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Abstract

Purpose Health-related quality of life (HRQoL) has been analyzed in relation to multiple psychosocial and health problems.
However, only a few studies have analyzed the impact of bullying and cyberbullying on HRQoL. The main purpose of this
study was to analyze the level of severity of bullying and cyberbullying on HRQoL. The effects of different roles, especially
the conjunctions of of victim—cybervictim and bully—victim/cyberbully—cybervictim on HRQoL, were explored.

Methods An analytical and cross-sectional study was conducted in a region of northern Spain. Random and representative
sampling was employed. The participants included 12, 285 adolescents between 11 and 18 years of age, with a mean age of
14.69 + 1.73. The Spanish version of the KIDSCREEN-27, the Spanish version of the European bullying intervention project
questionnaire (EBIPQ), and the cyberbullying triangulation questionnaire (CTQ) were employed.

Results The prevalence of bullying victimization, cybervictimization, bullying perpetration, and cyberbullying perpetration
was 12%, 8.1%, 10.4%, and 7%, respectively. Significant and negative correlations between all the dimensions of the EBIPQ
and the CTQ with the KIDSCREEN-27 were found. Victimization and cybervictimization had more impact than bullying
perpetration and cyberbullying perpetration, especially on psychological well-being and school environment. The mixed
roles of the victim—cybervictim and victim—cybervictim/bully—cyberbully obtained lower scores than the remaining roles
in all the dimensions of KIDSCREEN-27.

Conclusions Those in mixed roles related to victimization and cybervictimization obtained the lowest scores in all HRQoL
dimensions. The results enhance an understanding of the severity of the problem of bullying and cyberbullying and their
impact on HRQoL.
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Introduction

Health-related quality of life (HRQoL) is a complex con-
struct for which there is no single accepted definition [1].
However, there is clear consensus not to define it as the
absence of a disease or disorder, but rather from a more
holistic point of view, that integrates the physical, psy-
chological, emotional, and social aspects of an individual.
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Furthermore, well-being must be perceived by individuals
themselves, as well as by those around them [2, 3].

HRQoL has increasingly been addressed in relation to
problems associated with violent behavior, and the afflic-
tion associated with bullying and cyberbullying that various
role players, such as the victim, aggressor, bully/victim, and
observer, suffer. In particular, violence toward minors has
been associated with a reduction in the quality of life when
they have suffered physical and psychological abuse, psy-
chological maltreatment, neglect, and/or witnessed intimate
partner violence [4—-6]. This is especially important during
adolescence as it is a period marked by significant changes
[7,8].

The most common forms of school violence are bully-
ing and cyberbullying. Both problems are carried out inten-
tionally, maintained over time, and occur in situations of
power asymmetry [9]. Cyberbullying is usually anonymous,
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timeless, and omnipresent. Furthermore, it is conducted
through information and communication technologies [10].
A meta-analysis of 80 studies on 12- to 18-year-olds revealed
that the average prevalence rate of bullying perpetration and
bullying victimization was 35% and 36%, respectively [11].
It is estimated that the average prevalence rate of cyber-
victimization is 15%, and that of cyberperpetration is 16%
[11]. These statistics concur with the results of more recent
reviews [12, 13]. Studies conducted in Spain have revealed
a similar prevalence of cyberbullying [12, 13].

There is considerable evidence of a decline in the psy-
chological well-being of individuals and especially victims
when they are subjected to bullying [14, 15]. Bullying vic-
tims suffer diminished physical and mental health and poorer
peer social support than those who are not victims of bully-
ing [15]. Furthermore, bullying victimization has been asso-
ciated with lower HRQoL scores in almost all aspects of
daily functioning [15]. Bullying victims are twice as likely
to experience low HRQoL compared with those who are not
victims, even after adjusting for the perception of health,
gender, and age [16]. Being a victim of bullying during one’s
final school years (1618 years) leads to greater impairment
of HRQoL than in the early stages of schooling [16]. The
importance of peer groups in this phase of adolescence [17]
and their tendency not to seek help and support in compari-
son to younger adolescents may contribute to this greater
impairment [18]. Furthermore, gender differences begin to
emerge during this stage. In comparison to boys, girls have
shown a decrease in the physical and psychological aspects
of HRQoL [19]. However, regardless of gender and age, the
impairment of HRQoL, when suffering from school bully-
ing, is widespread in multiple geographical contexts: Europe
[15], Chile [20], Mexico [21], and Turkey [22].

Although studies have shown a reduction in HRQoL
when there is evidence of school bullying, there is a paucity
of research on cyberbullying and HRQoL. However, at least
one study has revealed that cybervictims have lower scores
in physical well-being, psychological well-being, self-per-
ception, autonomy, parent relationships and home life, peer
social support compared with the scores of cyberbystanders,
uninvolved individuals, and even cyberaggressors [23].

Furthermore, there does not appear to be any studies
that have jointly evaluated bullying and cyberbullying to
determine their joint influence on HRQoL, thus revealing
a gap in the literature. This is noteworthy because there is
evidence of a strong relationship between the two prob-
lems [22]. Moreover, the psychological influence of being
a victim—cybervictim is greater than being only a victim or
cybervictim [18]. There is a definite overlap between bul-
lying victims and aggressors [24] in the context of cyber-
bullying [25, 26]. This joint role of aggressor and victim
presents problems attributed to victimization (internalizing
problems) and those that have been considered more typical
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of aggressors (externalizing problems) besides suffering the
high degree of rejection from their peers [27, 28]. There-
fore, investigating bullying and cyberbullying in relation to
HRQOoL is imperative, especially in mixed forms, such as
victim—bully/cybervictim—cyberbully.

Accordingly, the main objective of this study was (i)
to analyze differences in HRQoL in accordance with the
level of severity associated with bullying and cyberbully-
ing. In addition, (ii)) HRQoL was explored in relation to dif-
ferent bullying and cyberbullying participation categories,
especially mixed forms, such as victim—cybervictim, vic-
tim—aggressor, and cybervictim—cyberaggressor. Lastly, (iii)
we also established the prevalence of bullying and cyber-
bullying in the sample and made comparisons based on the
severity of the problem, gender, age, and type of school,
namely, public or private. We formulated the following
hypotheses: First, the greater the severity of bullying and
cyberbullying, the lower HRQoL would be [15, 21, 23];
second, adolescents who were victims—cybervictims would
present lower HRQoL, similar to that of other psychoso-
cial problems, than those who only identified as victims
or cybervictims [27, 28]. In accordance with the studies
mentioned in the introduction, the authors also considered
that adolescents who presented joint roles of victim—cyber-
victim/bully—cyberbully (i.e., who participated in all four
possible roles) would obtain the lowest scores in HRQoL;
and third, the levels of bullying and cyberbullying would be
similar to those found in other studies [12, 13, 29].

Method
Design and participants

A descriptive and cross-sectional study [30] was carried out
in an autonomous community in northern Spain. According
to official data, the population under study was made up of
42,100 schoolchildren distributed in 156 centers, with an
error margin of less than 0.1% (99% Confidence Interval
[CI]). It was calculated that the representative sample should
include at least 11,927 students. According to the basic skills
diagnostic practice test performed in the 2009-2014 period,
the mean economic, social, and cultural status (ESCS) of the
59 schools was similar to the mean ESCS for the totality of
secondary education centers in their region. Twenty of the
participating schools ranked in the higher tertile of ESCS;
20 were in middle position, and 19 were in the lower tertile.

Instruments
Students were requested to respond with reference to

the time elapsed since the beginning of the school term
(approximately 5 months). The participants provided



Quality of Life Research (2020) 29:941-952

943

information about demographic variables such as sex,
school, and age. For the analysis of the variables under
study, the following instruments were used.

For the evaluation of HRQoL, the Spanish version of
the KIDSCREEN-27 [31] for children and adolescents
aged 8 to 18 years was used. This version measures 5
dimensions through 27 items: Physical well-being (e.g.,
“Have you felt well and fit?”), Psychological well-being
(e.g., “Have you felt sad?”), Autonomy and Parent Rela-
tion (e.g., “Have your parents had enough time for you?”),
Social Support & Peers (e.g., “Have you and your friends
helped others?”), and School environment (e.g., “Have
you done well at school?”). The development of the KID-
SCREEN was based on the probabilistic partial credit
model (PCM), which belongs to the family of Rasch mod-
els. PCM attempts to explain the actual behavior of the
responders in the testing situation by the estimated person
parameter and the location of the item-answers-category-
thresholds. The PCM assumes all items of a scale to be the
indicators of a single unidimensional latent trait [31]. For
the KIDSCREEN-27, the mean scores varied around 50
(SD=10) due to T-value standardization. There are nor-
mative data for the Spanish infantile—juvenile population.
The reliability for this sample was .86 for the Cronbach’s
ordinal alpha, .95 for the ordinal alpha, and .92 for the
omega coefficient.

Spanish version of the European Bullying Interven-
tion Project Questionnaire (EBIPQ; [32]). This instrument
contains 14 items, 7 related to Victimization (e.g., “I have
been excluded or ignored by other people), and 7 related
to Bullying perpetration (e.g., “I have excluded or ignored
someone”). For both dimensions, the items refer to actions
such as hitting, insulting, threatening, stealing, saying rude
words, excluding, spreading rumors, etc. The questionnaire
takes into account aspects of physical, verbal, social, and
psychological bullying. It is rated on a 5-point Likert scale
(O=never, 4=always). The score ranges from 0 to 28 for
each dimension. For the study sample, it presents Cronbach’s
alphas of .83 and .82, ordinal alphas of .87 and .87, and
omega coefficients of .87 and .87, for Victimization and Bul-
lying perpetration, respectively.

Cyberbullying Triangulation Questionnaire-CTQ—[25,
33]. This consists of 10 items for the dimension of Cybervic-
timization (e.g., “sending me threatening or insulting mes-
sages”) and 15 items for Cyberbullying perpetration (e.g.,
“making embarrassing jokes, rumors, gossip, or comments
about a classmate on the Internet”). It also contains a dimen-
sion of Cyberbystanding that was not included in the study.
Responses are rated on a 3-point Likert scale (0 =never,
2 =very often). The Cybervictimization dimension score
ranges between 0 and 20 and that of Cyberbullying perpetra-
tion between 0 and 30. The study sample had a Cronbach’s
alpha of .88 and .83, an ordinal alpha of .87 and .88, and an

omega coefficient of .88 and .89, for Cybervictimization and
Cyberbullying perpetration, respectively.

Procedure

The application of the questionnaires to the students of the
different classrooms was supervised by the tutor, with the
advice of the Guidance Department and the school Direc-
tion. A rigorous procedure was established for collecting
data through the online Survey Monkey® platform, using the
computer labs of each school. The average response time for
the questionnaire battery was approximately 15 min.

Ethical considerations

Collaboration was voluntary, anonymous, and disinterested.
The study was carried out with the authorization of the par-
ticipants, the schools, and the political-educational insti-
tution of the autonomous community. Through the official
communication channels with the families, the schools sent
a passive consent form that informed the parents or guard-
ians about the purpose of the study and its characteristics, its
promoters, and their right not to participate. Those parents/
guardians who did not wish to allow participation returned
the signed consent. Less than 1% of the sample refused to
allow their children to participate. The project was approved
by the Ethics Committee of the Principality of Asturias (Ref.
59/17), and the Juvenile Prosecutor’s Office was informed.
There were no exclusion criteria, except for refusal to par-
ticipate by the legal guardians or by the students themselves.

Data analysis

Statistical analyses were carried out using the Statistical
Package for the Social Sciences (SPSS) [34] program, the
R software [35], and the Psych package [36]. Firstly, to
determine the internal consistency of the instruments used,
Cronbach’s alphas [37], ordinal alphas [38], and omega
coefficients [39] were estimated. Then, the assumptions of
normality (Shapiro-Wilks) and variance homogeneity for the
group comparisons were verified (Levene’s test).

For the standardization of bullying and cyberbullying, a
combination of statistical and criteria norms was followed.
The statistical norms were (i) No problem (a score one stand-
ard deviation equal to or below the mean); (ii) Moderate
problems (scores between one and two standard deviations
from the mean); and (iii) Severe problems (scores equal to
or above two standard deviations from the mean). In the
specific case of bullying, criterially, a single behavior that
was always reported was also considered a severe problem,
in accordance with the definition of Olweus [9].

To obtain the roles of victim/cybervictim, bully/cyber-
bully, and victim-bully/cybervictim—cyberbully, the scores
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of each participant were dichotomized (no problem =score
below or equal to 1 standard deviation from the mean; and
problem=above 1 standard deviation from the mean). The
possible combinations yielded 16 participation categories,
although only the 9 categories that represented at least 1%
of the sample were used in the analyses: no problem (has not
been a victim or an aggressor of bullying or cyberbullying);
pure victim (has only been a victim of bullying); pure bully
(has only been an aggressor of bullying); victim-bully (has
been a victim and an aggressor of bullying); victim—cyber-
victim (has been a victim of bullying and cyberbullying);
pure cybervictim (has only been a victim of cyberbullying);
pure cyberbully (has only been an aggressor of cyberbully-
ing); bully—cyberbully (has been an aggressor of bullying
and cyberbullying); victim-cybervictim/bully—cyberbully
(presents conjointly all the previous roles). Each participant
was only included in only one participation category.
Additionally, the following analyses were carried out: (1)
analysis of frequencies and measurements of central ten-
dency and dispersion of the variables; (2) X2 analysis for the
contrast of proportions and analysis of adjusted standardized
residuals; (3) Student’s ¢ for independent samples and single
sample Student’s #; (4) Cohen’s d and eta squared as effect
size measures; (5) bivariate Pearson correlations; (6) analy-
sis of variance with post hoc Games-Howell comparisons.
Due to the great number of comparisons, and in order to
limit Type I error, only values equal to or less than p=.001
were considered statistically significant. In addition, it is
indicated whether the scores obtained by our sample were
below the 25th percentile when compared to the Spanish
reference sample [31]. When this occurs, it is because par-
ticipants present a lower score than the 75% of a normal

standardization sample, which could be interpreted as an
indicator of low quality of life.

Results

The sample was made up of 12,285 participants of whom
49.1% were boys (n=6032) and 50.3% were girls (n=6181),
and 0.6% did not answer this question (n=72). The mean
age and standard deviation were 14.69 +1.73, with a range
of 11-18 years. Of the sample, 29.4% (n=3606) were
between 11 and 13 years old, 36.8% (n=4516) were between
14 and 15 years old, 33.9% (n=4160) were between 16 and
18 years old, and 3 participants did not respond. Fifty-nine
schools took part in the sample collection. In particular, 16
schools were private schools (n=3381; 27.25%) and 43 were
public schools (n=28904; 72.5%).

The prevalence of victimization, cybervictimization, bul-
lying perpetration, and cyberbullying perpetration was 12%,
8.1%, 10.4%, and 7%, respectively, whereas a higher per-
centage of boys were bullies and cyberbullies, a significantly
higher percentage of girls were cybervictims (see Table 1).
Severe problems ranged between 3% for cyberbullying per-
petration and 6.6% for bullying victimization.

A series of ¢ tests revealed significant differences in sev-
eral variables related to gender. Boys scored significantly
higher than girls did in bullying perpetration, cyberbully-
ing perpetration, physical well-being, psychological well-
being, autonomy, and parent relations. Girls scored signifi-
cantly higher in cyberbullying victimization, social support
& peers, and school environment. The largest differences
emerged in bullying perpetration, physical well-being, and

Table 1 Prevalence of each of the risks as a function of the severity of the problem for the total sample and by sex

Construct Severity of problem Total Boys Girls 7@
1(%) f(%) f(%)
n=12,285 n=6032 n=6181
Bullying victimization No problem 10,805 (88) 5333 (88.4) 5407 (87.5) 4.39 (.111)
Moderate 666 (5.4) 302 (5)** 362 (5.9)*
Severe 814 (6.6) 397 (6.6) 412 (6.7)
Bullying perpetration No problem 10,755 (87.6) 5069 (84)** 5623 (91)* 139.79 (.001)
Moderate 1009 (8.2) 613 (10.2)* 388 (6.3)**
Severe 521 (4.2) 350 (5.8)* 170 (2.8)**
Cybervictimization No problem 11,294 (91.9) 5615 (93.1)* 5615 (90.8)**
Moderate 658 (5.4) 254 (4.2)** 399 (6.5)* 30.43 (.001)
Severe 333 (2.7) 163 (2.7) 167 (2.7)
Cyberbullying perpetration No problem 11,424 (93) 5570 (92.3)** 5784 (93.6)* 29.35 (.001)
Moderate 495 (4) 231 (3.8) 262 (4.2)
Severe 366 (3) 231 (3.8)* 135 (2.2)**

*Adjusted standardized residuals > 1.96
**Adjusted standardized residuals < —1.96
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psychological well-being, which were higher for boys than
for girls. These results, as well as the correlations between
bullying, cyberbullying, and the HRQoL dimensions, are
displayed in Table 2.

In relation to the type of school contract, namely, private
or public school, a series of ¢ tests revealed no significant
differences. With respect to age groups (11-13, 14-15, and
16-18), although the effect size was small, statistically sig-
nificant differences were found for all the dimensions. The
lowest scores were in the 11-13-year group (see Table 3).
Correlations between age and the three variables under
study also yielded significant results: Bullying aggression
(r=.082, p<.001), cyberbullying victimization (r=.044,
p<.001), and cyberbullying aggression (r=.109, p <.001).

An analysis of the severity levels of problems, which
were classified as no problems, moderate problems, and
severe problems, victimization, bullying, cybervictimiza-
tion, and cyberbullying perpetration, as well as their impact
on HRQoL, revealed that the participants who did not pre-
sent problems had significantly higher scores than those
who reported severe problems in all the dimensions of the
KIDSCREEN-27 (see Table 4). Victimization and cybervic-
timization had a greater impact on HRQoL than bullying and
cyberbullying perpetration did. The dimension most affected
by school violence problems was psychological well-being,
followed by the school environment. Furthermore, when
comparing cybervictimization (severe problems) to cyber-
victimization (no problems), the largest statistical difference
was found in the dimension of psychological well-being. A
comparison of the averages obtained in the Spanish stand-
ardization sample of the KIDSCREEN-27 with the severe
problems category revealed significant differences in all the
dimensions. The effect size between the Spanish standardi-
zation sample and those with severe problems of cybervic-
timization and severe problems of bullying victimization in
the psychological well-being dimension were noted. In this
dimension, the scores of these participants were below the
25th percentile.

With regard to the bullying and cyberbullying participa-
tion category and its influence on HRQoL, the participants
who did not present problems were, in all cases, within
the range of the reference population, with mean scores
varying around 50 (SD =10). The differences in all the
KIDSCREEN-27 dimensions between those who did not
present problems and those who were pure cybervictims,
victims—cybervictims, or who participated in all four roles
concurrently are presented in Table 5. There were no signifi-
cant differences in any dimension between pure bullies and
pure cyberbullies. However, there were differences between
victims—cybervictims and pure victims in all the dimensions;
those who had a mixed role had lower HRQoL. The same
tendency was observed between victims—cybervictims and
pure cybervictims. The participants who reported problems

6032)

Table 2 Total correlations between the risks of the study and the five KIDSCREEN-27 dimensions and means and standard deviations for the entire sample (N=12,285) and for boys (n

6181)

and girls (n

t(p)

Girls

M+SD

Boys

0.02
0.22
0.06
0.08

—1.03 (.304)
12.67 (<.001)
—3.28 (<.001)
4.60 (<.001)

3.59+3.6
1.87+2.4

0.73+1.6

3.52+3.7
2.52+3.2

2.19+2.8

3.56+3.7
0.69+1.6

1. Bullying victimization

0.64+1.6

485
513
.309
—.143
—-.326
—.245
-.231
-.277

2. Bullying perpetration

0.88+2.0

46.23+11.2

1.07+2.6
52.1+12.1

50.03+10.0

097+2.3

381

.598
—.051
—.162
—.138
—.107
—.242

3. Cybervictimization

49.13+12.0

48.53+10.1

542
—.128
—.248
—.193
—.196
-.217

4. Cyberbullying perpetration

0.50
0.32

0.17

27.52 (<.001)

47.09+10.0

—.065
—.138
—.119
—.092
—.186

5. Physical well-being

16.07 (<.001)
9.36 (<.001)

51.93+10.7

54.56+10.1

53.78+11.0

52.83+10.9

473
391
.346
375

6. Psychological well-being

54.1+10.35 53.63+10.64

527
488
501

7. Autonomy and parent relation

0.09
0.07

—4.94 (<.001)
—3.75 (<.001)

50.07+9.97

49.37+10.7

49.72+10.3

459
483

8. Social support and peers

410

9. School environment

Cohen’s d

All correlations are significant at p <.001. M arithmetic mean, SD standard deviation, d
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Table 3 Differences as a function age group (11-13, 14-15, 16-18 years) in the dimensions of bullying and cyberbullying (n=12,282)

11-13 years® 14-15 years® 16-18 years® F p 7 Post hoc (Bonferroni)
n=3606 n=4516 n=4160
M SD M SD M SD
Bullying Victimization 3.35 3.40 3.75 3.72 35 3.84 12.63 .001 .002 a<b;c<b
Bullying perpetration 1.78 2.22 2.37 2.85 2.34 3.19 53.38 .001 .009 a<bj;a<c
Cybervictimization 0.56 1.31 0.76 1.58 0.70 1.75 16.26 .001 .003 a<b;c<b
Cyberbullying perpetration 0.63 1.63 1.03 2.11 1.21 2.81 31.47 .001 .011 a<b;b<c;a<c

M arithmetic mean, SD standard deviation, F Fisher’s F, p significance

Table 4 Differences in the KIDSCREEN-27 dimensions as a function of the severity of the problem in bullying and cyberbullying (n=12,230)

Psychosocial Severity level Phy-Wb Psy-Wb A&Pr SS&P SE
problem M+ SD M+ SD M=+SD M+ SD M=+SD
Bullying victimiza- No problem’ 49.58 +£11.80 49.39+9.85 53.52+10.63 54.72+9.92 50.47+10.06
tion Moderate 45.65+11.29 43.44+9.34 4791+10.29 50.18 £10.51 45.49+9.28
problems?
Severe problems3 46.03 +14.03 41.23+10.29% 47.76 +12.61 49.02+13.29 4328 +11.41
F(p<) F=063.35%%*, F=348.13%%%, F=79.55%%%*, F=169.18%%*% F=251,81%%%;
Post hoc (Games- 1>2;1>3 1>2;1>3;2>3 1>2;1>3 1>2;1>3 1>2;1>3;
Howell) 2>3
t(d) 6.60*** (0.23) 21.23%** (0.93) 6.22%*%* (0.28) 6.50%** (0.28) 12.40%** (0.55)
Bullying perpetra-  No problem! 49.26 +£11.82 48.96+10.11 52.28+10.77 54.38+10.12 50.45+10.0
tion Moderate 48.57+12.17 45.93+9.09 49.85+10.58 52.48+£10.51 45.39+10.09
problems?
Severe problems® 47.59+14.67 44.58 +10.81 49.27+12.72 51.19+13.5 43.07+12.51
F Post hoc (Games- F=6.04 F=8281%%* F=73.96%%%*, F=37.19%%%, F=231.43%%%;
Howell) 1>2;1>3 1>2;1>3 1>2;1>3 1>2;1>3;
2>3
t (d) 3.22(0.11) 13.15%** (0.58) 3.47%%* (0.15) 2.76%*%* (0.12) 11.71%** (0.52)
Cybervictimization No problems' 49.53+11.89 49.17+9.96 53.39+10.79 54.58 +10.06 50.29+10.17
Moderate 45.18+11.49 42.63+9.14 46.96 +9.68 50.04+10.49 44.29+8.90
problems?
Severe problems®  43.51+13.4 38.63+8.677 4524 +11.22 45.48 £13.54% 41.03+11.14%
F Post hoc (Games- F=78.84%%% F=302.30%%*%*, F=192.60%%%, F=183.77%%%, F=232.83%%%;
Howell) 1>2;1>3 1>2;1>3;2>3 1>2;1>3 1>2;1>3;2>3 1>2;1>3;
2>3
t (d) 12.36%#* (0.43) 31.79%** (1.39) 12.08*** (0.53) 12.44%** (0.55) 17.29%** (0.76)
Cyberbullying No problems! 49.30+11.93 48.79+10.11 53.13+10.82 54.24+10.14 50.13+10.13
perpetration Moderate 47.83+11.62 45.77+9.32 49.31+10.54 53.81+10.56 45.57+9.06
problems?
Severe problems®  45.92+13.83 44.01+10.32 48.42+12.51 49.95+14.62 4248 +13.347
F Post hoc (Games- F=17.08%** 1>3 F=>58.14%%* F=59.02%%%, F=30.72%%% 1>3 F=141.13%%%;
Howell) 1>2;1>3 1>2;1>3 1>2;1>3;
2>3
t(d) 6.92%** (0.24) 15.01%** (0.65) 5.08%** (0.22) 4.45%%* (0.19) 12.02*%** (0.53)

Phy-Wb physical well-being, Psy-Wb psychological well-being, A&Pr autonomy & parents relations, SS&P social support & peers, SE school
environment, M arithmetic mean, SD standard deviation

*#%p <.001. All post hoc comparisons are significant at p<.001. T test between those with severe problems and the Spanish standardization
sample of the KIDSCREEN-27 (n=531), Phy-Wb (M=49.21; SD=10.08); Psy-Wb (M=50.78; SD=10.12); A&Pr (M=51.21; SD=9.42);
SS&P (M =52.76; SD=9.22); SE (M =49.48; SD=9.78). 1 denotes that this score is under the 25th percentile for the standardization sample
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of victimization—cybervictimization conjointly or presented
the four joint roles consistently obtained lower scores in all
the dimensions, especially when they were compared with
those who did not present problems, pure bullies, and pure
cyberbullies.

The comparison of means between the categories pre-
sented and the Spanish reference sample is displayed in
Table 6. We highlighted the effect sizes of the victim—cyber-
victim/bully—cyberbully role in all the dimensions, particu-
larly in psychological well-being and school environment.
The pure victims, pure cybervictims, and victim—cybervic-
tims also differed significantly in their scores from the stand-
ardization sample, with great variability in the effect sizes.
In addition, the scores of the roles of pure victims, pure
cybervictims, victim—cybervictims, and victim—cybervictim/
bully—cyberbully were below the 25th percentile, indicating
a significant reduction in HRQoL.

Discussion

The present study contributes to our knowledge of how
problems of school bullying affect adolescents’ perceived
HRQoL. Furthermore, in the study, differences in HRQoL
were analyzed in relation to the level of severity of bully-
ing and cyberbullying. In addition, their impact on HRQoL
in relation to the different bullying roles, especially hybrid
forms such as victim—cybervictim and the conjoint role of
victim—bully/cybervictim—cyberbully, were compared.

In general, the results concur with those of all the studies
that have revealed lower HRQoL when bullying occurs [15,
16, 21, 22, 40]. Similarly, in relation to cyberbullying, the
results are in accordance with those of Gonzalez—Cabrera
et al. [23]. Significant differences between cybervictims

and cyberbullies in two of the dimensions of the KID-
SCREEN-27, namely, psychological well-being and social
support & peers, were revealed. However, a novel view was
provided in this study by jointly addressing the role of vic-
tim—cybervictim. This mixed form had lower HRQoL than
that associated with being a pure victim or a pure cybervic-
tim. Therefore, the hypothesis that victims—cybervictims had
a greater impact on HRQoL than that of either a victim or
cybervictim was confirmed. Similarly, in relation to bullying
and cyberbullying, the participants who were victims—bul-
lies conjointly (playing all four roles) presented the great-
est impact on all the KIDSCREEN-27 dimensions. This
evidence concurs with studies that have revealed that the
hybrid form of victim-bully presents lower psychological
well-being, psychological adjustment, and greater psychoso-
cial risks [24, 41-44]. In the present study, the joint category
that groups the four profiles may present both the problems
attributed to victimization—cybervictimization (internalizing
problems) and those associated with aggressors—cyberag-
gressors (externalizing problems). Although this result was
revealed in the context of victim—bully [27, 28], it seems
even more logical for it to occur and with greater impact
when cyberbullying is also introduced. Previous studies have
jointly linked bullying and cyberbullying, and have shown
more harmful effects in constructs such as emotional impact
[43], internalizing and externalizing problems [44], and sui-
cide [45].

The analysis of the differences in HRQoL as a func-
tion of the level of severity associated with victimization,
bullying perpetration, cybervictimization, and cyberbul-
lying perpetration is a singular contribution. We chose
to classify three levels of severity, namely, no problems,
moderate problems, and severe problems, in accordance
with other studies [46]. The combination of statistical and

Table 6 Differences in the
KIDSCREEN-27 dimensions
as a function of the bullying—
cyberbullying participation

Bullying—cyberbul- Phy-Wb

lying participation ;g
category

Psy-Wb A&Pr SS&P SE
t(d) t(d) t(d) t(d)

category (n=11,776) and in the
original typification sample

Pure victim

Pure bully

Victim-bully

Pure cybervictim

Victim—cybervictim

Pure cyberbully

Bully—cyberbully

Victim—cybervic-
tim/bully—cyber-
bully

4.56%%* (0.22) 12.11%%* (0.72)
—2.20(0.11)
2.56 (0.36)
4.78%** (0.35) 10.64*%* (0.79)
7.84%%% (0.60) 16.13*** (1.22)
1.48 (0.11)
1.00 (0.08)
5.12%%% (0.52) 11.36%** (1.14)

312005 (0.19)  4.78%#% (0.28) 5.98%%* (0.36)
4.89%%% (029) —1.48(0.09) —1.12(0.07)  5.01%+* (0.29)
8.97##% (0.66) 2.87(0.21) —021(0.02)  5.59%* (0.41)
4.49%%% (0.33)  4.20%+% (0.31) 5.02%%* (0.35)
7.99%#% (0.61)  8.05%+* (0.60) 8.98++* (0.68)
4.34%%% (0.35) —0.81 (0.06) —3.95%+* (0.30) 2.58*** (0.20)
437%%% (038)  1.83(0.16) —0.51(0.04)  5.68%% (0.49)
4.20%%% (0.44)  6.85%+* (0.69) 8.08*** (0.81)

Phy-Wb physical well-being, Psy-Wb psychological well-being, A&Pr autonomy & parents relations,
SS&P social support & peers, SE school environment; T test between the participation category and the
Spanish standardization sample of the KIDSCREEN-27

**%p <.001. d=Cohen’s d

@ Springer



Quality of Life Research (2020) 29:941-952

949

criterial aspects is a restrictive criterion, in particular,
for the severe forms of each construct. We revealed that
when problems were severe, a significantly lower score
in HRQoL was evident in all the dimensions of KID-
SCREEN-27 in comparison with those who did not report
problems and with the original standardization sample of
Spanish adolescents. In addition, there were also signifi-
cant differences in all the dimensions between those who
had no problems and those who had moderate victimiza-
tion and cybervictimization problems. While bullying and
cyberbullying perpetration also resulted in lower HRQoL,
it was less than that of victimization and cybervictimi-
zation. Furthermore, the psychological well-being and
school environment dimensions revealed a greater impact.
Although the data are related to that obtained in a previous
study that addressed cyberbullying and HRQoL, the data
cannot really be compared because no similar studies have
been conducted. As noted in other studies, the most severe
problems of cyberbullying that are maintained over time
are associated with longer-lasting and permanent psycho-
logical, physical, and social problems, which can predict
the occurrence of mental health problems [47-50]. The
severity of the problems in this study also implied a sig-
nificant reduction in HRQoL as a result of the pernicious-
ness of the situation for adolescents at a significant time
in their biopsychosocial development.

In relation to the secondary objectives, we analyzed the
prevalence of victimization and perpetration in traditional
bullying and cyberbullying. When including moderate and
severe problems, the prevalence of victimization and bul-
lying was 12% and 12.4%, respectively. These values are
within the range reported by other studies [11, 29]. The
prevalence of cybervictimization (8.1%) and cyberbullying
perpetration (7%) concur with current studies [13, 29]. Fur-
thermore, previous studies that employed the same evalua-
tion instrument (cyberbullying triangulation questionnaire)
found convergent data [25, 46, 51].

In relation to gender, our results concur with those that
found a higher percentage of girls involved in cybervictimi-
zation [51-53] and those that revealed boys obtained higher
scores in bullying and cyberbullying perpetration [53, 54].
This difference could be explained by boys’ higher tendency
to externalize their behaviors and act out [55] in conjunc-
tion with the fact that girls tend to be more empathic and
thus, they are less likely to hurt others or to perpetrate vio-
lence [56]. With respect to age differences, we found that,
in general, 11-13-year-olds obtained lower scores followed
by 14-15-year-olds. This suggests that involvement in these
problems increases with age. These findings are consistent
with those obtained in other studies of cyberbullying [46, 51,
57]. Finally, no differences were found as a function of the
type of school in contrast to the results of previous Spanish
studies [58].

The study presents several strengths. A broad and repre-
sentative sample of a region of Spain was employed. Only
a few studies have used such a large sample, and thus, the
results of this region could possibly be transferred to other
regions of Spain. Because questionnaires of European pro-
jects, such as KIDSCREEN [31] and the EBIPQ [32], were
employed, the results are more comparable even though one
should always be cautious when generalizing. In this sense,
it is noteworthy that we compared the results obtained in our
sample with those of the sample of the original standardiza-
tion of the KIDSCREEN questionnaire.

However, the study also has limitations. First, the results
are based on self-reports, and thus, response bias may
have occurred (especially due to social desirability bias).
It is recommended that additional measures, such as socio-
grams and/or parent/teacher/peer reports, be employed in
future studies. Second, the present study was a cross-sec-
tional study, and therefore, causal relationships between the
study dimensions could not be established. Thus, it is rec-
ommended that future studies utilize longitudinal designs.
Third, only the dimensions of traditional and cyberbully-
ing victimization and perpetration were used. However, it
may be of interest to triangulate these constructs, adding
the role of bystander/cyberbystander [25]. Fourth, a mul-
tilevel analysis could have been performed by taking into
account the possible variability between classes and schools.
However, the latter was not possible because the data were
not collected in individual classes but by the school as a
whole because the study was planned in conjunction with
the educational authorities. Finally, no data related to health
information, family, and/or parental characteristics, which
could have been confounding factors for some of the find-
ings, were collected. Thus, it is recommended that future
research consider these factors. It may also be advisable for
future initiatives to include other constructs such as sexting,
grooming, cyberdating, and/or problematic internet use and
their relationship with HRQoL.

The study has several practical implications for profes-
sionals in the educational and clinical fields. When bully-
ing is suspected, HRQoL screening can help to demonstrate
these problems, especially in the school environment dimen-
sion of the KIDSCREEN-27 and/or a school’s adaptation
dimension (bullying) in KIDSCREEN-52. A lower HRQoL
in adolescence without a medical cause may be associated
with psychosocial problems such as those explored in this
study; it should be noted that one of the most prevalent risks
of the internet is cyberbullying [46]. In addition, existing and
effective prevention strategies and programs for bullying or
cyberbullying [59-62] could include HRQoL as an addi-
tional measure to establish the effectiveness of intervention
measures. Adequate intervention may reduce the problems
of bullying and cyberbullying, thus improving HRQoL,
especially psychological well-being, peer social support,
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and school environment. It is also interesting to consider the
joint importance of victims-aggressors as a subgroup that
requires special attention in intervention programs and the
importance of variables such as forgiveness in interrupting
the cycle of violence [62]. In cases where HRQoL is dimin-
ished because of severe bullying/cyberbullying, a psycho-
educational evaluation of the student should be conducted
to establish possible psychological needs, and established
harassment protocols should be implemented. Furthermore,
communication with the family should be initiated to restore
the student’s psychological well-being.

To conclude, this study provides empirical evidence about
the significant deterioration of HRQoL of adolescents who
are involved in bullying and/or cyberbullying, and in par-
ticular, those who are victims—cybervictims or who present
all four roles simultaneously.

Acknowledgements This research was funded by Spanish Ministry
of Economy, Industry and Competitiveness, RT12018-094212-B-100:
(CIBER-AACC); and by the International University of la Rioja, Pro-
ject “Cyberpsychology” (Trienio Own Research Plan 4 [2017-2020]).
We wish to thank the participating schools, their management teams,
faculty, and, especially, the students and their families for realizing the
importance of the study. We are especially grateful to the “Direccién
General de Ordenacion Académica e Innovacién Educativa (Consejeria
de Educacion y Cultura, Principado de Asturias, Espaiia).”

Compliance with ethical standards

Conflict of interest The authors declare that they have no conflict of
interest.

Ethical approval All procedures performed in studies involving human
participants were in accordance with the ethical standards of the insti-
tutional and/or national research committee and with the 1964 Helsinki
Declaration and its later amendments or comparable ethical standards.

Informed consent The study obtained the approval of legal guardians
through a procedure with passive consent.

References

1. Wallander, J. L., & Koot, H. M. (2016). Quality of life in children:
A critical examination of concepts, approaches, issues, and future
directions. Clinical Psychology Review, 45, 131-143. https://doi.
org/10.1016/j.cpr.2015.11.007.

2. Gill, T. M., & Feinstein, A. R. (1994). A critical appraisal of
the quality of quality-of-life measurements. The Journal of the
American Medical Association, 272(8), 619-626. https://doi.
org/10.1001/jama.1994.03520080061045.

3. Seedhouse, D. (2001). Health: The foundations for achievement.
Chichester: Wiley.

4. Jernbro, C., Tindberg, Y., Lucas, S., & Janson, S. (2015). Quality
of life among Swedish school children who experienced multitype
child maltreatment. Acta Paediatrica, 104(3), 320-325. https://
doi.org/10.1111/apa.12873.

5. da Silva-Janior, I. F., Hartwig, A. D., Demarco, G. T., Stiier-
mer, V. M., Scobernatti, G., Goettems, M. L., et al. (2018).

@ Springer

10.

11.

12.

13.

14.

15.

16.

18.

19.

20.

Health-related quality of life of maltreated children and ado-
lescents who attended a service center in Brazil. Quality of Life
Research, 27(8), 2157-2164. https://doi.org/10.1007/s1113
6-018-1881-9.

Afifi, T. O., Enns, M. W., Cox, B. J., de Graaf, R., ten Have, M., &
Sareen, J. (2007). Child abuse and health-related quality of life in
adulthood. The Journal of Nervous and Mental Disease, 195(10),
797-804. https://doi.org/10.1097/NMD.0b013e3181567fdd.
Salmela-Aro, K. (2011). Stages of adolescence. In B. Bradford
Brown & M. J. Prinstein (Eds), Encyclopedia of adolescence (Vol.
1, pp. 360-368). Oxford: Elsevier Inc. https://doi.org/10.1016/
b978-0-12-373951-3.00043-0.

Higuita-Gutiérrez, L. F., & Cardona-Arias, J. A. (2015). Con-
cepto de calidad de vida en la adolescencia: una revision critica
de la literatura. Revista CES Psicologia, 8(1), 155-168. https://
doi.org/10.21615/3031.

Olweus, D. (2013). School bullying: Development and some
important challenges. Annual Review of Clinical Psychology, 9(1),
751-780. https://doi.org/10.1146/annurev-clinpsy-050212-18551
6.

Tokunaga, R. S. (2010). Following you home from school: A criti-
cal review and synthesis of research on cyberbullying victimiza-
tion. Computers in Human Behavior, 26(3), 277-287. https://doi.
org/10.1016/j.chb.2009.11.014.

Modecki, K. L., Minchin, J., Harbaugh, A. G., Guerra, N. G., &
Runions, K. C. (2014). Bullying prevalence across contexts: A
meta-analysis measuring cyber and traditional bullying. Journal
of Adolescent Health, 55(5), 602—611. https://doi.org/10.1016/j.
jadohealth.2014.06.007.

Zych, 1., Ortega-Ruiz, R., & Del Rey, R. (2015). Systematic
review of theoretical studies on bullying and cyberbullying: Facts,
knowledge, prevention, and intervention. Aggression and Violent
Behavior, 23, 1-21. https://doi.org/10.1016/j.avb.2015.10.001.
Brochado, S., Soares, S., & Fraga, S. (2017). A scoping review
on studies of cyberbullying prevalence among adolescents.
Trauma, Violence, and Abuse, 18(5), 523-531. https://doi.
org/10.1177/1524838016641668.

Wilkins-Shurmer, A., O’Callaghan, M. J., Najman, J. M., Bor,
W., Williams, G. M., & Anderson, M. J. (2003). Association of
bullying with adolescent health-related quality of life. Journal of
Paediatrics and Child Health, 39(6), 436-441. https://doi.org/10
.1046/j.1440-1754.2003.00184 ..

Analitis, F., Velderman, M. K., Ravens-Sieberer, U., Detmar, S.,
Erhart, M., Herdman, M., ... Group, T. E. K. (2009). Being bul-
lied: associated factors in children and adolescents 8 to 18 years
old in 11 european countries. Pediatrics, 123(2), 569-577. https
://doi.org/10.1542/peds.2008-0323

Frisén, A., & Bjarnelind, S. (2010). Health-related quality of life
and bullying in adolescence. Acta Paediatrica, 99(4), 597-603.
https://doi.org/10.1111/j.1651-2227.2009.01664.x.

. Smith, P. K., Shu, S., & Madsen, K. (2001). Characteristics of

victims of school bullying: Developmental changes in coping
strategies and skills. In J. Juvonen & S. Graham (Eds.), Peer har-
assment in school: The plight of the vulnerable and victimized (pp.
332-351). New York: The Guilford Press.

Kowalski, R. M., & Limber, S. P. (2013). Psychological, physical,
and academic correlates of cyberbullying and traditional bullying.
Journal of Adolescent Health, 53(1 SUPPL), S13-S20. https://doi.
org/10.1016/j.jadohealth.2012.09.018.

Vélez Galarraga, R., Lopez Aguila, S., & Rajmil, L. (2009).
Gender and self-perceived health in childhood and adoles-
cence in Spain. Gaceta Sanitaria, 23(5), 433-439. https://doi.
org/10.1016/j.gaceta.2009.01.014.

Hidalgo-Rasmussen, C., Molina, T., Molina, R., Sepilveda, R.,
Martinez, V., Montaio, R., ... George, M. (2015). Influence of
bullying on the quality of life perception of Chilean students.


https://doi.org/10.1016/j.cpr.2015.11.007
https://doi.org/10.1016/j.cpr.2015.11.007
https://doi.org/10.1001/jama.1994.03520080061045
https://doi.org/10.1001/jama.1994.03520080061045
https://doi.org/10.1111/apa.12873
https://doi.org/10.1111/apa.12873
https://doi.org/10.1007/s11136-018-1881-9
https://doi.org/10.1007/s11136-018-1881-9
https://doi.org/10.1097/NMD.0b013e3181567fdd
https://doi.org/10.1016/b978-0-12-373951-3.00043-0
https://doi.org/10.1016/b978-0-12-373951-3.00043-0
https://doi.org/10.21615/3031
https://doi.org/10.21615/3031
https://doi.org/10.1146/annurev-clinpsy-050212-185516
https://doi.org/10.1146/annurev-clinpsy-050212-185516
https://doi.org/10.1016/j.chb.2009.11.014
https://doi.org/10.1016/j.chb.2009.11.014
https://doi.org/10.1016/j.jadohealth.2014.06.007
https://doi.org/10.1016/j.jadohealth.2014.06.007
https://doi.org/10.1016/j.avb.2015.10.001
https://doi.org/10.1177/1524838016641668
https://doi.org/10.1177/1524838016641668
https://doi.org/10.1046/j.1440-1754.2003.00184.x
https://doi.org/10.1046/j.1440-1754.2003.00184.x
https://doi.org/10.1542/peds.2008-0323
https://doi.org/10.1542/peds.2008-0323
https://doi.org/10.1111/j.1651-2227.2009.01664.x
https://doi.org/10.1016/j.jadohealth.2012.09.018
https://doi.org/10.1016/j.jadohealth.2012.09.018
https://doi.org/10.1016/j.gaceta.2009.01.014
https://doi.org/10.1016/j.gaceta.2009.01.014

Quality of Life Research (2020) 29:941-952

951

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Revista Médica de Chile, 143, 716-723. https://doi.org/10.4067/
$0034-98872015000600004

Hidalgo-Rasmussen, C. A., Ramirez-Lépez, G., Rajmil, L.,
Skalicky, A., & Hidalgo-San Martin, A. (2018). Bullying and
health-related quality of life in children and adolescent Mexican
students. Ciéncia & Saiide Coletiva, 23(7), 2433-2441. https://
doi.org/10.1590/1413-81232018237.16392016.

Kadiroglu, T., Hendekci, A., & Tosun, 0. (2018). Investigation
of the relationship between peer victimization and quality of
life in school-age adolescents. Archives of Psychiatric Nursing,
32(6), 850-854. https://doi.org/10.1016/j.apnu.2018.06.010.
Gonzalez-Cabrera, J., Ledn-Mejia, A., Beranuy-Fargues, M.,
Gutiérrez-Ortega, M., Alvarez-Bardon, A., & Machimbarrena,
J. M. (2018). Relationship between cyberbullying and health-
related quality of life in a sample of children and adolescents.
Quality of Life Research, 27(10), 2609-2618. https://doi.
org/10.1007/s11136-018-1901-9.

Mishna, F., Khoury-Kassabri, M., Gadalla, T., & Daciuk, J.
(2012). Risk factors for involvement in cyber bullying: Victims,
bullies and bully-victims. Children and Youth Services Review,
34(1), 63-70. https://doi.org/10.1016/j.childyouth.2011.08.032.
Gonzalez-Cabrera, J. M., Ledén-Mejia, A., Machimbarrena, J.
M., Balea, A., & Calvete, E. (2019). Psychometric properties
of the cyberbullying triangulation questionnaire: A prevalence
analysis through seven roles. Scandinavian Journal of Psychol-
ogy. https://doi.org/10.1111/sjop.12518.

Festl, R., Vogelgesang, J., Scharkow, M., & Quandt, T. (2017).
Longitudinal patterns of involvement in cyberbullying: Results
from a Latent Transition Analysis. Computers in Human Behav-
ior, 66, 7-15. https://doi.org/10.1016/j.chb.2016.09.027.
Cook, C. R., Williams, K. R., Guerra, N. G., Kim, T. E., &
Sadek, S. (2010). Predictors of bullying and victimization
in childhood and adolescence: A meta-analytic investiga-
tion. School Psychology Quarterly, 25(2), 65-83. https://doi.
org/10.1037/a0020149.

Kelly, E. V., Newton, N. C., Stapinski, L. A., Slade, T., Barrett, E.
L., Conrod, P. J., et al. (2015). Suicidality, internalizing problems
and externalizing problems among adolescent bullies, victims
and bully-victims. Preventive Medicine, 73, 100—105. https://doi.
org/10.1016/j.ypmed.2015.01.020.

Zych, 1., Ortega-Ruiz, R., & Marin-Lépez, 1. (2016). Cyberbul-
lying: A systematic review of research, its prevalence and assess-
ment issues in Spanish studies. Psicologia Educativa, 22(1), 5-18.
https://doi.org/10.1016/j.pse.2016.03.002.

Montero, 1., & Leén, O. G. (2007). A guide for naming research
studies in Psychology. International Journal of Clinical and
Health Psychology, 7(3), 847-862.

The KIDSCREEN Group Europe. (2006). The KIDSCREEN
Questionnaires—Handbook.

Ortega-Ruiz, R., Del Rey, R., & Casas, J. A. (2016). Evaluar el
bullying y el cyberbullying validacion espafiola del EBIP-Q y
del ECIP-Q. Psicologia Educativa, 22(1), 71-79. https://doi.
org/10.1016/j.pse.2016.01.004.

Calvete, E., Orue, 1., Estévez, A., Villardén, L., & Padilla, P.
(2010). Cyberbullying in adolescents: Modalities and aggressors’
profile. Computers in Human Behavior, 26(5), 1128-1135. https
://doi.org/10.1016/j.chb.2010.03.017.

Corp, I. B. M. (2015). Statistical package for the social sciences
for windows. Armonk: International Business Machines Corp.
Team, R. C. (2015). R: a language and environment for statistical
computing. Vienna, Austria: Foundation for Statistical Computing
Revelle, W. (2015). R: a language and environment for statistical
computing.

Cronbach, L. J. (1951). Coefficient alpha and the internal structure
of tests. Psychometrika, 16(3), 297-334. https://doi.org/10.1007/
BF02310555.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

Elosua, P., & Zumbo, B. D. (2008). Reliability coefficients for
ordered categorical response scales. Psichothema, 20(4), 896-901.
McDonald, R. P. (1999). Test theory: A unified treatment. Test
theory: A unified treatment. Mahwah: Lawrence Erlbaum Associ-
ates Publishers.

Beckman, L., Svensson, M., & Frisen, A. (2016). Preference-
based health-related quality of life among victims of bullying.
Quality of Life Research, 25(2), 303-309. https://doi.org/10.1007/
s11136-015-1101-9.

Smith, P. K. (2019). Narratives in research and interventions on
cyberbullying among young people. In H. Vandebosch & L. Green
(Eds.), Narratives in research and interventions on cyberbullying
among young people (pp. 9-27). London: Springer International
Publishing. https://doi.org/10.1007/978-3-030-04960-7.

Yang, A., Li, X., & Salmivalli, C. (2016). Maladjustment of bully-
victims: Validation with three identification methods. Educational
Psychology, 36(8), 1390-1407. https://doi.org/10.1080/01443
410.2015.1015492.

Ortega, R., Elipe, P., Mora-Merchan, J. A., Genta, M. L., Brighi,
A., Guarini, A., ... Tippett, N. (2012). The emotional impact
of bullying and cyberbullying on victims: a European cross-
national study. Aggressive Behavior, 38(5), 342-356. https://doi.
org/10.1002/ab.21440

Garaigordobil, M., & Machimbarrena, J. M. (2019). Victimiza-
tion and perpetration of bullying/cyberbullying: Connections with
emotional and behavioral problems and childhood stress. Psycho-
social Intervention. https://doi.org/10.5093/pi2019a3.

Iranzo, B., Buelga, S., Cava, M. J., & Ortega-Bar6n, J. (2019).
Cyberbullying, psychosocial adjustment, and suicidal ideation in
adolescence. Psychosocial Intervention. https://doi.org/10.5093/
pi2019a5.

Machimbarrena, J. M., Calvete, E., Fernandez-Gonzilez, L., Alva-
rez-Bardon, A., Alvarez—Fernéndez, L., & Gonzalez-Cabrera, J.
(2018). Internet risks: An overview of victimization in cyberbully-
ing, cyber dating abuse, sexting, online grooming and problematic
internet use. International Journal of Environmental Research and
Public Health. https://doi.org/10.3390/ijerph15112471.

Calvete, E., Fernandez-Gonzalez, L., Gonzéalez-Cabrera, J. M., &
Gamez-Guadix, M. (2018). Continued bullying victimization in
adolescents: Maladaptive schemas as a mediational mechanism.
Journal of Youth and Adolescence, 47(3), 650—660. https://doi.
org/10.1007/s10964-017-0677-5.

Gamez-Guadix, M., Gini, G., & Calvete, E. (2015). Stability of
cyberbullying victimization among adolescents: Prevalence and
association with bully-victim status and psychosocial adjust-
ment. Computers in Human Behavior, 53, 140—148. https://doi.
org/10.1016/j.chb.2015.07.007.

Kowalski, R. M., Giumetti, G. W., Schroeder, A. N., & Lattanner,
M. R. (2014). Bullying in the digital age: A critical review and
meta-analysis of cyberbullying research among youth. Psychologi-
cal Bulletin, 140(4), 1073-1137. https://doi.org/10.1037/a0035
618.

Smokowski, P. R., Evans, C. B. R., & Cotter, K. L. (2014). The
differential impacts of episodic, chronic, and cumulative physi-
cal bullying and cyberbullying: The effects of victimization on
the school experiences, social support, and mental health of rural
adolescents. Violence and Victims, 29(6), 1029-1046. https://doi.
org/10.1891/0886-6708.VV-D-13-000761029.

Yudes-Gomez, C., Baridon-Chauvie, D., & Gonzalez-Cabrera,
J.-M. (2018). Cyberbullying and Problematic internet use in
Colombia, Uruguay and Spain: Cross-cultural study. Comunicar,
26(56), 2018. https://doi.org/10.3916/C56-2018-05.

Connell, N. M., Schell-Busey, N. M., Pearce, A. N., & Negro,
P. (2014). Badgrlz? Exploring sex differences in cyberbullying
behaviors. Youth Violence and Juvenile Justice, 12(3), 209-228.
https://doi.org/10.1177/1541204013503889.

@ Springer


https://doi.org/10.4067/s0034-98872015000600004
https://doi.org/10.4067/s0034-98872015000600004
https://doi.org/10.1590/1413-81232018237.16392016
https://doi.org/10.1590/1413-81232018237.16392016
https://doi.org/10.1016/j.apnu.2018.06.010
https://doi.org/10.1007/s11136-018-1901-9
https://doi.org/10.1007/s11136-018-1901-9
https://doi.org/10.1016/j.childyouth.2011.08.032
https://doi.org/10.1111/sjop.12518
https://doi.org/10.1016/j.chb.2016.09.027
https://doi.org/10.1037/a0020149
https://doi.org/10.1037/a0020149
https://doi.org/10.1016/j.ypmed.2015.01.020
https://doi.org/10.1016/j.ypmed.2015.01.020
https://doi.org/10.1016/j.pse.2016.03.002
https://doi.org/10.1016/j.pse.2016.01.004
https://doi.org/10.1016/j.pse.2016.01.004
https://doi.org/10.1016/j.chb.2010.03.017
https://doi.org/10.1016/j.chb.2010.03.017
https://doi.org/10.1007/BF02310555
https://doi.org/10.1007/BF02310555
https://doi.org/10.1007/s11136-015-1101-9
https://doi.org/10.1007/s11136-015-1101-9
https://doi.org/10.1007/978-3-030-04960-7
https://doi.org/10.1080/01443410.2015.1015492
https://doi.org/10.1080/01443410.2015.1015492
https://doi.org/10.1002/ab.21440
https://doi.org/10.1002/ab.21440
https://doi.org/10.5093/pi2019a3
https://doi.org/10.5093/pi2019a5
https://doi.org/10.5093/pi2019a5
https://doi.org/10.3390/ijerph15112471
https://doi.org/10.1007/s10964-017-0677-5
https://doi.org/10.1007/s10964-017-0677-5
https://doi.org/10.1016/j.chb.2015.07.007
https://doi.org/10.1016/j.chb.2015.07.007
https://doi.org/10.1037/a0035618
https://doi.org/10.1037/a0035618
https://doi.org/10.1891/0886-6708.VV-D-13-000761029
https://doi.org/10.1891/0886-6708.VV-D-13-000761029
https://doi.org/10.3916/C56-2018-05
https://doi.org/10.1177/1541204013503889

952

Quality of Life Research (2020) 29:941-952

53.

54.

55.

56.

57.

58.

Pabian, S., & Vandebosch, H. (2016). An investigation of short-
term longitudinal associations between social anxiety and victimi-
zation and perpetration of traditional bullying and cyberbullying.
Journal of Youth and Adolescence, 45(2), 328-339. https://doi.
org/10.1007/s10964-015-0259-3.

Gonzélez-Cabrera, J., Balea, A., Vallina, M., Moya, A., &
Laviana, O. (2017). Informe ejecutivo del Proyecto Ciberastur
[CYBERASTUR Executive project report]. Oviedo. Retrieved
from https://goo.gl/wLxQ6i. Accessed 28 Oct 2019.

Negriff, S., & Susman, E. J. (2011). Pubertal timing, depression,
and externalizing problems: A framework, review, and examina-
tion of gender differences. Journal of Research on Adolescence,
21(3), 717-746. https://doi.org/10.1111/1.1532-7795.2010.00708
X.

Mestre-Escriva, M. V., Samper-Garcia, P., Frias-Navarro, D., &
Tur-Porcar, A. M. (2009). Are women more empathetic than men?
A longitudinal study in adolescence. Spanish Journal of Psychol-
ogy, 12(1), 76-83. https://doi.org/10.1017/S1138741600001499.
Pouwels, J. L., Souren, P. M., Lansu, T. A. M., & Cillessen, A.
H. N. (2016). Stability of peer victimization: A meta-analysis of
longitudinal research. Developmental Review, 40, 1-24. https://
doi.org/10.1016/j.dr.2016.01.001.

Machimbarrena, J. M., & Garaigordobil, M. (2017). Bullying/
cyberbullying in 5th and 6th grade: Differences between public
and private schools. Anales de Psicologia, 33(2), 319-326. https
://doi.org/10.6018/analesps.33.2.249381.

@ Springer

59.

60.

61.

62.

Del Rey, R., Casas, J. A., & Ortega, R. (2016). Impact of the Con-
Red program on different cyberbulling roles. Aggressive Behavior,
42(2), 123-135. https://doi.org/10.1002/ab.21608.
Ortega-Bardn, J., Buelga, S., Ayllon, E., Martinez-Ferrer, B., &
Cava, M.-J. (2019). Effects of intervention program prev@cib on
traditional bullying and cyberbullying. International Journal of
Environmental Research and Public Health, 16(4), 527. https://
doi.org/10.3390/ijerph16040527.

Garaigordobil, M., & Martinez-Valderrey, V. (2014). Efecto del
Cyberprogram 2.0 sobre la reduccién de la victimizacién y la
mejora de la competencia social en la adolescencia. Revista de
Psicodidactica, 19(2), 289-306. https://doi.org/10.1387/revps
icodidact.10239.

Quintana-Orts, C., & Rey, L. (2018). Traditional bullying, cyber-
bullying and mental health in early adolescents: Forgiveness
as a protective factor of peer victimisation. International Jour-
nal of Environmental Research and Public Health. https://doi.
org/10.3390/ijerph15112389.

Publisher’s Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1007/s10964-015-0259-3
https://doi.org/10.1007/s10964-015-0259-3
https://goo.gl/wLxQ6i
https://doi.org/10.1111/j.1532-7795.2010.00708.x
https://doi.org/10.1111/j.1532-7795.2010.00708.x
https://doi.org/10.1017/S1138741600001499
https://doi.org/10.1016/j.dr.2016.01.001
https://doi.org/10.1016/j.dr.2016.01.001
https://doi.org/10.6018/analesps.33.2.249381
https://doi.org/10.6018/analesps.33.2.249381
https://doi.org/10.1002/ab.21608
https://doi.org/10.3390/ijerph16040527
https://doi.org/10.3390/ijerph16040527
https://doi.org/10.1387/revpsicodidact.10239
https://doi.org/10.1387/revpsicodidact.10239
https://doi.org/10.3390/ijerph15112389
https://doi.org/10.3390/ijerph15112389

	Joint association of bullying and cyberbullying in health-related quality of life in a sample of adolescents
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusions 

	Introduction
	Method
	Design and participants
	Instruments
	Procedure
	Ethical considerations
	Data analysis

	Results
	Discussion
	Acknowledgements 
	References




