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We read the article by Malhi and Bharti with great interest.
The study explores the relationship of victimized children
with somatic symptoms, which is a less studied yet very
important aspect. The paper concludes that the prevalence
of bullying is high and needs urgent attention; also, that the
burden of the physical complaints in the victims is high. Self-
reported adjustment with teachers was found to be an impor-
tant factor associated with physical symptoms [1]. This might
be a proxy marker for the lack of conducive environment in
school setting where a child can express his negative experi-
ence, and thus for having internalizing symptoms. There-
fore, it becomes even more important for the stakeholders to
develop and implement novel and culturally sensitive strate-
gies to counter bullying at school. These strategies should
have an active involvement of the teachers which should also
involve increasing their sensitivity to the situation.

An important issue in research on bullying is establishing
the causal relationship, i.e., is it the cause or the consequence.
Children with physical and psychological problems tend
to be vulnerable to bullying and, at the same time, having
somatic complaints. Thus, ruling out such issues becomes
important to establish the significance of the relationship
with somatic symptoms independently. Previous studies
have already concluded significant association of physical
symptoms with psychological factors like symptoms of anxi-
ety and depression [2]. Many such signs and symptoms may
just be a normal variation in general population, and thus,
hold no clinical significance. To tackle this, one approach
could have been to take the already collected variables, i.e.,
child’s academic performance and attendance into account
as a proxy marker for disability or dysfunction. This cannot
substitute the face-to-face in depth interviews but can approx-
imate ‘clinical significance criterion’ in Diagnostic and Sta-
tistical Manual of Mental Disorders (DSM) or ‘clinically
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recognizable symptoms’ in International Classification of
Diseases (ICD) [3]. Thus, analyzing and comparing these vari-
ables with other variables in the study would be helpful in
establishing the significance of physical symptoms in clinical
context and the impact of bullying in the child’s life.

Another aspect which was not clear in the study was the
translation and validation of the California Bullying Vic-
timization Scale (CBVS) in local context. Identifying an
old tool in new light in terms of linguistic equivalence and
conceptual equivalence while preserving the cultural context
of the second language is very important, especially in a
self-reporting scale. Further, looking into the relationship
between the variables of the study whilst keeping in mind
the psychometric properties of the translation of the scale
are important when we interpret the results and apply to the
real world scenario [4].

Lastly, we would like to state that the concept and dimen-
sions of school bullying have evolved in the past few dec-
ades and the research is still evolving. The segregation of
social, regional, or cultural bullying against personal bul-
lying is another factor which could be explored in future
studies [5]. This is especially relevant in the context of Indian
population with diverse social, religious, and cultural back-
grounds. Many authors have highlighted this aspect and
its importance in victimization and developing psychiatric
issues related to bullying [5, 6]. This would contribute further
to understand bullying and develop targeted antibullying
interventions.
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