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10 tips for healthy eating

1. � Parents control the snack stash. Though kids 
will pester their parents for less nutritious 
foods, parents should be in charge when  
deciding which foods are regularly stocked in 
the house. Kids will eat what’s available. If their 
favorite snack isn’t all that nutritious, you can 
still buy it once in a while so they don’t feel 
deprived. 

2. � Let kids choose. It is important for to set limits, 
but also let kids have some say in what and 
how much they eat. This may seem like too 
much freedom, but your kids will be choosing 
from the foods you decided to buy and serve. 

3. � Start them young. Likes and dislikes begin 
forming even when we are babies. Offer a 
variety of foods, but don’t force a child to eat 
full servings of new foods. Encourage them to 
try at least one bite. 

4. � Eat as a family. Family meals provide an op-
portunity to talk and share parts of their day, 
as well as for parents to set an example on 
healthy eating. Meals should be a quiet time. 
Too much activity around the table can distract 
a child.

5. � Don’t force-feed your child. Let kids stop eating 
when they feel they’ve had enough. Give your 
child small servings, about 1/4 to 1/3 the size of 
an adult serving. Providing a smaller portion 
that your child can finish will give them a sense 
of accomplishment. Missing one meal or just 
picking is okay. As parents we need to look 
at what kids have eaten over a few days, not 
meal-to-meal. 

6. � Rewrite the kids’ menu. Who says kids only 
want to eat hot dogs and macaroni and 
cheese? When eating out, let your children try 
new foods and they might surprise you with 
their willingness to experiment. 

7. � Drink calories count. Water and milk are the 
best drinks for kids. Juice is fine when it’s 
100%, but kids don’t need much of it—4 to 6 
ounces a day is enough. A child who has never 
had soda won’t know what they are missing.

8. � Put sweets in their place. Occasional sweets 
are fine, but don’t turn dessert into the main 
reason for eating dinner. When dessert is the 
prize for eating dinner, kids naturally place 
more value on the cupcake than the broccoli. 

9. � Don’t use food as a reward. Find better ways to 
say “I love you” or “I am proud of you.” When 
foods are used as a reward or to show affec-
tion, kids may start using them to cope with 
stress or other emotions. Offer hugs, praise, 
and attention instead of treats. 

10.  �Limit TV and computer time. You’ll avoid 
mindless snacking and encourage activity. 
When TV and computer time are limited, kids 
will find more active things to do. 

More at childrenshospital.org/NORWOOD

  �Nutritional guides for children with diabetes, celiac 
disease, cancer, and other conditions

  ��Optimal Weight for Life (OWL) Program

  �Great Moves - Healthy eating and weight management 
program for children

  �Pros and cons of probiotics (live bacteria)

  �Living with food allergies

10 tips for healthy eating

One of the most common struggles between parents and their children is over what to eat. Whether it is 
the picky eater, the child who is too busy to eat or a child who never seems to eat enough, meal time can 
be difficult. Add to that the increased emphasis on eating healthy and all the sources of information com-
ing at us and it is no surprise that parents feel overwhelmed with the task of feeding their children. The 
good news is that you don’t need a degree in nutrition to raise a healthy child and end the food fight. By 
following some basic guidelines, you can create an environment that encourages your child to eat right 
and maintain a healthy weight. 

Here are 10 key rules to live by:

http://www.childrenshospital.org/clinicalservices/Site2140/mainpageS2140P0.html
http://www.childrenshospital.org/clinicalservices/Site1896/mainpageS1896P0.html
http://www.childrenshospital.org/clinicalservices/Site2583/mainpageS2583P0.html
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10 tips for healthy eating

Ease up. While eating a healthy diet is important, 
so is finding a balance and limiting meal-time 
stress. Knowing when to worry and when to ease 
up can be half the battle. If you are seeing the ex-
pected height and weight gains between child vis-
its then you should feel reassured that your picky 
eater is thriving. The only nutrient deficiency that is 
fairly common in picky eaters is iron, and this can 
be easily detected in a simple blood test. If found 
to be low, iron levels can be replenished with iron 
supplementation or sometimes just a multivitamin 
with iron.

Include them. Many times a picky eater is really 
just a child exercising their limited control. Take 
your child food shopping and teach them how to 
find and select foods. Children are more likely to 
eat something that they have helped make, so get 
your children involved in preparing meals. If they 
feel some ownership over the meal, they may be 
more likely to eat it. Don’t ask your child if they 
want broccoli with dinner, but offer them a choice 
between broccoli and carrots. 

Sneak it in. Start by introducing healthier foods 
into meals your child already likes. For example, 
offer blueberry pancakes, fruit slices over a favorite 
cereal, chunks of bell pepper or mushrooms in 
their favorite spaghetti sauce.

Make food fun. The better food looks, the more 
likely it is to be eaten. Try using cookie cutters 
to make healthy sandwiches more appealing or 
present food in the shape of a smiley face. Kids like 
to dip food into things. Try cut up vegetables with 
salsa or dressing for dipping.

More at childrenshospital.org/NORWOOD

  Failure to thrive 

  �Healthy recipes

  Children’s Growth and Nutrition Program 

Help for your picky eater

You may worry how healthy your child can be living on a diet of macaroni and cheese. Some of you may 
have even tried not letting your child leave the table until all their veggies are gone. Although most of us 
recognize the flaw in this plan, many parents are often stumped with what to do about their picky eater. 

Here are some strategies that may help:

Call your doctor...
if your child: 

• is losing weight or has lost weight suddenly

• has not gained any weight in six months

• �has associated symptoms of illness, such as 
diarrhea or fever

• gags on or vomits some foods

• has thinning hair

• develops fine, babylike hair on the body

http://www.childrenshospital.org/az/Site870/mainpageS870P0.html
http://www.childrenshospital.org/clinicalservices/Site2153/mainpageS2153P20.html#recipes
http://www.childrenshospital.org/clinicalservices/Site2160/mainpageS2160P0.html


Why some kids don’t like teams
Joining a team isn’t the only way to stay active. 
But if your child isn’t interested in sports it’s a 
good idea to find out why so you can help solve 
any concerns they may be having, or steer them 
toward something else. Try to be supportive and 
not pressure your child.

Reasons your child may not want to try a sport:
Still developing basic skills
If your child hasn’t had much practice in a specific 
sport, it may take awhile to learn the necessary 
skills. Trying and failing, especially in a game situa-
tion, might frustrate your child.

	� What you can do. Practicing with your child at 
home gives them the opportunity to improve 
their skills in a safe environment. 

The team is too competitive
A child who is just learning a sport, may buckle 
under the added pressure of a very competitive 
coach or a league that puts too much emphasis on 
winning.

	� What you can do. Learn more about a sports 
program before you enroll your child. Look for 
less competitive alternatives, such as the YMCA 
or summer camps.

Fear of failure
If your child isn’t a natural athlete, or is shy, they 
might be uncomfortable with the pressure of be-
ing on a team or may worry about letting parents, 
coaches, or teammates down. 

�	� What you can do. Keep expectations realistic 
and let your child know the goal is to be fit and 
have fun.

Finding the right fit 
Some kids haven’t found the right team sport or 
prefer sports that focus on individual performance.  

�	� What you can do. Be open to your child’s in-
terests in other sports or activities. That can be 
tough if, for instance, you were a star basketball 
player. But by exploring other options, your 
child has the chance to find an activity they truly 
enjoy and to develop their own identity.

Physical challenges
Different kids mature at different rates, so it’s 
common for there to be a wide range of heights, 
weights, and athletic abilities among kids the same 
age. Your child may be afraid of getting injured, or 
worried they can’t keep up. 

�	� What you can do. Give some honest thought to 
your child’s abilities and temperament, and find 
an activity that is a good match. 

With good communication, you may be able to 
address your child’s concerns. Other issues may 
naturally fade as your child grows. If you can 
understand what your child is going through and 
provide a supportive environment, you can help 
your child succeed in whatever activity he or she 
chooses. Visit our website for fitness alternatives 
for kids who don’t like sports.

More at childrenshospital.org/NORWOOD

  Fitness alternatives for kids who don’t like sports

  �Sports guidelines for children recovering from an 
illness or living with a chronic disease

  �Great Moves – a healthy eating and weight manage-
ment program for children

For the love of sports

Playing sports not only helps your child stay fit, but can also help them develop self-esteem, coordination, 
and social skills. But some kids either aren’t natural athletes or don’t enjoy playing sports. What then?
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http://www.childrenshospital.org/views/december06/sports_medicine_goes_on_the_offensive.html
http://www.childrenshospital.org/clinicalservices/Site2583/mainpageS2583P0.html
http://www.childrenshospital.org/views/december06/sports_medicine_goes_on_the_offensive.html
http://www.childrenshospital.org/clinicalservices/Site2583/mainpageS2583P0.html
http://www.childrenshospital.org/patientsfamilies/Site1393/mainpageS1393P201sublevel154Flevel333.html
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10 tips for healthy eatingCan kids with asthma play sports?

Yes! There was a time when kids who had 
asthma were discouraged from playing 
sports. That is no longer the case. Being 
active and playing sports will not only help 
your asthmatic child stay healthy, fit in with 
their friends and have fun—it can actually 
strengthen a child’s breathing muscles and 
help their lungs work better. Kids who are 
overweight also have more asthma symp-
toms and their asthma tends to be more 
difficult to control. An active lifestyle helps 
to maintain a healthy weight and control 
asthma.

Here are some tips to consider:
Control the asthma first
When your child’s asthma is well controlled, 
he or she can—and should—be active and 
play sports just like anyone else. 

Keep preventative tips in mind 
Skipping medication can make symptoms 
worse, and forgetting to take a prescribed 
medication before exercise can lead to  
severe flare-ups and even emergency 
department visits. Your child should carry 
rescue medication at all times, even during work-
outs, in case of a flare-up.

Avoid flare-ups: 
Always warm up and cool down. Breathing 
through your nose warms and humidifies the air 
before it enters the airways and may help.

Pay attention to environmental conditions. Cold 
temperatures, poor air quality and high concentra-
tions of pollen in the air make conditions right for 
an asthma attack. When the weather is cold, wear-
ing a scarf or mask to warm the air before it enters 
his or her lungs may help. 

Exercise only when healthy. Wait a few days after 
cold symptoms subside before resuming physical 
activity. 

Stay well hydrated. Make sure your child has 
enough water available, and the opportunity to 
take breaks from an activity to take a drink.

Involve the coach
You should also make sure that your child’s coach 
has a copy of your child’s asthma treatment plan. 
Most importantly, your child and your child’s coach 
need to understand when it’s time for your child 
to take a break from a practice or game so that 
flare-ups can be managed before they become 
emergencies.

More at childrenshospital.org/NORWOOD

  �Asthma FAQs

  �Asthma Triggers

  �Asthma Management

  �Asthma Statistics

http://www.childrenshospital.org/clinicalservices/Site1951/mainpageS1951P8sublevel10.html
http://www.childrenshospital.org/clinicalservices/Site1951/mainpageS1951P8sublevel6.html
http://www.childrenshospital.org/az/Site1271/mainpageS1271P0.html
http://www.childrenshospital.org/clinicalservices/Site1951/mainpageS1951P8sublevel13.html
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10 tips for healthy eatingIt’s just a cold, isn’t it? Or is it the flu? Or sinuses?

Home treatment
There are several things you can do to make 
your child more comfortable when he/she has 
an annoying cough. 

• �If your child has asthma, monitor her progress 
carefully and give asthma medicines according to 
the doctor’s instructions. 

• �If your child wakes up with a “barking” or 
“croupy” cough, run the shower on hot until the 
room steams up. Sit on the bathroom floor with 
your child for about 20 minutes. 

• �Try a cool-mist humidifier in your child’s room. 

• �Cool beverages can be soothing; but avoid car-
bonated or citrus drinks, which may irritate raw 
areas. 

• �Do not give your child OTC cough medicine with-
out specific instructions from your child’s doctor. 
Many of these medicines suppress coughs, which 
help clear secretions out of the airway. This could 
be harmful to your child. In some instances, these 
medicines have caused dangerous side effects 
when given to infants or very young children.

• �Cough drops, which are fine for older children, 
are a choking hazard for young children.

More at childrenshospital.org/NORWOOD

  �Your child’s cough: learn to recognize the different 
types, how to treat them and when to see the doctor

  �Children’s respiratory programs

  �Cystic Fibrosis

Call your doctor...
night or day if your child: 

• looks or acts very sick 

• �has difficulty breathing not relieved by 
cleaning out the nose 

• has a fever more than 104°F (40° C) 

• �is less than 12 weeks old with fever more 
than 100.4°F (38° C) rectally

within 24 hours if your child has:

• earache or cloudy discharge from ear canal 

• yellow or green eye discharge 

• �sinus pain or pressure around cheekbone  
or eyes 

• severe sore throat for more than 24 hours 

• fever for more than three days

during office hours if your child has: 

• fever that returns after going away

• �a blocked nose that interferes with sleep  
even after using nasal washes several times 

• yellow scabs around the nasal openings 

• nasal discharge for more than 10 days

http://www.childrenshospital.org/clinicalservices/Site1938/mainpageS1938P4.html
http://www.childrenshospital.org/clinicalservices/Site1863/mainpageS1863P0.html
http://www.childrenshospital.org/patientsfamilies/Site1393/mainpageS1393P201sublevel154Flevel332.html
http://www.childrenshospital.org/patientsfamilies/Site1393/mainpageS1393P201sublevel154Flevel332.html
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What causes them?
No firm evidence exists to show that bone growth 
causes pain. The most likely causes are the aches 
and discomforts resulting from normal daily activi-
ties. In many cases, we really never know the cause.

What are the signs and symptoms?
Growing pains always concentrate in the muscles, 
rather than the joints. Most children report pains in 
their thighs, calves, or behind the knees. Whereas 
joints affected by more serious diseases are swol-
len, red, or warm, the joints of children experienc-
ing growing pains appear normal. 

Although growing pains often strike in early 
evening, there are occasions when pain can wake 
a sleeping child. The intensity of the pain may vary, 
and most kids don’t experience the pains every 
day. For a child who’s perfectly fine during the day 
and otherwise healthy, you shouldn’t worry if it 
happens once or twice a month. However, if this 
becomes a problem that’s disrupting sleep more 
than once a week, evaluation may be appropriate. 

How are growing pains diagnosed?
A diagnosis of growing pains is more a ruling out 
of other conditions. A thorough history and physi-
cal examination by your child’s doctor is usually 
enough. In rare instances, blood and X-rays may 
be required.

One symptom that doctors find helpful is how 
the child responds to touch. If a child is in pain for 
a disease or injury, touching the area would most 
likely increase the pain. A child with growing pains 
on the other hand, will probably feel better when 
they’re held or massaged.

How can you help your child?
•  Reassure with calming words. 

•  Gently massage the areas in pain.

•  Have your child stretch out. 

•  �Warm up the sore spots. Twenty minutes in a 
warm bath or shower, or under a heating pad can 
often bring relief.  

•  �Give your child ibuprofen or acetaminophen. 
Check the package for the correct dosage for 
your child’s age and weight, or check with your 
physician. (Never give aspirin to a child under 
12 as it may cause Reye’s syndrome, a rare but 
potentially fatal disease.) 

Has your child ever woken up complaining of leg pain? Your child is probably experiencing growing 
pains, a normal occurrence in about 25% to 40% of children. They generally strike during two periods: in 
early childhood, among 3- to 5-year-olds, and later on, in 8- to 12-year-olds.

Are growing pains real?

Call your doctor...
if your child has:

• �pain that is persistent or present in the  
morning

• swelling or redness

• pain associated with injury or is limping

• a fever

• an unusual rash

• �exceptional fatigue, weakness or loss  
of appetite

• uncharacteristic behavior 
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The problem is most likely not medical in nature. 
For children who are otherwise healthy, the cause 
is usually behavioral. 

Some reasons children chose to hold it in 
and what can parents do:
• �Too busy. The most common reason for daytime 

wetting, particularly in girls, is they become very 
involved in what they are doing or are afraid of 
missing something while in the bathroom. By the 
time the sensation to go is strong enough to inter-
rupt their play, they’ve had an accident. 

�  �Learn the signs. Children will often fidget or 
adopt other postures that suppress the need to 
urinate. Remind your child to go to the bathroom, 
even if they don’t think they need to. It may seem 
like common sense, but if your child has been 
putting off urination long enough, they can cause 
their bodies to lose the sensation to go.

  �Take the time. Encourage your child to take 
extra time on the toilet to ensure they have fully 
emptied their bladder.

• �No motivation. While potty training, children 
enjoy the attention and rewards they receive for 
going to the bathroom. When dry pants become 
expected, they aren’t as motivated to go. 

  �Be supportive. Parents often assume that 
daytime wetting is due to laziness, but criticism 
or punishment will only prolong the problem. 
It’s important to reassure your child that there is 
nothing wrong with their body and to encour-
age them to use the bathroom.

• �Feeling of control. Sometimes children feel like 
they don’t have power over everyday events. This 
is one area they can control and use to get your 
attention. 

  �Create a routine. Have your child empty their 
bladder first thing in the morning and remind 
them to go to the bathroom every two to three 
hours throughout the day.

• �Fear of public restrooms. Either they aren’t as 
comfortable or they lack the privacy of home. At 
school they may be afraid to ask to be excused or 
call attention to themselves. 

  �Involve the teacher. Have them encourage 
your child to go to the bathroom at recess or 
between classes. Keep a change of clothes and 
a plastic bag to store their wet clothes at school. 

Other possible solutions:
• �Ease Stress. Starting a new school, being bullied, 

or a new sibling may trigger accidents. Physical 
signs of stress include poor sleep patterns, reluc-
tance to go to school, and unusual quietness or 
tantrums. If your child exhibits any of these signs, 
talk about what may be bothering them. Once 
the source of stress is identified, you and/or your 
child’s doctor can help them work it out.

• �Aggressively treat constipation. The pressure of 
stool in the large intestines can trigger a reflex in 
the bladder, causing an accident.

• �Reduce Caffeine. Drinking large amounts of caf-
feine, often found in soft drinks can also lead to 
frequent urination. 

With patience and positive reinforcement, the 
problem of daytime wetting will resolve over time. 

Potty training, the second time around

Your six-year-old has been potty trained for years and then suddenly starts having accidents. He/she 
doesn’t wet the bed at night, but you are afraid to leave the house without a second set of clothes.  

What is going on? Joseph Borer, MD, FAAP, discusses toileting issues in older children.

Call your doctor...
if your child has:

• fever 

• �back or abdominal pain, or pain when 
urinating

• �cloudy or pink urine or bloodstains on 
underclothes 

• urge to urinate frequently

• �leaking (dribbling) when urinating or  
a weak urine stream 

Seeing your child’s doctor is important if there 
is any chance of a medical condition, such as a 
bladder or kidney infection.
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To what do you attribute the 
increase?
Dr. Nelson: Children are getting less physical 
activity, which is contributing to an increased 
incidence of obesity. Diet is also a factor, as 
many children get too much salt, eat highly 
processed foods and don’t drink enough 
water. It’s too early to say that diet is the chief 
culprit, but it’s a leading candidate. Improved 
methods of diagnosing stones may also be a 
reason for the increase. 

At what age do children usually form 
kidney stones?
Dr. Nelson: They can form at any age but we 
generally see school-aged children and older. 
There’s also a subset of patients who are 
much younger. These are premature babies whose 
medications can lead to kidney stones. 

What are typical symptoms?
Dr. Cilento: Symptoms may vary from none, to 
excruciating pain, nausea and vomiting. In older 
children, side and back pain is typical. In younger 
children, symptoms may be vague and the child 
may not be able to pinpoint the location of the 
pain. For all children, blood in the urine is a key tip-
off, and should be evaluated. 

Are certain children predisposed to forming 
kidney stones? 
Dr. Cilento: Any child who has had previous kidney 
stones, has a urologic disease or had urologic 
surgery is at risk. Many cases we see are children 
with urologic conditions, but most are not. Chil-
dren with prolonged immobilization may also be 
susceptible. There’s also a genetic factor. Children 
with cystic fibrosis or gastrointestinal disorders 
may be at increased risk. 

Do environmental conditions affect stone 
formation? 
Dr. Cilento: In New England, we see more cases 
in the summer and fall when children tend to be 
more active, sweat more and are more prone to 
dehydration.

What types of treatment do you offer? 
Dr. Cilento: Treatment is determined based on 
the size, location, number and composition of the 
stone(s). In many cases, they can be passed spon-
taneously without any surgical treatment. In many 
cases your child’s doctors will prescribe medication 
to increase the chance of a stone passing sponta-
neously. 

At other times, however, it is necessary to 
remove the stones; this decision is based on the 
child’s condition and symptoms. 

Is there a chance that kidney stones will 
develop again?
Dr. Nelson: There is a very high recurrence rate of 
kidney stones. It depends upon the type of stone 
and identifying risk factors. We prescribe individu-
alized treatment plans for all our patients, including 
special diet and/or medication.

More at childrenshospital.org/NORWOOD

  �Children’s Kidney Stone Center

  �Children’s Voiding Improvement Program

  �Urinary tract infections

  �Bedwetting

Pediatric kidney stones on the rise

While kidney stones are still relatively uncommon in children, the number of cases is growing. Here, 
Bartley Cilento, MD, MPH, and Caleb Nelson, MD, MPH, discuss why kidney stones are becoming more 
common in children and how you can help prevent them. 

Caleb Nelson, MD, MPH	 Bartley Cilento, MD, MPH

http://www.childrenshospital.org/az/Site1642/mainpageS1642P0.html
http://www.childrenshospital.org/clinicalservices/Site1997/mainpageS1997P0.html
http://www.childrenshospital.org/az/Site1727/mainpageS1727P0.html
http://www.childrenshospital.org/az/Site622/mainpageS622P0.html
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Cyber bullying, the next generation of bullies

Cyber bullying is when someone harasses or re-
peatedly threatens one of their peers through email, 
instant messenges, blogging, text messages or web 
sites dedicated to humiliating another child. With 
evolving technology, cell phones and computers 
give cyber bullies 24-hour access to their victims. 
More than 40 percent of 18-to-24-year-olds said that 
they had been cyber bullied at some point,* and 
alarming studies reveal that cyber bullying can start 
as young as the fourth grade. The slanderous and 
threatening bullying can lead to serious emotional 
consequences, including depression and suicide. 
Cyber bullying is considered harassment, however; 
parents, their children and the school system strug-
gle with how to stop it. Paoli Roman, 17 and Den-
nisse Rorie, 17, peer educators in Children’s Center 
for Young Women’s Health share their knowledge 
about cyber bullying. 

Who is the typical cyber bully?
Roman: It could be anyone, from a kid at school, 
a teammate, or even a stranger that doesn’t like 
something about your blog or profile. Cyber bullies 
like to control the person they are bullying; they 
look for people with low self-esteem and those 
who are weak or different.

Rorie: They are usually the same as bullies in 
school; they alienate and manipulate people. 
Sometimes they are the quiet kid in class who gets 
bullied in school so he bullies people online to get 
his frustration out. Bullies think because it’s on the 
Internet and not at school, adults won’t know and 
they can get away with it. Sometimes the person 
being bullied might not even know who made the 
web site or sent the messages.

How are cyber bullying and regular bullying 
similar? Different?
Rorie: They are equally as harmful. Cyber bully-
ing is still an attack and chances are if someone is 
being cyber bullied, they are being bullied at school 
too. Just like regular bullying, other people usually 
jump on the bandwagon and it becomes a lot of 
people against one. The bully isn’t face to face with 
the person they are targeting so they are even more 
encouraged to escalate their personal attacks.

Roman: Blogging has made cyber bullying worse 
because when someone else writes a lie or some-
thing mean about another person, the person 

targeted can’t erase it, and they don’t always have 
the option to defend themselves.

Rorie: For example Wikipedia can be changed 
or altered at the click of a button. Facebook or 
Myspace information can instantly be sent to many 
different people. When cyber bullying happens it 
happens quickly.

What affect does cyber bullying have on the 
person targeted?
Rorie: The bully can be spreading information on 
the Internet for anyone to see and that can affect 
someone’s social life, especially how other kids 
at school view them. It can also affect the person 
academically because their lack of confidence will 
prevent them from contributing and asking ques-
tions in class.

Roman: It can result in low self esteem and even 
lead to depression. When a person withdraws from 
their peers, they may start to do the same with 
their family and become a loner.
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Do kids who are cyber bullied seek help?
Roman: Not usually, because they are afraid of the 
consequences, like having their Internet privileges 
taken away or making the bullying worse by telling.

Rorie: They might not say something because they 
are scared or intimidated, and because nobody 
wants an adult or teacher to force people to be 
friends with them.

What can young people do to prevent cyber 
bullying?
Roman: If you are being bullied in school or on 
the Internet, speak up, don’t be humiliated. You 
have to talk to your parents, a guidance counselor, 
a teacher, a friend, or talk to us at the Center for 
Young Women’s Health. Just get as much help and 
advice as possible.

Rorie: For the kids who may not be directly affected, 
don’t jump in and support cyber bullies, even if 
your friends are doing it. It won’t end well and it can 
really negatively affect people.

What can parents do?
Rorie: Chances are, their child isn’t going to come 
out and admit they are being cyber bullied, so  
parents should ask questions about what their 
child is doing online, without being preachy and 
over-stepping. If the bully is from school, the 
parent will probably want to go to the school and 
address the problem. Another option is to have 
your Internet service provider block someone who 
is harassing you.

Roman: Parents should make themselves available 
to their children. If they notice something suspicious 
about the child, like symptoms of depression or 
loneliness, they should confront and help their child.

What should kids who are being cyber  
bullied keep in mind?
Rorie: They should remember that it is not their 
fault and there is nothing wrong with being dif-
ferent and original. Cyber bullies are wrong and 
malicious; they are unsure of themselves and that’s 
why they are attacking others. 

*www.wiredsafety.org/resources/powerpoint/ 
cyberstalking_study.ppt#270,13,Trends

More at childrenshospital.org/NORWOOD

  �Learn more about cyber bullying and how to stop it

  �Ways to deal with traditional bullying

  �Internet safety

  �Center for Young Women’s Health

  �Center for Young Men’s Health

http://www.youngwomenshealth.org/cyberbullying.html
http://www.childrenshospital.org/patientsfamilies/Site1393/mainpageS1393P201sublevel154Flevel227.html
http://www.youngwomenshealth.org/safety_on_the_net.html
http://www.youngwomenshealth.org/index.html
http://www.youngmenshealthsite.org/
http://wiredsafety.org/resources/powerpoint/cyberstalking_study.ppt#270,13,Trends
http://wiredsafety.org/resources/powerpoint/cyberstalking_study.ppt#270,13,Trends
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