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Bullying is the cause of lifelong emotional and psychological challenges
from childhood to adulthood. However, many in our society view bullying as a normal
part of childhood, when in fact the impact of bullying is parallel to the effects of post-
traumatic stress disorders of soldiers who have participated in war. Finding ways to
mitigate the adverse effects of bullying during adolescence may reduce the development
of disorders relating to anxiety for adults. The purpose of this study was to examine the
direct correlation between students who are bullied and their risk of developing an
anxiety disorder. Data was gathered using published articles and literature which
highlighted elements of psychological and social behaviors suppc;rt'mg, denying, and
relating to the effects of bullying behaviors on adolescences and its evolution into anxiety

disorders in adulthood.
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CHAPTER I

INTRODUCTION

At the age of 5, most children in the United States start attending primary school.
These children spend the following 12 years attending primary school, middle school and
they culminate their school attendance in high school. Throughout the 12 years of school,
students associate with thousands of student peers with whom they are expected to
befriend and socialize. The challenge for many of these students is that socialization with
the other students may result in some students bullying other students while other

students are victims of bullying.

Bullying used to be viewed as a rite of passage, as stated by many adults, who
were bullied while in their formative years. These adults, after having children of their
own, feel it their parental duty to tell their children, who are victims of bullying, that it is
simply part of being a student or simply playground pranks. Bullying is no longer just a
playground problem, it happens every day to children, adolescents, and adults, affecting
their relationships with profound emotional and economic consequences for those
involved. Within the last ten years, bullying has become a hot topic issue in the U.S
Department of Education (Smokowski & Kopasz, 2005). Due to the increase of bullied
victims committing suicide, acts of violence like school shootings, and forming
maladaptive behaviors, there is a greater focus by professionals on the connection
between bullying and student’s mental health (Smokowski & Kopasz, 2005). There are
approximately 2.1 million students classified as bullies and 2.7million students classified

as victims of bullying, per Aluede (2006).



Statement of the Issue

Bullying has been viewed as a normal part of a student’s school experience, but
with the boom of social media, and news reports of school shootings and suicides,
educational systems have given greater attention and demand for action by the
educational system to look at how bullying is affecting its victims has ensued. Per
research, a correlation exists between students who are bullied and the development of
childhood anxiety disorders. The American Society for the Positive Care of Children
{American SPCC), the 2013 Indicators of School Crime and Safety report issued by the
Bureau of Justice Statistics (BJS), and National Center for Education Statistics Institute
of Education Sciences (IES) report that approximately 28 percent of students 12—18 years

old reported being bullied at school during the school year (American SPCC, 2016).

Per the 2013 CDC’s Youth Risk Behavior Surveillance, a report that contained a
survey from 39 US states of student personal safety concerns, 7.2% (range: 3.6% —
13.1%) of students admitted missing school due to personal safety concerns (Center for
Disease Control and Prevention , 2016). Many dread the verbal and physical aggression
of their peers, while many more attend school in a chronic state of depression and
anxiety. It is reported that 70.6% of young people say they have seen bullying in their
schools. While bullying can result in reluctance to go to school and truancy, headaches
and stomach pains, shame, reduced appetite, irritability, anxiety, aggression and

depression are also frequent effects (Center for Disease Control and Prevention , 2016).



Purpose of the Study

The focus of the study is to examine the direct correlation between students that
are bullied, and their risk of developing an anxiety disorder, Specifically, the study aims
to show that children who are bullied in their formative school years of elementary and
middie school, will later be diagnosed as having an anxiety disorder. This study aims to
highlight research which suggests that by implementing school wide bullying
intervention programs at the elementary and middle school level, there will be less
children reporting being bullied, and will thus have a less likely chance of developing an
anxiety disorder. This study aims to show that without anti-bullying interventions and
programs, victims of bullying who develop anxiety disorders, go on to have a perceived

lower quality of life.

Significance of the Study

This study is significant because it will show the risk of victims of bullying
developing an anxiety disorder, and possibly having a perceived lower quality of life.
With the success of anti-bullying intervention and programs in elementary and middle
schools, less children are reporting being bullied thus resulting in fewer children
developing anxiety disorders. Social workers, school administrators, teachers and school
counselors, can use this study as a guide to understanding and preventing bullying and
the long-term negative affects it has on its victims. By treating bullying as a long term,
life changing event, school staff and treatment providers will realize the need for anti-

bullying interventions and programs.



CHAPTER 11
REVIEW OF THE LITERATURE

A comprehensive review of the historical perspective of bullying in childhood, the
age of awareness of bullying, and long term mental health effects. The chapter will

examine two study issues on bullying and its link to anxiety disorders.
Historical Perspective

Bullying is not a new phenomenon among school children, it is often viewed at as
a normal stage of adolescence that all school children have to learn to deal with. Research
on bullying began in the 1970s when Dan Olweus, a Norwegian research professor of
psychology, created the Olweus Bullying Prevention Program (OBPP). At the time, the
topic of bullying in Scandanavia, was a hot button issue and Olweus’ research led to the
understanding of the underlying problem of bullying. Olweus research brought awareness
to the professional community and local schools resuiting in the development of anti-
bullying programs, as well as a clear and expanded definition of bullying ( (Patricia
Bolton Allanson, 2015). Olweus defined bullying to include not only physical and
psychological attributes, but also the imbalance of strength, mental and/or physical

unprovoked and deliberate infliction of harm on others (Patricia Bolton Allanson, 2015).

Prior to the 1980°s, bullying in America was viewed as a normal rite of passage
for students in school, but with the rise of violence in school, suicides, and mental health
issues, bullying started to be viewed as a major problem in the school system that needed

immediate attention. Despite the amount of bullying awareness and research conducted in



the 1980s, bullying continued to be an ignored issue within the American education
system, In 1999, two students described as gifted, walked into their school and changed
the conversation of bullying forever. The previously identified gifted students, armed
with 50 bombs and an arsenal of machine guns took the lives of 13 students and wounded
countless others before taking their own lives. During the time of the incident, bullying
was believed to be the root cause of the attack and vengeance was believed to be the
result. This attack led to public awareness of the long-term effect of bullying on a
student’s mental health and led to a public outcry for change and demand for new
initiatives to address at-risk bullied youth. Many of the solutions at the time appeared to
be knee jerk reactions to bullying, instead of fully understanding the root cause and
implementing bullying prevention methods (Danielle T. Guzick, 2004). By 2004, US
schools began to adopt anti-bullying programs while16 states passed anti-bullying
legislation leading to a trend that flowed throughout the country. The US federal
government began collecting data on victims of bullying in 2005 and by 2015 data
indicated a declined prevalence of bullying among students 12 to 18 years old dropping
to a rate of 22 percent after remaining around 28 percent for the previous decade

according to the U.S. Department of Education's National Center for Education Statistics
(NCES).
First Study Issue: Anxiety Disorders in Children Who Are Victims of Bullying
The primary study issue is the correlation between anxiety disorders in children
who are victims of bullying. The DSM-IV (American Psychiatric Association, 2013)

defines anxiety disorders as excessive fear and anxiety related to behavioral disturbances.

Anxiety differs from fear since anxiety is caused by a possible future threat, real or



perceived as real. According to the DSM-IV (2013) panic attacks are a response to the
building of anxiety. Anxiety disorders are categorized in the DSM-IV to include; specitic
phobia, social anxiety disorder, generalized anxiety disorder and, panic disorder

agoraphobia (American Psychiatric Association, 2013).

The U.S Department of Health and Human Services (2015) defines bullying as
“unwanted, aggressive behavior among school aged children that involves a real or
perceived power imbalance, and is repeated over a period of time.” This definition was
first coined by Dr. Dan Olweus, in his first version of the Qlweus Bullying Prevention in
1973. Olweus’ definition of bullying focused on the bullied victim experiencing repeated
negative actions by either one or more persons. Negative actions are when a person
purposefully seeks out to inflict or tries to inflict injury or discomfort on the victim.
These negative actions include both verbal (threats, degrading, teasing) and non-verbal
(physical violence, vandalizing, rude gestures) and provide a perceived power struggle
between the victim and the bully (Oyaziwo Aluede, 2008). With the expansion of the
internet and social media, bullying is now not just a problem on school grounds.
Cyberbullying has made the nightmare of being bullied, unescapable. Technology, today
with its ease of usage and privacy capabilities, has empowered and emboldened bullies.
Social media sites such as Yik Yak, Twitter, Instagram, Facebook, My Space, Google+,
and Snap Chat to name a few are sites where youth can have instant communication with
each other via the internet, The internet sites afford individuals and groups the freedoms,
sometimes secrecy, bravery, , and the choice to exhibit assaultive behavior, where normal
face~to-face interaction would not lend itself to such actions at such a highly abusive

level (Subrahmanyam & Greenfield, 2008). Per a study by Pew Research Center, 75



percent of individuals between the age of 12 and 17 communicate via a cell phone, up

from 45 percent in 2004 (Patricia Bolton Allanson, 2015).

Second Study Issue: Long-Term effects of Bullying

The second study issue focuses on the long term mental health effects, that
bullying has throughout a victim’s lifetime. Research suggests there is a longitudinal
relationship between anxiety disorders in adults with a reported history of bullying who
have not been involved in school based bullying interventions or programs (Nevarez,
2016). Those that are long term survivors of bullying describe experiencing long term
mental health effects, similar to those who are survivors of childhood abuse (Rofes,
2007). Several studies attempt to make the connection between the long-term effects of
bullying. Idsoe, Dyregrov, & Idsoe (2012) provide strong support to establish the link
between the long term traumatic effects of bullying with PTSD (post-traumatic stress
disorder) generally associated with the long-term effects of soldier’s participating in
military warfare and their transition to non-war environments. Research conducted by
Matheison & Elinarsen (2010) examine the cursory connections between long term
effects of bullying in adolescence with the recurrence of the bullying victimization into
adulthood. Matheison & Elinarsen (2010) highlighted the long term traumatic effects
resulted from exposure too persistent or recurrent oppressive, offensive, abusive
behavior. Additionally, the works of Terranova, Boxer, & Morris (2009) highlighted the
long-term effects of bullying and its possible connection to PTSD by conducting
longitudinal research on bullying pre-and post-hurricane Katrina to observe the long-term

effects on the victimization of the bullied youth. The evidence supports the idea that



military warfare and their transition to non-war environments. Research conducted by
Matheison & Elinarsen (2010) examine the cursory connections between long term
effects of bullying in adolescence with the recurrence of the bullying victimization into
adulthood. Matheison & Elinarsen (2010) highlighted the long term traumatic effects
resulted from exposure too persistent or recurrent oppressive, offensive, abusive
behavior. Additionally, the works of Terranova, Boxer, & Morris (2009) highlighted the
long-term effects of bullying and its possible connection to PTSD by conducting
longitudinal research on bullying pre-and post hurricane Katrina to observe the long term
effects on the victimization of the bullied youth. The evidence supports the idea that
adolescents who are the victims are bullying suffer long term psychological trauma and

may become victims well past their adolescent years.

Without anti bullying intervention and anti-bullying programs, the long-term
effects of bullying can persist throughout the victim’s lifetime. Although there has been
little work done on the long-term effects of childhood bullying and adult
psychopathology, several non-clinical works find a connection between memories of
childhood teasing and increased levels of depression, trait anxiety, social anxiety and
anxiety sensitivity in adulthood (Randi E. McCabe, 2003). Prevalence of elementary
school bullying is estimated to be twice the rate of secondary schools thus increasing the
need for school-wide anti-bullying prevention and intervention programs. Evidence
suggest that if left untreated, elementary school bullying lays the foundation for

victimization that can continue through high school (Nevarez, 2016).



originating geographical location, along with its corresponding fluctuations, to considers
the diversity, dynamism, and gesticulation of the phenomena. The investigator must
know where he or she is standing in the process. (¢} The Afrocentric method examines
ctymological uses of words and terms to identify the location of an author’s geographical
location, This allows and amalgamation of ideas with actions and actions with ideas
based on pejorative and ineffective political and economic levels. (d) The Afrocentric
method exposes falsehoods of power, privilege, and position to reveal the perception of
societal place or hierarchy. (¢) The Afrocentric method locates through events, ideology,
networks, and institutions the inventive socio-economic governmental structures, cultural
norms, written dialogues, and expressions that define the Phenom. (Asante, 1980). Using
this model, those in power would be the persons who are implementing the bullying
behavior, By implementing programs for those that have been bullied, we are giving
power back to the victim. Historically both through social and cuitural norms bullying
has been viewed as a writ of passage for adolescent children. Using this model, those in
power would be exposed as persons exploiting their power on others through bullying
behavior and the social and cultural norms regarding bullying may be altered. Thereby

empowering victims of bullying through anti bullying programs.
Theoretical Framework

The Social-Ecological Perspective theory developed by Urie
Bronfenbrenner (1979) highlighted five contexts or systems that influence childhood
development. The systems have a symbiotic relationship with the social-ecological theory
where the child resides in the center of the systems that influence their development over

time. The systems contained within the social-ecological perspective theory, which
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impact childhood development, include; (a) micro-system, (b) meso-system, (¢) exo-
system, {d) macro-system, and (¢) chrono-system. The micro-system includes close
family relationships of the child including their family, peers, and school. The meso-
system describes the most influential relationships for the child, primarily parent-child
and parent-school relationships. The exo-system includes the indirect influence of the
child’s community on the behaviors for both the child and the child’s parent. The macro-
system describes the environmental relationships for the child including cultural values,
economic conditions, political systems, and other laws that are weaved into the child’s
societal beliefs. The chrono-system includes the experiential influences where the child’s
personal experiences influence the child’s future behavior. Bronfenbrenner & Ceci
(1994) and Bronfenbrenner (2001) expanded the social ecological perspective theory to

include biological systems as an additional influential system for childhood development

Research from Espelage and Swearer (2003), founded on Bronfenbrenner’s
Social-Ecological Perspective theory, define bullying as a pervasive phenomenon, which
results from interplay both within and among individual variables. Espelage and Swearer
found that both the macro-system; family, peers, & schools, and the ex.o-system;
community, influenced the individual variables of bullying. Following this model
everyone has their own social-ecology system and is a part of a system of teachers, peers,
the school and parents. The meso-system consist of the influences that affect a child
directly, such as parents and home life. By having parents involved in the adolescent’s
victimization, they can be more prepared to provide support for the adolescent and be
more proactive with in the school that the victim attends. The ecosystem includes

community as a factor when addressing bullying and peer victimization. Schools and
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teachers play a big role when intervening in peer victimization. Low et al. (2013) argued
that a major problem affecting the implementation of school programs is subset of the
ecological system that the school is located in. Complexity of developing bullying
programs, can be affected by funding, high student turnover, resources, class time,
teacher’s level of support and teacher’s level of training. If the community doesn’t have
what it needs to implement affective bullying prevention programs, then peer
victimization will continue to happen. The macro-system of the social-ecological
perspective for bullying will involve the government and large scale bullying prevention

laws and programs implemented for the country.

Due to the recent trends of cyberbullying and school shootings, the government
has put several laws into place for each state addressing bullying and peer victimization.
Per stopbullying.gov (2016), laws to prevent bullying and protect children include both
local and state legislation. The method and policies introduced through state and local
legislation include enforcement within the state educational rules and regulations and
local school district policies and procedures. The legislative enforcements, meant to
address bullying, vary by state and at times by school district. Many of the laws designed
to address bullying, cyberbullying, and related behaviors are addressed across multiple
pieces of legislation. It is up to parents, teachers, and other concerned persons to locate
the legislation which addresses and enforces deterrents to these behaviors. There are
instances where bullying, cyberbullying, and other similar behaviors are enforced in state
criminal legislation that may affect minor children and or juveniles. The last system in
the social-ecological perspective is the Chrono-system and it includes the child’s

biological factors and personal history. Since a child’s biological factors and social



history has been shown to not affect the outcome of peer victimization on adulthood,

programs to address such needs have not been developed or implemented.

12



CHAPTER 11
METHODOLOGY

This chapter explains the methods that were used to explore childhood bullying

and its link to anxiety disorders and long-term mental health effects on its victims.
Methods of the Study

The method of study included a systematic review process of literature collected
from social work and psychological scholarly journals and bullying prevention resources.
A literature review is a systematic collection of resources that have been published on the
topic of adolescent bullying and the possible link to developing adult anxiety disorders.
The purpose of the literature review is to present current research and information
revolving around the knowledge and ideas of the present topic by using tools such as
information seeking and critical appraisal techniques to scan literature effectively and to
use principles of analysis to identify valid and trustworthy materials (Dena Taylor, 2014).
Information was collected by using Google Scholar and other online social work based
research engines. For each article that was used, information was collected, paraphrased

and transformed into the author’s version of dialogue and presentation.

A combination of social work and psychological journals were utilized in
conducting research on the presented topic. Most resources were provided by scholar
reviewed psychological journals, creating a total of 15 sources. The others 8 sources were
a mix scholarly reviewed social work journals and articles. The reason for using scholarly
reviewed journals and articles, is to guarantee that all information is based on performed

research and attested theories and guidelines. Key words such as: peer victimization,

13
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bullying, anxiety, peer reviewed, scholarly, valid, long term effects and prevention were
used when researching information. Information that was conducted within the last ten to
twenty years, were the most useful, because they are based on the most recent
information and research. Research that did not contain long term effects of bullying,

were not utilized.

Most the research that was found, only provided short term effects of bullying
behavior. The research provided current mental health symptoms of bullying and early
adult hood symptoms. It is unknown if bullying can have lifelong affects to an

individual’s mental health and possible anxiety disorder.

Limitations to the Study

Limitations are intangible issues with the researcher or research participants that
may affect the research outcome (Yin, 2011). Researchers identify limitations in
research to mitigate the effect of researcher bias or participant restrictions (Yin, 2011).
Taking additional steps to avoid biases and errors and increase levels of transparencies
within the overall research process preserves the integrity of the accumulated research
data and integrity of the findings.

Within this project the researcher encountered several limitations. The limitations
of this study included limited available research on bullying and the connection to adult
anxiety disorders. The available literature primarily focused on anxiety disorders in
adolescence and adulthood, however failed to include correlation data on bullying.

Additionally, the study was limited because the study topic lacked longitudinal

research on the long-term effects of bullying on an individual’s mental health. Existing



15

research on bullying and its long-term effects were limited to a few researchers and
within those articles the correlations to long-term anxiety disorders was minimally
developed. Existing researchers would make connections to post traumatic stress
disorders in children and adults independently, The existing research failed in its attempt
to make the correlation between adult anxiety disorders and victims of adolescent

bullying.



CHAPTER TV
PRESENTATION OF FINDINGS

In this chapter, the results of multiple studies on childhood bullying and anxiety
disorders are examined, compared and discussed. The qualitative studies were found to

be consistent and comparative to recent data.

Findings of the First Study Issue

In a study conducted by Bond, Carlin, Thomas, Rubin and Patton (2001), 2,680
participants were assessed twice in grade year 8 (age 13) and once in grade year 9.
Participants were categorized based on either reported victimization or non-reported
victimization, Victimization in the study included: teasing, having rumors spread about
them, being deliberately excluded, or experiencing physical threats or violence. In the
study, 857 participants reported recurrent victimization, 853 reported being victimized at
one-time point, and 849 reported no victimization in grade 8. Students that reported
recurrent victimization in grade 8 also reported recurrent victimization in grade 9. Self-
reported anxiety and depression were measured within the three categories of the level of
victimization (recurrent, one-time, or no victimization). Self-reported symptoms of
anxiety and depression reported in grade 9 were related to those that reported recurrent
victimization in grade 8. The study found a strong relationship between recurgent
victimization and the prevalence of anxiety disorders in grade 9. In a different study,
Takizawa, Maughan and Arsencault (2014), did a 50-year ordinal logistic and linear
regression on 7,771 participants born during a specific week in the year 1958. Parents of
the participants reported bullying exposure at ages 7 and 11 and the participants were

assessed assessments at age 23 and 50.

16



17

Frequency of victimization can affect a study to determine the rate of anxiety in
adolescents that report victimization. Per the finding of Stapinski et al. (2014) out of a
sample of 3,363 adolescents, 1,116 were classified as being frequently victimized by their
peers. Among the adolescents that reported victimization at the age of 13, 15 % later
developed anxiety disorders as compared to 11% of adolescents that reported some
victimization and 6 % of adolescents who were not victimized at all. The study concluded

that a dose-response pattern was evident compared to non-victimized adolescents.

Adolescents that reported occasional victimization were two times as likely to be
diagnosed with an anxiety disorder at the age of 18. Frequent victimization resulted in a
three time increase rate of having an anxiety disorder. In an earlier study conducted by
McCabe, Miller, Laugesen, Antony and Young (2010), adults who reported having social
anxiety disorder (SAD), obsessive compulsive disorder (OCD) or panic disorder without

agoraphobia (PD), related their current mental health to being victimized in childhood,

The Teasing Questionnaire- Revised (TQ-R) was used to measure teasing
frequency by categories about what the participant was bullied for and how often. The
five subscales for the TQ-R included: performance (teased for doing poorly in school),
appearance (I was teased for being overweight), social (I feared doing things with my
peers), family (my family makes less money) or academic (I was teased for doing well in
school). The sample consisted of 377 participants ‘male and female, who were between
the ages of 15 and 73 who were attending an outpatient anxiety clinic. The study found
that participants that reported frequent testing likely diagnosed with a SAD than adults
within the OCD or PD groups. Teasing frequency was positively correlated with other

measures of other psychological maladjustments. Results presented in this study support
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previous findings linking peer victimization to social anxiety in nonclinical and clinical
populations using cross-sectional, prospective, and retrospective reports. It seems
plausible to suggest that social anxiety may be the result of exposure to anxiety-
provoking peer interactions in childhood (McCabe, Miller, Laugesen, Antony and Young,
2010). Both studies found a direct link between the frequency of childhood victimization
and the severity of their future mental health status. Both studies found that the more
often a child is victimized the greater risk they have of developing a form of an anxiety
disorder. Family hardships is another factor that may affect the outcome of long term

victimization.

Cyberbullying is a new form of bullying affecting middle and high school
students across the United States. This form of bullying is new and research is scarce on
the long term affects that it has on mental health. Traditional bullying typically occurs
during the day and is more likely to occur only at school. Traditional bullying is likely to
affect adolescents that are overweight, disabled, and physically weak or considered
unpopular. With cyberbullying, a certain level of anonymity is involved which increases
adolescences at risk of being victimized for any number of reasons. Cyberbullying allows
bullies the opportunity to access victims 24 hours using computers and cell phones. This
creates a greater fear of vulnerability for the adolescent that is being targeted (Buient,
2009). Research done by Sourander et al. (2010) was a population- based cross- sectional
study on 2,215 Finnish adolescents between the age of 13 and 16 years old. Only 4.8%
self-reported being a cyberbully victim, 7.4% self-reported being a cyberbully and 5.4%
self-reported being a cyberbully or cyberbully-victim. Participants had to report to being

involved with cyberbullying within the last 6 months and defined cyberbullying to
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include; bullying over social media, email or text messages. Traditional bullying was
assessed within the last 6 months and included bullying that did not involve the use of
technology. The study found that those that reported cyberbullying reported a greater fear
for their safety possibly since cyberbullying can be accessible up to 24 hours a day and
traditional bullying is conducted mostly on school grounds. Cyberbullying was found to
be associated with substance abuse, fear for safety, conduct problems, hyperactivity and
headaches. A study by Goebert, Else, Matsu, Chung-Do and Chang (2010) allocates the
presence of cyberbullying to be more damaging due to the anonymity that technology
provides and the ability to reach a larger audience through mass distribution. Their study
was conducted using several participants from different ethnic groups and found that
cyberbullying can result in emotional distress, anxiety, suicidality and depression in

participants between 9-12 grades.

Cyberbullying and traditional bullying seem to have the same impact on
psychosomatic development per the finding of Beckman (2013). Beckman (2013) used a
quantitative questionnaire collected three times between the years of 2009 and 2010. The
sample consisted of 3,800 participants between the ages of 13 and 15. A logistic and
linear regression was used to associate bullying and mental health. The study found there
to be psychosomatic response for those who are bullied victims and those who were both
a bully and a victim. The study also found that the results were the same whether the
patticipant listed cyberbullying or traditional bullying. A third study conducted by
Perren, Dooley, and Shaw and Cross (2010) found that students who reported
cyberbullying had higher rates of self-reported depression and anxiety across the board.

The study investigated the adverse effects of both traditional bullying and cyberbullying
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and whether one yielded greater results for self-reported depression and anxiety. In the
conclusion of the study cyberbullying had a greater adverse effect on the participant’s
mental health. All three studies, found that participants that are traditionally bullied or
cyberbullied are at a greater risk of developing poor mental health. As technology and
society continues to change, the opportunities and type of bullying will continue to
change as well. Cyberbullying can produce the same mental health adversities as
{raditional bullying and will change the way that bullying is handled in our society. The
rate of cyberbullying is continuing to grow as technology continues to become more
advanced and readily available to large populations (Patricia Bolton Allanson, 2015). As
technology continues to change and the generations first raised with accessible
technology continue to mature, will the trend change to show a difference between

mental health of those who experienced traditional bullying and cyberbullying?
Findings on the Second Study Issue

The study found that participants that were bullied in childhood had increased
levels of psychological distress between the ages 23 and 50. Victims who had a higher
rate of bullying had higher rates of depression and anxiety disorders than their non-
victimized peers. The study concluded that childhood bullying/victimization was
associated with economic hardship, lack of social relationships and poor perceived
quality of life by the age of 50. Both studies show a link between bullying or peer
victimization and its long-term effects on mental health. The first study by Bond, Carlin,
Thomas, Rubin and Patton (2001), showed the progression of peer victimization,
following participants from one grade to the next; a short-term study that may later

predict the possibility of childhood anxiety disorders leading into adulthood. The study
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conducted by Takizawa, Maughan and Arseneault (2014), concluded that childhood
victimization led to adult anxiety and depression up to the age of 50, leading to a
perceived lower quality of life by its participants. Bellenger et al (2007) argued that
anxiety disorders in early adulthood are associated with internalizing and externalizing
disorders in childhood. The Bellengerm et.al (2007) study conducted with data from a
biomedical survey of the 1958 British Birth Cohort, a 45-year longitudinal study of 98%
of births in one week in 1958. The study included 9,297 participants from England,
Scotland and Wales. The study found that internalizing and externalizing disorders at age
7, 11, and 16 years of age were associated with a two-time risk of having anxiety in
midlife. Psychology ill health at ages 23, 33 and 42 found a 7-fold increase in risk for a
midlife disorder, Studies have found that peer victimized students are more likely to have
an anxiety disorder during adolescence and into adulthood. The study from Bellenger et
al (2007} confirm that anxiety in adolescence can be a long-term diagnosis well into
midlife adulthood. When studying whether involvement in school bullying is associated
with adult general health and psychosocial health, studies have found that adolescents
involved in builying were less likely to have a healthy adult life (Sigurdosn, Wallander
and Sund, 2014). The study found that adolescents that reported bullying involvement
between the ages of 14-15 years of age, self-reported poor psychological adjustment at
age 26-27. With the advancement of technology, the methods of bullying are changing,
making it easier for those who are bullies to remain anonymous. Cyberbullying is a
relatively new phenomenon that is affecting children and adolescents in daily life and

exacerbating the long-term psychological effects of bullying,



CHAPTER V
SUMMARY AND DISCUSSION
Summary

Using the Afrocentric Perspective and the Social-Ecological Perspective this
study sought to: (1) show the relationship between childhood bullying and its link to the
development of anxiety disorders, and (2) the possible long-term effects of bullying, if

proper interventions are not implemented.
Discussion

The findings to the first study show a direct correlation between victims of
bullying and the development of anxiety disorders. Without implementing anti-bullying
programs and interventions, the victim may experience long-term mental health
symptoms, directly related to their history of childhood bullying. Social workers in the
school system need to be aware of the short-term and long-term mental health effects of
bullying, and to be able to identify the students who need anti-bullying interventions. By
including social responsibility into the elementary and middle school curriculum, the
number of victims of bullying will decrease, thus promoting a healthy school

environment for all students.
Implications for Social Work

Social workers must be aware of the negative implications of bullying and the
direct link between victims of bullying and the development of anxiety disordets. Armed

with this information, social workers will understand the seriousness of bullying and
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possible long term mental health effects. With Elementary school bullying being the most
prevalent, developing anti-bullying programs in elementary school, sets a positive student
social interaction, that can last throughout the child’s school experience and into

adulthood.

Social workers must help develop and implement not only anti-bullying programs, but
intervention sirategies to help the victim process their experience with bullying, and help
to combat anxiety disorders, Alternatively, social workers can teach the victims, how to
deat with the symptoms of an anxiety disorder thus hopefully decreasing the risk of the

victims having a diagnosis of anxiety disorders into adulthood.



REFERENCES

Allanson, P. B., Lester, R, R., & Notar, C. E. (2015) A History of Bullying. fnternational
Journal of Education and Social Science , 31-35. retrieved from
hitp://www.ijessnet.com/wp-content/uploads/2016/01/5.pdf

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders. Arlington: American Psychiatric Publishing.

American Psychologist, Toward an experimental ecology of human development.
Bronfenbrenner, Urie , Vol 32(7), Jul 1977, 513-531.

Asante, M. (1980), Afracentricity: The Theory of Social Change.

Ballenger, J. (2007). Childhood and Adulthood Psychological 11l Health as Predictors of
Midlife Affective and Anxiety Disorders: The 1958 British Birth Cohort. Yearbook
of Psychiatry and Applied Mental Health, 217-218.

Beckman, L. (2013). Traditional Bullying and Cyberbullying among Swedish Adolescents:
Gender differences and associations with mental health.

Berger, C., & Rodkin, P. C. (2009). Male and female victims of male bullies: Social status
differences by gender and informant source. Sex Roles, 61(1-2), 72-84,

Bond, L., Carlin, J., Thomas, 1.., Rubin, K., & Patton, G. (2001). Does Bullying Cause
Emotional Problems? A Prospective Study of Young Teenagers, 323, 480-484.

Bronfenbrenner, Urie; Ceci, Stephen J. (1994). Psychological Review, Vol 101, Oct 1994,
568-586. http://dx.doi.org/10.1037/0033-295X.101.4.568)

Chang, F., Lee, C., Chiu, C., Hsi, W., Huang, T., & Pan, Y. (2013). Relationships Among
Cyberbullying, School Bullying, and Mental Health in Taiwanese Adolescents.

Journal of School Health, 454-462.

24



25

Copeland WE, Wolke D, Angold A, Costello E. Adult Psychiatric Outcomes of Bullying

| and Being Bullied by Peers in Childhood and Adolescence. JAMA Psychiatry.
2013;70(4):419-426. doi:10.1001/jamapsychiatry.2013.504.

Espelage, D., & Swearer, S. (2003). Research on School Bullying and Victimization; What
Have We Learned and Where Do We Go From Here? School Psychology Review,
32(3), 365-383.

Goebert, D., Else, 1., Matsu, C., Chung-Do, J., & Chang, J. (2010). The Impact of
Cyberbullying on Substance Use and Mental Health in a Multiethnic Sample.
Maternal and Child Health Journal, 1282-1286.

Guzick, D. T., Dorman, W. J., Groff, T. S., Altermatt, E. R., & Forsyth, G. A. (2004).
Fostering Social Interest in Schools for Long-Term and Short-Term Outcomes.
Journal of Individual Psychology, 60(4).

Idsoe, T., Dyregrov, A. & Idsoe, E.C. J Abnorm Child Psychol (2012) 40: 901.
doi:10.1007/510802-012-9620-0

The Literature Review: A Few Tips On Conducting It. (n.d.). Retrieved May 01, 2016, from
http://www.writing.utoronto.ca/advice/specific-types-of-writing/literature-review

Low, S., Ryzin, M., Brown, E., Smith, B., & Haggerty, K. (2013). Engagement Matters:
Lessons from Assessing Classroom Implementation of Steps to Respect: A Bullying
Prevention Program Over a One-year Period. Prevention Science, 15(2), 165-176.

Matthiesen, S. B., & Einarsen, S. (2004). Psychiatric distress and symptoms of PTSD among
victims of bullying at work. British journal of guidance & counselling, 32(3), 335-

356. doi.org/10.1080/03069880410001723558



26

Mccabe, R., Miller, J., Laugesen, N., Antony, M., & Young, L.. (2010). The relationship
between anxiety disorders in adults and recalled childhood teasing. Journal of
Anxiety Disorders, 24(2), 238-243.

Oyaziwo Aluede, F. A.-A. (2008). A Review of the Extent, Nature, Characteristics and
Effects of Bullying Behavior in Schools . Journal of Instructional Psychology, Vol.
35, No.2, 155.

Perren, S., Dooley, J., Shaw, T., & Cross, D. (2010). Bullying in school and cyberspace:
Associations with depressive symptoms in Swiss and Australian adolescents. Child
and Adolescent Psychiatry and Mental Health, 28-28.

Policies & Laws. (n.d.). Retrieved March 27, 2015, from http://www.stopbullying.gov/laws/

Psychological Needs as a Predictor of Cyber Bullying: A Preliminary Report on College
Students. (2009). Educational Studies: Theory and Practice, 93), 1307-1325,

Rofes, N. C. (2007). School Bullying: Do Adult Survivors Perceive Long-Term Effects?
Traumatology , 16-26. doi:10.1077/1534765607299911

Schreier, A., Wolke, D., Thomas, K., Horwood, J., Hollis, C., Gunnell, D., ... Harrison, G.
(2009). Prospective Study Of Peer Victimization In Childhood And Psychotic
Symptoms In A Nonclinical Population At Age 12 Years. Archives of General
Psychiatry, 527-536.

Sigurdson, J., Wallander, J., & Sund, A. (2014). Is involvement in school bullying
associated with general health and psychosocial adjustment outcomes in adulthood?

Science Direct, 38, 1607-1617.




27

Sourander A, Brunstein Klomek A, Tkonen M, et al. Psychosocial Risk Factors Associated
With Cyberbullying Among Adolescents: A Population-Based Study. Arch Gen
Psychiatry. 2010;67(7):720-728. doi:10.1001/archgenpsychiatry.2010.79.

Stapinski, L., Bowes, L., Wolke, D., Pearson, R., Mahedy, L., Button, K., ... Araya, R.
(2014). Peer Victimization During Adolescence and Risk for Anxiety Disorders in
Adulthood: A Prospective Cohort Study, 31, 574-582.,

Takizawa, R., Maughan, B., & Arseneault, I.. (2014). Adult health outcomes of childhood
bullying victimization: Evidence from a five-decade longitudinal British birth cohort.
Am J Psychiatry, 171(7), T77*784-777*784.

Terranova, A, M., Boxer, P., & Morris, A. S. (2009). Changes in children's peer interactions
following a natural disaster: How predisaster bullying and victimization rates
changed following Hurricane Katrina. Psychology in the Schools, 46(4), 333-347.
doi:10.1002/pits.20379

Undheim, A., & Sund, A. (2010). Prevalence of bullying and aggressive behavior and their
relationship to mental health problems among 12- to 15-year-old Norwegian

adolescents. European Child & Adolescent Psychiatry, 19, 803-811.



