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. Prevalence of MH Disorders in
Bullying and mental health: )
How peer victimization gets under the skin Children and Adolescents
e 13.4% = Worldwide
m — Polanczyk et al., 2015
uot M 15-20% = Economically advanced countries
Professor and Tier 1 Canada Researc;rgf\invr.ag?:(ijg;spe%?\/.\enta\ Health and Violence Prevention - Vaillancourt & Boylan‘ 2018
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National Comorbidity Survey “Adolescent mental health is a growing concern”

teeling low, feeling irrtable, feeling

* 10,123 13 to 18 year-olds @
— Anxiety disorders = 31.9% -

— Behaviour disorders = 19.1% ‘ s}y
— Mood disorders = 14.3%

— Substance use disorders = 11.4%

— With severe impairment &/or distress =22.2%

Merikangas et al., 2010 UNICEF (2017)

Figure 3.2 Adolescent suicide rates vary widely between high-income countries
Suicide rates of adolescents aged 15-19 per 100,000 population, based on the latest available data (2009-2013)

Suicide— leading cause of death among
youth in high income countries
—17.6% of all deaths
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Enormous continuity

V] 50-75% of adult MH disorders began in
childhood
— Typically before age 15

Kim-Cohen et al., 2003; Kessler et al., 2001; 2007; Weisz, 1998

Tabie . Definiions and Prevalence of Young Adult Outcomes.

Ooman Detmiton Frevatence. %

Adults with childhood MH disorder
= 6x > to have at least 1 adverse adult outcome
= Ox >to have 2 or more

JAMA Psychiatry

Originaiinvestigation | METAANALYSIS
Mortality in Mental Disorders and Global Disease
Burden Implications

A Systematic Review and Meta-analysis

Rt Weler, PHEL MPHL AT, e . M, MPS, B . s, ML WPH

14.3% of deaths worldwide or approx. 8 million
deaths each year attributed to mental
disorders

2019-03-19

JAMA Psychiatry

originalr
Adult Functional Outcomes of Common Childhood
Psychiatric Problems

A Prospective, Longitudinal Study

Wila . Copeand, PID; Dieter Wik, P, Lity Shanzhan, PR . Jans Costella, P

M MH problems in childhood and adolescence
leading cause of health-related burden

—In adults, depression is the leading cause of
disability worldwide

UNICEF, 2008; Whiteford et al., 2013

Most youth with MH problems do
not receive services

— Only 20% receive Tx they require

Youth with severely impairing mental
disorders received Tx at © rates

—ADHD and behavioural disorders

Merikangas et al., 2011; Vaillancourt & Boylan, 2018



Call for action...
) MH problems by ¢ bullying
WHY?

bullying © MH problems

Prevalence Rate

30% bullied occasionally
7-10% bullied on a daily basis

(%)

Cook et al., 2010; Delfabbro et al., 2006; Gee & Cho, 2014; Olsen et al., 2014; UNICEF, 2013;
Vaillancourt et al., 2010a, 2010b

Link b/w bullying and MH

* MH profile of targets * MH profile of perpetrators

2019-03-19

What is bullying?

* A person is being bullied if he or she is exposed
repeatedly and over time, to negative actions on
the part of one or more persons.

— Three Criteria:
repeated over time
imbalance of power
intentionality

» Systematic abuse of power

Traditional Bullying

National Academies of Sciences, Engineering, and Medicine, 2016

Long-Term Adult Outcomes of Peer Victimization in

Childhood and Adolescence

Pathways to Adjustment and Maladjustment

wgall




2019-03-19

Long term consequences

* academic difficulties

* school
truancy/avoidance

increased
absenteeism

* somatic complaints

.

low self-esteem
depression

* social
withdrawal/isolation

* social anxiety
* loneliness

Bullied youth either get mad or
they get sad.

Adult mental health consequences of peer bullying and
maltreatment in childhood: two cohorts in two countries
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Temporal Sequence

Bullied = poor MH? |

Poor MH 2 bullied

poorer MH?
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Do the victims of school bullies tend

Internalizing Problems to become depressed later in life? Y es
A systematic review and meta-analysis
* Peer victimization linked to € internalizing of longitudinal studies
problems in ensuing years Maria M. Ttof, David P. Farrington, Friedrich Lasel and Roll Loaber

thodologyiapproach

Arseneault et al., 2006; Faris & Felmlee, 2014; Goodman et al., 2001; Hanish & Guerra,
2002; Hodges et al., 1999; Hodges & Perry, 1999; Kumpulainen & Rasanen, 2000;
Krygsman & Vaillancourt, 2017; Lee & Vaillancourt, 2018; Schwartz et al., 2005; Snyder et Originalityhvatue - A
al., 2003; Sweeting et al., 2006; Troop-Gordon & Ladd, 2005; Vaillancourt et al., 2011, 2013;
Zwierzynska et al., 2012; see also meta-analyses by Reijntjes et al., 2010; Ttofi et al., 2011

Externalizing Problems

Bullying and PTSD Symptoms

Thermd b Ak Dy -l o s = Boys = Girls
132 * Peer victimization linked to € externalizing
80 problems in ensuing years
70 — Barker et al., 2008; Haltigan & Vaillancourt, 2014; Hanish & Guerra, 2002;
60 Ladd & Troop-Gordon, 2003; Smith et al., 2004; Vaillancourt et al., 2013;
Yeung & Leadbeater, 2010; see also meta-analysis by Reijntjes et al., 2011
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PTSD

Target = perpetrator

* But for some, the pathway is symptoms-driven

Joint Trajectories of Bullying and Peer Victimization Across Elementary
and Middle School and As With Sy of Psych 23

Poorer MH
O

Bullied

P80r MH
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Longitudinal Links Between Childhood Peer Victimization,
Internali Problems. and Acade
Functioning: Developmental Cascades

1+ Heather L. Brittain -
rie Duko

Tracy Vaillane
Patricia McDoy
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Body mass index, peer victimization, and body dissatisfaction
across 7 years of childhood and adolescence: Evidence of
moderated and mediated pathways

KirstyS. Le* | Tracy Vailancourt™

Peer Increased
Victimization BMI

Body
Dissatisfaction

Resoarch Article

Impact of Bullying in Childhood on Adult
Health, Wealth, Crime, and Social Outcomes

Dieter Wolke', William E. Copeland®, Adrian Angold®, and
E. Jane Costello®

Dpartment of Peychology and Divion of Mental Heabh an Wellbeing, Universty of Warsick,
sl Dot of Py nd Bebusionl Scionces Duke Universey Modial Contee

Abstract

Bullying s a serious problem for schooks, parents, and public-policymakers alike. Bullying creates risks of health and

social problems in childhood, but it is unclear if such risks extend into adulthood. A large cohort of children was
d for bullying involvement in childhood and tf

risky or illegal behavior, wealth, and social relation:

others (buuly-sictims), were at increased risk of poor heakth, weakh, and wociakrelationship outcomes in adulthood
even after we controlled for Family h:
4 risk of poor autcomes in aduithood once other family and childhood risk factars were taken int
u\m bullied i not a hammless rite of passage but thiows a long shadow over affected people's lives. Interven
childhood an: likely o reduce Jong-term health and social costs.

dship and childhood psychiatric disorders. In contrast, pure bullies were not at

2019-03-19

JAMA Psychiatry | Original Investigatit
Longitudinal Associations Among Bullying by Peers,
Disordered Eating Behavior, and Symptoms of Depression
During Adolescence

Kirsty 5. Lee, PRD; Tracy Vailancourt. PhD
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MH profile of perpetrators

B Not involved in Bullying
[ Bully Only

B Victim Only

' Bully-Victim

Standardized Units

Health  Risky or lllegal ~ Wealth Social
Behavior

Young-Adult Outcomes

Fig. 2. Associations between childhood role in bullying and young
adult standardized owcome scales (unadiusted for childhood family
hardships and childhood psychiairic poblems). Across all domains,
cblems than the mean for the total
problems. Asterisks indicate
@ group (p < 05).

negative scores indicate more py
sample, md "le scores indicate fe
from the




* Controlling for family hardship and
childhood psychiatric disorders

—Targets at © risk

* poor health, wealth, & social-relationship

outcomes in adulthood
* Perpetrators were not at ¢ risk

—High Power Bully —Low Power Bully
1.6
1.4
1.2

0.8
0.6
0.4
0.2

-0.4

Why these divergent pathways?

Targets Perpetrators

* Interferes with fundamental e« Does not interfere with

need to belong. fundamental need to belong.

* Linked to high status.

0 T T T T ]
02 Physical Relational opularity iked Most  Liked Least
Aggression  Aggression

0.8 -
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0.4 -
0.2 -

Appearance Wealth Athleticism sqtial Leadership ~ Aacademic
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Bullying Is Power:
Implications for School-Based
Intervention Strategies

Tracy Vaillancourt
McMaster University
Shelley Hymel

University of British Columbia
Patricia McDougall

University of Saskatchewan

Journal of Applied School Psychology

—High Power Bully —Low Power Bully

Youth bully others to achieve and
maintain social status

— Cillessen & Mayeux, 2004

— Faris & Felmlee, 2014

— Lee, Brittain,& Vaillancourt, 2018

— Prinstein & Cillessen, 2003

— Vaillancourt & Hymel, 2006

— Vaillancourt et al., 2003

— Vaillancourt, 2005; 2010; 2013; 2018



Heterogeneity in MH outcomes

* Why is it that some youth are so
adversely affected by bullying while
others seem to cope better?

Environmental characteristics

* Better home environments 2 fare better
« Baldry & Farrington, 2005; Flouri & Buchanan, 2002

* In classrooms where bullying emerges as
central, negative impact of victimization on
mental health outcomes is greater

* Huitsing et al., 2012

The Influence of Static and Dynamic Intrapersonal Factors
on Longitudinal Patterns of Peer Victimization
through Mid-adolescence: a Latent Transition Analysis

John D. Haltigan' + Tracy Vaillancourt'*

2019-03-19

Divergent Pathways

Environmental Characteristics
Personal Characteristics

Moderator

Exposure

Bullying

Personal Characteristics O;;O

* Internalizing problems persisted even after
bullying had stopped

—for girls, but not boys

* Boys bullied because of their sexual
orientation experience more adverse
outcome than boys bullied for other reasons

Klomek et al., 2009; Rueger et al., 2011; Swearer et al., 2008;
see Vaillancourt, 2013, 2017 for reviews

For boys...

Off-time puberty linked to ¢/ victimization

Late maturing boys disproportionately bullied
at follow-up; especially from grade 5 to 6

22 times more likely to get bullied compared
to on-time male peers



Probability of major depression episode

Divergent Pathways

Biology

Moderator

Exposure

Bullying

Serotonin Gene, Experience, and
Depression: Age 26

0.7
0.6
0.5

04 —s/s

—s/l
—1

0.3

0.2

0.1

No maltreament  Probable maltreament Severe maltreatment

UN World Report on Violence Against
Children

“...persistent social acceptance of some
types of violence against children...”

“...corporal punishment and other forms of
cruel or degrading punishment, bullying and
sexual harassment, and a range of violent
traditional practices may be perceived as
normal, particularly when no lasting visible
physical injury results.”

Influence of Life Stress on
Depression: Moderation by a
Polymorphism in the 5-HTT Gene

Avshalom Caspi,"? Karen Sugden,’ Terrie E. Moffitt,"?*
Alan Taylor,” lan W. Craig,” Honalee Harrington,?
Joseph McClay,” Jonathan Mill," Judy Martin,?
Antony Braithwaite,* Richie Poulton®

In a prospecti gi study of a rep birth cohort, we tested
why stressful experiences lead to depression in some people but not in others.
A functional polymorphism in the promoter region of the serotonin transporter
(5-HTT) gene was found to moderate the influence of stressful life events on
depression. Individuals with one or two copies of the short allele of the 5-HTT
promoter polymorphism exhibited more depressive symptoms, diagnosable
depression, and suicidality in relation to stressful life events than individuals
homozygous for the long allele. This epidemiological study thus provides ev-
idence of a gene-by-environment interaction, in which an individual's response
to environmental insults is moderated by his or her genetic makeup.

18 JULY 2003 VOL 301 SCIENCE www.sciencemag.org

2019-03-19

Replicated with bullied youth in

Inventary (CDI-S) Scare

Mean Children’s Depres:

for long allele; s/t
alleie; 5/5 - homozygous for short allele; *t = 3.8
<01

P

5 different studies

Banny et al., 2013
Benjet et al., 2010 4
lyer et al., 2013
Sugden at al., 2010
Kretschmer et al. 2014

s by genotype and rela-

ization group. Note. 1/1 = homozygous
rozygous for short and long

Neurophysiological Evidence

Robin Tomlin
Fag.
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“I feel like, emotionally, they have been

. . ; ” * We relive and re-experience social pain more
beating me with a stick for 42 years L P

easily than physical pain.
* Emotions more intense and painful.

* Physical pain is often short lived; social pain
can last a life time. 1

Chen et al., 2008

Sir Winston Churchill

Parts of cortical physical pain network are also activated

“Criticism may not be agreeable, but it is ) )
when a person is socially excluded

necessary. It fulfills the same function as _ ) ‘ o
pain in the human body. It calls attention to * Physical and social pain share similar neural

: ” structures
an unhealthy state of things « Linked to evolution

MERRILL-PalmEs Quasterty, Vou. é4, No. 1
Neural Alarm
* Rejection differentiated <500 ms by children Peer Vicimizalion I; Associated With Neurcl
Response fo Secial Exclusion
— Using event-related potentials (ERPs) to study e s o e, o Goegon
neural activity that occurs when a person is M e

rejected

mersal heabh problers.
Jiered cogritive and

Crowley et al., 2010
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Neuroendocrine Evidence

T

e Depression (g

Victimization

see Vaillancourt et al., 2010, 2013, 2015, and 2017 for reviews

Disrupted

Neurogenesis

“Results from this natural experiment provide support for
a causal effect of adverse childhood experiences on the
neuroendocrine response to stress”.

Epigenetic Evidence

» Environmental signals are translated into molecular
events

Example: DNA methylation
— A gene expression by activating or silencing gene

— childhood adversity linked to A in DNA
methylation < later stress reactivity

2019-03-19

2] Brain and Cognition
v

Peer victimization, depressive symptoms, and high salivary cortisol predict
poorer memory in children
Trac il urt **%*, Eric Duku *“%, Suzanna Becker®, Louis A Schmidt ™, Jeffrey Nicol”,
Harriet MacMillan “*
) Poorer
Peer Vic Dep HPA Dysreg
Memory
Childhood bullying invol redicts low-grade
ying p 9 PNAS, 2014

systemic inflammation into adulthood

Shanahon, Carel Worthman®, and . Jane Costelo”

st Tanya Lerera’,

Willam € Copelond", Dieter Wolk

CRPlevels (ma/L)

o
Wieither  DPurabulies B Pure victims M Bully-Victims

Fig.2. Adjusted mean young adult CRP levels (milligrams per liter) based on

childhoadiadalescent bullying status. These values are adjusted for baseline

CRP levels a well as other CRP-related covariates. Al analyses used robust
SEs to account for repeated observations.

WIS @ Carbidge nverty Foom 3012 ORIGINAL ARTICLE

Increased serotonin transporter gene (SERT) DNA
methylation is associated with bullying victimization

and blunted cortisol resp to stress in ¢ :
a longitudinal study of discordant monozygotic twin:

€Y. Wong!, A. Danese™, C. M. Parianiet, A. . Papadopustos™, |. Mll'

* Found that...

— © © DNA methylation of SERT between ages 5 and
10 for bullied twins but not for non-bullied twins

associated with blunted cortisol response to stress

11



Telomere erosion

Linked to normal processes like aging and ...
* health behaviour
* diseases

Also linked to psychological stress and mortality.

Mergite-Pamer Quarteriy, Vou. 64, No. 1

Introduction to the Special Issue: The Neurobiclogy
of Peer Victimization

Tracy Vaillancourt  University of Ottawa

We must not approach bullying
with the attitude that kids will be
kids.

2019-03-19

What does this all mean?

M significant impairment

/I biologically embedded

—Invisible scars A person’s capacity
to deal with subsequent stressors
and negatively modifies future
health.
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M Must prioritize the
reduction of bullying

Call for action...
) MH problems by ¢ bullying
WHY?

bullying = MH problems

2019-03-19

International Society for Research on Aggression 2
2 Meeting “4y e

7
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