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When it comes to Bullying, there can be some complexity to it. It struggles with simplistic ideas and solutions. Knowing exactly what bullying is and understanding why it happens are crucial to finding positive and lasting solutions for everyone involved. Bullying is repeated aggressive behavior that can be physical, verbal, or relational, in-person or online. It usually towards an individual who cannot easily defend themselves (Cross, Dooley&Pyzalski, 2009). Bullying, especially in children and youth is commonly distinguished a serious public health concern because of its harmful impact on social and emotional adjustment, as well as the children’s academic achievement (Cornell&Huang,2015).
In the United States estimated that between 20–28% of students have been victims of some form of bullying (Cornell&Huang,2015). Previous research has validated the harmful effects of bullying on children and youth. Victims of bullying report negative academic and social-emotional results, including higher rates of school absence, academic failure, depression, anxiety, and self-inflicted harm (Cooper, Hoffman, Hope&Mulvey,2018).  Youth that are gay, lesbian, bisexual and transgender as well as youth with disabilities may be especially likely to experience multiple types of harassment and bullying. Victims of bias-based   bullying has greater chances of experiencing serious negative outcomes than do victims of nonbiased-based bullying (Cooper, Hoffman, Hope&Mulvey,2018). The risk for these negative outcomes increases with each additional type of harassment youth experience.
Experiences to possibly traumatic events have been shown to peak in adolescence, with approximately two thirds of U.S. teens having been exposed to at least one traumatic event (Bengtsson, Cardeña, Gušić&Søndergaard,2016). Victimization of four or more different kinds of traumatic events during life increases with age and has been reported by one third of children and adolescents aged 2 to 17 in the U.S. Frequent traumatic events include witnessing community violence, separation or loss of a family member, bullying and accidents (Bengtsson, Cardeña, Gušić&Søndergaard,2016).
Childhood experiences of bullying have been linked to many negative mental health results in adulthood including depression and anxiety (Beduna&Perrone-McGovern,2018). There has been little research that has studied the negative effects of being bullied into adulthood, however, there is an increasing body of literature identifying negative impacts of bulling and cyberbullying on the mental health of children and adolescents (Beduna&Perrone-McGovern,2018). Not all survivors of childhood bullying experience negative results and some survivors experiences of bullying strengthened them in some ways (Beduna&Perrone-McGovern,2018). In study done with three hundred twenty-two college students that completed surveys regarding bullying and cyberbullying in childhood, attachment security, ability to regulate emotions, self-compassion, and shame (Beduna&Perrone-McGovern,2018). Results from this study showed and supported that shame in adulthood for survivors of childhood bullying is considerably persuaded by attachment security, amount of childhood bullying, emotion regulation, and self-compassion (Beduna&Perrone-McGovern,2018).   It also showed proof of a relationship between attachment security and emotion regulation and between attachment security and self-compassion (Beduna&Perrone-McGovern,2018).
A majority of the victims who were observed in the classroom for this study showed them coping with bullying by using aggressive emotional strategies or avoidance coping styles, whereas only 16% of victims used active problem-solving strategies (Beduna&Perrone-McGovern,2018). Children that have lower emotion regulation abilities are more likely to experience bullying, as they may be less capable in interactions with peers and underline bullying behavior, as aggressive children may enjoy seeing victim’s emotional (Beduna&Perrone-McGovern,2018). There has also been found that specific gender differences when it comes to victimization. Girls with anger regulation problems and boys with reserve of sadness and worry were found to be at greater risk for victimization (Beduna&Perrone-McGovern,2018). 
Cyberbullying has established substantial attention driven by cases resulting in criminal or civil lawsuits filed against the perpetrator as well as, in some occurrences, the school (Cross, Dooley&Pyzalski, 2009). Cyberbullying is difficult to define and compare because the methods used are various. (Cross, Dooley&Pyzalski, 2009). Cyberbullying has generally been defined as bullying using an electronic device and is defined as an aggressive, planned act carried out by a group or individual, using electronic forms of contact, repeatedly and over time against a victim who cannot easily defend him or herself.  Recurrence in cyberbullying is especially challenging to define. There can be differences between the offender and victim in relations to insights of how many occurrences occur and the potential consequences (Cross, Dooley&Pyzalski, 2009). 
While repeated behavior in cyberbullying is clear when it constantly happening by the perpetrator, it is not so clear when a bully creates a single offensive website or message, which many people can access (Cross, Dooley&Pyzalski, 2009). A single aggressive act such as uploading picture to the internet can result in continued and extensive humiliation for the victim. The aggressive act is not repeated the damage caused by the act is relived through the ongoing humiliation (Cross, Dooley&Pyzalski, 2009). Some aspects about bullying/cyberbullying argument relates to the gender differences in the rates of the actions (Cross, Dooley&Pyzalski, 2009). Men usually engage in more bullying behaviors than women, however, women are more likely to communicate using text messaging and e-mail than men. With this, shared with the more concealed nature of cyberbullying, would make it practical to expect that the gender differences proven in face-to-face bullying are not as strong in cyberbullying (Cross, Dooley&Pyzalski, 2009).
School bullying can lead victims to suppressing behaviors, such as low self-esteem, poor physical health, and psychosomatic symptoms (Carlisle&Rofes,2007). Some victims 
suffer symptoms months after the bullying stopped and still have symptoms years later. Depression and suicidal ideation are associated with being bullied with the highest levels of depression and suicidal ideation found in bully victims and students who both bullied and were bullied (Carlisle&Rofes,2007).  There are many impartial similarities between school bullying and child abuse as well as there are some differences. In both situations the perpetrator relies on power to violate the child’s psychological and sometimes physical honor. In both cases, it is difficult for the child to escape the perpetrator (Carlisle&Rofes,2007).
According to the study, survivors of school bullying describe long-term effects similar to those of survivors of childhood abuse (Carlisle&Rofes,2007). Anger is a usual response to the threat posed both by abuse and by bullying. In these participants, symptoms included high levels of revengeful ideation. There is also reported anxiety and depression, which again are typical posttraumatic responses to traumatic circumstances (Carlisle&Rofes,2007). The risk to which children were exposed does not have the intensity of shock trauma, chronic exposure to developmental trauma can have similar posttraumatic effects as can workplace harassment (Carlisle&Rofes,2007). As adults, posttraumatic effects appear to continue for some of the participants in the form of  high levels of fear, anxiety, and irritability  and in their repetition of the trauma, both in daytime thoughts of revenge, difficulties that some have with authority figures, and invasive nighttime dreams of being back at school (Carlisle&Rofes,2007). It is like they are living as if they are still being bullied.
For the offender, we see that they are often difficult, hyperactive, forceful, and depressed (Guerra, Williams & Sadek, 2011). The feeling of power they crave may then develop into social anxiety, issues concentrating, impulsiveness, they become more distracted, careless, hyperactive, and socially unstable (Guerra, Williams & Sadek, 2011). Both the victim and the perpetrator experience emotional obstruction and often may have issues with reading and writing with the possibility of increasing if those issues are already present (Guerra, Williams & Sadek, 2011). These students often experience high anxiety and have a risk of dropping out of school (Guerra, Williams & Sadek, 2011). The cycle of the perpetrator has in increase of drug and alcohol abuse. Teenagers displaying these behaviors are four times more likely to be convicted of a crime by age twenty-four (Guerra, Williams & Sadek, 2011). 
PTSD described by the DSM-V is what criteria best fits bully victimization. The criteria show: Exposure to actual or threatened death, serious injury, or sexual violence directly experiencing the traumatic event. Intrusion symptoms. Avoidance of stimuli associated with the trauma. Negative cognition or affect. Self-destructive behavior. One month or longer duration of symptoms. Impaired functioning caused by the symptoms. Symptoms cannot be attributed to the physiological effects of a substance or other medical condition (American Psychiatric Association,2013). 
There are many interventions that are studied and used for bullying victims. The connections between anger and aggressive behavior have been supported by many studies (Bora et al.,2015). Anger dysregulation is associated with coexisting and later conveying problems in school. Expressed emotions such as anger and aggressive behavior are associated with decreasing social skills, poor anger management, and depression (Bora et al.,2015). Aggressive children often validate goals that involve revenge, power, and self-interest. The pattern of aggressive behaviors is different for the perpetrator themselves and victims (Bora et al.,2015). We also know that anger has a pattern with bullying behavior. 
Many programs target different risk and protective factors connected to the aggression, bullying and victimization (Bora et al.,2015).  From a socioecological viewpoint, bullying is understood as a systemic problem with can operate on many different levels such as individual, family, peer, classroom, and school (Bora et al.,2015). Program such as ViSC (Viennese Social Competence) program that is based on behavioral factor engages a systemic perspective and targets teachers, students, and parents (Bora et al.,2015). It includes in-school trainings for all teachers to distribute basic knowledge on bully victim behavior. Teachers implement a class program consisting of several units to include fostering empathy and taking, to enhance responsibility, and to increase the behavioral repertoire in critical social situations among as many students in the class as possible (Bora et al.,2015). For individuals the teachers are trained to conduct talks with bullies, bully victims, and victims in accordance with commonly shared procedures (Bora et al.,2015).
The REBE program which is based on the theory of Rational Emotive Behavioral Therapy (REBT), developed by Albert Ellis is guided by the ABCDE model, in which A refers to the activating event, B refers to the person’s evaluations of the situation, C is represented by the emotional or behavioral consequences, D refers to the disagreement of the irrational beliefs  and E refers to integrating more adaptive, efficient beliefs (Bora et al.,2015). This cognitive-behavioral program targets LFT and anger. LFT refers to the denial of one person to accept the difference between desire and reality (Bora et al.,2015). The results of a bullying prevention program are supported when it addresses the social and emotional factors that lead to bullying and promotes positive development in Children and youth.
These different types of program help to raise awareness of bullying and to change attitudes concerning this behavior (Scheithauer & Wölfer,2014). Having this for individuals can definitely make a difference in the experience of bullying. Introduction to these programs before as well as during can allow many outcomes to be different within the victim as well as the perpetrator. Increasing sense of responsibility and encouragement for intervention are just some of the outcomes (Scheithauer & Wölfer,2014). Educating students in understanding the existence of different social roles within the bullying process and the possible contribution in reducing bullying (Scheithauer & Wölfer,2014).  
When it comes to bullying, the goal is to prevent bullying from happening. Anti-bullying laws are also one prevention plan that can change that. When researchers in the United States first began studying bullying, there were only a few anti-bullying laws and policies. Now, every state have a law or policy on bullying (stopbullying.org,2020). Although no federal policy exists specific to bullying, other federal laws provide certain protections for the victims. These laws with many other policies implemented exist to protect certain groups of individuals who have experienced harassment and discrimination.
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