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Background: School bullying, the most common type of school violence, comprises a spectru;
perpetrators and victims.
Objectives: The current study aimed to investigate the extent and nature of school bullyi
of [ran.

Patients and Methods: A cross-sectional study was conducted on a sample of 834
a self-report anonymous questionnaire measuring bullying and victimizati; - ire). Descriptive
statistics and the Pearson's chi-squared test and multinomial logistic regressi
Results: Prevalence rates of bullying behaviors based on the cut-off point aj
victim and 11% for both bully-victim. The prevalence of each form of victimiz

3 times a month were 5.4%for only bully, 22.1% for only
15% relational, 10.3% physical and for
llying behaviors. The students from
rural areas were more involved in bullying .The most common places of victimi: ound or athletic fields. The majority
of victims were bullied by their classmates.
Conclusions: Different forms of bullying have a distinct nat attern indicates that bullying exists in the

ation programs are recommended.

1. Background

School bullying, the widespread showed that the prevalence of frequent involvement
3 d in school bullying is 29.9%, (13.0% as bullies, 10.6% as vic-

both bullies and victims (1 i S tims, and 6.3% as both). Another study in Cyprus revealed
cial form of aggressio i that 17% of the children are involved in bullying and
(2), and involves an i victimization (7). In a Korean study, 40% of the children
were involved in school bullying (17.0% as bullies, 14.0% as
victims, and 9.0% as both) (1). Verbal bullying was found
more common in many studies (5, 8,9). Results of a study
in Turkey showed that 33.5, 35.5%, and 28.3% of the stu-
dents had been bullied, at least once during the academic
year, verbally, physically, and relationally, respectively (9).
.g.name-calling and teas- Studies show that bullying is more common in boys
or social (e.g. social exclu-  than girls (3, 4, 10, 11) and they are more likely to be in-
s),and other ways (cyber-bully-  volved in direct bullying (5, 12). However, exposure to
physical and verbal bullying are ~ bullying varies across different countries, ranging from
¥direct types, and relational bullying  8.6% to 45.2% among boys, and 4.8% to 35.8% among girls
pe of bullying (5, 6). (13). Bullying takes place in different locations; the play-
ent studies conducted by diverse instruments, grounds, athletic fields, and the classrooms (while the
ariability in the prevalence of bullying was  teachers are absent) were the most common places, ac-
. For example, in a nationally representative  cording to many studies (14, 15). Most researchers be-
sample of adolescents in the United States, Nansel et al.  lieved that bullying has extensive negative consequences
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for the victims, bullies, or both (16); for example, they are
associated with alcohol misuse (17), substance misuse
(18), school achievements and psychological well-being
for both victims and perpetrators (5).

Some studies have found that children involved in bul-
lying are at increased risk for psychosomatic problems
such as headache, backache, abdominal pain and also
sleeping problems, bad appetite, and bed-wetting (19).
Research on the prevalence and location of bullying is
conducted in many high income countries, including
Norway, Sweden, Denmark, Finland, Germany, Spain, Ita-
ly, England, Scotland, Ireland, Australia, Canada, and the
United States (20), and also in Asian countries including
Japan and Korea. However, in the Eastern Mediterranean
states the epidemiology of bullying among schoolchil-
dren is not reported well.

2. Objectives

The current study aimed to investigate the extent and
nature of school bullying as an epidemiological approach
among the middle school students in North of Iran.

3. Patients and Methods

The participants were 834 pupils from the 8th and 9th
grades of 26 middle schools randomly selected frog
lic schools in the urban and rural areas of Maza
province in North of Iran. Sampling procedure wa

from the 8th and 9th grades.
Permission to carry out the g
the educational authority 4
formed consent letters
nity Parents and Edu

purposes and im-
assured about the
ey were also told that
omplete the questionnaire. No

explaining 73% of the total variance (forms of perpetrator
bullying): verbal (3 items), relational (2 items), physical (2
items), and other forms (2 items), also the obtained reli-
ability and validity for 10 items of victimization bullying
with Cronbach’s alpha was 0.80, and the EFA with Vari-

max rotation revealed 4 factors solution explaining 64%
of the total variance. Confirmatory factor analysis (CFA)
confirmed the four-factor structure both victimization
and perpetration of bullying scales. For the purpose of
the present study, only the questions measuring frequen-
cy of bullying and victimization types were analyzed.
Students were asked to indicate how often 4 :

tics and multinomial |
scriptive analyses w

le 1 presents the prevalence rate of in-
ent in different forms of bullying among middle
ldren a couple of months prior to data col-

fornis of bullying. Bullying was more common among
ictims (22.1%) and 82.1% of them was verbal form. Table
2 shows the rate of involvement in each form of victim-
ization and bullies by gender, area and grade. As a vic-
tim, verbal and physical bullying was more common
among boys (P < 0.001) with no significant differences by
residential area and school grade. As bullies, there were
significant differences for verbal and other forms of bul-
lying by gender and residential area. There was also a sta-
tistically significant difference for relational and physical
forms of bullying by sex among bullies.

Table 3 shows the occurrence locations of bullying
among the subjects. Overall, playgrounds and sport fields
(24.0%), on the way to and from the school (13.9%) and in
the classroom when the teachers not available were the
most common places for bullying. Regarding gender,
there was a significant difference among some places of
bullying such as playground or sport field and on the way
to and from school.

Multinomial logistic regressions were performed for
each of the four forms of bullying as physical, verbal,
relational, others, and total. In each of the four multino-
mial logistic regressions, the bullying classification was
the outcome variable, with noninvolved as the reference
category, and with area, gender and grade variables as
predictors. The odds ratios and their corresponding 95%
confidence intervals from the multivariate analyses are
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reported in Table 4. (bullies, victims, and bully-victims) for physical bullying.

In total, pupils from rural areas were more likely to be ~ They were also more likely to be involved in verbal bul-
involved in bullying for both bullies and victims in form  lying. There was no difference between the 8th and 9th
of verbal. Boys compared to girls were more likely to be ~ graders regarding the involvement in different forms
involved in bullying, totally and in different categories  and categories of bullying.

Table 1. Prevalence Rate of Involvement in Different Forms of Bullying Among Middle School Students (n =834) 2

Non Bullying Bully Only Victim Only Victim

Verbal 70.8 (590) 4.4(37) 18.1(151)
Relational 81.8 (682) 3.1(26) 13.0 (107)
Physical 86.0 (714) 3.7(31) 7.6 (64)
Others 93.4 (776) 2.2(19) 3.4(28)
Total 615 (513) 5.4 (45) 221(184

@ All of the values are present as No. (%).

Gender ade of Schooling
Total Female Male PValue  Urban Value 8th 9th Grade PValue
Verbal 24.7(206) 14.6(60) 34.6(146) <0.001 23.0(127) NS 26.1(10 23.3(97) NS
Relational 15.0(125) 14.1(58)  15.9(67) NS 14.1(78) NS 15.3 (64) 14.7(61) NS

Physical ~ 10.3(86)  6.3(26) 142(60) <0.001  9.6(53) .6 (40) 11.0 (46) NS

Others 4.4(37) 3.2(13) 5.7(24) NS .6(19) 43(18) NS
Verbal 11.0 (92) 7.3(30) 11.0 (46) 11.1(46) NS
Relational 53(44) 3.6 (15) 5.5(23) 5.0 (21) NS
Physical 6.4 (53) 3.2(13) 7.2(30) 5.5(23) NS
Others 4.6(38) 2.9 (12) 4.8(20) 43(18) NS
@ Abbreviation: NS, not significant.
all of the values are presented as N
Table 3. Locations of B
Place of bullying Gender Residential area Grade of Schooling
Male Urban Rural s8th 9th
1542 10.8 13.2 13.7 9.6
5.2 5.6 3.9 6.2 3.8
3.6 3.6 3.6 43 2.9
6.2 7.2 5.7 5.5 7.9
1.2 1.4 0.7 1.2 1.2
0.7 0.7 0.7 1 0.5
9.0 7.8 53 7.4 6.5
0.7 1.6 11 19 1
Pray room 3.1 2 1.7 13 1.8 22 0.7
Other Places 14.2 6.6 6.2 4.9 932 7.7 5

4 pvalue <0.01.
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Table 4. Relationship of Area, Gender and Grade With the Four Forms of Bullying Using Multinomial Logistic Regressions

Categories ¢ Verbal Relational Physical Others Total (Bullying)
ORrRP C19s%  OR  CI95% OR C195%  OR C195% OR  CI95%
Area (urban)
Bully only 0.68 (034135) 0.67 (0.3-1.49) 1.09 (0.52236) 032  (0.12-0.83)
Victim only 0.92 (0.62-136) 0.9  (0.59-1.38) 0.82 (0.48-1.40) 0.42  (0.2-0.9)
Both 0.45 (0.26-0.79) 0.5  (0.19-1.28) 0.75 (0311.79) 179 (0.37-8.71)
Gender (male)
Bully only 1.93 (0.98-135) 231 (0.99-5.38) 3.88 (1.65-9.12)
Victim only 312 (212-459) 114  (0.76-1.72) 2.60 (1.49-4.55)
Both 3.51 (1.89-6.50) 161 (0.62-4.22) 2.98 (1157.72)
Grade (8th)
Bully only 0.98 (0.5191)  0.85 (0.39-1.87) 1.22 (0.46-3.09) (0.71-2.43)
Victim only 1.21 (0.83-1.74) 1 (0.66-1.50) (0.41.83) 109 (0.78-153)
Both 1.05 (0.6-.85) 155  (0.59-4) 4) 106 (0.681.68)

@ Reference groups for area, gender and grade are rural, girl and grade 9.

Alpha of 0.05 was used as the significance level.

5. Discussion

The current study showed that 38.5% of the stud
Mazandaran provincein North of Iran, were involv
bullying (bully only: 5.4, victim only: 22.1 and victim'
ly: 11). The results were inconsistent with

agement of schools, hi
beliefs that condem
itations in the Ira

y, the difference be-
d victims were large.
ite rare in Iranian schools and

inority in this country. Find-

dlts were found by studies conducted in Ireland
and elsewhere (15, 31). However, in some of the stud-
ies classrooms were the most common place where the
students were bullied (9, 32).

In the current study, the majority of victims were bul-
lied by their classmates. Perpetrators of bullying on vic-
tims were mainly 1 to 3 students, which was consistent

of a study conducted in Ireland (14). Ac-
ing to the scrutiny prevalence rates and correlates
ir different forms of bullying behaviors: physi-
bal, relational, and others, the findings of this
offer the distinct natures of these four forms.

In epidemiology and natural history of non-commu-
nicable diseases, latent and hidden stage before the ap-
pearance of overt clinical disease occurs (33), and since
the bullying behaviors is a spectrum (1). Therefore, this
mode can be considered for natural history of bullying
behaviors: relational form as invisible or latent bully-
ing and verbal form as interstitial and physical forms of
bullying as overt bullying. Indeed, verbal and relational
forms are early stages of bullying behaviors, therefore it
can be claimed that latent forms have better prognosis
compared with overt forms. According to the low preva-
lence of overt forms of bullying in the present study, it
can be considered a better prognosis compared with
similar studies conducted in America and Turkey (5, 9).

It was the first study examined bullying behaviors
among the students in Iran with an epidemiological ap-
proach. Selection bias was controlled using a random
sampling among all the eligible subjects in the popula-
tion. However, there were some limitations in this study.
First, it was a self-report study and some response biases
may have occurred. Testing information from multiple
sources is recommended for future studies. Another
limitation was the lack of assessment for cyber bullying
that is suggested for future studies. Since this study was
conducted only in one province, the results cannot be
confidently generalized to the whole country. Therefore,
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it is recommended to conduct further studies in various bining Methods to Understand Aggressive Behaviours and Vic-
provinces. Finally, only the public secondary schools were timization. Sch Psy Inter.1998;19(4)361-74. )
. . K 1. Solberg ME, Olweus D. Prevalence estimation of school bullying
assessed in this study and private schools were excluded. with the Olweus Bully/Victim Questionnaire. Aggressiv Behav J.
In conclusion, the pattern of bullying in Iranian schools 2003;29(3):239-68.
was similar to those of many western countries, but the 12.  Hong ]S, Espelage DL. A review of research on bullying and peer

victimization in school: An ecological systems analysis. Aggr Vio-

prevalence rate of bullies in Iran seems lower than that lent Behav. 2012
of the western countries. Bullying in schools is generally 8. Craig W, Harel-Fisch Y, Fogel-Grinvald H, Dostaler
carried out by a minority of children, and forms of bully- Simons-Morton B, et al. A cross-national profile g
ing are of a distinct nature in a spectrum. Results of the victimization among adolescents in 40 coug
. . . . Health. 2009;54 Suppl 2:216-24.

current study showed that bullying exists in the Iranian 14, Livesey G, McAleavy G, Donegan T, Du
schools and the establishment of a surveillance system G. The nature and extent of bullyingg
and employment of effective and appropriate interven- Ireland. 2007.

: : : . 15.  Greeff P. The nature and preval
tions on this public health problem is recommended. . .

. R o R mediate school phase. Uni Fr;

Relevant organizations such as Ministry of Education 16.  Hansen TB, Steenberg LM,
and Ministry of Health should consider bullying among cal factors related to

children as a serious problem. Viol Behav ]. 2012;17
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