
Parent Concerns about  
Bullying and Cyberbullying

Background: What is bullying and cyberbullying?
Bullying is repeated, harmful behavior directed at an individual or group perceived to  
hold less power than the perpetrator.1,2 Bullying can be physical, verbal, or relational  
in nature.3 Cyberbullying, a relatively newer form of bullying, involves bullying through  
digital technology such as social media, text messaging, chat rooms, and gaming sites.4 

Youth who are victims of bullying and cyberbullying are at increased risk for numerous 
negative consequences such as anxiety and depression,5,6 self-harm,7,8 misuse of  
alcohol and drugs,9 and carrying a weapon.10 Perpetrators of bullying are also more  
likely to have delinquent behavior and antisocial personality disorder in adulthood.5,11 

For more information and resources related to bullying, please go to our informational 
resources: luriechildrens.org/AttitudesAboutBullying. 

To learn more about parent attitudes toward bullying and cyberbullying (referred to here  
as bullying unless otherwise noted) in Chicago, Ann & Robert H. Lurie Children’s Hospital  
of Chicago teamed up with the Chicago Department of Public Health (CDPH) on the  
2017–18 Healthy Chicago Survey, Jr. We asked 1,002 Chicago parents and guardians 
(referred to here as parents) about whether they considered bullying and cyberbullying  
a “big problem” facing children and adolescents in the city, along with other questions 
about their children and families. 

Bullying in Chicago
In Chicago, bullying (including cyberbullying) was a very common social concern parents 
had for youth in the city, with 76% of parents considering it a big problem.12 This high 
level of concern about bullying among Chicago parents is similar to parent concern about 
bullying at a national level.13 

In 2017, 15% of Chicago public high school students said they were bullied on school property  
and 12% said they were cyberbullied.14

Gender and bullying concerns
In our survey, boys and girls were about equally likely to have a parent who considered 
bullying a big problem facing Chicago youth (79% and 78%, respectively). Nationally, girls 
are slightly more likely to report being bullied than boys,15-17 and research also suggests  
that girls are more likely to be cyberbullied than boys.6

R E P O R T  H I G H L I G H T S 

Boys and girls were equally 
likely to have a parent who 
considered bullying a big 
problem, but mothers were 
more likely than fathers to 
express concerns about bullying.

Latinx parents were the most 
concerned about bullying, 
followed by non-Latinx Black 
parents, and non-Latinx  
White parents. 

Parents who considered bullying 
a big problem were also likely 
to consider other mental health 
issues big problems, such as 
drug abuse, depression, stress, 
social media, suicide, and 
alcohol abuse.
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We also examined whether parent gender was associated with 
bullying concerns and found that mothers were more likely to 
consider bullying a big problem for Chicago youth (79%) than 
fathers (69%) (Figure 1). 

 

Figure 1. Proportion of mothers and fathers in Chicago who reported that bullying 

was a big problem.
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Bullying concerns and school type and 
household income
Children who attended public school were more likely to have 
parents who considered bullying a big problem (82%) than  
children who attended private school (71%). 

Additionally, parents with lower household income were more 
concerned about bullying than parents with higher household 
income. For instance, 82% of parents with household income below 
100% of the Federal Poverty Line (FPL) considered bullying to be 
a big problem, compared with 77% of parents between 100-399% 
of the FPL, and 65% of parents above 400% of the FPL. Greater 
concern about bullying among lower-income parents is consistent 
with data from several other studies.2 

Figure 3. Proportion of Chicago parents who reported bullying was a big problem,  

by school type and income level (FPL). 

Bullying concerns and age and race
Younger parents and older parents were both nearly equally worried 
about bullying and cyberbullying for Chicago youth. However, 
people who became parents at a younger age (18–26 years old) 
were more concerned about bullying (82%) than people who 
became parents when they were 27–35 years old (71%) and  
36 years or older (70%). 

When we examined the data by child age, we found that parents  
of younger children (6–10 years old) and parents of older children 
(11+ years old) had similar levels of concern about bullying (78% 
and 79%, respectively). 

We also examined concerns about bullying among different groups 
of parents in our diverse sample. Latinx parents were the most 
likely to report that bullying was a big problem (84%), followed by 
non-Latinx Black parents (78%) and non-Latinx White parents (63%) 
(Figure 2). 

Figure 2. Proportions of Chicago parents who reported that bullying was a big problem, by parent race. 
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When we examined the association between household income 
and parent bullying concerns separately for children in public 
and private school, we found that in both school types lower 
household income was associated with greater concern about 
bullying (Figure 3). 
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Parents’ own bullying experiences 
We also wanted to understand if parents who had themselves 
been bullied in their youth were more concerned about bullying as 
a social issue facing youth today. Instead, we found that parents 
who were bullied in their youth were just as likely (77%) to consider 
bullying a big problem as parents who were not bullied in their 
youth (75%). 

When we explored this issue further, we found that among only 
parents who were bullied as youth, younger parents were more  
likely to consider bullying a big problem (88%) than older parents 
(74–77%). However, among parents who were not bullied as youth, 
there was no association between parent age and bullying concern. 

Parents who were concerned about  
bullying were also concerned about  
other mental health issues
Parents who were very concerned about bullying for Chicago youth  
were also likely to consider drug abuse (79%), depression (78%), 
stress (74%), social media (74%), suicide (67%), and alcohol abuse 
(67%) to be big problems facing Chicago youth, underscoring the 
interconnectedness of these issues (Figure 4). For instance, social 
media is a mechanism through which cyberbullying can occur, 
and some of the negative outcomes of bullying include depression 
and suicide.6,8 This suggests that some parents may have greater 
general concern about the socio-emotional health issues that 
impact children and adolescents. 

Our findings also highlight the fact that the public understands 
that bullying is a critical mental health issue.18 In the past bullying 
was sometimes tolerated as a rite of passage, but today bullying is 
recognized as a public health issue that healthcare professionals, 
educators, families, and communities can address together.19   

Figure 4. Proportions of Chicago parents who reported both bullying and other 

concerns were big problems. 

Risk factors and protective factors 
associated with bullying
Researchers have examined risk factors and protective factors for 
bullying in contexts such as families, peer groups, and schools. 

In the family context, both victims and perpetrators of bullying 
tended to experience lower levels of family functioning.20 
Specifically, victims tended to have families that were characterized 
by higher levels of criticism, child maltreatment, and fewer 
rules, whereas perpetrators tended to have homes that were 
characterized by lack of supervision, child maltreatment, and 
exposure to domestic violence. 

On the other hand, family dinners have been shown to have positive 
effects on adolescent mental health and help buffer the negative 
effects of cyberbullying victimization.21 Peer friendships also serve  
as a protective factor for youth who are at risk of being bullied.19 
Having high quality friendships may protect against both being a 
victim and being a perpetrator of bullying.22,23

In school contexts, factors associated with more prevalent bullying 
behavior include poor student-teacher relationships24 and lack of 
engagement in school activities.25 One way to combat the negative 
effects of bullying is to foster resilience among children and 
adolescents. Resilience is the ability to bounce back after a setback, 
and can be nurtured and supported in children and adolescents.26  
A recent national study from Lurie Children’s and UCLA found 
that mentoring by adults outside the family, neighborhood safety, 
and neighborhood assets such as libraries and parks can foster 
resilience in youth.27  

HOW THE SURVEY WAS CONDUCTED 
This report presents findings from the 2017-18 Healthy Chicago 
Survey, Jr., administered by the Chicago Department of Public 
Health in collaboration with Lurie Children’s. The survey was 
administered via phone interviews from December 2017 through 
June 2018. The sample consisted of 3,310 adults in Chicago, 1,002 
of whom were the parent, step-parent or guardian (referred to as 
“parents” in this report) of at least one child under 18 years old 
living in the household. The survey cooperation rate was 18%. All 
analyses were conducted with statistical weighting so that they are 
representative of the adult population of the City of Chicago during 
the time period of data collection.

Family dinners have been shown to have 
positive effects on adolescent mental health  
and help buffer the negative effects of 
cyberbullying victimization.
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