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Definition
Epidemiology
Contributing factors
Evaluation & screening
Management



Key features
◦ Power imbalance between the 

stronger bully and the weaker victim
◦ Intent to harm
◦Repetition of the behavior over time  



Direct Indirect

Physical aggression
◦ Hitting
◦ Pushing
◦ Threatening with a 

weapon
Verbal aggression
◦ Intimidation
◦ Name calling
◦ Public humiliation

Spreading rumors
Social rejection
Exclusion from 
peer groups
Ignoring 



Physical
Verbal
Relational
Cyber

Prevalence rates of having bullied others or having 
been bullied at school in the last 2 months were 
20.8% physically, 53.6% verbally, 51.4% socially, 
or 13.6% electronically.

Wang J, et al. J Adolesc Health 2009;45:368-75.



Forms Items
Physical Hit, kicked, pushed, shoved around, or locked 

indoors
Verbal Called mean names, was made fun of, or teased in 

a hurtful way
Bullied with mean names, comments race or color
Bullied with mean names, comments about religion

Relational Social isolation: excluded from a group of friends 
or ignored
Spreading rumor: told lies or spread false rumors

Cyber Bullied using computer or e-mail messages/ 
pictures
Bullied using cell phone



• 20-30% of middle-upper school 
students involved with bullying
• Gr.6-10 US students identified

13% as bullies
11% as victims
6% as bullies-victims

Vanderbilt D. Bullying. Developmental and 
behavioral pediatrics. 2005:141-4.



Carlyle KE, Steinman KJ. J Sch Health 2007;77:623-9.



Settings
Risk factors
◦ Temperament
◦ Family, friends, school
◦Characteristics

Victims
Bullies



Burns S, et al. Qual Health Res 2008;18:1704-16.

Perceived 
provocation

Peer group



Burns S, et al. Qual Health Res 2008;18:1704-16.

Peer group



Screening
◦ Identifying the victim
◦ Identifying the bully
◦Differential diagnosis
Assessment
Referral



Conflicts
Friendships
Problem solving
Communication with adult 
figures



Lamb J, et al. Can Fam Physician 2009;55:356-60.

Indicators of victimization



Lamb J, et al. Can Fam Physician 2009;55:356-60.

Indicators of bullying



คาํถามสาํหรบัเดก็ คาํถามสาํหรบัผูปกครอง
เคยถูกลอเลยีนที่โรงเรยีนไหม
เด็กคนอื่นๆ ถูกลอเลยีนไหม
เกิดนานเทาไรแลว
เคยบอกครูไหม
ถูกลอเลยีนเรือ่งอะไรบาง
เคยถูกลอเกีย่วกับความ
เจ็บปวย/พิการ หรือเรยีนไมทัน 
หรือแตกตางจากเพือ่นๆ ไหม
ในชวงเวลาพัก เลนกับเพื่อนๆ 
หรือเลนตามลําพัง
เคยตองยายโรงเรยีนเพราะมี
ปญหากับเด็กอื่นๆ ไหม

ทานเปนหวงวาบุตรของทาน
จะมีปญหากับเด็กอื่นๆ ที่
โรงเรียนไหม
บุตรของทานไปหองพยาบาล
บอยไหม
ครูเคยบอกวาบุตรของทาน
ชอบอยูคนเดียวบอยๆ ไหม
ทานสงสัยวาบุตรของทานจะ
ถูกลอเลียนหรือรังแกที่
โรงเรียนจากสาเหตุใดก็ตาม
ไหม เพราะอะไร
บุตรของทานเคยเลาวาถูก
เด็กอื่นรบกวนเขาไหม

Vanderbilt D. Bullying. Developmental and behavioral 
pediatrics. 2005:141-4.



Lamb J, et al. Can Fam Physician 2009;55:356-60.



Individual
Family 
School system



Bowes L, et al. J Am Acad Child Adolesc Psychiatry 2009;48:545-53.



Addressing peer victimization
Promoting friendships
Promoting problem solving and 
empathy
Promoting positive parent-child 
communication



Translation projects (implementation of evidence-based strategies) 
are needed to get schools up to what we know about bullying.
School personnel can take simple steps to make schools safer, 
such as increasing supervision in restrooms and on playgrounds.
Both students and teachers need to be taught the difference 
between tattling (telling an adult about bad behavior to get 
someone in trouble) and reporting (telling an adult about bad 
behavior to get help).
Social-emotional education should be incorporated into the daily 
routine both at home and at school.
Schools must be careful not to reward bad behavior by giving time 
off or special time to the bully, which can reinforce bullying.

Glew GM, et al. Pediatr Rev 2010;31:e68-74.



Some emotionally disturbed children are served best in special 
classrooms designed to meet their needs.
Adult indifference to bullying must end because it may be teaching 
young people to tolerate coercive and abusive behavior.
Parents, school personnel, and pediatricians can educate 
themselves by reading evidence-based literature on bullying.
Openness to feedback and discarding stereotypes about bullying 
may enable parents to respond constructively.
Parents can use community resources (eg, social skills and 
etiquette classes) to improve their children’s social skills.
Pediatricians should advocate for parents with school personnel to 
make changes to stop bullying.

Glew GM, et al. Pediatr Rev 2010;31:e68-74.



Prevention should start at home 
before going to school
Teach young children how to 
interact socially, resolve conflicts, 
deal with frustration
For older children, schools have 
taken the lead in bullying 
prevention




