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Background: Frequent bullyingpredics adolescent mental healginoblems,
particularly depressiorrhis populatiorbased studyith youngAustralianprimary
school childreraimed to determine the frequency and mental health correlates of
bullying, andf friendship coulte protectiveM ethod: Participants wera population-
based sample df,221 children aged 8-9 years attending 43 primary schools in
metropolitan Melbourne, Australi€hildren were taking part in the Childhood to
Adolescence Transition Studghildren completed onlinguestionnaires at schowl
measure peer relations and ¢imoal wellbeingParentseported on their child’'s mental
healthin_guestionnaires setd thehome Results: One in three children (29.2%)
reportedexperiening frequent bullying, dened as at least once a we@kis included
physical'bullying alone (13.8%), verbal bullying alone (22.7%), and the combination
(7.4%).-Children who reported being frequently bulsed-reportednigher
internalising symptomeomparedvith children who did not report frequent butig (M
(SD) 1.6 (0.9)vs.1.1 (0.8) p<.001).This difference was confirmebly parens’ repors
of theirehild's internalising symptoms\ (SD) 2.4 (2.3)vs 2.1 (2.0),p=.026,
respectively. Amongst children who repad frequent bullying, those with a group of
friends had better emotional wellbeir@@pnclusions. A substantial proportion of
childrenreport experiencingullying on a weekly basis early in primary sch@aiven
the prevalence of bullying in primary school and its relationship to children’sament
healthwesrecommenéffective schoolwide anti-bullying programsFurther research
can explore if.intervention to foster a group of friends around bullied chitdmen
improvetheiremotional wellbeing

K ey Practitioner M essage

e A largebody of crossiational researcim adolescenchas established
prevalence rates fdrequent bullying and negatiassociations witmental

health For youngechildren less knowledge has accumulatedha field
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e This population studin Australiahighlighted that early in primary school
almost one in three children repexperienang bullying on a weekly or daily
basis. Thesaéquently bullied young children have higher symptaoims
internalising problemby selfreport confirmed by parent repartA group of
friends, (ather than a best friehchight potentiallyhelp toprotectemotional
wellbeing.in the face of bullying.

e Mental health practitioners can promote implementation of evidence-based anti-

bullying programs in primary schools.

Key words:. bullying; mental health; internalising problems; friendship.

In today’'sssogiety, bullying is a serious problem amongst y(Ritjby, 2000) Whilst
mostyoungspeopl@xperience some teasidgring their schooyears this can turn into
bullying/when'it occurs over an extended perBudllying occurs when an individual is
repeatedly harassed, teasedmade to feel inadequate by one or more individuels
an imbalance of power or strength (Olweus, 1978, 2013). Young peafiece
different forms of bullying. Physal bullying includeshitting, kicking,or pushing a
person. Verbal bullying includes teasing, naraéing, or ridiculing. Indirectforms of
bullying'also exissuch asocial exclusion, rumour spreading and cyber bullying
(Olweus, 1993; Rigby & Slee, 1991; Wolfer et al., 2014).

A sizablebody ofresearch has established prevalences farebullying in
adolescenceCraig and colleagues (2009) publisleedrossnationalstudy spanning 40
countries,with data from 202,086lolescents (agEl-15 years). They implemented the
World Health Organisation (WHQO) Health Behaviour in School-aged Children survey
and defined frequs bullying at leasbnce per weekWhile the prevalence of bullying
ranged widely across countries, on averagé d8adolescestexperienced frequent
bullying. Oaig et al.’sstudy did not include Australia. Howeveesearchn Australia
alsoindicates thatbullying in adolescence is a reancern (Bonet al, 2001; Cross et
al., 2009; Forerret al, 1999;Hemphill et al., 2011; Rigby & Johnson, 2016; Thomas
et al., 2017)To illustrate Forero and colleagues (1999) asked 3,918 adolescents (age
12-16year9 in New South Wales schools if they had been bulliedtdratand

reporteda prevalence df3%. Recentlyacross six Australian statdRigby and

This article is protected by copyright. All rights reserved



Johnsoris (2016) studywith 1,688 students from grade<d8found that about 15%
experiencedbullying. Thomas and colleagues (2017) similadyported a 12nonth
prevalence for bullying victimisation of 13% in the Second Australian Child and
Adolescent Survey of Mental HealtN£2,967 age 11-17 years).

Frequent bullyingn adolescences well known topredict mental health
problems,.(Boend. et al., 2001; Due et al., 2005; fedral, 2017; Hodgest al, 1999;
Klomek'etal;2007; Lieret al, 2009; Thomas et al., 201Ttofi et al, 2011; Undheim
& Sundj2020). Due and colleagues (20€%plored this relationship in a cresational
study across 28 countriegheyincluded aolescentst age 11, 13, or 15 yedrsm
nationally representative samplessohoolsthatimplemenedthe WHO Health
Behaviour in.Schoo&ge Children survefN=123 227)In everycountry,there was an
association'betwedheexperience ofrequent bullying anghoorer mental healtf:tofi
and colleagueé42011) metaanalysis of 29 longitudinal studies reporteliable
relationship betweepxperiencingullying in adolescencandlaterdepressive
symptomgfor somecases after 36 years

Focusingearlier tharadolescence importantsincemental healtlproblems
frequently emergprior to puberty anccanhave lasting negative outcomes into
adulthood (Kessler et al., 2005)r younger children dss knowledge has accumulated
on bullying.and mental heal{kleming& Jacobson, 2010; Sourander et al., 2011).
There are #&w internationalstudiespublishedon bullying prevalencehat focus earlier
than 11, years: Wolke and colleagues (2001) reptineg@4% ofEnglish children
(2,377 6<8yearolds) and 8% of German children (1,538/8arolds)experienced
frequent bullying (weekly)Fekkes, Pijpers and Verloowéanhorick (2004¥ound 10%
of Dutch children (2,766nean agd.0year) experiencedrequent bullying (at least
weeky). In Finland,Ronning and colleagues (2009) repottieak 7% of children
(2,713, 8yearold boys) experienced frequent bullying (almost every day). Studies in
Australiahave not tended to focus below 11 years (Rigby & Slee, 1991; Bond et al.,
2001; Forereset al., 1999; Hemphill et al., 2011; Rigby, 2008)ss and colleagues’
(2009;:2011work in Western Australigs an exceptionin their 2011surveyof 1,968
8-9-yearolds 16% experienced frequent bullying (at least every three weeks).

However,their 2009 sirveyindicated a higher rate of 32 middle primary school.
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Someinternationakesearctsuggestshatexperiencing bullyingt gimary
schoolimpactsnegativdy onchildren’s mental healtfHawker & Boulton, 2000;
Reijntjes et al., 2010).0 illustrate, n Fekkes(2004) studythe victims of bullying had
higher concurrent anxietpsychosomatic symptonad depression. Ronnisg2009)
study foundrammssociation between experiencimglying andconcurrent
psychopathologyWilliams and colleagues’ (1996¢searctwith 2,962 English 7-9-
yearoldsfound thatexperiencingoullying related to sadness and somatic health
symptomsArseneauland colleages (2006) studywith 2,232 English 5-Fearold
twins found those bullied had heightenatkrnalisingand externalising symptonagter
taking into accounpre-existing adjustmenfor young Australian children the
prevalence of bullying and itmpact on mental health are not yet weibwn.Such
data is vitato'plan bullying policy and interventions in primary schools to support
children’'smental healtl{Scottet al, 2014)

Primary agedevelopment is marked by the importance of forming peer
friendships (Rubin, 2002).IAchildren have the potential to laevictim of bullying,
whichis not directly caused by external deviarggdh asveight, hair colour, race)
(Olweus, 1993; Rubin, 200Z2Researclindicatesthat childrenwho face frequent
bullying canshave social and friendship difficulties (FoB&ulton, 2005; Olweus,
1993;'Rubin;2002; Woods, Done & Kalsi, 2009). Having a frimag help toprotect
children frombullying (Hodges et al., 1999) and friendshipay protectchildren’s
mental healtifLaurseretal., 2007). h adolescengesome studiesuggest that
friendshiphelgs to buffer negative impact of bullying orental healti{Rigby, 2000;
Skrzypiecretial., 2012; Van Harmelen et al., 2016). It is unknown if younger clgldren
friendships coulgrotecttheir mental health whefaced withfrequent bullying.

The presenpopulation-based study alustralian childrenn earlyprimary
school aimed to explomgrevalence ofrequentbullying andassociated mental health
concerns. @erseas studies linbullying tomental health this earfArseneault et al.,
2006; Williaims et al., 1996), whigtredics psychiatric problems ovardecade later
(Ronning. et al., 2009). A focus on this young age in Australia is therefore impdamtant.
early primary school, childresremore amenable to intervention for bullying than older
studentswhich could reduce the typical acceleration of bullying that occurs around

mid-primary in Australian schools (Cross et al., 20%dnith, 2004. Early intervention

This article is protected by copyright. All rights reserved



could reduce cumulative negative impacts of bullying on children’s psychological and
academic developme(i€ross et al., 2011 onsistent with prior Western Australian
findings weanticipatedaround 16%at this agevould experiencé&equent bullyingWe
anticipatedhat children experiencing frequent bullying would have poawacurrent
mental healthonemotional wellbeingn particular We alsoexplored ifchildren’s

friendships.could potentially proteitteir mental healtiwhenfrequenly bullied.

METHODS

Settingand participants

Children wergecruited into tk Childhood to Adolescence Transition StU@GATS).
The CATS/study design and methodology brefly outlined hereas they are detailed
in a protocolpublication (Mundy et al., 2013). Childweere recruited vigrimary
schoolsiinMelbourneAustralia Schools werdirst randomly selected from a stratified
sample(Catholic, Independent, Governmeatyoss metropolitan Melbourne. total,
101 schools were approached to participate and 43 consented (43% uptake). In the
CATS study # grade threestudentsat participating primaryschoolq2,289)received a
recruitment packgewith an information stemenandwritten consent form to take
home to theirparents/guardianstatal of 1,239students and their parafguardians
were recruitedo participate irthe CATS study (54%).

Two parent surveywereusedto asses$amily sociocdemographic details and
children’smental healthThe first shorfjuestionnaire was included with the
information and consent form package. The second longer questionnaire was emailed or
posted tosparents after the child’s data collection sesBiandild-report measures
the present studytilisedan Apple iPad application administered at schools dymieg
allocated clasgme. The dildren’sonline questionnaire was completed in a group
setting uerthe supervision dirainedresearch assistanfhe research assistanésd
alouditemsfor clarity with the help of atandardise@xplanatoryscriptand then
responded.terany queries of individual childternsure all were able tmmprehend
the items Amongst items in the child online survey were questions about peer
relationships as well aocicemotional wellbeing.

Of the recruitedCATS participants,1,221(99%) families provideddata at child
age8-9 years, forminghe sampldor thepresent studyrhesample of children was
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broadly populatiomepresentatie (Australian Bureau obtatistics, 2013). Children

ranged inagefrom 8 years, 1.6 monthe 9 years, 11.9 monthd(= 8 years, 11.7
months,SD = 4.3 months). The recruited sample contained a slightly smaller proportion
of boys (45.9%) thagirls (54.1%) compared with census data for 8-9 year old children
enrolled.in'grade 3 across the state (51% mak%, femalesp=0.028). Children were

in the main_born iMustralia (&§.3%, n=1,042), and also in the United Kingdom

(2.096; N'=24);New Zealand (1%, n= 14) and ‘other’ countries (8%, n=99). This
Melbourne'sample scoratightly higher on a measeiof socieeconomic status
compared with the entire Australian populatiéh(SD) 1012.3 (66.3ys 1000 (100),
p<0.001) Australian Bureau of Statistics, 2013). Also, a higher percentage of the
sample ‘'was indigenous compared with all grade 3 children in Victhil ¢/s. 1%,
p<0.007):

M easur es

Frequent bullying.Bullying was measured via child seffport with key items from the
Gatehouse Bullying Scale (Bond et 2007). An item assessetlysical bullying Have

you been hit, kicked or pushed by another student?). An item assessed verbal bullying
(Has anyonesteased or called you names?). Both items specified a timeframe for
bullying.experiences ‘in the past montiChildren respondingeswere then asked how
often they had each experience (response opssghan once a weekbout once a

week mast.dayk In line with prior field researclthildren were classified as frequently
bullied iftheyawreported facing physical or verbal bullying about once a week or on most
days.

Mental health.Children’s emotional wellbeing (internalising symptoms) was measured
by parent reportas well as child selfeport. Children’s behavioural functioning
(externalising symptoms) was only measured by pasgoit. Parent report on

children’s mental health utilised the Strengths and Difficulties Questionnaire (SDQ) for
ages 411 years (Australian version) (Goodman, 1997; Mellor, 2005). The SDQ has 25
items eavering five subscales: emotional symptoms, conduct problems, peer
relationships, hyperactivity/inattention and prosocial. The SDQ has high igfiabil
(Cronbach’sx = .73), testretest stability and external validity predicting clinical

diagnosis (Hawes & Dadds, 2004; Mellor, 2005). The present study focused on the
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emotional subscale for child internalising symptoms (e.g., ‘Many worries or often
seems worried’), and the conduct problems subscale for externalising symptoms (e.g.,
‘My child often loses their temper’). Subscales are comprised of éwesitvith

response options of bt true, 2 (somewhat trug or 3 Certainly trug, with scores

totalled fersubscales. Australian normsl({I7years) for the emotional symptoms
subscale.arM=2.3 (SD=2.0) (Mellor, 2005). Clinical significance bands ard (rot
significant);4*(slightly raised risk) and1® (high risk). Australian norms for the
conduct'subscale amM=1.3 (SD=1.5), with clinical significance bands 0-2 (not
significant), 3/(slightly raised risk) and (high risk).

To tapchildren’sself-reported emotional wellbeing, four key internalising
symptom.items were selected from validated and widely used psychometric measures
by child"anxiety and depression expeitse wider CATS projecipans a broad range
of healthrand developmental measiward the child questionnaireasonly 20 minutes
of class timeThereforea small number of emotional wellbeiiigms was neceasy
(Mundy et al., 2013)Two key items were selected from the Spence Children’s Anxiety
Scale(SCAS Spence, Barre& Turner, 2003), namely ‘I worry abothings’ and ‘I
feel afraid’. Two keyitems were selected from the Short Mood and Feelings
Questionnaire (SMFQ: Angold et al., 1995), namely ‘I felt miserable and unhappy’ and
‘| didm’'t.enjoy,anything at all’. The internalising symptom items were storea 5-
point Likert scale, ranging from @i¢ve), to 4 @lmost alwayy Internal consistency
was reasenable for theur items (Cronbach’s a=.70). Children’s selreport
internalising score was the average of thesesitem
FriendshipsA variable was created to represent four possible combinations of
children’s friendships: no friends, best friend only, group of friends onlyestrfiend
+ group_of friends. Children’s friendships weneasured via seteport.Thefirst item
asked children ‘Do you have a best friend®hwesponse optiongesor no. The second
item asked,D 0 you have a group of friends?’ with response optiomobfnanysome
or lots. Children who responded ‘not marweére consideredot to have a group of
friendsuChildren who responded ‘some’ or ‘lotgre classified as having a group of

friends.

Analyses
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Frequencies were generatedstimatethe prevalence of bullyin@ncluding subtypes)
for thefull sample and by sekidependent samplédeststhencompared thgroup of
children who experienced frequent bullyiveysus theemainder oomental health
symptom score<Chi-squarenas applied teompardriendshipcategories for the group
of childrenexperiencing frequerullying versughe remainderAnalysis of variance
(ANOVA).with the frequently bullied childrecompare their mental healtsymptoms
acrosdifferentfriendship categoriesvith post-hoc Bonferroni tests exploring where
the significant'betweegroup diferences lieAll analyses were conducted usiBtata
13.1. This study was approved byiHanResearch thics committees at the Royal
Children’s Hospital Melbourne (31089) and La Trobe University (FHESR25).
Permission was granted from the Victor@epartment of Education and Early
Childhood"Development office and the Catholic Education Office Melbourne totrecrui

throughrtheir'schools.

RESULTS

Children’s mental health ithe population-based sample of &&aroldswas
comparable to SDQ Australiamorms(Hawes& Dadds, 2004; Mellor, 2005Y.he
sample’s seore for the emotional symptoms subscaléwag.2 SD= 2.1)with
14.1% 6.=,168) scoring at ‘highisk’ of clinical significance. The sample’s score for
the conduct problems subscale whs 1.4 SD= 1.5)with 8.8% ©=104) scoring at
‘high risk’ef.elinical significanceOn the child selfeport measurthe sample’s
internalising symptoms score wists= 1.2 SD= 0.8).

Thesprevalence of frequent bullying reported by ye@rold childrenwas
examinedfor the whole sample and Bgx(see Table 1)A third of children reported
experiencingoullying ona weekly basisThe most common form of frequenillying
was verbalreported by one ifour children. One in seven children reported expegenc
of physical frequent bullyindJp to 10% of childrerreporteda combination of verbal
and physicalfrequent bullyin@he rateof verbal frequent bullyingvassimilar for boys
and girls, however boys reportslightly higherrates ofphysical and combined
verbal/physical bullying

(Insert Table 1 here)
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Independent samplédgestscomparecthildren reportingrequently bullying to
the remainder of the sample on timental healtlsymptomscales (see Table 2).
Children reportingrequent bullying had highénternalising and externalising
symptomson averagerhis pattern of differenceasconsistenacross data sources
Childrensepeorting fequent bullying had significantly higheternalising difficultiesas
measuredby. self- and parenteport andexternalising difficultiesas measuredy
parentreport
(Insert Table 2 here)
Associationbetweerfriendship and reporting bullyingasexploredvia chi
square (Table 3). &/ing a best friend/as not relatetb reportng frequent bujling.
Children.who/reported frequent bullying hadbestriend as often as those who did not
report frequent bullyingover 90% of 8-9yearolds havea best frienii However,
significantly-fewer children who repoed frequent bullying said that they hadyroup of
friends./Amongst those reporting frequent bullyiAglOVA modelsexplored the
mental health of chdren with different typesf friendships (Table 4Jor children’s
externalising difficultiesno protective effect of friendshipgas apparenHowever,
children reportingrequent bullying who haftiends had lessnternalising difficulties
(by self-report and pareméport) comparedith those without friendsPosthoc
Bonferronitess indicated that having a group of friends rather than a best friend was
potentiallyprotective On both self- and parengport internalising symptoms, there
weresighnificant postiocdifferences between tlggoup with a best friend only artle
group with beth a best friend and a group of friens(33 andb=.007, respectively).
(Insert Tables 3 and 4 here)

DISCUSSION

In early primary school almost one in thieastralianchildren in thepopulationsample
reportedexperiening bullying on a weekly or daily basighis frequent bullying
commonly censisted of verbal (one in four children), physical (one in seven children),
or the'eembination of both typesp toone in 10 children). Boys and girls both reported
experiening frequentbullying, which was associated withighermental health
symptomsof anemotional and behavioural nature. Children who reported frequent

bullying were less likely to have a group of friends around them, and a group of friends
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seemegotentially protetive ofthesechildren’smental health. Having a best frigenil
contrast, did not appear potentiaityprotectthe mental health of children reporting
bullying.

Thesefindings with young Australiaprimary children dign with thelargebody
of internatienafindings inadolescencdn bothprimary school and senior school many
young people face frequent bullyingales and females experience \atullying, and
maleS'arenore likely to experience physical bullying (Craig et al., 2009; Olweus, 1978;
Rigby, 2000)As in adolescencéhe experience dfequent bullying in childhood
relatesto pooremental healthPrior studieswith youth L1+ yearyhave showrhat
frequent bullyings associated witmental healtlproblems (Bond et al., 2001; Due et
al., 2005; Ford et al., 2017; Hodges et al., 1999; Klomek et al., 2007; Lien et al., 2009;
Thomas'etal,, 201 Ttofi et al., 2011; Ulheim &und, 2010)The arrentresultswith
younger-childrercorroborate this concern

Findings ofthe presenstudyalsohad interesting divergence from existing
knowledge in the field. With older youth, international &nctralianresearch has
describd@ a rate of bullying of around 13% (Craig et al., 2009; Forero et al.; 1999
Rigby & Johnson, 2016; Thomas et al., 20W¥ith younger children,n the present
study the rate,of frequent bullying was much highté9%. This populatiorased
sample. was,largend representativ@ncluding SDQ norms) antiereforeconfidence
canbe placed in theefindings. The higher rate of bullying aligned with Cross and
colleaguesinitial finding for mid-primarychildren in Western Australia (32%, 2009),
morethantheirlater pape16%, 2011)Cross describethe initial studyas a more
reliable estimatbased on a larger and moepresentative sample (D. Cross, personal
communication, July 26, 2017)he Australian findings alignvith Williams and
colleagues(1996) study of 6-8rearold Englishchildrenin which 24% werdrequently
bullied. Rior literature generallgescribesigher rates of bullying among younger
students with the frequency of bullying declining in adolescence (Cross et al., 2011).

The presenstudy hadhe followingstrengths in design. First wadaage
representative sample cildren that allows$or generalisation of the findings. Second
wasthe inclusion of a child selleport masure of internalising symptoms in addition to
parent reportlt is knownthat mrentsend to iderreportchildren’s internalemotional
distresgKolko & Kazdin, 2006; Van de Looijanseret al, 2011) A third strength was
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theinclusionof a widely used and well-validat@arent questionnaifer children’s

mental health (SDQGoodman, 1997). The present study also faced two key design
limitations. First, the design of theuch larger omnibus CATS project necessitated that
there were nly;a small numeér of items tapping bullying and emotional wellbeing
(Mundy etrals, 2013). Childrewere not givera definition of bullying andave relied on

a brief measurtapping physical and verbal subtypes. It could be that younger children
define bullying differently to older children, and the inclusionnafiiect or relational
bullying'might'show a stronger relationship with friendships. Sedbed;ross

secticmal desigmrmeans that we cannot directly infer causdigyween hllying and

mental healthand it is likely that effects are-birectional (Reijntjes et al., 2010)

Having no'friends may be an indicator of poor mental heéladttfacilitates bullying and
worsensthe‘effectIhe experience of bullying and mental health difficulties/also

lead tochildren having fewer friendships.

With thesecaveats in mindhe study hapractical implications for primary
schoolsn Australia National antibullying campaignsverseas haveducel bulying
amongst children b20% (Ttofi & Farrington, 2011)In Norway; to illustrate Olweus
(1993) designed a 20-month intervention that incluskaarakey elementsSchool
conferenceprovideda mandatory standard feeacherdo implement the intervention.
There'was,intensive teacheainingon recogrsing bullying in the classroom and
during breaksTeachers increased supision at recess and lunchtirtedecrease
opportupities.for bullying behaviouFeachers consistentlyforced firm ron-physical
penalties forbullying (i.ea serious talk witlthe school principal and parents)itial
evaluationwith 2,500 Norwegian students gmadedour to nineshoweda reduction in
bullying of around 50%Severaimorelarge scaleevaluations in Norwegian schools
have provided compelling evidenceaffectiveness since the initial studg other
countries (Belgium, Canada, Germany, United Kingdom, United States) programs
inspired by Olweus’ have been implemented,viith mixed results. Mny lacked
fidelity as theydeviaedconsiderably in program components and model of
implementatioOlweus& Limber, 2010).Ttofi and Farringtots (2011)metaanalysis
identified 53 differenaintibullying school campaigns, highlightitigatintervention
durationgreater thamyearand intensivéeachetrainingconferencingare important

for effectivenessAustralian primary schools could implementdencebased ani
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bullying interventios to reducehe frequent bullyingdentified (Crosset al., 2009,
2011; Scott et al., 2014¢ross and colleagues (2011) publisheslfirstAustralian
empirical trialof a whole-school intervention to reduce bullying in primary schools
startingat ag8-9 years. The findingswere promisingvith intervention students less
likely to besbullied than controls one and three yéates. It will be important for future
intervention.research to determinénifprovements in children’s mental health
accompanyreductions in bullying, andlifectinterventions to address children’s
interndising problems areequired.

There Is dentativesuggeson thata group of friend¢rather than a best friend)
might potentiallyhelp toprotectfrequently bullied childre’s mental healthHowever,
direct causalimpact isnknown and could be explored in futiméerventiors. Groups
of friends are particularly important at primary school age (whenéasate individual
friendshipstare particularly importaintadolescenceRubin 2002) When teachers
identify frequently bullied primary school children they coatdively foster a
supportive group of friends aroutttem This might include tasks and activities during
class time encouragirghildren to formstrong group friendshg(in contrast to
individual or pairactivities). It could involve setting uactivities and games at recess
and lunchtimehat fostersupportive group friendshipsafents ofrequently bullied
childrencouldlikewise foster time with a group of supportive friends outside school

(group play dates, team activitjsports)rather tharwith abest friendonly.

CONCLUSION

One in thredAustralianchildrenreportsexperiencing frequent bullyingarly in primary
school. Younghildren whoreport frequent bullying have poorer mental health and
wellbeing.We therefore recommenthplementingevidencebased antbullying
programswith fidelity in Australianprimary schoolsThis includes training teecognise
bullying, increasedupervision durindpreals, and firm disciplinaryactionfor bullying.
Interventionresearcttan alscexploreif fosteringa groupof friends arounda bullied

child directly protectsheir mental healtfSourandeand colleague011, p. 1218)

remind us that “frequent bullying is not just part of growing up; it should be considered

serious interpersonal violence thaquires constant vigilance”
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Table 1
Rates and Types of Frequent Bullying Experiencegt®yearold Children (% (n))

Full sample Boys Girls Chi-square
n=1221 n=661 n =560 p-value

Bullied at least once a week 29.2 (356) 32.1(180) 26.6(176) .017

Verbal 22.7(277) 24.1(135) 21.5(142) .214

Physical 13.8(169) 17.5(98) 10.7(71) <.001

Physical=+"verbal 7.4 (90) 9.5 (53) 5.6 (37) .007
Not frequently bullied 66.4 (811) 62.3(349) 69.9 (462) .017

Note.All pereentages are valid per cents
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Table 2

Frequent-Bullying and 8-9earold Children’s Mental Health

Mental Health Bullying n M SD p-value
Internalising difficulties
Child selfreport Frequent 356 1.6 0.9 <0.001
Not frequent 808 1.1 0.8
Rarentreport Frequent 347 24 2.3 0.026
Not frequent 790 21 2.0
Externalising difficulties
Parentreport Frequent 348 1.6 1.6 <0.001
Not frequent 790 1.3 1.4

Note.Frequent bullying (at least once a week),netuent (not bullied, or less thance a week)

This article is protected by copyright. All rights reserved

20



Table 3
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The Relationship between Experiencing Bullying and Friendship

Frequently bullied

Not frequently bullied

n=811 n=356 p-value
Friendship % n % n
Best friend 93.5 331 92.4 749 488
No bestifriend 6.5 23 7.6 62
Group of friends 84.8 301 95.1 769 <.001
No group ofifriends  15.2 54 4.9 40

Note.All percentages are valid peents
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Table 4

Potential for Friendship to Buffer Frequently Bullied Children’s Mental Health

22

Mental Health Friendship n M SD F df p
Internalising difficulties
Child seltreport No friends 7 2.0 11 3.9 3, 349 0.009
Best friend (only) 47 1.9 1.0
Group of friends + best friend 284 15 0.8
Group of friends (only) 15 1.3 0.8
Parentreport No friends 7 3.1 2.4 3.9 3, 340 0.009
Best friend (only) 46 3.4 2.8
Group of friends + best friend 277 2.2 2.2
Group of friends (only) 14 2.0 1.9
Externalising difficulties
Parentreport No friends 7 1.7 1.0 0.9 3,341 0.412
Best friend (only) 46 1.7 1.6
Group of friends + best friend 276 1.6 15
Group of friends (only) 15 2.3 2.4

Note.Sample for analysis is frequently bullied children (n=356). Higher reeares represent poorer mental

health.
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