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Abstract: The purpose of the present study was to examine the differences existing between sub-groups of early 
adolescents involved in bullying activities at school. Specifically, the study aimed at comparing three identified groups 

(bullies, passive victims and aggressive victims or bully-victims) as well as uninvolved students in terms of a number of 
indicators of psycho-social adjustment; namely, empathy, impulsivity, hyperactivity, emotional and behavioral problems 
and pro-social skills. A representative sample of 454 Greek Cypriot students (mean age of 13.4) was selected from 

seven different public high schools. The participants completed a revised version of the Bullying and Victimization 
Questionnaire and based on their scores they were classified into one of four, mutually exclusive categories, those of 
bullies, victims, aggressive victims, and uninvolved. These groups were then compared regarding their mean scores on 

the Basic Empathy Scale, the Strengths and Difficulties Questionnaire, and the Urgency Subscale. Multiple post-hoc 
comparisons revealed that the aggressive victims group had the most problematic psycho-social profile. Specifically, 
aggressive victims were significantly more impulsive, less affectively empathic, and had lower prosocial skills, more 

behavioural problems and more hyperactivity. The results of the present study show that children and adolescents 
diagnosed as aggressive victims are at higher risk in a number of psychopathological characteristics that endanger 
typical development. 
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INTRODUCTION 

Since its introduction in the early 1990’s (Olweus, 

1993) bullying at school has become a global 

phenomenon, seriously affecting the lives of a 

significant minority of children and adolescents (Seals, 

& Young, 2003). As such, bullying is now a universal 

concern (Andreou, 2000; Karatzias, Power, & 

Swanson, 2002; Tanaka, 2001). Therefore, identifying 

the psychosocial profiles of individuals involved in 

bullying activities remains a high priority because, in 

addition to its theoretical importance, it can assist in the 

design and implementation of effective prevention and 

intervention programs both in the schools and in the 

wider community. 

Depending on their role and involvement in bullying 

activities, three distinct groups of children have been 

identified: these are bullies, passive victims and 

aggressive victims (or bully-victims) (Austin & Joseph, 

1996; Bowers, Smith & Binney, 1994; Wolke, Woods, 

Bloomfield & Karstadt, 2000). Bullies tend to be 

aggressive and dominant not only at school but also in 

other aspects of their life (i.e., toward peers, siblings, 

and adults) (Besag, 1989; Pellegrini, 1998). Empirical 

studies that have focused on the psychological 

characteristics of bullies agree that these children are 

insecure, impulsive and have relatively low levels of 
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anxiety (Boulton & Smith, 1994; Olweus, 1993; 

Smokowski & Kopasz, 2005). Further, Kumpulainen 

and Räsänen (2000) have shown that bullies suffer 

from externalizing problems such as aggressiveness, 

attention deficit, hyperactivity and conduct disorders. 

Additionally, there is evidence suggesting that bullies 

exhibit also internalizing problems such as depression 

and anxiety (Kaltiala- Heino, Rimpela, Rantanen, & 

Rimpela, 2000). In terms of their relationships with 

others, bullies tend to manifest low affective empathy 

(Besag, 1989; Gini, Albiero, Benelli, & Altoe, 2007; 

Stavrinides, Georgiou & Theofanous, 2010). Finally, 

studies show that, even though bullies portray an 

image of high self-esteem, they actually tend to feel 

insecure about themselves (Junger-Tas & van 

Kersteren, 1999; Natvig, Albrektsen, & Qvarnstrom, 

2001).  

Passive victims on the other hand are more likely to 

be depressed and anxious (Hawker & Boulton, 2000; 

Juvonen, Graham, & Schuster, 2003; Kaltiala- Heino, 

Rimpela, Marttunen, Rimpela, & Rantanen, 1999). 

They also tend to be insecure, shy, submissive, and 

introverted (Schwartz, Proctor, & Chien, 2001). Further, 

victimization has been associated with low self-esteem, 

loneliness, and poor peer relationships (Bond, Carlin, 

Thomas, Rubin, & Patton, 2001; Crick & Grotpeter, 

1995). Sometimes victims seem to be different from the 

rest of the children because of an appearance 

characteristic. Moreover, victims are not popular with 

peers, which in turn can increase their likelihood to be 

rejected or victimized.  
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The third group, bully/victims or aggressive victims, 

has been identified more recently as having a distinct 

profile. These “double-identity” children (Schwartz, 

Proctor, & Chien, 2001) share characteristics of both 

bullies and victims, but their profile seems to be more 

pathogenic than that of either bullies or victims. Prior 

studies showed that aggressive victims suffer from 

severe psychosocial problems (Swearer, Song, Cary, 

Eagle, & Mickelson, 2001) and are more 

temperamental, more different than the typical student 

and more isolated socially than bullies, victims and 

non-involved children (Georgiou & Stavrinides, 2008). 

Several other studies have shown that aggressive 

victims have higher levels of depression and anxiety 

(Arseneault, Walsh, Trzesniewski, Newcombe, Caspi, 

& Moffitt, 2006; Schwartz, 2000). Additionally, this 

group of children has been identified with increased 

tendencies of reactive aggression and significantly 

higher rates of attention deficit hyperactivity disorder 

(Schwartz, 2000). Aggressive victims, unlike bullies, 

are not popular in school. Juvonen, Graham and 

Schuster (2003) found that aggressive victims tend to 

provoke negative interactions with their peers and that 

they are the most socially avoidant and rejected among 

their peers. Furthermore, earlier studies have shown 

that aggressive victims are more likely to have low 

school achievement (Austin and Joseph, 1996; 

Georgiou, Stavrinides, & Kyriakou, 2007; Patterson, 

1986; Wolke, Woods, Bloomfield, & Karstadt, 2000).  

Even though the “bully/victim” group seems to be 

smaller in size (Olweus, 2001), children and 

adolescents who belong to this group represent an 

important case since they exhibit both internalizing 

(Schwartz, 2000) and externalizing problems (Haynie 

et al., 2001). Furthermore, previous studies have found 

that there are both short-term and long-term effects in 

aggressive victims (Headley, 2004; Roland, 2002; 

Seals & Young, 2003). Aggressive victims are at high 

risk of negative developmental outcomes, since they 

are the group most rejected by their peers and they are 

more prone to school refusal than any other group 

involved in bullying (Kumpulainen, Rasanen, 

Henttonen, Almqvist, Kresanov, & Linna, 1998). 

Consequently, they are more likely to drop out of 

school and develop a series of severe behavioural 

problems (Parker & Asher, 1987). Kaltiala- Heino, 

Rimpela, Rantanen, and Rimpela (2000) indicated that 

aggressive victims are at greater risk for displaying a 

range of mental health problems such as internalizing 

problems and somatic symptoms.  

In terms of the long-term effects, aggressive victims 

seem to have the most serious adjustment difficulties 

later in their lives. While victims are at greater risk to be 

depressed and anxious (Bond, Carlin, Thomas, Rubin 

& Patton, 2001; Hawker and Boulton, 2000; Olweus, 

1993) and bullies are likely to exhibit externalizing 

problems such as aggressive and antisocial behaviour 

later in life (Sourander, Helstela, Helenius, & Piha, 

2000), aggressive victims seem to combine all these 

risks and, therefore, they are in need of closer attention 

and care as early as possible in their development. 

The Present Study 

The present study aimed to examine the differences 

that may exist between bullies, victims, aggressive 

victims and uninvolved adolescents in a series of 

individual attributes identified by prior research as 

correlates of bullying. These are impulsivity, empathy 

and social adjustment.  

Regarding the relationship between bullying and 

impulsivity, a number of studies have reported that 

such positive relationship exists (Jolliffe & Farrington, 

2011; Olweus, 1993; Smokowski & Kopasz, 2005). 

Further, a study conducted by Crapanzano, Frick, and 

Terranova (2010) has shown that aggressive children 

and adolescents display problems such as impulsivity 

and bullying. Moreover, Ostrov and Godleski (2009) 

reported that children that are generally involved in 

physical aggression had significantly higher levels of 

impulsivity.  

Several studies have consistently shown a negative 

correlation between peer aggression and empathy 

(Bryant, 1982; Endresen & Olweus, 2002; Gini, Albiero, 

Benelli, & Altoe, 2007; Mehrabian, Young, & Sato, 

1988; Miller & Eisenberg, 1988; Stavrinides, Georgiou, 

& Theofanous, 2010). Relatively early in the bullying 

literature, Olweus (1993) observed that bullies tend to 

have little or no empathy for their victims. On the same 

issue, a more recent study by Jolliffe and Farrington 

(2006) has shown that low empathy was significantly 

related to bullying. Also, prior involvement in bullying 

decreases empathy in the future (Stavrinides, 

Georgiou, & Theofanous, 2010). At a more general 

level, Miller and Eisenberg’s (1988) meta-analysis has 

shown a consistent negative relationship between 

antisocial behaviour and lower levels of empathy during 

childhood. 

Finally, previous research has linked bullying to 

social adjustment problems such as hyperactivity, 
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behavioural and emotional problems, and lack of pro-

social skills (Gini, 2008; Stavrinides, Georgiou, 

Nikiforou, & Kiteri, 2011; Wolke, Woods, Bloomfield, & 

Karstadt, 2000). For example, Juvonen, Graham, and 

Schuster (2003) found that young adolescents who get 

involved in bullying displayed more school problems 

than uninvolved children. More specifically, these 

authors showed that while bullies have increased 

conduct problems, victims have higher levels of 

internalizing problems. Additionally, aggressive victims 

displayed the highest level of conduct, school, and peer 

relationship difficulties. In the same line, Kumpulainen 

and Räsänen (2000) have shown that bullying is linked 

to attention deficit problems, hyperactivity and a wide 

array of conduct problems. Unlike most of the above 

studies that have examined only some of the said 

variables at a time, the present study included all of 

them in the same design. 

Based on the literature outlined above, the following 

hypotheses were stated: 

1. The main hypothesis of the present study was 

that aggressive victims would have the most 

pathological profile in comparison to the other 

two groups (bullies and victims), as well as to the 

uninvolved adolescents. More specifically, it was 

hypothesised that bully-victims would be more 

impulsive, more hyperactive and less empathic 

than the rest and have more emotional and 

behavioural problems, while having less pro-

social skills. 

2. Bullying would have a positive relationship with 

impulsivity and a negative relationship with 

empathy and social adjustment. 

3. Empathy would have a positive relationship with 

social adjustment and a negative relationship 

with impulsivity. 

METHOD 

Participants 

The participants were 454 early adolescents 

attending 7
th

 to 9
th

 grade during the 2010 – 11 

academic year. Their mean age was 13.4 years (SD = 

1.1 years) and they lived in urban (72%) and rural 

(28%) areas in Cyprus. Males (46%, n = 210) and 

females (54%, n = 244) were about equally 

represented in the sample, which is representative of 

early adolescent Greek Cypriots. 

Instruments 

Revised Bullying and Victimization Questionnaire- 
BVQ-R 

For the purpose of the present study we used a 

modified version of this instrument, adapted to the local 

context. It consists of twenty items based on the 

original questionnaire that was initially constructed by 

Olweus (1996) and it has been recently used in a 

number of studies in Cyprus after its translation in 

Greek language (Georgiou & Stavrinides, 2008; 

Georgiou, 2008; Kyriakides, Kaloyirou, & Lindsay, 

2006). In this study, cronbach alpha reliabilities for the 

bullying and victimization subscales were .81 and .84 

respectively. Items from the bullying subscale include 

statements such as “Other children complain that I hit 

them”, “I want other children to do as I say”, “Other 

children are afraid of me”. Items from the victimization 

subscale on the other hand, include statements such 

as “Other children constantly tease me and call me 

names”, “Other children exclude me from playing with 

other children”, “Other children have hit me or tried to 

hit me”. Participating adolescents responded to each 

item on a 5-point Likert-type scale. 

Basic Empathy Scale - BES  

The BES is designed by Jolliffe and Farrington 

(2006) and it examines the degree to which someone 

understands and feels the emotions of others. The 

instrument consists of 20 items that evaluate both the 

cognitive component of empathy (e.g. it is hard for me 

to understand when my friends are afraid) and the 

affective component of empathy (e.g. I don’t feel sad 

when I see other people crying). The instrument was 

recently adapted, translated and back translated to 

Greek and English with satisfactory psychometric 

properties (Stavrinides, Georgiou, & Theofanous, 

2010). Also, prior studies have shown quite satisfactory 

psychometric properties of the instruments with 

Cronbach alpha for cognitive and for affective 

empathy.79 and .85 respectively (Jolliffe & Farrington, 

2006). Our study yields similar reliability coefficients 

since for the cognitive component the alpha was .79 

and for the affective component the alpha was .73. 

Items from the cognitive empathy include statements 

such as “I can understand my friend’s happiness when 

she/he does well at something”, “I can often 

understand how people are feeling even before they 

tell me”, “When someone is feeling down” “I can usually 

understand how they feel”. Items from the affective 

empathy include statements such as “After being with a 

friend who feels sad about something, I usually feel 
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sad”, “I get caught up in other people’s feeling easily”, 

“I often get swept up in my friend’s feelings”. 

Adolescents responded to each item on a 5-point 

Likert-type scale. 

The Urgency Subscale of the Urgency, Lack of 
Premeditation, Lack of Perseverance, Sensation 
Seeking Questionnaire (UPPS) 

This subscale is one of the four dimensions 

measured by the UPPS (Whiteside & Lynam, 2001). 

The Urgency subscale measures impulsivity based on 

twelve Likert-type items. These items include 

statements such as “When I am upset, I act without 

thinking”, “It is hard for me to control my emotions”, and 

“I can’t control my impulsivity”. In a recent study, 

Farrington and Jollifee (2011) used the Urgency 

subscale to measure adolescent impulsivity with 

satisfactory psychometric properties. In the present 

study the Impulsivity subscale yielded a cronbach 

alpha of .82. 

The Strengths and Difficulties Questionnaire (SDQ 
– Hel) 

The Strengths and Difficulties Questionnaire – SDQ 

is a measure of children’s psychosocial adjustment 

(Goodman, 1997). This instrument was initially 

translated and adapted in Greek language by 

Mpimpou-Nakou, Stogiannidou, and Kisseoglou (2001). 

It consists of twenty-five statements measuring 

adjustment in five basic areas: a. attention and 

hyperactivity, b. emotional problems, c. prosocial skills, 

d. behavioural problems and e. peer relationships. A 

recent study conducted in Cyprus (Stavrinides, 

Georgiou, Nikiforou, & Kiteri, 2011) has used the 

instrument with statistically acceptable psychometric 

indices. The present study yielded a four factor 

solution: behavioural problems, emotional problems, 

hyperactivity, and prosocial skills. All factor alphas 

were higher than .73. 

Procedures and Data Analysis 

Seven public high schools in Cyprus, five urban and 

two rural, were randomly selected and their seventh, 

eighth and ninth grades were included in the sample. 

All the students in these classes completed batteries of 

self-reports as described earlier (i.e. the BVQ, the BES, 

the impulsivity subscale of the UPPS, and the SDQ) in 

one teaching period. The order of the presented scales 

was randomized to avoid order bias.  

The first aim of the study was to identify the 

students that could be classified as bullies, victims, 

aggressive victims, and uninvolved. Thus, a factor 

analysis with direct oblimin rotation was computed on 

the data collected from the BVQ in order to identify the 

factor structure of the instrument. As expected, this 

analysis extracted a two-factor solution with one factor 

representing bullying and the second factor 

representing victimization. The psychometric indices 

were within acceptable levels since: eigenvalues > 1, 

cronbach alphas > .80, and % of total variance 

explained = 53%. In order to classify the participants 

into one of the four mutually exclusive categories we 

computed a composite variable for bullying and 

victimization. Based on these variables we classified 

the participants on the following criteria: Participants 

with a score one standard deviation above the mean on 

the bullying subscale and one standard deviation below 

the mean on the victimization subscale were classified 

as bullies (n = 32). Participants with a score one 

standard deviation above the mean on the victimization 

subscale and one standard deviation below the mean 

on the bullying subscale were classified as victims (n = 

38). Participants with a score one standard deviation 

above the mean on both the bullying and the 

victimization subscale were classified as aggressive 

victims (n = 14). And finally, participants with a score 

one standard deviation below the mean on both the 

bullying and the victimization subscale were classified 

as uninvolved (n = 370). 

Following this, each of the other three instruments 

(BES, UPPS, and SDQ) was factor analyzed 

separately in order to identify the constructs that would 

be used for comparing the four categories of 

adolescents based on their bullying experiences. 

Hence, from the BES, two factors emerged; one 

representing cognitive empathy and a second 

representing affective empathy. The SDQ extracted 

four factors which represent behavioural problems, 

emotional problems, hyperactivity, and prosocial skills. 

Further, a single factor was extracted from the Urgency 

subscale that represents impulsivity. All factor analyses 

showed acceptable psychometric indices (eigenvalues 

were all larger than 1, Cronbach alphas > .70, and total 

variance explained > 40%). 

RESULTS 

The four groups that were extracted by the 

procedure outlined above were compared through one-

way ANOVA. We used bullying and victimization 

experience as the independent variable with four levels 

(i.e. bullies, victims, aggressive victims, and 

uninvolved). The dependent measures were 
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impulsivity, cognitive and affective empathy and social 

adjustment (hyperactivity, behavioural problems, 

emotional problems and pro-social skills,). Results of 

this analysis show that there are significant differences 

between the four groups of bullying experience on the 

dependent measures with eta squares ranging from .08 

to .18. Scale means, ANOVA indices, and detailed 

statistical information of this analysis are shown in 

Tables 1-3. 

Table 1: Means and Standard Deviations for the 
Composite Scores 

Construct Mean SD 

Impulsivity 2.23 .73 

Cognitive Empathy 3.75 .70 

Affective Empathy 3.08 .71 

Prosocial Skills 2.50 .39 

Emotional Problems 1.46 .44 

Hyperactivity 1.58 .52 

Behavioural Problems 1.23 .34 

The multiple comparisons LSD post-hoc analysis 

(see Table 3) showed that bully-victims were more 

impulsive than all the other groups at a statistically 

significant level and the same was true for behavioural 

problems. They were also more hyperactive, less 

empathic towards victims and had more emotional 

problems than the uninvolved students. 

In order to investigate in more detail the possible 

differentiation in behaviour related to bullying due to the 

dependent measures, we conducted discriminant 

function analysis with the scores on the BES, UPPS, 

and SDQ subscales as independent variables, and the 

categorization of bullies (N=23), victims (N=31), 

aggressive victims (N=11), and uninvolved (N=320) as 

an outcome. The results showed that two discriminant 

functions were significant. The first function explained 

the largest percentage of the variance in the data 

(84.4%; canonical R
2
=.23) and the second function 

explained 12.9% of the variance (canonical R
2
=.04). 

Table 4 presents the functions at group centroids 

which illustrate how the two functions discriminate 

Table 2: One-Way Analysis of Variance and Effect Sizes of Bullying Categories on the Dependent Measures 

Scale Variable  Source SS df MS F  p  

UPPS         

 Impulsivity Between 
Group 

22.53 3 7.51 15.44 .01  

  Within Group 211.53 435 .48    

BES         

 Cognitive Empathy Between 
Group 

7.51 3 2.50 5.13 .01 .04 

  Within Group 212.61 436 .48    

 Affective Empathy Between 
Group 

13.07 3 4.35 8.97 .01 .06 

  Within Group 209.66 432 .48    

SDQ         

 Prosocial Skills Between 
Group 

6.85 3 2.28 15.20 .01 .08 

  Within Group 66.61 443 .15    

 Emotional 
Problems 

Between 
Group 

4.05 3 1.35 7.10 .01 .04 

  Within Group 87.31 445 .19    

 Hyperactivity Between 
Group 

9.01 3 2.67 10.68 .01 .06 

  Within Group 114.27 446 .25    

 Behavioural 
Problems 

Between 
Group 

9.08 3 3.02 30.45 .01 .18 

  Within Group 44.44 447 .09    
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between the groups. The first function discriminates 

well between primarily the aggressive victims and the 

bullies groups from the victims and uninvolved groups 

and signifies a positive association of these two groups 

and high scores on behavioural problems, 

hyperactivity, and impulsivity subscales, and low 

scores on cognitive and affective empathy subscales. 

The second function differentiates the victims group 

and it indicates high scores on emotional problems 

(see Table 5).  

Table 4: Unstandardized Canonical Discriminant 
Functions Evaluated at Group Means 

Discriminant Function 
 

1 2 

Uninvolved -.21 -.03 

Victims .56 .66 

Bullies 1.08 -.36 

Aggressive Victims 2.40 -.17 

 

Table 5: Structure Matrix for the Discriminant Analysis 

Discriminant Function 
 

1 2 

Behavioural Problems .86* .08 

Impulsivity .52* .01 

Affective empathy -.44* .33 

Hyperactivity .39* .28 

Cognitive Empathy -.34* .18 

Emotional Problems .10 .63* 

Prosocial Skills -.39 .45* 

*Largest absolute correlation between each variable and the disciriminant 
function. 

DISCUSSION 

The main hypothesis of the present study 

(hypothesis 1) was fully supported by the results. 

According to these results, aggressive victims seem to 

have the most psychopathological profile compared to 

the other two groups – bullies and victims – as well as 

to the uninvolved adolescents. As can be seen on 

Table 3, they have higher behavioural problems and 

higher impulsivity than all three other groups. This 

supports earlier findings (Gini, 2008; Juvonen, Graham, 

& Schuster, 2003; Stavrinides, Georgiou, Nikiforou, & 

Kiteri, 2011; Wolke, Woods, Bloomfield, & Karstadt, 

2000). Impulsivity has long been documented to be a 

robust predictor of a number of developmental 

difficulties that are related to inability of emotional self 

regulation, inhibition, and behaviour control. Further, 

aggressive victims and bullies appear to have less 

empathy (both cognitive and affective empathy) than 

either victims or uninvolved adolescents, which shows 

that they lack the ability to evaluate a situation as 

harmful or painful to another person. Even more 

alarming is the finding that bullies and aggressive 

victims lack the ability to feel sympathy for victims of 

abuse. The differences in empathy between bullies and 

aggressive victims on the one hand and victims and 

uninvolved individuals on the other support previous 

findings (Endresen & Olweus, 2002; Gini, Albiero, 

Benelli, & Altoe, 2007; Mehrabian, Young, & Sato, 

1988; Miller & Eisenberg, 1988; Stavrinides, Georgiou, 

& Theofanous, 2010). The same gloomy picture 

continues to appear for bullies and aggressive victims 

regarding pro-social skills. These two groups have 

significantly less pro-social skills in comparison to 

victims and uninvolved individuals. In general, the 

findings of the present study agree with those of prior 

research (Arseneault, Walsh, Trzesniewski, 

Table 3: Multiple Comparisons (LSD Post – Hoc Analysis) with Means of Each Category on the Dependent Variables 

Dependent 

Variables  

Bullies 

 (a) 

Victims 

 (b) 

Aggressive – Victims 

 (c) 

Uninvolved 

 (d)  

Impulsivity 2.69
d
  2.47

 d
 3.17

a,b,d
 2.14 

Prosocial Skills 2.26
 
 2.53

a,c
 2.21 2.53 

a, c
 

Emotional Problems  1.50 1.62
d
 1.63

d
 1.44 

Hyperactivity 1.83
d
 1.76

d
 2.07

d
 1.52 

Behavioural Problems 1.52
d
 1.38

d
 1.78

a,b,d
 1.17 

Cognitive Empathy 3.42
 
 3.72

 c
 3.28 3.80

a,c
 

Affective Empathy 2.61 3.09
a,c

 2.47
 
 3.15

a,c
 

Note: Mean scores with superscripts indicate significant difference (p < .05) between the particular score and that of the group that the superscript indicates. 
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Newcombe, Caspi, & Moffitt,, 2006; Georgiou & 

Stavrinides, 2008; Schwartz, Proctor, & Chien, 2001; 

Swearer, Song, Cary, Eagle, & Mickelson, 2001) that 

aggressive victims have the most pathological psycho-

social profile compared to any other group that is 

involved in bullying activity. Moreover, these findings 

suggest that aggressive victims are more similar to 

bullies than to victims in terms of social adjustment (i.e. 

conduct problems and pro-social skills).  

Hypothesis 2 was partially supported by the results. 

In line with earlier research (Crapanzano, Frick, & 

Terranova, 2010; Jolliffe & Farrington, 2011; Ostrov & 

Godleski, 2009; Smokowski & Kopasz, 2005) it was 

found that bullying is positively related with impulsivity. 

However, only the affective aspect of empathy had a 

significant negative relationship with bullying. This is an 

addition that the present study makes to the existing 

literature, because most of the earlier studies (for 

example, Endresen & Olweus, 2002; Gini, Albiero, 

Benelli, & Altoe, 2007; Jolliffe & Farrington, 2006) do 

not differentiate between cognitive and affective 

empathy. Finally, bullying was related to social 

adjustment in the expected direction (i.e. positively with 

the negative aspects of it, such as hyperactivity and 

negatively with the positive ones such as pro-social 

skills). It is important to note that emotional problems 

were not related to bullying but to victimization.  

Hypothesis 3 was also partially supported by the 

results. Impulsivity was not related with either cognitive 

or affective empathy. However, certain aspects of 

social adjustment were positively related to both 

cognitive and affective empathy (such as pro-social 

skills), while other aspects of it (such as behavioural 

problems) were negatively related to empathy.  

Limitations and Contribution of the Present Study 

The present study, in line with standard 

methodology in this area of research, utilized a number 

of self report measures in order to assess the indices of 

personal functioning in the aggressive victim group and 

to compare this group with other typical categories of 

adolescents involved in bullying. Even though such 

methodology is widely used, we recognize the 

limitations of self-report measures, especially when the 

topic is emotionally charged (such as victimization) or 

involves socially unacceptable behaviour (such as 

bullying activity). Furthermore, a community sample 

was used for data collection. If a clinical sample were 

used, then the results might be different, even though, 

hopefully in the same direction. More importantly, most 

of the findings of our study were correlational in nature 

and therefore they claim neither causality nor 

directionality of effects. More research is needed to 

address these concerns. Despite these limitations, 

however, the present study contributes to the relevant 

literature by identifying important differences in the 

profiles of adolescents involved in bullying and 

victimization at school in a number of significant socio-

psychological criteria that seem to be related with 

present and future difficulties in adjustment and well 

being. 

The social-psychological profile of bullies, passive 

victims and aggressive victims that this study 

attempted to sketch is very useful, not only for 

screening purposes but also for the design and 

implementation of prevention and intervention 

programs in schools and communities that are 

struggling with peer aggression problems. 
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