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Abstract

Objective Bullying that influences health and many health related behaviors in adolescences can lead to negative changes on their behaviors even in the later periods of life. The aim 
of this study is to evaluate the cases of exposure to bullying, depression, anxiety state, relations with the family and school success among the students in a middle school 
in Adana.  ( Sakarya Med J 2019, 9(1):74-83 )

Materials 
and Methods

This cross-sectional study was carried out among middle school students at 6th, 7th and 8th grade in the city of Adana. The survey form applied to the students included 
socio-demographic attributes, Child Depression Scale, STAI Scale, California Bullying Victimization Scale, Family Assessment Scale and Conners Teacher Rating Scale.

Results The number of students at 6th, 7th and 8th grade was 53 (44,5%), 29 (24,4%) and 37 (31,1%) respectively . 33 of the students (27,7%) in the study were victims of peer 
bullying. Students who were subject to violence at home, at lower year levels and with non-graduate mothers were more exposed to bullying. The ones exposed to bullying 
were detected to have high levels of depression anxiety and hyperactivity.

Conclusion School bullying is an issue which is common all over the world and should not be underestimated. This study has ascertained that children exposed to bullying have high 
levels of anxiety and incidence of depression, also these children were found to be more hyperactive.

Keywords Students; Depression; Bullying

Öz

Amaç Ergenlerde sağlık ve birçok sağlıkla ilgili davranışları etkileyen zorbalık, yaşamın sonraki dönemlerinde bile davranışlarda olumsuz değişikliğe neden olabilir. Bu çalışmanın amacı, Adana’da-
ki ortaokul öğrencilerinde zorbalık, depresyon, kaygı durumu, aileyle ilişkiler ve okul başarısı ile ilgili olguların değerlendirilmesidir. ( Sakarya Tıp Dergisi 2019, 9(1):74-83 ).

Gereç ve 
Yöntemler

Kesitsel tipteki bu çalışma, Adana ilinde 6., 7. ve 8. sınıflarda ortaokul öğrencileri arasında yürütülmüştür. Öğrencilere uygulanan anket formu, sosyodemografik özellikler, Çocuk Depresyon 
Ölçeği, Durumluk Kaygı Ölçeği, Kaliforniya Zorbalık Mağduriyet Ölçeği, Aile Değerlendirme Ölçeği ve Öğretmenlik Derecelendirme Ölçeği’dir.

Bulgular 6., 7. ve 8. sınıf öğrencilerinin sayısı sırasıyla 53 (% 44,5), 29 (% 24,4) ve 37 (% 31,1) idi. Araştırmada 33 öğrenci (% 27,7) akran zorbalığı kurbanıydı. Evde şiddete maruz kalan, daha düşük 
sınıfta okuyan ve anneleri  okul bitirmemiş olan öğrenciler, zorbalığa daha çok maruz kalmıştı. Zorbalığa maruz kalanlarda yüksek düzeyde depresyon, kaygı ve hiperaktivite saptanmıştır.

Sonuç Okul zorbalığı, tüm dünyada yaygın olan ve göz ardı edilmemesi gereken bir konudur. Bu çalışma, zorbalığa maruz kalan çocukların yüksek düzeyde kaygı ve depresyon sıklığı taşıdığını ve 
bu çocukların daha hiperaktif olduklarını tespit etmiştir.

Anahtar 
Kelimeler  

Öğrenciler; Depresyon; Zorbalık
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INTRODUCTION
Bullying is a topic with a wide coverage on TV, newspa-
per and social media and remains on the agenda of both 
Turkey and the world. Having an impact on health and 
many health related behaviors in adolescences, bullying 
can cause negative changes on people’s behaviors on the 
forthcoming years. With this respect, bullying is a public 
health problem.1 According to Olweus; bullying at school 
is described as a vulnerable child’s continuous exposure 
to aggressive behaviors of one or more students.2 Bullying 
can be not only physical but also psychological.3

It is possible to divide bullying to four types in general. 
Th e first is physical (pushing, slapping, attacking with a 
dangerous tool, pull one’s hair or ears, any kind of physical 
violence on the body with the aim of threatening, attac-
king with weapon or knife, pranking); the second is verbal 
(mocking, nicknaming, sniping, swearing, leaving verbal 
off ending notes); the third is emotional (cast out of the 
group, belittlement, discrimination, damaging property, 
unfriendly approach on purpose) and the fourth is sexual 
bullying ( sexually explicit words, molesting and distur-
bing by touch). Th e one who bullies can be an individual 
as well as a group.4

People acting aggressively are called bully while the ones 
who are exposed to bullying are described as victim or 
aggrieved.5,6 Some studies also mention about a third party 
referred as bully-victim who acts aggressively at one time 
and gets bullied at another.7

When looked at the literature in the light of studies done 
so far, it is observed that bullied children are not self-con-
fident and assertive; have low self-esteem and are cast out 
by their friends; do not claim their own rights, show soci-
ally insuff icient behaviors; have negative sense of self; are 
depressed and anxious.8-12 On the other hand, the child-
ren who bully others are considered to act aggressively, 
give damage on purpose, have high self-esteem and low 
anxiety; however, similarly to the victims, they might also 

be alienated from their friends.13-15 Th e children who bul-
ly and get bullied have lower academic success than those 
who are not involved in these.16

Th e aim of this study is to evaluate the cases of exposure 
to bullying, depression, anxiety state, relations with the fa-
mily and school success among the students in a middle 
school in Adana.

MATERIALS and METHODS
Study Design: Th is cross sectional study was conducted 
among 6th, 7th and 8th grade middle school students in 
the city of Adana, Turkey between the months of Septem-
ber- October, 2013. Th e University of Cukurova granted 
Ethical approval to carry out the study. (Date 08/23/2013, 
no. 22/10) Written parental permission was received be-
fore the application of survey on the students and surveys 
were applied to those whose families allowed. Th e survey 
was accomplished by reaching 119 students (85%) out of 
140. Th e students filled out the questionnaires and scales 
based on their declaration, accompanied by school coun-
selors in their classrooms. Credentials were not asked from 
the students. Aft er a short conversation, they were infor-
med that there would be some questions about themselves 
and the challenges they faced at school. It was especial-
ly pointed out that this was not an exam or test and the 
questions did not have true or false answers. Besides, the 
students were assured that their answers were confidential. 
Following the survey, they were thanked for their coopera-
tion.Th e survey form applied to the students included so-
cio-demographic attributes, Child Depression Scale, STAI 
Scale, California Bullying Victimization Scale, Family As-
sessment Scale and Conners Teacher Rating Scale.

Children’s Depression Inventory: Developed by Kova-
cs, this scale is used to measure the level of depression 
on children. It is a self-rated scale and can be applied to 
children aged between 6 and 17 and adolescents. CDI con-
tains 27 items in total and each item contains 3 sentences 
to choose from by evaluating the last two weeks. Each sen-
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tence set contains statements indicating depression symp-
toms. Th e inventory can be filled out by reading out for the 
child or being read by the child himself/herself. Th e child 
is asked to evaluate his/her last two weeks and check the 
most suitable sentence for himself/herself among 3 opti-
ons. Th e answers are scored as 0, 1, 2. Depression score is 
obtained by summing up these scores. Th e highest possible 
score is 54. High level of total score means the high seve-
rity of depression level. Th e cut off  score is accepted as 19. 
Its customization in our country was done by Öy (1990).17

State-Trait Anxiety Inventory (STAI-I, STAI-II): Develo-
ped by Spielberger and his friends, this test can be applied 
to children aged over 14. Adaptation of the scale to Tur-
key, reliability and validity have been done by Öner and Le 
Compte. State Anxiety Inventory determines how an indi-
vidual feels at a certain state and under certain circums-
tances while Trait Anxiety Inventory identifies how an in-
dividual feels regardless of situation and circumstances. It 
is a self-report test, consisting of 20 questions to measure 
state and trait anxiety. State Anxiety Inventory is quite sen-
sitive to analyzing the emotive reactions that shows instant 
changes. Found on the second part of inventory with 20 
items again, Trait Anxiety Inventory aims to measure the 
continuity of anxiety usually inclined by a person. Score 
range is between 20 (low anxiety) and 80 (high anxiety). 
Scores at 36 and below indicate absence of anxiety, scores 
between 37 and 42 suggest mild anxiety, scores of 43 and 
above refer to high level of anxiety. In general, higher le-
vels of state and trait anxiety scores suggest higher levels of 
anxiety and it is also stated that persons with scores above 
60 are required to receive professional support.18-19

California Bullying Victimization Scale (CBVS): Cons-
tructed by Felix and his friends, this is a self-report scale 
used to assess bullying victimization among middle school 
students. Adaptation of the scale to Turkish, study of relia-
bility and validity were done by Atik. CBVS includes seven 
items of victimization: gossip spread behind; being kept 
out of the group or being ignored, being hit, pushed or get-

ting physical harm, being threatened, property’s being sto-
len or damaged, exposure to sexual comments, jokes and 
harassments. Th e pupils assess how oft en they or anyone 
at school experience these cases on a five point scale   (1 = 
Never, 2 = Once in the past month, 3= 2 or 3 times in the 
past month, 4 = About once a week, and 5 = Several times a 
week). Th en, in order to understand power imbalance, the 
pupils are asked on a three point scale if the people who 
bully them are more popular, more successful or stronger. 
In the following questions, students are asked to give in-
formation about when and where the bullying occurred. 
Th e criterion for categorization of bullied students is 2-3 
times a month or more. Th e non-victim students are those 
who have never experienced being a victim. Peer victims 
are students experiencing at least one victimization at any 
frequency but not reporting power imbalance. As for bul-
lied victims, they refer to students who experience at least 
2-3 times of victimization per month and report at least 
one power imbalance.20

Family Assessment Scale: Developed by Brown Univer-
sity and Butler Hospital within the frame of Family Rese-
arch Program, this scale is used with the aim of revealing 
if the family fulfils their functions about which subjects. 
Validity and reliability tests were done by Epstein, Baldwin 
and Bishop in 1983 and it is known that this scale was 
adapted to Turkish by Bulut. Th e scale includes 7 sub-di-
mensions as problem solving, communication, roles, af-
fective responsiveness, suff icient involvement, behavior 
control and general functions. Scale items point at healthi-
ness like “Family members acts in a tolerant way towards 
each other” or unhealthiness like “At home, we don’t share 
our troubles, worries with each other”. Scores vary from 1 
(healthy) to 4 (unhealthy). Score average above 2 refers to 
unhealthiness in family functions and average point below 
2 means healthiness in family functions.21

Conners Teacher Rating Scale (CTRS-28): Th is is a 28 
item scale developed by Conners (1969) for teachers to rate 
students’ in-class behaviors. Validity and reliability analy-
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sis of CTRS was done by Dereboy and his friends (1997) in 
our country. Questions are answered by teachers on a 4 op-
tion Likert scale. Options of “never”, “rarely”, “very Oft en” 
and “always” are scored as “0”, “1”, “2” and “3” respectively. 
As for sub scales, there are eight questions for Attention 
Deficit/ Passiveness, seven questions for Hyperactivity and 
eight questions for Conduct Disorder. If the total score is 
found above 18 for Lack of Attention/Passiveness, above 
16 for Hyperactivity and above 18 for Conduct, the child 
may be said to have ADHD.22-24

Statistical analysis : In our study, we assessed with the 
help of CBVS if the students were prone to bullying or 
not. Students were divided into two groups as bullied and 
non-bullied. Th ese two groups were analyzed in terms 
of their socio-demographic attributes and their relations 
with other scales used in the study. 

Data management and computations of descriptive sta-
tistics of the survey were performed using SPSS 19.0 for 
Windows soft ware. Pearson chi-square, Fisher’s exact test 
was applied to assess the results. Th e level of statistical sig-
nificance was accepted as p<0.05.

Ethical considerations: Prior to the study, permission has 
been taken from Ethics Committee of Faculty of Medicine, 
Cukurova University.

RESULTS
Out of 119 students participating the study, 56 (47,1 %) 
were female and 63 (52,9 %) were male. Average age was 
13.1±0.9 (min=12, max=15). While average age of the fe-
male students was 12.9±0.8, average age of male students 
was 13.2±0.9. Th ere was a diff erence in the average age of 
male and female students. (p=0,026)

53 students in the study were at 6th grade class (44,5%) , 29 
were at 7th grade and 37 were at 8th grade. Socio-demog-
raphic attributes of these students are shown in Table 1. 

Table 1. Socio-demographic attributes of the students 
(n=119)
Socio-demographic Attributes Number Percent
Mother’s Education
Illiterate 7 5.9
Literate 1 0.8
Elementary School 61 51.2
High School 34 28.6
College 16 13.4
Father’s Education
Illiterate 4 3.4
Literate 2 1.7
Elementary School 46 38.6
High School 38 31.9
College 29 24.4
Mother’s Occupation
Housewife 79 66.4
Civil Servant 21 17.6
Laborer 11 9.3
Tradeswoman 8 6.7
Father’s Occupation
Civil Servant 41 34.5
Self-employed 35 29.4
Laborer 20 16.8
Unemployed 12 10.1
Tradesman 11 9.2
House Status 
Rent 62 52.1
Own 57 47.9
Economic Status
Bad 8 12.6
Fair 46 38.7
Good 50 42.0
Very good 15 6.7
Family type
Parents together 115 96.6
Parents divorced 4 3.4
Total 119 100.0

When students were asked about their success in lessons, 
13 (10,9%) of them were very successful, 92 (77,3%) were 
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successful and 14 (11,8%) were unsuccessful, they said. 23 
students (19,3%) were working during summer holiday 
and 5 students (4,2%) were working both during summer 
and school period.  3 students (2,5%) mentioned that they 
were smoking, 70 students (58,8%) said one of their pa-
rents was smoking. 16 students (13,4%) also said that their 
fathers are drinking alcohol.
 
When they were asked if they see physical violence at 
home, 3 students (2,5%) said they were subject to it and 2 
(1,7%) said their mother was exposed to it.

 Our study revealed that 33 students (27, 7%) were vic-
tims of peer bullying. Symptoms of depression were seen 
in 19 students (16, 0%). According to state scale of STAI, 
37 students had high level of anxiety while trait scale of 
STAI found high levels of anxiety in 60 students (50, 4%). 
17 students had attention deficit, 5 students (4,2%) had 
hyperactivity and 4 students (3,4%) had conduct disorder. 
Th e gender distribution in the results of scales used in the 
study is shown in Table 2.
 
When we compared being bullied with socio-demographic 

Table 2. Distribution of scale scores by gender
Female Male Total χ2,p value

Scale Result Nr. %* Nr. %* Nr. %**
CBVS
Non-bullied 37 43.0 49 57.0 86 72.3 χ2=2,027
Bullied 19 57.6 14 42.4 33 27.7 p=0.155
CDI
Depressed 44 44.0 56 56.0 100 84.0 χ2=2,352
Non depressed 12 63.2 7 36.8 19 16.0 p=0.125
FAS
Healthiness in family functions    55 48.7     58 51.3 113 95.0 χ2=2,343
Unhealthiness in family functions 1 16.7 5 83.3 6 5.0 p=0.126
STAI -State
Absence of anxiety 24 40.0 36 60.0 60 50.4 χ2=7,234
Mild anxiety 16 72.7 6 27.3 22 18.5 p=0.027
Severe anxiety 16 43.2 21 56.8 37 31.1
STAI - Trait
Absence of anxiety 9 31 20 69 29 24.4 χ2=4,3109
Mild anxiety 17 56.7 13 43.3 30 25.2 p=0.116
Severe anxiety 30 50.0 30 50.0 60 50.4
Conners Attention De� cit
Absence of AD 50 49.0 52 51.0 102 85.7 χ2=1,102
Presence of AD 6 35.3 11 67.7 17 14.3 p=0.294
Conners Hiperactivity
Absence of Hyperactivity 56 49.1 58 50.9 114 95.8 χ2=4,639
Presence of Hyperactivity 0 0.0 5 100.0 5 4.2 p=0.031
Conners Conduct
Absence of Conduct Disorder 56 48.7 59 51.3 115 96.6 χ2=3,679
Presence of Conduct Disorder 0 0.0 4 100.0 4 3.4 p=0.055
* row percentage **column percentage    CBVS: California Bullying Victimization Scale    CDI: Children’s Depression Inventory  
FAS: Family Assessment Scale    STAI: State-Trait Anxiety Inventory 
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attributes, it was detected that lower class students were 
more subject to bullying (p<0,05). Exposure to bullying 
was seen more in students who had non-graduate mother 
and those who had domestic violence against themselves 
or their mother (p<0,05). Th ere was not a meaningful cor-
relation between exposure to bullying, father’ education, 
parents’ occupation, status of house and economic status 
(p>0,05). (Table 3)

When we compared exposure to bullying with other scales, 
we identified that bullied children were more depressed, 
had higher levels of anxiety and hyperactivity (p<0,05). 
On the other hand, there was not a meaningful correlation 
found between exposure to bullying and unhealthiness in 
family functions, Conners attention deficit and Conners 
conduct disorder. (p>0, 05) (Table 4)

Table 3. Comparison of exposure to bullying and socio-demographic variables
Female Male Total χ2,p value

Nr. %* Nr. %* Nr. %**

Class Grade
6th grade 23 43.4 30 56.6 53 44.5 χ2=12.493
7th grade 6 20.7 23 79.3 29 24.4 p=0.02
8th grade 4 10.8 33 89.2 37 31.1
Mother’s Education
Non-graduate 5 62.5 3 37.5 8 6.7 χ2=5.173
Graduate 28 25.2 83 74.8 111 93.3  p=0.023
Father’s Education
Non-graduate 1 16.7 5 83.3 6 5.0     χ2=0.386
Graduate 32 28.3 81 71.7 113 95.0  p=0.534
Mother’s Occupation
Housewife 19 24.1 60 75.9 79 66.4 χ2=1.589
Working 14 35.0 26 65.0 40 33.6 p=0.208
Father’s Occupation
Unemployed 2 16.7 10 83.3 12 10.1 χ2=0.815
Working 31 29.0 76 71.0 107 89.9 p=0.367
House Status 
Rent 19 30.6 43 69.4 62 52.1 χ2=0.548
Own 14 24.6 43 75.4 57 47.9 p=0.459
Economic Status
Bad 1 12.5 7 87.5 8 6.7 χ2=2.054
Fair 15 32.6 31 67.4 46 38.7 p=0.561
Good 12 24.0 38 76.0 50 42.0
Very good 5 33.3 10 66.7 15 12.6
Domestic violence
Violence towards my mother or me 4 80.0 1 20.0 5 4.2 p=0.021
No violence towards my mother or me 29 25.4 85 74.6 114 95.8
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DISCUSSION
School bullying is an issue which is common all over the 
world and should not be underestimated. In various stu-
dies, It is possible to come across with findings that ratios 
of both bully and victim (students exposed to peer bull-
ying) reach to 50% 25. Th e researches done in the last 30 
years set forth that bullying is a serious threat on the he-
althy development of children and it has reached to seve-
re levels at schools. Piskin (2005) summarizes below the 
ratios he found in his scanning related to the prevalence of 
bullying and victimization worldwide:

 
Ratios of victim students are 30% in Australia, 28-40 % in 
Italy, 04-36 % in England, 15-30% In Greece, 20-22% in 
Portugal, 21% In Canada, 10% in USA, 10% in Norway. 
Bullying student ratios are found to be 20% in England, 
15-20% in Italy, 6% in Greece, 12% in Canada, 13% in 
USA, 7% in Norway and varies between 11% and 50% in 
Turkey. Th is ratio is found to be 27,7% in our study.25 Our 
study indicates that the prevalence of bullying in Turkey is 
close to and even more than in these countries.
 

Table 4. Comparison of exposure to bullying and scale sores 
Not Bullied Bullied Total χ2,p value

Sayı %* Sayı %* Sayı %**

CDI
Depressed 77 77.0 23 23.0 100 84 χ2=6,995
Non depressed 9 47.4 10 52.6 19 16 p=0.008
FAS
Healthiness in family functions 80 70.8 33 29.2 113 95.0 χ2=2.425
Unhealthiness in family functions 6 100.0 0 0.0 6 5.0 p=0.119
STAI -State
Absence of anxiety 54 90.0 6 10.0 60 50.4 χ2=19.299
Mild anxiety 11 50.0 11 50.0 22 18.5 p<0.001
Severe anxiety 21 56.8 16 43.2 37 31.1
STAI - Trait
Absence of anxiety 25 86.2 4 13.8 29 24.4 χ2=7,071
Mild anxiety 24 80.0 6 20.0 30 25.2 p=0.029
Severe anxiety 37 61.7 23 38.3 60 50.4
Conners Attention De� cit
Absence of AD 73 71.6 29 28.4 102 85.7 χ2=0.175
Presence of AD 13 76.5 4 23.5 17 14.3 p=0.676
Conners Hiperactivity
Absence of Hyperactivity 85 74.6 29 25.4 114 95.8
Presence of Hyperactivity 1 20.0 4 80.0 5 4.2 p=0.021
Conners Conduct
Absence of Conduct Disorder 82 71.3 33 28.7 115 96.6 χ2=1.588
Presence of Conduct Disorder 4 100.0 0 0.0 4 3.4 p=0.208
CBVS: California Bullying Victimization Scale 
CDI: Children’s Depression Inventory 
FAS: Family Assessment Scale 
STAI: State-Trait Anxiety Inventory
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Victims are more sensitive and touchy than other students. 
Th ey have some common characteristics such as weak 
communication and having the ability to solve problem26-28. 
As a result of interviews with parents of male victims, 
Olweus determined that these victims were identified with 
prudence and susceptibility since their childhood26. Due to 
these characteristics accompanied with physical weakness, 
they have diff iculty in standing our and showing themsel-
ves in peer groups. Th ese are important reasons, contribu-
ting to their victimization. At the same time, continuous 
exposure to harassment of their peers increase their feelin-
gs of anxiety and insecurity. It also causes negative self-as-
sessment to become further negative.27,28 Th e findings of 
our study that bully victims have hyperactivity and high 
anxiety levels support these studies. In addition, the fact 
that we more frequently encounter exposure to bullying in 
students at lower classes can be linked to physical weak-
nesses of these students.

Following their reviews on literature; Dake, Price and Tel-
ljohann summarize the attributes of victims as following: 
-Th ey fall into depression.
-Th ey have suicidal ideas.
-Th ey feel lonely.
-Th ey have low self-esteem.
-Th ey are anxious.
- Th ey confront psychiatric problems.
-Th ey have eating disorders.
-Th ey are less popular than other children.
-Th ey spend most of their time alone.
-Th ey have parents who provides very few opportunities to 
control social status. 
-Th ey have parents who are less responsible and less sup-
portive.
-Th ey come from cruel and bad home environment.
-Th ey have problems of abuse. 
-Th eir social adaptation is weak.
-Th eir attachment with school is weak. 
-Th eir absence rates are high.29

In our study, non-graduate mother and presence of vio-
lence amongst family were risk factors for exposure to 
bullying. Th is situation also seems in accordance with the 
current literature. According to McNamar, children in vic-
tim status usually come from over protective and watchful 
families. Th ese parents believe that their children are wor-
ried and defenseless. Th ey try to prevent any kind of conf-
lict their children might confront as far as possible because 
they think their children cannot overcome these problems. 
However, by keeping them out of confl icts constantly, the-
se parents indeed hinder their children’s learning confl ict 
solving skills. Researchers believe that families’ attitude of 
overprotecting their children is both the reason and the 
result of being exposed to bullying.2,30,31

In order to prevent peer bullying at schools, with a team 
work including all personnel (executives, teachers and 
psychological advisors), parents and also students; scho-
ol counselling service can develop an eff ective prevention 
program by giving trainings on awareness about bullying 
to all it may concern.32 Th e focus should be not only on 
the persons in roles of bully and victim but also persons 
in other roles during the process of bullying. A small try 
might cause a big impact. 

Th e approach in avoidance of peer bullying should be in 
the way of assessment, prevention and intervention. As-
sessment as the first step should include observation, 
interview, socio-metric measurements, surveys, teacher 
comments and self-assessment of bullies. Th e stage of as-
sessment should be planned meticulously and conducted 
by professionals such as executives, psychological counse-
lors, teachers and psychologists.33

Regarding bullying processes that the students are exposed 
to, it is beneficial to receive help from social service off i-
cers so that teachers and parents become aware of them 
and provide solutions.34 If the bullied person were an adult, 
no one would pay much attention to the bullying. However 
the victim’s being a child requires the help of adults and 
instructors. Interviews with parents, eff ective communica-
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tion, special attention of parents and teachers will have an 
impact on prevention of tyrannous behaviors.35

In this study, high levels of anxiety, high incidence of 
depression and also more hyperactivity have been found 
amongst bullied children. School bullying is a common 
problem over the world which should not be underesti-
mated. Th e main reason why school bullying is deemed as 
such important is the nature of its results. A bullied child 
will be alienated from the school where the bullying ta-
kes place, will live in fear and anxiety, will be absent from 
school in every possible situation, thus his success will fall 
and he will adopt violent methods. In addition, it seems 
inevitable that they might also have diff erent psychological 
issues. For these reasons, large scale social projects are ne-
eded to be devised in order to prevent violence in schools.
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