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Abstract

As part of an international study examining student victimization (by both peers and educators) and posttraumatic stress disorder (PTSD) symptomatology, 154 university students completed the ‘Student Alienation and Trauma Scale–Revised’. This examined retrospective accounts of negative experiences in school, identified worst school experiences, and assessed whether an individual developed PTSD symptomatology. Items regarding verbal/relational aggression were reported for both the negative experiences and the worst experience. Whilst 3.1% of males and 16.3% of females reported clinically significant PTSD resulting from their worst school experience, 3.1% of males and 3.1% of females were in the ‘at risk’ range.
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THE STRESS AND TRAUMA OF SCHOOL VICTIMIZATION IN IRELAND:
A RETROSPECTIVE ACCOUNT
Victimization: The Link to Impaired Health and Well-Being
Involvement in bully/victim problems at school has been empirically linked to impaired physical and mental health in major cross-national reviews (e.g., Nansel et al., 2001, 25 counties) and in a meta-analysis of 20 years research (Hawker & Boulton, 2000). Despite such findings, there is a relative scarcity of research concerning psychological well-being correlates of bullying and victimization (e.g., Kaltiala-Heino, Rimpelä, Rantanen, & Rimpelä, 2000).
Victimization: The Link to PTSD 
The Diagnostic and Statistical Manual for Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR: American Psychiatric Association [APA], 2000) recognizes that PTSD can develop in childhood. It is only relatively recently that research has attended to the possibility that PTSD may develop from negative school experiences (Hyman & Snook, 2000). The development of PTSD symptomatology in childhood can severely affect a child’s daily functioning, including school performance and fulfilment, and future psychological well-being (Hyman, 1990). Hyman, Cohen, and Mahon (2003) highlight research demonstrating that PTSD during childhood is associated with various disorders, such as: anxiety disorders (Chu & Dill, 1990), borderline personality disorder (Herman, Perry, & Van der Kolk, 1989), multiple personality disorder (Kluft, 1985), and conduct disorder (Rogers, 1996). In addition, Hyman, Cohen, and Mahon (2003) report that PTSD has been shown to result in various aberrant behaviours that are ‘non-pathological’, such as drug use and criminal behaviour (Burgess, Hartman, & McCormack, 1987). Indeed, the consequences of hostile school environments are reflected in the finding that two-thirds of school shooters felt bullied, threatened, or persecuted prior to carrying out violent acts at school (Vossekull, Fein, Reddy, Borum, & Madzeleski, 2002; Vossekull, Reddy, Fein, Borum, & Madzeleski, 2000).
Victimization and PTSD: The Evidence
Mynard, Joseph, and Alexander (2000) assert that there are a number of reasons to believe that an association between peer-victimization and onset of PTSD symptomatology is likely. They argue that the experience of peer-victimization involves a number of important characteristics (e.g., powerlessness, helplessness, poor self-confidence, neuroticism, introversion) which are thought to be involved in the development of posttraumatic stress. Indeed, Hyman, Cohen, Glass et al. (2003) report that severe cases of peer- or educator-victimization might precede and/or be related to the actual onset of PTSD.

In their study among a sample of UK secondary school pupils who reported having been bullied (n=136 [N=331]), Mynard et al. (2000) found that 39.8% (n=19) of the male respondents and 42.6% (n=31) of the female respondents reported severe levels of PTSD symptoms. Similarly, among a US sample comprising 205 fifth- and sixth-grade students, Storch and Esposito (2003) reported a significant positive relationship between victimization and PTSD symptoms. In his retrospective study, Rivers (2004) found that 17% of participants who were bullied because of their sexual orientation met the DSM-IV criteria for a diagnosis of PTSD. At a cross-national level (Israel, Greece, US), Hyman, Cohen, Glass et al. (2003) found that between six and nine percent of the students surveyed experienced clinically significant PTSD symptomatology after their worst school experience (there were no significant between-country differences), supporting the notion that the development of PTSD from negative school experiences is a phenomenon that exists across nations within the Western hemisphere.

Hyman, Cohen, and Mahon (2003) consider Student Alienation Syndrome as the result of maltreatment by either peers or educators in a negative school environment. Consisting of three factors (oppositionality, hypervigilance, and hopelessness), Student Alienation Syndrome can be measured by the My Worst Experience Scale (MWES: Hyman, Snook, Berna, DuCette, & Kohr, 2002) and the Student Alienation and Trauma Survey (SATS: Hyman & Snook, 2000, 2002). Both scales were derived through factor analysis of a large national sample of school pupils, and are keyed to the DSM-IV-TR (APA, 2000) criteria for the measurement of PTSD (Hyman & Snook, 2002). The scales function as an assessment tool that (i) identifies which events cause trauma, and (ii) measures the level of the resultant psychological stress/PTSD symptomatology, and indicates the occurrence of Student Alienation Syndrome. The main difference between the MWES (Hyman et al., 2002) and the SATS (Hyman & Snook, 2000, 2002) is that whilst the former assesses PTSD from any setting, the latter specifically focuses on events that happen within the school setting.

Utilizing the SATS (Hyman & Snook, 2000, 2002) among a random sample of 196 Greek undergraduate volunteers from various disciplines in a private university (aged mostly over 20 years), Halkias et al. (2003) found that the most common perpetrator of the worst school experience was a teacher, followed by a fellow student (more often a male than a female). Male and female students were equally likely to be victims of a worst school experience, while males were significantly more likely than females to be perpetrators. Males were significantly more likely to be victimized by another male rather than a female, while females were about equally likely to be victimized by either a male or a female. More than half of the respondents reported that they were quite upset from the event, which in almost half the cases occurred between ages of 14 and 17. The most frequently selected worst school experience was ‘embarrassment’ (n=140, 71.4%). The next most frequently selected experiences were: ‘I was yelled at’ (n=132, 67.3%), ‘I was teased’ (n=126, 64.3%), ‘Someone said there was a bomb in the school and we had to leave’ (n=103, 52.6%). Halkias et al. (2003) note that the high reports of bomb threats is reflective of cultural differences between Greece and the US-derived instrument, in that Greek schools routinely receive bomb threats as a type of ‘silent student protest’ during examination periods. As a group, the sample scored in the ‘critical’ range of clinical significance (Hyman et al., 2002). Out of the valid total of 137 responses, approximately 3% met all seven DSM-IV criteria for PTSD (i.e., depression, hopelessness, somatic symptoms, oppositional conduct, hypervigilance, dissociation and dreams, general maladjustment: APA, 2000).
Also utilizing the SATS (Hyman & Snook, 2000, 2002), Ateah and Cohen (2009) reported data from their cross-national study among 1,217 US and Canadian students (n1=1,007 college/university students from four universities in the US, n2=210 university students from a Canadian university). Overall, the Canadian pupils remembered more victimization in school than their US counterparts. For both country samples, the verbal/relational bullying factor was most often identified as a pupil’s very worst school experience (US: 43%, Canada: 38%), thus indicating that these more indirect forms of victimization may have profound long-term mental health effects. Whilst nearly 40% (US: 37%, Canadian: 38%) reported a different form of abuse (one of the ten other victimization factors), school discipline victimization (US: 15%, Canada: 17%) and physical victimization (US: 5%, Canada: 4%) were also identified as worst school experiences. For both countries, the perpetrator of the very worst school experience was most likely to be male. However, there were significant inter-country differences in that 30.5% of the perpetrators in the Canadian sample were reported to be adults/school personnel (US: 44%) and 60.5% (US: 56%) were reported to be another pupil (χ2 [1, N=944]=10.757, p=.001). Adults and/or school personnel were more likely to cause the very worst school experience among the US respondents than in Canada, where other pupils were more often the perpetrator of the very worst school experience. Approximately 8% of the Canadian sample and 10% of the US sample met the DSM-IV criteria for a PTSD diagnosis, with almost .5% of each sample obtaining clinically significant PTSD T-scores. For both countries, the verbal and relational aggression factor was the type of victimization that most often led to a remembered PTSD diagnosis after a respondent’s very worst school experience. Canadian pupils remembered experiencing significantly more oppositional behaviour symptoms after their very worst school experience than their US counterparts (F [1, 1204]=6.731, p=.010). However, the effect size was small (partial eta squared=.006). No significant between-participant effects were found in relation to the total PTSD symptomatology subscale, impact of the event, re-experiencing the trauma, avoidance, arousal, depression, oppositionality, hypervigilance, somatization, hopelessness, dissociation, and maladjustment subscales.

In presenting data from a ten-country project that utilized the SATS (Hyman & Snook, 2000, 2002), Hyman et al. (2004) found strong similarities between the most frequently reported types of victimization: ‘I was teased’, ‘I was yelled at’, ‘I was embarrassed’, and ‘I was given detention’. Overall, both male and female respondents across most countries reported verbal or relational bullying (‘I was teased’, ‘I was yelled at’, ‘I was embarrassed’, ‘Someone got others to not like me’) as their worst school experience. Also, both males and females reported that punishment (‘I got into trouble because of something I did’, ‘I was given a punishment that was not fair’, ‘I was given detention’) was their worst school experience. In most countries, males reported that events of a physical nature (‘I was in a fight’) were their worst school experience.

Respondents were categorized on the SATS (Hyman & Snook, 2000, 2002) according to their overall PTSD T-scores in the ‘clinically significant’ range (70T and above), ‘at-risk’ range (69T to 60T), or ‘normal’ range (59T or below). Of the total sample in the analysis (N=3,267), .7% of males and 1.3% of females reported symptoms that met the ‘clinically significant’ criteria. Nearly 10% of males (9.8%, n=859) and 9.3% of females (n=1,432) were in the ‘at-risk’ range. The number of males with PTSD symptomatology did not statistically differ across country. Males who reported some PTSD symptoms (‘at-risk’) ranged from 3.6% in the UK to 26.7% in India. Males who reported clinically significant PTSD symptomatology ranged from 0% in Canada, the UK, Greece, India, Spain, and Venezuela to 3.7% in Italy. There was, however, a statistically significant difference in the number of females with PTSD symptomatology among countries (χ2 [18, N=1,432]=41.35, p=.001). Females in New Zealand (6.3%), Venezuela (1.8%), Canada (1.7%), Greece (1.7%), Guatemala (1.4%), Spain (.9%), and the US (.6%) reported severe PTSD symptoms in the clinical range. Females in all countries reported symptoms in the ‘at-risk’ category, ranging from 1.8% in Venezuela to 15.2% in India.

Thus, whilst there is a growing international literature base on the link between retrospective accounts of school victimization and PTSD, no data has been provided, as yet, from Ireland.

The Current Study
The present study had three inter-related research questions: (i) how frequently do students in Ireland experience a variety of negative peer- and educator-induced events (e.g., bullying, suspensions)?, (ii) what do pupils in Ireland remember as their worst school experience, and (iii) what percentage of Irish pupils developed PTSD symptomatology post worst school experience?
Method
Respondents
Respondents were undergraduate students (N = 154: 64 from Northern Ireland; 90 from the Republic of Ireland) ranging in age from 17 to 55 years (mean 24.18; SD 8.18). There were 27 males (17.5%) aged 18 to 49 (mean 25.78; SD 9.17) and 127 females (82.5%) aged 17 to 55 (mean 23.84; SD 7.95).
Materials

Respondents completed the Student Alienation and Trauma Survey-Revised (SATS-R: Hyman, Snook et al., 2003), a self-report instrument in two parts. Minor revisions were required in order to make the content of some of the original items relevant to an Irish sample, details of which are available from the first author upon request. Part I comprises a number of demographic questions, as well as 58 items designed to identify the extent to which different types of traumatic events have been experienced by respondents (e.g., Item 1: ‘I was teased’; Item 12: ‘I was beaten up’). Response options range from ‘Did not happen’ (0) through ‘A few times’ (2) to ‘All the time’ (5). Additionally, two columns to the right of the response option for each of the 58 items allow the respondent to indicate whether the perpetrator of the negative event was either ‘Another student’ or a ‘Teacher or another educator’.

After completion of Part I, respondents are asked to circle their single worst experience from the 58 listed, and to provide more information about their single worst experience, as follows: who best describes the perpetrator of their single worst experience (e.g., ‘teacher’, ‘caretaker’, ‘student’); sex of perpetrator; age of participant at the time the event occurred; grade the participant was in at school when it happened; did their worst experience take place in the same country where they were currently attending university (or not); the extent to which the event affected them; and the type of school (e.g., public or private) they were attending when it happened. Respondents are then asked to describe their single worst experience.
Part II is derived from its parent form, the Student Alienation and Trauma Survey (SATS: Hyman & Snook, 2000, 2002), which in turn is derived from the My Worst Experience Scale (MWES; Hyman et al., 2002), a scale which boasts robust internal consistency (total scale α=.97; Hyman et al., 2002) and test-retest reliability (α=.95 over six weeks; Berna, 1993). Part II of the SATS-R comprises a list of 105 symptoms assessing posttraumatic stress disorder (PTSD) symptomatology. Respondents indicate the frequency of each symptom, specifically in relation to their single worst experience (as identified in Part I). Response options range from ‘Did not happen’ (0) through ‘A few times’ (2) to ‘All the time’ (5). A total summated score on 102 of the 105 symptoms (Items 8, 65, and 71 are excluded) provides a global measure of stress symptoms. Four subscales derived from 57 of the 105 items may be used to assess DSM-IV-TR (APA, 2000) criteria for PTSD. Additionally, it is possible to establish the presence of distress in seven specific symptom areas. However, analysis within the present research focused on the total score of the MWES. Additionally, one column to the right of the response option for each item allowed the participant to indicate if the duration of the victimization ‘Lasted for more than one month’. The total MWES score categorized respondents into one of three groups. This categorisation was similar to the SATS (Hyman & Snook, 2000, 2002), where respondents were categorized according to their overall PTSD T-scores in the clinically significant’ range (70T and above), ‘at-risk’ range (69T to 60T), or ‘normal’ range (59T or below). However, in the case of MWES, instead of using T-scores, this was completed by using the conversion tables to calculate the appropriate ranges for the overall scores. As a result, the following was used as the ranges for categorization: ‘clinically significant’ range (254 and above), ‘at-risk’ range (141 to 253), and ‘normal’ range (140 or below). 

Procedure

The study was verbally explained to respondents, including issues relating to voluntary participation, anonymity, and confidentiality. Consent forms and a list of professional support agencies, were also given to respondents.

Owing to the sensitive nature of the topic, and the fact that completion required a great deal of retrospection, respondents were instructed to take the questionnaire pack home for private completion in their own time.  
Results
Research Question 1

The frequencies of the ten most commonly reported negative events from Part 1 of the SATS-R are presented in Table 1.
<Insert Table 1 here>

As can be seen in Table 1, ‘I was embarrassed’ (Item 3) was reported as the most commonly experienced negative school event, followed by ‘I was teased’ (Item 1) and ‘I was yelled at’ (Item 2). The average for each of these items fell between the response options of a ‘few times’ and ‘more than a few times.’ Table 1 also shows the percentage of respondents who reported being a victim of bully/victim problems. In order to distinguish bullying behaviour from the other forms of victimization, specific criteria had to be met for it to be inferred. If the respondent reported that the traumatic event happened ‘a lot’ or ‘all of the time’, bullying was concluded. Based on this, it can be seen that in relation to the item ‘I was teased’ (Item 1), 25.6% (n=39) of respondents reported that they experienced this to the extent that it was considered bullying behaviour. Similar percentages were reported for the ‘I was embarrassed’ (Item 3) item, with 24.2% (n=37) being deemed bullying.
Research Question 2

Table 2.1 presents a summary of the single worst experience remembered by males.
<Insert Table 2.1 here>

As can been seen in Table 2.1, ‘I was embarrassed’ (Item 3), ‘I was beaten up’ (Item 12), and ‘Someone made up a story about me’ (Item 40) were top three single worst school experience for males, with each being reported by 13% (n=3) of male respondents.
Table 2.2 presents a summary of the single worst experience remembered by females.
<Insert Table 2.2 here>

As can been seen in Table 2.2, ‘I was embarrassed’ (Item 3) was the most frequently reported worst experience, with 12.3% (n=14) for females, followed by ‘I was teased’ (Item 1: 11.4%, n=13) and ‘I was left out’ (Item 38: 7.9%, n=9).

Research Question 3

In relation to the development of PTSD symptomatology post the worst school experience, respondents were categorized according to their overall PTSD T-scores. Although 74.4% (n=96) of respondents fell within the ‘normal’ range, 19.4% (n=25) were assigned to the ‘at-risk’ range, and 6.2% (n=8) of respondents fell into the ‘clinically significant’ range. No significant sex differences existed (χ2 (2) = 4.814, p > .05).

Discussion

The most commonly reported negative events were in relation to verbal/relational aggression (e.g., being teased, being left out), with Item 3, ‘I was embarrassed’, being the most commonly reported negative event. This is consistent with previous research using the same methodology (e.g., Hyman et al., 2004). The percentage of respondents satisfying the criteria to have been bullied across the ten most commonly selected events ranged from 4.6% to 25.6%.
Interestingly, with regard to the second aim, Item 3, ‘I was embarrassed’, was also reported as being the single worst experience for both males and females, thus indicating that verbal/relational aggression may have profound long-term mental health effects. Again, this finding mirrors that from Hyman et al.’s (2004) ten country study, where items involving verbal/relational aggression were reported as the worst experience.
Whilst nearly one-fifth of the respondents were in the ‘at risk’ category regarding PTSD symptomatology (19.4%, n=25), 6.2% (n=8) were in the ‘clinically significant’ category, highlighting the significant relationship between school victimization and impaired health and well-being. However, a word of caution is required here in terms of interpreting these results. As noted previously, whilst the instrument used in the research was derived through factor analysis of a large national sample of school pupils, and are keyed to the DSM-IV-TR (APA, 2000) criteria for the measurement of PTSD (Hyman & Snook, 2002), we must emphasise here the crucial distinction between assessments of PTSD symptomatology and clinical diagnosis of PTSD. Thus, whilst not a diagnostic instrument in itself, future research and applied practice may wish to consider its use as a screening instrument, to be used together with clinical interviews and / or medical examinations to detect posttraumatic stress disorders.
The current research provides further support for Hyman et al.’s (2004) contention that highly negative events occurring in the school environment may lead to Student Alienation Syndrome (defined by symptoms of hopelessness, oppositionality, and hypervigilance) and PTSD symptomatology. This research also provides further psychometric support for the usefulness of the SAT-R to measure the effects of pupil victimization by peers and teachers among a sample of students in Ireland.

In terms of methodological issues, the study, as with previous work in the area, was retrospective. However, such a design did negate the logistical and ethical issues inherent in obtaining parental permission and providing follow-up counselling and support services for a school-based sample. Such an approach would have been unnecessarily prohibitive.
Whilst there may indeed be a relationship between experience of school victimization and PTSD symptomatology, the classic ‘chicken and egg’ scenario raises the question as to the direction of the effect (if any) between these variables. For example, does victimization serve to erode the health and well-being of the individual, or are the victims of bullies picked on because they are more vulnerable in the first place? Whilst most research in this area has been cross-sectional in nature, only longitudinal research designs can fully answer such a question. As an example of the insight that such longitudinal research could yield, studies in the area of peer-peer bully/victim problems have demonstrated the former of these propositions, in that victimization does have adverse effects on the health and well-being of pupils (Egan & Perry, 1998; Kochenderfer & Ladd, 1996; Olweus, 1992; Rigby, 1999).


Further muddying the issue is that all variables of interest here may be acting in a ‘vicious cycle’ (Salmivalli, Karhunen, & Lagerspetz, 1996). Accordingly, it could be that the pupil’s behaviour and/or reduced levels of health and well-being may predispose the pupil to being a potential target of bullying behaviours (e.g., Hodges & Perry, 1999), and that subsequent victimization directed towards them could reinforce and perpetuate their difficulties, making the individual more of a target for bullying behaviours from the same and/or different bullies (Swearer, Song, Cary, Eagle, & Mickelson, 2001).

Future research efforts should also extend beyond the methodological rigour of sophisticated longitudinal designs to allow for an understanding of what happens to those children who are victimized and develop PTSD symptomatology. Indeed, of concern also is the future health and well-being of those victims who are never correctly diagnosed and go on to develop problems involving their physical, psychological, and social development (Halkias et al., 2003). Adjustments to the pre-service training of teachers may be required so as to enable these professionals to identify the early signs of victimization and the remedies available to deal with such insidious behaviours. Indeed, without such training, teachers may be managing such issues, albeit subconsciously, based upon their own retrospective experiences of school victimization (Cummins, Mc Guckin, & Lewis, 2009; Halkias et al., 2003).

In conclusion, victimization by peers and/or educators can have major and long lasting negative effects. In line with the international efforts to understand the nature, incidence, correlates, and prevention of such insidious behaviours, attention also needs to be directed towards the immediate and long-term health and well-being consequences of such victimization.
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Table 1: Summary of the ten most commonly experienced negative school events in Northern Ireland and the Republic of Ireland
	Item
	N
	Mean*
	SD
	% Bullied**

	I was embarrassed
	153
	2.65
	1.18
	24.2

	I was teased
	152
	2.46
	1.26
	25.6

	I was yelled at
	151
	2.10
	1.13
	9.3

	I was picked last
	151
	1.49
	1.57
	14.6

	I was left out
	151
	1.49
	1.49
	13.9

	Other students stopped talking to me
	152
	1.32
	1.34
	7.2

	I got into trouble because of something I did
	152
	1.22
	1.23
	4.6

	Someone got others to not like me
	152
	1.22
	1.42
	11.2

	Someone made up a story about me
	150
	1.19
	1.27
	6.0

	Someone picked on me on my way to or from school.
	152
	1.11
	1.45
	9.9


* 0=did not happen; 1=one time; 2=a few times; 3=more than a few times; 4=a lot; 5=all the time

** % Bullied indicates respondents who specified 4 or 5 for frequency

Table 2.1: Summary of the Single Worst School Experience for Northern Ireland and Republic of Ireland for males
	Item
	Percent 
Males

	I was embarrassed
	13.0

	I was beaten up
	13.0

	Someone made up a story about me
	13.0

	Someone threatened to do something bad to me or to someone I care about
	8.7

	I was teased
	4.3

	I was yelled at
	4.3

	I was not allowed to be part of special subjects or activities
	4.3

	Things like a book, eraser, or something else, were thrown at me
	4.3

	I was made to stay alone, away from everybody
	4.3

	I was punched
	4.3


Table 2.2: Summary of Single Worst School Experience for Northern Ireland and Republic of Ireland for females
	Item
	Percent Females

	I was embarrassed
	12.3

	I was teased
	11.4

	I was left out
	7.9

	Someone picked on me on my way to or from school
	7.0

	Other
	6.1

	Other students stopped talking to me
	5.3

	Someone killed him or herself
	5.3

	I was touched sexually
	3.5

	Someone said bad things about my mother or family
	3.5

	I was slapped
	2.6


