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ABSTRACT
This paper reports on the involvement of parents in addressing the self reported bully-victim and
sexual harassment problems of their children at school. The findings are based upon data from a
large, multi-school Canadian study investigating bully-victim problems, sexual harassment and
racial discrimination in grades four – twelve. In this 2005 Canadian Public Health Association
study, 562 parent surveys were matched with child surveys to allow for comparison of parentchild perceptions of peer relationship problems. One hundred and forty-two school staff also
participated.
One out of five students reported that they rarely or only sometimes felt safe at school. Fortyfive percent of students in the study experienced bully-victim problems, sexual harassment or
racial discrimination at least once during a four week period, including 10% who were involved
as perpetrators and/or victims on a weekly basis. Forty percent of students were not directly
involved in these peer relationship problems yet were affected because they saw or heard these
incidents. Only 15% of the students reported that they were not involved in any way in these
incidents.
Very few parents of bullies reported having any knowledge of their child’s harmful behaviour,
and just over one-half of the victims had a parent who knew about it. Parents were least likely to
know about their child’s involvement in sexual harassment. In general, parents had very little
understanding of when and where harmful incidents were taking place at school. School
administrators and teachers in this study reported that they did not have the resources nor the
authority to hold parents of bullies accountable.
These findings build upon previous research which suggests that children’s perceptions of peer
relationship problems differ greatly from those of adults. Adults cannot rely solely on their own
perceptions to address peer relationship problems at school. Communication between parents
and their children in this study was problematic. The knowledge of teachers about harmful peer
interactions was no better. They did not see nor hear the vast majority of harmful peer
interactions at school reported by their students. These seven schools did not routinely engage
parents in an effective way to address peer relationship problems. When parents are not
meaningfully involved in school efforts to deal with bully-victim problems, program impact will
be limited. Programs should promote healthier interpersonal relations using a cognitivebehavioural approach. Parent education and training should be a key element of this strategy.
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LITERATURE REVIEW
Bullying, sexual harassment and racial discrimination are major public health problems in
Canada’s elementary, middle and high schools. Below, the reader will find a brief overview of
prevalence and characteristics of students involved, a review of related parenting practices, and a
summary of the research on parent involvement in school programs.
The needs of students involved in frequent and long-term aggression and/or victimization are
generally much higher and complex compared to those involved infrequently.1 For this reason,
rates are classified as weekly (one or more times per week) and monthly (once or twice per
month). Furthermore, there are three distinct groups of students involved in these behaviours:
bullies, victims, and bully-victims. Studies suggest that roughly six percent of students report
bullying others weekly, eight percent report that they are victimized weekly, and one percent
report that they are both victimized and bully others weekly (about 1/6 of bullies and victims).2

Bullying
Physical Bullying
Ten - fifteen percent of students admit to being involved in weekly physical bullying, either as
bullies, victims, or victim-bullies. This form of bullying peaks in grades six – eight, and
gradually declines thereafter. Boys are almost twice as likely compared to girls to report
frequent physical bullying, while both genders are equally likely to report frequent victimization.
An additional 25 – 30% of students are involved in monthly physical bullying. Gender and age
patterns are consistent for self-reported bullying, although many more boys than girls say that
they are victimized on a monthly basis.3
Verbal Bullying
Roughly 10 – 15% of students report involvement in weekly verbal bullying. Approximately
twice as many students report being victimized compared to being aggressors. There are no
significant gender differences in this type of bullying.4
Social Bullying
Students who engage in social bullying are not likely to get caught because their harmful
intentions are masked. Girls are more likely than boys to be both bullies and victims.5 In
Canada, approximately 15% of grade six – ten girls are involved in weekly social bullying as
victims, bullies, or victim-bullies. Twenty-five – thirty percent report involvement on a monthly
basis.6 Another recent study in the U.K. found that 46% of primary students reported
experiencing this form of bullying several times in the past six months; 10% reported that they
had socially bullied others several times in the last six months. The rates for frequent social
bullying were 1% bullies, 38% victims, and 6% bully/victims.7
Electronic Bullying
There are no reliable data on weekly and monthly rates of this form of bullying.8 Available
statistics indicate that text messages (sent through cellular phones) are the most commonly used
method. In one small Canadian study of 233 students in grades nine - twelve in an Ontario rural
school board, 34% reported having bullied someone at least once in this way during the school
year and 39% reported being the victim of electronic bullying at least once. Instant messaging
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and e-mail were the main methods. Few participants reported weekly involvement and there
were no significant gender differences.
A survey conducted by the National Children’s Home in the UK reported that of 856 children
and adolescents (aged eleven – nineteen years) surveyed, 4% had been the victims of electronic
mail bullying, 16% were victimized by text messaging, and 7% reported being the victim of chat
room bullying in the 2004 school year.9

Sexual Harassment
Same-and cross-gender harassment begins as early as grade six and is associated with pubertal
development and involvement in mixed-gender peer groups.10 Girls are at least twice as likely to
report experiencing sexual harassment as boys. Girls are also more likely to have sex unwillingly
and be pressured to have sex against their will.11 In a national U.S. survey, 12.5 percent of
young women in grades 9 – 12 reported being forced to have sexual intercourse.12 Girls report
more serious and negative impacts on their school performance and mental health.13 A study on
Canadian middle schools found that boys were significantly more likely to report perpetrating
harassment compared to girls.14

Homophobic Harassment
Homophobic harassment is an understudied and frequently overlooked form of sexual
harassment in Canadian schools. However, evidence suggests that it is pervasive in elementary,
middle and high schools.15 Sexual minority youth (gay, lesbian, bisexual) and questioning youth
(individuals who experience uncertainty about their sexual orientation) report more experiences
of victimization by bullying, sexual harassment and physical abuse than heterosexual
adolescents. It is common for boys to use homophobic harassment against other boys in school
settings, beginning in early adolescence. 16 The Gay, Lesbian and Straight Education Network’s
2003 National School Climate Survey on 887 middle and high-school sexual minority students in
48 American states and the District of Columbia found that 84% were verbally harassed because
of their sexual orientation. The vast majority said that faculty never or rarely intervened when
they were present for these incidents.17

Racial Discrimination
Data from the 2001-2002 World Health Organization Healthy Behaviour in School-aged
Children survey on 7,235 Canadian youth aged ten – sixteen years indicates that racial/religious
discrimination was the least prevalent form of victimization (compared to bullying and sexual
harassment) and increased with student’s age among males. 1999 U.S. data indicate that 13% of
all American students reported that they had been called a hate-related word or name (by racialethnic group, results ranged from a low of 12% for Hispanic students to a high of 17% for black
students), and 36% reported seeing hate-related graffiti at school.18

The Role of Parents
In the vast majority of cases, the seeds of bullying behaviour and victimization are planted at
home. Individual characteristics can interact with family factors to increase the likelihood that a
child will bully or be victimized. Family violence, ineffective parenting, parent-child conflict
and sibling conflict are correlated with the development of aggression in boys and girls.19
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Parental modelling of aggression and antisocial behaviour promotes the development of hostile
attitudes and orientations in children. Caregivers who use bullying and aggression to resolve
conflict at home are more likely to have children who are involved in peer relationship
problems.20 Parents who rely on punitive practices contribute directly to the development of
aggressive behaviour in their children. Frequent parental conflict can result in emotional
insecurity in a child, which can be a factor in the development of emotional problems and
aggression.21 Early parental mismanagement of children’s behaviour (failure to get children to
comply with limits and rules) can be a contributing factor in the development of bullying
behaviour. Ongoing, inappropriate parental demands, children’s noncompliance, and children’s
avoidance of parental demands through aggression can result in a coercive family process.22
Children with strong bonds to their parents have better mental and physical health.23 Most
parents play a significant role in the development of their child’s competency and resiliency
against involvement in peer relationship problems. Children who have involved and caring
parents (and/or other adult caregivers) usually develop the required skills for self-regulation of
attention, emotion, and behavior. Long-term engagement of these adults promotes the
development of good cognitive skills and intellectual functioning. 24 These young people are
highly unlikely to experience bully-victim problems and harassment.
The development of peer relationship problems is best understood within the context of
environmental conditions. Robert Felner and his colleagues were among the first to advocate for
an ecological approach through addressing risk and protective factors at individual and
environmental levels. Family, peer group, school and community are key overlapping variables
within this framework. A student’s attitudes and beliefs are adaptations to their social conditions,
and mediate the impact of these conditions on their individual behaviour. Children have different
social, psychological, and familial experiences. They face different risks and resiliency25 varies
tremendously. It is through resilience that the combination of societal level, institutional, and
individual factors to which young people are exposed result in positive and negative outcomes.
The key is the ability of individuals, families, schools, and communities to mitigate the risk
factors. 26
Debra Pepler and Farrokh Sedighdeilami examined the biological and social risk factors related
to the development of aggressive problems and the psychosocial difficulties associated with high
levels of aggression in ten and eleven year-old Canadian girls.27 They found that aggressive girls
had more problems in the biological, family context, peer context, and psychosocial domains
compared to non-aggressive girls. When the problems of aggressive girls and boys were
compared across these domains, there was marked similarity. Compared to the psychosocial
profiles of non-aggressive peers, aggressive Canadian children had elevated levels of emotional,
self-concept, behavioural problems, and academic problems. In the biological domain,
aggressive children had more hyperactivity and inattention problems. The families of aggressive
children were characterised by elevated levels of ineffective parenting, family violence, and
conflictual relations. Finally, these children had elevated levels of conflict, victimization, and
associations with deviant friends compared to non-aggressive children in this same study.28
These researchers also found that self-reported high conflict with parents by both boys and girls
was correlated with parental reports of childhood aggression (physical aggression: 0.17 girls,
0.23 boys, p. < 0.001; indirect aggression: 0.13 girls, 0.10 boys, p. < 0.001).
Canadian Public Health Association
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Wendy Craig and her colleagues argue that there are two processes at work in the families of
bullies. Their bullying and victimization model was estimated with LISREL 8, using weighted
least squares estimation.29 Parents inadvertently reinforce child aggression by inadequately
reinforcing pro-social behaviour. These parents do not model compliance and constructive
problem solving. Instead, they support the aggressive and coercive behaviour of their children.
Bullies, therefore, are likely to have primarily negative and hostile interactions with their siblings
and parents. The second process relates to the harsh and inconsistent punishment practices of
parents. Parents of bullies usually do not punish many problematic behaviours, and use overly
harsh and punitive discipline with other behaviours. In so doing, parents model aggressive and
antisocial problem solving techniques.30 Craig and her colleagues argue that family
demographics and family socialization processes have an indirect effect on bullying and
victimization. They are influenced by the age and sex of the children.31
Family demographics (education of parents, structure, income) have an indirect effect on
bullying and victimization through family socialization practices.32 Research shows the
incidence of bullying behavior has a higher likelihood of occurring in single-parent families who
have a low education.33 Family stress (low SES, unemployment, poverty, being young parent)
can contribute to parent-child relations which are hostile and punishment practices which are
inconsistent and harsh. These demographic factors can heighten parents’ antisocial tendencies,
resulting in harsh and inconsistent discipline practices.
Victims of bullying come from similar family situations compared to those of bullies. Family
demographics and socialization practices are again indirectly related to being bullied at school.
Victims have experiences of insecure attachment, over protective parents, maltreatment, and
negative family interactions. They are more likely than non-victims to also be victims of parental
emotional and physical abuse, and are more likely to be victims of sexual assault.34 At school,
they react to bullies with high anxiety, an emotional response favourable to their continued
victimization.35

Adult Response to Peer Relationship Problems at School
Adults are often unaware of bully-victim problems and parents rarely discuss these issues with
their children.36 Student surveys reveal that a low percentage of students believe that adults will
help. Students feel that adult intervention is infrequent and ineffective, and that telling adults will
only bring more harassment from bullies. They report that teachers seldom or never talk to their
classes about bullying.37 In one study, 25% of teachers reported that there was nothing wrong
with bullying or putdowns and consequently intervened in only 4% of bullying incidents.38 In a
survey of students in fourteen Massachusetts schools, over 30% reported that adults did little or
nothing to help.39 Students often feel that adult intervention is infrequent, unhelpful and fear that
telling adults will only bring more harassment from bullies.40 A recent study demonstrated that
there is a wide gulf between parent and child perceptions of problems at home. Children’s
perceptions of family functioning differed among bullies, victims, victim-bullies, and
noninvolved children (for example, bullies reported less family cohesion and greater use of
punishment). Parents did not perceive any of the family problems reported by the children
(particularly by the bullies).
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These findings point to the necessity of educating and training caregivers on the development of
open and trusting relationships with their children. Parents need support to understand the
differences between their own and their children’s perceptions of peer relationship problems.41
If parents can’t see nor hear what their children experience, they can’t effectively address the
harmful consequences of harassment and bullying. Parental involvement is an essential aspect in
the delivery of quality, evidence-based anti-bullying and harassment programs.42 Families need
more support to identify and address the needs of their children who are involved in peer
relationship problems at school. The best intervention and prevention programs therefore
intervene at the social context in which behavioural problems develop, while at the same time
targetting individual change.43

Evaluations of School-based Programs with a Parent Component
There have been a handful of major evaluation studies of school-based anti-bullying programs
outside of Canada. Each study is briefly described below in terms of program components,
methods, design, and outcomes.
The Texas study (Expect Respect), U.S.A. (Sanchez et al., 2002)
Pre-test, post-test control group design (random group assignment) with students in fifth grade in
six intervention and six control schools (N = 1,109; average age 11 years). Measures included
self-report surveys at three time intervals and gender-specific focus groups for students and their
teachers. The intervention included classroom education, policy and procedure development,
parent education, staff training (including bus drivers), and support services. Teachers learned
about bullying and sexual harassment research and interventions, classroom management
techniques, and incorporated prevention education into curriculum (12 weekly lessons).
Through the use of role plays, class discussions and written assignments, students learned
general knowledge and were taught basic skills. Parents were provided with seminars and
newsletters on bully, victim and sexual harassment problems, and were taught about general
facts, how to effectively respond, and where to find community resources. Individual and group
counseling and community resources were available at school. There was a significant attrition
rate, with only 60% of children completing all three self-report surveys. Although there was an
increased reporting of bullying and students reported that they were more likely to intervene in
bullying incidents, there was no significant increase in student knowledge of bullying.
The Norwegian study, evaluated in the May 1983 – May 1985 Bergen sample (Olweus,
1991, 1993)
Cross-lagged design (time-lagged with different groups beginning the intervention at different
times) with eight and twenty month post-intervention assessments on forty-two primary and
secondary schools with 11 – 14 year-olds (N = 2,500). At the school level, there were
bully/victim conferences, increased supervision, improved playgrounds, distribution of 32-page
bully booklets, and regular feedback meetings. Teachers were trained and participated in the
development of positive school climate and praising pro-social behaviour of students. The focus
in the classroom was on cooperative learning, common positive activities, role playing, class
rules and discussions, and bully/victim reading resources. At the peer level, students were
trained to support victims. Serious talks were held with bullies, victims and their parents.
Persistent bullies had to change classes or schools. Parents were provided with a four-page
bully/victim package and encouraged to participate in parent circles. Measures included student
Canadian Public Health Association
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questionnaires and teacher ratings as described in Olweus’ Bullying Prevention Program (BPP).
Students reported approximately 50% reduction in bullying, along with decrease in other antisocial behaviour. It is noteworthy that Olweus’ dramatic outcomes have not been replicated in
other sites using the Norwegian model. Control groups were not used and no data regarding
levels of significance have been provided. When percentages and scores were transformed into
Z-scores (non-significant programs effects Z<1.96), self-reported victimization (intervention
group Z=11.51) and bullying (intervention group Z=10.17) were large, as well as reductions in
anti-social behaviour (Z=4.44).44
The Norwegian study, evaluated in the 1986 Rogaland sample (Roland, 1989, 1993)
Pre-test, post-test design (no control groups) with retesting after three years on thirty-seven
primary and secondary schools using the BPP (n = approximately 7,000 students). Evidently,
there was unequal implementation of the Norwegian model between schools. Teachers were
trained to focus on positive rapport with students, work closely with parents, have talks with
bullies, develop pro-social norms and common goals in the classroom, and develop awareness
and skills in bystanders. Measures included student questionnaires and teacher interviews
focused on degree of program implementation. Increases in bullying and victimization were
reported over time (larger effects for boys compared to girls), although better outcomes were
reported in schools with full program implementation. When converted to Z-scores,
interventions had a non-significant effect on self-reported victimization and bullying.45
The Schleswig-Holstein, Germany Study (Hanewinkel and Knaack, 1997)
This uncontrolled study used 10,600 students in grades 3 – 12 in 37 primary and secondary
schools (3,180 primary students completed pre/post-testing; 7,420 secondary students completed
pre/post-testing). Schools with age-equivalent subject groups (age cohort design with adjacent
cohorts) were compared and Olweus’ Bullying Prevention Program was followed. At the broad
school level, increased supervision and reorganization of playgrounds were optional components.
Teachers participated in a bully/victim conference day and a violence prevention training day. In
the classroom, they established class rules against violence, integrated violence prevention into
the curriculum, and had ongoing group discussions. Intensive discussions between staff, parents
and bullies/victims took place at the individual level. Parents were also offered instructional and
discussion groups on bully/victim problems. No statistically significant reductions in
victimization or bullying were reported two years following the intervention, although decreases
in frequency were reported.
The 1999 – 2001 Peaceful Schools Study, Topeka, Kansas, U.S.A. (Tremlow et al., 2001)
This controlled study with non-random group assignment used two matched primary school
pairs, including 542 students in grades one – five (intervention = 235, control = 307). School
components included school-wide posters and positive reinforcement for not fighting, and a
‘gentle warrior’ program. Teachers were encouraged to participate to the greatest extent
possible. Parents were actively engaged through the provision of bully/victim information and
workshops on family power struggles. In the classroom, there were bully, victim and bystander
discussions and high school peer mentors were used. Post-testing for student victimization selfreports occurred two years after completion. Teacher ratings took place 12 weeks following the
intervention. Program effects were not statistically significant, although the authors reported
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significant increases in academic achievement for students, dramatic decline in discipline
referrals, teachers reporting less victimization, and increased student empathy for victims.
The South Carolina, U.S.A. Study (Melton et al., 1998)
This controlled study with random group assignment used 6,388 grade four – eight students in
six matched pairs of school districts (control and intervention groups were equal). Eleven
intervention and 28 control schools were used in the first year of the study. Olweus’ Bullying
Prevention Program was followed. At the broad school level, intervention schools implemented
a violence prevention program based upon increased supervision, bullying rules, pro-social
reinforcement, and violence prevention committees. In the classroom, teachers incorporated into
the curriculum violence prevention lesson plans, bullying videos, role plays and activities, and
weekly discussions. Parents were engaged through the provision of bullying and program
pamphlets, parent-teacher events, and meetings with parents of victims. Bullies were punished,
victims were protected and offered social skills training, and chronic victims and bullies were
referred for counseling to school counselors. At seven-month follow-up, there were relative
reductions in self-reported bullying, delinquency, vandalism, school misbehaviour and
punishment for school-related misbehaviour for intervention schools (Z=6.75 average for
intervention school self-reported victimization).46
The Florence, Italy Study (Ciucci and Smorti, 1998)
In this controlled study with random group assignment, six matched middle school pairs were
used including 487 students in grades one – three (intervention group = 243, control group =
244). At the broader school level, policies on bullying were developed. There were open
meetings with parents, and teachers were offered training workshops on the implementation of
group problem-solving techniques in the classroom. Video-taping supported class dialogue on
problem-solving. Results were disappointing. Post-testing completed at ten months in each of
the three school years produced non-significant program effects in levels of self-reported
bullying and victimization. In fact, significant negative results were reported by students
regarding teacher intervention in bullying episodes.
Canada
Canada remains far behind the demonstrated successes of other countries in the rigorous
evaluation of anti-bullying programs and systematic implementation of evidence-based
interventions. Instead, the Canadian experience largely consists of a hodge-podge of ‘safeschool’ programs. Standards for anti-bullying program effectiveness are only now being
developed. The most comprehensive study was conducted by Debra Pepler and her colleagues in
an evaluation of Olweus’ program in four Toronto primary schools (N = 898) with students aged
8 – 14 years. The program components were at the school, classroom, parent, and individual
levels. At the school level, there was policy development, increased supervision, and playground
improvement. Teacher training was provided in the form of bully/victim conferences, and
teachers were encouraged in the classroom to use learning circles, mentoring, and work on
bully/victim learning themes. Students were trained to intervene in bullying incidents. Serious
talks were held with bullies and their parents, victims were supported and taught social skills,
and victim’s parents were taught to support their child. Student questionnaires pre-intervention
and 18 months post-intervention were used to measure outcomes. No control groups were used.
Although they found small reductions in the reported rate of victimization over the preceding
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five days, elevated rates of bullying others more than once or twice per term were also
discovered. The authors argue that peer intervention, when it takes place, is effective in stopping
bullying: bullying ceased within ten seconds in 57% of cases in the Toronto study. However,
peers only intervened in a small minority of incidents. There was no significant increase in
students’ reports of peers almost always intervening at any of the schools; instead, these rates
decreased at each school.47
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METHODS
Survey Instruments
A number of methods were used to inform the survey tools. Recent reviews of evidence-based
crime prevention in schools were examined,48 and major studies on school-based anti-bullying
and harassment programs were reviewed.49 Interviews were conducted with Canadian experts in
academia and anti-bullying intervention programs. Based upon this work, it was decided to
modify existing self-report tools for students and school administrators, and develop new tools
for parents and school staff. The latter two surveys, although never utilized previously, were
based on the same instruments upon which the student and administrator surveys were founded.
•

Two student surveys were developed (CPHA Safe School Survey for Grades 4 – 7; CPHA
Safe School Survey for Grades 8 – 12),50 based upon the West Vancouver School District’s
Safe School Surveys51 and the WHO Health Behaviour in School-aged Children survey
questions relating to school culture and bullying.52 The key difference between the grades
four – seven and grades eight – twelve surveys is in the length (the younger survey is shorter)
and the manner in which sexual harassment and racial discrimination are explored. The
definitions, response scales and procedures are identical for both surveys, thereby permitting
a merging of the two data sets on most questions. The added length of the older survey is
due to additional questions on the multidimensional nature of sexual harassment and racial
discrimination. The WHO questions have been utilized with hundreds of thousands of
students across the world, and the West Vancouver surveys with approximately 4,000
students. It was decided to exclude students under the grade four level due to the
considerable problems around reliability and validity documented in previous investigations.

•

A school administrator survey was developed (CPHA Administrator AntiBullying/Harassment Program Survey),53 based upon David Smith and colleagues’ AntiBullying Program Survey54 and the West Vancouver School District’s Safe School Survey.

•

A parent survey was created (CPHA Safe School Survey for Parents)55, based upon the same
two instruments utilized for the development of the student surveys.

•

A school staff survey was created (CPHA Anti-Bullying/Harassment Program Survey for
Teachers/Other Adults in the School),56 based upon the same surveys utilized for the
development of the student and administrator surveys.

Definitions
In all surveys, the following definitions of harassment, bullying, and racial discrimination were
utilized.
Harassment
To harass someone is to bother, make fun of, trouble or attack them, and this is done repeatedly.
Harassment can take many forms, some of which are criminal offenses. Someone who harasses wants
to hurt the other person (it’s not an accident), and does or says the same things over and over again.
There are three main types of harassment:
• Bullying
• Sexual Harassment
• Racial Discrimination
Canadian Public Health Association
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Bullying
Bullying occurs when a student experiences repeated attacks, over time, by one or more other
students who systematically abuse their power. There are many ways to bully someone. A bully
wants to hurt the other person (it’s not an accident). A bully does or says the same things over
and over again. Bullying is about using power over another person. There are four main kinds
of bullying.
• Physical:

-

Hitting, shoving, kicking, spitting, beating up on others
Damaging or stealing another person’s property
• Verbal:
Name-calling, mocking, hurtful teasing
Humiliating or threatening someone
Making people do things they don’t want to do
• Social:
Excluding others from the group
Spreading gossip or rumours about others
Making others look foolish
- Making sure others do not spend time with a certain person
• Electronic: - Using computer, e-mail, phone or cellular phone text messages to:
- Threaten or hurt someone’s feelings
- Single out, embarrass or make someone look bad
- Spread rumours or reveal secrets about someone
Sexual Harassment
Sexual harassment is any unwanted and unwelcome behaviour about sex or gender that interferes
with a person’s life and makes him/her feel uncomfortable even if the harasser says s/he was
only joking. It is not about behaviours a person likes or wants from a peer (e.g., wanted kissing,
touching, flirting between a boyfriend/girlfriend).
Racial Discrimination
Discrimination occurs when people are seen as different and/or treated differently because of their
racial or ethnic background. Examples include racist names, treating someone as inferior or secondrate, leaving someone out or blaming problems on them because of their religion, skin color, or
country of origin.

Qualitative Interviews and Narratives
A series of in-depth interviews were conducted with the seven school administrators, selected
teachers at each school who acted as champions of the project, and a small number of students.
These interviews took place during 2003 – 2004, both in-person and by telephone. Interviews
were audio-taped and then transcribed. Additional qualitative data was gathered from written
narratives provided by many students, parents, teachers and administrators on the survey forms.
Three hundred students, 275 parents and 70 teachers provided qualitative data in this method.
Data were coded and sorted by grade, gender and school into various themes.
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Ethics and Consent
A research advisory committee guided the development of survey tools, methodology, and data
analysis for this study.57 Ethical approval was granted by the Youth Services Bureau Research
and Ethics Committee in 2002. Due to concerns related to anonymity and safety, a rigorous set
of procedures was put in place to ensure that no harm was done to participants.
Previous studies have documented how anti-bullying initiatives can do more harm than good if
not delivered as intended and in the absence of a supportive school culture and committed staff
team. For this reason, only those schools which demonstrated significant commitment and
achievements in these areas were accepted into the project.
In order to preserve the confidentiality and address safety concerns of respondents, schools had
to provide written agreement to abide by the procedures and protocols for survey administration
and student follow up.58 Included in these procedures were various options for students and
parents to access school and community resources to address any needs which surfaced in the
surveys. One hundred and five students requested follow-up support from the schools, and many
parents participated in information sessions held at the schools following the release of data to
each individual school.
In addition, considerable staff resources were allotted by each school to ensure that students
understood the key concepts and survey questions, and that class behaviour was appropriate
during survey completion. In all instances, individual schools administered the survey to all
students, at the same time, during the first two periods of a selected morning during the data
collection week. A minimum of two school staff were present during survey completion. The
student’s home-room teacher explained the concepts, walked respondents through the survey
question by question, and ensured that all procedures were followed correctly. A second school
staff circulated amongst the students, responding to individual questions and concerns.
School administrators were provided with two options for gaining the informed consent of study
participants: an active consent process, which required parental/guardian signature for their
child’s participation on a CPHA form; or a passive consent process, whereby the school board
and specific school administered the surveys as part of their ongoing safe school initiative and
parents were advised by the principal to only contact the school if they did not want their child to
participate.59 The passive consent process required a letter signed by the school board
superintendent and chair attesting to the fact that the research project had been approved by
them.

Sample Selection and Characteristics
School Selection
Due to financial constraints, the study was only able to incorporate seven schools in the project.
Efforts were made to reflect the geographic, ethno-racial, and language diversity of the Canadian
student population in the study sample. As well, the project sought to capture a range of school
experiences in the implementation of programs: those without any formalized anti-bullying
program, those planning to implement a program, and schools where comprehensive programs
had been in place for at least two years.
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In January 2003, a request for candidates was sent out to school boards across the country via the
Canadian Teacher’s Federation and the Canadian Association of Principals. A search was also
conducted for schools where whole-school anti-bullying programs had been in place for two
years or more, followed up with 50 interviews with Canadian experts in the field. Schools were
selected based upon the following criteria: level of administrator, staff and parent support for the
project; capacity to address the needs of victims, perpetrators and other individuals in the school
community; written approval of school superintendent and chair of school board; and
commitment of administrators to follow the ethical and methodological protocols of the study.
Individual interviews were conducted with administrators and teacher representatives of each
school which passed an initial screening by CPHA. It is important to acknowledge that the data
are biased as a result of this selection process.
Three schools were in small-size cities with 25,000 – 50,000 residents, two schools were in
larger cities with 600,000 or more residents, one school was in a rural community with under
1,500 residents, and one school was located in a small town with just under 25,000 residents.
The schools were located in Manitoba, Quebec, British Columbia, New Brunswick, and Ontario.
Three sites had been running a school-wide anti-bullying program for one year or more; three
schools were developing a program; and one school did not have any anti-bullying program
components in place.
Sample Recruitment and Participation Rates
Eighty-two percent of all enrolled students in the seven schools participated in the study. The
student data for each of the seven schools are considered to be representative for each respective
school. The participation rate of parents was approximately 35%.60 Seventy-five percent of
teachers completed surveys, with rates ranging from 40% - 94% across schools.
General Sample characteristics
The combined sample was 2,782 individuals: 730 grades four – seven students; 1,346 grades
eight – twelve students; 562 parents (coded to match their child’s survey); 137 school staff; and
seven school principals. Approximately one-third of the student participants had a parent who
completed a survey.
Students: Gender, grade distribution and ethno-racial origins for the matched and unmatched
samples were virtually identical. Both samples had approximately equal numbers of boys and
girls. The participation rate was consistent across grades, although just over one-half (51%)
were in grades seven and eight.61 Eight-eight percent of students in both matched and
unmatched samples reported that they had lived in Canada for all their life, and 12% said that it
was difficult for them to read and write in English. Seventy-nine percent indicated that English
was the first language they had learned to speak and 9% cited French. The sample was reflective
of the ethno-racial origins of the Canadian population. In both samples, 56% identified as
Caucasian, 15% reported that they were of mixed race (primarily African-Caucasian, LatinoCaucasian, and Asian-Caucasian) and 17% said that they belonged to another racial group
(predominantly South Asian, Asian, Latin American and African/Caribbean). Twelve percent
identified as First Nations, Inuit or Métis. The matched and unmatched samples are
representative of the sexual orientation status of Canadian youth in the general population: 3%
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identified as gay, lesbian or bisexual; 4% reported that they were questioning their orientation;
and 93% said they were heterosexual.
Parents: Seventy-nine percent were mothers, 18% fathers, and 3% reported that they were
another guardian. Almost all reported that they read and wrote easily in English, and 81% stated
that they had lived in Canada for all their life. Seventy-seven percent identified as Caucasian,
15% said they were an ethnic or racial minority (predominantly South Asian, Asian, Latin
American and African/Caribbean) and 8% reported that they were First Nations, Inuit or Métis.
School Staff: Eighty-eight percent were teachers, six percent indicated that they were a guidance
counselor, social worker, behavioural technician, and seven percent fit in the category of ‘other’
(administrative assistant, noon hour monitor, bus driver, etc). Fourteen percent reported that
they had been at their school for less than twelve months, 26% said that they had been at the
school between one-two years, and 60% indicated that they had been at their school for three
years or more. The gender composition was 65% female and 35% male.
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FINDINGS
Chi square and Cramer’s Phi62 tests were run to determine criteria for statistical significance and
strength of association between variables such as gender, grade level, race, and victimization by
and/or perpetration of bullying, sexual harassment and racial discrimination. Kappa tests were
run on coded parental and child reports to determine the proportion of agreements after chance
was excluded. The student-reported prevalence rates are comparable to other major studies in
Canada and elsewhere.63 Both weekly and monthly rates are presented here. Parent and teacher
findings follow.
Physical bullying
Approximately one-third of students in the matched sample said they were involved as victims
and/or bullies in physical bullying monthly, and one in twenty reported that they were involved
as victims and/or aggressors weekly. This form of bullying was highest amongst boys in grades
six and seven, and gradually declined thereafter. Sixty-nine percent of students did not bully and
also were not bullied physically. Thirty-one percent were victimized and/or engaged in physical
bullying once or more during the four-week period: 13% were bullied but did not take part in
bullying others; 9% bullied others but were not bullied themselves; and 8% were bullied and
they also bullied others. The data suggest that there is a positive and strong association between
being a victim and perpetrator of physical bullying (__ = 150.99, p<0.0001; Cramer’s Phi =
0.292).
Three percent of the students reported victimization by physical bullying weekly, and boys were
significantly more likely to be victimized than girls (__ = 8.62, p<0.0033; Cramer’s Phi =
0.0693). Boys and girls were equally likely to have reported that they engaged in physically
bullying others every week (2%).
Verbal bullying
One in nine students reported weekly victimization by verbal bullying and one in nineteen
admitted to bullying others verbally every week. No significant gender differences were found.
Thirty-nine percent of students did not bully and also were not bullied verbally. Sixty-one
percent of students were victimized and/or engaged in verbal bullying once or more during the
four-week period. Twenty-eight percent were bullied and they also bullied others, 20% were
victims only, and 13% were bullies only. The data suggest that there is a positive association
between victimization and bullying in this area (__ = 192.85, p<0.0001; Cramer’s Phi = 0.3273).
Twelve percent of students reported weekly victimization by verbal bullying; boys were equally
likely to be victimized compared to girls. Six percent admitted to bullying others verbally every
week (there were no gender differences).
Social bullying
Forty-one percent of students reported that they were victims and/or bullies monthly, seven
percent said they victimized weekly, and two percent reported that they bullied other students
socially every week. Building upon previous research in this area, girls were more likely than
boys to be both bullies and victims.64
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Electronic bullying
Thirteen percent of students reported they were victims and/or bullies monthly. Five percent
were victims only, 3% were bully-victims, and 5% were bullies only. There was a positive
association between victimization and bullying (__ = 207.61, p<0.0001; Cramer’s Phi = 0.3437).
Two percent of all students said that they were electronically bullied weekly and two percent
admitted to bullying others electronically every week. No gender differences were apparent, and
high school students were most likely to be involved.
Only 25% of parents were aware of their child’s self-reported bullying behaviour (the proportion
of agreements after chance has been excluded was 17% (kappa = 0.169, p< .0005). Of the
parents who had knowledge that their child was a bully, they were most likely to know about
his/her physical bullying (kappa = 0.173, p< .0005) and least likely to know about his/her social
bullying (kappa = 0.121, p< .0005).
Only 56% of parents said they knew about their child’s self-reported victimization by bullying
during this 4-week period (the proportion of agreements after chance has been excluded was
32% (kappa = 0.319, p< .0005). Of these parents who knew that their child was victimized, they
were most likely to be aware of verbal (kappa = 0.321, p< .0005) and social victimization (kappa
= 0.257, p< .0005).
Surprisingly, there was no significant difference between parental level of knowledge of their
child’s engagement in weekly compared to monthly bullying. We expected to find that parents
would be more aware of their child’s frequent involvement in peer relationship problems at
school. Yet, parent reports revealed a complete lack of knowledge regarding their child’s
frequent bullying behaviour. Only one percent of parents of students who reported weekly
involvement in physically bullying had knowledge of this; none had knowledge of frequent
social, electronic or verbal bullying engaged in by their children. Knowledge of monthly
bullying ranged from two – eight percent, depending on the form. Differences here were not
statistically significant. Similar patterns emerged for weekly and monthly victimization: parental
knowledge ranged from one – seven percent for weekly victimization, and from five – twenty
percent for monthly victimization.
Racist behaviour
Eighteen percent of grade eight - twelve students reported they had called other students racist
names monthly and five percent had done this weekly. Ten percent of grade four - twelve
students said that they had been called racist names monthly, and five percent were victimized
weekly in this way.
There was inter-school variation in levels of racist behaviour and victimization. In part, this can
be explained by the degree of ethno-racial diversity in each of the seven schools. In one school,
ten percent of students reported that they called other students racist names weekly, and just
under one-third said that they did this monthly. In another school, one out of every four admitted
to doing this monthly, and one of five said they were victimized by this form of racism.
Although both schools had roughly equal proportions of ethno-racial minority students, the latter
had one primary minority group, whereas the former had greater diversity in the student
population.
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It is interesting that almost all of the parents of these students denied their child was involved in
racist behaviour: only two percent had knowledge of this. Parents who identified as First
Nations or being a member of a racial minority were five times more likely to have knowledge of
their child’s self-reported victimization by racist comments at school compared to Caucasian
parents. Overall, four percent of parents had knowledge of their child’s victimization in this
area. There were no significant differences between the Caucasian and minority parents
regarding awareness of their child having called other students racist names. Some of these
parents provided narratives on the surveys describing how specific ethnic and racial minorities
were the cause of problems in the school. A Caucasian mother of grade seven boy summed it up
this way: “The (minority groups) ARE the worst to bully students – they have a BAD attitude.”
Homophobic harassment
Ten percent of students reported that they had been called homophobic names weekly. Many
more boys than girls reported victimization, and almost all boys named male peers as the
aggressors. Whereas 14% of boys were affected, 6% of girls were victimized in this way. Tests
of significance reveal a positive association between gender and homophobic harassment
victimization and perpetration. Boys had a higher rate of victimization by and engagement in
homophobic behaviour (__ = 23.32, p<0.0001; Cramer’s Phi = 0.1657). When asked who
insulted them, 71% of boys said that other boys were responsible, whereas only 7% reported that
girls harassed them in this way. On the other hand, girls indicated that boys and other girls were
equally likely to have had harassed them in this way. The association between gender and
perpetration was positive and moderate in strength (__ = 47.7, p<0.0001; Cramer’s Phi =
0.4046). Twenty-five percent of students were victimized monthly.
Parental knowledge of their child’s involvement in homophobic harassment at school was
extremely low. Only 16% reported that they were aware of their child’s victimization, and none
of the parents of students who reported that they had harassed others in this way were aware of
this.
Sexual harassment
Eight percent of grades 8 – 12 students reported that someone at school had made an unwelcome
or crude comment about their body weekly (there were no significant gender differences). In a
majority of these incidents (75%), boys were identified as the aggressors of both male and
female victims. Most victims reported that the harassment was collective, involving two or more
aggressors. Parental knowledge of their child’s self-reported victimization by verbal sexual
harassment was very low. Only three percent of parents had knowledge of monthly
victimization, and just one percent had knowledge of weekly victimization.
In total, twenty-eight percent of students reported that they had been victimized by unwanted
sexual touching, grabbing or pinching at school at least once in the 4-week period: twelve
percent reported that this had happened weekly and sixteen percent said that this had happened
monthly. Only four percent of parent-respondents indicated that they were aware of this. Five
percent of student said that they had been forced to do something sexual (not including kissing)
at school once or more during the four weeks (there were no significant gender differences).
These alleged incidents could be classified as sexual assault under the Criminal Code of Canada.
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A grade twelve girl who reported being the victim of unwanted sexual contact wrote the
following words on her survey: “I think the biggest problem for me is sexual degradation. I wear
sweaters and big clothes - still the guys stare in an unrespectful/sexual manner. Personally I find
it degrading and I think most men need to be taught respect.” Not one parent indicated
awareness of their child’s victimization by sexual assault at school.
There was a very strong association between gender and sexual harassment (__ = 167.61,
p<0.0001; Cramer’s Phi = 0.7425). Of the male victims of unwanted sexual contact, 12% said
that other boys were responsible, 84% reported that girls harassed them, and 3% reported that
both boys and girls harassed them. On the other hand, 10% of the female victims said that other
girls were the aggressors, 78% said that boys had harassed them in this way, and twelve percent
said that both girls and boys had done this. These data are consistent with the findings of other
investigations of peer to peer sexual harassment in Canadian65 and American66 schools.
There was a positive association between gender and level of empathy for victims of sexual
harassment. While almost all female respondents said that they wanted sexual harassment
against students to stop once an incident began (when they witnessed an incident), just over onehalf of boys said the same (__ = 96.69, p<0.0001; Cramer’s Phi = 0.2844). Similarly, whereas
almost all girls reported that the sexual harassment of students bothered them a great deal of the
time, this was true for only one-half of the boys (__ = 103.07, p<0.0001; Cramer’s Phi = 0.2938).
A grade eight boy summed it up this way: “A lot of girls ask for sexual harassment by the way
they dress, if they didn’t want the comments they should wear clothes that cover’s their bodies.”
Student reporting and intervening
Fifteen percent of the students in both the matched and unmatched samples who were victimized
reported that they told an adult at school about it; 26% told a parent; and 28% reported that they
told a friend. Having a parent who participated in the study was not related to student reporting
rates. Forty-five percent said that when they witnessed a recent bullying incident, they told
another student about it. Girls were much more likely compared to boys, no matter what age, to
report having told adults and/or peers about incidents of bullying they had witnessed. Fortythree percent of boys said they ignored the last incident they saw or heard, compared to only
26% of girls. The association between being female and telling someone about the last bullying
incident witnessed was statistically significant (__ = 63.45, p<0.0001, Cramer’s Phi = 0.1848).
Of the total sample, more girls than boys told parents, siblings, adults at school, or other
students. Girls were much more likely compared to boys, no matter what age, to report having
told adults and/or peers about incidents of bullying they had witnessed. Forty-three percent of
boys said they ignored the last incident they saw or heard, compared to only 26% of girls.
One-third of students reported that they didn’t intervene the last time they saw or heard another
student being bullied, and only one-quarter said that they helped the victim at the time of the
incident. Most respondents said that the reason they didn’t intervene was because they were
afraid or threatened, or simply did not care. Just under one-half of all male students reported that
they ignored the last incident they witnessed or heard about, compared to only one-quarter of
girls. These findings are supported by previous Canadian studies in this area. Training boys to
intervene and support victims is a key challenge for these seven schools.
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Location and time
Parent reports of where and when peer relationship problems occurred did not match the reports
of their children. A majority of parents said that they simply did not know where or at what time
of the day their children were most at risk. For example, a top-ranked area where students
reported problems most often occurred was outdoors around the school. Yet, only 17% of
parents said these incidents happened most often here, and 24% reported that they did not know.
By comparison, 85% of students reported that bullying most often happened outdoors. Whereas
14% of parents said that bullying happened often in hallways, 79% of students reported that it
happened here often. These parents said that their child was most at risk for bullying during
breaks (24%), after school and between classes (approximately 15% for both). On the contrary,
students reported that bullying and harassment happened most often during breaks (89%) and
after school (77%). Perhaps the most surprising difference in perceptions was in the classroom:
just under 20% of parents reported that these forms of harmful behaviours happened in the class,
yet 60% of students said this was a primary location for victimization.
Teacher knowledge
Seventy-five percent of teachers reported that bullying was a serious problem among students at
their school, 42% said racial discrimination was a serious problem, and 50% indicated that
sexual harassment was a serious problem. Sixty-four percent said that these problems were no
greater at their school compared to other schools in Canada. Only one-half said that the amount
of time and resources committed in their school was sufficient to effectively deal with these
problems. A large majority of teachers reported that they felt safe in their school (86%).
Teacher reports of where and when incidents happened did not match those of their students.
The top ranked areas where teachers reported per relationship problems most often occurred
were: hallways (75% of respondents reported that these behaviours most often happened here;
the remainder said it sometimes or rarely took place here), outdoor areas around the school
(60%), and gym change rooms (50%). Just under _ of teachers said that bullying, harassment,
and discrimination happened most often on the way to and from school and in the lunch/eating
area. On the contrary, students in the matched sample reported that these problems happened
least before school and most often after school and during breaks. This raises the possibility that
teachers may be supervising in the wrong places and at the wrong times of the day. Finally,
many students reported that the classroom was a primary location for perpetration and
victimization; teachers, on the other hand, said that this was just about the safest place in the
school. Whereas 60% of grades eight – twelve and 40% of grades four – seven respondents rated
the classroom as a location where bullying, harassment and discrimination most often happened,
only 20% of teachers reported that this was the case.
School personnel identified two forms of bullying which were very challenging to detect and
address effectively: social and electronic forms. Most teachers said that they did not have the
knowledge nor skills to intervene effectively in instances of social bullying. Teachers and
administrators reported that they had poor information on electronic bullying and were illequipped to intervene effectively. A central problem identified by teachers and administrators
was that certain forms of electronic bullying originated outside of school (chat lines, email), yet
the impact was carried over into the school and very often was connected to social exclusion and
manipulation of friendships by students.
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Fifty percent of the teacher respondents reported that they were not aware of any services in their
own school to address the needs of bullies and victims, despite the fact that three of the seven
schools had specific programs in place. This may be related to the fact that one-third of the
teachers had been working in their job for less than twelve months. Forty percent of teachers
said they didn’t know if group counseling services were available for perpetrators or victims, and
16% did not know if their school offered individual counseling.
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CONCLUSION AND IMPLICATIONS
Findings from this study suggest that adults cannot rely on their perceptions alone to address
peer relationship problems. In most cases, students and adults have widely different accounts on
the nature, context and incidence of bully-victim, harassment and discrimination problems. If
adults do not see nor hear the problems that children experience at school, any efforts to address
these issues will have limited impact. Most incidents take place off the radar of school
personnel, so parents are not likely to receive reports from the school. Children are unlikely to
tell their parents about serious peer problems, particularly if they are the aggressors.
Students do not face the same degree of risk for involvement in harmful peer behaviours. Age
and gender of students, along with severity and frequency of involvement are key factors which
must be addressed when developing programs. One size, therefore, does not fit the needs of all
children. In general, there are two levels of intensity for any effective whole-school program: a
general program, which is effective for the roughly 40% of students who are not directly
involved in bullying, harassment and racial discrimination yet are affected because they see or
hear these incidents. Students who occasionally experience these incidents as victims and/or
aggressors (45%) also benefit from this low intensity program. However, roughly15% of
students are involved as perpetrators and/or victims on a weekly basis. These students will likely
not benefit from general programming alone; in addition, they need individualized and intensive
interventions over the long term. Parental engagement in interventions with high risk students is
critical. Unfortunately, the vast majority knows nothing about these issues, nor can they count on
schools to communicate with them on problems they have no knowledge of.
Teachers in this study had very different perceptions compared to their students regarding the
incidence, nature and location of these problems. Most reported that school resources were
inadequate and many were not even aware of their school’s anti-bullying programming.
Respondents indicated that social and electronic forms of bullying were particularly hard to deal
with, due to a lack of knowledge and resources. Ongoing training is required to help teachers
identify and intervene appropriately in these situations.
Many studies have found that the best anti-bullying and harassment curricula will not result in a
decrease in victimization or harm perpetration in a school unless students are given regular
opportunities to practice in real-life situations.67 Role playing and social action activities are
good examples of how teachers can facilitate the translation of new knowledge on bullying and
victimization into actual behavioural changes in the classroom. A cognitive-behavioural (CB)
approach68 is an effective way for teachers and school-based counsellors to promote positive
change in high need students. CB intervention focuses on decreasing problematic behaviours
(aggression, impulsivity) and increasing positive behaviours (such as social skills, problem
solving). Instruction which focuses on behaviour or cognitions alone is not effective with these
students. A cognitive-behavioural approach is rooted in the belief that thoughts, feelings and
actions are connected. Behaviour is linked to thinking and beliefs, which are based upon
experiences. Therefore, both the experience and interpretation of the experience can be altered.69
Increasing school awareness and sensitivity through training, incidence surveys, and posting of
clear definitions and consequences of harmful behaviour is not enough to make a significant dent
in peer relationship problems. Schools are nested in broader communities and students belong to
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families. It is therefore essential to engage parents and guardians in meaningful ways in antibullying, harassment and discrimination programs.70 Quality programs intervene at the social
context in which behavioural problems develop, while at the same time targeting individual
change.71 From this systemic perspective, changes in perpetration and victimization are
dependent on simultaneous changes in the awareness and responsiveness of school staff and
parents.
Parent components of anti-bullying interventions used by some schools in this study were not
fully implemented. Program fidelity concerns (is the intervention implemented as intended?)
have been raised in many evaluation studies. Often, the degree and quality of implementation
depends on the leadership of school administrators. It has been demonstrated that program effect
is contingent on, among other variables, teacher commitment and school culture.72
Across the seven schools, policies and practices on involving parents in addressing peer
problems were uneven. School Seven had a policy against teachers contacting parents; this was
left up to the two administrators. Parent-teacher interviews were the only occasion teachers had
to see parents face-to-face. School Three encouraged teachers to have regular contact with
parents, although provided no standardized guidelines for addressing victimization and
aggression. School One provided parent workshops on bully-victim problems, literature, and
required parents of involved children to have serious discussions with teachers and
administrators. Not one of the seven schools provided outreach to homes where parents were
unwilling or unable to attend. Typically, these are the parents of students most frequently
involved in harmful peer relations. Administrators reported that outreach services used to be
provided by school social workers or mental health workers, but had been cut over the past
decade due to financial constraints.
Parents can be successfully taught to change coercive patterns of interaction by reinforcing and
supporting pro-social behaviour of their children in the home. Parent training programs teach
developmentally appropriate parenting skills and ways to deal with young children who display
antisocial behaviors. Parents are taught to identify, define, and observe problematic behaviours
of their own and their children. They are then taught how to use behavioural techniques through
observation, practice and review.73 For example, problematic behaviours can be ignored and
“timed-out”. Alternatives to physical punishment can be used, such as the withdrawal of
privileges. These caregivers must learn to support their children’s positive behavior and model
appropriate interpersonal interactions. Parents should play a central role in the development of a
positive sense of self-worth in their children. Children should know how to manage their
aggression and control their impulses at an early age. There are several quality programs and
workbooks available to help caretakers develop positive parenting skills, as well as to help
families deal with children who display aggressive and violent behaviors.74
This prevention work must start before high-risk children begin school. Public health nurses,
family doctors and other community-based health professionals must do a better job at
supporting at-risk parents to develop adequate nurturing and supervision, appropriate discipline
practices, and modeling of positive social behaviors.75 Early intervention should focus on social
and cognitive skills training and problem-solving techniques. School program effects will not be
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maintained if students are living in families where violence, aggression and harsh discipline are
commonplace.
It is time to acknowledge that peer relationship problems are significant public health concerns in
Canadian schools. In this study, bully-victim problems, sexual harassment and racial
discrimination were serious and widespread in all schools. Adopting a cognitive-behavioural
approach to address these issues can build the capacity of parents, schools and communities.
Development of parenting capacity can reduce the risk factors associated with victimization and
aggression. Promotion of healthy interpersonal interactions is best learned and delivered when it
flows from a neighbourhood infrastructure like a school, and permeates individuals’ daily
routines and thinking about healthy relationships.
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