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Abstract 
Introduction: Bullying is intentional, repeated negative behavior by one or more persons directed against a person who can’t defend 

him/herself. Over all prevalence of bullying in Indian schools in previous studies is 53%. 

Bullying is major problem in both adolescents and children. With advent of increased aggression and violence in schools studying bullying 

and its effects is necessary especially in the Indian context where there is paucity of literature. 

Aims and Objectives: The present study is an attempt to assess prevalence of bullying, identifying bullies and victims and to study the 

psycho-social profile of school going children involved in any form of bullying. 

Materials and Methods: The total sample comprised of 249 students studying in the 5th and 6th class. They were administered the Peer 

Interaction in Primary School Questionnaire (PIPS), Strengths and Difficulties Questionnaire (SDQ) and details like weight, height and 

academic performance were also collected. 

Results: In the current study boys were more predominant in the bullies group. Verbal bullying (teasing and making fun) was more frequent 

compared to physical forms. Bully victim groups significantly had more emotional symptoms, peer problems and hyperactivity compared to 

other groups. Bully group had more conduct problems compared to other groups.  
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Introduction 
Bullying is a widespread predicament among children 

and adolescents.1-4 According to Olweus,1 “A person is 

bullied when he or she is exposed, repeatedly and over a 

period of time, to negative actions on the part of one or more 

other persons, and he or she has difficulty defending himself 

or herself”. This definition identifies three major components 

of bullying: Firstly, it is an aggressive behavior which 

involves unwanted, negative actions. Secondly, bullying 

usually involves a pattern of identifiable behaviors which are 

repeated over time. Finally, it involves a difference in 

imbalance of power between the bully and the victim.  

In previous studies conducted in Indian schools, the 

prevalence of any form of bullying involvement was about 

53%.5-7 Bullying consists of three main types of participants: 

bullies, victims, and bully-victims. 

Bullied victims experience anxiety, depression, poor 

academic performance, and psychosomatic complaints, such 

as headaches and abdominal pain, especially in the morning 

as short-term consequences. Long-term consequences 

include lower self-esteem, poor academic achievement, and 

poor psychosocial adjustment as adults.8-11 Bullying is 

significantly associated with suicidal ideation and suicide 

attempts.12,13 

Some children play the role of perpetrators while others 

play the role of victims, however there are some that play the 

role of both perpetrators and victims. Such children with a 

dual role are called bully-victims. Bully-victims suffer from 

both behavioral and emotional problems.14 They are at a 

greater risk of suffering the adverse effects.15-18 By nature, 

bullying is a vicious cycle, therefore bullying may be the 

cause and/or the aftermath of emotional and behavioral 

problems, thus the need to treat both the bully and the victim 

is manifest, but most of the anti-bullying programs fail to do 

so. 

Very limited information is available about bullying and 

its psychosocial profile in context of Indian literature. Current 

study concentrates on these factors to acquire adequate 

information which may contribute to effective devising of 

bullying prevention programs. 

 

Aims and Objectives 
1. To study psychosocial profile of the school going 

children who are involved in any form of bullying. 

2. To study the gender difference in involvement in any 

form of bullying. 

3. To study the association between involvement in 

bullying and psychosocial variables. 

 

Materials and Methods 
It was a cross sectional study done form August 2017 to 

December 2017 in Two local private schools from 

Khammam. A total of 249 students studying in the 5th and 6th 

class were taken up for the study. Students who gave accent 

for the study and whose parents were willing to give written 

informed consent were included in the study. 

Convenient sampling technique was used and the 

available English medium schools which had given 

permission for conducting the study were included in the 

present study. Ethical clearance was obtained from 

Institutional Review Board. Consent was taken from the 

parents of students after writing a letter explaining the study 

to them an students assent was taken. 

Students were asked to fill semi structured socio 

demographic proforma which contained parameters like age, 

sex and number of friends. Information about weight, height 

was recorded manually by the researcher. Body Mass Index 
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was calculated from the information available and noted. 

Academic performance was measured by the percentage of 

marks obtained in the last exam. Students were asked to fill 

the percentage of marks and later it was confirmed by the 

class teacher. Self-report questionnaires namely peer 

interaction in Primary Schools Questionnaire (PIPS) and 

Strengths and Difficulties Questionnaire (SDQ) were filled 

by the students. 

Strengths and Difficulties Questionnaire (SDQ):19 This is 

a self-administered, English version of SDQ that has 25 items 

with 5 subscales. The scale is used to analyze the 

psychosocial effects i.e., the emotional, behavioral and 

interpersonal problems caused by bullying. SDQ-25 is 

administered as self -report among children above 11yrs but 

a study conducted proved validation of self-report for age of 

6-10yrs.20 

Peer interaction in Primary Schools Questionnaire 

(PIPS):21 it is a self-administered scale consisting of 22 items 

scored on a three-point scale: “never”, “sometimes” and “a 

lot”. It has two sub-scales, Victim and bully. The subscale 

points to which is more predominant, bully perpetration or 

victimhood. PIPS has been designed for use in primary 

schools; however, the behaviors listed were equally relevant 

in current context. Higher score of PIPS bully scale indicates 

more bully perpetration and higher score on victim scale 

indicates more victimization. 

Categorization of Bullying Behaviors: Bullying behaviors 

were the dependent variables. We used the following 

definition: “Bullying is when another student, or group of 

students, says or does nasty and unpleasant things to him or 

her. It is also bullying when a student is teased repeatedly in 

a way he or she doesn't like. But it is not bullying when two 

students about the same strength quarrel or fight.22 

Segregation into victim, bully and bully-victim was done 

based on two SDQ questions viz. “Other people or young 

children pick on me or bully me” and “I fight a lot. I can make 

other people do what I want 

 

Statistical Analysis  

Statistical analysis was done by Statistical package of 

social sciences for windows version SPSS-20. As the data is 

non-parametric to calculate the P value Mann Whitney U test 

is done for two independent variables and Kruskal Wallis test 

if more than 2 independent variables are present. Pearson’s 

correlation is done to check correlation between two 

variables. 

 

Results 
The total number of students taken up for the study were 

249 of which 41% were involved in bullying in one form or 

the other. The victims were 27%, bullies 5% and the bully 

victims 9 %.( Table 1) 

Comparing the genders it was found that males were 

significantly more likely to be perpetrators of bullying. 

(Table 2)

 

Table 1: Sample distribution in current study 

Total number of students participated in the study 249 

Total students involved in bullying 102(40.9%) 

Victims (V) 67(26.9%) 

Bullies + Victims (B+V) 23(9.2%) 

Bullies 12(4.8%) 

Neither bullying nor victims 147(59.03%) 

 

Table 2: Bully perpetration and victimization between males and females 

 Males (N=139) Females (N=110) P value 

PIPS Victim Subscale 7.62±4.49 5.29±3.37 0.7532 

PIPS Bully subscale 7.79±4.02 4.41±2.74 0.0027* 

*p value <0.05 

 

Students with less number of friends are more likely to 

be bully perpetrators and victims and the scores on PIPS bully 

scale and PIPS victim scale are significantly higher in 

students with less number of friend.(Table 3). Among 

students of three different BMI levels underweight, normal 

weight and overweight scores on PIPS victim scale and PIPS 

bully scale are higher with increase in Body mass index. But 

significance is present only in PIPS victim scale. Therefore, 

over weight individuals are more likely to be victimized. 

(Table 4). There was no significant relationship of academic 

performance with relation to bully perpetration and 

victimization in students.

 

Table 3: Bully perpetration and victimization among students who have ≤7 friends and >7friends 

 <7 (n=50) >7 (n=199) P value 

PIPS Victim 9.44.10 7.264.225 0.001* 

PIPS Bully 6.143.35 4.583.006 0.002* 

*p value <0.05 
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Table 4: Bully perpetration and victimization in students of three various BMI levels 

 Under weight 

(N=179) 71.88% 

Normal weight 

(N=56) 22.48% 

Over weight 

(N=14) 5.62% 

P value 

 

PIPS Victim scale 7.34.09 8.164.38 10.785.07 0.018* 

PIPS Bully scale 4.792.99 5.013.59 5.713.04 0.583 

*p value <0.05 

 

Students who belongs to victims group based on SDQ 

have scored significantly higher on PIPS victim scale 

compared to non-victims. Students who belongs to bullies 

group based on SDQ scored significantly higher on PIPS 

bully scale compared to non-bullies. (Table 5). There is 

significant positive correlation between total difficulties 

score of strengths and difficulties questionnaire and the 

victim, bully subscale scores on Peer interaction in primary 

school questionnaire respectively. Students with more 

difficulties are likely to be bully perpetrators and victims 

(Table 6). 

However no significant correlation was present in pro 

social scale between bully perpetration and victimization 

scores. 

 

 

Table 5: Bully perpetration and victimization in the groups divided based on strengths and difficulties questionnaire 

 Victims on SDQ (n=90) Non-victims on SDQ 

(n=159) 

p value 

PIPS victim scale 11.143.488 5.743.35 <0.001 

 Bullies (n=35) Non-bullies (n=214) p value 

PIPS bully scale 9.485 4.14 <0.00001 

*p value <0.05 

 

Table 6: Bully perpetration and victimization in correlation with total difficulties score on Strengths and difficulties 

questionnaire 

 PIPS victim scale 

(7.6944.27) 

PIPS bully scale 

(4.8993.134) 

Total difficulties Score 

(14.96±4.775) 

R=0.479 

P<0.001 

R=0.460 

P<0.001 

*p value <0.05 

 

Bully victim groups have significantly more emotional 

symptoms, peer problem and hyperactivity compared to other 

groups. Bully group have more conduct problems 

significantly compared to other groups. There was 

significantly no difference in pro social scores between four 

groups. (Table 7). 

 

 

Table 7: Comparison of 5 sub scales of strengths and difficulties questionnaire between 4 groups divided based on 

involvement in bullying 

 V (n=67) 

29.9% 

B+V (n=23) 

9.2% 

B (n=12) 4.8% N (n=147) 

59.1% 

P value 

Emotional symptom 4.65 5 3.91 3.1632 0.002 

Conduct problem 3.253 5.608 6.25 2.734 0.0001 

Hyperactivity 3.70 4.956 4.083 3.054 0.0022 

Peer problem 5.626 6.217 4.916 3.639 0.05 

Prosocial scale 7.582 7.65 6.333 7.517 0.2433 

*p value <0.05 

 

Being made fun of (P19=0.79) and sad by others 

(P17=0.76) are frequently experienced behaviors of victims. 

Being mean to other students (P14=0.83) and saying mean 

things about a student to make other kids laugh (P8=0.642) 

are frequently experienced behaviors of bullies. Male 

children tend to push or slap other students (P4) more often 

compared to female children. Females tend to feel that other 

students look at them in a mean way (P5) more often 

compared to males. Male children tend to call other students 

bad names (P12) more often compared to female children. In 

current study sample the mean score of P1 in the PIPS 

questionnaire, (whether other students make me cry) is 0.618 

and there is no significant gender difference present for this 

question. When mean score of P2 (whether I tease others) of 

current study sample is calculated total score is 0.497 and 

there is no significant gender difference present for this 

question. (Table 8) 
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Table 8: Showing mean and SD of each item on PIPS scale and its gender difference 

 Total Male Female p value 

P1 0.618 0.556 0.60 0.559 0.647 0.554 0.674 

P2 0.497 0.582 0.561 0.591 0.427 0.564 0.080 

P4 0.409 0.582 0.5107 0.618 0.289 0.509 0.008* 

P5 0.57 0.618 0.503 0.641 0.656 0.581 0.04* 

P8 0.642 0.704 0.625 0.683 0.658 0.732 0.802 

P12 0.405 0.575 0.489 0.606 0.307 0.516 0.009* 

P14 0.835 0.803 0.848 0.833 0.832 0.768 0.865 

P17 0.767 0.685 0.769 0.715 0.767 0.648 0.936 

P19 0.799 0.718 0.791 0.736 0.813 0.697 0.794 

 

Discussion 
Over all prevalence of students who are participants of 

any form of bullying is 40.9% (n=102) which comprised of 

26.9% victims (n=67), 9.2% (n=23) bully-victims and 4.8% 

bullies (n=12) respectively. The prevalence in current study 

is in concordance with a Korean study where 40% students 

surveyed played some role in bullying with at least 23% 

being victims or victim-perpetrators.13 Prevalence of 

Bullying-related involvement in our study is comparable to 

recent Indian studies6,7 though it is much higher compared to 

western literature.23 

In our study, boys are predominant in bullies-group. 

Previous research showed that boys are more likely to be 

bullies and girls are more likely to be victims.5, 24 

Among students of three different BMI levels 

underweight, normal weight and overweight scores on PIPS 

victim scale and PIPS bully scale are higher with increase in 

Body mass index. But significance is present only in PIPS 

victim scale. Therefore, overweight individuals are more 

likely to be victimized these results are similar to study 

conducted by H.A. Patel and coworkers.25 Students with less 

number of friends are more likely to be bully perpetrators and 

victims and the scores on PIPS bully scale and PIPS victim 

scale are significantly higher in students with less number of 

friends. This may be due to poor psychosocial adjustment of 

students involved in any form of bullying similar to previous 

study conducted by H.A. Patel and coworkers.25 

There was no significance of academic performance with 

relation to bully perpetration and victimization in students. 

Mean scores on each item of PIPS scale is calculated to point 

the most common bullying behavior is verbal bullying 

(teasing and making fun) with physical forms not being 

infrequent, which is similar to earlier studies.5-7 

According to current study Bully victim groups have 

significantly more emotional symptoms, peer problem and 

hyperactivity compared to other groups. Bully group have 

conduct problems significantly more compared to other 

groups. These results of psychosocial profile are similar to 

previous studies conducted in emotional and behavioral 

perspective where victims experience emotional problems, 

bullies experience behavioral problems, and bully-victims 

experience both emotional and behavioral problems.15 The 

bully-victims generally experience the most problems and 

have the highest risk of adverse outcomes according to 

previous studies.16-18  

 

Conclusion 
In current study boys are more likely to be bullies than 

girls as bullying is based on power differential. This finding 

is in accordance with previous studies. Psychosocial profile 

in current study shows that bully victims are more likely to 

have both emotional and behavioral problems while bullies 

have behavioral problems.  

 

Limitations of the Study 

This study has a few limitations. It used self-reported 

measures rather than incorporating parent and teacher 

reporting. Besides, SDQ is only a screening tool and therefore 

future research in this area needs to use more detailed 

assessment tools for the complete picture of emotional and 

behavioral problems to emerge. 

Small sample size, use of convenient sampling and 

narrow age range are some of the other limitations of the 

present study Inclusion of only English medium schools and 

not measuring cyberbullying are also limitations of current 

study. Although it is not certain whether bullying is a cause 

or an effect of the emotional and behavioral problems 

experienced by children, an association between bullying 

behavior and such problems seems likely; in which case those 

involved in bullying, whether they are victims or 

perpetrators, may require comprehensive treatment to solve 

their emotional and behavioral problems and improve their 

outcomes in relation to bullying prevention programs. 

Further, link between computer gaming involving virtual 

violence and bullying behavior to be assessed in future 

studies. 
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