
                                     

 

 

Physical Health Problems and Bullying 
 

Bullying leads to an increased risk of physical health problems.  Not only do the students who 
are victimized potentially suffer physical injuries from the act of bullying itself, but they may 
also experience physical health difficulties that endure long after the bullying has subsided.  
Those who bully may also experience physical health problems. 
 
Key Research Findings  

 

• Children and adolescents involved in bullying are at greater risk of physical health difficulties 
than those who are uninvolved.1,2,3   

• Compared to uninvolved children: 
• Children who are victimized are 3 times more likely to have headaches, sleeping 

difficulties, stomach pains, and bed wetting, as well as 2 times as likely to have a 
poor appetite.4 

• Children who bully are 2 times more likely to have headaches and 2.5 times more 
likely to have difficulties with bed wetting.5 

• Children who bully and are victimized are 6 times more likely to experience bed 
wetting, almost 4 times more likely to have a poor appetite, and 3 times more likely 
to have stomach pain.6 

• Adolescents who are victimized by bullying and experience physical health difficulties are 
more likely than other youth to use medicine in excess to address these problems.7 

• Children and youth with chronic health problems such as asthma, hearing, vision or speech 
difficulties, epilepsy, obesity, or gastrointestinal problems are at greater risk of victimization, 
and their physical health difficulties may also be exacerbated by the victimization.8 

• Girls in middle and high school who have been experienced sexual harassment exhibit more 
physical health problems than those who had not been harassed.9 

• Greater severity or frequency of victimization is related to more severe physical health 
difficulties.10 

 
Key Themes 

 

• Children and youth involved in bullying and/or victimization are at risk of physical health 
problems, and these problems may become more severe with development.  

• Physical problems may be intensified for children and adolescents who experience chronic 
health difficulties and for children who experience more severe or frequent victimization. 
 

Implications  
  

Education 
• Parents, school staff, physicians and other health care professionals need to be 

educated about bullying and associated physical symptoms to raise awareness about 
the link between bullying and unexplained physical symptoms.  
 
 
 
 



                                     

 

 

Assessment 
• Assessment measures of bullying and victimization should include items that index 

physical health problems, as well as physical reactions (e.g., upset stomach or 
headache) to bullying incidents. 
 

Prevention and Intervention 
• Prevention and intervention programs must begin early in childhood to reduce 

bullying and victimization, as well as the related physical health consequences and 
the individual and social costs of chronic physical health problems.  
   

Policy  
• The physical suffering of children and adolescents, as well as the associated 

individual and social costs, make early intervention essential.  Government legislators 
for education need to establish board-wide, in-school policies to ensure that 
prevention and intervention programs are instituted as early as possible (i.e., during 
primary school) and are maintained as children grow, to prevent physical health 
difficulties from developing or worsening among students as a result of bullying 
involvement.   
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