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Abstract: Bullying in children represents a serious public health problem, one of three children being 

bullied worldwide. Bullying is defined as an aggressive behaviour that someone directs against 

another person, characterized by intentionality, repetitiveness and hurtfulness. There are many types 

of bullying including direct bullying, indirect bullying, sexual bullying or cyberbullying. According to 

the etiology of bullying, this is complex and may depend on many factors including social factors, 

individual factors and also family factors. Bullying has a great impact on children’s health, its 

consequences including anxiety, depression, sleep disturbances and nightmares, substance abuse, low 

school performances and absenteeism, poor relationships with parents and troubles in making or 

keeping friends. Bullying prevention strategies are designed to help children learn coping skills for 

emotions’ management, empathy development, built self-esteem and improving social abilities. In 

order to determine changes in children’s behaviour, it is important that parents and teachers work 

together. 
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INTRODUCTION 

The term of bullying refers to an aggressive behaviour 

that someone directs against another person, who usually has 

some troubles in protecting herself. The main characteristics of 

this behaviour are intentionality, repetitiveness and 

hurtfulness.(1) 

Bullying in children represents a serious public health 

problem. It affects children everywhere across the world and 

recent data published by UNESCO showed that one of three 

children is bullied worldwide.(2) 

 

AIM 

The purpose of this paper is to present the main 

characteristics of bullying in children, what are the risk factors 

which can lead to its occurrence, and also what are the 

consequences, and what people can do in order to identify 

bullying and prevented it.  

 

LITERATURE REVIEW 

Bullying can have many forms, such as traditional 

bullying, sexual bullying or cyberbullying.(1,3) 

Traditional bullying includes direct bullying and 

indirect bullying. Direct bullying refers to physical bullying, 

which consists in physical aggression such as hitting, slapping 

or pushing, or verbal bullying, which includes verbal aggression 

such as intimidation, teasing, insults or threatening behaviour, 

targeted to the victim’s appearance, name, race and so on.(1,3) 

Indirect bullying consists in relational aggression and 

involves actions intended to damage victim’s reputation and 

relationship with the other persons in the group. This form of 

bullying can include gossiping, sabotage, embarrassing the 

victim in public and also exclusion from a group.(1,3,4) 

Sexual bullying is more frequent in teens and young 

adults, especially girls, and is known as sexual harassment.(3,5) 

Cyberbullying, also known as “electronic aggression”, 

refers to that type of aggression which use digital technology as 

a way of manipulation. This type of bullying may include phone 

calls, messages, emails or false posts on social media, designed 

to provoke shame, fear or anger in people who are targeted.(3,6) 

 The most common type of bullying in children is 

direct bullying, especially verbal bullying, while physical 

bullying and cyberbullying ranks second and third 

respectively.(7) 

Bullying has three main types of participants- the 

bullies, the victims and the bully-victims, each of them with 

typical characteristics.(4,7,8) 

Bullies are the ones who start bullying, and usually 

behave aggressively. Their behaviour can occur for several 

reasons such as: the desire to feel stronger than the victim, the 

need for attention or popularity, envy towards other children. 

Another reason why children exhibit this aggressive behaviour 

may be the fact that they, in turn, are harassed by others or have 

friends who abuse other children. It should be noted that bullies 

are unable to take responsibility for their actions and often to 

accept that the victim’s suffering represents a consequence of 

their behaviour. Bullies also have some difficulties in terms of 

school performance, making friends and detecting emotions 

such as fear or sadness.(4,7,8) 

Victims are the ones who are aggressed by bullies, and 

usually are children who are different from the others, being 

targeted by bullies without provocation. They are weaker than 

bullies, less popular than the other colleges, they have just a 

small number of friends and they are usually considered as shy, 

sensitive and quiet. Victims also have tendency to introversion 

and they have a high level of anxiety and poor self-

esteem.(1,7,8) 
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Bully-victims are the ones who are both bullied 

themselves and also bully others, being known as “reactive 

bullies”. These children may be impulsive children who respond 

with aggression when they are bullied or they may be victims 

who are passing from victimization to bullying behaviour and in 

this case the bully-victims’ behaviour usually represents a 

consequence of the fact that they are also aggressed in their 

families. Bully-victims are considered to have both bullies and 

victim characteristics. They are both anxious and with low level 

of self-esteem, as well as aggressive and with some social or 

educational difficulties.(1,8) 

According the etiology of bullying, this is complex 

and may depend on many factors including social factors, 

individual factors and also family factors, as shown in table no. 

1.(1,7,9,10,11) 

Generally, bullying is more frequent in boys than in 

girls, and usually in boys physical and verbal bullying are more 

frequent, while in girls verbal bullying is most common. 

According age, bullying occurs most frequent in middle school 

children, peaks in early adolescence and then decrease during 

adolescence.(1,7,9,10,11) 

Hyperactivity-impulsivity attention deficit represents 

the most important individual risk factor that predict an 

aggressive behaviour. In addition, impulsivity, attention 

problems and low level of intelligence could all be related with 

some deficits regarding brain functions, being associated with 

violence and antisocial behaviour.(1,7,9,10,11) 

Regarding family risk factors, social and 

environmental risk factors, they all have a great influence on 

bullying occurrence.(1,7,9,10,11) 

 

Table no. 1. Risk factors associated with bullying  
Social and 

environmental factors 

Individual factors Family factors 

School environment Gender, age Parental conflict 

High stress level Hyperactivity-

impulsivity attention 

deficit 

Family aggression 

Social media- violent 
games or movies 

Few friends, low 
popularity 

Family social 
isolation 

Low social abilities Academic difficulties, 

low IQ 

Lack of emotional 

support 

Low education level Low self-esteem Poor parent-child 
communication 

Low economic status Physical aspects Child’ rejection or 

overprotection 

Regarding consequences, bullying has both short and 

long-term effects, on both bullies, victims and bully-victims. 

Bullying consequences are divided in effects on health and 

mental health, academic effects and social effects. Victims of 

bullying related immediate effects such as physical injuries and 

long-term effects on health- headaches, stomach-aches, 

vomiting- and mental health- anxiety, depression, sleep 

disturbances and nightmares, substance abuse and also suicidal 

ideation. Bullies also reported anxiety, depression, substance 

abuse and higher risk of criminality. Regarding academic and 

social effects, all participants reported poor school performances 

and absenteeism, poor relationships with parents and troubles in 

making or keeping friends.(4,12,13) 

Due to the high incidence of bullying and its impact 

on child’s health, several strategies have been designed in order 

to prevent its occurrence.  

Restorative practices represent a set of measures 

adopted in schools, as an alternative disciplinary approach to 

conflict situations. These practices involve participation of the 

entire school community and also culture change, focused on 

repairing and building relationships. Restorative practices 

encourage communication between children, responsibility, 

increase empathy and built self-esteem.(12,14) 

Socio-emotional learning involves a set of social and 

emotional skills, designed to improve children’s social skills and 

response to bullying situations. Socio-emotional learning 

focuses on teaching children how to identify different types of 

bullying, coping strategies for emotions’ management (including 

self-awareness and self-control), empathy development and 

social skills, in order to take responsible decisions in bullying 

situations.(12,15) 

Parents are the persons who have the most important 

role against bullying because they are the most important 

persons in children’s lives and they have a solid influence on 

their behaviour. In order to prevent bullying, parents should 

spend more time with their children, speak with them and teach 

children how to treat others with kindness and respect. Because 

of the fact that most bullying situations take place at school, 

teachers also have an important role in bullying prevention. 

Teacher’s response to bullying situations consists is several 

strategies focused both on the victim and bullies. These 

strategies include supportive-cooperative interventions designed 

to promote cooperation between children, individual assistance 

to the victims and bullies, offering them emotional support and 

increase empathy between them and also maintaining discipline 

strategies. In order to determine changes in children’s behaviour 

and also to ensure children’s social development, parents and 

teachers should work together.(16,17) 

School-based interventions consist in a group of 

multidisciplinary strategies (which include learning social and 

behavioural skills) based on the fact that bullying represents a 

complex problem which involves both students, teachers and 

parents and anti-bullying interventions should be targeted to all 

persons involved. From this point of view, several anti-bullying 

prevention programmes have been created. One of these 

programmes is the Olweus Aggression Prevention Programme, 

designed for children who are 8-15 years of age, which helps 

children improve their peers’ relationships by using methods 

that explain certain negative behaviours, thus promoting positive 

attitudes. Step to respect represents another bullying prevention 

programme, designed for children who are 8-10 years of age, 

which teaches children how to deal with bullying, how to 

recognize bullying and how to react when they observe other 

children who are bullied. A social skills programme created for 

children who are 4-14 years of age is Social Step Bullying 

Prevention Programme, which helps children how to control 

impulsive behaviour, how to manage anger and how to develop 

their socio-emotional abilities.(1,3,18) 

 

CONCLUSIONS 

As a conclusion, bullying affects many children 

around the world and has significant consequences on children’s 

health, mental development and relationships with persons 

around them.  

In order to prevent bullying occurrence, it is important 

for parents to maintain a strong connection with their children, 

by communicating with them and offering them emotional 

support. Moreover, they need to spend as much time as possible 

with their children and teach them how to treat people around 

them, including their colleagues, with respect and compassion. 

 

REFERENCES 
1. Shetgiri R. Bullying and victimization among children. 

Adv Pediatr. 2013;60(1):33-51. DOI: 

10.1016/j.yapd.2013.04.004. 

2. UNESCO. Behind the numbers: ending school violence 

and bullying; 2019. Available: 

https://unesdoc.unesco.org/ark:/48223/pf0000366483. 

3. Armitage R. Bullying in children: impact on child health. 

https://unesdoc.unesco.org/ark:/48223/pf0000366483


PUBLIC HEALTH AND MANAGEMENT 
 

AMT, vol. 27, no. 2, 2022, p. 15 

BMJ Paediatrics Open 2021;5:e000939. DOI: 

10.1136/bmjpo-2020-000939. 

4. Wolke D, Lereya ST. Long-term effects of bullying. Arch 

Dis Child. 2015 Sep;100(9):879-85. DOI: 

10.1136/archdischild-2014-306667. 

5. Bondestam F, Lundqvist M. Sexual harassment in higher 

education – a systematic review. European Journal of 

Higher Education. 2020;10(4):397-419, DOI: 

10.1080/21568235.2020.1729833. 

6. Ferrara P, Ianniello F, Villani A, Corsello G. Cyberbullying 

a modern form of bullying: let’s talk about this health and 

social problem. The Italian Journal of Pediatrics. 

2018;44:14-16, DOI: 10.1186/s13052-018-0446-4 

7. Waseem M, Nickerson AB. Bullying. [Updated 2021 Nov 

7]. In: StatPearls [Internet]. Treasure Island (FL): 

StatPearls Publishing; 2022 Jan 

8. Terrazo Felipe M, García S, Martín Babarro J, Martínez 

Arias R. Social Characteristics in bullying Typology: 

Digging deeper into description of bully-victim. Procedia - 

Social and Behavioral Sciences. 2011;29(1):869-878. 

DOI:10.1016/j.sbspro.2011.11.316. 

9. Farrington D, Baldry A. Individual risk factors for school 

bullying. Journal of Aggression, Conflict and Peace 

Research. 2010;2(1):4-16. DOI: 10.5042/jacpr.2010.0001. 

10. Ganesan K, Shakoor S, Wertz J, Agnew-Blais J, Bowes L, 

Jaffee SR, et al. Bullying behaviours and other conduct 

problems: longitudinal investigation of their independent 

associations with risk factors and later outcomes. Social 

psychiatry and psychiatric epidemiology. 2021 

Nov;56(11):2041-2052. DOI: 10.1007/s00127-021-02062-

4. 

11. Sabramani V, Idris IB, Ismail H, Nadarajaw T, Zakaria E, 

Kamaluddin MR. Bullying and Its Associated Individual, 

Peer, Family and School Factors: Evidence from Malaysian 

National Secondary School Students. Int J Environ Res 

Public Health. 2021 Jul 5;18(13):7208. DOI: 

10.3390/ijerph18137208. 

12. Marsh VL. Bullying in School: Prevalence, Contributing 

Factors and Interventions work; 2018. Available: 

https://www.academia.edu/38348202/Bullying_in_School_

Prevalence_Students_Involved_and_Consequences?auto=c

itations&from=cover_page. 

13. Al-Ali NM, Shattnawi KK. Bullying in School. In: Bernal-

Morales, B, editor. Health and Academic Achievement 

[Internet]. London: IntechOpen; 2018 [cited 2022 Feb 26]. 

Available from: 

https://www.intechopen.com/chapters/60102 DOI: 

10.5772/intechopen.75729. 

14. Weber C, Vereenooghe L. Reducing conflicts in school 

environments using restorative practices: A systematic 

review. International Journal of Educational Research 

Open. 2020;1. DOI: 10.1016/j.ijedro.2020.100009. 

15. Smith BH, Low S. The Role of Social-Emotional Learning 

In Bullying Prevention Efforts. Theory Into Practice. 

2013;52(4):280-287. DOI: 

10.1080/00405841.2013.829731. 

16. van Niejenhuis C, Huitsing G, Veenstra R. Working with 

parents to counteract bullying: A randomized controlled 

trial of an intervention to improve parent-school 

cooperation. Scand J Psychol. 2020 Feb;61(1):117-131. 

DOI: 10.1111/sjop.12522.  

17. De Luca L, Nocentini A, Menesini E. The Teacher's Role 

in Preventing Bullying. Front Psychol. 2019 Aug 

14;10:1830. DOI: 10.3389/fpsyg.2019.01830. 

18. Saracho ON. Bullying prevention strategies in early 

childhood education. Early Childhood Education Journal. 

2017;45(4):453-460. DOI - 10.1007/s10643-016-0793-y.  


