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Sazetak

Uvod: Novija istrazivanja pokazuju da bi izloze-
nost vr$njackom maltretiranju tokom detinjstva mogla
biti povezana sa pove¢anim rizikom za psihoti¢na isku-
stva u odraslom dobu. Poznato je i da su decaci skloniji
da ucestvuju u vr$njackom maltretiranju, tj. da se cesce se
nalaze i u ulozi Zrtve, ali i ulozi agresora.

Cilj: Istraziti dali je ucestalost maltretiranja veca
medu pacijentima sa psihozom u klini¢koj populaciji Sr-
bije, u poredenju sa njihovim zdravim srodnicima i sa
kontrolnom grupom opste populacije, i analizirati razli-
ke medu polovima u domenu vr$njacog maltretiranja.

Materijal i metode: Studijom su bili obuhvaceni
pacijenti sa dijagnozom iz shizofrenog spektra (n = 52,
starost=29,3 * 5,9 godina, u remisiji, trajanje bolesti < 10
godina), njihovi zdravi srodnici (n = 55, starost=28,6 =
6,8 godina) i kontrole (n = 50, starost = 25,3 + 1,5 godi-
na). Za analizu podataka korisc¢eni su deskriptivna stati-
stika i Mann-Whitney neparametarski test.

Rezultati: U poredenju sa zdravim srodnicima,
pacijenti su ceSce bili maltretirani (pacijenti: 7,0 + 3,5,
rodaci: 5,2 + 2,0, p = 0,000), medutim, oni su bili skloniji
i tome da maltretiraju druge (pacijenti: 1,4 + 0,8, rodaci:
1,1 £ 0,4, p = 0,02). Poredeci grupu pacijenata i kontrola,
nije pronadena znacajna razlika ni u jednoj ispitivanoj
kategoriji. Muski pol nosi ve¢i rizik od fizickog maltreti-
ranja, $to je dokazano za sve ispitivane grupe (pacijenti-
p=0.03, kontrole i rodaci- p = 0,00).

Zakljucak: Uzevsi u obzir da je vr$njacko zlosta-
vljanje bilo ¢eS¢e u grupi pacijenata u odnosu na njiho-
ve zdrave rodake, moze se zakljuciti da ono moze imati
odredeni uticaj na razvoj psihoze. Prevencija maltretira-
nja itretman psiholoskih posledica istog mogli bi biti je-
dan od nacina da se utice na etiopatogenezu psihoti¢nih
poremecaja.

Kljucne reci: vrinjacko zlostavljanje, psihoza,
mentalno zdravlje, pol

Abstract

Introduction: Emerging research suggests that
being exposed to bullying during childhood can increase
the risk of psychotic experiences in adulthood. Aggres-
sive peer relations among adolescents are more frequent
in boys, both for being victims or perpetrators.

Aim: To evaluate whether bullying was more prev-
alent among Serbian clinical population of patients with
psychosis in comparison to their healthy siblings and
controls, and to analyze gender differences regarding bul-
lying.

Material and methods: This cross-section-
al study evaluated schizophrenia spectrum patients
(n=52,age =29.3 + 5.9 yrs, in remission, illness duration
<10 yrs), their healthy siblings (n = 55, age = 28.6 + 6.8
yrs) and controls (n=50, age=25.3+1.5 yrs). The subjects
fulfilled the bullying questionnaire, five item self-rating
scale. Descriptive statistics and Mann-Whitney nonpara-
metric test were used to analyze the data.

Results: Compared to their healthy siblings, the
patients were more likely to report that they were bul-
lied (patients: 7.0 + 3.5, siblings: 5.2 + 2.0, p = 0.000),
but patients also bullied others more (patients: 1.4 + 0.8,
siblings: 1.1 £ 0.4, p = 0.02). Comparing the group of pa-
tients and controls, we did not find statistically significant
difference in any category. The male gender brings higher
risk of being physically bullied which has been proven for
all examined groups (patients- p = 0.03, controls and sib-
lings- p = 0.00).

Conclusion: Aggressive peer relations possibly
contribute to the evolution of psychosis, as they were
more prevalent in patients in comparison to their healthy
siblings, particularly in males. Improved prevention of
bullying and use of treatments against its psychological
consequences might be one of the possible methods to
ameliorate the course of psychosis.

Key words: Bullying, Psychosis, Mental health,
Gender
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Introduction

The etiology of schizophrenia is based on the inter-
action between genetic and environmental factors. Now-
adays, a variety of environmental risk factors has been
tested in relation to psychosis risk. Obstetric complica-
tions, childhood trauma, bullying, recent stressful events,
etc. are becoming important candidates for further eval-
uation in this domain [1].

To become recognized as a risk factor, one exposure
should be more frequent in future patients in comparison
to their relatives, who share familiar risk to a certain ex-
tent. Literature shows that psychosis cases were approx-
imately twice as likely to report aggressive peer relations
when compared to controls [2]. In addition, recent analy-
ses yielded that bullying was the most strongly associated
with the presence of concurrent persecutory ideation and
hallucinations [3]. This finding could be explained from
a perspective of cognitive neuroscience, hypothesizing
that dysfunctional appraisals about self and others, that
appears as a result of bullying (abnormal attributions of
others’ intentions, hostility, negative self-esteem, external
locus of control, etc), could be related to the onset and
maintenance of psychotic phenomena.

Bullying includes physical and verbal attacks or ag-
gression (kicking, pushing, name-calling — direct bullying)
and also indirect aggression such as ignoring and gossiping
(indirect bullying) which often rely on a third party [4].

The studies on experience of being bullied among
adolescents and its relation to gender found strong ev-
idence that the bullying was directly related to sex. Re-
cently published research which analyzed bullying, ag-
gression and sex [5] showed that the percentages of being
bullied and bullying others were significantly higher for
boys. Present literature has many data showing that boys
spend more time with boys in physical activities, while
girls tend to spend more of their time socializing with
other girls. So, one of the most consistent research find-
ings is that boys are more likely to both bully and be bul-
lied than girls. However, in the UK sample [2] a larger
proportion of women in the first psychotic episode was
bullied compared to men and the effect of bullying was
estimated to be stronger in women. One possible expla-
nation for a differential gender outcome following the ex-
perience of peer aggression is that girls are more prone
to develop internalizing difficulties, whereas boys tend to
respond by exhibiting externalizing behavior.

To our best knowledge, the literature on bullying in
relation to psychosis risk in our region is rare, if any. There-
fore, the aim of this research was to focus on sample from
Belgrade and surroundings, which consisted of patients
with psychosis, their healthy siblings and controls, in order
to compare exposure to bullying between the groups and
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to analyze if gender differences regarding bullying Siblings
are genetically at higher-than-average risk for psychotic
disorder (5-10 fold) [6]. However, a design based on two
siblings discordant for the illness effectively controls for a
range of unobserved and unmeasured confounding vari-
ables given that siblings share a range of developmental
and also environmental conditions [7]. If future patients
had different levels of bullying exposure in comparison to
their healthy siblings and controls, aggressive peer relations
could be considered as a highly specific environmental risk
factor. On the other hand, if patients had the same expo-
sition as the general population but their siblings differs
significantly, such finding might suggest that certain pro-
tective factors prevent the unaffected sibling from develop-
ing the illness (resilience), or that selection bias operated
during the inclusion of affected families.

Materials and methods

In this cross-sectional study we evaluated the Ser-
bian sample of schizophrenia spectrum patients-P (n =
52), their healthy siblings-HS (n = 55) and controls-C (n
= 50). Patients and healthy siblings were included from a
larger “European Network of Schizophrenia Networks for
the Study of Gene-Environment Interactions (EUGEI)”
sample [8].

All subjects originated from urban and suburban
municipalities of Belgrade and surroundings. . Inclusion
criteria for all participants were: age > 18 years, no recent
history of alcohol or drug abuse, being able and willing to
participate. Patients had diagnosis of psychotic disorder
(schizophrenia spectrum disorders F 20-29, ICD X) as as-
sessed by the Mini International Neuropsychiatric Inter-
view (version 5.0.0.) [9] by specialist in psychiatry, with
illness duration up to 10 years. At the time of evaluation,
patients were remitted, which was confirmed by the GAF
(The Global Assessment of Functioning Scale) [10] score
> 40. Unaffected siblings of schizophrenia patients and
controls had no history of psychiatric disorders. Healthy
controls were included on the basis of age (18-35 yrs old)
and willing to participate and fulfill the sociodemograph-
ic and bullying questionnaires. The study was approved
by the Ethics Committee of the School of Medicine, Uni-
versity of Belgrade.

Methods

The assessment of socio-demography was per-
formed using the short questionnaire designed to collect
data regarding age, sex, and education. To evaluate bul-
lying, we used a self-rating scale - the Amended Bully-
ing Questionnaire [11,12], adapted for the purposes of
the EU-GEI Network studying Gene-Environment In-

Izdanje 66 | Broj2 | Decembar 2015. 45



Medicinski podmladak

Originalni radovi

teractions in Schizophrenia. The questionnaire assessed
the acts of bullying by peers (emotional, psychological
or physical violence) inflicted on the subject before the
age of 17. In the first four items (of the scale adapted to
5-items), the questions assessed the frequency and in-
tensity of bullying from another child/teenager in form
of being called offensive names, being intimidated or
humiliated by others, being ignored, excluded from
the group or being physically attacked (pushed, kicked,
punched) etc. The first question (Bulll) asked whether
the person was ever bullied by another child, the second
one (Bull2) asked about being physically hurt, the third
(Bull3) about being emotionally hurt and the fourth
(Bull4) asked about the intensity of bullying- whether
it happen often and how disturbing it was. The fifth one
(Bull5) asked about bullying another child/teenager (i.e.
being a bully). In addition, we computed two composite
variables — Bull total (the sum of Bull 1-4 items) and Bull
int (Bulll multiplied by Bull4 item) to focus additionally
on the overall intensity of the examined phenomenon.

Statistical analyses

We used descriptive statistics for the analisis of so-
cio-demographic data and Mann-Whitney nonparamet-
ric test for the assessment of between-group differences
in bullying exposure and gender.

Results

The sample comprised of patients diagnosed with
schizophrenia (n = 52, age = 29.3 £ 5.9 yrs; in remission),
their healthy siblings (n = 55, age = 28.6 * 6.8 yrs) and
controls (n = 50, age = 25.3 + 1.5yrs). The sample charac-
teristics are presented in Table 1.

Compared to their healthy siblings, the patients
were more likely to report that they were bullied (pa-
tients: 7.0 £ 3.5, siblings: 5.2 + 2.0, p = 0.00), regarding
all categories except emotional bullying (see Graph 1 and
Table 2). Patients had more psychical hurt (patients: 1.4
+ 0.7, siblings: 1.2 + 0.4, p = 0.04) and more intensive
attacks (patients: 1.7 + 0.9, siblings: 1.2 + 0.5, p = 0.01)
than their siblings, but they also reported that they bul-
lied others (perpetrated) more than their healthy siblings
(patients: 1.4 + 0.8, siblings: 1.1 + 0.4, p = 0.02).

Comparing the group of patients and controls,
we did not find statistically significant difference in any
bullying category (Table 2). However, the higher ratio of
bullying was shown in the group of controls when it was
compared to group of siblings (controls: 6.2 + 2.6, sib-
lings: 5.2 + 2.0, p = 0.01). Physical (controls: 1.4 + 0.6,
siblings: 1.2 + 0.4, p = 0.05) and emotional (controls: 1.6
+ 0.8, siblings: 1.3 + 0.7, p=0.00) bullying were more in-

tensive (controls:1.5 + 0.7, siblings:1.2 + 0.5, p = 0.05) in
the group of controls than in the group of healthy siblings
(Graph 1, Table 2), but there wasn’t significant difference

in category of bullying.

Table 1. The sample characteristics

N Mean+SD/ N(%)
Patient 52 71.1
Gender Healthy sibling 55 67.3
(male %) Control 50 66.0
Total 157 66.9
Patient 52 29.3+£0.6
Age Healthy sibling | 55 28.6+0.7
Control 50 25.3+1.5
Total 157 27.8£5.6
Patient 52 12.542.1
Years of Healthy sibling 55 13.4+2.6
education Control 50 14.0+0.0
Total 157 13.3+£2.0
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Graph 1. Results related to bullying victimization

Table 2. Between-group differences in bullying patterns
(Mann-Whitney test)

Variable Patients vs Patients vs Siblings vs
Siblings Controls Controls
Ever bullied by N
another child -2.64 (0.01) -1.09 (0.28) -1.90 (0.06)
Being physically 22,06 (0.04)* | -0.13 (0.90) | -1.94 (0.05)*
hurt
Being emotionally | ) -» 09y | -127(020) | -3.31 (0.00)*
hurt
Frequency of . .
bullying -2.61 (0.01) -0.79 (0.43) -1.95 (0.05)
Bullying others -2.61(0.01)* | -1.45(0.15) -0.95(0.34)
Bullying total 2,95 (0.00)* | -0.34(0.73) | -2.78 (0.01)*
Intensity of N N
Bullying -2.65 (0.01) -0.92 (0.36) -1.96 (0.05)

Note: results are presented as Z (p), p values < 0.05 were considered
statistically significant
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Regarding the gender differences in bullying, it
was shown that male gender increased the likelihood of
being physically bullied, the finding which was evident
both in the group of patients (p = 0.03) and the group of
controls and siblings (p = 0.00) (see Table 3). Consider-
ing being bullied otherwise, no significant differences be-
tween males and females were shown. However, regard-
ing bullying others, in the groups of healthy participants
(siblings and controls) male gender was more likely to do
so (p = 0.05), while in the group of patients it was equally
distributed between the sexes.

Table 3. Sex differences in bullying

Patients Controls and

Variable Siblings
Male vs Female

Ever bullied by another child | -0.39 (0.70) -1.49 (0.14)
Being physically hurt -2.20 (0.03)* | -4.19 (0.00)*
Being emotionally hurt -0.25 (0.80) -0.01 (0.99)
Frequency of bullying -1.23(0.22) | -0.52(0.60)
Bullying others -1.53(0.13) -1.92 (0.05)*
Bullying total -1.13(0.26) -1.74 (0.08)
Intensity of Bullying -0.77 (0.44) -1.44 (0.15)

Note: results are presented as Z (p), p values < 0.05 were considered
statistically significant

Discussion

The focus of our research was to enlighten the
possible impact of bullying to evolution of psychosis by
analyzing its incidence relying on recall of the memories,
which is one of the methods to evaluate bullying, albeit
not as precise as cohort studies and immediate records.
Anyhow, we found that bullying was more common
among patients but only compared to their healthy sib-
lings, while there wasn’t noteworthy difference between
patients and controls, which differs our results from the
findings of other researches.

Several studies that explored the association be-
tween peer aggression in childhood and adult psychiatric
diagnoses assumed that bullying contributed to psychiat-
ric illness 2, 13]. Bullying was a moderate to strong pre-
dictor of subclinical delusional ideation and hallucina-
tory experiences in early adolescence [14], while bullied
males were 19 times more likely to be suicidal than their
peers without bullying involvement [13]. Evaluating the
UK sample, Trotta et al. [2] found that psychosis cases
were twice as likely to report bullying when compared to
controls. Distinction between our results is the most like-
ly caused by the size of the samples. Since the compari-
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son of healthy siblings and controls showed higher bul-
lying ratio amongst controls, these results could indicate
that either certain protective factors operate in relation to
the sibling status (either biological or psycho-social fac-
tors) or that selection bias influence the representative-
ness of the sub-samples. Namely, it is possible that some
siblings of schizophrenia patients could have been using
a defensive style of answering, which may have lowered
the frequency of siblings” exposure to peer aggression in
the present study. This phenomenon has been observed
in the literature recently [7]. However, similarly to ex-
isting data, we can conclude that not only victims, but
also peer aggressors themselves, could be at higher risk
of psychotic experience, since patients (compared to sib-
lings) were more likely to report that they bullied others,
which is congruent with already existing findings [2,13].
Copeland et al. [13] in their prospective study found that
bullying victims were at higher risk for emotional disor-
ders and suicide, and that bullies were only at risk for an-
tisocial personality disorder, with worst effects for those
who were both bullies and victims.

Additionally, in our sample of the Serbian origin
we confirmed the world-wide observed phenomena, by
showing that more exposure to bullying was associated
with male gender, regardless of the examined sub-groups.
Our results indicate that boys in our region are at great-
er risk at least of being physically hurt by another child/
teenager. This finding is in line with the results of Popa-
dic and Plut [15], who included 26,228 pupils of grades
3 through 8 in 50 primary schools across Serbia in 2006,
and indicated that in a three-month period, 65.3% of the
pupils stated that they experienced some form of peer
violence (the percentage varied by school, between 48%
and 80%). Moreover, boys declared themselves as perpe-
trators of violence somewhat more frequently than girls,
and they were somewhat more often exposed to peer and
adult violence. On the other hand, in comparison to UK
sample evaluated by Trotta et al. [2], who showed that
compared to men a larger proportion of women in the
first episode psychosis group had been bullied, females
with psychosis from our sample did not report more bul-
lying vs. males. The difference between the results might
be due to our relatively small sample size, as the UK
group included almost 5 times more participants.

Besides bullying, other childhood traumas such as
abuse and neglect were recognized as the potential un-
derlying cause of the long term sequelae in the domain
of mental functioning [16]. Thus, some of the psychotic
symptoms may arise under the influence of all these en-
vironmental factors inducing epigenetic changes, in ad-
dition to the disease-specific de novo mutations which
can partially explain sporadic vs. familiar cases of schizo-
phrenia [17].
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Future research should focus on possible bidirec-
tional relationship between violence and bullying, to ex-
plore its cyclical character and to broaden the knowledge
we got of studies so far [18-20]. Are the children who
witness domestic and/or any other kind of violence at
higher risk to become both aggressors and victims and
vice versa - do aggressors or victims end up like perpetra-
tors of domestic/partner violence? The aim is to get to the
bottom of abusive behavior, in order to create a specific
strategy of prevention.

In order to combat bullying, anti-bullying policies
and strategies should be developed in schools, and the
first milestone should be creating and training working
groups. The fact is that in 2005 an important initiative
supported by UNICEF [21] named “Skola bez nasilja - ka
sigurnom i podsticajnom okruzenju za decu” has begun,
and many schools have accepted the principles on how
to improve control in the domain of peer aggression. The
program gives members of the school community (teach-
ers, staff, parents, students) practical knowledge on how
to prevent and solve problem of violence and aims to in-
crease their awareness and to teach them communica-
tion skills on constructively resolving disputes when and
if they occur. Evaluation of the program in 2009 showed
lower peer aggression in early school age and that stu-
dents were more willing to report bullying [21]. Experi-
ences from implementation of this program are includ-
ed in the Ministry of Education Special Protocol on the
Protection of the Children and Students from Violence,
Abuse and Neglect within the Education System [22].

Not only the school, but the parents, local com-
munity and the media also have a great role in raising
awareness, creating the climate of zero bullying tolerance
and helping children to build resilience [23, 24]. Today
we face great efforts of several professional and amateur
groups to implement “Aleksin zakon” (Aleksa’s Law), after
the tragic death due to the suicide of this 14 year old boy
from Nis (Serbia), who was a victim of peer aggression
and did not succeed to cope with its dramatic mental and
overall health consequences. Interventions against bul-
lying should start early, in a primary school, to prevent
long-term serious effects on children’s mental health. At
the same time, children exposed to bullying who tend to
be less assertive and more easily upset than their peers
who aren’t victimized should be followed carefully and
supported continually and professionally in order to
minimize immediate risks and future consequences.

Conclusion

Our research added a new data on the present
knowledge of bullying in Serbian population, by includ-
ing people with psychosis and showing the frequency of

their exposure to peer aggression in comparison to un-
affected siblings and controls. Bullying possibly contrib-
utes to the evolution of psychosis, therefore an improved
control of peer aggression and use of the treatments tar-
geting its psychological consequences might be one of the
possible methods to ameliorate the course of psychosis.
Would individuals vulnerable to psychosis have benefit
from these interventions remains an important question
which demands the further research, preferably through
the cohort studies.
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