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Objective - To examine the relationship between bullying and
difficulties in psychological adjustment among elementary scho-
ol students due to their role in bullying behavior, arousal level
and strategies of coping with bullying behavior. Methods - The
study was conducted on a convenience sample of 478 primary
school children (232 girls and 246 boys), 11 to 15 years of age.
A School Relationship Questionnaire (SRQ) was used to asse-
ss direct, verbal and relational forms of bullying, To determine
the coping strategies we used the Self — Report Coping Measure
(SRCM). The arousal level was assessed by The Arousal Predis-
position Scale (APS), while Youth Self-Report (YSR) was used
for assessing current psychological adjustment. Results - The
present study identified 29% of children involved in bullying;
14% of children were categorized as victims, 7% as bullies and
8% as bully/victims. There was statistically significant combined
effect of the role of victims and bully/victims, levels of arou-
sal and coping strategies with bullying (internalizing, externali-
zing, and distancing) on difficulties in psychological adjustment.
Conclusion - Based on the results of this study, we can conclude
that bullying as psychosocial stress is an important risk factor for
psychological problems in childhood. At the same time, coping
strategies are important determinants of successful adaptation.

Key words: Bullying = Difficulties in psychological adjustment =
Coping strategies ® Arousal level

Introduction

Bullying is not a new phenomenon and has traditionally been
considered to be a normal part of childhood or growing up.
The common adage “boys will be boys” is an example of
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how aggtressive behavior exhibited by male
children is minimized or rationalized as so-
mehow natural (1). Social science research
has contributed to a shift in public attitudes
relating to bullying behavior in schools, and
communities are beginning to comprehend
the detrimental effects that bullying can have
on children. “Bullying* is now widely defined
as the “systematic abuse of power™ (2), and
more specifically as intentional aggressive be-
havior that is repeated against a victim who
cannot readily defend him or herself (3). Be-
sides the traditional roles of bullies, victims,
and the noninvolved, a number of studies
have examined the situation of bully/victims
- children who show characteristics of being
both a bully and a victim.

Between 10% and 30% of children and
youth are involved in bullying. The prevalence
of bullying varies significantly as a function
of how bullying is measured, with study place
and design (4-5). Bullying also increases du-
ring the middle school period as children enter
adolescence (6). Moreover, bullying is not an
isolated problem unique to specific cultures,
but is prevalent worldwide, as evidenced by a
large international research base (7-10).

Some studies indicate that more boys than
girls are affected by bullying (4, 11-14), but
the differences are in general small. There are
significant differences in the type of bullying
between boys and girls. While boys are mostly
affected by direct bullying, such as intimida-
tion, abusive acts and direct violent assaults,
indirect or relational bullying, such as social
isolation, ignoring and spreading of rumors, is
more common among girls (15-16).

In the past, bullying was looked upon as
a transient and harmless act without serious
consequences for those involved (15). Today,
however, bullying is found to be associated
with psychosocial and somatic illness, espe-
cially when the bullying is frequent and long
standing (11-12, 17-20). The main focus of
research has been on the association between
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bullying and mental health problems, where
level of anxiety, depression, loneliness, self
confidence, suicidal behavior and behavioral
problems have been found to be associated
with bullying (4, 14, 20-22).

Several studies have also found associati-
ons between bullying and somatic symptoms
suh as headache, sleep disturbances, stomach
pain, enuresis, dizziness, common cold, and
musculoskeletal tenderness and pain (17,
23-24). Although the main focus is on the
effects on the victims of bullying, attention
is also given to the possible social consequ-
ences for those who bully others and also to
the possible consequences of being involved
in bully/victim problems, both as a bully and
a victim. Results of different studies suggest
that these children are more at risk of deve-
loping psychological difficulties than either
pure bullies or pure victims (25-20).

Although the concept of coping with
stress has been differently defined by aut-
hors, coping can generally be conceived as
the response to a stressful situation, with
the purpose of psychosocial adaptation (27).
Strategies of coping with stress include pro-
blem-oriented coping and emotion-oriented
coping. The former implies attempts by a
person to change the stressor, and specific
strategies to achieve this change are con-
frontation and planned problem-solving, As
opposed to that, emotion-oriented coping
implies attempts to regulate negative emoti-
onal responses to a stressor, with self-con-
trol and distancing as specific strategies of
coping (28). As far as coping behavior in
conflictive peer interactions is concerned,
studies point out that victims are characteri-
zed by internalizing coping strategies, while
both bullies and bully/victims show elevated
levels of externalizing coping and a lack of
problem-solving strategies (29).

Association between abusive experien-
ces and current psychological adjustment is
strongly mediated by coping strategies (30).
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Greater use of avoidant coping strategies has
been related to greater psychological distress
(31). Negative coping strategies may also mo-
derate the links of abusive experiences and
psychological adjustment (32). Arousal levels
refer to the different states of consciousness
associated with different activities (33). Indi-
viduals have their own natural arousal level,
ranging from low to high, although it varies
within each person throughout the day (33).
Low levels of arousal have been linked to a
number of personality characteristics and
behavioral problems. Characteristics of un-
der-aroused individuals include extraversi-
on, impulsiveness, attention problems and
conduct problems (34-36). Low arousal also
correlates highly with antisocial and criminal
behavior in both longitudinal and cross-sec-
tional studies (37).

There is a large void in existing research
studies investigating the association between
arousal levels, coping strategies, bullying be-
havior, and psychological adjustment. The re-
sults of such investigations could provide an
insight into the relationship between bullying
and difficulties in psychological adjustment
among elementary school students by exami-
ning their role in bullying behavior, the level
of their arousal and strategies of coping with
bullying behavior.

The aim of this study was to examine the
association between bullying and difficulties
in psychological adjustment among elemen-
tary school students, regarding their role in
bullying behavior, the level of their arousal
and strategies of coping with bullying beha-
viof.

Methods

Participants

The research was conducted among 6th and
8th grade students of all the general public
schools in the municipality of Siroki Brijeg;

The participants were students at the Ele-
mentary School in Siroki Brijeg (335 stu-
dents), the Kocerin Elementary School (64
students) and the Biograci Elementary Scho-
ol (79 students). One elementary school is
located in the urban area, whereas the other
two schools are located in the rural area of
the municipality. The survey was conduc-
ted in November 2009. In the research 536
examinees were included. The processing
included only those examinees whose questi-
onnaires were appropriately completed. The
sample included results of 478 examinees —
232 females (48.5%) and 246 males (51.5%).
The examinees were from 11 to 15 years old
(12.73%1.10 years). The median age was 12
years (interquartile range, 4) (Table 1).

The participants were provided with an
information sheet that outlined the main
principles of the research and provided con-
tact information if they wished to contact
the researchers later on. They were given
time to read the information sheet and to ask
questions. Completion of the questionna-
ire was interpreted as consent. Parents had
agreed to their participation in a study. The
study was approved by Ministry of Science,
Education, and Sports of West Herzegovina
County, Bosnia and Herzegovina.

Instruments

We used a sociodemographic questionnaire,
School Relationship Questionnaire (SRQ),
Youth Self-Report (YSR), The Arousal Pre-
disposition Scale (APS) and Self-Report Co-
ping Measure (SRCM) to collect data on so-
ciodemographics, arousal level, and strategies
of coping with bullying behavior. The Youth
Self-Report was used to collect data on pre-
sent psychological adjustment problems. So-
ciodemographic variables. Sociodemographic
variables included students’ sex, their age,
number of family members and number of
children in the family. Involvement in bullying
behavior. The exposure to violence among
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Table 1 Demographic characteristics of the participators

Characteristics

Girls (n; %)

Boys (n; %)

Age (years range; MESD)

Grade
Sixth grade (n; %)
Eighth grade (n; %)

Place where research is conducted
Siroki Brijeg (urban area) (n; %)
Kocerin (rural area) (n; %)
Biograci (rural area) (n; %)

Education of mother
Less than high school diploma (n; %)
High school graduate (n; %)
Some college or associate degree (n; %0)
I don’t know (n; %)

Education of father
Less than high school diploma (n; %)
High school graduate (n; %)
Some college or associate degree (n; %0)
I don’t know (n; %)

The number of family members (Range; M+SD)

The number of children in the family (Range; M£SD)

232 48.5
246 51.5
11-15; 12.73+1.10

261 54.6
217 454
335 70.1
63 13.2
80 16.7
24 5
210 43.9
114 23.8
111 232
21 4.4
199 41.6
118 24.7
113 23.6

3-12; 5.631+1.31
0-10; 3.32%+1.21

children was examined using the School Re-
lationship Questionnaire (SRQ) (38). The
implementation of the questionnaire in this
study was approved by the authors of the que-
stionnaire. For the purpose of this study, the
questionnaire was translated into the Croatian
language in accordance with the recommen-
ded standards for translation of psychological
instruments. The questionnaire was translated
from English into Croatian and then afterwar-
ds a translation was done again from Croatian
into English. Due to the fact that the translati-
on contained some minor mistakes, necessary
adjustments were made to the Croatian versi-
on of the questionnaire.

The questionnaire consists of two par-
ts. In the first part, the examinees evaluate

exposure to direct aggressive behavior (Have
you had your personal belongings takenr,
Have you been threatened or blackmailed?,
Have you been hit or beaten up?, Have other
things happened to your) and exposure to
verbal-relational aggression by other stu-
dents (Have other pupils called you nasty
names?, Have other pupils not wanted to
hang around with you (to make you upset)?,
Have other pupils said they wouldn’t be fri-
ends with you anymore, or said they would
tell-tale (tell other people things about you)?,
Have other pupils told lies, said nasty thin-
gs, or told stories about you that were not
true?, Have other pupils spoilt activities (for
example, sports games or class activities) on
purpose (to make you upset)?
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In the second part of the questionnaire,
personal aggressive behavior was evaluated
(Have you ever taken others personal belon-
gings? Have you threatened/blackmailed so-
meone? Have you hit or beaten someone up?
Have you done any other things?) as well as
verbal/relational aggression directed to other
students (Have you called other pupils na-
sty names? Have you not hung around with
another pupil/other pupils (to make them
upset)? Have you told other pupils that you
did not want to be friends with them anymo-
re, or said that you would tell-tale (tell other
people things about them)? Have you told
lies, said nasty things, or told stories about
other pupils that were not true? Have you
spoilt activities for other pupils (for example,
sports games or class activities) on purpose
(to make them upset)?)

The answers were assessed on a scale of
1 to 3, depending on to which extent the res-
pondent was involved in the bullying situation
in the last 3 months (“not at all/seldom” =
1, “often” = 2 or “very often” = 3). Respon-
dents, who self assessed themselves with 2 or
3 (often or very often) in “Exposure to direct
aggressive behavior” part of the questionnai-
re, were categorized as “direct victims”. Res-
pondents who self assessed themselves with
2 or 3 (often and very often) in the “Direct
aggression directed towards others” part of
the questionnaire were categorized as “direct
bullies”. Classification of “direct victims”
and “direct bullies” (answering 2 or 3, often
or very often in both categories in “Exposure
to direct aggression” and “Direct aggression
directed towards others”) resulted in the cate-
gotization of bully/victims. All other respon-
dents were categorized as neutral. The same
principle was also applied in the classification
of “relational victims,” “‘relational bullies,”
“relational bully/victims” and “neutral”.

Arousal level. The Arousal Predisposition
Scale (APS) (39) was designed to measure an
individual’s susceptibility to arousal, viewed
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as a ‘trait’, or a predisposition. The APS is
a quick and convenient self-report measure
of an individual’s arousal level, avoiding the
need for physiological measurements. Pre-
vious studies (39-40) suggest that the APS is
a good predictor of individual differences in
arousal, and is in concordance with physiolo-
gical measures of arousal. The APS consists
of 12 items and each item is given a score
of 1-5 according to the subject’s respon-
se (1=never, 2=not often, 3=occasionally,
4=frequently, 5=always), excepting the first
item, which is scored in reverse. A total arou-
sal score is calculated by summing the scores
for each question. The total can range from
12 to 60, with 12 indicating low levels of aro-
usal and a score of 60 indicating high levels.
As recommended by Coren (40), subjects
scoring in the top 10% (=90th percentile) and
bottom 10% (= 10th percentile) were catego-
rized as clinically over or under aroused, res-
pectively. The remaining 80% (>10%, <90%)
were categorized as normal/borderline. If
one answer from the questionnaire was mi-
ssing, the remaining scores were prorated. If
more than one answer was absent, the arousal
data for that subject was considered missing.
Coping strategies. Modified version of
the Self-Report Coping Measure (SRCM)
by Causey & Dubow (28) used to asse-
ss coping with five (hypothetical) types of
bullying — physical bullying, verbal bullying,
indirect bullying, social alienation and inti-
midation. The SCRM is a 34-item self-report
scale consisting of five factor-analytically
derived subscales: Seeking Social Support,
Self-Reliance/Problem Solving, Distancing,
Internalizing and Externalizing. Seeking So-
cial Support, Self-Reliance/Problem Solving,
and Distancing are regarded as approach
strategies, while Internalizing and Externali-
zing are regarded as avoidance strategies. In
the SRCM, children are asked the questions
“When I get a bad grade in school, one worse
than I normally get, I usually...” and “When




I have an argument or a fight with a friend, I
usually....” The children answered these que-
stions for each coping strategy item on a five-
point Likert scale, ranging from “never” (1) to
“always” (5). To keep the instrument to a ma-
nageable length, when assessing coping with
five kinds of bullying, four items from each
of the five subscales were selected, making
a total of 20 items. The items selected were
as follows: for Seeking Social Support, “Get
help from a friend”, “Ask a family member
for advice”, “Ask someone who has had this
problem what he or she would do”, “Talk to
the teacher about it”; for Self-Reliance/Pro-
blem Solving, “Try to think of different ways
to solve it”, “Change something so things
will work out”, “Know there are things I can
do to make it better”, “Try extra hard to keep
this from happening again”; for Distancing,
“Make believe nothing happened”, “Forget
whole thing”, “Tell myself it doesn’t matter”,
“Refuse to think about it”; for Internalizing,
“Become so upset that 1 can’t talk to anyo-
ne”, “Worry too much about it”, “Cry about
it”, “Just feel sorry for myself”; and for
Externalizing, ““Take it out on others because
I feel sad or angry”, “Yell to let off steam”,
“Course out loud”, “Get mad and throw or
hit something”. In this modified version of
the SRCM, all children were asked the questi-
on “Every one of us sometimes hurts other
people. We are interested in how you feel and
what you do when somebody hurts you (take
your personal belongings, threatening you,
shock you, call you ugly names or says bad
things about you, do not want hang out with
you, etc...).“

Psychological adjustment in adolescence.
Psychological adjustment in adolescence was
assessed with the Youth Self-Report (41), a
self-report questionnaire, which consists of
two parts, Competencies and Adaptive Sca-
les and Empirically Based-Syndrome and To-
tal Problem Scales. In the present study, we
used only the Empirically Based-Syndrome
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and Total Problem Scales. It is composed
of 112 items describing different symptoms
ot behaviors. Each item is rated on a 3-po-
int Likert scale, ranging from 0 (not true or
almost never) to 2 (very true or often true).
All ratings refer to symptoms or problems
experienced during the preceding 6 months.
In the present study, we used only the Em-
pirically Based-Syndrome and Total Problem
Scales. The Total Problem scale can be di-
vided into 8 syndrome subscales as follows:
“Withdrawn,” “Somatic complaints,” “Anxio-
us/depressed,” “Social problems,” “Thought
problems,” “Attention problems,” “Delinqu-
ent behavior,” and “Aggressive behavior.”
The subscales “Withdrawn,” “Somatic com-
plaints,” and “Anxious/depressed” comptise
a broad “Internalizing” dimension, whereas
“Delinquent” and “Aggressive Behavior” su-
bscales constitute an “Externalizing” dimen-
sion. The higher the score on the subscale,
the more expressed the trait measured.

Data collection

Data were collected in November 2009. Stu-
dents were surveyed at school. After obtai-
ning the consent from the school authorities,
the study authors came at the beginning of
the period, introduced the study to the stu-
dents, explained its purpose and encouraged
them to participate, pointing out that the sur-
vey was anonymous. Afterwards, they were
given 45 minutes to fill out the survey du-
ring the class period. After completing the
questionnaires, they put them in  envelopes
(which were distributed with questionnaires)
and placed them in a collection box located
on a desk in the back of the classroom, whe-
re students would not feel monitored while
depositing them.

Data analysis

Data were presented as percentages, frequen-
cies, means with standard deviation (%) and
median (interquartile range). Factor analysis
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with varimax rotation was used to verify the
factor structure of the scales. Internal consi-
stency was measured with Cronbach’s alpha.
Stepwise linear regression analysis was used
to calculate multiple correlations between
predictor variables (demographic variables,
role in bullying behavior, coping strategies,
and arousal) and a criterion variable (psycho-
logical adjustment). This analysis allows the
calculation of the highest possible correla-
tion (R, multiple correlation coefficients) by
optimizing the combination of predictor and
criterion variables. The multiple determinati-
on coefficient (R?) was calculated to show the
percentage of criterion variance explained by
a set of predictors. P<0.05 was considered
statistically significant. Statistical analyses
were performed with Statistical Package for
Social Sciences v. 17.0 (SPSS Inc, Chicago,
1L, USA).

Results

We obtained responses from 478 students
related to the 4 instruments we used. In the
factor analysis conducted on all 18 items of
the School Relationship Questionnaire, in or-
der to check the factor structure of the que-
stionnaire, with the analysis of basic com-
ponents with virimax rotation, four factors
were extracted — “Direct aggression directed
towards others”, which explained 15.7%
of the total variance, the second factor —
“Exposure to direct aggressive behaviour”
explained 15.5% of the total variance, the
third factor — “Exposure to verbal/relational
aggression” explained 14.5% of the total va-
riance, and the fourth factor — “Verbal/re-
lational aggression directed towards others”
explained 11.9% of the total variance. In our
research, the alpha coefficients obtained for
every subscale showed the satisfactory re-
liability of the type of internal consistency
varying from 0.74 to 0.77. The alpha coetfi-
cient for the whole scale was «a=0.88.

Factor analysis with varimax rotation for
the SRCM yielded five factors: Seeking Social
Support, Self-Reliance/Problem Solving, Intet-
nalizing, Distancing and Externalizing which
explained 49.4% of total variance. The Self-Re-
port Coping Measure subscales showed accep-
table reliability in terms of internal consistency.
Cronbach’s alpha coefficient for the subsca-
les: Self-Reliance/Problem Solving strategies
«=0.63, Externalizing strategies «=0.67, Dis-
tancing strategies «=0.61, Internalizing strategi-
es 2=0.59 and Secking Social Support strategies
a=0.57. The Cronbach’s alpha coefficient for
the entire questionnaire was 0.71.

For the Youth Self-Report (YSR), we
used the original factor structure by the aut-
hor of YSR (41). Subscales showed an accep-
table reliability in terms of Cronbach’s alpha
internal consistency: Withdrawn «=0.60,
Somatic complaints «=0.79, Anxious/De-
pressed «=0.81, Social problems «=0.73,
Thought problems a=0.75, Attention pro-
blems «=0.69, Delinquent behavior «=0.80,
Aggressive behavior «=0.84, Internalizing
dimension «=0.89, Externalizing dimension
2=0.90. The Cronbach’s alpha coefficient for
the entire scale was «=0.95.

In the factor analysis that was conducted
for APS to verify the factor structure of the
scale, one factor was extracted, and it showed
acceptable reliability in terms of Cronbach’s
alpha internal consistency (x=0.81).

The results of the School Relationship
Questionnaire showed that out of 138 (29%)
children involved in bullying behavior 67 (14%)
were categorized as victims, 33 (7%) as bullies,
38 (8%) as bully/victims and 71% as neutral
or children not involved in bullying behavior.
The results of the Self-Report Coping Measure
(SRCM) revealed that, when confronted with a
difficult, stressful, or disturbing situation, par-
ticipants most frequently used Self-Reliance
and Problem Solving strategies, followed by
Seeking Social Support strategies, Distancing,
Internalizing, and Externalizing (Table 2).
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Table 2 Theoretical score range, and observed score range of responses on the School Relationship Ques-

tionnaire, Self-Report Coping Measure, Arousal Predisposition Scale and Youth Self — Report on convenience
sample of elementary school children

Score
Scale and subscale Theoretical ~ Observed ] Quartile
range range bl range
School Relationship Questionnaire
Direct aggression directed toward others 0-12 0-12 0.00 1.00
Vetbal/relational aggtession ditected toward othets 0-15 0-15 1.00 2.00
Exposure to direct aggression 0-12 0-9 0.00 1.00
Exposure to verbal/relational aggression 0-15 0-15 1.00 2.00
Self-report Coping Measure
Self-Reliance/Problem Solving 4-20 4-20 15.00 5.00
Externalizing 4-20 4-19 6.00 4.00
Distancing 4-20 4-20 9.00 5.00
Internalizing 4-20 4-20 7.00 5.00
Seeking -Social -Support 4-20 4-20 10.00 5.00
Youth Self-Report
Anxious/depressed 0-26 0-22 4.00 5.00
Withdrawn 0-16 0-14 2.00 3.00
Somatic complaints 0-20 0-19 3.00 4.00
Social problems 0-22 0-18 3.00 4.00
Thought problems 0-24 0-19 2.00 4.00
Attention problems 0-18 0-17 5.00 4.00
Delinquent behaviour 0-30 0-26 2.00 4.00
Aggtessive behaviour 0-34 0-29 5.00 7.00
Internalizing dimension 0-62 0-53 10.00 11.00
Externalizing behaviour 0-64 0-51 7.00 9.00
Arousal Predisposition Scale 12-60 12-56 28.00 12.00

The results of the Youth Self-Report (YSR)
questionnaire for assessment of psychological
adjustment showed that participants most
frequently had attention problems, anxiety/
depression, withdrawn, social problems and
aggressive behaviors. The frequency of de-
linquency problems was the lowest. The re-
sults of the APS showed that participants
mostly had normal arousal levels.

To explore whether sociodemographic
variables, arousal levels, coping strategies and
roles in bullying behavior predict difficulti-
es in psychological adjustment in elementary

school children, we performed a stepwise
linear regression analysis to determine the
contribution of each variable to explaining
the difficulties in psychological adjustment.
Scores on the YSR subscales (Anxious/de-
pressed, Withdrawn, Somatic complaints,
Social problems, Thought problems, Atten-
tion problems, Delinquent behavior, Ag-
gressive behavior, Internalizing dimension,
and Externalizing dimension) were taken as
criterion variables. Predictive variables were
sociodemographic variables (students sex,
age, number of family members, number of
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Table 3 Stepwise linear regression, correlation and determination of coefficients for predicting difficulties in psycho-

logical adaptation

Predictive vatiable CrlFenon R R? Predictors Bstimate
variable of B
Sociodemographic Anxiety/ 0.619  0.376  Arousal level 0.315%*
variables (sex, age, number depression Bully/victim 0.174%*
of family members, number Internalizing 0.242%*
of children in their family); Victim 0.134*
roles in bullying behavior Sex -0.079*
(victim, bully, bully/victim); Withdrawal 0.504  0.246  Arousal level 0.270%*
coping strategies Victim 0.189**
(Seeking Social Support, Self-Reliance/Problem solving -0.178%*
Self-Reliance/ Internalizing 0.178**
Problem Solving, Distancing, Distancing 0.087*
Internalizing and Somatic 0.483 0.225 Arousal level 0.282*%*
Externalizing); arousal level. complaints Victim 0.160%*
Externalizing 0.102*
Self-Reliance/Problem Solving -0.122%
Internalizing 0.120*
Social 0.563  0.308  Victim 0.241%*
problems Arousal level 0.229**
Bully/victim 0.142*
Internalizing 0.138*
Self-Reliance/Problem Solving -0.126*
Distancing 0.125*
Thought 0.544  0.284  Arousal level 0.218**
problems Externalizing 0.129%*
Bully/victim 0.102*
Sex 0.126*
Internalizing 0.138*
Self-Reliance/Problem Solving -0.119*
Distancing 0.108*
Victim 0.123*
Attention 0.549 0.292 Arousal level 0.298**
problems Externalizing 0.128*
Bully/victim 0.130*
Distancing 0.132*
Internalizing 0.142*
Self-Reliance/Problem Solving -0.098%*
Delinquent 0.640  0.403  Externalizing 0.361**
behavior Sex 0.284**
Bully/victim 0.150%*
Arousal level 0.123*
Self-Reliance/Problem Solving -0.108*
Internalizing 0.095*
Aggression 0.639 0.400 Externalizing 0.406**
Arousal level 0.247**
Bully/victim 0.168**
Sex 0.101*
Number of family members -0.079*
Seeking social support -0.072*
Internalizing  0.623 ~ 0.381  Atrousal level 0.361**
Victim 0.164**
Internalizing 0.234**
Self-Reliance/Problem Solving -0.122%
Bully/victim 0.120*
Externalizing  0.667  0.439  Externalizing 0.421%**
Bully/victim 0.166**
Sex 0.187**
Arousal level 0.226**
Self-Reliance/Problem Solving -0.083*

*P<0.05; #*P<0.001




children in their family), roles in bullying be-
havior (victim, bully, bully/victim), different
coping strategies (Seeking Social Support,
Self-Reliance/Problem Solving, Distancing,
Internalizing and Externalizing) as well as
score of participants arousal level.

The results showed that arousal level, In-
ternalizing strategies, victim and bully/victim
role and gender (girls) explain 38% of the
variance of the criterion variable Anxious/
depressed (Table 3). For Withdrawn as a
criterion, the predictive variables explained
25% of wvariance. Arousal level, victim role,
Self-Reliance/Problems Solving strategies and
Internalizing strategies, as well as Distancing
strategies were shown as significant predictors
of the Withdrawn. Together they explained
25% of the variance.

The further analysis shows that statistical
significance was reached for both Somatic
complaints and Social problems. For Somatic
complaints, 23% of the variance was expla-
ined by arousal level, Externalizing, Inter-
nalizing and Self-Reliance/Problem Solving
strategies and victim role in bullying behavior
(Table 3).

For Social problems, 31% of the variance
was explained by arousal level, Internalizing,
Distancing and Self-Reliance/Problem Sol-
ving strategies, and victim and bully/victim
roles in bullying behavior.

The predictive variables used explained
28% of the variance for Thought problems as
the criterion. Arousal level, Externalizing, In-
ternalizing and Self-Reliance/Problem Solving
strategies, gender (boys) and roles in bullying
behavior (bully/victim and victim) were found
to be significant predictors. Furthermore, the
results showed that arousal level, Externalizing,
Distancing, Internalizing and Self-Reliance/
Problem Solving strategies and bully/victims
status account for 29% of the variance of cri-
terion variable Attention problems.

For Delinquent behavior, 40% of the va-
riance was explained by Externalizing, Self-
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Reliance/Problem Solving and Internalizing
strategies, gender (boys), and arousal level
and bully/victim status. As expected, Extet-
nalizing and Seeking Social Support strategi-
es, arousal level, bully/victim status, gender
(boys) and number of family members also
explain 40% of the variance of the criterion
variable (Aggressive behaviors). Further, for
Internalizing dimensions as criterion varia-
bles, 38% of the variance was explained by
arousal level, victim and bully/victim status
and Internalizing and Self-Reliance/Pro-
blems Solving strategies as predictor varia-
bles. Finally, the results showed that Exter-
nalizing and Self-Reliance/Problem Solving
strategies, bully/victim status, gender (boys)
and arousal level explain 44% of the variance
of the criterion variable defined as Externa-
lizing dimension.

Discussion

Our results showed that 138 (29%) of chil-
dren were involved in bullying behavior and
were categorized as follows: 67(14%) as vic-
tims, 33(7%) as bullies, and 38 (8%) as bully/
victims. The roles of bully/victims and vic-
tims are statistically significant predictors of
psychological difficulties. Involvement in
bullying behavior as bully is not a statistical
significant predictor of problems in psycho-
logical adjustment. Furthermore, in this re-
search, both Internalizing and Externalizing
copying strategies are also statistically signi-
ficant predictors of psychological difficulti-
es. Self-Reliance/Problem Solving strategies
are negatively correlated with psychological
difficulties. Based on the above, it can be
said that these strategies represent efficient
strategies in dealing with bullying behavior.
This study also shows that individual levels
of arousal are a significant predictor for all
the psychological difficulties observed.

The prevalence of bullying behavior in
our research was slightly lower than in studi-

121



122

Paediatrics Today 2013;9(1):112-128

es conducted in Australia, Lithuania, Portu-
gal, Italy and Great Britain (42, 43-46) where
up to 54% of subjects stated that they were
involved in bullying behavior. If frequency is
to be observed from the point of view of the
role in bullying behavior, the result of pri-
or studies show that 7 - 23% of subjects are
bullies, 5 - 12% are victims and 2 - 21% are
categorized as bully/victims (20, 43, 47- 49).
The highest prevalence of bullies (20%) was
found in Denmark, while the highest preva-
lence of bully/victims (20%) was found in
Lithuania (42). Based on the results of this
research, it can be said that there is a higher
prevalence of victims, and a lower prevalen-
ce of bullies in comparison to prior studies.
It is definitely necessary to emphasize that
all comparisons to other studies are limited
due to their usage of different criteria for
determining roles in bullying, different in-
struments, different times of the year when
their research was conducted and different
referential periods. The participants of this
study who estimated that they were not often
exposed to bullying (1 to 3 times since the
beginning of the school year) were not iden-
tified as victims, bullies, bully/victims, which
are not the case in some other studies (4, 50).

Based on the results of the research study
of Ivarsson et al. (20), we expected that the
symptoms of depression and other internali-
zing psychological difficulties would be more
noticeable in girls and externalizing psycho-
logical difficulties in boys. However, in this
research study, the female sex was shown to
be a significant predictor of anxiety/depre-
ssion, but not for somatic difficulties and
withdrawal. As could have been expected,
the male sex was shown to be a significant
predictor of externalizing psychological
difficulties, but also of higher scores on the
subscale of thought problems. The obset-
ved differences in how the psychological
differences manifest themselves in relation
to the sex of the participants correspond to

the results of previous studies (51) and can
be useful to those conducting research or
developing interventions targeting specific
populations.

The significant correlation between high
arousal and internalizing psychological diffi-
culties is also in accordance with the results
of other studies (34-35, 38, 52) in which it
was determined that high arousal is clearly
related to physical and mental health pro-
blems, avoidant behavior, emotional pro-
blems, anxiety and inhibition.

Contrary to the results of the majority of
previous studies (34-30) in which it was fo-
und that low arousal is related to antisocial
behavior (behavioral problems, impulsivene-
ss, attention disorders and behavioral pro-
blems), we determined a connection between
externalizing psychological difficulties and
high arousal. However, previous research
considered adolescents who were older than
those in the current sample (37). The present
study also revealed that a large number of
subjects in the clinically over-aroused ran-
ge were bully/victims, which is the bullying
profile most at risk of behavior problems
(26, 53) during childhood and adolescence.
Whilst under-arousal is known to be associa-
ted with behavior problems, the bully/victim
profile, which has been linked to over-aro-
usal, is also associated with behavior pro-
blems. In a 14-year longitudinal study, it was
found that delinquent individuals with high
levels of arousal in adolescence were less li-
kely to persist with antisocial behavior into
adulthood than delinquents with low levels
of arousal in adolescence (54). In this stu-
dy, clinical over-arousal was also associated
with behavioral problems. Previous reseat-
ch suggests that over-aroused bully/victims
will stop having these behavioral problems in
adulthood (55), suggesting that this may also
be true of our sample.

The literature review did not result in
finding any research which would target the




relationships between violence among chil-
dren, coping strategies, and psychological
adjustment and, therefore, it is not possible
to make a direct comparison of the obtai-
ned results. As a result of this, our attention
will be directed to previous research studi-
es which examined coping strategies and
psychological difficulties.

Based on the conducted regression
analyses, we determined that Internalizing
coping strategies are statistically significant
predictors of internalizing and externalizing
psychological difficulties, as well as social pro-
blems and thought problems. Externalizing as
a strategy for coping with bullying behavior
is also a statistically significant predictor for
externalizing psychological difficulties, thou-
ght problems, and attention problems. It has
to be stated that both Internalizing and Exter-
nalizing, as strategies, represent avoidance
strategies. Therefore, their predictable contri-
bution to the explanation of the variance of
these difficulties is expected. The above stated
is supported by results of previous resear-
ch. For example, the chronic usage of some
coping strategies in adolescents, avoidance
strategy in particular, represents a risk factor,
which contributes to development of negative
symptoms related to the effect of a stressful
event (50). Folkman and Lazarus (57) also
state that avoidance has a short term adapti-
ve effect and that it most commonly has long
term emotional consequences. In the research
conducted by Kardum and Hudek-Knezevié
(58), avoidance was a significant predictor of
negative mood in the observed student sam-
ple. A connection between avoidance and
negative psychological difficulties was also
confirmed in the research study of Sults and
Fletcher (59). However, these authors state
that negative effects of avoidance are only
exhibited when delayed outcomes of coping
are observed, while the use of avoidance wit-
hin short time periods often leads to better
adjustment and favorable effects on health.
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The results of this study are in accordan-
ce with the results of previous studies (57,
60) and they show that subjects who use Self-
Reliance and Problem Solving strategies less
have more internalizing and externalizing
psychological difficulties. Planned problem
solving is significantly related to emotional
state (more positive and less negative emoti-
ons) for at least two reasons (57). Firstly, pe-
ople feel better because of the mere fact that
they are solving the problem which is causing
the stress. Secondly, efficiently planned pro-
blem solving can improve the relationship
between an individual and their surroundin-
gs, which leads to better cognitive evaluation
and positive emotional responses (57).

The results of previous research (4, 42,
61) indicate that children who are a target of
bullying behavior as victims and bully/vic-
tims are at significantly higher risk for a vari-
ety of psychological problems, when compa-
red to uninvolved peers. Similarities between
victims and bully/victims in several domains,
such as low emotional adjustment and poor
relationships with classmates, are commonly
found in large survey studies across the world
(42, 62). Bullies were also found to be at si-
gnificantly higher risk for externalizing dis-
orders, anxiety and somatic complains than
uninvolved peers (2, 20, 61). In this resear-
ch, the largest effect sizes were for victims
and bully/victims, whereas no connection
between bullies and psychological difficulti-
es was confirmed. This result confirms the
fact that, among all children involved in the
bullying phenomenon, the highest numbers
of adjustment problems are manifested by
victims and bully/victims (4, 42, 61, 63-64).

The connection between involvement in
bullying behavior and psychological difficul-
ties becomes clearer when the stressful na-
ture of victimization is examined. The tran-
sactional stress model suggested by Cox (65)
considers that stress is created when a person
experiences a significant imbalance between
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the demands placed on him or her and his or
her perception of how to face them (imba-
lance). When this is reviewed in the context
of peer aggression, the following characteri-
stics are present: 1) the demands placed on a
person are greater than a person’s ability to
handle them ; 2) the victimized person is in a
situation where his or her escape is difficult
or impossible and he or she uses different
strategies which are insufficient (for example,
asking for help, avoiding confrontation, etc.);
3) the person isolates himself/herself and
avoids interaction with others; 4) the victim
perceives the situation as out of control and
it is estimated that the victimization will last
(2). Such experiences can change the emoti-
onal state of a person and result in an incre-
ased level of anxiety and depression, as well
as in changes in different physiological func-
tions (65). The above mentioned experien-
ces can lead to weakened immunity in some
persons, including susceptibility to different
infections and other health problems (60).

It can be concluded that psychosocial
stress such as bullying represents a very im-
portant risk factor for psychopathological
disorders in childhood and adolescence, and
therefore coping is an important determi-
nant of successful adaptation (67-68).

A self-evaluation questionnaire was used
in this research to estimate the involvement
of children in bullying behavior, as well as
for observation of other variables. We are
aware of the fact that self-evaluation que-
stionnaires are not as reliable as diagnostic
interviews. However, the use of questionna-
ires and evaluation scales allows researchers
to conduct research with larger numbers of
subjects. Moreover, evaluation of student
involvement in bullying behavior using que-
stionnaires might be difficult particulatly for
identifying those students who bully, but are
not aware of their negative behavior towards
other students, or those who refuse to admit
their active role in bulling. Although self-eva-

luations are a common and accepted method
for evaluation of bullying, individual percep-
tion of violence might vary. To minimize the
bias in this research, students were provided
definitions of bulling with examples.

One of the limitations of this research is
that the students were the only source of in-
formation on the involvement in bullying and
difficulties in psychological adjustment. Futu-
re studies should include multiple sources of
information (patents, teachers, other children,
etc) both in determining roles in bullying
behavior and in evaluation of psychological
difficulties, i.e. student observations to ensure
greater reliability of answers.

Finally, it is also necessaty to review some
methodological difficulties in analyzing obta-
ined data on coping strategies. These results
are also based on self-evaluation of children,
although we should mention that Causey and
Dubow (28) determined that the evaluation of
other students correlated quite well to the self-
evaluation obtained using SRCM. In this rese-
arch, as is generally done in other studies on
coping, children were asked to answer how they
would react if they were exposed to bullying.

It is assumed that children who experien-
ced different forms of bullying would answer
questions identifying the coping strategies
they used in the situations when they were
exposed to abuse. However, theoretically, if
a child exposed to bullying uses strategies
which do not reduce violence, it is possible
that he/she might contemplate different
ways of responding to abuse, which would
include more efficient methods. Therefore,
student responses might reflect the use of
wished-for strategies, and not necessary the
strategies they used in the present situation.

Furthermore, the obtained results in
this research significantly contribute to the
examination of the relationship between
bullying and arousal. Namely, bullying is one
aspect of antisocial behavior which has not
been explored so far in the context of its




connection to individual levels of arousal.
Newer studies (69) suggest that the connec-
tion between the level of cortisol and antiso-
cial behavior might vary, depending on types
of antisocial behavior, forms of comorbidity
and early unfavorable surrounding events.
Therefore, future studies should examine the
relationships between arousal and different
forms of antisocial behavior.

Besides that, the influence of geneticinhe-
ritance, as well as the environment should be
taken into consideration when explaining the
connection between arousal and aggressive
behavior. Some researchers (70) emphasize
that individuals have a genetic predisposition
for certain levels of arousal and aggressive
behavior, and the influence of their envi-
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