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Violence in Adolescence: Bullying

Description/Etiology
Bullying among adolescents is intentional and repeated aggressive behavior on the part
of one individual toward another that causes injury or discomfort. It most often takes the
form of attacks or intimidation of a less powerful person with the intention to cause fear,
harm, or distress(American Psychological Association, n.d.).Bullying may consist of verbal,
physical, or social aggression (e.g., gossip, demeaning gestures, social exclusion). Bullying
can be considered a crime and criminal investigations and charges can result, depending
on the severity and the nature of the bullying. Among adolescents, peer harassment peaks
between the ages of 11 and 15 and then declines among older adolescents. Adolescents may
be perpetrators of bullying, victims, or both.

Bullying frequently occurs when adolescents are unsupervised; for instance, on school
playgrounds, in lunchrooms and bathrooms, and on school buses. Boys bully more often
than girls and are more likely to use physical forms of aggression, which is considered a
direct form of harassment. Females who bully are more likely to use indirect harassment,
such as slandering and social exclusion. A growing number of adolescents experience
sexual harassment at school. Cyberbullying, a growing phenomenon, is an indirect form
of aggression that occurs via personal computers and cell phones. Adolescents who are
cyberbullied often are bullied in person as well.

Adolescent bullying occurs predominantly within the school context because school is a
peer-intensive social environment. Victims typically are younger than the perpetrator, and
boys are bullied more often than girls. Victims often are different in physical appearance
from the bully. Adolescents can be bullied because of disability, race, sexual orientation,
or gender nonconformity. They may be bullied because they have same-sex parents. It is
important to understand that bullying extends beyond the bully/victim dyad: an entire peer
group may be involved in bullying, in which individuals fulfill different roles in the social
context of the harassment, most frequently as passive bystanders.

Being victimized can adversely impact academic achievement and participation in
extracurricular school activities. Bullying can cause poor physical and mental health
and increase the risk of substance abuse and suicide. Victims feel lonely and isolated.
Adolescents with the lowest self-esteem are more likely to be victimized. There is
disagreement as to whether perpetrators also have low self-esteem: some bullies are well
connected with their peers and like to dominate, whereas others are more isolated and
appear depressed or anxious. In most cases, both bullies and their victims have lower school
attachment and often are uninvolved with their peers. Some adolescents oscillate between
being a victim and being a bully; such children have high levels of social avoidance and
conduct problems. Adolescent bullying victims are especially vulnerable to psychiatric
disorders.

Victimized adolescents are unlikely to seek help from teachers or other adults. It is
recommended that school staff consider possible bullying when students report with somatic
symptoms such as headaches, stomachaches, and/or trouble eating or sleeping. Researchers
have found that parental support and a good parent–child relationship help prevent
adolescents from becoming bullies and protect them from being bullied. Friendship can also
help protect children from becoming targets of bullies. Peer mediation, conflict-resolution
classes, anger-management training, diversity and tolerance education, and increased adult



supervision all help to lessen, prevent, and stop bullying in schools. Preventive efforts need to be community-wide.

Facts and Figures
› Approximately half of all children and adolescents experience some form of bullying and 10% to 19% of those are bullied on

a regular basis (American Academy of Child & Adolescent Psychiatry, 2016; Ditch the Label, 2016)
› According to the Annual Bullying Survey 2015 in the United Kingdom, 69% of students have witnessed some type of

bullying at school (Ditch the Label, 2016)
› Students with physical and mental disabilities as well as those who identify as gay, lesbian, bisexual, transgender, or queer/

questioning (LGBTQ) are at a higher risk of being victims of bullying (Ditch the Label, 2016)
› Most bullying is unreported. Many students decide not to report instances of bullying because of social pressure, fear, guilt,

or embarrassment. More than 25% of bullied youth do not tell anyone and nearly 20% do not talk about it with their parents
(Anti-Bullying Alliance, n.d.)

› In the United States 15% of school absenteeism is directly related to fears of being bullied at school (Centers for Disease
Control and Prevention, n.d.)

Risk Factors
There is an increased risk of depression, self-harm, violent ideation, suicidal ideation, and suicide among perpetrators and
victims of bullying. Victimization also causes emotional distress, anger, and embarrassment; increases risk for drug and/or
alcohol use; and is linked with a drop in school performance and attendance. Studies of perpetrators indicate that adolescents
who bully also have an elevated risk for these problems (Centers for Disease Control and Prevention, 2012). Adolescents
who are perceived to be physically different from their peers have an elevated risk of being bullied. LGBTQ adolescents are
much more likely to be bullied than heterosexual adolescents. Adolescents perceived as weak or unable to defend themselves,
those who are depressed or anxious, those with physical or mental disabilities, those with low self-esteem, and those who
are less popular or who do not get along well with others are at risk of being bullied. Having witnessed intimate partner
violence at home also increases the risk of being bullied. Bullies are at risk for continuing patterns of antisocial behavior in
later adolescence.

Signs and Symptoms/Clinical Presentation
Victims of bullying often exhibit sleeplessness, nightmares, depression, and somatic symptoms such as headaches and
stomachaches. Changes in eating habits, such as binge eating or skipping meals, may occur. As bullying continues, the
adolescent may increasingly be absent from school and may avoid certain activities. A change in academic performance
or loss of interest in schoolwork may be a sign of victimization. There may be unexplained injuries. Victims may exhibit
self-destructive behaviors such as running away, using drugs and/or alcohol, and threatening or attempting suicide. They may
fantasize about violence and/or express a desire to carry a weapon.

Social Work Assessment
› Client History

• Complete a biopsychosocialspiritual assessment to include information on physical, mental, environmental, social, and
spiritual factors as they relate to the adolescent and his or her family

• The social worker should include parents, siblings, and teachers in the assessment process because they are a valuable
source of information about the adolescent

• Ensure adolescents have ample opportunity to talk about their past and present experiences
• Gather the adolescent’s history and ask him or her to describe any victimizing events he or she has experienced
• Interview the family and assess for poor communication and intimate partner violence

› Relevant Diagnostic Assessments and Screening Tools
• The Scale for Suicidal Ideation (SSI) measures the intensity, pervasiveness, and characteristics of suicidal ideation and can

be used with adolescents
• The Center for Epidemiological Studies—Depression Scale (CES-D) is an online questionnaire useful for detecting

depression in adolescents
• The Children’s Depression Inventory has 28 items and can be used to screen children ages 7 to 17
• Tools used to assess family/systems relationships include genograms and ecomaps
• Depression Anxiety Stress Scales (DASS) is a 42-item scale for measuring depression, anxiety and tension/stress

› Laboratory and Diagnostic Tests of Interest to the Social Worker



• Depending on the setting for the adolescent, a blood alcohol and/or drug screen may be appropriate

Social Work Treatment Summary
When an adolescent is suspected of bullying, the parent should talk with the adolescent and his or her teacher, principal, school
counselor, pediatrician and/or family physician; a plan of action to stop the bullying should be established (ACAP, 2011). If he
or she does not stop bullying then the adolescent should be evaluated by a mental health professional (ACAP, 2011). Victims
of bullying should be given opportunities to talk about their experiences and should be reassured that the bullying is not their
fault (ACAP, 2011). Peer mediation, conflict resolution classes, anger management training, and increased adult supervision
in schools can help lessen, stop, and prevent bullying (ACAP, 2011). Clinical programs involving intensive staff training on
prevention strategies and classroom education programs have been found to be effective as well. Supportive and preventive
counseling for students both ameliorates past instances of bullying and discourages future ones (Tsiantis et al., 2013). Programs
that increase the ability and willingness of school staff to notice and interfere with instances of bullying, as well as encourage
students to do the same, yield positive results (Banas, 2014). Another strategy is for schools to include diversity and tolerance
education in their curricula (NCPC, n.d.). Poster campaigns addressing bullying were shown in several schools to reduce
bullying (Wesley Perkins et al., 2011). Programs focusing on building and maintaining a positive school community and
increasing connectedness of staff members have been found effective in reducing instances of bullying as well as preventing
escalation of any bullying that does take place (O’Brennan et al., 2014). The Olweus Bullying Prevention Program has had
success in reducing bullying in schools (Violence Prevention Works, n.d.).

Social workers should be aware of their own cultural values, beliefs, and biases and develop specialized knowledge about
the histories, traditions, and values of their clients. Social workers should adopt treatment methodologies that reflect their
knowledge of the cultural diversity of the communities in which they practice.

Social workers should practice with awareness of and adherence to the National Association of Social Workers (NASW) Code
of Ethics core values of service, social justice, dignity and worth of the person, importance of human relationships, integrity,
and competence; and become knowledgeable of the NASW ethical standards as they apply to adolescents and bullying and
practice accordingly.

.
Problem Goal Intervention

Adolescent is bullying
another

Stop bullying Talk to the child and his/
her parent/s about what
is happening. If bullying
does not stop, suggest an
evaluation from a mental
health professional. These
are important steps to follow
for victims and perpetrators
alike

Adolescent is a victim of
bullying

Stop the bullying Gather adolescent’s
history of victimization.
Provide opportunity for
the adolescent to explain
what is happening. Have the
adolescent practice what he
or she will say to the bully.
Help the adolescent practice
being assertive. Pursue peer
mediation. Encourage the
adolescent to travel back and
forth to school with friends.
Contact the police if there
are any threats of harm



Bullying is occurring in a
school

Prevent bullying Diversity and tolerance
education, conflict resolution
classes, anger management
training, and/or increased
adult supervision in school

.

Applicable Laws and Regulations
› Every U.S. state has enacted laws and/or policies that address bullying (FindLaw, n.d.). State laws and policies address

bullying in different ways
› In the United States several laws and/or policies have been enacted to protect individuals from discrimination based on

race, color, national origin, and disability, including Title VI of the Civil Rights Act of 1964, Title IX of the Education
Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, Americans with Disabilities Act of 1990, and
Individuals with Disabilities Education Act of 1990 (Cornell & Heilbrun, 2015)

› School bullying can result in criminal charges of assault, battery, and harassment. Parents can also bring civil lawsuits on
behalf of their victimized children

› Laws, ordinances, and policies in the United Kingdom that address acts committed by bullies include the Protection from
Harassment Act of 1997, the Malicious Communication Act of 1998, the Communication Act of 2003, the Crime Disorder
Act of 1998, and the Computer Misuse Act of 1999 (NoBullying.com, 2014)

› In the United Kingdom public schools are required by law to have behavior policies that prevent all forms of bullying among
students and must follow anti-discrimination laws(GOV.UK, 2015)

› Each country has its own standards for cultural competence and diversity in social work practice. Social workers must
be aware of the standards of practice set forth by their governing body (National Association of Social Workers, British
Association of Social Workers, etc.) and practice accordingly

Available Services and Resources
› Violence Prevention Works!, http://www.violencepreventionworks.org/public/index.page
› StopBullying.gov, https://www.stopbullying.gov/
› Bullying. No Way! https://bullyingnoway.gov.au/
› Anti-Bullying Alliance, http://www.anti-bullyingalliance.org.uk/
› Teaching Tolerance, http://www.tolerance.org
› National Crime Prevention Council, http://www.ncpc.org
› School Mediation Associates, http://www.schoolmediation.com

Food for Thought
› Adolescents frequently do not seek adult assistance with their conflicts and often must deal with bullying by themselves
› Adolescents may seek emotional support without identifying a specific bullying problem
› Countries with greater wealth inequality have higher rates of adolescent bullying (Elgar et al., 2009)
› Bullying can lead to emotional disturbances in adulthood for victims and perpetrators
› Increasing family connectedness and improving an adolescent’s sense of school belonging can help to ameliorate the

negative effects of victimization (Duggins et al., 2016)

Red Flags
› Unlike other types of victimization among adolescents, racial victimization has been shown not to diminish as perpetrators

age
› Adolescents who are bullied may suddenly, for undisclosed reasons, not want to attend school or spend time with peers who

had been their friends
› Adolescents exposed to parental conflict and physical punishment may be more prone to bully. Likewise, adolescents who

experience more parental warmth and guidance are less likely to be perpetrators and show more resilience if they are victims
of bullying

› Adolescents who bully are more likely to perpetrate intimate partner violence and their relationships are more likely to be
characterized by negative qualities such as lack of communication skills and use of coercion or threats (Ellis & Wolfe, 2014)



› Adolescents who are bullied are at increased risk for depression, anxiety, suicide ideation, poor education outcomes, and
physical health issues (e.g. headaches, sleep difficulties) (Centers for Disease Control and Prevention, 2015)

Discharge Planning
› Provide referrals when indicated and link families to services that support the entire family system
› Maintain contact and follow up with adolescents whenever possible
› Enlist family and social supports and advocate for a safe and supportive school environment (Duggins et al., 2016)
› Provide additional information about bullying, including:

• Bullying: What Parents Can Do About It, http://extension.psu.edu/publications/ui368/view
• Creating a Safe and Caring Home, http://www.schoolclimate.org/parents/safeHome.php
• For Parents and Families: What To Do If a Child Is Being Bullied,

http://www.glsen.org/sites/default/files/For%20Parents%20and%20Families-%20What%20to%20do%20if%20a%20Child%20is%20Being%20Bullied%20%20.pdf
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