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ResumenAbstract

Objective: mental health problems during adolescence lead to increased 

morbidity and mortality. We intend to test the hypothesis that bullying 

and addictive substance use is related to negative mood states.

Methods: We carried out a cross-sectional study among high school 

students in Burela (Northern Spain) (n=238). “Negative mood 

state” was defined as experiencing the following: feeling tired, sad, 

out of place, bored, hopeless, nervous or lacking sleep. Independent 

variables were binge drinking, having smoked tobacco or cannabis, 

and the corresponding perceived risk of using them. The variable 

bullying was also measured. Poisson regression models with robust 

variance were estimated, and Prevalence Ratios were obtained.

Results: 10.5% [CI 95% (7.2-15.2)] of the students reported suffering 

negative mood states. Students declaring low perceived risk of 

cannabis use [PR = 2.6 (1.2-5.5)], having tried this addictive substance 

at some point [PR = 3.1 (1.1-8.9)] and having suffered bullying [PR = 

4.8 (2.4-9.6)] increased the risk of experiencing negative mood states.

Conclusion: It would be advisable to design and implement 

interventions aimed at improving mental health during adolescence 

which account for the use of addictive substances and being a victim 

of bullying.

Key Words: negative mood states, substance use, adolescents, bullying.

Antecedentes: los problemas de salud mental durante la adolescencia 

suponen un aumento de la morbimortalidad y la discapacidad. 

Se pretende testar la hipótesis de que el bullying y el consumo de 

sustancias psicoactivas están asociados al estado de ánimo negativo.

Métodos: estudio transversal entre estudiantes de Educación 

Secundaria Obligatoria (ESO) (n=238) de los institutos de Burela 

(Lugo). El “estado de ánimo negativo” se definió a partir de los si-

guientes ítems: sentirse cansado/a, triste, desplazado/a, aburrido/a, 

desesperanzado/a, nervioso/a o insomne. Como variables indepen-

dientes se consideraron: el binge drinking, el haber fumado alguna vez 

tabaco o cannabis, así como sus correspondientes percepciones de 

peligrosidad. Además, se midió la variable bullying. Se estimaron mo-

delos de regresión de Poisson con varianza robusta y se obtuvieron 

Razones de Prevalencia (RP).

Resultados: el 10,5% [IC95% (7,2-15,2)] de la población encuestada 

presentaba estado de ánimo negativo. La nula o baja percepción 

de peligrosidad para el cannabis [RP=2,6 (1,2-5,5)], haber probado 

alguna vez esta sustancia adictiva [RP=3,1 (1,1-8,9)] y haber sufrido 

bullying [RP=4,8 (2,4-9,6)] se asociaban al estado de ánimo negativo.

Conclusiones: sería recomendable crear intervenciones para la mejora 

de la salud mental durante la adolescencia que tengan en cuenta el 

consumo de sustancias adictivas y el hecho de haber sufrido bullying.

Palabras clave: estado de ánimo negativo, consumo de sustancias, 

adolescentes,  bullying.
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During adolescence, emotional processes taking 
place over longer periods of time such as de-
spair, sadness, loneliness or nervousness com-
prise negative mood states, which can predict 

major affective disorders (Monteagudo et  al., 2013) with 
repercussions both on the health of the individual and on 
their social and family environment. In the last Spanish 
Survey of National Health, one in ten people aged 15 and 
over stated that they had been diagnosed with a mental 
health problem (Instituto Nacional de Estadística, 2018). 
A significant number of adolescents have thus reported 
different emotional and behavioral symptoms. Specifical-
ly, 22.6% of a sample of Spanish students reported feeling 
nervous, and 10.8% felt sad or discouraged, with differenc-
es in terms of sex and age (Ortuño-Sierra, Fonseca-Pedre-
ro, Paíno & Aritio-Solana, 2014). 

Negative mood and poor mental health during ado-
lescence have been associated with bullying (Mello et al., 
2017; Moore et al., 2017; Singham et al., 2017), defined as 
abuse or victimization occurring in school contexts among 
students. Spanish school pupils who have suffered bully-
ing have lower scores on the Strengthts and Difficulties Ques-
tionnaire (SDQ) mental health scale (Garcia-Continente, 
Pérez-Giménez, Espelt & Nebot Adell, 2013; Mangot-Sala 
et al., 2018). In recent years, a stable trend has been ob-
served in Spain, with 4.3% of students aged 13 to 16 re-
porting being bullied (Sánchez-Queija, García-Moya & 
Moreno, 2017). 

Adolescence is a period during which numerous risky 
behaviors such as the use of addictive substances begin. In 
Spain, 38.5% of adolescents have smoked tobacco, 31.3% 
have used cannabis and 76.9% have drunk alcohol at least 
once in their lives (Plan Nacional Sobre Drogas, 2016).  
A variety of studies have reported links between the use 
of psychoactive substances and poor mental health, with 
greater evidence in the case of cannabis (Fonseca-Pedre-
ro, Ortuño-Sierra, Paino & Muñiz, 2016; Mangot-Sala 
et al., 2018), the use of which could also increase the risk 
of attempted suicide in this population (Carvalho et  al., 
2018). Bullying and substance use may thus be associated 
with mood states during adolescence (Gaete et al., 2017; 
Garcia-Continente et  al., 2013; Monteagudo et  al., 2013; 
Moore et al., 2017). Some studies have found a relation-
ship between bullying and substance use with problems of 
anxiety, low self-esteem, depressive tendencies or suicidal 
ideation in the adolescent population (Moore et al., 2017), 
as well as with negative mood states (Ahonen, Nebot & 
Giménez, 2007).

As far as we know, no studies have analyzed the possible 
interrelation between substance use, bullying and nega-
tive mood in small populations. For this reason, it would 
be interesting to examine this relationship in a multicul-
tural population of less than 10,000 inhabitants in which 
more than fifty nationalities coexist and where immigrant 

and indigenous populations are found to use similar sub-
stances (Díaz Geada, Busto Miramontes & Caamaño Isor-
na, 2018).

The aim of this study is then to analyze the associations 
between psychoactive substance use, bullying and negative 
mood state in high school students.

Methods
Study design and population

This is a cross-sectional study in which all students of the 
2nd, 3rd and 4th years of compulsory secondary education 
(ESO) in the two high schools (IES) of Burela: IES O Per-
douro and Monte Castelo (n=262).

Data collection
Data collection was implemented using the FRESC ques-

tionnaire (Risk Factors in High School Students), designed 
by the Barcelona Public Health Agency (ASPB) to show 
emerging risk behaviors among secondary-school students. 
Two models of the questionnaire were used: one for 2nd and 
3rd year pupils (13-15 years of age) and another for the 4th 
grade (15-16 years). To access the study population, school 
management was contacted and the pertinent parental au-
thorization was obtained. Data collection took place in the 
classrooms during school hours, in the presence of a teach-
er and a member of the research team in December 2015. 
The questionnaire was anonymous and self-completed so 
that data confidentiality was guaranteed at all times.

Variables
- Dependent variables

Negative mood states: negative mood state was measured 
with the following items: feeling too tired to do things; 
having problems falling asleep; waking up too early; feel-
ing out of place; feeling sad or depressed; feeling hopeless 
about the future; feeling tense and nervous, and feeling 
bored. Answers were ordered on a five-point Likert scale 
from 0 = never, to 4 = always. The variable was then dichot-
omized, with “never”, “almost never” and “sometimes” tak-
ing the value 0; and “frequently” and “always” represented 
by 1. Participants who answered “frequently” or “always” on 
at least three of the items were classified as having a nega-
tive mood state (Ahonen et al., 2007). 
- Independent variables 

In terms of main independent variables, those relating 
to substance use, their perceived risk and bullying were 
analyzed.

Regarding substance use, we took into account:
a) Alcohol - binge drinking was defined as having drunk 

four or more alcoholic beverages on the same occa-
sion.  

b) Smoking - having smoked cigarettes at some point. 
c) Cannabis - having used cannabis at some point.
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Low risk perception has been positively associated with 
drug use (Ojeda, Patterson & Strathdee, 2008; Tortajada 
Navarro et  al., 2008), so we estimated the proportion of 
adolescents believing alcohol, tobacco and cannabis to be 
very risky.

Regarding the bullying variable, three items were con-
sidered to contribute: Have you been laughed at or insult-
ed at school or on your way there? Have you been hit, at-
tacked or threatened at school or on your way there? Do 
you sometimes get excluded by your classmates? Five possi-
ble answers were given for the three questions: never, once, 
twice, three times, more than three times. Subjects were 
considered as suffering or having suffered bullying when 
answering at least one of these questions “three times” or 
“more than three times”, or answering “once” or more to 
all three items in the last twelve months (Garcia-Conti-
nente et al., 2013).

Other variables selected as potential confounding vari-
ables were:

a) Self-reported educational level. This variable was meas-
ured through the question “In relation to your class-
mates, how would you rate your educational level?” 

b) Place of origin. The nationality of the father and the 
mother determined whether the respondent was 
indigenous or immigrant. Students whose parents 
were both born outside Spain were considered immi-
grants. 

c) Family Affluence Scale (FAS). Respondents were asked 
whether their family had a car or a van, whether they 
had their own room, how many computers they had 
and the number of times they had been on vacation 
with their family in the previous year. The answers to 
the questions were added and classified into: low FAS 
(considered as having disadvantaged socioeconomic 
status) for a score of 0-3 points; average FAS (average 
socioeconomic status) if the score was 4-5 points; and 
high FAS (socioeconomically advantaged) with 6-7 
points.

Age and sex were also taken as independent variables.

Statistical analysis
A descriptive statistical analysis was performed for the 

overall sample and itemized  according to the presence/
absence of negative mood state. The prevalences of neg-
ative moods were calculated for each of the independent 
variables.

For the analysis of the association between the inde-
pendent variables and negative mood, univariate and mul-
tivariate Poisson regression models with robust variance 
were estimated, and prevalence ratios (PR) were obtaining 
with their respective confidence intervals at 95% (CI 95%) 
(Espelt, Mari-Dell’Olmo, Penelo & Bosque-Prous, 2017). 
The percentage of missing data ranged from 0.42% for 
the negative mood variable to 2.5% for the cannabis use 

variable. Analyses were performed using the STATA 15.0 
statistical package. 

Results
Our final sample comprised 238 students, representing 

a 91% survey of the 2nd, 3rd and 4th years of Burela’s two 
high schools (n=238). 

Table 1 shows the characteristics of the sample by mood 
state. Girls made up 46.8% of the sample, immigrants 
20.7%, students aged 15 years or over 47.3%, average or 
low educational level 74.3%, and those reported having 
high FAS 39.6%. Finally, 10.5% [CI 95% (7.2-15.2)] of the 
surveyed population had negative mood states. 

The prevalence of negative mood varied according to 
the different independent variables (Table 2), affecting 
13.5% of girls [CI 95% (8.3-21.3)], and 7.9% of boys [CI 
95% (4.2-14.2)]. Furthermore, it was slightly higher among 
those who used addictive substances. Among students who 
had experienced binge drinking, the prevalence of nega-
tive mood was 12.2% [CI 95% (5.1-26.4)] as against 10.2% 
[CI 95% (6.6-15.3)] among those who had not. For the 
adolescent population that had smoked cigarettes at some 
time, the prevalence of negative mood states reached 20% 
[CI 95% (8.4-40.6)] compared to 9.7% [CI 95% (4.9-18.4)] 
in those who had not smoked. Finally, among pupils who 
had used cannabis at some point, the prevalence of nega-
tive mood rose to 30% [CI 95% (9.3-64.2)] compared to 
9.5% [CI 95% (6.2% -14.2)] in those who had never done 
so. As regards bullying, the prevalence of negative mood 
states was also higher among those who had suffered it, 
34.5% [CI 95% (19.3-53.3)], compared to those who had 
not, 7.2% [CI 95% (4.3-11.6)].

Table 2 shows the prevalence ratios (PR) of negative 
mood by independent variable, with the corresponding 
95% CI. Thus, the risk of experiencing negative mood 
state was higher among students who perceived cannabis 
as being not or moderately risky [PRunadjusted = 2.6; CI 95% 
(1.2-5.5); PRadjusted = 2.3; CI 95% (1.1-4.9)], among those 
who had used this substance at some point [PRunadjusted = 3.1; 
CI 95% (1.1-8.9)], and among those who had been bullied 
[PRunadjusted = 4.8; CI 95% (2.4-9.6); PRadjusted = 4.4; CI 95% 
(2.2-9.0)]. 

As for the other variables of substance use analyzed, 
no statistically significant association was observed either 
in the bivariate or in the multivariate analysis; even when 
point estimates suggested associations in the same direc-
tion as those found for cannabis.

Discussion
Negative mood state is associated with cannabis use, low 

perceived risk of the use of this substance and having been 
the victim of bullying. Our results suggest that 10.5% [(CI 
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Table 1. Sociodemographic characteristics by mood states in students aged 13 to 16 (Burela, 2015).

  Negative mood states Non-negative mood states Total  

   n                          % n % n % p-valor

Sex              

Female 15 60 96 45,3 111 46,8  0,136

Male 10 40 116 54,7 126 53,2

Nationality              

Spanish 20 80 168 79,2 188 79,3 0,930

Immigrant 5 20 44 20,8 49 20,7

Age              

<15 years 10 40 115 54,2 125 52,7 0,177

>=15 years 15 60 97 45,8 112 47,3

Self-reported educational level            

Low-average 21 84 155 73,1 176 74,3 0,239

High 4 16 57 26,9 61 25,7  

FAS

Low 4 16 42 20,3 46 19,8 0,843

Medium 10 40 84 40,6 94 40,5

High 11 44 81 39,1 92 39,6

Alcohol              

Yes 5 20 36 17,0 41 17,3 0,706

No 20 80 176 83,0 196 82,7  

Tabaco              

Yes 5 20,8 20 9,6 25 10,8 0,093

No 19 79,2 188 90,4 207 89,2  

Cannabis              

Yes 3 12,5 7 3,4 10 4,3 0,038

No 21 87,5 200 96,6 221 95,7  

Alcohol perceived risk            

Moderately or not risky 18 72 168 79,3 186 78,5 0,404

Very risky 7 28 44 20,7 51 21,5  

Smoking perceived risk              

Moderately or not risky 16 66,7 133 64,3 154 65,3 0,878

Very risky 8 33,3 74 35,7 82 34,7  

Cannabis perceived risk            

Moderately or not risky 8 32 28 13,4 36 15,4 0,015

Very risky 17 68 181 86,6 198 84,6  

Bullying              

Yes 10 40 19 9,0 29 12,2 0,000

No 15 60 193 91,0 208 87,8

95% 7.2-15.2)] of Burela high school students suffer from 
negative mood states.

Before discussing results, there are some limitations 
of the study which should be noted. First, the study is of 
a transversal design, which prevents causal relationships 
from being established. In addition, alcohol, tobacco 
and cannabis use of adolescents was self-reported. Nev-

ertheless, there is evidence that the use of self-report 
questionnaires is a viable method to measure variables of 
substance use, for example alcohol consumption in ado-
lescents (Engs & Hanson, 1990). Furthermore, anonymity 
and the individual format of the questionnaire may re-
duce the bias of social desirability inherent in the surveys. 
For the variables bullying and negative mood, although 
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we employed questions previously used in other research 
(Ahonen et  al., 2007; Garcia Continente, Pérez Gimén-
ez & Nebot Adell, 2010; Garcia-Continente et  al., 2013; 
Mangot-Sala et  al., 2018), the psychometric properties 
of these questions are not known, so we cannot rule out 
any classification bias. The small sample size prevented 
disaggregation by sex, although it should be noted that 

the survey covered 91% of the school population of Bure-
la’s 2nd, 3rd and 4th years high school students. It is impor-
tant to point out that small populations have been very 
little studied and that Burela has migratory characteris-
tics that make it a focus of particular interest (Oca, 2013; 
Pérez, Garcia-Continente & Grup col·laborador enquesta 
FRESC 2012, 2013).

Table 2. Prevalence and prevalence ratios for negative mood states in students aged 13 to 16 (Burela, 2015). 

    Prevalence of negative mood states    

  N Prevalence (%) IC95% RPno ajusted IC95% RPajusted IC95%

Sex              

Female 111 13,5 (8,3-21,3) 1    

Male 126 7,9 (4,2-14,2) 0,6 (0,3-1,2)    

Nationality              

Spanish 188 10,6 (6,9-15,9) 1,0 (0,4-2,6)    

Immigrant 49 10,2 (4,2-22,5) 1    

Age              

<15 years 115 8,0 (4,3-14,3) 0,6 (0,3-1,3)

>=15 years 97 13,4 (8,2-21,1) 1

Self-reported educational level              

Low-average 155 11,9 (7,8-17,7) 1,8 (0,6-5,1)

High 57 6,5 (2,4-16,4) 1

FAS

Low 46 8,7 (3,2-21,3) 1

Medium 94 10,6 (5,8-18,8)

High 92 11,9 (6,7-20,4) 1,16 (0,7-1,9)

Alcohol              

Yes 41 12,2 (5,1-26,4) 1,2 (0,5-3,0)    

No 196 10,2 (6,6-15,3) 1      

Smoking              

Yes 25 20 (8,4-40,6) 2,2 (0,9-5,3)    

No 207 9,1 (5,9-13,9) 1      

Cannabis              

Yes 10 30 (9,3-64,2) 3,1 (1,1-8,9)

No 221 9,5 (6,2-14,2) 1    

Alcohol perceived risk              

Moderately or not risky 186 9,7 (6,2-14,9) 0,9 (0,4-2,0)    

Very risky 51 13,7 (6,6-26,3) 1    

Smoking  perceived risk        

Moderately or not risky 154 10,4 (6,4-16,3) 1,1 (0,5-2,3)    

Very risky 82 9,7 (4,9-18,4) 1    

Cannabis  perceived risk            

Moderately or not risky 36 22,2 (11,4-38,9) 2,6 (1,2-5,5) 2,3 (1,1-4,9)

Very risky 198 8,6 (5,4-13,4) 1   1  

Bullying            

Yes 29 34,5 (19,3-53,3) 4,8 (2,4-9,6) 4,4 (2,2-9,0)

No 208 7,2 (4,3-11,6) 1   1  
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In our study, 10.5% of students reported suffering neg-
ative mood state, a figure in line with the ranges found in 
our context. Prevalences of 16% have been found, for ex-
ample, among Catalan students of 14 and 16 years of age 
(Ahonen et al., 2007) or 19% in 3rd and 4th year high school 
students (Monteagudo et al., 2013).

In our study, negative mood states were linked in a sta-
tistically significant way only to cannabis use and the per-
ceived risk of using it. However, other studies have found 
statistically significant relationships with smoking or binge 
drinking (Julià Cano, Escapa Solanas, Marí-Klose & Marí-
Klose, 2012; Martínez-Hernáez, Marí-Klose, Julià, Escapa & 
Marí-Klose, 2012). This may be a result of the sample size 
of our study as well as of the different methods used in 
the literature for substance use measurement (Degenhardt 
et  al., 2013; Mangot-Sala et  al., 2018; Monteagudo et  al., 
2013; van Gastel et al., 2013). It should be noted that the 
causal relationship between negative mood state and sub-
stance use is unclear since it can occur in both directions 
(Merikangas et al., 1998). 

The perception of low or no risk involved in the use 
of an addictive substance is associated with its use (Ojeda 
et al., 2008; Tortajada Navarro et al., 2008). Our results 
support  this relationship in the case of cannabis, with a 
low or a lack of perceived risk of using it also linked to 
negative mood. This should not be underestimated, since 
it converts the perception of risk into a double risk factor 
for the health of adolescents: cannabis use together with 
the negative mood state. This association between the 
influence on mental health and the use of cannabis in 
adolescents has also been reported in a study carried out 
with high school pupils in Barcelona (Mangot-Sala et al., 
2018).

Negative mood state is associated with bullying. These 
results are consistent with other research (Bond, Carlin, 
Thomas, Rubin & Patton, 2001; Gaete et  al., 2017; Gar-
cia-Continente et al., 2013; Mangot-Sala et al., 2018; Mello 
et al., 2017; Monteagudo et al., 2013; Singham et al., 2017). 
In addition, there are systematic reviews, meta-analyses 
(Carta, Fiandra, Rampazzo, Contu & Preti, 2015; Moore 
et al., 2017) and some longitudinal studies (Bond et al., 
2001) which show that being the victim of bullying increas-
es anxiety and depressive symptomatology, or self-destruc-
tive behaviors and the risk of suicide in this population. 
The causality between bullying and negative mood state 
is again unclear since substance use could function as an 
intermediate variable between being bullied and negative 
mood (Livingston et al., 2018), with this particular study, 
which monitored the daily effect of being a victim of bul-
lying in a sample of North American students, confirm-
ing that the use of such substances was a tool to mitigate 
the negative mood caused by bullying (Livingston et al., 
2018).

Conclusions
An association was found in the adolescent population 

of Burela between negative mood state, cannabis use and 
being bullied. Our results show the need to implement 
measures in schools and the social environment of adoles-
cents in order to improve their knowledge of such realities 
and permit early detection of such risky behaviors. It would 
thus be advisable to create interventions for the improve-
ment of mental health during adolescence which take into 
account the use of addictive substances and being a victim 
of bullying.

Acknowledgments
We extend our thanks to all contributing professionals 

of the primary health care teams, to B. Penabade for con-
tinued support, and to the students and staff of the Monte 
Castelo and O Perdouro de Burela high school, without 
whose help and collaboration the study would not have 
been possible. This article has been prepared without any 
funding. 

Conflict of interests
The authors of this article declare no conflict of interest. 

Albert Espelt is associate editor of the journal Adicciones, 
but this did not play any role in the process of publication.

References
Ahonen, E. Q., Nebot, M. & Giménez, E. (2007). Negative 

mood states and related factors in a sample of adoles-
cent secondary-school students in Barcelona (Spain). 
Gaceta Sanitaria, 21, 43-52.

Bond, L., Carlin, J. B., Thomas, L., Rubin, K. & Patton, 
G. (2001). Does bullying cause emotional problems? A 
prospective study of young teenagers. BMJ, 323, 480-484. 
doi:10.1136/bmj.323.7311.480.

Carta, M. G., Fiandra, T. D., Rampazzo, L., Contu, P. & Pre-
ti, A. (2015). An Overview of International Literature 
on School Interventions to Promote Mental Health and 
Well-being in Children and Adolescents. Clinical Practice 
and Epidemiology in Mental Health: CP & EMH, 11(Suppl 
1 M1), 16-20. doi:10.2174/1745017901511010016.

Carvalho, A. F., Stubbs, B., Vancampfort, D., Kloiber, S., 
Maes, M., Firth, J., … Koyanagi, A. (2018). Cannabis use 
and suicide attempts among 86,254 adolescents aged 12-
15 years from 21 low- and middle-income countries. Eu-
ropean Psychiatry: The Journal of the Association of European 
Psychiatrists, 56, 8-13. doi:10.1016/j.eurpsy.2018.10.006.

Degenhardt, L., Coffey, C., Romaniuk, H., Swift, W., 
Carlin, J. B., Hall, W. D. & Patton, G. C. (2013). The 
persistence of the association between adolescent can-
nabis use and common mental disorders into young 

ADICCIONES, 2020 · VOL. 32 NO. 2ADICCIONES, 2020 · VOL. 32 NO. 2

133



Association between negative mood states, psychoactive substances consumption and bullying in school-aged adolescents

adulthood. Addiction, 108, 124-133. doi:10.1111/j.1360-
0443.2012.04015.x.

Díaz Geada, A., Busto Miramontes, A. & Caamaño Isorna, 
F. (2018). Alcohol, tobacco and cannabis consumption 
in adolescents from a multicultural population (Burela, 
Lugo). Adicciones, 30, 264-270. doi:10.20882/adiccio-
nes.915.

Engs, R. & Hanson, D. (1990). Gender differences in drin-
king patterns and problems among college students: A 
review of the literature. Journal of Drug and Alcohol Edu-
cation, 35, 36-47.

Espelt, A., Mari-Dell’Olmo, M., Penelo, E. & Bosque-Prous, 
M. (2017). Applied Prevalence Ratio estimation with di-
fferent Regression models: An example from a cross-na-
tional study on substance use research. Adicciones, 29, 
105-112. doi:10.20882/adicciones.823.

Fonseca-Pedrero, E., Ortuño-Sierra, J., Paino, M. & Mu-
ñiz, J. (2016). Psychotic-like Experiences and Subs-
tance Use in College Students. Adicciones, 28, 144-153. 
doi:10.20882/adicciones.781.

Gaete, J., Tornero, B., Valenzuela, D., Rojas-Barahona, C. 
A., Salmivalli, C., Valenzuela, E. & Araya, R. (2017). 
Substance Use among Adolescents Involved in Bullying: 
A Cross-Sectional Multilevel Study. Frontiers in Psychology, 
8, 1056. doi:10.3389/fpsyg.2017.01056.

Garcia Continente, X., Pérez Giménez, A. & Nebot Adell, 
M. (2010). Factores relacionados con el acoso escolar 
(bullying) en los adolescentes de Barcelona. Gaceta Sa-
nitaria, 24, 103-108. doi:10.1016/j.gaceta.2009.09.017.

Garcia-Continente, X., Pérez-Giménez, A., Espelt, A. & Ne-
bot Adell, M. (2013). Bullying among schoolchildren: 
Differences between victims and aggressors. Gaceta Sani-
taria, 27, 350-354. doi:10.1016/j.gaceta.2012.12.012.

Instituto Nacional de Estadística. (2018). Encuesta Na- 
cional de Salud. 2017. Retrieved at https://www.ine. 
es/dyngs/INEbase/es/operacion.htm?c=Estadistica_ 
C&cid=1254736176783&menu=resultados&idp= 
1254735573175.

Julià Cano, A., Escapa Solanas, S., Marí-Klose, M. & Ma-
rí-Klose, P. (2012). Psychosocial risk factors in adoles-
cent tobacco use: negative mood-states, peer group and 
parenting styles. Adicciones, 24, 309-317.

Livingston, J. A., Derrick, J. L., Wang, W., Testa, M., Nicker-
son, A. B., Espelage, D. L. & Miller, K. E. (2018). Proxi-
mal Associations among Bullying, Mood, and Substance 
Use: A Daily Report Study. Journal of Child and Family Stu-
dies, 1–14. doi:10.1007/s10826-018-1109-1.

Mangot-Sala, L., Bosque-Prous, M., Bartroli, M., Teixi-
dó-Compañó, E., Brugal, M. T. & Espelt, A. (2018). The 
Role of Individual and Social Mediators in the Associa-
tion Between Drug Consumption and Mental Health 
Among Adolescents in Barcelona. International Journal 
of Mental Health and Addiction. doi:10.1007/s11469-018-
9879-7.

Martínez-Hernáez, A., Marí-Klose, M., Julià, A., Escapa, S. 
& Marí-Klose, P. (2012). Heavy episodic drinking among 
adolescents: the association with negative mood states 
and family factors. Revista Española De Salud Pública, 86, 
101-114. doi:10.1590/S1135-57272012000100009.

Mello, F. C. M., Silva, J. L. da, Oliveira, W. A. de, Prado, R. 
R. do, Malta, D. C. & Silva, M. A. I. (2017). The practice 
of bullying among Brazilian schoolchildren and associa-
ted factors, National School Health Survey 2015. Cien-
cia e Saude Coletiva, 22, 2939-2948. doi:10.1590/1413-
81232017229.12762017.

Merikangas, K. R., Mehta, R. L., Molnar, B. E., Walters, E. 
E., Swendsen, J. D., Aguilar-Gaziola, S., … Kessler, R. C. 
(1998). Comorbidity of substance use disorders with 
mood and anxiety disorders: Results of the international 
consortium in psychiatric epidemiology. Addictive Beha-
viors, 23, 893-907. doi:10.1016/S0306-4603(98)00076-8.

Monteagudo, M., Rodriguez-Blanco, T., Pueyo, M. J., Zaba-
leta-del-Olmo, E., Mercader, M., García, J., … Bolíbar, 
B. (2013). Gender differences in negative mood states 
in secondary school students: health survey in Catalonia 
(Spain). Gaceta Sanitaria, 27, 32-39. doi:10.1016/j.gace-
ta.2012.01.009.

Moore, S. E., Norman, R. E., Suetani, S., Thomas, H. J., Sly, 
P. D. & Scott, J. G. (2017). Consequences of bullying vic-
timization in childhood and adolescence: A systematic 
review and meta-analysis. World Journal of Psychiatry, 7, 
60-76. doi:10.5498/wjp.v7.i1.60.

Oca, L. (2013). Caboverdianas en Burela (1978/2008): mi-
gración, relacións de xénero e intervención social. (Te-
sis doctoral, Universidade de Santiago de Compostela). 
Retrieved at http://hdl.handle.net/10347/9804.

Ojeda, V. D., Patterson, T. L. & Strathdee, S. A. (2008). 
The influence of perceived risk to health and immi-
gration-related characteristics on substance use among 
Latino and other immigrants. American Journal of Public 
Health, 98, 862-868. doi:10.2105/AJPH.2006.108142.

Ortuño-Sierra, J., Fonseca-Pedrero, E., Paíno, M. & Ari-
tio-Solana, R. (2014). Prevalence of emotional and be-
havioral symptomatology in Spanish adolescents. Revista 
de Psiquiatría y Salud Mental, 7, 121-130. doi:10.1016/j.
rpsm.2013.12.003.

Pérez, A., Garcia-Continente, X. & Grup collaborador en-
questa FRESC 2012. (2013). Informe FRESC 2012: 25 anys 
d’enquestes a adolescents escolaritzats de Barcelona. Barcelo-
na: Agència de Salut Pública de Barcelona.

Plan Nacional Sobre Drogas. (2016). Encuesta sobre uso de 
drogas en enseñanzas secundarias en España (ESTUDES), 
1994-2014. Ministerio de Sanidad Servicios Sociales e 
Igualdad.

Sánchez-Queija, I., García-Moya, I. & Moreno, C. (2017). 
Trend analysis of bullying victimization prevalence in 
Spanish adolescent youth at school. Journal of School 
Health, 87, 457–464. doi:10.1111/josh.12513.

ADICCIONES, 2020 · VOL. 32 NO. 2ADICCIONES, 2020 · VOL. 32 NO. 2

134



Ainara Díaz-Geada, Albert Espelt, Marina Bosque-Prous, Núria Obradors-Rial, Ester Teixidó-Compañó, Francisco Caamaño Isorna

Singham, T., Viding, E., Schoeler, T., Arseneault, L., Ron-
ald, A., Cecil, C. M., … Pingault, J.-B. (2017). Concur-
rent and Longitudinal Contribution of Exposure to 
Bullying in Childhood to Mental Health: The Role of 
Vulnerability and Resilience. JAMA Psychiatry, 74, 1112-
1119. doi:10.1001/jamapsychiatry.2017.2678.

Tortajada Navarro, S., Valderrama Zurián, J. C., Castellano 
Gómez, M., Llorens Aleixandre, N., Agulló Calatayud, 
V., Herzog, B. & Aleixandre Benavent, R. (2008). Drug 
consumption and perception among Latin American 
immigrants. Psicothema, 20, 403-407.

van Gastel, W. A., Tempelaar, W., Bun, C., Schubart, C. 
D., Kahn, R. S., Plevier, C. & Boks, M. P. M. (2013). 
Cannabis use as an indicator of risk for mental health 
problems in adolescents: a population-based study at 
secondary schools. Psychological Medicine, 43, 1849-1856. 
doi:10.1017/S0033291712002723.

ADICCIONES, 2020 · VOL. 32 NO. 2ADICCIONES, 2020 · VOL. 32 NO. 2

135


