To the Editor:


The publication in JAMA of Dr. Nansel and colleagues' article about bullying1 is important in the identification of bullying as a major public health problem.


The authors cite Dr. Olweus frequently. He is arguably the preeminent expert in the field, but the authors primarily cite his work to highlight individual pathology and suffering in bullies and those bullied. While Olweus indeed addresses such issues in his work, the primary characteristic of his model of bullying and his recommended interventions is an emphasis on systemic factors, especially the role of  adult and institutional inaction in enabling bullying.2 There are two major problems with emphasizing the individual pathology of bullies and their targets.


First, an individualistic emphasis leads to an underestimation of the pervasiveness of bullying and a misunderstanding of the nature of bullying. In social systems in which adults do not implement systemic anti-bullying programs and have attitudes that are passive or accepting of bullying as normative or inevitable (e.g., 'boys will be boys'), bullying will commonly occur. And all children are affected by being in systems in which bullying is commonly present, whether or not they are active participants as bullies or those bullied. At the least, states of tension and numbing and fears about the consequences of personal openness and self-expression would be expected.


Second, an individualistic emphasis on the characteristics of victims may lead to misplaced emphasis on the role of those bullied in creating bullying scenarios and lead to intervention programs which primarily focus on management and coping strategies for targets of bullying and on changing their characteristics. Such interventions are not unwarranted but the sequence of intervention is critical. First and foremost, as the core of Olweus' work demonstrates2, is the need for adult action to stop bullying. Those bullied must not be expected to take primary responsibility for ending their bullying. If they were capable of ending their bullying by taking individual action, they would do so. They cannot, by definition, given the imbalance of power and the implicit support bullies find for their activities in the behavior of adults.
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