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Abstract

Objective: To examine the association between bullying behanabd the age of eight and becoming a mother utiger
age of 20.

Study design: Birth cohort study, which included 2867 Finnishigiat baseline in 1989. Register-based follow-uja da
on births was collected from 1994 until 2000. Imfation on both the main exposure and outcome watahle for
2507 girls.

Results: Both bullies and victims had an increased risb@foming a teenage mother independently of faneilgted
risk factors. When controlled for childhood psycatimlogy, however, the association remained sicpuifi for bullies
(OR 2.2, 95 % CI 1.2-4.1) and bully-victims (OR ,195 % CI 1.05-3.2), but not for pure victims. Repaf bullying
and victimization from the girls themselves, th@irents and their teachers were all associatedbsitbming a teenage
mother independently of each other.

Conclusion: There is a predictive association between beingully bn childhood and becoming a mother in

adolescence. It may be useful to target bulliesdenage pregnancy prevention.
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Introduction

Becoming a teenage mother in Western societiepieeaomenon often associated with various psycli@somblems.
The socioeconomic status of teenage mothers isverage lower compared with older mothers [1B}th teenage
mothers [1,3-5] and their children [1,6—8] haveiacreased risk of mental health problems. Childoérteenage
mothers are more likely to be involved with delirgtibehaviour [6,7] and to have problems in sclib@,7]. They

also have a higher risk of teenage pregnancy [@]naotherhood [10], themselves.

Several studies have been conducted on the faagssciated with teenage pregnancy. There is evédehdow
socioeconomic status, broken family structure, aosssful bonding between parent and child and démeily factors
[11,12], as well as of psychiatric determinantshsas conduct problems and other externalising symp{2,9,13-19].
In addition, a low level of education and educaioexpectations, as well as a dislike of schoad, lamown to be
associated with teenage pregnancy [11]. Underwetodl. suggested that controversial peer statuschool is
associated with becoming a teenage mother [2@nbther study, however, peer status groups didliffer from each

other in this respect[17].

A school- and peer-related factor, which has nenbexamined previously in relation to becomingemége mother, is
bullying. The most widely accepted definition farllging is the one by Olweus [21]: A person is ledl when he or
she is exposed, repeatedly and over time, to negatitions on the part of one or more persons.uHeersality and
harmfulness of bullying have been widely recognidedpulation-based studies indicate that 20 to 30f%chool
children are frequently involved in bullying as e8¢ and/or victims [22-26]. Bullies and victims lodillying are more
likely than other children to suffer from a wideriedly of problems, including depression and anx[2{;28], low self-
regard, [29] and violent behaviour [30]. Moreoveu)lying behaviour during childhood is related taure psychiatric
problems [21,24,31]. Previous studies have sugdesigt bully-victims are the modtroubled in terms of outcomes

[24,31,32].

The aim of the present study is to examine whelidying others or being a victim of bullying dugrchildhood is
associated with becoming a mother in adolescefiea &ssociation does indeed exist, then the fughmes are to test

1) whether it can be explained by psychiatric syon or by risk factors related to family backgroudgwhether it is



stronger among girls who are bullies, victims oflying, or those who are both and 3) whether itergjth varies

according to the informant of bullying (teacherigrd and child).

M ethods

The study is a part of the “Finnish 1981 Birth Cah®tudy”, a multicentre child psychiatric study kinland. The
baseline assessment was conducted in 1989, anddister data for the follow-up were collected fra®94 to 2000.
Informed consent was obtained from the childreaiempts at baseline. The way in which the combimédrination
from questionnaires and register data was analyiskedot allow identification of the subjects. ThthiEs Committee of

the Intermunicipal Hospital District of Southweshlnd approved the research plan.

Participants

The original study sample was drawn from the tgm@pulation of Finnish children born in 1981 (n =@wWr). It
consisted of 6017 children, which was 10 % of thsi®population. Of the selected 6017 children,35@b6.6 %) took
part in the study in 1989. The number of femaldigigants was 2867. Almqvist et al. [33] have pomsly presented
the design and subjects of this study and showntlieasample is nationally representative. At faHop, the girls in
the cohort were identified by linking their persbrdentification number with the data in the Firmisiospital
Discharge Register. Of the 2867 girls studied i89 9nformation about both bullying in childhooddahirths under

the age of 20 was obtained for 2507 (87.4 %).

Assessment at age eight

Data collection at baseline was organised throeglehers. The teachers sent parent questionnairékevichildren to
the parents, and the parents returned them in ladsemvelope to the teachers. The children filledthieir own

questionnaires in the classroom.

Bullying

At baseline, three informants were utilised to asskullying behaviour: the child himself/herselfparent, and a



teacher. The children were asked about bullyingjibing them three alternatives from which to chodse: | do not
usually bully other children, 2 = | sometimes butither children, 3 = | bully other children nearyery day.
Furthermore, children were asked about being vitahbullying: 1 = Other children do not usuallyllgume, 2 =
Other children sometimes bully me, 3 = Other clifdibully me nearly every day. Similar questionsuBicg on
bullying and victimization were included in paremtd teacher questionnaires, with probe and resptams worded as
follows: The child bullies other children/is a viatof bullying: 1 = Doesn't apply, 2 = Applies somteat, 3 = Certainly
applies. In the present study, only two categoniese used for the frequency of bullying/victimizatiand therefore
options 2 and 3 were pooled together in all ofahalyses. The respondents at age eight were hixssified as never
bully or ever bully, never victim or ever victim éthe combinations of these alternatives. The éxaebullying and
victimization was investigated both by combining thformation obtained from the child, parent aedcher, and by
using the informant-specific variables. When thenbmed variables were used, bullying or victimieatiwas

considered to exist if it was reported by at least informant.

Confounding variables

The confounding variables used in this study wehddbood psychopathology, family structure, and e

educational level of the girl's mothers. The psymdihology score was based on the sum score ofutterRParent and
Teacher Scales [34,35]. The bullying/victimizatiems were removed from the sum scale. The Rutedes comprise
conduct, attention and emotional subscales. Thehmpathology variable was used as continuous. gards factors
pertaining to family, the intact family structureasvdefined as living with two biological parentsayAother kind of
family arrangement was referred to as a non-irfawily structure. The parents’ educational levebwtudied through
the mother's completion of upper secondary scholy, aue to the low number of reports from fathé&st completing
upper secondary school was considered as havingdimeational level. The girls’ mothers who wererbir the year

1961 or later were referred to as young motherstlaoske born in 1960 or earlier were referred toldsnothers.

The outcome

Information concering deliveries in 1994-2000 wasdd on the Finnish Hospital Discharge Registee. Bgister is
maintained by the National Institute for Health aldlfare and is one of its most frequently usedstegs for research
purposes [36]. It covers the diagnoses and the dagsimission and discharge in all public and geviapatient care

units in Finland. Less than 0.5 % of Finnish baiesborn outside hospital [37], and less tharg®.6f mothers leave



the hospital the same day they give birth [38],cihineans that more than 99 % of births should blded in the
Hospital Discharge Register. The coverage and tyualithe register is generally considered to bedjf86]. A study
on the reliability of the register showed that 9%%the diagnoses indicating a delivery matched¢hio the patient
records [39]. In the present study, the the ICDiEYmbstic codes indicating delivery represented the information
collected. Information pertaining to the mothergéat birth was only available with an accuracymné year. Teenage

mothers were defined as those who were youngeraavhen they gave birth.

Statistical Analysis

Associations between childhood variables and beograi teenage mother were quantified by calculatidds ratios
(OR) with 95 % confidence intervals (Cl) using st regression analysis. The odds ratios for ooatis variables
(related to child psychopathology) were calculdi@dthe change in one standard deviation unit (S reference
group was defined as girls who had not given bintlder the age of 20. Both single predictor and ipratictor
analyses were conducted with combined bullying aldeis, including information from all informantsnda with
informant-specific bullying variables. Statisticadbmputations were conducted with the SAS SystemWardows,

release 9.2/2008.

Results

In the total sample, 51.8 % of girls had neveribdllothers nor been bullied. The proportion of theo had never
bullied others, but had sometimes or frequentlynbdetims of bullying according to at least oneairrhant, was 24.1
%, whereas 8.1 % had sometimes or frequently lubiders, but never been victims themselves. Fyrit&0 % of
girls were classified as bully-victims since thegdhat least sometimes bullied others as well as tedied. The

number of teenage mothers in the total sample ®8g4.8 %).

The odds ratios for the risk of becoming a teenaggher when the combined bullying variables wereduare
indicated in Table 1. Both bullies and victims tadhigher odds of becoming a teenage mother compeitbdhose
who were never victims nor bullies. In the singkedictor analysis the odds ratio was highest (ampng bully-

victims, but when the three groups were compardtl eéach other instead of being compared with tleeimrnever



bully — never victim”, no statistically significamlifferences were found. The associations remagiguificant when
adjusted for the mother’'s age and educational lewel family structure (Model 1 in Table 1), thessaxiations
remained significant. However, when also adjusted dhildhood psychopathology (Model 2 in Table ihe

associations remained significant for bullies antiybvictims, but not for pure victims.

When the reports of bullying from the parents, kesis and girls themselves were analysed separatedgtistically
significant association was found between eachrimémt's report of bullying others and becoming engege mother.
Parent and teacher reports but not girl's self-repbvictimization were associated with becomingeanage mother.
When the reports were included in the two multipsext models, one for bullying and the other foctirnization, it

was evidnet that the parents’, teachers’ and amildrreport of bullying and victimization were alssociated with

becoming a teenage mother independently of ea@r (flable 2).

Discussion

It is known from previous research that girls whifer from psychiatric problems or have a certaipet of family
background are more likely to become teenage mattwhat this study adds is that bullying in childdas also
associated with becoming a teenage mother. Thi@rnrdtion contributes to a wider understanding ofsgipeer

relationships, psychopathology and sexual behaviour

The first finding of this study indicated that felmdullies are at risk of becoming teenage mothegardless of the
baseline psychopathology or previously known faméated risk factors. Considering that psychiapioblems are
known to increase the risk of teenage pregnancy, tanbe related to bullying, it is interesting thHaillying and
psychopathology seem to be independent risk facidis may suggest that at least the female bulliee become
teenage mothers, use more subtle and less physagajtessive ways of bullying and are not necdgszategorised as
having conduct problems or other psychiatric symmsoWhen adjusted for psychopathology, the assonidetween
bullying behaviour and becoming a teenage mothemse to be stronger for bullies than for bully-wiet. This may

reflect a more severe psychological disturbancerantilly-victims [40].



There are several ways to approach the associbgitmeen bullying and becoming a teenage mothetyiBglcan be

considered as a form of interpersonal aggressians’ @ggression is more often indirect or relagbim contrast to
overt physical aggression [41,42]. Although relasibaggression is no less harmful to its victimk,448], it may still be
better accepted among peer group members [44]s'Gide of indirect aggression has been shown teelate

negatively with their rejection among boys in paustar [44]. The social position and quality of peelations may also
be reflected in bullies’ romantic relationships atmeir sexual behaviour. Bullies seem to startrdptarlier and
participate in more advanced forms of dating, beirtrelationships also tend to be less suppodive more violent
relationships [45]. It may be that girls who butithers have learnt that aggression is a way of ifagrimterpersonal
relations. This corresponds to research indicattiag children's insecure attachment is linked tbalvéour problems
[46,47]. Research has suggested that both bullsgnd pregnant teenagers [12] have experienceilyfaysfunction

more often than their non-bullying or non-pregnaeers. It is also possible that bullies are moténgito have a child
than their non-bullying peers. A study by Connodly al. [45], suggested that bullies are prepare@rtgage in
undesirable activities to keep their partners antsicler their relationships very important. Theide®r intimacy may
also be related to positive attitudes toward p&eod. Unfortunately, differentiating between giwkose baby was
intended and wanted, and those for whom motherla@sunplanned or even unwanted was not possiltfeipresent
study. Further studies would also be needed to ewaif bullies learn different modes of parentinghbviour as

compared to their non-bullying peers.

The second finding of this study indicated thattimiization at age eight alone is not associated witkcoming a
teenage mother, after controlling for childhood gigypathology. This may indicate that the assodiatietween
childhood victimization and later becoming a teenagother is a function of psychopathology ratheanttihe

victimization per se. One possible explanation wohk that victims suffer from depression or othsyghiatric

problems [27,49], and they may have a tendencysto rapidly initiated sexual activity with multipfgartners as a
means of coping with feelings of depression andtemags [50]. To be able to feel some control andfidence, the
victims, who deal with a situation over which thegve no control (peer victimization), put themsslire a controlled
situation (pregnancy/being a mother). In other saee pregnancy may be a result of sexual victtion, which is a
specific extreme form of victimization, frequentigglected in the bullying literature. In these saske childhood "no
control” situation is repeated in adolescence. Tpson is in line with previous studies indicatitigat childhood

sexual abuse has been found to place girls atdsetkrisk of subsequent adolescent pregnancy [51].



The third finding of this study involved the fattat reports of bullying and victimizatidnom different informants
were independently associated with becoming a ggensother. Cross-informant agreement about bulljelgaviour
is typically low [52] and therefore different gineay be considered as bullies or victims by thedchers, parents and
themselves. Peer reports of bullying behaviour wewe available in the present study, but othersgesgthat it

correlates well with self-report [41,43].

There are several strengths in the design of thitys The sample was relatively large and natignapresentative, the
baseline assessment was founded on multiple infaisrend conducted as early as at the age of e¢lghgttrition rate
was low and the outcome measure was based onleeliagister data. However, there are limitationstipalarly
concerning the data collected in childhood. Therimiation on bullying behaviour was based on onlgva questions.
The type of bullying was not specified, and theadion of bullying was not included; nor was therguavey of whether
the bullies in the sample bullied girls or boys,wdiether the victims in the sample were bulliedgnys or boys. In
addition, only two categories were used for thediency of bullying and victimization. However, asptioc analysis
showed that girls who bullied/were victimized somets and girls who bullied/were victimized frequgndid not
significantly differ in their risk of becoming adeage mother. The small amount of observationsekiewy posed a
limitation on the analysis for bullies, i.e. thesere only three teenage mothers, who had bullibérstfrequently.
Finally, developmental reasoning was limited beeabsth bullying and psychopathology were assessdy io

childhood, and the exact timing of childbirth wast known.

Conclusions

The association between bullying in childhood aeddming a mother in adolescence is a new findingchvmay

have practical implications in sexual health ediocatind teenage pregnancy prevention, especiakgliwol settings.
School counsellors should be urged to openly dsdéwgolvement in childhood bullying behaviour ardget those
involved for teenage pregnancy prevention. It is kbwn whether the prevention of bullying has ampact on the
incidence of teenage pregnancies. It has been staghehat improving the school ethos might redusenage
pregnancy levels, but no strong evidence is yeilabla [53]. Further studies focusing on possibdéhgvays between
bullying and sexual behaviour are needed. Partiaitantion should be paid to the different typéproblems in peer

relations, their association with sexual developaer the quality of intimate relationships.
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and combined bullying variables at age eight.

Teenage mothers Univariate analysis OR (95 % CI) Multivariate ana

n % Model 1
Never bully nor victin 129¢ 3.1 ref




Ever victim only 603 5.8 1.8 (1.--2.9)* 1.8 (1.-2.9)*
Ever bully only 204 7.4 2.5 (1.-4.6)** 2.4 (1.:-4.5)*
Ever bully and victim 401 8.0 2.7 (1.7-4.4)x+* 2(4.4-3.9)***

Multivariate model 1 included pooled reports oflipulg behaviour, mother’s educational level, mothege and family
structure. Multivariate model 2 included pooleda®p of bullying behaviour, mother’s educationalde mother’s age,
family structure and childhood psychopathology (Rutotal score, parents’ and teachers’ report ¢oet). The other
three groups were compared with the “never bullyictim” group. OR = odds ratio, Cl = confidenceerval, *p < 0.05,
*p < 0.01, **p < 0.001



Table 2. Results of multipredictor logistic regression modelswith a binary response (birth < 20 years
or not) and infor mant-specific bullying variables at age eight.

1 1 1 0
Teenage mothers Multipredictor analysisOR (95 %

Cl)
n %

Parent report of bullying Model 1

Never bully 2315 4.3

Ever bully 270 8.2 2.2 (1.3-3.9)**
Teacher report of bullying

Never bully 2440 4.3

Ever bully 17z 11.€ 2.2 (1.4-3.4)%**
Child report of bullying

Never bully 2261 4.4

Ever bully 325 8.0 1.8 (1.1-2.9)*

Model 2

Parent report of victimization

Never victin 213¢ 4.C

Ever victirr 441 8.2 1.6 (1.0-2.8)*
Teacher report of victimization

Never victim 2464 4.3

Ever victim 150 13.3 2.2 (1.3-3.9)*
Child report of victimization

Never victin 183¢ 4.7

Ever victinr 743 5.3 1.7 (1.-2.8)*

Model 1 included information about bullying fronréle different informants. Model 2 included
information about victimization from three diffetanformants. OR = odds ratio, Cl = confidence i,
*p < 0.05, **p < 0.01, ***p < 0.001



