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Bullying

YOUTH EXPERIENCING UNWANTED, AGGRESSIVE BEHAVIOR FROM PEERS

Why It's Important

Bullying is increasingly recognized as a significant social problem facing our youth. These behaviors are
typically repetitive and often inflict distress or harm on the adolescent’s health including psychological,
social, and/or educational harm.! An individual can be considered a perpetrator, a victim, or both - a
“bully-victim”. There are three types of bullying considered to be the most common — physical,
emotional, and social. Physical bullying includes hitting, kicking, punching, spitting, tripping, or pushing.
Emotional bullying includes teasing, name calling, inappropriate sexual comments, or verbal or written
threats. Social bullying includes excluding someone, spreading rumors, or making embarrassing
comments.

In 2017, nearly one out of five Minnesota students reported being bullied or harassed weekly.?

Bullying is linked to numerous negative health outcomes including depression, anxiety, involvement in
interpersonal or sexual violence, substance abuse, poor social functioning, and poor school
performance.>*>%” Compared to 8™, 9™, and 11" graders who report no bullying victimization in the
previous month, students who were bullied were 1.8 times more likely to report alcohol use; 1.9 times
more likely to report tobacco use; 1.7 times more likely to report marijuana use; and 2.5 times more
likely to report prescription drug misuse.? Additionally, victims of bullying report lower self-esteem and
isolation, lack of friends at school, negative view of school, and increased psychosomatic problems like
headaches, stomachaches, and sleeping problems.”® Evidence also suggests that bully-victims exhibit the
poorest function compared to those who identify as being exclusively bullied or perpetrating bullying.’
These effects can extend long past childhood and into adulthood. Bullying in childhood is associated
with psychiatric problems later in early adulthood, again having the worst effects for those who are
bully-victims.*®

“...no tolerance for bully-type behavior.” — Needs Assessment Discovery Survey Respondent

Focus on Health Equity

Evidence consistently suggests that there are certain groups of youth that are more vulnerable to
bullying, both as victims and perpetrators, specifically LGBTQ youth, youth with disabilities, and
overweight youth.'>2 According Minnesota Student Survey (MSS) data, LGBTQ youth were significantly
more likely to experience peer harassment on every indicator — race, religion, gender, disability, physical
appearance, and sexual orientation — compared to straight students.®®

LGB students were three times more likely to report daily bullying than their straight peers.

Over half of lesbian/gay students reported being bullied in the past 30 days because they were gay or
thought to be gay. 75 percent of transgender youth feel unsafe at school. Transgender youth that feel
unsafe at school are more likely to suffer academically and are less likely to continue on to further
education.**
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Figure 1. Minnesota 9" and 11" graders that report being bullied or harassed
frequently by LGBTQ, 2016
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While LGBTQ students experience the highest rate of bullying and harassments, students experiencing
economic hardship are the second most likely to report bullying or harassment at least once a week or
more with 31 percent of these students experiencing bullying victimization. Schools with the greatest
disparities in household wealth experience higher rates of bullying.’® There is a well-known association
between food insecurity and low socioeconomic status perception of different social status among
students is a risk factor for bullying.'® Food insecurity is associated with bully victimization and bullying
among students in Minnesota with 37 percent of students that are bullied and 41 percent of students
that bully others reporting having to skip meals.'® Students that are eligible for free or reduced price
meals will at times skip meals out of fear of being bullied, thus negatively impacting their food security
and nutrition.'” Schools that offer universal free and reduced price meals have been shown to reduce
the frequency of bullying behavior between children of differing socioeconomic statuses by reducing the
identification of low socioeconomic status among students.’

Race and ethnicity is associated with bully victimization as well. American Indian students living in
Minnesota are most likely to report being bullied or harassed in the past week (Figure 2). Racism and
stereotyping of students have color have been associated with more frequent experiences of being
disciplined within schools, which can itself be a risk factor for bully victimization. Additionally, discipline
for bullying behaviors has not been shown to be effective in addressing the root causes of bullying which
are varied and can include but are not limited to minority racial or ethnic identity, experiencing financial
hardship, exposure to violence in the home, sexual identity, and disability. Unfortunately in Minnesota,
students of color are more likely than white students to be living in poverty and are therefore at an
increased risk of experiencing bullying due to their race and ethnicity and household socioeconomic
status.
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Figure 2. Minnesota 9th Grade Students bullied or harassed once a week or more,
2016
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Additional Considerations
Social Media & Bullying

Cyberbullying, bullying or harassment that occurs online via social media or messaging platforms, is a
challenge facing today’s youth with the average teenager spending an average of 9 hours per day
online.® A national survey found that 59 percent of teenagers in the United States have experienced
some form of abusive online behavior such as name-calling, threatening messages, or receiving explicit
images that were not asked for.'® According to the Minnesota Student survey, females students in 9%
and 11th Minnesota are more likely to report being cyberbullied than male students with 32 percent of
females versus 17 percent of males reporting experiencing bullying online at least once in the past
month.? Policies and practices to reduce and prevent cyberbullying involve anti-cyberbullying
interventions with youth and collaboration between parents, school officials, and social media platforms
to address this issue.’

The Minnesota Student Survey is a voluntary survey that asks students about their activities, opinions,
behaviors and experiences, including bullying. Questions related to bullying have only been asked in
2013 and 2016. Results show that overall bullying decreased from 43 percent to 40 percent for eleventh
graders but increased from 24 percent to 29 percent for fifth graders.? To truly ascertain an accurate
trend in bullying behaviors, the results from the 2019 survey are necessary.

Important Note on Equity and Intersectionality

The Minnesota Department of Health’s Title V Needs Assessment team acknowledges that generational
structural (social, economic, political and environmental) inequities result in poor health outcomes. They
have a greater influence on health outcomes than individual choices or one’s ability to access health
care, and not all communities are impacted the same way.

All people living in Minnesota benefit when we reduce health disparities through policies, practices
and organizational systems.

We also acknowledge “there is no such thing as a single-issue struggle because we do not live single
issue lives.” The need addressed in this brief does not exist in isolation— which is important to remember
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when we start thinking about how we might approach solutions. In addition to the needs themselves
being intersectional, we also recognize the intersecting processes by which power and inequity are
produced, reproduced, and actively resisted.
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