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GIRLS & BULLYING 
 

Bullying is a very common problem in schools and the issue 
has been addressed at length in the general media and in the 
professional literature for providers as well.  Because it is 
such an important topic and because it takes different forms 
across the sexes, today’s eWeekly focuses on the nature of 
bullying amongst and between girls.  PCPs can and should 
be well informed and prepared to intervene with assessment 
and referral activities.  It can make a big difference! 
 

More than 3 million children miss school each year due to 
fear of being tormented by peers.  So simply asking about 
school attendance will be a first step in screening for 
problems of this nature.  Not every child will answer 
honestly but this inquiry, when handled well, informs the 
child of your interest in their school performance and may 
serve to build communication between the child and parent 
around this important developmental phase.   
 

Beyond school avoidance, other presenting complaints that 
may be suggestive of a bullying scenario can include vague 
somatic complaints experienced before, during or after 
school, decreased engagement with friends at school or in 
the community, general complaints about their peers and 
their behaviors and a whole host of psychosocial 
presentations.  Symptoms may range from mild to quite 
serious, and may include: generalized distress, anxiety, 
depressive symptoms, isolation, loneliness, low self-esteem, 
declining academic performance, problems and frustration 
with interpersonal issues, anger outbursts, self-injury, 
suicidal ideation, delinquent behavior, substance abuse, 
eating disorder symptoms and even teen pregnancy.   
 

Early recognition and timely intervention thus 
are quite important. !!!!       
 

FORMS OF BULLYING:   Bullying involves various 
forms of aggression, including physical, verbal, and 
psychological, and this may include cyber bullying and 
relational bullying. Bullying is intended to harm or disturb 
the target and create an imbalance of power. Boys tend to 
favor physical aggression and the bullying frequently 
involves a single act, while girls tend to favor psychological 
aggression and this commonly is evident as ongoing pattern 
and not just a solitary incident.  
 

Relational bullying is meant to intentionally attack, damage, 
or manipulate a person’s relationships/friendships with 
others. It includes actions like exclusion, silent treatment, 
gossiping, spreading rumors, name-calling, sharing secrets, 
ignoring, instigation, and lying. It peaks in middle school 
and tapers in high school. It is particularly hurtful to teenage 
girls and therefore very effective, because for teen girls, the 

primary focus is socialization. Feeling like one does not 
belong to a group can lead to other risks, including failing 
academic performance, gang involvement, drug use, and 
abusive romantic relationships. Relational aggression occurs 
across all settings – in different social strata, in rural areas 
and urban areas, in all-girls schools as well as coed schools, 
and in countries around the world.  
 

Cyber bullying involves the use of modern communication 
technologies (email, instant messaging, chat rooms, 
websites, social networking sites, cellphones/texting) to 
intentionally embarrass, humiliate, threaten or intimidate 
others. Over 70% of teens report seeing cyber bullying but 
are not sure what to do about it. One of the major reasons 
that cyber bullying can be so impactful is that the hurtful 
messages can be spread to countless people and not just the 
target. Girls are more likely to involved both as targets and 
also as bullies in cyber bullying incidents.  
 

Clinically the reason this discussion is important is that both 
targets and initiators of bullying have a higher incidence of 
serious mental health problems than the average population. 
As noted earlier in column one, the impacts of being 
involved, either as a target or as a perpetrator of bullying, 
can be significant.    
 

If you suspect a patient may be the target of bullying, it is 
important to help the parent address the concern with the 
school. Inform the youth and the parent to document all acts 
of bullying and ask the parent to empathically inquire and 
listen to their child’s concerns.  Sometimes parents may not 
be optimally equipped to take on this role, and, in these 
circumstances, it is especially important for female youth 
and teens to have an accessible and available advocate—this 
may be available through the school or may require the 
support from an outside social services agency.  Where 
obvious problems and clinic symptoms are present for the 
youngster, a referral for therapy and a support group should 
be instituted. 
Resource:  Based on “Girls & Bullying: The Good, the Bad, and 
the Scary!” by Gabriela G. Baeza of San Diego County Office of 
Education-- Children’s System of Care Training Academy 
“Girls: Reducing Risk Factors and Empowering Success” 
Conference.  
 

Today’s Magic Words:   Screen, inquire, assess, and 
intervene…. whenever you have a psychosocial concern 
about a child or youth.   
 
Call SmartCare PC2@ 858-880-6405  
email us @ pc2@smartcare.org 
See our webpage:  www.pc2education.org 
if you want or need support. 
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