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Background: Bullying in schools is regarded as a global issue and phenomenon. When compared to other 
school categories, primary school students are more likely to become involved in bullying at school. 
According to data from the United Nations Children's Fund, 70% of Egyptian children between the ages of 
13 and 15 report having experienced bullying. Students who are bullied or victimized not only have negative 
effects on their physical status but also on their emotional, psychological, and social well-being, all of which 
have an impact on various facets of their behavior. 
Aim: This study aimed at improving students’ behavior and mental health through assessing the prevalence 
of bullying and behavioral disorders. 
Methods: 125 sixth-grade primary school students from public and private schools in Ismailia City 
participated in a cross-sectional study that was carried out using multi-stage random sampling. One sixth-
year class from each chosen school was chosen at random from among all the sixth-year classes. Students 
filled out a bully survey, a strengths and difficulties questionnaire, and an interview questionnaire covering 
child demographics, family, community, and school factors of bullying exposure.  
Results: Bullying and clinical range of behavioral disorders were prevalent among school students in 
Ismailia City, Egypt.  
Conclusion: Upcoming follow-up and psychiatric evaluations of students are advised. 
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Introduction: 

The elevated prevalence of school bullying  is a 
global problem and an urgent public health issue as 
its impact on the development of children and 
adolescents through serious physical, 
psychological, social consequences, and even 
suicide (Dubey et al., 2022). 

The definition's central ideas are unwelcome 
aggressive behavior; perceived or actual power 
disparity; and high probability of recurrence of 
behaviors. Bullying can be classified as either direct 
or indirect. Direct bullying involves bullying that 
takes place in the presence of the targeted youth, 
while indirect bullying involves bullying that is not 
directly communicated to the targeted youth, like 
spreading rumors. Youth can engage in four types 
of bullying: relational (such as attempts to damage 
the targeted youth's reputation or relationships), 
physical, verbal, and property damage (Beane and 
Miller, 2023). 

Several international studies have reported 
prevalence rates of bullying at schools ranging from 
9.5% to 44.5% (Manuel et al., 2021). The Middle 
East has the third-highest prevalence of bullying in 
the world, with 41.1% of students reporting having 
been bullied (range: 17.5%–59.5%). North Africa 
has the second-highest rate of bullying in the world, 
with 42.7% of students reporting having 
experienced bullying (range: 30.6%–70%) 
(UNESCO, 2019).  According to United Nations 
Children Fund data, 70% of Egyptian children 
between the ages of 13 and 15 report experiencing 
bullying (Ahmed et al., 2022a). 

A mental disorder is characterized by an 
impairment of cognitive functions, emotional 
regulation, or human behavior. In 2019, one in eight 
people, or 970 million people worldwide, had a 
mental illness, with anxiety and depressive 
disorders being the most prevalent. Most people 
suffering from mental illnesses do not have access 
to effective medical care. Many people face stigma, 
discrimination, and violations of their human rights 
(Farrux and Kakhramonovich, 2022). 

Classroom norms can be mirrored in the behaviors 
of students once witnessing bullying through direct 
response to the bullies, they have significant 
implications for the appearance and maintenance 
of bullying. The bullying perpetration is higher in 
classrooms where supporting the bullies’ behavior 
is familiar and defending the victimized classmates 
is rare, indicating that bullying is socially rewarded 
(Longobardi et al., 2020).  

Victims of multiple victimization suffered more than 
those who were victimized by fewer peers. Bully-
victims, victims, and bullies were more prone to 
experience psychosomatic complications than their 
non-involved peers. Bullying is associated with 
increased risk of delinquency and victimization leads 
to increased risk of depression and suicidal ideation 
(Menesini and Salmivalli, 2017).  

This study aimed at improving students’ behavior and 
mental health through assessing the prevalence of 
bullying and behavioral disorders. 
Methods:  

A cross-sectional study was conducted in Ismailia City 
among 125 sixth-grade primary school students in 
public and private schools through multi-stage 
random sampling. From each selected school, one 
6th-year class was selected by simple random from all 
the 6th-year classes.  

An Arabic version of multiple questionnaires was 
used by the researcher based on proposed study 
variables, then reviewed by experts for 
appropriateness of the content, wording, level of 
language, and cultural adaptation. 

The questionnaire was self-administered to be filled 
by students. If he or she had difficulties in reading, it 
was filled through an interview coordinated with the 
researcher. 

Part I:  Personal Information  

A student's age, gender, grade, parents' educational 
status, the number of siblings they have, their social 
life (doing life with both parents, living with one, or 
none at all), and other sociodemographic details are 
all included in the demographic information. 

Fights, insults, beatings, threats involving weapons, 
and verbal or physical abuse are examples of family 
and community factors. 

Factors related to school, such as the relationship 
between bullying and absenteeism and academic 
achievement. 

Part II:  Bully Survey: (Hamburger, Basile and 
Vivolo, 2011) 

It is a multi-part measure to assess experiences with 
bullying victimization (bullied), perpetration 
(bullying others), and witnessing (bystander).  

Target groups are youth 10–18 years old. Cronbach’s 
alpha: Physical bullying = 0.79 and Verbal bullying = 
0.85  

Ethical Considerations  

As this study was being conducted, the following 
ethical issues were considered: 

http://www.neuroquantology.com/
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The study was approved by the research ethics 
committee of Faculty of Medicine, Suez Canal 
University in 3\11\2020 (#4334). 

Permissions from Ismailia Directorate of 
Education were taken to facilitate school entry 
(Appendix). 

An informed written consent was obtained from 
the parents (caregivers) of the participating 
children before starting the study. 

The participants were informed that responding 

is voluntary and that they can refuse responding 
without stating any reason. 

Procedures performed in the present study had no 
harmful effects.  

Information confidentiality was kept for the 
research purpose only. 

After approval of the study, feedback about the 
study results will be given to the schools’ 
administration. 

RESULTS 

This study was carried out in two public and one 
private schools in Ismailia City among 6th grade 
students, included 125 students, 61 males 
(51.2%) and 64 females (48.4%) with mean age of 
11.7 (±.59). Most students 85(68%) had family 
consisting of (5-6members), 85.6% of students 
lived with parents and 53(42%) were in the first 
order of siblings. 46.4% of fathers and 45.5% of 
mothers had university education. Students in 
public schools were 80.8% and in private schools 
were 19.2%. Regarding academic progress,47% of 
students were excellent. About school absence, 
only 8% of students being absent due to bullying. 

Figure 1 shows that 12% of students were 
uninvolved in bullying experiences ,20% were 
pure victims,4% were pure bully,2.5% were pure 
bystsnders,33.5% were bully-victims and 28%. 

 
Figure1: Frequency of bullying experience among 
the studied students 

 

Table 1 shows the Strengths and Difficulties 
Questionnaire (SDQ); 51.2% of students had 
clinical range of total score and 53.6% had clinical 
range of peer relationship problems. On the other 
hand, 61.6% of students had a normal range of 
emotional attributes and 75.2% had normal range 
of prosocial behavior. 

Table 1: Behavior attributes as per the Strengths 
and Difficulties Questionnaire (SDQ) among 
students (n=125): 

SDQ 

Normal 

range 
n

 

% 

Borderline 

range 
n

 

% 

Clinical 

range  
n

 

% 

Total 

difficulties  

31

 2
4.8 

30

 2
4.0 

64

 5
1.2 

Emotional 

symptoms  
77

 6
1.6 

22

 1
7.6 

26

 2
0.8 

Conduct 
problems  

47

 3
7.6 

27

 2
1.6 

51

 4
0.8 

Hyperactivity  67

 5

3.6 

13

 1

0.4 

45

 3

6.0 

Peer 
relationship 

problems 

24

 1
9.2 

34

 2
7.2 

67

 5
3.6 

Prosocial 
behavior 

94

 7
5.2 

13

 1
0.4 

18

 1
4.4 

 

Table 2 shows that total strengths and difficulties 
mean score 21.31 was the highest in victims with no 
statistically significant. The hyperactivity mean 
score of 5.93 was the highest in victims with 
statistically significant (0.014). Prosocial behavior 

mean score 7.39 was the highest in non-involved 

students with no statistically significant. 
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Table 2: Analysis of variance (ANOVA) results of 
behavior attributes as per the Strengths and 
Difficulties Questionnaire (SDQ) scores between 
victims, bullies and not involved students: 

 

 

SDQ 

Victims 

Mean 

(±SD) 

n=58 

Bullie

s 

Mean 

(±SD

) 

n=47 

Not 

involv

ed 

Mean 

(±SD) 

n=20 

F 

statisti

cs 

P-

valu

e 

 Total 

difficulties 

score 

21.31(±3.

28) 

19.19 

(±2.8

9) 

17.75 

(±2.84

) 

2.20 0.11 

Emotional 

symptoms 

score 

4.79 

(±1.07) 

4.25 

(±1.4

4) 

4.15 

(±1.43

) 

0.67 0.51 

Conduct 

problems 

score 

4.72 

(±1.46) 

3.95 

(±0.9

8) 

4.30 

(±1.12

) 

1.43 0.24 

Hyperactiv

ity score 
5.93 

(±1.33) * 

5.02 

(±0.8

9) 

4.50 

(±1.35

) * 

4.35 0.01 

Peer 

problems 

score 

5.86 

(±1.31) 

5.28 

(±1.0

9) 

4.80 

(±1.06

) 

1.79 0.17 

Prosocial 

behavior 

score 

6.82 

(±1.83) 

6.35 

(±1.4

5) 

7.39 

(±1.11

) 

1.55 0.21 

*Pairwise test shows Significant difference 
between victims &not involved (p=0.009)                  

 Significant p-value > 0.05 
 
DISCUSSION 

In this study, bullying victimization was 46.4% 
according to frequency. This agree with the 
proportion of students have been bullied in sub-
Saharan Africa (48.2%), North Africa (42.7%) and 
the Middle East (41.1%) (United Nations 
Educational, 2019). Also, the Middle East has the 
third-highest rate of bullying prevalence in the 
world, with 41.1% of students reporting they were 
bullied at least once in the previous month (range: 
17.5%–59.5%)(UNESCO, 2019). 

On other hand, a cross-sectional study examined 
patterns of involvement in different types of bullying 
victimization among Chinese adolescents revealed 
that bullying victimization frequencies of two or 
three times a month or more were 11.2% (Zhang et 
al., 2020). 

Another study among youth aged 8 to 13 years in 

Catalonia, Spain to assess the prevalence and 
characteristics of bullying from the perspectives of 
victims, bullies, and bystanders. The overall rate of 
bullying victimization was 8.9%, 5.2% of victims 
experienced bullying at both their football club and 
school. The rates of bullying and bystanders were 
14.8% and 34.7%, respectively (Ríos et al., 2022). 

The variation of measured prevalence explained by 
cultural differences in defining bullying, variations in 
target populations, different tools of assessment and 
different classifications based on the frequency and 
timeframe of measurements (Bjereld, Augustine and 
Thornberg, 2020). 

The results show that half of students had clinical 
range of total strengths and difficulties score which 
reflect more behavioral problems as emotional 
symptoms, conduct problems, hyperactivity 
problems, peer problems. This findings with 
agreement of a cross-section study in India explored 
the prevalence of bullying, victimization, and its 
association with mental health among the 
adolescents. Emotional problems, conduct problems, 
and hyperactivity were highly associated with 
specific forms of bullying and victimization (Ranjith 
et al., 2019). 

The hyperactivity mean score of 5.93 was the highest 
in victims with statistically significant (0.014). This is 
comparable to a study conducted in Croatia revealed 
that children with Attention-Deficit/Hyperactivity 
Disorder (ADHD) in the school situation are more 
exposed to verbal victimization (Ralić, Cvitković and 
Sekušak-Galešev, 2018). The characteristics of 
children with hyperactivity disorder and other 
related symptoms, such as poor impulse control and 
reduced attention span have the potential to lead to 
social difficulties, peer rejection, make them more 
vulnerable to bullying participation as victims or 
bullies and its behavioral consequences.  
CONCLUSION 

Considering the study's findings, bullying behavior 
was prevalent among school students in Ismailia city, 
Egypt. Upcoming follow-up and psychiatric 
evaluation of students is also advised to predict those 
who are prone to have behavioral abnormalities. 
RECOMMENDATIONS 

In the light of the present findings, the followings 
are recommended: 

Health policy planners must direct their efforts to 
implement anti-bullying programs and policies using 
the existing manpower resources and facilities in 
schools with the support of health professionals. 

There should be educational programs for parents to 
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overcome the bullying problems which occur in 
day-today life and some special education services 
within the schools to help children with behavior 
disorders. 

It is important to focus on providing care at the 
community level, educating the public about mental 
health, involving communities and families, 
keeping an eye on community mental health 
indicators, and offering primary health care 
treatment. 
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