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Bullying and the School Aged
Childs   
Many parents wonder whether their child is the victim of
bullying. Bullying is a growing problem, with an estimated
160,000 children in the U.S. missing school each day out of
fear of being targeted by others. The behaviours we know as
bullying are seen in children as young as three, and these
behaviours are becoming more frequent and aggressive than
ever before.

Bullying is not a normal or expected childhood
experience. It can be understood as a child intentionally
causing pain or suffering to another child. There is often
a difference in power or strength (social status, age,
size, popularity) between the bullied and the bully.
Bullying can recur over a long period of time and is not a
disagreement or a clash of personalities.
There are five types of bullying that parents should be
aware of:
1. Physical Bullying: hitting, scratching, biting, etc.
2. Verbal Bullying: name calling, insults, etc.
3. Social Bullying: rumours, lies, mimicking, etc.
4. Psychological Bullying: intimidation, manipulation, terrorizing,
stalking
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5. Cyber bullying: use of technology to verbally, psychologically or
socially bully. This takes place on social networking sites, email,
mobile phones and chat rooms.
It is important for parents to know that many children will not readily
tell anyone that they are being bullied. This is particularly true of boys,
who may be ashamed to appear weak and unable to fend off the
aggressive behaviors of another child. Children may feel that the actions
that adults take to protect them from further attacks make them more
of a target. Some children feel ashamed and believe that "there must be
something wrong with me for this to happen."
Children who are bullied are at risk for developing depression and
anxiety. If the bullying goes on for a long time, or is particularly
terrifying or disturbing, the child might develop a severe reaction known
as PTSD.

What to Look For If You Suspect Bullying  
Behaviours:
Resistant to going to school in the morning; might say "I hate
school"
Resistant to riding the school bus
Afraid to be left at school, clingy
Withdrawn, sullen, listless, refusal to discuss the problem
A change in usual behavior or personality
Wants to get home to use the bathroom (bullying often occurs in
school bathrooms)
Fewer if any friends. Doesn't want to be part of the "group"
Emotions:
Talks about wanting to run away. Might makes statements such as
"I wish I were dead"
Anxious, depressed, angry with no obvious cause
Crying jags
Upset or angry after getting a text or going on line
Physical:
Unusually hungry after school (may involve having his or lunch
taken or held hostage for favours)
Unexplained physical injuries such as scratches, bruises, cuts, etc
Unexplained damage to toys, school supplies, clothing; loss of
belongings, lunch money, etc.
Physical aches and pains like stomach aches, headaches, asking to
go to see the school nurse frequently
Change in eating patterns, either over-eating or under-eating

What to Do if You Suspect Bullying
There are many reasons that a child may show one or more of the above
signs and it is important that you consider that bullying may not be the
cause. Start by talking with your child about his or her experience. Say
that you are worried and would like to help. You can approach your child
using direct or indirect questions but in either case, your tone and
delivery should be calm and reassuring.
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Examples of Direct Questions: "Are you being teased at school?"; "Is
someone picking on you?"
Examples of Indirect Questions: "Did you enjoy your lunch today?" "Who
did you sit with?" "Who are your special friends this year?"
Watch your child's body language for indicators that they are afraid to
speak or are particularly upset by questions about bullying. Older children
and teens might use words like "drama," and "messing around" when
describing bullying. Assure your child that he or she is not "in trouble" for
sharing information with you and emphasize that you believe them when
they tell you they have been victimized. Emphasize that you are there to
help.

If you have reason to believe that your child is experiencing
bullying:
Speak with his or her teacher, coach, or the adult who is
responsible for them in the setting in which they are being
targeted.
Describe your concerns and ask them to share their observations
with you.
Ask how your child interacts with others, who his or her friends
are, whether or not there has ever been a suspicion that your
child has been bullied.
Make certain that the teacher or coach is considering all kinds of
bullying, not just physical attacks. Ask to have your concerns
shared with the other adults in the situation and for any
observations to be brought to your attention.
If you are not satisfied, you should contact the person in charge,
whether it is the principal, head coach, or superintendent.    
Emotional, psychological and physical reactions that do not resolve once
the bullying stops should be monitored closely. Children who have
experienced bullying can continue to feel unsafe and alone. If you
observe persistent social withdrawal, anxiety, physical discomfort,
interrupted sleep and exaggerated startle responses, you should consult
with a children's mental health professional or your EAP.
Valerie Mills-Milde, MSW, RSW
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