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Background: bullying is an emergent problem that is growing in importance on account of its increasing prevalence and its impact on the children that experience it (health, academic or psychosocial
problems). Objectives: to analyse and determine the different characteristics of victims and bullies,
explore their health problems, identify the characteristics of cyberbullying and assess the effectiveness
of interventions targeting students for the prevention of bullying.
Materials and methods: the sample included 65 students (59.4% female, 21.9% victims and 17.2%
bullies), that completed a validated questionnaire about school bullying. We used a pre-test, post-intervention study and established intervention and control groups.
Results: we found differences between victims and non-victims in academic problems, the location of
the computer in the habitual residence of the child and in feelings of sadness. We found that 12.5% of
surveyed students reported having witnessed cyberbullying in the past 2 months. We found differences between the pre-test and post-test periods in several variables (ignoring, badmouthing, hitting,
hiding belongings). Lastly, we found significant differences between the intervention and the control
groups in the stealing of belongings.
Conclusions: in conclusion, our findings corroborated the importance of the early detection of school
bullying and the need to implement interventions to decrease its prevalence.

Resumen

¿Qué saben nuestros niños de la escuela primaria sobre acoso escolar?

Palabras clave:
 Acoso escolar
 Ansiedad
 Depresión
 Somatización

Introducción: el acoso escolar es un problema actual que está cobrando gran importancia debido al
aumento de la prevalencia que está experimentado y a las repercusiones que tiene sobre los niños que
lo sufren (problemas de salud, problemas escolares o problemas psicosociales). Objetivos: analizar y
conocer las distintas características de las víctimas y acosadores, conocer sus problemas de salud, identificar las características del ciberbullying y analizar la eficacia de intervenciones con los alumnos para
prevenir el acoso.
Material y métodos: la muestra está formada por 65 alumnos (el 59,4% eran niñas, el 21,9% víctimas y
el 17,2% acosadores), que respondieron una encuesta validada sobre el acoso escolar. El diseño es pretest/postest, con fase de intervención y se constituyen grupo intervenido y no intervenido.
Resultados: existen diferencias entre víctimas y no víctimas en problemas relacionados con los estudios, ubicación del ordenador en el domicilio habitual del niño y también en la emoción de sentirse
triste. Observamos que el 12,5% de los alumnos encuestados refieren haber presenciado ciberbullying
en los últimos dos meses. Hay diferencias entre pretest y postest en distintas variables (ignorarle, hablar mal de él, pegarle, esconderle cosas). Por último, se encuentran diferencias significativas entre
grupo intervenido y no intervenido en robar cosas.
Conclusiones: como conclusión, los resultados obtenidos corroboran la alta importancia en la detección precoz del acoso escolar y la necesidad de instaurar intervenciones para disminuir su prevalencia.
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INTRODUCTION
School bullying and victimisation are widespread
phenomena in childhood that are of great relevance and importance to various agents in education and public health as well as parents, teachers,
counsellors and health professionals.
According to Olweus1, bullying is defined as recurrent negative actions performed over time within
a relationship characterised by an imbalance of
strength and power. That is, school bullying is a behaviour performed repeatedly and over time by
one individual or group with the purpose of hurting, threatening, intimidating, blackmailing, excluding, frightening or harassing another person
with the intention of causing some type of harm.
The characteristic that differentiates bullying from
other types of aggressive behaviour is the power
imbalance between the victim and the perpetrator.2 Bullying may be physical or psychological, and
in every instance is an attack on the dignity and
rights of the other party.
There is a particular form of school bullying known
as cyberbullying that takes place through mobile
phone applications (text messages, pictures, calls,
videos), the internet (email, social networks, instant messaging, webpages, chats) or other information and communication technologies.2 The
most recent scientific studies on the subject have
reported data on this form of bullying. In November 2011, a study on privacy and security in the use
of mobile services by Spanish children conducted
by INTECO and Orange found that 2.5% of Spanish
minors had been subject to cyberbullying by other
minors through their mobile phones.3
The involvement of children in school bullying, be
it as bullies or victims, has a significant impact on
their wellbeing.4,5 Victims are at higher risk of suffering health problems, low self-esteem and psychiatric disorders such as anxiety, depression and
psychotic symptoms. Bullies exhibit more behavioural problems and a poorer social adjustment
throughout the lifespan. In addition, both victims
and bullies tend to have poorer academic outcomes compared to children that are not involved
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in bullying.4 These adverse outcomes are independent of the behavioural and emotional problems that may have existed prior to the start of
bullying and victimization.4,5
Victims of school bullying are more likely to experience sleep disturbances, enuresis, abdominal pain,
headache and sadness compared to peers not affected by bullying. They are also more likely to experience anxiety and depression and miss school,6
with an increased risk in those that experience
cyberbullying compared to traditional school bullying.7,8
There is a clear association between parental educational attainment and the prevalence of bullying in children. Thus, children of parents who are
unemployed, with a low educational attainment
or a low socioeconomic status are at higher risk of
being victims or bullies. Living in single-parent
household and having young parents are also risk
factors.4
The prevalence of this problem is increasing. In
Spain, a systematic review by García et al. that included 120 000 children with a mean age of 14.6
years between 1999 and 2016 found an overall
prevalence of traditional school bullying of 13.3%
and of cyberbullying of 7.62%. The percentage of
children that have experienced both school bullying and cyberbullying simultaneously was 6.90%.9
On account of this high prevalence and the impact
that bullying may have on health and academic
performance, interventions are being developed to
prevent bullying and to respond to it once it occurs
(primary and secondary prevention, respectively).
Primary objectives: to determine the different personal and household characteristics of students
who are or are not potential victims and non-victims; determine the personal and household characteristics of students who are or are not potential
bullies and assess the frequency and characteristics of cyberbullying in the students included in
the study.
Secondary objectives: to determine the frequency
of health problems in students that are potential
victims and potential bullies and those who are
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not, and analyse the effectiveness of various types
of interventions to prevent bullying and raise
awareness of it in different types of students (bullies, victims and witnesses).

MATERIALS AND METHODS
We conducted a pre-test, post-test quasi-experimental study with an intervention phase and 2
student groups (intervention group and control
group without intervention). We compared a
group of children enrolled in the 5th year of compulsory elementary education (CEE) in the pre-test
period with the same group in the post-test period
when the children were enrolled in the 6th year of
CEE. We also compared the intervention and control groups in the post-test period. In both groups
of students, we assessed the subgroups of victims,
non-victims, bullies, non-bullies and witnesses.
We enrolled students by means by simple random
sampling, including children enrolled in the 6th
year of the CEE in a public school located in a middle-class residential neighbourhood in Malaga city.
After obtaining the signed informed consent of
the parents or legal guardians, we administered
the questionnaire to the students of the selected
school. The questionnaires were completed anonymously.
The exclusion criteria were absence of signed informed consent from a parent or legal guardian,
refusal of the student to participate and incorrect
completion of the questionnaire. The study was
approved by the Research Ethics Committee of the
Province of Malaga.
We used a questionnaire that has been validated
and used in the past for developing the report Violencia escolar: el maltrato entre iguales en la Educación Secundaria Obligatoria 1999 (Violence in
Schools—abuse between peers in Compulsory
Education 1999),10 expanded by our research team
with the addition of items to assess cyberbullying
and somatization (Appendix 1 in the supplemental
materials).
We analysed the following variables:

 Primary variables: epidemiological (age, sex, academic achievement, country of origin of participant and the parents, household composition, parental employment); cyberbullying
(means of bullying: mobile phone, computer,
bullying individual, feelings and duration of bullying); and school bullying (social exclusion: ignoring, not allowing joining in; verbal abuse:
insults, insulting nicknames, gossiping; indirect
physical abuse: hiding or breaking belongings;
direct physical abuse: hitting; threatening or
blackmailing).
 Secondary variables: epidemiological (falling behind one year in school, number of siblings and
sibling order, ownership of a mobile phone, internet access and location of computer in the
home); and health problems (sleep problems,
enuresis, sad mood, headache, abdominal pain
and school absenteeism).
We classified responses for qualitative data with
the categories never, sometimes, often and always.
In 2015, we collected the data for what we considered the pre-test survey. The following academic
year, we classified participants into 3 groups according to their classrooms. Each classroom was
randomly assigned to either an intervention (2 different interventions) or the lack of intervention
(control group). Once the interventions were completed, we collected the post-test data by consecutive sampling in the school setting during school
hours. A resident in paediatrics and a medical student supervised the completion of questionnaires,
answering any questions or concerns posed by the
students. Teachers could also address these questions at any time, consulting with the resident or
the medical student if needed.
The interventions performed in each group were
the following:
Intervention I
 90-minute talk delivered by a health care professional with the aim of educating and raising
awareness on school bullying. The talk had a traditional one-way teaching format in which a
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resident in paediatrics and a medical student
explained introduced and explained the basic
concepts of bullying to the students.
 The key concepts covered in the talk were: definition and types of school bullying; especial emphasis on a type of bullying that has been growing in recent years (cyberbullying); how to
identify bullying; how to prevent bullying; and
how to act in response to bullying as either a victim or a witness.
Intervention II
 Interactive educational activity in the classroom
in which all participants worked together to define bullying, discussed how to prevent it and
how to face these situations (two-way learning
approach). During this session, it was the students that defined and analysed the concepts
related to school bullying with the help of the
paediatrics resident physician and medical student. The latter guided the students so they
could reach their own conclusions and have a
debate. At the end of the session, one or more
students summarised what had been discussed.
 The key concepts covered in the session were:
definition and types of school bullying; especial
emphasis on a type of bullying that has been
growing in recent years (cyberbullying); how to
identify bullying; how to prevent bullying; and
how to act in response to bullying as either a victim or a witness.

We considered victims of bullying those students
who reported one of the following in the academic
year when we conducted the survey: always experiencing some type of bullying always; experiencing 3 different types of bullying sometimes; experiencing one type of bullying often and another
type of bullying sometimes.
We considered bullies those students who reported
one of the following in the academic year when we
conducted the survey: having performed some type
of bullying always; having performed 3 different
types of bullying sometimes; having performed
some type of bullying often and another type sometimes from the beginning of the academic year.
Table 1 presents the personal, household and educational characteristics of victims and non-victims.
The comparison of bullies and non-bullies did not
find significant differences in any of the variables
under study.
The findings of the descriptive analysis of the
items included in the questionnaire pertaining to
cyberbullying were the following:

For objectives 1, 2, 4 and 5 we performed comparisons between groups and measurements using
the χ2 test. For objective 3 we performed descriptive analyses. We used the software SPSS 20.0. In
the statistical analysis, we summarised variables
as absolute frequencies and percentages, calculating point values and 95% confidence intervals.

 12.5% of students reported that there was cyberbullying in their school in the past 2 months,
6.3% reported having experienced this type of
bullying through the mobile phone, and 10.9%
through the internet but a non-mobile device.

RESULTS

 When it came to the impact of cyberbullying
compared to traditional bullying, 37.5% stated
they did not know whether there were any differences, 29.7% stated they had the same effect
and 18.8% that it had a stronger effect.

The initial sample included 65 children enrolled in
the 6th year of CEE in a public school. We excluded
1 questionnaire because it was incomplete. Of the
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64 final respondents, 96.9% had a Spanish nationality (59.4% were female, 21.9% victims, 17.2% bullies and 7.8% had been held back a year), 17.2%
lived in a single-parent home, 3.1% with the grandparents and 4.7% in a different situation (excluding a two-parent household). The mean number of
siblings was 2.19, with a standard deviation (SD) of
0.77; 76.9% had a mobile phone, which had access
to the internet in 70.3% of cases.
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 4.7% of students reported having bullied online
through nonmobile devices, and 0% bullying
through a mobile device.
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Table 1. Personal, family and educational characteristics of victims and non-victims
Variables
Sex
Repeater
Cohabitation

Mobile phone
Internet on the phone
Problems with the
Internet at home
Computer location

Foreigner
Working father
Working mother

Male
Female
Yes
No
Both parents
Mother
Grandparents
Other
Yes
No
Yes
No
Yes
No
Yes
No
Bedroom
Living room
Other
Yes
No
Yes
No
Yes
No

Victims (n)

Non-victims (n)

χ2

p

5
9
2
12
9
5
0
0
12
2
12
0
8
6
14
0
2
6
6
1
9
13
1
9
5

21
29
3
47
39
6
2
3
37
13
33
8
13
37
49
0
24
6
18
1
49
47
3
33
17

0.18

0.67

1.04

0.31

5.25

0.15

0.84

0.36

2.75

0.1

4.81

0.03

-

-

9.31

0.03

0.96

0.33

0.05

0.82

0.01

0.91

 Of all students that reported being victims, 3.1%
stated being bullied by a boy and 8% not knowing who was bullying them.
 When it came to their emotional response to cyberbullying, 6.3% reported feeling unwell, 3.1%
sad, 6.3% angry and 3.1% worried.
 When faced with bullying, 3.1% cried or ignored
it, and the rest of the possible answers all had a
frequency of 1.6%: told their parents, teachers or
friends, asked the bully to stop, done the same
thing back or shut down the application or window.
 Cyberbullying in the internet was experienced
through chatrooms by 4.7% of students, instant
messaging by 3.1% and websites by 1.6%.
 The duration of cyberbullying through the internet was of 2 to 3 weeks in 3.1% and less than 1
week in 4.1%.

 Cyberbullying through the mobile phone was
experienced by 1.6% of students through
WhatsApp and by 6.3% of students through other mobile applications.
 50% of the students believed that banning
phone use in school would help, 31.3% that it
would result in the bullying occurring after
school, and 18% that despite this measure students would still use the phone when teachers
were not paying attention.
The analysis of the health problems of victims and
bullies only revealed differences in sadness (χ2 =
15.4; p < 0.002) between victims and non-victims.
Table 2 shows the results of the analyses comparing the pre-test and post-test periods, on one
hand, and the intervention and control groups, on
the other, taking into account the witness, victim
and bully subgroups in both.
Rev Pediatr Aten Primaria. 2019;21:121-9
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Table 2. Bullying behaviors in witnesses, victims and bullies in pretest-postest and in intervened and not
intervened
Bullying behaviours
Grupo
Pretest-postest
Intervened/not
intervened
p
p
Social exclusion

Ignore him

Do not allow him joining in

Verbal abuse

Insult him

Give him insulting nicknames

Gossip about him

Direct physical
aggression

Hide his belongings

Break his belongings

Steal his belongings

Agresión física directa

Hit him

Threats/blackmail

Threaten him to make him
afraid
Forcing him to do things with
threats

DISCUSSION
Our study found a proportion of victims of 21.9%
and a proportion of bullies of 17.2%. The proportion of victims was higher compared to other studies conducted in children of similar ages in the
Netherlands.4 This difference may be due to a lesser frequency of bullying in the Netherlands compared to other countries such as the United
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Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully
Witness
Victim
Bully

0.57
0.52
0.02
0.70
0.27
0.71
0.63
0.54
0.43
0.65
0.75
0.16
0.03
0.4
0.45
0.16
0.51
0.04
0.21
0.54
0.44
0.18
0.41
0.03
0.3
0.24
0.14
0.32
0.08
0.18
-

0.16
0.47
0.21
0.14
0.34
0.17
0.55
0.14
0.73
0.17
0.6
0.1
0.08
1.12
0.51
0.56
0.48
0.07
0.69
0.48
0.92
0.01
0.24
0.73
0.6
0.12
0.6
0.35
0.14
0.48
-

States.4 The prevalence found in our study also exceeded the average prevalence found in the past
15 years in Spain,4 although in the latter case the
children were older and the sample larger, which
may explain the discrepancy. The proportion of
bullies was practically identical to the proportion
found by the aforementioned study.
When it came to the first objective of our study,
which was to compare the personal and household characteristics of victims and non-victims of
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school bullying, we found significant differences
between these two groups, as victims had more
problems in these areas. Involvement in bullying
situations is associated with increased absenteeism and poorer academic performance,5,10 which
was reflected in our findings. We also found significant differences in the location of the computer
at home. These differences may be due to differences in the monitoring by parents or legal guardians of computer use by children. However, we did
not find any differences in other variables (low socioeconomic level, single-parent household, etc)
that had been identified as significant in other
studies4; we believe this may be due to the small
sample size in our study.
As for our second objective, which was to compare
the different personal and household characteristics of potential bullies and non-bullies, we did not
find any significant differences between the 2
groups. Students from non-traditional, dysfunctional and low socioeconomic status households
are more often involved as bullies,4 as do students
with poor academic performance.12 The discrepancy of our findings on this aspect with the previous literature may be due to the fact that our sample was homogeneous in terms of socioeconomic
status.
Our third objective was to establish the frequency
and characteristics of cyberbullying in the sample
of students. We found a prevalence of 12.5%. In
Spain, the prevalence of cyberbullying is of approximately 7.6%.4 This prevalence is lower compared
to the one found in our study, but when we sought
prevalence data for each autonomous community
in Spain, we found that the prevalence in Andalusia was of 9.5%.2 Although this value was closer to
our findings, the difference is still far from negligible. In any case, the frequency of cyberbullying has
been increasing in recent years in North America,
Asia and Europe.1 In our sample, 100% of the victims of cyberbullying were girls. In Andalusia overall, the corresponding percentage is 67.2%.2 This
difference is probably due to the small sample size
in our study, although it could also result from selection bias.

The fourth objective was to compare the frequency of health problems in students identified as
possible victims or possible bullies, and we found
significant differences between the victim and
non-victim groups in the presence of sadness: victims were more likely to experience this symptom.
Victims of school bullying experience health problems such as sleep disturbances, enuresis, abdominal pain, headache, sadness and other depressive
symptoms more frequently than children that are
not bullied.5,11 We did not find significant differences in any other of the health problems under
study, which we attribute to the small sample size.
Our fifth goal was to assess the effectiveness of
the implementation of different interventions for
preventing school bullying and raising awareness
in different types of students (bullies, victims and
witnesses). We found significant differences in the
pre-test and post-test assessment of the witness
subgroup in the gossip and hitting variables. We
also found significant differences between the intervention and control groups within the victim
subgroup in regard to the stealing of belongings.
However, we did not find statistically significant
differences in any of the variables under study in
the rest of the subgroups, either in the pre-test/
post-test comparison or between the intervention
and control groups. Future studies need to implement broader and longer interventions to determine whether they have a stronger effect on the
different groups of students. On the other hand,
the use of school-based educational interventions
similar to the one implemented in our study in
other countries has also proven ineffective for reducing the frequency of bullying.6 Only one study
found significant differences in one of the variables under study, but it was due to exposure to an
intervention outside the school.13 Longer interventions (lasting several months) involving both students and teachers and including training in social
skills have achieved better outcomes in terms of a
reduction in the incidence of bullying in the samples under study.6
A study conducted by Ellen Sánchez et al. found
that 1 year after implementation of a multidiscipliRev Pediatr Aten Primaria. 2019;21:121-9
ISSN: 1139-7632 • www.pap.es
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nary antibullying programme (involving teachers,
parents, students and police) in 6 schools, the students were less reluctant to denounce bullying,
although there was no impact on the prevalence
of this problem.14

CONCLUSIONS
 �����������������������������������������������
School bullying and cyberbullying are very common phenomena in childhood that are highly
relevant to stakeholders and agents in the fields
of education and clinical practice.
 Their prevalence is increasing and is greater in
Andalusia compared to the mean prevalence in
Spain, which makes the problem all the more
alarming in our region.
 There are personal and family circumstances
that are more frequent in victims of school bullying, which could help identify collectives at
risk.
 Some health problems are more prevalent in victims of bullying, which can help primary care
paediatricians in the diagnosis of school bullying.
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