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Highlights
What are the main findings?

e  Homophobic bullying affected 76.6% (87.5% non-heterosexual vs. 75.8% heterosexual);
perpetrators: 11.8% (mostly male).

e  Non-heterosexual victims had lower emotional regulation, empathy, happiness, and higher
psychopathology than heterosexual victims.

What are the implications of the main findings?

e  Homophobic bullying requires urgent multidirectional intervention across society, schools,
families, and clinical settings.

e  Schools must implement anti-bullying and socioemotional programs promoting sexual diversity
tolerance.

Abstract

Background/Objectives: Despite progress in recognizing sexual diversity, homophobic bullying
persists. This study had four objectives: (1) to identify the prevalence of homophobic bullying
(victims, perpetrators, and bystanders); (2) to explore whether differences exist between victims and
perpetrators as a function of sexual orientation with respect to emotional factors and
psychopathological symptoms; (3) to analyze whether victims and perpetrators of homophobic
bullying have sought psychological assistance significantly more often; and (4) to identify predictive
variables of victimization and perpetration of homophobic bullying. Methods: The sample
comprised 1,558 Bolivian students aged 13 to 17 years (M = 14.64; SD = 0.96), who completed six
standardized assessment instruments. Results: (1) A substantial percentage of students reported the
occurrence of homophobic bullying behaviors. Victims: 76.6% reported having experienced
homophobic behaviors (with a higher proportion of non-heterosexual victims; no gender differences
were observed). Perpetrators: 11.8% admitted engaging in homophobic aggressive behaviors (no
significant differences by sexual orientation; a higher proportion of male perpetrators was identified).
Bystanders: 51.9% reported witnessing homophobic behaviors (with higher prevalence among non-
heterosexual and female students); (2) Analyses of variance showed that non-heterosexual victims
scored significantly lower on emotional regulation, empathic joy, overall empathy, and happiness,
and significantly higher on fear of negative social evaluation, overall social anxiety, all
psychopathological symptom dimensions assessed (somatization, obsession—compulsion,
interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation,
psychoticism), and the global severity index. Non-heterosexual perpetrators also displayed
significantly higher scores on several psychopathological symptoms (depression, anxiety, hostility,
paranoid ideation, psychoticism) and on the global severity index; (3) Victims and perpetrators of
homophobic bullying reported significantly higher rates of seeking psychological assistance in the
past year compared to those uninvolved in bullying; and (4) Regression analyses identified five
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predictors of homophobic bullying victimization (high scores in the global severity index, fear of
negative social evaluation, paranoid ideation, and low scores in empathy and happiness) and four
predictors of perpetration (high scores in the global severity index and emotional perception, together
with low scores in empathy and obsession-compulsion). Conclusions: The findings underscore the
urgency of implementing school-based psychoeducational anti-bullying prevention programs that
include activities designed to foster tolerance toward sexual diversity.

Keywords: homophobic bullying; LGBTQI+; prevalence; sexual orientation; emotional development;
psychopathology; predictors

1. Introduction

Homophobic bullying/cyberbullying, in a broad sense, refers to harassment driven by hostility
toward the LGBTQI+ community (Lesbian, Gay, Bisexual, Transexual, Queer, Intersex, +). LGBTQI+-
phobic bullying/cyberbullying constitutes a subtype of bias-based bullying motivated by actual or
perceived sexual orientation and gender identity/expression. Such harassment encompasses face-to-
face bullying behaviors (traditional bullying), including physical, verbal, social exclusion,
psychological, and sexual aggression (e.g., hitting, insults, marginalization, humiliation, threats,
sexual harassment...), as well as cyberbullying or technology-mediated harassment (e.g., spreading
false rumors or personal information to damage the victim’s reputation, homophobic or transphobic
memes, massive hate attacks, sexual harassment, threats or insults via social media, email, or instant
messaging services, dissemination of intimate images or videos without the person’s consent,
creation of online groups or communities aimed at isolating and marginalizing the victim).

Victims frequently endure these aggressions perpetrated by one or multiple aggressors. There
exists an imbalance of power between the victim and the aggressor(s) —whether physical, social, or
psychological. The victim is stigmatized, dehumanized, and generally unable to escape this situation
on their own. The group of victims includes not only LGBTQI+ youth but also any individual who
deviates from dominant sexual norms or binary gender expectations. Aggressors’ violent behaviors
are rooted in homophobia, sexism, and values associated with heterosexism. Homophobic
bullying/cyberbullying occurs when aggression is based on the victim’s actual or perceived sexual
orientation and/or gender identity/expression, positioning that person outside the group’s
heteronormativity, regardless of their membership in the LGBTQI+ community. This is a persistent
phenomenon that affects the educational system worldwide, and empirical evidence clearly indicates
that schools are not perceived as safe environments for sexual and gender minority youth.

Homophobic Bullying/Cyberbullying: Prevalence

Prevalence studies consistently indicate that non-heterosexual individuals —including LGBTQI+
students—and those perceived as non-heterosexual (i.e., individuals who do not conform to
traditional masculinity or femininity stereotypes embedded within heteronormative frameworks)
experience higher levels of victimization and cybervictimization compared to their heterosexual
counterparts [1-17].

Between 50% and 70% of LGBT individuals have experienced bullying related to their sexual
orientation or gender identity at some point in their lives [12,14,18-20]. A recent UNESCO report
concludes that 42% of LGBT (Lesbian, Gay, Bisexual, Transgender) youth worldwide have been
mocked, ridiculed, insulted, or threatened at school because of their sexual orientation and/or gender
identity or expression [21]. Research on cyberbullying further reveals rates of cybervictimization
among LGBT individuals ranging from 10.5% to 71.3% [1,12].

Kosciw et al. (2018) reported notably high prevalence rates of various forms of school bullying
among LGBTQ (Lesbian, Gay, Bisexual, Transexual, Queer), students, associated with their sexual
orientation, gender expression, and gender. Verbal harassment (e.g., insults, threats) was reported by
70.1% of students due to their sexual orientation, 59.1% due to gender expression, and 53.2% due to
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gender. Physical harassment (e.g., pushing) was experienced by 28.9%, 24.4%, and 22.8%,
respectively. Physical assaults (e.g., punching, kicking, weapon-related injuries) were reported by
12.4%, 11.2%, and 10%, respectively. In addition, 48.7% experienced cyberbullying (via text messages
or social media posts), and 57.3% reported sexual harassment (e.g., unwanted touching, sexual
comments) [12].

Although bullying and cyberbullying are widespread phenomena in schools, they are more
prevalent among LGBTQI+ students. DeSmet et al. (2018) using a sample of students aged 12 to 18,
found bullying rates of 27.1% versus 14% and cyberbullying rates of 11.6% versus 7.3% when
comparing LGBQ and heterosexual students, respectively [7]. Similarly, Kahle (2020), in another
sample within the same age range, reported higher prevalence rates of homophobic bullying —33%
versus 6% —among LGBQ youth compared to their heterosexual peers [11]. Garaigordobil and
Larrain (2020), in a study with students aged 13 to 17, found victimization rates of 68% versus 37.9%
and cybervictimization rates of 53.4% versus 33.9% among non-heterosexual versus heterosexual
participants. However, the percentage of heterosexual and non-heterosexual perpetrators and
cyberperpetrators was similar [9].

Angoff and Barnhart (2021), using data from the 2017 Youth Risk Behavior Survey, confirmed a
higher risk of victimization among sexual minority youth, with bisexual students being more likely
than gay or lesbian students to experience cybervictimization [2]. Similarly, Gdmez-Guadix and
Incera (2021), in a study with students aged 12 to 18 (8.2% identifying as sexual minorities), found
that sexual minority youth frequently experience online sexual violence: 40% reported online sexual
violence, 28.4% reported gender-based online violence, 45.2% reported unwanted sexual attention,
9% reported sextortion, and 5.5% reported revenge pornography [22]. Liu et al. (2023), in a study with
students aged 15 to 18, found that homosexuality, bisexuality, and uncertainty about sexual
orientation were significantly associated with higher levels of bullying and cyberbullying
victimization, with homosexual students being at the greatest risk of victimization [23].

Students also perceive the LGBTQ+ community as one of the most vulnerable groups, noting
that transgender individuals, in particular, are at greater risk of cybervictimization [24]. Certain
gender identities—such as transgender and non-binary individuals —are more frequently targeted in
virtual environments, where LGBTQ+-phobic comments are associated with beliefs about gender
binarism, stereotypes, gender norms, and broader sociocultural patterns [25]. Homotransphobic
discourse proliferates primarily on Twitter (X) and in team sports —particularly football (soccer) and
its fan communities—which, together with peer groups, constitute some of the most conducive
contexts for the development of such online attitudes [26].

Empirical evidence reveals distinct developmental and gender-specific patterns: an increase in
homophobic name-calling [27] and in cybervictimization with age among LGBQ (Lesbian, Gay,
Bisexual, Queer) youth, but not among their heterosexual peers [7]. Multiple studies indicate that the
school environment constitutes the primary setting where bullying occurs, and that heterosexual
cisgender male peers play the most prominent role as perpetrators [7,27-29], whereas victims are
more frequently girls and non-heterosexual/LGBTQ+ youth [29-31].

Discrepancies in prevalence rates across studies can be partially explained by differences in
participants’ age ranges, cultural backgrounds, and the specific behaviors assessed, as well as by
whether studies measured overall or severe/frequent bullying and cyberbullying. Nevertheless,
findings consistently indicate that LGBTQI+ individuals constitute a particularly vulnerable group,
experiencing significantly higher levels of victimization and cybervictimization than those with
majority, normative sexual orientations and gender identities/expressions.

Homophobic Bullying/Cyberbullying: Connection with Positive Emotional Factors

Studies examining the relationship between homophobic bullying/cyberbullying and positive
emotional variables have shown that such victimization negatively impacts self-esteem [19,32,33],
which in turn correlates negatively with psychological well-being [34]. LGB (Lesbian, Gay, Bisexual).
individuals have been found to report lower levels of personal well-being compared to their
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heterosexual peers [35,36] and lower life satisfaction [37]. Likewise, LGB identity has been found to
correlate negatively with happiness [38], with evidence indicating that this population reports overall
lower levels of happiness [39].

On the other hand, individuals with non-normative sexual orientations and gender identities
have been found to display higher levels of empathy compared to heterosexual and cisgender
populations [40]. Moreover, those scoring higher in empathy were less likely to engage in
homophobic verbal harassment [41]. In a one-year longitudinal study, Wright and Wachs (2021)
found that adolescents with higher empathy scores were less likely to reproduce homophobic
bullying behaviors previously observed among their peers [42]. Similarly, Amadori et al. (2023, 2025)
reported that perpetrators of homophobic bullying exhibit low socioemotional competence and
suggested that enhancing these competencies among sexual and gender minority youth could help
them cope more effectively with bullying situations, underscoring the importance of implementing
targeted preventive programs [30,43].

A systematic review of studies examining the relationship between LGBTQI+-phobic
bullying/cyberbullying and positive emotional variables confirms that individuals belonging to this
population tend to exhibit higher levels of empathy but lower levels of life satisfaction, well-being,
happiness, and self-esteem [44]. Nevertheless, it is important to note that only a limited number of
studies have explored the associations between homophobic bullying/cyberbullying and emotional
intelligence (i.e., emotional attention, clarity, and repair).

Homophobic Bullying: Effects on Development and Mental Health

Victimization and cybervictimization have severe consequences for both developmental
processes and mental health. Among the most serious outcomes is the increased risk of suicide;
however, these experiences also generate a wide range of academic (e.g., concentration difficulties,
decreased school motivation, absenteeism, low academic performance, school failure, and dropout),
emotional (e.g., low self-esteem, insecurity, loneliness, unhappiness, guilt, shame, fear, anger,
frustration, irritability, and aggressiveness), psychosocial (e.g., introversion, social withdrawal), and
mental health problems (e.g., anxiety, depression, post-traumatic stress, and eating disorders among
others), many of which may persist into adulthood [45,46].

Although many heterosexual adolescents and young adults report experiences of homophobic
victimization and cybervictimization, longitudinal research examining its mental health
consequences remains limited. Poteat et al. (2014) followed heterosexual adolescents over the course
of an academic year and found that those who experienced homophobic victimization at the
beginning of the school year reported higher levels of anxiety and depressive symptoms by the end
of the term, particularly among males [47]. The effects were both persistent and specific to
homophobic victimization, extending beyond the influence of other forms of bullying. These findings
highlight the need to consider the distinct nature of homophobic victimization experienced by young
people, including heterosexual youth.

The impact of bullying and cyberbullying on the mental health of LGBTQI+ individuals is
devastating. Scientific evidence consistently identifies suicide risk as one of the most severe
consequences [1,4,10,48-55]. In parallel, other studies confirm that LGBTQI+ individuals who have
experienced bullying and cyberbullying at school report higher levels of depression, anxiety,
psychological distress, and emotional strain [19,22,23,28,47,49,52,56-58]. Among adolescents, the
damage is particularly profound, as it occurs during the process of identity formation, depriving
them of safe spaces for self-expression and forcing many to conceal their identities.

Online sexual violence has been associated with poorer mental health outcomes among sexual
minorities [22], whereas cyberbullying targeting LGBTQ+ individuals specifically affects emotional
well-being, social relationships, and both academic and occupational performance [25]. These effects
may persist into adulthood. In a sample of gay and bisexual men aged 20 to 25, Lin et al. (2022) found
that all forms of homophobic bullying experienced during childhood were directly associated with
borderline personality disorder symptoms in early adulthood, although this association weakened
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when individuals reported higher levels of family support [59]. Furthermore, LGB youth who express
uncertainty about their sexual orientation report higher levels of school bullying, homophobic
victimization, substance use, depression, suicidal ideation, and school absenteeism compared to their
heterosexual peers or LGB students without such doubts [48]. This heightened vulnerability is also
reflected in health-related quality of life, as adolescents questioning their sexual orientation exhibit
poorer mood and lower social acceptance when victimized, yet interestingly show better physical
well-being when acting as perpetrators [60]. A positive school climate and family support
significantly moderate these outcomes [48,59].

Comparative studies confirm greater mental health deterioration among LGBTQI+ victims of
bullying/cyberbullying compared to their heterosexual peers, with higher scores on depression (BDI-
II) and global psychopathology index (SCL-90). Moreover, victims of bullying exhibited significantly
higher levels of social anxiety (SAS) [9]. Similarly, Liu et al. (2023) found an increased risk of
emotional problems, particularly among bisexual youth [23]. LGBTQ+ individuals experience
significantly more high-risk online interactions compared to heterosexuals, reporting poorer overall
mental health and higher rates of self-harm associated with cyberbullying [61]. These patterns of
greater mental health deterioration have been observed not only among victims but also among non-
heterosexual perpetrators [15].

In conclusion, the evidence consistently shows that victimization and cybervictimization among
LGBTQI+ individuals are associated with greater deterioration of mental health compared to that of
victims and cybervictims with a majority, normative sexual orientation and gender
identity/expression.

Despite the growing body of evidence on the impact of homophobic bullying, important gaps
persist in the scientific literature. First, there is a notable geographical concentration of studies in
Western Europe and North America, with limited representation of Latin American populations. This
geographical limitation is particularly relevant, as attitudes toward sexual diversity and patterns of
harassment may vary considerably across cultural contexts. Second, research has primarily focused
on victims, paying less attention to perpetrators and bystanders. Finally, very few studies have
examined, in an integrated manner, differences in positive emotional variables (emotional
intelligence, empathy, happiness) across bullying roles as a function of sexual orientation. These
limitations underscore the need for studies addressing these dynamics across diverse cultural
contexts using a more comprehensive approach.

Objectives and Hypotheses

This study had four objectives: (1) To identify the prevalence of homophobic bullying (victims,
perpetrators, and bystanders) and compare prevalence by sexual orientation and sex; (2) To explore
whether there are differences by sexual orientation among victims and perpetrators of homophobic
bullying in positive emotional variables (emotional intelligence, empathy, happiness) and
psychopathological symptoms; (3) To analyze whether victims and perpetrators of homophobic
bullying have sought psychological assistance significantly more often in the past year compared to
those who have neither been victims nor perpetrators; and (4) To identify predictive variables of
victimization and perpetration in homophobic bullying. Based on these objectives and the literature
review, four hypotheses were proposed:

H1. A high percentage of students will acknowledge the existence of homophobic bullying
behaviors. Approximately 60% will have been victims, 10% perpetrators, and 50% bystanders. A
higher percentage of non-heterosexual individuals will be found among victims and bystanders. No
significant sex differences will emerge among victims, but a higher proportion of perpetrators will
be male.

H2. Non-heterosexual victims, compared to heterosexual victims, will report lower happiness,
higher empathy, and higher levels of global psychopathology. Differences between non-heterosexual
and heterosexual perpetrators will be smaller; both groups will show low empathy, with non-
heterosexual perpetrators exhibiting higher levels of global psychopathology.
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H3. Victims and perpetrators of homophobic bullying will have sought psychological assistance
significantly more often in the past year for various reasons (e.g., anxiety, depression, eating
disorders, violent behavior, and academic problems among others) than those who have neither been
victims nor perpetrators.

H4. A high global psychopathology index (indicating more mental health problems) and low
happiness will predict homophobic bullying victimization, whereas high psychopathology and low
empathy will predict homophobic bullying perpetration.

2. Materials and Methods

Participants

The study sample is made up of 1,558 adolescents from Cochabamba (Bolivia) aged 13 to 17
years (mean age = 14.64, standard deviation = 0.96) from 18 schools, of whom 50.2% (n = 782) were
female and 49.8% (n = 776) were male. Concerning educational level, 53.7% (n = 837) are in 3rd grade
of Secondary Education and 46.3% (n = 721) are studying 4th grade (54.9% public schools and 45.1%
in private schools). The distribution of the sample by sexual orientation was 93.3% heterosexual (1 =
1,453) and 6.7% non-heterosexual (n = 105), including 4.2% unsure, 1.9% bisexual, 0.3% lesbian, and
0.3% gay.

The participants constitute a representative sample of the student population in the 3rd and 4th
grades of Secondary Education in Cochabamba, Cercado Province, Bolivia. The sample was selected
randomly and was representative of the students of the last cycle of Secondary Education of
Cochabamba (n = 31,895). Using a confidence level of 0.99, with a sample error of .03%, the
representative sample is 1,500. A stratified sampling technique was used to select the sample, taking
into account the following parameters: type of school (public-private), educational level (3rd and 4th
grades), and sex.

Instruments

To measure the target variables, in addition to a questionnaire designed to collect various
sociodemographic data (grade, sex, school type, sexual orientation, request for psychological
assistance, etc.), we used 6 standardized instruments with psychometric guarantees of reliability and
validity.

Escala de medicién de bullying homofébico [Homophobic Bullying Measurement Scale] (EBH) [33]. This
scale, designed to assess homophobic bullying, consists of 33 items with a 6-point Likert-type
response format (1 = never; 2 = once; 3 = sometimes; 4 = many times; 5 = almost always; 6 = always).
The items of the scale assess traditional bullying and cyberbullying behaviors. Each student is
required to report the frequency with which they have been involved in each situation related to
homophobic bullying. Specifically, the scale allows for the assessment of whether a student has been
a victim of homophobic bullying (items 1-26; e.g., “they have laughed at or mocked me because of my
sexual orientation”), a perpetrator of homophobic bullying (item 30; e.g., “I have spread a rumor about another
classmate’s gender identity/expression or sexual orientation.”), or a bystander of homophobic bullying
(items 27-29, 31-33; e.g., “I have supported/accompanied a classmate who has been ignored because of their
gender identitylexpression or sexual orientation”). Psychometric studies of the scale have shown
relatively high item—total correlations within each factor and acceptable internal consistency (a =
0.74). Factor analysis identified three distinct factors. Furthermore, significant correlations were
observed between victimization and bystander behavior, as well as between victimization and
retrospective self-esteem. Internal consistency for the sample in the present study was high (a=0.92).

Trait Meta-Mood Scale (TMMS-24) [62,63] assesses intrapersonal Emotional Intelligence (EI) using
three factors: (1) Attention to Feelings is the amount of attention paid to one’s emotional states. This
subscale assesses a basic ability in meta-mood experience referred to the tendency to take notice of
and value mood; (2) Emotional Clarity refers to understanding one’s emotional states. This subscale
concerns the extent to which people experience their feelings clearly or understand how they feel. It
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is a relatively enduring tendency to monitor one’s feelings and to experience them lucidly; and (3)
Emotional Repair is the ability to regulate one’s emotional states. It refers to the individual’s belief
about his/her ability to quit and regulate negative emotional states and to extend positive ones. The
sum of all items yields an overall score for intrapersonal emotional intelligence. The test consists of
24 statements (8 for each factor), for example: “I usually worry a lot about what 1 feel”, “I often become

”

aware of my feelings in different situations,” and “When I am angry, 1 try to change my mood.” The
participants must respond using a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly
agree). The reliability of the scale (Cronbach's alpha) is high (attention a = 0.90; clarity a = 0.90; repair
a =0.86). The test-retest correlations between the two applications after four weeks were satisfactory:
attention (r = 0.60), clarity (r = 0.70), and repair (r = 0.83). The dimensions of emotional intelligence
show significant associations with each other. Validity studies have shown positive correlations with
life satisfaction, and negative correlations with depression and rumination. The internal consistency
obtained with the sample of this study was very high for the total scale (a = 0.95) and for the subscales
(attention ot = 0.91, clarity and repair ot = 0.92).

Test de Empatia Cognitiva y Afectiva [Cognitive and Affective Empathy Test] (TECA) [64]. It measures
empathy across 4 dimensions: (1) Perspective Taking (the intellectual or imaginative ability to put
oneself in another's place; for example, “before making a decision I try to take all perspectives into
account”); (2) Emotional Comprehension (the ability to recognize and understand other people's
moods, intentions, and impressions; for example, I can easily tell when someone is in a bad mood); (3)
Empathic Distress (the ability to share another person’s negative emotions; for example, I feel sad just
because a friend is sad); and (4) Empathic Joy (the ability to share another person’s positive emotions;
for example, I feel good when others are having fun). The sum of all the items yields an overall score for
cognitive and affective empathy. The TECA consists of 33 items on which participants rate their
degree of agreement on a Likert response format ranging from 1 (strongly disagree) to 5 (strongly agree).
Validity was demonstrated through its significant relationships with other instruments assessing
empathy, such as the Interpersonal Reactivity Index (IRI). The internal consistency obtained with the
original sample was adequate (a = 0.86), and with the sample of the present study it was high (a =
0.91).

The Oxford Happiness Questionnaire [65,66]. The OHQ was derived from the Oxford Happiness
Inventory (OHI), which—reduced to 29 items— attempts to measure the happiness of a general
nature of each individual, that is, psychological well-being. For example, “I am not particularly
optimistic about the future,” “I am well satisfied about everything in my life,” “I am very happy,”
“Life is good,” and “I always have a cheerful effect on others”... The person expresses his or her
degree of agreement with the statements on a 6-point Likert scale (1 = strongly disagree; 6 = strongly
agree). In the original study, the associations of the OHI and the OHQ were compared, obtaining
significant correlations that support construct validity. The studies carried out with a sample of
people aged between 13 and 68 verified the good reliability of this scale (a = 0.91) based on
standardized items. The Spanish adaptation with adolescents showed good internal consistency (o =
0.86), the same as that obtained with the sample of the present study (a = 0.97).

Social Anxiety Scale for Adolescents (SAS) [67,68]. Composed of 22 items, the instrument assesses
overall social anxiety (social phobia) and three subdimensions: (1) Fear of negative evaluation (e.g.,
“I worry about being judged by others”); (2) Social avoidance and distress in situations involving
unfamiliar people (e.g., “I feel nervous when 1 am introduced to strangers”); and (3) Social avoidance and
distress in the company of acquaintances (e.g., “I feel embarrassed even when I am with people 1 know
well”). The sum of the three subscale scores yields a composite score on General Social Avoidance
and Distress. Adolescents report the frequency with which they experience these thoughts, feelings,
and behaviors on a 5-point Likert scale (1= never, 2= rarely, 3= sometimes, 4= often, 5= always). The
SAS has been psychometrically validated in Spanish adolescent populations, supporting the original
three-factor structure. The internal consistency of the scale in the Spanish adaptation sample was high
(ot =0.91), as was that obtained in the present study (ot = 0.92).
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Symptoms Checklist-90-Revised (SCL-90-R) [69,70]. It contains 90 items distributed on 9 scales that
report on psychopathological disorders: somatization (experiences of body dysfunction,
neurovegetative alterations of the cardiovascular, respiratory, gastrointestinal and muscular
systems), obsession-compulsion (absurd and unwanted behaviors, thoughts etc. that generate intense
distress and are difficult to resist, avoid, or eliminate), interpersonal sensitivity (timidity and
embarrassment, discomfort and inhibition in interpersonal relationships), depression (anhedonia,
hopelessness, helplessness, lack of energy, self-destructive ideas etc.), anxiety (generalized and acute
anxiety/panic), hostility (aggressive thoughts, feelings and behaviors, anger, irritability, rage, and
resentment), phobic anxiety (agoraphobia and social phobia), paranoid ideation (paranoid behavior,
suspicion, delirious ideation, hostility, grandiosity, need for control etc.), and psychoticism (feelings
of social alienation). Furthermore, the test makes it possible to calculate the Global Severity Index
(GSI), which is a standard and indiscriminate measure of the intensity of global psychopathological
suffering. Adolescents report the frequency with which they have experienced these symptoms
during the last month using a Likert scale ranging from 0 to 4 (0 = never, 1 = somewhat, a little, 2 =
moderately, 3 = quite a lot, 4 = very much). Sample items include: “headaches,” “having to check

i

everything they do repeatedly,” “feeling inferior to others,” “suicidal thoughts or ideas of ending

a "o

one’s life,” “sudden terror or panic attacks,” “outbursts of anger or uncontrollable fits of rage,” “fear

” o

of open spaces or being outdoors,” “the impression that most of their problems are caused by others,”
and “hearing voices that other people do not hear.” Studies with Spanish samples suggest good
reliability (a0 = 0.90), as in this study (a = 0.95). Specifically, the reliability of each subscale was the
following: somatization (« = 0.92); obsession-compulsion (a = 0.92); interpersonal sensitivity (a =.91);
depression (a=0.92); anxiety (o = 0.94) hostility (a = 0.90); phobic anxiety (a =0.90); paranoid ideation
(ot =0.89) and; psychoticism (a =0.92).

Procedure

This study uses a descriptive and comparative cross-sectional methodology. Firstly, a letter was
sent to the headmasters of the randomly selected schools, explaining the research project. Those who
agreed to participate received informed consent for parents and participants. When the director of
the selected center refused to collaborate, the procedure was repeated with the next center on the list,
taking into account the type (public-private) of the center that declined to participate. Subsequently,
the evaluation team visited the schools and administered the assessment tools to the students (in two
40-minute session).

The study met the ethical values required in research with human beings, respecting the
fundamental principles included in the Helsinki Declaration, in its latest version, and in the active
rules: informed consent and right to information, protection of personal data, and guarantees of
confidentiality, non-discrimination, gratuity, and the possibility of dropping out of the study in any
of its phases. This study received the favorable report of the Ethics Committee of the University of
the Basque Country (CEISH-UPV/EHU:M10_2017_094MR1_Garaigordobil Landazabal).

Data Analysis

First, in order to identify the prevalence of homophobic bullying, the percentages of students
who reported having experienced, perpetrated, or witnessed any of the 33 behaviors assessed by the
Homophobic Bullying Scale (EBH) were analyzed (overall prevalence = once or more; severe
prevalence = many times + almost always + always). Additionally, the percentages of victims,
perpetrators, and bystanders of homophobic bullying were calculated at a global level (once or more),
and comparisons were carried out according to sexual orientation (heterosexual vs. non-
heterosexual) and sex (male vs. female). Pearson’s chi-square test was applied to examine group
differences.

Second, to explore whether differences exist among victims and perpetrators of homophobic
bullying according to sexual orientation in relation to positive emotional variables (emotional
intelligence, empathy, and happiness) and psychopathological symptoms, multivariate analyses of
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variance (MANOVA) were conducted. Moreover, for each variable, descriptive (means and standard
deviations) and univariate analyses (ANOVA) were performed, and effect sizes were calculated
(Cohen’s d: small < .50; moderate .50 — .79; large > .80).

Subsequently, to determine whether victims and perpetrators had sought psychological
assistance in the past year significantly more often than those who had neither been victims nor
perpetrators of homophobic bullying, contingency analyses were carried out, computing frequencies,
percentages, and Pearson’s chi-square for both roles.

Finally, to identify the variables predicting homophobic bullying victimization and perpetration,
stepwise linear regression analyses were conducted on the full sample.

3. Results

Homophobic Bullying: Prevalence and Comparison by Sexual Orientation and Gender

The prevalence results for homophobic bullying across the 33 behaviors assessed with the EBH
Homophobic Bullying Scale (see Table 1) indicate that a substantial proportion of students reported
having experienced one or more instances of homophobic bullying. Five behaviors emerged as the
most prevalent: “My classmates have criticized my expressions, ways of speaking, or behaving”
(26.8%); “I have been criticized for my aesthetic choices (clothing, hairstyle, makeup, etc.)” (29.8%);
“They have laughed at or mocked me because of my gender identity or expression” (31%); “My
classmates have done things to bother me (throwing things, blocking my way, pushed me, etc.)”
(36.2%); and “T'have been given derogatory, degrading, or offensive nicknames because of my gender
identity or expression” (39%). In contrast, 11.8% of participants reported having engaged in behaviors
reflecting perpetration of homophobic bullying, such as “I have spread a rumor about another
classmate’s gender identity/expression or sexual orientation.” Regarding bystanding behaviors,
although 20.6% of students acknowledged having taken a passive stance (e.g., “If someone was hit
because of their gender identity/expression or sexual orientation, I did nothing”), a larger proportion
reported having taken a more positively active role as bystanders. Specifically, 30.9% stated that “If
someone bothered a classmate because of their gender identity/expression or sexual orientation, I
intervened to stop it”; 35.2% reported “If someone laughed at a classmate because of their gender
identity/expression or sexual orientation, I tried to stop it”; and 37.7% affirmed “I have
supported/accompanied a classmate who has been ignored because of their gender
identity/expression or sexual orientation.”

Table 1. Percentage of responses on the 33 items of the Homophobic Bullying Scale.

Items Never Once Sometimes Many Almost Always Global Severe
Times Always

1. They have laughed at or mocked me 69.0 17.2 9.8 2.1 0.7 1.2 31.0 4
because of my gender identity or
expression.

2. They have laughed at or mocked me 90.6 5.2 2.7 1.0 0.3 0.3 9.4 1.6
because of my sexual orientation.

3. I have been insulted because of my 843 8.5 49 1.2 0.5 0.5 15.7 22
gender identity or expression.

4. I have been insulted because of my 91.8 4.5 2.5 0.6 0.5 0.1 8.2 12
sexual orientation.

5. My classmates have embarrassed me in 83.1 10.1 3.8 1.8 0.9 0.4 16.9 3.1

front of others because of my gender
identity or expression.
6. My classmates have embarrassed me in 90.9 5.3 2.5 0.9 0.3 0.2 9.1 1.4

front of others because of my sexual

orientation.
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7. My classmates have done things to 63.8 18.4 11.8 3.3 1.2 15 36.2 6
bother me (thrown things at me, blocked
my way, pushed me, etc.).

8. My classmates have hit me because of 93.3 3.5 22 0.6 0.3 0.1 6.7 1
my gender identity or expression.

9. My classmates have hit me because of 94.9 2.3 14 0.7 0.4 0.3 5.1 1.4
my sexual orientation.

10. My classmates have criticized my 732 13.8 7.4 2.5 14 1.7 26.8 5.6

expressions, ways of speaking, or

behaving.
11. I have been given derogatory, 61.0 225 8.9 3.6 1.3 2.7 39.0 7.6

degrading, or offensive nicknames

because of my gender identity or
expression.
12. 1 have been given derogatory, 87.1 6.8 3.6 15 0.5 0.6 129 2.6

degrading, or offensive nicknames

because of my sexual orientation.
13. T have suffered injuries or serious harm 83.1 10.0 5.0 0.9 0.4 0.6 16.9 19

because other classmates have assaulted

me.

14. I have been ignored because of my 933 3.1 2.3 0.9 0.3 0.2 6.7 1.4
sexual orientation.

15. 1 have been ignored because of my 90.3 52 2.7 12 0.5 0.2 9.7 19
gender identity or expression.

16. I have been criticized for my aesthetic 70.2 15.7 8.3 2.3 2.3 1.2 29.8 58

choices (clothing, hairstyle, makeup,

etc.).

17.  Thave been mocked for relating better to 76.3  10.4 6.9 2.8 2.1 1.6 23.7 6.5
people of the opposite gender.

18. False rumors have been spread about 79.2 11.2 5.6 1.8 1.0 1.2 20.8 4
my gender identity/expression or sexual

orientation.
19. 1 have been criticized for not 765 13 6.5 2.2 0.8 1.1 23.5 4.1

participating in activities typically

associated with my gender (sports, arts,
academic, etc.).
20. I have been criticized for excelling in 81.0 10.0 5.3 2.1 0.7 0.8 19 3.6

activities not typically associated with

my gender (sports, arts, academic, etc.).

21. I have been intimidated with sexual 87.7 6.9 3.2 1.2 0.6 0.5 12.3 2.3
comments or insults.

22. I have skipped classes to avoid being 88.7 6.0 3.4 13 0.2 0.4 113 19
harassed.

23. I have skipped extracurricular activities 89.0 5.9 3.2 1.1 0.4 0.5 11.0 2
(sports, arts, etc) to avoid being
harassed.

24. Thave made excuses to miss class out of 89.0 6.3 2.5 1.0 0.6 0.6 11.0 2.2
fear of being harassed.

25. I have received threats through devices 90.7 5.1 2.7 0.7 0.5 0.3 9.3 15

(internet, phone, mobile, etc.) because of

my gender identity or expression.
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26. Ihave received threats through devices 91.8 4.7 2.3 0.8 0.3 0.3 8.2 1.4
(internet, phone, mobile, etc.) because of
my sexual orientation.

27. If someone was ignored because of their 80.7 10.6 5.0 1.6 0.9 1.2 19.3 2.7
gender identity/expression or sexual

orientation, I did nothing.
28. If someone was threatened because of 81.4 9.9 5.0 1.9 0.8 1.0 18.6 3.7

their gender identity/expression or

sexual orientation, I did nothing.
29. If someone was hit because of their 79.4 10.2 6.1 14 14 14 20.6 4.2

gender identity/expression or sexual

orientation, I did nothing.
30. I have spread a rumor about another 88.2 6.4 3.6 0.8 0.6 0.4 11.8 1.8

classmate’s gender identity/expression

or sexual orientation.

31. If someone bothered a classmate 69.1 11.8 8.9 3.2 1.9 49 30.9 10
because of their gender
identity/expression or sexual

orientation, I intervened to stop it.

32. If someone laughed at a classmate 64.8 12.9 9.3 4.4 3.1 5.4 352 129
because of their gender
identity/expression or sexual

orientation, I tried to stop it.
33. I have supported/accompanied a 62.3 12.0 9.3 49 3.4 8.2 377 165

classmate who has been ignored because

of their gender identity/expression or

sexual orientation.

Notes: Global = One or more times (once + sometimes + many times + almost always + always); Severe = Frequent

(many times + almost always + always).

Complementarily, the overall prevalence results confirm that a considerable proportion of
students reported experiences of victimization, perpetration, and bystanding in homophobic
bullying (see Table 2).

Table 2. Victims, perpetrators, and bystanders of homophobic bullying: Frequencies, Percentages, and Pearson’s

Chi-Square according to sexual orientation and sex.

Total Hetero Non-Hetero x2 (p) Male Female x2(p)
(N =1,558) (n=1,453) (n=105) (n="776) (n="782)
Never Global Never Global Never Global Never Global Never Global
fR) f(%) f(%) f(R) f(%) f(%) fR) f(%) f(%) f(%)

Victim 362 1184 349 1093 13 91 7408 181 5838 181 596 0.013
(234) (76.6) (24.2) (75.8) (12.5) (87.5) (.006) (23.5) (76.5) (23.3) (76.7%) (.910)

Perpetrator 1.364 182 1.274 168 90 14 0306 660 109 704 73 8.499
(88.2) (11.8) (88.3) (11.7) (86.5) (13.5) (.580) (85.8) (14.2) (90.6) (9.4) (.004)

Bystander 774 802 707 735 @ 37 67 7031 392 377 352 425 4982
(48.1) (51.9) (49.0) (51.0) (35.6) (64.4) (.008) (51) (49.0) (45.3) (54.7) (.026)

Notes: Hetero = Heterosexuals, Non-Hetero = Non-heterosexuals; Victim = victim of homophobic bullying,

Perpetrator = perpetrator of homophobic bullying, Bystander = bystander of homophobic bullying; Global = One
or more times (once + sometimes + many times + almost always + always); f = frequency; % = percentage; x> =

Pearson’s Chi-Square; p = significance level.
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Victims: 76.6% reported having experienced one or more homophobic aggressive behaviors by
peers at some point in their lives. The percentage of victims by sexual orientation was 75.8%
heterosexuals and 87.5% non-heterosexuals, with statistically significant differences by sexual
orientation (x? = 7.40, p < .01). The percentage of victims by gender was 76.5% males and 76.7%
females, with no significant gender differences (x> = 0.013, p > .05). Therefore, non-heterosexual
students experienced significantly more homophobic bullying, while victimization rates were similar
for both genders.

Perpetrators: 11.8% reported having perpetrated one or more homophobic aggressive behaviors
toward peers at some point in their lives. The percentage of perpetrators by sexual orientation was
11.7% heterosexuals and 13.5% non-heterosexuals, with no statistically significant differences (x2 =
0.306, p > .05). However, when considering gender, 14.2% of males and 9.4% of females reported
perpetrating homophobic bullying, with statistically significant gender differences (x?=8.49, p <.01).
Thus, the percentage of heterosexual and non-heterosexual perpetrators was similar, while the
percentage of male perpetrators was significantly higher than the percentage of female perpetrators.

Bystanders: 51.9% reported having witnessed one or more homophobic aggressive behaviors
inflicted by peers at some point in their lives. The percentage of bystanders by sexual orientation was
51% heterosexuals and 64.4% non-heterosexuals, showing statistically significant differences (x? =
7.03, p < .01). By gender, 49% of males and 54.7% of females reported having witnessed such
behaviors, also with statistically significant differences (x?=4.98, p <.05). Therefore, non-heterosexual
students and females were significantly more likely to witness homophobic bullying than
heterosexual students and males, respectively.

Emotional Factors and Psychopathological Symptoms in Victims and Perpetrators of Homophobic Bullying:
Differences by Sexual Orientation

To examine whether differences existed between the two profiles (heterosexual vs. non-
heterosexual) among victims across the study variables, a MANOVA was conducted using the
overall set of scores. Results revealed significant multivariate differences by profile, Wilks” Lambda,
A=0.943, F(20, 1163) = 3.44, p < .001. Descriptive and variance analyses between the two profiles (see
Table 3) showed that non-heterosexual victims (compared to heterosexual victims) reported
significantly lower scores in emotional regulation, empathic joy, overall empathy, and happiness, as
well as higher scores in fear of negative social evaluation, general social avoidance and distress, and
in all psychopathological symptoms assessed (somatization, obsession-compulsion, interpersonal
sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism),
together with a higher global psychopathology index (GSI). Effect sizes were medium for the
psychopathological symptoms and small for the remaining variables.

To examine whether differences existed between the two profiles (heterosexual vs. non-
heterosexual) among perpetrators, a second MANOVA was performed using the same variables. The
results indicated significant multivariate differences by profile, Wilks” Lambda, A = 0.809, F(20, 161)
=1.84, p < .05. Descriptive and variance analyses between the two profiles (see Table 3) showed that
non-heterosexual perpetrators (compared to heterosexual perpetrators) presented significantly
higher scores only in some psychopathological symptoms (depression, anxiety, hostility, paranoid
ideation, and psychoticism) and in the global psychopathology index (GSI), with medium effect sizes.
Therefore, the results indicate few differences between heterosexual and non-heterosexual
perpetrators overall.
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Table 3. Means, standard deviations, analysis of variance, and effect size (Cohen’s d) according to sexual
orientation among victims and perpetrators of homophobic bullying in relation to positive emotional factors and

psychopathological symptoms.

Victims of homophobic bullying Perpetrators of homophobic bullying

Variables Hetero Non-Hetero F(1,1556) d Hetero Non-Hetero F(1,1556) d
(n=1,093) (1=91) %) (1=168) (n=14) %)
M (SD) M (SD) M (SD) M (SD)

TMMS-24. Emotional Attention 22.88 22.60 008 .03 2326 21.64 052 .17

(8.40) (9.44) (.765) (781)  (1047)  (469)
. . 2351 22.13 219 15 23.18 20.00 221 40

TMMS-24. Emotional Clarity (8.52) (8.81) (.138) (7.63) (8.19) (138)
. . 25.71 23.63 480 23 2535 25.21 0.00 .01

TMMS-24. Emotional Repair (8.65) (9.04) (.029) 6.02)  (1029) (952
TMMS-24. Overall Intrapersonal Emotional 72.10 68.36 442 16 71.80 66.86 080 .21

Intelligence (Q188)  (2322) (120 (1920)  (25.62)  (:370)
. . 26.79 25.89 328 19 2592 24.71 088 29

TECA. Perspective Taking (4.47) (4.86) (.068) (4.70) (3.51) (.349)
. . 29.13 28.96 011 .03 2833 29.64 127 33

TECA. Emotional Comprehension (4.55) (5.19) (736) 422) (3.50) (260)
o 25.63 24.82 247 15 2492 24.86 000 .01

TECA. Empathic Distress (4.59) (5.57) (116) (4.38) (4.86) (.958)
. 29.93 28.67 455 21 2844 28.57 000 .02

TECA. Empathic Joy (5.34) (6.24) (.033) (5.44) (7.01) (931)
111.47 108.34 457 21 10761  107.79 000 .01

TECA. Overall Empathy 1321)  (1551)  (.033) 13.07)  (1342)  (962)
OHQ. Happiness 11225 101.20 901 32 10831  102.00 050 .18

(3359)  (35.34)  (.003) (B141)  (3692)  (478)
. _ 20.58 22.77 645 26 2157 22.93 043 17

SAS. Fear of Negative Evaluation (7.85) (8.54) (.011) (7.29) (8.14) (:509)
. . . 16.92 17.86 195 14 1731 18.79 085 23

SAS. Social Avoidance-Distress of Strangers (6.10) (6.99) (163) (5.63) (6.95) (358)
SAS. Social Avoidance-Distress of 9.94 10.53 158 .12 10.59 10.50 0.00 .01

Acquaintances (4.25) (4.89) (209) (4.08) (5.38) (941)
. . _ 47.43 51.15 425 21 4947 52.21 038 15

SAS. General Social Avoidance and Distress (16.42) (18.01) (039) (15.45) (1971) (534)
o 0.96 1.49 3103 58 1.10 1.56 335 47

SCL-90. Somatization (0.86) (0.94) (.000) (0.88) (1.04) (.069)
_ , 126 1.84 3043 56 144 0.91 016 43

SCL-90. Obsessive-Compulsion (0.95) (1.10) (.000) (1.34) (1.07) (.685)
o 1.01 148 212 48 120 1.49 134 29

SCL-90. Interpersonal Sensitivity (0.90) (1.02) (.000) (0.88) (1.10) (.248)
. 1.08 1.63 3174 59 127 1.84 552 58

SCL-90. Depression (0.88) (0.96) (.000) (0.84) (1.08) (.020)
. 1.00 1.52 2335 50 1.23 177 454 51

SCL-90. Anxiety (0.96) (1.11) (.000) (0.87) (1.21) (.034)
N 097 1.38 1425 39 116 1.80 566 55

SCL-90. Hostility (0.95) (1.13) (.000) (0.93) (1.34) (018)
o 0.86 111 619 26 113 1.55 259 38

SCL-90. Phobic Anxiety (0.91) (1.00) (014) (0.90) 1.27) (111)
. . 091 1.29 1512 38 111 171 571 55

SCL-90. Paranoid Ideation (0.88) (1.09) (.000) (0.86) 1.27) (018)
. 0.88 143 3226 56 1.14 1.75 607 57

SCL-90. Psychoticism (0.86) 1.07) (.000) (0.85) (1.24) (.015)
, 1.00 1.49 3416 60 121 1.64 430 47

SCL-90. GSI. Global Severity Index (0.75) (0.87) (.000) (0.72) (1.05) (.040)

Notes: Hetero = Heterosexuals, Non-Hetero = Non-heterosexuals; M = Mean, SD = Standard Deviation, F =
Fisher’s F, p = significance level; d = Cohen’s d.
Psychological Help-Seeking Among Victims and Perpetrators of Homophobic Bullying

Contingency analyses (see Table 4) showed that a significantly higher percentage of victims of
homophobic bullying had sought psychological assistance due to various problems (e.g., anxiety,
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depression, academic difficulties, eating problems, and issues related to violence, among others)
(80.8%) compared with those who had not been victims (19.2%) (x2=8.19, p =.017). Similarly, a higher
percentage of perpetrators of homophobic bullying had sought psychological assistance for different
problems (89.2%) compared with non-perpetrators (84.8%) (x2 = 6.60, p = .037). In summary, both
victims and perpetrators of homophobic bullying reported significantly higher levels of
psychological help-seeking in the past year than their counterparts who had not been involved in
such behaviors.

Table 4. Frequency and percentages of victims and perpetrators of homophobic bullying who have sought
psychological assistance.

Victims of homophobic bullying Perpetrators of homophobic bullying

Non-Victim Victim  x2 (p) Non-Perpetrator = Perpetrator  x2 (p)

(n=360,23.4%) (n=1,164, (n=1,343, (n =181, 11.8%)
76.6%) 88.2%)
Psychological assistance 73 308 8.19 323 1020 660
(19.2%) (80.8%)  (.017) (84.8%) (89.2%) (.037)
No psychological assistance 287 856 >8 123
(25.1%) (74.9%) (15.2%) (10.8%)

Notes: x2 = Pearson’s Chi-Square; p = significance level.

Predictive Variables of Victimization and Perpetration of Homophobic Bullying

Regression analyses (see Table 5) revealed that five variables predicted victimization: global
psychopathology index (GSI) (8 = .229), overall empathy (3 =-.076), fear of negative social evaluation
(f = .109), happiness (3 = —.079), and paranoid ideation (3 = .108). Together, these five variables
explained 16.2% of the variance in victimization. Therefore, being a victim of homophobic bullying
was predicted by higher scores in global psychopathology (Global Severity Index), fear of negative
social evaluation, and paranoid ideation, and lower scores in overall empathy and happiness.

Table 5. Predictors of victimization and perpetration of homophobic bullying.

R R? AR? B SE Constant B t

Victimization

SCL-90. GSI. Global Severity Index 372 138 137 3.501 .668  2.210 229 5.240**
TECA. Overall Empathy 385 .148 147 -065 .022 11778 -.076 -2.970**
SAS. Fear of Negative Evaluation 395 .156 .154 .160 .039 10356  .109 4.051***
OHQ. Happiness 401 161 .159 -.027 .009 10.521 -.079 -3.023**
SCL-90. Paranoid Ideation 406 .165 .162 1.438 563 10.089  .108  2.553*
Perpetration

SCL-90. GSI. Global Severity Index 167 .028 .027 .199 .037 .067 238 5.358***
TECA. Overall Empathy 184 .034 .033 -.004 .001 464 -.088 -3.260***
SCL-90. Obsessive-Compulsion 192 .037 .035 -.063 .029 442 -095 -2.144*
TMMS-24. Emotional Attention 198 .039 .037 .004 .002 453 .054  1.967*

Notes: SE = Standard Error (unstandardized coefficients); * p < .05, ** p < .01, *** p <.001.

Additionally, the analyses identified four predictive variables of perpetration: global
psychopathology index (GSI) (p = .238), overall empathy (3 = -.088), obsession—compulsion
symptoms (3 =-.095), and emotional attention (3 = .054). These four variables explained only 3.7% of
the variance. Thus, being a perpetrator of homophobic bullying was predicted by higher levels of
global psychopathology and emotional attention, and lower levels of overall empathy and obsession—
compulsion symptoms.
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4. Discussion

First, the findings reveal that a substantial proportion of students acknowledge the existence of
multiple forms of homophobic bullying (insults, humiliation, aggression, mockery, and homophobic
name-calling). Specifically, 76.6% reported having experienced homophobic behaviors (with a higher
percentage of non-heterosexual victims and similar rates across sexes), 11.8% admitted having
engaged in homophobic aggressive behaviors toward peers (with a higher proportion of male
perpetrators and no significant differences by sexual orientation), and 51.9% reported having
witnessed homophobic acts (with a higher percentage of non-heterosexual and female observers).
These findings confirm H1 and are consistent with previous studies documenting the high prevalence
of homophobic bullying and the increased vulnerability of non-heterosexual individuals [8,9,12].

The present results: (1) demonstrate a high prevalence of homophobic bullying affecting both
non-heterosexual and heterosexual students, confirming previous findings [8,14]; (2) corroborate that
the percentage of victims and cybervictims of homophobic bullying is considerable, as shown in other
studies [9,11,12,18]; and (3) support prior research indicating that non-heterosexual individuals
experience more bullying and cyberbullying behaviors compared to their heterosexual peers [1-
7,9,11-13,15-17], with heterosexual males being the most frequent perpetrators [29,31,71].

Second, the findings indicate that non-heterosexual victims scored significantly lower in
emotional repair, empathic joy, overall empathy, and happiness, while scoring higher in fear of
negative social evaluation, general social avoidance and distress, all psychopathological symptoms
assessed, and in the global psychopathology index (GSI). Fewer differences were observed between
heterosexual and non-heterosexual perpetrators, although non-heterosexual perpetrators showed
significantly higher levels of certain psychopathological symptoms (depression, anxiety, hostility,
paranoid ideation, psychoticism) and in the global psychopathology index (GSI). These results
partially confirm H2. As predicted, non-heterosexual victims displayed lower levels of happiness
[38,39] and higher levels of psychopathology, consistent with prior research showing that non-
heterosexual individuals experience more depression and anxiety [19,23,47,49,52,56-58],
psychological distress, and stress [71], as well as higher levels of psychopathological symptoms and
overall psychopathology [9,15,22]. However, higher empathy was not observed, contrasting with
[40]. This discrepancy may stem from methodological differences: Kleiman et al. (2015) analyzed only
male participants, focused on racial (rather than general) empathy, and did not link it to victimization
[40]. It is plausible that experiences of bullying limit the social interactions necessary for empathy
development. These findings align with Amadori et al. (2025), who emphasize the need to promote
socioemotional skills among sexual minorities to foster coping with bullying situations [30].
Furthermore, the results confirm that perpetrators tend to show lower empathy, consistent with
Poteat and Espelage (2005), who found that individuals with higher empathy engaged in fewer
homophobic insults [41].

Third, the results indicate that both victims and perpetrators of homophobic bullying were
significantly more likely to have sought psychological assistance in the past year for various problems
(anxiety, depression, eating disorders, violent behavior, school difficulties, etc.) than those who had
not been involved in bullying. Thus, H3 was fully confirmed and supports previous findings showing
that LGBTQI+ individuals report more mental health and school-related problems [25,48], leading to
greater use of psychological services.

Finally, the analyses identified five predictors of homophobic bullying victimization (high scores
in the global psychopathology index-GSI, fear of negative social evaluation, and paranoid ideation,
along with low empathy and happiness), as well as four predictors of perpetration (high scores in the
global psychopathology index-GSI and emotional attention, and low empathy and obsessive-
compulsive symptoms). These results fully confirm H4, indicating that mental health problems and
low happiness predict the likelihood of being a victim, while mental health problems and low
empathy predict being a perpetrator of homophobic bullying. In addition, this study identifies other
predictive variables, representing a meaningful contribution to the existing literature.
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This study makes several significant contributions: (1) It provides evidence of the high
prevalence of homophobic bullying targeting both non-heterosexual and heterosexual adolescents in
Bolivia. Although many studies have concluded that LGBTQI+ individuals experience higher rates
of bullying and cyberbullying, few have specifically analyzed homophobic bullying/cyberbullying as
conducted in this study. (2) It offers novel insights into the associations between homophobic
bullying and emotional intelligence, empathy, and happiness, comparing homophobic bullying
victims and perpetrators on these emotional variables in both heterosexual and non-heterosexual
samples. (3) It confirms the findings of previous research showing that non-heterosexual victims,
compared to their heterosexual peers, display higher levels of psychopathological symptoms and
mental health problems resulting from bullying/cyberbullying victimization, as evidenced by
psychometric data (SCL-90, SAS) and self-reports of psychological assistance requests; and (4) It
identifies relevant predictive variables that highlight the importance of developing socio-emotional
competencies and promoting mental health among both victims and perpetrators.

However, the study also has limitations. First, its cross-sectional design prevents causal
inferences regarding the relationships between the observed variables and homophobic bullying.
Future studies should explore longitudinal associations between homophobic bullying and these
variables. Second, the use of self-report instruments may introduce social desirability bias. Third, the
perpetration of homophobic bullying was assessed through a single item; therefore, findings related
to this role should be interpreted with caution.

The results have important practical implications. LGBTQI+-phobic attitudes remain a pressing
social issue that requires urgent attention through a multidisciplinary approach encompassing
education, prevention, and multidirectional intervention (society, school, family, and clinical
context).

The school context is the setting in which most bullying/cyberbullying behaviors against
LGBTQI+ students occur. The messages conveyed in educational institutions—through audiovisual
materials, teaching resources, and discourse—continue to reflect a heteronormative framework,
overlooking the essential need for education grounded in sexual diversity. It is necessary to ensure
inclusive curricula free from stereotypes and to promote respect and non-discrimination at all
educational levels. Likewise, comprehensive training for teachers and school staff on inclusive
practices is essential to foster a climate in which LGBTQI+ students feel safe and comfortable
expressing themselves freely.

The findings suggest implementing programs to foster socio-emotional competence
development, that is, to integrate Social and Emotional Learning (SEL) into educational curricula
[30,43,72], through activities promoting non-violent communication, constructive conflict resolution,
respect for differences, empathy, and emotional regulation. These skills increase students’ capacity
to prevent and cope with homophobic behaviors and inhibit such behaviors among perpetrators. In
parallel, systematic implementation of anti-bullying programs addressing bullying and
cyberbullying —including activities focused on harassment due to non-majority or non-normative
sexual orientation, identity, or gender expression—is necessary [73-75]. Future research should
develop anti-bullying programs aimed at challenging and redefining gender and heteronormative
beliefs that sustain homophobic bullying and cyberbullying, particularly among heterosexual
adolescent boys. Such programs should promote critical reflection on masculinity and sexuality
within educational contexts and peer relationships [30].

Families must be actively involved in preventing violence, ensuring that efforts extend beyond
the school environment. Collaborative action among all educational agents will contribute to creating
schools and learning environments where everyone feels safe, respected, and empowered to learn
and thrive. Young people who perceive greater family support are less likely to be involved in
bullying behaviors, either as victims or perpetrators [76]. The family context plays a crucial role in
the development of ethical-moral values, prosocial behavior, empathy, and respect for diversity.
Parents who model prosocial, empathic, and diversity-respectful behaviors—and reinforce these in
their children—tend to raise more tolerant, less violent, and more respectful children. Socio-
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emotional and digital education, which should begin within the family, is essential. Therefore,
training programs for families to promote these values and behaviors in their children are necessary
[77]. Nevertheless, once bullying/cyberbullying has occurred, another crucial context for intervention
is the clinical-therapeutic setting. In light of the findings, it is important to develop accessible clinical
interventions aimed at reducing depression, stress, anxiety, and suicide risk among victims of
homophobic bullying and cyberbullying.

Intervention at the societal level is also fundamental. For example, media campaigns can raise
awareness about the severe consequences of bullying, the importance of respect for differences, and
tolerance toward diversity, thereby contributing to changing prevailing social norms. The stereotypes
and prejudices sustained by a heteronormative society stigmatize LGBTQI+ individuals and
legitimize or promote their victimization. As a society, we have the responsibility to build inclusive
and safe physical and digital environments where all people can express their identities without fear
of being harassed or discriminated against. This is not only a matter of rights—it is a matter of
humanity and respect. To this end, technology companies can also contribute by making digital
spaces safer, for instance, by developing machine learning models to identify bullying/cyberbullying
content—particularly that targeting LGBTQI+ individuals—to assist social media platforms and
online communities in moderating and addressing harmful content directed at vulnerable groups
[77]. Collaboration among schools, families, and LGBTQI+ advocacy organizations should also be
encouraged to create a comprehensive support network for these individuals.

At the legislative level, many countries still lack specific laws protecting individuals from
bullying/cyberbullying in general, and even fewer have laws focused on protecting LGBTQI+
persons. It is crucial to highlight this legal gap and advance the legal regulation of
bullying/cyberbullying and of discriminatory or hate-based behaviors targeting LGBTQI+
individuals, ensuring these are classified as criminal offenses. Governments should prohibit and
address discrimination by repealing discriminatory laws, banning discrimination against LGBTQI+
individuals, and legally recognizing the gender identity of transgender persons in official documents.

Author Contributions: Conceptualization, M.G., Methodology, M.G., Formal analysis, M.G., Data curation,
JP.M-T and M.G, Writing—original draft, M.G., Writing—review & editing: M.G., JP.M-T., and M.R-E.
Supervision: M.G., and M.R-E. All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the University of the Basque Country (UPV/EHU) (PPG17/31) and is part
of the activities carried out by the PROEM Network "Promotion of emotional mental health in adolescents”,
within the network of excellence of the Ministry of Science, Innovation and Universities (PSI2017-90650-REDT).

Institutional Review Board Statement: The study was conducted in accordance with the Declaration of
Helsinki, and approved by the Ethics Committee of the University of the Basque Country (CEISH
UPV/EHU:M10_2017_094MR1_Garaigordobil Landazabal).

Informed Consent Statement: Informed consent was obtained from all the subjects involved in the study.

Data Availability Statement: The data analyses for this macrostudy are not complete. Therefore, the direct
scores on which the conclusions of this article are based are currently not openly available. Once all analyses
have been completed and the complementary articles to be conducted with this database have been written, all

data will be made publicly available to researchers who wish to analyze them.

Acknowledgments: The authors would like to thank all those involved in the study, including students, families,
and educational centers, for their participation and contribution.

Conflicts of Interest: The authors declare no conflicts of interest.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202511.0392.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 November 2025 d0i:10.20944/preprints202511.0392.v1

18 of 22

Abbreviations

The following abbreviations are used in this manuscript:

LGBTQI+ Lesbian, Gay, Bisexual, Transgender, Queer, Intersex +

LGBT Lesbian, Gay, Bisexual, Transgender

LGB Lesbian, Gay, Bisexual

LGBQ Lesbian, Gay, Bisexual, Queer

EBH Escala de Bullying Homofdbico [Homophobic Bullying Scale]
TMMS-24 Trait Meta-Mood Scale

TECA Test de Empatia Cognitiva y Afectiva [Cognitive and Affective Empathy Test]
OHQ Oxford Happiness Questionnaire

SAS-A Social Anxiety Scale for Adolescents

SCL-90-R Symptom Checklist-90-Revised

GSI Global Severity Index

SEL Social and Emotional Learning

References

1.  Abreu, RL,; Kenny, M.C. Cyberbullying and LGBTQ Youth: A Systematic Literature Review and
Recommendations for Prevention and Intervention. . Child Adolesc. Trauma 2018, 11, 81-97,
https://doi.org/10.1007/540653-017-0175-7.

2. Angoff, H.D.; Barnhart, W.R. Bullying and Cyberbullying among LGBQ and Heterosexual Youth from an

Intersectional Perspective: Findings from the 2017 National Youth Risk Behavior Survey. J. Sch. Violence
2021, 20, 274287, https://doi.org/10.1080/15388220.2021.1879099.

3. Arslan, M,; Sandoval, M.; Abuhamad, M.; Hall, D.L.; Silva, Y.N. Detecting LGBTQ+ Instances of
Cyberbullying. In Proceedings of the 17th International Conference on Social Computing, Behavioral-

Cultural Modeling & Prediction and Behavior Representation in Modeling and Simulation (SBP-BRiMS),
Pittsburgh, PA, USA, 18 September 2024. https://doi.org/10.48550/arxiv.2409.12263

4.  Bouris, A.; Everett, B.G.; Heath, R.D.; Elsaesser, C.E.; Neilands, T.B. Effects of Victimization and Violence
on Suicidal Ideation and Behaviors Among Sexual Minority and Heterosexual Adolescents. LGBT Health
2016, 3, 153-161, https://doi.org/10.1089/1gbt.2015.0037.

5. Camodeca, M.; Baiocco, R.; Posa, O. Homophobic Bullying and Victimization among Adolescents: The role

of prejudice, moral disengagement, and sexual orientation. Eur. ]. Dev. Psychol. 2018, 16, 503-521,
https://doi.org/10.1080/17405629.2018.1466699.

6.  Cénat, ].M,; Blais, M.; Hébert, M.; Lavoie, F.; Guerrier, M. Correlates of bullying in Quebec high school
students: The vulnerability of sexual-minority youth. J. Affect. Disord. 2015, 183, 315-321,
https://doi.org/10.1016/j.jad.2015.05.011.

7.  DeSmet, A,; Rodelli, M.; Walrave, M.; Soenens, B.; Cardon, G.; De Bourdeaudhuij, I. Cyberbullying and

traditional bullying involvement among heterosexual and non-heterosexual adolescents, and their

associations with age and gender. Comput. Hum. Behav. 2018, 83, 254-261,
https://doi.org/10.1016/j.chb.2018.02.010.

8.  Elipe, P.; de la Oliva Mufioz, M.; Del Rey, R. Homophobic Bullying and Cyberbullying: Study of a Silenced
Problem. J. Homosex. 2018, 65, 672—-686, https://doi.org/10.1080/00918369.2017.1333809.

9.  Garaigordobil, M.; Larrain, E. Bullying and Cyberbullying in LGBT Adolescents: Prevalence and Effects on
Mental Health. Comunicar 2020, 62, 77-87, https://doi.org/10.3916/C62-2020-07.

10. Gegenfurtner, A.; Gebhardt, M. Sexuality education including lesbian, gay, bisexual, and transgender
(LGBT) issues in schools. Educ. Res. Rev. 2017, 22, 215-222, https://doi.org/10.1016/j.edurev.2017.10.002.

11. Kahle, L. Are Sexual Minorities More at Risk? Bullying Victimization Among Lesbian, Gay, Bisexual, and
Questioning Youth. J. Interpers. Violence 2020, 35, 4960-4978, https://doi.org/10.1177/0886260517718830.

12.  Kosciw, J.G.; Greytak, E.A.; Zongrone, A.D.; Clark, C.M.; Truong, N.L. The 2017 National School Climate
Survey: The Experiences of Lesbian, Gay, Bisexual, Transgender, and Queer Youth in Our Nation's Schools;
Gay, Lesbian and Straight Education Network (GLSEN): New York, NY, USA, 2018.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202511.0392.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 November 2025 d0i:10.20944/preprints202511.0392.v1

19 of 22

13. Llorent, V.J.; Ortega-Ruiz, R.; Zych, I. Bullying and Cyberbullying in Minorities: Are They More Vulnerable
than the Majority Group? Front. Psychol. 2016, 7, https://doi.org/10.3389/fpsyg.2016.01507.

14. Mayock, P.; Bryan, A.; Carr, N.; Kitching, K. Supporting LGBT Lives: A Study of the Mental Health and
Well-being of Lesbian, Gay, Bisexual and Transgender People; Gay and Lesbian Equality Network (GLEN)
and BeLonG to Youth Services: Dublin, Ireland, 2009.

15. Pérez-Albéniz, A.; Lucas-Molina, B.; Gutiérrez, A.; Berges, L.; Ortufio-Sierra, ].; Fonseca-Pedrero, E.

Bullying, cyberbullying, and sexual orientation minority youths: increased prevalence and mental health
implications. Int. . Adolesc. Youth 2025, 30, 2495878, https://doi.org/10.1080/02673843.2025.2495878.

16. Smith, A.U.; Reidy, D. Bullying and suicide risk among sexual minority youth in the United States. Prev.
Med. 2021, 153, 106728, https://doi.org/10.1016/j.ypmed.2021.106728.

17. Toomey, R.B.; Russell, S.T. The Role of Sexual Orientation in School-Based Victimization: A Meta-Analysis.
Youth Soc. 2016, 48, 176201, https://doi.org/10.1177/0044118X13483778.

18. Devis-Devis, ].; Pereira-Garcia, S.; Valencia-Peris, A.; Vilanova, A.; Gil-Quintana, J. Harassment disparities

and risk profile within lesbian, gay, bisexual and transgender Spanish adult population: Comparisons by
age, gender identity, sexual orientation, and perpetration context. Front. Public Health 2022, 10, 1045714,
https://doi.org/10.3389/fpubh.2022.1045714.

19. Martxueta Perez, A.; Etxeberria Murgiondo, J. Analisis diferencial retrospectivo de las variables de salud

mental en lesbianas, gais y bisexuales (LGB) victimas de bullying homofébico en la escuela [Retrospective
differential analysis of mental health variables in lesbians, gays and bisexuals (LGB) victims of homophobic
bullying at school]. Rev. Psicopatol. Psicol. Clin. 2014, 19, 23-35,
https://doi.org/10.5944/rppc.vol.19.num.1.2014.12980.

20. Mollo-Torrico, J.P.; Garaigordobil, M. El acoso y el ciberacoso en los adolescentes Bolivianos: La orientacién

sexual y su impacto en la salud mental [Bullying in Bolivian Adolescents: Sexual Orientation and Impact
on Mental Health]. Anu. Psicol. Jurid. 2025, 35, 23-32, https://doi.org/10.5093/apj2025al.
21. UNESCO. Safe to Learn and Thrive: Ending Violence in and Through Education; United Nations

Educational, Scientific and Cultural Organization: Paris, France, 2024.

22. Gamez-Guadix, M.; Incera, D. Homophobia is online: Sexual victimization and risks on the internet and
mental health among bisexual, homosexual, pansexual, asexual, and queer adolescents. Comput. Hum.
Behav. 2021, 119, 106728, https://doi.org/10.1016/j.chb.2021.106728.

23. Liu, X; Yang, Z,; Yang, M.; Ighaede-Edwards, 1.G.; Wu, F.; Liu, Q.; Lai, X.; Lu, D. The relationship between
school bullying victimization and mental health among high school sexual minority students in China: A
cross-sectional study. J. Affect. Disord. 2023, 334, 69-76, https://doi.org/10.1016/j.jad.2023.04.054.

24. Ojeda, M.; Espino, E.; Elipe, P.; del-Rey, R. Even if they don't say it to you, it hurts too: Internalized

homonegativity in LGBTQ+ cyberbullying among adolescents. Comunicar 2023, 31, 21-35,
https://doi.org/10.3916/C75-2023-02.

25. Echavarria, N.; Amador, S.R. Ciberacoso Hacia La Comunidad LGBTQ+: Una Revisién Sistematica
[Cyberbullying towards the LGBTQ+ community: A systematic review]. Rev. Peru. Antropol. 2025, 6, 178—
207.

26. Sanchez-Sanchez, A.M.; Ruiz-Munoz, D.; Sanchez-Sanchez, F.]. Mapping Homophobia and Transphobia
on Social Media. Sex. Res. Soc. Policy 2024, 21, 210-226, https://doi.org/10.1007/s13178-023-00879-z.

27. Espelage, D.L.; Hong, ].S.; Merrin, G.J.; Davis, J.P.; Rose, C.A.; Little, T.D. A longitudinal examination of
homophobic name-calling in middle school: Bullying, traditional masculinity, and sexual harassment as
predictors. Psychol. Violence 2018, 8, 57-66, https://doi.org/10.1037/vio0000083.

28. Birkett, M.; Espelage, D.L. Homophobic Name-calling, Peer-groups, and Masculinity: The Socialization of
Homophobic ~ Behavior  in  Adolescents.  Social =~ Development 2015, 24,  184-205,
https://doi.org/10.1111/sode.12085.

29. Reneses, M.; Riberas-Gutiérrez, M.; Bueno-Guerra, N. “It’s just a joke”: gender, sexuality and trivialisation

in adolescent online violence such as cyberhate, cyberbullying, and online grooming. Humanit. Soc. Sci.
Commun. 2025, 12, 740, https://doi.org/10.1057/s41599-025-04928-3.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202511.0392.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 November 2025 d0i:10.20944/preprints202511.0392.v1

20 of 22

30. Amadori, A.; Sherwood, S.H.; Russell, S.T.; Brighi, A. Risks and Protective Factors Associated to
Homophobic ~ Cyberbullying ~ Among  Youth.  Aggress. Behav. 2025, 51,  e70034,
https://doi.org/10.1002/ab.70034.

31. Mufoz-Fernandez, N.; Del Rey, R.; Mora-Merchan, J.A.; Elipe, P. Sexual Diversity Bullying and

Cyberbullying Questionnaires: An Inclusive Approach to Measure Sexuality-Based Bullying. ]. Homosex.
2023, 71, 2740-2763, https://doi.org/10.1080/00918369.2023.2260922.

32. Blais, M.; Gervais, J.; Hébert, M. Internalized homophobia as a partial mediator between homophobic

bullying and self-esteem among youths of sexual minorities in Quebec (Canada). Cienc. Saude Colet. 2014,
19, 727-735, http://doi.org/10.1590/1413-81232014193.16082013.

33. Caminos, M.; Amichetti, A. Heteronormatividad, autoestima y bullying homofébico en Argentina
[Heteronormativity, Self-Esteem and Homophobic Bullying in Argentina]. PSOCIAL 2015, 1, 17-32.

34. Martxueta Perez, A. Consecuencias del bullying homofébico retrospectivo y los factores psicosociales en el

bienestar psicolégico de sujetos LGB [Impact of retrospective homophobic bullying and psychosocial
factors on the psychological well-being of lesbian, gay and bisexual (LGB) individuals]. Rev. Investig. Educ.
2014, 32, 255-271, https://doi.org/10.6018/rie.32.1.168461.

35. Semlyen, J.; King, M.; Varney, ]J.; Hagger-Johnson, G. Sexual orientation and symptoms of common mental

disorder or low wellbeing: combined meta-analysis of 12 UK population health surveys. BMC Psychiatry
2016, 16, 67, http://doi.org/10.1186/s12888-016-0767-z.

36. Riggle, E.D.B.; Rostosky, S.S.; Danner, F. LGB Identity and Eudaimonic Well Being in Midlife. ]. Homosex.
2009, 56, 786-798, https://doi.org/10.1080/00918360903054277.

37. Powdthavee, N.; Wooden, M. Life satisfaction and sexual minorities: Evidence from Australia and the
United Kingdom. J. Econ. Behav. Organ. 2015, 116, 107-126, http://doi.org/10.1016/j.jebo.2015.04.012
(accessed on Sep 30, 2025).

38. Thomeer, M.B.; Reczek, C. Happiness and Sexual Minority Status. Arch. Sex. Behav. 2016, 45, 1745-1758,
http://doi.org/10.1007/510508-016-0737-z.

39. Barringer, M.N.; Gay, D.A. Happily Religious: The Surprising Sources of Happiness Among Lesbian, Gay,
Bisexual, and Transgender Adults. Sociol. Inq. 2017, 87, 75-96, http://doi.org/10.1111/s0in.12154.

40. Kleiman, S.; Spanierman, L.B.; Smith, N.G. Translating oppression: Understanding how sexual minority
status is associated with White men’s racial attitudes. Psychol. Men Masc. 2015, 16, 404,
http://doi.org/10.1037/a0038797.

41. Poteat, V.P; Espelage, D.L. Exploring the Relation Between Bullying and Homophobic Verbal Content: The
Homophobic Content Agent Target (HCAT) Scale. Violence Vict. 2005, 20, 513-528,
https://doi.org/10.1007/s10964-013-0078-3.

42. Wright, M.F,; Wachs, S. Does Empathy and Toxic Online Disinhibition Moderate the Longitudinal
Association Between Witnessing and Perpetrating Homophobic Cyberbullying? Int Journal of Bullying
Prevention 2021, 3, 66-74, https://doi.org/10.1007/s42380-019-00042-6 (accessed on Sep 13, 2025).

43.  Amadori, A; Intra, F.S.; Taverna, L.; Brighi, A. Systematic Review of Intervention and Prevention Programs

to Tackle Homophobic Bullying at School: a Socio-emotional Learning Skills Perspective. Int. |. Bullying
Prev. 2023, https://doi.org/10.1007/s42380-023-00198-2.

44. Larrain Marifo, E.; Mollo Torrico, ].P.; Garaigordobil Landazabal, M. Rasgos de personalidad y bullying
LGTB-fdbico [Personality Traits and LGBT-phobic Bullying: A Review]. Interdisciplinaria 2020, 37, 7-22,
https://doi.org/10.16888/interd.2020.37.2.1.

45. Garaigordobil, M. Cyberbullying, problematic use of the Internet and social media: the dark side of the

technological era / Ciberacoso, uso problematico de Internet y las redes sociales: el lado oscuro de la era
tecnoldgica. J. Study Educ. Dev 2025, 48, 504-545, https://doi.org/10.1177/02103702251352765.

46. Garaigordobil, M. Acoso y Ciberacoso: Consecuencias para la salud mental y estrategias de prevencion-

intervencién psicoeducativa [Bullying and Cyberbullying: Consequences for Mental Health and
Psychoeducational Prevention-Intervention Strategies]. In Salud Mental en Contextos Educativos; Fonseca, E.,
Al-Halabi, S., Eds.; Piramide: Madrid, Spain, 2025; pp. 535-580.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202511.0392.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 November 2025 d0i:10.20944/preprints202511.0392.v1

21 of 22

47. Poteat, V.P,; Scheer, ].R,; Digiovanni, C.D.; Mereish, E.H. Short-Term Prospective Effects of Homophobic
Victimization on the Mental Health of Heterosexual Adolescents. J. Youth Adolesc. 2014, 43, 1240-51,
https://www.doi.org/10.1007/s10964-013-0078-3.

48. Birkett, M.; Espelage, D.L.; Koenig, B. LGB and Questioning Students in Schools: The Moderating Effects
of Homophobic Bullying and School Climate on Negative Outcomes. J. Youth Adolesc. 2009, 38, 989-1000,
https://doi.org/10.1007/s10964-008-9389-1.

49. Burton, C.M.; Marshal, M.P.; Chisolm, D.J.; Sucato, G.S.; Friedman, M.S. Sexual Minority-Related
Victimization as a Mediator of Mental Health Disparities in Sexual Minority Youth: A Longitudinal
Analysis. ]. Youth Adolesc. 2013, 42, 394402, https://doi.org/10.1007/s10964-012-9901-5.

50. Cooper, R.M.; Blumenfeld, W.]J. Responses to Cyberbullying: A Descriptive Analysis of the Frequency of
and Impact on LGBT and Allied Youth. Journal of LGBT Youth 2012, 9, 153-177,
https://doi.org/10.1080/19361653.2011.649616.

51. Duong, J.; Bradshaw, C. Associations between Bullying and Engaging in Aggressive and Suicidal Behaviors
among Sexual Minority Youth: The Moderating Role of Connectedness. ]. Sch. Health 2014, 84, 636-645,
https://doi.org/10.1111/josh.12196.

52. Ferlatte, O.; Dulai, J.; Hottes, T.S.; Trussler, T.; Marchand, R. Suicide related ideation and behavior among
Canadian gay and bisexual men: a syndemic analysis. BMC Public Health 2015, 15, 597,
https://doi.org/10.1186/s12889-015-1961-5.

53. Hatchel, T.; Valido, A.; De Pedro, K.T.; Huang, Y.; Espelage, D.L. Minority Stress Among Transgender
Adolescents: The Role of Peer Victimization, School Belonging, and Ethnicity. . Child Fam. Stud. 2019, 28,
2467-2476, https://doi.org/10.1007/s10826-018-1168-3.

54. Luong, C.T.; Rew, L.; Banner, M. Suicidality in Young Men Who Have Sex with Men: A Systematic Review
of the Literature. Issues Ment. Health Nurs. 2018, 39, 37-45, https://doi.org/10.1080/01612840.2017.1390020.

55.  Ybarra, M.L.; Mitchell, K.J.; Kosciw, ].G.; Korchmaros, ].D. Understanding Linkages Between Bullying and
Suicidal Ideation in a National Sample of LGB and Heterosexual Youth in the United States. Prev. Sci. 2015,
16, 451-462, https://doi.org/10.1007/s11121-014-0510-2.

56. Jonas, L.; Salazar de Pablo, G.; Shum, M.; Nosarti, C.; Abbott, C.; Vaquerizo-Serrano, J. A systematic review

and meta-analysis investigating the impact of childhood adversities on the mental health of LGBT+ youth.
JCPP Adv. 2022, 2, €12079, https://doi.org/10.1002/jcv2.12079.
57. Paceley, M.S.; Goffnett, ].; Gandy-Guedes, M. Impact of victimization, community climate, and community

size on the mental health of sexual and gender minority youth. J. Community Psychol. 2017, 45, 658-671,
https://doi.org/10.1002/jcop.21885.
58. Wang, C,; Lin, H,; Chen, M.; Ko, N.; Chang, Y.; Lin, IM.; Yen, C. Effects of traditional and cyber

homophobic bullying in childhood on depression, anxiety, and physical pain in emerging adulthood and

the moderating effects of social support among gay and bisexual men in Taiwan. Neuropsychiatr. Dis. Treat.
2018, 14, 1309-1317, http://dx.doi.org/10.2147/NDT.5164579.
59. Lin, H.,; Chang, Y.; Chen, Y., Yen, C. Relationships of Homophobic Bullying Victimization during

Childhood with Borderline Personality Disorder Symptoms in Early Adulthood among Gay and Bisexual
Men: Mediating Effect of Depressive Symptoms and Moderating Effect of Family Support. Int. J. Environ.
Res. Public Health 2022, 19, 4789, https://doi.org/10.3390/ijerph19084789.

60. Hurtado-Mellado, A.; Rodriguez-Hidalgo, A.J]. Homophobic Bullying, Traditional Bullying, Cyberbullying,
and Health-Related Quality of Life (HRQoL) in Adolescents According to Their Sexual Orientation. Behav.
Sci. 2024, 14, 729, https://doi.org/10.3390/bs14080729.

61. Tanni, T.IL; Akter, M.; Anderson, J.; Amon, M.J.; Wisniewski, P.J. Examining the Unique Online Risk
Experiences and Mental Health Outcomes of LGBTQ+ versus Heterosexual Youth. In Proceedings of the
2024 CHI Conference on Human Factors in Computing Systems (CHI '24), Honolulu, HI, USA, 11-16 May
2024; pp. 1-21. https://doi.org/10.1145/3613904.3642509

62. Salovey, P.; Mayer, ]J.; Goldman, S.; Turvei, C.; Palfai, T. Emotional attention, clarity, and repair: Exploring

emotional intelligence using the Trait Meta-Mood Scale. In Emotion, Disclosure & Health; Pennebaker, JW.,
Ed.; American Psychological Association: Washington, DC, USA, 1995; pp. 125-154.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202511.0392.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 6 November 2025 d0i:10.20944/preprints202511.0392.v1

22 of 22

63. Fernandez-Berrocal, P.; Extremera, N.; Ramos, N. Validity and reliability of the Spanish modified version
of the Trait Meta-Mood Scale. Psychol. Rep. 2004, 94, 751-755, https://doi.org/10.2466/pr0.94.3.751-755.

64. Lopez-Pérez, B.; Fernandez-Pinto, I.; Abad-Garcia, F.J. TECA. Test de Empatia Cognitiva y Afectiva [Cognitive
and Affective Empathy Test]; TEA: Madrid, Esparia, 2008.

65. Garaigordobil, M. Predictor variables of happiness and its connection with risk and protective factors for
health. Front. Psychol. 2015, 6, 1176, https://doi.org/10.3389/fpsyg.2015.01176.

66. Hills, P.; Argyle, M. The Oxford Happiness Questionnaire: a compact scale for the measurement of
psychological well-being. Pers. Individ. Differ. 2002, 33, 1073-1082, https://doi.org/10.1016/S0191-
8869(01)00213-6.

67. La Greca, A.M.; Stone, W.L. Social Anxiety Scale for Children-Revised: Factor Structure and Concurrent
Validity. J. Clin. Child Psychol. 1993, 22, 17-27, https://doi.org/10.1207/s15374424jccp2201 2.

68. Olivares, ].; Ruiz, J.; Hidalgo, M.D.; Joaquin, L.; Garcia-Lépez, L.]J.; Rosa, A.L; Piqueras, ]J.A. Social Anxiety
Scale for Adolescents (SAS-A): Psychometric properties in a Spanish- speaking population. Int. J. Clin.
Health Psychol. 2005, 5, 85-97.

69. Derogatis, L.R. SCL-R: Administration, scoring and procedures manual for the revised version; Clinical
Psychometric Research: Towson, MD, USA, 1983.

70. Gonzalez delaRivera, J.L.; De las Cuevas, C.; Rodrigez Abuin, M.; Rodriguez Pulido, F. SCL-90-R, Symptom
Checklist 90 Revised, Spanish Adaptation; TEA: Madrid, Spain, 2002.

71. Birkett, M.; Espelage, D.L. Homophobic Name-calling, Peer-groups, and Masculinity: The Socialization of
Homophobic Behavior in Adolescents. Soc. Dev. 2015, 24, 184-205, https://doi.org/10.1111/sode.12085.

72. Espelage, D.L.; Valido, A.; Hatchel, T.; Ingram, K.M.; Huang, Y.; Torgal, C. A literature review of protective

factors associated with homophobic bullying and its consequences among children & adolescents. Aggress.
Violent Behav. 2019, 45, 98-110, https://doi.org/10.1016/j.avb.2018.07.003.
73. Garaigordobil, M.; Martinez-Valderrey, V. Technological Resources to Prevent Cyberbullying During

Adolescence: The Cyberprogram 2.0 Program and the Cooperative Cybereduca 2.0 Videogame. Front.
Psychol. 2018, 9, https://doi.org/10.3389/fpsyg.2018.00745.
74. Garaigordobil, M.; Martinez-Valderrey, V. Cybereduca Cooperativo 2.0. Video Juego Para Prevenir el

Bullying y Cyberbullying [Cooperative Cybereduca 2.0. Video Game to Prevent Bullying and
Cyberbullying]. Available online: http://www.cybereduca.com (accessed on 28 October 2025).

75. Garaigordobil, M.; Martinez-Valderrey, V. Cyberprogram 2.0. Un Programa de Intervencion Para Prevenir y
Reducir el Ciberbullying [Cyberprogram 2.0. An Intervention Program to Prevent and Reduce Cyberbullyingl;
Piramide: Madrid, Spain, 2014.

76. Rodriguez-Enriquez, M.; Alvarez-Garcia, D.; Rodriguez-Alvarado, S.; Ares-Ferreirds, M. Students’
perceived social support in the transition from primary to secondary education: Grade-related trends and
association with cybervictimization. Rev. Psicodidact. 2025, 30, 500172,
https://doi.org/10.1016/j.psicoe.2025.500172.

77. Garaigordobil, M. Ciberbullying Hacia la Comunidad LGTBIQ+: Una Violencia Silenciosa en el Entorno

Digital [Cyberbullying Towards the LGBTIQ+ Community: A Silent Violence in the Digital Environment].
Available online: https://www.ferrerguardia.org/blog/articulos-8/ciberbullying-comunidad-lgtbig-327
(accessed on 28 October 2025).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those
of the individual author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s)
disclaim responsibility for any injury to people or property resulting from any ideas, methods, instructions or
products referred to in the content.

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202511.0392.v1
http://creativecommons.org/licenses/by/4.0/

