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Abstract 

The study’s objective was to establish variables associated with bullying victimization among Colombian 

high-school students. The authors designed a cross-sectional study with adolescents in the tenth- and 

eleventh grades. The authors used an item from the Youth Risk Behavior Survey Questionnaire to explore 

the lifetime prevalence of bullying victimization. A total of 1,462 adolescents participated; they were 

between 13 and 17 years old (M=15.98, SD=0.83), 60.33% were females, and 22.98% reported lifetime 

bullying victimization. The risk of post-traumatic stress disorder (OR=1.92, 95%CI 1.43-2.56), school 

weapon carrying (OR=1.47, 95%CI 1.10-1.97), perception of poor-mediocre health (OR=1.47, 95%CI 

1.11-1.93) and eleventh grade (OR=1.36, 95%CI 1.06-1.74) were associated with lifetime bullying 

victimization. In conclusion, bullying victimization is related to the risk of post-traumatic stress, school 

weapon carrying, and perception of poor-mediocre health. Further studies must explore the past-year and 

last-month prevalence of bullying victimization. 
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Factors Associated with Bullying 

Victimization in Colombian High-School 

Students 

The study of bullying victimization started in the 

1970s by psychologist Dan Olweus (1979). He 

became interested in bullying victimization after 

the cases of three young people who decided to 

kill themselves, possibly due to the anxiety 

associated with being persecuted and intimidated 

by some classmates. In the global context, 

bullying victimization is one of the most frequent 

phenomena among school adolescents, and due to 

the negative consequences, it is considered a 

public health problem (Matthews et al., 2017; 

Reyes et al., 2019; United Nations Educational, 

Scientific and Cultural Organization, 2019). 

Bullying refers to a series of hostile 

behaviours of a recurring nature and prolonged in 

time of an individual or group, directed at a 

partner to cause him harm, and in which there is 

a clear imbalance of power between the 

protagonists (Hernández & Saravia, 2016; 

Solberg et al., 2007). The habitual victim of 

bullying victimization is usually a relatively 

defenceless student (Sierra, 2010), and the 

aggressor makes no effort to cover up the 
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behaviour (Amemiya et al., 2009). Bullying can 

be physical, sexual, psychological, or 

interrelational (Armero et al., 2011; United 

Nations Educational, Scientific, and Cultural 

Organization, 2019). Although young people 

usually perceive this type of behaviour as 

negative (Simon et al., 2017), they typically 

tolerate them (Cuevas et al., 2009). 

 

Prevalence of bullying victimization 

Globally, the prevalence of bullying 

victimization varies between 10% and 35% 

(Moore et al., 2017). In African countries, the 

prevalence of bullying victimization can reach 

49.8%, and in European countries, 30% (Elgar et 

al., 2015). While Asian countries, such as China, 

the prevalence is 26.1% (Han et al., 2017). On the 

other hand, in Latin American countries, the 

prevalence of bullying victimization is estimated 

to be close to 30% (Herrera-López et al., 2018). 

However, the prevalence changes by country; for 

example, in Mexico, it is 21% (Vega-Cauich, 

2018); in Peru, 19% (Shephard et al., 2015); in 

Brazil, 48% (Garbin et al., 2016) and Colombia 

22% (Cuevas et al., 2009; Cassiani-Miranda et 

al., 2014; Moratto et al., 2015; Paredes et al., 

2008). 

 

Associated variables with bullying victimization 

Adolescence is the stage in which fundamental 

emotional and behavioural habits for people's 

mental well-being are consolidated (Orben et al., 

2020). However, bullying victimization harms 

mental health and well-being, especially among 

adolescents (Knaappila et al., 2018). 

The presentation of bullying behaviours 

may be due to the interaction of protective and 

risk factors, personal and environmental, as 

proposed by the ecological model (Seoane, 

2008). In adolescents, sociodemographic 

variables such as age, sex, and school grade can 

be associated with bullying victimization (Moore 

et al., 2017; Carvalho et al., 2017; Merrill & 

Hanson, 2016). Similarly, the socioeconomic 

stratum or the family member's economic 

income, family functioning, and other cultural 

variables can mediate the frequency of bullying 

in the victim or victimizer (Hernández et al., 

2002; Rojas, 2011).  

Social interaction between adolescent 

peers is a determinant of mental health (Orben et 

al., 2020). Thus, dysfunctional peer interaction, 

as in the cases of bullying victimization, could 

explain the presence of mental health problems 

such as depressive symptoms (Abd et al., 2019), 

suicidal ideation and planning (Bhatta et al., 

2014), suicide attempts (Romo & Kelvin, 2016), 

symptoms, or risk of post-traumatic stress 

disorder (Moore et al., 2017) and a reduced 

perception of general health status (Hidalgo-

Rasmussen et al., 2015). Similarly, bullying 

victimization is related to a higher frequency of 

disruptive behaviours, such as the consumption of 

legal and illegal substances (Moore et al., 2017) 

and school weapon carrying (Nansel et al., 2003). 

 

Practical implications 

The educational context requires the design of 

actions to mitigate bullying victimization. It is 

necessary to timely identify the causes (ethnicity, 

sexual orientation, religion, etcetera) and factors 

specific to each setting to create specific 

strategies and programs to reduce the negative 

consequences of bullying victimization on 

academic performance and healthy physical and 

mental of school adolescents (Hernández & 

Saravia, 2016; Rojas, 2010). 

This study aimed to establish the 

prevalence and some variables associated with 

bullying victimization in a probabilistic sample of 

high-school students in Santa Marta, Colombia. 

 

Methods 

Design and participants 

A probabilistic sampling was implemented, by a 

conglomerate, and in various stages. A cross-

sectional study was designed. The sample was 

calculated based on the students enrolled in 
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official and private high schools in Santa Marta 

in 2016. To date, that segment of students reached 

10,810. Each cluster was estimated, on average, 

with 25 students. A 50% prevalence of bullying 

victimization was expected, with a large sample 

to allow the study of different outcomes or 

dependent variables. It was taken as the 5% alpha 

error and the 2% margin of error. Additionally, a 

replacement equivalent to 25% was made against 

the possible loss of participants for different 

eventualities. All the above considerations led to 

the sampling size, replacing 1,948 students. 

 

Instruments 

The information collection booklet asked for age, 

sex, grade, and socioeconomic status for 

demographic variables. Likewise, it explored the 

self-perception of academic performance during 

the last month, perception of general health status 

during the previous month, post-traumatic stress 

disorder risk (PTSDR), depression risk (DER), 

lifetime cigarette smoking, and school bullying 

victimization. 

 

Self-perception of academic performance 

The self-perception of academic performance and 

the perception of the general state of health were 

measured with questions taken from the 

Questionnaire of Epidemiological Surveillance of 

Psychoactive Substances, VESPA, well known in 

Colombia (Torres et al., 1994). These questions 

are answer options: excellent, good, fair, and 

poor. These were dichotomized into excellent-

good and fair-poor. 

 

Suicide risk 

The suicide risk was estimated with the Center for 

Epidemiological Study on Depression Scale 

(CES-D-SI). The CES-D-SI includes four items 

on suicidal manifestations during the last week, 

with four response options rated from zero to 

three. Total possible scores are between zero and 

twelve; in this study, scores greater than eight 

were considered high suicide risk (Roberts, 

1980). The CES-D-SI has high internal 

consistency (Cronbach's alpha of .86) in 

adolescents in Samacá, Colombia (Pineda-Roa et 

al., 2018). 

 

PTSDR  

The PTSDR was quantified with Davidson's Brief 

Trauma Scale (DBTS). The DBST explores 

typical manifestations of PTSD: hyper-alertness, 

physiological arousal, anger, and mental dullness. 

Each item presents four responses that are rated 

from one to four. Total possible scores are 

between 4 and 16. The present study categorized 

scores higher than 12 as PTSDR (Meltzer-Brody 

et al., 1999). The extended version of the scale 

presented high consistency (Cronbach's alpha of 

0.97) in a study in which Colombian adults 

participated (Pineda et al., 2002). In this group of 

adolescents, the DBTS showed a Cronbach's 

alpha of .66. 

 

DER 

The DER was estimated from the Well-Being 

Index (WBI). It quantifies depressive symptoms 

during the last two weeks (World Health 

Organization, 1998). It comprises five questions 

related to mood, the feeling of tranquillity, energy 

level, the quality of sleep, and daily enjoyment. 

The index offers four response options that are 

rated from one to four. Total scores are between 

five and twenty. In the present study, scores lower 

than nine were categorized as DER. The WBI 

showed Cronbach's alpha of .70 in a previous 

study that participated in ninth-grade school 

students in Cartagena, Colombia (Campo-Arias 

et al., 2015). In the students of the present study, 

Cronbach's alpha was .82. 

 

Lifetime substance use 

Lifetime cigarette smoking, school weapon 

carrying, and bullying victimization were 

evaluated using items from the United States 

Center for Disease Control's Youth Risk 

Behavior Survey Questionnaire. These questions 
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have dichotomous answers (Kann et al., 2016). 

The most appropriate version for middle school 

students was taken for Colombian high school 

students' demographic, social, and cultural 

characteristics. The Youth Risk Behavior Survey 

Questionnaire has high reproducibility (Brener et 

al., 2002). 

 

Analysis of data 

The descriptive component established 

frequencies, percentages, mean (M), and standard 

deviation (SD). Odds ratios (OR) were calculated 

with 95% confidence intervals (95%CI) to know 

the variables associated with bullying 

victimization. Variables that showed probability 

values of less than 25% were considered to make 

a final adjustment, according to the 

recommendations of Greenland (1989). The 

Hosmer-Lemeshow test was considered to accept 

the best model (Hosmer et al., 1991). Significant 

associations were accepted as those with a lower 

limit of 95%CI higher than one. The analysis was 

performed with the IBM-SPSS program, version 

23.0. 

 

Ethical issues 

A research ethics board of a university in Santa 

Marta, Colombia (omitted for evaluation) 

approved the project protocol in an ordinary 

session on July 12, 2018. Parents signed informed 

consent, and students consented to participate in 

the study, following national and international 

provisions for participation in research projects. 

 

Results 

A total of 1,462 adolescents participated in the 

research; they were between 13 and 17 years old 

(M=15.98, SD=0.83). Most participants were 

adolescents between 16 and 17 years old, 

females, tenth-grade students, and low-income. A 

total of 336 (22.98%) students reported lifetime 

bullying victimization. The variables investigated 

are presented dichotomized in Table 1. 

 

Table 1. Demographic characteristics of the students. 

Variable n % 

Age (years) 

Between 13 and 15 

16 or 17 

 

425 

1,037 

 

29.07 

70.93 

Gender 

Female 

Male 

 

882 

580 

 

60.33 

39.67 

Grade 

Tenth 

Eleventh 

 

809 

653 

 

55.34 

44.66 

Socioeconomic status 

Low 

Middle or high 

Not answering 

 

725 

547 

190 

 

49.59 

37.41 

13.00 

Academic achievement 

Excellent or good 

Fair or poor 

 

1,101 

361 

 

75.31 

24.69 

General health condition 

Excellent or good 

Fair or poor 

 

1,012 

450 

 

69.22 

30.78 
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High suicide risk 

Yes 

No 

 

194 

1,268 

 

13.27 

86.73 

Post-traumatic stress disorder risk 

Yes 

No 

 

283 

1,179 

 

19.36 

80.64 

Depression risk 

Yes 

No 

 

446 

1,016 

 

30.51 

69.49 

School weapon carrying 

Yes 

No 

 

299 

1,163 

 

20.45 

79.55 

Last-month cigarette smoking 

Yes 

No 

 

149 

1,313 

 

10.19 

89.81 

 

The bivariate analysis observed that middle or 

low socioeconomic status, being an eleventh-

grade student, perception of fair or poor health, 

lifetime cigarette smoking, high suicide risk, 

PTSDR, DER, and school weapon carrying were 

associated with bullying victimization. See 

details of the magnitude of the associations in 

Table 2.  

 

Table 2. Variables associated with bullying victimization. 

 

However, 95%CI in the significant range 

conserved only PTSDR, school weapon carrying, 

perception of fair or poor health, and eleventh 

grade when adjusting the associations. See details 

in Table 3. 

 

Table 3. Adjusted variables associated with bullying victimization. 

Variable OR CI 95% 

Post-traumatic stress disorder risk 1.92 1.43-2.56 

School weapon carrying 1.47 1.10-1.97 

Variable OR CI 95% 

Ager 16 or 17 years 1.23 0.93-1.62 

Males 1.06 0.83-1.36 

Eleventh grade 1.32 1.04-1.69 

Middle or high socioeconomic status 1.35 1.04-1.75 

Fair or poor academic achievement 1.09 0.84-1.41 

Fair or poor general health condition 1.67 1.27-2.18 

High suicide risk 1.66 1.19-2.31 

Post-traumatic stress disorder risk 2.05 1.55-2.72 

Depression risk 1.54 1.19-1.99 

School weapon carrying 1.54 1.16-2.05 

Last-month cigarette smoking 1.63 1.13-2.36 
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Fair or poor general health condition 1.47 1.11-1.93 

Eleventh grade 1.36 1.06-1.74 

Hosmer-Lemeshow Goodness of Fit, X2 =5.72, df= 6, p=.46. 

 

Discussion 

The present investigation shows that bullying 

victimization is associated with the risk of post-

traumatic stress, school weapon carrying, health 

conditions perceived as fair-poor, and taking 

tenth grade in high school adolescents in Santa 

Marta, Colombia. 

The current study presented no statistically 

significant association between gender and 

bullying victimization; the frequency was similar 

in females and males. This finding is consistent 

with what Weng et al. (2017), these researchers 

observed regarding gender; it was independence 

and bullying victimization in Asian adolescents. 

However, a statistically significant association 

between males and bullying victimization was 

found in adolescents from Brazil (Machado et al., 

2015). Nevertheless, in American adolescents, it 

was observed that females had a higher 

prevalence of bullying victimization than males 

(Merril & Hanson, 2016). These inconsistencies 

in the association between gender and bullying 

suggest that gender or sex take on relevance 

according to the context or characteristics of the 

adolescent population studied (Brunes et al., 

2018; Romero et al., 2018). 

Regarding age, no significant association 

was observed in the compared age groups in the 

present study. This finding differs from previous 

studies. For example, Analitis et al. (2009) found 

that adolescents between 16 and 18 are more 

likely to be victimized by bullying victimization 

than students between 8 and 11 years old and 

between 12 and 15 years old. Likewise, in another 

study with a Brazilian population, Carvalho et al. 

(2017) observed that adolescents aged 16 had a 

lower probability of bullying victimization than 

adolescents younger than 12. Given the 

heterogeneity of the age-related data, the findings 

suggest that adolescent behaviours need a broader 

view. Therefore, it is necessary to investigate the 

mediation of personal and contextual 

development factors and the association with 

bullying victimization (Armero et al., 2011). 

Contrariwise, the present investigation 

found that eleventh-grade students reported a 

higher frequency of bullying victimization than 

ten-grade students. However, in Peruvian 

adolescents, Romaní et al. (2011) found that 

taking eighth and ninth grades was associated 

with higher bullying victimization than studying 

tenth grades. Likewise, Merrill & Hanson (2016) 

found that tenth-grade students in the United 

States showed a higher probability of bullying 

victimization than eleventh-grade students. In 

contrast, Salmon et al. (2018) found that the 

frequency of bullying victimization was similar 

in Canada's tenth and eleventh grades. The 

heterogeneity of the findings can be understood if 

one takes into account that bullying victimization 

is a complex phenomenon, and the associations 

can vary according to the socio-cultural context 

of the participants since the perception of being a 

victim of bullying is also a cultural and social 

issue (Salmon et al., 2018). 

In the present investigation, it was 

observed that the socioeconomic stratum was 

independent of bullying victimization. This 

observation agrees with García et al. (2010), who 

observed a similar bullying victimization 

frequency in adolescents from Barcelona, Spain, 

according to socioeconomic, low, medium, or 

high. However, the results diverge from other 

previous studies; for example, Kim et al. (2016) 

found in Korean adolescents that the higher the 

socioeconomic level, the lower the frequency of 

bullying victimization. In the same sense, Seo et 

al. (2017) reported that in another group of 

Korean adolescents, the lower the socioeconomic 

level, the higher the probability of being a victim 
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of bullying. The heterogeneity in the association 

between socioeconomic level, family income, 

and bullying victimization reflects essential 

differences in the social health determinants of 

the analyzed populations (Due et al., 2009). 

The present study did not show a 

relationship between academic performance and 

bullying victimization. However, Wu et al. 

(2015) observed that students with poor academic 

performance reported more bullying 

victimization in Chinese adolescents. Consistent 

with this finding, Andersen et al. (2015) observed 

independence between school performance and 

bullying victimization in Danish adolescents. The 

divergence in the findings can be related to the 

population's social and cultural characteristics 

and by measuring the variables (Espelage et al., 

2014). 

Bullying victimization is a stressful 

experience that triggers a physiological response 

that affects mental and physical health (Nielsen et 

al., 2015). It was observed that the perceived state 

of general fair-poor health was associated with 

bullying victimization in the present sample of 

adolescents in school. This finding is consistent 

with other studies; in Chile, Hidalgo-Rasmussen 

et al. (2015) concluded that adolescents' exposure 

to bullying victimization increased the 

probability that the students perceived their 

health status as fair-poor. Similarly, in Mexican 

adolescents, Hidalgo-Rasmussen et al. (2018) 

documented that bullying victimization was 

associated with a reduced perception of health. 

The present investigation observed that 

PTSDR was significantly associated with 

bullying victimization. The results of the current 

study coincide with previous investigations. For 

example, Chen and Elklit (2018), in a sample of 

adolescents from nine countries, found that 

students exposed to bullying victimization were 

more likely to have PTSD symptoms. On the 

other hand, Ranney et al. (2016) found that school 

adolescents who attended an emergency 

department manifested symptoms of PTSD 

associated with bullying victimization. 

Plexousakis et al. (2019) explain that PTSD 

symptoms can appear after bullying exposure 

when the event is perceived as threatening 

enough for physical and emotional integrity. 

However, it should be noted that insufficient 

evidence supports that PTSD symptoms from 

exposure to bullying victimization are 

consolidated in all cases as PTSD (Nielsen et al., 

2015). 

The current study observed no significant 

association between bullying victimization and 

DER. However, Abd et al. (2019) found, in 

Malaysian adolescents, a significant association 

between bullying victimization and depressive 

symptoms. Similarly, Seo et al. (2017) 

documented a significant association between 

bullying victimization and depressive symptoms 

in Korean students. Moreover, in Colombia, 

Aguirre-Flórez et al. (2015), adolescents from 

three schools in Manizales observed a significant 

association between bullying victimization and 

depressive symptoms. The apparent differences 

may be due to the time of exposure and evaluation 

of symptoms in the different studies. Kaltiala-

Heino & Fröjd (2011) found that depressive 

symptoms can take up to two years to manifest 

after prolonged exposure to bullying 

victimization. 

The present investigation observed an 

association between school weapon carrying and 

bullying victimization. Nansel et al. (2003) 

described a similar result; this group of 

researchers found a relationship between bullying 

victimization and school weapon carrying in 

American adolescents. Likewise, recent meta-

analyses observed an association between school 

weapon carrying and bullying victimization (Geel 

et al., 2014; Valdebenito et al., 2017). School 

weapon carrying can be a reactive, defensive 

strategy against bullying victimization (Liang et 

al., 2007). Lee et al. (2007) suggest that 

adolescents who show sadness or lack the 
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courage to face the victimizers are likelier to carry 

school weapons. 

The present study found that cigarette 

smoking was independent of IE. This finding is 

consistent with other previous studies. Case et al. 

(2016) reported that bullying victimization was 

not significantly associated with cigarette 

smoking in both women and men. Similarly, in 

Thai adolescents, Pengpid and Peltzer (2013) did 

not find a relationship between cigarette smoking 

and bullying victimization. However, Tharp-

Taylor et al. (2009) observed that bullying 

victimization was related to cigarette smoking. 

The heterogeneity of the data can be explained by 

the different motivations that provoke 

consumption in adolescents (Chassin et al., 

2000). The theory of self-medication clarifies that 

victims of bullying present negative emotional 

stages and resort to cigarette smoking as a form 

of medication to deal with bullying victimization 

(Hong et al., 2019; Khantzian, 1997). Conversely, 

Jankauskiene et al. (2008) stated that cigarette 

smoking could improve the image, show power 

or defiance, and prevent or end bullying 

victimization.  

A lack of association between bullying 

victimization and suicide risk was found in the 

present investigation. This finding differs from 

Sandoval-Ato et al. (2018), who found that 

bullying victimization was associated with 

increased suicide risk among Peruvian 

adolescents. Likewise, Yang et al. (2020) found 

that bullying victimization was related to suicidal 

ideation and suicide attempts among adolescents 

in China. Suicide risk is mediated by various 

variables that act to a greater or lesser extent as 

risk factors or precipitators, which is why there is 

so much variability in the observed associations 

(Borowsky et al., 2013). For example, the 

association between bullying victimization and 

suicide ideation is attenuated in students who 

attend low and middle-income schools, with a 

high frequency of hostility and physical violence 

between peers (Kim & Chum, 2020). 

 

Practical issues 

The present study's results should be considered 

in the planning and designing preventive and 

remedial strategies for bullying victimization by 

state entities and secondary education 

administrators. From the criminal perspective, it 

should be considered that adolescent victims of 

bullying victimization more frequently present 

deviant or criminal behaviour (vandalism, thefts, 

street assaults, etcetera) than those who have not 

experienced school bullying victimization 

(DeCamp & Newby, 2015). Preventive 

interventions must be transversal and consider 

different contexts and levels to address the large 

number of variables that can be associated with 

bullying victimization, both for those variables 

that can predispose to be bullied, as well as the 

physical and emotional consequences in the short 

and long-term of being a victim of bullying 

victimization (Rojas, 2010). Preventive 

interventions must be relevant to the 

developmental age, bullying victimization 

causes, and the general socio-cultural context 

(Guerra et al., 2012). These interventions must-

have school-, classroom-, individual-, family- 

and community-level components (Smith, 2016). 

 

Strengths and limitations 

This research contributes to the knowledge of the 

bullying victimization phenomenon in the 

Colombian Caribbean context by showing a set of 

variables associated with bullying victimization 

in a particular context. However, there are 

limitations, given that the cross-sectional design 

cannot clearly show the causal relationships 

between the bullying victimization phenomenon 

and the associated variables (Cerda et al., 2013). 

However, according to each variable, this design 

suggests plausible associations of bullying 

victimization as cause or effect and should be 

verified in longitudinal studies (Grimes & Schulz, 

2002). 
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Conclusions 

It is concluded that 23% of the sample of 

adolescents from high school in Santa Marta, 

Colombia, report lifetime bullying victimization. 

Bullying victimization was significantly 

associated with PTSDR, carrying arms to school, 

perception of fair-poor health, and eleventh 

grade. Future studies must consider middle 

school students and inquire about variables 

associated with the observers and perpetrators of 

bullying victimization. 

 

References 

1. Abd, M., Ahmad, N., Abdz, F., 

Jamaluddin, R., Sidik, S., Awaluddin, S., 

Ibrahim, N., Tan, L. A., & 

Sooryanarayana, R. (2019). Being 

bullied is associated with depression 

among Malaysian adolescents: findings 

from a cross-sectional study in 

Malaysia. Asian Pacific Journal of Public 

Health, 31(8), 30S-37S. 

https://doi.org/10.1177/1010539519867

796 

2. Aguirre-Flórez, D. C., Castaño-

Castrillón, J. J., Cañón, S. C., Marín-

Sánchez, D. F., Rodríguez-Pabón, J. T., 

Rosero-Pantoja, L. Á., Valenzuela-Díaz, 

L. P., & Vélez-Restrepo, J. (2015). 

Riesgo suicida y factores asociados en 

adolescentes de tres colegios de la ciudad 

de Manizales (Colombia), 2013 [Suicide 

risk and associated factors in adolescents 

of three schools of Manizales city 

(Colombia), 2013]. Revista de la 

Facultad de Medicina, 63(3), 419-429. 

https://doi.org/10.15446/revfacmed.v63

n3.44205 

3. Amemiya, I., Oliveros, M., & Barrientos, 

A. (2009). Factores de riesgo de 

violencia escolar (bullying) severa en 

colegios privados de tres zonas de la 

sierra del Perú [Severe bullying risk 

factors in three Peruvian highland private 

schools]. Anales de la Facultad de 

Medicina, 70(4), 255-258.  

4. Analitis, F., Velderman, M. K., Ravens-

Sieberer, U., Detmar, S., Erhart, M., 

Herdman, M., Berra, S., Alonso, J., 

Rajmil, L., & the European Kidscreen 

Group (2009). Being bullied: associated 

factors in children and adolescents 8 to 

18 years old in 11 European 

countries. Pediatrics, 123(2), 569-577. 

https://doi.org/10.1542/peds.2008-0323 

5. Andersen, L., Labriola, M., Andersen, J., 

Lund, T., & Hansen, C. (2015). Bullied at 

school, bullied at work: a prospective 

study. BMC Psychology, 3(1), 35. 

https://doi.org/10.1186/s40359-015-

0092-1 

6. Armero, P., Bernardino, B., & Bonet de 

Luna, C. (2011). Acoso escolar 

[Bullying]. Pediatría Atención 

Primaria, 13(52), 661-670. 

https://doi.org/10.4321/S1139-

76322011000600016 

7. Bhatta, M., Shakya, S., & Jefferis, E. 

(2014). Association of being bullied in 

school with suicide ideation and planning 

among rural middle school 

adolescents. Journal of School 

Health, 84(11), 731–738. 

https://doi.org/10.1111/josh.12205 

8. Borowsky, I., Taliaferro, L., & 

McMorris, B. (2013). Suicidal thinking 

and behavior among youth involved in 

verbal and social bullying: Risk and 

protective factors. Journal of Adolescent 

Health, 53(1), S4-S12. 

https://doi.org/10.1016/j.jadohealth.2012

.10.280 

9. Brener, N., Kann, L., McManus, T., 

Kinchen, S., Sundberg, E., & Ross, J. 

(2002). Reliability of the 1999 youth risk 

behavior survey questionnaire. Journal 

of Adolescent Health, 31(4), 336-342. 

https://doi.org/10.1177/1010539519867796
https://doi.org/10.1177/1010539519867796
https://doi.org/10.15446/revfacmed.v63n3.44205
https://doi.org/10.15446/revfacmed.v63n3.44205
https://doi.org/10.1542/peds.2008-0323
http://dx.doi.org/10.4321/S1139-76322011000600016
http://dx.doi.org/10.4321/S1139-76322011000600016
https://doi.org/10.1111/josh.12205
https://doi.org/10.1016/j.jadohealth.2012.10.280
https://doi.org/10.1016/j.jadohealth.2012.10.280


José Andrés Perdomo-Rojas, psychologist 336 

 

https://doi.org/10.1016/S1054-

139X(02)00339-7 

10. Brunes, A., Nielsen, M., & Heir, T. 

(2018). Bullying among people with 

visual impairment: prevalence, 

associated factors, and relationship to 

self-efficacy and life satisfaction. World 

Journal of Psychiatry, 8(1), 43–50. 

https://doi.org/10.5498/wjp.v8.i1.43 

11. Campo-Arias, A., Miranda-Tapia, G., 

Cogollo, Z., & Herazo, E. (2015). 

Reproducibilidad del Índice de Bienestar 

General (WHO-5 WBI) en estudiantes 

adolescentes [Reproducibility of the 

Well-Being Index (WHO-5 WBI) among 

adolescent students]. Salud 

Uninorte, 31(1), 18-24. 

https://doi.org/10.14482/sun.31.1.5493 

12. Carvalho, F., da Silva, J., Abadio, W., 

Ruscitto, R., Carvalho, D., & Lossi, M. 

(2017). The practice of bullying among 

Brazilian schoolchildren and associated 

factors, National School Health Survey 

2015. Ciencia & Saúde Coletiva, 22(9), 

2939-2948. 

https://doi.org/10.1590/1413-

81232017229.12762017 

13. Case, K., Cooper, M., Creamer, M., 

Mantey, D., & Kelder, S. (2016). Victims 

of bullying and tobacco use behaviors in 

adolescents: Differences between bullied 

at school, electronically, or both. Journal 

of School Health, 86(11), 832-840. 

https://doi.org/10.1111/josh.12437 

14. Cassiani-Miranda, C., Gómez-Alhach, J., 

Cubides-Munévar, A., & Hernández-

Carrillo, M. (2014). Prevalencia de 

bullying y factores relacionados en 

estudiantes de bachillerato de una 

institución educativa de Cali, Colombia, 

2011 [Bullying and its related factors 

amongst high school students from a 

school in Cali, Colombia]. Revista de 

Salud Pública, 16(1), 13-24. 

https://doi.org/10.15446/rsap.v16n1.434

90 

15. Cerda, J., Vera, C., & Rada, G. (2013). 

Odds ratio: aspectos teóricos y prácticos 

[Odds ratio: Theoretical and practical 

issues]. Revista Médica de 

Chile, 141(10), 1329-1335. 

https://doi.org/10.4067/S0034-

98872013001000014 

16. Chassin, L., Presson, C., Pitts, S., & 

Sherman, S. (2000). The natural history 

of cigarette smoking from adolescence to 

adulthood in a Midwestern community 

sample: multiple trajectories and their 

psychosocial correlates. Health 

Psychology, 19(3), 223–231. 

https://doi.org/10.1037/0278-

6133.19.3.223 

17. Chen, Y., & Elklit, A. (2018). Exposure 

to bullying among adolescents across 

nine countries. Journal of Child & 

Adolescent Trauma, 11(1), 121-127. 

https://doi.org/10.1007/s40653-017-

0172-x 

18. Cuevas, M., Hoyos, P., & Ortiz, Y. 

(2009). [Bullying prevalence in two 

educational institutions in the Valle del 

Cauca department, 2009]. Pensamiento 

Psicológico, 6(13), 153-172.  

19. DeCamp, W., & Newby, B. (2015). From 

bullied to deviant: The victim-offender 

overlap among bullying victims. Youth 

Violence and Juvenile Justice, 13(1), 3–

17. 

https://doi.org/10.1177/1541204014521

250 

20. Due, P., Merlo, J., Harel-Fisch, Y., 

Damsgaard, M., Soc, M., Holstein, B., 

Hetland, J., Currie, C., Gabhainn, S. N., 

Gaspar de Matos, M., & Lynch, J. (2009). 

Socioeconomic inequality in exposure to 

bullying during adolescence: a 

comparative, cross-sectional, multilevel 

study in 35 countries. American Journal 

https://doi.org/10.1016/S1054-139X(02)00339-7
https://doi.org/10.1016/S1054-139X(02)00339-7
https://doi.org/10.5498/wjp.v8.i1.43
http://dx.doi.org/10.14482/sun.31.1.5493
https://doi.org/10.1590/1413-81232017229.12762017
https://doi.org/10.1590/1413-81232017229.12762017
https://doi.org/10.1111/josh.12437
http://dx.doi.org/10.15446/rsap.v16n1.43490
http://dx.doi.org/10.15446/rsap.v16n1.43490
http://dx.doi.org/10.4067/S0034-98872013001000014
http://dx.doi.org/10.4067/S0034-98872013001000014
https://psycnet.apa.org/doi/10.1037/0278-6133.19.3.223
https://psycnet.apa.org/doi/10.1037/0278-6133.19.3.223
https://doi.org/10.1007/s40653-017-0172-x
https://doi.org/10.1007/s40653-017-0172-x


337  Journal of Positive School Psychology  

 

 
 

of Public Health, 99(5), 907-914. 

https://doi.org/10.2105/AJPH.2008.1393

03 

21. Elgar, F., McKinnon, B., Walsh, S., 

Freeman, J., Donnelly, P., Gaspar de 

Matos, M., Gariepy, G., Aleman-Diaz, A. 

Y., Pickett, W., Molcho, M., & Currie, C. 

(2015). Structural determinants of youth 

bullying and fighting in 79 

countries. Journal of Adolescent 

Health, 57(6), 643–650. 

https://doi.org/10.1016/j.jadohealth.2015

.08.007 

22. Espelage, D., Low, S., Rao, M., Hong, J., 

& Little, T. (2014). Family violence, 

bullying, fighting, and substance use 

among adolescents: A longitudinal 

mediational model. Journal of Research 

on Adolescence, 24(2), 337-349. 

https://doi.org/10.1111/jora.12060 

23. Garbin, C., Gatto, R., & Garbin, A. 

(2016). Bullying prevalence in a 

representative sample of Brazilian 

adolescents. Archives of Health 

Investigation, 5(5), 256-261. 

https://doi.org/10.1111/jora.12060 

24. García, X., Pérez, A., & Nebot, M. 

(2010). Factores relacionados con el 

acoso escolar (bullying) en los 

adolescentes de Barcelona [Factors 

related to bullying in adolescents in 

Barcelona (Spain)]. Gaceta 

Sanitaria, 24(2), 103-108. 

https://doi.org/10.1016/j.gaceta.2009.09.

017 

25. Geel, M., Vedder, P., & Tanilon, J. 

(2014). Bullying and weapon carrying: A 

meta-analysis. JAMA Pediatrics, 168(8), 

714-720. 

https://doi.org/10.1001/jamapediatrics.2

014.213 

26. Greenland, S. (1989). Modeling and 

variable selection in epidemiologic 

analysis. American Journal of Public 

Health, 79(3), 340–349. 

https://doi.org/10.2105/AJPH.79.3.340 

27. Grimes, D. A., & Schulz, K. F. (2002). 

Bias and causal associations in 

observational research. The 

Lancet, 359(9302), 248-252. 

https://doi.org/10.1016/S0140-

6736(02)07451-2 

28. Guerra, N. G., Williamson, A. A., & 

Sadek, S. (2012). Youth perspectives on 

bullying in adolescence. The Prevention 

Researcher, 19(3), 14-16. 

29. Han, Z., Zhang, G., & Zhang, H. (2017). 

School bullying in urban China: 

Prevalence and correlation with school 

climate. International Journal of 

Environmental Research and Public 

Health, 14(10), 1116. 

https://doi.org/10.3390/ijerph14101116 

30. Hernández, R., & Saravia, M. (2016). 

Generalidades del acoso escolar: Una 

revisión de conceptos [Bullying 

overview: A concept review]. Revista de 

Investigación Apuntes Psicológicos, 

1(1), 30-40. 

31. Hernández, T., Sarabia, B., & Caseres, E. 

(2002). [Incidence of discrete contextual 

variables in violence "bullying" in the 

school setting]. Psicothema, 14, 50-62. 

32. Herrera-López, M., Romera, E. M., & 

Ortega-Ruiz, R. (2018). Bullying y 

Cyberbullying en Latinoamérica. Un 

estudio bibliométrico [Bullying and 

cyberbullying in Latin America: A 

bibliometric study]. Revista Mexicana de 

Investigación Educativa, 23(76), 125-

155. 

33. Hidalgo-Rasmussen, C., Molina, T., 

Molina, R., Sepúlveda, R., Martínez, V., 

Montaño, R., González, E., & George, 

M. (2015). Bullying y calidad de vida 

relacionada con la salud en adolescentes 

escolares chilenos [Influence of bullying 

on the quality of life perception of 

https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2008.139303
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2008.139303
https://doi.org/10.1016/j.jadohealth.2015.08.007
https://doi.org/10.1016/j.jadohealth.2015.08.007
https://doi.org/10.1111/jora.12060
https://doi.org/10.1111/jora.12060
https://doi.org/10.1016/j.gaceta.2009.09.017
https://doi.org/10.1016/j.gaceta.2009.09.017
https://doi.org/10.1001/jamapediatrics.2014.213
https://doi.org/10.1001/jamapediatrics.2014.213
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.79.3.340
https://doi.org/10.1016/S0140-6736(02)07451-2
https://doi.org/10.1016/S0140-6736(02)07451-2
https://doi.org/10.3390/ijerph14101116


José Andrés Perdomo-Rojas, psychologist 338 

 

Chilean students]. Revista Médica de 

Chile, 143(6), 716-723. 

https://doi.org/10.4067/S0034-

98872015000600004 

34. Hidalgo-Rasmussen, C., Ramírez-López, 

G., Rajmil, L., Skalicky, A., & Martín, A. 

(2018). Bullying and health-related 

quality of life in children and adolescent 

Mexican students. Ciencia & Saúde 

coletiva, 23(7), 2433-2441. 

https://doi.org/10.1590/1413-

81232018237.16392016 

35. Hong, J., Hsieh, Y., Clary, K., Rose, T., 

Russ, R., & Voisin, D. (2019). Peer 

victimization, internalizing problems, 

and substance use in urban African 

American adolescents in Chicago: the 

relevance of the self-medication 

hypothesis. Violence and Victims, 34(5), 

850-866. https://doi.org/10.1891/0886-

6708.VV-D-18-00127 

36. Hosmer, D., Taber, S., & Lemeshow, S. 

(1991). The importance of assessing the 

fit of logistic regression models: a case 

study. American Journal of Public 

Health, 81(12), 1630–1635. 

https://doi.org/10.2105/AJPH.81.12.163

0 

37. Jankauskiene, R., Kardelis, K., Sukys, S., 

& Kardeliene, L. (2008). Associations 

between school bullying and 

psychosocial factors. Social Behavior 

and Personality, 36(2), 145-162. 

https://doi.org/10.2224/sbp.2008.36.2.14

5 

38. Kaltiala-Heino, R., & Fröjd, S. (2011). 

Correlation between bullying and clinical 

depression in adolescent 

patients. Adolescent Health, Medicine 

and Therapeutics, 2, 37-44. 

https://doi.org/10.2147/AHMT.S11554 

39. Kann, L., McManus, T., Harris, W., 

Shanklin, S., Flint, K., Hawkins, J., 

Queen, B., Lowry, R., Olsen, E. O., 

Chyen, D., Whitle, L., Thornton, J., Lim, 

C., Yamakawa, Y., Brener, N., & Zaza, 

S. (2016). Youth risk behavior 

surveillance—the United States, 2015. 

Morbidity and Mortality Weekly Report: 

Surveillance Summaries, 65(6), 1–174.  

40. Khantzian, E. (1997). The self-

medication hypothesis of substance use 

disorders: A reconsideration and recent 

applications. Harvard Review of 

Psychiatry, 4(5), 231-244. 

41. Kim, H. H. S., & Chun, J. (2020). 

Bullying victimization, school 

environment, and suicide ideation and 

plan: focusing on youth in low-and 

middle-income countries. Journal of 

Adolescent Health, 66(1), 115-122. 

https://doi.org/10.1016/j.jadohealth.2019

.07.006 

42. Kim, S., Yun, I., & Kim, J. (2016). 

Associations between body weight and 

bullying among South Korean 

adolescents. The Journal of Early 

Adolescence, 36(4), 551-574. 

https://doi.org/10.1177/0272431615577

204 

43. Knaappila, N., Marttunen, M., Fröjd, S., 

Lindberg, N., & Kaltiala-Heino, R. 

(2018). Socioeconomic trends in school 

bullying among Finnish adolescents from 

2000 to 2015. Child Abuse & 

Neglect, 86, 100-108. 

https://doi.org/10.1016/j.chiabu.2018.09.

011 

44. Lee, L. K., Chen, P. C., Lee, K. K., & 

Kaur, J. (2007). Violence-related 

behaviours among Malaysian 

adolescents: a cross-sectional survey 

among secondary school students in 

Negeri Sembilan. Annals Academy of 

Medicine 36(3), 169-175.  

45. Liang, H., Flisher, A., & Lombard, C. J. 

(2007). Bullying, violence, and risk 

behavior in South African school 

http://dx.doi.org/10.4067/S0034-98872015000600004
http://dx.doi.org/10.4067/S0034-98872015000600004
https://doi.org/10.1590/1413-81232018237.16392016
https://doi.org/10.1590/1413-81232018237.16392016
https://doi.org/10.1891/0886-6708.VV-D-18-00127
https://doi.org/10.1891/0886-6708.VV-D-18-00127
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.81.12.1630
https://ajph.aphapublications.org/doi/abs/10.2105/AJPH.81.12.1630
https://doi.org/10.2224/sbp.2008.36.2.145
https://doi.org/10.2224/sbp.2008.36.2.145
https://doi.org/10.2147/AHMT.S11554
https://doi.org/10.1177%2F0272431615577204
https://doi.org/10.1177%2F0272431615577204
https://doi.org/10.1016/j.chiabu.2018.09.011
https://doi.org/10.1016/j.chiabu.2018.09.011


339  Journal of Positive School Psychology  

 

 
 

students. Child Abuse & Neglect, 31(2), 

161–171. 

https://doi.org/10.1016/j.chiabu.2006.08.

007 

46. Machado, C., Bertazzi, R., Araya, R., & 

Rossi, P. (2015). Individual and 

contextual factors associated with verbal 

bullying among Brazilian 

adolescents. BMC Pediatrics, 15(1), 49. 

https://doi.org/10.1186/s12887-015-

0367-y 

47. Matthews, K., Jennings, J., Lee, L., & 

Pardini, D. (2017). Bullying and being 

bullied in childhood are associated with 

different psychosocial risk factors for 

poor physical health in 

men. Psychological Science, 28(6), 808–

821. 

https://doi.org/10.1177/0956797617697

700 

48. Meltzer-Brody, S., Churchill, E., & 

Davidson, J. R. (1999). Derivation of the 

SPAN, a brief diagnostic screening test 

for post-traumatic stress 

disorder. Psychiatry Research, 88 (1), 

63–70. https://doi.org/10.1016/S0165-

1781(99)00070-0 

49. Merrill, R., & Hanson, C. (2016). Risk 

and protective factors associated with 

being bullied on school property 

compared with cyberbullied. BMC 

Public Health, 16(1), 145. 

https://doi.org/10.1186/s12889-016-

2833-3 

50. Moore, S., Norman, R., Suetani, S., 

Thomas, H., Sly, P., & Scott, J. (2017). 

Consequences of bullying victimization 

in childhood and adolescence: A 

systematic review and meta-

analysis. World Journal of 

Psychiatry, 7(1), 60-76. 

https://doi.org/10.5498/wjp.v7.i1.60 

51. Moratto, N., Berbesí, D., Cárdenas, N., 

Restrepo, J., & Londoño, L. (2015). La 

familia como factor predictor de la 

intimidación escolar en Antioquia 

(Colombia) [The family as a predictor of 

bullying in Antioquia 

(Colombia)]. Revista Clínica de 

Medicina de Familia, 8(2), 97-102. 

https://doi.org/10.4321/S1699-

695X2015000200002 

52. Nansel, T., Overpeck, M., Haynie, D., 

Ruan, W., & Scheidt, P. (2003). 

Relationships between bullying and 

violence among US youth. Archives of 

Pediatrics & Adolescent 

Medicine, 157(4), 348-353. 

https://doi.org/10.1001/archpedi.157.4.3

48 

53. Nielsen, M., Tangen, T., Idsoe, T., 

Matthiesen, S., & Magerøy, N. (2015). 

Post-traumatic stress disorder as a 

consequence of bullying at work and 

school. A literature review and meta-

analysis. Aggression and Violent 

Behavior, 21, 17-24. 

https://doi.org/10.1016/j.avb.2015.01.00

1 

54. Olweus, D. (1979). Stability of 

aggressive reaction patterns in males: a 

review. Psychological Bulletin, 86(4), 

852–875. https://doi.org/10.1037/0033-

2909.86.4.852 

55. Orben, A., Tomova, L., & Blakemore, S. 

J. (2020). The effects of social 

deprivation on adolescent development 

and mental health. The Lancet Child & 

Adolescent Health. Published online 

June 12, 2020. 

https://doi.org/10.1016/S2352-

4642(20)30186-3 

56. Paredes, M., Álvarez, M., Lega, L., & 

Vernon, A. (2008). Estudio exploratorio 

sobre el fenómeno del "Bullying" en la 

ciudad de Cali, Colombia [An 

exploratory study on the phenomenon of 

"bullying" in the city of Cali, Colombia]. 

https://doi.org/10.1016/j.chiabu.2006.08.007
https://doi.org/10.1016/j.chiabu.2006.08.007
https://doi.org/10.1186/s12887-015-0367-y
https://doi.org/10.1186/s12887-015-0367-y
https://doi.org/10.1177/0956797617697700
https://doi.org/10.1177/0956797617697700
https://doi.org/10.1016/S0165-1781(99)00070-0
https://doi.org/10.1016/S0165-1781(99)00070-0
https://doi.org/10.1186/s12889-016-2833-3
https://doi.org/10.1186/s12889-016-2833-3
https://doi.org/10.5498/wjp.v7.i1.60
http://dx.doi.org/10.4321/S1699-695X2015000200002
http://dx.doi.org/10.4321/S1699-695X2015000200002
https://doi.org/10.1001/archpedi.157.4.348
https://doi.org/10.1001/archpedi.157.4.348
https://doi.org/10.1016/j.avb.2015.01.001
https://doi.org/10.1016/j.avb.2015.01.001
https://psycnet.apa.org/doi/10.1037/0033-2909.86.4.852
https://psycnet.apa.org/doi/10.1037/0033-2909.86.4.852


José Andrés Perdomo-Rojas, psychologist 340 

 

Revista Latinoamericana de Ciencias 

Sociales, Niñez y Juventud, 6(1), 295-

317.  

57. Pengpid, S., & Peltzer, K. (2013). 

Bullying and its associated factors among 

school-aged adolescents in Thailand. The 

Scientific World Journal, 254083. 

https://doi.org/10.1155/2013/254083 

58. Pineda, D., Guerrero, O., Pinilla, M., & 

Estupiñán, M. (2002). [Utilidad de un 

cuestionario para rastreo del estrés 

postraumático en una población 

colombiana]. Acta Neurológica 

Colombiana, 18(3), 132-138. 

59. Pineda-Roa, C. A., Martínez-Chía, Á. P., 

Corredor-González, D. Y., Herazo, E., & 

Campo-Arias, A. (2018). [Psychometric 

findings of the suicidal ideation scale of 

the center of epidemiological studies in 

school enrolled adolescents in Samacá, 

Boyacá, Colombia]. Revista 

Biosalud, 17(2), 47-55. 

https://doi.org/10.17151/biosa.2018.17.2

.4 

60. Plexousakis, S. S., Kourkoutas, E., 

Giovazolias, T., Chatira, K., & 

Nikolopoulos, D. (2019). School 

bullying and post-traumatic stress 

disorder symptoms: the role of parental 

bonding. Frontiers in Public Health, 7, 

75. 

https://doi.org/10.3389/fpubh.2019.0007

5 

61. Ranney, M., Patena, J., Nugent, N., 

Spirito, A., Boyer, E., Zatsick, D., & 

Cunningham, R. (2016). PTSD, 

cyberbullying and peer violence: 

prevalence and correlates among 

adolescent emergency department 

patients. General Hospital 

Psychiatry, 39, 32–38. 

https://doi.org/10.1016/j.genhosppsych.2

015.12.002 

62. Reyes, F., Nájera, L., & Palacios, A. 

(2019). Bullying in young students: 

perceptions, conceptualization and 

experiences. Espacio I+D, Innovación 

más Desarrollo, 8(20), 101-118. 

https://doi.org/10.31644/IMASD.20.201

9.a06 

63. Roberts, R. (1980). Reliability of the 

CES-D scale in different ethnic 

contexts. Psychiatry Research, 2(2), 

125–134. https://doi.org/10.1016/0165-

1781(80)90069-4 

64. Rojas, C. (2010). La violencia cultural y 

el discurso público de prevención de la 

violencia [Cultural violence and public 

discourse of violence 

prevention]. Nóesis, 19(38), 207-230. 

65. Romaní, F., Gutiérrez, C., & Lama, M. 

(2011). Auto-reporte de agresividad 

escolar y factores asociados en escolares 

peruanos de educación secundaria [Self-

report of bullying aggressive and 

associated factors in high school 

Peruvian children]. Revista Peruana de 

Epidemiología, 15(2), 118-125. 

66. Romero, M., Cuevas, M., Ferney, C., & 

Sierra, J. (2018). Diferenças por sexo na 

intimidação escolar e a resiliência em 

adolescentes [Sex differences in 

adolescents in bullying at school and 

resilience]. Psicologia Escolar e 

Educacional, 22(3), 519-526. 

https://doi.org/10.1590/2175-

35392018039914 

67. Romo, M., & Kelvin, E. (2016). Impact 

of bullying victimization on suicide and 

negative health behaviors among 

adolescents in Latin America. Revista 

Panamericana de Salud Pública, 40(5), 

347-355. 

68. Salmon, S., Turner, S., Taillieu, T., 

Fortier, J., & Afifi, T. (2018). Bullying 

victimization experiences among middle 

and high school adolescents: Traditional 

https://doi.org/10.1155/2013/254083
https://doi.org/10.17151/biosa.2018.17.2.4
https://doi.org/10.17151/biosa.2018.17.2.4
https://doi.org/10.3389/fpubh.2019.00075
https://doi.org/10.3389/fpubh.2019.00075
https://doi.org/10.1016/j.genhosppsych.2015.12.002
https://doi.org/10.1016/j.genhosppsych.2015.12.002
https://doi.org/10.31644/IMASD.20.2019.a06
https://doi.org/10.31644/IMASD.20.2019.a06
https://doi.org/10.1016/0165-1781(80)90069-4
https://doi.org/10.1016/0165-1781(80)90069-4
https://doi.org/10.1590/2175-35392018039914
https://doi.org/10.1590/2175-35392018039914


341  Journal of Positive School Psychology  

 

 
 

bullying, discriminatory harassment, and 

cybervictimization. Journal of 

Adolescence, 63, 29-40. 

https://doi.org/10.1016/j.adolescence.20

17.12.005 

69. Sandoval-Ato, R., Vilela-Estrada, M., 

Mejía, C., & Caballero, J. (2018). Suicide 

risk associated with bullying and 

depression in high school. Revista 

Chilena de Pediatría, 89(2), 208-215. 

https://doi.org/10.4067/s0370-

41062018000100209 

70. Seo, H., Jung, Y., Kim, M., & Bahk, W. 

(2017). Factors associated with bullying 

victimization among Korean 

adolescents. Neuropsychiatric Disease 

and Treatment, 13, 2429-2435. 

https://doi.org/10.2147/NDT.S140535 

71. Seoane, G. (2008). Análisis de los 

factores de riesgo y protección en el 

consumo de sustancias y violencia en 

adolescentes españoles [Analysis of risk 

and protection factors in substance use 

and violence in Spanish adolescents]. 

International Journal of Developmental 

and Educational Psychology, 1(4), 161-

168. 

72. Shephard, B., Ordóñez, M., & Oleas, C. 

(2015). Estudio Descriptivo: Programa 

de Prevención y Disminución del Acoso 

Escolar – “Bullying”. Fase Diagnóstica: 

Prevalencia [Descriptive study: bullying 

prevention and reduction program - 

"bullying." Diagnostic phase: 

prevalence]. Revista Médica 

HJCA, 7(2), 155-161. 

https://doi.org/10.14410/2015.7.2.ao.30  

73. Sierra, P. (2012). Vulnerability and risk 

factors associated with bullying 

[Vulnerability and risk factors associated 

with bullying]. CES Psicología, 5(1), 

118-125. 

74. Simon, J., Nail, P., Swindle, T., Bihm, E., 

& Joshi, K. (2017). Defensive egotism 

and self-esteem: A cross-cultural 

examination of the dynamics of bullying 

in middle school. Self and 

Identity, 16(3), 270–297. 

https://doi.org/10.1080/15298868.2016.

1232660 

75. Smith, P. K. (2016). Bullying: 

Definition, types, causes, consequences 

and intervention. Social and Personality 

Psychology Compass, 10(9), 519–532. 

https://doi.org/10.1111/spc3.12266 

76. Solberg, M., Olweus, D., & Endresen, I. 

(2007). Bullies and victims at school: Are 

they the same pupils? British Journal of 

Educational Psychology, 77(2), 441-464. 

10.1348/000709906X105689  

77. Tharp-Taylor, S., Haviland, A., & 

D'Amico, E. (2009). Victimization from 

mental and physical bullying and 

substance use in early 

adolescence. Addictive Behaviors, 34(6-

7), 561-567. 

https://doi.org/10.1016/j.addbeh.2009.03

.012 

78. Torres, Y., Muñoz, A., & Ramírez, H. 

(1994). Vigilancia epidemiológica del 

abuso de sustancias psicoactivas 

"VESPA" Medellín, Antioquia 1992 

[Epidemiological surveillance on the 

abuse of psychoactive substances 

"VESPA" Medellín, Antioquia 1992]. 

Boletín Epidemiológico de 

Antioquia, 19, 180-193. 

79. United Nations Educational, Scientific 

and Cultural Organization (2019). 

Behind the numbers: ending school 

violence and bullying. Publishing 

UNESCO.  

80. Valdebenito, S., Ttofi, M., Eisner, M., & 

Gaffney, H. (2017). Weapon carrying in 

and out of school among pure bullies, 

pure victims and bully-victims: A 

systematic review and meta-analysis of 

cross-sectional and longitudinal 

https://doi.org/10.1016/j.adolescence.2017.12.005
https://doi.org/10.1016/j.adolescence.2017.12.005
http://dx.doi.org/10.4067/s0370-41062018000100209
http://dx.doi.org/10.4067/s0370-41062018000100209
https://doi.org/10.2147/NDT.S140535
http://dx.doi.org/10.14410/2015.7.2.ao.30
https://doi.org/10.1080/15298868.2016.1232660
https://doi.org/10.1080/15298868.2016.1232660
https://doi.org/10.1348/000709906X105689
https://doi.org/10.1348/000709906X105689
https://doi.org/10.1016/j.addbeh.2009.03.012
https://doi.org/10.1016/j.addbeh.2009.03.012


José Andrés Perdomo-Rojas, psychologist 342 

 

studies. Aggression and Violent 

Behavior, 33, 62-77. 

https://doi.org/10.1016/j.avb.2017.01.00

4 

81. Vega-Cauich, J. (2019). Prevalencia del 

bullying en México: un meta-análisis del 

bullying tradicional y cyberbullying 

[Bullying prevalence in Mexico: a meta-

analysis of traditional bullying and 

cyberbullying]. Diversitas, 15(1), 113-

129. 

https://doi.org/10.15332/22563067.4020 

82. Weng, X., Chui, W., & Liu, L. (2017). 

Bullying behaviors among Macanese 

adolescents—association with 

psychosocial variables. International 

Journal of Environmental Research and 

Public Health, 14(8), 887. 

https://doi.org/10.3390/ijerph14080887 

83. World Health Organization. (1998). 

Well-being Measures in Primary Health 

Care: the DepCare Project. Consensus 

Meeting, Stockholm. 

84. Wu, J., He, Y., Lu, C., Deng, X., Gao, X., 

Guo, L., Wu, H., Chan, F., & Zhou, Y. 

(2015). Bullying behaviors among 

Chinese school-aged youth: a prevalence 

and correlates study in Guangdong 

Province. Psychiatry Research, 225(3), 

716–722. 

https://doi.org/10.1016/j.psychres.2014.

11.004 

85. Yang, T., Guo, L., Hong, F., Wang, Z., 

Yu, Y., & Lu, C. (2020). Association 

between bullying and suicidal behavior 

among Chinese adolescents: an analysis 

of gender differences. Psychology 

Research and Behavior Management, 13, 

89-96. 

https://doi.org/10.2147/PRBM.S228007 

https://doi.org/10.1016/j.avb.2017.01.004
https://doi.org/10.1016/j.avb.2017.01.004
https://doi.org/10.15332/22563067.4020
https://doi.org/10.3390/ijerph14080887
https://doi.org/10.1016/j.psychres.2014.11.004
https://doi.org/10.1016/j.psychres.2014.11.004

