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SUMMARY
Objective: Bullying in school is a public health concern which continues to be a serious threat to physical and emotional health of children and
adolescents. The purpose of this study is to examine trends in bullying behaviour among school-aged children in the Czech Republic.
Methods: Data were obtained from cross-sectional self-report surveys in the years 1994–2014 as a part of the Health Behaviour in School-aged
Children study (HBSC) from a representative sample of 11-, 13-, and 15-year olds.
Results: The highest proportion of children who bullied others (20–47%) occurred during the years 1994 and 1998. The logistic regression
models showed significant decreasing trends in bullying others and also in being bullied, regardless of age and gender.
Conclusion: The decreasing trend in bullying may be the consequence of a preventive policy in the Czech Republic, but also a change in the
understanding of the concept of bullying in society.
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INTRODUCTION
Bullying in adolescence has been recognized as a serious problem in recent years and a worrying issue concerning its impact
on youths health and psychosocial adjustment (1–3). This type
of behaviour has been defined as a form of intentional harmful
behaviour, carried out repeatedly, in which, without being provoked, a student or students physically or verbally assault another
student who is unable to defend him/herself (4). Previous studies
have shown that bullying behaviour has a detrimental effect on
both victims and offenders (2). It was associated with negative
outcomes such as psychological maladjustment (psychological
well-being, self-esteem, and self-confidence) (3, 5–8), psychosomatic health problems (9), and involvement in substance use
and other risk behaviours (10–13).
Bullying behaviour and its changes over time have been
monitored repeatedly across countries. The study by Chester et
al. (14) showed significant decreasing trends in occasional and
chronic victimization between 2001/02 and 2009/10 across both
genders in a third of the participating countries. On the contrary,
Belgium and Finland reported significant increasing trends for
both occasional and chronic victimization. In spite of the reported
overall decrease in European adolescents bullying others, more
detailed monitoring of the prevalence amongst Czech children
and adolescents could be used to provide critical information in
the arising forms of cyberbullying.

Therefore, this study assessed the trends in the prevalence
of bullying of school-aged children in the Czech Republic from
1994 to 2014.

MATERIALS AND METHODS

Sample and Procedure

This research is a part of the international WHO collaborative
study Health Behaviour in School-aged Children study (HBSC).
HBSC is a cross-national research study monitoring various health
and lifestyle determinants in school-aged children. School-based
anonymous surveys were conducted in the academic years ending
of 1994, 1998, 2002, 2006, 2010, and 2014 according to a common research protocol (15–20). A national representative sample
of children aged 11, 13, and 15 years was selected in these years.
The completion of the HBSC questionnaire by children was voluntary. The final data inspection was performed by the International
Databank, University of Bergen, Norway, in compliance with
the international HBSC standards. The 1994 data included 1,693
children (47.4% of boys), in 1998 data included 3,020 (49.1% of
boys), and in 2002 4,044 children (47.3% of boys); in 2006 data
included 4,118 children (50.66% of boys), in 2010 3,847 children
(47.5% of boys), and the latest data collection in 2014 included
4,357 children (48.7% of boys) eligible for the analysis.
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Measures
Bullying
Bullying behaviour was measured by the following two items:
“During this term, how often have you been bullied at school in
the past couple of months?” and “During this term, how often
have you bullied others at school in the past couple of months?”
(20–22). The response categories for both items were: never,
once or twice, 2–3 times per month, once a week, several times
a week. The responses were re-coded into two levels: never and
at least once or twice or more.

Statistical Analysis

Statistical analysis was conducted in the IBM SPSS 22 software for Windows. For the trend, a logistic regression analysis
(Enter method) was used with a dependent variable – who bullied
someone at least once or more and who were bullied at least once
or more – and an independent categorical variable, which was
the year that the survey was completed (1994, 1998, 2002, 2006,
2010, 2014), with 1994 as the reference year.

RESULTS
Table 1 presents the prevalence rates of children who bullied
others, split by gender and age. During the period from 1994
to 1998, we observed the highest proportion of children who
bullied others (20–47%). Nevertheless, in the following period
(2002–2014) this proportion decreased considerably compared
to 1994–1998. Boys and girls in all age categories in 2014 were
less likely to bully others than in 1994. Between 2002 and 2010
there were no significant changes in the prevalence of bullying
others (regardless of age and gender).
In 2014, 11-year-old boys were more likely to bully others
(OR = 1.46; p < 0.05) compared with 2002 (the year 2002 was
reference group). This increase is evident after 2006 (reference
group) in comparison with 2014 (OR2014 vs. 2006 = 1.51; p < 0.01)
and also between 2010 (reference group) and 2014 (OR2014 vs. 2010
= 1.75; p < 0.01).

On the other hand, a significant decrease in the odds of
bullying others was shown in 15-year-old boys (OR2014 vs. 2002 =
0.71; p < 0.01), girls (OR2014 vs. 2002 = 0.74; p < 0.05) and also in
13-year-old girls (OR2014 vs. 2002 = 0.69; p < 0.05) (the year 2002
was reference group).
The children in 2014 perceived that they were significantly
less likely to be bullied (Table 2) than the children in 1994 (both
boys and girls in all age categories). A decrease in bullying is
evident until the year 2002. After 2002, we found a significant
increase in bullying in 13-year-old girls between 2002 (reference
group) and 2014 (OR2014 vs. 2002 = 1.45; p < 0.01) and also between
2010 (reference group) and 2014 (OR2014 vs. 2010 = 1.32; p < 0.05).
In the other categories, there were no significant changes among
the years 2002, 2006, 2010, and 2014.

DISCUSSION
The present study assessed the trends in the prevalence of
bullying of school-aged children and adolescents in the Czech
Republic from 1994 to 2014. As indicated by our results, during
the period 1994–1998, we observed the highest proportion of
children who bullied others. Nevertheless, in the following period
(2002–2014) this proportion decreased considerably compared to
1994 and 1998 and no significant changes were found between
2002 and 2010 in the prevalence of bullying others (regardless
of age and gender). Children in 2014 perceived that they were
significantly less likely to be bullied than children in 1994 (both
boys and girls in all age categories). A decrease in bullying is
evident until the year 2002.
Our results are in line with cross-national comparisons presented for bullying and also for fighting (14, 24). In contrast with
the study of Chester et al. (14), the methodology of our study
covers a wider period of the two decades from 1994 to 2014. The
most significant change in the prevalence of bullying is evident
between 1998 and 2002. In all age groups and among both, boys
and girls, decrease in bullying was observed. There are several
possible explanations for this change, beginning with the political
transformation which created a climate of change that is evident
on the school level. Various forms of risk behaviour among

Table 1. Trends in the prevalence of bullying others: HBSC study, 1994 to 2014
1994

1998

2002

2006

2010

2014

%

%

%

%

%

%

OR

11–11.99 years

46.5

33.7

12.1

11.7

10.3

16.7

13–13.99 years

42.5

34.2

21.3

19.2

17.3

15–15.99 years

38.9

46.4

25.7

23.2

11–11.99 years

37.5

23.2

7.6

7.6

13–13.99 years

33.2

27.6

15.0

15–15.99 years

20.7

28.4

14.7

Variable

2014 vs. 1994
CI
Lower

Upper

0.23***

0.17

0.32

20.5

0.35***

0.26

0.47

23.2

19.8

0.39***

0.29

0.52

8.1

8.3

0.15***

0.10

0.22

13.6

11.8

10.9

0.25***

0.18

0.34

13.7

12.6

11.3

0.49***

0.34

0.70

Boys

Girls

Results from logistic regression; % percentage of participants who bullied others at least once or more; OR: odds ratio (cohorts from the year 1994 are reference groups);
CI: 95% confidence interval; *p ≤ 0.05; **p ≤ 0.01; ***p ≤ 0.001
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Table 2. Trends in the prevalence of children who were bullied: HBSC study, 1994 to 2014
1994

1998

2002

2006

2010

2014

2014 vs. 1994

%

%

%

%

%

%

OR

11–11.99 years

57.9

35.2

17.5

19.5

16.6

20.2

13–13.99 years

41.8

40.4

20.3

18.0

17.0

15–15.99 years

29.9

42.0

14.2

12.4

11–11.99 years

49.3

34.1

14.6

13–13.99 years

37.8

33.2

15–15.99 years

22.4

34.8

CI
Lower

Upper

0.18***

0.13

0.25

19.7

0.34***

0.25

0.46

15.8

14.7

0.41***

0.29

0.56

14.1

14.7

17.3

0.22***

0.16

0.29

14.3

16.9

15.5

19.6

0.40***

0.30

0.53

13.7

15.1

14.8

15.1

0.61**

0.44

0.86

Boys

Girls

Results from logistic regression; % percentage of participants who were bullied at least once or more; OR: odds ratio (cohorts from the year 1994 are reference groups);
CI: 95% confidence interval; *p ≤ 0.05; **p ≤ 0.01; ***p ≤ 0.001

school-aged children started to be monitored, explored, and dealt
with on the regional and national level as a part of school-based
intervention programmes. During that time open dialogue and
the establishment of national organizations protecting victims
started simultaneously, resulting in greater sensitivity towards
this topic (25).
This study was based on a large national representative dataset which allows for unique examinations of temporal trends in
bullying behaviour; however, there are some limitations to this
study. First, the observed data was self-reported, and the children’s
responses about their experience of bullying are subjective. In
addition to that, all the participating countries have to use the
same HBSC protocol, using the same definition and wording of
the question about bullying behaviour. However, the term ‘bullying’ often cannot be readily translated into other languages and
could be understood differently across cultures (26). Finally, in
the past decade cyberbullying, bullying through electronic devices and social networks, has been recognized as another form
of bullying (3, 27, 28). For example, as found out in the study by
Ševčíková and Šmahel (28), the highest proportion of aggressors
was among younger (12–15 years) and older (16–19 years) Czech
adolescents. It must be noted that the measure used in the HBSC
surveys did not explicitly refer to cyberbullying; consequently,
the prevalence rates may reflect only traditional forms of bullying
and not cyberbullying (14).
In summary, we observed a significant decrease in behaviours,
bullying others and also being bullied, in all age categories and
both genders. This positive trend may be the result of a preventive
policy in the Czech Republic, but also a change in the understanding of the concept of bullying in society.
The identification of trend in bullying should be considered
as a guideline for the development of effective anti-bullying
programmes. Several programmes have been implemented across
Europe on national and regional level. There are anti-bullying
programmes in the Czech Republic focused on individuals, peer
groups and school environment levels. All age groups and all
types of this behaviour are being covered in these programmes.
Online links and helplines for crisis intervention are additional
form of help. It should be kept in mind that all prevention should
be updated based on current situation.
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