
The 2008 BC Adolescent Health Survey (AHS) asked 
youth how often they experienced three forms of  
bullying: teasing, purposeful exclusion and physical 
assaults, either at school or while travelling to or from 
school in the past year. 

Being bullied was a reality for nearly half  (46%) of  
youth. Teasing and exclusion were more common 
than physical assaults. Teasing declined slightly from 
2003 to 2008 (from 30% to 28% for males and 39% to 
37% for females) as did physical assaults among males 
(from 13% to 12%). Older youth were least likely to 
be bullied. 

Youth who lived in rural areas were more likely to 
experience each of  the three forms of  bullying. For 
example, 36% of  rural youth were teased compared to 
32% of  urban youth.

At greater risk

Some youth appeared to be at greater risk of  
experiencing bullying:
•	 Sixty-eight percent of  youth who went to bed 

hungry because there was not enough money for 
food had experienced at least one form of  bullying 
compared to 46% of  youth who were not experi-
encing this level of  poverty. 

•	 Youth who had ever been in government care 
(foster care, group home, on a youth agreement) 
were more likely to experience bullying compared 
to youth who had never been in care (e.g., teased: 
47% vs. 32%; assaulted: 28% vs. 8%).

•	 Twenty-six percent of  youth who ran away from 
home in the past year reported being physically 
assaulted compared to 7% of  youth who did not 
run away (35% vs. 10% for males; 20% vs. 4% for 
females). 

•	 Young people who had moved multiple times in 
the past year were more likely to be bullied on more 
than one occasion. For example, 8% of  youth who 
had moved 3 or more times reported being physi-
cally assaulted on 2 or more occasions compared to 
2% of  those who had not moved. 

•	 Lesbian, gay or bisexual (LGB) youth were more 
likely to experience each type of  bullying. The rates 
of  teasing, exclusion and physical assault were the 
same among male and female sexual minority youth 
while for heterosexual youth teasing and exclusion 
was more prevalent among females than males. 

McCreary Centre Society             1

Youth who are bullied
A BC Adolescent Health Survey 2008 Fact Sheet

McCreary 
Centre Society

Bullying by sexual orientation

Excluded Physically 
assaulted

52%

25%

8%

Teased

58%

31% 29%

HeterosexualLGB



•	 Youth with a health condition or disability that 
limited their activities (e.g., deafness, asthma or 
depression) were more likely to be bullied than youth 
without a disability (62% vs. 45%) and to be victim-
ized on more than one occasion. Furthermore, those 
whose disability was visible to other people reported 
higher rates of  bullying than those with non-visible 
conditions (e.g., 20% vs. 12% were physically 
assaulted). 

•	 Overweight youth reported the highest rates of  
teasing at 44% compared to underweight youth at 
35% and those who felt they were about the right 
weight at 28%. 

Victimization and school

Being bullied was associated with students’ feelings 
about school and school safety, their attendance and 
their post-secondary aspirations.  

•	 Youth who had been bullied were more likely to dis-
like school compared to those who had not experi-
enced bullying (17% vs. 13%). This rate increased if  
they were assaulted repeatedly (14% who were never 
assaulted disliked school compared to 24% who were 
assaulted once and 38% who were assaulted two or 
more times). 

•	 Youth who experienced any form of  bullying were 
more likely than those who had not been bullied to 
have skipped classes in the past month (31% vs. 
25%) and the difference was greatest for physical 
assaults (43% vs. 26%). 

•	 As the frequency of  bullying increased, students were 
more likely to feel unsafe at school. Four percent of  
youth who had never been either teased or excluded 
reported that they did not feel safe at school 
compared to 6% who had been victimized once and 
14% who had been victimized two or more times. 

•	 Youth who were bullied were more likely to have 
carried a weapon such as a gun, knife or club to 
school in the past month.
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•	 Teasing and exclusion were not associated with 
youth’s post-secondary aspirations. However, 68% 
of  youth who were physically assaulted expected to 
graduate college or university compared to 79% of  
youth who were not physically assaulted.

Victimization and mental health

Experiences of  bullying were associated with feelings 
of  stress and despair, non-suicidal self-harm, suicidal 
ideation and attempts as well as lower self-esteem.

•	 Youth who were bullied on multiple occasions felt 
more stress in the past month than those who had 
been victimized once or not at all. For example, 
32% of  youth who had been excluded two or more 
times reported stress levels almost more than they 
could handle, compared to 18% of  those who were 
excluded once and 10% who had not been excluded. 

•	 All three forms of  bullying were also associated with 
feelings of  despair (feeling so sad, discouraged or 
hopeless that they wondered if  anything was worth-
while) in the past month. For example, 5% of  youth 
who had not been physically assaulted reported 
such despair compared to 13% of  those who were 
assaulted once and 24% of  those who were assaulted 
two or more times. 

•	 Youth who were bullied were more likely to report 
cutting or injuring themselves on purpose with-
out the intent of  killing themselves. Students who 
were bullied multiple times in the past year were at 
least twice as likely as those who were bullied once 
to have harmed themselves on three or more occa-
sions. For example, 25% of  youth who had been 
assaulted at least twice reported harming themselves 
three or more times compared to 12% who had been 
assaulted once and 5% who had not been assaulted. 

•	 Rates of  suicidal ideation and attempts during the 
past year also increased with increasing frequency of  
bullying. For example, 8% of  youth who were not 
teased had considered suicide compared to 15% who 
were teased once and 29% who were teased two or 
more times. 

•	 A similar pattern was seen for self-esteem where 
those who were victimized more frequently also 
reported lower self-esteem. For example, half  of  
students who had been excluded on two or more 
occasions in the past year reported thinking they 
were ‘no good’ compared to 33% who had been 
excluded once and 19% who had not been excluded.
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Victimization and substance use

•	 Youth who were bullied were more likely to have 
smoked cigarettes than those who were not (teased: 
30% vs. 24%; excluded: 29% vs. 25%; assaulted: 40% 
vs. 25%). Furthermore, youth who had been bullied 
on multiple occasions were more likely than non-
bullied youth to be current daily smokers. 

•	 Youth who were bullied were more likely to have 
tried alcohol, mixed alcohol and binge drank 
compared to youth who had not been bullied. With 
respect to being teased or excluded, those who had 
these experiences on two or more occasions were 
more likely to engage in risky drinking compared to 
those who had not been victimized (e.g., 6% vs. 4% 
binge drank on six or more days in the past month). 
However, for physical assaults, differences were 
also seen with a single experience of  violence (20% 
who had been assaulted twice or more binge drank 
frequently compared to 7% who had been assaulted 
once and 4% who had not been assaulted).

•	 Those who had been bullied were also more likely to 
have tried marijuana. Furthermore, those who had 
been teased, excluded or physically assaulted multiple 
times were more likely to report frequent (6 or more 
days) marijuana use in the past month.

•	 All forms of  bullying were associated with trying 
drugs other than alcohol or marijuana (cocaine, 
amphetamines, etc.).  As the frequency of  bullying 
increased, so did the rates of  drug use. For example, 
22% of  young people who were not physically 
assaulted reported using other drugs compared to 
40% of  youth who were physically assaulted once 
and 54% of  those who were assaulted two or more 
times. 

•	 Compared to youth who had not been victimized, 
youth who were bullied on two or more occasions 
reported higher rates of  being in trouble with the 
police as a consequence of  their alcohol or drug 
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use. For example, among youth who used drugs or 
alcohol in the past year, 8% of  youth who had never 
been assaulted reported getting into trouble with the 
police compared to 16% of  those who were assault-
ed once and 33% of  youth who were assaulted two 
or more times. 

Multiple victimization

About	a	fifth	of 	youth	reported	that	they	were	the	
victims of  more than one form of  bullying.

•	 25% experienced one type of  bullying (teasing, social 
exclusion or physical assaults), 17% experienced two 
forms and 4% were the victims of  all three forms of  
bullying.

•	 Being bullied was negatively associated with how 
youth felt about themselves and their abilities and 
this worsened as youth experienced more types of  
bullying. For example, 93% of  those who were not 
bullied reported feeling good about themselves 
compared to 86% who experienced one form of  
bullying, 75% of  those who experienced two forms 
and 62% of  youth who experienced all three forms 
of  bullying.



•	 The risk of  considering or attempting suicide 
also increased as the number of  types of  bullying 
increased

•	 Frequent binge drinking or marijuana use in the past 
month more than doubled for youth who had experi-
enced all three types of  bullying.

Supporting youth who are bullied

Being bullied is linked to poorer health and greater 
health risk behaviours. However, having people to turn 
to for help may reduce the negative impact of  bullying.

•	 Friends are the most common source of  support 
for youth who are bullied. Among teased youth who 
approached their friends for help and found that 
experience helpful, 22% reported extreme stress in 
the past month, compared to 42% whose friends 
were not helpful.

•	 When bullied youth had an adult they could talk to 
about their problems, their risk of  suicide was lower. 
For example, 28% of  youth who had been physically 
assaulted had considered suicide in the past year. 
However, if  they had an adult in their family they 
could	confide	in,	the	rate	was	17%;	but	if 	they	did	
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not have a supportive adult in their family, the rate 
was 42%.

•	 Having supportive teachers was also important. 
Among bullied youth, the percentage who carried a 
weapon to school if  they found their teacher sup-
portive was less than half  that reported by youth 
who found their teachers to be unhelpful. For exam-
ple, when youth had been excluded, 6% with help-
ful teachers reported carrying a weapon to school, 
compared to 17% of  those with unhelpful teachers. 

•	 Having helpful health care providers (doctor or 
nurse) was associated with lower rates of  attempted 
suicide among youth who were bullied. For example, 
7% of  those who were socially excluded and found 
a doctor or nurse supportive had attempted suicide, 
compared to 21% who had approached these 
professionals for help but had not found them 
supportive.
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Note: The differences between no victimization, one form and two forms were not 
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Youth suggestions

When we shared these results with young people 
across the province they had many ideas for reduc-
ing bullying. These included:

•	 Ensure adults take teasing and other forms of  
bullying seriously

•	 Tackle any incidents of  bullying immediately (as 
they often escalate)

•	 Encourage diversity and multiculturalism to 
break down barriers between youth 

•	 Assist	bullies	to	find	other	ways	of 	expressing	
their feelings

•	 Have community-based support programs for 
youth who are bullied where they can make new 
friends

•	 Have older youth who have overcome bullying 
talk about their experiences with younger youth

•	 Don’t portray bullying as cool in the media
•	 Advertise bullying resources and supports more 

widely

Summary

Almost half  of  BC youth experienced bullying either at 
school or on the way to and from school. This fact sheet 
shows that some youth are at greater risk for being tar-
geted by bullies, such as those who are considered “dif-
ferent” or who are isolated because of  frequent moves 
or disruptions at home. 

It also clearly shows that the more types of  bullying 
youth experience, as well as the more frequently this 
occurs, the greater the association with health challenges 
and health risk behaviours.

Promoting protective factors in the lives of  young 
people may reduce the likelihood they will be bullied, 
and also reduce the negative effects that bullying can 
have for those who do become victims. Having support-
ive friends and adults can be particularly helpful to youth 
who are victimized. 

Data for this fact sheet comes from the 2008 
BC Adolescent Health Survey (AHS), a 146-item 
survey completed by nearly 30,000 students in 
Grades 7 to 12 in schools across BC. In all, 50 of 
59 school districts took part in the survey. Over 
100,000 BC students have completed the survey 
since the first one was conducted in 1992.

The AHS was conducted by the McCreary Centre 
Society, a non-profit organization dedicated 
to improving the health of BC youth through 
research, information sharing, and community-
based projects that address the unmet health 
needs of young people.

This fact sheet was created by Langara College 
nursing students Nazgol Jalalian and Han Thi.

A fact sheet about the methodology for the 
survey is available at www.mcs.bc.ca.
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