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INTRODUCTION
	
      The ‘bullying’ behavior can be described as “in-
tentional, repeated long term negative (unpleasant or 
hurtful) behavior or attitude by one person or a group 
of people directed against a person having difficulty 
defending himself or herself ” (1). This definition has 
gained acceptance among researchers and practitio-
ners. Therefore, the phenomenon of bullying can be 

explained as three separate attitudes: aggressive beha-
vior, carried out repeatedly and over time; intentional 
“harm doing”, carried out repeatedly and over time; an 
interpersonal relationship that is characterized as an 
actual, perceived imbalance of power, strength. There-
fore, it can be stated; much of the bullying can/ may oc-
cur without any apparent provocation from the person 
being targeted (2).
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ABSTRACT

Aims: Peer bullying is a frequent problem among adolescents. The aim of this study is to evaluate the effectiveness 
of complementary prevention for peer bullying in 11-14-year-old adolescents with family, teacher, student collabo-
ration and to assess the effect of peer bullying on the quality of life.

Methods: Seven hundred sixty students registered in school between ages 11-14, and who accepted to participate 
in the study were included in our investigation. Olweus Bully/Victim Questionnaire and Pediatric Quality of Life 
Inventory were used as data collection tools in the study. After the pre-test, school teachers and two selected students 
from each class; a total of 48 students were trained in peer bullying in small group. Interactive awareness activities 
were organized for the students at the school with all trained students and teachers to raise awareness of peer bul-
lying. Afterwards, information brochures were distributed to the children and parents. 3 weeks after the training 
post-test was applied. The statistical evaluation of the study was carried out by using Chi-square and Student’s t-tests.

Results: The questions about bullying and victimization were analyzed. In the study, the rate of victim students 
reduced from 43.2% to 30.4%; the rate of bully students reduced from 23.4% to 21.7%. There was a significant redu-
ction in the rate of people involved in peer bullying. Nevertheless, Pediatric Quality of Life Inventory assessment of 
health-related quality of life in our group showed that the quality of life of students who were not involved in peer 
bullying was significantly higher. After our training, quality of life significantly increased in students who were not 
involved in bullying,  compared to the ones who are involved in bullying.

Conclusion: In our study group, it was observed that the quality of life of students who were not involved in peer 
bullying was significantly higher. The number of people involved in peer bullying decreased significantly. The low 
number of invalid surveys revealed that our research was successful in attracting the attention of the target group.
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	 In the literature, we see different results for peer 
bullying. Inequalities in Young People’s Health, Health 
behavior in the school-aged children international re-
port from the 2005/2006 survey indicates that there are 
large cross-national variations in the proportion, ran-
ging between 4% (Sweden) to 33% (Turkey), of youn-
gsters reporting as having been a victim of bullying in 
their school minimum two or three times in the past 
months.  Currie C et al. (3) states that boys more often 
report being a victim of bullying, the experience is re-
ported less often with increasing age. 

	 There are large differences in the extent of reports 
of bullying others at school at least two times in the 
past couple of months. While in some countries this 
behavior is almost nonexistent, it is reported by up to 
a third in others: 11-year-olds from 2% (Sweden) to 
24% (Greenland), boys 3% (Sweden, Czech Repub-
lic, Hungary) to 27% (Greenland, Romania, Estonia),                            
girls 1% (Norway, Sweden) to 22% (Greenland). Usu-
ally bullying others is more common among boys and 
decreases with age in most countries (3). Peer bullying 
is an important determinant of adolescent health-rela-
ted quality of life (HR-QOL) with a negative impact on 
psychosocial well-being (4).

	 As a result, peer bullying causes a negative effect 
that reduces the quality of human life. Nevertheless, 
peer violence and quality of life have not been studied 
together with a holistic education method. The aim of 
this study is to evaluate the effectiveness of comple-
mentary prevention for peer bullying in 11-14-year-old 
adolescents with family, teacher, student collaboration 
and to assess the effect of peer bullying on the quality 
of life.

MATERIAL AND METHODS

	 This work is being supported by the European 
Union Delegation to Turkey Civil Imagine program 
“International, strengthening the existing child rights 
network at the national and local level to ensure more 
be heard children’s voices” was funded by the Internati-
onal Children’s Center Project. This project financed by 
Manisa Provincial Directorate of National Education 
and Governorship has been realized with permission. 
This study was approved by the ethical committee of 
Manisa Celal Bayar University of Medical Sciences. The 
research was conducted on a voluntary basis. Forms 
were handed out in the classroom. The students filled 
the forms voluntarily in class, in silence with the teac-

her in presence without interrupting.
	 The study was designed in accordance with the 
pre-test-post-test method. We applied pre-test before 
our intervention. Among the first and second surveys, 
school teachers and two students from each class; a to-
tal of 48 students were trained in the definition, types 
of peer bullying and the best possible reactions that 
have to be given when experiencing peer bullying. The 
reason of this training was to create role model peer 
students for awareness activities of peer bullying from 
each class. We organized interactive awareness activi-
ties, such as icebreaking activities and awareness vide-
os for peer bullying with cake and lemonade, lasting 
at least 45 minutes were organized for the students at 
the school with all trained students and teachers to ra-
ise awareness of peer bullying. Three weeks after the 
training and awareness activities, post-test was applied. 
Information brochures including information about 
the best possible reactions when experiencing peer bul-
lying were given to the children and parents at the date 
of the post-test.

	 Olweus Bully/Victim Questionnaire and the Pediat-
ric Quality of Life Inventory were used as data collecti-
on tools in the study. The universe of this research is the 
students in a secondary school in Manisa (n=760). The 
sample of the research was 5, 6, 7, 8th-grade Secondary 
School students aged 11 to 14 who accepted to partici-
pate in the study pre-test (n=603), post-test (n=549).  

	 Olweus Bully/Victim Questionnaire includes gene-
ral or global questions about being bullied in the past 
months (or bullying other students, in a different sec-
tion). The students were asked to respond to the qu-
estions about all specific forms of bullying. The forms 
of bullying included in the study are direct physical, 
verbal, emotional, social harassment and threatening 
or/and coercive behaviors. In the terms of intentional 
social isolation, the bullying also includes more indi-
rect or relational ways of harassment, manipulation of 
friendship relationships and having rumors spread (2). 
Some questions about digital or cyberbullying are also 
included (2). Turkish validity and reliability studies 
were conducted elsewhere (5).

	 Pediatric Quality of Life Inventory (PedsQl): Exa-
mined the reliability and validity of the PedsQl in the 
assessment of health-related quality of life in pediatric 
patients (6). There are two different forms as parental 
scale and self-report. The scale consists of four subdi-
visions in which physical, emotional, social, and scho-
ol-related functionality is questioned (6). The increase 
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in points, ranging from zero to 100 points, describe the 
high level of quality of life. In our country, Turkish va-
lidity and reliability study of PedsQl was performed for 
all age groups (7).

	 The statistical evaluation of the study was carried 
out using the SPSS 15.0 package program, the responses 
to pre- and post-tests were compared with Chi-square 
and Student’s t-tests. Numbers, percentages, arithme-
tic mean ± standard deviation were used as descriptive 
statistics. A p value <0.05 was set for statistically signi-
ficance.

RESULTS

	 The peer bullying was assessed using the Olweus Bul-
ly / Victim Questionnaire, the Turkish translation (6). 
Questions related to peer bullying were analyzed. As the 
result of the performed statistical analysis the rate of vic-
tim students reduced from 43.2% to 30.4%; rate of bully 
students reduced from 23.4% to 21.7% in the post-test.  
There was a reduction of the rate of victims and bullies 

Table 1: Answers about bullying and victimization in 
pre and post tests.

Table 2: Gender and the proportions of the bullying 
and victim students in the pre and post tests.

Table 3: Results of pediatric quality of life inventory.

* SD: Standard Deviation

in the post-test. However, the decrease of bullying was 
higher for victim-students than bullies in the post-test. 
Table 1 shows all answers of the pre and post tests about 
bullying or victimization.	

	 When peer bullying and gender relations were inves-
tigated, it was found out that the difference in terms of 
peer bullying among gender groups had lost statistical 
meaning after training (as for pre-test: p<0.01, post-test: 
p>0.05). According to the answers given by the students 
in the questionnaires on physical, verbal, emotional and 
cyberbullying in the pre and post-test, gender and the 
proportions of the victim and bullying students together 
can be seen in Table 2. 

	 Physical health, emotional functioning, social fun-
ctioning, and school functioning were analyzed using 
the PedsQI. Scale total score (STS), physical health total 
score (PHTS) and psychosocial score (PSTS) were calcu-
lated. The results showed that the quality of life of bully 
or victim-students were significantly lower (p<0.001). 
After our training activity, the quality of life scores of 
students who were not bully or victims were significant-
ly increased (p<0.001). All results of students who were 
bullied or victimized are shown in Table 3.  Pre and post-
tests results are shown in Figure 1.

Figure 1: Pre and post test sts score of pediatric quality 
of life inventory.
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hers and administrators were improved about peer bul-
lying. We believe this cooperation supported to decrea-
se the problem of peer bullying and increase the quality 
of children’s lives.

	 Our study shows that the rate of victim students re-
duced from 43.2% to 30.4%; rate of bullying students 
reduced from 23.4% to 21.7%. There is a reduction in 
the number of people involved in peer bullying in the 
post-test which was an effective method for the target 
group as a whole. It is a limiting factor that the socio-
demographic characteristics of students are not exami-
ned even if our study has reached the purpose. 

      Our results show that our training was an effective 
method for the target group. The low number of invalid 
surveys reveals that our research is successful in attrac-
ting the attention of the target group. To the best of our 
knowledge, it is the first survey research in our region 
about peer bullying. The results obtained from this re-
search carried out in one cosmopolitan school for 720 
children can give an insight into the big picture. We 
hope that other researchers will apply similar methods 
at the national level and our study attracts attention in 
this field. 
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DISCUSSION
	
	 The researchers found that there was an association 
of bullying with impairment in social role, lower men-
tal health and adverse effects on families which provi-
des additional information and background for peer 
bullying (4). In our study, there were similar results in 
different level, we found a relationship between peer 
bullying and quality of life. It was observed that the qu-
ality of life of students who were not included in peer 
bullying was significantly higher (p<0.001).

	 Many governments throughout the world with 
schools and educators invest money and time for an-
ti-bullying interventions. Generally, these planned 
interventions showed some decrease in the rate of 
bullying. The whole-school interventions including 
complementary components and multiple disciplines 
directed at different levels of the school organization, 
more often reduced bullying and victimization rather 
than the interventions that only includes classroom-le-
vel interventions (8). Our pre and post-test assessment 
coupled with the training of the students and teachers 
in small groups then the interactive activities in the 
classroom reduced victimization and bullying in our 
study. The school based interventions on bullying as 
a systemic problem usually ends up with a solution. 
These school based approaches alter the school’s entire 
environment which includes classrooms, teachers, ad-
ministration, peer groups and individuals in a systema-
tic way. The success of the whole-school interventions 
remind us that bullying results from external factors 
directed to individual children’s psychosocial problems 
(9). At our training, we saw that teaching the negative 
outcomes of peer bullying to bullying students and te-
aching the basic solutions to victims with interactive 
classroom activities were successful.  In addition, wor-
king with teachers, families and school administration 
was helpful to solve problems.

	 Peer bullying is a frequent problem among ado-
lescents with different outcomes. The solution to this 
problem should include multiple variables, such as fi-
nancial, social, legal and psychological commitments. 
However, when we consider the high number of stu-
dents affected and the personal and economic costs of 
bullying, these efforts are important and necessary (9). 
In our study setting, students had a variety of different 
economic, social and cultural status. Cooperating with 
teachers and administrators in school was important 
for reaching and changing the school environment; 
awareness of  students and their families, school teac-



68

REFERENCES

1. Olweus D. Bullying in schools: facts and interventi-
on. Kriminalistik 2010;64(6):351-61.

2. Dan Olweus. School bullying: development and 
some important challenges. Annu Rev Clin Psychol 
2013;9:751–80.

3. Currie C, Gabhainn SN, Godeau E et al. Inequali-
ties in young people’s health. HBSC International Re-
port From the 2005/2006 survey, 2008. WHO, Health 
Policy Children and Adolescents No:5 Available from 
URL:http://www.euro.who.int/__data/assets/pdf_
file/0005/53852/E91416.pdf.

4. A Wilkins-Shurmer A, O’Callaghan MJ, Najman 
JM et al. Association of bullying with adolescent he-
alth-related quality of life. J Paediatr Child Health 
2003;39(6):436–41. 

5. Tıpırdamaz Sipahi H. İzmir ili Bornova ilçesinde il-
köğretim 6. ve 7. sınıf öğrencilerinde akran zorbalığı, 
etkileyen ve eşlik eden faktörler. İzmir: Ege University. 
2008.

6. Varni JW, Seid M, Rode CA. The PedsQL: measure-
ment model for the Pediatric Quality of Life Inventory. 
Med Care 1999;37:126-39.

7. Çakın-Memik, N, Ağaoğlu, B, Coşkun et al. Çocuk-
lar için yaşam kalitesi ölçeğinin 13-18 yaş ergen formu-
nun geçerlik ve güvenilirliği. Türk Psikiyatri Dergisi 
2007;18(4):353-63.

8. Vreeman RC, Carroll E. A systematic review of scho-
ol-based interventions to prevent bullying. Arch Pedi-
atr Adolesc Med 2007;161(1):78-88.

9. Olwus D, Limber SP. The olweus bullying preventi-
on program implementation and evaluation over two 
decades. In: Jimerson SR, Swearer SM, Espelage DL, 
editors. The Handbook of Bullying in Schools: An In-
ternational Perspective. New York: Routledge; 2010. 
p.377-401.


