Bullying is a common experience for many children and adolescents and is increasingly

becoming a serious public health problem. While many think of bullying as physical or
verbal intimidation that occurs in the school yard, more and more it is occurring through
technology, such as online chats, text messages, email, and social networking websites. No
matter its form, bullying can not only cause a child’s school performance to suffer, but can
also significantly impact a child’s physical and mental health.

The Facts

Surveys indicate that as many as half of all children are bullied at some time during their
school years, and at least 10% are bullied on a regular basis.

e An estimated 14% of children in grades 6-10 have been the victim of cyber-bullying within
the previous two months.

eWhether they are the victim or the perpetrator, bullying behavior can lead to serious
consequences, including poor social-emotional adjustment, depression, psychotic
symptoms, and even suicide.>?

eSuicide was the 3rd leading cause of death for individuals ages 15-24 in the U.S. in 2006.*

eBullies identified by age 8 are six times more likely to be convicted of a crime by age 24,
and five times more likely to end up with serious criminal records by age 30, if there is no
intervention.”

eSchools that have a lack of adult supervision during classroom breaks and do not
consistently enforce anti-bullying rules are more likely to have bullying incidents.®

eWhen communities and schools implement programs that deal specifically with
aggression toward others, bullying and delinquency markedly decline. Studies of one
bullying prevention program found a 45% decrease in bullying incidents after four
years of implementation’ and a significant decrease in student report of involvement in
delinquency, theft, vandalism and school behavior.®

Take Action
While forty-nine states currently have anti-bullying or school safety laws, they vary
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they provide to implement high-quality bullying prevention and intervention programs. Additionally, there is no

federal law that prohibits and prevents bullying and harassment for children and adolescents. AACAP advocates
for public policy and legislation that addresses:

ePromotion of public awareness about the nature, impact, and prevention of bullying;

eDevelopment of safe schools through evidence-based prevention and intervention bullying programs that
enhance mutual respect, sensitivity and support of others, tolerance to diversity, and disapproval of bullying;

eFostering the necessity to report incidents of bullying to school authorities, with safeguards against any threat
of retaliation or liability for those who report;

eMonitoring and detecting ongoing bullying incidents, including oversight to ensure the bully is accountable for
his/her actions;

e Providing school intervention through school counselors or nurses to protect and support students who are
being bullied, as well as counseling for perpetrators about the harm inflicted, respect, empathy, tolerance and
sensitivity to others; and

eReferral for victims and perpetrators who experience physical and psychological symptoms linked to bullying
for medical evaluation and treatment.
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