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Abstract

Purpose—Bullying has become a significant public health issue, particularly among youth. This
study documents cyberbullying, homophobic bullying and bullying at school or elsewhere and
their correlates among both heterosexual and sexual-minority high school students in Quebec
(Canada).

Method—A representative sample of 8,194 students aged 14-20 years was recruited in Quebec
(Canada) high schools. We assessed cyberbullying, homophobic bullying and bullying at school or
elsewhere in the past 12 months and their association with current self-esteem and psychological
distress as well as suicidal ideations.

Results—Bullying at school or elsewhere was the most common form of bullying (26.1%),
followed by cyberbullying (22.9%) and homophaobic bullying (3.6%). Overall, girls and sexual-
minority youth were more likely to experienced cyberbullying and other form of bullying as well
as psychological distress, low self-esteem and suicidal ideations. The three forms of bullying were
significantly and independently associated with all mental health outcomes.

Conclusions—The results underscore the relevance of taking into account gender and sexual
orientation variations in efforts to prevent bullying experience and its consequences.
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1. Introduction

In the last decade, several studies have documented physical and emotional consequences
associated with bullying among adolescents (Gini and Pozzoli, 2009; Modecki et al., 2014).
Despite increased awareness and prevention efforts, the prevalence of victims of bullying
among students remains high, exceeding 80% in some contexts (Perren et al., 2010; Roberto
et al., 2014). In addition to traditional forms of bullying, the growing presence of new
technologies in our life, such as easy Internet access, allows for a new form of bullying,
namely cyberbullying (Kowalski et al., 2014; Kramer and Vaquera, 2011). Cyberbullying is
defined as an intentional and aggressive behaviour or act repeatedly carried out by an
individual (or a group) against another person (or group) who cannot easily defend himself
(or themselves) using electronic tools such as social networks, emails, cell phones (Smith et
al., 2008). Cyberbullying has become a serious public health issue among youth, showing
prevalence varying from 20% to 40% and exceeding 70% annually in some cases (Burton et
al., 2013; Meyer, 2003; Roberto et al., 2014). Cyberbullying rates among youth may even
appear to be higher than the rates of other forms of bullying (Collier et al., 2013; Schneider
et al., 2012). Indeed, the prevalence of cyberbullying and bullying victimization are largely
variable from study to study because of differences in definitions.

The aggressive nature of harassment uttered via the Internet is associated with the fact that
the perpetrators enjoy high disinhibition as they are hidden behind their keyboards (Hinduja
and Patchin, 2014). The isolation of the aggressors behind a computer may also provide an
impersonal nature and deindividuation to their statements, potentially making them more
destructive for the victims (Aoyama et al., 2011; Hinduja and Patchin, 2010; Kowalski et al.,
2012). Furthermore, the uncontrollable nature of the Internet, particularly the high spread of
information, in this case mockeries and insults, can create a feeling of overexposure and
make victims more vulnerable to negative mental health outcomes such as psychological
distress (Hinduja and Patchin, 2010). Some cases of suicide among adolescent victims of
cyberbullying have recently been reported by the media over the world and particularly in
North America, shocking in each case public opinion and motivating the need for effective
prevention.

Previous studies have shown that sexual-minority youth (SMY), namely leshian, gay,
bisexual and questioning youth, are repeatedly victims of cyberbullying (Blais et al., 2013).
They are targeted because of a nonconforming sexual orientation to societal traditional
expectations over sexuality and gender. Bullying based on sexual-minority status sends the
message that non-exclusive heterosexuality is unwelcome and undervalued. In this context,
SMY may experience minority stress (Aoyama et al., 2011), a chronic form of stress
engendered by negative social experiences such as stigmatization, that is known to impacts
adversely mental health and well-being. A recent survey on homophobia in Quebec high
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schools has pointed out that cyberbullying is a growing phenomenon among SMY and
requires further studies (Chamberland et al., 2013). While sexual-minority boys are more
victims of physical bullying and direct bullying, sexual-minority girls are more subjected to
insults on the Internet (Chamberland et al., 2013). What remains unclear are the
consequences of bullying within each group of sexual minorities. Studies hitherto have not
investigated potential differences between such groups, but, rather, have considered SMY as
a homogeneous group (Cooper and Blumenfeld, 2012; Varjas et al., 2013).

Victims of cyberbullying are likely to experience negative consequences such as high
psychological distress, low self-esteem, depressive symptoms, suicidal ideations and suicide
attempts (Bauman et al., 2013; Goebert et al., 2011; Hinduja and Patchin, 2010; Trickett,
2009). In addition, victims are vulnerable to social isolation and may engage in risky
behaviors such as alcohol and substance abuse (Schneider et al., 2012; Williams et al.,
2005). Studies conducted up to now have failed to document mental health outcomes for
each form of bullying among different sexual-minority groups.

With a large number of youth with Internet and social network access in North America
(97.6% in Canada, according to Statistics Canada, 2013), cyberbullying may tend to increase
in the coming years if prevention measures are not taken accordingly. Faced with the
shortcomings in the scholarly literature regarding studies on the impact of different forms of
bullying and the vulnerability of different SMY groups, the present paper aims to explore the
prevalence of three forms of bullying (cyberbullying, homophobic bullying and bullying at
school or elsewhere) and their association with psychological distress, low self-esteem and
suicide ideations for each SMY group using data of the Quebec Youths’ Romantic
Relationships Survey (QYRRS). We also explore the prevalence of psychological distress,
low self-esteem and suicidal ideations in our sample.

2.1. Participants

The QYRRS targeted high school students in the province of Quebec, Canada. Participants
were recruited through a one-stage stratified cluster sampling of 34 Quebec high schools in
autumn 2011. Schools were randomly selected from an eligible pool from Ministere de
I’Education, du Loisir et du Sport (Ministry of Education Leisure and Sports). Overall, 26%
of the solicited schools participated in the survey (34 out of 131). Students from grade 10 to
12 in the schools that have agreed to participate in the survey were asked to complete the
questionnaires. Class response rate and the overall student response rate were determined as
the ratio between the number of students accepted to participate (students from whom
consent was obtained) and the number of approached students, calculated per class and for
the entire set of participants respectively. The response rate was 100% in most of the classes
(320 /329 classes); and for the remaining, response rate ranged from 90% to 98%. The
survey was finalized with an overall response rate of 99% of students who agreed to
participate. The sample included 8,194 students (56.3% were girls) aged 14-20 years with a
mean age of 15.4 (SE=0.11).
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Respondents were given a correction weight to compensate biases due to sample design. The
weight was defined as the inverse of the probability of selecting the given grade in the
respondent’s stratum in the sample multiplied by the probability of selecting the same grade
in the same stratum in the population. A weighted sample of 6 540 youths resulted and used
in the further analyses. The research ethic boards of the Université du Québec a Montréal
approved the QYRRS project and the research protocol. Participants agreed to participate on
a voluntary basis by signing an informed consent form.

2.2. Measures

Participants were asked about their date of birth, ethnicity, gender and sexual attraction. Age
was computed in years. Ethnicity was based on the question 7o which ethnic or cultural
group do your parents belong? Responses were coded as Quebecker or Canadian, Latino-
American or African-American, North African or Middle Eastern, European, Asian, Other
(as chosen by participants) and Mixed ethnicity (for those who choose more than one
response options). Gender was coded as boysand girls. Sexual orientation was coded in four
categories: heterosexual (sexually attracted only by persons of the other sex); gay/lesbian
(attracted only by same-sex partners), bisexual (attracted by both, or not exclusively
attracted by either sex) and guestioning (not sure or not knowing yet, or by no one). A single
variable combining gender and sexual orientation was also computed: Heterosexual boys,
Heterosexual girls, Lesbians, Gays, Bisexual girls, Bisexual boys, Questioning girls and
Questioning boys.

The questionnaire also included measures of three different forms of bullying occurring in
the past 12 months: cyberbullying victimization “How many times someone has bullied you
(rumors, intimidation, threatening, etc.) using the Internet (Facebook, MySpace, MSN,
emall, texto, etc.)’; Homophobic bullying “How many times someone has bullied you
because of your sexual orientation”; and bullying in school or elsewhere “How many times
someone has bullied you at school or elsewhere except via the Internef’. Respondents rated
each question on a 4-point-scale: Never(0), 1 to 2 times (1), 3 to 5 times (2) and 6 times and
more (3). A dichotomized score was computed for each item according to whether the
behavior happened at least 7 fo 2 times and more.

Suicidal ideations were assessed using a yes/no question: “Have you ever seriously thought
of committing suicide?”\We assessed self-esteem using the short version of Self-Description
Questionnaire (Marsh and O’neill, 1984). Responses of this 5-item scale range from 0 (fa/se)
to 4 (true) resulting in a score varying from 0 to 16 (a= 0.9). Low self-esteem was derived
based on a cut-off point of 10 or less (Statcan, 2005).

The 10-item Kessler Psychological Distress Scale was used to measure psychological
distress over the week prior to the survey (Kessler et al., 2002). Participants responded on a
five-point scale ranging from O (never) to 4 (always), with a total score ranging from 0 to 40
(a=0.90). A score of 9 and higher was used to identify clinical psychological distress (Caron
and Liu, 2010).
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2.3. Statistical analysis

Overall, the non-response rate for the variables included in the present study ranged from
2% to 6%. Multiple imputations were conducted using SPSS to account for incomplete data.
Statistical analyses were performed using Stata 12, which considers weighted sample and
imputed data using Robin’s combination to present a set of pooled results from the different
imputed datasets (Little and Rubin, 1987; Rubin, 1996; Statacorp., 2011).

The prevalence of each indicator with their 95% CI was computed according to sexual
orientation and gender groups. Then, we performed separate logistic regression models to
predict psychological distress, low self-esteem and suicidal ideations using cyberbullying
victimization, bullying because of sexual orientation and bullying at school or elsewhere.
Covariates included sexual orientation, gender and age.

3. Results

Over 4 out of 5 participants (82.6%) reported being heterosexual; 1.3%, gay or lesbian;
10.6%, bisexual; and 5.5% were uncertain. In the past 12 months, participants reported
respectively 26.1%, 22.9% and 3.6% of bullying at school or elsewhere, cyberbullying
victimization and homophobic bullying.

Table 1 details the prevalence of measures across sexual attraction categories. Overall,
heterosexual and bisexual boys were more likely than their female counterparts to report
cyberbullying. Yet, bisexual girls and boys were more likely than their heterosexual
counterpart to report cyberbullying experiences. Very few heterosexual adolescents reported
having experienced homophobic bullying (1.7%). However, the prevalence of homophobic
bullying was relatively high among gay and lesbian teenagers (29.4%), with proportion
almost three times higher among gay boys (46.9%) compared to leshian girls (16.5%; p <.
01). Regarding bullying at school or elsewhere, results show that bisexual girls and boys and
both gay and questioning boys reported higher prevalence than heterosexuals (24.5%).

Bisexual respondents reported significantly higher prevalence of psychological distress and
low self-esteem (62.3% and 41.1%, respectively) than heterosexual youths (43.8% and 32%
respectively) (p<.001). Bisexual youth also reported almost two (2) times more suicidal
ideations than heterosexuals. Prevalences are respectively 46.4% and 24.2% for bisexuals
and heterosexuals with a significant difference (p <.001). We also noted a significant higher
prevalence of suicidal ideations among gays and leshians (33.9%; p <.001) as well as
questioning youth (25%; p <.001) when compared to heterosexuals.

Table 2 reveals a great overlap between the three different forms of bullying and the mental
health indicators. Overall, victims of bullying report higher levels of psychological distress,
low self-esteem and suicidal ideations. Table 3 displays logistic regression results for the
three separate models: psychological distress, low self-esteem and suicidal ideations. All
models are significant (< 0.001). The Hosmer-Lemeshow tests (Hosmer and Lemeshow,
2004) along with insignificant p values revealed that the data fit well the models (p values of
0.71, 0.42 and 0.64 respectively for psychological distress, low self-esteem and suicidal
ideations model). Also, values for the variance inflation factor range from 1.01 to 1.21
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across imputations for all models, suggesting no issue regarding multicolinerarity (Sen and
Srivastava, 1990).

Results from the multivariate logistic models controlling for age and ethnicity show that
cyberbullying victimization, homophobic bullying and bullying in school or elsewhere are
significantly and independently associated with psychological distress, low self-esteem and
suicidal ideations. Compared to heterosexual boys, heterosexual and bisexual girls and
leshians were more likely to report severe psychological distress (f = .95, p<0.001, B =
1.45, p<0.001 and B = .74, p<0.05 respectively, for heterosexual and bisexual girls and
leshians). Heterosexual, bisexual and questioning girls were also more likely to report low
self-esteem (B = .59, p<0.001, p = .88, p<0.001 and p = .66, p<0.001) than heterosexual
boys. Regarding suicidal ideations, heterosexual, bisexual and questioning girls as well as
bisexual boys (B =.45, p<0.001, g =1.22, p<0.001, B =.37, p<0.05and B =.57, p
<0.001) were higher than among heterosexual boys.

4. Discussion

We examined data from a large and representative sample of adolescents from high schools
in Quebec (Canada) to study the prevalence of psychological distress, low self-esteem and
suicidal ideations related to cyberbullying, homophobic bullying and bullying at school or
elsewhere. Data from the QYRRS showed that a high proportion of youth experienced
cyberbullying victimization, regardless of their sexual orientation in the past 12 months. As
shown in previous studies, girls are more likely to experience cyberbullying victimization
(Dao et al., 2006; Kowalski et al., 2012; Tokunaga, 2010), pointing out the importance of
taking into account gender in cyberbullying prevention programs. Still, bisexual youth and
questioning boys are more likely to report cyberbullying compared to heterosexual youths.

Results also remind that while homophobic bullying is rare among heterosexual youths, it is
relatively high among SMY. Gender differences also exist among SMY, as gay boys (46.9%)
reported a significantly greater proportion of homophobic bullying than leshians (16.5%).
Among possible explanation, several studies such as Trickett (2009) suggested that gay
youths are targeted because they are deemed too sensitive or effeminate by their peers
(Cénat et al., 2014), characteristics considered as non-conformed to cultural expectations on
masculinity. This may also explain the fact that young sexual minorities are more at risk to
experience bullying at school or elsewhere. Girls may also attribute the victimization to
other reasons (e.g., weight, race, physical attraction) as opposed to sexual orientation,
contributing to the lower prevalence reported for homophobic bullying in this subgroup. In
contrast, no significant differences between heterosexual girls and boys were found
regarding bullying in school or elsewhere.

Beyond traditional forms of bullying - in this case bullying at school or homophobic
bullying - cyberbullying victimization remains significantly associated with psychological
distress, low self-esteem and suicidal ideations. Regardless of sexual orientation, rates of
psychological distress, low self-esteem and suicidal ideations are more prevalent among
victims that found in non-victims (Table 2). These findings are consistent with those of
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Williams et al. (2004) conducted in an English-speaking province of Canada (Williams et
al., 2005).

Mental health challenges were also up to two times more prevalent among SMY who have
experienced cyberbullying or homophobic bullying. For example, while 55.6% of lesbian
youths who have been victims of cyberbullying have reported suicidal ideations, only 24.7%
have reported so among those who have not experienced cyberbullying. The same outline is
noted for homophobic bullying: 94.4% of victimized lesbian reported suicidal ideations
against 20.9% among the non-victimized. Such glaring comparative results indicate the
significant impact of cyberbullying victimization and homophobic bullying on the mental
health of SMY.

This study shows that the high prevalence of mental health issues reported by SMY is at
least partially associated with cyberbullying, a context where they have no control over the
spread of these messages and insults. This can trigger a feeling of overexposure. Teens may
wonder how many people and who among their family, friends or acquaintances have
witnessed or heard about the bullying victimization. The same is true for homophobic
bullying taking places in public contexts or not and the bullying in school or elsewhere
(especially for young sexual minority boys). SMY may feel outed, exposed, ashamed and
vulnerable, a situation that can provoke negative mental health consequences and social
isolation.

Bisexual girls were more likely to report psychological distress, low self-esteem and suicidal
ideations associated with cyberbullying victimization and bullying for sexual orientation
than other SMY. Other studies (Collier et al., 2013; Robinson and Espelage, 2011) had
already shown that bisexual youth victims of cyberbullying or homophobic bullying were
more likely to develop suicidal ideations. In our study, prevalences are roughly equivalent
for cyberbullying, but higher prevalence is found regarding suicidal ideations. A possible
explanation is that bullying may be harsher for bisexual youths and thus associated with a
greater likelihood of bisexual youths having access to limited social support which could
play a role in buffering the bullying effect on mental health. Overall, the greater exposure of
bisexual and SMY in general to bullying confirms the minority stress hypothesis that they
have to cope with interpersonal stressors that impact their mental health and well-being.

This study contains noteworthy limitations. Data were drawn from a cross-sectional study
design, therefore, we are unable to assess a possible causal association between different
forms of bullying and mental health outcomes. The three forms of bullying victimization
were assessed using single questions so that we were not able to capture some possible
forms of bullying and the nature or intensity of the messages and insults. We may gain by
exploring the nature of insults (e.g. damage to reputation, verbal abuse, rumors, etc.)
associated with psychological distress, low self-esteem and suicidal ideations among SMY.
The questions used to assess bullying were also very general; therefore they may not be
exclusive, which could limit the generalization of this study. Possible measurement and
attribution errors regarding the reasons for bullying can also bias the prevalence of bullying
based on sexual orientation. Also, assessment of mental health outcomes is not particularly
related to bullying victimization; it is possible that victimis have already struggling with
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internalizing problems. However, further studies should also explore mediator factors
explaining the link between bullying victimization and mental health outcomes in order to
understand subjective dimensions associated with the negative consequences on youth. Data
regarding the gender of the bullying perpetrators were not available. In our study, girls
reported more cyberbullying victimization; it would have been interesting to contrast
victimization to perpetration with respect to gender as previous studies have shown that girls
are not only the main victims, but that they are also more likely to report cyberbullying
perpetration than boys (Calvete et al., 2010; France et al., 2013).

Despite these limitations, the present study shows that bullying is an important social
phenomenon that public health authorities need to be concerned about. The results also
suggest that gender and sexual orientation stereotypes are a basis for bullying and should be
addressed in prevention. Results highlight the differences in the prevalence of victimization
of various forms of bullying within sexual minority groups. They also help to address the
mental health differences among SMY. These are two innovative contributions that can
facilitate prevention and intervention efforts among SMY victims of bullying at school or
elsewhere, cyberbullying and homophobic bullying. The public health authorities should be
more responsive as SMY victims of cyberbullying are twice as likely as to develop mental
health issues, including suicidal ideations.

Conclusion

The present results emphasize the need to implement awareness and prevention programs to
both prevent bullying and support victims, particularly SMY teens. Interventions to buffer
the effect of cyberbullying, homophobic bullying and bullying at school or elsewhere on
mental health also are to be developed and implemented. Phone assistance and online chat
should be prioritized for initial contacts as it may be easier for adolescent to make the first
step through an anonymous channel. Group support interventions are also to consider as they
help to build a social support network and break social isolation brought about by all forms
of bullying.

Acknowledgments

Role of the Funding source
This research was supported by a grant (# 103944) from the Canadian Institutes of Health Research (CIHR).

The authors wish to thank the school personnel and all the teenagers that participated in the study. Our thanks are
also extended to Catherine Moreau for project coordination.

References

Aoyama |, Barnard-Brak L, Talbert TL. Cyberbullying among high school students: Cluster analysis of
sex and age differences and the level of parental monitoring. International Journal of Cyber
Behavior, Psychology and Learning (IJCBPL). 2011; 1:25-35.

Bauman S, Toomey RB, Walker JL. Associations among bullying, cyberbullying, and suicide in high
school students. J Adolesc. 2013; 36:341-350. [PubMed: 23332116]

Blais M, Gervais J, Hébert M. Internalized homophobia as a partial mediator between homophobic
bullying and self-esteem among youths of sexual minorities in Quebec (Canada). Ciencia & Saude
Coletiva. 2014; 19:727-735. [PubMed: 24714888]

J Affect Disord. Author manuscript; available in PMC 2015 November 11.



1duosnuey Joyiny ¥HIO 1duosnuey Joyiny JHIO

1duosnue Joyiny gHID

Cénat et al.

Page 9

Blais M, Gervais J, Boucher K, Hébert M, Lavoie F. Prevalence of prejudice based on sexual minority
status among 14 to 22-year-old youths in the province of Quebec (Canada). International Journal Of
Victimology. 2013; 11

Burton CM, Marshal MP, Chisolm DJ, Sucato GS, Friedman MS. Sexual minority-related
victimization as a mediator of mental health disparities in sexual minority youth: A longitudinal
analysis. J Youth Adolescence. 2013; 42:394-402.

Calvete E, Orue I, Estévez A, Villarddn L, Padilla P. Cyberbullying in adolescents: Modalities and
aggressors’ profile. Comput Hum Behav. 2010; 26:1128-1135.

Caron J, Liu A. Etude descriptive de la prévalence de la détresse psychologique et des troubles
mentaux au sein de la population canadienne: comparaison entre la population a faible revenu et la
population a revenu plus élevé. Chronic Dis Can. 2010; 30:86-97.

Cénat JM, Hébert M, Blais M, Lavoie F, Guerrier M, Derivois D. Cyberbullying, psychological
distress and self-esteem among youth in Quebec schools. J Affect Disord. 2014

Chamberland L, Richard G, Bernier M. Les violences homophobes et leurs impacts sur la persévérance
scolaire des adolescents au Québec. Recherches & éducations. 2013; 8:99-114.

Collier KL, van Beusekom G, Bos HM, Sandfort TG. Sexual orientation and gender identity/
expression related peer victimization in adolescence: a systematic review of associated
psychosocial and health outcomes. Journal of Sex Research. 2013; 50:299-317. [PubMed:
23480074]

Cooper RM, Blumenfeld WJ. Responses to cyberbullying: A descriptive analysis of the frequency of
and impact on LGBT and allied youth. Journal of LGBT Youth. 2012; 9:153-177.

Dao TK, Kerbs JJ, Rollin SA, Potts I, Gutierrez R, Choi K, Creason AH, Wolf A, Prevatt F. The
association between bullying dynamics and psychological distress. J Adolesc Health. 2006;
39:277-282. [PubMed: 16857541]

France K, Danesh A, Jirard S. Informing aggression—prevention efforts by comparing perpetrators of
brief vs. extended cyber aggression. Comput Hum Behav. 2013; 29:2143-2149.

Gini G, Pozzoli T. Association between bullying and psychosomatic problems: A meta-analysis.
Pediatrics. 2009; 123:1059-1065. [PubMed: 19255040]

Goebert D, Else I, Matsu C, Chung-Do J, Chang JY. The impact of cyberbullying on substance use and
mental health in a multiethnic sample. Matern Child Health J. 2011; 15:1282-1286. [PubMed:
20824318]

Hinduja S, Patchin JW. Bullying, cyberbullying, and suicide. Archives of Suicide Research. 2010;
14:206-221. [PubMed: 20658375]

Hinduja, S., Patchin, JW. Bullying beyond the schoolyard: Preventing and responding to cyberbullying.
Corwin Press; 2014.

Hosmer, DW., Jr, Lemeshow, S. Applied logistic regression. NJ: Hoboken: John Wiley & Sons; 2004.

Kessler RC, Andrews G, Colpe LJ, Hiripi E, Mroczek DK, Normand S-LT, Walters EE, Zaslavsky
AM. Short screening scales to monitor population prevalences and trends in non-specific
psychological distress. Psychol Med. 2002; 32:959-976. [PubMed: 12214795]

Kowalski, RM., Limber, S., Limber, SP., Agatston, PW. Cyberbullying: Bullying in the digital age.
MA: Malden: John Wiley & Sons; 2012.

Kowalski RM, Giumetti GW, Schroeder AN, Lattanner MR. Bullying in the Digital Age: A Critical
Review and Meta-Analysis of Cyberbullying Research Among Youth. Psychol Bull. 2014;
140:1073-1137. [PubMed: 24512111]

Kramer RA, Vaquera E. Who is really doing it? Peer embeddedness and substance use during
adolescence. Sociological Perspectives. 2011; 54:37-58.

Little, RJ., Rubin, DB. Statistical analysis with missing data. New York: John Wiley & Sons; 1987.

Marsh HW, O’Neill R. Self description questionnaire I11: the construct validity of multidimensional
self-concept ratings by late adolescents. J Educ Meas. 1984; 21:153-174.

Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations:
conceptual issues and research evidence. Psychol Bull. 2003; 129:674. [PubMed: 12956539]

J Affect Disord. Author manuscript; available in PMC 2015 November 11.



1duosnuey Joyiny ¥HIO 1duosnuey Joyiny JHIO

1duosnue Joyiny gHID

Cénat et al.

Page 10

Modecki KL, Minchin J, Harbaugh AG, Guerra NG, Runions KC. Bullying prevalence across contexts:
a meta-analysis measuring cyber and traditional bullying. J Adolesc Health. 2014; 55:602-611.
[PubMed: 25168105]

Perren S, Dooley J, Shaw T, Cross D. Bullying in school and cyberspace: Associations with depressive
symptoms in Swiss and Australian adolescents. Child Adolesc Psychiatry Ment Health. 2010; 4:1—
10. [PubMed: 20051130]

Roberto AJ, Eden J, Savage MW, Ramos-Salazar L, Deiss DM. Prevalence and Predictors of
Cyberbullying Perpetration by High School Seniors. Communication Quarterly. 2014; 62:97-114.

Robinson JP, Espelage DL. Inequities in educational and psychological outcomes between LGBTQ
and straight students in middle and high school. Educ Res. 2011; 40:315-330.

Rubin DB. Multiple imputation after 18+ years. Journal of the American Statistical Association. 1996;
91:473-489.

Schneider S, O’Donnel L, Stueve A, Coulter R. Cyberbullying, school bullying, and psychological
distress: A regional census of high school students. Am J Public Health. 2012; 102:171-177.
[PubMed: 22095343]

Sen, A., Srivastava, MS. Regression analysis: theory, methods, and applications. NY: New York:
Springer; 1990.

Smith PK, Mahdavi J, Carvalho M, Fisher S, Russell S, Tippett N. Cyberbullying: Its nature and
impact in secondary school pupils. J Child Psychol Psychiatry. 2008; 49:376-385. [PubMed:
18363945]

StataCorp. Stata Statistical Software: Release 12. College Station, TX: StataCorp LP; 2011.

StatCan. Health Reports. Ottawa, Ontario: Statistics Canada; 2005.

Tokunaga RS. Following you home from school: A critical review and synthesis of research on
cyberbullying victimization. Comput Hum Behav. 2010; 26:277-287.

Trickett L. Bullying boys: An examination of hegemonic. Internet Journal of Criminology. 2009

Varjas K, Meyers J, Kiperman S, Howard A. Technology hurts? Lesbian, gay, and bisexual youth
perspectives of technology and cyberbullying. Journal of School Violence. 2013; 12:27-44.

Williams T, Connolly J, Pepler D, Craig W. Peer victimization, social support, and psychosocial
adjustment of sexual minority adolescents. J Youth Adolescence. 2005; 34:471-482.

J Affect Disord. Author manuscript; available in PMC 2015 November 11.



1duosnuey Joyiny ¥HIO 1duosnuey Joyiny JHIO

1duasnuel Joymny YHID

Cénat et al.

Page 11

Implications and contributions

Findings from this study suggest that sexual-minority youth (SMY) are more likely to
experienced cyberbullying and other form of bullying as well as psychological distress,
low self-esteem and suicidal ideations. Furthermore, victims of bullying show more
psychological distress, low self-esteem and suicidal ideations. The correlates of bullying
in Quebec high school students show the vulnerability of SMY. Awareness programs and
psychological support should be implemented to prevent both bullying and its possible
severe consequences among its victims, with a particular focus on girls and sexual
minorities.
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