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Introduction 

Other mental health challenges may also occur among children (in primary school ages) which may have 

an adverse impact in their daily living and if not addressed in early stages of life they will persist 

throughout adulthood. It should be mentioned that childhood is a period where several emotional and 

cognitive changes happen. Most of the times children of this age, are not able to explain or control their 

feelings, their reasoning skills are not sufficiently developed, making judgements based on what they see 

rather than on logical assumptions. Depending on the age of the child, some behaviors might be normal. 

For instance, tantrums among toddlers are more often exhibited than in older ages and as they grow older 

and they need to achieve independence they might display negative and argumentative behavior.  

However, specific rules and limits should be set according to the developmental stage.  Therefore, children 

should learn from early stages how to control their emotions and their behavior and to develop logical 

reasoning so as not to act in aggressive or passive way. If signs of repeated and long-lasting behavioral 

problems exist, the most effective way is to deal with the problem and intervene the soonest the possible. 

In the following pages, some of other challenges in school mental health are presented:  

1. Bullying 

2. Abuse and Neglect 

3. Absenteeism 
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1. Bullying 

One out of every five pupils report being bullied. Bullying is expressed as an aggressive behavior in order 

to cause injury, pain and discomfort to a person. This behavior is repeated and intended.  The bullied 

person is unable to defend him/herself. There are several types of bullying such as, physical, verbal, social 

and cyber. It should be noticed that bullying is different from teasing among peers, with the second one 

being “friendly and playful”. Boys are more likely to experience physical bullying, while in girls the most 

common is psychological bullying. The reasons behind bullying are several: 

 Low self-esteem 

 Neglect 

 Feel of anger 

 Social deprivation 

 Lack of remorse 

 

Bulling can have an impact on mental, physical and emotional health during childhood that will continue 

in adult life. Bullied children are more likely to experience depression, anxiety and low self-esteem.  On 

the other hand, bullies are at higher risk of expressing anti-social behaviors, abuse substances and alcohol. 

For a child being a bystander is a complicated situation since it is difficult to decide how to act.  

 

Bullying involves three types of personality characteristics and behaviors: pupils that bully, pupils who are 

bully-victims and pupils who are bystanders (those who observe bullying without any reaction to help the 

bully-victim or to stop this behavior). In some cases, if the bystander finds bulling enjoyable then probably 

is at risk of becoming bully him/herself. 
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Characteristics and behaviors of bulling are presented in the graphic below.  

 

 

                      Characteristics and behaviors of bullying 

 

Signs of being bullied 

Warning signs of bullying should not be underestimated and ignored. Behavioral changes may be 

exhibited as follows:   

 Isolation 

 Not proper sleep 

 Angry outbursts 

 Loss of interest 

 Psychosomatic symptoms (i.e. aches and pains) 

 Physical injuries and bruises, etc. 
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It should be mentioned that these signs might not observed only as a result of bullying. Other reasons 

might be related such as, anxiety, depression, etc. 

 

Interventions 

Environmental factors (i.e. home, neighborhood, school) play a critical role in bullying prevalence. Early 

interventions in the school setting and families can eliminate and prevent bullying behaviors. These may 

include the following:  

 Safe and supportive environment 

 Encourage respect and kindness 

 Address the factors that provoke bullying 

 Strengthen children’s emotional and behavioral skills 

 Family support 

 Evidence-based anti-bulling programs (i.e. KiVa)  

 

References 

Mayo Clinic (2022). Children’s health. Available at: https://www.mayoclinic.org/healthy-lifestyle/childrens-

health/in-depth/mental-illness-in-children/art-20046577 Accessed 27 February 2022. 

Stopbullying.gov (n.d.) Available at: https://www.stopbullying.gov/resources/facts Accessed January 2022. 

American Psychological Association (APA) Bullying (2022). Available at: 

https://www.apa.org/topics/bullying  Accessed 27 February 2022. 

Unicef. How to talk to your children about bullying (n.d.). Available at: https://www.unicef.org/end-

violence/how-talk-your-children-about-bullying  Accessed January 2022. 

National Centre Against Bullying (2022). Available at: https://www.ncab.org.au/bullying-advice/bullying-

for-parents/types-of-bullying/  Accessed 27 February 2022. 

 

https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/mental-illness-in-children/art-20046577
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/mental-illness-in-children/art-20046577
https://www.stopbullying.gov/resources/facts
https://www.apa.org/topics/bullying
https://www.unicef.org/end-violence/how-talk-your-children-about-bullying
https://www.unicef.org/end-violence/how-talk-your-children-about-bullying
https://www.ncab.org.au/bullying-advice/bullying-for-parents/types-of-bullying/
https://www.ncab.org.au/bullying-advice/bullying-for-parents/types-of-bullying/


   

5 

  

 

Volk, A. A., Dane, A. V., & Marini, Z. A. (2014). What is bullying? A theoretical redefinition. Developmental 

Review, 34(4), 327–343. 

Scott, J. G., Moore, S. E., Sly, P. D., & Norman, R. E. (2014). Bullying in children and adolescents: A 

modifiable risk factor for mental illness. Australian & New Zealand Journal of Psychiatry, 48(3), 209–212. 

van Noorden, T.H.J., Haselager, G.J.T., Cillessen, A.H.N. et al. (2015). Empathy and Involvement in Bullying 

in Children and Adolescents: A Systematic Review. J Youth Adolescence 44, 637–657 (2015). 

 Zych, I., Farrington, D. P., Llorent, V. J., & Ttofi, M. M. (2017). Protecting Children Against Bullying and Its 

Consequences. Springer Briefs in Psychology. Behavioral Criminology. Available at: 

https://link.springer.com/content/pdf/10.1007%2F978-3-319-53028-4.pdf Accessed 27 February 2022. 

CDC (2021). Violence Prevention. Available at: 

https://www.cdc.gov/violenceprevention/youthviolence/bullyingresearch/fastfact.html  Accessed 27 

February 2022. 

KiVA. Let’s stop bullying together. https://www.kivaprogram.net/  Accessed 27 February 2022. 

Characteristics of bullies (2011) 

http://www.burltwpsch.org/uploads/17/files/Characteristics%20of%20Bullies(1).pdf  Accessed 27 

February 2022. 

 

 

https://link.springer.com/content/pdf/10.1007%2F978-3-319-53028-4.pdf
https://www.cdc.gov/violenceprevention/youthviolence/bullyingresearch/fastfact.html
https://www.kivaprogram.net/
http://www.burltwpsch.org/uploads/17/files/Characteristics%20of%20Bullies(1).pdf


   

6 

  

 

2. Abuse and neglect 

The W.H.O. (2022) stated that child abuse and neglect is a global problem with serious long-term 

consequences. Almost three in four children have experienced abuse either by parents or care givers. 

There are several types of abuse and neglect such as, physical abuse, sexual abuse, emotional abuse and 

neglect. The factors that may lead to child abuse and neglect are: 

 individual factors (i.e. child’s age and/or with special needs)  

 family factors (i.e. poverty, unemployment, violence and conflicts, family size, minorities) and  

 community factors (i.e. easy access to drugs and alcohol, high rates of violence and crime, few 

chances for activities, lack of safety, etc.).  

It should be noticed that, these factors do not necessarily result in child abuse and neglect. However, they 

have been documented as the most prevailed.   

An abused child will probably abuse others or will experience domestic violence during adulthood. It is 

also observed that abuse after the age of five may have a harmful effect on mental health. 

 

Interventions 

Interventions in child abuse and neglect prevention should be targeted on the risk factors. Early 

identification of families who are at risk is the cornerstone for effective support. Interventions may include 

the following for addressing abuse and neglect:  

 Parental training programs 

 Safe and supportive community environment 

 Safe and supportive family environment 

 Strengthen behavioral skills 
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3. Absenteeism 

School absenteeism remains a prevalent problem among pupils. It is found that a proportion between 

12% to almost 50% of kindergarteners and elementary school children are often missing from school, 

most of the times with no excuse.  In most cases, pupils that miss school attendance in first grades they 

will continue in such way even in older ages. According to the CDC (2017) chronic absenteeism is defined if 

the pupil is missing 10% (around 18 days), for any reason, during school year.  

Chronic absenteeism has an impact on academic performance, which within the years it might lead to 

dropping out school, non-entry in college followed by unemployment, low income, poor health, etc. 

Therefore, it constitutes a significant public health issue.  

The most prevalent reason of absenteeism is sickness, either chronic health conditions (i.e. asthma, 

diabetes mellitus type I, etc.) or minor illnesses (i.e. cold, flues). Somatic symptoms such as, headaches, 

stomachaches are probably related to emotional distress. Other reasons might exist such as, anxiety and 

depression, bullying, sleep deficiency, family problems, low parental involvement, school factors (i.e. bad 

peer relationships, lack of safety, poor school environment, etc.), transportation problems, etc. 

 

Interventions 

It is important to support pupils in order to eliminate chronic absenteeism. Interventions should be 

targeted on the risk factors of absenteeism. Absence monitoring is important. Interventions may include 

the following for encouraging better attendance:  

 School-based mental health programs 

 Safe school environment 

 Safe transportation 

 Collaborations between schools and families 
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 Cognitive Behavioral Therapy (CBT) (in case of emotional distress) 

 Parental training 
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