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North America is still shocked by the revelations of how bullying drove 15 year
old Phoebe Prince, a pupil at South Hadley High School, to hang herself in
January this year. Sadly, the intensive research on bullying over the last 3
decades can be traced to 1982 when three young boys killed themselves in
short succession in Norway, all leaving notes that they had been whipping
boys, bullied by their peers 1. Many more suicides attributed to bullying have
occurred worldwide since then 2 3. Apart from suicide, being a victim of
bullying increases the risk of a range of adverse outcomes including increased
physical health problems 4-5, more behavior and emotional problems and
depression 6-7 8 a higher risk for psychotic symptoms 9 and poorer school
10
performance . The effects of victimization are unique and occur over and above any pre-existing
behavior or emotional problems 11-12.
What makes bullying different from normal conflicts or arguments? Occasional conflict
between peers of the same social stature is adaptive, it helps children to resolve disagreement and
to acquire skills of negotiation. In contrast, bullying victimization refers to children being exposed
repeatedly and over time, to negative actions on the part of one or more other students who are or
perceived to be stronger 13 . It is systematic abuse of power 14 with three crucial elements:
repetition, intention to harm, and unequal power. Bullying can be direct including verbal abuse,
hitting, kicking, beating, destroying others belongings or blackmail. In contrast, relational
bullying refers to deliberate social exclusion of children such as ignoring, excluding them from
games or parties, spreading gossip or framing them to be humiliated 6. Traditional bullying has
expanded by “cyber” bullying techniques such as emails, text messages and social networking sites
ranging from e-threats to spreading rumors or posting embarrassing pictures or videos. Victims
are not even safe in their own homes anymore. Cyber bullying is possible 24/7 and can reach an
audience of millions of people at a press of a button. Direct bullying is more frequent at young age
and reduces while relational and cyber bullying increases in adolescence. However, bullies usually
employ multiple methods of bullying with girls favoring relational to direct bullying strategies
more often than boys.
Not all bullies are the same 15 and individual differences matter. There is a small group of
so-called “pure bullies” (prevalence: 2-5%). These bully others but never become victims
themselves. They are usually confident individuals with good social understanding and skills and
manipulate others to act as their henchmen or enforcers. Their approach is labeled ‘cool
cognition’ due to their lack of empathy for others 16. Some have suggested that these “pure bullies”
may be the managers of the future, hiring and firing without moral concerns. Other bullies are
called “Bully-victims” because they get victimized themselves and at other times bully others (510%). They are more often hyperactive, easily provoked, aggressive, have low self-esteem, poor in
understanding social cues and often break rules in games. They are often the supporters and
henchmen for the pure bullies and get often caught. Any child can become a victim (12-30%) but
those who remain victims are often more anxious, submissive, withdrawn or physically weak,

show easily a reaction (e.g. run away, start crying, scream for help), have poor social
understanding 17 and coping skills and have no or only few friends who can stand up for them 18.
Why do children bully? Bullying is one way to gain social status and a powerful dominant
position in the peer group. Individuals who are dominant have better access to material and social
resources (the most wanted toy, best role in a game, sexual attention) 19 20. Bullying, to enhance
social status, requires witnesses and is most prevalent at times when peer status is most valued,
i.e. in adolescence. Bullying is a group process. Pure bullies try out different peers and home in on
those who have victim characteristics (see above). Although pure bullies are disliked by some
peers, they are also perceived as cool and popular. They are socially central to lots of peers, visible
and have a high impact. For example, while boys targeting boys in the same class were disliked by
boys they were actually highly regarded by the girls. In contrast to these pure bullies who are
highly strategic and skilful, bully-victims are hot-tempered and dysregulated and quite a different
group: they are the least liked in school. The bully-victims are at risk for all adverse outcome of
victims and bullies, i.e. they have the highest rate of psychiatric problems and involvement in
crime 21.
Apart from individual differences between victims, bullies and bully-victims, there are
differences in their family upbringing, social support, school environment, neighborhoods and
the countries they grow up in 22-24 25. For example, both, protective parenting (i.e. managing all
conflicts and thereby depriving their child to learn coping skills) or the opposite, ignoring
constant sibling bullying, have been found to increase the risk of victimization in school 26 1 27. The
ethos of the school and how teachers, parents and pupils deal with bullying are highly relevant to
the prevalence of bullying. Contrary to common belief, bullying is not more frequent in large or
inner-city schools, rather it has been found as or even more often in small schools in rural areas.
Once a child has become a victim in a small school there a few alternative peers to make friends
in or outside school – the hierarchy is more fixed than in a large school or community 28.
Similarly, victimization or bullying is generally not related to the general affluence of the school
or country but rather determined by the degree of economic inequality of adolescents in schools
or between countries. Adolescents who attend schools with larger economic inequality among
students, and adolescents who live in countries with larger economic inequality, are at elevated
29
risk of being victims of bullying . It has been speculated that societies that accept large socioeconomic inequality may approve behaviors associated with hierarchies and status differences
such as bullying more readily.
A range of intervention approaches have been proposed and some have been tested. The
introduction of legislation or school policies by themselves are unlikely to make any difference to
bullying 30 31. Rather, changes have to start at home with appropriate parenting, no tolerance for
sibling bullying, training of teachers and consistent implementation of rules to deal with bullying
in school. In particular, positive modeling and teaching alternatives to reaching high peer status is
required. This can include collaborative working and compassionate leadership while being
allowed to compete in other settings (sport, music) or rewarding support to other students,
befriending and peer counseling schemes 32. Furthermore, recent technology advances may not
just be exploited by cyber bullies but may help victims to practice and learn ways of combating
bullying in a safe virtual environment 33.
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