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Abstract
Bullying is a  social problem that affects children and adolescents in particular. It deteriorates the self-
esteem of its victims, decreases their quality of life and generates future psychological problems. The aim 
of  this review was to determine the influence of  dentofacial characteristics on the appearance of  self-
reported bullying through a literature review. 

A systematic search was carried out in the databases of international scientific literature on health 
sciences, including MEDLINE via PubMed, Scopus, LILACS, and SciELO. Up to October 10, 2020, a total 
of 348 articles were identified, but only 36 were ultimately selected for the review. Specific keywords 
in English were used in the search: “dentofacial features”; “soft tissue”; and “malocclusion”. It was 
found that the appearance of bullying was associated with altered facial profiles, namely the presence 
of different classes of malocclusion, with class II or class III malocclusion being the most impactful. 

Altered dentofacial characteristics can make an  individual the target of  harassment, leading to low 
quality of  life, emotional instability, low self-esteem, and the lack of  confidence with regard to 
dentofacial appearance as well as poor long-term social and academic performance. There is a need to 
develop preventive measures that would be applied by both parents and authorities, with disseminating 
information on bullying in schools as well as on adequate oral hygiene and the importance of going to the 
dentist. Traditional and cybernetic bullying share similarities. While working out strategies against bullying, 
it is essential to raise awareness among victims and bullies, families, and society, and to determine how 
bullying is perceived by children and teenagers. 
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Introduction
Bullying is a global social problem. It involves repeti­

tive and intentional aggression with power imbalance 
between bullies and victims1 that generates mental 
and physical weakness.2 Harassment can be face-to-
face or cybernetic, with ‘cyberbullying’ having similar 
characteristics to those of traditional bullying, includ­
ing intimidation, verbal abuse and teasing. Cyberbully­
ing is defined by the United Nations International 
Children’s Emergency Fund (UNICEF) as bullying 
with the use of digital technologies,3 producing men­
tal and physical deterioration, panic, hopelessness, 
and distress.4–6

Some studies have associated facial appearance with 
bullying,7 demonstrating that distinctive facial fea­
tures generate emotional impact in girls and boys, and 
especially among teenagers. It has been reported that 
20–40% of adolescents are affected, with the phenome­
non being more prevalent in females.8–11 Bullying has 
been associated with malocclusion, mainly when both 
the mandible and the maxilla are affected.12 Children 
with class III malocclusion are more likely to experi­
ence bullying as compared to those with mild or absent 
malocclusion.13 Consequently, dentofacial appearance 
influences the self-esteem of  children and teenagers, 
which in turn significantly impacts the educational 
performance and quality of life of the victims of bully­
ing.14–18

A recent systematic review evaluating the relation­
ship between bullying and malocclusion determined 
that dentofacial appearance influenced children’s so­
cial attractiveness,18 which is one of the most charac­
teristic consequences of bullying.17–19 However, in the 
evaluation of  the ‘bullying’ variable, the review did 
not take into account soft tissues, but rather focused 
only on the class of  malocclusion. Until now, to the 
best of our knowledge, no systematic or literature re­
view has comprehensively evaluated the association 
between bullying and malocclusion, and how facial ap­
pearance (soft tissues, the facial profile, and the shape 
and position of the lips) can provoke bullying.

Methodology

Protocol and registration 

This systematic review followed the guidelines of  the 
Preferred Reporting Items for Systematic reviews and 
Meta-Analyses (PRISMA) statement. The study protocol 
was approved by the Ethics Committee for Systematic 
Reviews at the Scientific University of the South (Universidad 
Científica del Sur), Lima, Peru (No. 640-2020-PREB8).

Information sources and search strategy

This review based its bibliographic search on the princi­
pal sources of information, using MEDLINE via PubMed, 
Scopus, LILACS, and SciELO as databases. Scientific 
search keywords connected with Boolean operators “AND” 
and “OR” were employed: (“dentofacial characteristics” OR 
“malocclusion” OR “dentofacial alteration” OR “crossbite” 
OR “class II malocclusion” OR “open bite” OR “deep bite” 
OR “class III malocclusion” OR “biprotrusion” OR “lip in­
competence” OR “lip protrusion” OR “lip shape”) AND 
(“self-reported bullying” OR “bullying” OR “teasing”). 

The strategies used in the search for scientific articles in 
particular databases are shown in Table 1.

Eligibility criteria 

Observational, analytical and descriptive studies, litera­
ture review articles, and systematic reviews were includ­
ed, whereas case reports, editorials, opinion articles, and 
theses were excluded. Thus, 348 articles were retrieved, 
but only 36 fulfilled the selection criteria. These stu­
dies were evaluated for later analysis in the development 
of  theoretical topics. No language restrictions were ap­
plied. Articles were obtained until October 10, 2020.

Study selection 

In the data collection process, 2 trained observers (SAMS 
and JMMS) independently generated the search strategy 
for retrieving articles. In the analysis of  the information, 

Table 1. Strategies used in the search for scientific articles in particular databases

Database Search terms

PubMed
(((((((((((((dentofacial characteristics) OR (malocclusion*)) OR (dentofacial alteration*)) OR (crossbite)) OR (class II malocclusion)) OR (open 

bite)) OR (deep bite)) OR (class III malocclusion)) OR (biprotrusion)) OR (lip incompetence)) OR (lip protrusion)) OR (lip shape)) AND (((self-
reported bullying) OR (bullying)) OR (teasing))

Scopus
TITLE-ABS-KEY (dentofacial characteristics) OR (malocclusion*) OR (dentofacial alteration*) OR (crossbite) OR (class II malocclusion) OR 
(open bite) OR (deep bite) OR (class III malocclusion) OR (biprotrusion) OR (lip incompetence) OR (lip protrusion) OR (lip shape) AND 

TITLE-ABS-KEY (self-reported bullying) OR (bullying) OR (teasing)

LILACS/sciELO
dentofacial characteristics OR malocclusion OR dentofacial alteration OR crossbite OR class II malocclusion OR open bite OR deep 
bite OR class III malocclusion OR biprotrusion OR lip incompetence OR lip protrusion OR lip shape AND self-reported bullying OR 

bullying OR teasing
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publications related to the topic “influence of  dento­
facial characteristics on the appearance of  self-reported 
bullying” were incorporated, and the authors individu­
ally assessed the documentation obtained from different 
databases.

Results and discussion

Malocclusion and bullying 

The growth of  soft tissues, muscles, bones, and teeth 
is associated with the development of  their functions. 
While the proper development of the masticatory process 
as well as proper dentofacial appearance are important,20 
they cannot always be achieved, as the growth of the tis­
sues is sometimes non-harmonious. Esthetic facial ap­
pearance involves proportionate lips, nose and chin.21 
Different classes of malocclusion refer to the alterations 
in facial bones and the facial profile, resulting from the 
overdevelopment or discontinuous development of  the 
tissues. The reports on the Sudanese and Turkish popula­
tions have shown that soft tissues develop differently in 
these populations, not only in relation to gender, but also 
the race of  each individual, including biological aspects 
according to phenotype.22,23

Malocclusion influences the harmony of the facial pro­
file, affecting not only esthetics, but also the mastication 
and speech functions, being correlated with the mandibu­
lar size and the position of the chin as well as alterations 
in the development of the teeth and disproportion in the 
bony tissue of the oral area. These alterations modify the 
facial angle and the position of the lips, among others.24 

Altered dentofacial characteristics often cause bullying, 
which is manifested as verbal aggression with offensive 
comments toward the victim. It includes teasing about the 
color, shape and position of the teeth, bone structures and 
other facial features, such as the texture, size and shape 
of the lips, nose and chin, found in people with different 
classes of  malocclusion. In patients with malocclusion, 
verbal abuse decreases their self-esteem, and thereby 
reduces their quality of  life in the social and emotional 
environment, producing short- and long-term psycho­
logical problems that limit personal and social develop­
ment.25 Support groups should be created to stop bullying 
in order to avoid psychological damage to both victims 
and bullies.

Effect of bullying on the quality of life 

As mentioned previously, bullying significantly af­
fects the short- and long-term physical and emotional 
quality of life. In a study including 336 adolescents aged 
10–14 years, it was stated that 12.8% suffered from bully­
ing due to functional limitations, physical incompetence 
and physical appearance; this abuse had a negative impact 

on their self-esteem.26 After orthodontic treatment, 
schoolchildren showed a slight increase in self-esteem as 
compared to adults, a remarkable point to be taken into 
consideration for the benefit of patients.27

Tooth decay may also cause bullying, being significant 
among adolescents, and leading to poor academic and 
social performance.28 Anxiety is a consequence of rejec­
tion29 by groups of students treating others in an unpleas­
ant way and making jokes about their appearance; it leads 
to low scores in health-related quality of  life, reduced 
self-esteem and poor mental health.30 Bullying must be 
managed and controlled by authorities and parents.

Strategies to control bullying 

The consequences of  traditional face-to-face bullying 
are similar to those of  cyberbullying, with both being 
considerable public health problems that result in psycho­
logical conflict. Therefore, to reduce the prevalence 
of bullying among children and teenagers, strategies for 
the prevention and control of this phenomenon must be 
applied.31 Young children confront bullying by inform­
ing their parents after fighting with the aggressor or hav­
ing tried to ask a friend for help, or surrendering to their 
bully. Thus, according to the affective relationships pre­
sent at home, adults play an important role in stopping or 
preventing bullying. It has been shown that a child raised 
in a warm home with positive affective relationships and 
support among household members is protected against 
harassment by a perpetrator. A study by Lee and Ju evalu­
ated the prevention of bullying with the application of the 
program developed by F.D. Alsaker, known as the Bernese 
Program against Victimization in Kindergarten and 
Elementary School, which focuses on educating teachers 
about handling bullying among young children.32

Strategies such as role playing, victims facing bullying 
and group support for teenagers as well as the informa­
tion provided to guide parents can promote prevention 
and awareness about the adverse effects of being a victim 
of  bullying. These strategies provide victims with skills 
to defend themselves, which results in a reduction of up 
to 67% in victimization and 50% in the number of  ag­
gressors.33 Nonetheless, despite the use of  these strate­
gies, it has been observed that some teenagers continue 
to be victims of bullying over time, remaining vulnerable 
throughout their lives.33,34

Despite similarities between traditional and cybernetic 
bullying, specific strategies are needed for each class 
of bullying. The Media Heroes (Medienhelden) program, 
which was initially developed to control traditional bully­
ing, has shown encouraging results for treating cyber­
bullying as well.35 The program was found to significantly 
reduce traditional bullying by promoting understanding, 
the recognition of risk and consequences, and by provid­
ing techniques that allow individuals to defend themselves 
against perpetrators.35
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Programs aimed at combating bullying among chil­
dren and teenagers should be elaborated from the 
questions directed at students about how they per­
ceive bullying in order to develop adequate programs 
to learn how to control emotions, promote empathy 
among peers, and design school policies against tradi­
tional and cybernetic bullying.36,37

Finally, it is important to point out that the cross-
cultural aspects concerning appearance can trigger 
bullying in relation to maxillary alterations, such as se­
vere malocclusion. Society must be made aware of this 
problem and respect behaviors toward others should 
be promoted. Furthermore, medical practitioners, in­
cluding psychiatrists and dentists, can play an  impor­
tant role in fighting bullying. Dentists can help with 
improving esthetics by treating maxillary alterations, 
and can also refer patients to other health professionals 
when necessary. The scientific literature has described 
the influence of some socio-demographic variables on 
bullying and how they can increase the risk of  such 
behavior, especially among gender identity minorities 
and certain racial groups, and in particular age periods, 
such as adolescence.38–51 All the above issues must be 
considered by society and more strategies are needed 
to improve the quality of life for all, as stated in a bul­
letin from the World Health Organization (WHO), 
which points out that bullying prevention strategies 
can help governments ensure safe and healthy learning 
and working conditions while reducing expenditures 
on bullying-related injuries and ill health.52

Conclusions
This systematic review demonstrates how dentofacial 

characteristics and facial profiles can lead to different 
forms of self-reported bullying. It describes the altera­
tions present in patients with different classes of mal­
occlusion and those observed in the soft tissues of the 
face, lips, lip contour, chin, and nose, producing func­
tional deterioration.

Facial profiles are very important at different levels 
of  personal development, raising self-concept and 
self-confidence, and the ability to adequately interact 
in personal and social areas. All the people involved 
in bullying (both the attackers and their victims) suf­
fer the consequences of  traditional and cybernetic 
bullying. Therefore, bullying among either adults or 
children must be prevented and stopped by the de­
velopment of  systems, applications, talks, videos, and 
images to raise awareness and involve society, families, 
victims, bullies, and medical professionals. Among the 
latter, dentists play an  important role in the analysis 
of alterations in the oral cavity, providing orthodontic 
treatment and referring to other medical specialties 
when necessary.

Ethics approval and consent to participate

The study protocol was approved by the Ethics 
Committee for  Systematic Reviews at the Scientific 
University of the South (Universidad Científica del Sur), 
Lima, Peru (No. 640-2020-PREB8).

Data availability 

The datasets generated and/or analyzed during the cur­
rent study are available from the corresponding author on 
reasonable request.

Consent for publication 

Not applicable.

ORCID iDs
Sisley Antonieta Morales-Salazar  https://orcid.org/0000-0002-3518-540X
Judith Milagros Monteagudo-Sangama   
	 https://orcid.org/0000-0002-6730-0708
Luis Ernesto Arriola-Guillén  https://orcid.org/0000-0003-0010-5948

References
1.	 Wolke D, Lereya ST. Long-term effects of  bullying. Arch Dis Child. 

2015;100(9):879–885. doi:10.1136/archdischild-2014-306667
2.	 Rettew DC, Pawlowski S. Bullying. Child Adolesc Psychiatr Clin N Am. 

2016;25(2):235–242. doi:10.1016/j.chc.2015.12.002
3.	 United Nations International Children’s Emergency Fund (UNICEF). 

Cyberbullying: What is it and how to stop it. What teens want to 
know about cyberbullying. https://www.unicef.org/end-violence/
how-to-stop-cyberbullying. Accessed January 14, 2021.

4.	 Suzuki K, Asaga R, Sourander A, Hoven CW, Mandell D. Cyber-
bullying and adolescent mental health. Int J Adolesc Med Health. 
2012;24(1):27–35. doi:10.1515/ijamh.2012.005

5.	 Da Silva JL, de Oliveira WA, de Malta Mello FC, do Prado RR, 
Iossi  Silva MA, Malta DC. Prevalence of  practice of  bullying 
reported by Brazilian students: Data from the National School 
Health Survey, 2015. Epidemiol Serv Saude. 2019;28(2):e2018178. 
doi:10.5123/S1679-49742019000200005

6.	 Borges Bottino SM, Bottino CM, Regina CG, Lobo Correia AV, Ribeiro WS. 
Cyberbullying and adolescent mental health: Systematic review. Cad 
Saude Publica. 2015;31(3):463–475. doi:10.1590/0102-311x00036114

7.	 Bullying scientifically linked to malocclusion. Br Dent J. 
2011;211(12):587. doi:10.1038/sj.bdj.2011.1071

8.	 Aboujaoude E, Savage MW, Starcevic V, Salame WO. Cyberbullying: 
Review of an old problem gone viral. J Adolesc Health. 2015;57(1):10–18. 
doi:10.1016/j.jadohealth.2015.04.011

9.	 Sentse M, Dijkstra JK, Salmivalli C, Cillessen AH. The dynamics 
of  friendships and victimization in adolescence: A  longitudinal 
social network perspective. Aggress Behav. 2013;39(3):229–238. 
doi:10.1002/ab.21469

10.	 Buelga S, Cava MJ, Musitu G. Cyberbullying: Adolescent victimiza-
tion through mobile phone and internet [in Spanish]. Psicothema. 
2010;22(4):784–749. PMID:21044514.

11.	 Gupta T, Sadana G, Rai HK. Effect of  esthetic defects in anterior 
teeth on the emotional and social well-being of  children: A  sur-
vey. Int J Clin Pediatr Dent. 2019;12(3):229–232. doi:10.5005/jp-jour-
nals-10005-1628

12.	 Onyeaso CO, Sanu OO. Psychosocial implications of malocclusion 
among 12–18 year old secondary school children in Ibadan, Nigeria. 
Odontostomatol Trop. 2005;28(109):39–48. PMID:16032946.

13.	 Duarte-Rodrigues L, Ramos-Jorge ML, Alves-Duarte AC, Fonseca-
Silva T, Flores-Mir C, Marques LS. Oral disorders associated with the 
experience of  verbal bullying among Brazilian school-aged chil-
dren: A case–control study. J Am Dent Assoc. 2020;151(6):399–406. 
doi:10.1016/j.adaj.2020.02.001

https://www.unicef.org/end-violence/how-to-stop-cyberbullying
https://www.unicef.org/end-violence/how-to-stop-cyberbullying


Dent Med Probl. 2022;59(4):657–661 661

14.	 Al-Bitar ZB, Al-Omari IK, Sonbol HN, Al-Ahmad HT, Cunningham  SJ. 
Bullying among Jordanian schoolchildren, its effects on school 
performance, and the contribution of general physical and dento-
facial features. Am J Orthod Dentofacial Orthop. 2013;144(6):872–878. 
doi:10.1016/j.ajodo.2013.08.016

15.	 Seehra J, Newton JT, DiBiase AT. Bullying in schoolchildren – its relation-
ship to dental appearance and psychosocial implications: An update 
for GDPs. Br Dent J. 2011;210(9):411–415. doi:10.1038/sj.bdj.2011.339

16.	 Agou S, Locker D, Streiner DL, Tompson B. Impact of self-esteem on 
the oral-health-related quality of life of children with malocclusion. 
Am J Orthod Dentofacial Orthop. 2008;134(4):484–489. doi:10.1016/j.
ajodo.2006.11.021

17.	 Shaw WC. The influence of  children’s dentofacial appearance on 
their social attractiveness as judged by peers and lay adults. Am 
J Orthod. 1981;79(4):399–415. doi:10.1016/0002-9416(81)90382-1

18.	 Tristão SK, Magno MB, Braga Pintor AV, et al. Is there a relationship 
between malocclusion and bullying? A  systematic review. Prog 
Orthod. 2020;21(1):26. doi:10.1186/s40510-020-00323-7

19.	 Ribeiro-Lages MB, Martins ML, Magno MB,  et  al. Is there associa-
tion between dental malocclusion and bruxism? A  systematic 
review and meta-analysis. J Oral Rehabil. 2020;47(10):1304–1318. 
doi:10.1111/joor.12971

20.	 Broadbent JM. Chewing and occlusal function. Funct Orthod. 
2000;17(4):34–39. PMID:11307270.

21.	 Bergman RT, Waschak J, Borzabadi-Farahani A, Murphy NC. Longi-
tudinal study of  cephalometric soft tissue profile traits between 
the ages of  6 and 18 years. Angle Orthod. 2014;84(1):48–55. 
doi:10.2319/041513-291.1

22.	 Hamid S, Abuaffan AH. Facial soft tissue thickness in a  sam-
ple of  Sudanese adults with different occlusions. Forensic Sci Int. 
2016;266:209–214. doi:10.1016/j.forsciint.2016.05.018

23.	 Kurkcuoglu A, Pelin C, Ozener B, Zagyapan R, Sahinoglu Z, Yazici AC. 
Facial soft tissue thickness in individuals with different occlu-
sion patterns in adult Turkish subjects. Homo. 2011;62(4):288–297. 
doi:10.1016/j.jchb.2011.06.001

24.	 Perović T. The influence of class II division 2 malocclusions on the 
harmony of the human face profile. Med Sci Monit. 2017;23:5589–5598. 
doi:10.12659/msm.905453

25.	 Seehra J, Fleming PS, Newton T, DiBiase AT. Bullying in orthodontic 
patients and its relationship to malocclusion, self-esteem and oral 
health-related quality of life. J Orthod. 2011;38(4):247–256;quiz 294. 
doi:10.1179/14653121141641

26.	 Seehra J, Newton JT, Dibiase AT. Interceptive orthodontic treat-
ment in bullied adolescents and its impact on self-esteem and 
oral-health-related quality of life. Eur J Orthod. 2013;35(5):615–621. 
doi:10.1093/ejo/cjs051

27.	 DiBiase AT, Sandler PJ. Malocclusion, orthodontics and bullying. 
Dent Update. 2001;28(9):464–466. doi:10.12968/denu.2001.28.9.464

28.	 Al-Omari IK, Al-Bitar ZB, Sonbol HN, Al-Ahmad HT, Cunningham  SJ, 
Al-Omiri M. Impact of  bullying due to dentofacial features on 
oral health-related quality of  life. Am J Orthod Dentofacial Orthop. 
2014;146(6):734–749. doi:10.1016/j.ajodo.2014.08.011

29.	 Hidalgo-Rasmussen C, Molina T, Molina R,  et  al. Influence 
of bullying on the quality of life perception of Chilean students 
[in Spanish]. Rev Med Chil. 2015;143(6):716–723. doi:10.4067/
S0034-98872015000600004

30.	 Frisén A, Bjarnelind S. Health-related quality of life and bullying in 
adolescence. Acta Paediatr. 2010;99(4):597–603. doi:10.1111/j.1651-
2227.2009.01664.x

31.	 Schoeler T, Choi SW, Dudbridge F,  et  al. Multi-polygenic score 
approach to identifying individual vulnerabilities associated with 
the risk of exposure to bullying. JAMA Psychiatry. 2019;76(7):730–738. 
doi:10.1001/jamapsychiatry.2019.0310

32.	 Lee SH, Ju HJ. Mothers’ difficulties and expectations for interven-
tion of bullying among young children in South Korea. Int J Environ 
Res Public Health. 2019;16(6):924. doi:10.3390/ijerph16060924

33.	 Kaufman TM, Kretschmer T, Huitsing G, Veenstra R. Why does 
a  universal anti-bullying program not help all children? Explain-
ing persistent victimization during an  intervention. Prev Sci. 
2018;19(6):822–832. doi:10.1007/s11121-018-0906-5

34.	 Bender D, Lösel F. Bullying at school as a predictor of delinquency, 
violence and other anti-social behaviour in adulthood. Crim Behav 
Ment Health. 2011;21(2):99–106. doi:10.1002/cbm.799

35.	 Chaux E, Velásquez AM, Schultze-Krumbholz A, Scheithauer  H. 
Effects of  the cyberbullying prevention program Media 
Heroes (Medienhelden) on traditional bullying. Aggress Behav. 
2016;42(2):157–165. doi:10.1002/ab.21637

36.	 Lee S, Kim CJ, Kim DH. A meta-analysis of the effect of school-based 
anti-bullying programs. J Child Health Care. 2015;19(2):136–153. 
doi:10.1177/1367493513503581

37.	 Ybarra ML, Espelage DL, Valido A, Hong JS, Prescott TL. Percep-
tions of  middle school youth about school bullying. J Adolesc. 
2019;75:175–187. doi:10.1016/j.adolescence.2018.10.008

38.	 Thapa K, Kelvin EA. Peer victimization and unhealthy weight con-
trol behaviors – the role of intersecting identities among New York 
City youth. J Urban Health. 2017;94(4):506–513. doi:10.1007/s11524-
017-0163-0

39.	 Peters ZJ, Hatzenbuehler ML, Davidson LL. Examining the inter-
section of bullying and physical relationship violence among New 
York City high school students. J Interpers Violence. 2017;32(1):49–75. 
doi:10.1177/0886260515585532

40.	 Earnshaw VA, Bogart LM, Poteat VP, Reisner SL, Schuster MA. Bully-
ing among lesbian, gay, bisexual, and transgender youth. Pediatr 
Clin North Am. 2016;63(6):999–1010. doi:10.1016/j.pcl.2016.07.004

41.	 Bhui K, Silva MJ, Harding S, Stansfeld S. Bullying, social support, 
and psychological distress: Findings from RELACHS cohorts of East 
London’s White British and Bangladeshi adolescents. J Adolesc 
Health. 2017;61(3):317–328. doi:10.1016/j.jadohealth.2017.03.009

42.	 Vitoroulis I, Vaillancourt T. Ethnic group differences in bullying 
perpetration: A  meta-analysis. J Res Adolesc. 2018;28(4):752–771. 
doi:10.1111/jora.12393

43.	 Vitoroulis I, Vaillancourt T. Meta-analytic results of ethnic group dif-
ferences in peer victimization. Aggress Behav. 2015;41(2):149–170. 
doi:10.1002/ab.21564

44.	 Thomas HJ, Connor JP, Lawrence DM, Hafekost JM, Zubrick SR, Scott JG. 
Prevalence and correlates of bullying victimisation and perpetra-
tion in a nationally representative sample of Australian youth. Aust 
N Z J Psychiatry. 2017;51(9):909–920. doi:10.1177/0004867417707819

45.	 Maïano C, Aimé A, Salvas MC, Morin AJ, Normand CL. Prevalence and 
correlates of bullying perpetration and victimization among school-
aged youth with intellectual disabilities: A systematic review. Res Dev 
Disabil. 2016;49–50:181–195. doi:10.1016/j.ridd.2015.11.015

46.	 Maïano C, Normand CL, Salvas MC, Moullec G, Aimé A. Prevalence 
of  school bullying among youth with autism spectrum disorders: 
A systematic review and meta-analysis. Autism Res. 2016;9(6):601–615. 
doi:10.1002/aur.1568

47.	 Park I, Gong J, Lyons GL, et al. Prevalence of and factors associated 
with school bullying in students with autism spectrum disorder: 
A  cross-cultural meta-analysis. Yonsei Med J. 2020;61(11):909–922. 
doi:10.3349/ymj.2020.61.11.909

48.	 Nascimento M, Dahllöf G, Soares FC, Andrade de Souza Mayer TM, 
Kvist T, Colares V. Self-reported symptoms of  temporomandibular 
pain and jaw dysfunction in adolescents are associated with exposure 
to violence. J Oral Rehabil. 2021;48(7):765–773. doi:10.1111/joor.13171

49.	 Alonso LS, Serra-Negra JM, Abreu LG, Martins IM, Gonçalves 
Tourino LF, Vale MP. Association between possible awake bruxism 
and bullying among 8- to 11-year-old children/adolescents. Int 
J Paediatr Dent. 2022;32(1):41–48. doi:10.1111/ipd.12789

50.	 Moraes RB, Knorst JK, Brondani B, et al. Relationship between gingival 
bleeding and associated factors with reports of verbal bullying in ado-
lescents. J Periodontol. 2021;92(2):225–233. doi:10.1002/JPER.19-0745

51.	 Folayan MO, Oginni O, Arowolo O, El Tantawi M. Association 
between adverse childhood experiences, bullying, self-esteem, 
resilience, social support, caries and oral hygiene in children and 
adolescents in sub-urban Nigeria. BMC Oral Health. 2020;20(1):202. 
doi:10.1186/s12903-020-01160-0

52.	 Srabstein JC, Leventhal BL. Prevention of  bullying-related morbidity 
and mortality: A  call for public health policies. Bull World Health 
Organ. 2010;88(6):403. doi:10.2471/BLT.10.077123


