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Abstract
Bullying is considered to be a significant public health problem with both short- and long-term physical
and social-emotional consequences for youth. A large body of research indicates that youth who have
been bullied are at increased risk of subsequent mental, emotional, health, and behavioral problems,
especially internalizing problems, such as low self-esteem, depression, anxiety, and loneliness. Given the
growing awareness of bullying as a public health problem and the increasing evidence of short- and longterm physical, mental, emotional, and behavioral health and academic consequences of bullying behavior,
there have been significant efforts at the practice, program, and policy levels to address bullying
behavior. This article summarizes a recent consensus report from the National Academies of Sciences,
Engineering, and Medicine, Preventing Bullying Through Science, Policy, and Practice, and what is known
about the consequences of bullying behavior and interventions that attempt to prevent and respond to it.
Key words: bullying prevention, bullying, victimization, interventions, programs

Introduction
In 2016, the National Academies of Sciences, Engineering, and Medicine (the National
Academies) released a consensus study report to compile the scientific evidence on the
consequences of bullying and factors that promote resilient outcomes for both children and
youth who bully and those who are bullied. The resulting report, Preventing Bullying Through

Science, Policy, and Practice, authored by the Committee on the Biological and Psychosocial
Effects of Peer Victimization: Lessons for Bullying Prevention (National Academies, 2016), offers
concrete recommendations for intervening in and preventing bullying for youth, parents,
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educators, and youth workers.1 Bullying is now recognized as a major and preventable public
health problem that can have long-lasting consequences (McDougall & Vaillancourt, 2015;
Wolke & Lereya, 2015).

Defining Bullying
Bullying is defined by the Centers for Disease Control and Prevention and the U.S. Department
of Education as “any unwanted aggressive behavior(s) by another youth or group of youths
who are not siblings or current dating partners that involves an observed or perceived power
imbalance and is repeated multiple times or is highly likely to be repeated.” Bullying may inflict
harm or distress on the targeted youth including physical, psychological, social, or educational
harm (Gladden et al., 2014, pg. 7). In this particular definition, bullying is differentiated from
other types of harassment or interpersonal violence by the “perceived” or “observed” power
imbalance, the occurrence of bullying among youth or groups of youths rather than between
adults and youth, and the repetition.
There are four main types of bullying (Gladden et al., 2014): (a) Physical bullying involves the
use of physical force (such as shoving, hitting, spitting, pushing, and tripping); (b) Verbal
bullying involves words or writing that cause harm (such as taunting, name-calling, offensive
notes or hand gestures, verbal threats); (c) Relational bullying is behavior designed to harm the
reputation and relationships of the targeted youth (such as social isolation, rumor-spreading,
posting mean comments or pictures online); and (d) Damage to property, theft or damaging of
the target youth’s property by the bully in order to cause harm. Cyberbullying is not a separate
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type of bullying, but a way in which some types of bullying can happen. For example, verbal
bullying and relational bullying can happen online.
Bullying can happen as early as preschool but is most likely to happen during middle school.
Children are more or less likely to be involved in specific forms of bullying at different ages,
depending on their verbal, cognitive, and social development (Limber, 2014). For example,
youths’ increasing access to technology as they age may help explain rising rates of
cyberbullying as youth age. Bullying can also happen in many different settings—in classrooms,
in school gyms and cafeterias, in afterschool programs, on school buses, and online.

Cyberbullying
Outside of school, the online world is among the most common public “places” where youth
spend their time. Social media platforms are used by the majority of youth and provide them
with opportunities to stay connected to friends, develop an online identity, and seek information
about peers. There have been studies to show that peer interactions online can be just as
important for self-esteem and friendships as those expressed offline (Valkenburg & Peter,
2011).
There is evidence that being bullied online is associated with being bullied in person (Ybarra &
Mitchell, 2004). Online tools are popular and are available 24/7 using mobile devices. Thus,
these technologies present both new opportunities and challenges to youth as they navigate
relationships, social situations, and bullying behavior.

Bullying as a Group Phenomenon
Bullying has been characterized as a “group phenomenon” with multiple peers taking on
different roles in addition to the perpetrator-target dyad (Olweus, 1993b, 2001; Salmivalli,
2001, 2010, 2014). The four major participant roles in typical bullying episodes include, in
addition to perpetrators and targets:
•

assistants

•

reinforcers

•

defenders

•

bystanders

Assistants are youth who help the perpetrator of the bullying once the episode has begun.
Reinforcers are those who show signs of approval of the bullying by laughing or showing other
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indications of encouragement. Defenders are youth who actively come to the aid of the target
of bullying. Bystanders or onlookers are those who observe the bullying event but play a
passive role in the bullying dynamic. As bystanders move from middle school to high school,
they become even more passive (Marsh et al., 2011; Pöyhönen et al., 2010; Trach et al., 2010).
Given their potential to either prevent or reinforce bullying behavior, of the four additional
participant roles described above, bystanders have been the focus of most participant role
research.

Youth Who are Vulnerable to Being Bullied
There are specific groups of youth who are more vulnerable to being bullied including youth
who have a disability; youth who are overweight or obese; and youth who identify as lesbian,
gay, bisexual, transgender, or queer (LGBTQ). Other vulnerable groups, including youth who
are immigrants, those from a lower socioeconomic status, youth with a minority religious
affiliation, and youth with intersectional identities (i.e., youth with multiple stigmatized statuses
such as a Black, lesbian youth) may also be at heightened risk of being bullied, The available
research on vulnerable groups is in its early stages and there is insufficient evidence to say
whether these groups are targeted disproportionately by bullying behavior. At any rate, there is
a lack of nationally representative data on these and other vulnerable groups and more
research is needed to produce representative estimates of bullying, including bias-based and
discriminatory bullying.

Consequences of Bullying
Bullying is a serious public health problem but has long been tolerated by many people as a rite
of passage among children and teens. However, bullying is not a normal part of childhood and
harms the child who is bullied, the child who bullies, and the bystanders. Below are summaries
of the consequences for each of these categories of youth.

Consequences for Youth Who are Bullied
A large body of research indicates that individuals who have been bullied are at increased risk
of subsequent mental, emotional, health, and behavioral problems, especially internalizing
problems, such as low self-esteem, depression, anxiety, and loneliness (Gini & Pozzoli, 2009;
Lereya et al., 2015; Reijntjes et al., 2010; Ttofi et al., 2011). Moreover, there is a growing body
of research that has shown that youth who are bullied are at increased risk for poor academic
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achievement (Beran, 2009; Beran et al., 2008; Beran & Lupart, 2009; Glew et al., 2005;
Nakamoto & Schwartz, 2010; Neary & Joseph, 1994) and increased absenteeism (Juvonen et
al., 2000; Kochenderfer & Ladd, 1996; Vaillancourt et al., 2013).
Also, emerging evidence suggests that repeated exposure to bullying may produce a neural
signature that could underlie some of the behavioral outcomes associated with being bullied.
Although the effects of being bullied on the brain are not yet fully understood, there are
changes in the stress response system in the brain that are associated with increased risk for
mental health problems, cognitive function, self-regulation, and other physical health problems.
The long-term consequences of being bullied extend into adulthood.

Consequences for Youth Who Bully Others
Individuals who bully others are likely to experience negative emotional, behavioral, and mental
health outcomes. Several studies have focused on the consequences of bullying. However, most
research has not distinguished the perpetration of bullying from other forms of peer aggression.
Some youth who bully others do so because they have some form of maladjustment (Olweus,
1993a) or are motivated by establishing their status in a social network (Faris & Ennett, 2012;
Rodkin et al., 2015; Sijtsema et al., 2009; Vaillancourt et al., 2003).
There is also a stereotype of youth who bully as possessing few assets, being socially inept and
having psychopathic tendencies. Whereas there are some cases of the “classic” or
“stereotypical” bully, when research has examined the role of social status, they find that most
youth who bully others have considerable power within their peer networks and that “highstatus” perpetrators tend to be seen by peers as popular, socially skilled, and leaders (de Bruyn
et al., 2010; Dijkstra et al., 2008; Peeters et al., 2010; Thunfors & Cornell, 2008; Vaillancourt et
al., 2003).
High-status bullies have also been found to rank high on assets and competencies that the peer
group values such as being attractive or being good athletes (Farmer et al., 2003; Vaillancourt
et al., 2003); They have also been found to rank low on psychopathology and to use aggression
instrumentally to achieve and maintain their domination (for reviews, see Rodkin et al., 2015,
and Vaillancourt et al., 2010b). Considering these findings of contrasting characteristics of
perpetrators of bullying behavior, it makes sense that the research on outcomes of perpetrating
is mixed. Unfortunately, most research on the short- and long-term outcomes of perpetrating
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bullying behavior has not taken into account this heterogeneity when considering the impact on
children and youth who have bullied their peers.
Nevertheless, there are findings from cross-sectional studies that youth who bullied others are
at risk of developing psychosomatic problems. For example, in a meta-analysis of six studies,
Gini and Pozzoli (2009) found that children who bully had a higher risk of exhibiting
psychosomatic problems than their peers who were not involved in bullying. Moreover, Wolke
and colleagues (2014) reported that among a sample of 4,720 children ages 8 to 11, both
children who are bullied and children who bullied others had a higher prevalence of psychotic
experiences at age 18. In sum, the bulk of the research on the prevalence of bullying behavior
focuses almost entirely on the children who are bullied. More longitudinal studies are needed in
order to understand the short- and long-term health, psychosocial, and academic consequences
for children and youth who bully others.

Consequences for Youth Who Both Bully Others and Are Bullied
Youth who both bully others and are themselves bullied appear to be at greatest risk for poor
psychosocial outcomes, compared to those who only bully or are only bullied and to those who
are not bullied. Youth who both bully and are bullied experience externalizing (e.g., aggression)
and internalizing problems (e.g., psychosomatic complaints), negative perception of self and
others, poor social skills, and rejection by their peer groups. Adolescents who were involved in
cyberbullying as both perpetrators and targets are most at risk for negative mental and physical
health consequences, compared to those who were only perpetrators, those who were only
targets, or those who were bystanders (Kowalski & Limber, 2013; Nixon, 2014).

Consequences for Youth Who are Bystanders
Bullying frequently occurs in the presence of youth who are passive witnesses or bystanders.
Although there is more research on bystanders than the other actors in a bullying episode (i.e.,
assistants, defenders, and reinforcers), there is still very limited research on the consequences
of witnessing bullying for youth who are bystanders. There is some evidence that bystanders
have elevated mental health and substance use risks (Rivers & Noret, 2013; Rivers et al.,
2009), as well as feelings of anxiety and insecurity (e.g., Rigby & Slee, 1993), which is related
to a fear of retaliation (Musher-Eizenman et al., 2004). Most of the limited research available on
the consequences of bullying for youth who are bystanders is focused on understanding the
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bystanders' motives and why they do or do not intervene. More research is needed on the
emotional and psychological impact of witnessing bullying.

Addressing Bullying
Given the growing awareness of bullying as a public health problem and the increasing evidence
of short- and long-term physical, mental, emotional, and behavioral health and academic
consequences of bullying behavior, there have been significant efforts at the practice, program,
and policy levels to address bullying behavior. At the federal level, the Federal Partners in
Bullying Prevention Steering Committee, co-led by the U.S. Departments of Health and Human
Services and Education, coordinate policy, research, and programs on bullying. These agencies
support the website, www.stopbullying.gov, which provides resources from relevant federal
agencies targeted toward understanding what bullying is, how to stop and/or prevent it and
understand who may be at the greatest risk of being engaged in bullying behavior.

Laws and Policies
At the policy level, there is no specific federal law on bullying. Federal law and policy do provide
a framework for many of the responses to bullying and offers protections and remedies for
certain individuals. For example, federal civil rights and anti-discrimination laws offer important
protections against bullying but may be limited in addressing bullying of individuals who are not
a member of an enumerated protected class, such as LGBTQ youth. State and local law and
policy constitute a key component of current responses to bullying. There is substantial
variation across states and state laws differ on some critical issues, such as definitions of
bullying and the scope of the schools' authority to respond to bullying. Also, legal definitions
sometimes differ from definitions used in research and anti-bullying programs. Stopbullying.gov
provides a state by state overview of laws and policies as of 2018.2
There is emerging evidence that suggests anti-bullying laws and policies can have a positive
impact on reducing bullying and on protecting groups that are disproportionately vulnerable to
bullying, such as gay and lesbian youth. For example, Hatzenbuehler and Keyes (2013) found
that peer harassment and victimization of all youth, including those who were heterosexual, and
those who were lesbian, gay, or bisexual, was less likely to occur in counties in Oregon with a
greater proportion of school districts with inclusive anti-bullying policies (those that included
2

See https://www.stopbullying.gov/laws/index.html
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sexual orientation as a protected class). The development of model anti-bullying laws or policies
should be evidence-based; however, additional research is needed to determine those specific
components of an anti-bullying law that are most effective in reducing bullying, to guide
legislators who may amend existing laws or create new ones.

Prevention and Intervention Programs
Systematic reviews of the literature and meta-analyses conducted over the past decade
recommend that the most effective bullying prevention programs are whole school,
multicomponent programs that combine elements of universal and targeted strategies
(Bradshaw, 2015; Rigby & Slee, 2008; Vreeman & Carroll, 2007). Universal programs or
strategies (Institute of Medicine, 1994) are those that are aimed at reducing risks and
strengthening skills for all youth within a defined community or school setting. Examples of
universal programs or strategies include social-emotional lessons used in the classroom,
counselors coming into the classroom to model strategies for responding to or reporting
bullying, and holding classroom meetings to discuss issues related to bullying or equity. Most of
the bullying prevention programs that have been evaluated with randomized controlled trials
(RCT), considered the “gold” standard for intervention research, have used a universal
approach to prevention (Jimenez Barbero et al., 2016; Ttofi & Farrington, 2011).
Targeted strategies are those that are “selective” (targeting youth who are at risk for engaging
in bullying or targeting youth at risk of being bullied), or “indicated” (those that provide more
intensive supports and activities for those who are already displaying bullying behavior or have
a history of being bullied and are showing early signs of behavioral, academic, or mental health
consequences). These components are layered onto or are combined with the universal
intervention to address factors that may place youth at risk for being targets or perpetrators of
bullying.
There is a lack of intervention research on programs related to cyberbullying and on programs
targeted to vulnerable populations such as lesbian, gay, bisexual, and transgender (LGBT3)
youth; youth with chronic health problems; or youth with developmental disabilities such as
autism (Minton, 2014). The role of peers in interventions for at-risk students or for those who
are perpetrators or targets needs further clarification and study. Moreover, few bullying

3

Different acronyms (e.g., LGBT, LGB, etc.) are used depending on the evidence available. LGB refers to sexual
identities, T to gender identity, and Q or Queer can refer to gender and sexuality.
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programs include specific intervention components for youth at risk for involvement in bullying
or for youth already involved in bullying, whether as perpetrators, targets, or both perpetrators
and targets.

Approaches to Avoid
There are some approaches to intervening in or preventing bullying, that though well-intended,
may be harmful or just simply ineffective. These include
•

Suspension and related exclusionary techniques—These may result in increased
academic and behavioral problems for youth and have generally been discouraged by
knowledgeable experts.

•

Encouraging youth to fight back when bullied—This suggests that aggression is an
effective means for responding to victimization and may perpetuate the cycle of
violence.

•

Youth- or peer-facilitated programs, such as peer mediation, peer-led conflict resolution,
forced apology, and peer mentoring—These may not be appropriate or effective in
bullying prevention. Programs are rarely structured in a way to address peer abuse of
power. These include
o

Grouping youth who bully together—this may reinforce their aggressive
behaviors and result in higher rates of bullying

o

Conflict resolution approaches that bring youth who bully and the targets of
bullying together face-to-face, which can end up “blaming the victim”

•

One-day awareness-raising events or brief assemblies—There is little evidence that
these are effective at changing a climate of bullying or producing sustainable effects on
bullying behavior (see Farrington & Ttofi, 2009).

•

Linking bullying and suicide together directly—Practitioners, researchers and journalists
should be cautious about highlighting such a potential link, as it may result in confusion
and misattribution among families as well as in the media. It is critical to state the
epidemiologic evidence that suicide is extremely complex and generally associated more
directly with mental health concerns such as anxiety and depression. Bullying could
serve as a risk factor for youth who are also experiencing mental health concerns
(Klomek et al., 2011) but is not likely to be the only factor.

•

Zero tolerance policies that use automatic suspensions—They may lead to
underreporting of bullying incidents because the consequence of suspension is perceived
as harsh or punitive. There is limited evidence that these policies are effective in curbing
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aggressive or bullying behavior (American Psychological Association Zero Tolerance Task
Force, 2008; Boccanfuso & Kuhfeld, 2011).

How Youth Can Address Bullying
How young people act is influenced by the attitudes and behavior of their peers as described
earlier. Peer groups influence whether bullying happens. Some peer groups tolerate and even
encourage bullying behavior, while others actively discourage it from happening. Having friends
can protect a young person against being the target of bullying. To prevent or reduce bullying,
youth can be aware that bullying has harmful consequences for everyone involved in bullying
behavior, not just students who are the targets of bullying.
Young people can help prevent bullying in their schools by working with their school
communities to implement effective bullying-prevention programs. For instance, gay–straight
alliances can help buffer LGBT youth against bullying. These alliances are usually student-led,
school-based clubs that aim to improve the school climate for LGBT youth and educate the
school community about LGBT issues. Also, intervention programs that operate through peer
bystander behavior are garnering increased attention. In a meta-analysis conducted by Polanin
and colleagues (2012), the researchers found that bystander-involved models were generally
effective at reducing bullying and that the effects of bystander interventions were stronger for
students in high school than for students in younger grades. Youth can also learn more about
their local and state laws and policies about bullying.

How Parents Can Address Bullying
A child or youth's connectedness to other people is a significant buffer against problems caused
by being bullied. Families are one of the strongest influences on children's development.
Because of this, families can also play a role in bullying prevention. Parents can and should
recognize symptoms that may mean a child is being bullied, such as
•

Physical injuries, headaches, sleep disturbances, or other physical symptoms that aren’t
fully explained by a known medical condition.

•

Depression, anxiety, self-harming behavior (common for girls) and anger, aggression,
and engagement in risky and impulsive behavior (more common for boys).

•

Poorer grades or test scores than in prior years.

•

Poor peer relationships, health problems, and aggression, which can occur both to
perpetrators and targets.
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Parents can also be aware that other factors in the home can increase the likelihood of youth
being a perpetrator or target of bullying, such as domestic violence, abuse, and behavior such
as bullying among siblings or cousins. Parents can create opportunities for positive social
involvement in the family, which can lessen a child’s chances of being involved in antisocial
behavior such as perpetrating bullying. Parental support may protect teens from multiple forms
of bullying, including cyberbullying. This can include spending time with their teens, talking
through their worries, taking an interest in schoolwork, or helping with planning for the future.
Parents can also get involved in implementing evidence-based, anti-bullying programs in their
children’s school, and can also learn more about anti-bullying laws and policies in their state
and local school district. In the meta-analysis by Ttofi and Farrington (2009), the authors found
that several family factors were important elements of effective bullying prevention programs,
including parent training and informing parents about bullying.

How Educators Can Address Bullying
Because of the amount of time that children and youth spend in school and the overall rates of
school-based bullying, teachers, school administrators, and school staff are in a unique position
to promote healthy relationships and to intervene in bullying situations. Teachers can create a
climate of support and empathy both inside and outside of the classroom. They often serve as
frontline interveners in bullying situations as well as implementers of bullying prevention
programs. However, there is often a disconnect between students' and educators' perceptions
of bullying. Some studies have shown that educators underestimate the impact and prevalence
of bullying. Also, both students and teachers report that teachers do not know how to intervene
effectively, which prevents students from seeking help and contributes to teachers ignoring
bullying. Professional development can have a positive effect in terms of increasing teachers'
willingness to intervene in bullying incidents. Furthermore, fair discipline practices in schools—
which consistently and fairly enforce rules—can reduce the amount of bullying that occurs.
In addition to recognizing the symptoms, described above, that may mean a child is being
bullied, effective supervision, especially in bullying “hot spots” such as playgrounds, and clear
anti-bullying policies are essential elements of a successful school-wide prevention effort.
Having at least one trusted and supportive adult at school, which in many cases is a teacher,
can help buffer LGBT youth who are bullied from displaying suicidal behaviors.
Teachers and other professionals need a more consistent, intentional, and evidence-based
system of training to support their efforts to prevent bullying. In addition to offering
18
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multicomponent, school-wide programs, which combine elements of universal programs, such
as providing class time to discuss bullying, along with more targeted interventions for youth at
risk of bullying or being bullied—for example, teaching more intensive social–emotional skills,
bullying prevention programs should include efforts to enhance resilience and positive behaviors
and not just focus on reducing bullying. Like youth and parents, teachers, administrators, and
staff should be aware of anti-bullying laws and policies in their states and local school districts.

How Youth Workers Can Address Bullying
Although bullying has been mostly studied within the school context, youth workers can play a
critical role in creating a climate of support and empathy outside of the classroom. These
individuals may be implementers of programs and frontline interveners in bullying situations and
can learn to recognize symptoms related to engagement in bullying behavior. Professionals and
volunteers who work directly with children and youth regularly can benefit from training that
occurs on an ongoing basis to ensure retention of information and to sustain competence. This
also accounts for the turnover of personnel and promotes high-quality implementation of
evidence-informed bullying prevention practices.

How Health Care Providers Can Address Bullying
Health care clinicians, including mental and behavioral health experts, can be important players
in bullying prevention, especially when they can collaborate with teachers and other education
professionals. Evidence of the physical, mental, and behavioral health issues of children who
bully, who are bullied, or who observe bullying incidents provides child health and mental health
clinicians in community and acute care settings with knowledge to engage in bullying
prevention interventions. Clinicians in schools, clinics, primary care practices, schools, and
school-based health centers have opportunities to discuss bullying during visits for well
childcare, annual school or sports exams, and routine acute care. As mentioned previously,
children and youth who bully may have specific health care needs. They might also have family
situations that are characterized by violence, abuse, neglect, low socioeconomic status, or other
stressful issues. Perpetrating bullying might be the manifestation of other underlying issues
such as mental or behavioral health problems, alienation, homelessness, or undetected learning
disabilities.
Because some children and youth internalize victimization or emotional difficulties, the physical
or emotional impacts of bullying on children who bully, have been bullied, or have been
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bystanders to bullying might not be readily apparent to family members, educators, or health
care professionals. Therefore, during child health encounters, clinicians might inquire about
changes in behavior, appetite, and sleep, and about children's attitudes toward school as ways
of screening for involvement with bullying, as well as confidentially directly asking the
adolescent. Health care professionals might also consider protective factors for youth involved
with bullying and could guide parents and children about the importance of certain supports,
including parents, friends, and nonparental adults.
Since most bullying occurs at school, school nurses and counselors are often on the frontlines of
caring for children and youth involved in bullying. They might be the first health care
professional involved with children and youth who have been bullied in school settings,
especially some groups of children who are particularly at risk. Clinicians should inquire about
bullying, even when the youth presents with symptoms that seem consistent with other mental
health problems, as bullying may be a contributing factor. Bullying prevention and intervention
presents inherent challenges to pediatric health care providers. If a health care professional
suspects or identifies a child who has been involved with bullying, effective mechanisms for
referral and collaboration with education and other professionals are typically lacking.
Organizations such as the American Academy of Pediatrics and the National Association of
School Nurses have issued statements on the bullying prevention role of their respective
members. Pediatricians, school nurses, and school counselors should be among the school
personnel who are trained on the implementation of evidence-informed bullying prevention.

Conclusion
While the study of bullying behavior is a relatively recent field, much has been learned over the
past few decades that has significantly improved the evidence-based knowledge of what
bullying behavior is, how it can be measured, and the contexts that can ameliorate or
potentiate the association between individual characteristics and being a bully, a target of
bullying, or a bystander to the bullying behavior. Research has established that bullying
negatively impacts the child who is bullied, the child who bullies, the child who both bullies and
is a target, and the bystanders. Research is also starting to show ways in which law and policy
can play an important role in strengthening state and local efforts to prevent, identify, and
respond to bullying. This is a key time for bullying prevention, and there is not a quick fix or
one-size-fits-all solution. Reducing the presence and impact of bullying in youths' lives will
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involve multifaceted efforts at both the state and federal levels, and will need to engage
governments, communities, schools, families, health care, media, and social media.
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