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In 2011, according to the National Crimes Victimization Survey, School Crimes Supplement (NCVS-SCS), close to 
1.2 million students reported that someone was hurtful to them at school once a week or more ~ a rate that has not 
signi!cantly declined since 2005.1 A recent report in Pediatrics indicated that each year more than 90,000 school 
children suffer “intentional” injuries severe enough to land them in the emergency room with only a minor decrease 
in the number of intentional injuries at school over the last 10 years.2 e majority of students think school staff 
make things worse then they intervene ~ and the research backs up their perception.3 
Clearly the approaches schools are implementing to try to stop bullying and violence aren’t working.
In recent years, this nation’s major medical and mental associations, including the American Academy of Pediatrics 
have issued policy statements recognizing bullying as a serious medical and public health issue that medical and 
mental health professionals should address.4  is active involvement, especially of pediatricians, in addressing issues 
of school violence and bullying will be vital. When schools are not handling these situations effectively, this oen 
results in trips to the doctor’s office to address injury or psychosomatic illness. So pediatricians are on the front line 
of knowing when things are not working right.
Common recommendations include incorporating guidance into their practice on how to prevent and respond to 
bullying, recognizing the indicators of bullying, and being especially alert when their patients have characteristics 
that are associated with bullying. Pediatricians are also advised to become involved in community-based efforts to 
help schools address bullying concerns. is article will provide insight into how to implement these 
recommendations. 
• Conduct speci!c screening of your patients to determine if bullying is a concern. Be especially attentive to 

the concerns of those patients who appear to be demonstrating psychosomatic illnesses or have pre-existing 
conditions that are known to contribute to being bullied, such as obesity, disabilities, minority gender 
orientation. 

In many situations, a student reports to the school that someone was hurtful, the school punishes the student who 
was hurtful. is simply leads to retaliation and damages the bullied student’s reputation. is leads the student to 
stop reporting and just continue to suffer. Or if the student or his or her parent or guardian keep reporting, the 
school might respond that there is nothing more they can do. So the young person ends up in the pediatrician’s office 
with associated medical and mental health concerns and the parent is reporting that the school is unwilling to help. 
is is simply an unacceptable state of affairs that must be addressed. 
It would be exceptionally helpful to open the lines of communication between pediatricians and schools. It will also 
be helpful for pediatricians and other pediatricians to have a better understanding of signi!cant leverage points for 
positive change provided by state and federal civil rights laws and the Individuals with Disabilities Education Act in 
situations where a patient who is within a protected class or is receiving special education services is being or 
engaging in bullying. 
Frequently, students are bullied based on their status, such as disability, race or nation origin, or sexual orientation. If 
this bullying of a student who is a member of a class protected under state or federal civil rights laws reaches a point 
where it has been pervasive or persistent and has caused severe distress, that is interfering with the student’s learning, 
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the school knows or should have known about this, and the school fails to be diligent in addressing these concerns, 
this likely constitutes a violation of that student’s right to receive an education.5 
Further, recent guidance issued by the U.S. Department of Education’s Office for Special Education and Rehabilitation 
Services indicates that if a student on an Individual Educational Plan (IEP) is either being or engaging in bullying, the 
concerns associated with this must be addressed in an IEP meeting.6 Further, it is not acceptable to address this 
situation simply by removing this student from the mainstream.
When asking young patients about bullying, it is important to pay attention to these civil rights standards. Have the 
hurtful acts been pervasive and/or persistent? Is your patient emotionally distressed? Is this interfering with your 
patient’s learning? If the answers to these questions are “yes” this likely constitutes bullying. 
Is your patient a member of a protected class and are the acts based on this? If the answer to this is “yes,” this likely 
constitutes discriminatory harassment.  
Has the school responded effectively to both stop the ongoing situations and address the underlying conditions 
furthering this harm? If the student is in a protected class and the answer to this question is “no,” then the school 
potentially could be subject to an agency enforcement action or litigation. A civil rights discrimination complaint can 
be !led with the state or federally. 
Is the student on an IEP? Has an IEP meeting been held? Have new objectives for functional skills and/or 
accommodations been developed that are directed at addressing the concerns? If the answers are one “yes” and two 
“nos,” then a complaint based on IDEA can be !led with the state. 
Pediatricians could help in communicating their concerns regarding their patient’s well-being to the school district. If 
the school’s response does not help, a pediatrician could recommend to the parent or guardian the possibility of 
pursuing other avenues, including !ling of such complaints. 
• Counsel your patient and his or her parent on strategies to reduce emotional distress and increase 

resiliency?
While research in this area is limited, there is emerging, and very logical, research-based insight that chronic or acute 
bullying is form of trauma that results in symptoms consistent with childhood trauma disorder.7 Fortunately, there 
are evidence-based best practices for addressing childhood trauma disorders.8 Consider a referral to a mental health 
specialist who focuses on trauma disorders for further assessment and treatment. 
ere is also research that provides insight into factors that help support young people who are bullied.9 is includes 
the importance of having a place of refuge, supportive adults and friends, engagement in positive activities, and a 
focus on the future. Addressing concerns of body posture that communicates weakness and discussing strategies for 
how to effectively respond in the moment are also important. 
• Get involved in more comprehensive efforts at a local and state level. 
Pediatricians could also bene!t from greater understanding of guidance regarding what actions will provide the 
greatest level of assistance to reduce the instances of bullying, to remedy the harms associated with bullying, and to 
help schools be more effective would be helpful. 
State bullying prevention statutes are essentially requiring a “rules and punishment” approach to address bullying. 
Schools are required to create policies against bullying, encourage students to report, and then punish anyone 
engaging in bullying. ere also has been a signi!cant increase in the presence of School Resource Officers. e 
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mistaken assumptions are that punishment will stop bullying and that if students report bullying, adults will make 
everything better. 
NCVS-SCS also reports that 60% of students who reported someone was hurtful to them also indicated they did not 
tell an adult. Bradshaw and colleagues demonstrated that a signi!cant majority of students (60%) think school staff 
make things worse when they intervene, but very few staff members (7%) think this.10 e Youth Voice Project found 
that if a student reported moderate to very severe bullying to a school, there was only a one in three chance this 
would make things better, but also a one in three chance nothing would change or a one in three chance reporting 
would make things much worse.11 
Adults can tell students to report bullying until they are “blue in the face.” e students know that the odds are high 
that reporting bullying to the school will damage to their reputation and lead to retaliation.
Bradshaw’s study also documented additional disparity between student and staff perspectives. While 87% of school 
staff think they have effective strategies for handling bullying, 58% of middle and 66% of high school students believe 
adults at school are not doing enough to stop or prevent bullying.12 us, one major problem that must be addressed 
is staff misperception of their school’s level of effectiveness. If the adults in the school think everything is !ne, then 
there is little to no incentive to change. 
A 2013 Congressional Research Service report indicates there is no research evidence that the presence of SROs has a 
positive impact on school climate or reduction of violence.13 Of signi!cant concern is that SROs, with no professional 
training in youth risk, are advised to teach students about risk behavior and provide counseling to “at risk” students.14

It is imperative that schools shi from the failed “rules and punishment” approach to a multitiered comprehensive 
effort. Pediatricians can help provide a strong and informed voice to emphasize the importance of this. 
A recommended comprehensive approach for schools should include: Speci!c designation of responsible staff at the 
district and school level; annual surveys and focus groups of students; a strong focus on all aspects of positive school 
climate, especially including opportunities for both formal and informal social emotional learning; active 
involvement of students both in planning and peer-led prevention and intervention activities; and a shi from 
punishment to restorative interventions, with a required post-incident evaluation of such interventions. 
At the state level, the best recommendation would be a state requirement that schools develop a comprehensive plan 
to address positive school climate and social emotional competencies. e absolutely worst strategy is to require 
schools to make public reports of bullying incidents. All this will accomplish is schools discouraging students from 
reporting and refusing to designate incidents as “bullying.”
Proactive Engagement Can Help 
By recognizing when bullying and harassment of a student has reached the point where it is clearly causing associated 
medical and mental health concerns, and by supporting parents in their interactions with schools to ensure this is 
effectively addressed, pediatricians can lessen the harms associated with bullying on their young patients. 
By recognizing the resulting harms of bullying within the context of childhood trauma disorders, pediatricians can 
provide guidance or make referrals to reduce the harmful impact of such trauma. For situations that do not reach this 
level of severity, approaches to support resiliency can be helpful. 
By bringing their expertise in social and emotional development and trauma disorders into community-supported 
planning, pediatricians can help school administrators, school boards, and state legislatures understand the 
importance of shiing the school response in speci!c bullying or harassment situations to an approach that fully 
addresses the social, emotional challenges of all parties involved and supports remediation and restoration.
Working with local educators and at the state level, pediatricians can support the transformation of their local schools 
into environments that take a more balanced approach to educating “the whole child.” 
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Endorsement for Longer Document
is document is an accessible and authoritative “must read” for medical and mental health professionals who treat 
children and adolescents.   Nancy Willard’s approach to prevention and intervention is a refreshing and 
interdisciplinary critical analysis of the complex problem of bullying and includes an innovative call for student-
centered solutions.  She suggests that medical and mental health professionals can be catalysts for change in the lives 
of their patients who have been bullied, engage in bullying, or those who occupy the highest risk group - those in 
both categories.   Included in this document are brief descriptions of the types of school-based prevention programs 
currently in place and realistic appraisals of their efficacy and impact in the lives on the psycho-social functioning of 
patients involved in bullying.  Her legal advocacy tips may be particularly helpful when clinicians advocate on behalf 
of children with extra legal protections, such as those with emotional or physical disabilities or those in racial or 
sexual minority groups.  Information in this document will help medical and health professionals to play an 
important role in reminding school administrators of children’s rights, in addition to providing background to 
supplement a thoughtful and evidenced-based clinical approach the assessment, diagnosis, treatment and skills 
training.  Willard sheds light on “hidden” bullying and de!nitional controversies that can help the clinician to better 
recognize bullying.  e screening provided, while not yet tested, can be a useful supplement to a clinical assessment, 
particularly if it is used as a springboard for discussion of incidents of bullying.  If medical and mental health 
professionals read only one document on bullying this year - read this one!
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