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THE FEATURES OF EMOTIONAL PROFILE OF BULLYING PARTICIPANTS

Lusine Stepanyan'*, Davit Khitaryan!, Tigran Tonikyan?.

!Armenian State Institute of Physical Culture and Sport, Yerevan, Armenia.

’MD of Psychology, Russian-Armenian University, Armenia.

Abstract.

Introduction: The high dynamism of modern world changes,
the amplitude, contradiction, and format of information
provision, is a great load on the person's psychic, behavior,
on its various manifestations. Adolescents are vulnerable to
the effects of the above-mentioned changes, when aggressive
and deviant behavior is already normal and regular into force
those physiological, psychological, and social changes that
occur during this period. One of the manifestations of deviant
behavior, which has recently become very widespread, is
bullying. The aim of this study was to identify the emotional
profile and its behavioral manifestations as determinants of
bullying among teenagers.

Material and methods: The study used survey and testing
methods. In the blank the researched filled in their acronym, age,
social status, marital status, number of children in the family,
and more. Within the framework of the testing method, 3 tests
were used: E. Norkina’s "Bullying Structure" Questionnaire, K.
Izard's "Scale of Differential Emotions", Bass-Perry's Method
of Diagnosing Aggression.

Results: It is revealed that the victims are characterized by
high level of direct aggressiveness, as well as passive and latent
aggression. While the bullies are characterized by the high level
of humor, positive self-sense, and curiosity.

Conclusions: In adolescence, unequal bullying role
distribution is recorded: bullies, defenders and victims are of a
large group. The peculiarities of emotional profile of bullying
participants are demonstrated, particularly negative emotions,
latent aggression, negativeness, etc. are of great significance
in the emotional profile of victims, while bullies and defenders
are characterized by physical aggression, joy, curiosity, and
positive self-feeling expression.

Key words. Adolescents, aggressive, behavior, bullying,
emotional status, prevention.

Introduction.

The economic, socio-psychological, ecological, and other
changes of the modern world have a great impact on the
psychological, social-psychological, behavioral manifestations
of a person. Teenagers, with their fragile minds and unstable
selves, are considered to be vulnerable groups to these changes.
In this period, through internal and external conflicts, internal
outbursts, and achievements, he becomes an individual, the
organism is reconstructed and developed rapidly and there
appear some transformations, which may be preserved and have
an impact on the later stages of life development. Adolescence
is considered to be a vulnerable period to external and internal
factors when the defense mechanisms are emphasized. Conflict,
aggression, and temper during this period make him even more
vulnerable to various external factors [1,2]. During adolescence,
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changes occur at all levels of a person's activity: physiological,
psychological, social-psychological. On the physiological
level, it is accompanied by hormonal changes, by the stimuli
predominance.

Psychological changes are due to the peculiarities of self-
formation, transformations, the disagreement of different
life epostas, such as «I want, I can, I do». Conflicts and
aggressive behavior become an integral part of a teenager's
life. Adolescence is also characterized by difficulties in
adaptation, communication with different social groups [1,2].
The adolescent is characterized by the refuse of accepted
norms and rules, the formation of new interests. Our theoretical
analysis indicates that adolescence is characterized by the
emergence and strengthening of various new properties.
Among them we can distinguish independence, the pursuit of
independence, the search for new ways of adaptation, conflict,
aggression. Adolescents are also characterized by high anxiety
and uncertainty, uncertainty about their position and role in the
social environment, etc., which are high demands for already
disordered psyche [3]. In this context, the manifestations of
aggressive behavior become normal. One of the most common
aggressive behaviors in adolescence is bullying.

The term bullying means to threaten, terrorize morally and
physically a weaker and more vulnerable person, aiming to
evoke a feeling of fear and anxiety in him. Bullying can be
considered a type of physical or psychological violence that
is carried out regularly, frequently and intentionally. The
preconditions of adolescent bullying are due to such experience
and model in the early stages of development [4].

According to O. Glazman, [5] bullies are characterized by
fears, self-insufficiency, self-doubt, regret for something done
and said and a tendency to self-assertion. At the same time,
they are characterized by impulsiveness [5,6]. Bullying victims
are characterized by latent aggression, helplessness, loss of
self-respect, low self-esteem, a constant sense of danger and
threat, and so on. Bullying victims are also distinguished by
the transformation of the world-perception and motivational-
semantic fields: he loses interest to something new and beautiful,
he sees the world as dangerous and full of danger. Emotional
indifference to other people difficulties and pain has a special
place in the behavior of victims. Children are watching scenes
of human or animal suffering with a great interest [7]. Studies
of O. Glazman [5] suggest that adolescents are characterized by
5 types of aggression: active resistance - manifested as support
and experience for getting on well with the aggressor; Passive
resistance - teenagers of this type are not able to actively resist,
but they have a wide range of passive resistance - from crying,
hysteria to self-defense - strong stammering, neurotic outbursts,
ejaculation, encephalitis. During the violence, they get lost, lose
their self-control, and seek for support impulsively. Refuse to
resist - such a reaction implies 2 strategies of behavior.
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1. Refuse to engage in a fixed response to a problem, especially
in the early stages of violence. This category of teenagers has
a low self-esteem, not well-formed and differentiated Self-
concept, they are pessimistic about their environment, are
anxious and helpless.

2. Refuse severe attitude- This type of reaction occurs, when the
adolescents deny the existence of personal aggression directed
to them through psychological defense mechanisms, excluding,
expelling, and rationalizing. Avoiding cruel treatment - this
group of teenagers tries to avoid any contact with aggressors,
completely refuse to visit a place that is connected or associated
with violence realized against them. These adolescents are
particularly vulnerable to immature self-conception, too low
self-esteem, high levels of anxiety, low or negative status
in the age group. They have to change avoidant behavior to
addictive one (drug addiction), from riddance and vagrancy to
chemical dependence. Fake active resistance - this type of child
complicates the situation through active resistance. They are in
conflict with their peers and parents, they are fighting against
violence, which is manifested in an overestimated relationship
with the aggressor, at the same time the image of the enemy is
affectively «charged and is a source of retaliatory aggression.
Thus, aggressive behavior in adolescence can have a variety
of manifestations due to their emotional and behavioral
characteristics [5].

Hence, taking into account the psychological, physiological,
and socio-psychological characteristics of adolescence, on the
one hand, and the prevalence and popularization of bullying
in adolescence period, on the other, it is necessary to study
the preconditions and consequences of the bullying among
teenagers.

The aim of the study is to study the characteristics of the
emotional portrait of bullying participants and their behavioral
manifestations among teenagers.

The following tasks were set to achieve the goal of the research:

1. To study the structural and functional features of bullying
among adolescents,

2. To research the quantitative and qualitative indicators of the
emotional portrait,

3. To reveal the structural features of the aggressiveness of
bullying participants,

4. To analyze the background of assuming different roles in
bullying.

5. To elaborate adolescent bullying preventive and corrective
measures, considering the characteristics of the participants'
emotional profile.

Hypothesis of the research: according to the research, it is
mentioned that the emotional profile of the victims of bullying
is dominated by negative emotional states and traits.

The object of research is adolescent bullying.

Subject of research: emotional profile of adolescent bullying
participants.

Methods.

57 adolescents of both sexes aged 13-16 participated in the
study. Participation in the study was voluntary. They confirmed
their participation in a written form. All the ethical norms and
rules of psychological research, the confidentiality of data, the
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right of interrupting the research at any time, etc., previously
informed to the participants, have been preserved. The survey
was conducted through the Google forms application. The study
used survey and testing methods. In the blank the researched
filled in their acronym, age, social status, marital status, number
of children in the family, and more. Within the framework of the
testing method, 3 tests were used: E. Norkina’s [8] "Bullying
Structure" Questionnaire, K. Izard's "Scale of Differential
Emotions", Bass-Perry's Method of Diagnosing Aggression [9].

E. Norkina’s “Building Structure” test diagnoses the role of
participants in the bullying process: bully, victim, observer,
helper, defender. In the bullying, both the bullies and the
victims and helpers demonstrate open or latent aggression.
At the same time, if the bullies are characterized by obvious
aggressive behavior, the victims are mostly characterized by
passive, unconscious aggression, which provokes the others’
aggressive behavior towards themselves. The bully and the
victim are distinguished by one important feature: self-esteem.
The bullies are characterized by a positive self-esteem, despite
the high level of aggression and other negative emotional states.
While both victims and helpers have a negative self-esteem.
Observers and defenders are characterized by a balance of
different emotional states. The test consists of 25 closed-ended
questions, the answers of which are used to calculate the degree
of expression of each role function.

K. Isard’s “Scale of Differential Emotions” a self-report
tool used to assess an individual expression of a complex set
of fundamental emotions. It is a list of common applications
which are standardized and at the same time convert individual
feelings of emotional states to separate emotional categories.
The scale consists of 30 adjectives (three for each 10 basic
emotions). With the help of this scale, you can assess a whole
range of human emotions. The instruction of the first stage of
the method requires to estimate the degree of clarity on a 5-point
scale, according to which each word describes his current
feeling or emotional state. In the second stage of the method, the
researched is instructed to analyze a certain period of time, the
duration of which can fluctuate (from six months to one year),
and to estimate the frequency of each emotion experienced
during that time. At the same time, the frequency of emotional
survival is considered an indicator of the emotional line.

The test diagnoses the degree of expression of 10 basic
emotions: situational and emotional: interest, joy, sadness,
surprise, anger, disgust, hatred, fear, shame, guilt. For each
fundamental emotion, the sum of the units is calculated, which
can fluctuate from 0 to 15 points. Thus, the dominant emotions
are revealed, which allow to qualitatively describe the self-
feeling of the subject at that moment (according to the first
scale) and in general (according to the second scale) [9].

The testing gives an opportunity to decide direction and
expression of self-feeling with the help of formula by
quantitative data:

K= +C,+C,+C,+C)/(C,+C,+C,+C, +C),
where K — is self-feeling C,, C,, C,... — are emotions, 1, 2, 3,
accordingly:

If K>1, thus self-feeling may be estimated as positive. If K<I,
thus self-feeling may be estimated as negative [9].
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Bass-Perry Aggression Diagnosis Questionnaire (BPAQ). The
test consists of 29 questions aimed at diagnosing the emotional,
cognitive, and behavioral components of aggression, particularly
physical aggression, verbal aggression, hostility, and anger.

Results.

The results of the research showed that a large percentage of our
researched were bullying defenders (35 adolescents), the rest of
the adolescents were distributed among the victims (10 people),
the bullies (8 people) and "helpers (4 people)." The obtained
data give an opportunity to state that in Armenia bullying is not
spread so much. At the same time, there is a flawed face, and
it requires comprehensive and complex research to prevent it.

According to able 1, bullying victims are characterized by the
highest rates of aggression. At the same time, it has been shown
that bullies are characterized by an optimal level of aggression
and a low level of hostility. They are distinguished by a high
average level of physical aggression. It is also interesting to note
that the cognitive component of aggression, such as hostility is
characteristic to the helpers as well as victims. The defenders
have the lowest rates of anger and hostility compared to bullies
and victims (See Table 1).

By K. Isard's "Scale of Differential Emotions", the emotional
profiles of the participants in the bullying were revealed,
which will allow to build effective algorithms and models for
overcoming and preventing bullying.

Insert Figure 1 here. Figure caption: The expression of basic
emotions among bullying participants.

According to Figure 1, the factor "interest" in all groups is in
the high-level domain, which is due to the high demand for self-
recognition and world perception among teenagers. The feeling
of joy dominates (p = probability <0.05) among the bullies and
defenders. They are characterized by a high level of joy, while
the average level of joy is recorded among the victims and
helpers.

Interesting differences were recorded according to indicators
of anger, disgust and sadness. Particularly, the results of the
comparative analysis showed thatindicators of disgust, anger, and
sadness were on high level among "victims" and prevailed over
the other groups (p <0.01). The results of comparative analysis
of the degree of expression of fundamental emotions enable us
to conclude that negative emotions of bullying "victims" are
dominating in the emotional profile: disgust, sadness, anger (see
Figure 1). It is also important to note that sadness and joy are
simultaneously on the high-level domain, which makes us state
the high level of emotionality of adolescents, rather than the
prevalence of emotional excitement. At the same time the high
level of negative emotions speaks about the existence of certain
emotional profile due to age peculiarities. And the victims are
distinguished by the high level of hostility (see Figurel).

There have also been significant differences in the level of
self-feeling found by the K. Izard test. In particular, the bullies
and defenders have a positive self-feeling, while the victims and
helpers have a negative self-feeling (see Figure 1).

According to self-feeling level revealed in K. Izard’s test
again direct differences were recorded. Particularly Bullies and
defenders are characterized positive self-feeling, while victims
and helpers have negative self-feeling (see Table 1).

In order to find connections between the functions of bullying
and the emotional profile a correlation analysis was realized
according to Spirman's coefficient, as the distribution of the
sample was not normal.

As Table 2 shows, the bullying function is positively correlated
with joy, where “r” is correlation coefficient (r = 0.252) and
positive self-feeling (r - = 0.256). Bullying's function is in
reliable negative correlation with hostility (r = -0.227), sadness
(r=0.293), anger (r = -0.270) and fear (r = 0.343).

Interesting data were also recorded between the "victim"
function and "emotional properties". Among the "negative"

M defenders
M bully

B victims
B helpers

Figure 1. The expression of basic emotions among bullying participants.
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Table 1. Expression of structural components of aggression participants in bullying.

Properties Defender Bully Victim Helper
Physical aggression 3.94+0,3c.u. 3,8+1,2¢c.u. 6+0,8c.u. 6,5+0,4c.u.
Anger 3.39+1,1c.u. 4.7+0,6¢.u. S5+1,1c.u. 3£1,1c.u.
Hostility 2.9+0,5c.u. 3.740,3c.u. 6+0,9c.u. 5,440,9c.u.
Verbal aggression 3.01+0,9¢c.u. 3.440,5¢c.u. 3.6+1,5c.u. 3.6+1,5¢c.u.
Table 2. Results of the co-correlative analysis of the emotional profile and bullying functions indicators.
Property Bully Helper Defender Victim Observer
1 Physical aggression -0.217 0.171 -0.392* 0.271%* 0.311*
2 Anger 0.054 0.044 -0.152 0.115 0.171
3 Honesty -0.227* 0.106 -0.399* 0.331* 0.121
4 Verbal aggression 0.066 0.177 -0.021 0.007 0.002
5 Index of aggression -0.150 0.130 -0.428* 0.312* 0.295*
6 Interest -0.053 0.025 0.103 -0.120 -0.224
7 Joy 0.252%* 0.025 0.288%* -0.296* -0.095
8 Surprise 0.067 0.004 0.129 -0.106 -0.048
9 Sadness -0.293* 0.004 -0.339% 0.249%* 0.146
10 Anger -0.270* 0.093 -0.285%* 0.392%* 0.207
11 Disgust -0.176 0.123 -0.389* 0.434* 0.246*
12 Contempt -0.025 0.138 -0.310%* 0.142 0.066
13 Fear -0.343* -0.015 -0.179 0.238* 0.366*
14 Shame -0.192 0.017 -0.249%* 0.211 0.397*
15 Guilt -0.187 0.213 -0.264* 0.126 0.268*
16 Self-feeling 0.256* -0.038 0.413* -0.431* -0.225
* Reliability

!c.u. — conditional unit

emotions and "victim" functions positive relationships was
revealed, while between the emotion of joy and positive self-
feeling a negative connection was revealed: particularly,
between the victim function and physical aggression (r=0.271,
p <0.05), hostility (r = 0.331, p <0.05), sadness (r = 0.249, p
<0.05), anger (r = 0.392, p <0.05).

Between the negative emotional properties and "Defender"
function, negative significant connections are registered, while
the direct relationship between the interest, joy and positive self-
feeling was revealed (see Table 2). No significant emotional
relations were found among helpers. The observer has a
direct positive connection with physical aggression, integral
aggression, guilt, shame, fear, and disgust (see Table 2).

Discussion.

Thus, adolescence is the most difficult period in the formation
and development of a person, when the manifestation of
aggressive behavior is considered normal and regular. It was
shown, that one of the types of adolescent aggression is bullying,
which is widespread in the world, particularly in Armenia.
Bullying is a quite a new concept in the life of a modern person,
which, unfortunately, cannot be said for the phenomenon.
Although adolescence is considered to be quite conflicting and
their being in conflict is normal, bullying differs in the fact, that
it is not a question of situational contradictions between two or
more teenagers, but of a conscious, sustained, and continuous
physical and mental violence to a teenager who is not able to
defend himself in this situation.

Adolescents involved in bullying take on different roles: bully,
victim, observer, protector, helper, and each of them promotes
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to the development or prevention of bullying. At the same time,
it is known that the motives for bullying may be incompleteness,
high level of physical and verbal aggression, imbalance of
emotional state, etc. [10-12].

Our results of comparative, correlation analysis show that
all participants involved in bullying are characterized by
the expression of negative emotional traits. However, their
emotional profiles differ in indicators of activity, in particular,
the victims, observers, helper’s latent negative emotions are
dominating, while the bullies and defenders are distinguished by
the active component of emotions - direct physical aggression,
joy, interest, etc.

Conclusion.

The data obtained can serve as the bases for create a measure
aimed to preventing and correcting of deviant behavior, in
particular, of bullying among adolescents.

In adolescence, unequal bullying role distribution is recorded:
bullies, defenders and victims are of a large group.

The peculiarities of emotional profile of bullying participants
are demonstrated, particularly negative emotions, latent
aggression, negativeness, etc. are of great significance in the
emotional profile of victims, while bullies and defenders are
characterized by physical aggression, joy, curiosity, and positive
self-feeling expression.
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