School Nurses See Both Bullies and Victims

By TARA PARKER-POPE
School bullies and their victims both spend more time at the nurse’s office compared with their other classmates, according to a new report.

The finding, based on a study of nearly 600 elementary school children in Kansas, offers a portrayal of the schoolyard bully as both aggressor and victim. While it’s no surprise that a victimized child would spend extra time with the school nurse, the frequency of nurse visits by bullies suggests that some children may be both perpetrators and victims of aggressive behavior in school.

“It points to the fact that even for the kid who is acting aggressively, it’s not necessarily a low-stress encounter,” said Eric M. Vernberg, a professor in the clinical child psychology program at the University of Kansas and lead author of the report. “Some aggressive kids tend to be victims; they tend to get into lots of conflict with their peers.”

Dr. Vernberg said it may be that certain children are more reactive and lose their temper more easily, keeping them constantly embroiled in clashes with fellow students.

The research, published in the May issue of Pediatrics, suggests that school nurses can play a vital role in identifying victims and perpetrators of aggression, and that schools should pay close attention to children who frequently visit the school nurse.

The researchers asked the students questions about aggression and victimization. The children were asked to circle the names of classmates who acted aggressively, either through physical abuse, like kicking or punching, or through emotional conflict, like spreading gossip. The researchers found a slight but statistically significant increase in nurse visits if the child was the victim of aggression or if the child had a pattern of being aggressive toward classmates.

But the nurse’s visit typically wasn’t used to treat physical injuries from bullying. Instead, about 45 percent of trips to the school nurse were for physical complaints like headaches or stomachaches.

“I don’t think the kids always make the connection between the stomachache or headache and events with peers that might have happened that day,’’ said Dr. Vernberg. “You can see where a child might seek comfort from the nurse, but not really be able to tell them much about why they’re feeling that way.”

“If you’re finding that a kid is showing up fairly frequently at the nurse, it would be a good idea and opportunity to ask directly about peer relationships,” he said. “Kids don’t always immediately tell adults what really might be going on with them.”

