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ABSTRACT... Objective: To evaluate the effects of bullying on the mental effect of adolescents. Study Design: Cross
Sectional study. Setting: Sacred Heart Convent School and Ibn e Sina School in Lahore. The data was compiled and
analyzed at CMH Lahore Medical College. Period: November 2019-January 2020. Material & Methods: Three hundred
and eighty one participants were selected from both schools and the severity of bullying was analyzed by using a Performa.
The scores were calculated and compared with Victimization scale and WHO wellbeing index respectively. Results: The
Victimization scale had a score range from 54 to 0. The mean was 8.04 with a Std. Deviation of 9.12. For the WHO well Being
Index, 42.8% of total students scored less than 13, indicating negative impacts on mental health. 57.2% of students scored
13 or more. The correlation between Victimization Scale and WHO positive Wellbeing Index had a p-value of 0.844 which is
insignificant, showing no correlation between the two variables. Conclusion: In Pakistan, traditional bullying is common and
is clearly related with lower general happiness and higher depression. There is a need to incorporate the promotion of anti-

bullying programs and promote positive health as an integral part of the curriculums of Pakistani Schools.
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INTRODUCTION

Bullying has been defined as a desire to hurt
or harm another person, a power imbalance,
an unjust use of power, evident enjoyment by
the aggressor and generally a sense of being
oppressed on the part of the victim." Bullying not
only has severe negative effects on the victims
involved, but also has serious implications
on much broader levels, including family life,
education and health.?

There has been a lot of research on bullying but
not as much in Pakistan. It is only during the past
few years that bullying was identified as a real
problem effecting the mental health of students.
Unfortunately, it still is not being taken seriously
and anti-bullying programs need to be promoted
to counter this problem as soon as possible
otherwise aggressive behavior in bullies and low
self-esteem in victims would become a permeant
part of their personalities.®

Adolescents, Bullying, Mental Health, Victimization.

Literature present on the relationship between
bullying victimization and positive psychological
conditions is sparse. A few studies have been
conducted to examine the impacts of bulling on
life satisfaction, with results indicating negative
correlation between Levels of satisfaction with life
and bullying.*® A qualitative study was also done
to examine how bullying impacts quality of life of
children and how these victims would envision a
day in which their quality of life would be better.
The results of this qualitative study stated that
the bullied felt helpless, lonely and excluded.
These children expressed a need for bullying
to be recognized while demanding assistance
from the school staff to stop the bullying, and
to be included by their peers.® There are a few
studies that focus on psychosocial strengths of
victims of bullying. One article by Hilliard et al-
compared positive characters of bullies, victims,
and a normative population. The results indicated
that bully-victims showed deficits in positive
constructs, and not the victim only.”
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Since most studies address the positive
psychological constructs of a victim as a deficit
model focusing on the extent to which the
construct was lacking in victims, this study aims
to find out the extent to which positive construct
is present in victims.

The objective of this study was to find out the
correlation between the extent of bullying and
the strength of positive mental wellbeing of the
victims and to increase awareness regarding
consequences of bullying on positive mental
well-being of adolescents.

MATERIAL & METHODS

After approval from ethical committee (456/ERC/
CMH LMC) of CMH Lahore medical college,
participants selected were enrolled in grades 6 to
10 in academic year 2019-2020 from 2 schools
of Lahore; Sacred Heart Convent School (SHCS)
and Ibn e Sina. The sample size of 381 was
calculated by using the Rao Software with a 95%
confidence interval and 5% margin error.

The survey consisted of three parts. 1.
Demographic profile. 2. Victimization Scale by
CDC8; this scale was used to collect data for
bullying. It measures frequency of self-reported
victimization during the week prior to the survey in
middle school children. The scores are additive,
and the scale ranges from 0 to 60 points. High
values indicate higher frequency of being the
victim of aggressive acts. 3. WHO (Five) Well-
Being Index (WHO-5).° This scale collected
data for mental well- being. This scale is a self-
reported measure of current mental well-being.
It comprises of five items to which respondents
rate how well the items apply to themselves on a
five point Likert scale ranging from ‘0’ to ‘5’. The

Age Gender

Chris-
tianity

10-11 11-12 12-13 Male Female Islam

Frequency 20 247 99 153 228 370

Percentage

(%) 5.2

64.8 26.0 40.2 59.8 97.4

religion

9

2.4

total ranged from 0 to 25, is multiplied by 4 to
give the final score, with O representing the worst
imaginable well-being and 100 representing the
best imaginable well-being. A score below 13
indicates poor well-being.

All data was analyzed using SPSS software
(version 26; IBM). Results are presented in
frequency and percentages. Mean and standard
deviation was obtained for quantitative variables:
Victimization Scale, Well-Being Index and age.
Chi- square test was used for comparison
of categorical variables. P value < 0.05 was
statistically significant.

RESULTS

A sample size of 381 students ,40.2% male and
59.8% female, was selected from two schools in
Lahore; The table | summarizes the statistics of
demographic profile.

The Victimization scale had a score range from
54 to 0. The mean was 8.04 with a Std. Deviation
of 9.12. Within the count of victimization scale the
highest percentage (15.4%) of students reported
zero cases of bullying (Table-ll). The details of
range of victimization score is shown by Figure-1.

For the WHO well Being Index, 42.8% of total
students scored less than 13, indicating negative
impacts on mental health. 57.2% of students
scored 13 or more.

The correlation between Victimization Scale and
WHO positive Wellbeing Index had a p-value of
0.844. It is noted that most of the students report
a WHO Wellbeing Index less than 13 for cases
with Victimization Score of 26 or more.

School Grade School

Sacred
Heart
Convent

Ibne
sina
College

other 6 7 8 9 10

1 96 142 81 48 14 272 109

0.3 252 373 213 126 37 71.4 28.6

Table-l. Demographic characteristics of participants
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On correlating individual questions in the
Victimization scale to the overall WHO well-
being index score, the p-value was significant
(<0.05) for only one variable; a student pushed
or shoved me. (Table-lll) On further analysis it
was derived that the more times a student went
through this type of bullying, the higher was a
chance of having a WHO wellbeing index below
13, indicating negative mental wellbeing. 53.8%
of students pushed or shoved 6 times a week
score less than 13 on the WHO well-being index,
while 80% of those who experienced this 5 times
scored less than 13 on the WHO wellbeing index.

Percentage of

Victimization Scale Score Students
Lowest score 0 15.4 %
Highest score 54 0.3 %
Mean Score 8.04

Std. Deviation 9.12

Table-Il. Victimization scale

WHO Scale P.
13 or Greater
Less Than 13 Value
0 times 47.6% 52.4%
1 time 33.3% 66.7%
A student 2 times 26.7% 73.3%
([:));J:Eised 3 times 42.9% 57.1% 0.046
me 4 times/ 57.1% 42.9%
5 times’ 80.0% 20.0%
6 tmes 5380, 46.2%
or more

Table-lll. Correlation of victimization scale to WHO
Score

VictimizationScore

Percent

DDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDD
oooooooooooooo

VictimizationScore

Figure-1. Victimization scores and their percentage
among students.

DISCUSSION

This cross-sectional study examined the
association between traditional bullying and
its co-relation with the positive mental health of
adolescents. The results showed that correlation
between Victimization Scale and WHO positive
Wellbeing Index had a p-value of 0.844 which is
insignificant, showing no correlation between the
two variables. However, most of the students with
Victimization Score of 26 or more had a WHO
Wellbeing Index less than 13, which requires
further research to explore the relationship
between different rates of victimization to mental
well-being. There is possibility of lower rates
of victimization having a greater impact on
positive mental health as compared to higher
victimization and vice versa. This is important as
a huge database of existing literature highlight
the adverse effects of bullying on mental well-
being. Previous researches suggest that bullying
is directly linked to negative self-image, an
increased risk of depression, suicide ideation and
below normative academic performance. Results
of a longitudinal study exploring the effect of
victimization on health of fifth, seventh and tenth
gradewithvarying histories of victimizationshowed
negative impacts on the psychobiological health
of these students. The adverse impacts were
highest on those bullied in the past and present
i.e. high frequency of being bullied, followed by
children with present-only experiences, children
with past-only experiences, and children with
no experiences respectively.® Higher rates of
bullying may lead to serious negative impacts on
the mental health of these individuals. This was
also explored in a previous research which stated
that suicidal intention increased while belief-in-
others decreased. However, a few constructs of
mental wellbeing varied with varying frequencies
of victimization. These constructs included
belief-in-self, engaged living, and depression.°
Therefore, further research is required to establish
the relationship between different frequencies of
victimization to mental well-being.

The research also identified that physical bullying
i.e. pushing and shoving is a common form of
bullying with the most impact in causing poor
mental well-being. The reasons for this could be
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many as pushing may lead to poor self-esteem,
negative emotions, lowered self-confidence etc.
Further research is needed to be explore the
causes of this significant finding in future.

There are also a significant number of students
who tended to be encouraged to fight. It needs
to be further evaluated to see if these children
are fighting as retaliation to bullies or being
taken advantage of due to vulnerable nature and
provoked by their bully friends. Existing literature
suggest that victims of bullying display less self-
control than normative youth and an impaired
ability to correctly interpret others’ perspectives
and behaviors. This lack of empathetic traits may
be important in determining their aggressive
behavior."'23 Furthermore, our research only
focused on the victims of bullying not the
bully-victims (those who bully and are bullied)
themselves which according to the previous
researches show that bully-victims are the
most vulnerable to psychobiological symptoms
associated with bullying.™ One research
showed that compared with bullies and bully
victims, victims did not show deficits in positive
psychological constructs.” Such cases often go
unnoticed and existing literature found shed little
light on this matter. Therefore, more research
should be done on this matter.

This study adds to previous researches in several
ways. Existing literature on the topic of bullying
and how it negatively affects the victims revealing
that it leads to negative self-image, an increased
risk of depression, suicide ideation and below
normative academic performance." According
to a research by Tofi and Farrington (2012), anti-
bullying programs led to an average decrease in
bullying by 20 to 23 percent and in victimization by
17 to 20 percent.™ A positive school environment
is necessary not only for better academic
achievement but also psychological health.'
A study established the importance of physical
education in preventing bullying behavior.'
Another study examined quality-of-life impacts of
bullying on children as well as how these children
envision a day in which their quality of life was
high. The results of this qualitative study stated
that the bullied felt helpless, lonely and excluded.

These children expressed a need for bullying to
be recognized while demanding assistance from
the school staff to stop the bullying, and to be
included by their peers.® Another study found
that peer and teacher support system help in
moderating the quality of life of victims.* Bullying
not only has severe negative effects on the
people involved, but also has serious implications
on much broader levels, including family life,
education and health. It is important for those
bullied to share their experience and seek help,
while those bullying should be discouraged and
counseled.* According to study by Bradshaw et al,
internalizing behaviors have a strong association
with depression and suicidal ideation.'”” This can
be prevented by introducing programs in schools
that work on the development of mental health;
improvement in interpersonal relationships,
social skills, behavior issues, aggression control.

CONCLUSION

In Pakistan, traditional bullying is common and is
clearly related with lower general happiness and
higher depression. Different forms of traditional
bullying co-occur and are connected to a
heightened risk of mental ill-being. Therefore, it
is important to recognize the adverse effects of
bullying. Unfortunately, administrative faculty
in the educational institutions of Pakistan pay
little attention to this serious problem, and there
is a need to incorporate the promotion of anti-
bullying programs and promote positive health
as an integral part of the curriculums of Pakistani
Schools. Anti-bullying programs not only help
reduce bullying and victimization but also are
a gateway to less crimes and more civilized
individuals being raised.

Copyright© 21 May, 2022.
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