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Learning Objectives 

Examine… 

 link b/w bullying and mental health (MH) 

 temporal sequence  

– MH profile of  targets and perpetrators 

 heterogeneity in MH outcomes 
  

Scope of  the Problem 

 15-20% of  Canadian youth have serious MH 
problems 

– World prevalence = 13.4% 
• Polanczyk et al. , 2015    

 50-75% of  adult MH disorders began in 

childhood 

– Typically before age 15  

• Kim-Cohen et al., 2003; Kessler et al., 2001; 2007; Weisz, 

1998 

 

 

 

 

 

 

 

 MH problems in childhood and adolescence 

leading cause of  health-related burden 

– In adults, depression is the leading cause of  

disability worldwide 

• UNICEF, 2008; Whiteford et al., 2013  

– 14.3% of  deaths world wide are attributable to 

mental disorders 

• Copeland et al., 2015 

 

 

 Most children with MH problems do not receive 
services and if  they do, the services are often not 
evidence-based  

− Evidence-Practice Gap 
 

 

 

 90% of  children live in LMIC  

Kieling et al., 2011 



2017-12-12 

2 

Call for action… 
 

 MH problems by  bullying 
 

WHY? 
 

bullying  MH problems 

 

 
 

What is bullying? 

• A person is being bullied if  he or she is exposed 

repeatedly and over time, to negative actions on the 

part of  one or more persons. 

 

– Three Criteria:  

repeated over time 

imbalance of  power 

intentionality  

• Systematic abuse of  power.  

 

Prevalence Rate  

• 30% are bullied occasionally  

• 7-10% are bullied on a daily 
basis  
Source: Vaillancourt et al., 2010a, 2010b  

 

Source: UNICEF Innocenti Report Card 11, 2013 

 Link b/w bullying and MH 

• MH profile of  targets • MH profile of  perpetrators 

Long term consequences of  bullying 

• academic difficulties 

• school 
truancy/avoidance 

• increased absenteeism 

• somatic complaints 

• stress-related illness 

• physical health 
problems 

 

• low self-esteem 

• depression 

• social 
withdrawal/isolation 

• social anxiety 

• loneliness 

• suicide 

• aggressive behaviour 

McDougall & Vaillancourt, 2015 
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  Temporal Sequence  

• Do youth become unwell as a consequence of  

poor treatment? 

OR 

• Are youth bullied because they are unwell to 

begin with? 

 

The negative impact of  bullying is 

far reaching and long lasting 
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• But for some, the pathway is symptoms-driven 

Poor 
MH 

Bullied 

Poorer 
MH 

INT 5 VIC 6 INT 7 VIC 8 

Academic Functioning 

• Knowledge is more limited and associations less 

straightforward  

– pathways are often indirect or are not found  
• Beran, 2008; Hanish & Guerra, 2002; Kochenderfer & Ladd, 1996 

– some longitudinal studies show that victimized 

children fare less well academically and avoid school 

more over time  
• Buhs et al., 2006; Gastic, 2008; Kochenderfer & Ladd, 1996; Nansel, 

Haynie, & Simons-Morton, 2003; Schwartz et al., 2005 
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It’s complicated… 

Vaillancourt et al., 2013 

MH profile of  children who bully 

others 

-0.4

-0.2

0

0.2

0.4

0.6

0.8

1

1.2

1.4

1.6

Physical
Aggression

Relational
Aggression

Popularity Liked Most Liked Least

High Power Bully Low Power Bully

-0.6

-0.4

-0.2

0

0.2

0.4

0.6

0.8

1

Appearance Wealth Athleticism Prosocial
Behavior

Leadership Aacademic

High Power Bully Low Power Bully



2017-12-12 

6 

Why these divergent pathways?  

Targets 

 

 

 

• Interferes with their 

fundamental need to belong. 

Perpetrators 

 

 

 

• Does not interfere with their 

fundamental need to belong. 

• Linked to high status. 

 

 Heterogeneity in MH outcomes 

• Why is it that some youth are so 

adversely affected by bullying while 

others seem to cope better?  

 

Divergent Pathways 

Exposure 

to Bullying 

Mental 

Health 

Moderator 

 Environmental Characteristics 

 Personal Characteristics 

Moderators 

• Environmental characteristics 

– Youth with better home environments fare better 

when bullied than youth with poorer home 

environments 

– In classrooms where victimization emerges as 

central, the negative impact of  victimization on 

mental health outcomes is greater . 

• Personal Characteristics  

– Girls and women are more negatively affected by 

bullying than boys and men 

– Internalizing problems persisted even after the 

bullying had stopped for girls, but not for boys  

Divergent Pathways 

Exposure 

to Bullying 

Mental 

Health 

Moderator 

 Biology 
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Serotonin Gene, Experience, and 

Depression: Age 26 
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Replicated with bullied youth in       

5 different studies  

Banny et al., 2013 

Benjet et al., 2010 

Iyer et al., 2013 

Sugden at al., 2010 

Kretschmer et al. 2014 

Bullying gets under the skin 

 Experience of  being bullied becomes 

biologically embedded in the physiology of  the 

developing person.  

 

 Invisible scars change a person’s capacity to deal 

with subsequent stressors and negatively modifies 

their future health.  

UN World Report on Violence against 

Children (2006)  

• “...persistent social acceptance of  some types of  

violence against children...” 
 

•  “…corporal punishment and other forms of  

cruel or degrading punishment, bullying and 

sexual harassment, and a range of  violent 

traditional practices may be perceived as normal, 

particularly when no lasting visible physical 

injury results.”  

 

Neurophysiological Evidence 
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“I feel like, emotionally, they have been 

beating me with a stick for 42 years” 
• People can relive and re-experience social pain 

more easily than physical pain and the emotions 

they feel are more intense and painful. 

 

• Physical pain is often short lived whereas social 

pain can last a life time.  

Sir Winston Churchill (1874-1965) 
 

“Criticism may not be agreeable, but it is necessary. It 

fulfills the same function as pain in the human body. It 

calls attention to an unhealthy state of  things” 

 

Parts of  cortical physical pain network are also activated when 

a person is socially excluded 
 

• Physical and social pain share similar neural structures 

• Linked to evolution 
 

Neural Alarm 

• Rejection is differentiated in less than 500 ms by 

children 

– Using event-related potentials (ERPs) to study neural 

activity that occurs when a person is rejected 

Crowley et al., 2010 
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Peer 

Victimization 
Depression 

HPA 

dysregulation 

Disrupted 

Neurogenesis 

see Vaillancourt et al., 2010, 2013, 2015, and 2017 for reviews 

Neuroendocrine Evidence 

Poorer 

Memory 

HPA 
Dysregu 

Dep Peer Vic 

“Results from this natural experiment provide support 

for a causal effect of  adverse childhood experiences on 

the neuroendocrine response to stress”. 

PNAS, 2014 

Epigenetic Evidence 

• Biological mechanism in which environmental signals 

are translated into molecular events 

 

• Example DNA methylation 

–  changes gene expression by activating or silencing 

the gene 

– childhood adversity linked to changes in DNA 

methylation which has an effect on later stress 

reactivity 

 

 

• Found that… 

– higher DNA methylation of  the serotonin 

transporter gene between ages 5 and 10 for bullied 

twins but not for non-bullied twins, and   

– this was associated with blunted cortisol response 

to stress.  
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Telomere erosion 

 

 

 

 

 

 

 

Linked to normal processes like aging and … 
• health behaviour e.g., smoking and obesity  

• diseases e.g., cancer, dementia, diabetes, and cardiovascular 

problems  

Also linked to psychological stress and mortality.   

What does this all mean?   We do not know if  the biological scars can 

be reversed…  

– seems prudent to fight the root cause 

directly…  

–by encouraging the reduction of  bullying… 

–which will help improve MH. 

 How?  

–bullying  MH problems so  bullying 

will  MH 

 

 

 


