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ABSTRACT 

Violence cuts across generations, 1t affects every segment of the society and 1l is purt1culttrly 
common among scl1ool-going adolescents. Peer victimization is an aspect of school v1olence thtlt 
ma'�es students fea1ful of school) and 1nl1ibits tl1eir learni11g pote11tials. Peer-victimization has 
been found to be a universal pl1enomeno11 among children. It can lend to very gra\ e 
co·nseque11ces in tl1e en1erg1ng adL1lt. I-(owever, there 1s need to deter1n1ne tl1e extent of tl1e 
problem and identify factors i110t1e11cing its occurrence. Tl1is will ensure protect1011 of tl1e 
vulnerable stLtdents. This study tl1erefore seel<s to determine the prevalence a11d clescribe tl1e 
co11·elates of pee1· victimization among young adolescents. 

Tl11s stLtd y was cross-sectio11al i 11 desig11. It was ca11·ied OLI t a111ong uJol csccn t� ttgcJ I 0- I 5 )'c �11"' 
in J u11ior classes 011e tl1rougl1 three. A tott1l of 850 respo11de11ts were selected LISI ng n tl1ree stage

ra11do111 sa111pling tecl1nique. Tl1e first stage \Vas [l rando1n selection of fot1r scl1ools vir.t tl1e use or 
table of ra11dom nu111bers fro111 tl1e list or public seco11dary schools in S,tga111u Local Gover11n1e11t 
Area. It c11tailed proportio11nl allocation of res1)011dc11ts t1111011g tl1c sclecteJ �cl1ool�. Tl11� \t\- J"

calculated ba ed 011 the nu111ber or eligible stt1de11ts in e,1cl1 of tl1e school�. ln tl1e secon(l stuge. 
tl1e p1·oport1on \Vas tl1en distributed t1111011g tl1e first two t1r111s (A and B) in ettch cl,1ss and the 
tl1ird stage \Vas a syste1natic ra11do111 selectio11 to select every N'h student from each class. A 
p1·etested a11d valici�1tcd 23- itc111 sen1i structured questionnaire comprising of six sections wus 
t1sr j to collect datt1 fro111 responde11ts. Tl1e qL1cstio11n,,ire com1Jrised que�ttons on soc1<)
de111ograpl1 ic cl1aracteristics; tl1e ex tent to wh icl1 they l1ud ex perier1ced or pe1-pctrated pl1 y� 1c i.ll. 
ve1·bal t111d psycl10 ocial fo1111s of victi1111zatio11; factors associated witl1 the experience a11d 
perpetrat1011� and l1e,1ltl1 co11seque11ces. Data was analysed using descriptive statistics to show 
frequency tables a11d cl1i squa1·e tests of association \Vas can·ied out between selected socio 
den1ogi·aph 1c cl1t1ructe1·1 stic , factors associated with peer vict1 mi za t1 on ex per1ence und 
perpet1·at1on (independent variables) and the experience and perpetration of peer v1ct1n11zat1on 
(outcome variables). Multivariate analysis was tl1en ca11·ied out among the sig11ificant variables 
to deter1nine the degi·ee of association. 

Majorit)' of respondents (5 l .4o/o) \vere males. 85.9%> were Yorubas a11d 68'7< were C'hrt\t1J11, 7111..· 
pre\ralence of experience of peer victimization was 93.5o/o. Respo11de11ts \t\-h() had e,per1c11L�l1 
physical vict1mizat1011 were 794(93.6o/o), verbal victim1zat1on were 694(8 l .6o/o) and psychosoc1ttl 
\'tct1m1zation 763(89.9%). The most co111mon types of peer victimization experienced were 
fighting (68.2o/o), ct1rsing (55.1 o/o) and stealing (67.2o/o). Lifetime reports of pe1-pctrat1011 (>f 
ph)'Stcal. verbal and ps; cl1osoci al peer victi 1nizttti 011 [t1nong n1ales \\'ere 77. 2 f1 , 82 ') 11 �t11J 6 ... r, 
res· ect1\ely. Insecure personality and gender were found to be significa11t predictor of tl1c 
e>.1 ·erience of peer v 1ct1 m1zation, wh11e age, desi1·e to conceal sha1ne, bad temper and Jealot1�) 
\\'ere s1gn1ficant predictors of the perpetration of peer victimizatio11 (p<O. l ). 

Comprehensi ,,e interventions ta1·geti ng students, scl1ool s c.111d teacl1ers tlt e reco111111e11tletl t�) 
address this problem. 

Ke,'\'t ord� Peer vict1m11ation, Adolescents, Scl100I � 
., 
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ABSTRACT 

Violence cuts across generations, 1t affects every seg1nent of the society and 1t is (J,lrt1cul1.trly 
common an1ong scl1ool-going adolescents. Peer victimization is an aspect of school v1ole11ce thtll 
ma��es students fea1fL11 of scl1ool, and 1nl1ibits their let1rning potentials. Peer-victi1niz,1tion h�1s 
been found to be a u111versal pl1enomeno11 among children. It can lead to very gra\e 
consequences 111 the en1erging adL1lt. 1-lowever, there is need to deter1n1ne tl1e exte11t of tl1e 
problem and identify factors inn uenci ng its occu1Tence. Tl1is wi 11 ensure protection of tl1c 
vt1lnerable students. Tl1is study tl1erefore seel<s to determine tl1e prevalence a11d describe tl1c 
co1·relates of peer victimization among young adolescents. 

This study \Vas cross-sect1011nl i11 desigi1. It vvas ca11·1ed out an1ong u<lolesce11t� i.tgctl I 0- I 5)e�11" 
in J u11ior classes 011e throt1gl1 tl1ree. A total of 850 respo11de11ls were selected us111g n tl1ree 5t:..ige 

rando111 sa111pli11g tecl111iqt1e. The first stnge was a ra11dom selectio11 of f ot1r schools via the use or 
table of rui1don1 11t1111bers fron1 tl1e list of public seco11dt1ry scl1ools i11 St1ga1nu Locttl Governme11t 
Aret1. It e11 tailed proporti 011t1l al 1 ocati or1 of res1Jo11de11 ls ,1111011 g tl1c sclccte<l '.)Cl1ool�. Tl11 � w .. t "> 
calculated ba ed 011 tl1e 11un1ber of eligible students i11 each of tl1e school�. 111 tl1e second st,1gc. 
tl1e proportion was Ll1e11 distributed t1n1ong tl1e first two ,1rms (A and B) i11 e,tch class and tl1e 
tl1ird stage ,vas n syste111atic rnndo111 selectio11 to select every N th student from each class. A 
pretested and valicl�1ted 23- ite111 sen1i structtrred questio11naire comprising of six sections was 
use j to collect dut�1 fro111 rcs1)ondents. Tl1e qL1estio11naire com1Jrised questions on soc1c)
de111ograpl1ic cl1nracte1istics� tl1e extent to wl1icl1 tl1ey l1ad experic11ced or pe1·pclrt1ted pl1ys1c1.1l. 
\1erbal and psycl10 ocial for111s of victi1111zation; factors associated w1tl1 tl1e experience a11d 
perpetrat1011� and l1enltl1 consequences. Data \.Vas analysed using descriptive statistics to show 
frequency tables and cl1i square tests of association was can·ied out between selected socio 
demog1·apl11c ch�1racter1st1cs, factors associated with peer vict1m1zation experience ,tnd 
perpet1·ation (indepe11dent variables) and the experience and perpetration of peer v1ct1mizat1on 
(outcome variables). Multivariate analysis was then carried out among the significant variables 
to determine the degree of assoc1at1on. 

MaJorit) of 1·espo11dents (5 l .4o/c) were males, 85.9<½1 were Yoruht1s �111d 68'7< were ('hrt\lJJtl" l llL' 
pre,,alence of experience of peer vie ti mization was 93 .5 o/c. Respo11dents v\- he> had C\ pcr1c1lL L'LI

ph) sical vict1mizat1on were 794(93.6o/o ), verbal victimization were 694(8 l .6o/o) and psychosoc1�tl 
, 1ctimization 763(89.9%). The most common types of peer victimization exper1e11ced ,vcrc 
fighting (68.2o/o). cursing (55. l o/o) and stea1i11g (67.2o/o). Lifetime repo1·ts of pe1l)Ctrat1011 t1l 
ph)'Sical, verbal and psychosocial peer victi1nizJtion tt1nong n1ales \\ ere 77 .2'c, 82 5 r-, ,111Ll 6 "' • 
res· ect1,ely. Insecure personality and gender were foL1nd to be sign1f1ct1nt predictor ol tl1c 
ex�erience of peer v1ctimizat1on, while age, desire to co11ceal shame, bad temper a11d Jet1lOU':>) 
\\'ere s1gn1 ficant predictors of the perpetration of peer victimization (p<O. l ). 

Comprehensi\'e interventions targeting students, scl1ools <l11d teacl1er� Jre reco111111cr1dell t\> 

address this problem. 
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CHAPTER ONE 

1.0 INTRODUCTION 

Tl1e i11teractions that children have witl1 tl1eir peers are critical in helping them to de, elc)p sociJI 

skills, acquire norms for appropriate und inappropriate inter·personal conduct and derive 

standru:ds against wl1icl1 to measure and compare tl1eir own behavior (I-lt1esma11n . 2003 ). Schools 

are environments where students congi·egnte to gain kno,vleclge und �1cqt11rc pr,,cticul ,,nu ..;oc1t1l 

skills ai111ed at in,proving success in post-secondary life. I-Iowever, tl1e acqt1is1tio11 or �oc1,1l s!-..111� 

is not Ii kel y to be si 1111)le and pain less. Not all peer i 11teracti 011s are positive or instructive, and 

different for111s of aggression occt1r co1n111011ly i11 tl1e scl1ool sett111g (Woods, 2007). 

Viole11ce cuts ac1·oss genert1tio11s, it affects every seg111e11t of the society and it is particularly 

con1mo11 n1nong cl1ool-going adolesce11ts. Peer victimization is a11 important ,,spect of scl100I 

violence wl1icl1 makes tl1e stude11t fearful of school. and inl1ib1ts their learning potentials

(Adefunke, 2010). Peer victimization is defined as the experience among children of being a 

target of tl1e aggi·essi,1e bel1nvior of other childre11, who are 11ot siblings and not necess,1rily age

mates (Ha\vl-..er, 2000). Peer-victin11zation has also been defined as exposure to repct1ted. ovc1

time negative actions by a child from another child, wt1ich involves asymmetrical power

relationship including intentio11al harm (Olweus, 1999). Peer victimization is the consequence of· 

acts of intentional aggression, by a peer (or groLtp of peers) operati11g fron1 tl p()S1t1c)11 ol \tre11g1l1

or po\1,er, and directed at a victim who is viewed as relatively weak (Stephen. 2010). It can be Jn 

aggression that is direct such as face-to-face confrontation or an indirect aggression which can be 

,,ia J third pa1·t) and typically of <l verbal nature (Rivers �tnd Sn11tl1, 1999). 

Pet. �-vict1m1zat1on has been found to be a universal phe11omenon among child1·en. It can lead to 

\'er) gra, e consequences 1n the emerging adult (Balogun et al, 2006). The chi Id must ha\ e 

experienced one form of aggressive behaviour or the other before being c,1llcd a \ 1c111n. 

Bullying, is commonly used to describe different nets of aggression. Bullying 1� n \\ orkh, ,de 

serious problem in schools. It can have negnuve con�equenees for the gcncr,11 school cl1111,1tc lor 

the rights of Leaehers to teaeh and also the students to learn 111 u sale en, 1ro111nc111 \\ nhout lc.u 
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(Adefunke, 2010). Adolescents who bully others in school tend to exhibit defiant and delinquent 

behaviou1·s, have poor school perfor1nance, are more likely to drop-out of school. und ttt e 1norc 

likely to bring weapons to school (Nansel et al, 2001 ). Victims of bullying 1n schools muy

experience l1ealth problems later in life. Studies have shown tl,at there is ,1 relat1onsh1p between 

peer-victimization, psychological adjustment and school functioning (Olweus 1993: Smith and 

Sh·,rp, 1994., Ttofi et al 2008 and Juvone11 et al 2000). Unfortunately, victi1111zing students htlS 

in1pact 011 cl1ild1·en' s academ ic pe1for111ance, e111otional ancl social development (A def unke. 

2010). 

1.1 PROBLEM ST A TEMEN
'"

l
"'

Bullying, p,1rticult1rly .. 1111011g �cl1ool-t1gc cl1ildre11 , is ,l 111ttjor publ ic l1calth prc)hle111 ht)tl1 

do111estically and i11tcrnationally (Na11sel et al 2004). lt is est1mttted tl1at worldwide up to soc¼', ol 

cl1ildren are faced ,vith tl1e co1nplex social dilemma of bullying i11 schools, as either pe1·petrators 

or victims (Dooboy ct al, 2008). Studies have sho\.vn tl1,tt 20o/o to 54%, of scl1ool cl11 ldren ttrc 

repeatedly involved in bullying as perpetrators and/or as victims (Kumpulaine et al, 2000. Wolke 

et a'. 2001 ). Cun·ent estin1ates suggest tl1at near1 y 30o/o of American adolescents reported at le,1st 

n1oderate bullying expe1i e11ces as the bully, the victi111, or both. Specifically. rcsLtlts of a 

nationally representative sample of American adolescents found that, l 3o/o reported being a 

bully, 11 % reported being a victim of bullying, and 6% reported being both a bully and a victim 

( ansel et al.,2001). 

The stat1st1cs on the prevalence of peer-victimization is t1larming; about two out or sevc11 

children expenence peer-victimization \Vi thin a week. According to Karstadt ( l 999). f Olli

children in every class are subjected to peer victim1zatio11 011 a regLtlar bc.151�. tl11 1� 111 

consonance with earlier reports by Olweus, ( 1994); and Slee et al. ( 1993) that one out of ll'tl 

children is persistently v1ct1mized by peers while many more children are v1ct1n112ed le"\ 

sevl!rely. In a recent study in Osun State Nigena, it was reported that more th..1n 'iO'il of the 

students had experienced one form of v1ct1m1zat1on or tl1e other 1n tl1e last or1e yel11 {1\dctt111�� 

2010). Adef unke (20 I 0) reported that the rate of peer v1c1t1niza11on ,v,1 high an,ong Jun101 

Secondary School students 111 () .un State, Nigerin. A propo11 i(,n of nhout (,0 6', 111d '-<l.<l'l (11
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male and female respectively had been ht11t or experienced pain us a result of wl,at other �tudent<:i 

did to tl1em. Also, 60.9o/o and 62.2o/o of stude·nts witl11n tl1e age bracket o r 9-12 and l J- l 4ycur"» 

had been hu1t or experienced pain from their fellow students. Various studies have exa1nined tl1e 

incidence and prevalence o f peer-victimization in adolescents (Wentzel et al, 1995; Egbochuku, 

2007; A def un ke, 20 l 0; CalagL1as, 2011; Lol1re et al, 2011, a11d a11d there seems to be agreeme11t

tl1at tl1e pl1enomenon 1s a global concern (Smitl1, 199 l; Slee, 1995). 

Peer victimizntio11 a111ong scl1oolcl1i ldren is a commo11 problem that affects health 1Jroblcr11� 

(Card et al, 2008). Victimizatio11 is i11creasi11gly being recognized around tl1e wc)rlc.l tt� ti

psychologically harmful, physically dainagi ng and social! y isolat ing aspect of the school Ii fe or a 

s111all but significn11t grot1p of cl1ildren (Pl1ilip et al. 1995). Aclolesce11ts ofte11 experience 

different types of vict1111iznt1011 �tcross a specified period of t1111e 1n tl1ffere11t s1tL1tttic)11� (Romi.t11C) 

et al, 2011 ). Tl1ese 111ultiplc victi111izntio11 experiences ca11 l1ave tl nLtmber of deleterious effects 

on psychosocial \Vell-being such as high level of e1notional distress, loneliness. peer rejection 

and depression. 

Bullying can also have negative lifelong social, emotional, psychological and educational 

consequences, both for the perpetrators and for their victims ( Co 11 ins et a I, 2004; Ban ks. I 997). 

De pite this, bullying 1s one of the most underestimated problems 1n schools. According to 

Squelch (2000), people prefer to ignore it and simply pass it off as "nasty children picking on 

others''. Ho \vever, the healtl1 and psychological impacts of victimization on adolescents cannot 

be over emphasized. 

1.2 JUSTIFICATION 

J\li)lions of young people tl1rougl1out tl1e \i\Orld experience pl1ysic,ctl and e111ot1011al \ 1ct111111,tl1011 �111d 

exploitation Asamu (2006) found that 22.5% of the students she studied 1n Ibadan. Nigeria \1ere belo\1 

15 years of age; bullying behaviour was peculiar to junior secondary school. The worldwide \ 1c11mization 

of young people can be prevented or at least its 1nc1dence can he grc,1tl) rcclucccl ii purpo,11 , .• tel 11111 

is taken (Clayton et al, 2009) Until recently, the common percepllon had been that bullying 11 "'

a n,latively harmless experience that many children cxpc11cnce during then �chool ) c.1r, 

However, 01•er the past two decades, an extensive body of research h,,s dot u111cntcd th,11 bull� 111g
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is a potentially damaging fo1n1 of violence among children and youth. So . while bullying 1s not tl 

ne\v phenomenon, wl1at is nevv is the g,·owing awareness that bullying l1tlS �eriou"' LIJ1n�lp.111 g 

effects for bullies, victims, scl1ools and commu111ties. 

Many Nigerian children attend school , however, schools need to be safe, to promote physical. 

social and psycl1ological wellbeing of tl1e students a11d provide a condL1c1ve environ1nent for

learning. Safety i 11 scl1ools is of p1in1e importa11ce to reduce al I forms of aggression and peer

vie ti 1nization in scl1ools. Wi tl1out a safe lea1·ni 11g envi ran 1nent, lettr11 i ng wt 11 11ever tnl<e pl ace tlnd 

witl1out lear11ing, tl1e }Jut-pose of scl1ools will be defeated (Knufn1ar1 et al 1999). 

Pee1· victimizatio11 i11 scl1ools i ,1 111ajor co11cer11 of educators, l)olicymakers, adn1i11istrators.

parents, anti students (De oc et .ii, 20 I 0). The solutions to thc�e proble1ns can only be de\ clopctl 

if the progran1s and policies developed to address victimization is built on accurate information 

and country specific (Kat1finn11 et al 1999). 

111 de\reloped cot111tr1es, studies (Wolke, (200 I), 0 l \Veus ( 1997 ), Devoy et ,11. ( 2() l O) l1a ve 

reported prevalence of peer victimization, but in most developing countries, empincal data is 

rare. Ho\vever, data 011 the prevale11ce and types of peer victimization in Nigeria is few. There 1s 

dearth of researcl1 into tl1e area (Balogun et al 2006). 111 the few studies from Nigeria, the

cor1text \Vitl1in \Vhich pee1· victimization occurs still remains difficult to describe (Adefunke. 

'2010). Hence only little is known on peer victimization in Nigeria. However. there i need to

dete1mine the extent of the problem a11d iclentify factors influencing its occurrence. Thi� \viii 

ensure protection of the vulnerable students. This study therefore seeks to determine the 

prevalence and describe the correlates of peer victimization among young adolescents. 

1.3 OBJECTIVES 

1.3.1 BROAD OBJECTIVE 

To determine the prevalence and correlates or pee1 v1ct1m1lat1on un1ong ,1dolc,ccnts 111 puOI l'

secondary schools i11 Saga1nu Lo(,al (Jovern111c11t Arca (LGA) 
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1.3.2 SPECIFIC OBJECTIVES 

1. To detern1i ne the p1·evalence of peer v1cti n1izat ,on among uclolc�cent� 111 tl1e "elcL tL·J

secondary schools.

2. To describe the types of victin1izatio11 experienced by adolescents in tl1e secondary

scl1ools.

3. To ide11tify factors associated witl1 experiencing peer victi111ization among the students 1n

tl1e selected seco11da1·y schools.

4. To ide11tify factors associated witl1 pe11Jetrntion of }Jeer victin1izt1tio11 to fellow slL1dc11t"i.

5. To describe tl1e perceived l1ealth co11sequences of victin1izatio11 among affected students.

1.4 RESEARCH QUESTIONS 

l. What is tl1e prevale11ce or peer v1ct 11111znt1on among ndolescer1ts in public scl1ool�?

2. Wl1,1t are tl1e type or v ict i n1izat1011 experienced by uclolescc11t� 111 j)U hi 1<.: "1.:co11ll'"11)

scl1ools?

3. \Vhich factor are associated with experiencing victitnization among yoL1ng ,idolescents

in pub I ic eco11dnr; sc\1001 s'?

4. What are the factors associated with victimizing peers among secondary school students'?

5. What do students perceive as consequences of victimization among affected students?
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CHAPTER TWO 

2.0 LITERATURE REVIE'1V 

2.1 DEFINITION OF VIOLENCE 

Violence is a pt1blic health issue \iVill1 global relevance and far-reacl1ing l1ealll1 consec1uencc� 

affecti11g tl1e well-being of tl1ose involved, and making de1nu11ds 011 tl1c l1c,1lth services ( Wl I(). 

2002). Violence exists ir1 ma11y forrns, and a definition to encompass a general understa11d1ng und 

scie11tific measurement of tl1e problc1n is needed to understand 111ore about violence as a l1e,1lll1 

problen1 (WHO, 2002). Thus, violence us def111ed by tl1e (Wl-10, 2002) und as c1lc<l by Ll1e 

(FMOE, 2007) is tl1c intention,ll use of pl1ysicul force or power, tl1reatened or actt1al, against 

one elf, another person, or aga111st a grou1J of co111n1t111ity tl1at citl1er results i11 or l1us a h1gl1 

lil"el1l1ood of rest1lt111g 111 111Jury, clcatl1, psycl1ologicttl l1ttr111, 111,11- clevclop111c11t or Jepr1vut1c,11 

(Ki :.ig et al, 2002). 

Fron1 tl1i def111itio11 Jbo\e, tl1cre I a very strong correlut1on hctwce11 intc11t1<)n�1l1t) �111u

con1mitting of n11 �1ct itself. irrc pect1ve of tl1e outcon1e. The dcf1111t1011 uls() cxcludt:"i 

unintention�1l i11c1de11ts, st1cl1 as 1·ond traffic injuries a11d burns (FMOE, 2007). TJ1e use of 

pl1y ical force or po,ver does not on I y i 11cl ucle physical actions, but al so Incl udc� 11c glecl �1,1LI 

en1otional abuse, occL1rring for example in parent-child relationships. The expression of "pov.er" 

can reflect the gender din1ens1on of violence for exa1nple, violence lo wornen, v. he11 tl1c 

perpetr�1tor 1s male and the victim is female (Heise, 1993 and WHO l 998). 

Ho,\ever. violence includes any condition or act tl1at creates a cl1n1ate in which the 1nd1v1duc.1I 

fee t" fear or 1ntim1dation in addition to being victims of assault, theft or va11dal1sm. Tl11s. 

situation is becoming a growing problem 1n Nigerian scl1ools (Aluede, 2006). Glohc.111)., 1ole11LL 

Lakes the Ii, es of mo1 e than l 5 m11110n people annual I y; Just over 50% due Lo su 1c1de. �0111e 35', 

due to l1omicide. and just o,er 12% as a direct 1 esult of Vvar or some othe1· forn1 of confl1ct For 

each single death due to "1olence, tt1ere c.tre do1e11s of l1osp1tc.1l1z'-1t1or1\, l1t111drcd, t)I c111ergL'tll'� 

department \'I Sits, and thousa11ds of doctors' ,1ppointn1c11ts ( Krug Cle.ti 200:2) \'1l)le11ce l>ltc11 l1c.1� 

life-long cor1seque11ces t1or vicl1n1s' pl1ysic�1I and 111c11t,1I l1ec.1ltl1 r111d \l)L 1�11 fl111cttl>11111g ,lllll c,111 

slow econo1111c a11d social developrncr1t. Violcr1cc. l10\vevc1. is 1)1�,e,11r1l)lt·. 
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2.2 VIOLENCE AMONG ADOLESCENTS IN SCHOOLS 

A school 1s a11 institution that is designed for teacl1ing of students enrollccl 1n 1t The n1:.1111 

purpose of tt1e school is to develop the student througl1 kno,vledge ucqu1sit1on �o that he/she n1'-t} 

become a social being (FaJoju, 2009). Tl1e student is expected to learn how to relate w1rl1 fellow 

students, teachers an<l significant others 111 the scl1ool, nnd also to live i11 a l1'"1rn1on1ou"' wl,, hy 

blend1 ng w1tl1 soc1etr1l values i 11 tl1e society as wet I. The scl1ool Is ex peeled to be a pl t1cc wl1e1 c 

students sl1ould feel safe a11d secure, and wl1e1·e tl1ey can count on being treated witl1 respect. The 

real1ty, l1owever, is tl1at 011ly few stude11ts or pupils cn11 harmo11ioL1sly blc11d w1tl1 tl1c1r �cll()l>I 

mates w1tl1out experienci11g viole11ce i11 tl1e scl100I (Fi1jojL1, 2009). 

V1ole11ce in scl1ools 1s a11 issue Ll1�1t 110s become n1ore promine11t witl1i11 tl1e last fe,v years. The 

resea1·cl1 nbou t v1 ole11t ex periencc ,vi th In tl1c scl1ool setting 11,1s rece11t I y been on tl1e i ncre,1!-)C 

(Adefunke, 2010). f\lthougl1 tl1e scl100I l1ad nlw,1ys rcmtiincd one of the safest plttces. next to tl1e 

l1or:1e in a child's life, but tl11s 1s 110 n1ore the case; due to tl1e increasi11g rt1te of violence 111 

schools (Olewus, 1994 a11 I Aluede, 2006). V1olc11cc 1s one of tl1e ttcts ol 1nd1c;c1pl111e fou11tl .tt 

e, ery level of cdu Jtton be it tertittry, seco11dary a11d primary though at vary1 ng degrees and In 

different forn1s (Alt1ede, 2006). Son1e of ,vl1ich include gang activity, locker theft, bullying and 

1nt11111dl1t1011. gun ti 'e, ,1ssnult: , 1rtL1ally anything tl1at ()roduces a v1cti1n. SJ)Cc1l1cally. "'tud<:nt" 

abuse one another pt1ysically, me11tally or verbally. Tl1us, tl1e use of gun�, k111ve\ Lind otl1er 

dangerous ,veapons and other abuses - pl1ysical or psychological is more common than ever 1n 

N1genan scl100I system (Aluede. 2006; FMOE, 2007 and Fajoju. 2009) 

Adolescent violence 1s not a rare incidence in schools and may be as common as any other 

offence (Fajoju. 2009). Despite this increasing 1·ate of violer1ce in schools, it is expected that tl1e 

sch ,0) should be a ufe place t·or students. Thus. in order to 1na1nta1n a pet1ceful and safe sct1o<JI 

en 1ronment, there is a need to study more closely the extent of violence 111 ot1r 5c,f1ool5 Sc.t,ool 

,,ioJence \\'ears many faces. Therefore, schools l1ave tl1e respons1b1l1ty to prc\c11t �1ggrt'�\l\l' 

bet13,,jors 011 1ts premises and Ll1c obligt1tion to provide �1n e11,'1ro11r11er1t tl1 11 (1J()t11<)tc, l l11lcl1"'·11 

health arid safet) 1( DC 200 I). f 11 �1gerir1, studies co11fir111 tl1�1t ,,iole11ct: 1s ,1 11 1llJl>t l1e,1ltt1 

probfe1n affecting botl1 n1alc arid fcr11,1lc �1dolescer1ts (1\jl1\ 011 ct ul ., 200 I; 1=,,,\10IL' ct tal •• _oo_ ).
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2.3 PEER VICTIMIZATION; A FORM OF VIOLENCE AMONG 

ADOLESCENTS IN SCHOOLS 

Violence seems to travel from the strongest to the weakest or from the most powerft1l to the least 

po,ver·ful, (this is called tl1e ''vortex of violence'') (Pe1Ty, I 996). People wl10 are the victims of 

violence absorb it, 111odi fy it and pass it on to others. Yot1ng cl1i ldren who t1re tll tl1c hotton1 l>l 

tl1e vo1·tex ofte11 do not have anyone to pass it on to, so they absorb it, accumulate 1t a11d wtttl 

until Lhey a1·e old enot1gh to erupt i11 some dran1atic way tl1at will l1urt otl1er people. It ct1n he 

assu111ed that tl1e exposttre of yot111g scl1ool stL1dents to victi1n1zt1t1011 is likely t<) rcsL1lt 111 tt l11g l1

level o·f soc1nl agg1·essio11 wl11cl1 111uy persist into aclultl1ood i11 tl1e ro,m of' cr11111nality. mur1tul 

viole11ce, cl1ild abuse and sext1al l1nrnssn1e11t and even terroris1n (Fan·ingto11, 1997). Spec1 fical I y. 

bu 11 yi ng as a sub-set of scl1ool viole11ce a111011g scl1ool-r1ge cl1 i ldren occt1rs i 11 many scl1ool s 

ac1·oss the globe (McEache111, et al 2005). 

Peer victimizatio11 or bullying is one of the l1idden elernents of tl1e culture of v1c)lcncc th.it 

corl Lri bu tes to diff ere11t man 1 fest,1ti ons of violence in the society. Victim i zt1ti on occurs , 11 var1ou "> 

fom1s such as child abuse, don1estic violence, wo1·kplace violence, hate crimes and road rage

(Ne er et al 2003). l t  1s a pe1·vasive proble1n in schools that affects most stude11ts. In recent time�. 

it 1s becon1i11g u 111'-tJOr crisis \.\ith vicious co11sec1L1ences. 8L1lly1ng is 11ot just one of tl1o">c 

cl1ildhood play, but �l terri-fying experience many school children face every day (Cr,11g. 1998: 

Beran, 2005; Al uede, 2006 and Thorn bery, 2010). 

Ol\\eus (1993), tl1e father of violence provided a widely L1sed and recognized defi111tion c)f 

bull)'jng at school as ··A person is bullied wl1en l1e or she is exposed, repeatedly and over t1rne. 

to negative actions on the part of one or more other persons, and he or she has d1 ff1cult) 

defending him or herself''. According to this definition, bullying refers to negat1\ e pl1ys1ct1l. 

\ erba), or relational l1ostile actions, causing distress to victims, being repeated, and 111,10l,1i11g ,, 

po\ver differential between perpetrato1 s and victims Thus, three 11nportant clcn1cn1, " h1l h

include; repetition, h,1rm, and i mbal a11ce of powe, deft ne bu 11 y1 ng; })J'O\ 1d , 11g J t11 st 11,ct 1<)11 t l <.>11, 

other forms of )'OUlh violence. 13 u 11 yi r1g, a sL1bcatcpo1 y of ,tggrcs\ 1 vc l,cl1,l, tl>l. 1, c11L ou11t('red 

regularly by children and adolescents in the context ol school� \Vo1 Id\\ 1dc ,\llhough, bull) 111g 1 
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a common expe·rience for students around the world, it is a complex social problem that can have
• 

severe negat1ve consequences for both bullies and victjms (Hymel, et al 2005), espec1al ly JS

bullying l1as the pote11tial to cause eitl1er physical or psychological harm to tl1e vict1n1 (l�osworth.

et al 1999). 

Recent researches in tl1e United States and Nigeria t1as documented tl1at bullying is u com111()n 

and potentially dan1aging form of violence among cl1ildre11 (Olweus, 1995; Aluede 1996; SL1san 

et �11, 1998 and Egbocl1uk\VL1, 2007). An inc1·easi11g number of stL1dies (Olweus l 995: Ju voncn 

and Gral1am 200 1 ('.111Ll Pepler et al 2004) l1 t1ve focused 011 bullying ,lt scl1ot>I',. Peer v1ctin111Ltllt)n 

is k11own Lo be a p1·e\ ulent bel1avior amo11g cl1ilclren t1nd t\dolcscc11 ls i11 scl1ools 111 111()Sl We'>let 11

countries (Molcl10, 2009). Not 011 l y does bu 11 yi ng l1 ,tr1n botl1 1 ts 1 n te 11cled victims ttnd Ll1e 

perpetrators, it also 111ay affect tl1e clirnate of scl1ools and i11directly. the ,tbility of ,tll stL1dent', to 

learn to tl1e best of tl1eir abilitie"". Moreover, tl1e li11l<. betwce11 bully111g t111u later uel11 1L1ul!11t .. 111J 

crin1inaJ behavio1· cannot be ig11orecl. Altl1ougl1 studies on anti-bullying programs are scarce, 

evaluatio11 data from otl1er countries suggest that adopting a comprehensive approact1 to reduce 

bullying at scl1ool can cl1a11ge stlldents' bel1aviors a11d tlttitudes, reclL1ce other �tntisoc1Ltl 

behaviors, and increa e teacl1ers' willingness to intervene (Susan et al, 1998). 

2.4 TYPES OF PEER VICTIMIZATION 

Victimization is an aggressive behavior that is intentional; which can take many fonns. A 

number of studies (Ol\\ eus, 1993 and Suckling anc.l Te1nple. 2002) have sl1ov.11 tl11.1l tl1crc 1.11 L'

vanous t) pes of v1cti111izat1on \Vl1icl1 111clude 

1. Physical acts such as (but 1s not limited to) scratchjng; pushing; tl1rowing: grabb111g:

bi ting; chokt ng; hitting; sl1aki ng; fight111g; slapping; kicking; punching: bum i 11g: use of 1.t 

'"'eapon, forced sexual act1v1ty: injury or death from a weapon t111d Ltse or restr,11nt" on tl1'-· 

body, size, or strength against another person (Crick,200 l ). 

2. Verbal types such as teasing, swearing, tl1reatc11i 11g. cu1"111g, 11t1111l' l1.tll111g ,111J

m1m1cking. 
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a common experience for students arou11d the world, it is a complex social problem that can have 

severe negative consequences for both bullies and victims (Hymel, et al 2005), especially ,ts 

bullying has the potential to cause eitl1er pl1ysical or psychological 11,trm to the vict1n1 ( Ros wort 11. 

et al 1999). 

Recent researcl1es 1n tl1e United States and Nigeria l1as documented that bullying is u con11TI()n 

and potentially damaging forn1 of violence among cl11ldren (Olweus, 1995; Alt1ede I 996; Susttn 

et nl, 1998 and Egbochukwt1, 2007). An increasi11g number of studies (Olweus 1995: Jt1vo11en 

and Gral1an1 200 1 a11(l Pepler et al 2004) l1nve focused 011 bullying al scl1o()ls. Peer v1ct111117�1lt()ll 

is k110\vn to be a pre\ alent bel1avior amo11g children ,tncl ttdolescents i11 scl1ool� 111 11l()�l We�lL't 11

cou11t1·ies (Molcl10, 2009). Not only does bullying l1t1rn1 botl1 its inte11ded victims and tl1e 

pe11)etrato1·s, it also n1ay affect tl1e cli111nte of scl1ools and indirectly, tl1c ability of all stt1clent� to 

lea111 to tl1e bet ot· tl1eir ,1bilitie�. NloreO\'er, tl1e lin" betwce11 bully1r1g �111J l�ller Jel111L1ue11l .. t11J 

cri1ni11al bel1avio1· can11ot be ig11ored. Altl1ougl1 stL1dies on anti-bullying programs are scarce, 

evaluation data from otl1er countries suggest tl1at adopting a comprehensive approach to reduce 

bt1l I yi ng at scl1ool can cha11ge tL1dents' bel1a vi ors and attitudes, recluce other �tnt 1s oc 1 �ti 

behaviors, and increa e teacl1ers' willingness to i11tervene (Susan et al, 1998). 

2.4 TYPES OF PEER VICTIMIZATION 

Vict1mization is an aggressive behavior that is intentional; wl1ich can take many fonns. A 

number of studies (QI\\ eus, 1993 a11d Suckling and Te1n1)le, 2002) ha\'C �hown th .. tt tt1erc .. ,rl' 

\ arious types of v1cti1nization \Vh1cl1 1 ncl ude 

1. Physical acts such as (but 1s not limited to) scratching; pLishing� throwing� grabbing:

biting; choking; hitting; shaking; fighting; slapping; kicking; punching: bun1111g: use o1 tl 

\\ eapon. farced sex uni acti vi t); i11j ury or death from ,1 \veapor1 and lt c;e of re�t r�t 1 r1t, on t Ill'

body, size, or strength against another person (Crick,200 l ). 

;__ Verbal types such as teasing, swearing, tl1rcatc11111g, curs111g, 11�1111L' L�1ll111g .. 111ll 

mimicking. 
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a common experience for students around tl1e world, it is a complex social problem tl1at can have 

severe negative consequences for botl1 bullies and victims (I-lymel, et al 2005), especially as 

bullying l1as the potential to cause eitl1er pl1ysical or psycl1ological l1arrn to tl1e victi111 (Roc;wc1rtl1 

et al 1 999). 

Recent researcl1es i11 the United States and Nigeria has docun1ented that bullyi11g is a comm()n 

and potentially da1nagi11g form of viole11ce amo11g cl1ildren (OlweLts, 1995; Aluede 1996: Sust1n 

et al, 1998 a11d Egbochuk\vu, 2007). An increasing 11umber o·f studies (Olweus l 995: Juvo11en 

a11d G1·aha111 2001 anJ Pepler et t1I 2004) l1 £t\,e focL1scd 011 bullying ttl scl1o(>ls. Peer v1ct11111?t1t1(>11 

is know11 to be a prevalent bel1avior n1no11g chilllre11 a11d adolcscer1ts ir1 scl1ools 111 111<)::,t We::,tc111 

cou11tries (Molcl10, 2009). Not only does bL1llying l1ar1n botl1 its inte11cled victi1ns and tl1e 

perpet1·ato1·s, it also n1U)' affect tl1e cli1nate of scl1ools n11d i11clirectly. tl1c ability of all st udentc; to 

learn to tl1e best ot' tl1eir abilities. Moreo,er, thl! l1nl" betwce11 bully111g t111J lutt.:r Jel111c1ue11l �111J 

c1·iminal bel1avio1· can11ot be ignored. Altl1ougl1 studies on anti-bullying programs are scarce, 

e\1aluatio11 data fro111 otl1er countries suggest tt1at adopting a comprel1ensi ve approach to reduce 

bullying at school can cl1ange students' bel1aviors a11d ,tttitudes, recluce other ttnt1soci .. tl 

behaviors, and increa e teacl1ers' will1ng11ess to intervene (Susan et al, 1998). 

2.4 TYPES OF PEER VICTIMIZATION 

Victimization is an aggressive behavior that is intentional; which can take many forms. A 

number of studies (Olweus, 1993 and Suckling a11d Temple. 2002) l1,i,1c sl10,\ n th .. 1l tl1cre .. ,re.· 

\'artous types of v1ctimizat1on ,vl1ich include 

1. Physical acts such as (but 1s not limited to) scratching; pusl1ing; tl1row1ng: grabbing.

biting; choking; hitting; shalcing; fighting; slapping; kicking; punching: bumi11g. use of J

,i.,eapon; forced sexual act1v1ty; inJury or deatl1 from a \Veapon ancl t1c;e of rcc;;tr\1i11t" on tilt' 

body, size, or strength against another person (Crick,2001 ). 

�:. \'erbal types such as tet1s1ng, swearing, tl1re,1ten111g. cu1�111g. 11�l111c L,tll111g .. ,11ll 

mimicking. 
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, 

3. Social types such as deliberately leaving out of a game or grot1p. 1gnor111g ttnd not

inviting to c I assmates' gatherings, pee1· pressure, taunting and ganging up against others. 

4. Psychological Violence takes the fonn of physical intimidatio11, cont1·olling through scare

tactics and oppression, harassments, being picked upon, laughed at. unfair treatment. 

consta11t c1·iticis111 and sucl1 likely acts (Wil<ipedia 2007). 

5. Sexual bt1llying sucl1 as n1a) ing sexual comments or gestures.

6. Cybe1· bullying st1cl1 as c11ding r1n11oying a11cl d1sturbi11g electro111c 111essagcs over tl1�

1)l1011e or cotnputer.

7. Healtl1 - related violence refers to a11y forn1 of stigmatization, abuse. neglect.

discrin1111ation and so 011 as a result ot· a person's health st,ttus (e.g preventing an HIV 

positive pL1p1I fron1 particip[lting in group worl< or play). It defines every form or violence 

relati11g to l1e,1ltl1. 

Ho\vever, tl1ere 1s a distinction bet,veen direct and indirect behaviors. Direct bullying includcc:; 

ph),..,ical and verbal attacks and aggression (kiclcing, pust1ing, names calling) while indirect 

bullying involves bel1aviors such as ignoring or gossiping, which often relies on a tl1ird party 

(\'ander,vall et al,2003). Indirect bullyi11g is also referred to as relatio11al bully111g. hecutl'-iC 

aggression directed at damaging i1 social relation hip (Espel�tge et al. 2003). 

A child \vho is being bullied has a hard time defending t11mself or herself. Often. ct11lclren ,11"

bullied not just once or twice, but over and over. Most common definitions of bull) 1ng h�1, e 

tl1ree things in common· First, bullying 1s a repeated action tl1at occL1rs o,cr a prol(111gctl pe1it1'-l 

of time. Secondly that there is an imbalance of power; nncl tl11rdly tl1,1t tl1e ver\11.1I. P"\Lllt)l{,g_1L,1I. 

a11d/or physical 11egative ac.11011s of· bullying arc u11provokcd. tvla11ilcst,1tion .. 111cll1d� tl11c:Jtt:11111g 

to 111ju1e anothe1· person for no �•PtJarcr1t re,1scl11, rcc1t1csti11g t\, "" to l)c 1>c1for111ccl tlltlt ttt 
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3· Social types such as deliberately leaving out of a game or gi·oup. ignoring �1nd not 

inviting to classmates' gatherir1gs, peer pressure, taunting and ga11g1ng up against others. 

4. Psychological Violence takes tl1e fo11n of physical i11timidat1on, controlling through scare

tactics and 01Jpression, ha1·assments, bejng picked tipon, laughed at, L1nfair treat1ncnt. 

constant criticism a11d such l il<ely acts (Wi l<ipedin 2007). 

5. Sexual bullyi11g sucl1 as 1naki11g sext1al comments or gestures.

6. Cyber bully 111g st1cl1 as se11ding a1111oyi11g ,incl disturbing electro111c 1ness,1gcs over tl1e

pl1one 01· co1nputer.

7. Health - related violence ref'ers to a11y form of stigmatiz,ttion. abuse. neglect.

discri111i11atio11 a11d so 011 as a result of a person's healtl1 st,ttt1s (e.g preventing un HIV 

positive pupil from pru·ticipating in groLtp work or play). It defi11es every for,11 of violence 

relating to l1eal tl1. 

Ho,vever, tl1ere 1s a distinction bet'.veen direct and indirect behaviors. Direct bt1llying includes 

ph�,Jical and verbal attacks and aggression (kicking, pushing, names calling) while indirect 

bullying involves bel1a\ iors such as ig11oring or gossiping, which often relies on a third party 

(Vander\vall et al,2003). Indirect bullyi11g is also referred to as relat1011al bullying. hecau'>c 

aggression directed at dam,1ging a soc1al relationship (Espelnge ct al. 2003) 

A child \vho is being bullied has a hard time defending h1n1self' or l1er�clf. Ofte11. Ll11ldre11 JIL

bullied not just once or twice. but over and ove1·. Most common def1nit1ons of bull) 111g ht1, e 

three things in common First, bt1llyi11g is ,l repeated action tl1at occurc; O\ er �1 proltlrlgL'LI J)L'1 1<,\.I 

of time. Secondly that tl1ere is an imbalance of power, a11d tl11rdly tl1t1t tl1c \Crl1l1l. p,\('11t)lc>gtl�tl. 

and/or physical r1egat i vc acti or1s of bu) I yi ng arc u nprovokccl. M1.1n1 f e')lJl 1011� 111c I ltclc tl1rt•,1tcn111g 

to injure a11other pe,·son for no appr1rcr1t rcaS()J1, rcq11es1 i11g ti1sks to l1c pt.!rfor111ecl tl111t t1rc 
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undesirable to the other indi v1· dual a d th 
· · 

· d 'd J • f h , n reaten1ng negat1 ve consequences to 1 n I v1 lta s. 1 l e1 r 

requeSts are not met by the victims. Additionally, tl1e bL1lly may intimidate the victim l1y

initiating acts such as name-call' · 
h' 

· 
1 J 

· 1ng. teasing, pus 1ng or sl10\'111g t1nc.l lt\111g pl1),1c .. 1 tl111111�111 ... L'

for intin1-idation (Al uede and Fajoju 2009; Fajoju, 2009).

It is esti1nated that up to three-quarter of adolescents experience dif'ferenl types of bL1llying t1nd 

up to one tliird report mo1·e ext1·eme experiences of coercion or inappropri,tte toucl11ng (Jl1vo11en, 

2000). Direct bullyi11g is more com111011 among n1ales a11d i11direct is n1ore com1non among 

females (Borg, 1999). Most bullying tal<es pl[tce at ll1e same g1·ade level. J;owever, muny t1111e\ 

older students bu) I y yoL111ge1· Stl1den ts. A I tl10L1gl1 di reel bL111 yi ng Is a gret1ter problcn1 u111ong bt>) "· 

a good deal of bullying tal<es pl ace c:1111011g girls. B ltl I yi 11g bet wce11 girls, t,owever, , 11 vol ves le�s 

physical violence arid ca11 be more difficult to discover. Girls te11d to lt<;e i11direct ,ind subtle 

metl1ods of bullyi11g, sucl1 as e, clusion fron1 a group of friend5. b,1ckbiti11g. a11cl 1nt111111l1lat1011'-I t>I 

friendships (Salivalli et al., 1998). Many gi1·Is are 111ostly bullied by boys, bLtt both can be vict1n1s 

of bullyi11g. Asa111t1 (2006) opined tl1at a good cleat of bL1llying is c,tn·iecl out by older students 

toward you11ger ones. The older tLtdents often expose the yoL111ger t111J wet1ker �tL1Jent� lt) tl1c .. t\..t 

of bullying. 

., -_,!, PREV ALE CE OF PEER VICTIMIZATION AMONG ADOLESCENTS 

In ... pidemiology, prevalence usl1ally refers to tl1e number of pe1·sons with a defined disease or 

condition existing at a particular point in ti me (point prevalence) or wi tl1111 tl spec1 fied t 1111e 

penod (penod prevalence or cumL1lat1ve prevalence) relative to the total nu,nber of persons 1n tl1e 

group or population • 'exposed to risk." This epidemiological concept is translated into tl1e 

, ictimization realm by defining t)re\alence as the ''perce11tage of student� ,n n scl1ool or otl1er 

meaningful unit who have been exposed to bL1ll)1ing/vict1m1z1ng bel1 t1v1or h) otl1er "itt1dc11t, ,, 1th 

some defined frequency within a specified t1me per1od'' (Solberg and Olweus, 2003). 

The refusal of victims to report incidents ol \1icti1n11Ltt1011 1nt1kc, it Ll1lf1L·l1lt tl> t',t1111,ttl' tll�· 

frequency and prevalence of peer v1ct1rn11alion. "fl1l1S, tl1e p1cv,1lc11cu rc1101lt'Ll 1r1 tilt e,1�l111g 

literatures are simply estiinatcs. fJt,_,p1lc 1�1ck <if d<1ct1111c11tt1tirltl of it1CtLie11ts ()f bltll)1111g ,,crc)s tt1e
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globe, studies conducted in va · · · · r10L1s countr1es l1ave 1nd1cnted that a gro\v 1ng percentage of student
Population is bei11g bullied ev d· ery ay across the globe and that the rates of bullying vary fro,11
cou11try to counu·y (Duncan, 1999).

Stimulated by the pioneering worl< of Da11 Olvveus i11 Norway and Sweden, reset1rchers fron1 

several natioiis -- Atistral 1a, Canada, England, u·eland, Jap,1n, Norvvay, and tl1e United Sttttcs 

have explot·ed the natt1re, prevalence, and effects of bullying among school children. Tl1c1r 

fi11di11gs provide co111pel Ii ng reaso11s for i ni ti ati ng i 11terve11tions to prevent bul I yi 11g. Its high 

prevalence amo11g child1·en, its l1armful and freque11tly enduri11g effects on victi1ns. and its 

chilling effects on school cl i 111ate are sign i fica11t reasons for preve11tio11 tt11c.l cc:1rl y 111tcrve1111 (>11 

effo1·ts i 11 scl1ools t111d con1n1unities (Olewus, 1993). 

Acco1·di11g to (Ole'v\ us, 1997), tl1e perce11t,1gc of stt1dents \Vl10 reported be111g v1cti111s or hully111g 

decreased with age. Ma11y cl1ildren vvere bullied by older students. This implies that students ol 

9-12 yertrs, 12-14 ye'-1rs and in junior classes ex IJerie11ce high level of victi 111izat1011 l h'"1n studc11t � 

above 15 years wl10 expe1·ience lo\ver level of victi111ization. Tl1ere was ttlso i.t l1igl1cr pre, �tle11L·c 

of victimization among stLtdents of lower socio-econon1ic class compared witl1 students of l11gl1 

socio-economic class. It \Vas reported that peer victimization is a pervasive pl1enomenon a11d 

(Olewus, 1993) fot 1nd that boys were 1nore often the victims of direct icti miLation, wherei.lS 

girls were more tl1e victims of indirect victi 1nizatio 11. 

Vanous other studies involving adolescents in different countries report the following fi11ding 

In roe United States of America, bt1lly1ng behavior occurs in m[tny An1erican !:>Chot)ls a11J I\

perhaps one of the n1ost under-reported safety problems (Batsche a11d K 11off, 1994 ). Ho'v\iever. 

American schools ht1rbor approxi111ately 2.l million bullies a11d 2.7 r111llion are their vict1n1� 

(Fried. _997). Spec1f1cally, (Boswortt1 et al 1999 as cite<l 111 Kenny et al. 2005) stud) fot1nd tl1�1l 

81 o/o of tJ1eir sample reported at least one act of bt 1lly111g behavior dt1r1ng tl1e last 111onth Anotlll'I 

study found tJ,at 82'*- of the respondents were bullied at so111e period 111 tl1e1r ac�tdcn11L· 11\ r"' l11 

addition, several studies fro111 different parts of tl1c LI� 111.t\e rc11t)rtell I():() J1l'llL'11t \lf tl11..· 

students surveyed were eitt1cr bullied or victirns (Kc11r1y ct t,I, 200')) In ( \t11:,cl ,. sell 1c11t)1 t1..·LI

data indicated that 8'7'; to 9'1o of clc111c11t,,ry scl1o()l cl1ilclrcn :tre lJt1ll1cLl frcc1t1L·11tl)' (1 , • C>llll' ,, 
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globe, studies conducted in var· · · · tOLlS cou11tr1es l1uve 1nd1cated that a grow1ng percentage of student 
Population 1s being bullied ev d· ery ay across tl1e globe a11d that tl1e rates of bullying vury fro,11
countTy to country (Duncan, 1999).

Stimulated by ti · ie ptonee11ng work of Dan Olvveus in Norway and Sweden, reset1rcl1ers fron1
several nations -- Australia, Canada, England, Ireland, Japa11, Norway, ,tnd tl1e United Sttttcs

liave explored the natL1re, prev,llence, and effects of bullying nmo11g scl100I children. Tl1e1r

fitidings pi·ovide con1pelling reaso11s for initiating interventions to prevent bullying. lts higl1

prev nlence among cl1 i ldren, its l1a1·1n fut tlnd freqt1e11tl y enduri 11g effects on victi rns. a11d its

chilling effects on school cli1nate �1re significant rettsons for preve11tion u11d c,trly 111tcrve11t1t>11

efforts i11 schools a11d commt1nities (Olewus, 1993). 

According to (Ole\\ us, 1997), tl1e perce11t,1gc of stt1dents wl10 reported being vict1rns of bull)1111g 

decreased \\litl1 age. Ma11y cl1ildre11 were bt1llied by older stude11ts. Tl11s implies that students ol 

9-12 years, 12-14 yet1rs and in junior classes ex1Jer1e11ce higl1 level of victi1nizatio11 than studc11ts

above 15 years wl10 e perie11ce I o½er level of v icti r11i zat i 011. There ,vas ,ti ,o ,l l11 gl1er pre, Lt lc11L·c

of victimization amo11g students of lower socio-eco1101nic class compared witl1 student<; of l11gl1

socio-economic class. It was reported that peer victimization is a pervasive phenomeno11 a11d

(Olev. us, 1993) found tl1at boys were 1nore ofte11 the victims of direct victimiLnt1on. where:.1s

girls ,>v ere n1ore tl1e victims of i 11di rect vie ti mizatio11.

Various other studies involving adolescents in different countries report the fol lowing A ndtngs: 

In 1ne United States of America, bullying behavior occurs in many AmericJn scho()ls anJ 1"

perhaps one of the n1ost under-reported safety problems (Batsche and K11off, 1994 ). Ho\\ ever.

Amencan schools harbor approximately 2.1 million bullies and 2.7 1nillion are tl1eir v1ct1n1s

(Fried. 1997) Specifically. (Bos\vorth et al 1999 as cited 1n Ken11y et i.tl. 2005) stud) found tt1�1t

81 o/o of tlieir sample reported at least one act of bullyi11g bel1avior during tl1e la5t n1ontl1. ,:.\nothL'l

study found that 82o/t: of the respondents were bullied at some per 10d 1n tl1e11 �lc�1cic1111L lt\c, l11

addition, several studies frorn differe11t part\ C)f tl1c L1� 11�1\'e rc1)<)ttcLI I() '"'t) 11t·1tL11t llf 1l1t·

students surveyed were e1tt1er btillicd or victirns (Kc1111y cl ttl, 20()5). 111 Ctltlt1<.ll1, ,t ll-r�1 (\llt'

data indicated that 8'J1o to 9'·r of elc111cr1t�1ry scl1uc)I cl1ilclre11 r1rc l)t1l l1ccl frc()llt·11tl) (1 •• t>11ce c,1
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more a \.veek) and about 2 to So/t f . d 0 o stu ents bully otl1ers frequently. Also, among adolescents, �it

the secondary school level rat . · · , es a1e s01newhat higher, with IO to 11 % of students reporting that

tl,ey were frequently v1ctin1ized by peers. and unotl1er 8 to t l % reporting Ll1ut they freqL1e11tl)

bully others (Hymel, et al 2005).

Sinith (2001) repoi·ted tl1at lOo/o of child1·en in America indicated that tl1ey l1ad been bullied hy 

otlier students, btit l1ud not btillied others. Anotl1er six l)ercent <;tt1ted tl1�1t they l1�1ci hcc11 hL1ll1l'(I

and had also bullied othe1· children. A total of l 3o/o o·f the stt1dents noted tl1nt they had bt1l I 1ed 

other students but l1ad not been bullied. Stepl1enso11 and S1nitl1; 1999 ; Olwet1s, 1991; and Craig 

and Pepler, 1997 observed that n1ost bullying t,1I e place in school ,tnd usuully e11cour�1ged by tl1c 

audience. Boys u11d gi1·ls are eqt1ally likely to report being victimized by bullies. It was fou11d 

tl1at 1nost bullies l1ave little or no empatl1y for tl1eir victims and sl1ow little remorse about 

bullying. A total of 60o/o of boys ide11tified as bullies at primary level l1ad tit least <)11e court 

co11viction by age 24 (Craig and Pepler, 1997). 

111 a stt1dy involv111g ele1nentary scl1ool children 111 tl1e lJK, 1t was f<.)L111cl tl1at --l-.)r;, \\ ere 

identified as bullies. l0.2o/c t1s bully/victin1s tt11d 39.8o/() tl vict1111s (Woll-.e et 1.11 •• 20()0). 111 u l .. 1rgL'

study of grades six thi·ough 10, 30o/o reported moderate or frequent i11volvement as a v1ct1m 

and/01· pe1-pet1·ator of bullying (Nansel, 2001). 

In Africa, the pionee1ing \Vorks of (Zi11di, 1994) revealed i11 his study of bullying at boarding 

school 1n Zimbabwe that 16% of the sampled students were bt1llied now and then, and I 8o/o were 

bullied week ly or more often. In Nigeria, thot1gh cases of bullying had been re1Jorted 111 mail) 

schools, this deviant act has not reached the desirable attention. Furthe1·mo1·e. available stat1st1cJl 

fac:� to show the actuaJ number of students that are bullied or victims in Nige1ian scl1ools are 

minimal. 

Jn c yprus, from a sample of 12-15 year old Greek Cypriots fro1n two jttn1or l1igh scl1ool'), S 4'ic 

reported being bullies only. I5.25o/o bei11g bt1lly/\-1ct1n1s t111d 21 ') (, he111g , 1L't111,, {)1,I, 

(Kokkirios and JJatlttyiotou, 2004). Tl,is study however 11 .. 1<.I U'-ltLI <>111\ ,, !'it11�1ll .111'-l tlClll 
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representat1 ve sample and th f ere ore any generalizations on the Cyprus student populut1on sl1ould
be made with caution. 

According to the Nige1·ian Fed · 1 M' e, a 1n1stry of Education (2007), s111ce tl1c 1Lt5l clec'"1de. se\ er-.11 
cas�s of violence a0ainst ch'ld I · · 

0 1 ren sue 1 as torture, k1dnap1J1ng, sl1oot1ng, bullying, sexuttl 
l1arass111ent rape co1·poral pu11· h h b · · ' , 1s 111ent ave ee11 reported 1n vru·1ous newspapers. magazines t111d

television stations. Howeve1·, tl1ere is lacl< of docL1n1enttltio11 on the (Jrevalence of 111ost c)f tl1c1.,c

violent nets. This lacl of documentation and i11creased rate of violence against cl1ildren were !)art

of tlie 1·easo11s for tl1e glob al i 11-de1)th st Ltd y of violence agai 11st cl1 i ldren hy tl1e lJ n i tecl N rtt io11c;

Secretary-Gene1·al as di1·ected by tl1e Generrtl Asscmbl y Resolution 57 /90 of 2002 to provide �1

global pictt1re (FMOE, 2007). 

Despite tl1e low docu111ented evide11ce of tl1e prev[1le11t rate of bullying in Nigeria, accordi11g to a 

study ca11·ied ot1t in Benin, Edo State (Egbocl1uk\vL1, 2007), 1t w,1s found thttt 78o/c of the ct11ldre11 

have bee11 victims of bullying on at least one occasion and 71 o/o have lashed out at otl1ers at le,tst 

onr:;. The findings revealed tl1at the existing types of violence in schools arc phys1ct1l. 

psychological, seAual, gender and l1ealth based violence. 1--Iowever pt1ys1c�1l v1ole11ce (85'½) t.lllll 

psycl1ological \riolence (50o/o) were tl1e major fo1·ms of viole11ce ,1gainst children 1n schools: 

where pl1ysical violence had the l1ighest prevalence. Otl1er types of violence reported among 

lean1ers in basic education level 1n Nigeria i11cluded gende1· -bt1sed violence (5<7< ). sc,u .. 11

violence (4%) and health 1·elated violence (1 o/o). Across region, physical violence was more

prevale11 t  in the rural (90%) than urban areas (80o/o). This stL1dy furtl1er reveals tl1at phys1ct1l

"iolence 1s pe1-petrated more by senior students ( 4. 9o/r) ttnd c lt1 sm[ttes ( 4. 7</( ): 'v\1h I le tl1e sct1t)t)I

teachers \Vere reported as mostly the perpetrators of psycl1olog1cal violence (26.4<,}

(Egbochuk\1.1u, 2007). 

Siritilarl y, Al uede and FajoJU 's (2009) study on secondary sct1ool students In Ber11n metropol 1 Llf

Nigeria revealed that maJor1ty of the responde11ts (62.4o/o) had been victims of bt1ll) 111g, \\ l11le

29.6o/o of the respondents indicated that they l1ad bt1llied otl1ers ,v1tl1111 tl1c t.lCt.tC.ll't1llL '-L'"''llt1 ltl

the first ever natton-,..,idc s1luutional ,,nal}\t') �L11vcy of sct1ool v1c)le11L-e 11l \l1c_t·11:t l1) ll1L' I \.'Jc1,1l

Ministry of Educatioil (20(J7), it \V,tS revealed tl1t1t 11l1ysict1l \'ll>lc1,Lc t111ll I). )'(;t1ol<)g1c· 11 , 101011\.
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accounted for 85% and 50o/o respectlvel f h b 
. . . Y o t e ull< of violence against children 1n scl,ools. 

Across school location physical · I ' vio ence was more prevalent in tl1e rural (90o/o) tl1an in Ll1e

urban areas (80o/o ). Ac1·oss reg h · 
· ions, P ys1cal violence in schools is l1igher in Ll1e southern Nigeria

(90o/o) than in tl1e 01·tl1e111 1·e · (79m ) gion -,o wl11le for psycl1ologicLil viole,,cc, we l1,1ve 61 fTI< 111

Soutl1em Nigeria and only 38 70ft. · N h 
· · · 0 in ort ern N1ger1a. Furthern1ore, across gender, pl1ys1cal und

psychological violei,ce are aln1ost evenly distributed among 1nales and females in Nigeriun

sch ,ols (FMOE, 2007). 

111 a study cruTied out in OsL1n State Nigeria, 53o/o or tl1e responde11ts l1ad ex1Jerienced 011e for,11 

of victimization or tl1e otl1er i11 tl1e last one yertr ,is co111pared to 011ly 47� of tl1e sL1h1ect� tl1�1t 

l1ave not bee11 l1urt or experie11ccd (Jttins in tl1c last one year l'ro111 tl,eir l'ello,, �tL1clc11t,. Acr(),, 

gender and the rate of pee1· vict1111izr1tio11 in tl,e study it could be observed tl1,tt only 39.4% and 

40. l o/o of male and fe1nale respectively l1ave not bee11 l1urt or exper·ienced pain as a result of wt1at

other stt1de11ts did to tl1e1n (Adefunl<e, 2010).

2.6 FACTORS ASSOCIATED WITH EXPERIENCE A D PERPI�'l
"'

l{A'flON ()I•' 

PE�R VICTilVIIZA TION AMONG ADOLESCEN1
"'

S IN SCHOOLS 

Results of researchers show tt1at the rate at whicl1 adolescents are ,,ictimized 1s ver) l1igh. Tl1e 

occurrence of peer victirnization is multifaceted and encon1passes a nt1mber of behavior'.::I, sucl1 �t!:>

culture and age. It is difficult to ascribe a single cause to its occu1Tence in cl11ldren (Balogu11. 

2006) Another important po111t is that most students who are bullied either do not report till' 

bul 1 )'i ng to adults or they \va1 t for a very long t1 me before do111g so. Tl1e reltson for 11ut re1Jort 111g 

include fee]rngs of s]1ame, fear of retaliation a11d fear of being disciplined by pare11ts. Ho,ve, er. 

peer victim1zat1on may be attributed to many other factors such as; 

(a) Societal 1·actors: This comp11ses of ear) y experiences, wl11cl1 can i nnue11ce the bet1,1,,iot1r

of a child. 1"hey include parental neglect, f,1r111ly 1nstt1b1l1ty, aggrcs'iio11 \\-1tl1i11 tl,c h<.1111L' <1r in tl1t 

society, fa111ity stress, rejecti<.,n. is<.1latior1, �xp<,st1rc lc1 ,,ic>lc11t 111c>, ies. L l11lcl �tl1t,sL'. 1g11c,1111�. 

antisocial acts and 111cor1s1ste11L rci11f'orce111c11ts < 1\-,<>r11l1t1re, I <)98 ). ()l\\1 Ct1s t l C)<).l) ,Is{) ,1tl tl1\,l 
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those who bully may come f1·om f 1· ami 1es where there is lacl< of attention and wannlh toward tl1e

child, poor supervision, and use of physi·cal a d b 1 n ver a aggression. 

(b) Biological Factors· Sci h • ence as proved tl1at some 1ndividL1als bel1ave aggressively clue to

malfunctioning of the body oron · · b l · t>" 11s 01 1m a ance 111 tl1e production of body 1101�,,,ones. Aggre �,, L'

behaviours such as bul lyi11g J b · can a so e attr1bL1ted to poor state of me11tal he,1lth (Jekayinf u, 

2004). 

(c) Peer grou1l inflt1ence: Secondary scl1ool slude11ts spend most of their time witl1 tl1c1r

age-niates tl1an tl1ey do witl1 tl1eir pare11ts ,111cl teachers. SalawLt (2003) described a peer grouJJ tt5

tl1e group that a cl1ild interacts and }Jl,lys witl1 within l1is/l1er i1n111ed1utc e11v1ro11111c11t. AcC()ru111g 

to l1im, wl1ile i11 tl1e groL1p, tl1e child enjoys a free world, 111ore independent i11 tl1ougl1t t111cl "1ct1c>11 

and l1e/sl1e l1as f1·eeclo111 to discuss 1nntters or interest, whicl1 n1,1y be contr,1.ry to tl1e interest 

shared by i.ldul ts. Tl, us, tl1e {Jeer group l1ns a co11siderable i 11 fl uencc on a cl11 Id's ,1ct1ons 01 

i11actions. 

(d) Pll)'Sical appeara11ce: Tl1e weak11ess a11d small pl1ysical stature of many children and

their depe11dency status 1nay JJtlt tl1em at greater risk of victi111ization ( Finkelhor ar1d l)z1L1h.1-

Leatherman, 1994). 

Furtl1em1ore, students vvho get bullied can be regarded as being passive or bei11g submis�1ve 

vict1ms. They a1·e usually quiet, ca1·eful, sensitive, a11d m,ty start cryi11g easily. Tl1ey are unsure ol 

themselves and have poor self-confidence or negative self-image. These boys in this group do 

not like to fight, and they are often physically wet1ker than the11 cli.ts1:-i111utes. es11eL1ull) tl1c 

bullies. and they have few or no friends (Olweus, 1994 ).

Otlier factors 1n a student's l1 fe that contributes to them being bullies include cla<;sroo111 (dur111g 

un:;upervised periods of time), school (where the staff does not address bu! I) 1ng on c,1111pu, l 

neighborhood (where negative models of bullying behavior exist) and society (TV. mo\ 1e . 

video games). 
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Some ol the l1teratures on bL1ll in (Ol 
. 

Y g weus. 1993: Smith and Sht11-p. 1994. Ha7ler. 1996: R1gh\.
1996; Tto·f1 et al., 2008) su ooest that ll . . o.:, le pe1 pelrutors are cl11lclre11 frustrated by lock of �ucce�s 111
school. Tl1ey bt1ild the 1·eputation · · using aggress1 ve bel1aviors a 0,11 nst other adolescents ,vho urc

0 

physically and social I y ,vealer (F. h is nian el al 2002). Si111ilarly 1-.icls who hL1lly ,,re t>flen l,1d'l \\ 111>
l1ave ofte11 been victi 111ized tl1e1 l F · · 11se ves. or some, 1t 1s u life experience Lhey are u11Jble lo co11�
witl1 and tl11s leaves tl1en1 reeli 1 th· 1 l 1 g -..1t t 1ey 1nve no co11trol. For otl1ers, it 1s u feeli11g or 1101 fitting

in, or 1101 111eeti11 g Ll1e ex1Ject·tt O r f · 1 u .. 1 11s o a1111 y or scl1ool. I 11 ()tl1cr tc) { eel 111orc C{)1111)L'te11t �111tl

successlul ... t chilcl 111�ty try to 1·ont1·ol so I l 
· · I · 1· '-- 111eo11e e 5e to get so111e re 1el lro111 t 1e1r own lt>e 111g" t>I

po,\ erlessness. 

On tl1e otl1er l1<1r1cl, stL1d1e� l1t1,,e i.tlS() sl10\,111 tl1t1t Ll1e 1�11l11I ) rl"1y.., ,, LL11t1�1I 1l,IL· 111 tl1L 

developn1ent of social skills i11 youtl1. F>[1re11ts wl10 ,tre st1J)port1ve tttlLi i11volve ,vitl1 tl1ei1 cl11l<.lrL·11 

enable tl1e111 to de,1elo11 personttl [t11d soci�tl skills (Rigby, 1996). 111 r11t111y ctt<;e'> tl1e htill) " 

fo1111ati,e S)e�lrS ttrc 111,trrctl l1) 11t1or J)ttrc11tttl C"\tt111ple or h) l>L1trigl1t 11eglL'L'l :Y1t111y hLtll1L''-I Ll1111"· 

fi·o111 l10111e ,vhere tl1eir pt1re11t are cold or L111i11,1olved or l1,1ve, in et feet. t,tL1gl11 tl1c1r ct11ldre11 l<.> 

use r,lge t111d violc11ce to h,1ndle problems (Ttofi. 2008). Ft1rtl1ermore, some children are 

aggressi\1e probably becaL1se they have beer, unconsciously tttt1ght at ho111e by their parent� ()I

siblings tl1at ir1timiclating and ve1·bally abusing otl1ers are the best means of getting their own wt1y 

and these sometin1es work (Eri nne, 2005). 

2.7 PERCEIVED HEALTH CONSEQUENCES 

VICTINIIZATION ON ADOLESCENTS 

OF PEER 

Stud1es on bullying suggest that tl1ere are short- and long-tern1 conseLjL1c11ccs for b()tl1 tl1L'

perpetrators and \ ict1ms. Students who are chronic victims of bullying experie11ce n1ore ph) stcJl

and ps)'Chologica) problems than their peers who are not harassecl by otl1er children (W1ll1ttm, ct

al. 1996) and they tend not to gro\v out of the role of v1ct1m. Long1tud111al �tL1d1es 11,1,e t()t111d tl11.1\

,,ictims of bull)'ing 111 early gr,tdes �1lso reported being bt1ll1cd sevcr�1I }'C�tr� l .. 1tl.!1 (Ole,, tis. 19()\

Studies also suggest that clironicully victim1Led students n1c.1y ,1� ,1dults l1c ,11 1 1\k or JL·111e,,1t)tl.

poor self-esteern, and other rnentul health problcn,s. (()hvcus, I 99\J 1111.:ludrng scl11z(lph1c111,1

(P" kcr et al I 997 ). 
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It 1· not only v1ct1ms who are at risl< of h 
. 

t e sl1ort- and lor1g-term consequence�� bull1e\ ttlso Jr� .. 11
increased nsk of negative outcomes s · everal studies (Byrne, l994) suggest that bullying tn earl)'
childhood may be a c1itical risk fa t . f . c Ot 01 the developme11t of future p1·oblen1s u11der violence

and delinquency. For example Olweus' . 
h f ' 1esearc ·ound tl1at 111 ,tddit1on to tl1ret1ten1ng 01l1er

children, bullies we1 ·e several t ·  imes tnore likely than tl1eir non-bullying peers to com1n11

antisocial acts, incl udin o vandal· fi I · t> ism, 1g 1t111g, theft, drunkenness, and trt1ancy, a11d to have un

arrest by young adultl1ood (01 1993) 
· weus, . A11otl1er stt1ciy of more tl,an 500 ct11lclren found th,11 

aggi·essive belinvior at tlic age of eight was a powerful I)redictor of cr1mi11ul1ty ttnd v1ole11t

behavior by the age of 30years (Eron et al, 1997).

Victin1ized cl1ilclre11 ·tre at 1·1 ·s1 1· , .
· 

t '" '() ,.1 Y t-lllCty O 11egttll\C ()LllCl)ll1l!" rl1e) ,ire llll)l'l! ,111\l<lll" ,llltl 

i11st:cure� 11,lve lo\ver self-e tee111. ,\re lone!)', 111ore lih.ely lo l1c re1cctcd l,y tl1e1r peer�. '"t11J �11L'

depressed tl1a11 nor1-,,ictin1ized cl1ildre11 (Ftl11·i11gto11, 1993: Crttig. I 998: an<.I 8t)t1llc>11. et \.11 

1992). Acco1·ding to (Tl1orl)e,, 200]) ,,icti11 1s t>f hully111g �tre 111t>re 111,el) tl> Li1�1)l\.1� ... u1LtLI 11 

tl1ougl1t�, a11,iety, poc>r ge11eral pl1ysicul heultl1, <.lrLtg Lise. poor bouy 1111age J11J e�1t1r1g <.11'-i(>rLlt.!1 � 

2.7.1 De1)ressio11: Re enrches (Aluede, 2006; Alttede .. et al 2008; Ber,L11, 2009 .. 111J 

Tho111be1·g, 2010) have described an association between bullying by peers and different 

din1ensions of internal distress and social proble1ns. Especi,:1lly as a single student who bullies 

can have very far reaching effect on the school; thL1s creati11g a cli,nate of fear and int1rnidut1on 

not only 1n his/he1· victims, but also on bystanders. Therefore, stt1dents affected by bullying are at 

higl,er risk of developing depression, anxiety, loneliness, 1nistrust of otl1ers. low self-esteem. 

poor social adJustme11t, poor academic achieven1ent and poor l1eulth co111p:.1re<.i to otl1er, 

(Thornberg. 2010). Thus v1cti1115 ty1Jically clisplt1yed bel1tt\ iour5 tl1at �tre de\c1 ihed ,,� 

inte111al 121 ng problen1s. Internal 1z111g proble1ns refers to a r,tr1ge of over control leJ heh�,, 1ot11-... 

arid inten1al distres . 'S) n1pto111\ of 111ternal I z Ing cl i \Order" n1'"1) 111cl Ltlle

depressi 011. son1atic compl,ti r1 ls a11d �uc1 JI phobias ( r\g11e�. 20()9).

A study showed that young people who had been bullied rcpcatcdh throughout m1ddk

adolescence tiad lo\ver :;clf-cstecrr1 u11d dcprcss1v\! sy111J)ll>111s 4t� )t>tlt\g ttllL1lt�. l'tl1111),tl\:\.l l"> ti,\, 1...·

who ha, e not been bull ie<l (01 wcus, I 993 ). Victi 111 i z�,t i 011 l1os i 11111 I tcl,t t<l11s fc>r i,ci,dc,111 slll' cs
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It i: not only victims who are at nsk f h 0 t e sl1ort- and long-term conseque11ccs; bullies ulso :..ttl! �1t
increased rjsk of negative outcor s nes. everal studies (By1�ne, 1994) suggest that bullying 1n early

childhood n1ay be a c1·itical risk f f actor or the development of r uture problems Ltncler v1olent.c 

, 1ese,trc 1 oun tl1at 111 t1ddit1on to threater1111g oth\!t and del1nque11cy. For example Olweus· ,. 1 f d 
ch1ldren, bullies were several t· imes more l1l<ely tl1an their non-bullying peers to comn11t

antisocial acts, includi110 vand 1· fi I · b a 1sn1, 1g 1t111g, tl1eft, d1u 11kenness, and t1·uancy, a11d lo l1ave an

atTeSl by young adulthood (Olweus, 1993). Anotl1er stL1dy of rnore tl1a11 500 cl1ildren fou11d th,1l

aggressi \'e bel,a vior at tl1e age of e1 gl1t wtts a powerr Ltl predictor of cri n1 i nal 1 t y t1nd v I olc11t

bel1avior by tl1e age or 30yenrs (Eron et ul, 1997).

V 1ctin1ized cl1ildre11 ttre tll ri I, or .. l \1 ,ll'tely or 11egtlll\C: ()lllC(>llle�. r11e) ,lll' 11l()ll' ,111\)(lll� ,lltll

insc;,:cure: h,1ve lO\\c1· elf-e tec111. ,Lrc lotlcly. tlll)rc likely tc1 l1c 1e1ecteu hy tt1eir peer�. 1..t11J �1re 

depressed tt1�111 no11-victi111ilec.l cl11ldre1l (Ft111·i11gL011, I 993; Cr�tig. l 998: �tn(l l3t)Ltlt<lt1 . et ,11 

1992). Accordi11g to (
,..
r·11orl)C\, 20()3) ,1icli111� t)r hully111g 1..llC l11llll! 111,ely l�> Lll!-ij)l.1� '-ILIILlll.11

tl1ougl1t!:>, a11x1ety. J)Oi..)r ge11erul pl1y::,ical l1ealtl1, c.lrL1g Lt�e. pc,01 boJ11111ttge ... t11d c,1t111g J11:,<Jrdl!1'-I. 

2.7.1 Depressio11: Re ea1·ches (Aluede, 2006� AlL1ede., el ,11 2008� Bera11. 2009 t111ll 

Thon1be1·g, 2010) l1ave described an association between bullying by peers and different 

din1ensions of inte1·nt1I distress and social probler11s. Especially as a single student who bullies 

can ha, e very far reacl11ng effect on the school; thus creating a cl 1 mate or fear and 111t1 rn1dat1<)n 

not onl} in his/her\ ictims, but also on bystanders. Therefore, stL1dents affected by bullying are at 

h1gt,er risk of develop1 ng depression, anxiety, loneliness, mistrust of others, low self-estee,n. 

poor social adJust1nent, poor academic achievement and poor heal th cornparc<l to other, 

(Thornberg. 2010). Thu� \ 1ctrn1, typically displayed hch,1v1ours thJt ,ire dc,u1hcd ·" 

intemali71ng problen1s. lnternal11ing problems relers to a range of over controlled hch,1, 1ou1, 

11 I�,, IL'\ L'I l)I .. ti\\ 11..·l \
a11d intcr11al distress. S) n1pto111s of inter11al1z1ng <l1\order<;, 111'"1) 1111.:ILtlle 

depression. son1atic complaints and social phohras tAgnc�. 2009 l

A study showed that young p< ople who had been bullied rcpe,1tcdl� throughput n11ddk

adolescence had Jov..'cr sclf-esu;1.:n1 and dcpr cs 1, c sy 111 pl un1s as ) uu ng ud u I l�. ,·1>1 np,11..: I 11, t hu,,

who have not been bullied (()l weus, 199 l). V 1ct 1111 rzal ion hus 11nphcat rons I or Ill 1lk1nr · success
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as well. Experiencing peer harassme h· nt as been associated w1tl1 lo\ver grade�. d1slil,111g schoc1I

and absenteeism (Juvonen 2000 a d E' ' n Isenberg, 2003 ). In addition, youtl1s who were v1ctim1zed 

as children or adolescents also ha 
· . . ve 111creased 1ate of violent- related behavior compared to tho"e

not involved in bullying at all (Nansel, 2003)_

2.7.2 Scl1.ool absenteeisni· A 1 • not 1er consequence o( bL1llyi11g t1111ong scl1ool children 1s tl1ut

childre11 n1iss scl1ool because off · f b 
· 

b 
· · · · · · 

ea, o e1ng ull1ed. V1cl1ms of bt1lly1ng 111,1y uvo,d lt1ll<111g 

about scl1ool or a p·1rt icu l ·1r cl as · 
· · 

I 
· · · 

<- ... s ... 1ct1 \'tty ,lt sc 1001, ,vl11cl1 cot1ld al feet tl1e1r nc,1dcm1c 

perfor111�1,1cc (Rigl)). 1999). 

2.7 .3 Poo1· social skills: V1ctir11 feel unpopt1lt1r i,11d rcJectcd l,> tl1ei1 11cers. tl1ey 1�1cl-. soc11.1I

51--il\<;. t111d tl1eir 1·elc.ltionsl1ip ,vitl1 frie11ds t1rc ,vc,11' (Ft1rri11gton, 1991). 1\lso victi111s rcporteJ

distu11t ,1nd 11on- u1)pt)rtive rel:.1t1t)11� ,vitl1 tl1cir pL1rcntc;. l1L1(l very re,\ cll>'-iC lrtl!llll"- 1.111LI tl> �,,)11: ," 

positive [lttitudcs tOv\1ards tl1eir teucl1ers a11cl cl100I� (F1�l1111:.111 ct :.ll .. 20()2). Morec), cr, (()lwclt ..... 

1991; and Crtlig 1998). positioned tl1at ge11erally. 111ajor1ty of cl11ldren ,vh<> 1.tre , ic.:11111\ .. 11L 

passive. [111xiot1s. :.ltld ,vct11'. l[1cl<.111g self-conf1de11cc. L111pc)J)LtlL.1r \\ 1tl1 ()tl1er cl11ILliL 11 .ttlLI 11:,, L' l,l,, 

sel f-estce 111. 

2.7 .4 Poor acaden1ic perfor111ance: Althougl1 studies li11king victim status to academic 

achievement ru·e few. there is evidence tl1at victimization is associated with negative attitudes 

to\\-ard scl1ool and poor· performance . This may occur as early as kindergarten and can extend 

into the adolescent years (Schwartz et al 2005). It is 11ot difficult to i111agine the chro11ic vict1111 

\llhl, becomes so anx1ous about going to school tl1at sl1e or l1e tries to ,\void 11 ut JII ct>�t 

2.7 .5 Lo,v self-esteem: However, research on the consequences of peer v1cttm1zat1on 

highlights ,vhy it is a public health concern : A growing body literature have docu1nented th.II 

, icums tend 10 have )ow self-esteem and to feel more lonely. anxious. and dcpres5ed th,111 thl'11 

non-viclimtied peers do (Juvonen and Graham, 200 I). V1ct1n1s wc1 e also d15hkctl b} 1hc11 pct·1 ,. 

particular) y during the middle-school years. In gcncr,tl, early atlok".,cnls .1ppc·,11 uns, 111p,1thcl 1 

to\\•ard vicunis, who arc often perceived to be responsible !or their plight.
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as well. Experiencing peer harassme h· nt as been ussoc1uted \\1tl1 lower grude5. Ll1slik111g scho<>I
and absenteeism (Juvonen, 2000 a d E' . . n 1senbe1 g, 2003 ). In add1t1on, youtl1s 'vvho were v 1ct1n11Led
as cruldren or adolescents also ha 

· . . ve increased rate ot violent- related behavior compared to those
not involved 1n bullying at all (Na,,�el, 2003).

2.7.2 Scl1ool absenteeisn1· A h , . • not er conseqt 1ence ol· bully111g t1111or1g scl1ool cl11luren 1s tl1t1l

chi1dre11 n1iss school because of rea1· 01
:-
b · b 11· d y· · · · · · 

e1ng LI 1e . 1cl1n1s ol L,ully1ng 111a) uvo1u lt1ll<111g 

about scl1oc)l or a J)Urtict1ln1· cl· 1s · · · 
I · · 

u, s 1.lClt\11ty tlt sc 1001, \Vl11cl1 cot1lcl tll feet tl1e1r act1dc1n1c 

perfor 1nt111cc (R 1 gl)). 1999 ). 

2.7.3 Poor social skills: V1cti111s feel unpo1)ttlt1r tt11d rejected by tl1ci1 1Jcer�. tl1cy lt1ck �oc11.1I

skill�. n11d tl1eir relutionsl1i1) vvitl1 fr1e11ds ttre \ cttk (Fttrrington. 199]). Also victi111s rcportLJ

distant ,1nd 11on- uppt)rtive rcl�1t1<)n� ,vitl1 tl1eir purc11ts. l1t1tl very re,-v cl()<;.,e lrtl!JlLI� :.111Ll l<> l!\l)IL'""

positive tlttitude to ,,ards tl1eir teucl1e1·s a11d scl1ools (F1�l1n1tt11 ct :.11 .. :?.()()2). More<>,cr. <()I\Vt:ll"-.

1991� and C1 ·tlig 1998). l)ositioned tl1at ge11erttlly. 111ajor1ty of ct11ldren \".l1(> ttre ,ict1111\ '"''L

pus ive. t111xiOLl . �111d \\'et1k. lt1cl ... 111g �elf-C()nf1de11cc. Lltlf)<)j)Ltlttr ,,1tl1 (>tl1er L·l11ILl1Ltl .111Ll l1:,,L' I('''

el f-e�tee111. 

2.7 .4 Poor acade1nic pe1�for111a11ce: Although studies linking victim status to academic 

achie\1ement are few. there is evidence that victimization is associated with negative attitudes 

toward school a11d poor perfo1mance. This may occur as early as kindergarten and can extend 

into the adolescent years (Schwartz et al 2005). It is not difficult to in1agine the chronic vict11n 

\\'hl• becomes so anxious about going to school tl1t1l st1e or lie tries to avoid 1t ttl JI I cc) t�. 

2.7.5 Lo,,, self-esteem: However, research on the consequences of peer vict1m1zat1on 

highlights "h) It is a public health concern: A growing body I itcrature have docun1cn1ed th.11 

victims tend 10 have low self-esteem and to feel more lonely, anxious, and dcprc\�ed 1h,1n then 

non-victimtLed peers do (J uvonen and GrJhan1, 200 I) V1ct1n15 we1 c also d1>hl-.ctl h, 1hi.:11 pll'I, 

particular! y during the middle-school years. In general. early adolc,l i.:nls .,pp,·.11 u 11s \lllp,11h,·11 

loivard victuns, ,vho are of ten pe1cc1vcd to bl! rcspnnsihll! lor their pli ght.
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Otl1er t1ealtl1 consequences of eer v ·  t· · · 
. 

P ic 1 m1zat1on 1nclude higl1 prevalence of phys1c,ll co1npla1nls
and psychosocial maladjustITient (B d on et al., 2001; Duen et al, 2005; Arseneuut et al .. 2010).
witl1 fairly similar effects betwee11 countr1es (N,1nsel et al 2004 ). Wi 11 i [tms and co-wor"ers dre\\

attention to the importance of dos d e. an suggested tl1at l1igl1er frequencies or, 1ct111111t1t1<>11 ,,l·,e

associated \iVith greate1· 1isl< of h I I ea t 1 problems (Williams 1995, et t1I). Persiste11t v1ct11111znt1t>n

over an ex tended ti n1e pe1·i od al . d' so p1 e 1cts mo1·e serious l1ealth problems (Rose11, 2009).

Bullying al�o has bad effect 011 tl1e bullies tl1e111selves. 1r 11ot stopJJed 111 cl11ldl1ooc.l. Lhcy \Viii 

I ikel Y gi·ow Ul) to bLt l l Y ot l1ers i11 tl1e \vork iJlace. Also studies reveal t l1"tt tl1ose wl10 l1ad bee11 

bullies as cliildre11 clevelop bel1�1viour p�1tter11 tl1�1t endLtred i1110 t\dt1lt life. Tl1c) \\ere �,l"o 111orL 

likely to htive a cri111i11�.1l record 111�111 tl1ose wl10 ,vere r1ot hull1e� (Olweus, 1993; S1111tl1 a11u 

Sl1arp, l 994� Hazle1·, 1996; Rigby, l 996� Ttofi et al., 2008). 

2.8 SUGGESTIONS ON THE PREVENTION OF PEER 

VICTIMIZATION AMONG ADOLESCENTS IN SCHOOLS 

From available dat'"1 on scl1ool viole11ce in Nigerian scl1ools. the school �y5te1n 1� lrttereu \\ 1tl1 

ever growing evidence of physical violence. Despite the growing incidents, Federal M1n1stry or

Education (2007). reports tl1at 1ts eradication or reduction remains an issue of gre'"tt concer11. 

because incidents of \1iolence 1n Nigerian schools is ot·ten not reported. The reaso11 for thi� is thJt 

students generally feel nothing will be done by school authorities if ever they report incidents of 

physical violence. However, to reduce bullying, it takes a team effort by everyone involved -

students, teachers, adm1n1strators, other staff members and parents - to change the cl11natc .inJ 

culture of the schools. 

As school administrators make attempts to prevent acts of violence fro111 occurring \\ 1th1n thc11

schools , they increasingly turn to school counsellors .ind other helping profess1011 ,lls 111 thc

school for leadership and help \,\,ith establishing policies on safety (Fry,ell and S1111th 2000l.

School counsellors and psychologists arc pr11narily agents ol change ind prL'\ L'nt11111 ul

\
1ict1m11a1 ior1 w i tl1j 11 t l1e scl1ool sys1e111 (l:du wc11. 2() l O ).
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Anotl1er strategy tl1at has been f d OLln to be use·ful in bullying management 1n the l iterature 1�
developing a wntter1 anti-bullying 1· po icy to everyone in the school community and also
co11sistently applyi11g the pol1cy (P eterson, 2005). Accordi11g to (Peterso11, 2005 ): mt1pp1ng a

school's ''hot spots'' fo1· bullying· ·d 1nc1 ents so tl1at SL1per,,1s1011 cJ11 be co11cc11trut�J 1r1 LIL·�1gnL1lL'LI
areas; having students and parents sign con tracts at the begi 11 n 1 ng or tl1e school yc,11
acknowledging that tl1ey understancl it.

Addi tio11nl l Y, teacli i ng bul I 1es posit Ive bel1a vior tl1rough model 1 ng. co,1cl1i 11g. pro111pt 111g. pr,11 �c. 

social slcills, conflict managen1e11t, anger ma11age111ent, cl1aracter edt1catio11, sig,1ing anti- teasing 

or a11ti- bullyi11g pledges, will 110 doubt redt1ce bullying incidents in scl1ools (Peterson. 2005). 

Tl1e first and best-1<110\vn i11tervention to reduce bullyi11g among scl1ool cl1i ldren was launcl1ed by 

Ol\vet1s in No1·\vay a11d Swede11 in tl1e early 1980's. Inspired by the suicides of several severely 

\11ctimized children, Olweus supported tl1e developme11t t1nd im1)le111entt1lion of a com1)rel1en�1\ c 

progran1 to add1·ess bullyi11g a111011g children in scl1ool. Tl1e program involved interventions tll 

n1u" tip le le\1els (Peterso11 , 2005). 

2.8.1 Scl1ool ,vide i11te1·,1e11tio11s: A sl1rvey of bltl l yi 11g problems at et1cl1 school. 1 ncrea�cJ 

supervision, school wide assemblies, and teacher i11 service trt1ini11g to raise tl1e awarene�� 

of ch1ldre11 [1nd school taff regarding bullying. 

2.8.2 Classroom-level interventions: The establishment of classroom rules against bullying. 

regular class meetings to discuss bullying at school, and meetings with all parents. 

2.8.3 Individual-level interventions: Discussions with students 1dentif1ed as bullies .11H.l 

\'1ct1ms 

r d t be liighly effective 1n reducing bullying and other u11t1 oc1ul be\1u\ ttll

Th� program was 1oun o 

• • r nd JUntor high sct,ools. Witl1in two years of i111plc11 1c11tat1011 botl1
among students In pr1 m,1ry a 

, . , If t · d'cated that bullyi11g l1ad (lec1e,15cd by l1alr. Tl1L�,e cl1,111gc, 111
bo)'S ar1d girls se -repor I r1 1 

•d tlie longer tl1e progran1. rvtc>1 ec>v�1-. slt1de11ls 1'\.'\)l>t tl.·tl �,g.111 I tl �,1,,
behavior \\.'ere rnore JJronou11cc 

. n<l·il,sm and tl1eft tt11d 1 11d 1ci,1ccl tl1t1l tl1e11 scl,c>,ll's ·11111 llt· ,, ,,
decreases i11 rates of crua11cy, VLJ .. 
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Another strategy tl1at l1as been fi d oun to be useful 1n bullying mt1nagement in the l1ter�tture ,�
developing a written anti-bull 1· ying po icy to everyone in the school com1nun1ty and al�o
consiSlently applying tlie policy (Peterson, 2005). According to (Peterson. 2005)� mapping a
scl1001 's ''hot spots,, ror bu I J y1 · d . ng 1nc1 ents so that superv1s1011 ct111 be co11(;l!J1lrJlcd 111 Uc\1g11 .. ,1L'Ll

are·is; llaving studei1ts and parents sign contracts at the beginr11ng or tl1e school )e�1r
acknowledging that tl1ey u11derstand it.

Addi tioi,all Y, teaching bul I ies positive bel1a vior through model 1 rig, COttch i 11g. prornJJL 111g. pr,11 �e.

social sl'-i I ls, co11 flict manageme11 t, a11ger 1nanagc111ent, cl1aracter educati 011, si gni 11g ant,- teasi 11g

or anti- bu] I ying pledges, wi 11 110 doubt reduce bul I yi 11g 1 r1cidents , n scl1ools (Peterson. 2005 ).

Tl1e first and best-k11own i11te1·ventio11 to reduce bL1 I lying amo11g scl1ool children was launched by 

Olweus in Norway a11d Sweden in tl1e early l 980's. Inspired by tl1e suicides of several severe I y 

victimized cl11ldrc11, 01,vcus SLtpported tl1e development t.lnd imJJlc1ne11t,1t1on of a comprcl1e11�1, e

p1·ogra1n to address bullying among cl1ild1·en in scl1ool. Tl1e program involved interventions ttt 

n,u .. ti pie le\1els (Pete1·son, 2005). 

2.8.1 cl100I ,vicJe inte1·ve11tio11s: A survey of bL1l I yi 11g problems ul eact1 �cl1ool. 1 ncrea�eu 

supervisio11, school wide assemblies, and teacl1er in service tra1n111g to ra,se the awarer1es') 

of ct11 ld1·en a11d scl100I staff regarding bul I y, ng. 

2.8.2 Classroom-level i11terventio11s: The establishment of classroom rules against bully111g. 

regular class meetings to discuss bullying at scl1ool, and meetings with ,111 parents. 

2.8.3 Individual-level interve11tio11s: Discussions with students ide11tif1ed ,ts bullres l111u 

,,ictims. 

The program \Vas fourid to be highly effective ,n reducing bullyi11g and otl1er ,111t1�0<..1l,I bel1t1, ll>r

among stude,its in primary and jun 1or l11 gh scl1ools. With In t \VO years of i r11plc111c11tt1t 101l. botl1

boys' and girls' self-report indicr1tcd tl1,1t bullyir1g t1tt(I dcc.:re,1scd by l1,,lf. �fllt'\L' ct1i1r1!1l'" 111

b h . oriour1ccd tile lc>r1gcr 1l1c J)rogr�1111 �l<llt'<>Vcr, �ll1c.lc11ts r\:J)l>lll;!tl s1g111ltl,111l
e av1or were 1nore J'' 

d 
· f 1 ,,,,1cy v·•ritJ ,1 1s111 LJr1cl tf1clt ,,n<.l 111cl1<."'111cc.f tl1,,1 111 ,,, st·l1t>l,l

1

s l111l tll' ,, ,,
ecreases 111 raLcs o ruu , ,.. l 
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s1gni fie ant) y more positive as a re I f h su t O l e progran1. Not surprisingly, those school� that hutl
implemented more of the program's c on1ponents expenenced the most marked changes ,n
behavior. 

Hov.1ever, tl1e core co111pone11ts of ti 01 · · ie weus anti bull),1ng program have hec11 uduptecJ lor use 111
several 0th er cul lures, including Ca11ada, Engla11d, and tl1e Un, ted States and tl1e resu It� of tl1c
ant\-bul I yi ng efforts in tl,ese countries have been si n1i I ar to tl1e resL1 I ts ex perie11ced in tl1c
Scandinavian countries, w1tl1 the efforts 1n Toronto schools sl1ow111g so1newl1,tl rnt)re 111otle"il
results. Agaiii, as in tl,e Scandinav1a11 study, scl1ools tl1at were more active in 1mplerne11ti11g tl1c
program observed tl1e n1ost marked cl1a11ges ir1 reJ)Orted bcl1aviors.

Eve11 tl1ougl1 i 11terve11tio11 strategies are des1gnecl and I n1plen1en tecl to ,tdclress bu I I yi ng. , l 1 ':> 

esse11tial to recog11ize tl1at studer1ts can be discreet in devising ways to disguise bullying in order 

to e cape identi ficatio11. As sucl1, son1e for111 of sL1rveillance may be necessary to detect ttcts of

bull)1i11g that occur outside tl1e gc11eral area of tl1e classroo1n (Peterson, 2005). Therefore. 

1ncreasi11g public a\v1.11·eness a11d knowledge about bullying behavior proble,n can be a way to 

reduce bull) ing. This can be ach,e\ ed through: 

1. Active involvement of teacl1ers and pare11 ts in prevention progran1me

2. V1g1la11ce b1 school personnel for incidents of bL1lly1ng

3. The develop,nent of fir1n sanctions and consequences for stL1dents who engage 111

buJl1ing 

· ski.11s to tl1e bullied vict1n1� (Aluede. 2006: Kc11r11 l'l ,ti. 2(>()'14. Teaching as�ert1 veness

1\1cEachem et al, 2005; Olv.-eus, 1991).

Furthermore, in alJ interventions geared towards bully111g reduct1011, tl1ose provided 111 the

· · 
f Ed , 1·0n·s (?007) T/1e 11c1t1011al st1·t1tegic J1·c1111el1'(J1·k jrJ1· \1iolc'11c< ./,·c�{, /1c1,t<FederaJ ;J1n1stry o .. uca 1 -

· · N
. · ms exceptionally arid particulr1rly 1nst1 uc.tivc. Tl1e)' ,1rc·

ed11ca11011 111 1ger1c1 see 

I C Ill ·I I 11g t I'\ ICC Ill s'-·l1t lllls 111ll�l I'll'
J . DtJiberate effor·ts at establ,sl11r1g/ strc11gt 1cr1111g t>L c 

cl11Jdrer1 frorn VIOll!llCC. ,,,11crl!f<>ll!, ))IC- St:IVICC llll(J Ill· 5'l'I\I l'

initiated v.1ith a v1e\v to JJrotcctrng
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capacity of guidance counselors and school psycl1ologists must be prioritized. In t1ddition. issLtes

on violence, especial I Y pl1ysical violence (bul lyi11g) against children must be incorporated into

guida11ce and counseling cu1Ticulum. 

2. Violence free consciousness n1ust be proinoted among students� tei1chers anLI 01l1er 111e111l1er�

of the school communities including pare11ts. There·fo1·e, school counselors a11d psychologists

should 011 a regular basis organize seminars 011 violence prevention and also produce

publications to educate stt1dents n11cl teachers on acceptt1ble 11011- violent bcl1t1vior�.

3. School counselors should as a n1utter of priority e11deavor to e11st1re tl1e promotio11 of life s"ills

to prevent violence ttgai 1 1st students i11 schools. Wl1ere appropriate. co- cL1rr1cLilur ttclJ\ ,t,e'-1 111

school clubs; focusing on violence 1Jrevention sl1ould be encourttged.
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CI-IAPTER TI-lREE

3.0 MATERIALS AND METHODS 

3.1 STUDY AREA 

Tl1is 5tudY was conducted i11 Saga1nu, Ogun State. Ogun State is a state in SoL1tl1-western Nigeria. It

borders Lagos State to tl1e South, Oyo and Osun states to the Nortl1, Ondo State to tl,e e�1st ttnd tlie

Republic of Benin to the west. Sagamu is 011e of tl1e local gover111nents w1tl1in Ogun Stt1te. l11hal)itunt� of

Sagan1u LOA a1·e predom1na11tly Yorubas, altl1ougl1 people from otl1er tribes also reside in tl1c LGA. 

Tl1ere are abol1t 20 J)ublic seco11dary scl1ools i11 tl1e LOA, majority are 111ixed scl1ools including both 

males and females ,111d about 6 are 011e sex only. More tl1,111 l1t1II of tl1e �cl1t>(>I� '" itl1111 tl1L' I.( ,,\ L'l1ttlllL·tl 

Ju111or and Senior stude11ts. Tl1e stude11t's po1)L1lt1tion i11 et1cl1 of the JL1r11or Seco11d,1ry Scl1(><>I� 011e 

through tl1ree classes ranged from 600 - l 000 stude11ts. 

3.2 STUDY Sl
r

fE 

The study was can·,ed out in four public secondary schools in Sagamu Local Government Area. Ogun

State. 

3.3 STUDY POPULATION

The study popu I ati on were young ado I esce n ts aged be tween IO and 15 years. These are the ,nos t

bl t eer victimization Study participants \Vere recruited from Junior Secondar) School

suscept1 e group o p 

classes one to three.

3.3.1 I CLUSIOt CRITERIA

1. 
· · t d to Junior classes in Public Secondary Sct1ools.

This study "as restr1c e 

2_ Adolescents within the age of I 0-1 Syears who were registered 1n the School a, ,It the tin1c· <ii thl'

stud)' were eligible for tl1is Sludy.
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3.3.2 EXCLUSION CRITERIA 

l 

2. 

Senior students of Public S d econ ary Scl1ool s were excluded fron1 tl11s study.

Private scl1ools were exclud d f. e 1 om the stucly.

3. Adolescents above 15 . yeu1s were not 111cluded i11 tl1e study.

3.4 STUDY DESIGN 

Tl1is study was an an�tlytical cross-sectiotlal in desigi,. 

3.5 SAl\1PLING SIZE ESTll\1A"flO

The sa111ple size was calculated usi11g the t·ormula 

n= Zo.
2 

pg

Where; 

n= sample size 

Za= a variable with a critical value of at 1 % standard error (i.e. 95% confidence interval) A standard

nor1nal de, 1ate usually set at 1.96 or more.

p= ,ne proportion of the target population estimated with a characteristic study interest, in this case is the

pre, alence of peer victimization which is 53% (Adefunke, 20 l 0).

p+q= 1 thus q== 1-p 

p=O 53 therefore, q-0 4 7 

d= le, el of precisio11 (5o/r) =0 05

n= l 96 xO 53x0 47
-

0.052
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n== 382 \iVl1ich will be multiplied by 2 t d' 0 a JLJSl for design effect= 764.

To compensate for non- response 1 OC½ · . 
1 0 attntion rate will be added to tl1e 111in1mum t1mple �,ze 1.e (x/x-

1) x san1ple size= 10/9 x 764 to ive at g otal of 849. I-Iowever, 850 respondents were stLtdied. 

3.6 SAMPLING TECI-INIQUE 

A tliree stage 1·and0111 sainpli11g metl1od was e111ployecl to select tl1e pt1rticipa11ts from the LGA. Tl1c

stages were: 

Stage I: This was a r�t11dom election of four schools L1si11g the t,lble of ru11dom nL1111hers fro111 �l 11;.;t c)f 2()

public seco11da1·y schools i11 Sagn111u Local Government Are�t. This e11tttilecl pro1)ort1onu l allc><.:L1t1on or

respondents an1ong tl1e selected scl1ools. Proportions were calculated based on the ,,umber of eligible

stude11ts i11 eacl1 of the scl1ools. 

Stage II: The san1ple size ,vas proportionally allocated to the schools based on the nun1ber of students 111 

the Junior Secondary School one through three (JSS 1-3) in each school. The proportion of the sample 

size allocated to each school was eq ut1l l y di stri bL1ted tt1nong tl1e stL1cle11ts in eucl1 c I ,lss 

Stage III: Systematic random sampling was done to select every S'h student from only the first two arms

(A and B) of each class. 

Refer to appendix 2 for details.

3.7 PRETEST 

Th V ls Pretested on ?0 randomly selected Jun ior Secondary School ,tudcnt \ 111 L,11!clu

e quest1onna1re \ " -

Local Government Area of Ibadan, Oyo State. The pre test was done to detenn1ne the valtdlly ,uH.I

1
. 

b'J' f h t O s to be asked which was ca1·ried out by the researcl1er i.l11d ,ln ,\1... 1�t"tnt.

re 1 a 1 1 t y o t e q ues I n 

3 d 24 nisunderstood by re�po11dcnts duri11g the pre lL""'l �111Ll l1,1LI l(> ht" 1t·11l11 '''-'LI

Que5t1or1s 2 an v.'ere 1 

h ded cntcied and anuly1cd with SPS'> \Oltw.irc alter \\htch c-orrcl·tn111, \\l'll'

.The responses v.'cre t en co 

d 
. th:» efficacy of 1t1e c1uestio1111�1irc.

ma e to improve c:= 
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3.8 DATA COLLECTION I STRT�IIT.' UlVlC T AND PROCEDURE

A pretested and val 1dated semi st - ructured quest , . 1onna11 e \\1h1cl1 comprised of 23 quc,t1011s � a, used t()

collect data from respondents. Data was coll . 
. 

ected by s1x trained research assistants over a pc11c,d of foL1r
weeks. A 1nult1-d1111e11s1onal mensu f 

. . 
" re O qLiest1onna1re, wl1icl1 11£1 dc111011<;tr:.1tcd , t1l 1J 1 ty '"11 1ll 111 tl'I 1 1,11

consistency 1n previous researct1 
_ . . . 

' was Lised to assess second,1ry stL1de11ts· self-1cport� <>I 11eer
v1ct11n1zat1on at school (Mynard ancl J oseph, 2000). Tl1e questionnaire l1ad six sections and tl1c '-tCCt 1on\

included: 

Section A: This included socio d . I · - e111ogi ap 11c cl1aracter1st1cs, to httve an insight to tl1e student's

background; sucl1 as: stuclent's ex age rel·g· ti · · r ·1 
· · • ·1 , '" , 1 1011, e 1n1c1ty, an11 y type, pos1t1on ,n tl1c fa1n1 )· J)arents

living togetl1er. 

Section B: Tl,is derived i nfor111atio11 011 tl1e prevalence of experience tind perpetrtLl1011 of pee, 

victimization in tl1e ltlSt 011e year and witl1in a lifet11ne. A person was considered a v1ct1m 1f he or 

sl1r \Vas exposed to at let1st one t}J) of bull11ng once/11101e tf1,tn once 1n tf1e !,1st 12 n1ontl1\. \\.l11le 

he or sl1e \\ as co11s1dered a perpetrator 1f t1e or sl1e repeated at least one type of v 1ole11ce ,norc 

than once. 

Section C: Tl1is deri\1ed int·orn1at1on on types of peer victin11z,1t1on exper1e 11ce. Stt1Jc 1 11 ... \\Crl' 111L'\L'lllL'll 

,vith nineteen items �1nd asked to 1nd1cate how frequently they had experienced eacl1 (Not ,tl JII. once. 

more than once). Tl1is included tl1e physical acts of violence such as slapp111g, 1Jusl11ng. p111ch1ng, 

k1cking, verbal types v. hicl1 included cursing, st1outing, teasing, n11n1ick1ng. The p ycholog1c�tl for111 

\\'hich included gossips. rumours, being mean, and the social type of v1ct1m1zat1on v. h1ch inclL1ded peer 

pressure, taunting. th1·eats and ganging up against other stude11ts. 

Section D Factors c.ts�ociated with experiencing peer vict 1m1zation whicl, included questions 011 pl11')1c'"1I 

appearance such us height and we1gl1t, Jack of assertiveness. 1nsccu1e pcrso11al1t} '"1r1J 11eL1 tCJL'Lllt)tl. 

SeL:tion E: Factors associated witl1 perpetration of peer \ ictim1zat1011 such as t11sto1 \ t)f p:.1re11l

f• · I · the fJ1nilv 1·0, popul'-1r1t), to b()O\l ')ell-e'-ttee111. lt> L'Ollll ti ,111.tlllL

rnaltreatmer1l, l1istor) o v10 ence 1n J, 

and Jealousy v.1cre docu 111er1 tcd.
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Section F: Perce1 ved heal th co 
. . 

nsequences which incl L1d . . 

bruises. Psycholog1c,tl conseq 
· e pl,ysical 1l]ness such as swoller1 eyes,

ue11ces sucl1 as lo 1 • 
were explored. 

ne iness, depression, low sel f-estecm. anxiety

Tl1e questionnaire al�o contai ,ied open-encled I ree res1)on 
. . . 

students \Vl1at tl1ey thl)ugl,t I 
se questio11 one of \vl11cl1 u-.;�ecl t.l1c 

COLI cl be done · ti . 1n l<.!11' scl1ool\ l() -.;t(>r l1t1lly11,g.

3.9 STUDY VARIABLES 

Dependent variables i11cl tided: 

1. Tl1e exper1ence of pee1· vie ti rnizatio11 (yes/ 110)

2. The perpetration of peer victimization (yes/no).

lndepe11dent v a1·i able i 11cl uded: 

Con·elates of pee1· victi1nization wt1icl1 included 

1. Factors associated witl1 experiencing peer vict1n1iztition wl1icl1 included 1)!1y�ic,tl �111rL·1.1r�1r1cc

sucl1 as l1eight and weigl1t, l�1ck of assertiveness, insecL1re per onality and peer rejection.

2. Factors associated witl1 pe1·petratio11 of peer victimizatio11 whicl1 included l1istory of parent

maltreatn1ent, history of violence in the family, for popularity. to boost -;el f-L!\tec,11. t<) L()t1CL'�tl

sl1ame a11d Jet1louS)'· 

3.10 DATA MAN1\GEMENT AND ANALYSIS 

Questionnaires ,vere inspected dai I y to identi f} and correct e1Tors and to en,ure the} 11 c, e p1 operl )

filled Results from the field were compiled and recorded daily. Data was entered, cleaned, coded and

analysed using the Statistical Package for Social Science (SPSS) version 15.0. Descnpll, e ,t"t,,tie�

,�ere summarized using proportions, bar graphs and frequency tables. The age, of the re,pond.:ni-. 11 e, e

coded to t\1-'0 categor1es ( 10-12 and 13-15 years).

Frequencies were generated and chi square tests of as5ociat1on was can ,ed out bt:t II ecn ,clcL IL·d ,l>L 10

demo graph I c c harac teri st i cs, factors a\ soc i a tcd with peer vi cl i n1 i z a ti on e, JlL', 1c ne ,, nd pc Ip� ll ,ll I l>ll

(independent variables) and the experience and pcrpetratinn ol peer victiin1z 1111,11 (out conic , ,u ,,,hit�\.
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Multivariate analysis was the11 c . 
d arr1e out amon h . . . 

association. 
g t e significant variables to determine the degree of

3.13 ETI-IICAL CONSIDERATIONS

Etl1ical approval was obtai 11ed fro in th e Ul/UCH lnslitut1011ttl Rev1e'A C'om1n1ttee (lr{C').

Confidentiality of clata 

Infonned consent was obtained after pro vi s1on of clear ancl complete In fo1·111�tt1on uboll t t lie st ucJ y

n,a 10n 1sc oscd by res1Jonde11ts was strictly ensured [tnd 111�t111tt11 nccl
procedures. Co11fidentiality of i11fo1· t· ct· l · · 

110 \Vl 1tte11 011 qL1est101111r11res and 1ntor111t1tio11 wa� not L1sed tor 11011-tl1roughout the stL1dy. Names \Vere t .· · · · 

research pu1-pose. 

Disclost11·e of i11for111atio11 

All participants \Vere duly inf orn1ed of the researct1 processes before com111ence111ent. 

Be�eficence to pa rtici fJan ts 

lncenti\ e. (a biro) was given to each participant. In add1t1on, results of the study was com111un 1eated to 

M1n1stry of Health and Education. to address experience and/or perpetration of victimization 1n ,chooh,. 

Onjllaleficence 

This study caused no harm and only I 5 to 20 minutes of the respondents' time was required 10 fi II the 

quesLJonnaire And et forts were made to avoid disrupting students· lectures as qucq1011, \\ ere ·"'--c·d.

Rigl1ts to decline/ ,vithdra\V fror11 study

· hd f rn tt1e study 'll tlny pot nl 111 t1111c.
Participants were free to wit raw ro 
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4.0 

CHAPTER FOUR

RESULTS 

This chapter presents the results of ti, e cross-sect1onal study described i11 cl1apter 3. The research

concentrated on young adolescents (10 15 - yea1·s) currently in junior classes in Public Seconclt1ry

Schools. Tl1e 1·esul ts f1·om the quest· · . tonnaire survey 1nclt1ded i11formation on socio-den1ogrupl11c

cl1aracteristics of the responde11ts· th . l , e pteva ence, types tlnd factors ,ls t>c1t1led \\ 1tl1 11ee1

victimization experience and pe1·petration. Healtl1 conseque11ces of peer v1cti n1izut1on a,1d 

suggestio11s to redtice peer victim1zatio11 an1011g adolescents are also i11cludcd i11 tl1is cl1apter. 

4.1 Socio - de111og1·apl1ic cl1a1·acte1·istics of 1�es1)011de11ts 

Tables l sl1ow that out of the 850 respo11de11ts, more tl1a11 half (68.5o/c1) were 13 to 15 yettr� <)I 

age and 31.So/o we1·e tiged l O to 12 year . About 5 I .4o/r were mttle� co,npurecl t<l 48.6'/t le111�1ll'"

Majority (45.9o/o) of tl1e respo11de11ts were i11 JSS 2, 33.4o/o were in JSS 3 wl11le 20.7o/c1 were 111

JSS 1. More tl1an l1alf of tl1e respo11dents (85.9o/o) were YorLtba's, followed by Igbos (10.9o/c). 

Most (68.0%) of tl1em we1·e Cl11·istia11s co111pared to 31.So/o who were Musi 1 ms. 

Table 2 show that few (32.2%) of the respondents were fro1n polyga1not1s homes and majority 

(67.8%) were not. About 89.2% of the respondents' parents were alive compared to 10.8 '7r 

,11hose parents were no mo1·e alive.
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fable 1: Fre uenc distribution of res ondent' socio-denio

variables

Age g1·oup (in years) 

10-12

13-15

Gender 

Male 

Fen1ale 

Class 

JS� l 

JSS 2 

JSS 3 

Etl1nicity 

Yon1ba 

lobo 
0 

Hat1sa 

Otl1ers 

Religio11 

• 

Christianity 

Isla, 11

Others 

Frequency (N=850)

266 

578 

437 

413 

176 

390 

284 

730 

93 

16 

11 

578 

268 

31 

• • 

11 ic cl1a racter1st1 

Percentage ( o/o) 

31.5 

68.5 

51.4 

48.6 

20.7 

-l ') ()

33.4 

85.9 

10.9 

l. 9

I . 3 

68.0 

31.5 

0.5 
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'fable 2: Fre uenc distribution of res ondents' arent and fa mil back round
variables 

Polygamous hon1e 

Yes 

No 

Parents live togetl1er 

Yes 

No 

Pai·ents alive 

Yes 

No 

Positio11 

First 

Second 

Third 

Fourth 

Fifth 

Sixtl1 

Seventh 

Ninth 

Frequency (N=8SO)

274 

576 

631 

219 

758 

92 

286 

207 

153 

131 

31 

26 

7 

2 

32 

Pcrccnt,1ge ( o/c) 

32.2 

67.8 

74.2 

25.8 

89.2 

I()� 

33.6 

2-l.4 

18.0 

15.4 

3.6 

3.1 

0.8 

0.2 
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2
. froportio n of students who experienced peer victimizatio o amo og adolescents within 12 months4. ·ceding the survey pre 

figure 1 shows that out of the total 850 of respondents, 93.8% males as compared to 93.7%
females had experienced physical victimization ; 74.6% males co1npared to 83.5% females had
experienced verbal peer victimization, while 90.4% males compared to 92.3% females haderienced psychosocial forrn of peer victimization within the past 12 months.
exp 

100.00% 93.80% 93.7o% 

90.00% 

80.00% 

70.00% 

60 00°/4 

50.00% 

40.00% 

30.00% 

20.00% 

10.00% 

0.00% 

Phys1al peer 

v1ctir111zat1on 

83.50% 
9 

.30% 
74.60% 

Verbal peer 

v1ctim1zat1on 

Psychosocial peer 

v1ct1rn1zat1or1 

• Males

• Females

. need peer victimization within the past Figure 4.1: Proportion of respondents who exper1e 
12 months 
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4_3: proportion of students who experienced peer victimization within lifetime 

About 92.7% of the total respondents who were males compared to 94.7% females hadexperienced physical peer victimization; 80.8% males as compared to 82.6% femalesexperienced verbal peer victimization and 89. I% males compared to 90.1 % females experiencedpsychosocial for1n of peer victimization within lifetime.

100.00% 

95.00% 92.70% 
94.70% 

90.00% 

85.00% 

80.00o/u 

75.00% 

70.00% 

Physical peer 

v,ctirn1zatior1 

82.60% 

80.80% 

Verbal peer 

v1ct 11111 za tior1 

89.10% 
90.10% 

Psychosocial peer 

v1ct1r11ization 

• Males

• Fc111alcs

. d VI
. 
ctimization within lifetime h experience peer Figure 4.2: Proportion of respondents w o 
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.i.4: p
r

oportion of perpetration of peer victimization among adolescents in the selected 
b Ols within the past 12months sc 0 

About 83.5% males as compared to 82.5% females of the total respondents were perpetrators of
physical peer victimization; 61. 8% males compared to 62.J % females had victimized their pe�rsverbally and 60.8% males compared to 57.5% females has been involved in the perpetration
psychosocial form of peer victimization within the past 12 months.

90.00% 83.50%

80.00% 

70.00% 

60.00% 

50.00% 

40 00% 

30.00% 

20.00% 

10.00% 

0.00% 

2.50% 

Physical peer 

v1ct1m1zat1on 

62.10% 60.80% 
57.50% 

Verbal peer Psychosocial peer 

v1ct1rnizat1or1 v1ctirn1zat1or1 

• Males

• Fcrnalcs

3 P rti·on of respondents who perpe Figure 4. : ropo trated victimization within the past 

12months 
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4.5: 
Proportion of perpetration of peer victimization among adolescents in the selectedb Ols within their lifetime sc O 

Of the total male respondents, 77.2% were involved in the perpetration of physical peervictimization as compared to 78.2% females; 82.5% males as compared to 79.4% females had
been involved in the perpetration of verbal peer victimization and 63.0% males compared to
59 _8% females were involved in perpetration of psychosocial form of peer victimization.

90.00% 

80.00% 

70.00% 

60.00% 

50.00% 

40.00% 

30.00% 

20.00% 

10.00% 

0.00% 

77.20% 

Physical peer 

v,ct1n,1zat1or1 

82.50% 

79.40% 

59.80% 

Verbal peer Psychosocial peer 

v1ct1rn1zat1on v1ctim1zat1011 

--- ----------

• Males

• Fer11alcs

etrated peer victimization within their Figure 4.4: Proportion of respondents who perp 
lifetime 
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4,6 Types 

survey 

of victin1izatio11 experienced by adolescents in J 2mont11s preceding tl1e

T l1 'e 3 sun1marizes the 1·esponses of ti d . · I , a ' ie stu ents on the types of peer v1ct1m1z,tt1011 tl1cy 1"tvc

experienced wilhin the past 12 montl1s. Tl1e physical peer victi111ization experienced hy

respondents within the last one year showed tl1at aboLtl (60o/n) l1ad been pusl,ed al leust Olll'C

within the 1 ast one year · Tl1i s is fallowed by (54. 7o/o) of the respo11de11ts 1 nd1cati n g tl,al tl1ey 1,�iLI

been slapped at least once witl1in the past 12 montl1s. Ft11tl1er1nore, (5 l .4o/o) of tt1e respondents

indicated tl1at they had bee11 pu11cl1ed at least 011ce witl1in 12 111011tl1s. Of the total responde,,ts

who expe1ienced ve1·bal pee1· victi111ization, (48.4o/o) l1acl been shouted on by peers al lcust o,,ce

within one yea1·, followed by (47.l o/o) wl10 had been cursed al least 011ce within tl1e past one yeat

and t)1en teasing (40.2o/o) within the past 12 1nontl1s. 

The psychosocial form of victi111izat1011 experienced by tl1e respondents was 111aJorly �teul,,ig

(62 8o/o ), fol lowed by rumours (54.6%) and about 42.0 o/o of the respor1dents l1ad experienced

meanness by tl1eir peers at least 011ce 1n the past one year.
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'fable 3: Types of victimizatioi l expe1"1e11ced an1ong aclole 

surve 

scents rn one year preceding the 

variables 

-
·=

Pl1ysical 

Puncl1 

Pusl1 

Kick 

Pincl1 

Beat 

Slap 

Figl1t 

Da111age 

,1erbal

Sl1out 

Cursing 

Teasing 

Mimicking 

Ps,1chosocial 
.. 

Set up for trouble

Gang up against others

Being mean 

Stole 

Yes 

N( o/o)

437(51.4) 

510(60.0) 

393(46.2) 

426(50. l) 

255(30.0) 

465(54.7) 

453(53.3) 

350(41.2) 

411(48.4) 

400(47.1) 

342(40.2) 

198(23.3) 

No 

N( o/o) 

41 l(48.4) 

340(40.0) 

457(53.8) 

422(49.6) 

594(69.9) 

385( 45 .3} 

396(46.6) 

499(58.7) 

439(5l.6) 

449(52.8) 

505(59.4 J 

652(76.7) 

309(36.4) 540( 63 .5) 

420(49.4) 430(50.6) 

357(42.0) 493(58.0) 

534(62.8) 316(37 .2) 

367(43.2) 482(56.7) 

Total 

N( o/o) 

848( 100) 

850( l 00) 

850( I 00) 

850( I 00) 

849( I 00) 

81()( I()()) 

849( l 00) 

849( l 00) 

850( I 00) 

849( I()()) 

8-+ 7 l I Ol>) 

850( 100) 

849( 100) 

850( l 00) 

85()( l ()()) 

850( l 00) 

849( I 00) 

11.!:!Jm.Q!�------�· 16.J:::.4!:l.:5:L:4w6-LJ.-___ __,:1�8�6 �4...,;_1 ..t.J.-___ 8 ')()( I llll)

Bun1our 
'-t 

I{ef used to talk
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4 7 Types of victimization experie11ced b d 1 . . . . . Y a o escents w1tl11n l1f et1n1e

T ble 4 sum1nar1zes the responses of ti . d 1 , da 1e stu ents on the types of peer v 1ct1 m, zt1l 1on they 1'-1 

. rienced within tl1eir lifetime Tl, h · I . . . d t expe · e P ysica peer v1ct1m1zat1on ex1Jer1enced by respon en �
within their lifetime showed that about (65.8o/o) had been pusl1ed at least or1ce w1th1n l,fet,,ne.

followed by (57 .3o/o) of tl1e respoi1cle11ts tl1at hnd beer, IJt1ncl1cd �tt le,1"t 011cc Ft1rtl1l.'r111(>t L'

(56 4%) of the 1·esponden ts i nd1cated tl1at tl,ey liad bee,, pt ncl,ed at le�t�l 011ce w, 111111 t l1L·11

lifetime. Of tl1e total respondents who experienced verbal peer victimization, (55. l o/o ) who liud

been cursed at least once withi11 tl1eir lifetime followed b)' (54.8%1 ) l1nd !1ecn sl10L1tcd L111c>n l1)

their peers at least once within tl1eir lifetin1e, and tl1en te,lsing (52.0%,) witl1111 lifet1n1e.

The psycl1osocial fo1·m of victimization experienced by the respondents was mainly stealing

(67.2o/o), followed by 1·u111ors (58.0o/o), about 53.1 o/o of the respondents 11,id been g�inged tip

agai11st at least once within lifetime.
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fable 4: Types of peer victimizat· ion respondents ex . . . . 

variables

per,enced w,t111n hfetime 

- Yes N(o/o) 

Pl1ysical 

Punch 

Pusl1 

Kick 

Pinch 

Beat 

Slap 

Fight 

Damaoe 
0 

Verbal 

Sl1out 

Curing 

Teasing 

Min1icking 

PsJ1chosocial 

Set up ·for trouble

Gang up against others

Being mean 

Stole 

Refused to ta1 k

Rumors 

486(57.3) 

559(65.8) 

46 I (54.2) 

479(56.4) 

322(37.9) 

470(55.3) 

578(68.2) 

472(55.5) 

466(54.8) 

468(55.1) 

251(29.5) 

442(52.0) 

389(45.8) 

450(53 .1) 

4 I 0( 48.2) 

571(67.2) 

415(48.8) 

493 ·s8.o· 

40 

No N(o/o) 

362(42.7) 

289(J,i) 

389(45.8) 

371(43.6) 

525(61.8) 

380(44.7) 

269(31.8) 

375(44.3) 

384(45.2) 

382(44.9) 

599(70.5) 

408(48.0) 

46 l (54.2) 

398(46. 9)

440(51.8) 

279(32.8) 

435(51.2) 

357 42.0 

Total N( o/o} 

848( I 00) 

85()( I 0()) 

85()( l 0())

850( I 00) 

84 7( I 0()) 

850( I 00) 

850( l 00) 

84 7( I 0())

850( I 00) 

850( 100) 

850( I 00) 

850( I 00) 

850(100) 

848( l 00) 

850( I 00) 

850( l 00)

850( I()()) 

850' l 00 
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4.8 Factors pro1noting peer victimizatio11 expei·ience

The respondents perceptions of factors responsible for peer victimization experience are shownin Table 5, majority <82·5%) felt insecure, physical appearance (54.9o/o), followed by 35.6<J! whowere rejected by pee1·s and (7 .So/o) who l1ad history of family viole11ce.

Table 5: Frequency dist1·ibutio11 of t'actors 1·esponsible fo1· 011e or mo,�e forn1 of peer·• • 

victinlizat1011 exper1e11ce 

,,ariables 

InsLcure personality 

Physical appearance 

Peer rejectio11 

Family violence 

Yes N(o/o) 

701(82.5) 

467(54.9) 

302(35.6) 

64(7.5) 

No N(o/o) 

149( 17 .5) 

383( 45. l) 

546(64.4) 

786(92.5) 

41 

Total N( o/o) 

850( I ()0)

850( l 00) 

848( 100) 

850( I 00) 
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4.9 Association between factors pred· 
. . 

•sposing to peer victimizt1tion experience ar1d tl1e

experie11ce w1tl1111 the past 12months

T ble 6 shows that a higher propo1·tio f a n ° respondents aged 13 to 15 years (99.1%) compared to

97m. of respondents aged l O to 12 yea l d · . . · 1 -,o rs 1a experienced one form of peer vict1m1zat1on or t ,e

other in the Iast 121nonths. Of the total respondents, 97.5% 1nales as compared lo 99.3% remalcs

had experie11ced peer victin1ization in tl1e last 12 n1o,itlls. Abottt (99.1 o/c,) or resiJondcnt" \\ 11<) l1�1LI

an 1nsecu1·e personality compared to those wl10 felt sect1re (0.9o/o) experie11ced 011e for111 of peei

victimization or tl1e othe1· witl1i11 tl1e past l 2months. Respondents who liad liistory of fan11ly

violence (100o/a) compared to Ll1ose wl10 l1acl no history of family violer1ce (O.Oo/t,) liti<.I

experienced one forn1 of peer victimizatio11 or tl1e otl1cr \V1Ll1in tl1c 11ast l 21nontl1s. rfl1erc w�15 ti

stat�stical significant association between peer rejection ,111d one or other fo1111s of pet.:i

victimization expei-ience (P = 0.024 ). Responde11ts ,1-1!10 were rejected by tl1e1 r peers (99 · 7 r

' )

compared to 1·espo11dents wl10 were not (0.3o/o) h�d experie11ced 011e for,11 or peer v,ct 1111114111 (>11

or tt1e othei· within the past 12months. However, chance is an unlikely expln,,atiot, for th'�

observation. 
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l 

fable 6: Factors associated witlt p . . . eer v1ct1m1zation .· . exper 1e11ce 1n 12 n1011tl1� precedi11° 

the survev 
0

variables Experience of Peer v· . . ictinlization in tl1c la�t 12 111ontl1�

Age (in yea1·s) 

10-12

13-15

Sex 

Males 

Fen1ales 

Religio11 

Christianity 

Islan1 

I1isecurc personalit)'

Yes 

No 

Ph)'Sical appearance

Yes 

No 

Pee:- rejection 

Yes 

No 

Fan1il)' , iolence 

Yes 

No 

Yes 

258(97o/o) 

573(99.l o/o) 

426(97.So/o) 

410(99.3o/o) 

571(98.8o/o) 

262(97.So/o) 

695 (99. l o/o)

l41(94.6o/o) 

460(98.So/o) 

376(98 .2%) 

301(99.7o/o)

533(97.6%) 

64( 100'*) 

772(98 2o/o 

*Fishers exact test was reported

No 

8(0. 3'*,) 

5(0. 9o/o) 

l l (2.5o/o)

3(0. 7o/o) 

7(1.2o/o) 

6(2.2o/o) 

6(0. 9o/o ) 

8(5.4o/o) 

7(1.So/o) 

7(1.8o/o) 

l(0.3o/o) 

13(2 4<�) 

O(Oo/o) 

I 4 I . 8"tf1

43 

Total 

366( l 00) 

578( l 00)

*5.514

437( 100) :fc4.203 

413( 100)

df P value 

I 0.01 I 

l 0.00 l

5 7 8 ( l 00) " 1-+. 7 5 2 I O O 5 7 

268( 100) 

7 0 l ( l 00) * 15. 4 5 I

149(100) 

467(100) :ico.140 

483( 100)

302( 100) 

546( l 00) 

64( l 00) 

786( I UO) 
= 

*5.032

* 1.1 59

l 0.00 I

I 0. 790

l 0.024

I 0 () 16 
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4 10 Association between t�actors predi · , 
·th· 1·r t· 

sposing to peer victin1izatio11 cx1>erience u11d tl1e

experience \VI 111 1 e 1n1e

bl 7 shows tl1at about 99 2o/o of d 1· Ta e · respon ents aged l O lo 12 years cotnpared lo 98.6'7' (>

Ondents aged 13 Lo 15 years had ex · d . . · 1 res;:, penence one or other forms ol peer v1cL11111Lul1011 wit 1111
their Ii f etime. A Io wer proportion of rn ale respondents ( 9 7. 7 % ) as com pa red Lo fe n1 u I e

respondents (99 -8 o/o) had experie11ced peer victimization witl1in their Ji f eli n1e. Tl1is was

statistically significant (P = 0.012). There was no statistically sig11ificrtnt association bet wee,,

peer rejection and pee1· victimization experie11ce at (P = 1.000). Respondc11ts who were rejected

by their peers (98.7o/o) compared to responde11ts who were 11ot (98.7o/o) l1nd experie11ced peer 

victimization at least once; witl1in tl1ei1· lifetime. A l1igl1er tJrOJ)Ortio11 or respo11der1ls who littd

insectire perso11ality (99.1 o/o) compared to those wl10 felt secL1re (0.9o/n) l1l1d been vict11n 1zed hy 

peers witl1in thei1· I ifetime. 
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I 7· Factors associated ,vitl1 peer · t· · Tab e · 
vie 11n1zat1011 experience within lifelin1c

variables

13-15

Sex 

Yes 

No 

Religion 

Yes 

No 

Insecure pe1·s011ality 

Ye5-

No 

Pl1ysical appeara11ce 

Yes 

No 

Peer rejection 

Yes 

No 

Famil)' ,1iolc11ce 

Ye� 

No 

Yes 

264(99.2o/o) 

570(98.6�,) 

427(97.7) 

412(99.8o/o) 

571 (98.8 o/o) 

265(98.9o/o) 

695 (99.l'*) 

l 44(96.6o/o)

461(98.7o/o) 

378(98.7%) 

298(98.7o/o) 

539(98.7o/o) 

64(100%) 

775,'98 6o/c 

l ·eiJorted:l!F1st1ers exact tes 1 

Experience of Peer Victimization ,,1itl1in lifetin1e

No 

8(0.2o/o) 

10(2.3o/o) 

1(0.2o/o) 

7( l.2o/o) 

3(1.1°/o) 

6(0. 9'*·) 

5(3.4o/o) 

6( l .3o/,)

5(1.3o/o) 

4( l.3o/o) 

7(1.3o/o) 

0(0%) 

11 l.4o/o'

45 

x2 df P , �1luc 

268( l 00) * l .386 l 0.556

578( 100) 

437( 100) *6. 960 l o.o 12

413( l 00) 

578( I 00) >t:0.013

268( 100) 

70 l ( I 00) ·t:().0 I I

149(100) 

467(100) *(). ()() I 

383( 100) 

302( l 00) *O.oo3

546( l 00) 

64( 100) *0.907

I I 000 

l O 029

I I ()( )(1 

l 1.000

I l 000
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1 Determinants of peer victin1ization perpetration
4.1 

The respondents ' perceptions of factors responsible for peer victimization perpetration are shown10 Table 8, more than half (S4.3%) victimized their peers because of their bad temper · (SJ.l<½ lv1cumized their peers so as to boost self-esteem, followed by 40.9o/� who v1cllm12ed peer� toconceal shame. Few (21.lo/o) victimized due tojealoLtsy.

Tallie 8: Freque11cy distributio11 of risk t·actoi·s of peer victirnization 1Jerpetr·ati<>11

Variables Yes N(o/o) NoN(o/o) Total N{ o/q l -

Boost self-esteem 449(53.3) 393(46.7) 842( 100) 

PopL1larity 237(28.0) 609(71.9) 846( 100) 

Conceal shame 347(40.9) 500(59.0) 847( 100) 

Attention 321(37.9) 525(62.0) 846( I 00) 

Jealot1sy 179(21.L) 667(78.7) 846( I 00) 

Bad temper 460{54.3) 387{45.7} 847( 100) 
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t 
t 

l• nt.�l(>t·s t\Sslll' i11 t eel ,,, i ti, tl�1·11et r· (' i· �. I- u 1011 o v lo lenrc 12 111011 th1, p rcrcd I II g the su r vc Y

bl� 4 ,lll)\\" tl1t1t ttl1out 7 2'1t, of res1)011-•,.)11ls d 10 12 d lo 9 I .7fV1, <JI
f�\ C u.._ UgC lO YCUl'S C0111pttrC 1' 

r��pondcnt, Jged 1 1 to 15 years h;id victi1n1zed their peers within thcll' 12 month� prc1.cding thc
·tud). lo\\ er proportion of n1:1le respondents (89.91¼,) as con1pured to female re�pondcnts

tQO 3%) h:1d v1chn111ed their peers within their 12 inonths preced ing the study. There was u

sc�1t1st1ct1II) sign1ficJ11t ns�ocint1on betwee11 bt1d te111per and perpctrution ol peer v1ct1n117at1c,r1

(P ::: 0.010). Res1)ondents ,,,110 got angry etts1 I y (92.4nir) co1111JttreJ to r1.::-i11t,11<.le11t � v. lit> Jttl 11 �>1

(, .6£Jo) 11'"1d vict1 n1i zed tl1e1r pee1·s at least 011ce w i tl1i 11 the past l 2 montl1s. A 111 gher proportion t)I

respondents \\1 110 ,vanted to be popular (89 .9o/o) compared to those wl10 did not ( I 0.1 o/o) 11�1d

, ictlmized otl1e1·s at least 011ce 111 tl1e pt1st 12 mo11tl1s.
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I 

'fable 9: Factors affecting occu rrence of . . 
. 

peer v1ct11nizat· 

01onths recedtn the surve
1011 perpetration within the past I 2

variab1es

10-12

13-15 

Sex 

Female 

Boost estee111 

Yes 

No 

Popularity 

Yes 

No 

Co11ceal sl1ame 

Yee-

No 

Attention 

Yes 

No 

JealOUS)' 

Yes 

No 

Perpetration of Peer v· . . icti•111zation ,vitl1in tl1e past 12 montl1s
Yes 

232(87.2o/o)

528(9 l .7o/o) 

392(89.9o/o) 

372(89 .9o/o) 

411 (91.7o/o) 

349(88.So/o) 

213(89 .9o/o) 

550(90.3 o/o) 

3 l 8(9 l .6o/o) 

446(89 .2 o/o) 

287(89.7o/o) 

477(90.7o/c.) 

166(92.7o/o)

598(89 '5o/c) 

No 

34( l 2.8o/o)

48(8.Jo/o) 

44 ( l O. l o/o)

40(9.7o/o) 

37 (8.3o/o) 

44( l l .2o/o) 

24(10.lo/o) 

59(9.7o/o) 

29(8.4o/o) 

54(10.8o/o) 

33(10.3o/o) 

49(9.3o/()) 

13(7 .3o/o) 

70(10 5%)

48 

Total x2 df P ,1aluc 

266( I 00) *O 439 1 0 761 

577( l 00) 

4369( 100) �'0.0J5 I 0.90t)

449( l 00) t:2.07 5 

393(100) 

l 0. 16 I

237( 100) :t:0.037 l 0.898

609( 100) 

347( l 00) �: 1.383

500( 100) 

320( 100) *0.226

5:26( l 00) 

179(100) * l 652

668( I 00) 

l 0.290

l 0.634

l 0::!"7

•
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Yes 

. 1 ers exact test reported
,f1s 1 

425(92.4o/o) 

338 87 .6o/o 

35(7.6o/o) 500( l 00) *5.526 l 0-020

48 12.4o/o 386 100 
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t 

4.13 Factors associated with perpetrati f . . . . . on o peer v1ct1m1zatio11 witl1in a lif et1n1e

10 shows that tl1ere was a stat· st· 11 · · . d 
rat le 1 ica Y s1gn1ficant assoc1at1on between attention �,n 

perpetration of peer victi ,nization (P = 0 .00 l ). Respondents who wanted attention (96.6'/f l

Pared to respondents who did not (3.4o/o) had vict1m1zed tl1eir peers at least once within tl,eircom 

lifetime. However, chance is an unlikely explanation for this observation. A higher proportion 
°

1

Ondents who wanted to be populaJ· (97.9o/o) compared to those who did not (2. I%) li,,d
resp 

victimized others at least once witl1in tl1eir lifetime. A lower pro1Jc>rlic)11 of tl1c ,e�rt)i,c.lL·11t"

victimized tl1eir pee1·s at least once wi tl1i n tl1eir Ii felime.

so 
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ble 10: Factors associated witl1 perp t t· . . . . . , · 

Ta 
e ra ton of peer v1ct1111ization "1!11111 hlet1111l'

variables 

-

J\ge (in years)

10-12 

13-15 

Sex 

Males 

Females 

Religion 

Christi a11 it Y 

Islam 

Boost self-esteem 

Yes 

No 

Populari t)' 

Yes 

No 

Conceal shan1e 

i es 

No 

Attention 

Yes 

No 

Yes 

241(90.6%) 

541(93.9o/o)

4 01(92.2%) 

386(93.5%) 

538(93.4o/o) 

246(91.8'*) 

433(96.4%) 

349(89.0o/o) 

232(97.9o/o) 

554(91.0%) 

339(97.7o/o) 

44 8 ( 8 9 · 6 o/o) 

309(96 6� J

478(90 9o/o) 

Perpetration of Peer Victimization \-\1itl1in lifetin1e

No 

25(9.4o/o) 

35(6.1 o/o) 

34(7. 8o/o) 

38( 6. 6o/n) 

22(8.6�) 

16(3.6o/o) 

Total x2 df p ,·alt1e 

266( 100) *3.034 l 0.085

575(100) 

435( l 00) *0.519 l 0.50S

,il3( 100) 

576(100) ·r0.719 I O.J9l

268( I 00) 

449(100) *17.597 l 0.000

43(l l.6o/()) 392(100)

5(2. l o/c) 237( l 00) * 12.404 I 0.0()0 

55(9.0o/o) 609( 100) 

8(2. 3o/o) 347( 100) 1c20.39 l l 0.0()0 

52( l 0.4o/o) 500( l 00) 

11 (J.4'Jf) 120( I 00) CJ 922 I () ()() I

48(9 l o/c,) 526( 100) 
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Jealous)'

yes

No 

Bad temper

Ye� 

No 

17 5(98.3o/o) 

612(91.So/o) 

441 (95.9o/o) 

345(89.4o/o) 

. h s exact test 1·eported*Fis er 

3( l. 7o/(l) 

57(8.So/o) 

19(4.lo/o) 

178( l 00) *9.978 l 0.00 I

669( J 00) 

460( l 00) 111 13.422 l O.OOO

41( l 0.6cro) 386( I 00} 

52 
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I 

4.14 
Health consequences of peer victimization among adolescents

'[able JI shows that about 54o/cr',lf the respondents who had ever expenenced one or mure lonn�
r victimizat1on had gotten 1nju1·ect compared to 46o/o who had not About l1al f of tlie

of pee 

dents (50.4o/r) had headache after being victimized by peers compared 10 47.6'¾ who didrespon 

few ( J 6.3%) of the1n were afraid of going to school compared 10 83.21/f, who wen: not.not. 

I 11. Frequency distribution sl1owing healtl1 conseque11ces ot· 11eer victi111izatit>11Tab e 

Variables

Scl1ool absenteeism

Feel depressed

feel uneasy 

feel alo11e 

Friends ran away 

Headacl1e 

Yes N( o/o) N.o N( o/o) Tot(ll N( o/o) 

139(16.8) 

311(37.3) 

305(36.2) 

357(42.9) 

190(22.7) 

437(52.4) 

459 54.0 

53 

687(83.2) 

522(62.7) 

538(63.8) 

47()(57. I) 

647(77 .3) 

397( 47.6) 

39 l -t-0.0

826( I 00) 

833( l 00) 

843( I 00) 

83>( I ()0) 

837( I 00) 

834( I 00) 

850( I 00 
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gestions to reduce peer victimization in school 4,15: sug 
s 

a Victimization among peers 1n schools. About 33 5% felt reporting to l11°her uuthoriti��
duce

. 
" 

re 
I reduce peer victimization among adolescents in schools. Few (2.6o/�) of the respondents

,vill he P 
d that educat1 ng students on peer v1ctim1zation will help reduce it 1n schools. suggeste 

. F equency dist1·ibution sl10,,1ing tl1e suggestions for reducing pee,· ,·ictin1izt1ticln i,iTable 12. r 

sct,,>ols

\Tai·iables

Discipline 

I . l1er scl1ool authorities Report to 11g 

Counsel 

Expulsion 

Publicize scl1ool rt1les

Educate on \'icti1nizatio11 

309(36.4) 

285(33.5) 

188(22. l) 

6(7.0) 

40( 4. 7) 

22 2.6 

5'1 

850( 100) 

850( I 00) 

850( I 00) 

850( I 00) 

850( I 00) 

850 I 00 
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r 
I '

I

I 

Pi·edictors of peer victimization expe . 
4.16

rience among adolescents within the past

12montl1s

l significant at 10% were included · 1 · . var1ab es in ogist1c regression model. Hosmer lemeshow
uoodness of fit tes t (0.405) was used to determine if the model adequately fits the data.
:, 

Table 13 shows that respondents aged I 0-12 years were about 5.8 times less likely a� comp:in:d

10 respondents aged 13-15 years to have experienced victimization by peers. However, th 15

ed result is statistically significant (P=0.006). observ 

dents who l1ad insecL11·e perso11ality were aboL1t 5.8 t1111c� le�" 1 1 1,cly C(>1111)�trt:(I I<>

Respon 

d nts who felt secu1·e, to have experie11ced peer victi1111z,ttio11. Tl1is observed associat,(> 11
respo11 e 

t stically significant (OR 0.172; 95%CI 0.52- 0.569).\Va., sta 1 

55 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



13. Logistic regression of predictors of peer victimization experience in the paSI 12
'fable 

·receding the survey 1ontbs p 
0 

Odds Ratio variables

(·n yea1·s)
Age J 

10-12

tJ-15

sex 

Males 

Females 

Religion 

Ch,.: stian it Y

Islam 

Peer rejection

Yes 

No 

1nsecu1·e personality

Yes 

No 

0.171 

1.000 

0.295 

l.000

2.095 

1.000 

0.165 

1.000 

0.172 

1.000 

56 

9So/o CI P-value

0.049- 0.597 0.006 

0.076- l .153 0.079 

0.636- 6.896 0. 2::!..J

0.020- 1.339 0.092 

0.52 _ 0.569 0.004 
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predictors of pee1· victimization ex er· 
4, 17 

P •ence ainong adolescents ,vi thin lifetimebl 5 significant at 10% were included· 1 . . vana e 
In ogist1c regression model. f10�111c1 lc111c,IH "'or fit test (0.683) was t1sed to dete · 

f 
aoodness

rmine 1 the 1nodel adequutel y I 11s the da1a 
0 

fable 12 shows that male respondents were about 9.1 times less likely compared lo femaleOn
dents to have expeiienced peer victimization within lifetime This observed assoc1at1on

reW 

was statistically significant (P== 0.036; OR 0.109; 95% Cl 0.014- 0.861 ).
ndents who had insecure personality were about 3.7 tinies less likely co111parcd lu

Respo 

de11ts who clid 11ot feel insecure to hnve experic11ced 011c or otl1er lor,11� t,f 1)ee,
respon 

. . · ation witl1i11 lifetitne. Ho\,veve1·, this rest1lt is stat1stically significant (Of� 0.269: 95� C 1
v1ct1m1z 

0 080- l . 90 l ) . 

. 
t· eg1·essio11 of p1·edicto1·s of life peer· victi1nizatio11 experie11ceTable 13: Log1s ic r 

,·arinbles 

Sex 

�1ales 

Females 

Insecure personality 

Yes 

No 

Odds Ratio 9So/o CI 

0.109 

1.000 

0.269 

1.000 

57 

0.014- 0.861 

0.080 - 0.90 I 

P-\ a I Lie

0.036 

O.OJ3 
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4.18: predictors of peer victimization perpetr . . . ation \Vtth111 tl1e past 12 1nontl1s 

bles significant at lOo/o were included 1 . vart:l l n ogtSltc regress1 on lllOdt: I. 1-10-...111c1 l\..1 111111e�llt )\\ 5 of fit test (0.880) was used to deter · 'f goodnes mine I the model adequately r1 t1, the data.
d ts aged l 0-12 we1·e about 1 6 t· rn 1 1·1 5 Respon en · 1 es ess 1 <ely as compared to respondents aged 13-1. 

years to have victllnized their peers. However, this observed result is stausucally s1gnil 1ca111
0 0 t?· OR 0.614; 95o/o CI 0.384- 0.981) (P:::: . -t-, . 

The odds of tl1ose who got angry easily we1·e about 2 tirnes less lil<ely co,npared to tl1ose who did

not have bad temper to l1ave victi1nized tl1eir peers. l-lowever, tl,is ol,scrvcd d1 ffcrc11ce '"'

- t·cally siITT1ificant (OR 0.585; 95o/o CI 0.367- 0.932).stnt1s 1 
° 

Table 14: Logistic 

past 12 n1011tl1s 

\'ariables 

Agt 

Yes 

No 

Bad temper 

Yes 

No 

regl'·ession of p1·edicto1·s of peer victin1ization per11etration "vitl1 in tlie

Odcl's Ratio 

0.614 

1.000 

0.585 

1.000 

58 

95 o/o Cl P-, alt1e 

0.384 - 0.98 l 0.042 

0. 367 - 0. 932 0.024 
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I 

4 J 9· Predictors of' pee1· victi111izati · • 011 ll�i·1lclr:, tio11 ,,�itl1i11 lite lil'cti111c

i\ t1ig11e1· l1kclil1oo<l of· 1c�po11dc11t� ug\!d 10 l2

ro tl1o�e ,\geJ l 3-1 ') }C,trs to l1 1v , , d 

)•ct1i·s \VCl'l' t1l1t,t1l I (, t1111cs lcs� l11 t.·1) l•t111111l1l 'l'll 
.. \.: l�llJlllZC ll1c1r l)CIJl's. llt)\\U\l'I. ,,,,� IC�llll ,� N1l1l1 lll 1 tll,

The odd-.. of tho:.c ,vho '' Jilli! I :Htc,111011 ,vas ubuut I.� 11111c lcs likely cu1np111cd to thnst· "ho
• 

cl,c' 11ol ,, .. ,,,t �tlll'lllt\)tl to 11�\,c ,1 ·l1t111;el'll tl1c1r f)Cl'l'S. llt)\\u\•c,, tl11s {>l1sc1,l'C:I c:l1flc1c11t,;'-' 1

(!lll llC,tll} �l£lliftC.llll (l> 0.'l"> , ()l{ () 7 '7) 

1it!,pOtld(•t1t-... \\ ll<) llt\tl l)�l l l�llll)CI \\C. re :tl)l)Ul .... 1 lllllCh lt•ss t,kcl) IS t(JlllJl IIC<I l(t IC llltli<.lc.:·111 

,,•ho do lOl gc..'l t\11g1·y l.'!l:-ill\ ll) lt .. l\C '\ICllll\lZCll tllCll ('l'CIS. llc)W'\'l'I. 111,� ul1�Cl\'C(I ICSllll ,� 

,t 1t1,t1 tlll) !\ig1,if1\,;,111t tl)I{ ll.47 : 95°'C I=<). 61 0 8<l0). 

Of 111� tot.,1 l<..'"l1011"1�1,1�. tile) c ,, Ill ,, tlu I ,l,>tts ,,t·1t' tll'><)lll \,< 1111ll'S lcs� likely 1t1111 tt1<>�c \'Jilt» 

\\trt: 11ot� t ll� \ • , 1 t1n,izt.· I tl1c11· p ·t·rs. t lo,,c, -,. tl,1s ob c, \.'Cll 1csL1l1 1 �t,111st1ct1lly �,g,11 f1��1111 

(P= 0.064: l) I= 0 l), t .0 l)) 

•
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Table 15: Logistic regressio11 of predictors of (Jeer victimization perpetration witl1in 

lifetime 

Vat·iables 

Age 

10- 12

13- 15

Boe ,',t self- esteen1 

Yes 

No 

Co11ceal shan1e 

Yes 

No 

Attention 

Yes 

No 

Ba, temper 

Yes 

No 

Populari t)' 

Yes 

No 

Jealous) 

Yes 

Oclds Ratio 

0.594 

0.636 

1.000 

0.33 l 

1.000 

0.787 

1.000 

0.473 

1.000 

0.491 

0.252 

J .O<JO

95o/o CI 

0.338- 1.042 O.Ou9

0.333- l .215 0 171 

0.140- 0.78 l 0.011 

0.379-1.636 0.522 

0.261- 0.860 0.01-i 

0.181- 1.332 0.163 

0.058- 1 086 0 0(14 
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5.0 

CI-IAPTER FIVE 

DISCUSSION 

5.1 Socio- demograpl1ic cl1a1·acteristics of' tl1e respo11cle11L� 

Tl1is study attempted to docu h ment t e prevalence and c . I f 
. . . . 

. . 
on e ates o peer v1cum1zul1on among :1 

sample of N1genan secondar h 
,. . . 

. . 
Y sc ool students. fhe f1nd1ngs in this study arc un addiunnal

,ce e'{tSt!:> 111 1no�l �cl,ool� 1rres1)<;Ct1,,e c>I' tllL' 1,111lt>"il>i1l11e" 111conf1r1n,tt1011 that �ct1ool ,,iolei , . . 

opernli 011 i 11 tl1e school. 

o poi ion o, 1L1 1es 'v\1crc lrl>t,1 tl1c l1ge r,111ge I >-I') ye,1r..., fllL'...,L l111Ll11,,1
,

Results sl1ovvs a hiol,er ])t·o ·t· i.· l 11. 

, ·· - .. 111c C>L1 to11 et "ti .. J9l)2 v,l1t> l<>lttlll dtl tnLtt: .. t"iL' 111 l'lttll,111�
su1,port tl,ose or l-loo,1e1 et ·11 1991 i B 1 

witl1 increa e i11 ·1oe Tt,· · I -- · , ., bl · · 

- -

c. � • 1 1s ,t o �01np,11 ll e ,v1tl1 studies co11dL1cted 1n tl1e 1J,1st tl1,1t show<:u

older students bullied ttt a l1igher level tl,nn tl1e you11ger 011es (Olweus, 1993; A�t1mu. 2006).

Also, a study condL1cted by On1oteso, 2010 i11 fbt1dan co11curred with these findings.

Across gender, the results of this study suggest that peer victimization was higher in girls u

compared to boys. Specifically, female part1ci pants ex penenced an O\ er ,111 h 1 gher le\ el ol

physical and verba l \ 1ctim1zat1on than males. These results are not in line \V1th earlier researc hes

conducted by Panayiotis et al., 20 IO and Glenn, 2011 who found that boys had more tendencies

to be victims of bull) ing incidents than girls. However, there is need for caution 1n 1n1erprellng

this result. This 1s because in the Nigeria socio-cultural setting, parents expect male children lo

pro e their manhness by tolerating peer victimization without complaints much more than their

female counterparts. It is therefore expected that the lower le\ el or peer victin111auon reported h)

male students 10 this study might be a reflecuon of the socio-cultural expectauon which tend, tu

make male children report that they had not been victimized by their peers. E>..pcnence ol

bullying can have underlying effect/ foundation for them being al nsk ol a lot of things v. hen

they grow up/tn future such as in a relationship where the male takes advantage o, er the f c111ale

5.2 Prevalence and typc5 of peer victimization among adolescents 

I t · d ·t 5 t·our,d tliat peer victi1n11,1tion is a prevalent p1 ohle1n ,d I
t
: 1111g 01,·1 'ill

n t 11s stu y, 1 wa 

'ft . , I ,n 'C of peer victi 11111 1t1011 is s11111 l:11 tu thl' 1t pill tcd c 11111.1t,·,

percent of the students. 1e P1 cv,i c c 

• · .. • . t urr1c111g young ndnll'sccnt . 1\ llh::t11111• p 1t·1 ,11l'ne,· ii

in "Lher stuud1es of pee,· vict1111111 tcJrl
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bu! ying bel1nviour in a study carr· d ie out 1n Ibadan was 88 1 o/c 

(O 
· 

0 among the students aged Io_ 15 

years moteso, 2010). This is also com 
. . r· . . 

parable with another study carried out in Edo State· lour 

,n eve,)' I\ e pa111c1pants 78'½ re orte 
. 

, 

. 
p d being bullied Lo SlllllC degree and R'i';. ol tile child1c· 11 

adn11tted to bLtllying olhe1·s at leust once (Egbocl1ukwL1, 2010). 

ucia 1 o e t n tl1e soct al 1zat1on of cl1·i ldren because tl1e f [tn11 I y alo11el-Iowever. the scl1ool plays a er 
. 

1 . 1 
. . . . 

o tra1n1ng cl11ldren lor certt11n adL1lt respo11s 1b1lities (S,1lawL1.cannot adequately fulfil tl,e role f 
. . . . . . 

1e sc oo 1s not 11 m I led to prov I s1on of sl<1 I ls a11d practical2003). Tl1e socialization i·ole of ti h 1 . . 
. • • 

1 1ze11s 11p cc t1cat1on 1n for,11s of pos1t1\ e 111terperso11tll rcl�1t 1onsl1 1r.kno,vledge. It also involves c·t· 1 · 1 , . . . . . 

, , e 1cat1on, se ess11es�. l1onesty ;.1 11d \t11ccr1ty It '"' 1l1crcl<11�· c\\L' 1111.d
pat1·iotism commit111ent d ct· -- · � 1 n 

view sc 100 po icy to a ress bully1ng, co11s1ste11tly e11f orce schOl)I
for scl1ools to develop and re · I l 1 · · dd 

pot ry, promote co1nmunication and provide educational services (for exan,plc guidance

services) staf·f t1·ai n i 11g n11d ftl vot1 r�1ble sc l1ool c Ii 111r1te.

Furthern1orc. the prevalence of peer victimization in schools from this study agreed with the

findings of Ates et al., 20 IO \Vh1ch showed thal peer victimization is a relatively con1mon and

frequently experienced fom1 of violence. Also, result from a study conducted 111 Benin. Edo

State by Egbochukwu, 2007, it was found that 78% of the children have been victims ol bully1ng

on at least one occasion and 71 % have lashed out at others at least once. Addittonally, results

from the study of Baldry et al., 2004 indicated that more than half of the students reported he1ng

\ 1ct1m1zed. Also in the Turkish study (Kepenekci and Cinkir, 2006) found a I 00% in, olvement

1n some forrn of victimization.

Results indicate that peer v1ct1mizat1on among adolescents broadly n1anile�b 1t,ell 111 fo111l', �ud1

as physical, , erbal and psychosocial forms. It was shown that physical v1ctim1zat1on ".i� the

f 
· c.e with respondents In this study 93.6% of the respondent\ had t,11,.cn

most requent expenen 
· , 

· · l 
· t miiauon 81 6o/c were involved in \ erbal peer , i� t1m11,111on ,111d , 9 9 ,

part 1n phys1ca peer vie 1 , · 

· h 
· I v·ctimJzat,on The figures are higher than that obsc, \ ed lonn .1

had taken part 1n ps) c osoc1a 1 

• 1· ·, b o 1 0 20 IO who reported that 46. 'io/r of the \tudent, had t 1kc·n

study conducted 1n 1ger1a Y mo e� 

. . · g 2'½ I , d b en in vol vcd In verbal bu 11 y1 ng and 6 I. 7 '¼ h,1d t,1!..1.11 p,11 t

part 111 physical bully111g, 5 · ' ta c 

. . his is cornrx,rablc w i tit 11 uat ltcr ct al., 20 I I \\ Ito reported

in rel atio11al bul I y1 r1g. 1-1 owever' t 

f . I pc ·r-pcrpctratcd v1ct11111z 111011 cxpt·11cnl cd h IJ\ c1 

physical assault as the n1ost conunon o1 rn o c 
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22o/o of the entire sample exper· 1enc1 ng at least one t f . I 
. 

h 

ype O vio ence exposure. Pl1ys1cal \ 1olenLc
is common in sc ools because t 

. . 
1 1s cons1dered a 110 I h"ld' 

d 
rrna c I s play. However. educ at, ng

a o,escents on consequences of t· 
. . 

vie 1m1zat1on and bl' · 
I 1 

. . 
pu ic1z1ng rules to enforce it can help reduce 

t 1e preva ence of v1cl1mizat1·on am ' ong peers. 

o psycl1osoci al experience wh icl1 sl1owecl t 11,tt tl1eThis was followed b y  a l1igl1er proportio11 f

students were being inade fun of b f h 
. 

. 
ecause o t e1r appearance or their inability to speak good 

111a e v1ct1ms of peer v1ct1m1zat1011 to beco1ne afraid going to Engl1sl1 . Tl1ese 1·eactions can ,. 1-. 
. . . . . . 

nv11011n1ent 1s 110 n1ore co11duc1ve r1nd tl1is c�111 111,1kc tl,e \1 tcti1n"i tc1 school because tl1e school e · . 
. 

· , 1sc1p 111e 1s very 1111port[111t to l1le. A d1sc·11)l111ccl cl11ld 1s ,t tr,1i11ec.l L·l11l<.I. It 1,become t1·L1ants Ho\vever ct· · 1- · 
. . . . 

a very necessary co11ditio11 for r1ny ve11tt1re to be t1ccessft1l. 

5.3 Factors associated ,,,itl1 11ee1· victi111izatio11 ex1>e1·ie11ce 

About fifty four percent of the respondents experienced victi1nization from peers because of thc11 

physical appearances. This is con1parable with a study carried out by Glenn. 20 I I who reported 

that the weakness and sn1all physical stature o f many children puts the1n at greater nsk ol 

victimization. Also, the respondents who were victi1nized by their peers due to their insecure 

personality agreed with the findings of Adefunke, 2010 that more than 50o/n of the respondents 

have been hurt or ha\ e experienced pains fr
om fellow students as a result of insecure personality 

Consequently, budding self confidence and assertiveness skills among adolescents may be an 

important factor in the reduction of peer victimization.

5.4 Factors associated ,vith peer victimization perpetration

Results revealed non-sign1f1cant differences between 1nales (92.217,) and fcn1ale\ ( 93 517, l 111

victimization i1/hich i5 confirrned by previous studies conducted by (D111 el al.. 200'-+ ,ind Fekkl', 

2004) and a more recent study conducted by Yaacob et al.. 2008) 1n Malay\1,1. In 1h"

et al., 
· f pondents who wanted to be popular (99.6�) J5 con1pan:d to

study, a higher proport1on o res 

· m.) h d · l. ied others at least once 111 1hc11 litc111nc This ,1g 1l'l'd "11h .i

those wl10 did not (0 -4-,o a vie 11n1 

. I 20()4 ho �aid bu 11 ies en gage In the act i 11 01 dcr to l'�l,1bltsh po" c1

study carried out by JJc wa e, w 
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22o/o of the entire san1ple expene 
. 

1 nc1ng at east one type of violen ce e 

is common in school b 
. . 

xposure. Phys1cJI , 1olenLe 

s ecause it is considered - J 

d 

a norrna child s play. However. edt1cat1ng

a 01escents on consequences of 
. 

t· 
. 

vie 1nuzat1on and bl· · · 

th 1 
. . 

pu ic1z1ng rules Lo enforce ll can help redu\:c 

e preva ence of v1ct1mization an1ong peers. 

' g proport1011 of psycl1osoci�tl exper1ence which sl1owed tl1ttt tl1eTl1is ,vas followed by a hi tier 

students we1·e being tnnde fun of b 
.. , , . . . 

. 
ecause of the11 appe,u ance or their 1nabil uy to speak good

ma e v1ct11ns of peer v1ct1n11zat1on lo become ,1rr,1id going toEngl1sl1. Tt1ese reactions can k . . . . . . . 

nv11onment 1s 110 n1ore conduc1\1e ttnd tl1is ca11 111�11 e tl1e v1cti111� lt)school because tl,e scl1ool e · . 
. 

· , 1sc1p 1ne 1s very 11nportnnl lo l1le. A d1sc1pl111cd cl11ld is a lrtti11e<.l L·l11IJ. It,..,
become truants Ho,vever ct· · 1-

• • • . • . • 

a very necessary conditio11 for rlny ve11tt1re to be successful.

5.3 Factors associated ,,,itl1 11ec1· victi111ization experie11ce

About fifty four percent of the respondent experienced victi1niza tion fro111 peers becau;e or thc11

physical appearances. This is co1nparable with a sLudy caiTied out by Glenn. 2011 who rcportcJ

that the ,veakness and small physical stature of 1nany children puts Lhcn1 at greater n,k ol

victimization. Also, the respondents who were victimized by their peers due to their insecure

personality agreed with the findings of Adefunke, 20 LO that more than 50% of the respondents

have been hurt or have experienced pains from fellow students as a result of insecure personaiit ).

Consequently, building self confidence and assertiveness skills among adolescents 1nay be an

important factor in the reduction of peer victimization.

5.4 Factors associated ivith peer victimization perpetration

Results revealed non-s1gn1f1cant differences between males (92.2%•) and remale, (93 51)'r) 111

victimization which is confJrmed by previous studies conducted by (Dil I et al .. 2004 ,111d Fckkc, 

, 1 Z004) d , more recent study conducted by Yaacob et al.. 2008) in Maluy,1,1 In th 1,

et a ., an a 

· f spondents who wanted Lo be popular (99.6%) ,1, con1p,1l'cJ tll

study, a h1 gher proportion o re 

• 1 m.) h' d · t' ni ted others at lcusl once in t hell I Ji ct 1111c This agrl'cd "1th ,1

those \.\-ho did not (fJ -t-10 a vie 11 ., 

. , 1 200, i who said bul I ics engage in the <1ct in 01 dc1 to cst,1bh h I t'" ,·1

study carried out by J)c\va e, 
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and control over tlietr colleagu h es, \V om lhey consider to b e \veaker Tl1cref ore. niJle') �ti!')(>
expenence violence and tfley need more attention.

5.5 Healtl1 co11sequences of victinlizatio11

Son1e students, (22.7%) became unpo 1 b 
. . pu nr ecause tl1e1r friends r,t11 aw,ty from tl1er11 Tl11s 1s 

con1parab)e with a stt1dy by Dr k 2003 h . . a e w o f ot1 nd ll1at v1ct1 ms of bu 11 ies ter1d to be les\ popL1l l11

in school tl1an otl1er students no I d 
. 

t 1nvo ve 1n bullying. Ho\vever, growing l1 teratL1re clocume11t 

that child victimizatior, 11as O ., 1 . . d 1 
. , 

01 ,1ve s 101t- an ong tern1 effects 011 ch1ldre11 s 111c11tt1I l1ealtl1 1 1 1,e 

being fearful of I I · I b
. . . sc 100, in 11 1t1011 of tl1c11 lca111111g potenti�1Js (Adefu11l,c. �O I 0). 111i1l�1cJJu!-.t111l·111, 

to social environn1er1t (Card arid I-lodges, 2008) worst perlor111ur1cc 011 1r1d1c.;�1tor!) or 'ilL1tlc11t v.cll

be1ng and inc1·easecl risk ot· depressio11 (Felix et al., 2009). 

As a 1 ·esu)t of be111g bulliccl, l6.J<1> of tl1c rcspo11dc11ts a,1 oic.led scl1ool. Tl11s 1" C<>11"1"te111 �111LI 

compar,1ble \Vith a tudy b) Rigb)', 1999 who reported tl1at I 6o/n boy ,111d 31 rk- girl� rc1)orll'll 

bei11g abse11t f1·om scJ1ool in an atte1npt to avoid bcir1g victin1izcd. 

Tl1e psycl1ological scar left by bullyi 11g of te11 e11dL1re for )ear�. For 111 t�1,1ce. tl1c lccl111g'-I \II

isolation and the loss of self-esteen1 that victi1n expcric11ce scen1 to last 1 nto adL1lthood (Cl,trke 

and Kiselica, 1997). Victimized children are at risk 01· ,1 variety of negati\1e outcome . They are 

n101·e anxious and insect1re; l1ave lo\ver self-esteer11, are lor1ely, more lil,.ely lo be reJected b)1 tl1c11 

peers, and are depressed than non-victimized children (Fa1·rington, 1993; Craig, l 998; a11d 

Boulton., et al 1992). 

Although studies on ant1-bulJy1r1g progr,t111 ,11e scarce. e,�1luat1011 dttl�t frl>111 otllL'r 1...<>t111t,1L 

suggest that adopting a comprehens1ve approach to reduce bullying ,it sct,ool ca11 cl1angc 

students' behaviors and attitLides, ,educe other anti octal bchavrorc;,, ,1nc.i 111crcc.t�e te,1ct1er 

v.1ill1ngness to inte1·\1ene (Susar1 et al. I 998)

5 6 t · to red ucc v icti 111iza tio11 a n1011g aclolesce11 ts i11 'icl1ools

. ugge.') ions 

d ested Lflal edlJLJt111g stL1tlc11tc:._ (>rl r>t'<.:I \ ll'l1r1111�111<\ll ,, 111 1,�,11

Some (2 6%) of the r:espo11 e11ts sugg · 

, · , bJ. tlll a stLJ(ly f1} ( )111c)IC Cl. 20 I() ,vll<l strggL'Sll'll 111,,1 tltl''l\'

reduce it ,n schools. l 111 15 corllp,ir '1 c w 

should be scf100l-w1d� cducati<Jfl' Lr ai r11 r1g ;.1r1cJ tJtJ 11 y1 ,1g JJl'C\ c111 I< >rl prt >gr.t111 tllt:s
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Limitation of tl1e study
;.7

was based on self-report by respondents. There 1s the poss1bi lity or over reporting experience 
'fie study

· . 
1 11h1, 

1 . on and under report, ng perpetration of v1cti m12a1 ion by the �tudent � Ho1\c1 er. 10 11111 •

·rn1zat1 
f vicll 

1 1 • I petl to 

o 
e framed in such a way that con·ect information was generated. Anonyn11ty a so 1� 

. ns wer 
uesuo 

. - . q 
ate info1·1nat1on.

ens
u re acc

ur 

65 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER SIX

6,0
. . 

O CLUSION

BUU"ing 
and v1ct1 m 1 zat1on of students .

; 
,n schools huv . 

tJ·on. The more we leaI11 about c . 
e rece, ved ,l gre· t d 1 

ten 
reat 

a e1.t t>I UL!5ier\ L'L1

at 
1ng safe and · · 

fr h 

. c 1 vi I I eru·n in . 

derstand that om t e student's perspe t· . . 
g environments tl1e more v. e 

un 
c t ve 1 t Is a com I . 

ff . . 1 
. . . 

P ex soc1nl-emot' , I 1 

1 5 out d1 e1ent Y on an 1nd 1 vidual lev I Th 
,onn p1enon1enon 1ha1

pa, 
e . e school counsellor I . 

since students have a lot of confidence in them (R . 
� iavc 11nportJnl roll:� 10 p lc1) 

ob1nson and Maines, l 994). 

In conclusion, as one of the most persistent and d . . 
• 

< eSll ucti ve forms or aggre�sion 111 the continuu111 

. . . 
yone. Reducing and preventing bullying

of violence, bully111g deserves tl1e attention of ever 

, c ers an stu ents. Thus, for bully111g to
requires the Joint efforts of administrators of schools teach . d d 

be reduced to its ba1·est mi11i111um�

- The schools and homes should work collaboratively to incorporate good values ,n their

-

-

-

children/stuclents.

The teachers should have life building kill and knowledge 111 c l.1,,roo1n 111,111agc·111c111

and control. As a result, a 1udent friend! y en vi ron1nenl should be cs1c1bl "bed 111 the

classroom. 

There should be school-wide education, training and bullying prevention progran11ne� to

re-orientate the students since they see it as a nonnal. 

The schools should provide counselling and support for students at risk of being involved

1n bullying. · it is irnporta11t to in reJuc1ng tl1c

Students who bully often need rehabilttat1on, so

prevalence (Omoteso,2010).
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Appendix 1

Questio11naire 
p

��LENCE AND CORRELATES OF PEER VICTlMIZATION AMONG ADOLESCENTS INIC SECONDARY SCI-IOOLS IN SAGAMU LOCAL GOVERNIVIENT 1\RE1\, S\Gi\l\ll 1•

OCUNSTATE. 
Dear Stt1dent, 

I am a poSCgraduate student of Epidemiology, F,lcully of PL1blic l-fealtl1, U11iversity of Ibad�111. Tl1is ql1es11c)11r1tiirc: i�designed t,) find Ottt the ''P1·e•1ale11ce a11d cor,·el<ttes of Pee,· \licti111izatio11 r1111011g 1\,lole�,·e,11!l· 111 l'11bl1£ .�c'c<>111t,,,:)'Sc/100/s i,r Saga,1111 Local Go,1e1·11111e11t 11,·ea''.

Tl1e infor1r1ation needed l1ere is pt1rely for acade1nic pL1rpose. DO NOT write yoL1r n,1111e. Tl,e d,1tn collected will betreated with utmost respect. Answe1 tl1e qLtestions bnsed 011 \Vlltll yot1 really k11ow a11d clo. Completi11g tl,e qL1estio,,n,tireis \10IL1ntary. Wl1etl1er or not yot1 a11s\ver tl1e qt1estio11s ,viii 11ot t1ffcct yol1r grade i11 1l1is clas� 'r'<)ll arL' l1c1cl1\ 111'1lL"LI l<)
participate i11 tl1e stt1dy and encot1r,1ged to give J-[O�E T ,t11d f\CCUl{ATE i11formatior1. ·r·11,t11� )10t1.

1 agree to be part of tl1is stt1dy ltick) l ]

INSTRUCTION: PLEASE TICK [ v] THE APPROPRIATE BOX WHERE APPLICABLE 

SECTION A: SOCIODEMOGRAPHIC CHARACTERISTICS 

1. Age: ___ years

2. Sex: male D Female D

3. Religion: Christianity D Islam D Otl1ers (specify)

4. Ethnicity: y orttba Ogbo Qat1sa Otl1ers ( please specify)

5. \Vhat class are you no\v? JSS l O JSS 2 0 JSS 3 0

6. Are both your p arents alive? Yes 0

7. If no. \Vho is L1te? Father 0Mother

9. Jf )'CS, how many? --

D 

mott1er fj,,e with )'Ot1r f,11t1cr? Yes Oo
1 O. Does your 
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SN 

l 

? 
-

3 

5 

6 

8 
9 
10 

11. W110 are you sta · y1ng \V1tl1 presently? Both
0 Others (specify)_____

· parents Father O Mother D Gra11dparent� D 

12. How many children does your motl1er have?
----

13 

(a) 

Of your mother's cl1ildren whnt pos·t· ?
First (b) seco d ) h' 

' 1 ion are you. 
n (c t trd (d) fourth (e) otl1ers (spectl'y) ----

14. Wl1nt 1s the nu,nher ot ti t 11 ,e t) O\\, ng 1te111s tl1ut YlJU hu, e at ht)111e,

YES NO 

A radio 

A television 
1 A n1otorcvcle 

A fan 
A borehole 
Air cond1t1oner (AC) 
A car 
A\\ ell 
A fridge 
A gencr..itor 

SECTION B: PREVALENCE AND TYPES OF PEER VICTIMIZATION EXPERIENCE WITHIN THE LAST ONE YEAR AND 

WITHIN LIFE TIME. 

INSTRUCTION: PLEASE TICK [ v] THE APPROPRIATE BOX THAT APPLIES TO YOU

15. \Vhicl1 of tl1e fol lo,\1111g has on1eone <lone to yoL1 and l1ow ofte11 l1ave tl1ey do11e 1l to y<>LI 1n tl1e l.1\t I ye.ir'

SN 
NOT ONCE MORE 

AT THAN 

ALL ONCE 

l A student called me bad 11an1es 

? A stude11t pushed me 
-

3 A student made ft111 of me bec"1use ot the \vay I look

4 A student made fun of me for s01ne reasons such as 1ny

dirty un1fonn, I cJn't express my5elf 1n good Engl1sl1, I

sleep 1n class \\·hen I'm being ti.1L1gl1t

,. 

) A student puncl1ed n1e

6 A student kicked me for no rea5on

7 A student pinched 1ne tor no reason

8 A student beat me up

9 A student damaged my property deliberately

10 

• 

A studeJlt Lried 10 make my friends tL1rn against ,ne

l l A stude11t stole something from me

12 A student refused to talk LO me

13 , A studer1t shouted 1i1e down
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14 A student set me up to get ,ne into trouble
• 

I'
15 A student said something that was not true about me

16 A student slapped me 

17 A student forced me to fight

Other 18 students mnde 1ne cry because of tl1e1r\vickedness 

INSTRUCTION: PLEASE TICK [ v] THE APPROPRIATE BOX THAT APPLIES TO YOU

16. Wl1icl1 of tl1e rollo,ving l1n on1eone done to you and l1ow often l1ave tl1ey d<lne 1t tli yt)u \\1th1n yt,ut
lifetime? 

SN NOT ONCE MORE 

AT THAN 

ALL ONCE 

1 A student called 111e bad 11,,1ne� 
2 A student pusl1ed me 
3 A student made fun of me becnu e of tl1e ,vay I 

look 
4 A student 111ade ft1n of 111e for 0111e rea 011s 

sucl1 as 1ny dirty t1n1for1n, I ca11't expre s 
1n)�elf 1n good E11glisl1, I lee11 i11 cln wl1e11 
I'n1 being tauel1t. 

5 A tudenc ouncl1ed ,ne 
6 A stude11t kicked 1ne for 110 reason 

7 A student p1ncl1ed 1ne for 110 reason 

8 A student beat me tip 
A student dainaged 1ny property del1herately 9 

10 A student tried to 111ake iny friend� tt1rn against 

me 
I 1 A student stole someth111g from n1e

12 A student refu�ed to talk to me 

13 · A student shouted at me

14 A student set me up to get me in trouble

A student said sometf11ng that \Vas not true
15 

about me 

16 A student slapped me

17 A student forced me lO fight

Other students made me cry because of their
18 

wickedness 
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17.If you have ever experienced any of the types of peer v1ct1m1zation listed 1n questions 15 and 16 ahave. \Vho d,<lit co you? ( You can tick 1nore than one option) 
(a) A teacl1er 
(b) A senior student 
(c) A classmate 
(d) A junior student

SECTION C: FACTORS ASSOCIATED WITH PEER VICTIMIZATION EXPERIENCE

INSTRUCTION: PLEASE TICK [ v] THE APPROPRIATE BOX THAT APPLIES TO YOU

17. If you have experienced peer vict11n1zat1on, wl1y do ti tl11nk 1t l1appe11ed to you'?

SN YE NO I AM 

s NOT 

SURE 

Because I am sl1y 
- Because I a1n sl1ort 
3 Because I am tl1111 
4 Because 1ny clt1ddy bet1ts 111y 111u111n1y too 

Because l)eop1e say I an1 too qt11et 
Because I a1n fat 

7 • Because it 1 lltltlll'i.ll 
8 BecaLise I ,11n 11ot ,erv brillia11t 
9 Bec�lLtse I do 11ot belong to •111} cl1cl-- of 

fr1e11ds 
10 Becau�e I am 11ot cont1de11t 
11 Because I have a d1sabilitv 
12 Becnuse I am br1ll1ant 
13 Because I talk freely 
14 Because I am a sta111merer 

SECTION D: PERCEIVED HEALTH CONSEQUENCES 

APPROPRIATE BOX THAT APPLIES TO YOU INSTRUCTION: PLEASE TICK [ v] THE 

t tl1e types of peer\ icti1n1zat1on in lhe la\t llne y�.u anLI <.:\LI h�l1>1L

8 If u have experienced .. 1ny o 
'J 1 yo 

f the tollo\\ 1ng tl1ereatter. 
experience any o 

NOT ONCE MORE I CAN'T 

\.IILl\1111 

REMEMBE THAN 
AT I SN

R 

J 

? 
... 

3

4 

5 

6 I 

7 

I d1dr1't feel like �01r1g to sc hool because I was afraid

�,1 self esteem \Va� lo\vered 

M � f r1ends ran cJ\\ ay from me

I had t·eelings of headache 

I felt alone , ed 
· . II distress 

t.J I was emot1ona 

I Y . 1<l tJccou-,c I wus at ru1 
I felt u11easY an ,nv r1111 
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• 

8 Some parts of my body were swollen or inJured. Ityes, which pan wa, S\\ollen or 1nJured? (a) face (bll1ands (c) leus (d) otl1er\ (spec1 I y)
e 

SECTION E: PREVALENCE OF PEER VICTIMIZATION PERPETRATION INSTRUCTION: PLEASE TICK ['I/] THE APPROPRIATE BOX THAT APPLIES TO YOU 19. Have you done any of these to anybody ,�uhin the IJst one yenr Jnd ho" ol'l�n did }OU Un ll'

SN 
NO ONCE MORE 

THAN 

I I teased 
a11gry 

stude11ts to mal-.e tl1e1n
ONCE 

? I l1ave gotten angry eas1 I) \Vitl1-

someone 
3 I have fought bncl( ,vl1en 0111eo11e 

htt me I 1rst 
4 I l1nve said tl1111gs abot1t otl1e1 

cl1ildren to 111nl--.e 111y frie11ds 
l1ap_Qy 

I l,ave encouraged otl1er stt1dc11ts 
to figl1t 

6 I t1ave pusl1ed otl1e1 tt1de11t� 
7 1 li .. tve spnt on otl1e1 studc11ts 
8 1 �t�lt teu I rglit111g l1ecat1 e I \VJ\

angry 
9 I slnpped or h.ic1'.ed -;0111eone 
10 I called otl1er people b,1d na111e 

11 I tl1reatened co l1t1rl or hit anotl1e1 
srude11t 

12 I kept other students from being 
friends \Vlth peo_Qle I didn't l11-.e. 

13 I set other students up lo get them 
into trouble 

1-i I gnnged up aga1 ,1st !>Omeone 

X THAT APPLIES TO YOU 
., LEASE TICK [ v] THE APPROPRIATE BO 

l1fet1me a11d ho\\ t>tten drd )<JU dt> tt. INSTRUCTION. P 
, t these to an,body \\ ,thin yot1r 

20. I-Ic1 \ c ) ou dun<.. uny o 

SN 

J 

2 

3 

J teased d l5 lO ,nake the,nscu en 

angry 
y easr I) wirl1

1 ha,,e gotten ar1gr 

someone 
, �, ,vJ1en sorncor1c

I ha\'C f ougt1l bac 

hrt ,ne I 1rst

NO ONCE MORE 

THAN 

ONCE 
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4 I l1ave said tl11ng5 about otherchildren to make my friends
happy

- I h�ve e11couraged other student5) 

to I 1ght 
6 I have pust,ed ott1er Sludents
7 I have spat on other students
8 I started fight1 ng becatase 1 \vasangr1 
9 I sln1J1Jed or kicked someo,,e 
10 I called otl1er people bad names 
11 I threatened to hurt or l11t a1101l1e1 

stude11t 
12 I �ept other stude11ts I ro111 be1no 

friends \Vitl1 pea le I didn't l1J....e. c:-
13 I seL otlier stude11ts up to get tl1e1n 

into trouble 
14 I ganged up ,1ga11151 someo11e 

SECTION F: FACTORS ASSOCIATED WITH PERPETRATION OF PEER VICTIMIZATION 

INSTRUCTION: PLEASE TICK [ v] THE APPROPRIATE BOX THAT APPLIES TO YOU 

21 If you did a11y ol tl1e ltbove to tlll)' stt1de11t, \vl1y did you do 1t? 

YES 

l To boost self e�tee111
? Because I \\ ant to be popt1lar
-

3 Bec.1use I \vant to get .. ttte11tio11
4 Bec.,u�e I nn1 .1eJlot1s
5 Becau�e someor1e l1a� do11e 1t to n1e before
6 Because I d1dn' l \\ Jilt m) trie11ds to laugl1 at 111e
7 Because I am tougl1
8 Because I am the leader/ tl1e bo5s
9 Becau5e no one messe� up \.V1th ,ne
IO Because they get n1e angry ea ... il}

• 

l J 1 Because my DadcJ) beat� my Ml11n111y
-

12 Because I am a stammerer

Other reasons <specity) ___________ _

·d ce peer victir111zat1on rn scl1ools )

23. \\'hat are )'Our suggestions to re u 
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' 

A11pe11dix 2

Table 1: Proportiona I allocation of' sample size

Sample size 
I' 

Scl1ool A 

Formula and parameters

JSS 1-3 stL1dents

Total No. of stude11ts in the fot1r scl1ools 

Totctl No of stude11ts tn JSS l-3 Scl100I A= 877
S:.1rnple size =850 
Total No. of students i11 tl1e four schools= 3782

I 

Proporl1011 of respondents 

selected 

877x850 

3782 

= I L)7

IS�c:j:h�o�o171B0---t---------------_JL-------

JSS 1-3 students 

Total No. of tudents 111 the foL1r scl1ools 

Total No of stL1de11ts i11 JSS 1-3 School B = 1, 192 

St11nple size =850 

l l 92x850

3782

= 268 

Total No. of stude11ts in tl1e four schools = 3782 
i-----------+---------------------4------ ---

School C 

School D 

JSS 1-3 students 

Total No. of students i 11 tl1e four scl,ool 

Total No of students in JSS 1-3 School C = 645 

Sample size =850 

Total No. of students in the foLtr scl1ools = 3782 

JSS 1-3 students 

Total No or students 1 n the four school�

Total 1',o ol students in JSS I 3 School A= 1068

Saniple s11c =8 50 
'fotal No. of students in tht! four schools= J 7s1 __._--.c

79 

645x850 

3782 

l068x850 

3782 

= 24l) 
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