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Bullying: who does what, when and where?
Involvement of children, teachers and parents
in bullying behavior

Abstract
Bullying victimization is associated with several
health issues. Prevention of bullying is therefore
an important goal for health and education
professionals. In the present study, 2766 children
from 32 Dutch elementary schools participated
by completing a questionnaire on bullying behavior, and the involvement of teachers, parents
and classmates in bullying incidents. The results
of this study show that bullying is still prevalent
in Dutch schools. More than 16% of the children
aged 9–11 years reported being bullied on
a regular basis and 5.5% reported regular active
bullying during the current school term. Almost
half of the bullied children did not tell their
teacher that they were being bullied. When
teachers knew about the bullying, they often
tried to stop it, but in many cases the bullying
stayed the same or even got worse. With regard
to active bullying, neither the majority of the
teachers nor parents talked to the bullies about
their behavior. Our results stress the importance
of regular communication between children,
parents, teachers and health care professionals
with regard to bullying incidents. In addition,
teachers need to learn effective ways to deal with
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bullying incidents. Schools need to adopt a
whole-school approach with their anti-bullying
interventions.

Introduction
Bullying is a specific form of aggressive behavior
and can be described as a situation when a student:
‘is exposed repeatedly and over time, to negative
actions on the part of one or more students’
(Olweus, 1993a). These negative actions take place
when an imbalance of power exists between the victim and the aggressor. The bullying behavior can be
‘physical’ (e.g. hitting, pushing, kicking), ‘verbal’
(e.g. calling names, provoking, making threats,
spreading slander), or can include other behavior
such as making faces or social exclusion.
Studies in several countries indicate a prevalence
of 8–46% for regularly bullied children and 5–30%
for regular active bullies (Olweus, 1991; Mooij,
1992; Boulton and Underwood, 1992; Whitney and
Smith, 1993; Genta et al., 1996; Borg, 1999;
Junger-Tas and van Kesteren, 1999; Nansel et al.,
2001; Wolke et al., 2001). Regular bullying is
hereby usually defined as recurrent behavior with
a frequency of either ‘several times a month’,
‘sometimes’ or on a ‘weekly’ basis. Boys are
generally more often active bullies than girls, but
whereas boys bully in a more direct way (e.g. hitting, kicking), girls bully in a more indirect way
(e.g.excludingothers,startingrumors)whichissometimes referred to as relational bullying (Crick and
Grotpeter,1995,1996;Wolkeetal.,2000).Forvictimization there are no large gender differences—boys
are bullied as often as girls.

Health Education Research Vol.20 no.1, Ó Oxford University Press 2005; All rights reserved

doi:10.1093/her/cyg100

Downloaded from http://her.oxfordjournals.org/ at University of California, Davis - Library on September 5, 2014

M. Fekkes1,4, F. I. M. Pijpers2 and S. P. Verloove-Vanhorick1,3

M. Fekkes et al.

82

a negative influence on children’s health. Other
studies found support for an opposed relationship
whereby internalized behavioral problems precede
being bullied and increase the chances of being bullied over time (Hodges and Perry, 1999; Schwartz
et al., 1999).
In addition to higher levels of health complaints,
studies indicate that victims and bullies have characteristics that distinguish them from children who
are not regularly involved in bullying behavior.
Bullies are found to be more involved in aggressive,
delinquent and violent behavior (Junger-Tas and
van Kesteren, 1999; Baldry and Farrington, 2000).
Victims usually have lower self-esteem than nonvictims, are less assertive, tend to be more anxious,
are more withdrawn, are physically smaller and
weaker, and tend to have lower grades (Olweus,
1993a,b; Schwartz et al., 1993; Baldry, 1999). However, like the association of bullying and health
complaints, some of these characteristics can either
precede or result from being bullied (Farrington,
1993).
Because bullying has a negative influence on
children’s mental and physical health, it is important that health care workers and teachers have
a good understanding of bullying behavior and take
measures to prevent or stop such behavior. Antibullying interventions are promoted via the Health
Promoting Schools Framework (WHO, 1992) currently of particular interest in Europe via the
European Network for Health Promoting Schools
(European Network for Health Promoting Schools,
2002). Components of this framework promote
the involvement of the whole-school community,
including—among others—pupils, teachers and
parents in the efforts to combat bullying.
The data presented in this article aim to give
more insight in the involvement of these groups in
bullying behavior by investigating the following
questions:
(1) To what extent are children involved in general
and specific bullying behavior?
(2) According to the children, what is the involvement of others (i.e. teachers, parents, and
classmates) with the bullying behavior?
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Bullying does not only occur between children
who bully and those who are bullied, but is considered a group phenomenon in which other children
participate. Bystanders can assist the bully, or try to
help the victim, or they can withdraw and try not
to get involved (Atlas and Pepler, 1998). Bullying incidents usually involve several bystanders
(O’Connel et al., 1999) and in most cases these
bystanders do not try to stop the bullying which
may be interpreted by the bully as a reinforcement
to continue the bullying. However, it has also been
shown that when bystanders intervene and try to stop
the bullying, they are effective in a majority of the
cases (Hawkins et al., 2001). It is therefore important
to utilize this ‘peer group power’ and teach children
strategies to effectively intervene, so bullies will be
isolated from their social support (O’Connel et al.,
1999; Salmivalli, 1999; Sutton and Smith, 1999).
Being a victim or an active bully is associated
with an increased risk of mental and physical health
problems. Children who are bullied suffer more often from health complaints such as sleeping problems,
headache, stomach ache, bedwetting and depression (Williams et al., 1996; Salmon et al., 1998;
Forero et al., 1999), and have more often suicidal
thoughts (Kaltiala-Heino et al., 1999; Cleary,
2000). Active bullying is found to be associated
with higher levels of depression, and emotional and
behavioral disorders (Rigby, 1998; Kumpulainen
et al., 1999; van der Wal et al., 2003).
Especially with regard to victimization, it is
debated whether these health complaints precede
the bullying victimization or whether bullying victimization precedes the onset of these health problems. The stress caused by bullying could lead to
the higher number of health complaints (Boivin
et al., 1995), but children with health problems such
as depression or anxiety may also be more vulnerable to being bullied by other children (Schwartz
et al., 1993; Hodges et al., 1997). Few studies have
investigated this relationship, but there is some support for both hypotheses. In a longitudinal study, Bond
et al. (Bond et al., 2001) reported that bullying—
especially for adolescent girls—precedes health
complaints like depression and anxiety. This
suggests that the stress caused by bullying has
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(3) How effective are the attempts of others (i.e.
teachers, parents and classmates) to stop the
bullying?

Methods

Questionnaire
The questionnaire contained items on the frequency
of bullying behavior, the specific types of bullying
behavior, where the bullying took place, who intervened to stop the bullying and if those interventions were successful. Several other health and
demographic items were also included in the
questionnaire.
The questions on general bullying behavior,
where it took place and questions on intervening,
were based on the Dutch version of the Olweus
Bully/Victim Questionnaire (Liebrand et al., 1991;
Mooij, 1992; Olweus, 1994). This is a welldocumented questionnaire that is used in many
studies on bullying (Olweus, 1991; Whitney and
Smith, 1993; Genta et al., 1996; Baldry and
Farrington, 1999). The questions on specific bullying are based on the Dutch version of a questionnaire
used in a cross-national study on bullying (JungerTas and van Kesteren, 1999; Smith et al., 1999),

Statistical analysis
All analyses were performed with SPSS/PC. Descriptive univariate statistics were used to analyze
the prevalence of bullying behavior. Two sided ttests and v2 analysis were used to analyze statistical
differences between groups. The level for a statistical significant difference was P < 0.05.

Results
General characteristics of the sample
Of the 2853 students, questionnaires were completed by 2766 (response 97%). The main reason
for non-response was absence of the child on the
day of measurement. There was no follow up at
another date for non-respondents.
83
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Participants
The 2766 participants in this study were children
from 32 Dutch elementary schools that participated
in a longitudinal experimental study on the effectiveness of an anti-bullying policy at schools. The
data presented here are baseline measurements
made before any specific anti-bullying measures
(as part of the study) had been implemented in the
schools.
In November 1999, children from the upper three
grades (9–11 years old) completed a written questionnaire in the classroom under exam-like conditions. In each classroom a research assistant was
available to answer questions. The design of the
study was approved by the local Medical Ethical
Committee. All parental advisory boards of the
participating schools were informed about the study
and gave written informed consent for participation.

which was based on a list of specific bullying
behaviors developed by Whitney and Smith
(Whitney and Smith, 1993).
Being bullied was assessed with the question
‘How often did other children bully you during
this school term?’. Children could answer with the
following options: ‘I am not bullied’, ‘1 or 2 times’,
‘a few times a month’, ‘every week’, ‘2 or 3 times
a week’ or ‘almost every day’.
Active bullying was assessed with the question
‘How often did you participate in bullying other
children at school during this school term?’. Options for the answer ranged from ‘I did not bully
any children’, ‘1 or 2 times’, ‘a few times a month’,
‘every week’, ‘2 or 3 times a week’ or ‘almost every
day’.
Options for those two items on being bullied
and active bullying were slightly modified from the
original questionnaire, whereby the original category ‘sometimes’ was changed into ‘a few times a
month’. Also the last category ‘almost every day’
was added. These adjustments were made to create
a more consistent range of frequency options.
A student was considered a victim if he or she
reported being bullied ‘a few times a month’ or
more frequently. Likewise a student was considered
a bully if he or she reported active bullying ‘a few
times a month’ or more frequently.
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Mean age of the children was 10.1 (SD 1.1)
years. The sample included 1370 boys (49.5%),
1384 girls (50.0 %) and 12 students (0.4%) for
whom the gender was not stated. A total of 14.5%
of the sample was of non-Dutch origin (i.e. both
parents born outside The Netherlands).

Table I shows the distribution of bully victimization
and active bullying behavior amongst all children
and amongst boys and girls separately. The results
show that a substantial number (16.2%) of the
children were bullied regularly (several times a
month or more often), and more than 7% reported
being bullied several times a week. There was no
significant difference in being bullied between boys
and girls (v2 = 0.38, P = 0.85). Children from a
lower school grade were bullied more often than
children from a higher grade (v2 = 56.93, P <
0.001).
The number of children who reported to actively
bully others was less than those who reported being
a victim of bullying (Table I). In total, 5.5% of the
children bullied other children on a regular basis
(i.e. several times a month or more often). Another
31.9% indicated that they had bullied another
student at least once during the current term. There
was a large gender difference; boys bullied much
more frequently than girls (v2 = 29.21, P < 0.001).
There was no difference in active bullying behavior
between the different school grades (v2 = 0.12,
P = 0.98).

Table II shows the types of bullying the children
had experienced during the last four weeks. A
substantial number of children experienced namecalling (30.9%), the spreading of rumors (24.8%),
being ignored or not allowed to participate (17.2%),
or being kicked, hit or pushed (14.7%). Girls were
more likely to experience the spreading of rumors,
being ignored or not being allowed to participate,
whereas boys were more likely to experience
physical forms of bullying.
Those children who had indicated on the general
question on bullying that they were bullied almost
on a daily basis did experience a higher proportion
of specific bullying behavior during the last four
weeks, i.e. name-calling (90.3%), the spreading of
rumors (89.1%), being ignored or not allowed to
participate (60.8%), made fun of (74.3%), being
kicked, hit or pushed (63.1%), or having things
taken away or hidden (37.3%).
Table III shows the different forms of active
bullying. Saying bad things or name-calling
(27.1%) was the most frequently reported form of
active bullying behavior. Other forms of active
bullying behavior reported by a substantial number
of children were: the spreading of rumors (17.5%),
making fun of others, while they don’t like that
(18.7%), ignoring or not allowing to participate
(14.7%), or kicking, hitting and pushing (14.7%).
Boys reported more bullying than girls, particularly
more name-calling, kicking, hitting or pushing and
making fun of other children.

Table I. Reported frequency of bullying during current school term
Being bullied [% (n)]

Never
1 or 2 times
A few times per month/once
per week
2 or 3 times per week/almost
every day

84

Bullying others [% (n)]

Boys
(N = 1366)

Girls
(N = 1383)

Total
(N = 2761)

Boys
(N = 1358)

Girls
(N = 1379)

Total
(N = 2749)

54.2 (740)
29.5 (403)
9.4 (128)

56.5 (781)
27.5 (380)
8.3 (116)

55.4 (1530)
28.4 (785)
8.9 (244)

54.9 (746)
37.3 (506)
5.6 (76)

70.1 (967)
26.8 (369)
2.3 (32)

62.5 (1719)
31.9 (878)
4.0 (111)

7.0 (95)

7.7 (106)

7.3 (202)

2.2 (30)

0.8 (11)

1.5 (41)

Downloaded from http://her.oxfordjournals.org/ at University of California, Davis - Library on September 5, 2014

Frequency of bullying

Type of bullying behavior
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Table II. Reported frequency of specific bullying behavior during the last 4 weeks (n = 2766)
All children

Girls

Never (%)

Once or
twice (%)

Weekly
to every
day (%)

Never (%)

Once or
twice (%)

Weekly
to every
day (%)

Never (%)

Once or
twice (%)

Weekly
to every
day (%)

69.1

22.0

8.9

67.0

23.5

9.5

71.1

20.5

8.3

82.8

13.3

3.9

84.8

11.6

3.6

80.7

15.1

4.2

85.3

11.8

2.9

83.7

13.4

2.9

86.6

10.4

3.0

89.6

9.0

1.4

90.3

8.5

1.2

89.0

9.4

1.6

75.2

19.2

5.6

78.6

16.4

5.0

72.0

21.9

6.1

79.0

15.7

5.3

78.6

16.0

5.4

79.4

15.3

5.3

a

Difference between boys and girls (Never versus Once or more often): v2 = 4.80, P = 0.028.
Difference between boys and girls (Never versus Once or more often): v2 = 8.01, P = 0.005.
c
Difference between boys and girls (Never versus Once or more often): v2 = 4.77, P = 0.029.
d
Difference between boys and girls (Never versus Once or more often): v2 = 15.84, P < 0.001.
b

Table III. Reported frequency of specific active bullying behavior during the last 4 weeks (n = 2766)
All children

I said bad things;
called other namesa
I didn’t allow
another to participate;
ignored him/her
I kicked, hit or pushed
someoneb
I took somebody’s
things away or hid them
I spread rumors about
others
I made fun of another,
while I know he/she
doesn’t like thatc

Boys

Girls

Never (%)

Once or
twice (%)

Weekly
to every
day (%)

Never (%)

Once or
twice (%)

Weekly Never (%)
to every
day (%)

Once or
twice (%)

Weekly
to every
day (%)

72.9

23.0

4.1

68.4

26.4

5.3

77.5

19.5

2.9

85.3

12.3

2.4

84.3

12.8

2.9

86.3

11.8

1.9

85.2

12.4

2.3

80.7

16.7

2.6

89.6

8.2

2.1

93.7

5.3

1.1

93.0

5.9

1.1

94.6

4.4

1.0

82.5

14.6

2.9

83.4

13.7

3.0

81.7

15.3

2.9

81.3

15.7

3.0

76.3

19.8

4.0

86.2

11.7

2.0

a

Difference between boys and girls (Never versus Once or more often): v2 = 29.08, P < 0.001.
Difference between boys and girls (Never versus Once or more often): v2 = 42.03, P < 0.001.
c
Difference between boys and girls (Never versus Once or more often): v2 = 44.30, P < 0.001.
b
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They said bad
things to me;
called me namesa
They didn’t allow
me to participate;
ignored meb
They kicked, hit
or pushed mec
They took my
things away or hid
them
They spread rumors
about med
They made fun of
me, while they know
I don’t like that

Boys

M. Fekkes et al.

Who are the bullies?
The children were asked what school grade children
who bullied others were from. Table IV shows that
more than 60% of the victims were bullied by
children from their own grade in the same group.
About 10% were bullied by children from a higher
grade and about 4% were bullied by children from
a lower grade.
Children also reported whether they were bullied
by boys, girls or both. Table V shows that almost
70% of the boys were bullied by other boys. About
44% of the girls were bullied by one or several boys
and almost 23% of the girls were bullied by other
girls. Boys were relatively less often bullied by girls.

Location of the bullying
Table VI shows that most children were bullied
either in the playground or in the classroom. A
number of children were bullied in the hallway and
in the gym. The category ‘Somewhere else’ includes
places such as by the bicycle racks or near the home.

Telling parents or teachers
Children who reported being bullied were asked if
they spoke about this with the teacher or with their

parents. Only 53% of the regularly bullied children
told their teacher that bullying that took place, and
67% told their parents that they were bullied.
Children who were bullied more frequently told
their parents or teacher more often about the
bullying than children who were bullied less regularly (Table VII). Of all the children who were
regularly bullied, 75% told at least one adult (their
teacher or their parents, or both) about the bullying.
The children who were bullied were asked if one
of their teachers, their parents, or their classmates
tried to stop the bullying. Table VIII shows that
a substantial number of both teachers and parents
were unaware that the child was being bullied; for
classmates this figure was lower. Of those teachers,
parents and classmates who were aware of the
bullying, the majority made an effort to stop the
bullying. According to the children, when aware
of the bullying, teachers tried to stop the bullying
significantly more often than their parents (88
versus 60%; t = 6.17, P < 0.001) or their classmates
(88 versus 54%; t = 8.32, P < 0.001). In attempts to
stop the bullying, teachers were successful in 49%
of the cases, parents in 46%, and classmates in
41%; according to the children being bullied.
Children who bullied other children were also
asked if their teacher or parents talked to them about
their bullying behavior. In general, 52.1% of the
teachers and 33.3% of the parents talked to the
regular bullies about their behavior. Table IX shows
the percentage of teachers who spoke to the
children about their behavior. Although teachers
spoke somewhat more often to children who bullied
most frequently (i.e. several times per week), many
of those frequent bullies indicated that neither their

Table IV. Group of origin of the bullies for children who are bullied on a regular basis (n = 439)
Bully/bullies came from:

Origin of bully for
all children [% (n)]

Origin of bully for
victimized boys [% (n)]

Origin of bully for
victimized girls [% (n)]

Own group, same grade
Another group, same grade
A higher grade
A lower grade
Various groups/grades

63.8
5.0
10.9
4.1
16.2

59.9
6.0
14.7
4.1
15.2

67.4
4.1
7.2
4.1
17.2

86

(280)
(22)
(48)
(18)
(71)

(130)
(13)
(32)
(9)
(3)

(149)
(9)
(16)
(9)
(38)
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The children who had indicated on the question
on general bullying that they bullied almost daily
did report substantially higher numbers of specific
bullying behavior, i.e. name-calling (66.7%), the
spreading of rumors (52.9%), making fun of others,
while they don’t like that (52.9%), ignoring or not
allowing to participate (41.2%), or kicking, hitting
and pushing (58.8%), or taking things away or
hiding them (47.1%).
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Table V. Report of victims on the gender of the bullies of
those bullied on a regular basis (n = 429)
Boys
[% (n)]

Girls
[% (n)]

27.7 (119)

36.1 (75)

20.0 (44)

28.7 (123)

33.2 (69)

24.1 (53)

7.5 (32)

5.3 (11)

9.5 (21)

8.2 (35)

2.9 (6)

13.2 (29)

28.0 (120)

22.6 (47)

33.2 (73)

Table VI. Frequency of places where children were being
bullied (data presented of children bullied regularly, n = 442;
children could give multiple answers)
All children [% (n)]
In the playground
In the classroom
In the hallway
In the gym
In the school canteen
In the toilets
Somewhere else

76.9
40.5
23.5
19.0
7.5
3.6
29.0

(340)
(179)
(104)
(84)
(33)
(16)
(128)

teacher (43%) nor parents (67%) spoke to them
about their bullying behavior.

Discussion
The results of this study show that bullying is still
prevalent in Dutch schools. More than 16% of the
children aged 9–11 years participating in this study
reported being bullied on a regular basis during
the current school term, i.e. a few times a month or
more often. More than 10% of the children indicated being bullied at least once a week or more
frequently. With regard to active bullying, almost
6% (an average of one child in every classroom)
reported to bully several times a month to almost
daily. Thirty-seven percent of children reported
having bullied another student at least once during
the last term.

I told the teacher
(% yes)a
I told my parents
(% yes)b

Children who
were bullied
several times
a month [% (n)]

Children who
were bullied
several times
a week [% (n)]

47.7 (103)

58.4 (111)

61.6 (135)

73.8 (141)

a

Difference bullied ‘several times a month’ versus ‘several times
per week’: v2 = 4.67, P = 0.03.
b
Difference bullied ‘several times a month’ versus ‘several times
per week’: v2 = 6.88, P = 0.01.

Table VIII. According to the regularly bullied students,
attempts by teachers, parents and classmates to stop the
bullying
Teachers (%) Parents (%) Classmates (%)
(n = 431)
(n = 409) (n = 422)
They didn’t know 34.8 (150)
I was bullied
No, they did not
8.1 (35)
try to stop it
Yes, they tried to 9.5 (41)
stop it, but it got
worse
Yes, they tried to 19.5 (84)
stop it, but it
stayed the same
Yes, they tried to 28.1 (121)
stop it, and it
decreased

39.1 (160)

17.5 (74)

24.4 (100)

36.3 (153)

3.7 (15)

6.6 (28)

15.9 (65)

20.9 (88)

16.9 (69)

18.7 (79)

Our data on self-reported general bullying behavior are supported by other studies in different
countries and some of these studies found even
higher levels of bullying behavior among the same
age group. Olweus (Olweus, 1991) studied a large
sample in Norway and found that 11% of the
children in elementary school were bullied on
a regular basis and 7% regularly bullied other
children. In the UK, Whitney and Smith (Whitney
and Smith, 1993) found that 27% reported being
87
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Bullied by
one boy
Bullied by
different boys
Bullied by one
girl
Bullied by
different girls
Bullied by boys
and girls

All children
[% (n)]

Table VII. Percentage of regularly bullied children that
told their teacher or parents that they are being bullied
(n = 418)

M. Fekkes et al.
Table IX. Frequency of parents and teachers that spoke to
the regular bullies about their behavior (n = 146)
Children who bullied Children who bullied
others several times others several times
per month [% (n)]
per week [% (n)]
57.5 (23)

33.3 (12)

bullied regularly and 12% reported regular active
bullying. Genta et al. (Genta et al., 1996) found
high numbers in Italy, with up to 46% being bullied
and 23% actively bullying on a regular basis. More
recent numbers on victimization vary from 24% in
England, 17% in the US to 8% in Germany (Nansel
et al., 2001; Wolke et al., 2001).
The frequency of being bullied among girls and
boys was similar; however, the majority of boys
were mostly bullied by other boys, while a substantial number of girls were bullied by other girls.
Some differences existed in types of bullying. Boys
were more often kicked, pushed or hit, whereas
girls were more often ignored, excluded or had
rumors spread about them. Several other studies
have also found this gender difference, whereby
boys experience more direct bullying, while girls
experience more indirect bullying (Whitney and
Smith, 1993; Borg, 1999; Junger-Tas and van
Kesteren, 1999).
As expected, most bullying took place in the
playground and in the classroom, which are the two
places where the children mostly interact with each
other. This is in line with other reports (Whitney
and Smith, 1993; Borg, 1999). The high prevalence
of bullying in the playground suggests that more
effective supervision is needed. Olweus (Olweus,
1993a) found that the level of bullying was lower in
schools where there were relatively more teachers
present (a higher ‘teacher density’) during recess
and lunch breaks.
Almost half of the bullied children did not tell
their teacher that they were being bullied, something also noted in other studies (Whitney and
88
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The teacher
50.0 (53)
spoke to me
about it (% yes)a
My parents
33.3 (35)
spoke to me
about it (% yes)b

Smith, 1993; Rivers and Smith, 1994). This finding
suggests that teachers should create an environment
in which children are encouraged to talk more about
their bullying experiences.
One of the components of the successful antibullying program developed by Olweus (Olweus,
1993a) is the development of a set of class rules
aimed specifically at bullying. Rules can be discussed during circle time and be posted in a visible
place. Discussion of these rules can help build an
anti-bullying ethos and encourage children to talk
about their own bullying experiences.
Encouraging other children to intervene when
they notice bullying behavior can also be an
important strategy to combat bullying. The intervening of bystanders to help the victim is known to
be effective (Hawkins et al., 2001), but it is also
known that the majority of bystanders do not intervene (O’Connel et al., 1999). Motivating children
to intervene and stand up for the victim could
isolate bullies from their audience and social support, and help to stop bullying behavior (O’Connel
et al., 1999; Salmivalli, 1999; Sutton and Smith,
1999). Exercises using role-play can be useful in
helping children to rehearse different appropriate
strategies to intervene and stop bullying behavior
(Cowie and Sharp, 1995).
Another successful strategy is the Support Group
Approach, whereby a support group, including
those involved in the bullying and bystanders, is
created for the victim and assigned the responsibility for solving the bullying problem (Young, 1998).
Our finding that children spoke more often to
their parents than to their teachers about being bullied, something also noted by Whitney and Smith
(Whitney and Smith, 1993), stresses the importance
of regular communication between parents and
teachers on the subject of bullying. Schools can
inform parents via newsletters on the school policy
on bullying and explicitly ask parents to report to
the teacher if their child is being bullied. A school
can also organize an educational session on the
subject of bullying, and inform parents about their
anti-bullying rules and policy. In addition, teachers
should address the subject of bullying during their
regular talks with the parents.

Bullying: involvement of children, teachers and parents
members of their school community (WHO, 1992).
Especially in Europe—via the European Network
for Health Promoting Schools—and in Australia,
this has stimulated the development and implementation of many school health programs, including
several anti-bullying interventions (European Network for Health Promoting Schools, 2002; Cross,
2003).
Our current project is linked to the national
action plan on school health in The Netherlands
(Buijs et al., 2002). This article presents the
baseline measure of the first phase of this project.
In this first phase, the effects of an anti-bullying
policy in elementary schools will be studied. In
a following phase Regional Health Centers will
assist schools in several regions to implement
a whole-school anti-bullying policy and this largescale implementation process will be evaluated.
In The Netherlands, Regional Health Centers
have been involved in health promotion in schools
for many years (Buijs et al., 2002). Part of the
national action plan on school health is to have
those centers systematically describe the health
status of the pupils, including bullying, for schools.
In addition to assisting schools with implementing
an anti-bullying policy, such structural communication on bullying behavior between schools and
the Regional Health Centers could help to keep
teachers informed about the prevalence of bullying
behavior and would strengthen the whole-school
approach.

Conclusion
The results of our study show that bullying is still
prevalent in Dutch elementary schools and that
teachers do not always effectively deal with many
of the bullying incidents. Schools need to adopt
a whole-school approach to bullying prevention,
such as promoted in the Health Promoting Schools
framework. All parties, i.e. school staff, pupils and
parents, as well as organizations connected to the
school community, need to be involved in cooperative efforts to prevent and diminish bullying
behavior in schools. Children should be actively
89
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We found that when teachers knew about the
bullying, they often tried to stop it; however, in
many cases the bullying stayed the same or even got
worse. This could indicate that teachers should
learn skills to more effectively intervene in bullying
incidents. Organizations in several countries, e.g.
Kidscape in the UK, and educational training centers in The Netherlands such as APS and KPC,
provide training to teach a variety of anti-bullying
strategies (Ross, 1993; van der Meer, 1996; Elliott,
2002; Elliott and Kilpatrick, 2002).
With regard to active bullying, many of the
teachers and parents did not talk to the bullies about
their behavior. This could be because they did not
know about the incidents or did not know what to
do. Use of a survey can help reveal the level of
bullying behavior. The Olweus anti-bullying program has such a questionnaire (Olweus, 1993a) and
in The Netherlands teachers can use the ‘Bullying
Test’ (Limper, 2000). It is important that teachers
involve the parents of active bullies when solving
a bullying problem, since bullies should also learn
in their home environment that their behavior is
condemned. A teacher could arrange a meeting with
the victim, bully and both their parents to discuss
the bullying, and create a plan to solve the issue
(Olweus, 1993a).
It is important to include anti-bullying
strategies—such as those mentioned above—as part
of a whole-school anti-bullying policy. A wholeschool approach is aimed at actively involving the
whole-school community, i.e. pupils, school staff
and parents, in the efforts to tackle the bullying
(Sharp and Thompson, 1994). Several programs
that embrace this whole-school approach are available, such as the Olweus anti-bullying program
(Olweus, 1993a) or the UK anti-bullying package
‘Don’t Suffer in Silence’ (DfES, 2002). These
programs include many of the strategies mentioned
above.
Anti-bullying interventions are also part of the
Health Promoting Schools Framework. The Health
Promoting Schools initiative was launched by the
WHO and is a worldwide approach where schools
provide education and support to enhance the
emotional, social, and physical well-being of all
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