BULLYING &
FIGHTING

Violence among school children in the form

of bullying and physical fighting represents a
topic of great concern for parents, school staff,
researchers and policy makers, not only due to
the high prevalence of these behaviours, but
also due to their short and long term negative
consequences to youth development.’ Young
people involved in physical fighting are more
likely to experience lower life satisfaction and
lower psychological well-being as well as poorer
family and peer relationships.?? Furthermore,
there is compelling evidence that school bullying
affects children’s health and well-being, with the
effects lasting long into adulthood.*

Physical fighting is the most visible form of
violent behaviour among young people. It is
considered a major issue in many countries

due to the increased risk of injury and it is

also correlated with various other problem
behaviours, e.g., substance use. The increased
likelihood of contact with health professionals as
a result of more common physical fighting has
been proposed as one of the best markers for
high-risk behaviours.

Children who are being bullied are more likely
to experience a range of problems, such as
depression and anxiety (which can lead to suicide
in extreme cases), and are more likely to report
socially withdrawn behaviours, school difficulties
(refusal, underachievement and dropout) and
higher levels of substance use.?¢ The effects

are acute and may in some cases also persist
into later adolescence and adulthood. Recent
studies suggest that victims of school bullying
are at increased risk of poor health, as well as
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lower wealth and social-relationship outcomes
in adulthood even after controlling for family
hardship and childhood psychiatric disorders.*

Within a Problem Behaviour perspective, physical
fighting and bullying can be related to other risk
behaviours such as smoking, excessive drinking
and weapon carrying which endanger adolescent
development and growth.” They are also related
to disconnectedness with parents and teachers.
The use of power and aggression in so-called
playground bullying may be an indicator of future
sexual harassment, marital aggression, child
abuse and elder abuse and is possibly a marker
for future delinquency.®

This fact sheet summarizes findings from the
2009/2010 survey of the Health Behaviour

in School-aged Children (HBSC) study.? The
2009/2010 HBSC survey asked young people

how often they had been involved in a physical
fight within the last twelve months. The findings
presented focus on those who had three or more
fights within the last year (considered chronic
fighting). Furthermore, the young people were
asked how often they had been bullying others
and how often they had been bullied by others at
school in the past couple of weeks. The findings
presented here show the proportion of children
who reported being involved in these episodes
at least two or three times in the past couple of
months (considered frequent bullying). All graphs
show the two countries with the highest and

the one country with the lowest prevalence of
each issue, as well as the HBSC average across

all countries for the 11-year olds and the 15-year
olds.



FIGHTING

11-year olds who have been involved in a physical fight
at least 3 times in the last 12 months
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Age

Agan overall trend, the prevalence of physical
fighting decreased with age: while amongst the
11-year olds about 13% reported three or more
fights in the last year, 10% of 15-year olds did so.
Nevertheless, this tendency was not observed in
all countries and in a few cases the percentage
stayed the same or even increased slightly for
older adolescents.

Gender

Of all the participating students, boys were more
than three times more likely to report three or
more physical fights within the last 12 months.
This gender difference was observed in all
participating countries. Even in those more equal
in this respect, boys had more than twice the
prevalence of girls.

BULLYING OTHERS

11-year olds who have bullied others at school at least
twice a month in the past couple of months
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15-year olds who have been involved in a physical fight
at least 3 times in the last 12 months
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Family affluence

The influence of the family’s socio-economic
status depended very much on the country: In
some countries there was a trend for a higher
prevalence of physical fighting for children from
more affluent families. This was especially the
case for boys. Nevertheless, there were some
countries with no significant differences, and also
those with a reverse trend, where children from
more affluent families had a lower prevalence.
In this case it was mostly the girls’ prevalence to
report three or more fights in the last year that
was affected.

Cross-national differences

There were some big differences between
countries which could be associated with
different policies, economic realities and
inequalities.
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15-year olds who have bullied others at school at least
twice a month in the past couple of months
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Age

Tf?e reported prevalence of bullying others
significantly increased between ages 11 and 15

in around half of countries for boys and in just
under half for girls. This increase was relatively
small in most countries, particularly among girls,
but was more than 10% in a few countries among
boys.

Gender

Boys were significantly more likely to report
having bullied others more than two or three
times in the past couple of weeks. Almost all
countries showed this clear gender difference
across the three age groups. In a few countries,
these differences were greater than 10%.

BEING BULLIED

11-year olds who have been bullied at school at least

Family affluence

For the majority of the countries, there were

no significant associations between bullying
perpetration and family affluence. Only in a few
countries was decreased prevalence associated
with higher family affluence. On the other
hand, in three countries there was a significant
association between increased prevalence and
higher family affluence (for boys only).

15-year olds who have been bullied at school at least

twice a month in the past couple of months
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Fc?r most of the countries there was a constant
decline in being bullied by others between ages
11 and 15. Significant declines in prevalence were
observed in most countries and regions among
both boys and girls, yet with the change usually
being less than 10%.

Gender

No gender differences were observed for most
of the countries. In a minority of countries across
each age group, boys were significantly more
likely to report having been bullied. Gender
differences were usually less than 10%.
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Cross-national differences

For both bullying others and being bullied,
constant cross-national differences emerged
between countries. These differences could be
attributed to differences in policies, guidelines
and national and local bullying prevention
interventions.

Family affluence

In most European countries there was a
significant association between being a victim
during bullying episodes and family affluence.
Higher family affluence was associated with a
decrease in prevalence for being bullied. On

the other hand, in a minority of countries, a
significant association was found between lower
levels of affluence and higher prevalence of being
bullied.
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Policy Reflections

Physical fighting is often more common in
younger age groups. As children grow into
adolescents, physical fighting may be replaced
by more socially acceptable ways to deal with
conflicts, such as talking things out. As such,
programmes and policies to promote verbal skills
should be particularly encouraged. Nevertheless,
as children learn to use language not only to
resolve but also to create conflicts and as a

way to abuse others, policies that teach social
skills and peaceful conflict resolution should

also be promoted. In many cases, school based
programmes have shown to be effective to deal
with this issue.?°

Studies suggest that the prevalence of bullying

is decreasing in most countries, possibly owing
to continuing reduction efforts or changing
attitudes and tolerance levels. The HBSC findings,
however, show that prevalence remains high in
some countries, suggesting the continuing need
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for prevention and intervention programmes.
According to a recent review the most efficient
methods to reduce bullying were intensive
programs, parents meetings, the use of firm
disciplinary methods, and improved playground
supervision.™

Moreover, a recent meta-analysis indicates that
socio-economic status provided little guidance
for targeted intervention, and all schools and
children, not just those with more socio-economic
deprivation, should be targeted to reduce the
adverse effects of bullying.’? Even if gender
differences exist in fighting and bullying others,
they tend to be less pronounced in reports

of being victims to bullying.’® As such, while
interventions on active fighting may be targeted
more at boys, programmes around resisting and
coping with bullying need to be addressed to
both boys and girls.
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