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A problem we can’t ignore

I remember the day I was suspended from elementary school.  
Th e neighborhood bully decided my white socks were a fashion faux pas—

or maybe it was my nerdy glasses. Whatever the reason, his sucker punch and 
the subsequent scuffl  e landed us both in the principal’s offi  ce and ended with an 
unscheduled trip home. My parents wrote this off  as one of the typical traumas 
of grade school—behavior that was, if not commendable, certainly not a cause 
for alarm.

Today, we are aware of the link between bullying and school violence (in-
cluding the tragedy at Columbine), low self-esteem, posttraumatic stress disorder 
(PTSD), and even suicide.  Indeed, bullying exacts a toll on the bullied, the bully, 
and society itself.  

Bullying is not confi ned to school, and can occur in the workplace, home, or 
even online.  Recent high-profi le cases have included instances of cyber-bullying, 
ranging from distribution of revealing photos to cyber-vigilantism.  

Th e case of 13-year-old Megan Meier is particularly disturbing. Megan met a 
friend, “Josh,” on a social networking site.  It was later revealed that Josh was fi cti-
tious, and the product of the mother of one of Megan’s friends. After an alleged 
slight to her daughter, the mother sought to befriend and then humiliate Megan.  
Shortly after Josh broke off  communication—weeks before her 14th birthday—

Megan committed suicide. 
Th e eff ects on the bullied are far ranging and 

may include PTSD, failing grades, and substance 
abuse, as well as depression and suicide. Sadly, as 
with many other types of abuse, those who are bul-
lied often perpetuate the cycle of abuse themselves.  
Bullies suff er, too, from high rates of psychiatric and 
personality disorders, substance abuse, and incar-
ceration, and are at risk for a lifetime of dysfunction-
al relationships.  

Bullying is an important public health issue, 
not a minor problem to be ignored. Intervention requires a concerted, multidis-
ciplinary eff ort—and the help of family physicians. We need to be on the lookout 
for victims of bullying (children who are “diff erent” are frequent targets, including 
those who are developmentally disabled, gifted, overweight, or mentally ill).  We 
can ask parents and young patients about changes in school performance and in-
vestigate underlying causes of behavioral and mental health problems.  We can 
support school-based and community programs that help children develop resil-
ience and work to create social environments that discourage bullying—and, ulti-
mately, prevent it.

We need to be 
on the lookout 

for victims 
of bullying—

children who are 
gifted, disabled, 
or overweight. 


