
   

 

 

 

 
 
 

STROKE RISK FACTORS IN PUBLIC SECTOR HOSPITALS, PESHAWAR  

 PREVALENCE OF BULLYING AND PERCEIVED SOCIAL SUPPORT AMONG 

STUDENTS IN PESHAWAR 

Waleed Ahmad1, Muhammad Saqib Siddique2, Ruqqia Jahangir3, Rabia Rahim4 

ABSTRACT:  

OBJECTIVES: 

This study aimed to investigate the prevalence of bullying and perceived social 
support among students in Peshawar, Pakistan. 

METHODOLOGY: 

It was a cross-sectional descriptive survey, conducted in different private and 

government sector schools, colleges and universities of Peshawar (November2019-

February 2020). A total of 1000 students participated in the study. We employed a  

stratified sampling technique and selected a proportion of students from every academic 

year. Female students aged 15-24 were included in the study. Informed consent was 

taken from the students and the concerned authorities of the institutes. A questionnaire 

was designed to assess the prevalence of bullying behavior and the availability of 

perceived social support. Pre-testing of the questionnaire was performed on 10% of the 

population. The obtained data were analyzed in SPSS version 21. 

RESULTS: 

The prevalence of bullying was more in university students as compared to college 
and school students. Similarly, most of the private sector students were the victims 
of bullying. Family and friends were highly perceived as social support.  

CONCLUSION: 

A multidisciplinary approach involving affected children, their parents, school 
personnel, media, non-governmental organizations, and security units are required 
to achieve an effective approach for the prevention of violence targeting children in 
schools as victims and/or perpetrators. 
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INTRODUCTION: 

In 2012 the Canadian province Ontario1 
proposed a law which states that 
“bullying means repeated and 
aggressive behavior by a pupil where 
the behavior is intended by the pupil to 
cause, or the pupil ought to know that 
the behavior would be likely to cause, 
harm, fear or distress to another 
individual, including psychological harm 
or harm to the individual‟s reputation, 
and the behavior occurs in a context 
where there is a real or perceived power 
imbalance between the pupil and the 
individual based on factors such as size, 
strength, age, intelligence, peer group 
power, economic status, social status, 
religion, ethnic origin, sexual orientation, 
family circumstances, gender, race, 
disability or the receipt of special 
education". Bullying is generally a word 
or statement, which is used against a 
person who seems to be less powerful, 
low self-esteem or having low 
socioeconomic status2. Bullying is so 
common that approximately all the 
people go through it at some point in 
their life2. In schools mostly bullies go for 
the physical appearance, academic 
records or family backgrounds and the 
reason behind all this is of course 
aggression (verbal or physical), grudges, 
jealousy, insecurities, and poor problem-
solving abilities3. Bullying can be of 

many types i.e. physical bullying 
includes hitting, pushing, harming or 
using force on the victim4. The other is 
verbal bullying which comprises 
harassing or intimidation statements e.g. 
taunting, teasing, name-calling which is 
related to psychological intimidation too 
that results in depression and anxiety5. 
A survey conducted in Australia,6 
estimated that 30% of males and 40% of 
females experiences mental health 
problems, which can be observed even 
at the age of 50. In comparison with 
physical bullying, verbal bullying has 
more adverse and long-term effects7. 
The relational bullying and cyberbullying 
are indirect bullying8. The relational 
bullying is used for a social freeze out of 
the victim through manipulation of the 
social relationships by bullies to target 
the reputation of the victims. Physical 
and cyber-bulling can be on a peak in 
middle school children while verbal 
bullying can last up to high school9. All 
these types of bullying are inter-
relational, approximately 10% of bullies 
exhibit a consistently high rate of 
bullying over time; boys are more likely 
to be classified as bullies than girls9. 
Bullies mostly exhibit defiant behavior 
and seemly reported as attention deficit 
hyperactivity disorder and opposition 
defiant disorder10. The victims have low 
self-esteem, anxious, less assertive and 
insecure. They also face problems in 
social gatherings, which they usually 
avoid resulting in loneliness. 
Researchers documented that victims 
suffered from more severe anxiety 
problems in which social anxiety is 
mostly reported in adulthood and they 
are also prone to personality problems7. 
In 2017 the New York Times published 
an article on child-committed suicide 
after bullied which is also the tragic 
reality of the bullying11. Bullying can also 
occur in adulthood. Bullying in the 
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workplace has received significant 
attention; this bullying can take the form 
of sexual harassment, attempts to 
extract favors, excluding people from 
meetings, gossip, and other forms of 
overt hostility12. However, particularly 
sexual harassment, are legally 
actionable and can result in lawsuits13. 
Bullying others is not healthy or 
justifiable behavior, but reasons for 
bullying are often rooted in emotional 
pain or difficult family history14. Being a 
victim of bullying can result in difficult 
emotions such as anger, shame, 
anxiety, and isolation15.  In UK, the 
incidents of bullying in medical schools 
were up to thirty-eight per cent16, 
whereas in India17 it was reported cases 
were about fifty per cent while 
unreported cases were ninety per cent. 
Similarly, in Pakistan,18 a study 
conducted on medical health 
professionals and it found high 
prevalence of bullying among them. The 
purpose of our study was to find out the 

prevalence of bullying in different 
educational level students, educational 
sectors and their perceived social 
support.  

METHODOLOGY: 

It was a cross-sectional descriptive 
study. This study was conducted from 
November 2019 to February 2020. A 
total of 1000 Students were recruited 
after taking informed consent. The 
inclusion criteria were 16-24 years of 
girls from different institutes. A stratified 
sampling technique was used; from 
every year the proportional number of 
students were selected for the study. A 
questionnaire was designed for this 
study to assess the prevalence of 
bullying and their perceived social 
support. Pre-testing of the questionnaire 
was done. Chi-square test and 
descriptive statistics were applied to 
analyse the data.  

 RESULTS: 

 

Table 1: Prevalence of Bullying in Students with Different Educational Levels 

Education Experiences Bullying Total Chi-square 

value 

P-value 

Yes No 

Matric 149 (71.3%) 60 (28.7%) 209 (100%)  

 

13.75 

 

 

<0.001 

Intermediate 152 (55.3%) 123 (44.7%) 275 (100%) 

University 305 (59.1%) 211 (40.9%) 516 (100%) 

 

Table 2: Prevalence of Bullying in Students of Educational Sectors 

Educational 

Sectors 

Experiences Bullying Total Chi-square 

value 

P-value 

Yes No 

Government 166 (31.7%) 358 (68.3%) 524 (100%)  

27.48 

 

<0.001 Private 248 (52.1%) 228 (47.9%) 476 (100%) 
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Figure 1: Level of Social Support of the Students

DISCUSSION: 

Bullying is a solemn issue, that has 
strong linkages with gender, age, loss of 
appetite and sleep, low performance in 
education and suicidal thoughts19. A 
study conducted in Toronto,20 suggested 
that in every hour students were being 
bullied and bullying is specifically related 
to the classroom activities. Bullying is 
more prevalent in academic settings in 
the context of Pakistan21. A study 
conducted in Pakistan,22 reported that 
63.8% of junior doctors experienced 
bullying whereas 66.7% of them 
witnessed the bullying of others. Mostly 
victims were Asians, black, and females. 
In school-going adolescents of Pakistan, 
41.3% (n=4676) were the victims of 
bullying however the prevalence of 
bullying in females were 35.5%23. In our 
study (Table 1), the incidents of bullying 
were high among matric (71.3%), 
intermediate (55.3%) and university 
(59.1%) female students (p<0.001). In 

Pakistan, 52% medical students 
reported the bullying24. In this study, 
Table 2 shows the prevalence of bullying 
among government and private sectors 
educational institutes. Most of the 
private sector students (59.1%, n=248) 
experienced the bullying as compared to 
government sectors students (31.7%, 
n=166). A study conducted in Pakistan25 
(Khyber Pakhtunkhwa), reported low 
incidents of bullying in private sector 
workplace and positive relation between 
workplace bullying and thoughts to quit. 
A research conducted in three countries 
(Sri Lanka, Myanmar, and Pakistan) 
found that the adolescents who were 
victims of bullying reported higher level 
of depressive symptoms25. Social 
support from family is important in 
endorsing upright psychological well-
being. There was evidence that higher 
levels of support from friends and 
moderate (but not high) family support 
was able to protect bullied adolescents 
from poor academic achievement26. In 
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our study (Figure 1), the students 
reported high level of social support from 
family and then friends. Perceived social 
support from teachers were minimum, 
which should be consider evaluating the 
reasons and enhance their contribution 
in the safeguard of students. A study 
found that low level of social support to 
the victims of bullying leads to poor 
mental health of the students27. This 
study will provide lay out to the 
authorities to take actions against 
bullying in the educational settings and 
provide social support to them. Through 
proper anti-bullying action plan the 
prevalence of bullying can be reduced 
and students will excel in their career 
with confidence. 

CONCLUSION: 

It was determined that the extent of bullying among 

students is high, as demonstrated through this study. 

The authorities should take action to reduce it in 

educational settings and provide them a healthy 

environment.  

 

LIMITATIONS: 

This study was more specifically for 
female students and excluded male 
students. It also didn‟t address the 
causes or reasons for bullying among 
students.  
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