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Scope of the Problem

[ 1in 5 have serious MH problems ]

‘ World
Canada

[ 1in 7 have serious MH problems ]

Elia et al., 2023; Georgiades et al., 2019; Global Health Data Exchange, 2019
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Enormous continuity

* 50-75% of adult mental disorders
begin before age 15

Johnson et al., 2017; Kim-Cohen et al., 2003; Kessler et al., 2001; 2007; Weisz, 1998

Adulthood

20x Depression

Grade5to 12
16x SAD

High Social
Anxiety Symptoms
13x Agoraphobia

Krygsman & Vaillancourt, 2022
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Risk is not equally shared

* Socioeconomically disadvantaged youth
— 25-39% 1t for children of low-income families

* Girls more affected than boys
— exceptions are externalizing problems and ASD

APA, 2022; Guhn et al., 2020

Service Gaps  1+1

* Only 20% of youth receive services

Durbin et al., 2015;

i i ir Mental Health Commission
Yout.h with severely impairing MD Mental Health Co
received Tx at { rate Merikangas et al., 201 1

Recent immigrants are less likely
to access MH care
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Share of children who report being bullied, 2013

Percentage of children aged 13-15 who reported being bullied at least once in the past couple of months.

No data 0% 10% 20% 30% 40%
I e

Data source: Know Violence in Childhood Report (2017) OurWorldIinData.org/violence-against-rights-for-children | CC BY
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World Prevalence
30%
are bullied
Biswas et al., 2020; UNICEF, 2020; Vaillancourt et al., 2010; 2021
16

2023-11-01



17

18

2023-11-01

>134 million

Population by age group., World -

= Ot # EdR countries and regions @ Settings

7 billon
& billion
2021
in pecpie Ages 2564
5 billion
W Ages 65+ 76127 milion
W Ages25:64 391 biion
4 billion WAges1524  122bon
WAges514 134bilion
B Under5s 67148 million
3 billion

Total

7.91 billion

2 billion

1 billion

> 195 @ ®

Data source: United Nations, Worid Population Prowects (2022) - Leam more about this data
E & Download < Share 13 Enter full-screen
OuetoridinData.crg/popuation-growth | CC BY
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Priority of relationships

* Need to belong is a
fundamental human
motivator

 Social ties are not just a
luxury, they're essential for
optimal development

20
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Bullying
victimization
thwarts need to
belong
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Negatively
impacts all
aspects of
functioning

22
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Concurrent Correlates

academic difficulties low self-esteem
increased absenteeism depression
somatic complaints social withdrawal

stress-related illness social anxiety
physical health loneliness

problems suicide ' .
aggressive behaviour

Beeson & Vaillancourt, 2016; Vaillancourt et al., 2013, 2010, 2017; Vaillancourt, 2018

23
Poorly treated youth get
mad or sad
* Immediate
* Long-term
24
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META-ANALISLS

Consequences of bullying victimization in childhood and

adolescence: A systematicr

and meta lysis

Sophie E Moore, Rosana E Norman, Shuichi Suetani, Hannah J Thomas, Peter D Sly, James G Scott

"Strong evidence exists for a causal relationship between
bullying victimization, mental health problems and
substance use”.

25

Long-Term Adult Outcomes of Peer Victimization in
Childhood and Adolescence

Pathways to Adjustment and Maladjustment

Patricia McDougall

University of Saskatchewan
Tracy Vaillancourt

University of Ottawa

American Psychologist, 2015
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Adult Health Outcomes of Childhood Bullying
Victimization: Evidence From a Five-Decade
Longitudinal British Birth Cohort

Ryu Takizawa, M.D., Ph.D.
Barbara Maughan, Ph.D.

Louise Arseneault, Ph.D.

Objective: The authors examined midlife
outcomes of childhood bullying victimization.

Method: Data were from the British Na-
tional Child Development Study, a 50-year
prospective cohort of births in 1 week in
1958. The authors conducted ordinal
logistic and linear regressions on data from
7,771 participants whose parents reported
bullying exposure at ages 7 and 11 years,
and who participated in follow-up assess-
ments between ages 23 and 50 years,
Qutcomes included suicidality and diag-
noses of depression, anxiety disorders, and
alcohol dependence at age 45; psychologi-
cal distress and general health at ages 23
and 50; and cognitive functioning, socio-
economic status, social relationships, and
well-being at age 50.

Results: Participants who were bullied in
childhood had increased levels of psy-
chological distress at ages 23 and 50.
Victims of frequent bullying had higher
rates of depression (odds ratio=1.95, 95%

€1=1.27-2.99), anxiety disorders (odds ra-
tio=1.65,95% C1=1.25-2.18), and suicidality
(odds ratio=2.21, 95% C1=1.47-3.31) than
their nonvictimized peers. The effects were
similar to those of being placed in public or
substitute care and an index of multiple
childhood adversities, and the effects re-
mained significant after controlling for
known correlates of bullying victimization.
Childhood bullying victimization was asso-
ciated with a lack of social relationships,
economic hardship, and poor perceived
quality of life at age 50.

Conclusions: Children who are bullied—
and espedially those who are frequently
bullied—continue to be at risk for a wide
range of poor sodial, health, and economic
outcomes nearly four decades after expo-
sure. Interventions need to reduce bullying
exposure in childhood and minimize long-
term effects on victims’ well-being; such
interventions should cast light on causal
processes.

(Am | Psychiatry 2014; 171:777-784)

Adult Health Outcomes of Childhood Bullying
Victimization: Evidence From a Five-Decade
Longitudinal British Birth Cohort

Ryu Takizawa, M.D., Ph.D.
Barbara Maughan, Ph.D.

Louise Arseneault, Ph.D.

Depression

Anxiety
Suicidality

Objective: The authors examined midlife
outcomes of childhood bullying victimization.

Method: Data were from the British Na-
tional Child Development Study, a 50-year
prospective cohort of births in 1 week in
1958, The authors conducted ordinal
logistic and linear regressions on data from
7.771 participants whose parents reported
bullying exposure at ages 7 and 11 years,
and who participated in follow-up assess-
ments between ages 23 and 50 years.
Outcomes included suicidality and diag-
noses of depression, anxiety disorders, and
alcohol dependence at age 45; psychologi-
cal distress and general health at ages 23
and 50; and cognitive functioning, socio-
economic status, social relationships, and
well-being at age 50.

Results: Participants who were bullied in
childhood had increased levels of psy-
chological distress at ages 23 and 50
Victims of frequent bullying had higher
rates of depression (odds ratio=1.95, 95%

€1=1.27-2.99), anxiety disorders (odds ra-
tio=1.65, 95% C1=1.25-2.18), and suicidality
(odds ratio=2.21, 95% (1=1.47-3.31) than
their nonvictimized peers. The effects were
similar to those of being placed in publicor
substitute care and an index of multiple
childhood adversities, and the effects re-
mained significant after controlling for
known correlates of bullying victimization.
Childhood bullying victimization was asso-
ciated with a lack of social relationships,
economic hardship, and poor perceived
quality of life at age 50.

Conclusions: Children who are bullied—
and especially those who are frequently
bullied—continue to be at risk for a wide
range of poor sodial, health, and economic
outcomes nearly four decades after expo-
sure. Interventions need to reduce bullying
exposure in childhood and minimize long-
term effects on victims' well-being, such
interventions should cast light on causal
processes

(Am | Psychiatry 2014; 171:777-784)
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Adult mental health consequences of peer bullying and
maltreatment in childhood: two cohorts in two countries

Suzet Tanya Lereya, William E Copeland. E Jane Costello, Dieter Wolke

Summary

Background The adult mental health es of childhood mall are well documented. Maltreatment by

peers (ic, bullying) has also been shown to have long-term adverse effects. We aimed to determine whether these
effects are just due to being exposed to both maltreatment and bullying or whether bullying has a unique effect.

Methods We used data from the Avon Longitudinal Study of Parents and Children in the UK (ALSPAC) and the Great
Smoky Mountains Study in the USA (GSMS) longitudinal studies. In ALSPAC, maltreatment was assessed as physical,
emotional, or sexual abuse, or severe maladaptive parenting (or both) between ages 8 weeks and 8- 6 years, as reported
by the mother in questionnaires, and being bullied was assessed with child reports at 8, 10, and 13 years using the
previously validated Bullying and Friendship Interview Schedule. In GSMS, both maltreatment and bullying were
repeatedly assessed with annual parent and child interviews between ages 9 and 16 years. To identify the association
between maltreatment, being bullied, and mental health problems, binary logistic regression analyses were run. The
primary outcome variable was overall mental health problem (any anxiety, depression, or selharm or suicidality).

Findings 4026 children from the ALSPAC cohort and 1420 children from the GSMS cohort provided information about
bullying victimisation, maltreatment, and overall mental health problems. The ALSPAC study started in 1991 and the
GSMS cohort enrolled participants from 1993. Compared with children who were not malireated or bullied, children
who were only maltreated were at increased risk for depression in young adulthood in models adjusted for sex and
family hardships according to the GSMS cohort (odds ratio [OR] 4-1, 95% CI 1-5-11-7). According to the ALSPAC
cohort, those who were only being maltreated were not at increased risk for any mental health problem compared with
children who were not maltreated or bullied. By contrast, those who were both maltreated and bullied were at increased
risk for overall mental health problems, anxiety, and depression according to both cohorts and self-harm according to
the ALSPAC cohort compared with neutral children. Children who were bullied by peers only were more likely than
children who were maltreated only to have mental health problems in both cohorts (ALSPAC OR 1-6,95% CI1-1-2-2;
p=0-005; GSMS 3-8, 1.8-7.9, p<0-0001), with differences in anxiety (GSMS OR 4-9; 95% CI 2-0-12-0), depression
(ALSPAC 1-7,1-1-2-7), and selfharm (ALSPAC 1-7, 1-1-2- 6) between the two cohorts.

Interpretation Being bullied by peers in childhood had generally worse long-term adverse effects on young adults’
mental health. These effects were not explained by poly-victimisation. The findings have important implications for
public health planning and service development for dealing with peer bullying,

Funding Wellcome Trust, Medical Research Council, Economic and Social Research Council, National Institute of
Mental Health, the National Institute on Drug Abuse, NARSAD (Early Carcer Award), and the William T Grant

Foundation.

Copyright © Lereya et al. Open Access article distributed under the terms of CC BY.
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Overall mental health problem Anxiety Depression Self-harm and svicidality
n () OR(95%C1)  palue n(%)* OR(O5%CI)  pvale  n(%)* OR(95%CI)  pvae  n(w) OR(05%C))  pvalue
Maltreatment, being bullied, or both vs none (not maltreated nor being bullied)
ALSPAC (n=4026) - (n=4026) - (n=4026) - (n=4026) - (n=4026)
None (n=2205) 330 (15%) Lreference] - 175(8%)  [reference] - 116(5%)  [reference] - 156(7%)  [reference]
Maltreatment so7wf 12(00-16) |0362 33(10%)  12(0818) 076 /BF%  14(08-22) 0122 24G%) 10(06-16) 0.080
only (n=341)
Beingbulliedonly 206 (25%] 18(15-22) |00001  156(13%) 17(14-22)  <00001 135(11%) 23(183.0) <00001 143(12%) 18(14-23) <0.0001
(n=1197)
Both (n=283) 8109%] 22(17-29) |0.0001 38(13%)  18(12-26) 0002  40(14%) 30(20-43) <00001  38(13%) 20(14-30) 00002
GSMS (n=1273) - {n=1273} - (n=1273) - (n=1273) (n=1273)
None (n=682) 74(11%) _[reference] - 46(6%)  [reference] - 292%)  [reference] - 22(5%)  [reference]
Maltreatment o= 170833 |01 22(95%) 56(22-143) 00001  15(85) 19(0755) 023
only (n=207)
Beingbulliedonly  4136%] 47(26-87) |0-0001 19(11%) 69(27-172) 00001  14(13%) 30(12-80) 002
(n=225)
Bath (n=159) 43030%] 3501771 o000l T(135%) 84(31-227) <00001  13(10%) 22(07-69) 019
vs being bullied 1.7 child abuse
ALSPAC (n=1538) (n=1538) 4.7 bullied - (n=1538) (n=1538)
Maltreatment 50(17%) [reference] . /%) [reference] 24G%)  [reference]
only (n=341) 3.5 both
Beingbulliedonly 206 (25%) 16(12-21) 0004 135(11%) 16(1025) 00¥  143(12%) 18(1128 0011
(n=1197)
GSMS (N=432) (n=432) - - - (n=432) (n=432)
Maltreatment 50(17%) [reference] 24(83)  [reference] - 22(95)  [reference] 15(85)  [reference]
only (n=207)
Beingbulliedonly ~ 41(36%) 29(14-60) 0006 34255 38(160-030) 0003  19(113) 12{0435 071 1U(130) 16(0550) 0.42
(n=225)
OR=odds ratio. ALSPAC-Aven L dinal Study hildren GSMS=G Study by peers in at least one timepoint. O
having anxiety, depression, or seli-ham or suicidality. For GSMS: ighted; sampl “Refersto the number of haveth d
mental health problem.
Table 2: and being bullied by peers
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Do the victims of school bullies tend

to become depressed later in life?

A systematic review and meta-analysis
of longitudinal studies

Maria M. Ttofi, David P. Farrington, Friedrich Lésel and Rolf Loeber

Maria M. Ttofi, David P.
Farrington and Friedrich
Lésel are based at the
Institute of Criminclogy,
Cambridge University,
Cambridge, UK

Rolf Loeber is based at the
Western Psychiatric
Institute and Clinic,
University of Pitisburgh,
Pittsburgh,
Pennsylvania, USA.

Individual &
societal economic o brieie

impacts
— 4 decades after

exposure

Abstract

Purpose - The purpose of this paper s fo investigate the exient to which bullying victimization in school
predicts depression in later life and whether this relation holds aiter controliing for other major childhood
risk factors.

Design/methodology/approach - As noprevious systematic review has been conducted on this topic,
effect sizes are based on both published and unpublished studies: longitudinal investigators of 28
studies have conducted specific analyses for the authors’ review.

Findings — The probabiity of being depressed up to 36 years later (mean follow-up period of 6.9 years)
was much higher for children who were bullied at school than for non-involved students (odds ratio
(OR)= 1.99; 95 per cent CI: 1.71-2.32). Bullying victimization was a significant risk factor for later
depression even after controlling for up to 20 (mean number of six covariates) major childhood risk
factors (OR = 1.74; 95 per cent Cl: 1.54-1.97). Effect sizes were smaller when the follow-up period was
longer and larger the younger the child was when exposed to bullying. Finally, the summary effect size
was not significantly related to the number of risk factors controlled for.

Originality/value - Although causal inferences are leniative, the overall resulis presented in this paper
indicate that bullying victimization is a major childhood risk factor that uniguely contributes to later
depression. High quality effective anti-bullying programmes could be viewed as an early form of public
health promotion.

Keywords Bullying, Scheols, Adults, Depression

Paper type Research paper

Social Science & Medicine

Journel nomepage <

Long term economic impact associated with childhood bullying

Nicola Brimblecombe™, Sara Evans-Lacko’, Martin Knapp', Derek King’, Ryu Takizawa'
Barbara Maughan', Lowise Arsencaul

2023-11-01
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* Bullied in childhood = < employed in mid-life

— Impacted mid-life income and accumulated wealth

* Higher societal employment costs for men

* Higher health service costs for women

33
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ssion and Violent Behavior 64 (2022) 101722

Contents lists available at ScienceDirect

Aggression and Violent Behavior

ELSEVIER journal homepage: www.elsevier.com/locate/aggviobeh

li=

The temporal sequence of bullying victimization, academic achievement,
and school attendance: A review of the literature

Refa Laith, Tracy Vaillancourt

Counselling Psychology, Faculty of Education, University of Otmuwa, 145 Joan-Jocques-Lussier Pve, Ortawa, ON KIN 6N5, Canada

ARTICLEINFO ABSTRACT
Keywords Bullying is recognized as a significant problem that negatively impaets sehool-aged children worldwide
Bullying vietimization

Although much has been learmed about bullying and related physical and mental health problems, a limited
number of studies have examined the relations between bullying victimization. academic achievement, and
school attendance, and fewer studies have been published on the temporal prioeity of these variables. Our aim
his topic with a specific focus on longitudinal studies. Our narrati View suggests
that being the target of bullying can function as both antecedent and consequence of paor academic achievement
and engagement. Our review also highlights that far more research needs o be conducted on the longitudinal
relations between bullying academic , and school better understand the
true direction of effects.

Academic achievement
School attendance

. | ower Grades
Academic Outcomes

Contents lists avlate at e

Fas *ﬁ Aggression and Violent Behavior

FLSEVIER Journal homepage: n

Poorer Attendance

The temporal sequence of bullying victimization, academic achievement, 555
and school attendance: A review of the literature
Refa Laith, Tracy Vaillancourt

[Er—y—.
et pvscs il et o,
e

Poorer Engagement

e ctin o et
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Lower Grades

Academic Outcomes

Indirect Effects J

Poorer Attendance

Poorer Engagement

Drop-out
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Neurobiology of Bullying Victimization

& trontiers | ek
®
=

Integrative Brain Dynamics in
i .

Cognitive and Emotional
nvergence Associated With Stress
Psychopathology

38
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Physical pain network is
activated when a person
experiences social pain

* share similar neural
structures

* linked to evolution

39
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Neural correlates of social exclusion during
adolescence: understanding the distress of

peer rejection

Carrie L. Masten," Naomi 1. Eisenberger,' me A. Borofsky,™ Jennifer H. Pfeifer,’ Kristin McNealy,"*

John C. Mazziotta,
"Depary

and Mirella Dapretto™

~

lace Beain Mapping Center, *Semmel Institute for

Neuroschnce and Human Behavor, Universty of Cakfornia, Los Angeles, ' it of Peychology, U

sty of Oregen, “Department

of Neuroscience, University of Califoenia, Los Angeke
"Deys

el Center for Culture, Besin
“Brain Rescarch o of

. & Dy
ehaionl Scence, Univesdy of Calloria, Los Anpre. o US

wat of Neurology

School of Medicine, and "Departrent of Peychiatry s Bi

Developmental research has demonstrated the harmiul offects of peer rejection during adolescence; however, the neural
mochanisms rosponsible for this salience remain unexplored, In this study, 23 adolescents wore excluded during a balltossing
MR scan: n real with

Afterwards, participants reported theis exchusionrelated distress and rejection sensitivity, and

parents reported participants' interpersonal competence. Similar to findings in adults, during social exclusion adolescents
it Vel ity it e el I 5 e ki, . o ) iy vk
that activity in the subgenual anterior

cinguista contex (uBACK) releted to Deater dtrse and ot activity in the ventral striatum rolated to ess Gistross and
appeared to play & role in
with higher rejection mIﬁMl’f = interpersonal competence scores displayed greater net
and adolescents with higher Interpersonai competence scores also displayed greater moural evidence of r
suggesting that adolescents who are Vglant regarding peer accoptance may be most sensitive 1o rejection passide

Keywords: peer rejection; acolescence: functions! magnetic msonsnce imaging

Social pain impacts inflammation

Childhood bullying involvement predicts low-grade

systemic inflammation into adulthood

Willizm E. Copeland™", Dieter Wolke®, Suzet Tanya Lereya®, Lilly Shanahan®, Carol Worthman, and €. Jane Costelio®

1t of Payehian . Ouham, HC 27713
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for CRP levels. During chikdhood and adolescence. the number of

CRP, Althousgh CRP eves rose for all participants from chiklhood
into aduthood, being bullied predicted greates increases in CRP

o i
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PNAS, 2014
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recdg CRP levels as well as other CRP-related covariates. All analyses used robust

SEs to account for repeated observations.
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Bullying victimization

HPA
dysregulation
Memory and learning
impairment Disrupted
neurogenesis

Depression, anxiety, etc.

Knack & Vaillancourt, 2012; Palamarchuk & Vaillancourt, 2021, 2022;
Vaillancourt, 2018; Vaillancourt et al., 2008, 2010, 2011, 2013, 2017, 2018; Vaillancourt & Palamarchuk, 2021

Bullying victimization
Prevention and
Intervention
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Effectiveness of School-Bullying Intervention

20-23% U perpetration | 19-20% & perpetration

17-20% & victimization | 15-16% & victimization |

Effective up until

middle-school
(Yeager et al., 2015)

ar Avaiatie orire o o

FLSEVIER
Review

Bullying before and during the COVID-19 pandemic
Tracy Vaillancourt'~, Ann H. Farrell”, Heather Brittain’,

Amanda Krygsman', Irene Vitoroulis’~ and Debra Pepler*
Increased

ooy fre St comep L = supervision

ot cresses  rates of ulyng Mg e pardemic Maed

) were 2o und. Raciatzed youh and

Decline
worldwide, with
few exceptions.

Curmeet Gpion tn Paychotogy 3503, 53107080
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