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Abstract: Bullying affects thousands of teenagers worldwide and has devastating consequences.
Various studies suggest that the personality of teenagers is a risk profile for bullying. The aim of this
study was to analyse the relationship between the personality of teenagers aged 14 to 16 years from
three education centres located in the province of Seville (Spain) and bullying in any of its victim
or aggressor roles. A multi-centre cross-sectional observational descriptive study was conducted
in three education centres in the province of Seville (Spain). The sample consisted of 93 students.
In order to measure the two main variables, the Bull-S test was used for bullying, and the EPQ-J
questionnaire was used for personality traits. A descriptive and correlation analysis was performed
between variables. The results showed that 14% (n = 13) of the sample were detected as victims and
another 14% (n = 13) were detected as aggressors. Statistically significant differences were found
between neuroticism (p = 0.044; Phi = 0.615), sincerity (p = 0.016; V de Cramer = 0.474), and anti-social
behaviour (p = 0.007; Phi = 0.620) with the variables victim/aggressor. Bullies are typically males who
score high on neuroticism and anti-social behaviour, with a tendency towards social dissimulation.
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1. Introduction

The phenomenon of bullying has been increasingly researched in recent years because of the
increase in the number of cases worldwide—two out of ten teenagers claim to have suffered bullying
at least once in their life [1]. This serious public health issue affects teenagers all over the world.
It indirectly causes at least 200 deaths every year [2]. Though social awareness is growing, recent years
have seen a greater number of cases diagnosed [3].

1.1. The Phenomenon of Bullying

This term, proposed by Olweus in the 1970s, refers to a specific form of continued peer-to-peer
school violence in which one or more aggressors have greater power and intentionality to cause pain
with violence subjected to a school/institution partner (victim) who is weaker [2].

In the phenomenon of bullying, there are two main roles—the victim (the person who is subdued
and abused) and the aggressor (the person who subdues the victim by force)—and one additional role,
which is increasingly frequent but still critical: the spectator (the person who watches attacks and even
films them without mediating the situation) [4]. Victims are usually students with social disadvantages
compared to other peers, with a tendency to social isolation, and are introverted and vulnerable due
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to some physical, psychological, or academic peculiarity [5]. Aggressors are often in a position of
power with respect to victims; they are older, extroverted, prone to misconduct, and usually acting as a
group [5].

The phenomenon characteristics, such as the persistence, time, severity, and power relationships,
are variables that influence the biopsychosocial impact in the short-, medium-, and long-term [6]. The
stages of bullying are progressive, gradually increasing in severity [7–9].

Bullying comprises all types of violence: verbal, physical, social (social exclusion, margination,
etc.), psychological, and even violence through new technologies and social media (cyberbullying or
“happy slapping”) [10–12]. All these new forms of bullying have led to the updating and criminalisation
of offences internationally in order to address this phenomenon. In fact, in 2015, Spain reformed the
Criminal Code to introduce a new offence against freedom known as “stalking” [13].

The consequences of bullying are serious and can even extend to the victim’s adulthood [14].
The longer it takes to intervene, the more serious the consequences will be [15]. The victim enters a
cycle of sadness, anxiety, and fear that persists for a long time period, even after the bullying itself has
ended [16]. This can lead them to commit self-harm and suicide [6–9,17,18].

Suicide is the third cause of death in the 15 to 29 age group in Spain [19]. Finland, England, Russia,
and Spain are among the countries with higher suicide rates [1,2]. The World Health Organisation
(WHO) recognises suicide as a public health priority.

1.2. Bullying in Adolescence and its Influence on Personality

Adolescence is a stage characterised by personality changes and a greater vulnerability to suicide
when social groups have a decisive influence on the affective and social world of teenagers [20].
Additionally, personality, identity, social recognition, and emotional stability [21,22] are formed during
this stage, and consequently, teenagers are a vulnerable group to bullying.

Even though personality is not fully defined during adolescence, several studies have explored the
relationship between personality and the victim, aggressor, and spectator roles [23–25]. Nevertheless,
it is still unclear whether it is a risk factor or a protective factor, unlike other constructs that imply a
risk factor with respect to bullying, such as narcissism [26]. In contrast, empathy [27,28] and the ability
to forgive [29] have been found to be a protective factor against this phenomenon.

Prevention is critical to prevent the phenomenon of bullying and its terrible consequences from
ending the victim’s life [30]. There are several people and professionals involved in the prevention of
bullying who can act on all three levels of attention, from parents, teachers, and counsellors to health
workers and even the media [31]. Europe is introducing the figure of the school nurse, who may be
a critical identifier of potential cases of bullying and whose role is fundamental in preventing this
phenomenon [32].

If the characteristic personality traits of teenagers are unknown, in order to analyse if they
are linked to a victim or aggressor profile within the roles of bullying, this figure will facilitate the
prevention and diagnose of such phenomenon in education centres. As bullying is a major challenge,
it is imperative to globally introduce the figure of a school nurse who, along with the counselling and
psychology team of the school or high school, can prevent, detect, and tackle this kind of situations
on time.

So the hypotheses formulated to conduct this investigation are: H1 = there is no predictive
correlation between Bull-S test variables and personality traits according to the EPQ-J questionnaire;
H2 = aggressors have a risk profile prone to neuroticism, extraversion, and a greater tendency to
social dissimulation; H3 = victims have a risk profile prone to psychoticism, introversion, and with a
tendency to sincerity; H4 = both roles (victim/aggressor) have anti-social behaviour.

Therefore, the objective of this study is to analyse the relationship between the personality of
teenagers aged 14 to 16 years from three education centres located in the province of Seville (Spain)
and the bullying in any of its victim or aggressor roles.



Int. J. Environ. Res. Public Health 2020, 17, 172 3 of 14

2. Method

2.1. Design

A multi-centre cross-sectional observational descriptive study was conducted in three education
centres in the province of Seville (Spain).

2.1.1. Sample/Participants

The sample consisted of 93 students recruited through convenience sampling between the ages of
14 and 16 and in their third year of secondary education during the school year 2018/2019. The sample
was taken from three different centres in the province of Seville (Spain): two State-subsidised private
schools and one public school. Out of an initial selection of 102 participants, the sample was finally
reduced to 93 students with a response rate of 89.4%.

The sample size was calculated for a power of 0.95, with an alpha error of 0.05 and with medium
size effect (G*Power 3.1.9.4, Franz Faul, Kiel University, Kiel, Germany). A total sample of 111
participants was estimated to be necessary.

2.1.2. Recruitment Process

Participation was anonymous and voluntary, and students had the right to drop out at any time.
Firstly, the heads of the education centres were contacted by phone and invited to take part in the study
with their students. The counsellors, along with the Management Board, approved the development
of the study in the different centres. Secondly, parents/guardians were given the informed consents,
which had to be necessarily signed by them for students to participate in the study. The exclusion
criterion was the age (14–16 years old), excluding only repeaters who exceeded the predetermined age
limit, students from other years, and students who were absent during the procedure.

Investigators distributed the questionnaires among students during tutoring class with the
collaboration of teachers, and counsellors monitored the filling of such questionnaires in order to
guarantee privacy and avoid conditioning the answers of the students at all times. Out of an initial
selection of 102 participants, the sample was finally reduced to 93 students due to the lack of answers
in the questionnaires used.

2.2. Data Collection

The study variables were socio-demographic and were collected by means of an ad hoc
questionnaire on the age, sex, education centre, and school year of students, as well as on whether they
had repeated a year so as to identify repeaters as a possible moderating variable.

The variables included in the study were coding as follow: student profile: 1 = aggressor,
2 = victim; type of abuse: 0 = no, 1 = insulting and threatening, 2 = physical abuse, 3 = rejection,
4 = other; place where abuse occurs: 0 = no, 1 = in the classroom, 2 = at the playground, 3 = in the
corridors, 4 = other places; frequency of abuse: 0 = every day, 1 = once/twice a week, 2 = rarely,
3 = never; perception of severity: 0 = hardly or non-severe, 1 = somewhat severe, 2 = quite severe,
3 = very severe; perception of safety in the education centre: 0 = unsafe or hardly safe, 1 = somewhat
safe, 2 = quite safe, 3 = very safe.

In order to measure the two main variables of the study, the Bull-S test was used for bullying,
and the EPQ-J questionnaire was used for personality traits.

2.2.1. Bull-S Test

Based on the methodological approach of sociometry, the study of group development and the
position of individuals within groups [33], the Bull-S test is a collectively applicable self-administered
questionnaire specifically elaborated to measure peer aggressiveness in school settings [34]. It is aimed
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at a child/adolescent population aged between 7 and 16 years, and it takes around 25 to 30 min to
complete it.

It consists of 15 items and addresses three dimensions: the study of the internal classroom
structure; the aggressiveness-victimisation, including nominally; and situational variables, like the type
of abuse, the place where the bullying occurs, the frequency of abuse, the assessment of the situation,
and the safety perceived in the education centre [35]. The following are examples of the items that
are evaluated in the test: “Who would you choose as a classmate in class?” and “Who usually starts
the fights?”.

This questionnaire is validated in the Spanish population and has adequate internal validity and
reliability with a Cronbach’s alpha of 0.69 to 0.75 [36].

2.2.2. EPQ-J Questionnaire

Based on Eysenck’s multifactorial model of personality [37], it is a self-administered questionnaire
composed of 81 items with dichotomous responses (Yes/No), takes around 20 min, and is aimed at the
child/adolescent population aged between 7 and 16 years [38].

It assesses three basic dimensions of personality plus one additional dimension focused on
sincerity: neuroticism (N), with 20 items; extraversion (E), with 24 items; psychoticism (P), with 17
items; and sincerity (S), with 20 items. Moreover, this questionnaire has an additional scale assessing
anti-social behaviour (AB), composed of 40 items included in dimensions N, E, and P, which aims to
predict criminal behaviour [39]. The following are examples of the items that are evaluated in the test:
“Are you very happy and lively?” and “Do you often like being alone?”.

This questionnaire is validated in the Spanish population [38] and has adequate internal validity
and reliability for each of the three dimensions: Cronbach’s alpha of 0.78 for N, 0.73 for E, 0.68 for P,
and 0.77 for S [40]. The additional anti-social behaviour scale has a Cronbach’s alpha of 0.87 [41].

2.3. Ethical Considerations

The data were processed in accordance with the provisions of Act 3/2018, of 5 December, on
the Protection of Personal Data, and the ethical considerations of the Declaration of Helsinki were
complied with at all times.

All the participating students submitted the informed consent signed by their parents/guardians
and the consent and supervision of the heads of each education centre. The Research Commission of
the Nursing University Centre Cruz Roja in Seville (21102019CUECR01) granted its approval.

2.4. Data Analysis

A descriptive analysis of the data was conducted, calculating measures of central tendency
(mean and standard deviation) for quantitative variables, and the absolute and relative frequency for
qualitative variables.

A chi-square test was used to compare qualitative variables, setting the statistical significance level
at p < 0.05. In the case of statistical significance, its magnitude was studied determining Cramer’s V or
phi coefficient depending on whether there was a number of different categories between variables,
using binary or multinomial logistic regression models, where associations were estimated through
the odds ratio (OR).

In the case of an analysis of association between qualitative and quantitative variables,
the Kolmogorov–Smirnov normality test was performed in order to determine parametric or
non-parametric tests. Kruskal–Wallis/Mann–Whitney U test was used for non-parametric tests
depending on the number of categories of the qualitative variable, and Student t-test/ANOVA test was
used for parametric tests. In case of statistical significance, its magnitude was studied using Hedges’ g
index for factors with two possible values that resulted significant, in the case of the Mann-Whitney
U test.
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Finally, in the case of an analysis of association between quantitative variables, a variate correlation
between both was performed, determining Pearson’s correlation coefficient.

Analyses were conducted with the statistical package SPSS 25.0 (IBM Corp., Armonk, NY, USA).

3. Results

3.1. Characteristics of the Study Sample

A total of 58.1% (n = 54) of the study population were females and 41.9% (n = 39) were males. The
average age of participants was 14.72 years (SD 0.79; CI95%, 14.56–14.88). Of the participants, 18.3%
(n = 17) claimed to have repeated some year vs. 81.7% (n = 76) who did not.

The total sample of 93 students was collected from three different centres in the province of Seville
(Spain): two concerted centres (C1 n = 21, C2 n = 30) and one public (C3 n = 42). The gender distribution
was mostly women in all three centres (C1 76% females and 24% males; C2 61% females and 39% males;
C3 52% females and 48% males). The average age of participants in each centre was: C1 14.27 ± 0.61;
C2 14.06 ± 0.52; C3 14.71 ± 0.81. There were two repeaters in C1, five in C2, and 10 in C3. The victims
identified were four in C1, three in C2, and six in C3. The aggressors identified were four in C1, four in
C2, and five in C3.

3.2. Descriptive Data on the Phenomenon of Bullying in this Study

In order to identify the profile of students through the Bull-S test, a socio-matrix was built for the
first and second dimensions, identifying that 28% (n = 26) of the sample had victim and aggressor
roles—specifically, 14% had victim roles and 14% had aggressor roles, as shown in Table 1.

Table 1. Descriptive data on the phenomenon of bullying.

Category Subcategories % (n)

Student profile (n = 93) Aggressor 14.0 (n = 13)
Victim 14.0 (n = 13)

Type of abuse (n = 93)

No 0 (n = 0)
Insulting/threatening 32.3 (n = 30)

Physical abuse 10.8 (n = 10)
Rejection 44.1 (n = 41)

Other 12.9 (n = 12)

Place where abuse occurs (n = 93)

No 2.2 (n = 2)
In the classroom 53.8 (n = 50)

At the playground 20.4 (n = 19)
In the corridors 6.5 (n = 6)

Other places 17.2 (n = 16)

Frequency of abuse (n = 90)

Every day 8.9 (n = 8)
Once/twice a week 22.2 (n = 20)

Rarely 50.0 (n = 45)
Never 18.9 (n = 17)

Severity (n = 87)

Hardy or non-severe 42.5 (n = 37)
Somewhat severe 36.8 (n = 32)

Quite severe 14.9 (n = 13)
Very severe 5.7 (n = 5)

Safety in the education centre (n = 90)

Unsafe or hardly safe 6.7 (n = 6)
Somewhat safe 20.0 (n = 18)

Quite safe 33.3 (n = 30)
Very safe 40.0 (n = 36)

Note: n = participant sample.
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Within both profiles, in terms of sex, 53.8% (n = 14) were females and 46.2% (n = 12) were males,
with a majority of females in the victim profile (61.5%, n = 8) and a majority of males in the aggressor
profile (58.3%, n = 7). The average age of the victims identified in the study was 14.62 years old (SD
0.87; CI95%, 14.09–15.14), while that of the bullies was 14.46 years old (SD 0.52; CI95% 14.15–14.78).
Only one repeater subject was found in the victim profile (7.7%, n = 1), as occurred in the aggressor
profile (7.7%, n = 1).

The responses about the third dimension of the Bull-S test are reflected in Table 1.

3.3. Descriptive Data on the Personality Traits of the Study Participants

The scores obtained in the different dimensions analysed in the EPQ-J questionnaire for the
students who participated in this study are shown in Table 2.

Table 2. Descriptive data on the personality variables according to EPQ-J questionnaire.

Dimension Categories % (n)

N

Highly stable (0–4 points) 8.6 (n = 8)
Stable tendency (5–9 points) 32.3 (n = 30)

Stable (10 points) 9.7 (n = 9)
Unstable tendency (11–15 points) 32.3 (n = 30)

Unstable (16–20 points) 17.2 (n = 16)

E

Highly stable (0–5 points) 0 (n = 0)
Stable tendency (6–11 points) 8.6 (n = 8)

Stable (12 points) 2.2 (n = 2)
Unstable tendency (13–18 points) 31.2 (n = 29)

Unstable (19–24 points) 58.1 (n = 54)

P

Highly stable (0–3 points) 74.2 (n = 69)
Stable tendency (4–7 points) 21.5 (n = 20)

Stable (8 points) 4.3 (n = 4)
Unstable tendency (9–12 points) 0 (n = 0)

Unstable (13–17 points) 0 (n = 0)

S Sincerity (0–10 points) 44.1 (n = 41)
Social dissimulation (11–20 points) 55.9 (n = 52)

Note: E = extraversion; N = neuroticism; n = participant sample; P = psychoticism; S = sincerity.

The scale of anti-social behaviour was also analysed using percentiles, where 33.3% (n = 31)
have a low tendency, while 34.4% (n = 32) and 32.3% (n = 30) have a moderate and a high tendency,
respectively. In this last scale, an average score of 19.89 was obtained (SD 7.09; CI95%, 18.43–21.35).

3.4. Correlation Between Socio-Demographic Variables and Bullying

The determination of the possible relationship of responses in the third dimension of the Bull-S
test, which analyses the perception of the frequency, the place where abuse occurs, etc., resulted in
statistically significant differences between males and females with respect to the perception of the
frequency of abuse (p = 0.028; phi = 0.317). It has been noted that males perceive abuse as “rarely”
occurring, in contrast with females, who perceive it as “never” occurring (OR = 0.260). Meanwhile, no
relationship has been observed between age and repeating a year with the variables of the second part
of the Bull-S test, such as the type and frequency of bullying, the place where it occurs, the severity of
abuse and the level of safety in the education centre.

3.5. Correlation Between Socio-Demographic Variables and Personality Traits

No statistically significant correlations were identified between sex and personality variables,
assessed through EPQ-J questionnaire.
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As regards the correlation between age and personality variables, a statistically significant
correlation was observed in the neuroticism dimension (p = 0.024; H of Kruskal-Wallis = 11.288).

This is also true for the correlation of variable repeating a year with personality traits, where
neuroticism stands out again as statistically significant (p = 0.043; phi = 0.325). The multinomial
regression resulted in an OR = 4.500 among non-repeaters with an unstable emotional tendency in the
neuroticism dimension, in comparison with repeaters who had a stable emotional tendency. There
is also a correlation with the anti-social behaviour scale in repeaters (p = 0.046; phi = 0.257): OR of
3.333 and 4.286 in non-repeaters with an intermediate and high score, respectively, on the anti-social
behaviour scale, with respect to a repeater with a score <16.85 on the same scale.

3.6. Correlation Between Bullying and Personality Variables

Regarding the dimensions studied in the EPQ-J questionnaire, statistically significant differences
have been found between neuroticism (p = 0.044; phi = 0.615), the sincerity dimension (p = 0.016;
Cramer’s V = 0.474), and the anti-social behaviour scale (p = 0.007; phi = 0.620) with the variable
victim/aggressor. Concerning the relationship between victim/aggressor profiles and the neuroticism
dimension, OR = 17.658 in a student with a tendency to neuroticism and an aggressor profile, while
OR = 10.634 in a non-neurotic person with a victim profile.

With respect to the possible relationships between the various dimensions of the EPQ-J
questionnaire, a correlation between P and S was observed (p = 0.019; phi = 0.279), as well as
an OR = 17.170 among students who were highly stable and tended to sincerity and stability in
the psychoticism scale, in comparison with an OR = 56.196 in unstable students with a tendency to
social dissimulation. Likewise, a correlation was found between the neuroticism dimension and the
additional anti-social behaviour scale (p = 0.001; phi = 0.529).

By determining the relationship between victim/aggressor profiles and the sincerity dimension,
it was found that a student with an aggressor profile and a tendency to sincerity had an OR = 0.114,
in comparison to a victim with a tendency to social dissimulation.

Regarding the relationship between victim/aggressor profiles and the anti-social behaviour scale,
it was found that OR = 32.446 in students who were considered as bullies by their classmates and had
a high to intermediate score in the anti-social behaviour scale, and OR = 2.684 in students described as
victims who had a low score in the anti-social behaviour scale.

Statistically significant differences were also found between the victim and aggressor profiles
in the anti-social behaviour scale (p = 0.007; phi = 0.620), where the average score of participants
described as victims was 17.46 points (SD 10.68; CI95%, 11.01–23.92), and the average score of bullies
was 29.62 points (SD 2.53; CI95%, 28.08–31.15).

The Alpha Conbrach of each test used in the study was calculated with 0.71 for Bull-S test and
of 0.73 for N, 0.67 for E, 0.69 for P, 0.72 for S, and 0.80 for AB. Table 3 shows the correlations of the
variables included in the EPQ-J questionnaire with each other, as well as the variables of the second
part of the Bull-S test with each other.
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Table 3. Correlations of personality variables, according to the EPQ-J questionnaire, and variables related
to the characteristics of the perception of abuse, according to the Bull-S test, with the characteristics of
the phenomenon of bullying and the rest of variables used in the study.

N E P S AB

Victim or aggressor profile 0.615 * 0.445 0.370 0.474 * 0.620 **
N 1 0.488 0.216 0.275 0.529 **
E 0.448 1 0.250 0.168 0.319
P 0.216 0.250 1 0.292 * 0.180
S 0.275 0.168 0.292* 1 0.243

AB 0.529 ** 0.319 0.180 0.243 1

Type of Abuse Place Frequency Severity Safety

Type of abuse 1 0.688 ** 0.376 ** 0.201 0.193
Place 0.688 ** 1 0.665 ** 0.587 ** 0.409

Frequency 0.376 ** 0.665 ** 1 0.254 * 0.287 **
Severity 0.201 0.587 ** 0.254 * 1 0.244
Safety 0.193 0.409 0.287 ** 0.244 1

Note: AB = anti-social behaviour; E = extraversion; N = neuroticism; P = psychoticism; S = sincerity. * p < 0.05,
** p < 0.01.

4. Discussion

The objective of this study is to analyse the relationship between the personality of teenagers aged
14 to 16 years from three education centres located in the province of Seville (Spain), and bullying in
any of its victim or aggressor roles. Out of the 93 students comprising the sample, 14% matched the
victim profile, and 14% matched the aggressor profile. This percentage is in line with other published
articles [42], though most studies in this field have found more bullies than victims [43,44]. This parity
in the results of both roles may be due to the fact that the sample is comprised by students from three
different centres in the province of Seville, as well as the possible lack of sincerity in the responses of
students in the Bull-S test, considering that most study subjects (55.9%) tend to social dissimulation,
which may have undermined the detection of possible bullies, as other authors point out [45].

According to the results, the pattern of a majority of females in the victim profile (61.5%) and a
majority of males in the aggressor profile (58.3%) repeats itself again, as well as in most published
studies about the phenomenon of bullying [46]. Nevertheless, this pattern is reversing—bullying is
increasingly identified among females [47], understanding bullying as rejection and/or verbal, physical,
or any other kind of abuse.

It is worth noting that the average age of victims is higher than that of bullies, which contradicts
most studies in the field [48], though the difference is minimal (14.62 years for victims and 14.46 years
for bullies).

Since the percentage of repeaters is the same (7.7%) in victims and bullies, it cannot be concluded
that the variable repeating a year is a moderating variable to predict the victim or aggressor profile,
despite the findings of other publications [49]. However, there were statistically significant differences
between repeating a year and neuroticism (p = 0.043), as well as anti-social behaviour (p = 0.046).
These subjects define themselves as anxious, troubled, fearful to change, and prone to mood swings
and depression [50], which may correspond to some of the feelings reported in studies conducted in
repeaters. Many studies have already demonstrated a correlation between anti-social behaviour and
being a repeater [51], and some authors even suggest a possible prediction of criminal behaviour [52].

The comparison of data by concerted centres vs. public centres, taking into account that the
sample size is larger in public centres, the results show a higher percentage of victims and aggressors
identified in it, although there are usually no differences in the phenomenon of bullying depending on
the type of centre.

With regard to abuse analysis, the majority of the sample agreed that the most common
type of abuse was rejection (44.1%), which supports the theory that rejection, indifference, social
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isolation, and contempt are the most frequent and unnoticed forms of bullying [53]. Therefore, both
parents/guardians and professionals involved in the early detection and tackling of bullying, such
as teachers, counsellors, and school nurses, must be sensitised and understand rejection as a type of
abuse [54].

The same applies to the place where abuse occurs since the results of this study point to the
classroom (53.8%), where the teacher is usually present, while other authors state that the playground
is the most common place for bullying [55]. All this highlights the imperative need to train teachers in
early detection of this phenomenon in order to avoid its unstoppable development [54,56].

With regard to the frequency of abuse, most students claimed it was rare, with a significant
difference between females and males (p = 0.028; phi = 0.317). The latter perceived abuse as “rarely”
occurring, while females perceived it as “never” occurring (OR = 0.260). There is little literature on
the subject, but this difference between sexes may be due to the fact that males and females have a
different understanding of the violence model [57], though such understanding is currently changing.
Moreover, some authors state that aggressiveness is stronger in males and abuse is more frequent
in a male environment, which makes them detect it more frequently, so rejection, margination, and
exclusion are less detected and more restricted to the female environment [58].

The severity of such abuse is also noteworthy, considering that 42.5% of the sample describes it as
hardly or non-severe. This is one of the main problems of bullying, which society has had to fight
and currently fights to eradicate [59]. In the past, abuse by teachers to students, as well as among
schoolmates, was justified and normalised in the education society. Today there is zero tolerance for
any aggressive attitude or intimidation among schoolmates, but there remains an underlying cultural
subconsciousness that cannot fully see the problem, not giving it the importance it deserves.

However, the data confirm that students feel very safe in all three education centres with 73.3%
(quite safe with 33.3% (n = 30) and very safe with 40.0% (n = 36)), which contradicts the abovementioned
data, liking the place where the abuse occurs (the classroom) or the perception of physical abuse in
10.8% of students, which reflects a poor safety climate in the centre, as concluded by other studies [60].
Some authors point out that a more authoritarian policy at the centre does not prevent the problem of
bullying. To eradicate it and increase the feeling of security by the students in the centre, the heads of
the education centres have to work the most basic levels of education into students and improve the
organisation and preparation of the teachers [61].

In respect of personality variables, the neuroticism dimension showed statistically significant
differences with age (p = 0.024), which is also pointed out by other authors [62]. Older students are
more troubled, anxious to have things under control, fearful to change, and prone to depression [63].
In addition, victim and aggressor profiles had statistically significant differences with respect to
neuroticism (p = 0.044; phi = 0.615), which was higher in bullies than victims (OR = 17.658 and 10.634).

The same is true for sincerity (p = 0.016; Cramer’s V = 0.0474) since a student with an aggressor
profile and a tendency to sincerity had an OR = 0.114 in comparison to a victim with a tendency to
social dissimulation. All this supports the idea that bullies lie in order to cover up abuse and avoid
liabilities, even criminal ones [64].

Finally, anti-social behaviour also showed statistically significant differences (p = 0.007; phi = 0.620)
with the variable victim/aggressor. Bullies obtained a high or intermediate score on this scale,
while victims had a low score in anti-social behaviour (OR = 32.446 and 2.684). In a Peruvian study,
the cut-off score was 16.83 as low in anti-social behaviour, while 24.87 was high on the same scale [65].
These results are in line with the percentiles and scores obtained in this study, where the average score
of victims is 17.46 points and that of bullies is 29.62 points.

These results confirm, once again, the current bullying situation, which devastates and affects not
only Spanish young people but young people worldwide, taking into consideration the data collected
in 2017 reporting 234 cases of bullying in the region of Andalusia. Furthermore, the helpline for early
detection of bullying provided by the Ministry of Education received 25,000 calls. By provinces, Madrid
(170 cases) leads this terrible ranking, followed by Las Palmas (78 victims in 2017, 16% more than in
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2012), Alicante (63 cases, 37% more), and Seville (57 victims, 4% more) [66]. With almost 30% of the
sample concerned by one of the two main roles of this unpleasant phenomenon, including 13 victims,
and all the dramatic consequences that implies, not just in adolescence, but also in adulthood, this critical
issue should be urgently addressed. Therefore, further research is needed to delve into the study and
profiling of victims and bullies, so as to implement preventive measures and strategies for the early
detection and tackling of this phenomenon.

Limitations

This study is cross-sectional, and despite applying correlation statistics between variables, it does
not allow to discover the causal relationship between them. However, the time factor and the
influence on the development of the facts analysed may be controlled by means of longitudinal designs,
so undertaking this type of study in the future is considered.

There might be other unidentified variables related to the phenomenon of bullying, which would
be interesting to study in future research in order to help outline the victim and aggressor profiles.
For example, type of family (well-structured/unstructured), socioeconomic level, academic performance,
socialisation and acceptance by peers, anxiety, and depression. It was also not possible to conclude
whether being a repeater acts as a moderating variable in the fact of being a victim or an aggressor.

Future works could replicate the study in other education centres with a representative sample
of the Sevillian or Spanish population. It is, therefore, necessary to undertake comparative studies
between regions that allow for the estimation of the progression of bullying.

Even though all the tests used are validated and adapted to the Spanish population, with adequate
validity and reliability parameters, the information collected only through questionnaires may not
reflect the real situation experienced in classrooms, and bias derived from the use of questionnaires to
collect information must be assumed.

5. Conclusions

After analysing a sample of 93 students from three education centres in the province of Seville to
explore the relationship between personality variables and bullying, 13 victims and 13 bullies were
found, victims being mostly females and slightly older than bullies, who were mostly males.

There was a repeater in each profile, and statistically significant differences were found between
the variable repeating a year and neuroticism, as well as anti-social behaviour, in which correlation is
also demonstrated in the victim and aggressor profiles.

With respect to the variables studied in connection with the phenomenon of bullying, rejection and
social exclusion are the most frequent forms of abuse, which takes place mainly in the classroom,
is described as “rarely” occurring by males and as “never” occurring by females, and is not considered
as severe by participants who feel very safe in their centres.

With regard to the personality variables studied, the neuroticism dimension showed statistically
significant differences according to age, and between the victim and aggressor profiles, bullies being
more neurotic than victims.

The same applies to sincerity. Bullies tend to social dissimulation and anti-social behaviour,
considering that they obtained a high to intermediate score on the anti-social behaviour scale,
while victims obtained a low score. So, the hypotheses H2 and H4 can be confirmed but not H1 and H3.

Therefore, it could be concluded, according to the results of this research, that bullies are
typically males who score high on neuroticism and anti-social behaviour, with a tendency towards
social dissimulation.

Relevance to Clinical Practice and Future Research

The practical implications of this study allow to design strategies that are more focused on and
adapted to the target population, raising awareness among parents and professionals involved in the
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education of teenagers about the type of abuse most frequently used—rejection, which most often goes
unnoticed—the place where bullying occurs, its frequency, and severity, etc.

The most frequent type of abuse in bullying is social exclusion and rejection, which is most
frequent in the classroom and is considered as hardly or non-severe by students, so it is critical to
raise awareness among teenagers, teachers, and the rest of people involved, such as the school nurse,
in order to guarantee the prevention and early detection of this phenomenon. Additionally, these
results are an important basis for developing risk profiles, as well as prevention, intervention, and
improvement programmes in education centres where this kind of situations is identified.

Knowing not just these characteristics but also other socio-demographic variables, as well as
personality traits that can predispose students to suffer abuse/abuse other schoolmates, would drive
us forward to be ten steps ahead of bullying and allow us to be better prepared to fight against this
phenomenon that has been overlooked for years.

The authors of this study are a group of researchers working on the university, and they have
detected cases of bullying at that educational level. This problem has attracted a professional and
personal interest in dealing with a public health problem. In addition to this, our region is the
community with the largest number of complaints by bullying. Therefore, it is a duty as a researcher
and professor to evaluate possible predictor tools to deal with this phenomenon, which affects the
infantile and young population and its repercussion with serious sequels in adulthood.

A key weapon in the battle against bullying is school nurses, who have the skills and competences
needed for prevention, because their closeness to students, from the point of view of health based
on working with assets, puts them in a privileged position for early detection. Therefore, for the
educational community to give more relevance to the implications for clinical practice of this and other
research on the subject, it is necessary to introduce the figure of the school nurse globally.

Author Contributions: Conceptualization, M.P.-C., L.R.-B. and R.M.-G.; methodology, M.P.-C. and R.M.-G.;
Software, M.P.-C. and R.M.-G.; validation, M.P.-C., L.R.-B., N.J.-P., J.A.P.B., J.M.M.-M. and R.M.-G.; formal
Analysis, M.P.-C. and R.M.-G.; investigation, M.P.-C., L.R.-B. and R.M.-G.; resources, M.P.-C. and J.A.P.B.; data
curation, M.P.-C., L.R.-B., N.J.-P., J.A.P.B., J.M.M.-M. and R.M.-G.; writing—original draft preparation, L.R.-B.;
writing—review and editing, M.P.-C., L.R.-B., N.J.-P., J.A.P.B., J.M.M.-M. and R.M.-G.; visualization, M.P.-C.,
L.R.-B., N.J.-P., J.A.P.B., J.M.M.-M. and R.M.-G.; supervision, M.P.-C., L.R.-B., N.J.-P., J.A.P.B., J.M.M.-M. and
R.M.-G.; project administration, N.J.-P. and J.M.M.-M. All authors have read and agreed to the published version
of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We would like to thank the team of school professionals where this study has been conducted
(teachers, counsellors, and Management Board of each school) and parents/guardians who have given their
consent to the participation of students. We also thank María Álvarez, María Inmaculada Henares, María Carmen
Mesa, Alba María Pardilla, and María Vega for their incredible work in collecting data that allowed this work to
be carried out.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Elgar, F.J.; McKinnon, B.; Walsh, S.D.; Freeman, J.; Donnelly, P.D.; de Matos, M.G.; Gariepy, G.;
Aleman-Diaz, A.Y.; Pickett, W.; Molcho, M.; et al. Structural determinants of youth bullying and fighting in
79 countries. J. Adolesc. Health 2015, 57, 643–650. [CrossRef] [PubMed]

2. Due, P.; Holstein, B.E.; Lynch, J.; Diderichsen, F.; Gabhain, S.N.; Scheidt, P.; Currie, C. Bullying and symptoms
among school-aged children: International comparative cross sectional study in 28 countries. Eur. J. Public
Health 2005, 15, 128–132. [CrossRef] [PubMed]

3. Fernández-Antelo, I.; Cuadrado-Gordillo, I. Moral Disengagement as an Explanatory Factor of the
Polyivictimization of Bullying and Cyberbullying. Int. J. Environ. Res. Public Health 2019, 16, 2414.
[CrossRef] [PubMed]

4. Zych, I.; Ttofi, M.M.; Farrington, D.P. Empathy and callous–unemotional traits in different bullying roles:
A systematic review and meta-analysis. Trauma Violence Abus. 2019, 20, 3–21. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.jadohealth.2015.08.007
http://www.ncbi.nlm.nih.gov/pubmed/26476856
http://dx.doi.org/10.1093/eurpub/cki105
http://www.ncbi.nlm.nih.gov/pubmed/15755782
http://dx.doi.org/10.3390/ijerph16132414
http://www.ncbi.nlm.nih.gov/pubmed/31284645
http://dx.doi.org/10.1177/1524838016683456
http://www.ncbi.nlm.nih.gov/pubmed/30803395


Int. J. Environ. Res. Public Health 2020, 17, 172 12 of 14

5. Juvonen, J.; Graham, S.; Schuster, B. Bullying among young adolescents: The strong, weak, and troubled.
Pediatrics 2003, 112, 1231–1237. [CrossRef] [PubMed]

6. Van Geel, M.; Goemans, A.; Vedder, P. A meta-analysis on the relation between peer victimization and
adolescent non-suicidal self-injury. Psychiatry Res. 2015, 230, 364–368. [CrossRef]

7. Van Geel, M.; Vedder, P.; Tanilon, J. Relationship between peer victimization, cyberbullying, and suicide in
children and adolescents: A meta-analysis. JAMA Pediatr. 2014, 168, 435–442. [CrossRef]

8. Kim, Y.S.; Leventhal, B. Bullying and suicide: Are view. Int. J. Adolesc. Med. Health 2008, 20, 133–154.
[CrossRef]

9. Klomek, A.B.; Sourander, A.; Kumpulainen, K.; Piha, J.; Tamminen, T.; Moilanen, I.; Gould, M.S. Childhood
bullying as a risk for later depression and suicidal ideation among Finnish males. J. Affect. Disord. 2008, 109,
47–55. [CrossRef]

10. Estévez, E.; Estévez, J.F.; Segura, L.; Suárez, C. The Influence of Bullying and Cyberbullying in the
Psychological Adjustment of Victims and Aggressors in Adolescence. Int. J. Environ. Res. Public Health 2019,
16, 2080. [CrossRef]

11. Kim, S.; Colwell, S.R.; Kata, A.; Boyle, M.H.; Georgiades, K. Cyberbullying victimization and adolescent
mental health: Evidence of differential effects by sex and mental health problem type. J. Youth Adolesc. 2018,
47, 661–672. [CrossRef] [PubMed]

12. Subrahmanyam, K.; Greenfield, P. Online communication and adolescent relationships. Future Child. 2008,
18, 119–146. [CrossRef] [PubMed]

13. Act 1/2015, 30 of March, Modification of Act 10/1995, 23 of November, Penal Code 2015, BOE 77, Madrid,
Spain. Available online: https://www.boe.es/boe/dias/2015/03/31/pdfs/BOE-A-2015-3439.pdf (accessed on
9 October 2019).

14. Fanti, K.A.; Kimonis, E.R. Bullying and victimization: The role of conduct problems and psychopathic traits.
J. Res. Adolesc. 2012, 22, 617–631. [CrossRef]

15. Panayiotou, G.; Fanti, K.A.; Lazarou, C. Fearful victims and fearless bullies? Subjective reactions to emotional
imagery scenes of children involved in school aggression. Personal. Individ. Differ. 2015, 78, 29–33. [CrossRef]

16. Gini, G.; Pozzoli, T. Bullied children and psychosomatic problems: A meta-analysis. Pediatrics 2013, 132,
720–729. [CrossRef] [PubMed]

17. Rey, L.; Mérida-López, S.; Sánchez-Álvarez, N.; Extremera, N. When and How Do Emotional Intelligence
and Flourishing Protect against Suicide Risk in Adolescent Bullying Victims? Int. J. Environ. Res. Public
Health 2019, 16, 2114. [CrossRef]

18. Klomek, A.B.; Sourander, A.; Niemelä, S.; Kumpulainen, K.; Piha, J.; Tamminen, T.; Almqvist, F.; Gould, M.S.
Childhood bullying behaviors as a risk for suicide attempts and completed suicides: A population-based
birth cohort study. J. Am. Acad. Child Adolesc. Psychiatry 2009, 48, 254–261. [CrossRef]

19. Cerezo, F. Bullying: Análisis de la situación en las aulas españolas. Int. J. Psychol. Psychol. Ther. 2009, 9,
383–394.

20. Åslund, C.; Starrin, B.; Leppert, J.; Nilsson, K.W. Social status and shaming experiences related to adolescent
overt aggression at school. Aggress. Behav. 2009, 35, 1–13. [CrossRef]

21. Martorell, C.; González, R.; Rasal, P.; Estellés, R. Convivencia e inteligencia emocional en niños en edad
escolar [Living together and emotional intelligence in school-age children]. Eur. J. Educ. Psychol. 2009, 2,
69–78. [CrossRef]

22. Fisher, H.L.; Moffitt, T.E.; Houts, R.M.; Belsky, D.W.; Arseneault, L.; Caspi, A. Bullying victimisation and risk
of self harm in early adolescence: Longitudinal cohort study. BMJ 2012, 344, e2683. [CrossRef] [PubMed]

23. Ramírez, F.C. Variables de personalidad asociadas en la dinámica bullying (agresores versus víctimas) en
niños y niñas de 10 a 15 años. An. Psicol. 2001, 17, 37–43.

24. Solano, A.C.; Casullo, M. Rasgos de personalidad, bienestar psicológico y rendimiento académico en
adolescentes argentinos. Interdisciplinaria 2001, 18, 65–85.

25. Book, A.S.; Volk, A.A.; Hosker, A. Adolescent bullying and personality: An adaptive approach.
Personal. Individ. Differ. 2012, 52, 218–223. [CrossRef]

26. Stellwagen, K.K.; Kerig, P.K. Ringleader bullying: Association with psychopathic narcissism and theory of
mind among child psychiatric inpatients. Child Psychiatry Hum. Dev. 2013, 44, 612–620. [CrossRef]

27. Caravita, S.; Di Blasio, P.; Salmivalli, C. Unique and interactive effects of empathy and social status on
involvement in bullying. Soc. Dev. 2009, 18, 140–163. [CrossRef]

http://dx.doi.org/10.1542/peds.112.6.1231
http://www.ncbi.nlm.nih.gov/pubmed/14654590
http://dx.doi.org/10.1016/j.psychres.2015.09.017
http://dx.doi.org/10.1001/jamapediatrics.2013.4143
http://dx.doi.org/10.1515/IJAMH.2008.20.2.133
http://dx.doi.org/10.1016/j.jad.2007.12.226
http://dx.doi.org/10.3390/ijerph16122080
http://dx.doi.org/10.1007/s10964-017-0678-4
http://www.ncbi.nlm.nih.gov/pubmed/28434092
http://dx.doi.org/10.1353/foc.0.0006
http://www.ncbi.nlm.nih.gov/pubmed/21338008
https://www.boe.es/boe/dias/2015/03/31/pdfs/BOE-A-2015-3439.pdf
http://dx.doi.org/10.1111/j.1532-7795.2012.00809.x
http://dx.doi.org/10.1016/j.paid.2015.01.011
http://dx.doi.org/10.1542/peds.2013-0614
http://www.ncbi.nlm.nih.gov/pubmed/24043275
http://dx.doi.org/10.3390/ijerph16122114
http://dx.doi.org/10.1097/CHI.0b013e318196b91f
http://dx.doi.org/10.1002/ab.20286
http://dx.doi.org/10.30552/ejep.v2i1.18
http://dx.doi.org/10.1136/bmj.e2683
http://www.ncbi.nlm.nih.gov/pubmed/22539176
http://dx.doi.org/10.1016/j.paid.2011.10.028
http://dx.doi.org/10.1007/s10578-012-0355-5
http://dx.doi.org/10.1111/j.1467-9507.2008.00465.x


Int. J. Environ. Res. Public Health 2020, 17, 172 13 of 14

28. Gini, G.; Albiero, P.; Benelli, B.; Altoè, G. Does empathy predict adolescents’ bullying and defending behavior?
Aggress. Behav. 2007, 33, 467–476. [CrossRef]

29. Quintana-Orts, C.; Rey, L. Traditional Bullying, Cyberbullying and Mental Health in Early Adolescents:
Forgiveness as a Protective Factor of Peer Victimisation. Int. J. Environ. Res. Public Health 2018, 15, 2389.
[CrossRef]

30. Farrington, D.P. Understanding and preventing bullying. J. Crime Justice 1993, 17, 381–458. [CrossRef]
31. Holmes, B.W.; Allison, M.; Ancona, R.; Attisha, E.; Beers, N.; De Pinto, C.; Gorski, P.; Kjolhede, C.; Lerner, M.;

Weiss-Harrison, A.; et al. Role of the school nurse in providing school health services. Pediatrics 2016, 137,
e20160852.

32. Rigby, K.; Slee, P. Interventions to reduce bullying. Int. J. Adolesc. Med. Health 2008, 20, 165–183. [CrossRef]
[PubMed]

33. Moreno, J.L.; Bouza, J.G.; Karsz, S. Fundamentos de la Sociometría; Paidós: Buenos Aires, Argentina, 1972.
34. Méndez, I.; Cerezo, F. Test Bull-s: Programa informático de evaluación de la agresividad entre escolares.

In 25 Años de Integración Escolar en España: Tecnología e Inclusión en el Ámbito Educativo, Laboral Y Comunitario;
En Arnaiz, P., Hurtado, M.D., Soto, F.J., Eds.; Coords; Consejería de Educación, Formación y Empleo: Murcia,
Spain, 2010.

35. Cerezo, F. Bull-S: Test de Evaluación Sociométrica de la Violencia entre Escolares. In Manual de Referencia;
Version 2.2; Consultores en Ciencias Humanas, S.L., Ed.; COHS: Bizkaia, Spain, 2012.

36. Cerezo, F. Violencia y victimización entre escolares. El bullying: Estrategias de identificación y elementos
para la intervención a través del Test Bull-S. Electron. J. Res. Educ. Psychol. 2006, 4, 333–351. [CrossRef]

37. Eysenck, H.J.; Eysenck, S.B.G. Manual of the Eysenck Personality Questionnaire; Junior and Adult; Hodder and
Stoughton: London, UK, 1975.

38. Seisdedos, N.; Cordero, A. Cuestionario de Personalidad para Niños EPQ-J. y Adultos EPQ-A; TEA Ediciones:
Madrid, Spain, 2011.

39. Eysenck, H.J.; Gudjonsson, G.H. The Causes and Cures of Criminality; Plenum Press: New York, NY, USA, 1989.
40. Caruso, J.C.; Edwards, S. Reliability generalization of the Junior Eysenck Personality Questionnaire.

Personal. Individ. Differ. 2001, 31, 173–184. [CrossRef]
41. Díaz, C.P. Conductas antisociales-delictivas y satisfacción familiar en grupos de estudiantes de quinto de

secundaria de lima metropolitana pertenecientes a diferentes estratos socioeconómicos. Rev. Investig. Psicol.
2003, 6, 104–125. [CrossRef]

42. Caravaca, F.; Falcón, M.; Navarro-Zaragoza, J.; Ruiz-Cabello, A.L.; Rodriges, O.; Luna, A. Prevalence
and patterns of traditional bullying victimization and cyber-teasing among college population in Spain.
BMC Public Health 2016, 16, 176. [CrossRef]

43. Modecki, K.L.; Minchin, J.; Harbaugh, A.G.; Guerra, N.G.; Runions, K.C. Bullying prevalence across contexts:
A meta-analysis measuring cyber and traditional bullying. J. Adolesc. Health 2014, 55, 602–611. [CrossRef]

44. Veldkamp, S.A.; Boomsma, D.I.; de Zeeuw, E.L.; van Beijsterveldt, C.E.; Bartels, M.; Dolan, C.V.; van Bergen, E.
Genetic and environmental influences on different forms of bullying perpetration, bullying victimization,
and their co-occurrence. Behav. Genet. 2019, 49, 432–443. [CrossRef]

45. Wenger, L.; Andres-Pueyo, A. Tests personológicos y clínicos en español para evaluar adolescentes infractores.
Papeles Psicólogo 2016, 37, 89–106.

46. Ramirez, F.C. Agresores y Víctimas del Bullying. Desigualdades de género en la violencia entre escolares.
Inf. Psicol. 2015, 94, 48–59.

47. Mohseny, M.; Zamani, Z.; Basti, S.A.; Sohrabi, M.R.; Najafi, A.; Zebardast, J.; Tajdini, F. Bullying and
victimization among students bears relationship with gender and emotional and behavioral problems.
Iran. J. Psychiatry 2019, 14, 211–220. [CrossRef]

48. Pervanidou, P.; Makris, G.; Bouzios, I.; Chrousos, G.; Roma, E.; Chouliaras, G. Bullying victimization:
Associated contextual factors in a Greek sample of children and adolescents. Psychiatriki 2019, 30, 216–225.
[CrossRef] [PubMed]

49. Huitsing, G.; Monks, C.P. Who victimizes whom and who defends whom? A multivariate social network
analysis of victimization, aggression, and defending in early childhood. Aggress. Behav. 2018, 44, 394–405.
[CrossRef] [PubMed]
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