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Objective. This study investigates the relationship between involvement in bullying in childhood and adolescence and psychological difficulties in young adulthood. Materials and method. A total of 249
college students completed the Retrospective Bullying Questionnaire
and Trauma Symptom Checklist. Results. The results showed significant differences in psychological adjustment among respondents who
were exposed to bullying compared to respondents who were not exposed to bullying. Those exposed to bullying had significantly higher
levels of anxiety, depression, sleeping problems, and dissociative and
traumatic symptoms compared to those who were not exposed to bullying. Respondents who were exposed to bullying in all three examined
periods (the period from the first to fourth grade, the period from the
fifth to eighth grade and the high school period) had higher scores
on the subscale of dissociative symptoms and sexual trauma symptoms compared to respondents who were exposed through one or two
periods. Victims abused in all three periods have more symptoms of
anxiety and sleeping problems compared to the subjects exposed to
bullying during one examination period. There were no differences in
the level of depressive symptoms and sexual problems regarding the
duration of bullying. Also, there were no differences in psychological
adjustment between respondents who were bullied during one specific
period. Conclusion. Bullying experiences in childhood and adolescence are connected with difficulties in psychological adjustment in
young adulthood.
Key words: Bullying, Psychological adjustment, Young adulthood,
Trauma symptoms, Retrospective research.

Introduction
Bullying is not a new phenomenon. Different forms of bullying have existed as long as
schools. Almost all adults have childhood
memories or experiences of bullying in different situations, whether they acted aggressively towards other children, experienced

bullying themselves or witnessed bullying.
Many adults, regardless of age, are still able
to recall details of these events, such as the
name of the school bully, classes they attended, duration of exposure to bullying
and so on. In a study that was conducted
by Crozier and Skliopidou (1), among 220
adults, who were asked about their memo131
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ries related to the period when they were in
primary school, it was established that two
thirds of adults recalled that they were exposed to mockery or derogatory names.
Respondents who were exposed to bullying, stated that these events were accompanied by feelings of anger, shame and unhappiness. Recollection of these events and the
derogatory names they were called are still
painful for one fourth of the questioned participants and they believe that these experiences caused long-lasting negative effects on
the development of their personalities and
attitudes.
There is no single common definition of
bullying, but most agree that there are factors that should be taken into consideration
such as: firstly, different patterns of behavior
that are repeated over time with the intent
to hurt or disturb one or more students by
one or more other students; secondly, there
must be a perceived imbalance of power
between the bully and the victim, which allows one student to dominate over others
(2). Situations where there is a conflict between individuals of equal or similar power
are not considered bullying. This distinction
is important because the consequences of
repeated attacks or threats by individuals
or groups more powerful than themselves,
most likely differ from the effects of exposure to threats or attacks by someone of the
same strength. In the first case individuals
feel helpless (3).
In different ways, psychologists tried to
determine the varieties of forms of bullying
amongst children. In certain studies, bullying amongst children is conceived globally
(4). For example, as an action that aims to
threaten someone or to hurt someone who
is weaker. In other studies (5) distinctions
were made between the different types of
aggressive acts or behaviors that may be performed, for example, physically, verbally or
indirectly. The distinction can also be made
depending on whether a child is abused by
132

one individual or by a group. Someone can
be abused because they belong to a group
which the bully does not approve of or because of some personal characteristics. Finally, we also distinguish exposure to bullying in one or several situations as opposed
to long term exposure to bullying. All these
distinctions are very important especially
when talking about the consequences of
bullying (3).
Numerous studies show that bullying is
a worldwide problem. Studies conducted
in Australia, Canada, UK, Japan, Scandinavia and Croatia, indicate that 20% to 30%
of school children participate in bullying
(6-14). When we take into account the frequency of bullying in regard to the role in
bullying behavior, the research results show
that 7-23% of respondents were identified
as bullies, 5-12% as victims and 2-21% of
respondents as bully/victims (7, 15-18).
Studies in this field have demonstrated that
children exposed to bullying are more likely
to experience a wide range of adverse psychosocial and behavioral outcomes (19-21).
Most of the studies are focused on shortterm consequences of peer victimization
(22). Among the wide range of negative
consequences associated with bullying, special attention is focused on the development
of depressive disorders (22, 23-26), and
suicidal thoughts and ideas in children exposed to bullying (27-29). One of the most
common emotional responses to prolonged
exposure to bullying are different forms of
anxiety disorders such as social and chronic
anxiety (22, 30-33). In children exposed to
violent behavior, symptoms of PTSD were
also identified. The above stated symptoms
can manifest as behavioral problems, avoiding school, the class and persons associated
with bullying, and loss of interest in people,
imposed memories of traumatic events,
nightmares, frightening memories of one
or more traumatic events (34-36). Physical
symptoms such as headaches, stomachaches,
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back pain, chest tightness, sore throat, sleeping problems, morning fatigue, poor appetite and night urination are often associated
with exposure to bullying (23, 29, 37-38).
However, cross-sectional studies are
not able to provide evidence for something
more than correlations among bullying and
psychological difficulties. A small number
of studies investigated the long-term consequences of bullying. The results of longitudinal studies are consistent with the results
of the intersection of research and suggest
that exposure to bullying is correlated with
different forms of internalizing and externalizing psychological problems (8, 30, 3941). A prospective study by Schreier et al.
(42) showed associations between adverse
experiences in childhood and psychotic
symptoms in adulthood. Furthermore, prospective types of studies have shown that
history of victimization predicts the onset of
emotional problems in the early teen years
(43).
However, most longitudinal studies that
have been conducted so far have focused on
shorter periods of time and still lack longitudinal studies through longer period of
time (39). Moreover, a shortcoming of longitudinal and prospective studies is that the
data are collected over a specific period of
time, and rarely cover the entire childhood
(44). Also, this type of research is expensive
current and because of that researchers are
directed towards the implementation of retrospective studies. Retrospective studies of
bullying conducted so far are rare and mainly focus on specific populations (3, 45-46).
They suggest a correlation between victimization and difficulties in heterosexual relationships, declaring that they were exposed
to bullying behavior in childhood. In a study
conducted on 276 adults (aged 15-66) in
England who were exposed to child abuse,
approximately one half of the participants
reported that they had a long-term psychological effects, most commonly in the field of

personal relationships (46). In a retrospective study conducted on adult subjects (3) it
was discovered that men exposed to victimization at school had interpersonal difficulties, resulting in fear of intimacy and shyness, which limits them in creating a satisfying intimate relationship with the opposite
sex. Allison, Roeger and Reinfeld-Kirkman
(47) investigated the relationship between
past victimization and adult health-related
quality of life. In a representative sample of
Australian adults experience in bullying was
determined by interview. Furthermore, the
health-related quality of life was measured
using the Medical Outcomes Study 36item ShortForm Health Survey. The results
showed that those who had been bullied experienced significantly poorer mental and
physical health compared to those who had
not been bullied.
Retrospective studies which researched
exposure to bullying in the student population, indicate that the subjects who were
exposed to bullying in childhood and adolescence were more likely to develop depressive disorders (39, 48-49), anxiety disorders
(49-50, 51-52) and difficulties in interpersonal relationships (53-54) compared to
students who did not have such experiences.
Furthermore, Ronning et al. (55) found that
frequent bullying is a marker of present and
later psychopathology.
The duration of exposure to violent behavior is another significant factor in the development of long-term psychological consequences in individuals exposed to violent
behavior (54). Students who reported that
they were exposed to bullying through the
period of both the lower and upper grades of
primary school were more likely to develop
psychological problems compared to those
who were exposed to bullying in one of
these two periods (during the lower grades
of elementary school or only in the higher
grade) (54).
133
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Although these studies provide some
evidence of the specific effects of being bullied, most of these studies (42-43) do not extend into later adolescence. It is important
to know the effects of being bullied during
the period of the lower and upper grades of
primary school, as well as high school on later adolescent functioning. To our knowledge
this is the first study that includes a retrospective investigation of different periods of
bullying on psychological functioning of adolescents. This could have important implications for the possibility of identifying the
critical period when bullying has the strongest effects on adolescent behavior. Furthermore, the studies conducted examine specific psychological difficulties that could be
the result of being bullied. Studies also need
to account for all co-existing difficulties that
could appear simultaneously in bullied children. Finally, to explore whether bullying has
an impact on adolescent behavior and mental health, it is important to include a not bullied comparison group. Most of these studies
examine the association between bullying
and some types of psychological difficulties.
It is methodologically more appropriate to
categorize subjects into different categories
with regard to experience in bullying.
The aim of this study was to examine the
association between exposure to bullying
during childhood and adolescence and difficulties in psychological adjustment amongst
young adults.

Methods
Participants
The study includes 249 students from different departments of the Faculty of Humanities and Social Sciences, University of Mostar, (173 females and 76 males). The average
age of the participants was 21.3±3.14. These
students were in different years of study and
academic specialization, including social
work, psychology, and philosophy. The par134

ticipants were provided with an information
sheet that outlined the main principles of
the research and contact information if they
wished to contact the researchers later on.
They were given time to read the information
sheet and to ask questions. The study was approved by the Ethics Committee of Mostar
University and by The Ministry of Science,
Education, and Sports of HerzegovinaNeretva Canton, Bosnia and Herzegovina.
Instruments
For the purpose of this study a questionnaire
was constructed with sociodemographic
data. The questionnaire included data on
student sex, age, type and year of study. The
exposure to bullying among children in primary and secondary schools was examined
through the Retrospective Bullying Questionnaire (RBQ), which was constructed
by Schäfer et al. (54). The implementation
of the questionnaire in this study was approved by the authors of the questionnaire.
For the purpose of this study, the questionnaire was translated into Croatian and
adapted through the technique of reverse
translation. It was translated from English to
Croatian and then afterwards from Croatian
into English. After this procedure, the verification of the translated version was done
by two independent experts in the field of
bullying and after their alignment, the final

version was made.
The questionnaire contained 44 questions, mostly multiple choice. It covered
experiences of victimization in school (six
types of victimization, two physical, two
verbal, two indirect), and specifically their
frequency, severity, and duration (all 5-point
scales), gender, the number of bullies (six
options), and the students’ participation in
active bullying. These questions were asked
firstly for primary school and then for secondary school. This was followed by a 5-item
trauma subscale of intrusive and recurrent
recollections of victimization (each 5-point
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scales), and a question on suicidal ideation
if bullied (4-point scale). The last part of
the questionnaire included questions about
the frequency, intensity and duration of
abuse in the workplace. However, this part
of the questionnaire was not an appropriate
form for a group of students, so we decided
to modify the questionnaire and to reduce
the questions. The questionnaire was introduced by a definition of bullying. The anonymity of the questionnaire was stressed,
and a detachable sheet of advice, helplines
and some useful websites were given at the
end for those who might wish to discuss
their experiences further. The criterion for
classification of students as bullies was based
on the confirmatory answers to questions
relating to how they abused their peers and
how frequently it occurred. As for the classification of the victims, confirmatory answers
in the first part of the questionnaire related
to exposure to, as well as experience of frequent abuse, were the criteria for classification. The victim group was further divided
into subgroups regarding the period of exposure to bullying: the period from first to
fourth grade (approximate age range - 6 to
10 years), the period from the fifth to eighth
grade (app. age - 10 to 15 years) and the high
school period (app. age - 15 to 19 years).
In previous studies in which this measure
instrument was used, the authors did not
specify the factor structure (54, 56). This is
reasonable because the questionnaire examines different aspects of bullying, in which
responses are expressed on a continuous
scale. Schäfer et al. (54) reported reliability
of 0.88 for testing the scale of bullying in elementary school, 0.87 for the examination
of bullying in high school, and 0.77 for exposure to bullying and the strategies used to
cope with bullying.
Psychological adjustment in young adulthood was assessed by the Trauma Symptom
Checklist 40 (TSC-40) (57). TSC-40 is used
to determine the symptomatology in adults

who experienced trauma in either childhood
or adult age. It measures aspects of post-traumatic stress and other symptoms that occur
in traumatized individuals. TSC-40 is a 40item self-reporting instrument. In addition to
yielding a total score, it has six subscales: Anxiety, Depression, Dissociation, Sexual Abuse
Trauma Index, Sexual Problems, and Sleep
Disturbances. For each item of the scale, the
respondents are asked to rate the frequency
of symptom occurrence during the preceding
two months, using a Likert-type scale from
1 (“never”) to 4 (“often”). Briere (58) found
that the coefficients of internal consistency
subscale range from 0.66 to 0.77 (58). In this
study, coefficients of internal consistency
range from 0.64 to 0.73, and the reliability
of the entire scale is 0.90. Satisfactory levels
of reliability justify the use of existing subscales in subsequent analyzes.
Data collection
Data were collected in the summer semester of 2012 during lectures. Questionnaires
were group applied (the study units) and
were not limited in time. On average they
took 15 minutes. In the instructions to the
participants, the anonymity of data was
emphasized and it was explained how to
fill the questionnaire. Each participant first
filled out the questionnaire with sociodemographic data, while the sequence of filling
out the Retrospective Bullying Questionnaire and the Trauma Symptoms Checklist
– 40 was rotated by the principle of ABBA.
Thus, half of participants first filled out the
Retrospective Bullying Questionnaire, and
the Trauma Symptoms Checklist – 40, while
the other half of participants worked in the
reverse order.
Data analysis
Statistical analysis was performed using Statistica 7.0 (StatSoft, Inc., Tulsa, OK, USA).
Depending on the distribution of the vari135

Acta Medica Academica 2012;41:131-144

ables, the Student t-test or the Mann-Whitney test was used to determine the difference
in psychological adjustment between the
neutral group (not exposed to peer abuse)
and victims (exposed to peer abuse). Using
the one-way ANOVA and Kruskal-Wallis
tests, victims` psychological adjustment was
additionally analyzed depending on the period of peer abuse. The Bonfferoni correction
test for multiple testing and multiple comparisons of mean ranks for all groups were
applied where it was necessary. P-values less
than 0.05 were considered significant.

Results
In analyzing the results, we first defined the
term ‘victim’ for our sample. We then considered differences of our outcome measures. Our primary interest was in victim/
non-victim differences. Victims (N=119)
were identified from their responses about
the frequency and intensity of reported
physical, verbal and indirect bullying. A
person was considered a victim when they
reported being bullied in one or more ways
‘sometimes’ or more (frequency) and classified this as ‘quite serious’ or ‘extremely serious’ (intensity).
Respondents who were assessed to have
never been exposed to bullying or those who
indicated that they were exposed to bullying sometimes or rarely were categorized as
neutral. Analysis of the results of the Retrospective Bullying Questionnaire showed
that 44.1% out of the 119 participants were
sometimes or frequently exposed to one or
more forms of bullying. Verbal forms of bullying are the most common during elementary school (lower grades- 21.5%; higher
grades – 19.9%), while indirect forms of bullying become more frequent in high school
(17.9%), compared to periods in elementary school. Physical forms of bullying are
somewhat less frequent, ranging from 2.9%
at high school, to 8.1% and 11.8% at lower
136

and higher grades of elementary school, respectively. Respondents were most exposed
to bullying during one of the examined periods (50.4%). During the two examined periods 48 (40.3%) respondents were exposed
to bullying. Throughout all three periods 21
subjects (17.6%) were exposed to bullying.
Significant differences were established
between respondents who were exposed to
bullying and those who were not exposed to
bullying in all measures of psychological adjustment. Respondents exposed to bullying
had higher levels of symptoms of anxiety,
depression, dissociative disorders, sleeping
problems, sexual problems and higher levels
of traumatic symptoms associated with sexual abuse (Table 1). The range of average differences in scores on the subscales achieved
between the abused and the neutral group
was lowest on the subscale of sexual difficulties and highest on the depression subscale.
When we took into account the duration
of exposure to bullying, differences in the
levels of psychological difficulties between
the two groups were established (Table 2).
Respondents who were exposed to bullying in all three periods had higher scores
on the subscale of dissociative symptoms
(M=7.45; SD=3.531) than respondents exposed to bullying during one (M=4.63;
SD=2.863) or two periods (M=5.46;2.887),
F(2, 113)=6.277, p=0.003. Also, being exposed to bullying through all three periods was connected with having more sexual trauma symptoms (M=6.63; SD=3.989)
compared to being exposed through
one (M=3.36; SD=2.595) or two periods
(M=4.44; SD=3.148), F(2, 113)= 7.469,
p<0.001. Victims of bulling through all
three periods had more symptoms of anxiety (N=7, range of 4-8) than those bullied
through one period (N=4, range of 2-7),
F(2, N=114)=7.128, p=0.028. Likewise, respondents who were bullied through all
periods had more sleeping problems (N=6,
range of 4-8) than those who were exposed
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Table 1 Differences in psychological adjustment among respondents exposed to bullying and those who were
not exposed to bullying
Exposure to bullying

Psychological difficulties

Exposed

Not exposed

t/Z

P

Dissociation (x±SD)

5.45±3.13

4.02±2.61

3.867

<0.001†

Anxiety (Median; range)

6 (3-8)

4 (2-7)

2.565

0.01‡

Depression (x±SD)

7.17±4.14

5.06±3.19

4.362

0.008†

Sexual abuse trauma index (x±SD)

4.37±3.28

2.91±2.32

3.949

<0.001†

Sleep disturbances (Median; range)

5 (3-8)

3 (2-6)

4.358

<0.001‡

Sexual problems (x±SD)

3.84±3.27

2.81±2.83

2.550

0.011†

†Student t-test; ‡Mann-Whitney U test.

Table 2 Differences in psychological adjustment in respondents exposed to bullying in regard to the duration
of exposure to bullying (all three periods, combination of two periods, one period)
Duration of exposure to bullying

Psychological difficulties
Dissociation (x±SD)

One period

Two periods

Three periods

F/H

P

4.62±2.86

5.46±2.89

7.45±3.53

6.277

0.002†

Anxiety (Median; range)

5 (3-8)

6 (3-8)

9 (5-15)

7.128

0.028‡

Depression (x±SD)

6.68±3.18

7.13±4.07

8.87±6.39

1.606

0.205†

Sexual abuse trauma index (x±SD)

3.36±2.59

4.44±3.15

6.63±3.99

7.469

<0.001†

Sleep disturbances (Median; range)

4 (3-6)

5 (3-8.5)

8 (5-12)

7.299

0.001‡

Sexual problems (x±SD)

3.76±2.70

3.74±2.89

4.38±5.38

0.247

0.781†

†ANOVA; ‡Kruskal-Wallis ANOVA.

Table 3 Differences in psychological adjustment in respondents exposed to bullying during one specific period
Duration of exposure to bullying
Psychological difficulties

Lower grades
(elementary school)

Higher grades
(elementary school)

High school

F/H

P

Dissociation (x±SD)

4.50±2.39

5.44±3.37

3.75±2.80

1.236

0.300†

Anxiety (Median; range)

5 (1-9)

7 (0-14)

4 (1-11)

1.543

0.462‡

Depression (x±SD)

6.24±2.41

8.20±3.78

5.45±3.05

2.974

0.061†

3.1±2.40

4.23±3.00

2.83±2.41

1.083

0.348†

Sleep disturbances
(Median; range)

7 (0-10)

6 (1-10)

3 (0-8)

4.237

0.439‡

Sexual problems (x±SD)

3.71±2.26

4.21±3.74

3.20±1.81

0.406

0.669‡

Sexual abuse trauma index
(x±SD)

†ANOVA; ‡Kruskal-Wallis ANOVA.
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to bullying during one period (N=3, range
of 2-5), F(2, N=114)=10.299, p=0.006. There
were no differences in the level of depressive
symptoms and sexual difficulties regarding
the duration of bullying.
The levels of psychological difficulties of
groups who were exposed to bullying during
one period (lower/higher grades of elementary school, high school) were compared.
This was done in order to try to isolate a
possible critical period when more difficulties occurred (Table 3). However, no differences were found.

Discussion
The results of this study support the conclusions of previous studies (8, 48) which established the correlation between exposure to
bullying during childhood and adolescence
and psychological difficulties in young
adulthood. According to the results of this
research, 44.1% respondents were exposed
occasionally or frequently to bullying during
childhood and adolescence. Retrospective
studies that have been conducted until now
on college students have found that many of
them recalled their experiences of bullying
during school age. In a survey conducted of
119 college undergraduates, 48.7% of respondents reported that they were bullied at least
once or twice; 15.1% reported they were bullied occasionally, and 2.5% stated that they
were bullied frequently during high school
(59). Newman et al. (60) found a higher rate
of occasional and frequent bullying than the
percentage found in the study by Chapell et
al. (59). In a sample of 853 college students,
Newman et al. (60) found that 24% of the respondents reported that they were occasionally bullied during high school and 9.1% recalled that they were frequently bullied during high school. These prevalence figures are
higher than those obtained in school-based
surveys, which often ask for reports of the
last 3 or 6 months (61). This is in line with
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what might be expected from these school
based surveys, if we take into account reports over the whole duration of education.
According to the results of this study,
considering the data related to duration of
bullying, respondents were most exposed to
bullying during one of the indicated periods
(42%). 40.3% of respondents were exposed
to bullying during two periods examined.
In this case, these were the lower and higher
grades of elementary school (24.4%). 21 respondents (17.6%) were exposed to bullying
throughout all three periods. In this study,
the established frequency of exposure to
abuse, taking into account the duration of
bullying, was significantly higher than in the
research of Schäfer et al. (54).
In above mentioned study, 28% of respondents reported being victimized at
school. Also, about half of these victims
reported relatively extended victimization,
lasting for months or longer, and about 8%
of them reported being victimized in both
primary and secondary school (54). The differences that were found between our study
and the already mentioned research are not
surprising. The study by Schäfer et al. (54)
was conducted in Spain, Britain and Germany and it lasted longer. Furthermore during that study preventive work was systematically implemented. The main aim of these
prevention programs was to reduce the occurrence of bullying. In Bosnia and Herzegovina and even in the region, research
into bullying is in its initial stages as are
the prevention programs. Moreover, in our
region, a large number of children are not
even aware of behaviors that are considered
as bullying and are not aware of the negative consequences of such behavior, which
directly affects its frequency. This study has
shown that those young people who were
exposed to bullying during their years of education reported more depressive symptoms
compared to those who did not experience
abuse during primary and secondary school.
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These results are in line with the results of
retrospective studies conducted so far, in
which respondents were exposed to bullying
during their childhood and/or adolescence
and consequently developed a higher risk of
depressive disorders (48-49, 62-63).
Other than the symptoms related to depression, young people who were exposed
to bullying in childhood and adolescence,
reported a greater number of anxiety symptoms compared to those who were not. In
studies conducted so far dealing with a retrospective examination of bullying, we found
that the students who reported being victims
of bullying also had symptoms associated
with anxiety (50-52). Similarly, according to
the results of Gladstone et al. (52) adult men
who were exposed to bullying once a week for
five or more years, had their current anxiety
symptoms attributed to their abuse experience. In addition, respondents who were exposed to bullying during childhood and/or
adolescence reported the symptoms of anxiety disorders earlier than those who did not
report the experience of bullying (50, 52).
Cognitive theory gives us an insight into
how the process of internalization of bullying
events could potentially contribute to eventual long-term effects, such as depression
and anxiety. According to this theory, the
meaning one ascribes to events determines
the affective response (64). If this tendency
toward negative internalization persists,
then these individuals may be at greater risk
for depression, anxiety, and or problems in
relationships (65-67). In Beck’s example (65)
of a young boy being teased by his friends,
he provided an illustration of how internal
evaluation of an event can be influential in
determining emotional responses. In this
example, Beck stated that objective meaning
might be that his friends were simply joking with him. The boy’s internal evaluation
might be that he is “a weakling” or “they
don’t like me” (Beck, p. 48). Because these
internal evaluations, or private meanings,

are often regarded as embarrassing, the individual is less likely to examine these beliefs with others. Without the opportunity
for others to challenge such thoughts, these
negative perceptions about the self may persist and continue to influence beliefs about
the self. Since children and adolescents who
were targets of bullying are more likely to be
socially isolated (48, 68-69) these individuals may be particularly unlikely to have such
negative perceptions disconfirmed by others.
In contrast, those with other opportunities to
build social competence may be more likely
to demonstrate resilience as they have additional opportunities to have these negative
beliefs dispelled by others. Also drawing from
cognitive theory (65-67), those low in competence or lacking other sources of developing
competence may develop negative schemas
associated with social experiences. New social
experiences during college that remind one of
these earlier, aversive experiences with peers
may trigger negative social schemas, eliciting
emotions, thoughts, images, and behavioral
impulses associated with these earlier, aversive situations (70). Such interpretations may
reinforce anxiety associated with social situations. Being the target of bullying also may
contribute to a sense of learned helplessness
(71), a cognitive pattern often displayed by
individuals with depression (72). Those individuals who do not possess opportunities
for developing competence may be more
prone to learned helplessness. As victims
may believe that they are unable to stop the
bullying, they may also begin to believe that
their efforts to affect the outcomes of other
situations will be ineffective (49). If bullying
persists for a long period of time, targets of
bullying may begin to generalize this sense
of incompetence to other areas of their lives,
which may lead to low self-esteem and a
greater likelihood of developing depression
and anxiety during college years (73).
According to the results of some studies (74) there is evidence that suggests that
139
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there is a possible connection between bullying in schools and post-traumatic stress
disorder. To our knowledge, this is one of
the first studies to investigate the long-term
traumatic consequences of exposure to bullying, and also a wide range of traumatic
symptoms. The analysis of the obtained results showed that the respondents who were
exposed to bullying, besides the symptoms
of anxiety and depression, had more pronounced sleeping problems, dissociative
symptoms and SATI than those who were
not bullied. Whether we focus on the individual symptoms or analyze them together,
these symptoms are a measure of the trauma (75-76). A significant correlation was
determined between the abuse and trauma
symptoms, which indicates that bullying
as a form of violent behavior is a traumatic
experience for people who are exposed to
it (77). The time that elapsed from the first
experience of abuse to the moment of the
research may complicate the distinctions of
the different forms of abuse (physical, verbal
or relational), but nevertheless, the obtained
results illuminate the potentially traumatic
nature of bullying. If we are to truly understand the association between psychological difficulties and experiences of bullying,
it is necessary to consider other potential
factors that may contribute to the development of long-term psychological difficulties.
The duration of such an experience is one
of the potential risk factors (54, 60, 63). In
this study we found that respondents who
were exposed to abuse during all three periods of education had higher scores on the
subscale of dissociative symptoms and the
subscale for the assessment of traumatic
symptoms associated with sexual abuse than
those who were exposed to bullying in one
or two of the studied periods. Furthermore,
respondents who were exposed to bullying
in all three periods had higher levels of anxiety and more sleeping problems than those
abused in only one period.
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Comparison of the results of psychological difficulties in those exposed to bullying
in one and two periods showed that the lowest scores on the subscales of dissociation,
anxiety, sexual trauma and sleep difficulties
were seen in those with the shortest duration of bullying. However, although these
differences are significant, they are quite
small compared to the group which was bullied through all three periods of interest.
These results are consistent with the results of the retrospective studies by Newman
et al. (60) conducted on 853 students. The
later one stated that the greater frequency
and longer duration of abuse in childhood
and adolescence is associated with increased
stress symptoms. Schäfer et al. (54) found
that the duration of peer victimization is a
risk factor that seems to have an impact on
the development of long-term consequences. Students who reported that they were
exposed to bullying in the lower and higher
grades of elementary school had more psychological difficulties than those who were
abused in only one of these periods (54).
Kochenderfer and Ladd (78) found that the
duration of the victimization experience was
associated with the magnitude of difficulties
in psychological adaptation in persons exposed to bullying. Unlike the results of other
studies (8, 22, 48, 63) which showed that the
length of time of bullying may relate to the
development of depression in later life, in
our study we did not distinguish the difference in symptoms of depression caused by
different durations of bullying.
In addition to analyzing the duration of
bullying, psychological difficulties were analyzed regarding the specific time period in
which bullying occurred. However, no differences in levels of psychological difficulties
were found. Psychological difficulties are associated with being exposed to bullying, regardless of the period in which it happened.
It must be noted, however, that levels of depression in specific bullying periods are near
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the critical value of significance (F=2.974,
p=0.061). This could imply that there could
be some specific critical period when bullying victims are at higher risk of having
symptoms of depression in later life. To support this, a meta-analysis of longitudinal
studies performed by Ttofi et al. (79) shows
that the level of depression is to be expected
to be lower, if the student was younger when
the bullying happened. Future studies with a
larger sample are needed in this country, investigating the relationship between specific
periods and the later occurrence of depression to see if the results confirm the findings
of Ttofi et al. After this the implications of
such results may be found.
The differences between our study and
other studies of the symptoms of depression can be justified by the difference in
the way we analyzed the data. In our study,
the respondents were divided into categories according to the duration of bullying.
After that, we made comparisons

between
categories considering the duration of bullying. In other studies, the length of bullying and its correlation to the symptoms of
depression were considered, without making comparisons between the respondents
who were exposed to bullying on the basis
of the duration of bullying. Rigby and Slee
(80) attempted to explain why the length of
bullying affects the shape and magnitude of
psychological difficulties. They suggest that
the attitudes of the environment become
less supportive as children become older. It
may be that children, who were abused for a
longer period of time and were treated in a
less friendly manner than their peers while
growing up, are consequently at greater risk
for later psychological difficulties.
Limitation of research
The limitation of our study is mostly related
to its retrospective design. The data collected from students was of a private nature
and required them to recall negative experi-

ences from childhood. Some negative experiences may have been repressed and forgotten, whereas others could have been exaggerated. The limitation associated with the
retrospective design is that the cause cannot
be established from the results. It is possible
that those who were bullied may possess
other characteristics that made them vulnerable to bullying (e.g., poor social skills,
shyness, etc.) and that these characteristics
have persisted into adulthood, making them
more prone to depression, anxiety, and loneliness (81). Future research should focus on
testing mediation effects. The demographic
characteristics of the sample should also be
taken into consideration when examining
the results. There were significantly more
females than males. This sample closely reflects the gender distribution at the Faculty
of Humanities and Social Sciences at the
University of Mostar. These findings may
not be representative of other faculties and
colleges with different gender distribution.
Conclusion
The results of this study support the results
of some previous studies where it was determined that exposure to bullying during
childhood and adolescence may have an
influence on the development of long-term
consequences on mental health, including
the increased risk of developing depression,
anxiety, post-traumatic stress and difficulties in interpersonal relationships (22, 54,
60, 63, 74). The identified psychological difficulties are similar or identical to the symptoms identified in children who are currently exposed to bullying (33, 73, 81-82). This
indicates that the consequences of bullying
may persist until young adulthood. These
results indicate that bullying is not a separate phenomenon but is associated with psychopathology. Therefore, it is important for
college counseling professionals to be aware
of the consequences of bullying in late adolescence and young adulthood, as this may
141
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strengthen their understanding of how these
early traumatic experiences may influence
the current functioning of the individuals.
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Children and adolescents who are victimized by bullies show signs of distress and adjustment problems. However, it is not clear
whether bullying is the source of these difficulties. This paper reviews empirical evidence to determine whether bullying victimization is a
significant risk factor for psychopathology and should be the target of intervention and prevention strategies.Â Bullying victimization
uniquely contributes to adjustment problems in young children: a nationally representative cohort study. Pediatrics 118,
130â€“138.CrossRef Google Scholar PubMed.Â Bullying in schools and exposure to domestic violence. Child Abuse and Neglect 27,
713â€“732.CrossRef Google Scholar PubMed. Baldry, AC, Winkel, FW (2003). BEHAVIOURAL PROBLEMS Adolescence is a time for
developing independence.Â These young people often rely on passive or negative behaviors in their attempts to deal with problems.
(Garfinkel, et al., 1986). Stress is characterized by feelings of tension, frustration, worry, sadness and withdrawal that commonly last
from a few hours to a few days.Â Difficulties in almost any area of life often manifest as school problems. School problems during the
adolescent years may be the result of rebellion and a need for independence. Less commonly, they may be caused by mental health
disorders, such as anxiety or depression. When children experience bullying, they have a tendency to become emotionally withdrawn. In
cases where they were already quiet, shy and self-contained, they may become even more so, to the point where they have trouble
interacting with their peers.Â The interesting, and very sad, part comes later, when they reach adulthood and experience long-lasting
psychological effects that are more severe than that experienced by either bullies or victims alone. The Observers.Â Children, as well
as adults, should be educated about the relationship between suicide and bullying, to help them understand (as bullies, as victims and
as observers) that this is not a harmless behavior, but one with serious consequences.

