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Introduction: Being bullied is an aversive experience with short- and long-term
consequences. We used the 2000 and the 2007 British Adult Psychiatric Morbidity Surveys to
test the hypothesis that bullying is associated with individual psychotic phenomena and with
psychosis.
Methods: Respondents were presented with a card listing stressful events to identify
experiences of bullying over the entire lifespan. We assessed associations with the dependent
variables persecutory ideation, auditory and visual hallucinations, and diagnosis of probable
psychosis. We used directed acyclic graphs (DAGs) to analyse data to assess putative
mediators of the association between bullying victimization and psychosis. We compared
results using DAGs and the Karlson-Holm-Breen (KHB) logistic regression commands in
STATA.
Results: We used data for 8580 respondents from 2000 and 7403 from 2007. Bullying was
associated with presence of persecutory ideation and hallucinations. Bullying was associated
with a diagnosis of probable psychosis. If reported at baseline, bullying predicted emergence
and maintenance of persecutory ideation and hallucinations during 18 months of follow-up in
the 2000 survey. DAG analysis revealed a richer structure of relationships than could be
inferred using the KHB commands. Bullying had direct effects on worry, persecutory
ideation, mood instability, and drug use. Bullying led to hallucinations indirectly, via
persecutory ideation and depression.

Conclusion: Bullying victimisation increases the risk of individual psychotic symptoms and
of a diagnosis of probable psychosis. DAGs indicate the complex interactions seen in
psychiatry, including the mechanisms underpinning psychiatric symptoms. It may
consequently be used to optimize the choice of intervention targets.

