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1) The Long-Term Impact of Bullying on Mental and Physical Health (as
well as Educational Engagement) Makes Bullying in Schools a Child
Welfare and Child Protection Issue of Trauma and Adverse
Childhood Experiences

Bullying in its various forms has been associated with various emotional, psychological as well
as academic problems in children and young people. The harmful effects are most evident in
victims of bullying, but the perpetrators and the perpetrators-victims, and to a lesser extent
bystanders, are also liable to experience the negative impact of the bullying experience (Arbax,
2012; Arseneault et al., 2010; Ttofi et al., 2011). Victims are likely to experience low self
esteem, anxiety, depression, and suicidal ideation (Gladstone et al., 2006; Klomek et al., 2007,
Nansel et al., 2004; Radliff et al., 2015; Juvonen and Graham, 2014; Tfofi et al., 2011; Swearer
et al., 2012; Bjereld, 2014). Victimisation has also been linked to lower academic achievement
and other behaviours such as disengagement, absenteeism and early school leaving (Fried and
Fried, 1996; Glew et al., 2005; Nakamoto and Schwartz, 2010; Brown et al., 2011; Green et
al., 2010).

Fisher et al. (2012) reported that victimisation in the early years is three times more likely to
lead to self-harm in adolescence amongst the victims when compared to non-bullied peers.
They found that 50% of twelve year olds who harm themselves were frequently bullied, while
victimised children with mental health problems were at greater risk of self-harm later on.
Longitudinal studies have also shown that frequent victimization at age 8 predicted later suicide
attempts and completed suicides for both boys and girls, while frequent bullying perpetration
at age 8 also predicted later suicide attempts and completed suicides for boys (Klomek et al.,
2009).

Tfofi et al. (2011) reported that the probability of depression up to 36 years later was much
larger for victimised students when compared to non-bullied peers, even after controlling for
other factors. In a large scale study with 14,500 participants in the UK, Bowles et al. (2015)
reported that peer victimisation in adolescence is a significant predictor of depression in early
adulthood; about one in three cases of depression among young adults may be linked to peer
victimisation in adolescence. Out of 683 people who reported they had been bullied at least
once a week at the age of 13, nearly 15 % were depressed at 18 years. In a comparative study
on the long term impact of bullying on mental health, Lereya et al. (2015) used data from two
longitudinal data bases, one in in the UK (4,026 children) and the other in the US (1,420
children). They reported that children who were both maltreated and bullied were at increased
risk for overall mental health problems, anxiety, and depression according to both cohorts,
and for self-harm according to the English cohort. Children who were bullied by peers only
were more likely than children who were maltreated only to have mental health problems in
both cohorts, including anxiety, depression and self harm.

Against the backdrop of these pervasive associations between bullying and mental health issues
and early school leaving related risk factors, it is evident that bullying in schools is both an
education and a health issue. It requires an integrated strategic policy response across both
departments. It is an issue of trauma and requires recognition as such. The wide range of
detrimental outcomes arising from bullying in school highlights that this is a serious issue for
child and youth welfare. It is also a child protection issue (Farrelly, 2007; 8" European Forum
on the Rights of the Child, 2013).



2) Early Intervention is needed to Prevent the Impact of Bullying on
Mental Health and for Support Services for Perpetrators: This
Requires Specialist Emotional Counselling/Therapeutic Supports in
and around Primary and Secondary Schools

Given the seriousness of the long-term impacts of bullying, a prevention strategy needs to
encompass not only prevention of the bullying but prevention of the consequences of bullying
through a holistic focus on system level emotional, cognitive and social supports. This
prevention of consequences approach needs a much firmer policy focus. From the following
illustrative examples from qualitative research on the consequences of bullying in victims’
experiences, such supports could intervene at an early stage to prevent the escalation of
experiential processes, such as self-doubting and double victimising, described in a Swedish
context (Thornberg et al., 2012). The concept of double victimising refers to an interplay and
cycling process between external victimising and internal victimising. They internalised the
socially constructed victim-image and acted upon this image, which in turn often supported the
bullies’ agenda and confirmed the socially constructed victim-image. Research examining
cognitive perceptions in children who participate in bullying has found that many involved
children experience cognitive distortions (Doll and Swearer, 2006).

Radliff et al. (2015) is the first study to examine hopelessness as a mediator within the context
of bullying. In a sample of 469 US middle school students, victims reported the highest levels
of hopelessness and significantly higher scores compared with students not involved in
bullying. Hopelessness was a mediator for victims, but not for bully-victims. Thornberg*s
(2015) Swedish ethnographic fieldwork in two public schools was located in urban
neighbourhoods of different socioeconomic statuses, representing both lower and middle
classes, in a medium-sized city. In total, 96 students (50 boys and 46 girls) from four school
classes (two classes in Grade 4 and two classes in Grade 5) participated along with four
teachers. The children’s age ranged from 10 to 12 years. Striving towards social acceptance
appeared to be associated with efforts to change oneself and to socialise, perceiving the
minority identity as unchangeable and inevitably causing bullying and social rejection appeared
to be linked to resignation and a range of escape or avoidance behaviour, such as social
withdrawal and avoiding others, as well as trying to be socially invisible in the classroom and
other school settings. This has implications for the potential role of emotional
counselling/therapeutic supports in and around schools in helping students construe their
reactions to bullying and to minimise self-blaming approaches.

From their longitudinal study in Finland, Sourander et al. (2007) conclude, ‘early crime
prevention that focuses on bullying should be one of the highest priorities in child public
health policy. Frequent bullying may serve as an important red flag that something is wrong
and that intensive preventive or ameliorative interventions are warranted’ (p.550). This
requires intensive individual emotional counselling/therapeutic supports in and around
schools for early intervention (Downes 2020).

The Irish Department of Education and Skills Procedures on Bullying 2013

a) does not adequately distinguish distinct levels of prevention of bullying and b) is
weak on the indicated prevention level of intensive individual supports for both
perpetrators and victims of bullying in and around schools. Neither NEPS nor generic
programmed approaches offer individual intensive one to one emotional
counselling/therapeutic supports needed at this indicated prevention level; Career

3



Guidance Counsellors are not suitable for the trauma and adverse childhood
experiences level of indicated prevention. A continuum of need and risk requires
recognition and not all bullying perpetrators or victims require referral to CAMHS
(Child and Adolescent Mental Health Services) for clinical level or psychiatric supports.
The clear strategic gap in system supports in schools is for specialist emotional
counselling/therapeutic supports in and around schools to prevent problems of trauma
accelerating into clinical levels of need.

3) Increased Funding for Parenting Programmes and Family Support
Services Linked with Schools

A review of research reveals strong grounds for interventions to include a parental dimension.
Ttofi and Farrington’s (2011) meta-analysis found that parent training was one of the
program elements significantly associated with both a decrease in bullying and being bullied.
Axford, Farrington et al.’s (2015) review of parental engagement and bullying suggests that
there is good reason to involve parents in school-based bullying prevention. Given the
parenting risk factors for bullying perpetration and victimisation, bullying prevention
programmes could also usefully offer parenting education and support. They highlight the
findings of a systematic review by Lereya et al. (2013) involving 70 studies which
concluded that both victims and bully/victims are more likely to be exposed to negative
parenting behaviour, including abuse and neglect and maladaptive parenting. Effects
were small to moderate for victims but moderate for bully/victims

4) Peer Challenger Approaches such as those Advocated by the Finnish
KiVa Programme are Psychologically and Legally Questionable

Ttofi and Farrington’s metanalytical review (2012) offers a strong critique of peer support
approaches that questions both their efficacy and harmful side-effects. Ttofi and Farrington
(2012) observe that evaluations indicate the ‘not encouraging’ conclusions: although peer
support schemes appear effective based on attitudinal surveys, these schemes are not related to
actual levels of bullying or victimization and are quite often related to an increase in bullying
and victimization. Their analysis was of programmes involving ‘work with peers’, if it included
peer mediation, peer mentoring, or engagement of bystanders in bullying situations.
Programmes were not included as work with peers if they only had role playing exercises and
‘quality circles’ for bullying awareness, but no formal engagement of peers in tackling
bullying.

Referring to Canadian research (Hawkins et al., 2001), Ttofi and Farrington (2012) raise further
concerns with peer defenders intervening in aggressive ways, ‘peer interventions may reinforce
the aggressive behaviour of school bullies and promote a cycle of violence’ (p.456).

Forsberg et al.’s (2014) Swedish qualitative research involved 43 semi-structured individual
interviews aged 10-13 years across 5 schools. It observed that social hierarchies exist among
the students, which are kept in mind when observing bullying and guide their actions by
evoking and mutually interacting with self-protecting considerations (e.g. the fear of
retaliation, social disapproval, social blunders, getting bullied, losing friends or losing social
status). Whereas bystanders with self-protection concerns avoid intervening when the bullies
are older than they are, they see themselves as more capable of intervening if they are older



than the bullies. A student’s intuition about the risks of getting involved may not need to be
challenged but rather listened to. Their fear of getting involved may be a rational fear, a
reading of circumstances where intervening would place them also at heightened risk of
being bullied, with potentially long-term damaging consequences that are now well-
documented in the international research literature.

From a national policy perspective, it may also be problematic legally to place a burden of
support on peers to deal with potentially highly complex emotional issues and to encourage
interventions to defend the victim against the perpetrator of the bullying; interventions to
defend may also be placing the child or young person at risk of themselves being
bullied. At least it is a reasonably foreseeable consequence that this could occur and this
potentially breaches a duty of care on the State to all its students not to encourage them
into situations of harm for them. This legal issue of negligence if the State promotes a peer
defenders approach resonates also with the medical injunction, primum non nocere, first do
no harm. This is not an argument against all aspects of peer support approaches but against
peer challengers/defenders approaches.

See references in the longer formal submission below.
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1) The Long-Term Impact of Bullying on Mental and Physical Health (as
well as Educational Engagement) Makes Bullying in Schools a Child
Welfare and Child Protection Issue of Trauma and Adverse Childhood
Experiences

Bullying in its various forms has been associated with various emotional, psychological as well
as academic problems in children and young people. The harmful effects are most evident in
victims of bullying, but the perpetrators and the perpetrators-victims, and to a lesser extent
bystanders, are also liable to experience the negative impact of the bullying experience (Arbax,
2012; Arseneault et al., 2010; Ttofi et al., 2011). Victims are likely to experience low self
esteem, anxiety, depression, and suicidal ideation (Gladstone et al., 2006; Klomek et al., 2007;
Nansel et al., 2004; Radliff et al., 2015; Juvonen and Graham, 2014; Tfofi et al., 2011; Swearer
et al., 2012; Bjereld, 2014). Victimisation has also been linked to lower academic achievement
and other behaviours such as disengagement, absenteeism and early school leaving (Fried and
Fried, 1996; Glew et al., 2005; Nakamoto and Schwartz, 2010; Brown et al., 2011; Green et
al., 2010). Victims are more likely to experience worse concentration in class (Boulton et al.,
2008) and more interpersonal difficulties (Kumpulainen et al., 1998). Beran (2008) concluded
that preadolescents who are bullied are at some risk for demonstrating poor achievement,
although this risk increases substantially if the child also receives little support from parents
and is already disengaged from school. The Longitudinal Survey of Young People in England
(Green et al., 2010) age 16 young people who reported being bullied at any point between ages
14-16 are disproportionately likely to not be in education, employment or training.

A study of over 26,000 Finnish adolescents found that involvement in bullying was associated
with a range of mental health problems such as anxiety, depression and psychosomatic
symptoms (Kaltiala-Heino et al., 2000). Jantzer et al. (2012) studied the relationship between
victimisation and mental health among 300 students (aged 10-14 years) in ten schools in
southern Germany. They found that bullying victims (21 % of the sample) had significantly
higher risks for developing emotional difficulties than those who were not bullied. Perpetrators
are likely to exhibit other oppositional and antisocial behaviours and to leave school early
(Nansel et al., 2003; Nansel et al., 2004; Sourander et al., 2011; Kokkinos and Panayiotou,
2004). The worst off group however, appears to be the bully-victims, who experience higher
levels of both internalised (depression, anxiety, psychosomatic symptoms) and externalised
(behaviour problems, delinquency) difficulties than either the victims or the bullying
perpetrators (Nansel et al., 2004; Ivarsson et al., 2005; Kokkinos and Panayiotou, 2004; Houbre
et al., 2006; Swearer et al.,, 2012). Bully-victims are also more likely to come from
dysfunctional families or have pre-existing conduct, behaviour or emotional problems and it
has been suggested that these factors, rather than bullying per se, may explain adult outcomes
(Sourander, Ronning et al., 2009). Bullying perpetrators and bully/victims had the lowest
connection to school and poorest relations with teachers (RasKauskas et al., 2010).

Fisher et al. (2012) reported that victimisation in the early years is three times more likely to
lead to self-harm in adolescence amongst the victims when compared to non-bullied peers.
They found that 50% of twelve year olds who harm themselves were frequently bullied, while
victimised children with mental health problems were at greater risk of self-harm later on.
Longitudinal studies have also shown that frequent victimization at age 8 predicted later suicide
attempts and completed suicides for both boys and girls, while frequent bullying perpetration
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at age 8 also predicted later suicide attempts and completed suicides for boys (Klomek et al.,
2009).

Tfofi et al. (2011) reported that the probability of depression up to 36 years later was much
larger for victimised students when compared to non-bullied peers, even after controlling for
other factors. In a large scale study with 14,500 participants in the UK, Bowles et al. (2015)
reported that peer victimisation in adolescence is a significant predictor of depression in early
adulthood; about one in three cases of depression among young adults may be linked to peer
victimisation in adolescence. Out of 683 people who reported they had been bullied at least
once a week at the age of 13, nearly 15 % were depressed at 18 years. In a comparative study
on the long term impact of bullying on mental health, Lereya et al. (2015) used data from two
longitudinal data bases, one in in the UK (4,026 children) and the other in the US (1,420
children). They reported that children who were both maltreated and bullied were at increased
risk for overall mental health problems, anxiety, and depression according to both cohorts, and
for self-harm according to the English cohort. Children who were bullied by peers only were
more likely than children who were maltreated only to have mental health problems in both
cohorts, including anxiety, depression and self harm. Van der Wal et al.’s (2003) research on
4,811 children aged 9 to 13 in schools in Amsterdam, observed that depression and suicidal
ideation are common outcomes of being bullied in both boys and girls; direct physical bullying
had a significant effect on depression and suicidal ideation in girls, but not in boys. Relational
bullying including exclusion bullying had a stronger effect than physical bullying on
depression and suicidal ideation in both boys and girls.

The Finnish population based, longitudinal birth cohort study of 2551 boys from age 8 years
to 16-20 years (Sourander et al., 2007) found that frequent bullies display high levels of
psychiatric symptoms in childhood. Sourander et al. (2007) observed that frequent bullies with
conduct and hyperactivity problems and not the bullies per se are the ones at elevated risk for
later criminality. Correlational studies cannot demonstrate causality, only associations of
varying strengths. In contrast, longitudinal studies can provide stronger inferences about causal
relations, when controlling for other factors.

In their systematic review of 28 longitudinal studies, Tfotfi et al (2011b) and Farrington et al.
(2012) reported that bullying perpetrators are likely to offend and to engage in violent
behaviour six years later, while victims were likely to manifest symptoms of depression seven
years later, in both instances even after controlling for other risk factors in childhood. Boys
who are bullying perpetrators have been reported to be in particular at increased risk for later
offending (Sourander et al., 2011). Ttofi et al.‘s (2011) meta-analysis found that bullying
perpetration was related to later offending, but the size of this effect decreased as more
confounders were included in the analysis and follow-up periods increased.

Rodkin, Espleage and Hamish (2015) argue that the evidence for the link between bullying
perpetration and long term negative outcomes, holds only for incidental models of bullying
perpetration, namely that perpetration is the result of some underlying disorder, but not for
causal models, suggesting that perpetration itself contributes actively to psychopathology later
on in adult life. In a review of the literature on peer victimisation, McDougall and Vaillancourt
(2015) analysed prospective studies tracking children and adolescents into young adulthood.
They use the construct of ‘multifinality’ in their analysis, suggesting that the impact of
childhood victimisation on adulthood adjustment may follow different, multiple pathways,


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4090076/#R33
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4090076/#R38

varying according to the systemic context of the individual. The authors suggest that while
there is longitudinal evidence that victimisation in childhood and adolescence, particularly at
the ages of 8 to 14, is linked to poor adjustment in academic, social, self, physical, internalising
and externalising areas, there are still doubts whether the effects of victimisation are contained
within the school years or follow into adulthood. The authors reviewed 17 prospective studies
and concluded that there is a direct path between childhood peer victimisation and poor long
term outcomes in adulthood. Studies which controlled for related symptoms and behaviour in
childhood suggest suicide for men and women and aggression and heavy smoking for men, but
in a number of cases the association between peer victimisation and adjustment in adulthood
did not hold when it was controlled for earlier adjustment. McDougall and Vaillancourt (2015)
identified various factors which mediated and moderated victimisation, acting as protective or
risk factors, leading to different pathways in adulthood adjustment; these include the classroom
context, the timing of victimisation, the presence or absence of support, and the role of self
evaluations. The authors conclude that at least some victimised children, especially those
experiencing other mental health difficulties, are more prone to adjustment problems in
adulthood. However, there are multiple pathways involved in the process, and the impact of
early victimisation is greater when combined with other risks. Using a systematic review of
prospective longitudinal studies which focused on internalizing and externalizing adjustment
in the case of peer victimisation in childhood, Ttofi et al. (2014) found that a number of factors,
including individual factors such as social skills and academic achievement, family factors as
stability and healthy relationships and peer social support operated as protective factors against
later adulthood problems.

Wolke et al (2013) in Western North Carolina longitudinal study examined 1400 people
regarding their reported experiences of bullying perpetration, victimization, or both between
ages of 9-16. Follow up at ages 19, 21 and 24-26 indicate that those who were bullied were
more likely to have a diagnosable anxiety disorder in adulthood, while both perpetrators and
victims were more susceptible to depression. Perpetrators were more at risk of later antisocial
personality disorder. Gender differences were observed, where both female perpetrators and
victims were increasingly likely to experience adult agoraphobia, in contrast to males who were
more at risk of suicide. This study controlled for premorbid childhood psychopathology, so an
implication can be made that these were consequences of the bullying experiences and not
simply antecedent to them. In this study, victims and particularly bully-victims differed from
children not involved in bullying by growing up more often in marginalised families and having
more mental health problems in childhood.

As Rinehart and Espelage (2015) highlight, homophobic name-calling is correlated with an
increase in anxiety, depression, personal distress, suicidality, and other mental health problems.
LGBT students are more than twice as likely as their peers to be depressed and think about or
attempt suicide (Russell and Joyner, 2001). In one of the main studies which examined the
negative impact of homophobic bullying with 9,188 American 9th to 12th grade students,
which included 315 LGBT young people, Bontempo and D’ Augelli (2002) found that LGBT
students who experienced high levels of bullying, reported higher levels of substance use,
suicidality, and sexual risk behaviours than heterosexual peers who also reported high levels
of victimization.

Against the backdrop of these pervasive associations between bullying and mental health issues
and early school leaving related risk factors, it is evident that bullying in schools is both an
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education and a health issue. It requires an integrated strategic policy response across both
departments. It is an issue of trauma and requires recognition as such. The wide range of
detrimental outcomes arising from bullying in school highlights that this is a serious issue for
child and youth welfare. It is also a child protection issue (Farrelly, 2007; 8" European Forum
on the Rights of the Child, 2013).

2) Early Intervention is needed to Prevent the Impact of Bullying on Mental
Health and for Support Services for Perpetrators: This Requires
Specialist Emotional Counselling/Therapeutic Supports in and around
Primary and Secondary Schools

Given the seriousness of the long-term impacts of bullying, a prevention strategy needs to
encompass not only prevention of the bullying but prevention of the consequences of bullying
through a holistic focus on system level emotional, cognitive and social supports. This
prevention of consequences approach needs a much firmer policy focus. From the following
illustrative examples from qualitative research on the consequences of bullying in victims’
experiences, such supports could intervene at an early stage to prevent the escalation of
experiential processes, such as self-doubting and double victimising, described in a Swedish
context (Thornberg et al., 2012). The concept of double victimising refers to an interplay and
cycling process between external victimising and internal victimising. They internalised the
socially constructed victim-image and acted upon this image, which in turn often supported the
bullies” agenda and confirmed the socially constructed victim-image. Research examining
cognitive perceptions in children who participate in bullying has found that many involved
children experience cognitive distortions (Doll and Swearer, 2006).

Radliff et al. (2015) is the first study to examine hopelessness as a mediator within the context
of bullying. In a sample of 469 US middle school students, victims reported the highest levels
of hopelessness and significantly higher scores compared with students not involved in
bullying. Hopelessness was a mediator for victims, but not for bully-victims. Thornberg*s
(2015) Swedish ethnographic fieldwork in two public schools was located in urban
neighbourhoods of different socioeconomic statuses, representing both lower and middle
classes, in a medium-sized city. In total, 96 students (50 boys and 46 girls) from four school
classes (two classes in Grade 4 and two classes in Grade 5) participated along with four
teachers. The children’s age ranged from 10 to 12 years. Striving towards social acceptance
appeared to be associated with efforts to change oneself and to socialise, perceiving the
minority identity as unchangeable and inevitably causing bullying and social rejection appeared
to be linked to resignation and a range of escape or avoidance behaviour, such as social
withdrawal and avoiding others, as well as trying to be socially invisible in the classroom and
other school settings. This has implications for the potential role of emotional
counselling/therapeutic supports in and around schools in helping students construe their
reactions to bullying and to minimise self-blaming approaches.

From their longitudinal study in Finland, Sourander et al. (2007) conclude, ‘early crime
prevention that focuses on bullying should be one of the highest priorities in child public
health policy. Frequent bullying may serve as an important red flag that something is wrong
and that intensive preventive or ameliorative interventions are warranted’ (p.550). This
requires intensive individual emotional counselling/therapeutic supports in and around
schools for early intervention (Downes 2020).

10



3) Increased Curricular Time Needed for SPHE and for Integration of
Social and Emotional Education Across the Curriculum

Influential international meta-analysis points to a range of benefits from curricular approaches
to social and emotional education (SEE). SEE embraces a range of holistic approaches to
wellbeing, emphasising awareness of emotions, caring and concern for others, positive
relationships, making responsible decisions, resolving conflict constructively and valuing
students’ thoughts, feelings and voices (see also Weissberg et al. 2015; Brackett et al. 2015).
A study of more than 213 programmes found that if a school implements a quality SEE
curriculum, they can expect better student behaviour and an 11 point increase in test scores
(Durlak et al., 2011). Durlak et al. (2011) review found most success for those SEE approaches
that incorporated four key combined SAFE features: Sequenced step-by-step training, active
forms of learning, focus sufficient time on skill development and explicit learning goals.
Another key finding, echoed also by another meta-analysis by Sklad et al. (2012), was that
classroom teachers and other school staff effectively conducted SEE programmes so these can
be incorporated into routine educational activities and do not require outside personnel. A
limitation acknowledged in Durlak et al. (2011) is that nearly one third of the studies contained
no information on student ethnicity or socioeconomic status. 56 % were delivered to primary
school students, 31 % to middle school students. A further limitation is that most of the
reviewed studies took place in a US context and may not directly transfer to European contexts.
Nevertheless, Sklad et al.’s (2012) meta-analysis which includes more European studies (11
out of 75 studies, i.e. 14.7 %) found no significant variation between US studies and other parts
of the world in effect size for social skills (though there was only one non-US study for
antisocial behaviour).

Durlak et al. (2011) highlight a range of SEE benefits indirectly related to bullying and school
violence, for outcomes on SEE skills, Attitudes, Positive Social Behaviour, Conduct Problems,
Emotional Distress and Academic Performance. Questions still remain about change to
bullying behaviour, as distinct from attitudes. A recent review for the EU Commission
emphasizes the need for a whole school approach to promoting SEE and wellbeing as part of a
focus on developing inclusive systems in schools (Cefai, Downes & Cavioni 2021). This is
resonant with a focus on connective relational spaces in school microsystems for bullying
prevention (Downes 2009, 2020).

Sklad et al.’s (2012) meta-analysis of recent, school-based, universal programmes concentrated
on ones that promote development rather than prevent specific problems such as bullying.
However, it is strongly resonant with Durlak et al. (2011). The review of Sklad et al. (2012)
found that SEE programmes showed statistically significant effects on social skills, antisocial
behaviour, substance abuse, positive self-image, academic achievement and prosocial
behaviour. Programmes had moderate immediate effects on positive self-image, prosocial
behaviour, academic achievement and antisocial behaviour, improving each by nearly one half
a standard deviation.

The increased emphasis given to personal and social development given in the new EU
Key Competence for Lifelong Learning 2018, the Personal, Social and Learning to
Learn Key Competence needs concrete impact in the Irish education system at primary
and postprimary level. It is a concern that curricular time given to SPHE at primary
level has been reduced in the past decade in Ireland (see also O Breachain & O’Toole
2013) after the Literacy and Numeracy Strategy 2011.
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4) There is a Growing Consensus on the Important of Differentiating
Universal (All), Selected (Moderate Risk — Group) and Indicated
(Chronic Need —Individual, Intensive Supports) Prevention Levels: The
Indicated Prevention level of Individual Intensive Supports in and around
Schools is a Clear Gap in the Irish Action Plan on Bullying 2013

There is ‘a growing emphasis on the use of multi-tiered approaches’ (Rivara & Le Menestrel,
2016, p. 19), specifically this three-tier level of prevention. For mental health services
generally, distinctions can be made between universal intervention as school-wide positive
behavioural supports, school climate promotion, targeted interventions for students at risk
(e.g. social skills and anger management groups, classroom management strategies), and
intensive individualized interventions with community support (e.g. therapy, implementation
of behaviour intervention plans) in schools (Suldo, Friedrich, & Michalowski, 2010).

Selected

Universal
Promotion

of strengths

Universal — All
Selected — Some, Groups, Moderate Risk

Indicated — Individual, Intensive, Chronic Need

Another account of the three-tier public health model envisages selected prevention as more
intensive social skills training and emotion-regulation approaches for small groups of youth
at risk for becoming involved in bullying (Bradshaw, 2013). In a ‘A Call for More Effective
Prevention of Violence in Response to the Shooting at Sandy Hook Elementary School’, a
Position Statement 2012 of the Interdisciplinary Group on Preventing School and Community
Violence (Astor, Cornell, Espelage, Furlong, Jimerson, Mayer, Nickerson, Osher & Sugai
2012) supported a three-tier approach, operating at universal (school-wide), targeted (for
students who are at risk), and intensive (for students who are at the highest levels of risk and
need) levels. A US-wide three-tier model for providing a continuum of supports for positive
behavioural interventions and supports (PBIS) estimates that 10% to 15% of students will not
respond to universal school-wide interventions, but will benefit from increased structure and
contingent feedback (Reinke, Splett, Robeson, & Offutt, 2009). The PBIS model across a
range of over 6000 US schools, albeit focusing on disruptive behaviour rather than bullying,
estimates that 5% of students do not respond favourably to universal or selected interventions
and thereby require intensive intervention support — that is, indicated prevention (Reinke et
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al., 2009). It is important to acknowledge that the percentages for each target group for
selective and indicated prevention can be expected to vary considerably across different
countries.

The need for a more differentiated approach to bullying research has been highlighted: “We
think it is time for researchers to move beyond investigating whether program A works or not
(i.e., main effects studies) to testing what works, for whom, and under what circumstances”
(Smith, Salmivalli, & Cowie, 2012, p.438). Weare and Nind’s (2011) European Union
Dataprev project analysed reviews on mental health promotion and problem prevention in
schools, to extract key evidence-based principles, approaches and interventions relevant to
European contexts. Over 500 review studies were identified of which 52 reviews met the
inclusion criteria. The scope of this review was much wider than simply antibullying
programmes. Weare and Nind’s (2011) review of reviews generally endorses a focus on
universal prevention approaches, though subject to important caveats. Universal approaches
on their own were not as effective as those that added a robust targeted element.

The Irish Department of Education and Skills Procedures on Bullying 2013

a) does not adequately distinguish these three distinct levels of prevention of bullying
and b) is weak on the indicated prevention level of intensive individual supports for
both perpetrators and victims of bullying in and around schools. Neither NEPS nor
generic programmed approaches offer individual intensive one to one emotional
counselling/therapeutic supports needed at this indicated prevention level. A continuum
of need and risk requires recognition and not all bullying perpetrators or victims
require referral to CAMHS (Child and Adolescent Mental Health Services) for clinical
level or psychiatric supports. The clear strategic gap in system supports in schools is for
emotional counselling/therapeutic supports in and around schools to prevent problems
of trauma accelerating into clinical levels of need.

5) Increased Funding for Parenting Programmes and Family Support
Services Linked with Schools

A review of research reveals strong grounds for interventions to include a parental dimension.
Ttofi and Farrington’s (2011) meta-analysis found that parent training was one of the program
elements significantly associated with both a decrease in bullying and being bullied. Axford,
Farrington et al.’s (2015) review of parental engagement and bullying suggests that there is
good reason to involve parents in school-based bullying prevention. Given the parenting risk
factors for bullying perpetration and victimisation, bullying prevention programmes could also
usefully offer parenting education and support. They highlight the findings of a systematic
review by Lereya et al. (2013) involving 70 studies which concluded that both victims and
bully/victims are more likely to be exposed to negative parenting behaviour, including
abuse and neglect and maladaptive parenting. Effects were small to moderate for victims
(9= 0.10 to 0.31) but moderate for bully/victims (g= 0.13 to 0.68).

A developmental focus on aggression recognises that coercive exchanges co-occur with harsh
parental discipline and conflictual family dynamics, and all are associated with later bullying
(Espelage et al., 2013). Bolger and Patterson (2001) highlighted a significant association
between parental maltreatment and pupil aggression in a US sample. This all points to the need
for increased a) parenting programmes on positive communication approaches across age
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ranges to develop a culture of emotionally empathic communication and b) funding for family
support services with stronger links between these and schools

The question whether the systemic scope of whole school approaches would be strengthened
by adding a parental involvement dimension was directly addressed in an Australian study by
Cross et al. (2012). Cross et al.’s (2012) Australian study included a range of components,
including whole-school, classroom, family and individual targeted (both selected and indicated
levels), across all grade levels from 1 (5-6-year olds) to 7 (12—13-year olds). The family level
activities worked in partnership with parents by building their awareness, attitudes and self-
efficacy to role model and help their children to develop social competence and to prevent or
respond to bullying. These activities also encouraged school and parent communication and
parents’ engagement with the school to reduce student bullying. The high intensity intervention
(wholeschool, capacity building support and active parent involvement) is somewhat more
effective than the moderate intensity intervention which comprised whole-school and capacity
building support only, and substantially more effective than the low intensity intervention (the
standard school program with no capacity support). The effectiveness of the high intensity
intervention was evident among both the Grade 4 cohort tracked to Grade 6, and the Grade 6
cohort followed to Grade 7.

Cross et al. (2012) suggest more targeted parental engagement over and above that typically
provided in a comprehensive whole-school program to reduce bullying. While their study
focused on actively informing parents about bullying through and with their children, they
acknowledge that limited training was provided for parents. While information may be needed
for parents in some contexts, there is a need for a much wider strategy for parental engagement
on this issue. It is notable that a feature of many approaches to parental involvement for
bullying prevention are reliant on top-down, information based approaches rather than on ones
that actively include the parents in constructing meaning and policy, and developing their
parenting and communication skills (Downes & Cefai 2016).

6) Peer Challenger Approaches such as those Advocated by the Finnish
KiVa Programme are Psychologically and Legally Questionable

Debate in the international literature on the role of peer supports for bullying prevention has
tended to focus on the empirical efficacy or otherwise of such interventions. However, this
needs to be more strongly combined with a legal focus that includes the maxim, primum non
nocere, first do no harm. The negative unintended effects of interventions have tended to be
neglected in international research on health promotion more generally (Langford et al. 2014).

The role of peer supports has tended to focus on fellow classmates as bystanders. Bystanders
may occupy a range of participant roles. They can act as (1) assistants, who join the bully and
begin to bully; (2) reinforcers, who provide support to bullies; (3) outsiders, who remain
passive bystanders or leave the situation; and (4) defenders, who help the victim (Salmivalli,
1999). In Salmivalli and Poskiparta’s (2012) words, ‘The indicated actions involve discussions
with victims and bullies, as well with selected prosocial classmates, who are challenged to
support the victimized classmate’ (p.295).

Ttofi and Farrington (2012) offer a strong critique of such peer support approaches that
questions both their efficacy and harmful side-effects. Ttofi and Farrington (2012) observe that
evaluations indicate the ‘not encouraging’ conclusions: although peer support schemes appear
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effective based on attitudinal surveys, these schemes are not related to actual levels of bullying
or victimization and are quite often related to an increase in bullying and victimization. Their
analysis was of programmes involving ‘work with peers’, if it included peer mediation, peer
mentoring, or engagement of bystanders in bullying situations. Programmes were not included
as work with peers if they only had role playing exercises and ‘quality circles’ for bullying
awareness, but no formal engagement of peers in tackling bullying.

Referring to Canadian research (Hawkins et al., 2001), Ttofi and Farrington (2012) raise further
concerns with peer defenders intervening in aggressive ways, ‘peer interventions may reinforce
the aggressive behaviour of school bullies and promote a cycle of violence’ (p.456).

Forsberg et al.’s (2014) Swedish qualitative research involved 43 semi-structured individual
interviews aged 10-13 years across 5 schools. It observed that social hierarchies exist among
the students, which are kept in mind when observing bullying and guide their actions by
evoking and mutually interacting with self-protecting considerations (e.g. the fear of
retaliation, social disapproval, social blunders, getting bullied, losing friends or losing social
status). Whereas bystanders with self-protection concerns avoid intervening when the bullies
are older than they are, they see themselves as more capable of intervening if they are older
than the bullies. A student’s intuition about the risks of getting involved may not need to be
challenged but rather listened to. Their fear of getting involved may be a rational fear, a
reading of circumstances where intervening would place them also at heightened risk of being
bullied, with potentially long-term damaging consequences that are now well-documented in
the international research literature. The position of Salmivalli and Poskiparta (2012) that
such peers need to be ‘challenged’ to intervene requires much further consideration and
caution, as does any such role proposed for ‘Student Anti-Bullying Anbassadors’.

The range of serious associations with being bullied, recognised in a range of cross-cultural
contexts and with potentially long-term effects, illustrate that this is a child welfare and child
protection issue (Farrelly, 2007; 8" European Forum on the Rights of the Child, 2013). Against
this backdrop, it raises questions for approaches that rely centrally on peer supports, including
to challenge the passive bystander effect. Approaches that encourage student peers to intervene
to defend the child or young person being bullied, or to offer supports to such a student are
usually interrogated in terms of the efficacy or otherwise of these approaches. Salmivalli and
her colleagues, in the KiVa national antibullying intervention in Finland, point to sizeable
reductions in bullying (behaviour and not only attitudes) through a range of school system
approaches that also centrally involve a peer support component with challenges to passive
bystanders for them to intervene. From a child welfare and protection perspective, it is however
problematic that a system response centrally relies on other children and young people’s
responses and involvement. Defenders who intervene may or may not be putting themselves at
risk of being bullied, depending on the motivations and power of the child/children who are
perpetrators of the bullying. A system response to emotional supports risks being negligent, if
it relies centrally on children and young people to provide these supports for situations with
such serious longterm consequences.

From a national policy perspective, it may also be problematic legally to place a burden of
support on peers to deal with potentially highly complex emotional issues and to encourage
interventions to defend the victim against the perpetrator of the bullying; interventions to
defend may also be placing the child or young person at risk of themselves being bullied. At
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least it is a reasonably foreseeable consequence that this could occur and this potentially
breaches a duty of care on the State to all its students not to encourage them into situations of
harm for them. This legal issue of negligence if the State promotes a peer defenders approach
resonates also with the medical injunction, primum non nocere, first do no harm. This is not an
argument against all aspects of peer support approaches. For example, Salmivalli (1999) makes
an important distinction between the role of peers in refusing to reinforce a bullying process
and in encouraging them to actively defend someone. Refusing to support a bullying process
is a key role for peer support that differs from the unknown risks of actively defending
someone.

The KiVa approach assumes the perpetrator’s motivation is fundamentally to be interpreted in
behaviourist and social learning theory terms of Bandura (1989), so that the reward patterns
for bullying become changed through the social context of the peers’ reactions: ‘Bystanders
maintain the bullying behaviour in part by assisting and reinforcing the bully, because such
behaviours provide the bullies the position of power they seek after. On the other hand, if
bystanders defend the victim, this turns bullying into an unsuccessful strategy for attaining and
demonstrating high status. These views imply that a positive change in the bystanders’
behaviours will reduce the rewards gained by bullies and consequently their motivation to bully
in the first place’ (p.797) (Kérni et al., 2011b). Building on social-cognitive theory of Bandura
(1989) (Kérna et al., 2011a), according to Kérné et al. (2011b), the KiVa program locates its
theoretical background in the social status of aggressive children in general. It is assumed that
bullies demonstrate their high status by harassing their low-status victims and that bullying is
actually a strategy for gaining a powerful position in the peer group. In the KiVa program,
bullying is viewed as a group phenomenon.

Yet a diversity of motivations for bullying and aggression needs further recognition here. Even
within social learning theory, the bullying may be imitative, for example as an entrenched
pattern from home or the local community, thereby going beyond aggression as simple
reinforcement (see Bandura et al.’s 1961 well-known Bobo doll study). Again, even internal to
a framework of social status theory, the motivational path is open to the bullying perpetrator to
seek to sustain a high status through challenging threats to his/her authority such as that offered
by a peer defender — this challenge obviously could include attempts to bully also the peer
defender. Beyond the frameworks offered by Kérna et al. (2011 a, b), issues of bullying and
aggression linked with attachment issues arising from early childhood (Golding et al., 2013),
sadistic aggression (Fromm, 1977) and emotional trauma may be more enduring; they may not
be responsive to peer negative reinforcement and even be hostile to peer defenders. A social
reinforcement framework assumes a level of extraversion (i.e., adjustment to the external social
world, Downes, 2003) and empathy that may not be a feature of at least some perpetrators of
bullying. While the KiVa explanatory framework is an important one, it is not an exhaustive
explanation of motivations of perpetrators of bullying and violence. Exceptions to this
framework need to be envisaged in a strategic approach.

A role for other children as support to victims in situations of bullying that are child welfare
and child protection issues must not be an abdication of responsibility or displacement of
responsibility onto children to cope with difficult, complex and emotionally fraught issues. It
might be argued that once parental consent and student consent is given to engaging in a
structured role of peer defender that this would be adequate. However, the issue is also one of
informed consent with knowledge of the risks, and currently even such informed consent would
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be problematic, based on a limited understanding available on the complexity of this issue in
international research.
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