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Abstract
This study aimed to understand the impact of  victimization caused by bullying on the mental health of  adolescents. It is a qualita-
tive investigation conducted with 55 students from 11 public schools in a city of  Minas Gerais State, Brazil. The data were collected 
through semi-structured interviews and reviewed according to content analysis using Atlas TI software. A total of  19 students 
participating in the study reported having already suffered bullying at school. It was verified in the narratives that the victimiza-
tion by bullying represents a threat to the health and mental well-being of  the students, characterizing itself  as a painful, daily and 
lasting experience in the school trajectory. Four thematic categories were identified: 1) Mental illness attributed to the aggressions 
suffered; 2) Negative emotions associated with school and peer relationships; 3) Impotence and passivity; and 4) distrust of  weak 
institutional responses. The results can support interventions to promote mental health at school with victimized students.
Keywords: mental health; school violence; victimization; qualitative research

Implicações da Vitimização por Bullying Escolar para a Saúde Mental: Evidências Qualitativas
Resumo
Este estudo objetivou compreender o impacto da vitimização por bullying na saúde mental de adolescentes. Trata-se de uma 
investigação qualitativa, desenvolvida junto a 55 estudantes de 11 escolas públicas de uma cidade do interior de Minas Gerais. 
Os dados foram coletados por meio de entrevistas semiestruturadas e analisados segundo a análise de conteúdo no software 
Atlas.TI. No grupo de participantes, 19 estudantes revelaram já ter sofrido bullying na escola. Verificou-se nas narrativas que a 
vitimização por bullying representa uma ameaça à saúde e bem-estar mental, caracterizando-se como uma experiência negativa, 
cotidiana e duradoura na trajetória escolar. Quatro categorias temáticas foram identificadas: 1) Sofrimentos mentais atribuídos 
às agressões sofridas; 2) Emoções negativas associadas à escola e aos relacionamentos com pares; 3) Impotência e passividade; e 
4) Desconfiança diante das fracas respostas institucionais. Os resultados podem subsidiar intervenções com foco na promoção 
da saúde mental na escola junto aos estudantes vitimizados.
Palavras-chave: saúde mental; violência escolar; vitimização; pesquisa qualitativa

Implicaciones de la Victimización por Acoso para la Salud Mental: Evidencia Cualitativa
Resumen
Este estudio tuvo por objetivo comprender el impacto de la victimización por acoso escolar en la salud mental de los adoles-
centes. Se trata de una investigación cualitativa, desarrollada junto a 55 estudiantes de 11 escuelas públicas brasileñas. Los datos 
fueron recolectados por medio de entrevistas semiestructuradas y analizadas según el análisis de contenido en el software Atlas.
TI. 19 estudiantes revelaron ya haber sufrido acoso en la escuela. Se verificó que la victimización representa una amenaza para 
la salud mental y el bienestar, caracterizándose como una experiencia negativa, cotidiana y duradera en la trayectoria escolar. 
Se identificaron cuatro categorías temáticas: 1) las enfermedades mentales atribuidas a las agresiones sufridas; 2) Emociones 
negativas asociadas a la escuela y a las relaciones con pares; 3) Impotencia y pasividad; y 4) Desconfianza ante las débiles respu-
estas institucionales. Los resultados pueden subsidiar intervenciones con foco en la promoción de la salud mental en la escuela.
Palabras clave: salud mental; violencia escolar; victimización; investigación cualitativa

Introduction

Bullying is considered one of  the main hardship 
faced by adolescents in their daily school life and has 
emerged as an important public health problem in 

recent decades. It is a type of  violence characterized 
by the intentionality and repetition of  aggressions, as 
well as by the imbalance of  power among the students 
involved (Olweus, 2013). The complex dynamics of  
the development of  bullying situations is based on the 

Wanderlei Abadio de Oliveira 
Pontifícia Universidade Católica de Campinas (PUC-Campinas), Campinas, São Paulo, Brasil 

Marta Angélica Iossi Silva 
Universidade de São Paulo (USP), Ribeirão Preto, São Paulo, Brasil 

Jorge Luiz da Silva 
Universidade de Franca (UNIFRAN), Franca, São Paulo, Brasil 

Diene Monique Carlos 
Universidade Federal de São Carlos (UFSCar), São Carlos, São Paulo, Brasil 

Beatriz Pereira 
Universidade do Minho (UMINHO), Braga, Portugal 

Manoel Antônio dos Santos 
Universidade de São Paulo (USP), Ribeirão Preto, São Paulo, Brasil 



Oliveira, W. A. & cols. Implications of  Bullying Victimization

Psico-USF, Bragança Paulista, v. 26, n. 4, p. 673-684, out./dez. 2021

674

action of  participating subgroups in the occurrence 
of  aggressions and students are identified as: aggres-
sors (who adopt aggressive behavior towards their 
colleagues), observers, victim-aggressors (who adopt 
reactive aggressive behaviors to react to the violence 
suffered) and victims (Olweus, 2013; Salmivalli & 
Voeten, 2004). 

In the present study, the focus is on the sub-
group of  the victims who, according to the scientific 
literature, are unable to resolve the issue alone (Ches-
ter et al., 2015; Srabstein, 2013). Victimization rates 
vary according to countries and socio-cultural con-
texts (Chester et al., 2015; Srabstein, 2013). In Brazil, 
the National School-based Health Survey (PeNSE), 
performed in 2009, 2012 and 2015 with 9th grade ele-
mentary school students from all States in the country, 
identified a prevalence rate of  approximately 7% of  
bullying victims (Brasil, 2016; Malta et al., 2010, 2014). 
According to the scientific literature, victimized stu-
dents exhibit less feeling of  belonging in the school 
institutions, accumulate reports of  failure or history 
of  school dropout and, psychologically, when com-
pared to non-victimized students, they indicate lower 
social self-concept, feeling of  loneliness, symptoms 
of  anxiety and depression, in addition to suicidal 
ideation (Binsfeld & Lisboa 2010; Hase, Goldberg, 
Smith, Stuck, & Campain, 2015).

This scenario reveals the impact of  victimization 
on mental health and quality of  life of  school-age chil-
dren and adolescents, and is considered a serious public 
health problem (Wu, Luu, & Luh, 2016). In this con-
nection, interest in the subject within the field of  health 
has increased in recent years and a school-based health 
promotion strategy is indicated with view at assisting 
victims in the process of  empowerment to deal with 
the issue or seek help from other colleagues and adults 
(Dresler-Hawke & Whitehead, 2009; Oliveira, Silva, 
Querino, & Silva, 2016; Silva, Silva, Pereira, Oliveira, & 
Medeiros, 2014). 

This approach is important when considering that 
the impact of  the victimization experience on men-
tal health involves the intra-individual, inter-relational 
or inter-subjective fields besides the social level (Fer-
nandes, Yunes, & Finkler, 2020; Freitas, Coimbra, & 
Fontaine, 2017; Wu et al., 2016). Thus, it is noted that 
schools should become settings that facilitate respect 
and protect people’s basic civil, political, socioeconomic 
and cultural rights so that the children and adolescents’ 
mental health is favored (O’Reilly, Svirydzenka, Adams, 
& Dogra, 2018). Deprivation of  security, diversity 

tolerance and freedom are all aspects that characterize 
aggressive settings in schools, and allows to state, in line 
with the literature, that it is difficult to maintain good 
levels of  mental health in those conditions (O’Reilly et 
al., 2018; Wu et al., 2016).

In this connection, health promotion in schools 
is a strategy that aims to improve and / or protect the 
health of  all members of  the school community (stu-
dents, teachers, families) (Naidoo & Wills, 2016). This 
is a broader concept than the well-known notion of  
health education, as it includes the provision and devel-
opment of  activities related to healthy school policies, 
the physical and social environment of  the school, 
school curriculum, relations with the community, fami-
lies and other existing services in the locality (Horta et 
al., 2017; Naidoo & Wills, 2016). According to the logic 
of  health promotion, the school must become a setting 
conducive to the development and creation of  learning 
about quality and healthy living habits, as well as train-
ing for self-care (Casemiro, Fonseca, & Secco, 2014; 
O’Reilly et al., 2018).

Health promotion involves behavioral changes 
that are related to people’s belief  systems (Casemiro et 
al., 2014; Naidoo & Wills, 2016; O’Reilly et al., 2018). 
An approach to tackle bullying in schools, within this 
perspective and considering the peculiarities, would 
be no different. Therefore, anti-bullying intervention 
programs must first identify the relevant individual 
levels, followed by the contingencies of  victimization 
experiences, so that relational and social changes be 
made among students through actions implemented 
with these students (Dresler-Hawke & Whitehead, 
2009; O’Reilly et al., 2018). Thus, the starting point for 
anti-bullying health promotion programs should be 
individual events and situations, weighing their main 
consequences.

However, although the literature on the phe-
nomenon in question is exponential, there is still no 
effective theoretical-methodological framework capa-
ble of  guiding comprehensive interventions against 
bullying from the perspective of  promoting students’ 
mental health, so that the problems identified remain 
untouched (Dresler -Hawke & Whitehead, 2009). In 
addition, a literature review revealed a scarcity of  stud-
ies promoting mental health in the school framework 
at national level (Cid & Gasparini, 2016). It is also con-
sidered that bullying affects students’ mental health, 
and the interface between these two variables is also 
little explored in the scientific literature (Silva, Soares, 
Sousa, & Kusano, 2019). These are aspects that reveal 
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the need to move forward from the understanding 
of  school bullying through qualitative research, par-
ticularized according to one type of  involvement in 
its occurrence and with a focus on health promotion. 
In this connection, this study aimed to understand the 
impact of  bullying victimization on adolescents’ men-
tal health.

Method

Study scenario
We should underscore that the present study is 

part of  a broader investigation, with a mixed design, 
on bullying and family interactions. This study was con-
ducted in a city in the interior of  the State of  Minas 
Gerais, Brazil. The city was selected for convenience. At 
the time of  the study, in that city, there were 34 public 
schools in the urban environment that offered elemen-
tary and high school classes in the morning shift, with 
12,140 students enrolled. Through the Proportional 

Size Sampling method (Bolfarine & Bussab, 2005) it 
was defined that the study should cover 11 schools in 
the municipality to ensure the population represen-
tation defined by the selection of  strata, and not of  
participants.

Participants
A total of  55 adolescents aged 11 to 19 years par-

ticipated in the general study, but this study considers 
the results of  investigations that reported victimiza-
tion experiences. The selection and definition of  the 
number of  participants were guided by the maximum 
variation sampling strategy, which allows the documen-
tation of  the largest possible number of  experiences, 
information and the dimensions and properties of  the 
phenomenon and context investigated (Wuest, 2010). 
The characterization of  the total group of  participants, 
by gender and according to age, school year and the 
type of  involvement in bullying situations, is shown in 
the Table 1.

Table 1. 
Participants’ characteristics

Girls Boys Cumulative frequency
n % n % n %

Age
11-13 10 18 8 15 18 33
14-16 10 18 14 26 42 77
17-19 4 7 9 16 55 100
School year
6th year (elementary school) 2 3.5 1 2 3 5.5
7th year (elementary school) 4 7.5 4 7 11 20
8th year (elementary school) 6 11 6 11 23 42
9th year (elementary school) 1 2 2 3.5 26 47.5
1st year (high school) 5 9 4 7 35 63.5
2nd year (high school) 8 15 9 16 52 94.5
3th year (high school) 1 2 2 3.5 55 100
Self-report of  bullying or victimization
Victims 10 18 9 16 19 34
Aggressors 2 4 3 6 24 44
Observers* 9 16 15 27 48 87
No type of  involvement 5 9 2 4 55 100

Note. Prepared by the authors.

*Seven students who declared themselves aggressors and 11 who declared themselves victims also reported having witnessed some bullying 
situation involving other colleagues.
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In this study, the results of  the interviews about 
the experiences of  victims of  bullying are reported, 
with the purpose of  exploring how this type of  
violence is experienced by students. In total, 19 stu-
dents stated they were victims of  bullying and made 
up the final group of  the investigation participants. 
The interest in focusing on the particularities of  the 
victims’ experiences is justified by the consequences 
of  violence on mental health, as well as by the dif-
ficulty that these students find to face, alone, the 
aggressions they are subjected to. Aside from that, 
the literature indicates that interventions with vic-
tims require less expenditure of  human and financial 
resources (Vreeman & Carroll, 2007), a relevant aspect 
to be considered in the Brazilian reality, which suf-
fers from insufficient investments in education and 
health, in addition to the qualification deficiencies of  
professionals for the development of  more complex 
interventions, also considering the approach of  the 
issue from the perspective of  health promotion.

Data collection instruments
A script was developed based on studies in the field 

of  qualitative research (Minayo, 2010, 2012; Thornberg, 
2011a, 2011b) to guide semi-structured interviews. 
Examples of  questions in the script are: Have you ever 
been threatened, humiliated, excluded or assaulted at 
school? What did they do to you? Take a moment and 
tell me all you remember about this episode. Follow-up 
questions were also used (How come? Could you tell 
me more about this? What do you mean by that? Could 
you give me examples?) to clarify, illustrate or deepen 
the participants’ responses.

Data collection
Data collection was carried out between August 

and October 2014. Semi-structured interviews were 
conducted at the students’ schools, by the first author 
of  the study, in private rooms, without the presence of  
teachers or other students. The average time for each 
interview was 12 minutes. The interviews were audio 
recorded and transcribed in full.

Data analysis
The transcripts were imported into the Atlas.TI 

Version 7 software and the analysis process involved 
two levels: 1) code development based on the reading 
of  the bullying victims interviews; and 2) categori-
zation of  codes according to the thematic analysis 
proposed by Braun and Clarke (2006). From the data 

set, four thematic categories emerged: 1) Mental suffer-
ing attributed to the aggressions suffered; 2) Negative 
emotions associated with school and peer relation-
ships; 3) Impotence and passivity; and 4) Distrust in 
the face of  weak institutional responses. 

In the interpretation of  the results, the expres-
sive-creative technique “whirlwind of  ideas” was used. 
This is a metaphor based on a teaching-learning peda-
gogical proposal (Ontoria, Gómez, & Luque, 2014). 
From the conception of  a whirlwind, people’s mean-
ings, impressions and feelings are entered into a chart 
in which there is a specific condition (“being familiar 
with”) and elements that indicate a lack of  control over 
what happens (“As a nature’s catastrophe”). As in the 
case of  bullying, the results of  a whirlwind, in general, 
are suffering, helplessness, sadness, feelings that can 
encompass other dimensions of  life and extend to dif-
ferent stages of  the life cycle. As noted, this technique 
allows development of  analyses, syntheses, compari-
sons and construction of  complex hypotheses about 
the ideas expressed in the interviews.

Ethical issues
The study was approved by Research Ethics 

Committee of  the Ribeirão Preto School of  Nurs-
ing, University of  São Paulo. The adolescents and 
their guardians also provided, in writing, the terms of  
minors’ assessment and their consent, respectively, for 
participation in the investigation. In addition, to pro-
tect the identity of  the participants, their names were 
replaced by fictitious names, randomly.

Results

This study contributes with information that allow 
us to understand the impact of  bullying victimization 
on adolescents’ mental health. Data analysis revealed 
the participants’ victimization experiences. In this con-
nection, the students stated that they were exposed to 
different types of  violence situations, which ranged 
from being called pejorative nicknames, being the tar-
get of  prejudiced comments and gossip that involved 
their names in supposedly derogatory facts, to physi-
cal assaults, threats and exclusion from peer groups. 
Reports on the type of  verbal aggression stood out 
compared to other types of  violence suffered, both for 
boys and for girls. Boys reported having suffered more 
physical aggression from other boys. 

In general, being excluded was the most men-
tioned psychological violence. Bullying was justified 
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mainly in terms of  discrimination based on the percep-
tion of  some characteristics of  the victims, understood 
as a difference in relation to the peer group. In other 
words, difference is identified and used as a pretext to 
justify inequality, and inequality gives rise to the direct 
and practically non-mediated expression of  violence. 
From the data set, four thematic categories were identi-
fied, which will be presented below.

Thematic category 1: Mental illnesses caused by the aggressions 
suffered

The mental health repercussions of  exposure 
to situations of  violence emerged in the statements 
of  the group of  participants. Being a bullying victim 
was considered as an important theme in the students’ 
narratives. The emotional and psychological problems 
derived therefrom are understood as common effects 
resulting from recurrent victimization, including reports 
of  serious symptoms, such as anxiety crisis, somatiza-
tion, sadness and suicidal ideation, as can be inferred in 
the sections of  the following narratives: 

I think I was going to end up committing suicide when 
arriving home. I was going to feel better away from them [col-
leagues]. (Bruna, 13)

I used to feel sick with the worry of  going to school. 
(Mateus, 13)

I was emotionally very closed off, very alone, I had no friends. 
I was actually excluded. Excluded, excluded from everything. 
(Júlia, 18)

I have panic syndrome. I get very nervous in a public place, 
full and, especially, when teenagers are around. (Camila, 19)

In addition, being a victim of  bullying directly 
impacted the students’ relationship with the school and 
the way the teaching-learning process was perceived:

I didn’t even ask anything in class because I was so ashamed. 
(Júlia, 18)

At school I like to stay more in my corner and the more 
hidden I stay the better, because I am very shy. (Camila, 19)

The following comment captures the extent of  the 
victims’ potential harm from exposure to aggression:

I think this situation [aggression suffered] was the one that 
most marked my life. (Ester, 16)

Thematic category 2: Negative emotions about school and 
relationships with peers

The students’ narratives described the school 
experiences, which, in general, is marked by adverse and 
traumatic emotions in response to a culture of  general-
ized bullying and impervious to reflection. Feelings of  
hurt, sadness, disbelief, anger at oneself  and others’, as 
well as shame and emptiness were reported:

Now and then they call me nicknames because of  my hair. I 
get hurt. (Marta, 13)

I think that no human being has to go through this. Everyone 
saying: “look there, the blisters girl”, “look there, I don’t 
know what”. You become known, it seems that everyone who 
sees you and have that picture of  the girl who had blisters. So 
it’s something that if  I could erase it from memory, I would. 
I hate to remember that. (Ester, 16)

The girls excluded me from everything. It was very bad, it 
was very sad. I felt very bad and cried every day. (Júlia, 18)

I feel empty. I don’t know, it’s bad. I try to talk to them [col-
leagues], but I’ve already lost confidence. (Bianca, 13)

I was upset [for being excluded]. We get upset about want-
ing to participate in activities at school with colleagues. 
(Davi, 16)

I don’t like coming to school. I come for sheer obligation. [...]I 
felt very sad, I was nervous, ashamed. (Camila, 19)

It is possible to interpret that the narratives pro-
duced explain the individual suffering of  the victims 
in terms of  emotional scars, lack of  confidence, emo-
tional exhaustion and low self-esteem.

Thematic category 3: Impotence and passivity
Victimized students reported feeling increasingly 

the lack of  personal resources and a growing inability 
to deal with the aggressive acts and behaviors they were 
subjected to in their daily lives at school. The increased 
feeling of  helplessness generates passivity in the face 
of  the aggressions suffered, as the victims are unable to 
envision ways out or ways to resolve the issue, as noted 
in the following excerpts:

Because I have always been very silly. I don’t know why I had 
this reaction [to do nothing]. I believe I was afraid of  them 
talking or doing something to me. [...] So I cried all at school 
so that when I got home it looked like I was happy. I’m a 
champion of  doing that. (Ester, 16)
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They curse at me in the room and I pretend I’m not even 
listening. (Marta, 13)

One day a boy, I was sitting in my corner and a boy hit me. 
I asked him why he hit me. He had punched me in the face. 
He said: because you are ugly. I didn’t react, I never picked 
on him. My mom came to school. I will never forget that day. 
(Bruna, 13)

I don’t like to talk a lot about what happens to me at school, 
and what the girls do to me. I stay quiet. (Bianca, 13)

I don’t always tell others, sometimes I keep it just to myself. 
[...] I was afraid that they would hit me or force me to do 
other things. (Amanda, 13)

I was angry with them and me. Because I would not react. 
(Pedro, 11)

The passivity in the face of  aggression is enhanced 
by families that instruct students not to react. This type 
of  experience favors the identification of  individuals 
with the role of  victim, which keeps them in the posi-
tion of  impotent and passive individuals:

Nowadays, I speak up [when they call me names]: you’re 
right, absolutely right. Nowadays if  someone criticizes me, 
I say: you’re right. I basically believe in what the person is 
talking about. (Camila, 19)

Thematic category 4: Distrust weak institutional responses
In the data set, disbelief  in the protection of  the 

school institution for students who were victims of  
bullying was an outstanding aspect. There was a strong 
perception among participants that schools not only 
tolerated bullying, but also protected aggressors to 
some extent. The following interview excerpts capture 
the essence of  this theme:

My mother told me not to mind. Once she even came here at 
school, but it was of  no use. (Marta, 13)

I didn’t tell the teachers, but they were in the room and could 
see it. They said “don’t do that” to my colleagues, but they 
never spoke to the director or did anything that would solve 
the problem. (Ester, 16)

That day I pretended I was feeling sick, because nobody did 
anything to help me and so I went home, I couldn’t take it. I 
pretended I was sick and left. (Bruna, 13)

I went here to the director’s office to complain and they didn’t 
take any action. I asked my father to come here too, but if  

the teacher doesn’t take action I try not to pay attention. 
(Bernardo, 12)

It was observed that, when they attempted to 
follow, the institutional procedures to solve the prob-
lem, there was a delay or denial that bullying existed 
or even responses that did not mitigate its occurrence. 
Often, the response to violence should come from 
the victim himself/herself  through the disapproval 
caused or the result of  the aggressions as narrated by 
one of  the participants:

It is no use talking to anyone, because when you are bullied, 
like me, who was very shy and very fearful, I thought that if  
I told my mother, my mother would go to school and what 
would happen? [...] My mother went to school, then things 
got better, until I failed that year and then it worked OK. 
(Júlia, 18)

Interpretative synthesis: the whirlwind metaphor
The set of  data presented was interpreted accord-

ing to the expressive-creative technique “whirlwind of  
ideas” (Ontoria et al., 2014). In this connection, the 
dynamics of  victimization was evidenced at two lev-
els. On the first level the impact of  the aggressions 
on the students’ mental health and the triggered neg-
ative feelings materializes. At the other level, there is 
the helplessness experienced in school institutions and 
the maintenance of  victim status through the feeling 
of  helplessness and frequent passivity. These interpre-
tations are synthesized and represented in Figure 1 by 
means of  the whirlwind metaphor.

According to this interpretive process model, the 
victims are at the core of  the whirlwind. Support is 
small and, since the cause of  the violence is deposited 
at the individual level, there is no indication that the sit-
uation is temporary, but rather cyclical and permanent 
in the students’ life history. The vicious circle of  victim-
ization is nourished by social issues and norms, largely 
discrimination and prejudice that feed its dynamics. On 
the other hand, the perpetuation of  bullying occurs 
due to the uncertainty of  not knowing what to do and 
because of  individual negative feelings, of  impotence, 
passivity and failure. There is, actively, a cognitive elab-
oration, which is made collective, in which the victim 
acknowledges the issue and the self  as in a cause and 
effect relationship, incorporating this type of  experi-
ence into his/her daily life. This perception is nurtured 
by the understanding that adults and schools also have 
very little to do with the situation or do not engage in 
solving the issue (structural violence).
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Discussion

This study aimed to understand the impacts of  
victimization caused by bullying on adolescents’ mental 
health. The reports of  mental suffering and the nega-
tive feelings experienced by students allow us to infer 
how bullying victimization in schools is harmful to the 
health and well-being of  students. The experiences with 
bullying are current or past episodes that marked the 
school trajectory and the personal history of  each of  
the students. Victims seem to feel responsible for the 
aggressions suffered, in a process of  internalization 
of  guilt. This dimension will be related to the evalua-
tion of  perspectives and repercussions on their lives. 
The picture presented enhances the victims’ position 
of  students who cannot find answers to the issue per-
sonally, while experiencing a limited faith in the school 
responses against bullying. 

It should be pointed out that the results pre-
sented in this paper are well in line with the existing 
literature on the impact of  bullying on students’ 
mental health (Benedict, Vivier, & Gjelsvik, 2015; Wu 
et al., 2016). Directly, the impact of  victimization’s 
experience affects students’ quality of  life to a greater 
extent than students without reports of  involvement 

in bullying situations (Frisén & Bjarnelind, 2010). In 
general, victimized students report feeling less energy 
for daily life activities, have more limitations in physi-
cal activities and negatively evaluate psychological 
well-being (Frisén & Bjarnelind, 2010). Suicidal ide-
ations are also common among victims, just as there 
is a negative impact in the teaching-learning pro-
cess (Olweus, 2013). In a literature review on the 
connections between multiple forms of  violence, bul-
lying was associated with poor school performance; 
impairment in non-violent social skills; substance use 
and peer violence (Wilkins, Tsao, Hertz, Davis, & 
 Klevens, 2014).

On the other hand, students demonstrate a greater 
load of  conflict and frustration in remaining in an edu-
cational system that does not offer answers to violence 
(Pereira, Silva, & Nunes, 2009). These findings, in 
line with the scientific literature, suggest that institu-
tional and formal responses against bullying are urgent 
demands, as the results presented revealed that the ini-
tiatives adopted by schools or education professionals 
are, in part, creating the conditions for further victim-
ization and exacerbation of  mental suffering already 
caused by bullying (Thornberg, Waenstroem, Pozzoli, 
& Gini, 2018). 

Source: Prepared by the authors.
Figure 1. Interpretation of  results: the whirlwind metaphor.
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Given this scenario, considering that quality of  life 
and health are holistic concepts and related to the sub-
jective well-being of  people in different contexts and 
everyday situations, all these dimensions (the experience 
of  violence itself, the victimization process, protection 
and helplessness, subjective aspects and repercussions) 
are understood as deleterious elements. Students’ men-
tal health is threatened by aggressiveness of  all kind, 
especially those based on paradigms that enhance 
impotence and passivity, and the malaise installed in 
social relations with schoolmates gains contours of  
final truths, which can be perpetuated as revealed and 
noted in other studies (Araújo, Coutinho, Miranda, & 
Saraiva, 2012; Rech, Halpern, Tedesco, & Santos, 2013; 
Silva, Oliveira, Bazon, & Cecilio, 2014). It is in this spe-
cific area that the implications for health promotion at 
school are explored in this study.

Health promotion involves behavioral changes 
that may be inconsistent with people’s central belief  
system (Dresler-Hawke & Whitehead, 2009). There-
fore, intervention programs in this perspective must 
first identify individual levels that are relevant and need 
to be addressed to facilitate the desired changes (Horta 
et al., 2017; O’Reilly et al., 2018). In addition, health 
promotion presupposes the development of  people’s 
self-care and protagonism (Casemiro et al., 2014; 
O’Reilly et al., 2018). Thus, if  the goal of  a change 
intervention based on health promotion is to mitigate 
the occurrence of  bullying behavior, one of  the first 
steps could be to steer the action towards the empower-
ment of  victims.

In this connection, a quasi-experimental study 
focusing on the development of  victims’ social skills 
revealed that victimization decreased among students 
who participated in the intervention (Silva et al., 2018). 
Although the authors’ proposal was not referenced 
from the perspective of  health promotion, it is clear 
that the qualification or training of  social skills included 
items related to empowerment and the ability of  vic-
tims to respond in an assertive or directed way to seek a 
solution to the problem (Silva et al., 2018). At the same 
time, the intervention allowed the development of  
moments to express emotions, affections and anxieties, 
factors that converge with the proposals for promoting 
mental health reported in the literature (Cid & Gaspa-
rini, 2016; O’Reilly et al., 2018).

When school cannot take on the task of  ensuring 
students’ safety and mental health, it fails in its essen-
tial aspects and requires the help of  other functions, 
such as health. Thus, the Health at School Program 

(PSE) proposes intersectoral actions in the fields of  
health and education in the development of  cross-
sectional themes (Brasil, 2011). Among the themes to 
be covered by the program is bullying that must be 
addressed by primary care health teams with schools 
and their members. The direction for the development 
of  the program suggests that the actions be based on 
the perspective of  health promotion and intersecto-
riality (Brasil, 2011). By necessity, programs such as 
the PSE and initiatives of  this nature must also target 
aspects that are part of  the contextual and commu-
nity levels, including families and other settings that 
can contribute to the improvement of  the school cli-
mate with the consequent decrease in school bullying 
and the improvement in students’ mental health rates 
(Dresler-Hawke & Whitehead, 2009; O’Reilly et al., 
2018). Despite these indications, schools still present 
important weaknesses in their institutional structure 
to face school violence, in general (Ferriani, Carlos, 
Oliveira, Esteves, & Martins, 2017).

Final considerations

This study considered the harmful influence of  
bullying on the mental health of  victimized adoles-
cents. Negative feelings related to the phenomenon 
were revealed, as were impotence and passivity as 
characteristics of  victims of  bullying, who expected 
institutional answers to the issue that, in general, were 
inadequate or insufficient. Among the study’s strong 
points are: 1) the qualitative approach of  victimization 
experiences among students, and 2) the complementary 
perspective of  health promotion focused on the need 
to empower students to assume self-care and respon-
sibilities to get out of  the condition of  victims . On 
the other hand, institutional responses should also be 
reviewed, such as the reporting of  the occurrence of  
aggressions to school authorities which, so far, did not 
lead to the resolution of  the problem, as mentioned by 
the participants.

However, the study has some limitations, which 
must be considered when interpreting the results. 
First, the qualitative nature of  the investigation does 
not allow producing results regarding the analyzed 
variables that could be generalized; rather, it illustrates 
the particular and contextual experience of  a group 
of  bullied students. Other designs, mainly longitudi-
nal studies, can be used to investigate the effects of  
victimization on students’ mental health. Second, the 
technique used in data collection - semi-structured 
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interviews - increases the possibility of  response bias 
according to the phenomenon of  social desirability. 
Thus, future studies can minimize the effects of  this 
limitation by adopting observational methods or the 
inclusion of  other informants. Third, it is emphasized 
that the general objective of  the expanded study, from 
which this manuscript is derived, did not specifically 
address aspects of  mental health or health fostering, 
because it investigated the relationship between fam-
ily interactions and bullying. In this connection, it is 
also considered as a limitation the sample trimming 
adopted in this study and that did not include the other 
characters involved in bullying situations (aggressors, 
observers and individuals without involvement with 
the phenomenon).
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