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ABSTRACT

Introduction: Youth bullying is an international phenomenon that has similar mental health
implications in different populations globally. The purpose of this literature review is to de-
scribe bullying and its impact on youths’ mental health, examines the state of science on
bullying interventions, and describes implications for nursing for addressing this problem.
Methodology: Four international databases were searched for all English and Spanish lan-
guage articles including youth bullying and mental health effects. Articles chosen for review
included meta-analyses, and systematic and integrated reviews which focused on youth
bullying and mental health. Discussion/Conclusions: Findings indicated that youths who
differed from their peers in some way are at high risk of being a victim of bullying. Victims
of bullying can display externalizing behaviors such as aggression, but more commonly dis-
play internalizing behavior such as withdrawal, and increasing suicidality. Nurses, in schools
or other community settings, as well as primary and acute care are well positioned to help
identify victims of bullying and to intervene, potentially reducing or eliminating the long term
negative mental health effects of bullying. Future research should focus on groups likely
to be bullied but not yet extensively studied, like lesbian, gay, bisexual, queer, transgender
youth and those with autism spectrum disorders. More effective interventions are needed to
decrease the prevalence of bullying and reduce the effect of bullying on victims.
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RESUMEN

Introduccion: El bullying en adolescentes es un fenomeno internacional cuyas implicacio-

nes sobre la salud mental son similares en distintas poblaciones a nivel global. El propdsito
de esta revision bibliogréafica es describir el concepto de bullying y su impacto sobre la salud
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mental de los jovenes’. Asimismo, examinar el estado de la ciencia en relacion con las in-
tervenciones en casos de bullying y describir las implicaciones que tiene para la enfermeria
el abordaje de este problema. Metodologia: Se efectud la busqueda en cuatro bases de
datos internacionales de todos los articulos escritos en inglés y en espafiol que incluyeran
efectos sobre la salud mental y bullying en adolescentes. Los articulos seleccionados para
esta revision incluyeron tanto metaanadlisis como revisiones sistemadticas e integradas enfo-
cadas de manera fundamental a los aspectos de bullying en adolescentes y la salud mental.
Discusion / Conclusiones: Se encontrd que aquellos jovenes que tienen caracteristicas di-
ferentes de sus compafieros se encuentran de alguna manera en alto riesgo de ser victimas
de bullying. Estas victimas pueden mostrar conductas de externalizacion como agresion, y
conductas de internalizacion como retraimiento y mas comunmente, tendencias suicidas.
Las enfermeras, tanto en escuelas como en otras instalaciones comunitarias, tanto en cui-
dados primarios como agudos se encuentran bien capacitadas para ayudar a identificar a
las victimas de bullying y para intervenir reduciendo potencialmente e incluso eliminando
los efectos negativos del bullying sobre la salud mental a largo plazo.. Las futuras investiga-
ciones deberan centrarse en los grupos susceptibles de ser intimidados y los cuales aun no
han sido suficientemente estudiados, como aquellos de jovenes lesbianas, gays, bisexuales,
transexuales y personas con trastornos del espectro autista. Intervenciones mas eficaces
para disminuir la prevalencia del bullying y reducir el efecto de la intimidacion sobre las victi-

mas son necesarias.

Palabras clave: Violencia, salud mental, implicaciones para enfermeria, adolescentes.
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INTRODUCTION

Bullying is a critical issue influencing
the health of youths internationally and is
considered a major public health problem
across the globe(). Exposure to bullying
behavior threatens the well-being of tar-
geted youths and results in a wide-range
of significant academic, physical, and
mental health problems®-"). Moreover, the
emotional and behavioral difficulties aris-
ing following exposure to bullying during
childhood are known to contribute to poor-
er life outcomes throughout adulthood®: 9,
The association of bullying with impaired
psychosocial adjustment and mental
health disorders is remarkably similar
across countries®.

The term bullying has been defined
somewhat differently by various national
and international policy groups. Generally,
although not universally, for behavior to be
labeled ‘bullying’, it needs to meet the fol-
lowing three criteria: 1) the behavior is in-
tentional, 2) that a power differential exists
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between the instigator and the recipient,
and 3) the behavior is repeated('?. For the
purpose of this paper, and in absence of
a World Health Organization definition, the
United States Centers for Disease Control
definition of bullying is used. It states: “Bul-
lying is any unwanted aggressive behav-
ior(s) by another youth or group of youths
who are not siblings or current dating part-
ners that involves an observed or perceived
power imbalance and is repeated multiple
times or is highly likely to be repeated”(9,
Most often, bullying activity is classified
as being direct or indirect0(''-13), While
direct forms of bullying are overt and eas-
ily identifiable (e.g., physical aggression,
name-calling, and threats), indirect forms
may be more subtle, involving relational
manipulation and including behaviors such
as backstabbing, rumor spreading, and
exclusion from the larger social group(4.
Most commonly, direct forms of bullying
include efforts to intimidate, humiliate, or
belittle a victim in front of others, while
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indirect methods are intended to damage
a victims’ social reputation or standing
within a group(. In addition, the context
in which bullying behavior takes place is
important. While most research has been
conducted in school settings where youths
interact with their peers directly, the online
environment increasingly provides an elec-
tronically mediated context for cyberbully-
ing to occur(®, Victimized youths may ex-
perience both traditional (face-to-face) and
cyber-mediated bullying concurrently(®),

Prevalence studies have used different
definitions of bullying and surveillance pro-
cedures that have resulted in a wide range
of estimates of the occurrence of bullying.
Seven to 70% of school-aged youths have
reported having experienced or observed
some form of bullying behavior (13.17), In
general, most westernized countries report
rates ranging around 20%; the highest
rates are reported by sub-Saharan African
countries('8-21), Across Central and South
America, rates of bullying are reportedly
just under 50%, although there are sig-
nificantly less data available from this re-
gion(@2.23),

It is critically important that nurses and
other healthcare providers understand the
relationship between exposure to bullying
and its impact on the mental health of
youths. The objectives of this paper are: 1)
to review selected key reports on bullying
and its sequelae for youths’ mental health,
2) to examine the state of the science on
bullying interventions, and 3) to describe
implications for nurses and other health
professionals as they work to address this
critical public health problem.

METHOD

Design and Inclusion Criteria

To evaluate the current state of knowl-
edge regarding the mental health sequelae
associated with bullying, we appraised in-
tegrative and systematic reviews as well as
meta-analyses published in refereed jour-
nals that specifically addressed youth bul-

2016, Horiz Enferm, 27, 1, 9-23

Implications of youth bullying on mental health

lying and the mental or psychological health
consequences of youth bullying. This ap-
proach allowed for a rigorous representation
of the concepts of interest and their compo-
nents, permitting the analysis and synthesis
of key constructs. Papers were excluded
if they did not conform to the systematic
review, integrative review, or meta-analytic
formats of interest or if the population con-
sidered was adults. Because youth bullying
is an international problem, all refereed ar-
ticles written in English and Spanish were
included provided they could be accessed
electronically. The evidence indicates that
causes and manifestations of bullying are
more similar across countries than different.
This approach allowed for the analysis and
synthesis of the greatest representation of
mental health risks associated with youth
bullying@4.

Search Strategies, Critique and Synthe-
sis Methods

The literature search for this integrative
review was conducted in four internation-
al databases: CINAHL, Medline, Psych
Abstracts/Psychinfo, and SciELO. These
databases were searched using a combi-
nation of keywords ‘bullying’ and ‘mental
health,” ‘psychosocial problems,” ‘psycho-
somatic,” ‘depression,’ ‘anxiety,” or ‘sui-
cide,’ for the years 2005 through 2015.

Manual searches of the reference lists
of identified review articles were also
conducted. Attempts were made to be as
inclusive as possible, however the conclu-
sions were drawn only from the retrieved
literature and thus may not be completely
representative of all mental health conse-
quences of youth bullying.

All titles of articles returned from the
search were reviewed. Abstracts for all
articles with titles not explicitly meeting
exclusion criteria were reviewed. If the ab-
stract met the inclusion criteria, or it was
unclear, the entire article was reviewed.
All articles were reviewed chronologically
and conceptually to ascertain how each
contributed to our understanding of the
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relationship between mental health and
bullying among youths and the current
state of the science as well as to provide
direction for future study. Articles were
reviewed for their design, population, set-
ting, constructs under study, and key find-
ings. Articles were categorized into factors
predisposing a youth to be bullied and/
or be a bully, the mental health outcomes
of bullying behavior, and interventions for
bullying; some articles fell into more than
one category.

Research reported in this publication
was supported by the Eunice Kennedy
Shriver National Institute of Child Health
& Human Development of the National
Institutes of Health under Award Number
R21HD093988. The content is solely the
responsibility of the authors and does not
necessarily represent the official views of
the National Institutes of Health.

FINDINGS

Our database search initially returned
6,605 articles. When we applied the exclu-
sion criteria and removed duplicates, our
final sample included a total of 54 articles:
32 integrative reviews, 14 systematic re-
views, and 8 meta-analyses; 34 articles
were identified through initial searches and
an additional 20 were identified through
ancestry searches.

Search results revealed that youths vic-
timized by bullying suffer numerous mental
health conditions. In addition, a number
of factors are implicated in increasing
the likelihood of bullying victimization.
These factors will be reviewed and will
be followed by a discussion of bullying’s
relationship to specific mental health con-
cerns.

Relationships Between Bullying and
Mental Health Issues

No one trait or set of traits predisposes
a youth for bullying; rather, it is the differ-
ences displayed from group norms across
developmental and environmental domains
that places youths at risk@9. Even when
a trait is prevalent within a population but
the trait is antithetical to cultural values
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(e.g., obesity), it can be problematic for
the youth as each peer group, school, and
community has its own culture; what is ac-
ceptable in one may not be in another(3),
Because differences a youth displays are
both discrete and additive, the number
of differences exponentially increases the
likelihood of being bullied®@é. 27,

Demographic Factors

Youth bullying tends to peak during the
ages of 10 to 16 years, and is consequent-
ly often observed during the middle school
years, when most youths are attending the
sixth through tenth grades®®. 48, Early ado-
lescence is a time when youths are explor-
ing new social roles in pursuit of gaining
status among peers while simultaneously
are under less direct adult supervision@8),
Data on the role that gender plays are
mixed@8. 29), Historically, reports indicated
that males engaged in bullying more than
females and that males were more likely
to be victimized by direct bullying while
females were more likely to be victimized
in indirect/relational bullying®? 39, Gender
differences in both the amount and type
of bullying, however, are equilibrating®@9),
Bullying and victimization does occur sig-
nificantly more frequently among lesbian,
gay, bisexual, transgender, and question-
ing youths (LGBTQ)@8. 29.32-34)_ Gender role
nonconformity, homophobia, and minority
status are all contributing factors that
place young people at risk®3).

Findings regarding the roles that race
and ethnicity play in youth bullying and
victimization are inconsistent and complex
as they are heavily influenced by group
composition and local social mores(@8. 29),

Psychological Characteristics and So-
cial Status

Recipients of bullying tend to have
lower socioeconomic status than do their
peers®). The roughly two-thirds of bullied
youths who are passive recipients, com-
monly referred to as victims, are more likely
to have neglected (neither liked nor disliked)
status when compared to their peers®@6),
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These youths have lower self-esteem, initi-
ate prosocial behaviors less frequently and
socially withdraw more readily, even before
experiencing chronic bullying@6- 38),

A smaller group of provocative victims,
commonly called victim-bullies, have re-
jected (highly disliked) status by other
youths®8), This group tends to be the most
aggressive, may have deficient or deviant
interpretations of social situations, and
tend to provoke their attackers. Many are
hyperactive and have difficulty with main-
taining attention(. 36),

Physical Traits

The mere presence of a unique physical
characteristic does not necessarily make
a youth a target for bullying. Rather, it is
the youth’s perception of the difference in
conjunction with behaviors that are less ac-
cepted by peers that place the youth at risk
for bullying victimization®@®. 27. 37)_ |n general,
youths victimized by bullying are likely to be
smaller, weaker, uncoordinated, less attrac-
tive, or obese and have diminished status
in their peer group than their non-bullied
peers® 28 When bullying is directed to-
wards a youth’s physical appearance, the
child’s dissatisfaction with his or her body
escalates, placing the child at increased
risk for continued victimization8),

Medical Fragility

Youths who have special health care
needs, including chronic illnesses and de-
velopmental delays, are at greater risk for
bullying. Ostracism by their peers is a par-
ticular concern(@s. 27.37.39),

Deviations in physical appearance,
cognitive impairment, social and emotional
immaturity, medical restrictions or impaired
ability to participate in age-normative activ-
ities, and low perceived school connected-
ness place these youths at particular risk“09,

Selected groups of youths, such as
those with neurological impairments and
developmental delays, are at even higher
risk for experiencing bullying victimiza-
tion@7. 41, Youths who were born pre-
maturely and are of low birthweight with
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poorer cognitive functioning, motor diffi-
culties, and functional limitations are also
at higher risk*d. The additive effects of
condition-specific symptomatology (e.g.,
physical immaturity, dysmorphologies,
food allergies), especially in conjunction
with untoward behaviors, increases the
likelihood of victimization“3,

Victimization rates fall on a continuum
with youths with more severe conditions
being at higher risk for bullying and ostra-
cism@?), Victimization from bullying is also
associated with poorer therapeutic adher-
ence to treatment regimens®9. Not only is
this a concern for management of condi-
tions like diabetes and cystic fibrosis that
require intensive and ongoing treatments,
poor treatment adherence can also be-
come part a downward spiral by increasing
school absenteeism, contributing to poor
academic performance and less school
connectedness, setting the youth up for
additional peer bullying.

Family Ecology

The social ecology of a child’s family
often affects a child’s risk for bullying as
youths’ social-cognitive skills are primar-
ily honed within their family systems @9,
Victims who have insecure parent/child
attachment patterns or children who are
perceived as “vulnerable” by their parents
are more likely to be targeted®944. Uneven
parenting, incendiary parent-child rela-
tionships, and child maltreatment all place
youths at greater risk for peer rejection
and victimization@®, Victim-bullies often
come from troubled homes®®, Because
a family’s socio-economic circumstances
and cultural referents influence their child’s
social development, low socio-econom-
ic status is often associated with poorer
family function®?®. Poverty, lower parental
education, and/or being a member of a
minority ethnic/racial group can trigger
victimization*9,

School Environment

Youths with a low sense of school
connectedness are at higher risk for peer
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victimization@®, Entering a new school
or returning to school after a prolonged
absence places a child at greater risk. In
schools where there are wide socio-eco-
nomic differences among students, victim-
ization from bullying is more likely@8,

Bullying among peers occurs through-
out the school day and is more likely to
occur in less structured and less super-
vised settings (e.g., during lunch, school
bus travel) than in the classroom®®). This
leads the teachers to repeatedly under-
estimate the amount, severity, and signif-
icance of bullying behaviors that occur in
their school®8),

Mental Health Concerns

Virtually all youths victimized by bully-
ing experience a variety of short and long-
term mental health problems®@8. However,
due to the lack of well-designed, longitu-
dinal research, evidence supporting most
causal relationships between bullying and
the development of mental health prob-
lems remain unclear®, Many pre-existing
behaviors associated with psychological
dysfunction that place youths at-risk for
bullying can result from, or be exacerbat-
ed by, being targeted. When youths with
either neglected or rejected status are
bullied, their responses can fuel the down-
ward cycle of poor peer interactions result-
ing in frank bullying-8. 47),

Bullying, the more likely victimized youth
will experience significant short and long
term emotional adjustment issues(@5. 48),
Cyberbullying may be particularly detri-
mental as it is becoming ubiquitous across
telephone and numerous internet social
networking platforms. It is often anony-
mous, thus allowing the bully or bullies to
be especially vitriolic, both verbally and
graphically®9. 50), In addition, some youths
may even be unaware that they are being
victimized online where overt nonverbal
cues can be absent®".

Cyberbullying reduces the proximity
between aggressor and victim and can be
constant, leaving youths with no safe hav-
en to turn to for suppori(16. 52, 53),
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Internalizing Problems

Internalizing problems result when
youths who have difficulty coping with neg-
ative thoughts and feelings that result from
stressful situations turn their negativity
inward("3. Many youths who are victimized
by all types of bullying become more sub-
missive, insecure, lonely, fearful, restrict
their activities, and do not readily defend
themselves when feeling threatened('3),
While depression is the most commonly
identified mental health concern@®, these
victims also may experience diminishing
self-esteem, greater anxiety, worsening
school attendance and academic perfor-
mance, and generally have a lower quality
of life®. 8, 28, 4749, 549 The development of
internalizing problems often is a conse-
quence of bullying; moreover, it solidifies
youths’ standing as victims of peer abuse,
compounding the problem®. Victimization
from relational bullying is a stronger predic-
tor for internalizing symptomatology than
other types of bullying“0. 48),

Peer victimization is clearly related
to the use of cannabis and other illicit
drugs®® %9), |t is estimated that approxi-
mately one-third of all youths victimized by
bullying have engaged in cannabis use®9
and these youths are approximately twice
as likely to use drugs as are non-victim-
ized youths®8), Drug and alcohol misuse is
highest in LGBTQ victims and victim-bul-
lies@5. 32), Bullied youths may turn to sub-
stance use as a coping strategy in dealing
with disturbing life events; it is a way of
self-medicating to reduce stress®5. 56),
Causality between bullying and substance
use, however, has not been firmly estab-
lished as the majority of existing research
employed cross-sectional designs.

Increasingly, bullying victimization is
associated with suicidality@- 24. 28, 47, 57, 58),
Major risk factors for suicide and suicidal
ideation include depression; feelings of
hopelessness and worthlessness; sub-
stance use; and a lack of a support net-
work, including friends and peers@8. 59), All
of these risk factors are common in youths

2016, Horiz Enferm, 27, 1, 9-23



who are bullied. Special populations with
increased risk for the development of
suicidal ideation are those with non-con-
forming gender or sexual orientations and
those with learning and attention disor-
ders’. 59, Youths who are victim-bullies
are at the highest risk for suicide?. 57. 60),
Both cross-sectional and longitudinally
conducted research investigations support
these associations®”,

The majority of studies do not confirm
that peer victimization and suicidality is
moderated by the age or gender of the
recipient@®. 58 The prevalence of suicide
and suicide ideation among bullied youths
does vary by country®@. It is speculated
that this is due to countries’ varying ap-
proaches in addressing bullying behavior
and suicidal behavior®. Finally, suicidal
risk does worsen with increased exposure
to bullying('8. 8%, Youths who are victimized
by cyberbullying are at the highest risk as
the bullying can occur all day long, every
day®®. Those from vulnerable populations
are disproportionately affected®2,

Externalizing Problems

Externalizing problems are generally
associated with bullies but they can also
problematic for victim-bullies(”: 62), These
youths are more likely to be aggressive,
have conduct issues, and participate in
violence ranging from shoving and pushing
to simple assaults and in extreme cases,
homicide@®. 36),

Many victim-bullies have a diagnosis
of Attention-Deficit Hyperactivity Disor-
der/Hyperactivity Impulsivity (ADHD/HI).
Youths with ADHD/HI may have both in-
ternalizing and externalizing problems, the
externalizing features making them more
likely to be a bully, the internalizing fea-
tures more likely to be bullied®@?: 37),

Psychosomatic Symptomatology
Victims of bullying and victim-bullies
report an increased number of common
psychosomatic problems at approximately
twice the rate of uninvolved peers across
international samples(®3. 64, Symptoms
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include, but are not limited, to headaches,
stomachaches, poor appetite, sleep dis-
ruptions, and non-specific musculoskeletal
complaints.

These findings were supported by me-
ta-analyses of both cross-sectional and
longitudinal studies®# 83, Higher medi-
cation use was also noted in youths with
these symptoms®@9),

Interventions

With attention to bullying increasing,
the number of studies evaluating the effi-
cacy of various prevention and intervention
strategies has increased significantly, es-
pecially over the last ten years('3. In fact,
the number of empirical studies evaluating
bullying interventions is large enough to
have supported at least six research syn-
theses or meta-analyses to date(#6.65-69), Ag
the majority of youth bullying takes place
in and around school activities, within the
social context of the youths involved, the
focus of most existing studies has been
on the school(3. 28), While some interven-
tions have been specifically targeted for
both bullies and victims, the majority have
focused on primary prevention activities
through whole-school programs(13),

Schoolwide interventions include entire
school communities and center on changing
school culture where the common compo-
nents were empathy building and creating
codes of conduct rather than addressing
problematic behaviors in only those in-
volved in bullying. While meta-analyses®5. 69
and narrative analyses®® 67 provide some
evidence supporting the efficacy of school-
wide approaches, these programs have
demonstrated only modest effect sizes
with most changes influencing knowledge,
attitudes and self-perception rather than
actual bullying behaviors®6. 68), However,
there is little specific information about the
quality of the studies, including their meth-
odologies, reported in these reviews and
meta-analyses.

Targeted interventions need to con-
centrate on those youths who are directly
involved in bullying as either bullies or
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victims; however, nearly all research to
date has evaluated intervention effects
for perpetrators alone. At this writing,
neither any formal research reviews nor
meta-analyses of targeted interventions fo-
cused on curtailing bullying behavior were
available in the scientific literature. In ad-
dition, meta-analyses or synthesis reviews
on interventions focused on cyberbullying
interventions have not been conducted,
despite evidence of a relationship between
cyberbullying and depression and other
mental health problems®4,

DISCUSSION

A plethora of research has been con-
ducted on youth bullying over the past de-
cade. When reviewed in its totality, there is
clear support that youths who have been
bullied are at risk for short- and long-term
mental health problems@5. 26),

The evidence support the overarching
finding, youths are at increased risk for
bullying if they are different from their peer
group. Common differences leading to in-
creased risk include: physical deformities,
cognitive or social impairments, and so-
cioeconomic factors@8. 27. 3537 Differences
can have a compounding effect, the more
differences a youth manifests from their
peer group, the greater the likelihood the
youth will experience bullying.

The correlation between being a victim
and negative sequelae is well established,
short and long term effects of being target-
ed can significantly affect an individual’s
quality of life and impair their health, es-
pecially their mental health. It is unclear if
being bullied causes mental disorders or if
youths who have mental health issues are
more frequently targeted. There is support
that more severe bullying lasting over a
longer period of time correlates with more
severe mental health concerns@. 48), With
the high prevalence rates of bullying, and
the growing concern of the 24 hour acces-
sibility of cyber-bullies to their targets, bul-
lying is a significant public health problem
that must be recognized and addressed.
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Implications for nursing practice and
research

Due to the seriousness of bullying,
the World Health Organization and other
policymakers have issued a call to action
for addressing bullying and its ramifi-
cations(0, Although educators are well
aware of bullying and its sequelae, these
issues here-to-fore have largely remained
unaddressed by healthcare profession-
als@5. ), Nurses, present in schools and
health care settings and educated in
public health and health promotion, are
well-positioned to respond to the call.

Nurses may have access to confidential
information no one else in the school sys-
tem may be aware of, including medical or
psychological diagnoses putting a child at
higher risk for bullying or becoming a bully.
Early identification and intervention may
assist the youth to develop coping strate-
gies preventing the onset or reducing the
severity of mental health concerns. Nurses
working in the school or community can
implement interventions based on the pub-
lic health model.

The public health prevention model is
useful for designing and testing interven-
tions focused on addressing youth bul-
lying and its impact on mental health(!.
72, Primary prevention interventions are
designed to prevent bullying. Secondary
prevention interventions eliminate or re-
duce the severity of bullying that is occur-
ring. They are aimed at stopping bullying
behavior and reducing the chance of long-
term adverse effects in targeted youths.
Tertiary prevention interventions, if nec-
essary due to failure of primary and sec-
ondary prevention interventions, can be
designed to lessen the impact of serious
adverse consequences that have occurred
as a result of bullying involvement.

Nurses can utilize the public health
prevention model of interventions to effec-
tively address the problem of bullying in
education, practice, and research. School
nurses, public health nurses, primary care
nurses, and acute care nurses all require
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education on evidence-based assessment
strategies and interventions for bullying
aimed at improving the health of their indi-
vidual patients and communities. To devel-
op the evidence base for practice, nurse
scientists must continue to investigate the
phenomenon of bullying and rigorously
test interventions at all three prevention

Implications of youth bullying on mental health

levels. Once intervention efficacy has been
established scientifically, this evidence
can be moved to practice in elementary
and secondary school settings as well as
in continuing education for teachers and
healthcare providers so that those closest
to the bullying problem can readily effect
change (Table 1).

Table 1. Implications of Youth Bullying on Mental Health Table of Responses to Reviewer

Comments
Location in Revised
Comment Response .
Manuscript
Reviewer Comments
Title Page: Please specify key words for Noted: we have added 4 key Title page
indexing purposes words
Abstract: Please format using the Noted. The headings have Abstract

following headings- Introduction,
Methodology, Discussion/Conclusions.

been updated including
more information about the

(Methodology is currently limited in methodology.
description)
Introduction: Well written. Thank you.

Method: Explain method in greater detail, Thank you for your feedback. We Search Strategies,

namely the procedure used for how the
studies were classified and organized.

Exclusion criteria are listed under search  Thank you for this feedback.

strategies and perhaps this would be

have added more information
about the method used in this
review.

Critigue and Synthesis
Methods

Design and Inclusion

better stated with the section above that moved to the design and

addresses design and inclusion criteria.

It would be useful to provide greater
detail on how the final sample was
achieved (e.g. figure of #of articles
identified by online search, # identified
via ancestry search, # excluded #
included and # of types of articles
reviewed — meta-analyses vs. reviews).

A point for clarification- the paper states Thank you for pointing out this
inconsistency. The language has Critique and Synthesis

that it is on meta-analyses and review

All exclusion criteria has been Criteria
inclusion criteria
Agreed. We have added this Findings

information, unfortunately we did
not track the number of articles
excluded during the search.

Search Strategies,

publications but page 7, para 2, line 5 been updated to indicate that Methods
refers to research articles- please clarify  only reviews were considered.

use of individual research reports or

reviews.

Findings: Omit last sentence of Thank you for this suggestion. Findings

paragraph 1- already stated in methods. The sentence has been deleted.
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Themes in each category do not appear
to be fully addressed.

It would be useful to indicate types of
articles in final sample (see above).

Paragraph 2- last sentence- change
mental health “diagnoses” to mental
health characteristics or factors as
mental disorder diagnoses are minimally
addressed.

Section on “Demographic Factors”-
please list references for first sentence.

“Personality and Social Status”
section- consider changing terminology
of “personality” to “psychological
characteristics” as one could argue that
these are not reflective of personality
but rather psychological alterations or
psychiatric disorders.

It should be clarified why the authors
think the diagnoses of ADHD should
be considered under “Externalizing
problems”.

Implications for Nursing Practice and
Research: Great paper, but elucidate
the themes in discussion and address
implications of designs used to test
interventions (e.g., were they RCT,
descriptive).

Expand on linking findings with
implications.

Summary: Add a highlight on how this
paper advances what is already known.

Vessey J., Lulloff A., Hernandez L., Strout T., DiFazio R.

Thank you for this comment.
The purpose of this paper was
to provide a broad view of the
impact bullying has on youth
mental health and not focus on
any specific relationships.
Specific themes (i.e., bullying
and depression, bullying and
suicidality) are explicated in
the papers reviewed for this
manuscript. By focusing on the
scope of bullying and mental
health issues, the reader can
appreciate the multi-faceted and
complex relationships between
bullying and mental health.

Thank you for this suggestion.
We’ve added more detailed
information about the articles
included in the review.

Thank you for this feedback, we
opted to change the term mental
health diagnoses to mental
health concerns, as we felt that
term aligned better with the
underlying construct.

Noted. This sentence has been
updated to include references.

Thank you for this suggestion.
We have changed the language.

Thank you for this suggestion.
We have added a sentence
explaining why ADHA/HI was
included.

Thank you. The key themes, their
associations with each other, and
limits of the available research
are elucidated in a new section
of the paper entitled ‘discussion’.

Thank you for this feedback.

A paragraph has been added
expanding the link between the
findings and implications.

Noted. We have highlighted the
contribution of this work to the
literature.

Findings

Findings

Demographic Factors

Psychological
Characteristics and
Social Status

Externalizing Problems

New Section:
Discussion

Implications for
Nursing Practice and
Research

Summary
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Limitations of this review

The bullying literature is quite robust
and it is possible that by only reviewing
meta-analyses, integrated, and systematic
reviews that emerging areas of research
inquiry have fallen outside the scope of
this review, especially where there may
currently be an insufficient number of in-
dividual studies to support a systematic
review or meta-analysis. Publication bias
influencing systematic reviews and me-
ta-analyses as well as the articles selected
for these reports may be an issue; only
a few articles explicitly mentioned con-
trolling for this factor.

Attempts were made to be as inclusive
as possible in this review, but the conclu-
sions were drawn only from the retrieved
literature and thus may not be representa-
tive of all aspects of mental health issues
associated with youth bullying. Moreover,
the majority of reviews we identified cap-
tured studies that were primarily conduct-
ed in developed countries were English is
the primary language used for reporting
scientific findings. Although efforts were
made to include research published in
Spanish, some relevant works may have
been missed. No attempt was made to
evaluate the quality of the meta-analyses
or reviews covered here; however, there
appears to be considerable variability
among them. Failure to use a common
definition of bullying or uniformly defined
outcomes across all meta-analyses and
reviews may have influenced their findings.
The majority of the studies included here
used self-report as the primary method of
identifying recipients of bullying and their
associated symptomatology. This may be
problematic as self-report is influenced by
developmental maturation, social accep-
tance of the concept of bullying, and com-
fort level with the research process.

Of concern is the quality of the indi-
vidual studies reported in the reviews or
meta-analyses. Although it was beyond
the scope of this article to assess the
individual quality of studies included in
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the reviews, where sufficient detail was
provided in the review articles, it appears
that these individual studies used diverse
methodologies and were highly variable in
methodologic rigor; often their quality was
not reported at all. However it is known
that few longitudinal, single cohort studies
were conducted to measure the mental
health effects of bullying nor do single- or
double-blind randomized controlled trials
exist that measure interventions. The over-
whelming majority of the literature is based
on descriptive studies using cross-section-
al designs.

SUMMARY

Youth bullying is a global issue. It is
detrimental to children and adolescents’
general well-being and mental health. It
results in internalizing and externalizing
mental health problems, many that will
persist well beyond the bullying encoun-
ters and have long-term sequelae that last
throughout life. While the overall quality of
available evidence on the epidemiology of
bullying is well-developed; however, there
is considerably less data-based evidence
on effective interventions. This review
increases the understanding of mental
health effects of bullying on youth and
provides a call to action for nursing profes-
sionals.
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