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Good morning, Chairman Clymer, Chairman Roebuck, and distinguished Members of 

the House Educatian Committee. My name is Yvonne Cook, and I am President of the 

Highmark Foundation and Vice President of Community & Health Initiatives for 

Highniark, Inc. I would like to thank the Committee for providi~ig Highmark Foundation 

w ~ t h  the opportunity to give testimony on the impact of our work related to bullying 

prevention in Pennsylvania. I am joined today by the Foundation's expert bullying 

prevention coalition partners, Dr. Matthew Masiello, Director of the Center for Health 

Promotion and Disease Prevention at the Windber Research Institute, and Lynn 

Cromley, Director of the Center for Schools & Communities' Center for Safe Schools. 

Also with us today is Rosemary Browne, Program Officer for the Highmark Foundation 

in Central Pennsylvania. 

My ~ntent today is to set the stage and provide you with some background on the 

Highmark Foundation and to highlight the success of our extensive coalition-based work 

in the area of bullying prevention in Pennsylvania. Although you have before you the 

long version of our testimony, I will summarize my comments to allow more time for 

questions. The Highmark Foundation is a private foundation created in 2000 with 

funding from Highmark, Inc., ~ennsylvania's largest health insurer based on 

membership. -The Foundation serves communities in 49 of Pennsylvania's 67 counties, 

and supports programs aimed at improving commur~ity health. The Foundation's 

primary mission is grounded in three critical areas: (1) a public health approach; (2) 

thought leadership; and (3) systems change. Our greatest success is uniting regional, 

national and global organizations with like missions to raise awareness and stimulate 

long-term and systemic change In the health care arena. 

It IS my privilege to be able to share some of the remarkable results of over six years of 

intensive, targeted. niulti-faceted strategies and investments in reducing bullying We 

will also offer recommeridat~ons on how th!s Corn:~ttee can provrde leadership in 

creat~ng sustalnabie collaborat~ve so!utrons to stern the rising tide of bullying In schools 

and cornrr~uri~ties th~oughout the Commonwealth. 

H~ghmark Foundat~on has supported and promoted cuttrng edge best practices In 

d~verse areas of p t~b l~c  health for over 10 years Just a few examples of our work 



include strengthening systems of care to alleviate maternal depression, improving 

access to oral dental health services for underserved populations, workforce grants for 

addressing nursing and other health professional shortages, and support of hospitals 

and health systems working to address chronic health conditions and improvi~ig health 

care access to the uninsured. We have collaborated with a number of national funders, 

health-promoting organizations and institutes, and have presented at regional, national 

and international health and bullying prevention conferences. 

In 2006, the Foundation introduced Highmark Healthy High 5, a five-year health 

promotion initiative that supported lifelong healthy behaviors for children and 

adolescents ages 6-18. The five critical health areas of Highmark Healthy High 5 were 

nutrition, physical activity, grieving, self-esteem and bullying prevention. Through multi- 

year grants, Highmark Foundation engaged several strategic community partnerships to 

implement solutions within these five areas, pursuing the goals of raisinq awareness of 

the importance of children's health promotion; chanqinn behavior by building on 

existing evidence-based programs committed to a meaningful impact on children's 

hlealth; and creatina s~~pportive environments by engaging and educating parents and 

communities on how to develop healthy school and home environments. This initiative 

left a legacy that will benefit children- and their children's children -for years to come. 

Its successes illustrate the tremendous impact that organizations and individuals can 

achieve when they work together as a community to address critical health issues. The 

Foundation lias been fortunate to directly touch so many families, educators, healthcare 

and other professionals as a result of this unprecedented program. 

Any undertaking of the size and scope of H~ghmark Healthy High 5 requires a strategic 

approach that involves a collect~ve effort from nurr~ber community partners, and results- 

driven outcomes supported by reliable data. Highmark Foundation strategically 

employed three core tenets for successful community initiatives to achieve program 

wide-scale success - (1) partnerships and coalition bullding, (2) building capac~ty and 

~nfrastructure; and (3) data collection and evaluation. The Foundation sought out and 

enlisted the help of experts and worked hard to bu~ld a strong coal~tion of public-private 



partnerships to help ensure broader success, resulting in substantial impact that would 

never have resulted by any single organ~zation working alone. 

Highmark Healthy High 5 was not intended to be solely a point-in-time initiative; the 

intent was to leave behind a legacy for others to build upon and to change and 

strengthen systems to ensure success beyond the initial investment. The importance of 

data gathering and analysis in community and public health initiatives cannot be 

understated. Empirical evidence from national research, statewide studies and regional 

data all helped to set the direction for Highmark Healthy High 5, creating a repository of 

data that will serve children's health in Pennsylvania and across the country for years to 

come. 

In 201 3, Professor Dan Olweus, the leading international expert on bullying prevention 

based in Norway, stated in a peer-reviewed journal that "there are two locations in the 

world that are pushing the agenda in developing effective, large population bullying 

prevention initiatives. They are Finland and Pennsylvania." One reason behind Dr. 

Olweus' comment is that Highmark Foundation and its expert partners implemented, 

monitored and evaluated the largest, evidence-based bullying prevention initiative in 

Pennsylvania and, quite possibly, the world. With Highmark Foundation investments of 

over $25 million, over 210,000 children, 400 schools, 17,000 teachers, and 

approximately 345,000 parents in Pennsylvania were impacted by the implementation of 

the Olweus Bullying Prevention Program (OBPP) through this landmark, public health 

initiative. The Highmark Foundation responded to the widespread, public health nature 

of bullying by tackl~ng it head on while empowering families, students and schools, 

which had few or no resources or ideas of where to start, to do the same. Together, the 

Highmark Foundation and its coalition partners can firmly state that Per~nsylva~iia now 

leads the nation in the breadth and scope of bullying prevention efforts. 



I would be remiss if I did not briefly comment on bullying and school-based acts of 

violence. We hear of these incidents occurring more and more frequently through the 

media and can't help but ask ourselves "what is causing this behavior?" There is no 

simple answer. A recent Safe Schools Initiative Report issued by the U.S. Secret 

Service and the U.S. Dept. of Education states that since the Columbine tragedy, 

approximately 75% of students who enacted mass shootings at their schools felt 

persecuted, bullied, threatened, attacked or injured by others prior to the incident." 

Although direct links to bullying and school violence have not been established by 

empirical evidence, we know ar~ecdotally that one cannot have a conversation about 

bullying and violent behavior without acknowledging a significant level of connection 

between the two. 

But before we continue on this topic of bullying prevention, let's take a brief moment to 

examine the question - so just what is bullying? There are many definitions of bullying. 

The Olweus program defines a person as being bullied "when he or she is exposed, 

repeatedly and over time, to negative actions on the part" of one or more other persons, 

and he or she has difficulty defending him or herself." Bullying has also been described 

as a "systematic abuse of power" (Smith, 2004); "bullying or low-level violence defined 

as peer aggression in the form of teasing, rumors, intimidation and physical 

confrontation that affects approximately 20-30% of students on a daily basis (Meyers- 

Adams, 2008). What legislators and program experts need to clarify in both in school- 

based work and proposed legislation are the three key components of bullying activity - 

intentionality, repetitiveness, and imbalance of power. 'Thus, policy decisions related to 

bullying prevention programs and statewide implementation would be best informed by 

a clear definition of bullying and the basic criteria of the definition. 

Every seven minutes, a child is bullied in the United States. Bully~ng in schools across 

the nation and within Pennsylvania leaves too many children and teenagers taunted, 

isolated. alienated and alone. With 160,000 chlldren in the country missing school 

every day from fear of belr:g bullied, the issues can't be ignored. Furthermore, 30% of 

U.S. studerits in grades 6-10 are involved in moderate or frequent bullying - as bullies, 

victims, or both. 



Pennsylvania is no exception. One in four Pennsylvania students - on a school bus, 

going to their locker, in a lunchroom or during recess - report they've been a victim of 

repeatedly being teased or harassed by classmates. More than 70% of young people 

throughout the country have been mentally, physically or emotionally bullied, and cyber- 

bullying is approaching the same rates of harassment. Bullyirlg can have a toxic inipact 

on  schools and communities because it does not just stop at the schoolhouse doors. 

No single factor starts a child bullying or causes a cl-~ild to be bullied. Dr. Susan Limber, 

a development psychologist from Clemson University and national director of a bullying 

prevention program, states that bullying "need not be a rite of passage that children 

have to endure." Dr. Limber's work with the Highrnark Foundation has provided a rich 

database of information on bullying which schools, parents and neighborhood groLips 

can use to reduce bullying and improve peer relations in schools and communities. 

First and foremost, as a health-oriented organization, the Foundation's approach to 

bullying has consistently been through a public health lens. Through extensive 

research of emerging health issues, we recognized a need to address bullying as a 

serious public health issue here in Pennsylvania. The unique lens that a public health 

approach brings to bullying allows the topic to be accurately viewed from the domain of 

health care. It reinforces the bullying prevention effort with the science and research of 

a public health model, and also serves to dispel the myth that bullying is a "rite of 

passage" or just "kids being kids." 

Despite my earlier reference to the many definitions of bullying, there is one statement 

that is probably acceptable to most - "Bullying is a major public health issue. It is a 

malicious, pervasive behavior that has emotional and physical effects on its victims, 

ultiniately hindering learning and a positive school experience for tens of thousands of 

children." -This statement opens the introduction to the 2012 report entitled "The Cost 

Benefit of Bullying Prevention: A First-time Analysis of Savings." This publication, 

prepared by the Center for Health Proniotion and Disease Prevention at the Windber 

Research Institute, was commissioned by the Highmark Foundation to examine the 

financial ramifications of bullying, specifically the Olweus Bullying Prevention Program 

(OBPP). Important contributions to the report were made by Dr. Carla Zerna, Assistant 



Professor of Economics and Health Policy at Saint Vincent College, Latrobe, 

Pennsylvania. This is a first of its kind report conducted in the United States designed 

to understand the costs associated with bullying and the financial impact when those 

costs are avoided through effective bullying prevention programming. The report also 

meets a specific need for investigation into the cost benefits of investing in bullying 

prevention programs, for which there is a significant lack of studies addressing this 

issue. 

The Cost Benefit Analysis (CBA) demonstrates the potential for significant cost benefits 

from three unique perspectives: schools, health care and society. It has an advantage 

over a financial or return-on-investment analysis because it considers the program's 

outcomes and impact or benefits along with the cost for implenientation at the school 

level. Depression, suicidal thoughts, substance abuse and an increased tendency to 

crime are negative consequences associated with bullying. Other evidence states that 

the experience of frequent victimization by peers at school is associated with relatively 

poor mental and physical health among young people. In the classroom setting, 

students involved with chronic bulling eventually come to feel unsafe, to lack a sense of 

personal and academic satisfaction, and to become fearful and apathetic. Over time, 

the student observers of bullying, or bystanders, have a decreased sense of empathy 

for other students. Lower academic achievement, higher dropout rates and school 

absenteeism are additional burdens placed upon students, schools, parents and 

society. Why is it important to explore the impact of these and other bullying behaviors, 

and what specifically is the effect on health care, schools and society? 

1. HEALTH CARE - Health care cost savings are important because .they 

indicated that bullying is far more than a social issue. The effects of bullying 

are felt not only in schools but trickles down into the health care system as 

costs rriount to treat the health conditions that are related to bullying. These 

conditions range from mental health disorders and psychosomatic symptoms 

to abdominal pain, headache, and substance abuse. COST BENEFIT 

ESTIMATES. Decreased health care costs weighted against OBPP 

implementation cost decrease cost per students from $23.09 to $2.07. 



2. SCHOOLS - School cost benefits relate not only to improved school climate 

and classroom management, but also to school budgets. When students 

leave school for any reason, including because they are being bullied, public 

schools lose revenue from state reimbursements for student enrollment. The 

cost of OBPP implementation for a school is recovered if just two students are 

prevented from transferring to alternate schools due to bullying. COST 

BENEFIT ESTIMATES: If public middle and high schools in the Highmark 

Foundation service area reduced the number of students who leave school 

because of bullying, those schools save a total of $17.1 million and could 

realize a gain of $1 I .42 for every student enrolled. 

3. SOCIETY - Societal cost benefits arise from students who stay in school and 

become productive members of society, who find jobs and add to community 

life instead of using resources within the justice and social service systems. 

Bullying effects can be felt, and paid for, over an individual's lifetime. 

SOCIETAL COST COMPARISON OF BULLYING: An Assessment of the 

Labor Market, Income, Social, Health, Civic, Incarceration, and Fiscal 

Consequences of Dropping Out of High School: Findings for Michigan Adults 

in the 21st century', shows that estimates for a cohort of high school 

students over a twenty-five year span showed societdl cost estimates of 

$1 1,541,698 for those who were bullied, and $23,783,179 for those who were 

bullies. 

The cost benefits of anti-bully~ng programs are needed to show how much money is 

saved against the money expended which makes SAVING MONEY a powerful 

argument to convi~ice policy makers and practitioners to support and invest in the 

implementation of bullying prevention and intervention programs. 

' Hawker, 12 5 j , 03ulto1-1, b1 1. : ~ e n t y  years '  rr?\e,jrch on peer virt!miratior: and psychosoc~al maladjustment: a 
!net; a n r i l y k ; 5  revtew of C ~ O S S  s i lc t io~al  stladies. J Child Psychol. Psychiat. 200; 41(4): 441 55 .  



KEY EXAMPLES OF THE IMPACT OF THE HIGHMARK FOUNDA-[ION AND ITS 
COALI'TION PARTNERS' COMMITMENT TO BULLYING PREVEN'TION IN 
PENNSYLVANIA INCLUDE: 

Convened the landmark 2007 bullying prevention Summit in Hershey, PA. This 
gathering marked the inaugural event of the Highmark Healthy High 5 Bullying 
Prevention Institute and attracted more than 700 Pertnsylvania educators, 
administrators, and others to learn about school-based bullying and its impact. 

Expansion of school-wide supports, field-based interventions and intensive 
interactions with school personnel as they strengthen their efforts to eliminate 
bullying behavior and provide safe and learning environments where all students 
can achieve academic success. 

s Contributed to changing societal understanding of the bullying issue and 
responses to bullying. The Highmark Foundation's work has built capacity by 
investing in systems of training and technical assistance to schools, families and 
youth serving agencies. 

Supported development of new and expanded resources 'that have created 
awareness, provided access and education and improved outcomes for students 
throughout Pennsylvania. 

Supported efforts to improve local school readiness and capacity for the 
successful implementation of research-based prevention programs and other 
proven intervention strategies through integration of professional development 
trainings, web-based courses, community-learning opportunities, rigorous 
technical assistance, and support to school personnel in ways that are timely, 
easy to understand and convenient to access. 

Provided ample funding for programmatic activity aimed at reducing bullying 
behavior and creating positive change in school climate, ~ncluding HALT!TM A 
Bullying Prevention Program, PA CARES, and the Bullying Prevention lnstitute to 
Empower Change In Schools. 

Provided schools w~th the resources for effective implementation, sustainability, 
transfer of knowledge., and evaluation of bullying prevention efforts that 
contribute to changes in student attitudes and behavior, and to cultivate a 
nurturing school and community environment. 




