Editorial

Bullying in children
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By definition, an act of bullying involves an
intention-to-harm and a power differential between
the bully and the target. This power differential
separates bullying from reciprocal aggressive acts'.
In elementary schools, the prevalence of bullying
ranges from 11.3% in Finland and 19% in the United
States to 49.8% in Ireland.

Bullying can take many forms™:

e Physical bullying e.g. hitting, punching, pushing,
taking a child’s possessions, pinching, chasing,
tripping etc.

e Verbal bullying e.g. teasing, sarcasm, name-
calling, making threats, making negative
references to one’s race or religion etc.

e Nonverbal or emotional bullying e.g.
intimidation through gestures, social exclusion,
spreading rumours, scapegoating, making fun of
the way a child acts, looks or talks etc.

e Cyber bullying e.g. using the internet or text
messaging to intimidate, put-down, spread
rumours or make fun of someone

Children who bully fall into one of two categories’:

1. Those who bully others but are not bullied
themselves, and
2. Those who bully others and also are bullied.

Most children fall into the first of these two
categories.

There is no single cause of bullying among children.

Individual, family, peer, school, and community

factors can place a child at risk for bullying his or her
3

peers’.

Children who bully their peers regularly tend to be
impulsive, hot-headed, dominant, easily frustrated,
lacking empathy, having difficulty in following rules
and viewing violence in a positive way'.

Children who bully are more likely than their non
bullying peers to live in homes where there is a lack
of warmth and involvement on the part of parents,
overly-permissive parenting, a lack of supervision by

parents, harsh, physical discipline and a model for
bullying behaviour'”. Children who bully are more
likely to have friends who bully and who have
positive attitudes toward violence’.

A common myth is that “children who bully are
loners”. In fact, children and youth who bully usually
have at least a small group of friends who support or
encourage their bullying’. Another common myth is
that “children who bully have low self-esteem”. In
fact, most research indicates that children and youth
who bully have average or above-average self-
esteem"®,

Bullying can be a sign of other serious antisocial or
violent behaviour. Children who frequently bully
their peers are more likely to get into frequent fights,
to be injured in a fight, vandalize property, steal
property, drink alcohol, smoke, be truant from
school, drop out of school, and carry a weapon'’.
Boys identified as bullies in middle school were four
times as likely as their non-bullying peers to have
more than one criminal conviction by age 24 years'.

Children who bully others and also are bullied tend to
be impulsive and/or hyperactive, quick-tempered and
quick to fight back if provoked, have low social
competence (e.g. have trouble reading the social cues
of peers), lack good social problem-solving skills, be
more immature than their peers, have negative
attitudes and beliefs about him/herself and others,
perform poor academically, be isolated and rejected
by peers and be easily influenced by peers'*'?. There
is a particular reason to be concerned about children
who bully and who also are bullied. Research shows
that these children tend to have some of the social
and emotional problems of bullied children (e.g. poor
relations with classmates, loneliness, depression,
suicidal thoughts) and the behavioural problems of
children who bully (e.g., involvement in fights, lower
academic achievement, smoking)*®"'".

The most effective methods of bullying reduction
involve a whole school approach. This method
includes assessing the problem, planning school
conference days, providing better supervision at
recess, forming a bullying prevention coordinating



group, encouraging  parent-teacher = meetings,
establishing classroom rules against bullying, holding
classroom meetings about bullying, requiring talks
with the bullies and victims, and scheduling talks
with the parents of involved students®.

What should a parent do if his/her child is bullying
others’?

e Make it clear to his/her child that you take
bullying seriously and will not tolerate this
behaviour.

e Develop clear and consistent rules within your
family for your children’s behaviour. Praise and
reinforce your children for following rules and
use non-physical, non-hostile consequences for
rule violations.

e Spend more time with your child and carefully
supervise and monitor his or her activities. Find
out who your child’s friends are and how and
where they spend free time.

e Build on your child’s talents by encouraging him
/her to get involved in pro-social activities (such
as clubs, music lessons, non-violent sports).

e Share your concerns with your child’s teacher,
counselor, or principal. Work together to send
clear messages to your child that his or her
bullying must stop.
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