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Abstract

Purpose—-Bullying is a serious socio-developmental issue associated with a range of short and
long term problems among youth who are bullied. While race and ethnicity have been studied, less
attention has been paid to examining prevalence and correlates of bullying victimization among
immigrant youth.

Methods—Using data from the Health Behavior in School-Aged Children (N = 12,098), we
examined prevalence and correlates of bullying victimization among U.S. immigrant youth.

Results—After controlling for several demographic variables, findings indicate that immigrant
youth are more likely to experience bullying victimization than native-born youth. Further,
immigrant youth who experience bullying victimization were more likely to report interpersonal,
socio-emotional, health and substance use problems.

Conclusions—Given the greater risk and unique challenges experienced by immigrant youth,
prevention and intervention programs may need to be tailored to their specific needs and
circumstances. Further research is needed to understand the specific factors and mechanisms
involved in bullying victimization among immigrant youth.

Keywords
Bullying; victimization; immigrant; youth; adolescents; substance use

Corresponding Author, Brandy R. Maynard, PhD, Tegeler Hall, 3550 Lindell Boulevard, St. Louis, MO 63103, Phone: 269-876-8903,
brmayn@yahoo.com.

Publisher's Disclaimer: This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to our
customers we are providing this early version of the manuscript. The manuscript will undergo copyediting, typesetting, and review of
the resulting proof before it is published in its final citable form. Please note that during the production process errors may be
discovered which could affect the content, and all legal disclaimers that apply to the journal pertain.

Implications and Contributions

Immigrant youth are more likely to experience bullying victimization than native-born youth, and bullied immigrant youth report more
health, intra- and interpersonal, and substance use problems than immigrant youth who were not bullied. Findings highlight the need
for greater awareness and culturally appropriate bullying prevention and intervention efforts with immigrant youth.
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Introduction

Bullying has been widely studied across the world and is recognized as a serious societal
issue associated with a range of short and long term academic, health, mental health,
interpersonal, behavioral and psychosocial problems among youth who are victims of
bullying [1-4]. Bullying is a form of proactive or reactive aggressive behavior inflicted by
one or more individuals with intent to cause harm or discomfort to another individual.
Bullying can take overt or covert forms of physical, verbal, relational or cyber aggression
and is generally differentiated from other types of peer-to-peer aggression based on the
intentionality and repetitiveness of the behavior and the imbalance of power between the
perpetrator and the victim [5-6]. Unfortunately, being a victim of bullying is not uncommon
—approximately 15%-30% of youth experience bullying victimization; however, estimates
vary by type of bullying victimization, geographic location and ways in which bullying is
defined and measured [7-9]

Given the prevalence and problems associated with bullying victimization, significant
attention has been given to understanding risk factors. Prior research has identified a number
of factors, such as individual factors (i.e., gender, race/ethnicity, health), relational factors,
(i.e., peer and family relationships), and contextual factors (i.e., socioeconomic status,
school-related factors) associated with bullying victimization (4, 6, 10-11); however
findings regarding the significance of these factors remain largely equivocal [12-16].
Evidence suggests the likelihood and type of bullying victimization varies by gender;
females are more likely to experience verbal and relational forms of bullying victimization
while males are more likely to experience physical aggression [11]. A growing body of
research has also examined differences in prevalence of bullying victimization by race and
ethnicity. Studies suggest differences in prevalence of victimization experienced by ethnic
majority youth compared to minority youth. Findings from a meta-analysis combining 105
studies examining prevalence of bullying victimization among ethnic majority and minority
youth, however, indicate that ethnicity alone, when measured as a demographic variable,
was not strongly associated with victimization [17].

While evidence suggests that race or ethnicity as demographic factors alone may not be
significant risk factors for bullying victimization, recent research has begun to move towards
more nuanced examination of the relationship between race/ethnicity and bullying
victimization. Some evidence points to more complex relationships and factors that mediate
the effects of race/ethnicity on bullying victimization such as school context and the racial
makeup of the classroom [18]. Other research has identified differences in the content/focus
of the bullying when the victim is of a different ethnic or racial background, where the
bullying is directed at skin color and other physical traits, language, food, clothing and other
racial or ethnic characteristics [19-20]. Despite a growing amount of research examining
racial and ethnic factors, there is sparse research examining the experiences of bullying
victimization among immigrant youth, a growing population in the U.S.

Research and theory suggest that immigrant youth are often marginalized and experience
discrimination, ridicule and rejection by native-born peers and may be at higher risk for
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bullying victimization due to both direct and indirect factors [7, 21]. From evolutionary and
social psychological theoretical perspectives, intergroup conflict is shaped by our tendency
to categorize objects and people automatically, and the tendency to favor members of one's
own group (in-group) over another group (out-group) [22]. Preferring one's own group is
thought to be an adaptive advantage to ensure survival and reproductive benefits. This in-
group tribalism suggests that immigrant youth from a different culture, who may look and
behave differently from the in-group, may evoke a strong negative reaction [22] that may
then place immigrant youth at greater risk for bullying victimization than their native-born
counterparts. Even among youth within the same ethnic group, immigration status has been
found to be a factor in bullying [23].

In addition to being perceived as an out-group, immigrant youth have the added challenge of
adapting to a new culture. The acculturation process—adjusting to a different culture, which
often requires changes in attitudes, behaviors, and norms—can be stressful and may result in
intra- and interpersonal conflicts and greater social isolation which can affect peer
interactions [7, 24]. Acculturation stress, therefore, could negatively impact well-being,
interpersonal skills and social supports, thus potentially contributing to bullying
victimization [25]. Indeed, Messinger and colleagues found that a higher level of
acculturation stress among immigrant youth was associated with higher odds of perpetration
and victimization [25].

Despite theoretical and some empirical support, prior research examining immigration status
and bullying victimization is unresolved. Studies in Nordic countries and Spain found that
immigrant youth are more likely to be bullied than native-born youth [21, 25-26], while
others have found no association between immigration status and bullying victimization in
Canada [27] or Norway [28]. Moreover, little research has specifically focused on
immigrant youth in the U.S., as much of the research is from other countries with different
social and political contexts. Findings from a study using a U.S. sample indicate that a
greater proportion of immigrant youth were more likely to report being victimized than their
non-immigrant peers, and to be victimized due to race, religion and family income [29].
However, one of the major shortcomings of this investigation was that it was purely
descriptive (i.e., bivariate cross tabulations) and statistical analyses did not control for the
effects of potentially important confounds such as age, gender, race/ethnicity, grade level
and family affluence. Moreover, their study did not examine the influence of health-related
factors, substance use, and intrapersonal factors. These factors are important to include as
they have been found to be associated with bullying victimization [e.g., 4].

The Present Study

The present study employs data from the Health Behavior in School-Aged Children (HBSC)
[30], a nationally representative school-based study of youth in the U.S., to examine
differences between immigrant and native-born youth with respect to bullying victimization.
We also assess the effects of several domains of factors including health, relational,
intrapersonal, and substance use on bullying victimization. Given their often out-group
status, we hypothesize that immigrant youth will be more likely than U.S.-born youth to
report bullying victimization even after controlling for confounds such as age, gender, race/
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ethnicity, grade level and family affluence. We further hypothesize that immigrant youth
who experience bullying victimization would be more likely to report lower levels of well-
being or satisfaction across measures related to health, intra- and interpersonal factors and
higher levels of substance use than immigrants who were not victimized.

Study findings are based on secondary data from the HBSC. The HBSC, which is conducted
worldwide in collaboration with the World Health Organization, is a study examining
health-related and lifestyle issues among school-enrolled children in 5t-10t" grades. It used
multistage area probability sampling methods to select a representative sample of school-
aged children in the U.S. In the first stage of sampling, the Primary Sampling Units (PSUs)
were comprised of one or more school districts stratified within U.S. Census Divisions (N =
94). Schools (N = 314) and classrooms (exact number not available in public use data file or
codebook) were then selected as the second and third sampling stages. Multiple versions of
the self-report questionnaire were designed to be developmentally appropriate for 5t-6t,
7th-9th and 10t grade students. Surveys were administered in classroom settings and took
participants approximately 45 minutes to complete. A more detailed description of the
HBSC study design and history is available elsewhere [30]. The current study was limited to
children in 5™ through 10t grade (n = 12,642) who completed the HBSC in 2009-2010 in
the U.S. This study was conducted using secondary data and did not involve the use of
individually identifiable private information, thus IRB review was not required.

Sociodemographic factors—The following demographic variables were used: age (age
10 or younger to 17 or older), gender (female, male), race/ethnicity (i.e., non-Hispanic
white, non-Hispanic Black, Hispanic, Asian/Pacific Islander, American Indian/Alaska
native, and other), and grade in school (grades 5-10). We also used the widely-used family
affluence scale [31], which ranges from 0 (low) to 9 (high) and is based on items measuring
family ownership of a computer or car, frequency of family vacations, characteristics of the
family home, and youth perceptions of family affluence.

Immigrant status—Immigrant status (0 = U.S.-born, 1 = foreign-born) was determined on
the basis of the following question: “Were you born in the United States?” This
classification approach is commonly used in epidemiological studies of the association
between immigrant status and behavioral health outcomes [e.g., 24, 32].

Bullying victimization—Bullying victimization was measured using nine items
examining various manifestations of bullying “over the past couple of months” (See Table 2
for the full phrasing of the items used) [33]. Youth were provided with a definition of
bullying that distinguishes between bullying versus fighting/arguing between students of
equal strength or power or “friendly teasing”. For each of the nine items, youth reporting
having experienced such behaviors 2-3 times or more per month were coded as 1 and all
other youth (i.e., “I have not been bullied in this way in the past couple of months” or “only
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once or twice”) coded as 0. We also computed a variable in which youth experiencing any
form of recurrent bullying victimization were coded as 1 and all other youth coded as 0.

Health-related factors—Three health-related factors were examined. For self-rated
health, participants were asked: “Would you say your health is...” with response options
including (1) “excellent”, (2) “good”, (3) “fair”, and (4) “poor”. Exercise frequency was
measured using the following item: “How often do you usually exercise in your free time so
much that you get out of breath or sweat?” with response options ranging from (1) “every
day” to (7) “never”. We also examined if youth were overweight (0 = no, 1 = yes) on the
basis of a HBSC variable that categorizes youth into the 85th percentile or higher for age
and gender-adjusted body mass index.

Relational factors—Three variables were used to examine friend and family relational
factors. Youth were asked about the number of close friends with response options ranging
from (0) none to (3) three or more for friends of each gender. The number of male and
female close friends was summed to total the number of close friends. Satisfaction with
family relationships was measured by the following question: “In general, how satisfied are
you with the relationships in your family?” with response options ranging from (1) “We
have very good relationships in our family” to (10) “We have very bad relationships in our
family”. Experience of loneliness was based on the following question: “Thinking about last
week, have you felt lonely?” with response options ranging from (1) “never” to (5)
“always”.

Intrapersonal factors—Three variables related to interpersonal factors were examined.
Adolescent body image was measured on the basis of three items measuring negative self-
perceptions (e.g., “I am frustrated with my physical appearance”) from the body image
subscale of the Body Investment Scale [34] with response options ranging from (1)
“strongly disagree” to (5) “strongly agree”. Items were combined into a scale (range = 3-15)
that was found to have acceptable psychometric properties (Cronbach's alpha = 0.81).
Somatic symptomatol ogy was measured on the basis of eight items examining the frequency
of somatic issues (e.g., stomachache, feeling dizzy) over the past six months with response
options ranging from (1) “rarely or never” to (5) “about every day”. ltems were combined
into a scale (range = 8-40) that was found to have acceptable psychometric properties
(Cronbach's alpha = 0.81). Life satisfaction was determined on the basis of an item in which
youth were asked to describe whether there life was the (1) “best possible for you” or the
(10) “worst possible for you”, or somewhere in between.

School-related factors—We examined three constructs related to school involvement.
Perceived academic performance was measured by asking students, “What does your class
teacher(s) think about your school performance compared to your classmates?” Response
options ranged from (1) “very good” to (4) “below average”. Youth's feelings about school
were examined by asking students, “How do you feel about school at present?” with
response options ranging from (1) “I like it a lot” to (4) “I don't like it at all”. Student
interactions (Cronbach's alpha = 0.72) were examined by asking youth the degree to which
they agreed that students in their classes enjoy being together, are kind and helpful, and are
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accepting of them. For all three items, responses ranged from (1) “strongly agree” to (5)
“strongly disagree”.

Substance use—Three measures of past-30 day substance use were examined, including
tobacco, alcohol, and marijuana use. All items were dichotomized so that youth reporting
any use were coded as 1 and all other youth coded as 0.

Statistical Analyses

Results

Statistical analyses were conducted in several steps. First, logistic regression analyses were
systematically executed to compare U.S.- and foreign-born respondents on the basis of
sociodemographic characteristics and bullying victimization. Additionally, we examined the
association between immigrant status and bullying victimization among male and female
subsamples. Finally, we examined the correlates of recurrent bullying victimization among
the subsample of immigrant school-aged youth (n = 1,068). Analyses were conducted while
controlling for sociodemographic factors, including age, gender, race/ethnicity, grade level,
and family affluence. Weighted prevalence estimates and standard errors were computed
using Stata 13.1 SE software [35]. This system implements a Taylor series linearization to
adjust standard errors of estimates for complex survey sampling design effects including
those found in clustered data. Odds ratios (ORs) and 95% confidence intervals (Cls) are
presented to reflect association strength. ORs were considered statistically significant if
associated confidence intervals did not include cross 1.0.

Sociodemographic Characteristics

As shown in Table 1, compared to U.S.-born youth, immigrant youth were more likely to
identify as non-Hispanic Black, Hispanic, Asian/Pacific Islander, or “other” race/ethnicity.
Controlling for other sociodemographic factors, immigrant youth were significantly more
likely to be at a lower grade level and to report lower levels of family affluence. No
significant differences were identified with respect to gender.

Are Immigrant Youth more Likely to Experience Bullying Victimization?

As shown in Table 2—controlling for age, gender, race/ethnicity, grade level, and family
affluence—immigrant youth were significantly more likely than their U.S.-born counterparts
to experience one or more forms of bullying. A more specified analysis revealed that the
immigrant-victimization link held for nearly all forms of bullying victimization (with the
exception of being “Left out of things on purpose, excluded from groups of friends, or
completely ignored”), with substantially more immigrant youth being bullied with
technology than their U.S.-born peers. We conducted supplementary analyses to examine
the link between immigrant status and victimization across race/ethnicity while controlling
for sociodemographic factors. Non-Hispanic white (OR = 1.96, 95% CI = 1.19-3.4) and non-
Hispanic Black (OR = 2.39, 95% CI = 1.42-4.03) immigrant youth were significantly more
likely than U.S.-born youth of corresponding race/ethnicity to report having experienced one
or more forms of bullying in the previous month. No significant differences were observed
between immigrant and U.S.-born Hispanic or Asian youth.
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Does the Immigrant-Victimization Link Vary by Gender?

Table 3 shows the association between immigrant status and bullying victimization among
male and female school-aged youth with U.S.-born youth specified as the reference group.
Controlling for the same list of sociodemographic factors, significant differences were
identified in contrasting male—but not female—immigrants with their U.S.-born
counterparts. Among males, particularly large adjusted odds ratios were identified with
respect to social exclusion, sexually-related bullying, bullying related to religious or racial
identity, and cyber forms of bullying.

What are the Correlates of Bullying Victimization among Immigrant Youth?

Table 4 shows the correlates of bullying victimization among the subsample of immigrant
youth. With respect to health-related factors, immigrant youth who experienced bullying
victimization reported significantly poorer health and were at greater risk of being
overweight as compared to immigrants reporting no victimization. Immigrant youth
reporting victimization also reported significantly fewer close friends, greater dissatisfaction
with family relationships and more frequent experiences of loneliness. Significant
differences were also found for intrapersonal factors; immigrants reporting victimization
reported greater levels of negative body image, somatic symptomatology, and dissatisfaction
with life. We identified no significant differences for school performance or overall feelings
about school; however, we found that immigrants reporting victimization were more likely
to report negative perceptions of student interactions. Compared to their non-victimized
counterparts, immigrant youth experiencing bullying victimization were significantly more
likely to report past 30-day tobacco, alcohol, and marijuana use.

Discussion

Immigrant youth face a number of challenges as part of the immigration and assimilation
process that may place them in a more susceptible position to bullying victimization. We
sought to examine whether immigrant youth were more likely than native-born youth to
experience bullying victimization, whether there are differences in bullying victimization by
gender, and examine the correlates of bullying victimization among immigrant youth. This
study uniquely contributes robust evidence that controls for potentially confounding factors
to help us better understand experiences of bullying victimization by immigrant youth in the
u.s.

Present study findings support our first hypothesis—immigrant youth are significantly more
likely to experience one or more forms of bullying than their U.S. born counterparts, even
after controlling for a number of demographic variables. These findings are similar to other
studies examining immigrant youth and bullying victimization in other countries [21, 26]
and in the U.S. [29]. Notably, immigrant youth were more likely to experience bullying
related to religious or racial factors. Bullying based on racial/ethnic differences is
particularly noteworthy given recent research on the links between discrimination and
acculturation with mental health and maladjustment among minority populations [7, 36-37].
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Not all prior research has found that immigrant youth are more likely to be bullied than
native-born youth. Differences in findings could be attributed to measurement or analytic
differences between studies. For example, Bjereld and colleagues [26], using a parent-report
measure to assess bullying victimization in Finland, found that immigrant youth were not
more likely to experience bullying victimization, yet Strohmeier and colleagues [21] using
self-and peer-report measures with youth in Finland, found that immigrant youth were more
likely to experience bullying victimization. Also, variation in findings could be contextually
and culturally dependent; cultural differences in countries where studies took place, in terms
of their acceptance and treatment of immigrants and the culture of immigrants coming to
those countries, could explain differences in findings. Certain immigrant groups may be
more at risk in certain host countries as a function of the extent of similarities and
differences in culture, language, physical characteristics, attitudes and behavior [38]. At this
point, research examining immigration and bullying is relatively nascent and has not fully
tested nuances related to differences and similarities between immigrant groups and host
countries. Additional research could extend the current study by examining whether
characteristics related to differences between the host country and source country are related
to bullying victimization.

In terms of factors related to well-being, we hypothesized that immigrant youth who
reported bullying victimization would be more likely to indicate lower levels of well-being
across measures related to health and intra- and interpersonal factors, and higher levels of
substance use than immigrants who were not victimized. With the exception of three
indicators, immigrants who experienced bullying victimization fared worse than their non-
bullied immigrant counterparts. These findings are largely consistent with extant research on
correlates of bullying victimization among other samples of youth [e.g., 2-4, 6, 10].

In addition to being at increased risk of bullying victimization due to their immigrant status,
having health, intra- and interpersonal problems may potentially increase an immigrant
youth's likelihood of being targeted. Alternatively, being a victim of bullying may lead to
the development of health and other problems [6, 39]. On the other hand, higher levels of
well-being in these domains may mitigate risk of bullying victimization. Research
examining causal mechanisms—whether poorer adjustment identified in the present study is
a cause or an effect of bullying—is sparse. Examining the causal and protective
relationships between indicators of well-being and bullying victimization is an important
next step, as these relationships are not yet well understood, particularly for immigrant
youth. Understanding the causal relationship between bullying victimization and behavioral
correlates could enhance prevention and intervention efforts.

Overall, our findings indicate that immigrants are at heightened risk for bullying
victimization; however, the mechanisms are not clear. Moreover, other factors that may be
involved in mediating that risk, such as sociocultural, familial and additional contextual
factors, have not yet been fully studied. Future research could extend the current study by
examining additional factors that could predict or mediate risk of victimization.
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We note several limitations to the present investigation. First, due to the cross-sectional
nature of the data, our findings are correlational and any causal determinations based on this
data are untenable. Second, the data relies on study participant self-reports, which could
result in over or under-reporting of behavior. However, we are unaware of any systemic
reporting bias that would compromise the thrust of our results. Third, our study lacks
important situational and background variables that would be helpful in providing a fuller
examination of the correlates of bullying victimization among immigrant youth. For
instance, it would be useful to know about the relative proportion of immigrants at the study
participant's school. It may be, for example, that bullying dynamics change as the number of
immigrants in a given school increases.

The number of immigrants in the U.S. has significantly increased over the past several
decades. In 2013, approximately 41.3 million immigrants resided in the U.S., a 100%
increase since 1990. Not only has the number of immigrants doubled in the last 30 years, the
source countries from which immigrants migrate to the U.S. have changed. In the 1960s,
most immigrants originated from Europe; however, a greater proportion of immigrants are
now from non-European countries [40]. Given the increase in immigrants to the U.S. and the
greater likelihood of immigrant youth experiencing bullying victimization, it is important
that school and health professionals are aware of and mitigate potential risks of bullying
victimization among immigrant youth. While awareness of and interventions for bullying
are becoming more common, immigrant youth may be overlooked, and current interventions
may not be appropriate or effective with immigrant populations. Additional research in this
area is also needed, as there is yet little research addressing bullying victimization with
immigrant youth specifically.
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