
   Exposure to teacher bullying in schools: 
A study of patients with personality disorders      
    TORIL     MONSVOLD  ,            MONS BENDIXEN  ,       ROGER     HAGEN   ,        ANNE-SOFIE     HELVIK           

 Monsvold T, Bendixen M, Hagen R, Helvik A-S. Exposure to teacher bullying in schools: 
A study of patients with personality disorders. Nord J Psychiatry 2011;65:323–329.                             

  Background:  The aim of this study was to examine the level and affect of exposure to 
teacher bullying in primary and secondary schools on patients with personality disorders (PD). 
 Method:  The study group contained 116 people (18 – 60 years old); 49 patients diagnosed with 
PD undergoing psychiatric treatment in 10 different psychiatric outpatient clinics in the Southern 
and Middle part of Norway, and a control group consisting of 67 people who worked in an 
institution for somatic/elderly people and an institution for people with drug/alcohol dependency 
in the Middle part of Norway. All study participants fi lled out a self-report questionnaire, which 
included demographic data, one item about whether they have been bullied by one or several 
teachers, and 28 items regarding subjection to negative acts from teachers based on the 
Negative Acts Questionnaire -Revised (NAQ-R).  Results:  Patients diagnosed with PD reported 
signifi cantly more bullying by teachers in both primary school (OR 7.3; 95% CI 1.9 – 27.7) and 
secondary school (OR 5.8; 95% CI 1.1 – 30.5) than healthy controls. Patients with PD also 
reported a higher prevalence of negative acts from teachers than healthy controls in both 
primary and secondary schools, such as differential treatment, ridicule, humiliation, and being 
ignored or neglected at least once weekly.  Conclusion:  Our fi ndings indicate a correlation 
between bullying from teachers, as reported by PD patients, and the development of PD in 
adulthood. The problem of teacher bullying deserves more attention with regard to this possible 
correlation between student victimization and the development of PD.   
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generally considered to be diffi cult. Because of this 

behaviour, he or she is often disliked by adults — teachers 

included (6, 7). Teacher bullying is defi ned as when a 

teacher uses his or her power to punish, manipulate or 

disparage a student beyond what would be considered 

reasonable disciplinary procedures (8). This defi nition 

also includes repeatedly unpleasant and hurtful things 

said or done by the teacher (4). 

 Awareness that some teachers in fact bully students 

began to grow during the 1990s (7). Furthermore, inves-

tigations have shown that teachers bully students in both 

primary and in secondary school (4, 7 – 15). A pioneering 

study by Olweus (4) was conducted in 1985 on 2400 

Grades 6 – 9 students enrolled in primary schools in Bergen, 

Norway. In this 5-month study, 2% of the students were 

identifi ed as having been bullied by a teacher (4, 7). 

A similar study of 5472 Grade 4 – 6 students enrolled in pri-

mary schools in Israel, found that 29.1% reported being 

emotionally maltreated by a staff member, and 22.2% 

reported being victims of at least one type of physical 

© 2011 Informa Healthcare DOI: 10.3109/08039488.2010.546881

 Research has indicated an association between bullied 

in school and the development of psychiatric disor-

ders in adult psychiatric patients (1). Specifi cally, it has 

been hypothesized that children who have been system-

atically exposed to social exclusion or isolation run a 

higher risk of developing abnormal personality traits (2). 

Bullying is commonly defi ned as when a person is 

repeatedly exposed to unpleasant, hurtful or degrading 

treatment, and when those negative actions persist over a 

long period. A central characteristic of bullying is the 

real or perceived power imbalance between the bully and 

victim (3, 4). A victim is defi ned as someone who is sys-

tematically exposed to negative acts over time, producing 

feelings of vulnerability and defencelessness (5). Two 

main groups of children have been identifi ed as potential 

victims of bullying: 1) the passive or submissive victim, 

who usually is quiet, careful, sensitive and has poor self-

confi dence (i.e. negative self-image) (6, 7), and 2) the 

provocative victim, who is more prone to retaliate, has 

low frustration tolerance, is impulsive, hyperactive and is 
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 In summary, being bullied by peers or teachers during 

childhood is consistently associated with a number of social 

and psychiatric problems. Although it has been suggested 

that being bullied during childhood may be associated with 

PD, the possible link between bullying, victimization and 

PD has, to our knowledge, not been subject to empirical 

study. As a consequence, the possible mechanisms linking 

bully victimization to PD are poorly understood. Thus, in 

this study, we are fi rst to investigate the level of exposure 

to teacher bullying in primary and secondary school among 

adult patients diagnosed with PD. Specifi cally, we aim to 

examine the following:    

1) Do patients with PD report a higher prevalence of 

being bullied by teachers in primary and secondary 

school compared with healthy controls?    

2) Do patients with PD report being subjected to a 

greater number of negative acts from teachers in pri-

mary and secondary school compared with healthy 

controls?    

3) What is the prevalence of teacher bullying in primary 

and secondary schools among different groups of 

patients with PD and among patients with co-morbid 

psychiatric disorders?    

 Methods  
 Subjects 
 Study participants were asked to report, retrospectively, 

on their experiences (if any) with bullying by teachers in 

primary school and/or secondary school. 

 The study invited 104 patients who were diagnosed 

with PD, and were receiving psychiatric treatment at psy-

chiatric outpatient clinics in the Southern and Middle 

part of Norway. Patients diagnosed with psychosis, bipo-

lar disorder, and alcohol or drug abuse were excluded 

from treatment at these psychiatric outpatient clinics, as 

well as those under 18 years of age and over 60 years of 

age. Of those invited, 70 patients (67.3%) replied, and of 

these, 49 (36 women and 13 men) who were diagnosed 

with PD as their main diagnosis were included in the 

study. The mean ( �  standard deviation,  s ) age of the 

study group was 35.5  �  8.6 years. 

 Individuals in the healthy control group worked either 

in an institution for elderly people or in an institution for 

alcohol or drug abuse patients in the middle part of Norway. 

In total, 100 control participants were invited, 21 did not 

respond and 12 were excluded because they exceeded the 

age limit of 60 years. The fi nal control group included 

in this study consisted of 67 individuals (53 women and 

14 men) with a mean age of 43.4  �  10.3 years.   

 Procedures 
 The project description information was sent to eight 

psychiatric outpatient clinics, specializing in the treatment 

maltreatment (9). Another Israeli study of 10,410 second-

ary school students found that 24.9% of the children 

reported being emotional maltreated by a staff member, 

13.0% reported being a victim of at least one type of 

physical form of maltreatment, and 8.2% reported the 

occurrence of at least one sexually inappropriate behav-

iour by a staff member (10). Teacher bullying was 

defi ned in this study as emotional, physical and sexual 

victimization of students (10). 

 Exposure to peer bullying in childhood is associated 

with a number of adverse outcomes, ranging from anxi-

ety and depression, poor social integration and increased 

levels of alienation, to low self-esteem, and even sui-

cidal thoughts and actions (16). In addition, being bul-

lied by peers is correlated with psychotic symptoms and 

psychotic-like experiences in cross-sectional (17, 18), as 

well as in prospective studies (19). Moreover, indirect 

bullying, such as social exclusion, relationship manipu-

lations and rumour spreading, was even more strongly 

associated with many of these outcomes. Similarly, sub-

jection to teacher bullying is reported to increase the 

risk of physical, psychiatric and social problems (9 – 13), 

including poor self-esteem (4, 9 – 14) and suicidal ten-

dencies (11, 13, 14). In fact, negative acts from teachers 

seem to have a particularly adverse impact (9). In par-

ticular, because they are largely stressful experiences (4, 

7), they may have traumatic effects on the development 

of a child ’ s psychological health and well-being (12). 

Similarly to peer bullying, indirect teacher bullying had 

an even higher impact on the development of depression 

than direct bullying, which was explained by the less 

visible nature of indirect teacher bullying, which is thus 

more diffi cult to prove (20). The prospective Israeli 

studies found that children who reported to be victim-

ized by their teachers through ridicule, isolation, verbal 

discrimination, physical assault and sexual harassment 

were more likely to develop problems in school, such 

as aggressive behaviour, fearful reactions, somatic com-

plaints, dependency, regression and even fl ashbacks of 

the trauma infl icted by the teacher (9, 10). 

 It has been proposed that children who develop per-

sonality disorders (PD) have behavioural patterns that 

make them more susceptible to being bullied (2). The 

fi rst signs of PD usually emerge in childhood and continue 

through adolescence into adulthood (2, 21). PD-associ-

ated behavioural patterns that are apparent by the end of 

primary school include aggressiveness, infl exible coping 

strategies and instability that may progress into subse-

quent disorders, such as depression, drug use and antiso-

cial behaviour (22). PD are expected to have a serious 

impact on a person ’ s life, both at school, work, and with 

respect to social interactions and cognitive and emotional 

function (22). In fact, most patients with PD seek treatment 

not for their personality diffi culties, but for symptomatic 

suffering (23). 
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teachers ” , and 2) reported  “ weekly ”  or  “ daily ”  for at 

least one of the 28 negative acts (32).   

 Statistical analysis 
 Data was recorded in SPSS 14.0. Differences in sample char-

acteristics were identifi ed by Pearson ’ s chi-square statistics. 

 General questions about bullying by teacher(s) and 

weekly or daily subjection to negative acts from teachers, 

were dichotomized to  “ bullied by teacher ”  (1) and  “ not 

bullied by teacher ”  (0), for both primary school and sec-

ondary school, and were fi rst presented with proportions. 

Data were further analysed using Pearson ’ s chi-square, 

Fisher ’ s Exact test and odds ratio.    

 Results 
 Bivariate analyses were carried out to compare patients 

with PD with the healthy controls. 

 Gender distribution was about the same between the 

two subsamples (Table 1). However, patients with PD had 

statistically signifi cantly less education than the healthy 

controls ( P   �  0.006). Furthermore, a large percentage, 

42/49 (85.7%), of the PD patients were unemployed. Clin-

ically, a majority of the PD study participants were diag-

nosed with ICD-10 as having Avoidance PD (32.7%) and 

Emotional instability (Borderline) PD (26.5%). 

of patients with PD, and two psychiatric clinics for ado-

lescents (Psychiatric Youth Teams and their therapists). 

The patients who met the inclusion criteria agreed to 

participate in the study, signed an informed consent 

form permitting their data to be stored anonymously for 

research purposes and were included in the present 

study by their therapists. In the present study, diagnoses 

were based on the ICD-10 diagnostic system (21) and a 

questionnaire fi lled in by the therapists. 

 Diagnoses followed the standardized system used by 

the psychiatric outpatients clinics (24, 25), and were 

assessed by a Mini International Neuropsychiatric Inter-

view (MINI) (26) and the Structured Clinical Interview 

for DSM-IV (SCID-II) (27), psychosocial functioning: 

Global Assessment of Functioning Scale (GAF) (28), the 

Symptom Distress Symptom Check List-90-Revised 

(SCL-90-R) (29) and interpersonal problems: Circumplex 

of Interpersonal Problems (CIP) (30). The control group 

participants were invited through their employers and 

were not matched. In this study, control group participants 

are referred to as healthy controls. Data was collected in 

2003/2004. The project was approved by the Regional 

Ethic Committee for Research (REK), Norway.   

 Measurements 
 Following Olweus ’  suggestions (4) on how to identify 

victims of bullying, the subjects in this study were asked 

two introductory questions about their exposure to teacher 

bullying in primary school (grades 1 – 10) and in secondary 

school (grades 11 – 13). The response categories were  “ not 

bullied by any teacher ” ,  “ bullied by one teacher ”  and  “ bul-

lied by several teachers ” . Neither a description of bullying 

acts nor a defi nition of bullying was provided to the 

respondents. Hence, study participant responses were based 

solely on subjective self-nomination. 

 The Negative Acts Questionnaire — Revised (NAQ-R), a 

self-reporting questionnaire, was developed to measure bul-

lying in the work place (3). In this study, the standard 

NAQ-R was adapted to fi t the educational system and to 

assess 28 concrete, negative acts from teachers (i.e. bully-

ing acts). Each statement had fi ve response categories: 

 “ never ” ,  “ now and then ” ,  “ monthly ” ,  “ weekly ”  and  “ daily ” . 

Identical questions concerning teacher bullying were asked 

for both primary and secondary school. 

 The original NAQ-R has been used in national and 

international research studies (3, 31, 32), and evaluated to 

be satisfactorily reliable and valid (3, 32), with high inter-

nal consistency (Cronbach ’ s alpha values in the 0.87 – 0.93 

range) (3). In the present study, using an NAQ-R adapted 

for the school setting, assessment of teacher bullying 

resulted in a Cronbach ’ s alpha value of 0.97 for primary 

school and 0.95 for secondary school. 

 Study participant responses had to meet two criteria 

to be defi ned as exposure to teacher bullying: 1) they 

answered  “ yes ”  to the introductory question,  “ bullied by 

   Table 1  .  Socio-demographics of the study sample and personality 
disorders (PD) diagnosis in patients with PD.  

PD

Healthy 

controls Pearson ’ s  χ  2 

 n %  n %  χ 2 df  P 

Total sample 49 40.2 67 59.8

Gender 0.503 1 ns

Women 36 73.5 53 79.1

Men 13 26.5 14 20.9

Highest education 10.250 2 0.006

Primary school 11 22.4 4 6.0

Secondary school 26 53.1 31 46.3

University 12 24.5 32 47.8

Living 2.862 1 ns

Lives alone 18 36.7 15 22.4

Lives with family/other 31 63.3 52 77.6

Employment

Employed 7 14.3 67 100.0

Unemployed 42 85.7

Specifi c and not otherwise 

specifi ed PD in ICD-10 * 

Paranoid PD 4 8.2

Emotionally unstable 

(borderline) PD

13 26.5

Obsessive – compulsive PD 5 10.2

Avoidant PD 16 32.7

Dependent PD 4 8.2

Not otherwise specifi ed 

PD/other

7 14.1

    * PD diagnoses that did not appear in the clinical sample were: schizoid 

PD, dissocial PD, dramatized PD, other specifi c PD; ns, not signifi cant.   
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those that attended secondary school (1/6) experienced 

teacher bullying.   

 Discussion 
 In this study, signifi cantly more PD patients reported that 

they were subjected to frequent ( “ weekly or more ” ) 

teacher bullying in both primary and secondary school 

than healthy controls. In addition, a larger proportion of 

the PD patients lacked higher education. Furthermore, the 

odds of having been exposed to negative acts from teach-

ers, such as being treated differently from other students, 

being ridiculed, humiliated, ignored or neglected, were 

signifi cantly higher for PD patients than healthy controls. 

Notably, PD patients diagnosed with co-morbid psychiat-

ric disorders reported being bullied by a teacher in pri-

mary and secondary school more frequently than PD 

patients without co-morbid psychiatric disorders. 

 Results from this study support previous fi ndings that 

suggest that teacher bullying represents a problem in 

both primary and secondary schools (4, 7 – 14, 29), and 

that teacher bullying is more prevalent in primary schools 

(9, 10). The reduction of teacher bullying in secondary 

school has been proposed to be related to children ’ s 

development; in secondary school, children are older 

and better able to protect themselves from teachers, both 

verbally and physically, and are thus less likely to feel 

victimized by their teachers (9, 10). The most frequently 

reported negative acts by the PD patients participating in 

this study, both in primary and secondary school, were 

being treated differently from other students, being humili-

ated or ridiculed in the classroom, and being ignored 

and/or neglected by their teachers. 

 The results of this study indicate that patients with PD 

seem to have had more adverse experiences during their 

school years than healthy controls. The literature suggests 

that PD patients who seek treatment often present with 

 As shown in Table 2, both PD patients and healthy 

controls were exposed to teacher bullying weekly or daily 

in both primary and secondary school. However, PD 

patients reported statistically signifi cantly more weekly or 

daily teacher bullying, both in primary school,  χ  2   �  10.72, 

 P   �  0.01 (OR  �  7.3; 95% CI 1.9 – 27.7), and in secondary 

school,  χ  2   �  5.26,  P   �  0.05 (OR  �  5.8; 95% CI 1.1 – 30.5), 

than the healthy controls. 

 As shown in Table 3, PD patients participating in this 

study were more likely to have been exposed to weekly 

or daily negative acts from teachers in primary school 

than healthy controls. The following negative acts were 

most frequently reported by PD patients to have occurred 

weekly or daily in both primary and secondary school: 

being treated differently from other students, being ridi-

culed or humiliated in connection with their education, 

and being ignored or neglected by their teachers. In sec-

ondary school, PD patients reported that they were ridi-

culed or humiliated in connection to their education 

 “ weekly or more often ” , whereas none of the healthy 

control subjects experienced these negative acts ( P   �  0.006, 

with Fisher ’ s Exact test). 

 As shown in Table 4, 40/49 (81.6%) of the PD 

patients were also diagnosed with co-morbid psychiatric 

disorders such as anxiety or depression, affective disor-

ders with anxiety and depression, or other psychiatric 

disorders, such as eating disorders, behavioural disor-

ders or post-traumatic stress disorder (PTSD). Patients 

diagnosed with both PD and co-morbid affective disor-

ders with anxiety and depression reported the highest 

frequency of teacher bullying in both primary 6/47 

(12.8%) and secondary school, 2/37 (5.4%). In contrast, 

 none  of the PD patients diagnosed with co-morbid anx-

iety disorders reported teacher bullying in primary or 

secondary school. In addition, of the PD patients  with-
out  co-morbid psychiatric disorders, none (0/9) reported 

teacher bullying in primary school, and only one of 

   Table 2  .  Reported exposure to weekly/daily general teacher bullying in primary and secondary school.  

PD * Healthy controls † 
Pearson ’ s 

 χ  2 

Fisher ’ s 

Ex. Sig.

OR (95% CI) n %  n %  P 

Primary school ( n  ‡   �  114)

Yes 12 25.5 3 4.5

No 35 74.5 64 95.5

Total 47 § 100.0 67 100.0 10.72  � 0.01 7.3 (1.9 – 27.7)

Secondary school ( n  ‡   �  99)

Yes 6 16.2 2 3.2

No 31 83.8 60 96.8

Total ‡ 37 § 100.0 62 100.0 5.26  � 0.05 5.8 (1.1 – 30.5)

   PD, personality disorders.   

  * Total 11/49 patients with PD reported not attending secondary school.   

  † Total 5/67 healthy controls reported not attending secondary school.   

  ‡ Total sample who answered the question of teacher bullying weekly/daily in primary and secondary school.   

  § Incomplete information about teacher bullying experiences from 2/49 patients with PD for primary school and 1/38 for secondary school.   
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and have more problems maintaining permanent job posi-

tions (2, 23). Furthermore, one study has reported that 

teacher bullying can have a negative effect on the ability 

of students to progress academically (33). 

 Interestingly, in this study, nearly all PD patients who 

reported teacher bullying had co-morbid psychiatric dis-

orders. A comparison of the prevalence of teacher bully-

ing among PD patients with co-morbid problems shows 

that PD patients with a mix of co-morbid anxiety and 

depression disorders reported the highest prevalence of 

teacher bullying both in primary and secondary school. 

This data suggests that the experience of being bullied 

by a teacher could put additional strain on persons sus-

ceptible to developing personality disorder pathologies. 

 It is well known that a small proportion of children 

identifi ed as victims of bullying seem to have more pro-

vocative rather than submissive personalities (6). Because 

persons with PD can often have trouble regulating their 

emotions, even as early as primary school (22), they 

could be more prone to teacher bullying. It is possible 

that the causal process correlating PD with teacher bul-

lying is similar to the so-called  “ child effect ” , in that 

disruptive behaviour and emotional instability in children 

(who later are diagnosed with PD) provokes negative 

teacher reactions that could be reported as bullying later 

in life. However, because of the retrospective nature of 

this study, we did not have the opportunity to explore 

these underlying mechanisms.  

 Limitations and future directions 
 The most serious limitations of the use of a retrospective 

study design are with respect to the interpretation of causality. 

wide-ranging problems associated with education, work, 

economics, living and family (2, 23). Our fi ndings that a 

larger proportion of PD patients lack higher education 

are supported by other studies in the literature. For 

example, it has been reported that PD patients seldom 

complete education beyond the compulsory school years 

   Table 3  .  The most prevalent negative acts from teachers that patients with personality disorders (PD) experienced most frequently in 
primary and secondary school, compared with the healthy controls.  

Negative acts experienced from teachers

PD * , weekly/daily

Healthy 

controls † , 

weekly/daily

Fisher ’ s, 

Ex. Sig.

 n %  n %  P OR (95% CI)

Primary school ‡ 

Treated differently from other students 11 40.7 3 7.5 0.002 8.5 (2.1 – 34.6)

Being ridiculed or humiliated 10 35.7 3 7.9 0.010 6.5 (1.6 – 26.5)

Being ignored/neglected 9 33.3 2 5.1 0.005 9.3 (1.8 – 47.3)

Unacceptable verbal treatment 9 33.3 1 2.6 0.001 19 (2.2 – 161.6)

Secondary school § 

Being ridiculed or humiliated 5 25.0 0 0.0 0.006 Infi nity

Treated differently from other students 5 25.0 2 6.1 ns 5.2 (0.9 – 29.8)

Opinions neglected 4 21.1 1 3.0 ns 8.5 (0.9 – 83.1)

Being ignored/neglected 4 20.0 1 3.0 ns 8 (0.8 – 77.6)

    * Patients with PD who answered the questions about experienced negative acts from teachers weekly/daily out of the total sample of 49 with primary 

school and 38 with secondary school.   

  † Healthy controls who answered the questions about experienced negative acts from teachers weekly/daily out of the total sample of 67 with primary 

school and 62 with secondary school.   

  ‡ In primary school, 27 – 31 of 49 patients with PD, and 38 – 40 of 67 healthy controls, answered the questions about negative acts from teachers.   

  § In secondary school, 18 – 20 of 38 patients with PD, and 31 – 33 of 62 healthy controls, answered the questions about negative acts from teachers.   

 ns, not signifi cant.   

   Table 4  .  Prevalence of reported teacher bullying among patients 
with PD co-morbid with psychiatric disorders in primary and 
secondary school  .

Not 

bullied Bullied

PD co-morbid with psychiatric disorders  n %  n %

The clinical sample with primary school ( n  *   �  47)

PD/NOS 9 19.1 0 0.0

PD co-morbid with anxiety 5 10.7 0 0.0

PD co-morbid with depression 8 17.0 2 4.2

PD co-morbid with affective disorders, anxiety, 

depression

7 14.9 6 12.8

PD co-morbid with other psychiatric disorders 6 12.8 4 8.5

Total 35 74.5 12 25.5

The clinical sample with secondary school ( n  †   �  37)

PD/NOS 6 16.2 1 2.7

PD co-morbid with anxiety 4 10.8 0 0.0

PD co-morbid with depression 9 24.3 1 2.7

PD co-morbid with affective disorders, anxiety, 

depression

7 18.9 2 5.4

PD co-morbid with other psychiatric disorders 5 13.6 2 5.4

Total 31 83.8 6 16.2

    * 2/49 missing information about teacher bullying in primary school (one 

patient with PD and depression and one patient with PD and affective 

disorders).   

  † 1/38 missing information about teacher bullying in secondary school (one 

patient with affective disorders).   
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It is possible that bullying is an important risk factor in 

the development of PD. However, strong inferences 

cannot be drawn, because we did not control for any 

other adverse childhood experiences, such as peer bully-

ing and punitive or neglective parenting, which could 

also be associated with the development of PD. 

In addition, patients undergoing treatment for PD may 

have easier access to instances of negative encounters in 

their memory compared with healthy controls, resulting 

in recall bias (34). This recall bias could therefore 

have caused the observed group differences in reported 

bullying. Also, in the search for a coherent narrative 

to explain their diffi cult situations, PD patients could 

have reported teacher bullying more than their healthy 

controls. Finally, this study did not assess when the 

bullying took place, or to what extent respondents 

were bullied. This lack of grading may have produced 

less than ideal measurements of bullying for studying 

victimization – PD associations. 

 Despite these limitations, this study has several 

strengths. First, we have no reason to believe that the 

PD diagnoses are invalid, as the psychiatric outpatient 

clinics who participated in this study use structured 

diagnostic interviews. Second, this study is, to our 

knowledge, the fi rst to examine PD patients ’  self-

reported teacher bullying and negative acts from teach-

ers in schools. PD seems to be associated with 

childhood traumatic experience(s) (24), and being 

exposed to negative acts from teachers in school may 

be one of these (35). The present study indicates that 

teacher bullying is much more prevalent among patients 

with PD than in healthy controls, and that being bullied 

by teachers might have adverse consequences of various 

kind as now shown in a number of studies. Future stud-

ies using prospective data and controlling for the possi-

bility of third variables, such as exposure to peer 

bullying and to adverse parenting, should be able to 

address some of the limitations in this study on how 

teacher bullying affects the development of personality 

disorder pathology.         
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