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ABSTRACT

Background: Bullying can be a major problem for
many children at most schools. Traditionally,
bullying is associated with lower academic
achievements and generally lower life satisfaction in
a child’s primary years of life. Previous studies
exploring the effects of bullying on positive
psychological constructs of a child have shown
varying results.

Objectives: This study is aimed to analyze the
degree of bullying in two different schools of Lahore
and evaluate its effect on the positive mental
wellbeing of the students of each institution.

Methods: 381 participants were selected from two
schools of Lahore, Pakistan: Sacred Heart Convent
and Ibne Sina College. The students selected were
from grades 6 to 10. The severity of bullying was
analyzed by using a questionnaire designed using the
Victimization Scale and the WHO-5 Scale. The
scores were calculated for each school and the
results were compared for victimization and positive
mental wellbeing.

Results: The mean score for victimization was 8.90
at the Ibne Sina College and 5.89 at the Sacred Heart
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Convent, which means the incidence of bullying was
higher at lbne Sina College. According to WHO
Wellbeing Index, the mental wellbeing was also
higher at Ibne Sina College, with 60.7% of students
reporting a score higher than 13, as compared to
48.6% from Sacred Heart Convent.

Conclusion: These results suggest that in Pakistan,
the rate of traditional bullying is higher among
students of co-educational school i.e., students of
both genders in the same school or college, however,
they also report higher general happiness and lower
risk for depression. Irrespectively, there is a need to
incorporate the promotion of anti-bullying programs
and promote positive health as an integral part of the
curriculums in school.
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INTRODUCTION

Bullying is defined as any unwanted aggressive
behavior(s) towards an individual by another youth
or group of youths, who are neither siblings nor
current dating partners, involving an observed or
perceived imbalance of power, which is repeated
multiple times or is highly likely to be repeated.
Bullying may inflict harm or distress on the targeted
youth, including physical, psychological, social, or
educational harm®.

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?. It is important for
both the victim as well as the bully to share their
experience so that the root causes of such aggressive
nature and volatile behavior can be determined.
They should be helped, and counselling as well as
confidence building programs should be introduced
in both schools and colleges.

There has been a lot of research done on
bullying in different countries. However, there are
only few studies in Pakistan. It is only during the
past few years that bullying was identified as a real
problem effecting the mental wellbeing of students.
Unfortunately, it is still 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®.

Our research aims to investigate and compare
bullying as well as its effects in two different
schools: co-educational day school and an all-girls
day school. Literature present on this topic was
sparse and difficult to find. One research showed
that differences in culture and linguistics between
eastern and western countries  contributed
significantly in terms of factors like who was the
bully (friends or strangers), where did it happen
(classroom or playground), or the type of bullying
(social exclusion, extortion)*. Keeping in view the
above facts, consequently on a smaller scale at the
level of schools, we could say that individual schools
with different environments can also have a
significant difference between how much bullying a
student goes through. Another study found that
students in voluntary-aided schools were less likely
to report cyber-bullying than those in community
and foundation schools. It also showed how a school
with quality rating of “Good” was associated with
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greater reported bullying victimization compared to
ratings of “Outstanding™. Studies have been
conducted to examine the impacts of bulling on life
satisfaction, with results indicating negative
correlation between levels satisfaction in life and
bullying®. Another longitudinal study conducted on
students from fifth to tenth grade found that bullying
has a negative impact on mental wellbeing over
years’. There is limited research available on the
subject. This research aims finding the correlation
between the extent of bullying and the strength of
positive mental wellbeing of the victims at two
different schools in Lahore, Pakistan. This will also
help explore any relation between bullying and
positive aspects of mental wellbeing.

METHODS

After approval from the Ethical Committee of the
CMH Lahore Medical College, volunteer
participants were enrolled. Study participants
belonged to grade 6 to 8 (middle school) and 9 to 10
(senior school) in academic year 2019-2020, from 2
schools of Lahore: Sacred Heart Convent School and
Ibne Sina. These schools were selected since they
have a diverse population of children belonging to
different classes of Pakistan: elite, middle and lower.
The sample size was calculated 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
CDC? - this scale was used to collect data for
bullying, and it measures frequency of self-reported
victimization during the week prior to the survey in
middle and senior 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) Wellbeing
Index (WHO-5)°. This scale collected data for
mental wellbeing. This scale is a self-reported
measure of current mental wellbeing. 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 total ranged from
0 to 25, is multiplied by 4 to give the final score,
with O representing the worst imaginable wellbeing
and 100 representing the best imaginable wellbeing.
A score below 13 indicates poor wellbeing.

All data was analyzed using Statistical Package
for the Social Sciences (SPSS software) (version 26;
IBM). Results were presented in frequency and
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Table 1. Victimization Scale Scores

Victimization Ibne Sina Score Ibne Sina % Sacred Heart Sacred Heart
scale Convent Score Convent %
Lowest score 0 12.9 0 22.9
Highest score 54 0.4 39 0.3
Mean Score 8.90 - 5.89 -
p-value 0.127
Table 2. Victimization Scale Scores (values are expressed in percentages)
0 times (%) | 1 time (% 2 times (% 3 times (% 4 times (% 5 times (% 6 times alu
imes (%0) ime (%4) imes (%) imes (%0) imes (%) mes (%) & higher (%) p- value
ISC | SHC | ISC | SHC | ISC SHC ISC SHC | IsC SHC | ISC | SHC | IsC SHC
A student teased
me to make me 445 | 505 | 202 |248 14.7 92 8.8 37 29 28 04 28 85 6.4 0.101
angry
fp”“de"’ beatme | g15| 927 | 74 |37 26 0.9 15 | 28 07 |00 0.4 0.0 | 0438
A student said
things about me
to make other 404 | 550 | 224 | 101 12.9 18.3 5.5 7.3 5.1 02 15 28 12.1 5.3 0.0003
students laugh
(made fun of me)
Other s:a‘a’e_ﬂ!s 11
;}:qcmaged meto | 758 | T80 138 5.9 7 29 28 1.1 1.8 29 0.0 0.469
ghr
A student pushed | 450 | 697 | 200 | 183 92 46 5.9 46 26 0.0 15 09 40 1.8 0.010
or shoved me
ﬁ?;’fi“;ﬁ;;’m“r 76.1| 89.9 41 73 438 0.9 33 | 0o | 15 18 |07 |00 22 00 | 0.041
A student siapped | 4, 6 | 53 | 121 | 6.4 5.1 238 22 18 18 09 11 18 29 0.9 0.350
or kicked me
A student called 11
me (or my family) | 684 | 853 “ |53 6.6 37 3.7 1.8 26 0.9 L1 |oo 6.6 2.8 0.064
bad names a
A student
threatened to hurt | 757 | 844 | 73 |73 48 46 18 09 11 0.0 0.7 09 23 18 0.538
or hit me
Astudent riedto | 459 | 55 | 202 | 202 6.6 11.0 7.0 37 37 |46 |26 37 104 55 0312
J'm:r.flmg
Table 3. WHO Well-being Index Score
WHO Scale Score Ibne Sina % Sacred Heart
Convent Score
Less than 13 39.3 51.4
More than 13 60.7 48.6
p-value 0.032
percentages. Chi-square test was wused for from grade 10. The student pool belonged to three

comparison of categorical variables. P value < 0.05

was considered statistically significant.

0.3% belonged to other religions.
The lowest score for victimization scale was 0

religions: 97.4% were Muslims, 2.4% Christians and

RESULTS

A sample size of 381, with 71.4% students from
Ibne Sina and 28.6% students from Sacred Heart
Convent was used in this study. 25.2% students were
from grade 6, 37.3% from grade 7, 21.3% from
grade 8, 12.6% from grade 9 and 3.7% of them were
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for both schools. 12.9% of students from Ibne Sina
College and 22.9% students from Sacred Heart
Convent reported no incidences of bullying. The
highest score for victimization scale was 54.0 for
Ibne Sina College with a percentage of 0.4%, and
39.0 for Sacred Heart Convent with a percentage of
0.3%. The mean score for Ibne Sina College was
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Table 4. Summary of positive well-being between schools.
All of the Most of the More than half of | Less than half of . .
time time the time the time Some of the time At no time p- value
I5C SHC | ISC SHC I5C SHC I8C SHC I5C SHC I5C SHC
I have feit
cheerful and in 40 6.4 162 | 248 29 6.4 217 147 393 273 H 202 0.003
good spirit
I have felf calm N - N - _ - N - - N
andd velonced 88 | 202 | 151 | 138 14.7 14.7 19.5 13.3 204 |25 12.5 11.9 0.069
Thave feltactive | 54 | 46 |107 | 110 96 12.8 202 239 279 248 26.5 29 0.848
and vigorous
Twoke up feeling " " - - - N "
Fresh andvested | 184 | 211 | 129 | 174 114 10.1 154 16.5 224 11.9 19.5 25 0.261
My daily life has
be_enﬁﬂgdwm& 107 | 119 | 165 | 193 118 10.1 20.2 119 210 211 129 257 0432
things that
| interest me

8.90 and that for Sacred Heart Convent was 5.89,
which means that the incidence of bullying was
higher at the lIbne Sina College (Table 1). As
represented by Table 2, higher percentages for
bullying is seen at the Ibne Sina College. The
difference was significant for the following
variables:

- “A student said things about me to make other
students laugh (made fun of me)” (p=0.003).

- “A student pushed or shoved me” (p=0.01).

- “A student asked me to fight” (p=0.041).

According to WHO Wellbeing Index, the
mental wellbeing was also higher at the Ibne Sina
College, with 60.7% of the students reporting a
score higher than 13, as compared to 48.6% for
Sacred Heart Convent. This difference was
significant, with a p value of 0.032 (Table 3).
Furthermore, the individual variables for WHO
Wellbeing Index had only one highly significant
variable: “l have felt cheerful and in good spirit”,
with a p-value of 0.003. 20.2% of students at Sacred
Heart Convent and 8.8% from Ibne Sina College
selected “at no time” for this variable (Table 4).

In conclusion, bullying was higher among
students of Ibne Sina College. However, the mental
wellbeing was also improved at the same institution.
Physical bullying was higher at Ibne Sina College
e.g pushing, provoked to fight, however the students
at Ibne Sina College are happier and more cheerful.

DISCUSSION
This cross-sectional study examined the association
between traditional bullying and its co-relationship

with the positive mental wellbeing of students from
two schools. The results showed that bullying was
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higher among students from lIbne Sina College.
However, these students also reported higher mental
wellbeing as compared to Sacred Heart Convent. A
higher percentage of students at Ibne Sina College
felt cheerful and in good spirits in their daily lives.
There may be several reasons for these results.
According to previous research, teacher—student
relationships  buffered  against  experiencing
psychosocial  distress  associated with  peer
victimization'®. this could be a factor putting
students from Ibne Sina College ahead of those from
Sacred Heart Convent in constructs of positive
mental wellbeing.

A significant number of students who tended to
be encouraged to fight was identified. 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 suggests 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**12,  Furthermore,
research also needs to be conducted to find the
relation of cyber bullying on the lives of the bullied,
whether they are bullied, bullying or both via
internet platforms.

It is important to shed light on the fact that
previously most literature viewed the victimization
from a perspective of increased negative mental
wellbeing, which might not be the case. Victims
may have characteristics that cause a deficit in the
positive aspects of psychological wellbeing and not
a gain in negative aspects’. Therefore, more research
needs to be conducted from a perspective of
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complete psychological constructs. However, this
lack in positive constructs, especially in younger
generations, might be the first step towards a gain in
negative constructs and the pavement to
psychological distress and mental wellbeing
disorders, which may cause serious long-term
impacts on a victim’s life if bullying victimization is
not recognized early and help is not provided?2,

This research demonstrates that bullying is
linked to positive mental wellbeing, however a huge
database of existing literature highlights the
contrary. 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
grade students with varying histories  of
victimization showed negative impacts on the
psychobiological health of these students. The
adverse impacts were highest on those bullied on the
past and present, followed by children with present-
only  experiences, children with  past-only
experiences, and children with no experiences
respectively®®. The average rate of bullying in this
research was towards a lower end and, therefore, this
could be a factor in better wellbeing. Higher rates of
bullying may lead to serious negative impacts on the
mental wellbeing 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, depending on the frequency 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 wellbeing.

Irrespective of the effects of bullying on
positive wellbeing, the importance of the role of
administrative faculty in the educational institutions
in preventing bullying cannot be ignored. There is a
need to promote anti-bullying behaviors and
incorporate programs to help develop strong
psychological aspects of positive health, as an
integral part of the curriculum in schools. A positive
school environment is necessary not only for a better
academic achievement, but also for psychological
health®. A study established the importance of
physical education in preventing bullying behavior®.
Another study examined quality-of-life impacts of
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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 peerst®. Another study found that peer and
teacher support system help in moderating the
quality of life of victims'’. According to a study by
Bradshaw, Waasdorp and Johnson internalizing
behaviors have a strong association with depression
and suicidal ideation®. It is important for those
bullied to share their experience and seek help, while
those bullying should be discouraged and counseled.
This can only be accomplished by introducing
programs in schools that work on the development
of mental wellbeing; improvement in interpersonal
relationships, social skills, behavior issues,
aggression control. Anti-bullying programs not only
help reduce bullying and victimization, but are also a
gateway to less crimes and more civilized
individuals being raised. 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®®.

CONCLUSION

In Pakistan, traditional bullying is common in
educational institutes. Different forms of traditional
bullying co-occur; however, a higher risk of mental
ill-being is not established by this research.
Contrarily, bullied students tend to be more positive
with better psychological strengths. Irrespective, it is
important to recognize the adverse effects of
bullying. Bullying remains a big issue with cyber
bullying on the rise. Administrative faculty in the
educational institutions of Pakistan need to pay
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 school in general and
Pakistani schools in particular. In many countries,
bullying is a serios problem that is not handled well
by the authorities. Our study shows how bullying
affects kids in a South Asian community. Anti-
bullying programs not only help reduce bullying and
victimization but are also a gateway to lower
criminality and more civilized individuals being
raised.
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KEY POINTS

Bullying is a common problem with serious ad

family, in the short as well as the long term

Bullying does not always translate into a lower mental wellbeing. Vic
have an improved mental wellbeing

There is a need to raise awareness about bullying and implement ways to stop it
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