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Objectives : This study examined the current prevalence rate of school bullying and its related psychopathology.

Methods : A total of 3,550 elementary/middle school students and their parents were recruited for this study. A self-report
questionnaire on perpetration and victimization in school bullying was used for collection of data regarding prevalence and the
present state of school bullying. For evaluation of associated psychopathology, self report forms, including the Children’s Depres-
sion Inventory (CDI), State-Trait Anxiety Inventory for Children (STAIC), attention-deficit hyperactivity disorder Rating Scale
(ARS), Korean-Child Behavior Checklist (K-CBCL), Korean-Youth Self Report (K-YSR), and the Korean Eppendorf Schizophre-
nia Inventory (K-ESI) were applied. Samples were classified according to four subtype groups (control, victim, perpetrator, and vic-
tim-perpetrator) and characteristics of each group were compared.

Results : Overall, the prevalence rate for bullying perpetration was 64.4% and the prevalence rate for bullying victimization
was 63.4%, indicating involvement of more than half of students in school bullying. Bully-victims reported high social immatu-
rity and depressive and suicidal tendency, whereas bully-perpetrators reported less social immaturity and more externalizing prob-
lems. Among the subtype groups, the victim-perpetrator group showed the most prominent depressive/anxiety tendency and behav-
ioral problems.

Conclusions : Both victimization and perpetration of bullying are common problems for child and adolescent groups and sev-
eral psycho-social problems were found to be related. The results of this study will guide direction of future study and development
of strategies for prevention of bullying.
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Table 1. Factors associated with bullying-victimization score in elementary schooler group
) Unstandardized coefficients Standardized coefficients
Variables t P
B Standard error B

Constant .558 2.268 246 .806
ARS

Inattention -.016 .057 —-.009 -.273 .785

Hyperactivity/impulsivity .062 .085 .022 734 463
CDI .108 .028 123 3.816 <.001
STAIC

Trait anxiety 155 .025 .180 6.188 <.001

State anxiety .003 .025 .003 A1 911
K-CBCL

Social competence —.022 .013 —.036 .094 .094

Academic achievement .009 .013 .015 488 488

Withdrawn —.044 .008 —.011 .660 .660

Somatic complaints .018 .011 .034 112 112

Anxious/depressed .017 .020 .024 402 402

Social problems .083 .018 123 .000 <.001

Thought problems .001 .024 .001 951 951

Attention problems -.012 .022 -.017 .578 .578

Delinquent behaviors 016 .021 .018 460 460

Aggressive behaviors —-.020 .019 —.032 279 279

Sex problems —.001 .015 -.002 .936 <.936
Bullying perpetration-victimization scale

Perpetration score .598 .031 432 19.367 <.001

ARS : aftention-deficit hyperactivity disorder Rating Scale, CDI
tory for Children, K-CBCL : Korean-Child Behavior Checklist
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A0tFAEO| shrt=E

ESI 45 okl whet Hng=t|(Table 6), At ws o] tiztolu} 7sfitol HlshA a7t =S8tk 7hsiat-& Ak2]
H w3, 7hel A=y K-EST g 2t A9 tift2e A SARls ol e vttt =il vt 2 2fol7t
FAoNA wsf-rlafite] EAZE 7HE AABTHp<.05). 915 AT <.09).

AT, T2t AR A vds 2 wis el vslt S A Folle F 25 1) AALaLe] wheh, ARt

Table 2. Factors associated with bullying-perpetration score in elementary schooler group

Unstandardized coefficients Standardized coefficients

Variables t P
B Standard error B

Constant 8.274 1.698 4.873 <.001
ARS

Inattention .030 .043 .023 .688 492

Hyperactivity/impulsivity .018 .064 .009 .289 773
CDI .028 .021 .043 1.284 199
STAIC

Trait anxiety .072 019 116 3.790 <.001

State anxiety .017 .019 .028 922 .356
K-CBCL

Social competence .021 .010 .046 2.032 .042

Academic achievement —.006 .009 -.014 —.619 .536

Withdrawn -.013 .006 -.057 -2.167 .030

Somatic complaints —-.002 .008 —-.005 -2.220 .826

Anxious/depressed -.011 015 -.022 —.740 460

Social problems —.008 .014 -.016 —.548 .584

Thought problems -.019 018 —.024 —1.033 .302

Attention problems —.008 016 -.017 =511 .609

Delinquent behaviors -.012 016 —.020 —.772 440

Aggressive behaviors .039 .014 .085 2.747 .006

Sex problems —.003 011 —.006 —.282 778
Bullying perpetration-victimization scale

Victimization score 341 .018 472 19.367 <.001

ARS : attention-deficit hyperactivity disorder Rating Scale, CDI : Children's Depression Inventory, STAIC : State-Trait Anxiety Inventory
for Children, K-CBCL : Korean-Child Behavior Checklist

Table 3. Factors associated with bullying-victimization score in middle schooler group

Unstandardized coefficients Standardized coefficients

Variables t P
B Standard error B
Constant 3.608 3.651 .988 .323
K-YSR
Social competence —.060 .026 —.085 —2.332 .020
Academic achievement —.008 .021 -.015 -.390 .696
Withdrawn —.061 .039 —-.090 -1.557 120
Somatic complaints —-.009 .020 -.018 —.455 .649
Anxious/depressed 143 .046 .208 3.117 .002
Social problems 247 .038 319 6.456 <.001
Thought problems -.029 .040 —.035 —.733 464
Attention problems —.047 .035 —.069 —1.321 .198
Delinquent behaviors —.055 .040 —.064 —1.380 169
Aggressive behaviors .038 .040 .052 953 341
K-ESI total score .083 .032 116 2.581 .010
Bullying perpetration-victimization scale
Perpetration score 437 .053 329 8.216 <.001

K-YSR : Korean-Youth Self Report, K-ESI : Korean version of Eppendorf Schizophrenia Inventory
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Table 4. Factors associated with bullying-perpetration score in middle schooler group

Unstandardized coefficients  Standardized coefficients

Variables t P
B Standard error B
Constant 3.980 2.796 1.423
K-YSR
Social competence .004 .020 .008 216 .829
Academic achievement .021 016 .050 1.314 .189
Withdrawn 019 .030 .037 .632 .528
Somatic complaints -.014 .015 —.036 -.915 361
Anxious/depressed —.083 .035 —.160 —2.341 .020
Social problems —.065 .030 -.112 —2.149 .032
Thought problems —.002 .031 —.003 —.060 .952
Attention problems .025 .027 .050 929 .353
Delinquent behaviors 113 .030 174 3.754 <.001
Aggressive behaviors 175 .030 318 5.935 <.001
K-ESI total score .008 .025 016 .340 734
Bullying perpetration-victimization scale
Victimization score 257 .031 341 8.216 <.001

K-YSR : Korean-Youth Self Report, K-ESI : Korean version of Eppendorf Schizophrenia Inventory

Table 5. Comparison of scale scores according to bullying subtypes in elementary schooler group

Control Victim Perpetrator Victim-perpetrator

(N=531)  (N=284) (N=206) (N=1075) F Posthoc
Bullying perpetration-victimization scale
Victimization 15.0 18.4 15.0 22.0 257.7 0,2<1<3'
Perpetration 15.0 15.0 17.8 20.1 2695 0,1<2<3"
ARS
Inattention 2.0 2.4 2.3 3.4 188 0,1,2<3'
Hyperactivity/impulsivity 1.0 1.3 1.1 1.7 156 0,1,2<3'
Total ARS 3.0 3.7 3.4 5.1 202 0,1,2<3"
CDI 7.5 10.0 9.2 12.7 853 0<1,2<3’
STAIC
Trait anxiety 23.6 26.3 25.2 29.3 99.8 0<1,2<3"
State anxiety 26.6 29.2 28.4 31.4 64.1 0<1,2<3"
K-CBCL
Social competence 56.0 53.7 543 54.5 4.1 0>1"
Academic achievement 55.5 54.9 55.0 53.9 3.0 0=1=2=3*
Total social competence 57.3 54.8 55.7 55.2 42  0=1=2=3"
Withdrawn 38.6 43.1 41.2 44.0 9.7 0<1,3"
Anxious/depressed 41.3 43.5 423 441 126 0<1,3"
Social problems 442 45.0 43.0 46.6 145 0,2<3"
Thought problems 46.9 48.1 47.1 48.2 64 0<3’
Attention problems 43.4 45.2 44.0 46.1 1.5 0, 2<3'
Delinquent behaviors 44.3 44.8 45.7 45.9 6.6 0<2,3"
Aggressive behaviors 40.8 42.0 42.7 44.2 158 0,1<3'
Internalizing problems 43.4 45.4 43.9 46.3 70 0<3'
Externalizing problems 40.4 41.6 42.6 43.9 167 0<2,3"
Total behavior problems 40.9 42.2 41.8 44.7 156 0,1,2<3"
Mood instability 38.1 39.1 39.3 39.8 40 0=1=2=3"
* 1 p<.05 T :p<.01,0: confrol, 1 : victim, 2 : perpetrator, 3 : victim-perpetrator. ARS : attention-deficit hyperactivity disorder

Rating Scale, CDI : Children's Depression Inventory, STAIC : State-Trait Anxiety Inventory for Children, K-CBCL : Korean-Child Behavior
Checklist
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Table 6. Comparison of scale scores according fo bullying subtypes in middle schoolers group

Control Victim

Perpetrator Victim-perpetrator

(N=295)  (N=168) (N=215) (N=729) F Posthoc
Bullying perpetration-victimization scale
Victimization 15.0 20.0 15.0 21.2 143.3 0,2<1<3*
Perpetration 15.0 15.0 19.2 20.9 167.8 0, 1<2<3*
K-YSR
Social competence 54.1 51.3 54.4 52.4 6.7 1<0, 2*
Total social competence 53.7 50.5 54.3 51.9 5.1 1<0, 2*
Withdrawn 45.0 50.8 46.6 50.2 33.3 0,2<1, 3*
Somatic complaints 46.0 50.1 48.0 50.8 13.5 o<1, 3*
Anxious/depressed 440 50.4 46.7 50.2 40.3 0<2<1, 3*
Social problems 47.2 52.6 47.9 51.8 38.7 0,2<1, 3*
Thought problems 46.9 49.8 48.4 51.5 30.2 0,2<3*
Attention problems 45.4 49.6 47.8 51.1 30.2 0<2<3*
Delinquent behaviors 48.1 50.3 51.3 52.5 28.3 0<1<3*
Aggressive behaviors 452 47.9 48.7 51.6 44.8 0<1,2<3*
Internalizing problems 38.5 46.7 42.1 47.6 47.0 0<2<1, 3*
Externalizing problems 40.4 43.7 45.7 49.3 65.4 0<1,2<3*
Total behavior problems 38.4 45.5 43.1 48.3 74.2 0<2<1<3*
K-ESI total score 2.9 7.1 5.2 7.9 11.8 0<1, 3*

* 1 p<.01,0: confrol, 1
Eppendorf Schizophrenia Inventory
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