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Abstract: Bullying is a serious problem at homes, schools, communities and often dismissed as an adolescent’s 

rite of passage.  

Design& methodology: Cross-sectional descriptive design was used. The study was conducted at S.P.J.N.M.H. 

school & Kiran E.M.H. school, Tirupati. A total of 100 students were selected by using non- probability 

convenient sampling technique. Bullying and victimization was assessed by using self administered RAPRI- BT. 

Reliability for bullying and victimization was 0.8& 1 respectively by karl pearson correlation coefficient 

method.  

Results: The study findings revealed that 28% were mild, 46% were moderate & 26% were doing severe 

bullying. About victimization 29% were mildly, 47% were moderately & 24% were severely victimized. Mean 

for bullying is 12.56& for victimization is 15.14. Gender of children (p=0.001) and living status of their parents 

(p=0.03) were significant with bullying scores. Gender (p=0.000), living status of parents (p=0.03) and number 

of hours spent per a day on computer(p=0.027) were significantly associated with victimization scores. 

Conclusion: It was concluded that bullying& victimization can range according to gender and living status of 

parents at different levels. 

Key words: Sri Pandit Jawaharlal Nehru Municipal high school (S.P..N.M.H. School), kiran English Medium 

High School (Kiran E.M.H. School), Revised Adolescent Peer Relationship Inventory- Bully Target (RAPRI-BT) 

 

I. Introduction 
1.1 Background Of The Study 

Bullying refers to unwanted, aggressive behaviour among school aged children that involves a real or 

perceived power imbalance which is repeated, or has the potential to be repeated, over time.
1
 Bullying is a 

serious problem at homes, schools and communities. Often dismissed as an adolescent’s rite of passage, 

research clearly indicated bullying is learned behaviour and detrimental to the academic, physical, social and 

emotional development of all involved bullies, targets and the bystanders who witness it.
2
  

Victim, one who is harmed by another, especially by someone committing a criminal or unlawful act.
3
 

Victimization is the process of being victimized or becoming a victim of target. Peer victimization is the 

experience among children of being a target of the aggressive behaviour of other children, who are not siblings 

and not necessarily agemates.
4
 Secondary victimization relates to further victimization following on from the 

original victimization. Re-victimization refers to a pattern wherein the victim of abuse and/or crime has a 

statistically higher tendency to be victimized again, either shortly thereafter or much later in adulthood in the 

case of abuse as a child. This latter pattern is particularly notable in cases of sexual abuse. The vulnerability to 

victimization experienced as an adult is also not limited to sexual assault, and may include physical abuse as 

well. Re victimization in the short term is often the result of risk factors that were already present, which were 

not changed or mitigated after the first victimization; Sometimes the victim cannot control this factors.
5
 

Bullying may take place in various forms. It includes punching, pushing, shoving, kicking, hazing, 

inappropriate touching, tickling, headlocks, pinching, school pranks teasing, fighting, use of available objects as 

weapons (physical bullying), spreading malicious rumours about people, keeping certain people out of a group, 

getting certain people to gang up on others (could also be considered physical bullying), making fun of certain 

people, ignoring people on purpose – silent treatment or 'Sending to Coventry harassment, provocation, 

pretending the victim is non-existent saying hurtful sentences (also a form of verbal bullying), belittling, 

directing foul language (profanity) at the target using derogatory terms or deriding the person's name 

commenting negatively on someone's looks, clothes, body etc.- personal abuse, tormenting, mocking teasing.
6,7

  

Cyber bullying is when a child, preteen or teen is tormented, threatened, harassed, humiliated, embarrassed or 

otherwise targeted by another child through internet, interactive and digital technologies or mobile phones.
8 
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1.2 Need For The Study: 

Adolescents experiencing high levels of violence like physical abuse, verbal abuse, physical fight, 

serious injury and being bullied. Bullying among children is a significant public health problem worldwide. 

Trends in victimization and moderate to frequent bullying may be decreasing slightly in the United States, but 

over20% of children continue to be involved in bullying. Cyber bullying is an emerging problem which may be 

more difficult to identify and intervene with traditional bullying. Bullies, victims, and bully- victims are at risk 

for negative short and long-term consequences such as depression, anxiety, low self-esteem, and delinquency. 

Various individual, parental, and peer factors increase the risk for involvement in bullying. Bullying is 

significantly associated with suicidal ideation and suicide attempts. Studies in Europe, Asia, and US have found 

higher risk of suicidal ideation in victims and perpetrators of bullying. Boys who are bullied are 2.5 times more 

likely to have suicidal ideation than non-bullied boys and bullied girls are more than 4 times as likely as non-

bullied girls to have suicidal ideation. Clinicians can play a role in identifying bullies and victims, evaluating 

them for co morbid conditions, and providing resources and referrals as necessary. Parents and schools can work 

together to prevent and intervene in childhood bullying.
9
 

In India, about 9.4% of youth (16- 24years) faced physical abuse at home and school/college during the 

preceding 3 months. Further, physical abuse at home was independently associated with psychological stress 

among adolescents culminating in suicidal behaviour and similar results in the Pakistan. Fifty seven percent 

Verbal abuses among adolescents were found and 15.4% adolescents reported frequent physical or verbal abuse 

by parents or other family members in Goa, India. In addition, 13.8% of adolescents reported frequent abuse 

from teachers and 4.2% various types of abuse were quite prevalent in adolescents that were significantly 

associated with poor school performance and poor mental health. Various types of abuse were quite prevalent in 

adolescents that were significantly associated with poor school performance and poor mental health. Further 

research is warranted to identify the causes of abuse among adolescents. Interventions at various levels are also 

recommended to prevent abuse among adolescents.
10

 

The sleep quality of high school students is not optimistic and that school bullying is prevalent among 

adolescents in China. Results suggested that being involved in school bullying might be a risk factor for poor 

sleep quality among adolescents. Being bullied, bullied others predicted all aspects of the sleep quality, 

including sleep duration, sleep latency, etc. Study concluded that the prevalence of bullying observed in this 

study and its potential damage on sleep quality. And suggested effective preventive intervention measures 

should require a full consideration of the social and environmental factors that would stop bullying behaviours 

among Chinese adolescents.
11

 

A higher chance of bullying was found among male students with an inverse relation between age and 

bullying, with the magnitude of risk among adolescents younger than 13 years of age being higher when 

compared to those with 16 years of age or more. Mental health variables associated with bullying were: feeling 

lonely, insomnia, not having friends and in the family context, those who skip class without telling their parents 

and those who suffer physical abuse by family members. Bullying was associated to male students, younger, of 

black colour, smokers, with mental health vulnerabilities and victims of domestic violence. This suggests the 

need for a holistic approach from education and health professionals, parents and the community in seeking 

measures for the prevention of bullying. 

Child reported victimization was significantly associated with increased risky behaviours in some 

cases. Long-term victimization from bullying is more strongly associated than less frequent victimization with 

increased risk of cigarette smoking, alcohol drinking, and sexual relations at age 15years. Programs need to 

conduct for helping children to learn how to mitigate and prevent bullying consistently over time may also help 

reduce risky adolescent health behaviours such as smoking, alcohol consumption, and sexual activity.
12

 

The data from the Global School-based Student Health Survey examined the prevalence of bully 

victimization in middle-school students in 19 low and middle income countries and also explored the 

relationship between bullying, mental health and health behaviours. In most countries, boys were more likely 

than girls to report being bullied and the prevalence of bullying was lower with increasing age. Students who 

reported being bullied in the past month were more likely than non-bullied students to report feelings of sadness, 

hopelessness, loneliness, insomnia and suicidal ideation. Bullied students also reported higher rates of tobacco 

use, alcohol use, and drug use. This concluded that bullying and victimization is associated with reduced mental 

health and higher participation in risk behaviour, and that the impact of victimization on health behaviour may 

vary by age, gender and by culture.
13

 

 

1.3 Objectives: 

 To assess the bullying and victimization among high school children. 

 To find out the association between the level of bullying with selected socio demographical variables. 

 To find out the association between the level of victimization with selected socio demographical variables. 
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1.4 Nullhypothesis: 

H01: There will be no significant association between levels of bullying with their demographic variables 

H02: There will be no significant association between the levels of victimization with their demographic 

variables. 

 

1.5 Assumptions: 

 Boys may have high prevalence of bullying and victimization levels than girls. 

 Demographic variables like age, gender, and living status of parents, socio-economic status and number of 

siblings in the family may influence level of bullying and victimization. 

 

II. Materials And Methods 
2.1 Research design: Cross sectional descriptive research design 

2.2 Setting: S.P.J.N.M. High school and Kiran English medium high school, Tirupati. 

2.3 Population: High school students 

2.4 Sample: High school children in selected setting 

2.5 Sample size: 100 

2.6 Sampling technique: Non-probability convenient sampling technique 

2.7 Criteria for sample selection: 

Inclusion criteria: Students those who, 

 are under the age group of 13-16 years. 

 who are studying 9th standard. 

  can understand Telugu and English. 

 are willing to participate in the study. 

  are accessible during data collection 

Exclusion criteria: Students those who, 

 participated in pilot study. 

 are studying 6th,7th,8th and 10th standard. 

 are aged below 13 and above 16 years. 

 not present at the time of the collection. 

 

2.8 Instrument: 

Section- I: Consists of questions to collect demographic data 

Section- II: Revised Adolescent Peer Relationship Inventory- Bully Target 

 

2.9 Score interpretation: 

Bullying:- 

 Mild bullying: 0-40 

 moderate bullying: 41-60 

 severe bullying: ≥61 

Victimization:- 

 Mild victimization: 0-40 

 moderate victimization: 41-60 

 severe victimization: ≥61 

 

2.10 Validity and reliability: 
The tool was validated by 9 experts in the field of psychiatry, psychology and psychiatric nursing. 

Based on the suggestions given by experts the necessary modifications were made in the tool and final draft was 

prepared and incorporated in the pilot study. Tool was standardized and examined its relevance and reliability. 

Karl Pearson correlation coefficient method was used by administering to 10students who were not included in 

the main study. The reliability score for bullying is 0.75 and for victimization= 1 which indicates that tool was 

highly reliable. 

 

2.11 Procedure for data collection: 

The investigator introduced her to the students, maintained rapport by explaining about the purpose of 

the study and took written consent from all the students. The self administered questionnaire was used to assess 

the bullying and victimization.  
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2.12 Plan for data analysis: 

The data analysis was planned according to the objectives of the study with the help of the descriptive 

and inferential statistics. 

 

Descriptive Statistics were used to find out: 

 Frequency and percentage distribution to assess demographic variables among high school children 

 Frequency and percentage distribution to assess the level of bullying and victimization of high school 

children. 

 Percentage, mean distribution and standard deviation to assess the level of bullying and victimization of 

high school children. 

 

Inferential statistics were used to find out: 

 Chi-square test will be used to identify the association between level of bullying and victimization of high 

school children with their demographic variables. 

 Pearson’s correlation coefficient will be used to identify correlation between level of bullying and 

victimization of high school children. 

 

2.13 Ethical considerations: 

The study was conducted under the approval of the scientific research committee faculty of nursing, 

SVIMS University. Participants were given explanation about the purpose of the study and they were also 

informed that they could withdraw from the study at any time before the completion of the study. Participants 

who agreed to complete the study were asked to sign a consent form. Confidentiality of participants was assured 

and the data were accessed only by the investigator involved in the study. 

 

III. Results 
The Results showed that 49% were in the age of 14 years, 50% of them were Girls, 86% were Hindus, 

29% were had father’s educational status primary education and coming to occupation 35% were doing 

cultivation, 33% of mothers had primary education and related to occupation 58% were homemakers, 93% were 

living together, 66% were from nuclear family, 50% were from rural area, 53% were having one sibling, 

pertaining to family monthly income 46% earning about Rs.<10,000, 57% were not using cell phones, 70% 

were not known how to operate a cell phone, 79% were not having social media account.   

Twenty eight (28%) high school children were doing mild form of bullying, 46(46%) were doing 

moderate bullying and 26(26%) were doing severe bullying. Related to victimization 29(29%) were mildly 

victimized, 47(47%) were moderately victimized and 24(24%) were severely victimized. 

Pertaining to bullying the mean value was 12.56 and standard deviation was 16.134. Related to 

victimization the mean value was 15.14 and standard deviation was 20.270. There was statistically significant 

positive correlation exists between bullying and victimization among high school children (0.01 level). 

The data presented in the table:5 revealed that there was a statistically significant association exists 

between the levels of Bullying among high school children with their Gender at 0.05 level and living status of 

parents at 0.01 level. 

The data presented in the table: 6 revealed that there was a statistically significant association exists 

between victimization among high school children with their gender, living status of parents at 0.01 level and 

number of hours spent per a day on computer at 0.05 level.  

 

IV. Discussion 
The first objective of the study was to assess the bullying and victimization among high school 

children in selected schools, Tirupati. Among 100 students 28(28%) were mildly bullied, 46(46%) were 

moderately bullied and 26(26%) were severely bullied. Related to victimization 29(29%) were mildly 

victimized, 47(47%) were moderately victimized and 24(24%) were severely victimized. 

The results of the present study were supported by the earlier study conducted by Vanessa 

A.Green(2013)
14

 that the majority of respondents (94%) indicated that bullying occurred in their school. 

Social/relational bullying was seen as a problem by 70% of respondents, and 67% agreed that verbal bullying 

was a problem. By contrast, only 39% agreed that cyber bullying and 35% that physical bullying was a problem. 

The second objective of the study was to find out the association between the level of bullying and 

selected socio-demographical variables. The data presented in table 6 revealed that there was a statistically 

significant association exists between the levels of Bullying with Gender of high school children at 0.05 level 

and living status of parents at 0.01 level. Hence the null hypothesis H01 stated that there will be no significant 

association between level of bullying with their demographic variables was rejected. 



To assess the bullying and victimization among high school children in selected schools …. 

DOI: 10.9790/1959-05134553                                           www.iosrjournals.org                                       49 | Page 

Stavrinides Panayiotis (2010)
15

 stated that a moderate and statistically significant positive correlation 

(r = .40, p < .01).High school children score significantly higher on the Bullying subscale (F (1,1438) = 4.91, p 

< .05) while there were no significant differences between elementary and high school students on the 

Victimization subscale (F (1,1438) = .69, p = .40). Interestingly, there is a significant interaction between gender 

and age on both bullying and victimization subscale. While girls show no age differences, high school boys are 

significantly more involved in bullying (F (1,1438) = 4.34, p < .05) 

Catarina Machado Azeredo1(2014)
16

 explored contextual characteristics associated with bullying 

among 59,348 students from 1,453 schools and 26 state capitals and the Federal District participated in the 

National Survey of School Health among 9th Grade Students. Whereas at school level, private schools presented 

more bullying than public schools (OR = 1.17, CI 1.041.31). At individual level, male gender, younger age, not 

living with both parents, exposed to domestic violence, under or overweight were all associated with bullying at 

0.05 level. 

The third objective of the study was to find out the association between the level of victimization and 

selected socio-demographical variables. The data presented in table 7 revealed that there was a statistically 

significant association exists between victimization with their gender, living status of parents at 0.01 level and 

number of hours spent per a day on computer at 0.05 level. Hence the hypothesis H02 stated that there will be 

no significant association between level of victimization with their demographic variables was rejected. 

The results of the present study was supported by previous study by Delia Nursel turkmen(2013)
17

 

explained that statistically significant correlations were seen between types of physical, emotional, and verbal 

bullying and gender, and age of the students. The likelihood of being a victim of physical, emotional, and verbal 

bullying was higher among male students rather than female students (almost 2, 1.4, and 2 fold increase 

respectively; p < 0.001). 

The study results was supported by previous study by kris varjas(2009)
18

 among middle school 

students. However, the second-order constructs explained less than a third of the variance in the cyber-forms. 

The residual variances of cyber victimization and cyber bullying were correlated substantially with their 

gender(r = .74, p < .001). 

 

V. Conclusion: 
In this study among 100 high school children Bullying can range according to age, gender and 

individual characteristics, besides cultural and social contexts had bullying and victimization at different levels. 

The associations mentioned here may support education and health professionals, as well as parents and people 

in community in search of measures to prevent this sort of violence. A multidisciplinary approach involving 

affected children, their parents, school personnel, media, nongovernmental organizations, and security units is 

required to achieve an effective approach for the prevention of targeting children in schools as victims and/or 

perpetrators. In consideration of the impact of child's familial, and environmental cultural factors, and school 

ambiance on violence as well, educational efforts should be exerted both to eliminate potential adversities and 

also prevent bullying behaviours in schools. 

 

5.1 Nursing Implications: 

 According to the findings of the study the mental health nurse has a primary responsibility of organizing 

and conducting mental health camps to assess the prevalence of bullying and victimization among high 

school children. 

  Awareness programs on early identification, preventive strategies, importance of safe school climate 

should be conducted in community areas based on prevalence.  

 Encourage family members, teachers along with children to participate in health education programs. 

 Provide family centered nursing interventions for bully, victim and bully-victim in the health program in 

schools, hospitals and community settings. 
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Tables And Figures 

Table-1: Frequency and percentage distribution of demographic variables among high school children. 

(n=100) 
S.No. Demographic variables Frequency(f) Percentage (%) 

1 Age in years   

 13 4 4 

 14 49 49 

 15 40 40 

 16 7 7 

2. Gender   

 Male 50 50 

 Female 50 50 

3. Religion   

 Hindu 86 86 

 Muslim 4 4 

 Christian 10 10 

4. Educational status of father   

 Illiterate 5 5 

 Primary education 29 29 

 secondary education 21 21 

 Intermediate 15 15 

 Graduation 28 28 

 Post graduation& Doctorate 2 2 

5. Occupation of father   

 Coolie 20 20 

 Cultivation 35 35 

 Private employee 14 14 

 Government employee 16 16 

 Business 15 15 

6. Educational status of mother   

 Illiterate 11 11 

 Primary education 33 33 

 secondary education 19 19 

 Intermediate 18 18 

 Graduation 17 17 

 Post graduation& Doctorate 2 2 

7. Occupation of mother   

 Home Maker 58 58 

 Coolie 13 13 

 Cultivation 13 13 

 Private Employee 7 7 

 Government Employee 4 4 

8. Living status of parents   

 Living Together 93 93 

 Separated / Divorced 4 4 

 Widow/ Widower 3 3 

9. Type of family   

 Nuclear Family 66 66 

 Joint Family 33 33 

 Extended Family 1 1 

10. Area of living   

 Rural 50 50 

 Urban 48 48 

 Semi Urban 2 2 

11. Number of siblings in the family   

 None 4 4 

 One 53 53 

 Two 24 24 

 Three and More 19 19 

12. Family monthly income   

 ≤10000 46 46 

 10,001-20,000 34 34 

 20,001-30000 12 12 

 30,001-40,000 5 5 

 ≥40,001 3 3 

13. Do you use cell phone   

 Yes 57 57 

 No 43 43 

14. If yes, specify number of hours spent per a day   

 ≤5hrs 50 50 
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 5.01-10hrs 1 1 

 >10hrs 6 6 

15. Do you know how to operate computer   

 Yes 69 69 

 No 31 31 

16. If yes, specify number of hours spent per a day   

 <1hr 52 52 

 1-3hrs 8 8 

 3.01-5hrs 9 9 

17. Do you have account in social media   

 Yes 21 21 

 No 79 79 

18. If yes, specify number of hours spent per a day   

 <1hr 15 15 

 1-2hrs 4 4 

 2.01-3 2 2 

 

Table:2 percentage distribution of bullying among high school children.                                                                                                                                                                                    

(n=100) 
S.No. Bullying Category Frequency (f) Percentage (%) 

1. Mild ≤1 28 28 

2. Moderate 2- 18 46 46 

3. Severe ≥19 26 26 

 

The table 2 shows that 28(28%) of high school children doing mild form of bullying, 46(46%) are doing 

moderate bullying and 26(26%) are doing severe bullying. 

 

Table: 3 percentage distribution of victimization among high school children. 

(n=100) 
S.No. Victimization Category Frequency (f) Percentage (%) 

1 Mild ≤0 28 28 

2 Moderate 4 To 24 46 46 

3 Severe ≥25 26 26 

 

Table: 4 Mean, standard deviation and correlation of bullying and victimization among high school 

children. 

(n=100) 
S.No. Category Mean Standard deviation Correlation 

1. Bullying 12.56 16.134 
0.575 ** 

2. Victimization 15.14 20.270 

 **.Correlation is significant at the 0.01 level (2-tailed) 

 

Table: 5 Association of demographic variables with level of bullying among high school children. 

(n=100) 
S.No. Demographic variables Mild Moderate Severe Chi-square 

value X2 

‘P’ 

Value f % f % f % 

1. Gender         

 Male 

Female 

2 

26 

8.0 

34.7 

10 

36 

40.0 

48.0 

13 

13 

52.0 

17.3 

13.69 0.001 

** 

2. Living status of parents         

 Living together 

Separated/  divorced 

Widow/ widower 

28 

0 

0 

30.1 

0.0 

0.0 

43 

3 

0 

46.2 

75.0 

0.0 

22 

1 

3 

23.7 

25.0 

100 

10.737 0.030 

* 

**
P<0.01,   

*
P<0.05 

 

Table: 6 Association of demographic variables with level of victimization among high school children. 

(n=100) 
S.No. Demographic variables Mild Moderate Severe Chi-square 

value X2 

‘P’ 

Value f % f % f % 

1. Gender         

 Male 

Female 

7 

22 

14.0 

44.0 

22 

25 

44.0 

50.0 

21 

3 

42.0 

6.0 

21.45 0.000 

** 

2. Living status of parents         

 Living together 
Separated/  divorced 

Widow/ widower 

29 
0 

0 

31.02 
0.0 

0.0 

43 
4 

0 

46.2 
100.0 

0.0 

21 
0 

3 

22.6 
0.0 

100.0 

14.253 0.007 
** 

3. Number of hours spent on computer per         
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a day 

 <1 

1-3 

3.01-5 

11 

3 

7 

21.2 

37.5 

77.8 

29 

2 

1 

55.8 

25.0 

11.1 

12 

3 

1 

23.1 

37.5 

11.1 

14.241 0.027 

* 

**
P<0.01,   

*
P<0.05 

 

 
Fig: 1 Association of bullying with their demographic variables among high school children. 

 

 
Fig: 2 Association of victimization with their demographic variables among high school children. 

 

References: 
[1]. www.stopbullying.gov › What Is Bullying 
[2]. DuPage. Anti-Bullying Task Force Model Bullying Policy (2011). 105 ILCS 5/27-23.7. Bullying Prevention. 

[3]. http://www.thefreedictionary.com/victim 

[4]. http://www.merriam-webster.com/dictionary/child 
[5]. https://en.wikipedia.org/wiki/Victimisation 

[6]. So what is bullying? Stop Bullying Now! Information, Prevention, Tips, and Games. 

(http://web.archive.org/web/20090220222902/http://stopbullyingnow.hrsa.gov/index.asp?area=what bullying is) 
[7]. Bolton, Jose, and Stan Graeve. No Room for Bullies: from the Classroom to Cyberspace. Boys Town, Neb.: Boys Town, 2005 

ISBN 1889322679. 

http://www.thefreedictionary.com/victim
https://en.wikipedia.org/wiki/Victimisation
http://web.archive.org/web/20090220222902/http:/stopbullyingnow.hrsa.gov/index.asp?area=what


To assess the bullying and victimization among high school children in selected schools …. 

DOI: 10.9790/1959-05134553                                           www.iosrjournals.org                                       53 | Page 

[8]. James m. Lyznicki. Childhood Bullying: Implications for Physicians. American Medical Association, Chicago, Illinois Am Fam 

Physician. Patient Information Handout. 2004 Nov 1;70(9):1723-1728. (http://www.aafp.org/afp/2004/1101/p1729). 

[9]. Rashmi Shetgiri. Bullying and Victimization among Children. Adv Pediatr. 2013; 60(1): 33–51. Published online 2013 Jul 12. doi: 
10.1016/j.yapd.2013.04.004. available in PMC 2014 Jul http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3766526/ 

[10]. Saleem Khawaja, Adeel Akbar Khoja, Komal Motwani. Abuse among school going adolescents in three major cities of Pakistan: Is 

it associated with school performances and mood disorders? http://jpma.org.pk/full_article_text.php?article_id=7159 
[11]. Ying Zhou, Lan Guo, Ciyong, Lu, Jianxiong Deng, Yuan He, Jinghui Huang, Guoliang Huang, Xueqing Deng and Xue Gao. 

Bullying as a Risk for Poor Sleep Quality among High School Students in China. PLoS One. 2015; 10(3): e0121602. Received 2014 

Sep 20 .Published online 2015 Mar 26. doi: 10.1371/journal.pone.0121602  
[12]. Deborah Carvalho MaltaI,II, Rogério Ruscitto do PradoI,III, Antonio José Ribeiro DiasV, Flavia Carvalho M. MelloIV, Marta 

Angelica Iossi SilvaIV, Michelle Ralil da CostaII, Waleska Teixeira CaiaffaII. Bullying and associated factors among Brazilian 

adolescents: analysis of the National Adolescent School-based Health Survey. Rev bras epidemiol suppl PeNSE 2014; 131-145 
.DOI: 10.1590/1809-4503201400050011. 

[13]. Cornell, D., Gregory, A., Huang, F., & Fan, X. (2013). Perceived prevalence of teasing and bullying predicts high school dropout 

rates. Journal of Educational Psychology, 105, 138-149. http://curry.virginia.edu/research/projects/bullying/bullying research. 
[14]. Vanessa A. Green, Susan Harcourt. Bullying in New Zealand Schools: A Final Report. April, 2013. 

[15]. Stavrinides panayiotis, Paradeisiotou anna and Tziogouros charalambos. Prevalence of bullying among cyprus elementary and high 

school students. International journal of violence and school, 11, Septembre 2010, 114-128. 
[16]. Catarina Machado Azeredo, Renata Bertazzi Levy, Ricardo Araya and Paulo Rossi Menezes. Individual and contextual factors 

associated with verbal bullying among Brazilian adolescents. BMC Pediatrics (2015) 15:49 DOI 10.1186/s12887-015-0367-y 

[17]. Delia Nursel Turkmen, Mihai Halis Dokgoz, Suzana Semra Akgoz, Bogdan Nicolae Bulent Eren, Horatiu Pınar Vural, and Horatiu 
Oguz Polat. Maedica (Buchar). Bullying among High School Students. 2013 Jun; 8(2): 143–152. PMCID: PMC3865123. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3865123/ 

[18]. Varjas, Kris , Henrich, Christopher C. and Meyers, Joel(2009) 'Urban Middle School Students' Perceptions of Bullying, 
Cyberbullying, and School Safety', Journal of School Violence, 8: 2, 159 — 176: DOI: 10.1080/15388220802074165.http://dx. 

doi.org/10.1080/15388220802074165 

http://www.aafp.org/afp/2004/1101/p1729
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3766526/
http://jpma.org.pk/full_article_text.php?article_id=7159
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3865123/

