes are normal human responses to 
extreme circumstances; and finally, the victim of bullying, discovers that she is not doomed to 



always suffer this condition, that she can recover like others previously. The therapist, who must 
help a victim of psychological harassment at work to regain his emotional balance, must know 
that he is facing a very injured human being whose cognitive capacity may be affected. We hope 
this article has helped provide healthcare professionals with a good tool to provide victims of 
bullying with the therapeutic care they deserve. 

(*) Oral presentation. 6th International Conference on Moral Harassment at Work. Faculty of 
Administration Sciences. University of Quebec in Montreal. June 2008. Montreal-Canada. In 
French in the original. Translated by Marina Parés. 

NOTES 

(1) Gimeno Lahoz, Ramón. Legal definition of mobbing or moral harassment as: 
"Tendentious labor pressure aimed at self-elimination of the victim" in the 1st Day of 
Comprehensive Mobbing Analysis. Girona. Nov 2005. Available on the website Acoso 
Moral  
http: //www.acosomoral.org/pdf/poRGimeno.PDF, also in Escudero and Poyatos 
(2004.88) and in Gimeno Lahoz, Ramón. "Biased Labor Pressure. Mobbing from a 
Judge's Perspective". Valladolid LexNova, 2006. 

(2) The Dictionary of the Spanish Academy defines moral or psychological harassment, as 
"the practice exercised in personal relationships, especially in the workplace, which 
consists of humiliating and disqualifying treatment towards a person, in order to 
psychologically destabilize them”. 

(3) Parés Soliva, Marina. The concept of moral harassment "moral harassment in the 
workplace aims to destroy the psychological stability of a human being, through 
discredit and rumor mill, to hide fraud. It is an exhausting group practice for the 
victim" to be stigmatized "he cannot defend himself, that he cannot speak or that his 
word no longer has any value. The victim's lack of defense comes from the passivity 
of the witnesses to the violence, who allow the destruction of another human being 
in an unworthily cowardly way" in "Communication in Mobbing" presented at the 
First Latin American Symposium on Ergonomics and Psychosociology. Avilés October 
2005. Published in the Event CD, also in number 160 of the "Seguridad" magazine 
published by the Safety Commission in the Avilés iron and steel industry Pag.13-33 
ISSN 0378-9551 and in "Comunicación en Mobbing "(online) (ref. 10-30-05). Also in 
chapters 2 and 4 of the book "When work punishes us. Debates about mobbing in 
Mexico", Florencia Peña et al. Available at Moral harassment site 
http://www.acosomoral.org/pdf/ResumAviles.PDF and at 
http://www.elergonomista.com/comunicacionmobbing.htm. 

(4) Parés Soliva, Marina. Conceptual reconciliation with the cache of a fraud in "The 
phases of mobbing" report of the V National Congress of the Mexican Association of 
Labor Studies. Oaxtepec (Mexico). May2006. Published in 
http://www.acosomoral.org/pdf/Amet06/Paresm19.pdf and in the chapters "The 
phases of mobbing" and in "The Language in mobbing" in the book "When work 
punishes us. Debates on mobbing in Mexico”, Florence Peña, Patricia Ravelo and 
Sergio G Sánchez (coordinators), Ediciones Éon and Uam-Azcapotzalco, Mexico, and 
SEDISEM, Barcelona, pp 41-64 and pp. 81-97. 

(5)  at www.acosomoral.org Zapf, Knorz and Kulla, in 1996, and in "Mobbing at the 
University" Rosa Peñasco 

http://www.elergonomista.com/comunicacionmobbing.htm


(6) Source: Infocop on line, Journal of the Official College of Psychologists. Madrid.29 
May, 2006. http://www.cepvi.com/noticias/noticias20.shtml 

BIBLIOGRAPHY 

1. Escudero, José Francisco y Poyatos, Gloria. “Mobbing: Análisis multidisciplinar y estrategia legal”. 
Barcelona. Bosch, 2004.  

2. García, Rolsma y Fuentes. “Trabajando con el enemigo”. Barcelona. Random H. Mondadori, 2003.  

3. Gimeno Lahoz, Ramón. “La presión laboral tendenciosa. El Mobbing desde la óptica de un Juez”. 
Valladolid. Lex Nova, 2006.  

4. González de Rivera Revuelta, José Luis. “El Maltrato psicológico”. Madrid. Espasa Calpe, 2002  

5. Hirigoyen, Marie-France. “El acoso moral”. Barcelona. Paidós, 1999.  

6. Hirigoyen, Marie-France. “L´assetjament moral a la feina”. Barcelona. Edicions 62, 2001. 7. 
Leymann, Heinz. “Mobbing. La persécution au travail”. París. Seuil, 1996.   

8. Martinez, Marino y Dolz. “El Hostigamiento psíquico laboral”. Zaragoza. Egido, 2002.  

9. Martos Rubio, Ana. “¡No puedo más!”. Madrid. Mc Graw-Hill, 2004.  

10. Muñoz Astudillo, Manuel. “Mobbing en Chile. Concepto, tratamiento legal y juicio”. Concepción, 
2006.  

11. Nazare-Aga, Isabelle. “Los Manipuladores”. Barcelona. Vergara, 2002.  

12. Parés Soliva, Marina "Las Fases del mobbing" capítulo del libro «Cuando el trabajo nos castiga. 
Debates sobre el mobbing en México», Florencia Peña, Patricia Ravelo et Sergio G Sánchez 
(coordinadores), Ediciones Éon y Uam-Azcapotzalco, México, et SEDISEM, Barcelona.   

13. Parés Soliva, Marina "El Lenguaje en el mobbing" capítulo en el libro «Cuando el trabajo nos 
castiga. Debates sobre el mobbing en México», Florencia Peña, Patricia Ravelo et Sergio G Sánchez 
(coordinadores), Ediciones Éon y Uam-Azcapotzalco, México, et SEDISEM, Barcelona.   

14. Parés Soliva, Marina "Conociendo al grupo acosador desde la antropología" capitulo en el libro 
«Cuando el trabajo nos castiga. Debates sobre el mobbing en México», Florencia Peña, Patricia Ravelo 
et Sergio G Sánchez (coordinadores), Ediciones Éon yt Uam-Azcapotzalco, México, et SEDISEM, 
Barcelona.  

15. Peñasco, Rosa. “Mobbing en la Universidad”. Las Rozas-Madrid. Adhara, 2005.  

16. Piñuel Zabala, Iñaki. “Mobbing: Cómo sobrevivir al acoso psicológico en el trabajo”. Santander. 
Sal Terrae, 2001.  

17. Piñuel Zabala, Iñaki. “Mobbing. Manual de autoayuda”. Madrid. Aguilar, 2003.  

18. Piñuel Zabala, Iñaki. “Neomanagement. Jefes tóxicos y sus víctimas”. Madrid Aguilar, 2004.  

19. Rivas Sánchez, Luis José. “Mobbing. Terrorismo psicológico en el trabajo”. Madrid. Aguilar, 2003. 

20. Rodríguez, Nora. “Mobbing. Vencer el acoso moral”. Barcelona. Planeta, 2002.  

21. Soto Vázquez, Wanda E. “Mobbing o acoso Sicológico. Crónicas diacrónicas”. Hato Rey. 
Publicaciones Puertoriqueñas, 2006.  

22. Velázquez Fernández, Manuel. “Mobbing, violencia física y estrés en el trabajo”. Barcelona. 
Gestión 2000, 2004 


