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Initial Evidence for the Validity of the California Bullying Victimization
Scale (CBVS-R) as a Retrospective Measure for Adults

Jennifer Greif Green and Rachel Oblath
Boston University

Erika D. Felix and Michael J. Furlong
University of California, Santa Barbara

Melissa K. Holt
Boston University

Jill D. Sharkey
University of California, Santa Barbara

Childhood bullying is an important predictor of psychological and health outcomes in adulthood; however,
validated retrospective measures of childhood bullying are lacking. This study investigates the psychometric
properties of an adult retrospective version of the California Bullying Victimization Scale (CBVS). The CBVS
self-report measure was developed for use with children and adolescents to assess the three definitional
characteristics of bullying (aggression that is chronic, intentional, and involves an imbalance of power),
without using the term “bullying.” In the current study, we evaluate patterns of retrospective reports of
bullying victimization, and compare results to a common definition-first measure of bullying. Concurrent
validity and 4-year stability are addressed. In the fall of 2012, entering first-year students at 4 universities in
the United States (N � 1,209; 65.2% female) completed the California Bullying Victimization Scale–
Retrospective (CBVS–R) as part of an online survey. In spring of 2016, participants at 2 universities who
provided contact information (N � 175) completed a 4-year follow-up survey. Results support the validity of
the CBVS-R as a retrospective self-report measure of bullying victimization experienced in childhood. In
particular, the percent of respondents classified as being bullied (27.9%) and age- and gender-related patterns
of victimization were consistent with known patterns of childhood bullying. In addition, respondents reporting
childhood victimization indicated increased psychological distress in adulthood. However, stability of reports
across a 4-year follow-up period were lower than expected (� � .38). Implications for the use of retrospective
reports of childhood bullying victimization are discussed.

Public Significance Statement
This study provides initial evidence for the validity of a retrospective self-report measure of
childhood bullying victimization. Retrospective bullying assessments can be used to evaluate the
long-term impact of bullying, as well as to identify adults who might benefit from interventions
specific to their experiences with childhood bullying victimization.

Keywords: bullying, college, measurement, retrospective

Bullying victimization that occurs in childhood can have a range
of adverse effects that persist long after the bullying has ended.
Prospective studies of bullying that follow samples from childhood

into adulthood find that adults who experienced childhood bully-
ing are more likely than their peers to report symptoms of depres-
sion and anxiety, lower levels of self-esteem, higher levels of
substance use, difficulty building peer relationships, and poorer
overall physical health (Copeland, Wolke, Angold, & Costello,
2013; Lereya, Copeland, Costello, & Wolke, 2015; Olweus, 1993;
Sourander et al., 2009; Takizawa, Maughan, & Arseneault, 2014;
Ttofi, Bowes, Farrington, & Lösel, 2014). A second body of
literature has assessed the long-term impact of childhood bullying
on adults using retrospective self-report methods and similarly
found that adults who indicated they were previously bullied
during their school-age years are at heightened risk of negative
mental health outcomes (Campbell-Sills et al., 2017; Espelage,
Hong, & Mebane, 2016; Holt et al., 2014; Meltzer, Vostanis, Ford,
Bebbington, & Dennis, 2011; Russell, Ryan, Toomey, Diaz, &
Sanchez, 2011; Schäfer et al., 2004).

Retrospective report methods are widely used in other areas of
maltreatment research. Perhaps most notable is the Adverse Child-
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hood Experiences (ACEs) study, involving over 17,000 HMO
members, which showed that retrospectively reported childhood
adverse experiences were major risk factors for poor adult quality
of life, multiple forms of physical illness, and premature death
(Anda et al., 2006; Corso, Edwards, Fang, & Mercy, 2008; Felitti
et al., 1998). These associations were so compelling that research-
ers have recommended that physicians consider routinely screen-
ing their adult patients for ACEs (Glowa, Olson, & Johnson,
2016). For both research and clinical purposes, retrospective as-
sessments of childhood bullying that can be administered to adult
populations might be similarly valuable. However, in contrast to
extensive psychometric testing of adverse childhood experience
questionnaires, there has been relatively little work on retrospec-
tive assessments of childhood bullying; previous retrospective
studies have relied on measures that were not tested for that
purpose.

Assessment of Bullying

Bullying is commonly defined as aggressive behavior that is (a)
intentional, (b) repeated, and (c) involves an imbalance of power
between the target and the aggressor. Effective assessment of each
of these three components of the definition of bullying has been
the topic of debate (Felix, Sharkey, Green, Furlong, & Tanigawa,
2011; Green, Felix, Sharkey, Furlong, & Kras, 2013; Greif &
Furlong, 2006). Researchers studying childhood bullying have
used two different methods of self-report to identify targets of
bullying. First, the most common approach, which we call the
definition-first method, provides a definition of bullying (i.e.,
behavior involving the three characteristics identified above) and
then asks youths whether they have experienced bullying. The
advantage of the definition-first approach is that it provides an
explicit description of the target behavior. However, critiques of
this approach have questioned whether youths can effectively
retain all aspects of the definition when they respond to questions
(Greif & Furlong, 2006). A concern is that students might inad-
vertently be influenced by their own prior notions of what the term
“bullying” means and may respond to questions based on their
interpretation of the word, rather than the definition provided
(Felix et al., 2011; Furlong, Sharkey, Felix, Tanigawa, & Green,
2010). Supporting this concern, some studies have shown that
students do not incorporate repetition or power imbalance in their
personal conceptualizations of bullying and endorse definition-
first questions by referencing victimization experiences that were
not repeated or did not involve a power imbalance and, therefore,
should not be classified as bullying (Finkelhor, Shattuck, Turner,
& Hamby, 2016).

In response to these concerns, a behavior-based approach to
self-report bullying assessment has been developed (Felix et al.,
2011). Using this approach, students are presented with multiple
questions about specific characteristics of bullying, but assess-
ments do not use the term bullying. The California Bullying
Victimization Scale (CBVS; Felix et al., 2011) was developed
using the behavior-based approach, asking students about their
experiences with several forms of intentional victimization, includ-
ing whether that victimization was repeated and involved an im-
balance of power between the student and their main aggressor.
The CBVS is the first (and one of the only; Vessey, Strout,
DiFazio, & Walker, 2014) measure of bullying to explicitly incor-

porate a measure of power imbalance. Previous research has found
that, when administered to children, the CBVS scores demonstrate
good test–retest reliability (Felix et al., 2011). Further, CBVS
scores have demonstrated concurrent validity in comparison to
measures of emotional distress and conduct problems (Sharkey et
al., 2015).

Several studies have compared the CBVS to definition-first
measurement strategies. First, a study comparing the CBVS to the
Swearer Bullying Survey (Swearer & Cary, 2003), a definition-
first measure, found that these two approaches classified similar
rates of students as having been bullied (20 vs. 24% of fifth and
sixth graders, 18 vs. 20% of seventh and eighth graders) and that
there was moderate agreement in which students were identified
(77–85% agreement, � � 34-.49; Felix et al., 2011). Second,
Green et al. (2013) compared the CBVS to the Olweus Bully/
Victim Questionnaire (BVQ; Solberg & Olweus, 2003), a
definition-first measure. Again, agreement was moderate (72%
agreement, AUC � .72), and results indicated that the BVQ was
more strongly associated with CBVS reports of repeated victim-
ization and multiple forms of victimization than reports of power
imbalance. Third, Sharkey et al. (2015) found that youth who
endorsed the BVQ and also endorsed all of the definitional com-
ponents of bullying on the CBVS reported more emotional distress
and withdrawal than youth who endorsed only the CBVS or only
the definition-first measure (without endorsing all criteria on the
CBVS). Together, these results suggest that behaviorally based
and definition-first measures identify overlapping subsets of youth
as being bullied. In particular, behaviorally based measures might
be more likely to identify youth meeting all criteria for having
been bullied, though some of the students who report experiencing
these criteria might not identify their experiences as bullying, per
se. In contrast, students endorsing the definition-first measure
might not meet criteria for having been bullied, but might be more
deeply impacted by their victimization experiences. A yet unan-
swered question is whether these findings persist as adults reflect
upon childhood peer victimization experiences.

Retrospective Assessment of Bullying

It is unclear whether patterns of victimization obtained by
retrospective measures are consistent with known patterns of
childhood bullying. In particular, large-scale and meta-analytic
studies of bullying among children estimate that 11–35% of chil-
dren report they were bullied within the previous few months
(Messias, Kindrick, & Castro, 2014; Modecki, Minchin, Har-
baugh, Guerra, & Runions, 2014; Nansel et al., 2001). Studies also
show that bullying increases in middle school and declines in high
school, but this finding is particularly true for physical bullying
(e.g., hitting) and less true for rumors, gossip-spreading, and
sexual victimization (Felix, Furlong, & Austin, 2009; Hymel &
Swearer, 2015; Messias et al., 2014). In addition, recent studies
indicate that males are more likely than females to report physical
or verbal aggression, whereas females are more likely to report
relational aggression (Dukes, Stein, & Zane, 2010; Hymel &
Swearer, 2015; Swearer, Espelage, Vaillancourt, & Hymel, 2010;
Wang, Iannotti, & Nansel, 2009). Even though most studies re-
viewed above used a definition-first approach and the word bul-
lying in their measure, a study of students in Grades 5–12 respond-
ing to the CBVS similarly found these grade- and gender-related
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differences (Felix et al., 2011). These patterns of victimization are
important for retrospective measures to replicate.

Two studies, albeit with small sample sizes, indicate that retro-
spective self-report measures of bullying administered to adults
have the potential to demonstrate reliability and validity. First,
Rivers (2001) examined the stability of recall in retrospective
reports of school bullying, specifically as it related to experiences
of victimization associated with sexual minority status. Sixty
adults in the United Kingdom, recruited through advertisements
targeted to LGBTQ communities, completed surveys about school
bullying experiences twice, at least a year apart. Data showed
moderate correlations between the two assessment points in re-
spondent reports of their age at the time of their first bullying
experience (r � .38), the length of time they were bullied (r �
.43), and specific forms of bullying (e.g., called names, teased, hit,
or kicked; � � .21–.58). Second, Olweus (1993) compared teacher
and peer nominations of bullying collected among 75 boys in
Grades 6–9 who also provided retrospective self-reports of bully-
ing when they were 23 years old. Results indicated that childhood
victim status, based on independent teacher and peer nominations,
was moderately correlated (r � .58) with retrospective self-reports
of childhood bullying victimization in adulthood.

There are many challenges associated with the use of retrospec-
tive self-report assessments of bullying. One is related broadly to
any retrospective reporting of adverse childhood experiences.
These include whether adults can recall and report accurately on
childhood events, as well as the extent to which retrospective
reports might be influenced by current mood and functioning (for
a review, see Hardt & Rutter, 2004). Another is that self-report
measurement of bullying, even among children, has proven to be
tricky. This is because of the complex definition of bullying and
difficulty operationalizing measurement of intentionality and im-
balance of power.

Study Aims

An increasing number of research studies on the long-term
effects of bullying, as well as clinical interest in identifying prior
bullying experiences among adults, necessitates attention to retro-
spective self-report methods. The current study presents prelimi-
nary evidence for the validity of the CBVS-R (California Bullying
Victimization Scale–Retrospective) as a self-report measure for
adults when recalling their childhood bullying victimization. Using
data from a study of the association of retrospective report of
bullying experience during the K–12 school grades with college
outcomes (Holt et al., 2017), we assess several properties of the
CBVS-R measure. First, we evaluate whether patterns of bullying
victimization reported using this retrospective measure are consis-
tent with well-established age and gender patterns in the literature.
Second, as in a previous study using the CBVS (Felix et al., 2011),
we evaluate the extent to which the sample of adults identified as
having been previously bullied on the CBVS-R is consistent with
the sample identified using a definition-first measure. We expect
that these two approaches will identify similar percentages of
victims who are overlapping, yet also identify significantly differ-
ent subsets of study participants as having been previously in-
volved in bullying (concurrent validity). Third, we assess the
convergent validity of the CBVS-R by comparing the measure to
assessments of mental health. In particular, we test whether spe-

cific components of the CBVS-R classification (i.e., repeated
victimization, power imbalance) are associated with anxiety and
depression, the problem types most consistently associated with
differences in assessment approaches in Sharkey et al. (2015).
Finally, in a subset of participants who completed a follow-up
assessment, we assess measure stability.

Method

Study Design and Participants

In the fall of 2012, entering first-year students at four universi-
ties in the United States (N � 8,419) were invited to complete an
online survey about their “adjustment to college.” As described in
more detail elsewhere (Holt et al., 2017), one university sent
e-mail invitations to all (N � 4,631) first-year students to partic-
ipate (response rate � 13%), two universities invited random
samples of 333 and 1,000 first-year students to participate by
e-mail (response rates � 17 and 40%, respectively), and in one
university e-mail invitations were sent in two of the university
colleges and an advertisement was included in a student newsletter
(N � 2,455, overall response rate � 53%). Of the 8,419 students
invited to participate, 1,337 students completed the survey (15.9%
response rate). The final sample with complete CBVS-R data for
the current analysis was 1,209 (65.2% female). The majority of
participants were 18 years old (85.7%), 12.4% of participants were
19 years old, and the remaining 1.8% reported that they were 20 or
older. Respondents’ race/ethnicity was distributed as follows:
50.4% White/Caucasian, 23.6% Asian/Pacific Islander, 14.3% Bi-
racial, 8.4% Latinx, 2.6% Black/African American, and 0.8%
other ethnic/racial groups. In spring of 2016, participants at two
universities who provided contact information (N � 373) were
invited to complete a 4-year follow-up survey. A total of 175
students completed this follow-up survey (47% response rate) and
provided data on bullying victimization at both time points. Com-
pared with noncompleters, students completing the follow-up sur-
vey were significantly more likely to be female (74.7 vs. 63.6%,
�2[1, 1209] � 8.14, p � .004) and to identify as White/Caucasian
(60.0 vs. 48.7%, �2[4, 1197] � 13.09, p � .011). All procedures
were approved by University Institutional Review Boards.

Measures

California Bullying Victimization Scale-Retrospective
(CBVS-R). Childhood bullying experiences were assessed using
a retrospective version of the California Bullying Victimization
Scale (CBVS; Felix et al., 2011), which does not use the word
bullying and was originally developed for students in Grades 5–12.
The reliability and validity of the CBVS score have been docu-
mented in previous studies with both children and adolescents
(Atik & Guneri, 2012; Felix et al., 2011). Addressing the three
fundamental components of bullying, the CBVS-R asks about
childhood peer victimization that is (a) intentional, (b) repeated,
and (c) involves a power imbalance between target and aggressor.
The CBVS-R first assesses the presence of eight specific types of
victimization: teasing, rumor spreading, social exclusion, hitting,
threatening, sexual jokes/gestures, stealing, and online aggression.
In the question stem, respondents are asked to indicate whether
each form of victimization was enacted “in a mean or hurtful way,”
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to establish that victimization was intentional. Next, for each form
of victimization endorsed, respondents are asked to indicate the
frequency of that form when it was “at its worst” on a 5-point scale
(a few times a year, about once a month, 2 or 3 times a month,
about once a week, several times a week) as well as the times in
their lives when each form of victimization took place (elementary
school, middle school/junior high, or high school). Respondents
who reported at least one form of victimization were prompted to
answer additional questions to indicate whether the main person
who was the aggressor during childhood was perceived to have a
power advantage by virtue of being (a) more popular, (b) more
intelligent, (c) physically stronger, (d) more attractive, (e) more
athletic, (f) having more money, or (g) being older than the
respondent. This list of seven potential power advantages was
included in a study by Green et al. (2013) and expanded from the
list of three reported by Felix et al. (2011). Respondents were
categorized as victims of bullying if they endorsed at least one
form of intentional victimization, repeated victimization (at least 2
to 3 times per month at the time when it was at its “worst”), and
indicated that the aggressor had a power advantage in at least one
domain. We also calculated a total victimization score by summing
the eight types of victimization for each participant; this score was
calculated for elementary, middle, and high school. Participants
completed the CBVS-R in fall 2012 and spring 2016.

Definitional measure of bullying. After completing the
CBVS-R, participants responded to the following yes or no ques-
tion derived from the Swearer Bullying Survey (Swearer & Cary,
2003): “Bullying happens when someone hurts or scares another
person on purpose and the person being bullied has a hard time
defending himself or herself. Usually, bullying happens over and
over. Did anyone bully you at school?” One-item definitional
measures of bullying have been used in prior research to document
the prevalence of bullying (Due & Holstein, 2008; Nansel et al.,
2001; Schneider, O’Donnell, Stueve, & Coulter, 2012).

Depression. Current levels of depression were assessed using
the 9-item Patient Health Questionnaire (PHQ-9; Kroenke, Spitzer,
& Williams, 2001), a measure from the Primary Care Evaluation
of Mental Disorders (PRIME-MD; Kroenke, Spitzer, Williams, &
Löwe, 2010). This brief self-report measure is a commonly used
screening tool used to evaluate the severity of depression and has

demonstrated adequate reliability and validity (Kroenke et al.,
2001). The questionnaire items ask how often respondents have
experienced symptoms in the preceding two weeks. Examples of
symptoms include: “feeling down, depressed, or hopeless” and
“little interest or pleasure in doing things.” Participants choose
from four response options: 1 (not at all), 2 (several days), 3 (more
than half the days), and 4 (nearly every day). A total score is
calculated by summing the nine questionnaire items. Cronbach’s �
for the current sample indicated good internal consistency (� �
.88).

Anxiety. Current levels of anxiety were assessed using the
Generalized Anxiety Disorder 7-item scale (GAD-7; Spitzer,
Kroenke, Williams, & Löwe, 2006). Like the PHQ-9, this brief
self-report measure was from the PRIME-MD and has demon-
strated adequate score reliability and validity (Spitzer et al., 2006).
Questionnaire items address symptoms, for example “feeling ner-
vous, anxious or on edge,” and prompt respondents to rate how
often they have experienced each symptom in the preceding 2
weeks, using the same 4-point scale as the PHQ-9. The seven items
are summed for a total score. Cronbach’s � for the current sample
indicated good internal consistency (� � .91).

Results

Rates of Peer Victimization

Descriptive statistics were calculated to identify the percent
of respondents who indicated that victimization occurred at
each school level (elementary, middle, or high school) and by
gender, because of well-established gender and grade-level
changes in reported bullying victimization. Participants could
report victimization at one, two, or all three school levels.
Teasing was the most frequently reported form of repeated
victimization in elementary (12.3%), middle (17.3%), and high
school (9.8%), with significant differences between males and
females in elementary school, �2(1, 1,209) � 7.71, p � .006.
Reports of being repeatedly teased, ignored, and hit increased
from elementary to middle school and then decreased in high
school. Reports of repeated rumors, threats, sexual comments/
gestures, stealing, and Internet victimization were most fre-

Table 1
Item-Level Descriptive Statistics of Victimization Experienced 2–3 Times or More per Month by Males (M) and Females (F) (N � 1,209)

School level

Victimization type

Elementary (n � 202) Middle (n � 298) High school (n � 263)

Males (%) Females (%) Males (%) Females (%) Males (%) Females (%)

Teased 15.9 10.4�� 18.5 16.6 7.4 9.8
Rumors 3.8 3.9 7.8 9.8 5.7 11.0��

Ignored 9.5 7.9 13.1 13.6 8.8 14.1��

Hit 2.1 1.9 4.0 1.5�� 3.1 .9��

Threatened 1.9 .9 3.3 1.5� 3.3 2.7
Sexual comments 1.7 .9 4.0 3.4 4.0 7.1�

Property 1.4 .6 1.4 .6 1.7 .8
Internet .0 .4 1.4 3.6� 1.9 4.4�

Any (at least 1) 17.8 15.9 23.8 24.9 16.9 23.9��

Note. Participants could indicate experiencing victimization at multiple school levels and be included in more than one column.
� p � .05. �� p � .01.
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quent in high school. As shown in Table 1, female high school
students more often than males reported relational victimization
(rumors and being ignored), sexual victimization, and online
victimization. Males reported physical victimization (being hit,
being threatened) in middle and high school more often than
females. Data on the frequency of overall victimization reported
at each of the three school levels is presented in Table 2.

Respondents who indicated repeated victimization (at least 2–3
times a month) and also reported that the main aggressor had a
power advantage in one or more categories were classified as
victims of bullying. Among those reporting repeated victimization
(N � 416), respondents reported that aggressors were: more pop-
ular (48.3%), stronger (42.7%), more athletic (33.4%), had more
money (31.5%), more attractive (28.0%), older (14.3%), and
smarter (6.0%). The CBVS-R classification identified 27.9% of the
sample (n � 337) as targets of bullying. Males and females were
equally likely to be classified as targets of bullying (28.3% of
males, 27.6% of females).

Comparison of Measurement Strategies

To test concurrent validity, respondents classified as child-
hood victims of bullying on the CBVS-R were compared with
respondents identified as childhood victims of bullying using
the “definition-first approach,” as measured by the Swearer
Survey (Swearer & Cary, 2003). The percent of respondents
classified as being bullied in childhood were similar in the
definition-first measure (27.1%) and the CBVS-R (27.9%).
However, as in past research with adolescents (Felix et al.,
2011), there were significant differences in which students were
identified using each of these measurement approaches. In total,
61% of respondents indicated they were not victims of bullying
on either measure and 16% reported they were victims of
bullying on both measures. However, 12% reported bullying
victimization only on the CBVS-R and 11% reported bullying
victimization only on the definition-first measure. The total
percent agreement was 76.9% (� � .419).

Thus, respondents were categorized into four groups based
on their endorsement of (a) neither the CBVS-R or the
definition-first measure (61%), (b) the CBVS-R only (12%), (c)
the definition-first measure only (11%), and (d) both measures

(16%). A �2 test indicated that there were no significant gender
differences across these four groups. Results of one-way anal-
ysis of variances (ANOVAs) indicated significant differences
across these four groups on measures of depression (PHQ-9;
F(3, 1179) � 24.9, p � .001), and anxiety (GAD-7; F(3,
1180) � 25.3, p � .001). Participants in the group that did not
endorse either measure of bullying had significantly lower
depression scores (M � 4.18, SD � 4.11) than the other
subgroups. The no bullying group also had significantly lower
anxiety scores (M � 2.83, SD � 3.87) than the CBVS-R only
and the both group (though not the definition-first measure only
group). Rates of depression and anxiety were higher among
participants endorsing the CBVS-R only (M � 6.61, SD � 5.91
for PHQ-9; M � 4.81, SD � 3.74 for GAD-7) than those
endorsing the definition-first measure only (M � 5.64, SD �
5.19 for PHQ-9; M � 3.74, SD � 4.18 for GAD-7), but these
differences were nonsignificant. Those endorsing both the
CBVS-R and definition-first measure reported significantly
higher PHQ-9 and GAD-7 scores (M � 7.19, SD � 6.37 for
PHQ-9; M � 5.61, SD � 5.29 for GAD-7) than those in the no
victimization and definition-first measure only groups (though
not the CBVS-R only group).

Convergent Validity

We evaluated the convergent validity of the CBVS-R in
comparison to measures of current depression and anxiety by
estimating a series of point-biserial correlations (see Table 3).
Bullying victimization classification on the CBVS-R was mod-
erately and significantly associated with higher depression, r �
.23, p � .001 and anxiety, r � .23, p � .001. These patterns
persisted in samples stratified by gender.

To identify which of the definitional components of the
CBVS-R were most strongly associated with depression and
anxiety, we analyzed anxiety and depression scores among
participants who did and did not report repeated victimization
and power imbalance. First, we identified whether endorsement
of repeated victimization (i.e., 2–3 times per month or more)
was specifically associated with anxiety and depression. We
took the subset of participants who endorsed any victimization
at any school level paired with power imbalance then, compared
those who reported repeated victimization (i.e., 2–3 times a
month or more) to those who reported victimization fewer than
two times per month. Among participants reporting any victim-
ization paired with power imbalance, those indicating repeated
victimization reported significantly higher rates of anxiety,
t(928) � 6.48, p � .001, and depression, t(930) � 6.91, p �
.001, than those reporting infrequent victimization.

Second, we identified whether endorsement of power imbalance
was specifically associated with anxiety and depression. We took
the subset of participants who reported repeated victimization (i.e.,
2–3 times per month or more) then, compared those who reported
a power imbalance to those who did not endorse a power imbal-
ance. Among participants reporting repeated victimization, those
also reporting a power imbalance indicated significantly higher
anxiety, t(406) � 2.09, p � .037, but not depression scores,
compared with participants who experienced repeated victimiza-
tion but reported no power imbalance.

Table 2
Distribution of Victimization Experiences Reported Across
School Levels Among Those Reporting Repeated Victimization in
Fall of First Year (n � 407)

Peer victims

School level n (%)

Elementary only 36 (8.8%)
Middle only 57 (14.0%)
High only 65 (16.0%)
Elementary and middle 51 (12.5%)
Elementary and high 8 (2.0%)
Middle and high 83 (20.4%)
Elementary, middle, and high 107 (26.3%)

Note. An additional nine participants reported that they experienced
repeated victimization, but either indicated that it occurred only in college
or did not respond to questions about the school level at which it occurred.
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Four-Year Stability

Finally, we assessed the stability of the CBVS-R comparing
reports of bullying in childhood (i.e., not at college) during the first
assessment (fall of first year of college) with the same assessment of
childhood victimization completed 4 years later (spring of fourth year
of college) in a subsample of respondents who completed assessments
at both time points (N � 175). Of respondents in this subsample,
32.0% were classified by the CBVS-R as bullying victims in child-
hood based on their responses to the survey in their first-year of
college and 37.1% were classified as bullying victims in childhood
based on responses to the survey in their fourth year of college.
Overall there was 72.0% agreement (� � .383, p � .001; r � .39, p �
.001) in reports of childhood bullying across time points.

Discussion

Although many studies have collected retrospective self-reports of
bullying, to our knowledge, this is the first to study the psychometric
properties of a retrospective measure of bullying victimization with
adults. At the time of the first retrospective assessment, participants
had recently matriculated from high school, which presumably of-
fered the optimal point in time to ask about K–12 childhood bullying
experiences. The behaviorally based method of the CBVS-R is de-
signed to address some of the limitations of existing measures of
bullying victimization, specifically by explicitly measuring power
imbalance to distinguish bullying victimization from the broader class
of peer victimization. This differentiation has been highlighted in
prior research (Finkelhor et al., 2016; Green et al., 2013; Ybarra,
Espelage, & Mitchell, 2014) as an important area of investigation
because of implications for understanding the diverse outcomes as-
sociated with peer victimization.

Further, the CBVS-R does not use the word bullying. Results
suggest that some students might be impacted by the actual vic-
timization they experienced, as compared with others who may be
more affected by their self-perception or identity as a target of
bullying (Sharkey et al., 2015). Identifying how college students
define and conceptualize their childhood peer experiences has
implications for understanding the narrative that they have con-
structed of K–12 life that might influence their perspectives when
entering a new college context. Several findings from this study
suggest that the CBVS-R demonstrates promise as a valid retro-
spective measure of bullying that can be used to identify respon-
dents at risk for negative psychological outcomes.

Rates and Patterns of Peer Victimization

The estimated prevalence of bullying victimization identified
using the CBVS-R (27.9%) and its demographic patterns were
generally consistent with prior studies conducted during child-
hood. Although prevalence estimation in previous research has
varied (i.e., 11–35%), likely because of sampling and measure-
ment differences, recent large-scale studies suggest that one-
quarter to one-third of student populations report bullying in the
past several months (Due & Holstein, 2008; Messias et al.,
2014).

Patterns of peer victimization that emerged in the retrospective
reports were also consistent with patterns typically reported in
research among children. In particular, as was found in the child
version of the CBVS (Felix et al., 2011), retrospective reports of
most forms of peer victimization increased from elementary to
middle school and then decreased in high school. The few forms of
peer victimization that increased from middle school to high
school were consistent with some other research that has found, for
example, that cyber-victimization (Messias et al., 2014) and sexual
victimization (Felix et al., 2009) increase in high school. Patterns
of reports by gender were also generally consistent with prior
research; females reported higher rates of relational and sexual
harassment victimization, whereas males reported higher rates of
physical victimization (Felix et al., 2009; Hymel & Swearer, 2015;
Swearer et al., 2010).

Comparison of Measurement Strategies

Next, we compared reports on the CBVS-R to retrospective reports
on a definition-first measure of bullying. As in the child version of the
CBVS (Felix et al., 2011), we found that these two measures esti-
mated a similar prevalence of bullying victimization, but identified
different subsets of respondents reporting bullying victimization. This
finding is consistent with previous evidence (Felix et al., 2011)
suggesting that the method used to assess bullying has an impact on
respondent reporting patterns. Respondents who endorsed the
definition-first measure might have a self-perception of being a re-
cipient of bullying, which made them more likely to identify with that
term and the related definition (Sharkey et al., 2015). By not using the
word bullying, the CBVS-R is designed to identify respondents who
have experienced all the definitional experiences of bullying, even if
they do not conceptualize those experiences as bullying, per se. By
explicitly requiring respondents to endorse a form of power imbal-
ance, however, the CBVS-R limits bullying victims to respondents
who perceive themselves to have reduced social status or a power
disadvantage in one of seven domains. We found no significant
differences in gender or depression and anxiety scores among respon-
dents who endorsed the CBVS-R only and the definition-first measure
only, suggesting that both measures identify groups of students ex-
periencing psychological distress.

A particularly important finding is that students who endorse both
the CBVS-R and the definition-first measure report the highest levels
of anxiety and depression. This finding is consistent with a prior study
among children (Sharkey et al., 2015) and suggests that respondents
in the most distress are those who both indicate that they experienced
repeated aggression by someone more powerful and also perceive
themselves to be a victim of bullying. The finding that these mea-
surement approaches interact to identify the highest risk group indi-
cates a need for deeper understanding of how victimization experi-

Table 3
Point-Biserial Correlations of CBVS-R Bullying Victimization
Classification With Measures of Psychological Distress

Psychological
distress

Bullying (CBVS-R)

Total sample Females Males

Depression (PHQ-9) .23�� .23�� .22��

Anxiety (GAD-7) .23�� .24�� .21��

Note. CBVS-R � California Bullying Victimization Scale-Retrospec-
tive; PHQ-9 � 9-item Patient Health Questionnaire; GAD-7 � General-
ized Anxiety Disorder 7-item scale.
�� p � .01.
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ences and the narrative constructed around them are associated with
long-term outcomes. Clinicians and researchers could consider coad-
ministering the two assessment methods to identify respondents with
the highest need for clinical care. However, for practical screening
purposes it also appears that either method will identify those in this
highest risk subgroup. More research is needed to identify factors that
differentiate the groups with inconsistent responses on these two types
of measures.

Association With Adult Mental Health

In analyses examining the CBVS-R association with adult men-
tal health, results indicated that classification as a bullying victim
on the CBVS-R was significantly associated with depression and
anxiety among college students. These patterns persisted in sub-
groups stratified by gender, but were slightly higher for females,
suggesting that the CBVS-R endorsement by females might be
more strongly associated with psychological distress than for
males. Further, analysis of two of the core components of the
definition of bullying—power imbalance and repeated victimiza-
tion—indicated that students endorsing both of these components
reported higher ratings of anxiety than students endorsing only one
of them. Those indicating repeated victimization also reported they
had higher rates of depression than their peers who indicated
experiencing a power imbalance, but no repeated victimization.
This result supports the importance of independent assessments of
power imbalance and repetition of victimization in identifying the
group of students at greatest risk for negative psychological out-
comes.

Long-Term Stability of Retrospective Report

Finally, stability in retrospective self-reports of repeated victim-
ization was lower than what one would hope for to feel confident
in the accuracy of retrospective reports of bullying. In particular, it
was a little lower than the range reported in one previous study
evaluating retrospective self-reports of adverse childhood experi-
ences (� values for the prior study ranged from .41 to .86; Dube,
Williamson, Thompson, Felitti, & Anda, 2004; for the current
study � � .38). Our findings, however, were comparable with a
1993 study by Olweus, in which self-report of childhood victim
status in ninth grade and at age 23 were moderately correlated (r �
.42 in the Olweus study, r � .39 in the current study) and similar
to a recent study comparing prospective and retrospective reports
of adverse childhood experiences (r � .47; � � .31; Reuben et al.,
2016). Consistent with some prior studies of traumatic events,
results also indicate an increase in reporting of bullying from the
first to the second assessment (Krinsley, Gallagher, Weathers,
Kutter, & Kaloupek, 2003).

There are several possible reasons for discrepancies in col-
lege students’ reports from Year 1 to Year 4. Participants may
have recalled peer victimization at both time points, but with a
different frequency at each time point, such that the CBVS-R
(that requires victimization at least 2–3 times a month) did not
classify it as bullying at both points in time. However, we
assessed several different ways of comparing victimization
reported at both time points (i.e., in high school only, any
frequency) and stability remained in the same range. Events
occurring at the time of one survey, but not the other, in the

respondent’s life (i.e., current mental health problems or peer
relationships) might have biased childhood recall accounts. For
example, some studies have found that current mood states and
posttraumatic stress influence retrospective reporting of trauma
experiences (Engelhard, van den Hout, & McNally, 2008; Hardt
& Rutter, 2004); however, in other studies this does not appear
to be the case (Pinto, Correia, & Maia, 2014). In addition, peer
victimization or other trauma that occurred during the first-year
college might have altered awareness of past experiences, mak-
ing it either more or less likely that respondents would effec-
tively recall childhood bullying. Other college experiences such
as taking psychology courses, undergoing therapy, or partici-
pating in training to address bullying might help respondents
better understand and redefine their past experiences. Finally, it
is possible that for some students, memories of experiences
before college fade and become less important such that they
are difficult to recall with consistency (Dekel & Bonanno,
2013; Reuben et al., 2016). Each of these are possible points for
follow-up investigation. For example, structured interviews
with college students in Year 1 and Year 4 that asked about peer
victimization and definitional components involved in the self-
report of bullying might provide insight into whether there were
global changes in recall or alterations in details (e.g., fre-
quency) over time. A prospective study documenting bullying
victimization throughout a participant’s childhood and adoles-
cence with follow-up retrospective reports would be the most
rigorous method for establishing the validity of retrospective
self-report of bullying victimization.

Limitations and Future Directions

This study is the first, to our knowledge, to examine the
psychometric properties of a retrospective assessment of child-
hood bullying. Results suggest that the CBVS-R has initial
promise as an assessment tool, however, there were several
limitations to the current study. First, results of this study are
based on self-report measures of bullying victimization only.
Many researchers of bullying victimization among children
have advocated for a multi-informant approach, particularly
incorporating peer nomination (Cornell & Brockenbrough,
2004). In the case of adult retrospective reporting, it is possible
that siblings or parents could provide important perspectives
regarding childhood victimization, but collecting these reports
would also seem to impose logistical and potentially ethical
challenges, without certainty that they would improve accuracy.

Second, the CBVS-R asked respondents about victimization
at different school levels in their childhood, however, it only
asked questions about frequency and the power advantage at the
time that the respondent perceived the victimization to be “at its
worst.” Because these questions were only asked once, we were
not able to identify whether victimization met criteria for bul-
lying at each school level. In future research, these follow-up
questions could be asked at each school level, though that
would lengthen the scale. Third, although the 4-year follow-up
period allowed us to assess long-term stability, the results raise
questions about the stability of the measure and whether adults
can accurately report their childhood bullying experiences. As
noted above, this may reflect a larger problem of stability of
retrospective reports of childhood victimization (Dube et al.,
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2004). Fourth, as in many longitudinal studies, the attrition rate
is high for the 4-year follow-up. There may have been system-
atic bias in which students were likely to complete the
follow-up survey. Finally, measures used in the convergent
validity analysis included only indicators of internalizing (anx-
iety and depression) problems. We were, therefore, unable to
identify whether there were distinctions between internalizing
and externalizing outcomes, as was done in a prior study
(Sharkey et al., 2015).

The results of this study have implications for future re-
search. In general, more research is needed on the accuracy of
recall of victimization experience and whether the accuracy of
recall over time is associated with key clinical outcomes. For
example, does decreased accuracy of recall as students progress
through college suggest that adjustment has been positive and
childhood bullying has diminished in its salience? Alterna-
tively, students might alter their reporting of childhood victim-
ization experiences if more recent stressors or traumas over-
shadow those early experiences.

Further research is also needed on the challenges of measuring
power imbalance in retrospective measures of bullying. The
CBVS-R attempts to infuse questions about power imbalance
because there is evidence among children that power imbalance is
associated with poorer life outcomes (Finkelhor et al., 2016; Green
et al., 2013; Ybarra et al., 2014). However, the optimal method for
assessing power imbalance remains unclear and future research
will benefit from exploring whether the way power disadvantage is
measured best captures experiences with power in these dynamic
peer relationships. In particular, the nature and form of power
imbalance might change over the course of development such that
whether and how adults retrospectively reflect on their experiences
of power (or powerlessness) might be qualitatively different than
the experiences of children. Such dynamics might be critical to
understanding heterogeneity in bullying victimization experiences
and whether feelings of powerlessness persist in other domains of
functioning.

Another consideration is whether behaviorally based measure-
ment should be paired with definition-first measures. Clinicians
working with adults could consider whether one of these methods
alone will be sufficient to identify and respond to the needs of
those who experience distress related to childhood bullying. Fi-
nally, just as research on the ACEs has sparked conversation about
the importance of retrospectively evaluating childhood maltreat-
ment and victimization (Glowa et al., 2016), we hope that mea-
surement tools like the CBVS-R can facilitate discourse related to
the long-term effects of bullying victimization. Without validated
measurement tools, these discussions are limited and might not
fully capture the complexities of bullying dynamics that are most
relevant to long-term wellbeing.

References

Anda, R. F., Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfield, C.,
Perry, B. D., . . . Giles, W. H. (2006). The enduring effects of abuse and
related adverse experiences in childhood. A convergence of evidence
from neurobiology and epidemiology. European Archives of Psychiatry
and Clinical Neuroscience, 256, 174–186. http://dx.doi.org/10.1007/
s00406-005-0624-4

Atik, G., & Guneri, O. Y. (2012). California bullying victimization scale:
Validity and reliability evidence for the Turkish middle school children.

Procedia: Social and Behavioral Sciences, 46, 1237–1241. http://dx.doi
.org/10.1016/j.sbspro.2012.05.281

Campbell-Sills, L., Kessler, R. C., Ursano, R. J., Rosellini, A. J., Afifi,
T. O., Colpe, L. J., . . . Schoenbaum, M. (2017). Associations of
childhood bullying victimization with lifetime suicidal behaviors among
new U.S. Army soldiers. Depression and Anxiety, 34, 701–710. http://
dx.doi.org/10.1002/da.22621

Copeland, W. E., Wolke, D., Angold, A., & Costello, E. J. (2013). Adult
psychiatric outcomes of bullying and being bullied by peers in childhood
and adolescence. Journal of the American Medical Association Psychi-
atry, 70, 419–426. http://dx.doi.org/10.1001/jamapsychiatry.2013.504

Cornell, D. G., & Brockenbrough, K. (2004). Identification of bullies and
victims: A comparison of methods. Journal of School Violence, 3,
63–87. http://dx.doi.org/10.1300/J202v03n02_05

Corso, P. S., Edwards, V. J., Fang, X., & Mercy, J. A. (2008). Health-
related quality of life among adults who experienced maltreatment
during childhood. American Journal of Public Health, 98, 1094–1100.
http://dx.doi.org/10.2105/AJPH.2007.119826

Dekel, S., & Bonanno, G. A. (2013). Changes in trauma memory and patterns
of posttraumatic stress. Psychological Trauma: Theory, Research, Practice,
and Policy, 5, 26–34. http://dx.doi.org/10.1037/a0022750

Dube, S. R., Williamson, D. F., Thompson, T., Felitti, V. J., & Anda, R. F.
(2004). Assessing the reliability of retrospective reports of adverse
childhood experiences among adult HMO members attending a primary
care clinic. Child Abuse & Neglect, 28, 729–737. http://dx.doi.org/10
.1016/j.chiabu.2003.08.009

Due, P., & Holstein, B. E. (2008). Bullying victimization among 13 to
15-year-old school children: Results from two comparative studies in 66
countries and regions. International Journal of Adolescent Medicine and
Health, 20, 209–221. http://dx.doi.org/10.1515/IJAMH.2008.20.2.209

Dukes, R. L., Stein, J. A., & Zane, J. I. (2010). Gender differences in the
relative impact of physical and relational bullying on adolescent injury
and weapon carrying. Journal of School Psychology, 48, 511–532.
http://dx.doi.org/10.1016/j.jsp.2010.08.001

Engelhard, I. M., van den Hout, M. A., & McNally, R. J. (2008). Memory
consistency for traumatic events in Dutch soldiers deployed to Iraq.
Memory, 16, 3–9. http://dx.doi.org/10.1080/09658210701334022

Espelage, D. L., Hong, J. S., & Mebane, S. (2016). Recollections of
childhood bullying and multiple forms of victimization: Correlates with
psychological functioning among college students. Social Psychology of
Education, 19, 715–728. http://dx.doi.org/10.1007/s11218-016-9352-z

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M.,
Edwards, V., . . . Marks, J. S. (1998). Relationship of childhood abuse
and household dysfunction to many of the leading causes of death in
adults. The Adverse Childhood Experiences (ACE) Study. American
Journal of Preventive Medicine, 14, 245–258. http://dx.doi.org/10.1016/
S0749-3797(98)00017-8

Felix, E. D., Furlong, M. J., & Austin, G. (2009). A cluster analytic
investigation of school violence victimization among diverse students.
Journal of Interpersonal Violence, 24, 1673–1695. http://dx.doi.org/10
.1177/0886260509331507

Felix, E. D., Sharkey, J. D., Green, J. G., Furlong, M. J., & Tanigawa, D.
(2011). Getting precise and pragmatic about the assessment of bullying:
The development of the California Bullying Victimization Scale. Ag-
gressive Behavior, 37, 234–247. http://dx.doi.org/10.1002/ab.20389

Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2016). A behavior-
ally specific, empirical alternative to bullying: Aggravated peer victim-
ization. Journal of Adolescent Health, 59, 496–501. http://dx.doi.org/10
.1016/j.jadohealth.2016.05.021

Furlong, M. J., Sharkey, J. D., Felix, E. D., Tanigawa, D., & Green, J.
(2010). Bullying assessment: A call for increased precision of self-
reporting procedures. In S. R. Jimerson, S. M. Swearer, & D. L.
Espelage (Eds.), Handbook of bullying in schools: An international
perspective (pp. 329–346). New York, NY: Routledge.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

1451CALIFORNIA BULLYING VICTIMIZATION SCALE-R

http://dx.doi.org/10.1007/s00406-005-0624-4
http://dx.doi.org/10.1007/s00406-005-0624-4
http://dx.doi.org/10.1016/j.sbspro.2012.05.281
http://dx.doi.org/10.1016/j.sbspro.2012.05.281
http://dx.doi.org/10.1002/da.22621
http://dx.doi.org/10.1002/da.22621
http://dx.doi.org/10.1001/jamapsychiatry.2013.504
http://dx.doi.org/10.1300/J202v03n02_05
http://dx.doi.org/10.2105/AJPH.2007.119826
http://dx.doi.org/10.1037/a0022750
http://dx.doi.org/10.1016/j.chiabu.2003.08.009
http://dx.doi.org/10.1016/j.chiabu.2003.08.009
http://dx.doi.org/10.1515/IJAMH.2008.20.2.209
http://dx.doi.org/10.1016/j.jsp.2010.08.001
http://dx.doi.org/10.1080/09658210701334022
http://dx.doi.org/10.1007/s11218-016-9352-z
http://dx.doi.org/10.1016/S0749-3797%2898%2900017-8
http://dx.doi.org/10.1016/S0749-3797%2898%2900017-8
http://dx.doi.org/10.1177/0886260509331507
http://dx.doi.org/10.1177/0886260509331507
http://dx.doi.org/10.1002/ab.20389
http://dx.doi.org/10.1016/j.jadohealth.2016.05.021
http://dx.doi.org/10.1016/j.jadohealth.2016.05.021


Glowa, P. T., Olson, A. L., & Johnson, D. J. (2016). Screening for adverse
childhood experiences in a family medicine setting: A feasibility study.
Journal of the American Board of Family Medicine, 29, 303–307.
http://dx.doi.org/10.3122/jabfm.2016.03.150310

Green, J. G., Felix, E. D., Sharkey, J. D., Furlong, M. J., & Kras, J. E.
(2013). Identifying bully victims: Definitional versus behavioral ap-
proaches. Psychological Assessment, 25, 651–657. http://dx.doi.org/10
.1037/a0031248

Greif, J. L., & Furlong, M. J. (2006). The assessment of school bullying:
Using theory to inform practice. Journal of School Violence, 5, 33–50.
http://dx.doi.org/10.1300/J202v05n03_04

Hardt, J., & Rutter, M. (2004). Validity of adult retrospective reports of
adverse childhood experiences: Review of the evidence. Journal of
Child Psychology and Psychiatry, 45, 260–273. http://dx.doi.org/10
.1111/j.1469-7610.2004.00218.x

Holt, M. K., Felix, E., Grimm, R., Nylund-Gibson, K., Green, J. G., Poteat,
V. P., & Zhang, C. (2017). A latent class analysis of past victimization
exposures as predictors of college mental health. Psychology of Vio-
lence, 7, 521–532. http://dx.doi.org/10.1037/vio0000068

Holt, M. K., Greif Green, J., Reid, G., DiMeo, A., Espelage, D. L., Felix,
E. D., . . . Sharkey, J. D. (2014). Associations between past bullying
experiences and psychosocial and academic functioning among college
students. Journal of American College Health, 62, 552–560. http://dx
.doi.org/10.1080/07448481.2014.947990

Hymel, S., & Swearer, S. M. (2015). Four decades of research on school
bullying: An introduction. American Psychologist, 70, 293–299. http://
dx.doi.org/10.1037/a0038928

Krinsley, K. E., Gallagher, J. G., Weathers, F. W., Kutter, C. J., &
Kaloupek, D. G. (2003). Consistency of retrospective reporting about
exposure to traumatic events. Journal of Traumatic Stress, 16, 399–409.
http://dx.doi.org/10.1023/A:1024474204233

Kroenke, K., Spitzer, R. L., & Williams, J. B. W. (2001). The PHQ-9:
Validity of a brief depression severity measure. Journal of General
Internal Medicine, 16, 606–613. http://dx.doi.org/10.1046/j.1525-1497
.2001.016009606.x

Kroenke, K., Spitzer, R. L., Williams, J. B. W., & Löwe, B. (2010). The
Patient Health Questionnaire somatic, anxiety, and depressive symptom
scales: A systematic review. General Hospital Psychiatry, 32, 345–359.
http://dx.doi.org/10.1016/j.genhosppsych.2010.03.006

Lereya, S. T., Copeland, W. E., Costello, E. J., & Wolke, D. (2015). Adult
mental health consequences of peer bullying and maltreatment in child-
hood: Two cohorts in two countries. The Lancet Psychiatry, 2, 524–531.
http://dx.doi.org/10.1016/S2215-0366(15)00165-0

Meltzer, H., Vostanis, P., Ford, T., Bebbington, P., & Dennis, M. S. (2011).
Victims of bullying in childhood and suicide attempts in adulthood.
European Psychiatry, 26, 498–503. http://dx.doi.org/10.1016/j.eurpsy
.2010.11.006

Messias, E., Kindrick, K., & Castro, J. (2014). School bullying, cyberbul-
lying, or both: Correlates of teen suicidality in the 2011 CDC Youth Risk
Behavior Survey. Comprehensive Psychiatry, 55, 1063–1068. http://dx
.doi.org/10.1016/j.comppsych.2014.02.005

Modecki, K. L., Minchin, J., Harbaugh, A. G., Guerra, N. G., & Runions,
K. C. (2014). Bullying prevalence across contexts: A meta-analysis
measuring cyber and traditional bullying. Journal of Adolescent Health,
55, 602–611. http://dx.doi.org/10.1016/j.jadohealth.2014.06.007

Nansel, T. R., Overpeck, M., Pilla, R. S., Ruan, W. J., Simons-Morton, B.,
& Scheidt, P. (2001). Bullying behaviors among U.S. youth: Prevalence
and association with psychosocial adjustment. Journal of the American
Medical Association, 285, 2094–2100. http://dx.doi.org/10.1001/jama
.285.16.2094

Olweus, D. (1993). Victimization by peers: Antecedents and long-term
outcomes. In K. H. Rubin & J. B. Asendorff (Eds.), Social withdrawal,
inhibition, and shyness in childhood (pp. 315–341). New York, NY:
Psychology Press.

Pinto, R., Correia, L., & Maia, A. (2014). Assessing the reliability of
retrospective reports of adverse childhood experiences among adoles-
cents with documented childhood maltreatment. Journal of Family Vi-
olence, 29, 431–438. http://dx.doi.org/10.1007/s10896-014-9602-9

Reuben, A., Moffitt, T. E., Caspi, A., Belsky, D. W., Harrington, H.,
Schroeder, F., . . . Danese, A. (2016). Lest we forget: Comparing
retrospective and prospective assessments of adverse childhood experi-
ences in the prediction of adult health. Journal of Child Psychology and
Psychiatry, 57, 1103–1112. http://dx.doi.org/10.1111/jcpp.12621

Rivers, I. (2001). Retrospective reports of school bullying: Stability of
recall and its implications for research. British Journal of Developmental
Psychology, 19, 129–141. http://dx.doi.org/10.1348/026151001166001

Russell, S. T., Ryan, C., Toomey, R. B., Diaz, R. M., & Sanchez, J. (2011).
Lesbian, gay, bisexual, and transgender adolescent school victimization:
Implications for young adult health and adjustment. The Journal of
School Health, 81, 223–230. http://dx.doi.org/10.1111/j.1746-1561.2011
.00583.x

Schäfer, M., Korn, S., Smith, P. K., Hunter, S. C., Mora-Merchan, J.,
Singer, M. M., & Van der Meulen, K. (2004). Lonely in the crowd:
Recollections of bullying. British Journal of Developmental Psychology,
22, 379–394. http://dx.doi.org/10.1348/0261510041552756

Schneider, S. K., O’Donnell, L., Stueve, A., & Coulter, R. W. (2012).
Cyberbullying, school bullying, and psychological distress: A regional
census of high school students. American Journal of Public Health, 102,
171–177. http://dx.doi.org/10.2105/AJPH.2011.300308

Sharkey, J. D., Ruderman, M. A., Mayworm, A. M., Green, J. G., Furlong,
M. J., Rivera, N., & Purisch, L. (2015). Psychosocial functioning of
bullied youth who adopt versus deny the bully-victim label. School
Psychology Quarterly, 30, 91–104. http://dx.doi.org/10.1037/spq00
00077

Solberg, M. E., & Olweus, D. (2003). Prevalence estimation of school
bullying with the Olweus Bully/Victim Questionnaire. Aggressive Be-
havior, 29, 239–268. http://dx.doi.org/10.1002/ab.10047

Sourander, A., Ronning, J., Brunstein-Klomek, A., Gyllenberg, D., Kumpu-
lainen, K., Niemelä, S., . . . Almqvist, F. (2009). Childhood bullying
behavior and later psychiatric hospital and psychopharmacologic treatment:
Findings from the Finnish 1981 birth cohort study. Archives of General
Psychiatry, 66, 1005–1012. http://dx.doi.org/10.1001/archgenpsychiatry
.2009.122

Spitzer, R. L., Kroenke, K., Williams, J. B. W., & Löwe, B. (2006). A brief
measure for assessing generalized anxiety disorder: The GAD-7. Ar-
chives of Internal Medicine, 166, 1092–1097. http://dx.doi.org/10.1001/
archinte.166.10.1092

Swearer, S. M., & Cary, P. T. (2003). Perceptions and attitudes toward
bullying in middle school youth: A developmental examination across
the bully/victim continuum. Journal of Applied School Psychology, 19,
63–79. http://dx.doi.org/10.1300/J008v19n02_05

Swearer, S. M., Espelage, D. L., Vaillancourt, T., & Hymel, S. (2010).
What can be done about school bullying? Linking research to educa-
tional practice. Educational Researcher, 39, 38–47. http://dx.doi.org/10
.3102/0013189X09357622

Takizawa, R., Maughan, B., & Arseneault, L. (2014). Adult health out-
comes of childhood bullying victimization: Evidence from a five-decade
longitudinal British birth cohort. The American Journal of Psychiatry,
171, 777–784. http://dx.doi.org/10.1176/appi.ajp.2014.13101401

Ttofi, M. M., Bowes, L., Farrington, D. P., & Lösel, F. (2014). Protective
factors interrupting the continuity from school bullying to later internal-
izing and externalizing problems: A systematic review of prospective
longitudinal studies. Journal of School Violence, 13, 5–38. http://dx.doi
.org/10.1080/15388220.2013.857345

Vessey, J., Strout, T. D., DiFazio, R. L., & Walker, A. (2014). Measuring
the youth bullying experience: A systematic review of the psychometric
properties of available instruments. The Journal of School Health, 84,
819–843. http://dx.doi.org/10.1111/josh.12210

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

1452 GREEN ET AL.

http://dx.doi.org/10.3122/jabfm.2016.03.150310
http://dx.doi.org/10.1037/a0031248
http://dx.doi.org/10.1037/a0031248
http://dx.doi.org/10.1300/J202v05n03_04
http://dx.doi.org/10.1111/j.1469-7610.2004.00218.x
http://dx.doi.org/10.1111/j.1469-7610.2004.00218.x
http://dx.doi.org/10.1037/vio0000068
http://dx.doi.org/10.1080/07448481.2014.947990
http://dx.doi.org/10.1080/07448481.2014.947990
http://dx.doi.org/10.1037/a0038928
http://dx.doi.org/10.1037/a0038928
http://dx.doi.org/10.1023/A:1024474204233
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://dx.doi.org/10.1016/j.genhosppsych.2010.03.006
http://dx.doi.org/10.1016/S2215-0366%2815%2900165-0
http://dx.doi.org/10.1016/j.eurpsy.2010.11.006
http://dx.doi.org/10.1016/j.eurpsy.2010.11.006
http://dx.doi.org/10.1016/j.comppsych.2014.02.005
http://dx.doi.org/10.1016/j.comppsych.2014.02.005
http://dx.doi.org/10.1016/j.jadohealth.2014.06.007
http://dx.doi.org/10.1001/jama.285.16.2094
http://dx.doi.org/10.1001/jama.285.16.2094
http://dx.doi.org/10.1007/s10896-014-9602-9
http://dx.doi.org/10.1111/jcpp.12621
http://dx.doi.org/10.1348/026151001166001
http://dx.doi.org/10.1111/j.1746-1561.2011.00583.x
http://dx.doi.org/10.1111/j.1746-1561.2011.00583.x
http://dx.doi.org/10.1348/0261510041552756
http://dx.doi.org/10.2105/AJPH.2011.300308
http://dx.doi.org/10.1037/spq0000077
http://dx.doi.org/10.1037/spq0000077
http://dx.doi.org/10.1002/ab.10047
http://dx.doi.org/10.1001/archgenpsychiatry.2009.122
http://dx.doi.org/10.1001/archgenpsychiatry.2009.122
http://dx.doi.org/10.1001/archinte.166.10.1092
http://dx.doi.org/10.1001/archinte.166.10.1092
http://dx.doi.org/10.1300/J008v19n02_05
http://dx.doi.org/10.3102/0013189X09357622
http://dx.doi.org/10.3102/0013189X09357622
http://dx.doi.org/10.1176/appi.ajp.2014.13101401
http://dx.doi.org/10.1080/15388220.2013.857345
http://dx.doi.org/10.1080/15388220.2013.857345
http://dx.doi.org/10.1111/josh.12210


Wang, J., Iannotti, R. J., & Nansel, T. R. (2009). School bullying among
adolescents in the United States: Physical, verbal, relational, and cyber.
Journal of Adolescent Health, 45, 368–375. http://dx.doi.org/10.1016/j
.jadohealth.2009.03.021

Ybarra, M. L., Espelage, D. L., & Mitchell, K. J. (2014). Differentiating
youth who are bullied from other victims of peer-aggression: The
importance of differential power and repetition. Journal of Adoles-

cent Health, 55, 293–300. http://dx.doi.org/10.1016/j.jadohealth
.2014.02.009

Received December 12, 2016
Revision received January 15, 2018

Accepted February 22, 2018 �

Members of Underrepresented Groups:
Reviewers for Journal Manuscripts Wanted

If you are interested in reviewing manuscripts for APA journals, the APA Publications and
Communications Board would like to invite your participation. Manuscript reviewers are vital to the
publications process. As a reviewer, you would gain valuable experience in publishing. The P&C
Board is particularly interested in encouraging members of underrepresented groups to participate
more in this process.

If you are interested in reviewing manuscripts, please write APA Journals at Reviewers@apa.org.
Please note the following important points:

• To be selected as a reviewer, you must have published articles in peer-reviewed journals. The
experience of publishing provides a reviewer with the basis for preparing a thorough, objective
review.

• To be selected, it is critical to be a regular reader of the five to six empirical journals that are most
central to the area or journal for which you would like to review. Current knowledge of recently
published research provides a reviewer with the knowledge base to evaluate a new submission
within the context of existing research.

• To select the appropriate reviewers for each manuscript, the editor needs detailed information.
Please include with your letter your vita. In the letter, please identify which APA journal(s) you
are interested in, and describe your area of expertise. Be as specific as possible. For example,
“social psychology” is not sufficient—you would need to specify “social cognition” or “attitude
change” as well.

• Reviewing a manuscript takes time (1–4 hours per manuscript reviewed). If you are selected to
review a manuscript, be prepared to invest the necessary time to evaluate the manuscript
thoroughly.

APA now has an online video course that provides guidance in reviewing manuscripts. To learn
more about the course and to access the video, visit http://www.apa.org/pubs/journals/resources/
review-manuscript-ce-video.aspx.

T
hi

s
do

cu
m

en
t

is
co

py
ri

gh
te

d
by

th
e

A
m

er
ic

an
Ps

yc
ho

lo
gi

ca
l

A
ss

oc
ia

tio
n

or
on

e
of

its
al

lie
d

pu
bl

is
he

rs
.

T
hi

s
ar

tic
le

is
in

te
nd

ed
so

le
ly

fo
r

th
e

pe
rs

on
al

us
e

of
th

e
in

di
vi

du
al

us
er

an
d

is
no

t
to

be
di

ss
em

in
at

ed
br

oa
dl

y.

1453CALIFORNIA BULLYING VICTIMIZATION SCALE-R

http://dx.doi.org/10.1016/j.jadohealth.2009.03.021
http://dx.doi.org/10.1016/j.jadohealth.2009.03.021
http://dx.doi.org/10.1016/j.jadohealth.2014.02.009
http://dx.doi.org/10.1016/j.jadohealth.2014.02.009
http://www.apa.org/pubs/journals/resources/review-manuscript-ce-video.aspx
http://www.apa.org/pubs/journals/resources/review-manuscript-ce-video.aspx

	Initial Evidence for the Validity of the California Bullying Victimization Scale (CBVS-R) as a R ...)
	Assessment of Bullying
	Retrospective Assessment of Bullying
	Study Aims
	Method
	Study Design and Participants
	Measures
	California Bullying Victimization Scale-Retrospective (CBVS-R)
	Definitional measure of bullying
	Depression
	Anxiety


	Results
	Rates of Peer Victimization
	Comparison of Measurement Strategies
	Convergent Validity
	Four-Year Stability

	Discussion
	Rates and Patterns of Peer Victimization
	Comparison of Measurement Strategies
	Association With Adult Mental Health
	Long-Term Stability of Retrospective Report
	Limitations and Future Directions

	References




