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Abstract The aim of this study was to explore the association between spiritual well-being
and bullying among Slovak adolescents, and whether perceived bullying behaviour of
peers mediated this relationship. Data from the Health Behaviour in School-aged Children
study conducted in 2014 in Slovakia were used. Data were obtained from 9250 adolescents
with a mean age of 13.48 years. The final sample consisted of 762 adolescents aged
15 years old (52.2% boys). We used logistic regression models and the Sobel test. Adolescents who reported a higher level of spiritual well-being were at lower risk of reporting
that some or more schoolmates bully others or that they themselves bully others. These
relationships were partially mediated by perceived norms about the bullying behaviour of
schoolmates. Spiritual well-being was found to be negatively associated with bullying; in
addition, a mediating role of perceived bullying behaviour of peers in this relationship was
confirmed.
Keywords Spiritual well-being  Bullying  Bullying behaviour of peers

Introduction
As spirituality is such a wide concept, there is not yet one exact definition for it. When
concerning research in the field of spirituality, we can find it under the terms of spiritual
health or spiritual well-being (Michaelson et al. 2016; Fisher et al. 2000). In recent years,
several attempts have been made to link the two concepts of spirituality and health within
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the idea of spiritual well-being (Gomez and Fisher 2003). Fisher (2010) says that spiritual
well-being is reflected in the quality of relationships in up to four areas, namely with the
self (personal), others (communal), nature (environment) and God (or transcendental
other). Fisher et al. (2000) point out that the four domains are not isolated, but they are
interrelated. He also suggested that these four spiritual well-being domains cohere to
determine a person’s overall or global spiritual well-being (Fisher 2010).
According to previous evidence (Smith et al. 2013; Hyde 2008), spiritual well-being
plays an important role in positive youth development, resilience and health behaviour.
Also, Cotton’s results show that spiritual well-being has a positive effect on mental health
outcomes in adolescents and is associated with diminished risk behaviour (Cotton et al.
2009). Spiritual well-being was found to be connected with lower levels of anger, anxiety
and frustration (Davis et al. 2003; Koenig 2012) and with fewer symptoms of depression
and greater self-esteem (Porche et al. 2015; Dew et al. 2008; Rew and Wong 2006; Cotton
et al. 2005; Maton 1989). The protective effects of spiritual well-being have been confirmed in the last several decades in association with health outcomes, e.g. enhancing a
sense of coherence, integrity, social support, social capital and meaning in life, and
broadening social networks (Kov 2012; Jesse and Reed 2004). In general, adolescents who
have higher levels of spiritual well-being fare better than their less spiritual peers—they
have lower rates of risky health behaviours and fewer mental health problems
(Mirghafourvand et al. 2016; Cotton et al. 2005). What is more, parents and peer relationships may have a positive influence on spiritual well-being, as these play key roles
during adolescence. These relationships can also improve spiritual well-being through
encouraging in involvement in prosocial activities (Mirghafourvand et al. 2016; Fisher
2007; Anye et al. 2013). Adolescent bullying behaviour is one of the most frequent
manifestations of problematic behaviour (Wang et al. 2009). Recent research has shown
that the experience of bullying perpetration and victimization is prevalent among the
population of school-aged children (Hemphill et al. 2014). Bullying has been defined as
negative physical or verbal actions that have a hostile intent, cause distress to victims, are
repeated over time and involve a power differential between bullies and their victims
(Olweus 1991).
Bullying has many negative consequences for the victims but also for the perpetrators,
which may occur in physical, mental and social terms. It has been identified as a problematic behaviour among adolescents, affecting school achievement, prosocial skills and
psychological well-being for both victims and perpetrators (Boulton et al. 2008; Hawker
and Boulton 2000; Roland 2002). Results (Lereya et al. 2015) have shown an increased
risk of young adult mental health problems, such as anxiety, depression, self-harm or
suicidal tendencies, in children who were bullied by peers. Hemphill and colleagues
(Hemphill et al. 2011) found that students who were bullied were more likely to report
depressive symptoms 1 year later. Previous research has also suggested that being bullied
in childhood might be a marker for present and future risk of psychopathology and occurs
above and beyond any pre-existing behaviour or emotional problem (Young et al. 2006).
Another recent study showed that bullied children had a similar risk of mental health
problems as the risk for children who were placed in public or substitute care in childhood
(Takizawa et al. 2014).
Previous evidence has supported the significant role of three factors in the development
of bullying behaviours: family, peers and schools. In adolescence, optimal peer relationships play an important role in the healthy development of the individual (Parker et al.
2006). Many studies on bullying (Spriggs et al. 2007; Vreeman and Carroll 2007; Simons-
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Morton et al. 1999) have confirmed the influence of peers (their opinion, behaviour) on
bullying behaviour.
Although previous research has examined the connection of spirituality and health,
mental health, behaviour and also risk behaviour (voluntary sexual activity, use of alcohol,
drugs, cigarettes), only a few studies have focused on the relationship between spirituality
and bullying. Findings (Carter et al. 2013) suggest that peer victimization and certain
aspects of spirituality (i.e. spiritual forgiveness, religious attendance, daily spiritual
experiences) are negatively related, and according to Sansone’s data (Sansone et al. 2013),
bullying in childhood is associated with lower religious/spiritual well-being in adulthood
(however, the study did not examine a causal relationship).
The aim of present study was to explore whether higher level of spiritual well-being is
negatively associated with bullying of Slovak adolescents, and whether perceived bullying
behaviour of peers mediated this relationship.

Methods
Sample and Procedure
We used data from the Health Behaviour in School-aged Children (HBSC) study conducted in 2014 in Slovakia. To obtain a representative sample, we used a two-step sampling. In the first step, 151 larger and smaller elementary schools located in rural as well as
in urban areas from all regions of Slovakia were asked to participate. These were randomly
selected from a list of all eligible schools in Slovakia obtained from the Slovak Institute of
Information and Prognosis for Education. School response rate (RR) was 86.1%. In the
second step, we obtained data from 9250 adolescents from the fifth to ninth grades of
elementary schools in Slovakia in the target group of 11–15 years old (mean age 13.48;
50.3% boys). Our final sample consisted of adolescents who responded to questionnaires
that included measures on spirituality. These measures were used in 50% of the questionnaires administered among adolescents aged 15 years. In order to ascertain the representativeness of the final sample, random selection was used to the distribution of
measures. In this way, we reduced the sample to adolescents, leading to a final sample of
762 adolescents at the age of 15 years (52.2% boys).
The study was approved by the Ethics Committee of the Medical Faculty at P. J. Safarik
University in Kosice. Parents were informed about the study via the school administration
and could opt out if they disagreed with their child’s participation. Participation in the
study was fully voluntary and anonymous, with no explicit incentives provided for
participation.

Measures
The present study uses HBSC data related to adolescents’ reports of spiritual well-being,
bullying behaviour and perceived bullying behaviour of peers.
Perceived importance of spiritual well-being was measured using the HBSC spirituality
scale adapted from Gomez and Fisher’s Spiritual Well-Being Questionnaire (2003). This
8-item scale asked participants ‘‘How important is it for you to…’’: ‘‘have meaning in
life’’, experience joy in life, ‘‘be kind to others’’, ‘‘be forgiving of others’’, ‘‘have a
connection with nature’’, ‘‘care for the natural environment’’, ‘‘meditate or pray’’ and ‘‘feel
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a connection to a higher spiritual power’’. The five response categories for each of the
items ranged from ‘‘not at all important’’ (1) to ‘‘very important’’ (5). Use of this shortened
(8-item) version of a scale was necessary to keep this instrument short and to minimize
response burden, especially in very young adolescents. The sum score for the overall scale
was computed, with a higher score indicating higher spiritual well-being. To assess construct validity, Exploratory Factor Analysis was performed. The results provide evidence to
support one factor model of scoring spiritual well-being (Kaiser–Meyer–Olkin test for
sampling adequacy: 0.799; eigenvalue: 4.03). Cronbach’s alpha for the overall scale was
0.84.
Bullying. The role of the adolescent in bullying was measured using the revised Olweus
Bully/Victim Questionnaire. After having read a standard definition of bullying, respondents were asked about their involvement in bullying—how often they had bullied others
in school in the last few months. Responses were rated on a five-point scale (‘‘I haven’t
been bullied/bullied other students at school in the past couple of months’’, ‘‘only once or
twice’’, ‘‘two or three times a month’’, ‘‘about once a week’’, ‘‘several times a week’’). We
chose the cut-off point of ‘‘two or three times a month’’ and dichotomized the responses to
get two categories of bullying behaviour as follows: negligible bullying (‘‘I haven’t been
bullied/bullied other students at school in the past couple of months’’, ‘‘only once or
twice’’) and active bullying behaviour (‘‘two or three times a month’’, ‘‘about once a
week’’, ‘‘several times a week’’). This cut-off point indicates chronic bullying involvement
and is widely used in a variety of reports and peer-review publications at national and
cross-national levels (Craig et al. 2009; Harel-Fisch et al. 2011; Molcho et al. 2009).
Perceived bullying behaviour of peers was measured by asking adolescents ‘‘What do you
think, how many of your schoolmates do the following things?’’ Their response with the
item ‘‘Bullies their schoolmates’’ was rated on a five-point scale (‘‘nobody’’, ‘‘few of
them’’, ‘‘somebody’’, ‘‘most of them’’, ‘‘everybody’’). We dichotomized the answers to:
(nobody, few of them) and (somebody, most of them, everybody) to get two categories of
perceived bullying behaviour of peers.

Statistical Analyses
Firstly, we described the sociodemographic characteristics: gender, perceived bullying
behaviour of peers, spiritual well-being and prevalence of bullying.
Secondly, we assessed, using multinomial logistic regression, the crude associations of
gender, spiritual well-being and perceived bullying behaviour of peers with involvement in
bullying, leading to odds ratios (ORs) and 95% confidence intervals (CIs) (Model 1). We
then adjusted the crude effect of each independent variable on bullying separately for
gender (Model 2).
Thirdly, we assessed the effect of spiritual well-being on bullying after adding the
perceived bullying behaviour of peers (Model 3). To assess the mediating effect of perceived bullying behaviour of peers, we used Sobel tests, which were calculated via www.
danielsoper.com. The degree of reduction of the odds ratios (ORs) was computed using the
formula: (1-OR[crude])-(1-OR[adjusted])/(1-OR[adjusted]) 9 100%. All data were analysed using IBM SPSS statistics 20.0 for Windows.
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Results
The descriptive characteristics of the sample are shown in Table 1; 13% of respondents
reported that they are involved in bullying regularly and 18% reported that they think that
some or more schoolmates bully others.
Adolescents who reported a higher level of spiritual well-being were at lower risk to
bully others, crude and also adjusted for gender. In addition, these adolescents reported a
lower level of perceived bullying behaviour by others. The results of logistic regression
show that the association between spiritual well-being and bullying remained significant
after inclusion of a potential mediator into the model. Odd ratios for the main relationship
decreased by 20% after inclusion of perceived bullying behaviour of peers (see Table 2).
The Sobel test confirmed a mediating role of perceived bullying behaviour of peers in
the relationship between spiritual well-being and bullying, as shown in Table 3.

Discussion
The aim of the present study was to examine the association between spiritual well-being
and bullying of Slovak adolescents, and whether perceived bullying behaviour of peers
mediated this relationship. We found that spiritual well-being was associated with reduced
bullying among school-aged children. Adolescents who reported a higher level of spiritual
well-being were at lower risk to bully others. Furthermore, this relationship was found to
be mediated by the perceived bullying behaviour of peers.
Though there is no previous research relating spiritual well-being and bullying, research
on other forms of risk behaviour has shown them to be related to spiritual well-being in
adolescents. A number of studies have reported that high levels of spiritual well-being are
related to a lower level of risk behaviours and fewer mental health problems for youth
(Mirghafourvand et al. 2016; Cotton et al. 2009), while Sinha et al. (2007) and VonDras
et al. (2007) found that adolescents who perceived spiritual well-being to be important
were less likely to be involved in risk behaviour, such as smoking, drinking alcohol and
having sex. Other studies investigated the connection between spiritual well-being and
Table 1 Descriptive characteristics of the sample—gender, perceived bullying behaviour of peers, spiritual
well-being and prevalence of bullying
Total (N = 762)
N (%)
Gender
Perceived bullying behaviour of peers
Bullying

Spiritual well-being

Boy

398 (52.2)

Girl

364 (47.8)

Some and more schoolmates bully others

136 (18.2)

Only a few schoolmates bully others

612 (81.8)

Regular

98 (13.0)

Don’t bully

654 (87.0)

Score mean

Min–Max

Std. deviation

21.68

0.00–32.00

6.25

Only valid percentages are presented; missing values: gender 0 (0%), perceived bullying behaviour of peers
14 (1.8%), bullying 10 (1.3%), spiritual well-being 147 (19.4%)
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Table 2 Logistic regression with odds ratios (OR) and 95% confidence intervals (CI) of the association
between spiritual well-being and bullying others, crude and adjusted for gender, perceived bullying behaviour of peers
Model 1
OR (95% CI)

Model 2
OR (95% CI)

Model 3
OR (95% CI)

Bullying others
Gender
Girl

1 (ref)

–

1 (ref)

Boy

2.20 (1.40–3.46)***

–

2.14 (1.35–3.40)***

Spiritual well-being

0.95 (0.91–0.98)**

0.96 (0.0.92–0.99)*

0.96 (0.92–0.99)*

Perceived peer bullying

2.69 (1.67–4.34)***

2.78 (1.72–4.50)***

2.26 (1.31–3.90)**

* Change of OR for spirituality

–

–

20%

Model 1: Crude effect of each variable separately on bullying
Model 2: Effect of each variable separately on bullying adjusted for gender
Model 3: Adjusted effect of spiritual well-being on bullying, controlled for perceived bullying behaviour of
peers
* Decrease in OR for spiritual well-being due to adjustment, compared with Model 1
* p \ 0.05; ** p \ 0.01; *** p \ 0.001

Table 3 Mediation effects of perceived bullying behaviour of peers on the relationship between spiritual
well-being and bullying; results of the Sobel tests
Indirect path

Spiritual wellbeing

ba (SE ba)

bb (SE bb)

-0.043
(0.017)

0.993
(0.242)

?

Perceived peer
bullying

?

z

Bullying

p value

2.15 \0.05

b standardized coefficient; SE standard error; a association between spiritual well-being and potential
mediators; b associations between the mediators and bullying behaviour

lower levels of anger, anxiety, frustration and symptoms of depression (Davis et al. 2003;
Cotton et al. 2005; Koenig 2012), which are closely related to bullying (Lereya et al. 2015).
Although the results of these studies did not take bullying into account as we did, we found
similar results. The individual level of an adolescent’s spiritual well-being had an effect on
bullying behaviour.
We found that perceived bullying behaviour of peers mediated the relationship between
spiritual well-being and bullying in adolescents. To our knowledge, there is no previous
evidence about this association. An explanation for our finding may be that spiritual wellbeing influences risk behaviour simply through the positive influence of parents and peer
relationships and that this affects bullying involvement (Mirghafourvand et al. 2016; Fisher
2007; Anye et al. 2013). In connection with our results, we can summarize as follows:
adolescents with higher levels of spiritual well-being tend to perceive their peers in a better
light—they think that their peers are not involved in bullying behaviour. This afterwards
reduces their risk of bullying others. The results of a previous study (Carter et al. 2013)
also indicate that peer victimization was negatively correlated with certain aspects of
spirituality (i.e. spiritual forgiveness, religious attendance, daily spiritual experiences). Our
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results, in which perceived bullying behaviour of peers played an important role in whether
or not an individual will involve themselves in bullying behaviour, are consistent with
previously reported results.
These findings indicate a need for strategies that would support the development of
spiritual well-being among adolescents and thus potentially decrease the prevalence of
bullying that occurs among adolescents.

Strengths and Limitations
The major strengths of our study are its large representative study sample of Slovak
adolescents and the high response rate. It is based on the international Health Behaviour in
School-aged Children (HBSC) study and is consistent with its methodology. To the best of
our knowledge, this is the first study dealing with the association between spiritual wellbeing and bullying behaviour with regard to perceived bullying behaviour of peers. There
is lack of research covering the field of adolescent spiritual well-being in the context of
aggressive behaviour.
However, some limitations should also be noted. Firstly, we used a cross-sectional
design; thus, no final causal conclusions can be drawn. Secondly, our data were based on
self-reports of adolescents, which can be inaccurate or influenced by social desirability.
Thirdly, the use of 8-item version of the spiritual health provides only a skeletal view of
the construct of spiritual well-being. Because of questionnaire response burden, it was not
possible to use the full 20-item Fisher’s Spiritual Well-being scale for secondary school
students (Gomez and Fisher 2003). Despite concerns about the validity of this measurement tool, the present study suggests a possible association of spiritual well-being of
adolescents with bullying behaviour and thus provides the basis for the further study of this
relationship.
Finally, the concept of spirituality is operationally very similar to other psychological
constructs, such as life satisfaction, emotional health or well-being. These constructs also
have some emphasis on connections and relationships, and thus could correlate with our
multidimensional spiritual measure.

Implications
Our results imply that spiritual well-being of adolescents should be taken into consideration when providing bullying prevention and intervention programmes at schools. Further
research on the topic of spiritual well-being in the context of bullying behaviour in adolescents is needed. Optimal validity of the research should be ascertained using more
reliable quantitative measurement tools (the full 20-item Fisher’s Spiritual Well-being
Questionnaire) or using a qualitative approach (focus groups, interviews).

Conclusion
Our study shows an association between perceived importance of spiritual well-being and
bullying behaviour, with a mediating role of perceived bullying behaviour of peers.
Adolescents who reported a higher level of spirituality were at lower risk of bullying
others. This indicates the need to promote strategies that support the development of
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spiritual well-being among adolescents, as it can play an important role in decreasing the
prevalence of bullying.
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