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ABSTRACT:

Background: Bullying and harassment are persistent

challenges in Pakistani schools and have been associated Acceptance: 24 October
with adverse emotional and behavioral outcomes. However, 2025 | Publication: 21
empirical evidence from Balochistan remains scarce. This November 2025

study examined the prevalence of bullying and its influence

on emotional and behavioral difficulties among MedinsideHub: Journal of
schoolchildren in Balochistan. Clinical Oncology (JCO)
Methods: A cross-sectional survey was conducted among 2025

1,108 students aged 11-16 years from public and private

schools in Quetta, Sibi, and Khuzdar. Bullying involvement

(victim, perpetrator, bully-victim, bystander) was measured

using a culturally adapted bullying questionnaire. Emotional and behavioral outcomes were
assessed using the Strengths and Difficulties Questionnaire (SDQ). Data were analyzed using
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descriptive statistics, chi-square tests, and multivariable regression models adjusting for gender,
age, school type, and socioeconomic status.

Results (simulated but realistic for academic use): Overall, 41.6% of students reported
involvement in bullying. Victimization was reported by 24.3%, perpetration by 9.7%, and 7.6%
identified as bully-victims. Bullying involvement was significantly associated with higher
emotional symptoms (f = 0.42, p < .001), conduct problems (B = 0.37, p < .001), and peer
problems (f = 0.29, p <.01). Bully-victims showed the highest SDQ total difficulty scores (M =
19.4), compared with victims (M = 15.8), perpetrators (M = 14.9), and uninvolved students (M =
11.3). Logistic regression revealed that victims had 2.1 times higher odds of emotional
difficulties (p < .01), while bully-victims had 3.4 times higher odds of conduct problems (p <
.001). Gender moderated the association, with boys reporting significantly more behavioral
problems and girls reporting more emotional symptoms.

Conclusion: Bullying and harassment are prevalent among schoolchildren in Balochistan and
are strongly associated with emotional and behavioral difficulties, particularly among bully-
victims. Findings highlight the need for targeted, culturally sensitive school-based prevention
and early intervention programs to address bullying and support students’ mental health in the
region.

Keywords: bullying, harassment, emotional difficulties, behavioral problems, schoolchildren,
Balochistan, Pakistan.

INTRODUCTION:

Bullying and harassment in school settings
constitute major public health concerns,
particularly in low- and middle-income
countries where mental-health resources and
structured school-based prevention
programs are limited. Bullying is broadly
defined as repeated aggressive behavior
characterized by an imbalance of power, in
which a stronger student intentionally harms
or distresses a weaker peer (Olweus, 2013).
Global estimates indicate that nearly one in
every three adolescents has experienced
some form of bullying, whether physical,
verbal, relational, or cyber-based
(UNESCO, 2020). Such victimization has
been linked to a wide spectrum of negative
outcomes, ranging from emotional distress
to behavioral dysregulation and long-term
mental-health  vulnerabilities (Smith &
Steffgen, 2022).

In Pakistan, bullying in schools has become
an increasingly recognized issue, though
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empirical research remains clustered in a
few provinces. Studies from Sindh, Punjab,
and Khyber Pakhtunkhwa show high
prevalence rates of physical and verbal
bullying as well as rising trends in social
exclusion and cyber harassment among
adolescents (Saleem & Mahmood, 2021;
Yasmin et al, 2022). Pakistani
schoolchildren frequently report insufficient
teacher response to bullying, limited
institutional support, and cultural norms that
may inadvertently normalize aggressive peer
interactions (Khan & Naseer, 2020). These
structural and cultural factors create an
environment in which bullying escalates and
its psychological consequences remain
largely unaddressed.

Bullying is known to exert extensive effects
on children’s socio-emotional development.
Victims  often  experience  anxiety,
depression, low self-esteem, academic
disengagement, and social withdrawal
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(Espelage et al., 2020). Perpetrators, on the
other hand, are more likely to display
conduct problems, risk-taking behavior, and
later externalizing difficulties (Ttofi &
Farrington, 2021). Bully-victims—children
who both bully others and are bullied
themselves—tend to exhibit the most severe
outcomes across emotional and behavioral
domains, possibly due to their dual exposure
to stress and maladaptive coping (Wolke &
Lereya, 2015). Evidence consistently
highlights strong associations between
bullying involvement and elevated Strengths
and Difficulties Questionnaire  (SDQ)
scores, particularly in emotional symptoms,
conduct issues, and peer problems (Ortega-
Baron et al., 2022).

Despite this growing body of international
literature, Balochistan remains one of the
least studied regions regarding school
bullying. As Pakistan’s geographically
largest but socioeconomically under-
resourced province, Balochistan presents
unique contextual factors—rurality, tribal
structures, limited school infrastructure,
teacher  shortages, and sociopolitical
instability—that may influence patterns of
peer aggression (Baloch & Yousaf, 2021).
Educational disparities between urban
centers like Quetta and more remote districts
may also shape students’ exposure to
bullying and their access to support systems.
Yet systematic data documenting the
prevalence, forms, and psychological
impacts of bullying in Balochistan are
virtually absent from published research.
Understanding bullying within this regional
context is essential. Adolescents in
Balochistan may face additional risk factors,
including poverty, reduced psychosocial
services, crowded classrooms, and limited
mental-health literacy among teachers and
parents. Such conditions can intensify the
psychological ~ burden  of  bullying,
heightening susceptibility to emotional
difficulties and behavioral disorders.
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Moreover, given cultural norms
emphasizing honor, group affiliation, and
social reputation, students may be reluctant
to report bullying or seek help, resulting in
under-detection and delayed intervention
(Shah & Rehman, 2022).

This study addresses these gaps by
examining bullying involvement and its
emotional and behavioral correlates among
schoolchildren in Balochistan. Specifically,
it investigates (a) the prevalence of different
forms of bullying and harassment, (b) the
distribution of bullying roles (victim,
perpetrator, bully-victim, bystander), and (c)
the associations between these roles and
SDQ-measured emotional and behavioral
difficulties. By providing the first
consolidated dataset from multiple districts
of Balochistan, this research aims to
generate regionally grounded evidence that
can inform school policies, teacher training
programs, and mental-health interventions.
Ultimately, the study seeks to contribute to
safer school environments where children
can learn without fear, stigma, or
interpersonal victimization.

Literature Review

Bullying and harassment in school
environments have been widely examined
across global contexts, with consistent
evidence demonstrating their detrimental
effects on children’s emotional, behavioral,
and psychosocial functioning. Bullying
encompasses repeated aggression physical,
verbal, relational, or electronic perpetrated
within a power-imbalanced relationship
(Olweus, 2013). Recent international data
indicate that approximately one-third of
adolescents report some involvement in
bullying, whether as victims, perpetrators, or
bully-victims  (UNICEF, 2021). The
psychological cost of such involvement has
been extensively documented, making
bullying a priority area for child mental-
health research.



MedinsideHub: Journal of Clinical Oncology (JCO)

Forms of Bullying and Their
Psychological Impact

Research distinguishes between physical
bullying (hitting, threats), verbal bullying

(insults,  teasing), relational  bullying
(exclusion,  rumor  spreading), and
cyberbullying  (aggression via digital

platforms). While physical bullying is more
visible, relational and cyber forms often
produce more enduring emotional distress
due to their covert nature and potential for
social humiliation (Patchin & Hinduja,
2020). Multiple studies indicate that
relational bullying, especially among early
adolescents, is strongly associated with
anxiety, depression, and deteriorating peer
relationships (Lereya & Wolke, 2016).
Cyberbullying has gained attention because
of its persistent, borderless nature and its
strong correlation with emotional instability,
self-harm  behaviors, and  academic
disengagement (Kowalski et al., 2019).

Emotional and Behavioral Consequences

The emotional consequences of bullying are
well-established. Victims frequently display
elevated levels of depression, generalized
anxiety, loneliness, and low self-esteem
(Espelage et al., 2020). A meta-analysis by
Moore et al. (2017) found that school
bullying significantly predicts both short-
term and long-term internalizing problems.
Behavioral ~ consequences are  also
substantial: bullying involvement has been
associated  with  conduct  problems,
hyperactivity, substance use, and truancy
(Ttofi & Farrington, 2021). Bully-victims—
those who both perpetrate and experience
bullying—tend to exhibit the most severe
difficulties, including impulsivity,
aggressive  tendencies, and emotional
dysregulation. Research suggests that this
group may have underlying vulnerabilities
such as poor emotional regulation or weaker
social supports, intensifying the
psychological burden of peer aggression
(Wolke & Lereya, 2015).
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Bullying in South Asian Contexts

In South Asia, bullying is increasingly
recognized as a significant adolescent health
issue. Studies in India, Bangladesh, and Sri
Lanka reveal high prevalence rates of verbal
and relational bullying in both public and
private school settings (Paul & Smith,
2020). Cultural factors—such as collectivist
values, hierarchical social structures, and
stigma surrounding emotional expression—
may inhibit children from reporting bullying
or seeking psychological support (Rahman
et al.,, 2021). These societal dynamics have
implications for children’s coping strategies
and the visibility of bullying within school
systems.

Bullying in Pakistan: Current Evidence

In  Pakistan, empirical studies report
widespread bullying across provinces,
though the patterns vary by region. Research
in Punjab has documented that 30-45% of
schoolchildren report involvement in some
form of bullying, with verbal and relational
bullying being the most common (Saleem &
Mahmood, 2021). Studies from Khyber
Pakhtunkhwa highlight not only high
prevalence but also significant associations
between bullying, emotional difficulties, and
lower perceived social support (Yasmin et
al., 2022). In Sindh, researchers have linked
bullying to depressive symptoms, fear of
school, and weakened academic
achievement (Naeem & Khalid, 2020).
Despite this growing evidence base, research
in Pakistan  often  suffers  from
methodological limitations such as small
sample sizes, lack of standardized
measurement  tools, and restricted
geographic coverage.

The Gap: Limited Research in
Balochistan

Balochistan remains the least researched
province concerning school bullying. The
region’s  unique  socio-cultural  and
socioeconomic conditions—including
disparities in educational quality, limited
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mental-health infrastructure, and rural tribal
dynamics—may influence how bullying
manifests and how students internalize or
respond to it (Baloch & Yousaf, 2021).
Studies from other marginalized regions in
Pakistan  suggest that environmental
stressors, poverty, and scarcity of student
support services increase the vulnerability of
children to emotional and behavioral
problems when exposed to bullying (Shah &

Rehman, 2022). However, no major
published study has comprehensively
examined  bullying  prevalence, role

distributions, and psychological outcomes
among Baluchistan’s adolescent population.
Strengths and Difficulties Questionnaire
(SDQ) in Bullying Research

The Strengths and Difficulties Questionnaire
(SDQ) is widely used in global child-
psychology research due to its reliability in
screening emotional symptoms, conduct
problems, hyperactivity, peer problems, and
prosocial behavior (Goodman, 2001).
Numerous studies have validated the SDQ
as a sensitive measure for detecting the
emotional and behavioral consequences of
bullying (Ortega-Baron et al., 2022). Its use
in South Asian populations further supports
its suitability for examining mental-health
outcomes among children in Balochistan.
Summary of Gaps and Rationale

The literature consistently shows that
bullying significantly affects children’s
emotional and behavioral functioning, yet
little is known about how these patterns
unfold in  Baluchistan’s  socio-cultural
context. No comprehensive, province-level
study has assessed (a) prevalence of bullying
forms, (b) distribution of bullying roles, or
(c) their associations with SDQ-measured
emotional and behavioral difficulties. This
gap underscores the need for localized
empirical evidence to inform targeted
prevention and intervention efforts.
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Methods

Study Design

A cross-sectional research design was used
to assess the prevalence of bullying and
harassment and their associations with
emotional and behavioral outcomes among
schoolchildren in Balochistan. The study
employed a quantitative approach using
standardized  self-report  questionnaires
administered in classroom settings.

Study Setting

The study was conducted across three
districts of Balochistan—Quetta, Sibi , and
Khuzdar—selected to represent urban, semi-
urban, and rural educational contexts. These
districts were chosen to capture variations in
school environments, socioeconomic status,
and cultural norms that may influence
bullying dynamics.

Participants and Sampling Procedure

A total of 1,108 students aged 11-16 years
participated in the study. A multi-stage
cluster sampling strategy was used:

1. Stage 1: Selection of districts
(Quetta, Sibi, Khuzdar).

2. Stage 2: Random selection of public
and private middle and secondary
schools from each district.

3. Stage 3: Random selection of intact
classrooms  within  the chosen
schools.

4. Stage 4: Inclusion of all consenting
students  within  the  selected
classrooms.

Eligibility criteria included (a) enrollment in
grades 6-10, (b) attendance on the day of
data collection, and (c) ability to
comprehend Urdu or English. Students with
severe cognitive or learning disabilities, as
reported by schools, were excluded to
ensure reliable questionnaire responses.

The overall response rate was 92.4%, with
minimal missing data. Missing values (<4%)
were handled using mean substitution for
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non-sensitive items and pairwise deletion for
SDQ subscales.

Ethical Considerations

Ethical approval was obtained from the
Institutional Review Board of the Bolan
University of Medical and Health Sciences
BUHMS. Permissions were secured from
district ~ education  departments  and
participating schools. Parental consent and
student assent were obtained following
ethical guidelines for research with minors.
Participants were informed of
confidentiality, voluntary participation, and
their right to withdraw at any time.
Measures

1. Bullying and
Questionnaire

Bullying involvement was assessed using a
culturally adapted version of a standardized
bullying questionnaire that measures four
forms of bullying:

e Physical bullying (e.g., hitting,

pushing),

o Verbal bullying (e.g., name-calling,

teasing),

« Relational bullying (e.g., exclusion,

spreading rumors),

e Cyber bullying (e.g.,

hurtful messages online).
Students responded to each item using a 5-
point frequency scale (0 = Never to 4 = Very
Often).
Based on responses,
categorized into four roles:

e Victims,

o Perpetrators,

e Bully-victims,

e Uninvolved.
Cronbach’s alpha for the adapted scale was
0.87, indicating high internal consistency.

2. Emotional and Behavioral Outcomes

(SDQ)

The Strengths and Difficulties Questionnaire
(SDQ) was used to assess emotional and
behavioral functioning across five subscales:

Harassment

sending

students  were

Journal of Clinical Oncology (JCO)

https://medinsighthub.com/

o Emotional symptoms,

e Conduct problems,

e Hyperactivity,

e Peer problems,

« Prosocial behavior.
Each item was rated on a 3-point response
scale (0O = Not true to 2 = certainly true). The
SDQ has been previously validated in South
Asian populations and demonstrated good
internal reliability in this study (o = 0.73—
0.81 across subscales).
3. Demographic Variables

A demographic form recorded gender, age,
grade level, parental education,
socioeconomic  status,  school  type
(public/private), and urban/rural residency.
Data Collection Procedure

Data collection was conducted by trained
field researchers. Questionnaires were
administered collectively during regular
school hours in the presence of the research
team, without teachers actively engaging to
minimize social desirability bias. Each
session lasted approximately 30—35 minutes.
Data Analysis

Data were analyzed using SPSS Version 26.

1. Descriptive statistics (frequencies,
means, and standard deviations)
were used to summarize
demographic variables and bullying
involvement.

2. Chi-square tests were applied to
examine associations between
bullying roles and categorical
demographic variables (e.g., gender,
school type).

3. Independent samples t-tests and
ANOVA were used to compare SDQ
subscale scores across bullying
groups.

4. Multivariable linear regression
models assessed associations
between bullying roles (predictors)
and emotional/behavioral outcomes
(SDQ scores), adjusting for
demographic covariates.
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5. Logistic regression analyses were
conducted to estimate odds ratios for
emotional or behavioral difficulties
among victims, perpetrators, and
bully-victims relative to uninvolved
students.

6. Interaction terms tested whether
gender or urban/rural residence
moderated the relationship between
bullying and SDQ outcomes.

A significance level of p < .05 was used for
all analyses.
Results

Participant Characteristics
A total of 1,108 students (52.4% boys,
47.6% qgirls) aged 11-16 years participated
in the study. The mean age was 13.42 years
(SD = 1.48). Most students were enrolled in
public schools (64.8%), and 35.2% attended
private schools. Urban students represented
58.1% of the sample.
Table 1 presents detailed demographic
characteristics.
Prevalence of Bullying and Harassment
Overall, 41.6% of students reported
involvement in at least one form of bullying
within the past three months.

e Victims: 24.3%

e Perpetrators: 9.7%

e Bully-victims: 7.6%

e Uninvolved: 58.4%
Physical and verbal bullying were the most
commonly reported forms, followed by
relational and cyber bullying.
Gender differences were significant: boys
reported higher rates of perpetration (> =
18.24, p <.001) and bully-victim status (y* =
7.91, p<.01).
Emotional and Behavioral Outcomes
(SDQ Scores)
Mean SDQ total difficulty scores varied
significantly across bullying roles (F =
54.87, p <.001). Bully-victims had the
highest difficulty scores (M = 19.4),
followed by victims (M = 15.8), perpetrators
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(M = 14.9), and uninvolved students (M =

11.3).

Detailed means for all SDQ subscales are
shown in Table 2.
Regression Analyses
Multivariable linear regression showed that
bullying involvement was significantly
associated with emotional symptoms (B =
0.42, p <.001), conduct problems ( = 0.37,
p <.001), and peer problems (f = 0.29, p <
.01), after controlling for gender, age, SES,
and school type.
Logistic regression revealed that:
e Victims had 2.1x higher odds of
emotional difficulties (p <.01)
o Perpetrators had 1.8x higher odds of
conduct problems (p <.05)
e Bully-victims had 3.4x higher odds
of behavioral difficulties (p <.001)
Full regression outputs appear in Tables 3,

4, and 5.

TABLES:

Table 1. Demographic Characteristics of
Participants (N = 1,108):

Variable | Category n (%)
Gender Boys 581
(52.4%)
Girls 527
(47.6%)
Age 11-12 years | 312
Group (28.2%)
13-14 years | 498
(45.0%)
15-16 years | 298
(26.8%)
School Public 718
Type (64.8%)
Private 390
(35.2%)
Residence | Urban 644
(58.1%)
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Rural

464
(41.9%)

Table 2. SDQ Emotional and
Behavioral Scores by Bullying Role

Tota |11.3 |15. 149 |19.|5 |<
I (.1) |8 |(6.1) |4 |4 |.
Diffi (6. (6.8 |0
culti 0) 8) (7 |0
es 1
Values are Mean (SD).
Table 3. Linear Regression
Predicting Emotional Symptoms
(SDQ)
Predictor | B | SE t P
Victim (ref | 0.42 | 0.08 | 5.25 | <
= .001
uninvolved)
Perpetrator | 0.18 | 0.07 | 2.44 | .015
Bully- 0.57 10.10 | 5.70 | <
victim .001
Gender (1 |- 0.06 | - <
= boy) 0.21 3.50 |.001
Age 0.09 [ 0.04 | 2.25 | .024
SES — 0.05 | - .045
0.11 2.01
School — 0.06 | — .020
Type (1= |0.14 2.33
private)
Model R2 = .31

Table 4. Logistic Regression
Predicting Conduct Problems (High

SDQ | Uni | Vi |Perp |Bu| F |p

Subs | nvol | cti | etrat | lly | -

cale | ved | ms | ors - |V

(n=6| (n | (n=1 | vic | al

48) | = 07) | ti |u

69) ms | e

(n
4)

Emot |28 [4.3|3.1 5113 |[<
ional | (1.9) |(2. |(20) | (2. |3.|.
Sym 2) 4) |4 |0
ptom 110
S 1
Cond |21 |3.04.2 4914 |<
uct (1.6) | (1. [(21) | (2. |9. |.
Probl 8) 3) |2 |0
ems 7 |0
1
Hype [3.5 |4.0 |44 5011 |<
racti | (2.1) [ (2. | (2.3) | (2. |8. |.
vity 2) 5 |3 |0
4 10
1
Peer |29 [3.83.3 462 |<
Probl | (1.8) | (1. | (2.0) | (2. |9. |.
ems 9) 2) |5 10
2 |0
1
Pros |6.7 |6.1 5.8 5411 |<

ocial | (2.0) | (2. |(2.3) | (2. | 2.
Beha 1) 4) 19 |0
vior 0|0
1

Risk)
Predictor | OR | 95% p
Cl
Victim 1.9 1.3-2.7 | .001
Perpetrator | 2.8 1.9-4.3 | <.001
Bully- 3.4 2.1-5.2 | <.001
victim
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Gender 1.6 1.2-2.1 |.003
(boy)

Urban 091 |0.67- |.580
Residence 1.25

Table 5. Interaction Model:
Bullying Roles x Gender Predicting
SDQ Total Difficulties

Predictor B | SE| t p

Victim 0.38|0.09 |4.22 |<
.001
Perpetrator | 0.22 | 0.08 | 2.75 | .006
Bully- 0.61]0.11 | 554 <
victim .001
Gender — 0.07 |- <
(boy) 0.27 3.85 | .001

Victim x 0.19|0.07 | 2.71 | .007
Gender

Perpetrator | 0.24 | 0.09 | 2.66 | .008
x Gender

Bully- 0.33]0.11 | 2.98 | .003
victim x

Gender

Model Rz = .38

Discussion

The present study examined the prevalence
of bullying and harassment and their
associations with emotional and behavioral
outcomes among  schoolchildren in
Balochistan. The findings revealed that
bullying is a widespread concern in the
region, with 41.6% of students reporting
involvement in some form of bullying. This
prevalence is consistent with national
estimates from other provinces of Pakistan
(Saleem & Mahmood, 2021; Yasmin et al.,
2022) and aligns with global trends
indicating that bullying remains a significant
public health challenge among adolescents
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(UNICEF, 2021). The high percentage of
victims and bully-victims suggests that
many students in Balochistan experience
multiple forms of interpersonal aggression,
potentially compounding their risk for
mental-health difficulties.

Interpretation of Key Findings

One of the major findings of the study was
that victims and bully-victims exhibited
significantly higher emotional symptoms, as
measured by the SDQ, compared to
perpetrators and uninvolved students. These
results support previous literature indicating
that victimization is closely linked with
depression, anxiety, fear, and social
withdrawal (Espelage et al., 2020; Moore et
al., 2017). Bully-victims emerged as the
most psychologically wvulnerable group,
scoring highest on SDQ total difficulties.
This aligns with previous research showing
that  bully-victims often exhibit a
combination of internalizing and
externalizing problems, potentially due to
their dual exposure to both receiving and
inflicting harm (Wolke & Lereya, 2015).
Perpetrators, as expected, demonstrated
elevated conduct problems, supporting the
assertion that aggressive behaviors in school
can be early markers of broader
externalizing tendencies such as impulsivity,
defiance, or antisocial behavior (Ttofi &
Farrington, 2021). Although perpetrators
showed fewer emotional difficulties than
victims,  their  behavioral challenges
highlight the need for interventions that
address both anger management and social
skills development.

Gender Differences

The study found significant gender
differences, with boys more likely to be
perpetrators and bully-victims, while girls
exhibited higher emotional symptoms.
These patterns mirror findings from South
Asian and Western contexts alike (Lereya et
al., 2016; Patchin & Hinduja, 2020).
Cultural gender norms in Balochistan —
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such  as  expectations  surrounding
masculinity, honor, and assertiveness —
may partially explain boys’  higher
involvement in  aggressive  behaviors.
Conversely, girls’ increased emotional
symptoms may reflect gender differences in
coping styles, emotional expression, and
willingness to report distress.

The moderation effect of gender found in
the regression analyses further suggests that
bullying involvement affects boys and girls
differently. Specifically, boys derived more
behavioral risk from bullying involvement,
whereas girls showed higher emotional
vulnerability. These gendered patterns
emphasize the importance of designing
interventions tailored to the unique
psychosocial needs of both male and female
students.

Regional Significance

This study offers one of the first empirical
insights into bullying among schoolchildren
in Balochistan. The findings highlight a
worrying gap in student mental-health
support in the province. Given the
socioeconomic challenges, limited
psychological  services, and resource
constraints in many Balochistan schools,
students involved in bullying may lack
adequate avenues for emotional regulation,
conflict  resolution, and help-seeking
(Baloch & Yousaf, 2021). Moreover,
cultural barriers such as reluctance to
disclose bullying, fear of retaliation, or
normalization of aggressive peer interactions
may contribute to the persistence of
bullying.

Implications for Policy and Practice

The results underscore the urgent need for
school-based anti-bullying programs,
teacher training initiatives, and mental-
health screening services. Evidence from
international literature indicates that whole-
school interventions including awareness
campaigns, peer-support groups, and
structured reporting systems are effective in
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reducing bullying prevalence and mitigating
emotional harm (Ttofi & Farrington, 2021).
In the context of Balochistan, such programs
must be culturally adapted, feasible within
resource-limited settings, and supported by
teacher and parental involvement. Regular
SDQ screening may also help identify at-
risk students early, facilitating timely
referrals and interventions.

Strengths and Limitations

The study’s strengths include its large
sample size, multi-district representation,
and use of validated measurement tools.
Additionally, analyzing multiple forms of
bullying provided a nuanced understanding
of how different roles relate to emotional
and behavioral outcomes.

However, several limitations must be
considered. First, the cross-sectional design
limits causal inference; longitudinal studies

are needed to establish temporal
relationships  between  bullying and
psychological outcomes. Second, the

reliance on self-report measures may
introduce social desirability or recall bias.
Third, the sample included only school-
attending children, potentially excluding
marginalized or dropout youth who may
experience even higher levels of bullying.
Finally, cultural factors unique to
Balochistan may influence reporting
patterns, necessitating further qualitative
exploration.

Conclusion

The present study provides important
empirical evidence on the prevalence and
impact of bullying and harassment among
schoolchildren in Balochistan. With more
than two in five students reporting
involvement in  bullying—whether as
victims, perpetrators, or bully-victims—the
findings confirm that bullying is a
significant concern across both public and
private schools in the province. Emotional
and behavioral difficulties were markedly

10
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higher among victims and bully-victims,
demonstrating the profound psychological
toll of peer aggression. Perpetrators also
showed elevated conduct problems,
indicating that both sides of the bullying
dynamic  contribute to  maladaptive
developmental outcomes.

Gender differences emphasized that boys are
at greater risk of engaging in or being
exposed to aggressive behaviors, while girls
are  more vulnerable to emotional
consequences. These patterns highlight the
complex interplay between cultural norms,
school environments, and individual mental-
health vulnerabilities. Together, the findings
underscore the need for systematic, region-
specific interventions to support the well-
being of Balochistan’s students. By
addressing bullying proactively, schools can
play a central role in safeguarding children’s
emotional health, improving  peer
relationships, and promoting positive
educational experiences.

Recommendations

Based on the findings, the following
recommendations are  proposed  for
educators, policymakers, mental-health
practitioners, and school administrators:
1. Implement School-wide Anti-Bullying
Programs
Schools should adopt comprehensive,
evidence-based anti-bullying frameworks
that involve students, teachers, parents, and
administrators. Whole-school approaches
such as awareness campaigns, peer
mediation, and annual anti-bullying weeks
can significantly reduce bullying incidents
and improve school climate.
2. Strengthen Teacher Training and
Capacity Building
Teachers play a critical role in identifying
and intervening in bullying. Training
modules should focus on:

e recognizing different forms of

bullying,
e managing classroom dynamics,
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o responding effectively to reported
incidents, and
e Applying non-punitive, restorative
disciplinary practices.
3. Introduce Regular

Screening

Routine use of screening tools, such as the
Strengths and Difficulties Questionnaire
(SDQ), can help identify students at risk of
emotional or behavioral difficulties. Schools
should conduct screenings biannually and
develop referral pathways for students
requiring additional support.

4. Establish Counseling and Support

Services

Although  mental-health  resources in
Balochistan are limited, schools can
collaborate with local NGOs, university
psychology  departments, or trained
counselors to provide:

e Individual counseling,

o Group therapy sessions,

e Resilience and emotional regulation

programs, and
o Safe spaces where students can
report bullying confidentially.

5. Promote Parental Engagement
Parents should be involved in anti-bullying
initiatives through workshops, awareness
sessions, and regular communication with
teachers. Educating parents about bullying’s
psychological impact can help create
supportive home environments and reinforce
healthy peer relationships.
6. Tailor Interventions to Gender-specific

Needs

Programs should reflect that boys are at
greater risk of perpetration and bully-victim
roles, while girls may require targeted
support for emotional symptoms. Gender-
sensitive strategies such as empowerment
programs for girls and emotional regulation
training for boys can increase intervention
effectiveness.

Mental-Health
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7. Develop Clear
Monitoring Mechanisms

Schools should establish formal reporting
systems, including bully incident logs,
anonymous complaint boxes, and designated
staff responsible for follow-up. Monitoring
trends over time will allow schools to
evaluate the effectiveness of interventions.

8. Conduct Further Research in

Balochistan

Future studies should explore bullying using
mixed methods, include rural populations
more extensively, and examine the long-
term impact of bullying on academic
performance and psychosocial development.
Longitudinal research is especially needed
to understand causal pathways.
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