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School bullying is increasingly recognized as an important factor affecting both individual’s well-
being and social functioning. Several studies provide evidence for the potential role of contex-
tual factors that relate to bullying victimization such as the socioeconomic status of the parents/
family, the quality of family and home environment, the school climate, structure and ethos, and 

also various community characteristics. The objectives of this school-based, cross-sectional study were 
to report the prevalence of the perception of being bullied in a sample of Greek children and adoles-
cents from 6 to 17 years of age and to investigate the relations among the subjective impression of bul-
lying victimization and several sociodemographic and socioeconomic factors. We hypothesized that in-
fluences external to individual children and adolescents play a decisive role to their perception of being 
victimized. Bullying victimization was measured through a simple “yes/no” question, which confirmed 
or rejected respectively the fact that the child or adolescent has been at some time victimized in the 
school environment. Also, demographic and socioeconomic data about the families of children and ado-
lescents were collected. A total of 1,588 children (51.8% females, mean age ± SD: 12.9±2.8 years) were 
assessed. The overall prevalence of victimization was 10.4%. Multiple logistic regression analysis on the 
probability of being victimized identified that living at a main urban center (Odds Ratio[OR]: 2.63, CI: 
1.78–3.87, p<0.001), presence of a person with a chronic illness at home (OR: 1.90, CI: 1.12–3.20, p=0.016), 
poor family economic status (OR: 1.83, CI: 1.05–3.20, p=0.032),and increased number of adults at home 
(OR: 2.00, CI: 1.00–3.77, p=0,041) had a positive correlation with the prevalence of reported bullying vic-
timization. Moreover, higher parental educational level related to lower probability of victimization (OR: 
0.88, CI: 0.78–0.99, p=0.05). These findings demonstrate that several demographic and socioeconomic 
factors play a potential role in bullying victimization among schoolchildren. Our results also highlight 
the need to consider the influence of contextual factors in the design of targeting efforts countering 
and/or preventing bullying victimization. 

Key words: School bullying, victimization, demographic factors, socioeconomic status, contextual 
factors.
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Introduction

School bullying is increasingly recognized as an 
important factor affecting both individual’s well-
being and social functioning.1 Bullying is defined as 
a specific type of aggressive behavior which encom-
passes three elements: (1) The behavior is intended 
to harm or disturb, (2) The behavior occurs repeat-
edly over time, and (3) There is an imbalance of 
power, with a person or group of persons regarded 
of higher status than or of greater strength than the 
victim.2 The individuals involved in the social phe-
nomenon of school bullying may be bullies (perpe-
trators of bullying behavior), victims (targets of bul-
lying behavior), or bullies/victims.3

Studies show worldwide prevalence rates for the 
overall phenomenon of bullying that vary from 8% 
in Germany to 29.9% in the United States and 30% 
in Italy.1,4,5 In a study on prevalence rates of 11– to 
16– year-old children involved in bullying across 25 
countries, on average, 10% of children admitted 
bullying others, 11% reported being the victims of 
bullying and 6% reported being both bullies and 
victims.6 Although boys appear to be more often 
perpetrators than girls, the rates of victimization do 
not differ between the two sexes.7,8

Bullying victimization has been associated by epi-
demiologic evidence with physical and psychologi-
cal health outcomes for children and adolescents.9,10 
This evidence casts light on bullying victimization as 
a problem of public health proportions and under-
lies the importance of investigation for predictive 
factors associated with the phenomenon. There are 
at least two levels of predictors for bullying victim-
ization: individual characteristics and contextual 
characteristics of the setting.11 Individual charac-
teristics, including conduct problems, social prob-
lems, prior victimization and internalizing behaviors, 
have been identified as predictors of victimization.12 
Also, special health care needs, poor physical or 
mental health status, poor academic achievement 
and sexual orientation are risk factors for child and 
adolescent victimization.1,13–16 In a large represen-
tative sample of children and adolescents from 11 
European countries, the factors most strongly as-
sociated with the perception of being bullied were 
younger age, being overweight/obese, having psy-

chological/mental problems, lacking social support 
and having a low level of parental education.3

In regard to contextual factors that relate to bul-
lying victimization, several studies provide evidence 
for the potential role of the socioeconomic status 
(SES) of the parents/family.17 Specifically, the risk 
of being a bullying victim has been higher among 
children and adolescents with parents from lower 
socioeconomic positions expressed as poor paren-
tal education, low parental occupation or low afflu-
ence.18–20 Other contextual factors that have been 
associated with bullying victimization at school are 
family and home environment, school climate, struc-
ture and ethos, community factors, peer status and 
peer influence.11 More precisely, at the family level, 
child abuse, overprotectiveness for the boys and 
threats of rejection for the girls have been associated 
with victimization.21 Also, an authoritarian parental 
style and the experience or witnessing of violence at 
home through conflicts between parents are major 
risk factors for manifestation of bullying behaviors at 
school.22 Finally, at the peer group-level the most ro-
bust predictors of bullying victimization are the high 
peer rejection and the low peer acceptance.21

This study focuses on the subjective perception 
of bullying victimization without differentiating the 
group of victims from the group of bully-victims. The 
objectives of this study were to report the prevalence 
of the perception of being bullied in a sample of 
Greek children and adolescents from 6 to 17 years of 
age and to investigate the relations among the sub-
jective impression of bullying victimization and sev-
eral sociodemographic and socioeconomic factors.

Material and method

Participants

The present school-based, cross-sectional study 
was conducted during a 6-month period (January 
2014–June 2014), following approval by the Ministry 
of Education of Greece. The study was conducted in 
the context of a broader epidemiological research 
protocol investigating psychosocial factors related to 
functional gastrointestinal disorders in children.23 All 
children participated in the study with their legal rep-
resentatives’ written informed consent. All procedures 
were in accordance with the Declaration of Helsinki 
and approved by both the Scientific and the Ethics 
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Committee of the Children’s Hospital. The target pop-
ulation was children attending primary (6–11 years of 
age), intermediate (“gymnasium”) (12–14 years of age) 
and high school (“lyceum”) (15–17 years of age).

Study design

Schools were selected from different regions of 
Greece, but no specific sampling procedure was 
applied; therefore, this cannot be regarded as a 
nationwide representative study. Nevertheless, all 
efforts were made to include schools from differ-
ent geographic regions and socioeconomic back-
grounds to incorporate as much information, re-
lated to those factors, as possible. Specifically, nine 
primary schools (all in Athens), 12 gymnasiums (5 in 
Athens, and 1 each in Thessaloniki, Pylos, Kalamata, 
Volos, Heraklion, Zakynthos and Lefkada) and 12 ly-
ceums (5 in Athens, and 1 each in Thessaloniki, Pylos, 
Kalamata, Volos, Heraklion, Zakynthos and Lefkada) 
were selected in terms of accessibility by the partici-
pating researchers. All were public schools except 
for two private gymnasiums and lyceums.

At the next step, questionnaires along with a let-
ter (including a blank informed consent form) in-
viting the parents to participate in the study were 
distributed to the pupils of selected gymnasiums 
and lyceums or given directly to the parents of chil-
dren attending primary schools. Consent was veri-
fied by telephone contact between the two school 
visits. For children aged 6–11 years, the question-
naires were filled-in by their parents. Older children 
filled-in the questionnaires on their own, during 
the second visit at school. During the second visit, 
a few days after the first, the signed informed con-
sent forms and the questionnaires were collected 
either directly from the children (in gymnasiums 
and lyceums) or from their parents (primary schools). 
Anonymity was retained at all stages of the analysis. 

Assessments

Bullying victimization

Being a bullying victim was assessed by using a 
simple “yes or no” question, asking if the child has 
ever reported that he/she was a bullying victim at 
school. For children between 6–11 years of age the 
answer was given by their parents or caregivers. For 
older children, from 11 to 17 years of age, the answer 
was given by children themselves.

Other measurements

Collected Demographic and Socioeconomic data 
included: (i) Geographic data: urban/rural, continen-
tal areas/islands, main urban centers/elsewhere, (ii) 
Gender, (iii) Age, (iv) Parental origin: Both parents 
Greeks, one parent Greek and both parents non-
Greeks, (v) Paternal and maternal educational level: 
primary school, gymnasium, lyceum, higher degree, 
(vi) Family’s economic status (subjective view): poor, 
average, good, (vii) Number of adults at home, (viii) 
Number of children at home, (ix) Family size (per-
sons at home): 2–3 persons, 4–5 persons, 6–8 per-
sons, (x) Parental presence at home: single-parent 
families or not, (xi) TV-exposure (hours per day): ≤1 
hour per day, 1–3 hours per day, >3 hours per day, 
(xii) Presence of at least one person with a severe 
health problem at home: yes/no, (xiii) Level of physi-
cal exercise (days per week): none, 1–3 days per 
week, 4–7 days per week.

To reduce the number of assessed cοvariates, pater-
nal and maternal educational level (primary school=0, 
gymnasium=1, lyceum=2, higher degree=3) were 
combined (by summing) to form a new parameter 
(0–6 scale), the combined parental educational level, 
which was treated as a continuous variable.

Statistical analyses

Continuous variables are described by mean ± 
standard deviation (SD) or median and interquar-
tile range in case of skewing. Comparisons were as-
sessed by the Student t-test or the Mann-Whitney U 
test, respectively. Categorical data were described 
as absolute (n) and relative (%) frequencies and 
compared by the Fisher’s exact test. Initially, bivari-
ate analyses were used to identify parameters re-
lated to the probability of bullying. Subsequently, a 
stepwise backward multiple regression analysis was 
performed to establish a multivariate model. In the 
bivariate analyses, the significance level was set to 
0.05. In the stepwise backward multiple regression 
analysis, the probability for entering a factor in the 
model was set to 0.05, whereas the probability for 
removing it was set to 0.051. The results of the lo-
gistic regression are presented as odds ratios (OR) 
along with 95% confidence intervals (ci). All analyses 
were performed using the Stata 11.0 MP statistical 
software (Stata Corp, TX, USA).
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Results

Descriptive statistics and bivariate analyses

A total of 1,588 children and adolescents (51.9% 
females, aged 12.9±2.8 years) were included in the 
analysis. Bullying was reported in 165 children corre-
sponding to a prevalence of 10.4% in our population. 
Correlations between bullying and demographic 
and socioeconomic factors are illustrated in table 1.

Multivariate analyses

The final model that resulted after the stepwise 
regression analysis is presented in table 2. All the 
parameters that were significantly related to bul-
lying in the bivariate analyses were retained in the 
final equation, with the exception of school group 
(primary school versus high school), where the ob-
served effect in the bivariate analyses was absorbed 

Table 1. Demographic and socioeconomic characteristics and their relation to the probability of victimization 
(1a. Categorical parameters, 1b. Continuous parameters).

1a. Categorical parameters

Probability 
of victimization

pi

Group, n (%) 0.001

Primary school (6–12 yrs), 416 (26.2%) 14.9%

High school (Gymnasium & Lyceum, 12–18 yrs), 1172 (73.8%) 8.8%

Gender, n (%) 0.8

Females, 825 (51.9%) 10.2%

Males, 763 (48.1%) 10.6%

Urban vs rural, n (%) 0.01

Urban, 1088 (68.5%) 11.7%

Rural, 500 (31.5%) 7.4%

Islands vs continental areas, n (%) 0.27

Islands, 268 (16.8%) 8.2%

Continental areas, 1320 (83.2%) 10.8%

Main urban centers, n (%) <0.001

Athens & Thessaloniki, 876 (55.2%) 13.4%

Elsewhere, 712 (44.8%) 6.6%

Parental origin, n (%) 0.065

Both parents Greeks, 710 (44.7%) 11.7%

One parent Greek, 98 (6.2%) 14.3%

Both parents non-Greeks, 780 (49.1%) 8.7%

Paternal educational level, n (%) 0.43

Primary school, 78 (4.9%) 15.4%

Gymnasium, 232 (14.6%) 9.5%

Lyceum, 630 (39.7%) 10.8%

University, 647 (40.8%) 9.7%

Maternal educational level, n (%) 0.038

Primary school, 78 (4.9%) 19.2%

Gymnasium, 126 (7.9%) 8.7%

Lyceum, 647 (40.8%) 8.8%

University, 737 (46.4%) 11.1%

Continues
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Family’s economic status, n (%) 0.002

Good, 601 (37.8%) 8.0%

Average, 890 (56.1%) 11.1%

Poor, 97 (6.1%) 19.6%

Number of adults at home, n (%) 0.055

One, 111 (7.0%) 12.6%

Two, 1282 (80.7%) 9.5%

Three, 126 (7.9%) 12.7%

Four, 65 (4.1%) 18.8%

Family size (persons at home), n (%) 0.26

2–3 persons, 269 (17.0%) 13.0%

4–5 persons, 1124 (70.8%) 9.7%

6–8 persons, 194 (12.2%) 10.8%

Parental presence at home, n (%) 0.3

Single parent, 139 (8.8%) 13.0%

Both parents, 1449 (91.2%) 10.1%

Days of physical exercise per week, n (%) 0.9

None, 270 (17.0%) 10.4%

1–3 days, 885 (55.8%) 10.3%

4–7 days, 432 (27.2%) 10.7%

Television exposure (hours per day), n (%) 0.19

1 hour or less, 575, (36.2%) 11.3%

1–3 hours, 923 (58.1%) 9.4%

More than 3 hours, 90 (5.7%) 14.4%

Person at home with a severe health problem, n (%) 0.004

No, 1470 (92.6%) 9.7%

Yes, 118 (7.4%) 18.6%

1b. Continuous Parameters

Overallii Bullyingii No bullyingii p

Age (years) 12.9±2.8
13.3 (11.9–14.5)

12.3±3.1
13.0 (9.6–14.3)

12.9±2.7
13.3 (12.0–14.5)

0.011iii

Number of children 
at home

2.23±0.89 
2 (2–3)

2.17±1.00
2 (2–3)

2.23±0.88
2 (2–3)

0.093iv

Parental combined educational 
level

4.4±1.5
5 (4–6)

4.4±1.6
5 (4–6)

4.5±1.5
5 (4–6)

0.73iv

Note: p<0.05 was considered as statistically significant; Parental combined educational level is a 0–6 scale 
resulting from summing the maternal and paternal educational level: primary school: 0, gymnasium: 1, lyceum: 
2, higher degree: 3

(i) Fisher’s exact test, (ii) mean ± standard deviation, median (interquartile range), (iii) Student’s t-test, (iv) Mann-
Whitey U-test

Table 1. Demographic and socioeconomic characteristics and their relation to the probability of victimization 
(1a. Categorical parameters, 1b. Continuous parameters) (Continued).

1a. Categorical parameters

Probability 
of victimization

pi



PSYCHIATRIKI 30 (3), 2019	 SCHOOL BULLYING ASSOCIATED FACTORS	 221

by the other covariates in the final model. In detail, 
living at a main urban center (2.6 times higher prob-
ability of bullying), the presence of a person with 
a chronic illness at home (1.9-fold increased prob-
ability), reporting poor financial status compared to 
good (1.8 times increased risk) and increased num-
ber of adults at home (4 vs. 2.2-fold higher probabil-
ity) had a positive correlation with the prevalence of 
reported bullying victimization. The parental educa-
tional level had an inverse mode of association, with 
an estimated decrease of 12% in the risk of bully-
ing per one unit higher educational level in our 0-6 
scale (table 2).

Discussion

We investigated the prevalence of the perception 
of being bullied in a large school-based sample of 
Greek children and adolescents from 6 to 17 years of 
age and explored the relations among the subjec-
tive impression of bullying victimization and several 
sociodemographic, socioeconomic, physical, and 
psychosocial factors. 

Overall, 10.4% of our school-based sample report-
ed being bullied. In a representative sample of Greek 
late adolescents, the prevalence of pupils involved 
in bullying-related behaviors at least once monthly 
either as victims, perpetrators or both was 26.4%, 
while the prevalence of victims only and victims-
perpetrators was 12.8%.24 Bullying at school takes 
place in almost all countries although its prevalence 

Table 2. Logistic regression analysis on the probability of victimization.

Parameter Odds Ratio 95% CI p

Main urban centers or not
Athens/Thessaloniki vs Elsewhere 2.63 1.78–3.87 <0.001

Person with a chronic health problem at home
Yes vs No 1.90 1.12–3.20 0.016

Family’s economic status
Poor vs Good 1.83 1.05–3.20 0.032

Parental combined educational level 0.88 0.78–0.99 0.05

Number of adults at home
Four vs Two 2.00 1.00-3.77 0.041

Note: Stepwise backward multiple logistic regression was conducted; p<0.05 was considered as statistically 
significant; Combined parental educational level is a 0-6 scale resulting from summing the maternal and paternal 
educational level: primary school: 0, gymnasium: 1, lyceum: 2, higher degree: 3. It was treated as continuous 
variable; CI=Confidence interval

is highly variable.1,9 The cross-cultural variations of 
the prevalence of bullying may reflect the different 
culture-specific risk factors among countries or may 
be the result of differences in study design, the na-
ture of the sample, the definition of bullying used 
and the target population (perpetrators, victims or 
both).3,24

The multivariate analysis pointed out that living at 
a main urban center, the presence of a person with 
a chronic illness at home, poor financial status, in-
creased number of adults at home and low parental 
educational level are associated with a perception 
of being bullied. 

Age and gender

In our sample, percentages of children being bul-
lied were higher in the younger age group as indi-
cated by the school grade. In addition, the group of 
children reporting victimization was significantly 
younger than children and adolescents who did not 
report victimization. Also, there was no significant 
difference in the prevalence of reported victimiza-
tion between the two sexes. These findings are in 
line with previous studies assuming that a factor 
strongly associated with victimization is younger 
age, while sex has not been observed to have an im-
pact on the frequency of being bullied reports.1,9,25 
However, age per se did not modify any of the as-
sociations and was not a significant predictor of vic-
timization in the multivariate model.
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study has pointed out a positive relation between 
the lower economic status of the family and the re-
ported victimization. In accordance with our find-
ings, there is a broad agreement to date suggesting 
that victimization is positively related to low SES.17,31 
An explanation of this finding may reside in the fact 
that being different from the peer group is a main 
motivator for victimization.32 In addition, low pa-
rental SES has appeared to be associated with more 
adverse home environments.17 The positive associa-
tion between low self-reported parental affluence 
and bullying victimization in our sample may reflect 
the degree of socioeconomic disparities within the 
Greek society. In addition, it could be argued that 
except from the SES as an absolute value, the focus 
of interest should be on the degree of socioeco-
nomic inequality among children in the school as a 
factor of higher risk of victimization.

Family context

The presence of a person with a chronic illness 
at home and increased number of adults at home 
correlated positively with the prevalence of those 
perceiving themselves to be victims of bullying. 
Although it would be premature to make a hypoth-
esis about these associations until future studies are 
conducted, explanation for these relations should 
be considered. Most studies on the impact of dis-
ease on family members have shown that a wide va-
riety of aspects of family quality of life can be affect-
ed in multiple ways across all medical specialties.33 
Several impact areas have been identified, including 
familial psychological and emotional functioning, 
financial resources, family interpersonal relation-
ships, education and work, leisure time, and social 
activities.34,35 As a consequence, parents’ emotional 
distress may disrupt both parenting and the inter-
actions between parent and child leading to poor 
outcomes of children’s physical and emotional 
health and their cognitive and social functioning.36 
Negative family environment, emotional instability, 
internalizing problems, low self-esteem and lack of 
adequate social problem-solving skills are signifi-
cant predictors and have been consistently asso-
ciated with bullying victimization.3,11 We have no 
clear explanation for the positive influence of the 
number of adults at home to the perception of be-
ing victimized. In previous studies it was suggested 

Geographic data

Bullying is by definition a phenomenon that oc-
curs within a social context. The factor most strong-
ly associated with the perception of being a bully-
ing victim was the residency in main urban centers. 
This finding needs to be considered in the context 
of previous research on the association of school 
and/or neighborhood factors with the prevalence 
of bullying victimization. More precisely, it has been 
previously reported that school overcrowding and 
larger school size are key factors in the likelihood of 
becoming a bullying victim.26,27 Also, hostile inter-
actions in the neighborhood level, which are more 
common in main urban centers, may lead to repro-
duction of such bullying behaviors in the school 
context.28 Moreover, this finding may reflect to a 
certain extent the low degree of social cohesion 
that characterizes the large urban centers in com-
parison to rural areas and small cities, where chil-
dren’s friendships and close peer networks function 
as protective factors for bullying victimization.29 
Finally, a possible alternative explanation of the 
higher probability of victimization in urban centers 
may reside in factors including heightened aware-
ness and less fear or shame from the part of the chil-
dren or/and their parents respecting the declaration 
of the bullying victimization incident.

Socioeconomic status (SES)

Our approach to measuring SES comprised as in-
dicators the paternal education, the maternal edu-
cation, the combined parental educational level and 
the economic status of the family. The multivariate 
analysis showed that both lower educational level 
of parents and lower economic status of the family 
are independently associated with a higher risk of 
children being bullying victims. The findings con-
cerning the parental educational level are in line 
with previous studies indicating that poor parental 
education is associated with a significant increased 
risk of victimization.3,18,30 A possible explanation of 
this pattern is that high level of parental education 
is accompanied by greater access to intellectual 
resources and positive family environment, which 
are both related to children’s development of ad-
equate social skills, positive self-related cognitions 
and problem-solving skills.11,18 Furthermore, our 
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that having a calm and well-structured home envi-
ronment characterized by warm relationships within 
the family is important for positive development in 
all children.37 This may reduce overall stress levels 
in victimized children and increase the potential 
of achieving positive social adaptation.37 We sup-
pose that the presence of more than two adults in 
the household potentially increases the amount of 
adult time available to a child but may lead to role 
confusion and complicate the difficulties inherent in 
parenting.36

Strengths and limitations of the study

The major strengths of the study are the large epi-
demiological sample of 1,588 children from a wide 
range of ages, as well as the geographical distribu-
tion of the sample, including urban and rural areas 
all over the country. However, our findings should 
be interpreted cautiously in the light of several limi-
tations. First and foremost, the cross-sectional de-
sign of the study does not allow determining the di-
rectionality of the associations. In addition, parents 
and adolescents were called to answer in a simple 

“yes or no” question assessing the subjective percep-
tion of being victimized. Thus, a potential confound-
ing factor is the personal differences in understand-

ing of the term of bullying victimization.38 Another 
limitation may stem from the fact that all variables 
were self-reported and not based on objective data. 
Also, although the list of variables was extensive, 
it was not exhaustive given that individual factors, 
which have been shown to be predictors of victim-
ization, were not included. Finally, for the precise 
interpretation of our results it should be taken into 
account that the group of victims and the group of 
bully-victims are treated as a single group and also, 
the different types of bullying (i.e. direct/indirect, 
verbal/physical etc.) were not assessed.

Conclusions

Our findings demonstrate the extent to which in-
fluences external to individual children and adoles-
cents play a decisive role to their perception of be-
ing victimized. Thus, our results highlight the need 
to also consider the influence of contextual factors 
in the design of targeting efforts countering and/or 
preventing bullying victimization. Finally, while this 
study may add to our knowledge of the prevalence 
and potential risk factors of bullying victimization 
among Greek children and adolescents, further re-
search with prospective studies is needed.
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Π. Περβανίδου, Γ. Μακρής, Η. Μπούζιος, Γ. Χρούσος, 
Ε. Ρώμα, Γ. Χουλιάρας
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Νοσοκομείο Παίδων «Η Αγία Σοφία», Αθήνα

Ψυχιατρική 2019, 30:216–225

Το φαινόμενο του σχολικού εκφοβισμού αποτελεί σημαντικό παράγοντα αρνητικής επίδρασης 
στη σωματική και ψυχική υγεία του ατόμου καθώς και στην ευρύτερη κοινωνική λειτουργία. 
Μελέτες παρέχουν δεδομένα για τη σχέση παραγόντων πλαισίου με τη θυματοποίηση στο πλαίσιο 
σχολικού εκφοβισμού. Στους παράγοντες πλαισίου περιλαμβάνονται ανάμεσα σε άλλους το κοι-
νωνικοοικονομικό επίπεδο των γονέων/της οικογένειας, η ποιότητα του οικογενειακού περιβάλ-
λοντος, γενικά και ειδικά χαρακτηριστικά του σχολικού πλαισίου, όπως το μέγεθος του σχολείου 
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και η δομή του καθώς επίσης και ποικίλα χαρακτηριστικά της κοινότητας. Η παρούσα αναδρομική 
μελέτη εστιάζει στη σχέση ορισμένων δημογραφικών και κοινωνικοοικονομικών παραγόντων με 
την υποκειμενική αντίληψη θυματοποίησης στο πλαίσιο σχολικού εκφοβισμού σε δείγμα από τον 
ελληνικό πληθυσμό παιδιών και εφήβων 6–17 ετών. Υποθέσαμε ότι επιδράσεις εξωτερικές των με-
μονωμένων ατόμων διαδραματίζουν αποφασιστικό ρόλο στην υποκειμενική αντίληψη θυματο-
ποίησής τους στο σχολικό περιβάλλον. Η αξιολόγηση της θυματοποίησης έγινε μέσω ερώτησης 
τύπου «ναι/όχι», η οποία επιβεβαίωνε ή απέρριπτε αντίστοιχα το γεγονός ότι το παιδί ή ο έφηβος 
έχει υπάρξει κάποια στιγμή θύμα εκφοβισμού στο σχολικό περιβάλλον. Συγχρόνως, συλλέχθηκαν 
από τους γονείς πληροφορίες σχετικά με δημογραφικά και κοινωνικοοικονομικά στοιχεία των οι-
κογενειών των παιδιών και των εφήβων. Συνολικά συμπεριλήφθηκαν στη μελέτη 1.588 παιδιά και 
έφηβοι (51,8% κορίτσια, μέση ηλικία: 12,9±2,8 έτη). Ο επιπολασμός της υποκειμενικής εντύπωσης 
θυματοποίησης στο σύνολο του δείγματος ήταν 10,4%. Ανάλυση πολλαπλής λογιστικής παλινδρό-
μησης έδειξε θετική συσχέτιση της πιθανότητας θυματοποίησης με την κατοικία σε κύρια αστική 
περιοχή (Odds Ratio [OR]: 2,63, CI: 1,78–3,87, p<0,001), την παρουσία στο σπίτι ενός ατόμου με 
χρόνια νόσο (OR: 1,90, CI: 1,12–3,20, p=0,016), το χαμηλό οικογενειακό οικονομικό επίπεδο (OR: 
1,83, CI: 1,05–3,20, p=0,032) και τον αυξημένο αριθμό ενηλίκων στο σπίτι (OR: 2,00, CI: 1,00–3,77, 
p=0,041). Επίσης, το υψηλότερο μορφωτικό επίπεδο των γονέων συσχετίστηκε με χαμηλότερη 
πιθανότητα σχολικού εκφοβισμού (OR: 0,88, CI: 0,78–0,99, p=0,05). Τα ευρήματα της παρούσας 
μελέτης καταδεικνύουν ότι δημογραφικοί και κοινωνικοοικονομικοί παράγοντες διαδραματίζουν 
σημαντικό ρόλο στην υποκειμενική αντίληψη θυματοποίησης από σχολικό εκφοβισμό μεταξύ παι-
διών και εφήβων. Επομένως, υπογραμμίζεται η ανάγκη να συμπεριλαμβάνονται στον σχεδιασμό 
παρεμβάσεων πρόληψης ή/και αντιμετώπισης του σχολικού εκφοβισμού παράγοντες που αφο-
ρούν στο ευρύτερο δημογραφικό και κοινωνικοοικονομικό πλαίσιο. 

Λέξεις ευρετηρίου: Σχολικός εκφοβισμός, θυματοποίηση, δημογραφικοί παράγοντες, κοινωνικο
οικονομική κατάσταση, παράγοντες πλαισίου.
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