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ABSTRACT 
 
Bullying can be projected through many ways, are affected by many factors and can bring about a lot of consequences. 
The aim of this research was to identify the association between bullying factors such as age, gender, race, family 
income, family structure with bullying among high school students in one of Selangor high schools in year 2018 also its 
consequences towards depression, stress and anxiety. A cross sectional study was conducted among 337 students. The 
validated Multidimensional Peer-Victimization Scale (MPVS) and Mental Health Screening Status-20 (MHSS-20) 
questionnaire was used to classify the prevalence, types, associating factors and the consequences of bullying. The 
prevalence of bullying was found to be 63.5%. The percentage of bullying is higher among those with mean age of 14 
years old. As for the gender, percentage among male is higher compared to female which is 62%. As for the family 
background, students who have family income above RM 7000 (about 1700 USD) has higher percentage of bullying which 
is 51.9%, and for students with low academic performance have the highest percentage of bullying (57%) and it was 
found that bullying was significantly associated with age and with p value of <0.001, gender of p value 0.009, academic 
performance shows p value of 0.049 and mental health status with <0.001 p value.  
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INTRODUCTION 
 
Bullying is a way of aggressive behaviour in which 
a person causes another individual injury or 
discomfort with a motive. It can take the form of 
physical contact and verbal [1]. Besides, bullying 
can lead to negative impact on academic 
functioning as well as physical and mental health, 
relationship with peers and poor self-esteem 
through schooling [2]. Bullying is a form of 
complex interaction resulting from interpersonal 
violence which may lead to negative affects to the 
victim as well as, the bully and the witness [3].  
 
A report by Malaysian Ministry of Education 
revealed the prevalence of bullying in Malaysia 
was more than 14,000 cases in between 2012 and 
2015[4]. Bullying involves various types including 
physical, verbal, relational, or social [5]. It was 
found that bullying involved two major types of 
aggression which were physical and verbal [6]. 
Furthermore, verbal bullying has become more 
popular than physical bullying with more long-
term damage to victims [7]. In addition, Cyber 
Security Malaysia (2015) reported 5 bullying 
incidents occurs among students nearly every day 
whereas, 338 cases were reported in 2013, as 
compared to 291 cases in 2014 [8]. Nevertheless, 
a study in Sweden showed that cyberbullying 
become a new type of bullying in schools [9]. 
According to a meta-analysis of 28 studies, a 
random effects models showed socioeconomic 
status was weakly related to bullying [10].   
 

As for the effects of bullying in United States, it 
was found that depressive symptoms were 
anticipated in both physical and social 
victimisation. However, boys that having 
depressive symptoms were more suggestive for 
physical victimisation rather than social 
victimisation [1]. Another study by Keneisha et al. 
discovered the association between victimisation 
and depressive cognitions was stronger for boys 
than for girls [11].  

 
The aim of this research was to identify the 
association between bullying factors such as age, 
gender, race, family income, family structure 
with bullying among high school students in one of 
Selangor high schools in year 2018 also its 
psychological consequences.  
 
METHODOLOGY 
 
A cross sectional study was conducted among 337 
high school students in one of Selangor high 
schools. A universal sampling method was used as 
the sampling method to include all the school 
students. 
All the participants have been explained regarding 
the study being conducted and about the 
confidentiality of their participation. A written 
consent form was also given to the principal of the 
school and was explained that all the details 
obtained were for research purposes only.  
 
The questionnaire which was written in English 
and Bahasa Malaysia languages consists of three 
parts, which includes relevant socio-demographic 
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data, Multidimensional Peer Victimization Scale 
(MPVS) and Mental Health Screening Status 20 
(MHSS 20). The socio-demographic data consists of 
7 questions including gender, age, race, family’s 
income and parent’s marital status, number of 
siblings as well as their latest examination grade. 
The MPVS questionnaire consists of 16 questions 
with 3 options, in which the respondents have 
ever felt the situation given has had happened 
before once, more than once or had never 
happened. The MPVS is used to reflect more 
prevalence in types of bullying such as physical, 
verbal, relational and social. The last part of the 
questionnaire is MHSS 20, which consists of 20 
questions with 4 options, where the respondents 
have to choose a statement that best describes 
their feeling and experience in the past one 
month. The scores are also computed by summing 
up all the points which will give a range of points 
from 0 to 60, with a threshold point of 14 and 
above, which means that they need a further 
assessment.  
 
The questionnaires were all distributed as a hard 
copy to the respondents who were gathered at 
one common hall at school, after brief them about 
the questionnaire then were asked to answer and 
after 30 minutes the answered questionnaire was 
collected. The data obtained were entered and 
analysed by Statistical Package for Social Sciences 
(SPSS) program version 23.0 software. Descriptive 

statistics were used to project the collected 
results to show the prevalence, types and common 
location of bullying. Chi square test were used to 
study the association between bullying with socio-
demographic data, family structure, academic 
performance as well as mental health. 
The approval for ethics was obtained from 
International Medical School of Management and 
Science University prior the study. 
 
RESULTS 
 
A total of 337 high school students from that high 
school in Selangor, Malaysia took part in this 
study. A 99% response rate was encountered.  
 
Table 1 shows the socio-demographic profiles of 
the students. Based on the survey, there were 
209(62%) male and 128(38%) female respondents, 
the mean age was 14.18 years.  Other than that, 
it is observed that majority of the students are 
Malay 335(99.4%). On top of that, 28(8.3%) of the 
students have families that earn a cumulative of 
less than RM2500 a month, 131(38.9%) ranges 
between RM2500 - RM7000 and a large majority 
175(51.9%) of them are doing more than RM7000 
per month. 324(96.1%) of the student’s parents 
are married, 5(1.5%). Moving on to their 
examination results, 142(42.1%) of them scored 
3A’s and above, where else 192(57%) scored less 
than 3A’s. 

 
Table 1: Frequency Distribution of The Socio-Demographic Variables  
 

SOCIO-DEMOGRAPHIC VARIABLES FREQUENCY  PERCENTAGE  

GENDER     

    Male 209 62.0 

    Female 128 38.0 

FAMILY BACKGROUND     

    Family income   

    Less than RM2500 28 8.3 

    RM2500 - RM7000 131 38.9 

    More than RM7000 175 51.9 

Parents' marital status   

    Married 324 96.1 

    Not-married (divorced, widow, widower) 13 3.9 

LATEST EXAMINATION GRADE     

    3A’s and above 142 42.1 

    Less than 3As 192 57.0 

 
 
For Table 2, Based on Multidimensional Peer 
Victimisation Scale (MDPVS), 123(36.5%) of the 
students have not been bullied and 214(63.5%) 
have been bullied. The types of bullying are 
divided into 325(24.9%) physical victimization, 
322(24.7%), verbal victimization 327(25.0%), 

social manipulation, 330(25.4%) attacks on 
property. This incidence tend to occur in the class 
room 125(25.9%), corridors 44(9.1%), canteen 
54(11.1%), toilet 42(8.7%), dorms 152(31.5%), and 
in other locations 66(13.7%). 
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Table 2: The Prevalence, Types, and Location of Bullying 
 

VARIABLES FREQUENCY  PERCENTAGE  

MULTIDIMENSIONAL PEER VICTIMISATION 
SCALE   

     Have not been bullied 123 36.5 
     Have been bullied 214 63.5 

TYPES OF BULLYING   

     Physical victimization 325 24.9 

     Verbal victimization 322 24.7 

     Social manipulation 327 25.0 

     Attacks on property 330 25.4 

LOCATION OF BULLYING   

     Class room 125 25.9 

     Corridors 44 9.1 

     Canteen 54 11.1 

     Toilet 42 8.7 

     Dorms 152 31.5 

     Others 66 13.7 

 
In Table 3, the association of bullying with age is 
stated. For those who have been not been bullied, 
they have an average mean and standard 

deviation of about 14.63 1.56 respectively. As for 
those who have been bullied, the value recorded 

for both mean and standard deviation are 13.92  
1.31 respectively. The P Value is <0.001 which 
clearly indicates there is a significant association 
between bullying and age, those younger are tend 
to be victims of bullying by other students. 

 
Table 3: The Association of Bullying with Age* 
 

VARIABLE 

MULTIDIMENSIONAL PEER  
VICTIMISATION SCALE 

Have not been bullied Have been bullied P value 

 Mean  SD Mean  SD  

Age (Years) 14.63 1.56 13.92  1.31 <0.001 
*independent t-test 

 
In Table 4, the association of bullying with socio-
demographic factors are stated. Firstly, the 
relationship between gender and bullying showed 

is a significant association while for bullying with 
family income and parents’ marital status showed 
no significant association. 

 
Table 4: The Association of Bullying with Socio-demographic Factors (Gender, Race, and Family 
Income) * 

  
                MULTIDIMENSIONAL PEER 
                   VICTIMISATION SCALE 

 Have not been bullied Have been bullied X² P Value 

 Frequency (%) Frequency (%)    

GENDER     

     Male 65(31.1) 144(68.9) 6.91 0.009 
     Female 58(45.3) 70(54.7)     
FAMILY INCOME       
    < RM2500 11(39.3) 17(60.7) 0.33 0.846 
    RM2500-RM7000 49(37.4) 82(62.6)     
    >RM7000 61(34.9) 114(65.1)     
PARENTS' MARITAL STATUS     
     Married 120 (37) 204 (63) 5.83 0.054 
     Not-married 3 (23) 10 (77)     

*Chi-Square test 
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In Table 5, the Association of Bullying with 
Academic Performance and Mental Health is 
stated. The relationship between the academic 

performance shows a significant association as 
well as for bullying and mental health status. 

 
Table 5: The Association of Bullying with Academic Performance and Students’ Mental Health (SSKM 20 
Category II) 
 

 

                       MULTIDIMENSIONAL PEER  
                          VICTIMISATION SCALE  

 
Have not been bullied Have been bullied X² P Value 

 Frequency (%) Frequency (%)   

ACADEMIC PERFORMANCE        

    More than 3A’s 60(42.3) 82(57.7) 3.88 0.049 

    Less than 3A’s 61(31.8) 131(68.2)     

SSKM 20 CATEGORY II 
    

    No need further assessment 66(58.9) 46(41.1) 36.41 <0.001 

    Need further assessment 57(25.3) 168(74.7)     

 
 
DISCUSSION 
 
Teenage students who are age with the range of 
12 years – 18 years old are preferred to participate 
in this study to evaluate the prevalence of bullying 
among them. This study shows more than half of 
them have been bullied before with the 
percentage of 63.5% including both male and 
female students which was supported by another 
study who found the victims on bullying is 41.2% 
[12]. The type of bullying particularly attack on 
property was showing highest percentage than the 
rest of the types of bullying in this study which is 
about 25.4% where it contradicts with previous 
study where it shows verbal and physical types are 
the most common [6]. Moreover, dorms and 
classrooms are found to be the commonest place 
for bullying as showed in the study when comes to 
students studying at the boarding school. 
 
Those with the mean age of 14 years are found to 
be the victims of bullying and that’s supported by 
what was found in this study by Nansel et al., that 
bullying has generally been shown to be most 
prevalent in middle school [14].  According to this 
study. Males are considered the most number of 
bully victim however, the female percentage on 
not been bullied is high, and that’s supported by 
another study which has found that boys are 
involved in bullying at greater rates than 
girls[13].This study also indicates students with 
low academic performance gives the highest 
percentage of have been bullied previously which 
was discussed by other researchers who has 
demonstrated that victims and bully victims do 
poorly in school[15]. 
 
MHSS 20 category II survey conducted on these 
students which describes their feeling for past 1 
month and it shows about 74.7% of bully victims 
need further assessment concerning on their 

mental health, and that was supported by a 
research that has found bully-victims, victims, 
and bullies all experience depressive disorders 
[16]. However, others factors such as parent’s 
income, didn’t show significant association with 
bullying, some researchers found that vast 
disparities between socioeconomic status within a 
country were associated with higher levels of 
victimization [17], while other research has found 
that low income status was a risk factor for 
aggression in male and female students [18]. 
However, it is likely that the relationship between 
socioeconomic status and being bullied is 
contextually-driven and varies across 
communities. Thus, the prevalence of bullying is 
still active among the teenage students despite 
interventions were conducted at the higher 
schools by the Education Ministry of Malaysia. 
Therefore, the school committees should 
implement on various types of intervention to 
reduce the incidence of the bullying. Limitations 
of this study were mainly the sample limitation, 
we would recommend for the future to do such 
study among bigger sample and among different 
high schools from different areas, also we 
recommend to target older adolescent as that will 
yield more accurate information. 
 
CONCLUSION 
 
In conclusion, there is high level of bullying among 
those students, in this study there was significant 
association between bullying and age, as those 
been bullied were younger in age, male gender 
showed more level of bullying, academic 
performance of less than 3’A where more 
associated with bullying and bullying significantly 
associated with mental health status. This study 
was meant to educate about bullying, help 
identify bully victims and the consequences of 
bullying while overcoming incidence of bullying.  
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