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Abstract: Health-related quality of life is among global health goals not only in adulthood but also in
childhood and adolescence. Being a multi-component construct, health-related quality of life covers
various domains, such as physical and psychological wellbeing and social and environmental areas.
Bullying might significantly influence those domains especially in adolescence, a period of life when
numerous personal and interpersonal transformations are experienced. Therefore, the aim of the
current systematic review was to provide a comprehensive overview of the relationship of bullying
with the health-related quality of adolescents’ lives. An electronic literature search was performed
using PubMed, Embase, and Cochrane Library, and 3621 full-text articles were identified. After
a selection process, 12 studies covering diagnosis, prevention and treatment for each of the three
sections “adolescents”, “health related quality of life” and “bullying” were reviewed. An overall
reduction in health-related quality of life in regard to bullying appeared from the studies analyzed,
as well as a decline in adolescent mental health. Different bullying types were identified as causing
harm to various adolescents’ health-related quality of life domains. These findings may contribute to
effective bullying management in schools and/or societal settings, and inform intervention strategies
for maintaining the quality of life of adolescents being bullied.
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1. Introduction

Health-related quality of life (HRQoL) is a multidimensional construct that contains
various domains such as physical, psychological, social, and environmental [1,2]. The World
Health Organization (WHO) places significant emphasis on wellbeing and HRQoL as global
health objectives, particularly among adolescents, and emphasizes the need for research to
identify the primary causes of health problems in this age group [3]. Additionally, the WHO
states that adolescents” health and wellbeing are critical for the health and sustainability of
societies [4].

HRQoL in adolescents has often been researched alongside that in children or adults
as there is a change around the onset and beyond puberty [5] marked by numerous
transformations in the body, mind, and behavior [6]. Adolescence is characterized by
biological, social, and behavioral changes that affect lifestyle, social, family, cultural, and
spiritual interactions, as well as a sense of self-identity [1]. It is also the period of exposing
oneself to risky scenarios that might have serious impacts in relation to HRQoL [7,8]. During
adolescence, peers often have a larger influence on each other than they had in childhood, or
would have later in life when the individual reaches adulthood [9]. Throughout this period
of life, peers play an essential role in either promoting or hindering healthy psychological
and social development. Impacts may be both positive and negative; on the positive side,
peers provide examples and comments that adults do not provide to adolescents [9,10].
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On the other hand, if a teenager is despised or, worse, rejected or tormented by peers,
adolescence may become one of the loneliest times in life and can negatively influence the
HRQoL [8].

Academic research has stressed bullying as a form of violence, defined as harshness,
intimidation, and/or aggressiveness [11], and it may be categorized into types. The first is
“direct physical”, marked by actions that include attacking physically, stealing or destroying
other people’s property [12]. “Direct verbal” may be described as any form of verbal, racial,
or sexual harassment [13], and “indirect” bullying behaviors cover systematically excluding
a person via gossip or spreading rumors, threatening to exclude someone from a group to
gain favor, or manipulating the social life of another person in general [14]. School bullying
victims are more prone to experience psychological discomfort, depressive symptoms,
self-harm, and even suicide [15]. As its influence on the development of children and
adolescents can have catastrophic physical, psychological, and social implications, the high
prevalence of school violence at all levels is a global concern and a major public health
issue [16].

Bullying is a major social concern that extends beyond the academic and personal
levels, severely influencing adolescent HRQoL and, in most cases, causing irreversible
harm [17]. A systematic review has explored bullying prevalence or its health impacts,
but not HRQoL [18]. Several cross-sectional studies have showed a link between bullying
and HRQoL [1,7,11,17,19]; however, there are no systematic reviews that focus on bullying
and its relationship with HRQoL among adolescents, to our knowledge. Taking this into
account, it was important to conduct a systematic review of the literature that highlights the
association of bullying with the health-related quality of adolescents’ lives. Therefore, the
aim of this systematic review was to provide a comprehensive overview of the relationship
between bullying and the health-related quality of adolescents’ lives.

2. Methods
2.1. Eligibility Criteria

Inclusion criteria: School-going 8-18 year old children and adolescents; longitudinal
and cross-sectional studies.

Exclusion criteria: Children younger than 8 years old; case studies, review articles,
dissertations, letters, editorials, book chapters, qualitative studies, and conference abstracts,
as well as articles written in a language other than English.

2.2. Information Sources

We searched the following databases from the beginning to 21 December 2021, only
for articles published in English language:

» Cochrane Central Register of Controlled Trials, » MEDLINE (OvidSP, 2011 to
21 December 2021), » Cumulative Index to Nursing and Allied Health Literature (CINAHL)
(EBSCO, 2011 to 21 December 2021), »Embase (OvidSP, 1980 to 21 December 2021),
» PsycINFO (OvidSP, 2011 to 21 December 2021), » Cochrane Complementary Medicine
Field Trials Specialized Register (Cochrane Register of Studies Online (CRSO)), » Allied
and Complementary Medicine Database (AMED) (OvidSP, 2011 to 21 December 2021), »
CBN Trials Register (Cochrane Register of Studies (CRS)), » IndMED, »Web of Science, »
US National Institutes of Health ClinicalTrials.gov, » PubMed.

This systematic review protocol has been registered with PROSPERO (CRD42022326768)
and is available upon request.

2.3. Search Strategy

We searched for specific words in the title and abstract, as well as Medical Subject
Headings (MeSH) terms. We combined words of interest (e.g., “Adolescent (MeSH)" OR
‘bullying” OR “adolescent”) AND type of school violence (e.g., ‘fighting (MeSH)” OR ‘gang
violence and bullying (MeSH)” OR ‘gang-violence” OR ‘school-bullying” OR ‘teenage-
bullying” OR ‘bullying-teenage’) AND association of bullying and quality of life (e.g.,
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‘quality of life (MeSH)” OR ‘health related quality of life” AND "HRQoL’ OR ‘bullying
and health related quality of life’, respectively) OR prevalence domains (e.g., ‘Prevalence-
bullying (MeSHs)” OR ‘Increase bullying’).

2.4. Selection Process

A three-stage process was used to select the studies to be included, with two reviewers
independently evaluating each identified citation to determine whether or not it should
be included. The initial phase consisted of the evaluation of titles selected through the
above-described systematic searches. If the title included the words “adolescent” and/or
“bullying”, the article was listed in the first screen. The abstracts of all articles that met
the search criteria were then reviewed. Both reviewers independently retrieved and read
full-text articles that met the inclusion criteria and assessed their suitability for inclusion
in the study. Disagreements between the reviewers were resolved by consensus or by the
decision of a third, independent reviewer.

2.5. Data Extraction and Critical Appraisal

Extracted data were systematized using a specifically designed standardized data
extracting form (see study protocol), and afterwards, the reviewers compared the extracted
data for consistency. For critical appraisal and to limit bias, each included study was
independently examined, and a modified version of the Newcastle Ottawa cohort scale
was employed for cross-sectional research (Supplementary File S1) [20]. To resolve differ-
ences, consensus was used; results are presented in Table 1. General study information,
characteristics of participants and interventions, withdrawals, and outcome measures were
extracted. Table 2 presents a full list of extracted data items. Where data were not available
from tables or the results section, the authors of the relevant study were contacted via email,
with a follow-up email sent two weeks later if they did not respond to the initial email.

Table 1. Results of the critical appraisal of the included studies. (+ for self-reported outcomes; ++ for
the outcome with independent blind observers).

Author (Year) Study Design Selection Comparability Outcome
Representative  Sample Non- Ascertainment Based on Design Assessment of Statistical Test
of the Sample Size Respondents of Exposure and Analysis Outcome

Beckman et al. Cross- + . + i 4 + +

(2016) [21] sectional
Chester et al. Cross- . i " + +
(2017) [8] sectional
Diaz et al. Cross- + . i + +
(2017) [17] sectional
Fantaguzzi et al. Cross- . — 4 + +
(2017) [19] sectional
Hidalgo- Cross-
Rasmussen et al. sectional + + + +
(2018) [22]
Albaladejo-
b Cross-
Blazquez et al. sectional + + + + + + +
(2019) [23]
Garbin et al. Cross- N " Tt + + +
(2019) [7] sectional
Haraldstad et al. Cross- . . i " + +
(2019) [2] sectional
Gonzalez- Cross-
Cabrera et al. sectional + + + + + +
(2020) [24]
Xiao et al. Cross- . i + + +
(2021) [16] sectional
Ngo et al. Cross- + ¥ + +
(2021) [25] sectional

Martin-Perez Cross-

+ + ++ + + +

etal. (2021) [26] sectional




Children 2022, 9, 766 40f 10
Table 2. Reviewed studies of HRQOL and bullying according to sample, method, results, and conclusion.
Author Sample Age
(Year) Country Size (% Cate- Research Instruments Statistical Model Findings
Female) gory
Beckman Self-reported; Short-Form Health Survey . . Mean preference-based health-related
758 . Linear regression quality of life scores were 0.76 for
etal. (2016) Sweden o 15-17 SF36 and SF 6D, (set of questions on 1 L d0.7 71 o CI):
[21] (56.6%) bullying) analyses non-victims and 0.70 (0.6970. ) (95 o )
p <0.01 for victims of bullying, respectively.
Weekly relational bullying resulted in an
estimated 5.352 (95% confidence interval
(CI), —4.178, —6.526) decrease in
Ch 1 (HBSC) Self reported; Revised Olweus . . hKIDSCREEN_. 10 score ciompalrled “{lt.h
ester et al. study, 5335 11-15 Bully/Victim Questionnaire; HRQoL Linear regression those not experiencing relational bullying.
(2017) [8] Enel n, 4 (48.5%) KIDSCREEN-10 ’ . analyses Bullying is associated with lower HRQoL.
&l Girls were more likely than boys to report
relational bullying, but the negative
association with HRQoL was the same for
both genders.
Diaz et al 769 Self-reported social media use (set of Pearson’s Bullying at school has a negative effect on a
(20?7;[]2’7]' Spain (46%) 13-17 questions), HQRoL: Kidscreen-52, correlations; child’s HRQoL, and the effect is bigger for
° 22-item Victimization Peers Scale linear regression aggressive victims than for pure victims.
When compared to their classmates,
Quality of life was measured using both children who were bullied or acted
Fantaguzzi 6667 the Child Health Utility 9D, CHU-9D Linear regression aggressively at school had lower
etal. (2017) England (51.8%) 11-12 and Pediatric Quality of Life Inventory, ea fg €Ss10 health-related quality of life and utility
[19] o PedsQL instruments, The Gatehouse analyses scores. The difference was —0.1 on a scale
Bullying Scale (GBS). of 0-1 for CHU-9D utility scores and —16
on a scale of 0-100 for PedsQL scores.
Hidalgo- Self-reported social media use (set of After adjusting for health perception,
Rasmussen Mexico 248 8-18 questions), HRQoL using KIDSCREEN Multivariate gender, and age, being a victim of bullying
etal. (2018) (52.9%) 10, Bullying using social acceptance logistic regression doubled the risk of having a lower HRQoL
[22] domain of KIDSCREEN-52 questionnaire than not being a victim, OR 2.3%. (1.7-3.1).
Both traditional and homophobic bullying
. . tively affect adolescent health-related
Self-reported social media use (set of negatvery .
questions), Bullying: The Illinois Bully Ph iqulai\lzt}ilgf il;fe ?II{I dl mle:r}t?flll }715;1)1 tﬁ4 751
Albaladeio- Scale, Health-Related Quality of Life yS Sao 00e3 ez —gO 0(0)86]' ’h 1 N 1 4
Blivquey. 1723 (HRQoL): KIDSCREEN-27, The Feellbeing [Role: F (31739 = 18808
et al ?2019) Spain (49%) 11-19 Homophobic Verbal Content Bullying: ANCOVAs -0 0001g Py 0 032]’ auton_om. an/d
. ° Homophobic Content Agent Target p=2 s Me =0, Y
[23] (HCAT) Scale, Depression: Patient parent relations [Role: F (3',1723) =14.574,
Health Questionnaire (PHQ-9), Anxiety: P= O'?%Oll' TI]? (:3(192235)] '_S ?BlilzzngoétO%%?
Generalized Anxiety Disorder-7 (GAD-7) peers Lo le: 4 = 0220, p =1 !
n2 =0.017], school environment [Role:
F (3,1723) = 25.358, p = 0.0001, n2 = 0.042].
Self-reported social media use (set of Stﬁldﬁ’ C(I):;‘C_lru?etdc{hat alistbulfl)ﬁ?g dl ncrreases,
Garbi questions), The Victimization and Peer ¢ healllrelated qua 'Y OF WIe clecreases.
arbin et al. Brazil 3802 11-16 Aggression Scale (VPAS) for bullying, Spearmfm Physma.l (-0.26;p =0.001)
(2019) [7] (62%) quality of life of adolescents, the correlation Psyghologlcal (—0.38; p = 0.001)
WHOQOL-Bref instrumer,1t Social Relations (1.9; p = 0.001)
Environment (—0.16; p = 0.001)
se1ff;f:;ﬁgi;fi?g;éﬁ?ﬁg?;;et of Being involved in bullying as a victim is
questionnaire, Btillying questions: “How correlated with Poorer'health-related
often have you been bullied?” and “How Ph IIb .qu?l_ltg(;;f' l;ife; 0.05); Psych
often have you bullied others?” Both ¥ ‘:Zv :11b eeilr? g(fQ '19.' B _ 7'2 24). 5ye
Haraldstad 723 questions were answered using a Pearson’s MOOd/emo%ion (; 0/20'_[5 o2 5 63)'
etal. (2019) Norway 40 12-18 five-point scale where 1 = “never”, lati If . '1 4_' - 1' ’

2] (54%) 2 = “only once or twice”, 3 = “two or correlation Self-perception (—0.14; = —1.38);
three times a month”, 4 = “about once a xlml'ton(;:ny (_1??’ B__ —1.71?,FI.’arer1t' 1
week”, and 5 = “several times a week”. relationship (;21 4P= ;é322)f) mancaa
In the analyses presented here, the two ;gz(i);irscjs (7(7 0 53 __[57_ = 3) g 4‘)3_65}?201

bullying variables were dichotomized as vir F;Pm nt. (7’0 14__ B o é 82)
never or only once or twice or more. environme R e
Study concluded that bullying resulted in
lower health-related quality of life; with
respect to age differences, study showed
For the evaluation of HRQoL, the that mvw‘{ﬁzzg:;;‘v]zigy;ng problems
Gonza Spanish version of the KIDSCREEN-27, . 8¢ .
onzalez- 12285 Spanish version of the European Pearson Correlations showed between the Bullying
abrera et al. ain o - . - ) 3 correlations; and the five -27. sica
Cab ! Spai (50/3 %) 11-18 Bullying, Cyberbullying Triangulation lati d the five KIDSCREEN-27. Physical
(2020) [24] - ymng, Ly Y Anova wellbeing (—0.143), Psychological

Questionnaire-CTQ Intervention Project
Questionnaire (EBIPQ)

wellbeing (—0.326), Autonomy and parent
relation (—0.245), Social support and peers
(—0.231), School environment —0.277
Among boys and
girls: t (p)— 1.03 (0.304) d = 0.02
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Table 2. Cont.

Author Sample Age
(Year) Country Size (% Cate- Research Instruments Statistical Model Findings
Female) gory
Being a victim of traditional bullying
increases the risk of having lower
Olweus Bully/Victim Questionnaire, R health-related quality of life. (f = —3.55,
Xiao et al. China 2155 017 HRQoL Multivariate p <0.001, SE = 0.41)
(2021) [16] (50.1%) The KIDSCREEN 10 tool was used to ‘e rgssions Students” health-related quality of life
assess self-reported HRQoL. 8 scores decreased with the increase in the
degree of traditional bullying.
(B = —10.28, p < 0.001, SE = 1.19)
Being bullied was significantly correlated
Bullving: self-reported usin tion with the decrement of HRQoL, and a
UYIng; SEITTEpOried usmg questions, - higher risk of depression, anxiety, and
HRQoL of students was assessed by Logistic dol
N L : 712 tilizing the Vietnamese version of regression model; stress among adolescents.
go et al u g 124 ; — .
Vietnam o 11-14 R . R . Physical bullying (Coef. = —0.05;
(2021) [25] (58.1%) EuroQol-5 dimensions-5 levels multivariate Tobit o . .
X . . 95%C = —0.08-—0.02), social aggression
(EQ-5D-5L), The Depression, Anxiety, regression. (Coef. = —0.02; 95%C = —0.04—0.01) and
and Stress Scale—21 Items (DASS-21) e A ’
verbal bullying
(Coef. = —0.03; 95%C = —0.06——0.01)
Physical, verbal/social bullying were
HRQoL was assessed by Spanish closely associated with worse scores in all
Martin-Perez 1411 KIDSCREEN-52 questionnaire. Multivariat the HRQoL subscales and Social Acceptance
etal. (2021) Spain (47.2%) 12-18 Bullying was reported using Spanish logi :1 arate was the most affected dimension, followed
[26] e version of the validated Adolescent Peer ogistic regression by Moods and Emotions, which, in the most
Relations Instrument-Bullying (APRI) serious cases of harassment, had a 15.86
and 8.35 (p < 0.001) higher risk.
3. Results

3.1. Study Selection

We identified 3621 articles by searching the databases MEDLINE (via PubMed),
Embase (Ovid), and Web of Science. From that total, 1204 studies were excluded due
to duplication, while 876 were classified as ineligible by automation tools. Another
761 studies were removed for additional reasons. We examined the titles and abstracts of
1541 studies and excluded 1256 based on our findings. We screened 165 articles for eligibil-
ity. Twelve studies were included in the review. A PRISMA-compliant flowchart shows the
process for selection of relevant studies from the databases (Figure 1).

3.2. Study Characteristics

The methodological details of the included studies are given in Table 2. The character-
istics of study populations, intervention protocols and outcome measures and tools of the
measures are briefly described. All 12 selected studies, all cross-sectional in their design
and published between 2016 and 2021, were included in this systematic review.

4. Discussion

The present systematic review summarizes the association between HRQoL and bully-
ing among children and adolescents. The findings showed that bullying can significantly
influence HRQoL among members of this population, mostly measured by well-adopted
and worldwide-recognized KIDSCREEN [27] questionnaires. Overall lower health-related
quality of life scores were identified in all studies, with such most affected domains as phys-
ical and psychological wellbeing, social relations (parents/peers) and school environment.
Furthermore, differences in HRQoL were observed with regard to the different types and
prevalence of bullying among genders, as well as their impact on HRQoL. Recognizing
specificities and tendencies of bullying, and identifying the most vulnerable adolescents
affected by it, provides guidelines for effective prevention strategies in school, societal
levels and public health.
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Prism Flow chart

Identification of studies via databases and registers

R
Records identified from*: Records removed before
PubMed, EMBASE, Cochrane screening.
Library Duplicate records removed
i Databases (n = 2534) —*| (=129
= Registers (n = 1087) Records marked as ineligible
by automation tools (n = 876)
N—
Records removed for other
l reasons (n =761)
Records screened Records excluded**
) >
(n=1541) (n = 1256)
Reports sought for retrieval Reports not retrieved
—_—
o | | (n=285 (n=120)
E
Reports assessed for eligibili
p‘:ss gibiity ———»| Reports excluded:
n=
( ) Review/metanalysis (n = 125)
Conference abstract (n = 28)
—
3 Studies included in the final
§ review
£ (n=12)

Figure 1. Search and selection process. (* reported the number of records identified from each
database or register searched (rather than the total number across all databases/registers). ** records
were excluded by automation tools.)

The current systematic review showed similar bullying tendencies in different coun-
tries such as Sweden [21], England [8], Spain [17,23,24,26], Mexico [22], Brazil [7], Nor-
way [2], China [16], and Vietnam [25]. Additionally, some studies highlighted that girls
more often reported being bullied than boys, but that the differences were not statistically
significant [2,11,21], whereas various studies indicated that boys are bullied more than
girls [1,13,28,29]. However, the cross-sectional nature of these studies did not make it
possible to establish causal relations, and tentative conclusions were only drawn on a
theoretical basis. Moreover, different questionnaires were used between studies, which
created a lack of substantial supporting evidence to confirm. In this systematic review, we
also found that the playground (patio) was the most frequently bullied location, followed
by the classroom and school [7,19]. It might be the case that in both, the playground and
the classroom, where there are staff and teachers, bullying occurs in disguised form in a
variety of situations, which is difficult to address. Non-physical violent behaviors, such as
verbal abuse or social abuse, are more difficult to recognize and avoid [25]. Adolescence is
a time when youngsters are exposed to a range of risk situations that might have serious
consequences later in life, and the school is an essential social institution for education and
life preparation. A broader educational approach that promotes students’ better social and
emotional development should be implemented attentively [1] in order to prevent bullying
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and its negative impact on adolescent life. Addressing a number of factors such as the
student-teacher interaction, school policies, and communities [28] might also contribute to
improving the quality of life of kids experiencing harassment.

Among bullying types, age seems to be an important factor. A considerable shift in
violent behaviors with age was shown by previous studies [21,25]. In this review, we found
that physical violence was more prevalent in elementary schools; but, at higher education
levels, such as in middle and high schools, teens are more likely to experience bullying as a
consequence of being placed under pressure by others, being jealous of others, or being
gossiped about by others [25]. This behavioral change can be explained by the view that
as people grow older and more educated, then the most typical type of aggression moves
from direct to indirect expression [30].

Different sorts of bullying might have different effect on adolescents” HRQol. Ear-
lier studies revealed that physical bullying is the most destructive [13,15], while social
victimization has been found to have the greatest impact on adolescents’ psychological well-
being [30] and HRQoL [1]. According to the findings of the current systematic review, the
most common sort of bullying, which worsened the HRQoL of adolescents in England [8],
Brazil [7], Mexico [22] and Sweden [21], was the verbal form of aggression, which included
insulting and name-calling. Among Vietnamese adolescents [25], the most common forms
of bullying were social aggression, followed by verbal bullying, physical bullying, and
sexual bullying. Among Chinese adolescents [16], traditional bullying (which includes
direct aggression such as physical and verbal or indirect aggression such as spreading
rumors, isolation, theft of belongings, and destruction [18]) was the most common, and
among Spanish [23,24,26] and Norwegian [2] adolescents, physical and verbal/social bully-
ing were the most common forms associated with worse HRQoL scores. Bullying involves
insults that outweigh physical aggressiveness such as kick-punching, punching, and the
threat of injuring a peer in school [9]. Therefore, it is important to recognize the threat of
indirect bullying behaviors (e.g., social exclusion, social aggression, etc.), that are typically
seen as less serious than physical bullying behaviors [14].

Bullying of any kind has negative and long-lasting impacts on young people’s health
and wellbeing [1]. Our study results summarize that despite the type, bullying significantly
decreases the HRQoL among adolescents [2,11,31], and that adolescents who were bullied
repeatedly reported that it had a greater impact on their daily activities and social lives
than did those who were not actively involved in bullying [21,32]. Furthermore, a negative
impact of bullying on individuals” moods and emotions [30,33] may also contribute to
declines in HRQOL [22]. Due to bullying, adolescents feel shame, neglected by their
social network/peers, and guilt, which lowers their self-esteem and self-perceptions [14].
Similar findings were identified in this systematic review. For example, a study on Mexican
adolescents [22] showed that bullied victims felt neglected by their peers and had low self-
perceptions. Another disclosed bullying and depressive moods [33]. A few studies revealed
an increased tendency among victims to attempt suicide [17,21], and one highlighted the
high level of anxiety after being bullied [25].

It is unclear what causes some adolescents to be bullied repeatedly. However, studies
have show that individuals who exhibit behavior that differs from that of their peers
are more likely to be bullied [12,14,29,33]. Additionally, adolescents who reported being
bullied often lack social skills, may have a weak family environment [32] or negative peer
networks, or have insufficient personal resources, which leaves them more vulnerable to
being bullied [15]. Teens who are bullied may be more susceptible to bullying because they
are more sensitive to peer behavior or suffer from mental health issues [14]. Identifying
adolescents who exhibit these qualities may prove to be an effective strategy for dealing
with the problem. The main limitation of the present study may be regarded as social
desirability bias, which may have resulted from adolescents” tendency to answer favorably.
However, the use of self-reporting surveys is widespread, necessary, and efficient for
gathering data from a large number of individuals. The determination of who is a victim of
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bullying is dependent on the instrument employed, recollection period, and the concept of
bullying, despite decades of research into the topic.

5. Conclusions

To conclude, this review presented empirical evidence of a significant decline in
HRQoL among adolescents who are being bullied. In order to effectively prevent bullying,
the needs of adolescents who have been bullied must be taken into consideration, and
bullying victims must be given top priority in order to ease the harm caused to their
health-related quality of life. Different bullying types were identified as causing harm to
various adolescents health-related quality of life domains. These findings may contribute to
effective bullying management in schools and/or societal settings, and inform intervention
strategies in maintaining the quality of life of adolescents being bullied.

6. Limitations of the Study

Despite the fact that the findings of this systematic review expanded our understand-
ing of the associations between bullying and health-related quality of life, it is important to
note that it has some limitations. The cross-sectional nature of the reviewed studies did
not allow us to establish causal relations, and tentative conclusions were only drawn on
a theoretical basis. Furthermore, there would have been inconsistencies in the analysis
as a result of methodological differences in the way bullying victimization was defined
and measured across the studies. This is because there is no general agreement on the
most accurate method to measure bullying victimization, so there is no single method that
is universally accepted. This systematic review revealed different type of instrumental
tools to measure the prevalence of bullying among adolescents. However, we lacked data
to measure and represent bullying elements such as intentionality, repetitiveness, and
differences in power.

Supplementary Materials: The following supporting information can be downloaded at https:
/ /www.mdpi.com/article/10.3390/ children9060766/s1, File S1: Newcastle-Ottawa Scale adapted
for cross-sectional studies.

Author Contributions: V.P.D., ] K. and C.A.-S. designed the study protocol; V.P.D. collected the
data used in the current manuscript. A.R.-M., S.N., AR. and C.A.-S. participated in the discussion
and writing of the paper. A.R.-M. and C.A.-S. oversaw the drafting of the manuscript. All authors
contributed to reading and critically revising the paper and agree to be accountable for all aspects of
the work. All authors have read and agreed to the published version of the manuscript.

Funding: No funding sources contributed to the production of this research.
Data Availability Statement: Data used in this study are available in Table 1.

Conflicts of Interest: The authors declare no conflict of interest.
List of Abbreviations

HRQoL  Health related quality of life

WHO World Health Organization

SF36 Short-Form Health Survey

SF 6D Short-Form Health Survey

VPAS Victimization and Peer Aggression Scale
CHU Child Health Utility

PedsQL  Pediatric Quality of Life Inventory instruments
GBS The Gatehouse Bullying Scale

MeSH Medical Subject Headings

HCAT Homophobic Content Agent Target Scale
PHQ-9  Patient Health Questionnaire

GAD-7  Generalized Anxiety Disorder-7

VPAS Victimization and Peer Aggression Scale


https://www.mdpi.com/article/10.3390/children9060766/s1
https://www.mdpi.com/article/10.3390/children9060766/s1

Children 2022, 9, 766 90of 10

WHOQOL  World health organization quality of life survey

CTQ Cyberbullying Triangulation Questionnaire-

EBIPQ Intervention Project Questionnaire

EuroQol-5 Vietnamese version of European quality of life surveydimensions-5 levels
DASS-21 The Depression, Anxiety, and Stress Scale—21 Items

APRI Adolescent Peer Relations Instrument-Bullying

References

1. Frisén, A.; Bjarnelind, S. Health-related quality of life and bullying in adolescence. Acta Paediatr. 2010, 99, 597-603. [CrossRef]
[PubMed]

2. Haraldstad, K.; Kvarme, L.G.; Christophersen, K.A.; Helseth, S. Associations between self-efficacy, bullying and health-related
quality of life in a school sample of adolescents: A cross-sectional study. BMC Public Health 2019, 19, 757. [CrossRef] [PubMed]

3.  Fedewa, A.L; Ahn, S. The effects of physical activity and physical fitness on children’s achievement and cognitive outcomes:
A meta-analysis. Res. Q. Exerc. Sport 2011, 82, 521-535. [CrossRef] [PubMed]

4. Currie, C.; Morgan, A. A bio-ecological framing of evidence on the determinants of adolescent mental health—A scoping review
of the international Health Behaviour in School-Aged Children (HBSC) study 1983-2020. SSM—Popul. Health 2020, 12, 100697.
[CrossRef] [PubMed]

5. Michel, G,; Bisegger, C.; Fuhr, D.C.; Abel, T. Age and gender differences in health-related quality of life of children and adolescents
in Europe: A multilevel analysis. Qual. Life Res. 2009, 18, 1147-1157. [CrossRef]

6. Zimmermann, K.S.; Richardson, R.; Baker, K.D. Maturational changes in prefrontal and amygdala circuits in adolescence:
Implications for understanding fear inhibition during a vulnerable period of development. Brain Sci. 2019, 9, 65. [CrossRef]

7. Saliba Garbin, C.A.; Peres Teruel, G.; Alves Costa, A.; Adas Saliba, T.; José fsper Garbin, A. Bullying and its correlation with the
quality of life of adolescents Bullying e sua correlagdo com a qualidade de vida de adolescentes El acoso escolar y su correlacion
con la calidad de vida de los adolescentes Autora responsavel pela correspondéncia. Rev. Ciéncia Plural. 2019, 5, 40-53.

8.  Chester, K.L.; Spencer, N.H.; Whiting, L.; Brooks, EM. Association Between Experiencing Relational Bullying and Adolescent
Health-Related Quality of Life. J. Sch. Health 2017, 87, 865-872. [CrossRef]

9.  Guyer, A.E.; McClure-Tone, E.B.; Shiffrin, N.D.; Pine, D.S.; Nelson, E.E. Probing the Neural Correlates of Anticipated Peer
Evaluation in Adolescence. Child Dev. 2009, 80, 1000-1015. [CrossRef]

10. Salvy, S.J.; de la Haye, K.; Bowker, ].C.; Hermans, R.C.J. Influence of peers and friends on children’s and adolescents’ eating and
activity behaviors. Physiol. Behav. 2012, 106, 369-378. [CrossRef]

11.  Wilkins-Shurmer, A.; O’callaghan, M.J.; Najman, ].M.; Bor, W.; Williams, G.M.; Anderson, M.]. Association of bullying with
adolescent health-related quality of life. Child Health 2003, 39, 436—441. [CrossRef] [PubMed]

12.  Kuntsche, E.; Knibbe, R.; Engels, R.; Gmel, G. Bullying and fighting among adolescents—Do drinking motives and alcohol use
matter? Addict. Behav. 2007, 32, 3131-3135. [CrossRef] [PubMed]

13. Craig, W.; Harel-Fisch, Y.; Fogel-Grinvald, H.; Dostaler, S.; Hetland, J.; Simons-Morton, B.; Molcho, M.; De Mato, M.G.; Overpeck,
M.; Due, P; et al. A cross-national profile of bullying and victimization among adolescents in 40 countries. Int. J. Public Health
2009, 54 (Suppl. S2), 216-224. [CrossRef] [PubMed]

14. Romera, E.M.; Ortega-Ruiz, R.; Rodriguez-Barbero, S.; Falla, D. How do you think the victims of bullying feel? A study of moral
emotions in primary school. Front. Psychol. 2019, 10, 1753. [CrossRef]

15. Karanikola, M.N.K,; Lyberg, A.; Holm, A.L.; Severinsson, E. The Association between Deliberate Self-Harm and School Bullying
Victimization and the Mediating Effect of Depressive Symptoms and Self-Stigma: A Systematic Review. BioMed Res. Int. 2018,
2018, 4745791. [CrossRef]

16. Xiao, H.; Gong, Z.; Ba, Z.; Doolan-Noble, F.; Han, Z. School bullying and health-related quality of life in Chinese school-aged
children and adolescents. Child. Soc. 2021, 35, 885-900. [CrossRef]

17. Diaz Herraiz, E.; Gutierrez, R. The Health-Related Quality of Life of Students Involved in School Bullying. Int. J. Sch. Cogn. Psychol.
2017, 4, 2. [CrossRef]

18.  Moore, S.E.; Norman, R.E.; Suetani, S.; Thomas, H.J.; Sly, P.D.; Scott, ].G. Consequences of bullying victimization in childhood and
adolescence: A systematic review and meta-analysis. World J. Psychiatry 2017, 7, 60-76. [CrossRef]

19. Fantaguzzi, C.; Allen, E.; Miners, A.; Christie, D.; Opondo, C.; Sadique, Z.; Fletcher, A.; Grieve, R.; Bonell, C.; Viner, R.M.; et al.
Health-related quality of life associated with bullying and aggression: A cross-sectional study in English secondary schools.
Eur. J. Health Econ. 2017, 19, 641-651. [CrossRef]

20. Herzog, R,; Alvarez—Pasquin, M.].; Diaz, C.; Del Barrio, J.L.; Estrada, ].M.; Gil, A. Are healthcare workers’ intentions to vaccinate
related to their knowledge, beliefs and attitudes? A systematic review. BMC Public Health 2013, 13, 154. [CrossRef]

21. Beckman, L.; Svensson, M.; Frisén, A. Preference-based health-related quality of life among victims of bullying. Qual. Life Res.
2015, 25, 303-309. [CrossRef] [PubMed]

22. Hidalgo-Rasmussen, C.A.; Ramirez-Lépez, G.; Rajmil, L.; Skalicky, A.; Martin, A.H.S. Bullying and health-related quality of life in

children and adolescent Mexican students. Cienc. E Saude Coletiva 2018, 23, 2433-2441. [CrossRef] [PubMed]


http://doi.org/10.1111/j.1651-2227.2009.01664.x
http://www.ncbi.nlm.nih.gov/pubmed/20085553
http://doi.org/10.1186/s12889-019-7115-4
http://www.ncbi.nlm.nih.gov/pubmed/31200763
http://doi.org/10.1080/02701367.2011.10599785
http://www.ncbi.nlm.nih.gov/pubmed/21957711
http://doi.org/10.1016/j.ssmph.2020.100697
http://www.ncbi.nlm.nih.gov/pubmed/33335971
http://doi.org/10.1007/s11136-009-9538-3
http://doi.org/10.3390/brainsci9030065
http://doi.org/10.1111/josh.12558
http://doi.org/10.1111/j.1467-8624.2009.01313.x
http://doi.org/10.1016/j.physbeh.2012.03.022
http://doi.org/10.1046/j.1440-1754.2003.00184.x
http://www.ncbi.nlm.nih.gov/pubmed/12919497
http://doi.org/10.1016/j.addbeh.2007.07.003
http://www.ncbi.nlm.nih.gov/pubmed/17689874
http://doi.org/10.1007/s00038-009-5413-9
http://www.ncbi.nlm.nih.gov/pubmed/19623475
http://doi.org/10.3389/fpsyg.2019.01753
http://doi.org/10.1155/2018/4745791
http://doi.org/10.1111/chso.12465
http://doi.org/10.4172/2469-9837.1000198
http://doi.org/10.5498/wjp.v7.i1.60
http://doi.org/10.1007/s10198-017-0908-4
http://doi.org/10.1186/1471-2458-13-154
http://doi.org/10.1007/s11136-015-1101-9
http://www.ncbi.nlm.nih.gov/pubmed/26271370
http://doi.org/10.1590/1413-81232018237.16392016
http://www.ncbi.nlm.nih.gov/pubmed/30020395

Children 2022, 9, 766 10 of 10

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Albaladejo-Blazquez, N.; Ferrer-Cascales, R.; Ruiz-Robledillo, N.; Sanchez-SanSegundo, M.; Fernandez-Alcantara, M.; Delvecchio,
E.; Arango-Lasprilla, J.C. Health-Related Quality of Life and Mental Health of Adolescents Involved in School Bullying and
Homophobic Verbal Content Bullying. Int. J. Environ. Res. Public Health 2019, 16, 2622. [CrossRef] [PubMed]

Gonzalez-Cabrera, ].; Machimbarrena, ].M.; Ortega-Barén, J.; Alvarez-Bardon, A. Joint association of bullying and cyberbullying
in health-related quality of life in a sample of adolescents. Qual. Life Res. 2020, 29, 941-952. [CrossRef]

Ngo, A.T.; Nguyen, L. H.; Dang, A K.; Hoang, M.T.; Nguyen, TH.T.; Vu, G.T,; Do, H.T.; Tran, B.X,; Latkin, C.A.; Ho, RC.M,; et al.
Bullying experience in urban adolescents: Prevalence and correlations with health-related quality of life and psychological issues.
PLoS ONE 2021, 16, €0252459. [CrossRef]

Martin-Pérez, A.L.; Gascén-Canovas, J.J. The Impact of the Magnitude of the Group of Bullies on Health-Related Quality of Life
and Academic Performance Among Adolescents. Child Psychiatry Hum. Dev. 2021; Epub ahead of print. [CrossRef]
Ravens-Sieberer, U.; Gosch, A.; Rajmil, L.; Erhart, M.; Bruil, J.; Duer, W.; Auquier, P.; Power, M.; Abel, T.; Czemy, L.; et al.
KIDSCREEN-52 quality-of-life measure for children and adolescents. Expert Rev. Pharm. Outcomes Res. 2005, 5, 353-364.
[CrossRef]

Higuita-Gutiérrez, L.F.; Cardona-Arias, J.A. Predictive Modeling of Quality of Life, Family Dynamics, and School Violence in
Adolescent Students from Medellin, Colombia, 2014. Sch. Ment. Health 2016, 8, 399—410. [CrossRef]

da Silva, R.A.; Cardoso, T.D.A.; Jansen, K.; Souza, L.D.D.M.; Godoy, R.V.; Cruzeiro, A.L.S.; Horta, B.L.; Pinheiro, R.T. Bullying and
associated factors in adolescents aged 11 to 15 years. Trends Psychiatry Psychother 2012, 34, 19-24. [CrossRef]

Varela, ].J.; Guzman, J.; Alfaro, J.; Reyes, F. Bullying, Cyberbullying, Student Life Satisfaction and the Community of Chilean
Adolescents. Appl. Res. Qual. Life 2019, 14, 705-720. [CrossRef]

Mikkelsen, H.T.; Haraldstad, K.; Helseth, S.; Skarstein, S.; Smastuen, M.C.; Rohde, G. Health-related quality of life is strongly
associated with self-efficacy, self-esteem, loneliness, and stress in 14-15-year-old adolescents: A cross-sectional study. Health Qual.
Life Outcomes 2020, 18, 352. [CrossRef] [PubMed]

Chen, J.-K.; Wang, Z.; Wong, H.; Tang, V.M.-Y. Child Deprivation as a Mediator of the Relationships between Family Poverty,
Bullying Victimization, and Psychological Distress. Child Indic. Res. 2021, 14, 2001-2019. [CrossRef]

Lutrick, K,; Clark, R.; Nufio, V.L.; Bauman, S.; Carvajal, S. Latinx bullying and depression in children and youth: A systematic
review. Syst. Rev. 2020, 9, 126. [CrossRef] [PubMed]


http://doi.org/10.3390/ijerph16142622
http://www.ncbi.nlm.nih.gov/pubmed/31340496
http://doi.org/10.1007/s11136-019-02353-z
http://doi.org/10.1371/journal.pone.0252459
http://doi.org/10.1007/s10578-021-01290-8
http://doi.org/10.1586/14737167.5.3.353
http://doi.org/10.1007/s12310-016-9190-3
http://doi.org/10.1590/S2237-60892012000100005
http://doi.org/10.1007/s11482-018-9610-7
http://doi.org/10.1186/s12955-020-01585-9
http://www.ncbi.nlm.nih.gov/pubmed/33138833
http://doi.org/10.1007/s12187-021-09835-y
http://doi.org/10.1186/s13643-020-01383-w
http://www.ncbi.nlm.nih.gov/pubmed/32493493

	Introduction 
	Methods 
	Eligibility Criteria 
	Information Sources 
	Search Strategy 
	Selection Process 
	Data Extraction and Critical Appraisal 

	Results 
	Study Selection 
	Study Characteristics 

	Discussion 
	Conclusions 
	Limitations of the Study 
	References

