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Abstract 

Background: The study aims to examine the rate of alcohol, tobacco, and marijuana use among 

White, African American, and Latino adolescents and whether racial/ethnic bullying subtypes 

(victim-only, bullies-only, and bully/victim) are related to alcohol, tobacco, and marijuana use.  

Methods: We used data from the 2009-2010 Health Behaviour in School-aged Children study (n 

= 9,863) to examine differences in alcohol, tobacco, and marijuana use among White, African 

American, and Latino adolescents in the United States, and assessed whether racial/ethnic 

bullying involvement was associated with alcohol, tobacco, and marijuana use among the 

sample. Adolescents were categorized into four groups based on whether they had experienced 

racial bullying perpetration, victimization, both perpetration, and victimization, or neither 

perpetration nor victimization. Descriptive statistics were conducted to examine the distributions 

of the study variables and describe the samples. Spearman’s rank-order correlation analyses were 

used to examine the relationships among the variables. Multinomial logistic regression was 

conducted to examine alcohol, tobacco, and marijuana use among the racial bully victimization, 

perpetration, and victimization-perpetration groups compared to the non-involved group by 

race/ethnicity.  

Results: The White victim-only group was more likely to use alcohol but less likely to use 

tobacco. The African American victim-only group was more likely to use alcohol, and the 

bully/victim-group was more likely to use marijuana. The Latino victim-only group was more 

likely to use alcohol whereas the bully/victim-group was more likely to use tobacco.  

Conclusion: Our findings have implications for the targeted development and implementation of 

prevention and intervention programs across different racial/ethnic adolescent groups.  

Keywords: alcohol; bullying; ethnicity; marijuana; race; tobacco 



Introduction 

Bullying is recognized as a major public health concern. Bullying, according to the 

Centers for Disease Control and Prevention, is “an unwanted, aggressive behavior by... youth or 

[a] group of youths that involves an observed or perceived power imbalance” [1] (p. 7). 

Although bullying can affect all children, it is a serious concern for racial and ethnic minority 

youth as they are frequently bullied and harassed because of their racial, ethnic, and cultural 

differences [2]. Alcohol, tobacco, and marijuana use among adolescents represent another 

serious health concern, as the National Institute on Drug Abuse [3] found that 70% of high 

school students in the United States have reported having tried alcohol, and nearly 40% have 

smoked a cigarette. A report of the Surgeon General also estimates that over 3,800 youths under 

eighteen years of age smoke their first cigarette each day in the United States, and over 1,000 

become daily cigarette smokers [4]. Also, according to the National Center for Drug Abuse 

Statistics [5], one in six people reported using marijuana as a teenager. Alcohol, tobacco, and 

marijuana are frequently used by adolescents across all racial and ethnic groups and are ranked 

among the leading causes of preventable deaths in the United States [6].  

Research strongly supports the significant association between involvement in bullying 

and the risk of substance use [7-9]. For racial and ethnic minority adolescents, experiences and 

involvement in bullying based on racial and ethnic identity can significantly increase their odds 

of using substances, as verified by Stone and Carlisle’s [10] study findings. Their study, which 

utilized the Health Behaviour in School-aged Children 2005-2006 survey (n = 7,585), reported 

that perpetrators of racial bullying were most likely to use alcohol, tobacco, and marijuana, 

compared to victims, bully/victims (i.e., victims who are also bullies), and uninvolved youth. 

The study also found that White and Latino youth who were bullies or bully/victims experienced 



an increased risk of tobacco, alcohol, and marijuana use, and African Americans who were 

bullies or bully victims were likely to use alcohol and marijuana. However, the dependent 

variables contained four categories, and in the present study, multinomial logistic regression was 

selected over logistic regression, which was used in Stone and Carlisle’s [10] study. The 

different steps in the analyses are needed to examine the main effect of each substance use and 

the interaction effect of race/ethnicity and substance use, respectively.  

Involvement in Bullying and Alcohol, Tobacco, and Marijuana Use 

Bully victimization, in general, has negative effects on the health and mental health of 

the target, and, as studies have shown, some victims of bullying are inclined to turn to alcohol, 

tobacco, and marijuana. For instance, Tharp-Taylor et al.’s [11] prospective study (fall to spring) 

comprised a sample of 926 ethnically diverse students (ages 11-14) and found that physical and 

mental bully victimization increased later alcohol, tobacco, marijuana, and inhalant risks. From a 

sample of 276 predominantly African American eighth-graders, Sullivan et al. [12] also reported 

that physical forms of bully victimization were strongly related to tobacco and alcohol use. 

Interestingly, Chan and La Greca’s [13] findings from their study consisting of a sample of 1,064 

students in 9th-12th grade showed that a higher level of cyberbully victimization was associated 

with higher smoking, drinking, and binge drinking, controlling for traditional forms of bully 

victimization. In addition to victims, research findings suggest that compared to youth who were 

bullies, victims, and uninvolved in bullying, those identified as bully/victims (i.e., both victim 

and bully) report the highest risk of alcohol and tobacco dependence. As underscored by the 

minority stress theory, certain types of stressors (e.g., racial/ethnic bully victimization) are more 

often experienced by minority populations [14]. Such stressors consequently can increase the 

odds of psychological distress and physical health problems considerably, possibly resulting in 



greater engagement in unhealthy and risky behaviors, including alcohol, tobacco, and marijuana 

use. For victims of racial or ethnic bullying, alcohol, tobacco, and marijuana use might be 

perceived as an ameliorative coping process [14].  

A substantial amount of the research literature has documented that adolescents 

identified as bullies have the highest risk of substance use. Moore et al.’s [15] findings showed 

that victims of bullying had increased odds of depression and internalizing behaviors while 

perpetrators were found to be at the highest risk of harmful alcohol use. Jones et al.’s [16] study, 

which included a sample of Latino high school students, found that adolescents who belonged to 

high bullying and cyberbully perpetration classes reported a higher perceived future likelihood of 

substance use compared to other classes. Several reviews of research also reported on the 

significance of substance use among perpetrators of bullying. For instance, Valdebenito et al.’s 

[17] systematic review and meta-analyses of 61 studies found that the relationship between bully 

perpetration and drug use was very strong. Arcadepani et al.’s [18] review of research also 

concluded that youth who bullied others had significantly higher odds of alcohol, tobacco, and 

illicit drug use.    

It has also been reported that bully/victims are more vulnerable to substance use than 

either victims, bullies, or uninvolved youth [8, 19, 20]. Weiss et al. [20] found that bully/victims 

in the sixth grade were more likely to subsequently report smoking cigarettes in 7th and 8th grade. 

Liang et al. [21] also showed that youth who were bully/victims reported drinking alcohol more 

than victims and those uninvolved in bullying. Based on these study findings, it appears as 

though bully/victims might be the most at risk for alcohol, tobacco, and marijuana use, as the 

status of being both a victim and a bully could have a cumulative effect on the negative 

outcomes for these individuals [22].  



Bullying Involvement by Race and Ethnicity 

 Race and ethnicity are some of the most significant markers of bullying risks. 

Understanding the experiences in bully victimization among the youth of various racial/ethnic 

backgrounds is important because minority youth are frequent targets of both bullying in general 

and racially and ethnically based bullying. Empirical findings on racial and ethnic differences in 

bully victimization have largely been inconsistent. Several previous studies found that African 

Americans were less likely, while Whites were more likely, to report being victimized [23, 24]. 

A more recent study [25] found that compared to African American youth, White youth had 

almost twice the odds and Latino youth were 1.49 times more likely to be victimized by their 

peers. Other studies, in contrast, found that African American and Latino adolescents 

experienced victimization more frequently than their White peers [26-30]. Goldweber et al.’s 

[26] findings showed that African American youth were significantly more likely to be identified 

as members of either the victim or bully/victim group than the low involvement group.  

Concerning racial and ethnic differences in bully perpetration, research findings have 

largely been inconsistent. In the United States, where African American, Latino, and Asian youth 

are the most frequently examined groups, a bulk of empirical studies have documented high rates 

of bully perpetration among African American adolescents [24, 30, 31] who are more likely to 

than their White peers to be rated by their peers and teachers as being aggressive [31, 32]. Other 

research findings showed that Latino adolescents physically bullied other students more 

frequently than White adolescents [24], and African American and Asian American youth are 

less likely to bully others than their White peers [33].  

Alcohol, Tobacco, and Marijuana Use by Race and Ethnicity 



Some studies have reported that racial and ethnic minority adolescents, in general, have 

lower rates of alcohol, tobacco, and marijuana use relative to their non-minority peers [34-36]. 

However, the level of alcohol consumption varies considerably across racial and ethnic groups 

[37-42]. Research on racial and ethnic differences on various measures of alcohol consumption 

of adolescents has largely compared African Americans, Latinos, and Whites. Findings suggest 

that Whites report a higher likelihood of risky drinking than African Americans and similar or 

slightly lower likelihood than Latinos [36, 39, 43-46]. Another study from a community-based 

sample of African American and White adolescents (ages 13-24) reported that African 

Americans were less likely to be members of early-onset heavy drinking groups than Whites. 

However, African American adolescents were more likely to be members of the early-onset 

heavy drinker group [46]. On the other hand, Kann et al. [38] reported from the Youth Risk 

Behavior Surveillance Systems that Latino youth had a higher rate of drinking alcohol before age 

13 than White and African American youth.  

In terms of racial and ethnic differences in tobacco use, the Youth Risk Behavior 

Surveillance reported that, in 2015, 41.1% of high school students in the United States had tried 

cigarette smoking [38]. The prevalence of “having ever smoked cigarettes” was found to be 

higher among Whites (42.9%) and Latinos (43.2%) than among African Americans (34.0%) 

[38]. The rate of adolescent smoking was also reportedly higher among White females (41.9%) 

and Latino females (41.4%) compared to African American females (31.7%) (Kann et al., 2016). 

Similarly, it was higher among White males (43.9%) and Latino males (45.1%) relative to 

African American males (36.5%) [38]. 

For racial and ethnic differences in marijuana use, an increasing trend is shown among 

African Americans. For instance, one study, which comprised a nationally representative sample 



of racial and ethnic diverse adolescents in 8th-, 10th-, and 12th-grade students, found that African 

American students in tenth grade had a significant increase in marijuana use, and this increase 

was considerably higher than among White students [36]. Findings from Ramchand et al.’s [47] 

also showed that African Americans were statistically more likely to engage in risky marijuana 

purchasing behavior, which increases their odds of arrest. Although the risk for marijuana use 

appears to be pervasive among African Americans as documented in several studies, it is also 

important to emphasize that African Americans may turn to marijuana use as a form of coping 

with perceived racial discrimination [48].    

The Current Study 

The current study builds on Stone and Carlisle’s [10] earlier findings to investigate how 

the three categories of racial/ethnic bullying status (i.e., bullies, victims, bully/victims) might be 

related to alcohol, tobacco, and marijuana use from a sample of White, African American, and 

Latino adolescents with data derived from the Health Behaviour in School-aged Children study, 

which was collected between 2009 and 2010. The study aims to explore the following research 

questions: (1) Are there associations between racial/ethnic bullying subtypes and alcohol, 

tobacco, and marijuana use? (2) Are there racial and ethnic differences in the associations 

between racial/ethnic bullying subtypes and alcohol, tobacco, and marijuana use among White, 

African American, and Latino adolescents in the United States? These lines of research inquiries 

are important because it is important to investigate whether the relationship between involvement 

in racial/ethnic bullying and alcohol, tobacco, and marijuana use among various racial and ethnic 

groups might change over time. Moreover, because of a major dearth of research literature on 

racial/ethnic bullying subtypes and their associated outcomes, findings from the current study 



can have major implications for culturally relevant bullying and substance use prevention in 

school settings.   

Materials and Methods 

Data for the current study were derived from the 2009 to 2010 Health Behaviour in 

School-aged Children (HBSC) study in the United States. HBSC is a standardized, international 

World Health Organization study, which comprises repeated cross-sectional surveys in the 43 

participating countries through school-based surveys using random sampling to select a 

proportion of adolescents, aged 11, 13, and 15 years [49].  

The sample consisted of students in grades 5 through 10. The survey, which took 

approximately 45 minutes to complete, was administered in a classroom setting. School 

administrators were asked to read the survey procedures and have the students complete survey 

questions on physical activity, violence, bullying, relations with family and friends, perceptions 

of school, and alcohol, tobacco, and drug use [50].   

The total sample for the current study of 9,863 adolescents between the ages of 10 and 17 

who identified as White (n = 4,734), African American (n = 1,639), and Latino (n = 3,099). In 

the HBSC data, the race/ethnicity variables were coded as “marked” or “not marked” for each 

racial/ethnic group. Case selection by race/ethnicity was used, and any duplicate cases were 

removed from the analyses. Therefore, three separate racial/ethnic variables, coded “yes” or 

“no”, were created.  

Measures  

Racial bullying involvement, the dependent variable, was created from two items 

regarding racial bully victimization and perpetration included in the HSBC data. Racial bully 

victimization was measured with a single item, which asked if youth have been bullied by others 



because of their race or color in the past couple of months. The original response options range 

from “never been bullied in this way in the past couple months (1)” to “several times a week (5)” 

on a 5-point scale. To create the four-category racial bullying involvement variable, we 

dichotomized this variable with “never experienced (0)” and “experienced (1).” The participants 

who responded only with “experienced” were classified as racial bully victimization. Racial 

bully perpetration also was measured with a single item, which asked if youth have engaged in 

the perpetration of racial bullying in the past couple of months. The original response options are 

a 5-point scale, similar to the racial bully victimization. We also dichotomized racial bully 

perpetration with “never experienced (0)” and “experienced (1).” The participants who 

responded only with “experienced” were classified into the racial bully perpetration. Racial 

bully/victim was classified by participants who reported experiencing both racial bully 

victimization and perpetration at least once in the past few months. Finally, those who responded 

with “never experienced” for both racial bully victimization and perpetration were classified into 

the non-involved group.   

Alcohol, tobacco, and marijuana use were measured with the following question: “how 

many times have you used the following drugs in the past 30 days?” Response options for each 

item range from “never (1)” to “40 times or more (7)” on a 7-point scale. 

Covariates included sex (female, male), age (age 10 to 17), and family affluence (“How 

well off do you think your family is?”; very well off [1] to not at all well off [5]).  

Analysis Plans 

We first estimated descriptive statistics to examine the distributions of the variables and 

describe the samples. Next, Spearman’s rank-order correlation analyses were computed to 

examine the relationships among all study variables. Spearman’s rank-order correlation is the 



nonparametric version of the Pearson product-moment correlation. This allows us to analyze the 

association between variables that do not meet the assumption of normal distribution. Finally, 

three multinomial logistic regressions were conducted to examine alcohol, tobacco, and 

marijuana use for each racial bullying involvement group: (i) racial bully victimization, (ii) 

perpetration, and (iii) both victimization-perpetration. In each case, the group in question was 

compared to the non-involved group (the reference group). Multinomial logistic regression is an 

extension of logistic regression, which allows for the exploration of the prediction of 

probabilities of more than two outcomes of categorical dependent variables. To address the first 

research question, we assessed the main effects of covariates and each substance use on racial 

bullying in Model 1. We included the interaction terms of each race and substance use in Model 

2 to address the second research question. All analyses were conducted using SPSS (version 

22.0). 

Results 

Descriptive Statistics  

The socio-demographic characteristics of the study participants are presented in Table 1. 

A total of 9,863 adolescents were included in the study. The mean age was 13.10 (SD = 1.71). Of 

all the participants, 50.9% were male (n = 5,021) and 49.1% were female (n = 4,841) 

adolescents. In terms of race/ethnicity, 50.0% were White, 17.3% were African American, and 

32.7% were Latino. The mean for the family affluence was 2.53 (SD = 0.95). The participants 

reported mean scores of 1.49 (SD = 1.19) for alcohol use, 1.31 (SD = 1.11) for tobacco use, and 

1.20 (SD = 0.88) for marijuana use in the past 30 days. Approximately 8.3% of youth reported 

having been bullied by others because of their race or color and 3.9% of youth reported having 

engaged in the perpetration of racial bullying in the past couple of months. Finally, 3.5% of 



youth reported experiencing both racial bully victimization and perpetration at least once in the 

past couple of months.  

[Insert Table 1] 

Correlational Analysis 

Spearman’s rank-order correlation among the study variables is displayed in Table 2, which 

indicated that most of them were significantly related to one another, as anticipated. Tolerance and 

VIF calculations for each independent variable in the model indicated a value of less than 10 for 

all variables, implying no concerns over multicollinearity.  

[Insert Table 2] 

Multinomial Logistic Regression  

Multinomial logistic regression analyses were conducted to address the two 

aforementioned research questions. Table 3 displays the results for the associations between the 

three forms of substance use and racial bullying involvement for participants, which addressed 

the first research question. In Model 1, after controlling for sex, age, and family affluence, 

alcohol and marijuana use were positively associated with racial bully victimization. Also, all 

three substance uses were positively associated with both racial bully perpetration and 

bully/victim experience. This result indicates that adolescents in the racial/ethnic bullying 

involvement group are more likely to use alcohol, cigarettes, and marijuana than adolescents in 

the non-involved group.  

Regarding the covariates, age and family affluence were significantly associated with bully 

victimization, indicating that younger or less affluent adolescents were more likely to be bullied 

about their race/ethnicity. Only sex was significantly associated with bully perpetration, 

indicating that male adolescents were more likely to engage in racial bullying. Both sex and age 



were significantly associated with racial bully/victim experience, indicating that male or younger 

adolescents were more likely to be related to bully/victim experiences.  

In Model 2 of bullying victimization, which addressed the second research question, the 

moderating effect of White adolescents and alcohol use on bullying victimization was 

significant, indicating that White adolescents who consumed alcohol in the past 30 days were 2.8 

times more likely to engage in racial bully victimization (AOR = 2.824, 95% CI = 1.244-6.410) 

than the non-involved group. Also, the moderating effect of White adolescents and tobacco use 

on bullying victimization was significant, indicating that White adolescents who smoke 

cigarettes were less likely to engage in racial bully victimization than their counterparts (AOR = 

.551, 95% CI = .321-.944). The moderating effect of African American adolescents and alcohol 

use on bullying victimization was significant, indicating that African American adolescents who 

consumed alcohol were 2.8 times more likely to be bullied about their race/ethnicity than the 

non-involved group (AOR = 2.790, 95% CI = 1.206-6.458). The moderating effect of Latino 

adolescents and alcohol use on bullying victimization was also significant, indicating that Latino 

adolescents who consumed alcohol were 3.4 times more likely to be bullied about their 

race/ethnicity than their counterparts (AOR = 3.361, 95% CI = 1.482-7.622). In Model 2 of the 

bullying perpetration, no moderating effect between race and substance use was significant. In 

terms of both bully/victim experiences, the moderating effect of African American adolescents 

and marijuana use was significant, indicating that African American adolescents who used 

marijuana in the past 30 days were 1.3 times more likely to be related to both bully/victim 

experiences than the non-involved group (AOR = 1.348, 95% CI = 1.101-1.650). The 

moderating effect of Latino adolescents and tobacco use was significant, indicating that Latino 



adolescents who smoked cigarettes were 1.3 times more likely to be associated with racial 

bully/victim experience than their counterparts (AOR = 1.257, 95% CI = 1.010-1.577). 

[Insert Table 3] 

Discussion 

 The present study extended Stone and Carlisle’s [10] earlier findings and examined (a) 

the rates of alcohol, tobacco, and marijuana use among White, African American, and Latino; 

and (b) racial and ethnic differences in the association between racial/ethnic bullying subtypes 

(bully, victim, bully/victim) and alcohol, tobacco, and marijuana using data drawn from the 

2009-2010 Health Behaviour in School-aged Children which contains representative samples of 

young people. Regarding the association between racial/ethnic bullying and alcohol, tobacco, 

and marijuana use, our findings varied. 

Subtypes of Bullying and Alcohol, Tobacco, and Marijuana Use  

Victims of bullying were at risk of alcohol and marijuana use, which was in line with 

other study findings [11-13]. These findings potentially support the stress-coping and self-

medication hypothesis in which victims of bullying are inclined to use and misuse substances as 

means of self-medicating to alleviate emotional pain and suffering from bullying victimization 

[51]. Although numerous studies had documented a significant association between bullying 

perpetration and alcohol, tobacco, and marijuana use [15-18], our study surprisingly found no 

associations. Bullies had been characterized by impulsive behavior, a strong desire to dominate 

others, and lacking empathy in earlier studies [52], which can increase their likelihood of risky 

behaviors. However, an alternative explanation might be that some bullies tend to be popular and 

self-confident (e.g., the “cool kid”) [53] and may not necessarily be predisposed to risky 

behaviors as are victims of bullying. Moreover, our study found that bully/victims were 



significantly at risk of alcohol, tobacco, and marijuana use, which was consistent with previous 

studies [8, 19-21]. This finding also supports the proposition that bully/victims are significantly 

more likely of using and misusing substances than victims-only and bullies-only [22] as they 

possess negative qualities of both bullies-only and victims-only [54]. Similar to bullies-only, 

they are characterized by aggression and impulsive behaviors; similar to victims-only, they often 

exhibit internalizing behaviors [55], which can especially put them at risk of a variety of 

substances.  

Racial/Ethnic Differences in Bullying Subtypes and Alcohol, Tobacco, and Marijuana  

When stratified by race/ethnicity, our findings revealed some similarities and differences 

between Stone and Carlisle’s [10] findings. In our study, Whites in the victim-only group were 

more likely to use alcohol, which was similar to Stone and Carlisle’s [10] findings. In contrast to 

Stone and Carlisle [10], however, our findings showed that Whites in the victim-only group were 

less likely of using tobacco. White youth who are bullied might present negative self-related 

cognitions, and consuming alcohol might be perceived to be a way to cope with stressful life 

experiences, such as bullying victimization [17, 55]. Interestingly, our study found that victims 

of bullying were less likely to use substances, which was contradictory to several findings [10-

12] and Stone and Carlisle’s [10]. This finding also does not support our hypothesis. Despite a 

lack of empirical evidence, victims of bullying might be less inclined to turn to tobacco as the 

rate of tobacco use among adolescents has declined over the years [56]. Victims of bullying 

might hesitate to use tobacco use in fear of being ostracized by their peers.      

For African American youth, our study indicated that the victims-only group was more 

likely to consume alcohol, and the bully/victim group was more likely to use marijuana, which 

was somewhat consistent with Stone and Carlisle’s [10] results. African American youths’ 



bullying/victimization experiences might be attributed to a history of experiencing racial 

discrimination and institutional racism, which can contribute to aggressive behavior as a form of 

coping with the emotional strain [31, 57]. For some African American bully/victims, marijuana 

use, which provides feelings of relaxation and euphoria, might be a form of coping with stressors 

that are linked to racism and discrimination.  

For Latino youth, our findings were somewhat consistent with Stone and Carlisle’s [10] 

findings in that alcohol was consumed by those in the victim-only group, and tobacco was used 

by the bully/victim group. In terms of alcohol use, this finding points to the disproportionate 

consumption of alcohol among Latino adolescents [37]. Risk behaviors, such as alcohol and 

tobacco use are likely to be higher among Latino youth, which might be tied to experiencing 

discrimination acculturation stress [58]. Moreover, maladaptive behaviors, such as alcohol and 

tobacco use may be undertaken as a strategy for coping with acculturation stress and racial 

bullying victimization [59].  

Limitations and Implications for Research 

 It is important to acknowledge the limitations of the current study. First, this study relied 

on student self-reports, which can be subject to a social desirability bias, thus limiting the 

validity of the findings. While there is evidence that such concerns are largely unfounded 

concerning alcohol, tobacco, and marijuana use [60, 61], future research may benefit by 

triangulating information from multiple informants (e.g., parents, teachers, peers). Such 

triangulation can address both over-reporting and under-reporting associated with socially 

desirable responding, though it is not without its limitations when the behaviors concerned (such 

as alcohol and tobacco use) are likely to be covertly undertaken. The cross-sectional study design 

also limits the extent to which it is possible to establish causality with regards to the observed 



associations between racial/ethnic bully victimization and alcohol, tobacco, and marijuana use. 

Longitudinal evidence does fully support the conceptualization of bullying victimization as a risk 

factor for future alcohol use [62]. However, the degree to which such findings hold across the 

different ways that youth can be involved in bullying, and across youth from different ethnic 

groups, is less clear and should be a focus for future work. Additionally, longitudinal data with a 

long-term follow up of adolescents who develop substance use disorders are warranted. Another 

possible criticism is the single-item measure of family affluence which we employed. Single 

item measures are often seen as inherently weaker than multi-item measures because they are 

thought to have reduced content validity and to be unreliable, yet recent empirical evidence 

suggests that excellent psychometric performance can be demonstrated [63]. However, not all 

single-item measures are equally effective, and future research should seek to establish the 

degree to which single-item measures of family affluence exhibit positive psychometric 

properties such as convergent, discriminant, and content validity assessments; and test-retest 

reliabilities. Related to the measures, another limitation is the lack of psychometric instruments 

for the subtypes of bullying. Diagnostic instruments for objective assessment for bullying 

perpetration are needed, which should include, for example, borderline aggressive personality. 

Future research might consider measuring bullying based on traits that are indicated in the 

Millon Clinical Multiaxial Inventory-III or the weighted diagnosis of aggression from the 

Diagnostic and Statistical Manual of Mental Disorders-III. Finally, it is important to recognize 

that many variables contribute to the ways in which young people use alcohol, tobacco, and 

marijuana including parenting [64], advertising [65], personality traits [66, 67], psychological 

wellbeing [68], and affiliation with deviant or alcohol-using peers [69, 70]. Also, racial and 

ethnic differences in the association between racial/ethnic bullying subtypes and alcohol, 



tobacco, and marijuana use might be correlated with parents’ psychosocial wellbeing and 

socioeconomic background. Researchers may contribute to our understanding of how multiple 

layers of effect interact to explain young people’s involvement in bullying contexts, alcohol, 

tobacco, and marijuana use by situating such work within a social-ecological framework [71] in 

the future. 

Implications for Practice and Policy 

 These findings also provide valuable information to guide assessment and inform 

professional practice in the United States. Mental health practitioners in schools and adolescent 

substance abuse counselors should be aware of the connection between involvement in bullying 

and alcohol, tobacco, and marijuana use. Our findings showed victims of bullying were at 

significant risk for alcohol and marijuana use across racial/ethnic groups. The risk for substance 

use should continue to be assessed when working with victims of bullying. Additionally, 

professionals, including school psychologists, social workers, and counselors should assess the 

impact of alcohol, tobacco, and marijuana use and misuse when treating bullies and bully/victims 

across all races/ethnicities. As our findings showed, there appears to be an interconnection 

between involvement in bullying; alcohol, tobacco, and marijuana use; and racial/ethnic identity. 

Practitioners should consider how racial/ethnic identity impacts the bully, victim, and 

bully/victim experiences, paying attention to the increased risks of some substances for certain 

racial/ethnic groups. For example, those treating White bullies and African American and Latino 

victims may have a more likelihood of issues with alcohol use or misuse. Additionally, African 

American and Latino adolescent bully/victims were at increased risk for marijuana and tobacco 

use. Nevertheless, professionals should take into consideration of the multiple layers to these 

relationships in the assessment. These findings both reinforce and contradict previous study 



results which suggest variation may occur due to cultural and environmental factors. In terms of 

intervention, the implementation of an ecological or person-centered approach may be helpful to 

consider the complex factors impacting bullying or bullied youth. Practitioners have been urged 

to consider early intervention programs that are aimed at decreasing adolescents’ involvement in 

bullying, which are likely to decrease co-occurring risk-taking behaviors, such as alcohol, 

tobacco, and marijuana use [8, 19]. That being said, such programs need to be tailored to 

increasingly racially and ethnically diverse adolescent populations [19]. Additionally, this 

research has implications for constructing culturally responsive anti-bullying programming. This 

research informs program planning with consideration to the increased risks of each group and 

their potential substance of choice. Furthermore, these findings can help inform the focus of 

bully/victim programming that includes making racial/ethnic diversity a consideration while also 

taking into account substance use and misuse as its focus.   

 Most importantly, our finding which showed that African American and Latino youth in 

the bully/victim-group were likely to use marijuana and tobacco might be a reflection of 

racial/ethnic disparities in school-based mental health.  Such disparities are contrary to widely 

held U.S. beliefs of equality and dignity of each individual [72]. Eliminating disparities and 

advancing equity in the school-based system of care is of critical importance, not only for racial 

and ethnic minority youth, but also for the well-being of the entire school community.  

Conclusion  

In sum, while some of our findings were in line with Stone and Carlisle’s [10] earlier 

findings, there were also some notable differences. The patterns of the types of substances varied 

based on the bullying subgroups and by racial/ethnic groups. In terms of the victim-only group, 

while alcohol use was not significant for African Americans in Stone and Carlisle [10], it was 



significant in our study. Also, Whites in our study were least likely to use tobacco while they 

were most likely to turn to tobacco and marijuana in Stone and Carlisle’s [10] study. 

Interestingly, one major difference was found in the bullies-only group. Dissimilar to Stone and 

Carlisle [10], our study showed that none of the substances were significant among Whites, 

African Americans, and Latinos. And finally, concerning the bully/victim group, Latinos were 

more likely to use tobacco in our study, whereas they were at a higher risk of marijuana use in 

Stone and Carlisle [10]. Contrary to Stone and Carlisle’s [10] study, which found that marijuana 

was significant among Whites, and alcohol use was significant among African Americans, our 

findings showed no significant associations. Taken together, these findings suggest that the 

relationships between adolescents’ involvement in bullying and alcohol, tobacco, and marijuana 

are complex and most likely influenced by external factors, for example, a trend in alcohol and 

drug use among adolescents and drugs-related policies (e.g., medical marijuana laws). Therefore, 

it is imperative that researchers continuously explore how adolescents’ involvement in bullying 

might be correlated with their risk of using alcohol and drugs, and whether this relationship 

might change over time.    
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Table 1.  

Descriptive Statistics of the Total Sample  

Variable N(%) M(SD) 

Age (range 10-17)  13.10(1.71) 

Sex   

     Boy 5,021(50.9)  

     Girl 4,841(49.1)  

Race/ethnicity   

     White 4,734(50.0)  

     African American 1,639(17.3)  

     Latino 3,099(32.7)  

Family affluence (range 1-5)  2.53(0.95) 

Alcohol use (range 1-7)  1.49(1.19) 

Tobacco use (range 1-7)  1.31(1.11) 

Marijuana use (range 1-7)  1.20(0.88) 

Bully victimization  815(8.3)  

Bully perpetration  380(3.9)  

Bully/victim 347(3.5)  
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Table 2.  

Spearmen’s Rank-Order Correlations of the Main Study Variables  

 1 2 3 4 5 6 7 8 9 10 11 12 

1.Sex -            

2. Age .03** -           

3. Family affluence -.02* .08*** -          

4.White .01 .01 -.01 -         

5.African American -.01 .03** .02 -.43*** -        

6. Latino .01 -.02 .00 -.45*** -.30*** -       

7. Victimization  .00 -.05*** .03** -.09*** .03*** .04*** -      

8. Perpetration .09*** .04*** .03* -.04*** .03* .03** -.06*** -     

9. Bully/victim .07*** .01 .02* -.11*** .06*** .07*** -.06*** -.04** -    

10. Alcohol use  -.02 .29*** .10*** -.04*** .01 .06*** .04*** .11*** .09*** -   

11. Tobacco use .02* .18*** .10*** -.03** .01 .03** .04*** .13*** .11*** .55*** -  

12. Marijuana use .06*** .22*** .11*** -.08*** .03*** .07*** .03** .11*** .13*** .41*** .46*** - 

* p < .05; ** p < .01; *** p < .001 
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Table 3. Multinomial Logistic Regression Results of Perpetration, Victimization, and Bully/Victims  

 Bully Victimization 

(n = 815) 

 

 

Bully Perpetration 

(n = 380) 

 

 

Bully/Victim 

(n = 347) 

Model 1 Model 2  Model 1 Model 2  Model 1 Model 2 

B OR B OR  B OR B OR  B OR B OR 

Sex(female) -.076 .926 -.080 .923  -.974*** .378 -.981*** .375  -.855*** .425 -.855*** .425 

Age -.142*** .868 -.142*** .868  .046 1.047 .043 1.044  -.125*** .882 -.112** .894 

Family affluence .133** 1.142 .136** 1.146  .094 1.098 .096 1.101  .109 1.115 .113 1.119 

Alcohol use .183*** 1.201 -910* .403  .137* 1.147 .009 1.009  .195** 1.215 .781 2.183 

Tobacco use -.018 .982 .550* 1.733  .221*** 1.247 .118 1.125  .147** 1.159 -1.513 .220 

Marijuana use .085* 1.089 .046 1.048  .120** 1.128 -.139 .870  .248*** 1.281 -.354 .702 

White 1.123*** 3.073 1.069*** 2.913  -.090 .914 -.002 .998  -.457 .633 -.605 .447 

Black .433* 1.542 .379* 1.461  -.582 .559 -.600 .549  .949*** 2.583 1.396*** 4.040 

Latino .489** 1.632 .446** 1.562  -.469 .626 -.495 .610  -.662 .524 -.623 .405 

White×Alcohol   1.038* 2.824    .188 1.207    -.172 .842 

White× Tobacco   -.597* .551    .095 1.100    .049 1.050 

White× 

Marijuana 

  .124 .612    .265 1.303    -.072 .930 

Black×Alcohol   1.026* 2.790    .180 1.198    -.143 .867 

Black× Tobacco   -.536 .585    -.026 .975    .148 1.167 
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Black× Marijuana   .113 1.120    .333 1.395    .298** 1.348 

Latino×Alcohol   1.212** 3.361    .075 1.078    -.043 .958 

Latino×Tobacco   -.455 .574    .146 1.157    .229* 1.257 

Latino×Marijuana   -.098 .907    .219 1.245    -.066 .937 

Note. The reference group is the non-involved group. The substance use variables in Model 2 were mean-centered. 

*p < .05, ** p < .01, ***p < .001 

 
 

 


