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Bullying, Depression, and Suicidality in Adolescents
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ABSTRACT

Objective: To assess the association between bullying behavior and depression, suicidal ideation, and suicide attempts

among adolescents. Method: A self-report survey was completed by 9th- through 12th-grade students (n = 2342) in six

New York State high schools from 2002 through 2004. Regression analyses were conducted to examine the association

between being victimized and bullying others with depression, ideation, and attempts. Results: Approximately 9% of the

sample reported being victimized frequently, and 13% reported bullying others frequently. Frequent exposure to

victimization or bullying others was related to high risks of depression, ideation, and suicide attempts compared with

adolescents not involved in bullying behavior. Infrequent involvement in bullying behavior also was related to increased

risk of depression and suicidality, particularly among girls. The findings indicate that both victims and bullies are at high risk

and that the most troubled adolescents are those who are both victims and bullies. Psychopathology was associated with

bullying behavior both in and away from school. Conclusions: Victimization and bullying are potential risk factors for

adolescent depression and suicidality. In evaluations of students involved in bullying behavior, it is important to assess

depression and suicidality. J. Am. Acad. Child Adolesc. Psychiatry, 2007;46(1):40Y49. Key Words: bully, victimization,

depression, suicide.

Nearly one third of 6th through 10th graders in the
United States report moderate or frequent involve-
ment in bullying, whether as a bully (13.0%), a victim
(10.6%), or both (6.3%; Nansel et al., 2001). Although
bullying behavior declines as children get older
(Olweus, 1991), it is still a prevalent problem among
high school students (e.g., Kaltiala-Heino et al., 1999;
Nansel et al., 2001). Harris (2005) found that 20% to
30% of the students in grades 8 through 12 report

frequent involvement in bullying incidents as either a
victim or a bully.
The differentiation between bullies, victims, and

bully-victims has been emphasized in the examination
of the association of bullying behavior and psycho-
pathology (Forero et al., 1999; Kaltiala-Heino et al.,
2000; Nansel et al., 2001). In studies examining the
relationship between bullying and depression, victims
were found to manifest more depressive symptoms and
psychological distress than nonvictims (Hawker and
Boulton, 2000; Kumpulainen and Rasanen, 2000;
Kumpulainen et al., 1998; Mills et al., 2004; Neary and
Joseph, 1994; Slee, 1995; van der Wal et al., 2003;
Williams et al., 1996). Findings pertaining to bullies,
however, are less consistent. Some studies did not find
an association between being a bully and depression
(Camodeca and Goossens, 2005; Fekkes et al., 2004;
Juvonen et al., 2003), whereas other studies have found
that bullies, not just victims, report high levels of
depression (Forero et al., 1999; Kaltiala-Heino et al.,
1999; Kaltiala-Heino et al., 2000; Kumpulainen et al.,
2000; Roland, 2002; Salmon et al., 1998). Those who
are both victims and bullies are usually found to be at
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the highest risk for depression (Fekkes et al., 2004;
Kaltiala-Heino et al., 1999; Kaltiala-Heino et al., 2000).

Studies reporting on the relationship between
bullying and suicidal ideation usually find that victims
manifest higher levels of suicidal ideation than non-
victims (Rigby and Slee, 1999; van der Wal et al.,
2003). Other studies have found an increased pre-
valence of suicidal ideation among both victims and
bullies (Kaltiala-Heino et al., 1999; Roland, 2002).
Most studies assessing the relationship of bullying
and suicide attempts have found that victims were
more likely to attempt suicide than those not involved
(Cleary, 2000; Eisenberg et al., 2003; Mills et al.,
2004). Kim and colleagues (2005) were the first to dem-
onstrate an increased risk of suicide attempts among
both victims and bullies.

These studies indicate a clear association between
bullying and suicidality, but important questions
remain unanswered. Most of the studies did not
examine suicide attempts and focused on suicidal
ideation (Kaltiala-Heino et al., 1999; Rigby et al.,
1999; Roland, 2002; van der Wal et al., 2003).
Examination of attempts focused on victims and less
on bullies or bully-victims (Cleary, 2000; Davies and
Cunningham, 1999; Eisenberg et al., 2003; Mills et al.,
2004). Moreover, most studies were not conducted in
high schools (Ivarsson et al., 2005; Kim et al., 2005;
Mills et al., 2004; Roland, 2002; van der Wal et al.,
2003) and have not differentiated in-school from out-
of-school bullying behaviors in their analysis (Kaltiala-
Heino et al., 1999; Nansel et al., 2001; Rigby et al.,
1999). There is no study of U.S. adolescents focusing
on bullying behavior and suicide attempts among
victims, bullies, and bully-victims, nor is there any
study differentiating in-school and out-of-school bully-
ing behaviors.

The purpose of this study was to examine the
association between bullying behavior and depression,
suicidal ideation, and suicide attempts among a large
American sample of high school students. Specifically,
we examined the prevalence of bullying behavior in
and out of school; the association of bullying behavior
with depression, suicidal ideation, and suicide attempts
by gender; and the impact of the co-occurrence of
being bully-victims. We hypothesized that greater
exposure to bullying behavior would increase the risk
of depression, suicidal ideation, and suicide attempts.
We also hypothesized that bullying behavior away

from school would be less prevalent but that it would
be associated to the same extent with depression and
suicidality.

METHOD

Subjects

This study targeted adolescents 13 through 19 years of age who
were enrolled in 9th through 12th grades in six high schools in
Nassau, Suffolk, and Westchester counties in New York. Five
schools were public coeducational schools; one was a parochial
all-boys school. These schools were part of a study examining
whether asking about suicidality during a screening program creates
distress or increases suicidal ideation (Gould et al., 2005). This
study included 2,341 of 3,635 students (64.4% participation rate)
from fall 2002 through spring 2004. Reasons for nonparticipation
included parental refusal (61.9%), student refusal (14.3%), and
absences (23.7%). The ethnic distribution of the participating
sample was 80.3% white, 5.1% black, 7.3% Hispanic, 3.8%
Asian, and 3.5% other. A total of 58.1% of the students were boys
(the inclusion of an all-male parochial school explains the
high percentage of boys). The mean age of participating
students was 14.8 years (SD 1.2 years). There were no significant
differences between participants and nonparticipants in sex, age,
and race/ethnicity.
Students were recruited with a waiver of parental consent

for parents and active written assent for youth. The recruitment
procedures were based on those used in our earlier study (Gould
et al., 2004) and were developed in response to what the schools
considered would best meet the needs of their community. The
present study received Institutional Review Board approval of a
waiver of consent based on Federal Regulations [Title 45; Part 46,
Article 46.116(d)]. Two mailings with an information sheet
describing survey content and procedures, a response form, and
a stamped response envelope were sent to parents 6 and 4 weeks
before survey administration, providing parents with opportunities
to refuse their children`s participation and giving them ample
pertinent information about the project. Students` written assent
was obtained immediately before the survey.
The study procedures, consistent with the Family Educational

Rights and Privacy Act and the Protection of Pupil Rights
Amendment, were approved by the Institutional Review Board
of the New York State Psychiatric Institute/Columbia University
Department of Psychiatry.

Measures

A self-report questionnaire assessed depression, suicidal ideation,
suicide attempts, and involvement in bullying behavior both as
a bully and as a victim. The assessment time frame was the past
4 weeks, with the exception of measuring lifetime suicide attempts.

Demographic Questionnaire. The demographic questionnaire
elicited information on age, grade, gender, racial/ethnic back-
ground, and household composition.

Depression. The Beck Inventory (BDI-IA; Beck and Steer, 1993)
assessed cognitive, behavioral, affective, and somatic components
of depression. Loss of libido was not assessed. The BDI has been
used in >200 studies, including those with adolescent samples
(Roberts et al., 1991; Strober et al., 1981; Teri, 1982). Each
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response ranged from 0 (‘‘symptoms not present’’) to 3 (‘‘symptom
is severe’’), with a maximum total score of 60. A cutoff point of 16
was used to dichotomize BDI scores. This cutoff has correctly
classified 81% of adolescent psychiatric patients with major
depressive disorder (Strober et al., 1981) and has been recom-
mended to detect possible depression in normal populations (Beck
et al., 1993).

Suicidal Ideation. The Suicide Ideation Questionnaire (SIQ-JR)
assesses suicidal thoughts and is designed for large-scale, school-
based screening of adolescents (Reynolds, 1988). The 15-item SIQ-
JR uses a 7-point Likert-type scale, ranging from 0 (‘‘I never had this
thought’’) to 6 (‘‘This thought was in my mind almost every day’’),
assessing the frequency of specific suicidal thoughts during the
past month. It assesses thoughts related to death and dying,
passive and active suicidal ideation, and suicidal intent. Reliability
of the SIQ-JR is high, ranging from 0.91 to 0.96 for internal
consistency (Keane et al., 1996; Reynolds, 1988; Reynolds and
Mazza, 1999) and from 0.87 to 0.93 for test-retest reliability
(Reynolds and Mazza, 1999). The SIQ-JR has demonstrated
criterion validity (King et al., 1993; Reynolds, 1988; Reynolds,
1990; Reynolds and Mazza., 1999), construct validity in clinical
samples (King et al., 1993; King et al., 1996; King et al., 1997;
Sibthorpe et al., 1995; Siemen et al., 1994), and predictive validity
(Keane et al., 1996). Suicidal ideation was considered serious if
the adolescent scored 31 or higher on the SIQ-JR, scored 5 or 6
on two or more of the six ‘‘critical’’ SIQ-JR items (Reynolds, 1988),
or responded with either of the two most serious response options
of the BDI suicide item.

Suicide Attempt History. Seven questions asking about lifetime
and recent suicide attempts were derived from the depression
module of the Diagnostic Interview Schedule for Children
(Shaffer et al., 2000) and an earlier suicide screen (Shaffer et al.,
2004). These items have demonstrated good construct validity
(Gould et al., 1998; Shaffer et al., 2004). The assessment of an
attempt included questions about occurrences, injuries sustained,
medical care sought, and hospitalization (Meehan et al., 1992). The
adolescent was considered to have a history of attempt if he or she
reported any past attempt, regardless of timing, injury, or medical
attention, because there is no evidence that injury or need formedical
attention is a clear indication of severity of attempts among
adolescents. The availability of a lethal agent is the most significant
determination of the lethality of impulsive attempts, whereas intent
and severity of psychopathology may make the most important
contributions to the lethality of attempts by hopeless, dysphoric
adolescents (Brent et al., 1987).

Bullying Behavior. Several questions regarding bullying behavior
were derived from the World Health Organization study on youth
health (Nansel et al., 2001). Questions about bullying were
preceded with the following explanation: ‘‘We say a student is
being bullied when another student or group of students says or
does nasty and unpleasant things to him or her. It is also bullying
when a pupil is teased repeatedly in a way he or she doesn`t like. But
it is not bullying when two students of about the same strength
quarrel or fight.’’ Victimization was assessed by two parallel
questions asking respondents, ‘‘How often have you been bullied in
school in the past four weeks?’’ and ‘‘How often have you been
bullied away from school in the past four weeks?’’ Similarly,
bullying was assessed by additional parallel questions. The
frequency items were coded on a five-point scale ranging from
not at all to most days. Respondents were classified as ‘‘never
victimized,’’ ‘‘victimized less than weekly,’’ or ‘‘victimized fre-
quently’’ (at least three to four times in the past 4 weeks). Similarly,

respondents were classified as ‘‘never bullying,’’ ‘‘bullying less than
weekly,’’ or ‘‘bullying frequently.’’ The reliability (Cronbach`s !)
of the questionnaire is .63.

Statistical Analysis

A series of logistic regression models was used to determine
whether depression, ideation, and attempts (as dichotomized
outcomes) were associated with bullying behavior (less than weekly
and frequently). The categories ‘‘never victimized’’ and ‘‘never
bully’’ were the reference groups in these analyses. The analyses
were conducted separately for events in and away from school
and were adjusted for schools, grade, and gender.
Another series of logistic regression analyses was conducted to

examine gender differences in the association between bullying
behavior with depression, ideation, and attempts. These regression
analyses were first conducted separately for boys and girls and
were adjusted for schools and grade. To avoid small numbers, we
combined having been victimized in and away from school and
combined bullying in the two locations. This was justified by the
relationship between being victimized/bullying others in and away
from school (rvictimized in and away from school = 0.42, p < .01; rbully in and

away from school = 0.54, p < .01). Interactions between gender and
bullying behaviors were examined in additional models. A power
analysis revealed sufficient power (>0.80) to detect the interactions.
Finally, the relationship of the three outcome measures to the

co-occurrence of being victimized and bullying others was
examined. Respondents were classified into five mutually exclusive
categories: ‘‘never bullies nor victims,’’ ‘‘infrequent bullies or
victims,’’ ‘‘frequently victims only,’’ ‘‘frequently bullies only,’’ or
‘‘frequently both bullies and victims (bully-victims).’’ Respondents
who were neither victims nor bullies served as the reference group. If
a student was a bully and a victim, we used the maximum score to
decide to which group he or she belonged. Interactions between
gender and bullying behaviors were examined in additional models.
We chose not to include random effects for school or class in

the regression analyses because the sample clusters (school) and
randomization unit (class within school) had little impact on the
outcomes or correlates (gender, depression, serious suicide ideation/
behavior, bullying behavior), as indicated by the intraclass co-
efficients, which were close to zero (intraclass coefficients <0.07).
Moreover, meaningful differences between results of random-effects
regression models and our analysis were not anticipated because
we had many units of randomization (181 classes) of relatively
small average size (Murray, 1998). Analyses were conducted with
the SPSS software package, version 12. Results were considered
significant at ! < .05.

RESULTS

Prevalence of Bullying Behavior

Victimization and bullying were more prevalent in
school compared with away from school. Approxi-
mately 20% of the students reported being victims in
school (Table 1). Significantly fewer (10.4%) reported
being victims away from school (z = 11.12, p < .001).
Similarly, $25% of the students reported bullying in
school, whereas significantly fewer ($15%) reported
bullying away from school (z = 10.41, p < .001).

KLOMEK ET AL.

42 J . AM. ACAD. CHILD ADOLESC. PSYCHIATRY, 46:1, JANUARY 2007



Copyright @ 2007 American Academy of Child and Adolescent Psychiatry. Unauthorized reproduction of this article is prohibited.

Boys were significantly more likely than girls to be
victims in school and to be bullies in and away from
school. There were no significant differences between
boys and girls in the frequency of being victims away
from school.

Association of Bullying Behavior With Depression, Serious

Suicidal Ideation, and Suicide Attempts

Students who were involved in bullying behavior in
or out of school, whether as a victim or a bully, were at
significantly higher risk for depression, serious suicidal
ideation (SSI), and suicide attempts compared with
students who were never victims or bullies (Table 2).
The more frequent the involvement in bullying
behavior was (whether as a victim or a bully), the
more likely the student was depressed, had SSI, or had
attempted suicide. For example, students who were
frequently victims in or away from school were seven
times more likely to be depressed compared with
students who were never victims. Students who were
victims infrequently in or away from school were two to
three times more likely to be depressed. Students who
frequently bullied others in or away from school were
three times more likely to be depressed compared with
students who never bullied others. Students who bullied
others infrequently were approximately two times more
likely to be depressed. A similar pattern was found for
SSI and suicide attempts. The only exception to the
pattern of greater risk being associated with greater

bullying involvement was for victimization away from
school and suicide attempts; however, the number of
participants who were frequently victimized away from
school and made an attempt was too small (n = 3) to
yield adequate statistical power.

Gender Differences in Associations Between

Psychopathology and Bullying Behavior

Frequently victimized boys were more likely to be
depressed, have SSI, and attempt suicide than boys who
were never victimized (p = .000, p = .000, p = .058,
respectively; Table 3). Boys who were infrequently
victimized were more likely to attempt suicide but were
not more likely to be depressed or have SSI than boys
who were never victimized. Boys who bullied others
frequently were more likely to be depressed and have
SSI but were not more likely to attempt suicide
compared with boys who never bullied others. Boys
who bullied others infrequently were not at a higher risk
for depression, SSI, or suicide attempts.
Among girls, any involvement in bullying behaviors

was associated with a higher risk for depression, SSI,
and suicide attempts. Girls who were victimized,
whether infrequently or frequently, were more likely
to be depressed, have SSI, and attempt suicide than girls
who were never victims. Girls who bullied others,
whether infrequently or frequently, were more likely to
be depressed, have SSI, and attempt suicide compared
with girls who never bullied others.

TABLE 1
Prevalence of Bullying Behavior In and Out of School

Bullying Behavior
Boys (n = 1,272),

% (no.)
Girls (n = 908),

% (no.)
Total (N = 2,180),

% (no.)
x2 Gender

Differences; p

Victim in school 13.91; .001
Never 77.3 (983) 83.1 (755) 79.7 (1,738)
Less than weekly 14.9 (189) 12.3 (112) 13.8 (301)
Frequently 7.9 (100) 4.5 (41) 6.5 (141)

Victim away from school 1.43; .49
Never 89.9 (1,143) 89.3 (812) 89.6 (1,955)
Less than weekly 7.6 (97) 8.7 (79) 8.1 (176)
Frequently 2.5 (32) 2.0 (18) 2.3 (50)

Bully others in school 73.26; <.001
Never 68.7 (872) 84.5 (768) 75.3 (1,640)
Less than weekly 20.6 (262) 11.3 (103) 16.8 (365)
Frequently 10.7 (136) 4.2 (38) 8.0 (174)

Bully others away from school 24.07; <.001
Never 81.9 (1,042) 89.1 (810) 84.9 (1,852)
Less than weekly 11.7 (149) 8.0 (73) 10.2 (222)
Frequently 6.4 (82) 2.9 (26) 4.9 (108)
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TABLE 2
Association of Bullying Behavior With Depression, Suicidal Ideation, and Suicide Attempts

Victim in School Victim Away From School Bully Others in School Bully Others Away From School

Never
(n = 1738)a

Less Than
Weekly

(n = 301)a
Frequently
(n = 141)a

Never
(n = 1955)a

Less Than
Weekly

(n = 176)a
Frequently
(n = 50)a

Never
(n = 1640)a

Less Than
Weekly

(n = 365)a
Frequently
(n = 174)a

Never
(n = 1852)a

Less Than
Weekly

(n = 222)a
Frequently
(n = 108)a

Depression
% (n) 7.3 (127) 15.3 (46) 29.5 (41) 8.2 (160) 20.8 (36) 36.0 (18) 8.5 (139) 11.8 (43) 18.6 (32) 8.5 (157) 15.4 (34) 21.5 (23)
ORb

(95% CI)
2.63***

(1.80Y3.82)
7.35***

(4.75Y11.38)
2.98***

(1.97Y4.50)
7.72***

(4.12Y14.46)
1.82***

(1.25Y2.66)
3.46***

(2.20Y5.46)
2.26***

(1.49Y3.42)
3.82***

(2.27Y6.41)
Serious suicidal ideation

% (n) 2.8 (49) 7.0 (21) 11.5 (16) 3.1 (61) 10.3 (18) 14.3 (7) 3.1 (50) 6.4 (23) 7.6 (13) 3.2 (59) 5.9 (13) 13.1 (14)
ORb

(95% CI)
2.79***

(1.64Y4.75)
5.41***

(2.94Y9.96)
3.62***

(2.07Y6.32)
5.88***

(2.50Y13.81)
2.62***

(1.56Y4.42)
3.44***

(1.78Y6.65)
2.15*

(1.15Y4.02)
5.81***

(3.04Y11.11)
Suicide attempts

% (n) 3.2 (56) 7.4 (22) 10.8 (15) 3.9 (75) 8.7 (15) 6.1 (3) 3.4 (56) 6.4 (23) 8.2 (14) 3.4 (63) 7.8 (17) 12.3 (13)
ORb

(95% CI)
2.66***

(1.58Y4.47)
4.49***

(2.40Y8.38)
2.14*

(1.19Y3.86)
1.73

(0.52Y5.77)
2.45**

(1.46Y4.12)
3.64***

(1.91Y6.94)
2.70**

(1.53Y4.79)
5.38***

(2.74Y10.55)

Note: OR = odds ratio; CI = confidence interval.
a n’s vary slightly because of missing data.
b Adjusted for schools attended, grade, and gender.
*p < .05; **p < .01; ***p < .001.
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Significant interactions between gender and the
bullying-related variables indicated that girls who
bullied others frequently were at significantly higher
risk for depression and suicide attempts than compar-
able boys (odds ratio [OR] = 3.93, 95% confidence
interval [CI] = 1.6Y9.4, p = .002; OR 4.08, 95% CI
1.2Y13.8, p = .024, respectively). Interactions between
bullying behavior and gender were not significant
with regard to suicidal ideation.

Impact of Co-occurrence of Bullying and Victimization

Among boys, 2.5 % were frequently both bullies and
victims (bully-victims), 6.1% were frequently victims
only, 10.4% were frequently bullies only, and 28.1%
were infrequently bullies or victims (Table 4). Among
girls, nearly 1% were frequently bully-victims, 4.5%
were frequently victims only, 4.4% were frequently
bullies only, and 22.1% were infrequently bullies or
victims. A significantly greater proportion of girls

(nearly 70%) than boys (52.8%) were neither bullies
nor victims (x2 = 62.55; df = 5, p < .001).
Boys who were frequently bully-victims were more

likely to be depressed and have SSI than boys who were
not involved in bullying behavior. The small number of
boys who were bully-victims and made a suicide
attempt (n = 1) precluded a meaningful examination
of the risk of attempts. Boys who frequently bullied
others only were not more likely to be depressed, have
SSI, or attempt suicide compared with boys who never
bullied others. Boys who were frequently victims only
were more likely to be depressed, have SSI, and attempt
suicide than boys who were never victimized. Boys who
were infrequently involved were more likely to attempt
suicide but not more likely to be depressed or have SSI
than boys who were never involved.
Among girls, any involvement in bullying behavior

increased the risk for depression, SSI, and suicide
attempts. Girls who were frequently bully-victims were

TABLE 3
Association of Bullying Behavior With Depression, Suicidal Ideation, and Suicide Attempts by Gender

Victim In and Out of School Bully Others In and Out of School

Never
(n M = 935;a

n F = 716)

Less Than Weekly
(n M = 225;a

n F = 139)

Frequently
(n M = 109;a

n F = 49)

Never
(n M = 815;a

n F = 725)

Less Than Weekly
(n M = 291;a

n F = 131)

Frequently
(n M = 163;a

n F = 48)

Depression
Male, % (no.) 4.1 (38) 6.7 (15) 21.1 (23) 4.8 (39) 7.2 (21) 9.8 (16)
ORb 1.74 6.45*** 1.55 2.10*
95% CI 0.94Y3.23 3.65Y11.42 0.89Y2.70 1.12Y3.94

Female, % (no.) 10.5 (75) 27.3 (38) 51.0 (25) 11.3 (82) 23.7 (31) 52.1 (25)
ORb 3.25*** 9.73*** 2.43*** 8.39***
95% CI 2.08Y5.08 5.23Y18.10 1.52Y3.88 4.53Y15.53

Serious suicidal ideation
Male, % (no.) 1.9 (18) 3.1 (7) 10.1 (11) 2.1 (17) 3.8 (11) 4.9 (8)
ORb 1.69 5.88*** 1.92 2.57*
95% CI 0.70Y4.12 2.67Y12.92 0.88Y4.18 1.07Y6.20

Female, % (no.) 3.3 (24) 13.7 (19) 14.3 (7) 3.7 (27) 10.0 (13) 20.8 (10)
ORb 4.75*** 5.26*** 3.13** 7.18***
95% CI 2.50Y9.00 2.10Y13.17 1.54Y6.34 3.17Y16.25

Suicide attempts
Male, % (no.) 1.8 (17) 4.5 (10) 4.6 (5) 2.0 (16) 3.4 (10) 3.7 (6)
ORb 2.64* 2.70 1.86 2.07
95% CI 1.18Y5.90 0.97Y7.55 0.83Y4.18 0.78Y5.51

Female, % (no.) 5.0 (36) 10.9 (15) 20.0 (10) 4.5 (33) 10.9 (14) 29.2 (14)
ORb 2.30* 4.98*** 2.72** 8.91***
95% CI 1.21Y4.38 2.24Y11.08 1.38Y5.34 4.23Y18.77

Note: M = male; F = female; OR = odds ratio; CI = confidence interval.
a Numbers vary slightly because of missing data.
b Adjusted for schools attended and grade.
*p < .05; **p < .01; ***p < .001.
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32 times more likely to be depressed and 10 to 12 times
more likely to have SSI or to attempt suicide compared
with girls who were not involved in bullying behavior.
Girls who were frequently bullies only or were
frequently victims only were more likely to be
depressed, have SSI, or attempt suicide compared
with girls who never bullied others or who were never
victimized, respectively. Even girls who were infre-
quently bullies or victims were two to three times more
likely to be depressed, have SSI, or attempt suicide.
Significant interactions between gender and the

bullying-related variables indicated that girls who
frequently bullied others only were at significantly
higher risk for depression and SSI than comparable
boys (OR 5.29, 95% CI 1.9Y14.9, p = .002; OR 6.83,
95% CI 1.4Y33.2, p = .017, respectively). Interactions
between bullying behavior and gender were not
significant with regard to suicide attempts.

DISCUSSION

This study found an association between bullying
behavior and depression, SSI, and suicide attempts
among high school students. Approximately 9% of the
sample reported being frequently victimized, and 13%
reported bullying others frequently. These rates are
similar to previous reports (Kaltiala-Heino et al., 1999;
Nansel et al., 2001).
Most bullying behavior occurred in school compared

with away from school, as found in other studies
(Williams et al., 1996; Wolke et al., 2001). Bullying
behavior away from school, however, was still prevalent
among high school students (25.5%). Bullying beha-
vior was more prevalent among boys than girls,
consistent with previous reports (Kumpulainen et al.,
1998; Wolke et al., 2001). The decrease in the
prevalence of bullying behavior from childhood to
adolescence (Olweus, 1991) seems to indicate that

TABLE 4
Co-occurrence of Bullying and Victimization: Association With Depression, Suicidal Ideation, and Suicide Attempts

Neither Bully
nor Victima

(n M = 671;b

n F = 615)

Infrequently
Bully or Victim
(n M = 357;b

n F = 200)

Frequently
Victim Only
(n M = 78;b

n F = 41)

Frequently
Bully Only
(n M = 132;b

n F = 40)

Frequently Both
Bully and Victim

(n M = 32;b

n F = 9)

Depression
Male, % (no.) 3.6 (24) 5.6 (20) 20.5 (16) 6.8 (9) 22.6 (7)
ORc 1.34 6.00*** 1.63 6.36***
95% CI 0.75Y2.40 3.08Y11.70 0.74Y3.57 2.50Y16.17

Female, % (no.) 9.1 (56) 19.0 (38) 46.3 (19) 47.5 (19) 75.0 (6)
ORc 2.38*** 9.29*** 8.81*** 32.15***
95% CI 1.52Y3.72 4.71Y18.35 4.46Y17.43 6.29Y164.30

Serious suicidal ideation
Male, % (no.) 1.8 (12) 2.8 (10) 7.7 (6) 2.3 (3) 16.1 (5)
ORc 1.56 4.54** 1.29 9.93***
95% CI 0.67Y3.61 1.66Y12.44 0.36Y4.68 3.23Y30.54

Female, % (no.) 2.9 (18) 8.5 (17) 12.5 (5) 20.5 (8) 22.2 (2)
ORc 3.29** 5.26** 9.04*** 10.00**
95% CI 1.65Y6.57 1.81Y15.29 3.56Y22.97 1.86Y53.64

Suicide attempts
Male, % (no.) 1.3 (9) 3.7 (13) 5.1 (4) 3.8 (5) 6.5 (1)
ORc 2.71* 3.88* 2.96 2.45
95% CI 1.17Y6.28 1.17Y12.85 0.97Y9.05 0.30Y20.14

Female, % (no.) 3.9 (24) 8.1 (16) 17.1 (7) 28.2 (11) 33.3 (3)
ORc 2.25* 5.43*** 9.89***b 12.66**
95% CI 1.16Y4.37 2.11Y13.92 4.26Y22.95 2.74Y58.48

Note: M = male; F = female; OR = odds ratio; CI = confidence interval.
a Reference group for the indicated significance.
b Numbers vary slightly because of missing data.
c Adjusted for schools attended and grade.
*p < .05; **p < .01; ***p < .001.
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bullying behaviors are less normative in high schools
and that those adolescents still engaged in bullying
behavior in high school may be more disturbed. As
such, our findings can be generalized only to high
school students.

Depression, SSI, and suicide attempts were signifi-
cantly associated with victimization and with bullying
others both in and away from school. Higher exposures
to being victimized or bullying others generally were
related to higher risk of depression, suicidal ideation,
and suicide attempts, yet infrequent involvement in
bullying behavior also was related to increased risk of
depression and suicidality, particularly among girls.

Our findings are consistent with reports that bullies,
not just victims, are at higher risk of depression,
ideation, and attempts (Forero et al., 1999; Kaltiala-
Heino et al., 1999; Kaltiala-Heino et al., 2000;
Kumpulainen et al., 2000; Roland, 2002; Seals and
Young, 2003; Wolke et al., 2001). Moreover, our
findings replicate reports that the most disturbed group
are the bully-victims (Austin and Joseph, 1996;
Juvonen et al., 2003; Kaltiala-Heino et al., 1999; Kim
et al., 2005). Although our findings are not consistent
with reports that depression is rare among adolescent
bullies (Camodeca et al., 2005; Fekkes et al., 2004;
Juvonen et al., 2003), these studies did not account for
gender differences. The inconsistent results may be
explained by the gender differences we found. Our
results suggest that there is a different threshold in
which bullying is associated with depression and
suicidality among girls and boys. Girls who bullied
others were at risk for depression, ideation, and
attempts even when the bullying was infrequent.
Among boys, however, only frequent bullying was
associated with depression, ideation, and attempts.
Infrequent bullying among boys may be a more
normative behavior, consistent with reports that the
level of aggression is higher among boys compared with
girls (Achenbach and Edelbrock, 1981). The gender
differences in the association with bullying may be
understood by the findings of Wasserman et al. (2005),
indicating that female adolescents who demonstrate
conduct problems are at higher risk of affective
disorders than comparable male adolescents. These
girls were found to be more aggressive but also more
depressed than boys with conduct problems. Bullying
behavior could be another example of a ‘‘gender
paradox’’ (Tiet et al., 2001; Wasserman et al., 2005)

in which girls are less likely to be bullies, but when they
are they have a more severe impairment than their male
counterparts.
The results suggest a different gender threshold in

victimization as well. Among girls, victimization at any
frequency increased the risk of depression, ideation, and
attempts. Among boys, only frequent victimization
increased the risk of depression and ideation, although
infrequent victimization was associated with an increased
risk of attempts. These findings contradict reports that
only female victims are at greater risk for depression and
ideation (Kim et al., 2005; van der Wal et al., 2003).

Limitations

One limitation was the use of a convenient, rather
than a random, sample of schools. The schools were
suburban and predominantly white, limiting the
generalizability to urban and more ethnically or
socioeconomically diverse settings. However, studies
reporting on ethnicity and socioeconomic status as
factors in bullying behavior have shown inconsistent
results. Research in elementary school students suggests
that socioeconomic status is inversely related to bullying
and victimization (Veenstra et al., 2005; Wolke et al.,
2001). Olweus (1999), in contrast, found that bullying
was unrelated to social class. Seals and Young (2003)
found no statistically significant differences in bullying
involvement based on ethnicity. However, Nansel et al.
(2001) found that Hispanic youth reported higher
involvement in bullying of others, whereas black youth
reported being bullied with less frequency. We had a
similar finding: Hispanics were slightly more likely to
bully others in school compared with other ethnic
groups. The small number of minority students in the
present study precludes the examination of the
association of bullying behaviors with depression, SSI,
and suicide attempts by race. Further studies should
include these analyses. Second, only two thirds of
eligible subjects participated in the study. Despite no
significant differences between participants and non-
participants in demographic factors (e.g., sex, grade
level, ethnicity), the same cannot be said about clinical
factors (e.g., BDI and SIQ-JR scores). Third, data on
bullying were based on self-reports. Information about
bullying also can be obtained from peers, parents, and
teachers. Fourth, we found a cross-sectional association
between bullying and depression/suicidality, but caus-
ality cannot be determined.
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Clinical Implications

Our findings suggest that bullying behavior in and
away from high school is a prevalent problem among
adolescents. Being a victim or a perpetrator appears to
heighten the risk for depression, suicidal ideation, and
suicide attempts. Our results emphasize that bullying
may be a marker of suicidal behavior and that routine
prevention of bullying should be considered part of any
suicide prevention strategy. Both bullying behavior
away from school and in-school bullying should be
scrutinized. Mental health practitioners evaluating
suicidal tendencies should consider bullying one of
the potential risk factors. Conversely, in evaluations of
students involved in bullying behavior, it is important
to assess depression and suicidality.

Disclosure: The authors have no financial relationships to disclose.
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Variation in the Diagnosis of Child Abuse in Severely Injured Infants Matthew Trokel, MD, Anthony Wadimmba, MB, ChB, John
Griffith, PhD, Robert Sege, MD, PhD

Objective: Diagnosis of child abuse is difficult and may reflect patient, practitioner, and system factors. Previous studies have demonstrated
potential lethal consequences if cases of abuse are missed and suggested a role for continuing medical education in improving the accuracy of
diagnosis of suspected abuse. Although the majority of injured American children are treated at general hospitals, most published studies of
severe injury resulting from child abuse have been conducted at children_s hospitals. The objective of this study was to evaluate the role of
hospital type in observed variations in the frequency of diagnosis of child physical abuse among children with high-risk injuries. Methods:
Hospital discharge data were evaluated, and adjusted rates of abuse diagnosis were reported according to hospital type. A regression model
estimated the number of cases of abuse that would have been diagnosed if all hospitals identified abuse as frequently as observed at pediatric
specialty hospitals. This study consisted of children who were <1 year old and admitted to US hospitals in 1997 for treatment of traumatic brain
injury or femur fracture, excluding penetrating trauma or motor-vehicle-related injury. A total of 2253 weighted cases were analyzed. Results:
The proportion of patients with a medical diagnosis of child abuse varied widely between hospital types: 29% of the cases were diagnosed as
abuse at children_s hospitals compared with 13% at general hospitals. An estimated 178 infants (39% of total) with these specific injuries would
have been identified as abused had they been treated at children_s rather than general hospitals. Conclusions: Hospital type was associated with
large variations in the frequency of diagnosis of child abuse. This variation was not related to observed differences in the patients or their injuries
and may result from systematic underdiagnosis in general hospitals. This result has implications for quality-improvement programs at general
hospitals, where the majority of injured children in the United States receive emergent medical care. Pediatrics 2006;117:722Y728.
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