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ABSTRACT. Previous research on unethical business
behavior usually has focused on its impact from a financial
or philosophical perspective. While such foci are impor-
tant to our understanding of unethical behavior, we argue
that another set of outcomes linked to individual well-
being are critical as well. Using data from psychological,
criminological, and epidemiological sources, we propose
a model of unethical behavior and well-being. This
model postulates that decrements in well-being result
from stress or trauma stemming from being victimized by,
engaging in, or witnessing unethical behavior, or even
from being associated with individuals involved in such
behavior.
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Interest in ethics and social responsibility (ESR),
both in society at large and in the scholarly literature,
continues to grow. Within the scholarly literature,
five North American (Journal of Business Ethics,
Business Ethics Quarterly, Business and Society, Business
and Society Review, Journal of Corporate Citizenship)
and one European journal (Business Ethics: A Euro-
pean Review), along with the major management
journals, have been at the forefront of this scholarly
attention. But even with so many journals discussing
ESR, to say that a scholarly interest in ethics is
widespread is undoubtedly an understatement, for
the study of diverse types of unethical and socially
irresponsible activity transcends the rubric of work-
related ESR journals.

While the focus within the ESR literature itself is
on topics such as the triple bottom line (Painter-
Morland, 2006), corporate codes (Schwartz, 2005),
stakeholders (Harting et al., 2006), and corporate
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citizenship (Waddock, 2004), other disciplines have
examined unethical behavior more specific to their
domains. In organizational behavior, the interest in
unethical behavior is reflected in research on issues
such as abusive supervision (Tepper et al., 2006), theft
(Greenberg, 2002), and incivility (Pearson et al.,
2001). Industrial-organizational psychologists and
human resource management specialists (Deckop,
2006) turn their attentions toward issues of integrity
(Sacket and Wanek, 1996), unsafe working condi-
tions (Ariss, 2003), and drug testing (Greenwood
et al., 2006). Using work from social psychology,
scholars in marketing (Vitell and Singhapakdi, 1993)
and information technology (Winter et al., 2004)
have linked domain-specific concerns to issues of
moral ideology (Forsyth, 1992) and unethical actions.
‘What binds these multidisciplinary areas together is a
desire to understand, prevent or mitigate conse-
quences of unethical and socially irresponsible activ-
ities within the work setting.

But within the ESR and management journals in
particular, the focus has been intricately tied to an
organization-centered worldview (Giacalone and
Thompson, 2006) in which organization-specific
and (primarily) financial outcomes are used to justify
ESR  (Paine, 2000). Yet Giacalone and Thompson
(2006) point out that another approach — a human-
centered one — considers ESR from the perspective
of its impact on the non-financial effects on internal
and external stakeholders. Within this human-cen-
tered framework, practical and scholarly foci tran-
scend financial concerns to encompass the impact
that unethical behavior has on well-being at the
individual, group, and societal levels.

However, if we accept this human-centered ap-
proach, we find ourselves without a theoretical
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framework with which to understand how unethical
behavior may impact physiological and psychologi-
cal health, for the process by which unethical
behavior “‘gets under the skin’ (Taylor et al., 1997,
p. 411) has been neither fully investigated nor
understood. Although some research points to a
relationship between unethical actions and well-
being (Agervold and Mikkelsen, 2004; Mikkelsen
and Einarsen, 2001; Quine, 1999; Zapf, 1999; Zapf
et al., 1996), existing work has been incomplete in
three ways. First, as we shall see, research on the
relationship between unethical actions and well-
being has focused on discrete relationships between
particular actions and well-being, but has failed to
connect these different actions to the more general
conceptual domain of unethical behavior. Second,
because these discrete behaviors have not been
conceptually linked, no theoretical framework or
model has been developed that could explain how
unethical actions might be linked to decrements in
well-being. Finally, research has been dispropor-
tionately focused on how particular unethical actions
have impacted individuals who have been directly
victimized, largely ignoring that a wider range of
individuals” well-being may be affected.

A model of unethical behavior
and well-being

Figure 1 provides a model of how unethical
behaviors are associated with decrements in psy-
chological and/or physical well-being. The origin of
decrements in well-being begins with one or more
unethical behaviors carried out by one or more
individuals in the organization. In this model, vari-
ous individuals, including (but not limited to) the
victim, are impacted by unethical behavior. As the
model shows, this impact is mediated by three
mechanisms — stress, trauma, or poor health behav-
iors resulting from stress or trauma — through which
unethical behavior ultimately leads to decrements in
well-being. Different factors may function to both
moderate the relationship of unethical behavior and
individual responses of stress/trauma, as well as to
moderate the relationship of stress/trauma to
decrements in well being.

Before proceeding, it is necessary to provide a
working definition of our notion of well-being.
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Figure 1. A model of unethical behavior and well-

being.

Well-being is a complex construct that is ““a function
of the actual conditions of [one’s] life and what an
individual makes of those conditions” (Michalos,
2008, p. 349). Thus, one component of well-being
is perceived happiness, a construct that has been la-
beled subjective well-being (Sandvik et al., 1993).
Subjective well-being means that one is satistied
with one’s life and experiences more positive rather
than negative affect (Diener, 1984). The second
component of well-being refers to one’s actual
health (both physical and psychological) and living
conditions (Danna and Griffin, 1999). This element
of well-being can be assessed via self-report, but it
can also be measured objectively, through such
means as medical tests and doctor’s evaluations
(Kristensen, 1996). Thus, we define well-being as
the extent to which an individual is satisfied with
his/her life, experiences a preponderance of positive
affect, and possesses a healthy body and mind.

Linking unethical behavior to well-being

The research literature on unethical behavior cir-
cumscribes a wide range of infractions. In perusing
the literature, it is clear that these behaviors range
from small distortions of the truth to actions that
result in the deaths of thousands, such as the indus-
trial disaster in Bhopal (Kurzman, 1987). Similarly,
the effects of unethical work behavior on individual
well-being have also been demonstrated across a
wide-ranging spectrum of unethical behaviors. The
effects of unethical behavior on well-being are most
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clearly evident in three types of actions: bullying/
abuse, discrimination, and injustice.

Perhaps the strongest evidence for a link between
unethical activity and well-being can be found in the
study of workplace bullying by supervisors (also
known as abusive supervision) (Tepper, 2000;
Tepper et al.,, 2006) and co-workers (Hogh and
Dofradottir, 2001; Vartia, 1996). Bullying refers to
threatening or humiliating behavior that is unre-
lenting, distasteful, and malevolent towards another
person (Lyons et al., 1995). Such behavior can in-
clude isolating certain workers, public belittling,
physical intimidation, and verbal abuse (Lorho and
Hilp, 2001). Bullying at work has received increas-
ing research attention, particularly as its prevalence
and harmful effects have become more evident
(Mikkelsen and Einarsen, 2001; Niedl, 1996; Vega
and Comer, 2005).

Bullying is a “spirit crushing” experience that
creates a spiral of lowered self-esteem, demoralization,
and eventually, resignation to the bullying (Namie,
2004; Vega and Comer, 2005). Workers victimized
by bullying suffer considerable problems in physical
and psychological well-being, including depression
(Mikkelsen and Einarsen, 2001; Niedl, 1996; Zapf
et al., 1996), anxiety (Mikkelsen and Einarsen, 2001;
Niedl, 1996; Quine, 1999), job-induced stress (Ag-
ervold and Mikkelsen, 2004; Quine, 1999), low self-
esteem (Zapf et al., 1996), insomnia (Namie, 2004),
and even suicide (Namie, 2004; Rayner and Hoel,
1997). Incredibly, workers subjected to bullying are
more likely to suffer from stress than even those who
experience physical violence (Lorho and Hilp, 2001).
Targets of bullying are also more likely to hold neg-
ative views of themselves and the world (Mikkelsen
and Einarsen, 2002; Tehrani, 2004), suggesting that
some effects of bullying persist over time and may be
permanent (Hoel et al., 2004).

A second unethical behavior, discrimination, has
also been found to produce decrements in physical
and psychological well-being (Landrine et al., 2006;
Meyer, 2003b). Discrimination can be conceptual-
ized as impacting well-being either as a result of
individual-level actions such as biased personnel
decisions (Essed, 1991; Landrine and Klonoft, 1996),
or ecosocial/systemic conditions such as segregation
and glass ceilings (Krieger, 1999). Studies have
shown that individuals subjected to discrimination
develop psychological, behavioral, and physical

maladies such as smoking (Landrine and Klonoff,
1996), somatization and anxiety (Klonoft et al.,
1999), general mental health problems (Schneider
et al., 2000; Sheridan, 2006), cardiovascular reac-
tivity (Guyll et al,, 2001), and sleep problems
(Thomas et al., 2006).

Research on organizational injustice provides a
third research domain linking unethical behavior to
well-being. This research indicates that the “‘wear
and tear” of repeated episodes of procedural, dis-
tributive, and interactional injustices may trigger
stress responses that are associated with increases in
morbidity and mortality (Geronimus, 1992; Jackson
et al., 2006). Relationships between injustice and
decrements in well-being have been found with
coronary heart disease (Kivimaki et al., 2005), sick-
ness-related absences (Elovainio et al., 2002), sleep
disorders (Elovainio et al., 2003), and negative psy-
chological well-being (Tepper, 2001).

Beyond the victim: extending the impact
of unethical behavior

Perhaps for reasons of expediency or devotion to a
worldview that deems economic considerations
paramount, press reports (Eaton and Fabrikant, 2001;
Johnson, 2006) and scholarly research (Orlitzky
et al., 2003) on unethical behavior are prone to
narrowly focus on: (1) financial and other easily
identifiable damage and (2) the direct victim as the
sole injured party (Giacalone and Thompson, 2006).

But while a victim’s financial losses are an
important part of the damage caused by unethical
behavior, the impact of unethical actions should be
considered more holistically. We propose that
unethical activity may be associated with decrements
in well-being not only for the victim, but also for the
perpetrator, witnesses, and others indirectly im-
pacted by the unethical action, such as family and
friends (Evans et al., 2007).

Directly linked to unethical behavior: victims
and perpetrators

Ample interdisciplinary evidence suggests a link
between unethical behavior and victim well-being.
Beyond targets of bullying (Bowling and Beehr,
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2006; Niedl, 1996), persons treated unfairly (Jackson
et al., 2006; Tepper, 2001), victims of discrimination
(Klonoft et al.,, 1999; Krieger, 1999), victims of
sexual harassment (Fitzgerald et al., 1997), battered
women (Schnurr et al., 1998), crime victims (Britt,
2000; Kilpatrick and Acierno, 2003; Norris and
Kaniasty, 1994), and individuals who are humiliated
(Lindner, 2001) all show marked decrements in
well-being.

However, because perpetrators of unethical acts
are generally reviled, attention to the impact of the
acts on perpetrators themselves has been limited.
Admittedly, the idea that a perpetrator can be
harmed may at first seem curious. Why would
someone who initiates an immoral act be hurt by it?
Nonetheless, studies suggest that perpetrators can be
hurt by their own actions for a number of reasons.
First, simply because perpetrators behave unethically
does not mean that they are necessarily comfortable
with their actions (Evans et al., 2007). Social situa-
tions and powerful pressures can influence individ-
uals to act in ways that run contrary to their own
ethical standards (Milgram, 1975). Soldiers who
commit atrocities in the conduct of war have been
known to experience guilt and shame (McNally,
2003). Organizational cultures that thrive on
extreme competition (Kohn, 1986) or that place
people in positions of extreme power over other
human beings (Zimbardo, 2007) can prod individ-
uals to commit immoral acts.

Second, even absent specific situational pressures,
individuals sometimes knowingly violate their own
standards of behavior, triggering damaging conse-
quences for their well-being. Byrne (2003) theorizes
that perpetrators develop decrements in well-being
when their actions violate the basic beliefs they hold
of the world and of themselves (their schema). In
such cases, when there is a large discrepancy be-
tween their ideal and actual behaviors (Carver and
Ganellen, 1983; Tesser, 2003), such perpetrators
become distressed and self-punitive.

However, not all perpetrators of unethical acts
suffer decrements in well-being (as noted, perhaps
because their schema was not violated), and it is
likely that the severity of effects on one’s well-being
varies by the type of unethical act one carries out.
For example, committing a violent crime may pro-
duce greater decrements in well-being in a perpe-
trator than does a minor immoral action. As an

example, Michalos and Zumbo (2001) found that
holding beliefs characterized as “modern prejudice”
(more subtle forms of prejudice as compared with
traditional blatant prejudicial views) was not a sig-
nificant predictor of one’s reported quality of life.
Thus, it is possible that prejudice alone may not
directly impact one’s well-being, but that acting on
those beliefs (discrimination) does have deleterious
effects on the perpetrator.

Indirectly impacted by unethical behavior: witnesses
and associated persons

In addition to perpetrators and victims, other indi-
viduals may be impacted by unethical behaviors
indirectly and may also show decrements in well-
being. These individuals include those who either
witness the unethical act or are associated with an
individual from one of the other groups (i.e., asso-
clated with a perpetrator, a victim, or a witness).
These decrements in well-being can be due to a
number of factors, including the shock of witnessing
an immoral act (Bloom, 1995) and empathic
attachments they develop with others who are af-
fected by the unethical behavior (Sexton, 1999).

Witnesses to unethical behavior can be harmed
through one of three ways (Bloom, 1995; Rich-
ardson, 2001). First, witnesses can be impacted due
to their empathy for the victim or perpetrator
(Pearlman and Mac Ian, 1995; Sexton, 1999),
becoming emotionally distressed with the knowl-
edge of what the perpetrator did or what the victim
experienced (Brockner et al., 1987). Second, wit-
nesses can be affected due to their fears (Grunberg
et al.,, 2001; Moore et al., 2004). Specifically, wit-
nesses may be afraid that: (1) they too will be simi-
larly victimized, (2) they will be forced to act in the
unethical ways of the perpetrator, or (3) they will be
targeted because of their knowledge of the immoral
act. Third, witnessing unethical behavior can shatter
people’s worldviews, including their view of orga-
nizations and society in general (Janoff-Bulman,
1992; Koltko-Rivera, 2004).

The harmful effects of unethical behavior appear
to extend to those who simply know about an event
but do not witness it directly. For example, indi-
viduals can experience distress over incidents of
community wrongdoing and family victimization
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that they did not witness themselves (Bell and Jen-
kins, 1993). Similarly, women who worked in a
group with a high level of ambient sexual harassment
experienced distress as well (Glomb et al., 1997).

Associated persons are individuals who are linked
to the perpetrator, victim, or witness of unethical
behavior — for example, family members, coworkers,
or friends. Such association is necessary but not
sufficient for there to be an impact on the associated
person’s well-being. For associated persons to be
affected, there must be a strong connection to the
perpetrator, victim, or witness, such that they are
emotionally responsive to the dysfunctional conse-
quences that those persons exhibit or can empathize
with them (Pearlman, 1995). For example, a wife
who knows that her husband has been the target of
bullying at work can be affected herself; through her
empathy for her husband’s pain, she experiences
distress as well. Richardson (2001) believes that the
experience of being exposed to the victimization of
others creates an energy that results in our bodies and
psyche reacting to the despair, rage, and pain of the
person who has been victimized.

Evidence is accumulating that the negative impact
on associated persons of victims is substantial. People
who work closely with those who have been
victimized are at risk of decrements in their own
well-being, including the development of obsessive-
compulsive disorders, depression, and anxiety (Arzi
et al., 2000; Collins and Long, 2003; Pearlman,
1995; Pearlman and Mac Ian, 1995). Such second-
hand distress has been seen in spouses of war veterans
(Arzi et al., 2000; Bramsen et al., 2002) as well as in
children of parents who were victimized (Bara-
nowsky et al., 1998; Dulmus and Wodarski, 2000).

Mechanisms leading to decrements
in well-being

Unethical behavior can directly create decrements in
well-being. For example, an act of workplace vio-
lence that physically harms a person could directly
cause short or long-term physical health problems.
However, decrements in well-being resulting from
unethical behavior are not always so direct, and so
we focus in this paper on underlying mechanisms
that link unethical acts to diminished well-being.
Based on a review of the literature, we posit that

three primary mechanisms link unethical behavior to
decrements in well-being: stress, trauma, and poor
health behaviors. There is ample evidence from
interdisciplinary literature in psychology (Adler and
Matthews, 1994; Smith and MacKenzie, 2006),
criminology (Britt, 2000; Fischer, 1984; McShane
and Williams, 1992), traumatology (Gerrity et al.,
2001; Schnurr et al., 2002), social psychology (Dion
and Earn, 1975; Ormel and Wohlfarth, 1991), and
medicine (Kaprio et al.,, 2000; Leiker and Hailey,
1988; Scherwitz et al., 1992) that each of these
mechanisms may individually or collectively be
associated with decrements in different forms of
physical and psychological well-being.

The stress mechanism

Work stress continues to be one of the most in-
tensely researched variables in organizational studies
(Jovanovic et al., 2006; Lazarus, 1999). Stress is
important both as an outcome of various work and
life pressures (generically termed “stressors”), and as
a predictor of damaging effects on individuals that
exact a cumulative toll on society in terms of health-
care costs and human suffering (Aneshensel, 1992;
Danna and Griffin, 1999).

Stress arises when an individual perceives that
they cannot effectively cope with the demands being
made on them (Lazarus and Folkman, 1984). The
potential sources of work stress are wide-ranging and
can vary from work schedules and poor leadership to
workplace safety and organizational politics (Barling
et al., 2005). We assert that unethical behavior,
which has not traditionally been identified as a work
stressor, is a powerful stressor in the work environ-
ment that has ramifications for well-being. Three
perspectives from the work stress literature provide
justification for this view.

From a sociological perspective, environmental
components and certain structural determinants of
ethically dysfunctional work settings lead to stress
(Seeman and Crimmins, 2001; Taylor et al., 1997).
These structural influences include unhealthy work-
place norms (Hammer et al., 2004) and cultural values
and beliefs (Peterson and Wilson, 2004). In contrast,
psychological approaches, based in research on job
strain and appraisal, provide an individual-level
approach to stress responses of the perpetrator, victim,
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witness, and associated persons to unethical actions.
Job strain, defined by a combination of high psycho-
logical demands along with low decision latitude
(Strazdins et al., 2004; Theorell and Karasek, 1996), is
a widely used construct of job stress that has been
shown to be a predictor of cardiovascular mortality
and quality of life (Johnson et al., 1996; Lerner et al.,
1994; Theorell and Karasek, 1996). Many unethical
behaviors such as abusive supervision fit well within
the job strain model. Employees overcome by
supervisory abuse (Tepper, 2000; Van Dierendonck
et al., 2004) will have high psychological demands
coupled with low decision latitude because of the
intimidating nature of the supervisor’s actions.

A second psychological perspective, focused on
individual-level cognitive processing of work events
and subsequent affective responses (Lazarus and
Folkman, 1984; Weiss and Cropanzano, 1996), pro-
vides a contrasting approach. From this vantage point,
it is individual perception and appraisal of unethical
actions that determines stress and consequent decre-
ments in well-being (Jackson et al., 2006; Meyer,
2003a) rather than the actual content of unethical acts.
While Jackson et al. (2006) note that stress responses
consist of cognitive, emotional, and motivational
changes, we theorize that an individual’s stress reac-
tion to unethical behavior will depend on whether
that individual is a perpetrator, victim, witness, or an
associated person. Furthermore, an associated person’s
reaction will depend on whether that association is
with a perpetrator, victim, or witness (Bloom, 1995).

How individuals perceive and appraise unethical
actions may lead to negative emotions (Lazarus,
1999), and these emotions are often tied to stress and
well-being (Gallo et al., 2004; Suinn, 2001). When
perpetrators perceive that they have done something
wrong, they will likely experience feelings of guilt
(Byrne, 2003). Victims, realizing that they were
wronged by the unethical behavior, may become
angry or even enraged (Riggs et al.,, 1992), while
witnesses may be shocked (Janoft-Bulman, 1992).
Associated persons may have entirely different
emotional responses, depending on the type of
association. For example, persons associated with the
perpetrator may experience shame (Pollock, 1999),
while those associated with the victim may feel
empathy (Pearlman, 1995).

Lastly, people can develop stress because of a
violation of the fundamental ethical standards that

serve to guide them on a daily basis (Hobfoll, 1988).
In this case, both their illusion of being unaffected by
unethical activity (Janoft-Bulman and Frieze, 1983)
and their worldview are shattered. It is this violation
of core beliefs that damages self~worth (Janoft-Bul-
man, 1989), personal ideologies, and identity (Tajfel,
1982; Tajfel and Turner, 1979), and leads individuals
to feel vulnerable and stressed (Mikkelsen and Ein-
arsen, 2002). This is the perspective of the stress-
vulnerability or accumulation model, which posits
that being subjected to wrongful events (particularly
repeatedly) levies a heavy toll on coping abilities and
resources, and over time weakens the individual
(Moore et al., 2004; Zapf et al., 1996).

The trauma mechanism

Trauma provides another mechanism by which
individuals may suffer decrements in well-being
resulting from unethical behavior. Decades of re-
search on trauma have shown that individuals who are
traumatized suffer disproportionately from serious
mental and physical effects (Friedman and Schnurr,
1995; Gerrity et al., 2001; North et al., 2002). The
essence of trauma is that crucial meanings are under-
mined by the traumatic event (Lazarus, 1999). Al-
though scholarship has not linked traumatic responses
to unethical behavior as a whole, such a connection is
warranted for three reasons. First, ethical infractions
challenge one’s pivotal values and beliefs that are tied
to assumptions one holds about the world and how it
operates (Koltko-Rivera, 2004). Research has shown
that when such critical assumptions are challenged,
there is an increased likelihood of trauma (Janoff-
Bulman, 1989). Second, unethical acts at work can
break one’s trust in coworkers and organizations, and
can result in betrayal trauma (Freyd, 1996), which
occurs when people or institutions on which we de-
pend violate us in some way. While betrayal trauma
can be a function of more severe forms of unethical
behavior (such as abuse), it can also result from
betrayals of trust at work. Unethical events, such as
capricious and uncaring downsizing, may breach
employee trust, endanger one’s livelihood, and impact
critical self-perceptions (Moore et al., 2004) that lead
to trauma.

Finally, researchers have established that particular
forms of unethical behavior at work are associated
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with post-traumatic stress disorder (PTSD). First
introduced as a medical diagnosis in 1980, PTSD
traditionally concerned events that involved a threat
to one’s life or serious bodily injury (Schnurr et al.,
2002). PTSD is a diagnosis comprised of three
symptom clusters: (1) a “re-experiencing cluster”
such as recurring intrusive thoughts about the trau-
matic event, (2) a “numbing cluster” including
dissociation, and (3) miscellaneous symptoms such as
difficulty concentrating (McNally, 2003). Research
has shown that victims of bullying (Leymann and
Gustafsson, 1996; Mikkelsen and Einarsen, 2002;
Tehrani, 2004) and sexual harassment (Schneider
et al., 1997) are both at risk of developing PTSD.
Thus, conceptualizing unethical behavior as a pre-
cursor to trauma is consistent with the literature.

While most data on trauma and post-traumatic
stress disorder are derived from studies of war vet-
erans (Schnurr and Jankowski, 1999; Schnurr et al.,
2002), exposure to disasters (Hanson et al., 1995;
Joseph et al., 1993; Shrubsole, 1999; Simeon et al.,
2003), and victims of violent acts (Gerrity et al.,
2001; Kubany et al., 2000), its occurrence need not
involve a threat to one’s life (Avina and O’Donohue,
2002; Schnurr et al., 2002). In fact, researchers have
begun to expand the range of events that are con-
sidered traumatic, including corporate downsizing
(Moore et al., 2004), humiliation (Lindner, 2001),
bullying (Zapf et al., 1996), and sexual and work-
place harassment (Bowling and Beehr, 2006; Fitz-
gerald et al., 1997; Schneider et al., 1997). Even
repeated exposure to what might be considered
mildly offensive sexual jokes in the workplace may
initiate symptoms of trauma (Avina and O’Donohue,
2002). Studies on such experiences provide evidence
of psychological and physical symptomatology (Lo-
rho and Hilp, 2001; Matthiesen and Einarsen, 2004;
Tehrani, 2004; Zapf et al., 1996), some of which are
similar to effects caused by more severe antecedents
such as being a prisoner of war (Leymann and
Gustafsson, 1996).

These outcomes, based on decades of trauma re-
search, have shown that individuals who are trau-
matized suffer disproportionately from various and
serious mental and physical effects (Friedman and
Schnurr, 1995; Gerrity et al.,, 2001; North et al.,
2002). Responses to traumatic events may range
from mild stress at one end of the continuum, to the

development of PTSD at the other end (Wagner
et al., 2000), including poor self-reported health,
greater utilization of medical resources, and increased
morbidity and mortality (Friedman and Schnurr,
1995; Schnurr and Jankowski, 1999; Wagner et al.,
2000).

Consistent with our conceptualization that links
decrements in well-being to the perpetrator, witness,
and associated persons as well as the victim, the lit-
erature in traumatology shows that trauma need not
even be experienced directly. In fact, the psycho-
logical literature asserts that symptomatology can be
manifested in a range of individuals who experi-
enced, witnessed, or were confronted with events
that involved oneself or others (American Psychiatric
Association, 1994, pp. 427-428).

In the case of the perpetrator, research shows that
those who engage in criminal or unethical acts can
themselves become traumatized and suffer from
PTSD (Byrne, 2003; Pollock, 1999) when they
commit an act they know to be wrong. Such a breach
of one’s own values can lead to extreme guilt, anxiety,
and associated decrements in physical and psycho-
logical well-being (Byrne, 2003; Evans et al., 2007).

In the case of both witnesses and associated per-
sons, there are even more extensive research pro-
grams showing a relationship between unethical
actions and decrements in well-being. Research
demonstrates that individuals may experience
secondary trauma, which is “‘the transfer of trauma
symptoms from those who have been traumatized to
those who have close and extended contact with
trauma victims” (Motta et al., 1999, p. 997). Also
known as compassion fatigue (Figley, 1993) and
vicarious trauma (McCann and Pearlman, 1990;
Pearlman and Saakvitne, 1995), the results of studies
on secondary trauma show that witnessing a trau-
matic event — or even listening to graphic details of it
(Collins and Long, 2003; Ortlepp and Friedman,
2002; Pearlman and Mac Ian, 1995; Salston and
Figley, 2003; Sexton, 1999) — can lead to long-term,
debilitating stress (Lerias and Byrne, 2003) and alter
one’s basic assumptions about the world (Janoff-
Bulman, 1989). Such secondary trauma can impact
the well-being of persons associated with trauma
victims, such as spouses (Arzi et al., 2000; Bramsen
et al., 2002; Lev-Wiesel and Amir, 2001) and even
children (Baranowsky et al., 1998; Dulmus and
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Wodarski, 2000), who as they age are then at greater
risk for engaging in negative behaviors (Dixon et al.,
2005). Figley (1995) notes that the symptoms for this
secondary traumatic stress are nearly identical to
those who experienced the traumatic event directly.

The health behaviors mechanism

While stress and trauma themselves can impact well-
being directly, the effects of unethical behavior on
well-being can occur due to negative changes in
health behaviors. Such changes in health behaviors
refer to an increase of dysfunctional health habits and
activities (e.g., smoking), or to a decrease of beneficial
health habits and activities (e.g., exercise). These
behaviors are heavily implicated in the development
of illnesses — especially chronic diseases (Hemingway
and Marmot, 1999; Kaprio et al., 2000) — and in-
creases in mortality (Adler and Matthews, 1994).

Specifically, research has documented that the ef-
fects of stress on well-being may be mediated through
unhealthy lifestyles, such as alcohol consumption,
unhealthy diet, smoking, disturbed sleep patterns,
poor compliance with medical regimes, and distrust of
physicians (Cohen and Williamson, 1991; Lee et al.,
1992; Leiker and Hailey, 1988; Scherwitz et al., 1992;
Siegler et al., 1992; Smith and Christensen, 1992).
The evidence linking trauma to poor health behaviors
is even more robust (Kilpatrick et al., 1997; Walker
et al., 1999). For example, Felitti et al. (1998) found
that increases in the number of traumatic events one
suffered were linked to a greater likelihood of risky
behaviors, including smoking, lack of exercise, and
sexual promiscuity. Further, individuals who suffer
from trauma are at greater risk for abusing alcohol
(Stewart, 1996). Within the context of unethical
behavior, research shows connections among uneth-
ical behavior, stressors, and poor health behaviors.
Such connections appear to be most strong in studies
on discrimination (Landrine and Klonoft, 1996),
bullying (Zapf et al., 1996), and injustice (Elovainio
et al., 2003).

Moderators of decrements in well-being

An extensive literature (Bennett et al., 2004; Pen-
ninx et al., 1996; Scheier and Carver, 1992; Smith

and MacKenzie, 2006; Young, 2004) on unethical
activities (Adler and Matthews, 1994; Landrine and
Klonoff, 1996; Lorho and Hilp, 2001), traumas to
one’s worldview (Janoff-Bulman, 1989), and crimi-
nal behaviors (Britt, 2000) demonstrates that the
relationship between predictor variables and well-
being outcomes are subject to moderation (see
Taylor et al,, 1997). This literature suggests that
whether unethical behavior results in decrements to
well-being may depend on a variety of factors.
Critically, not all those who engage in, are victim-
ized by, witness, or are associated with unethical
activities suffer decrements in well-being; further,
even those who do suffer decrements do not expe-
rience them to the same degree. For example, even
after severely traumatic events, the likelihood of
developing PTSD is a function of situational and
personal risk factors, with issues such as personality,
severity of initial reaction, and social support playing
major roles (Schnurr et al., 2002).

Although explicating a detailed list of such
moderator variables and their effects is beyond the
purview of this paper, such factors include working
hours, type of job, working environment, and the
employee’s age, lifestyle, and type A characteristics
(Danna and Griftin, 1999). Other variables, such as
chronic job insecurity (Ferrie et al., 2002; Heaney
et al., 1994) and social epidemiological markers such
as social class, race/ethnicity, and gender (Berkman
and Kawachi, 2000), have also been associated with
effects on well-being. Because these factors have not
been conceptually integrated (Jackson et al., 2006),
it is impossible to provide a comprehensive con-
ceptualization of their impact.

In our model, moderation can occur at two
places: (1) in the relationship between unethical
behavior and individual stress/trauma responses, and
(2) in the relationship between stress/trauma and
decrements in well-being. The potential moderators
themselves can be separated into three key variable
clusters: perceptual variables, sociodemographic
variables, and situational/coping variables.

Perceptual variable cluster
As Jackson et al. (2006) have shown, the extent to

which an event is perceived as wrongful is critical to
producing an impact on well-being, for it is a way by
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which external actions and events become internal-
ized. In order for unethical actions or events to
impact well-being, perpetrators, victims, witnesses,
and associated persons must perceive them as
unethical and find the actions or events both central
to their identity and of sufficient magnitude to affect
them (Magley et al., 1999).

Unethical acts may not be perceived as such for a
variety of reasons. First, there are potentially a wide
range of behaviors where people may engage in an
unethical act but not see it as wrong (“‘it’s my job to
do this’), where people may be victimized and not
perceive it (‘“‘my manager is just doing his job”), or
where people remain unaware that something
unethical occurred (e.g., done behind closed doors)
(Landau and Freeman-Longo, 1990). Second, indi-
viduals may be motivated by a sense of self-protec-
tion or fear to ignore evidence of unethical behavior,
apprehensive that the attribution of unethical
behavior may undermine social relationships and life
in the organization (see Contrada et al., 2000).
Third, when the ethics of the act are sufficiently
ambiguous, individuals may try to maintain a sense
of personal control by minimizing their recognition
of unethical behavior (Landau and Freeman-Longo,
1990). In fact, it appears that healthier individuals
may use such a strategy (see Meyer, 2003b) in order
to mitigate the impact of perceived unethical
behavior on well-being.

However, when an action or event is perceived as
unethical, it exerts a strong effect on how an indi-
vidual will respond (Bergman et al., 2002; Fitzgerald
et al., 1995, 1997; Lazarus and Folkman, 1984), with
prior experiences with unethical behavior and atti-
tudes toward particular types of unethical acts
impacting perceptions of the event (Bergman et al.,
2002; Fitzgerald et al., 1997). The literature provides
for three types of variables that may impact such
perceptions: individual differences, magnitude of
action, and centrality of impact.

Individual difference variables

Theory and research suggest that a number of per-

sonality and individual difference variables may im-

pact the extent to which unethical behavior is

associated with decrements in well-being. High trait

individuals  to
(Ormel and

neuroticism, which predisposes

experience psychological  distress

Wohlfarth, 1991; Tepper, 2001), has been shown to
be a powerful predictor of traumatic stress (Bow-
man, 1999; McFarlane, 1989), while locus of control
has been shown to impact depression, somatic
complaints, and epinephrine excretion levels (Fusil-
ier et al., 1987). Alternatively, some individual dif-
ferences such as optimism have been found to be
associated with more positive moods, coping ability,
and differences in response to stress, and these dif-
ferences appeared to be related to optimists’ better
immune function (Segerstrom et al., 1998).

Among the many individual difference variables,
negative affectivity (NA), a general disposition to
chronically experience anxiety, sadness, guilt, anger,
irritability, and other negative emotions (Costa and
McCrae, 1987; Watson and Pennebaker, 1989), may
provide one of the most robust links. NA leads
respondents to interpret ambiguous, benign bodily
sensations as symptomatic of an actual physical illness
(Watson and Pennebaker, 1989). Factor analytic
studies also have found that aspects of psychological
well-being (anxiety, depression, and anger) all load
on the NA dimension (Costa and McCrae, 1992),
and it has been shown to be a key pathway for other
psychological events (Kiecolt-Glaser et al., 2002).
Nonetheless, while NA is associated with somatic
self-reports, it is not always associated with actual
physical illness (Costa and McCrae, 1987; Watson
and Pennebaker, 1989). For example, research has
shown that NA is often correlated with angina and
chest pain symptomatology (Watson and Penne-
baker, 1989), although it is unrelated to actual car-
diac pathology (using measures of blood pressure or
serum cholesterol). Other research shows that NA is
unrelated to many physical complaints and may
actually serve as a buffer against some ailments
(Watson and Pennebaker, 1989).

How individual difference variables moderate the
relationship between behavioral events and well-
being is complicated and may vary. For example,
individuals high in NA are inclined to have negative
views of themselves, other people, and the world
(Watson and Clark, 1984), and are more prone to
perceive and report distress, dissatisfaction, anxiety,
and anger than others. Thus, they may be more likely
to perceive an action, event, or working environment
as unethical and respond stressfully to it. Conversely,
because high NA individuals are overtly negative,
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distressed, and potentially unpleasant, they may vio-
late social norms that incite others to mistreat and
scapegoat them (Vartia, 1996; Zapf, 1999), and to treat
them aggressively (Einarsen et al., 1994).

Perceived magnitude
Much as perceptions may vary regarding whether an
unethical act has occurred (or been perpetrated), so too
will the degree of impact on well-being vary as a
function of the perceived magnitude of the event.
While in some cases, the mere exposure to such acts
may result in difficulties (Hogh and Dofradottir, 2001),
Hobfoll (1988) suggested that an event or situation
becomes more impactful if an individual’s ‘object re-
sources’ (e.g., property), ‘conditions’ (e.g., relation-
ships, job conditions), or ‘energies’ (e.g., amount of
time or money) are threatened or lost. Therefore, the
more an action’s outcomes are associated with
increasing damage to one’s own (or another’s) posses-
sions, social conditions, or energies, the more serious
will be the perceived magnitude of the unethical act.
Similarly, the dose—response model hypothesizes
that symptoms worsen as the magnitude of the
infraction increases (March, 1993). This magnitude
may be a function of the duration of an unethical act
(Shrubsole, 1999), the number of times it occurred,
and the intensity or extent of psychological or
physical injury or life disruption that it caused (Bo-
lin, 1985; Schnurr et al., 2002; Shrubsole, 1999).
Ultimately, the perceived significance of how much
was lost as a result of the action (Shrubsole, 1999) in
the aggregate (the “dose”) will impact the individ-
ual’s well-being.

Centrality of the unethical action to one’s worldview

and identity

The extent to which perpetrators, victims, witnesses,
or associated persons perceive an unethical action is
central to their identity, their daily activities, or their
career may be critical to how they respond. The
more central an action is, the more likely it is that it
will have a significant impact on them. Labeled as
motivational relevance by some researchers (Lazarus
and Smith, 1988; Smith et al., 1993; Smith and
Lazarus, 1993), centrality constitutes an evaluation of’
the extent to which an action or event impacts
personal commitments, goals, and concerns, thereby
making it more central and relevant to the individ-
ual. Thus, one individual may perceive (and there-

fore assess) the threat or risk of an unethical action
very differently from another (Grunberg et al., 2001;
Klonoff et al., 1999), perhaps finding it irrelevant to
them and, as a result, having no impact on their
well-being (Tepper, 2001).

Sociodemographic variable cluster

A wide array of sociodemographic variables have
been explored in the psychological and epidemio-
logical literatures. Gender appears to be an important
moderator. In particular, we know that women tend
to report lower psychological well-being and poorer
health than men (Jick and Mitz, 1985; Niedl, 1996;
Sonnentag, 1996), and that they suffer more
depression and anxiety (Kessler, 1995; Lev-Wiesel
and Amir, 2001). When combined with other
variations such as race, these differences appear to
bring about more serious decrements in well-being.
For example, African-American women in particular
experience more rapid deterioration in health rela-
tive to that of Caucasian women, due in part to
hypothesized multiple sources of stress that have a
cumulative impact — an effect that has been labeled
the weathering hypothesis (Geronimus, 1992).

A similarly compelling moderator is found in the
well-documented literature on socioeconomic status
(SES), which reveals an association between lower
socioeconomic status (traditionally assessed with edu-
cation, income, and occupational indicators) and
negative health outcomes (Adler et al., 1993; Williams
and Collins, 1995). Turner et al. (1995), for example,
found an inverse association between occupational
prestige levels and depressive symptomatology, as well
as between occupational prestige and exposure to
stress. Lower SES also appears to be related to increased
chronic and infectious disorders and major causes of
morbidity and mortality (Adler et al., 1993; Macin-
tyre, 1997; Williams and Collins, 1995).

How these SES-related sociocultural deficits com-
bine and interact (Adler et al., 1994; Pincus and
Callahan, 1995; Williams, 1990) to undermine well-
being, particularly in the context of wrongful behav-
ior, is poorly understood. Largely this is because such
deficits are confounded with one’s physical environ-
ment [in which crime, hazardous waste, crowding, and
poor physical amenities may exist (Williams and Col-
lins, 1995)] and inadequate resources, which all lead to
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problems related to personal autonomy and/or job
security (Kohn and Schooler, 1983; Williams, 1990).

Situational and coping variable cluster

Once an action or event is perceived as unethical,
what influences the etiology and progression of disease
will depend on an ability to draw on resources (e.g.,
problem-solving skills, social support networks, and
assets like money and equipment) that help to effec-
tively cope with these unethical actions and events
(Folkman, 1984; Folkman et al., 1979). It is well-
known that coping, in the form of social support, is
inversely associated with various psychological and
physical disorders and even mortality (Aneshensel and
Stone, 1982; House et al., 1988; Kessler and McLeod,
1985; Moen et al., 1989; R oss and Mirowsky, 1989;
Turner, 1981, 1983; Wethington and Kessler, 1986).
When the unethical actions and events are perceived
as unpredictable and uncontrollable, the result is the
continued elevation of stress hormones (Baum et al.,
1993) that make workers more susceptible to delete-
rious health consequences (Gallo and Matthews,
2003; Lepore et al., 1991; Rook, 1990).

When the resources available to help them cope are
available, individuals may see the unethical action as
benign; conversely, they are likely to view the action
as stressful if their coping resources are insufficient. It
is when the individual views the unethical behavior as
stressful that physical and psychological well-being is
impacted (Tepper, 2001). Whether or not coping
resources are sufficient depends to some extent on
which criteria (e.g., reduction in the presenting
problems, avoidance of distress, or maintenance of
one’s sense of self) are used to measure eftectiveness
(Menaghan, 1983). For example, in studies of married
couples, some coping tactics such as optimistic
comparisons were effective in both reducing current
distress as well as avoiding problems later, while other
tactics did little to attenuate current distress (Mena-
ghan, 1982, 1983; Menaghan and Merves, 1984).

Aspects of well-being impacted by unethical
behavior

What aspects of well-being may be impacted by
unethical behavior? Studies have documented a wide
range of outcomes related to well-being that were

obtained from both self-report sources (e.g., self-
reported health concerning both physical and psy-
chological measures) and objective sources (e.g.,
medical records and professional diagnoses, and
medical tests such as blood pressure). Overall, these
outcomes have been focused on three broad cate-
gories of well-being: (1) psychological disorders, (2)
physical health, and (3) physiological markers.

Table I presents a summary of aspects of well-
being associated with various forms of unethical
behavior.

Psychological disorders

As shown in Table I, the most frequently studied
impact resulting from unethical actions has been
psychological disorders. This category includes
variables such as anxiety, depression, burnout, psy-
chological distress, and PTSD. For example, both
sexism (Moradi and Subich, 2004) and sexual
harassment (Fitzgerald et al., 1997; Schneider et al.,
1997) have been associated with higher levels of
psychological distress, while injustice has been linked
to higher risk of psychiatric morbidity (Elovainio
et al., 2002; Kivimaki et al., 2003).

Depression, anxiety, and occupational strain have
all been linked to a number of different forms of
unethical activities. For instance, individuals who
have been bullied show increased levels of depres-
sion (Leymann and Gustafsson, 1996; Mikkelsen and
Einarsen, 2001; Niedl, 1996), as have those sub-
jected to workplace harassment (Bowling and Beehr,
2006), frequent episodes of sexism (Klonoft et al.,
2000), and discrimination (Noh et al., 1999). A
similar pattern is seen for anxiety (Bowling and
Beehr, 2006; Klonoff et al., 2000; Mikkelsen and
Einarsen, 2001; Niedl, 1996; Norris and Kaniasty,
1994). Occupational strain, which is a measure of
depression, nervousness, and difficulty in concen-
trating, was found to be associated with workplace
harassment (Bowling and Beehr, 2006) and percep-
tions of an unfair workplace (Francis and Barling,
2005; Kivimaki et al., 2005).

Physical health

Variables related to physical health reflect a mix of
(mostly) self-reported health measures as well as
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clinical diagnoses like coronary heart disease. A host of
unethical behaviors such as bullying (Leymann and
Gustafsson, 1996; Niedl, 1996), injustice (Elovainio
et al., 2003), criminal victimization (Britt, 2000),
workplace harassment (Bowling and Beehr, 2006),
and discrimination (Pavalko et al., 2003) have all been
associated with both reported health problems and
psychosomatic complaints. Meanwhile, sleep diffi-
culties were related to perceived discrimination
(Thomas et al., 2006), and CHD was linked to low
procedural and relational justice (Elovainio et al.,
2003). Notably, studies have also connected sexual
and workplace harassment with increased use of
professional services designed to deal with the result-
ing stress from harassment (Rospenda et al., 2006).

Physiological measures

While self-report measures predominate studies of
well-being, some research provides physiological
measures that are not subject to self-report biases.
Many of these studies have focused on cardiovascular
health. For example, African Americans who per-
ceived they were treated unfairly were found to have
greater carotid intima-media thickness (Troxel et al.,
2003). Further, criminal victimization and race-based
discrimination have both been connected to increases
in blood pressure (Din-Dzietham et al.,, 2004).
Among severely victimized women with posttrau-
matic stress symptoms (Newton et al., 2005), similar
increases in blood pressure were evident.

However, the relationship of unethical activity to
physiological decrements in health is not limited to
cardiovascular effects. One study found that indi-
viduals who had experienced greater levels of justice
compared to other employees had lower body mass
indices (BMI) (Kivimaki et al., 2005). Another study
found that the impact of unethical activity was even
associated with gestational development; specifically,
women who reported higher levels of racial dis-
crimination were more likely to deliver pre-term or
low birth weight infants (Mustillo et al., 2004).

Conclusion

As we have shown in the paper, abundant interdis-

ciplinary evidence demonstrates a relationship

between unethical behavior and diminished well-
being. However, because unethical actions such as
bullying, injustice, and harassment have not been
linked together as a superordinate category of
unethical behavior, it is not surprising that the lit-
erature has never proposed a coherent model to
illustrate the relationship between ethical wrongdo-
ing and well-being. By linking these wvarious
unethical behaviors into a superordinate category
and creating a framework linking unethical behavior
and well-being, we hope to spur additional research
that can explore the consequences of unethical
activity in a more holistic sense. Such research efforts
would include studying more diverse forms of
unethical activities, focused on a more varied set of
well-being outcomes that are not limited to financial
measures.

Nevertheless, the complexity and potential span
of the many possible relationships between diverse
forms of unethical behavior and well-being out-
comes required us to limit the scope of our model.
While it is beyond the reach of our paper, we rec-
ognize that the connection between unethical
behavior and well-being can be extended beyond
the well-being of discrete persons. When individual
well-being is diminished in any way, its impact is
likely to create organizational effects as well. Indeed,
ample evidence confirms that such a relationship
exists, particularly in the negative associations be-
tween harassment and both job satisfaction (Bowling
and Beehr, 2006; Fitzgerald et al.,, 1997a) and
organizational commitment (Bowling and Beehr,
2006), and the positive association between bullying
and increased turnover (Niedl, 1996). It is not far-
fetched to argue that overall organizational health
and consequent health insurance claims and costs
may also be associated with unethical behavior.

Furthermore, we recognize that our model has
public policy implications that we have not yet
touched upon. First, because we cannot restrict the
deleterious impact of unethical behavior to internal
organizational stakeholders alone, these public policy
issues are not simply a matter of developing financial
legislation such as Sarbanes-Oxley; rather, they also
raise issues of occupational safety and health. Second,
the fact that our model has enlarged the scope of
individuals whose well-being is affected by unethical
behavior also carries public policy implications. For
example, the impact of unethical behavior on
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associated persons makes salient many ramifications
regarding public health. Apart from the transmission
of diseases that might be contracted within the
organization or the impact that injured employees
may have on family life and finances, we have pro-
posed that the stress associated with unethical
behavior can impact the well-being of others through
a process of secondary traumatization. Researchers
have alluded to such a connection in the past, par-
ticularly in research that linked parental stress to
children’s suicide (Aleck et al., 2006). Thus, we see
our model as the impetus to connect unethical
behavior to public policy concerns that extend well
beyond financial ramifications.
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