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REZUMAT

Introducere: Bullying-ul in scoli a devenit in ultimele decenii o problemd importantd de sinitate publicd, intrucat cercetirile au demonstrat asocierea compor-
tamentelor agresive cu dezvoltarea anumitor tulburiri in dezvoltarea psihosociali a copiilor si adolescentilor. Preocupirile stiintifice prezente pe aceasti temd se
bazeazi pe o mai buni intelegere a acestui fenomen, identificarea anumitor factori predispozanti sau de risc si modalititi de combatere si preventie. Metode:
Studiu observational de tip raportare de caz, pe un lot e 26 de pacienti (13 fete, 12 biieti, 1 pacient cu Disforie de Gen) internai in Clinica de Psihiatrie a Copi-
lului si Adolescentului din cadrul Spitalului Clinic de Psihiatrie ,Prof. Dr. Al Obregia” din Bucuresti. Pacientii au fost evaluati cu ajutorul unui instrument divizat
in 3 sectiuni: 1. Individul ca Victimd; 2. Individul ca Fiptuitor; 3. Opinia generald a individului pe tema Bullying-ului. S-au folosit diagrame pentru expunerea
rezultatelor din prima sectiune a chestionarului. Rezultate: Majoritatea respondentilor (86.64%) au raportat ci au fost victime ale bullying-ului in ultimul an si
aproximativ doud treimi dintre acestia au declarat i au fost hirtuiti cel putin o datd pe zi. Cel mai des s-a intamplat la scoali i cel mai des agresorii au fost biieti.
Modalitatea cel mai des raportati a fost batjocura si consecinta cea mai frecventi a fost dispozitia tristd. 60% dintre pacienti au raportat ci reprezentantii scolii si
profesorii stiau despre aceste comportamente. Concluzii: In randul pacientilor psihiatrici existd victime ale bullying-ului. Este important si fie implementate in
scoli programe care si abordeze aceastd problem.

Cuvinte cheie: bullying, psihiatrie pediatrici, comportament agresiv, pacient

SUMMARY

Background: Bullying in the academic environment has become an important problem for mental heal specialists in the last decades, as research in this area has
demonstrated the association between aggressive behavior and some psychosocial developmental disorder amongst children and adolescents. The interest in this
matter has intensified in order to have a better understanding of this phenomenon, to identify the possible predispositions, risk factors and intervention possibi-
lities. Methods: Observational case-report study on a sample of 26 patients (13 females, 12 males, and 1 patient with gender dysphoria) admitted to Child and
Adolescent Psychiatry Clinic in ,Prof. Dr. Obregia” Clinical Psychiatry in Bucharest. Patients responded to a questionnaire which was divided into 3 sections: 1.
Subject as Victim; 2. Subject as Perpetrator; 3. General Opinion on Bullying. We use diagrams to present our results on the first part of the questionnaire. Results:
The majority of the respondents (86.64%) reported that they were put in the position of victim of bullying the last year and approximately two thirds of them
admitted to have been harassed at least once a day. The behavior happened predominantly in school and the perpetrators were mainly males. The way that the
bully behavior manifested most often was by making fun of the victim and the most often consequence was sad disposition reported by the victim. 60% of the
respondents reported that the school staff knew about the aggressive behaviors. Conclusions: There are bullying victims amongst pediatric psychiatry patients. It
is of great importance to implement programs that tackle this phenomenon in schools.
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INTRODUCERE

In ultimele decenii, bullying-ul manifestat in
grupurile de scolari si adolescenti s-a evidentiat ca fiind
o problemi de sinitate publicd, cu o larga rispandire
atat in cadrul mediilor academice, cit si in afara lor. A
devenit astfel tot mai important identificarea factorilor
care contribuie la dezvoltarea acestor comportamente si a
consecintelor lor, precum si implementarea unor strategii
de combatere si preventie. In literatura de specialitate
existd numeroase date care oferd o mai buni intelegere
a problemei, astfel incit au fost emise mai multe ipoteze
in ceea ce priveste originea comportamentelor agresive.

In primul rind, este importantd conceptualizarea
fenomenului sub forma wunei definitii. Astfel,
se considerd bullying, comportamentul care se
caracterizeazi prin urmitoarele componente [1]:

1) agresivitate sau initiere cu intentia de a face riu;

2) repetarea actiunilor pe o anumiti perioadi de timp;

3) aparitia intr-o relatie interpersonald unde existi
un dezechilibru de putere.

Se face distinctie intre comportamentele directe,
cum sunt atacurile fizice si verbale cu intentia de a face
rdu si comportamentele indirecte, unde se incadreazi
ignorarea, respingerea si barfa, care adesea implicd
terti [2]. Bullying-ul direct include tachinarea, lovirea,
impingerea, poreclirea sau amenintarea altui copil
si se pare cd este mai rispandit in rindul biietilor
[3]. Comportamentele indirecte de bullying sunt
considerate comportamente de bullying relational
incatau ca scop deteriorarea si prejudicierea unei relatii
sociale prin excluderea din activititi si conversatii,
rispandirea de zvonuri, dezviluirea unor informatii
personale si jenante [4]. Bullying-ul indirect s-a
observat a fi mai frecvent practicat de citre fete [3].

O preocupare mai recentd o reprezintd comporta-
mentele agresive in mediul online, prin mijloace media.
In2010, Lenhart A etal raporteazi faptul ciin SUA 93%
dintre adolescenti sunt utilizatori activi ai Internetului si
75% dintre ei detin un telefon mobil [5]. Devine asadar
evident potentialul de aparitie a acestui tip de agresiune
in randul tinerilor. Gama largd de definitii si diferitele
intervale de timp care au fost abordate in incercarea
de a evalua acest fenomen au complicat comparatia
prevalentelor intre studii. Mai mult decét atat, progresul
tehnologic rapid in ceea ce priveste telecomunicatiile, face
dificild stabilirea unei definitii statice si cuprinzitoare. Un
studiu al lui Kessel Schneider si Co. din 2012 arati ci 9
pand la 40% dintre elevi sunt victime ale cyberbullying-
ului si cd acesta este mai rar intalnit decit alte forme de

agresivitate care au loc in afara mediului online, inclusiv
la scoald [8]. Bullying-ul care se intdmpld in mediul
online are citeva caracteristici particulare: este mult mai
usor ca mesajul sa ajungi la o audient extinsi si se poate
mentine anonimatul, fapt care reduce responsabilitatea
si raspunderea faptasului in comparatie cu situatiile fati-
in-fati [6,7].

Tinerii care sunt victimizati in aceste acte agresive
sunt perceputi de citre egalii de varstd ca fiind fizic
inferiori si au mai putine relatii sociale decit cei
nevictimizati [9]. De cealalti parte, tinerii care se
angajeazd in comportamente de hirtuire, au in general
mai multe probleme de conduit si este mai probabil
ca acestia si fie implicati in comportamente violente
si bitdi frecvente [10] .

Au fost identificati mai multi factori sociali si
de mediu care sunt asociati cu dezvoltarea unui
comportament agresiv in adolescentd. Stilul parental
si relatiile formate in familia de origine au o influentd
in acest sens. Unele studii au aritat ci implicarea
scizutd a pdrintilor, cildura pirinteascd scizutd,
coeziunea scizutd intre membri familiei si structura
uni parentald predispun tinerii la comportamente
de hirtuire. Pe langi acesti factori, se mai adaugi si
experiente din copildrie care implici agresivitate, cum
ar fi disciplina fizic, pedepse nepotrivite, violentd
familiald si hirtuire din partea fratilor [11].

Lucrarea de fati si-a propus si investigheze
prezenta bullying-ului in rindul pacientilor cu tulbu-
riri psihiatrice, si determine mediul in care apare cu
precidere si de a evalua unele dintre consecintele sale.

MATERIAL SIMETODE

Studiu observational de tip raportare de caz, pe un lot
de 26 de pacienti (13 fete, 12 biieti, 1 pacient cu Disforie
de Gen) internati in Sectia Psihiatria Copilului si
Adolescentului din cadrul Spitalului Clinic de Psihiatrie
,Prof. Dr. Al. Obregia”, Bucuresti. Au fost stabilite ca si
criterii de excludere Coeficientul de Inteligenta sub 70 si
varsta sub 9 ani sau peste 17 ani.

Instrumentul folosit a fost conceput de Centrul
de Control al Bolilor ca un compendiu de evaluare a
fenomenului de Bullying/victimizare. In cercetarea de fati
s-a aplicat subsectiunea D1 a chestionarului, care contine
intrebari aplicabile studiilor cu tematica bullyingului.
Pacientii au raspuns la un chestionar divizat in 3 sectiuni:
1. Individul ca Victimd; 2. Individul ca Faptuitor; 3.
Opinia generald a individului pe tema Bullying-ului. Am
folosit diagrame pentru expunerea rezultatelor.
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Variabilele colectate au fost calitative, nominale
sau ordinale. Au fost determinate frecventele absolute
si procentuale. Reprezentirile grafice au fost transcrise
prin diagrame.

REZULTATE

Vom prezenta in acest articol rezultatele primei
sectiuni din cadrul chestionarului.

La intrebarea ,Ai fost hirtuit la scoald in acest an?”
84,62% din respondenti au rispuns afirmativ.

B Nu
W Da

Fig. 1-,Ai fost hartuit la scoali in acest an?”

Intrebati de frecventa comportamentelor agresive,
46,15% dintre copii au zis cd se intdmpli cel putin o
datd pe zi, in timp ce 30,77% declari ci se intimpla
cel putin o datd pe siptimand. 7,69% au declarat o
frecventi de cel putin o dati pe luna.

M fara bullying

W 2 o data/zi

M 2 o datéd/saptamana
2 o daté/luna

Fig. 2 - Frecventa comportamentelor agresive

In ceea ce priveste locul in care a avut loc
agresiunea, majoritatea copiilor (72,27%) au rispuns ci
s-a intdmplat in sala de clasi. Restul de 27,27% dintre
respondenti au zis ci au fost hirtuiti dupi ce au plecat
de la scoali sau Inainte, in vecindtatea casei sau a scolii.

M Acasa

M Sala de clasa

W Baie

W Telefon/mesaj

M inainte/dupa scoala
M Online

W Sport

Fig. 3 - Locul in care se petrec comportamentele agresive

Dintre comportamentele de hirtuire evaluatein acest
studiu (poreclire, batjocurd, amenintare, respingerea si
refuzul apartenentei la grup, atac fizic direct), cel mai
des intalnit in rndul lotului de fatd a fost batjocura.
Aceastd formd de agresiune a fost experimentati de
toti respondentii care au rispuns afirmativ la intrebarea
,Ai fost hirtuit la scoal in acest an?”. 26.92% declari
cd acest comportament se intdmpld foarte frecvent,
in timp ce 23,08% declard ci se intdmpld frecvent.
Urmitoarea cea mai frecventd formd de bullying este
respingerea si refuzul apartenentei la grup (30,77%
declard ci se intampli frecvent).

® Niciodata

W Rareori

B Cateodata
Deseori

M De fiecare data

Fig. 4 - Frecventa bullying-ului prin batjocura

In diagrama de mai jos se observi faptul ci 86,36%
din agresori au fost bdieti, 4,55% au fost fete, iar 9,09%
dintre agresori au fost considerati de agresati ca fiind
persoane mai populare, cu mai multi prieteni.

W baieti
m fete
m mai puternici
adulti
| persoana
populara
M persoana mai inteligenta

Fig. 5- Categoriile de agresori

Ca si consecinte ale bullying-ului, resimtite de
citre victime, au fost evaluate urmitoarele probleme:
dificultiti in a-si face prieteni, dispozitie tristd, dificultiti
de invitare, absenteism scolar, probleme in familie.
Dintre acestea, cea mai frecventi a fost dispozitia trista.
38,46% declard ci s-au simtit foarte frecvent tristi, in
timp ce 11,54% s-au simtit frecvent tristi.

M niciodata

M rar

M cateodata
des

M intotdeauna

Fig. 6 - Dispozitia tristd in rindul victimelor
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Intrebati daci reprezentantii scolii sau profesorii
stiau de comportamentele agresive care au loc in
scoald, 60% din respondenti au rdspuns afirmativ. 36%
din rdspunsuri au fost negative, iar 4% au declarat cd
nu stiu.

N nu
M da
M nu stiu

Fig. 7- ,Profesorii stiau de comportamentele agresive care se
intamplau in scoala?”

DISCUTII

Literatura de specialitate a subliniat in ultimii
ani importanta problemei bullying-ului in scoli, ca
o problemi de sinitate publicd. In acest studiu s-au
evaluat comportamentele de bullying experimentate
de copii cu tulburiri psihiatrice internati in Clinica de
Psihiatria Copilului si Adolescentului.

Am observat in primul rind ci majoritatea
pacientilor raporteazi ci au fost victime ale bullying-
ului in ultimul an (84,62%) si cel mai frecvent asta s-a
intamplat la scoald (72,73%).

Un studiu din Statele Unite, pe un lot de 15686
elevi in clasele 6-10, care si-a propus si determine
prevalenta bullying-ului arati ci 29,9% din copii
au raportat o implicare moderatd sau frecventd in
bullying, 13% din rolul de agresor, 10,6% din rol de
victimi si 6,3% in ambele roluri [12]. Un alt studiu
are ca si concluzie i, pe 1angi cei care participd activ
intr-o agresiune, existd si cei care privesc de pe margine
care trebuie luati in considerare in determinarea
prevalentei fenomenului [13].

In lotul studiat in aceasti lucrare, cei mai multi
dintre participanti au acuzat dispozitie tristd, ca
o consecintd a comportamentelor agresive la care
au fost supusi. 80,77% din respondenti au resimtit
tristete, in diferite grade. Numeroase studii au evaluat
impactul pe care il are bullying-ul Ia nivel psihic si au
emis concluzia cd adolescentii si copiii care sunt tinte
ale agresiunilor din partea egalilor de varstd sunt mai
predispusi la simptome de maladaptare psihosocial.
Victimele bullying-ului direct sau indirect sunt mai
predispuse si dezvolte simptome de internalizare,
inclusiv depresie, singuritate, stimd de sine scizuti,

anxietate si o satisfactie a vietil scizutd, iar aceste
asocieri sunt raportate mai des in perioada de adult
tandr [12,14]. Ca un element particular, s-a observat
cd biietii care sunt victime ale comportamentelor
directe, fizice, au un risc mai crescut de a dezvolta
simptome de internalizare[14]. In unele studii s-a
demonstrat asocierea bullying-ului cu ideatia suicidard
si tentativele suicidare [15].

Mai mult decit atit, este tot mai recunoscut faptul
cd victimele abuzurilor adeseori experimenteazd o
serie de simptome psihosomatice cum ar fi cefaleea,
dureri de spate, dureri abdominale, probleme ale
pielii, tulburiri de somn, enurezis sau ameteald[16].
O meta-analizi din 2009 a investigat aceastd
asociere, adunand date din 11 studii care au analizat
prevalenta simptomelor somatice ale victimelor copii
si adolescenti cu varste intre 7 si 16 ani. Concluzia
acestui studiu a fost cd victimele agresiunilor la
scoald au un risc semnificativ mai mare de a dezvolta
simptome psihosomatice decit colegii care nu au
trecut prin experiente de acest gen [17].

In lotul de pacienti observat in aceastd lucrare
86,36% dintre agresori au fost biieti si doar 4,55%
fete. Datele despre diferentele victimizarii in functie
de gen in literatura de specialitate sunt limitate.
Cercetarea pe acest subiect s-a axat pe modul in
care agresorii actioneazi in functie de gen si indicd
faptul cd baietii si fetele raporteazd frecvente similare
ale victimizdrii relationale (bullying indirect), iar
baietii sunt mai predispusi la a fi victimele bullying-
ului direct [18]. In randul fetelor se pare ci este
mai frecventd victimizarea relationali. O explicatie
pentru acest lucru ar fi faptul ci fetele acordd o mare
valoare relatiilor sociale, asadar consideri ci limitarea
obiectivelor sociale ale altor fete le poate aduce un
prejudiciu mai mare [19]. Mai mult decit atit, si in
sprijinul acestei explicatii, fetele percep victimizarea
relationald mai dureroasi dect o percep biietii [20].

CONCLUZII

Devine tot mai clar ci problema agresivititii in
scoli nu se rezuma la implicatiile si consecintele pe
care aceasta le are pe termen scurt, ci si probleme
de ordin psihosocial care pot apirea pe termen lung
au un foarte mare impact. Astfel, devine o problemi
de sinitate mintald, intrucdt implicd dezvoltarea
psihosociali a individului si nu mai poate fi
consideratd doar o problemid temporard legatd de
mediul scolar.
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In aceasti lucrare am evidentiat faptul ci pacientii
internati in sectia de Psihiatrie Pediatricd vin adesea in
contact cu anumite comportamente agresive in mediul
scolar, 84,62% identificind comportamente agresive
directionate citre ei in ultimul an. Mai mult decat atat,
aproximativ 46% dintre ei au raportat o frecventa de cel
putin o dati pe zi. De cele mai multe ori, victimizarea
a avut loc la scoald (73% din cazuri). Majoritatea
respondentilor au avut ca agresor o persoand de sex
masculin si doar in 4,55% din cazuri agresorul a fost

INTRODUCTION

In the last decades, due to its ubiquitous presence in
both academic and outside academic environments, it
became obvious that bullying among school children
and adolescents has become a public health issue. In
the confrontation with this complex phenomenon,
the identification of risk and contributing factors as
well as of their consequences is of major importance
for conceiving adequate prevention and control
strategies. Bullying stands at the cross-roads of many
different research fields, hence the various hypotheses
that aim at explaining it.

As afirststep in the study of bullying it is necessary
to have an accurate operationalization of the concept.
Bullying is an aggressive behavior its components
being classified as [1]:

1) Intention to harm others;

2) Persistence in time;

3) Inequality of power between the victim and the
aggressor.

There is a distinction made between direct bullying
behavior which requires an active and open behavior
(physical or verbal attacks) and indirect bullying behavior
where usually more than one person is involved (for
e.g. ignoring or excluding somebody, gossip) [2]. The
first form seems to be more frequent among boys with
teasing, hitting, pushing, name calling, and threatening
others being the main identified behaviors [3]. The
latter form of bullying was assimilated as a relational
form of bullying due to its main purpose of deteriorating
one’s social image through constant exclusion from
activities or group discussions, rumor spreading false
personal rumors, embarrassing information [4]. It is
more frequent in girls [3].

Cyber-bullying, namely the on-line aggressive

behaviors, are of recent concern. In 2010, Lenhart A

de sex feminin. Dispozitia tristd raportatd in lotul
nostru de pacienti corespunde cu datele din literatura
de specialitate care identificd asocieri intre simptomele
de internalizare si bullying-ul. 80,77% dintre pacienti
au resimfit tristete in acest context.

Victimele bullying-ului sunt de obicei copii cu
putine resurse. Este de o importanti cruciali ca aceste
comportamente si fie identificate si stopate prin
implementarea in scoli a unor programe specifice de
preventie.

and Co. reports that in the USA 93% of adolescents
are active on the internet and 75% of them have a
cellphone [5]. These figures support the occurrence
potential of this type of aggression amongst the
youth. The great variability between study methods
in regard to the different definitions employed for
bullying and duration of the study has hindered the
assessment of the prevalence. The goal of establishing
a static and exhaustive definition is far from being
accomplished given the rapid technologic progress.
A study of Kessel Schneider and Co. from 2012,
estimates that prevalence for cyber-bullying lies in
the interval between 9 and 40% of the school aged
children, while this form of bullying is considered to
be infrequent in comparison to other forms of the
phenomenon [8]. What distinguishes cyber-bullying
from other forms is the anonymity of the aggressor
and the great number of people that can be targeted
and reached by a single message [6, 7]. This makes
the aggressors to not be aware of the responsibility of
their actions.

Bully-victims are described by their peers as
physical inferior and with less social relations [9]. On
the other hand, adolescent bullies are more likely to
have conduct related problems, violent behaviors and
to frequently engage in fights [10].

Predisposing factors were identified in relation to
the development of aggressive behavior during the
adolescence, among which the parental style and the
interactional pattern in the family of origin. Other
studies showed that poor parenting involvement, low
parental warmth, feeble cohesion between family
members, and single-parent households are factors
that predispose adolescents to bullying. In addition to
the above mentioned factors, childhood experiences
of aggression with physical, inadequate corrections,
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family violence and sibling harassment also play a
role [11].

Objectives: The present study aims to investigate
the presence of bullying amongst patients with
psychiatric disorders, to determine the environment
where it mostly occurs and to assess some of its
consequences.

MATERIALS AND METHOD

Observational case-report study on a sample of
26 patients (13 females, 12 males and 1 transgender)
admitted to Child and Adolescent Psychiatry Clinic
in, Prof. Dr. Obregia” Clinical Psychiatry in Bucharest.
We determined as exclusion criteria the Intelligence
Quotient lower than 70 and age under 9 or over 17.

The evaluation instrument was developed by
the Center for Disease Control and Prevention
as a Compendium of Assessment of Bullying/
victimization phenomenon. In our research it was
used the D1 subsection of the questionnaire, which
contains items for Bully Survey. Patients responded to
a questionnaire which was divided into 3 sections: 1.
Subject as Victim; 2. Subject as Perpetrator; 3. General
Opinion on Bullying. We use diagrams to present our
results on the first part of the questionnaire.

The collected variables were qualitative
nominal and ordinal. Absolute frequencies and
percentage frequencies were computed. The graphic
representation was through pie diagrams.

RESULTS

We will present the results of the first section of
the questionnaire.

To the question ,Have you been bullied in school
this year?”,84,62% of the respondents answered
affirmative (Figure 1).

m No
M Yes

Figure 1- “Have you been bullied this year?”

When asked about the frequency of the bullying
behaviors 46,15% of the subjects answered that it

happened at least once a day, while 30,77% declare
that it happened at least once a month. 7,69% declared
a frequency of at least once a month (Figure 2).

m No bullying

m 21 times/day

m 21 times/week
>1 times/month

Figure 2- Frequency of aggressive behaviors

With regard to the place where the aggression
took place, the majority of the patients answered that
it happened in school, in the classroom. The other
27,27% declared that it happened after they left from
school or before they got there, near their house or
near their school (Figure 3).

M Homeroom

m Academic class

m Bathroom
Telephone/text message

| Before/after school

m Online

m Sport

Figure 3- Location of bullying

Of all the ways of bullying that were approached
and assessed in this study (name-calling, making fun
of someone, threatening, rejection from being part of
the group, direct physical attack), the one that occurred
most often was the making fun of someone. This
particular way of bullying was experienced by all the
patients who declared that they have been bullied in
the last year. 26,92% report that this behavior always
happens and 23,08% report that is often happened.
The next most frequent way of bullying was rejection

(30,77% report that it often happened) (Figure 4).

m Never happened

m Rarely happened

m Sometimes happened
Often happened

W Always happened

Figure 4- Frequency of bullying by mocking

When asked about the categories of the
perpetrators, including gender of perpetrators, 86,36%
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were reported to be males. 4,55% were females and
9,09% of the perpetrators were considered to be
poplar persons with more friends (Figure 5).

W Boys

m Girls

m Stronger/Powerful
Adult

W Someone who is popu-
lar/more friends

m Someone who is smart

Figure 5- Perpetrators categories

As consequences of the bullying behavior
experienced by the victims we evaluated the following:
difficulties in making friends, sad disposition, learning
difficulties, school absenteeism, family problems. The
most common was sad disposition. 38,46% reported
that they always felt sad and 11,54% said that they
often felt sad (Figure 6).

m Never a problem

W Rarely a problem

m Sometimes a problem
Often a problem

W Always a problem

Figure 6- Sad disposition

When asked if the school staff knew about the
aggressive behavior that happened in the school, 60%
responded affirmatively. 36% said that the school staff
didn’t know and 4% declared that they dont know
(Figure 7).

m No
M Yes
m Don't know

Figure 7- “Did the school staff knew about the bullying that

was happening in school?”

DISCUSSION

Scientific literature has emphasized in the last
years the importance of the bullying problem in
schools, as a problem of public health. In the present
study we assessed the bullying behaviors experienced

by children with psychiatric disorders admitted to the
Child and Adolescent Psychiatry Clinic.

Firstly, we observed that the majority of the
patients report that they were victims of bullying
in the last year (84, 62%) and this mostly occurred
in the classroom. A study conducted in the United
States, on a group of 15686 students, that investigated
the bullying prevalence, concluded that 29,9% of
children reported a moderate or frequent implication
in bullying - 13% as perpetrators, 10,6% as victims
and 6,3% as both [12]. Another study concluded that
besides the subjects that actively take part in bullying
behaviors, there are also the by-standers who should
also be taken into consideration when determining
the prevalence [13].

In the sample that we assessed in this study,
most of the participants reported sad disposition
as a consequence of the bullying. 80, 77% of the
children felt sad, to various intensities. Numerous
studies surveyed the impact that bullying has from
the psychological point of view and they issued the
conclusion that children and adolescents who are
targets of peer victimization are more likely to develop
maladaptive psychosocial symptoms. Bullying victims,
whether is direct or indirect bullying, are more likely
to develop internalization symptoms, including
depressive episodes, loneliness, low self-esteem,
anxiety and low quality of life and these associations
are usually reported in young adulthood [12,14].
As a particularity, it has been observed that males
who are victims of direct, overt peer victimization
have a higher risk to do develop internalization
symptoms [14]. Some studies have linked suicidal
thoughts and attempts to bullying [15].

Furthermore, it is increasingly recognized that
victims of peer victimization often experience a
series of psychosomatic symptoms such as headaches,
back pains, abdominal pain, skin problems, sleeping
disorders, enuresis or dizziness [16]. A meta-analysis
from 2009 has investigated this association by
gathering data from 11 studies which determined
the prevalence of somatic symptoms of children and
adolescents aged 7 to 16 who were bullying victims.
This study concluded that targets of peer victimization
in schools have a significantly higher risk of developing
psychosomatic symptoms than their colleagues who
did not have such experiences [17].

In our sample 86,36% of the perpetrators
were males and just 4,55% females. The scientific
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literature offers limited data on the matter of gender
differences when it comes to bullying. Research on
this matter focused on the way the perpetrators act
depending on their gender and indicate that males
and females report similar frequency of relational
victimization (indirect bullying), but males are more
likely to be victims [18]. Regarding females, it seems
that relational victimization is more common. An
explanation for this fact could be that girls are more
involved and treasure social relationships more than
boys, so they consider that limiting social goals for
other girls cause more harm [19]. Moreover, girls
consider relational victimization to be more painful

than boys do [20].

CONCLUSIONS

It becomes more and more clear that the problem
of peer victimization in schools does not only resume
to the short-term implications and consequences, but
the psychosocial long-term consequences are of great
importance. Therefore, bullying can be considered

a matter with mental health implications, as it
interferes with the healthy psychosocial development
of children and adolescents.

In this study we emphasized that patients who are
hospitalized in a Child and Adolescent Psychiatry
Clinic often experience peer victimization at school,
given the fact that 84,62 of them identified aggressive
behavior directed at them in the last year. Furthermore,
46% of them reported a frequency of more than once a
day. In most of the cases bullying happened in school
(73% of the cases). Most of the respondents identified
the perpetrator to be male and in 4,55% of the cases
the perpetrator was a female. Sad disposition reported
in our sample corresponds with data presented in
the scientific literature which identifies associations
between internalizing symptoms and bullying. 80,77
of the patients felt sadness in this context.

Targets of bullying are often children that have
limited resources. It is of crucial importance that
these behaviors are identified and stopped through
implementing specific prevention programs in school.
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