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Abstract

Bullying in schools is a serious societal problem that has become a major source of worry for
educators. Bullying behaviours were repeatedly exposed to in-school adolescents, causing them to
develop psychological and social problems. Thus, the study investigated the psycho-social
challenges and adjustment strategies of bullied in-school adolescents in Kwara State, Nigeria. The
study adopted a descriptive survey design. The population of this study comprised all bullied in-
school adolescents in Kwara State, Nigeria estimated to be 29,107 while a sample of 400 bullied
secondary school students selected from the three Senatorial Districts in the state participated in the
study. The sample was selected using proportionate, stratified and snowball sampling techniques.
Two questionnaires titled “Psycho-Social Challenges of Bullied Questionnaire” and “Adjustment
Strategies of Bullied Questionnaire” were used to collect data for the study. They were content
validated and tested with a reliability coefficient of 0.73 and 0.82 respectively. The percentage was
used for demographic data, and mean and rank order analysis was used for research questions. The
findings revealed that bullied in-school adolescents experience all the psychosocial challenges
identified in the study. These include low self-esteem, frequent feeling of embarrassment among
their peer, and fighting with classmates among others. It was also revealed that bullied in-school
adolescents employed aggressive, social, helpless and cognitive adjustment strategies in the stated
order. The study recommended the need for school counsellors to develop intervention strategies to
help bullied adolescents overcome the psycho-social challenges they are currently experiencing.
School counsellors need to identify bullied in-school adolescents and expose them to effective
adjustment strategies. Anti-Bullying policies must be developed and mainstream into the schools'
systems of operation.

Keywords: Psycho-social challenges, adjustment strategies, bullied in-school adolescents, Kwara
State.
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Introduction

Bullying in schools is a pressing social issue that has become a major concern to education
stakeholders. Despite many strategies put in place to curb bullying behaviour, the problem is still
rampant globally. Schools are expected to be places where all students feel safe and secure; however,
some students display bad behaviour to hurt the feelings, integrity, prestige and emotions of others.

Bullying can be described as repeated negative events over time that are directed at particular
individuals and are carried out by one or several other people who are stronger than the victim. This
event can be aggressive physical contact in the form of fights and shoving, verbal threats and
mockery, grimacing or cruel gesturing (Aluede, Adeleke; Omoike & Afen-Akpaida, 2008). Beane
(2009) defined bullying as a subset of aggressive behaviour displayed by an individual to harm
another person or a group of people usually children or adolescents. According to him, bullies
engage in the act to establish power and to have control over their colleagues, whom they considered
being “weaker”. Bullying, a type of aggressive behaviour, is a common occurrence among children
and adolescents in schools around the world (Beane, 2009).

Bullying in schools is divided into two categories: direct and indirect bullying, which are further
subdivided. Direct bullying is a physical assault on the victims and it includes behaviours like
fighting, punching, strangling, spitting, hitting, shoving, kicking, pushing, demand for money,
tripping, vandalising properties, a rude gesture, and destruction of another's work (Jansen, Veenstra,
Ormel, Verhulst & Reijneveld, 2011). It also includes verbal attacks like name-calling, abuse, verbal
threat, harassment, teasing, insult, mobbing and verbal intimidation. Indirect bullying comprises
relational, cyber and sexual bullying. Relational bullying involves slander, exclusion from the
group, spoiling victims' reputation, spreading inaccurate rumours about a person, shunning,
practical jokes, etc (Jansen, et al., 2011) and it can be electronically perpetrated (cyberbullying).
Cyber-bullying is a new form of bullying which involves the use of information and communication
technologies such as cell phones, e-mail, instant messages, and defamatory personas websites to
support deliberate, repeated and hostile behaviour by an individual or group that intended to harm
others (Hinduja & Patchin, 2014).

Bullying in schools harms the school climate and ambience, as well as students' feeling of safety.
Bullying creates a fearful environment among students, which inhibits their ability to learn, leading
to acts such as vandalism, boycotting lectures, disrupting school programmes, skipping school, a
high rate of adolescents dropping out of school, loss of lives and property, and in some cases, the
closure of schools (Okulaja, 2010). Bullying can have catastrophic and even lethal consequences.
Unfortunately, because schools and adults do not take the issues seriously enough, it is critically
undervalued (Egbochuku, 2007). Various scholars have indicated an increase in bullying behaviour
among in-school adolescents. In the United States, Mitsopoulou and Giovazolias, (2013) revealed
that over two million youths in the United States are involved in bullying behaviour as bullies,
victims or as bully-victims. In Nigeria, Omoteso (2010) found that 70.6% of his respondents
selected in 10 schools across the state of Osun in Nigeria reported a high level of bullying behaviour.
Aluede et al., (2008) in a prevalence study reported that 91.5% of the respondents selected in schools
across a South-West region of the country agreed that bullying behaviour is a common feature in
schools. Peer bullying is widespread among school-age children with rates of bullying reaching
nearly 50% in some studies (Fekkes, Pijpers, & Verloove-Vanhorick, 2005). Canadian studies have
reported rates of adolescent involvement in bullying ranging from 25% to 50% (Craig & McCuaig-
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Edge, 2008). Furthermore, bullying appears to be most prevalent during the transition period of
primary to secondary school, or early adolescence (Eslea & Rees, 2001; Fitzpatrick & Bussey,
2011). In Kwara state, it has been reported that 13.68%, 21.80%, 10.70%, 8.0% and 10.80% of in-
school adolescents experienced physical, verbal, relational, cyber and sexual victimisation
(Mustapha, 2020)

In-school adolescents assume different roles in bullying interaction, these include bullies who
perpetrate the act; victims/bullied who are at the receiving end, bully-victims play dual roles of
perpetration and also being bullied; the supporters who hail the perpetrators or join in carrying out
the perpetration and the bye-stander or uninvolved who do not participate in bullying acts atall. The
focus of this work is on the bullied who is also known as victims.

A victim/bullied is someone who sustains repeated and intentional acts of aggression from someone
holding more power in the situation (Boulton & Underwood, 2002). Children who are bullied have
been found to experience many psychological and social challenges. They are often anxious,
insecure and unhappy. They may also be less likely to take risks, lacking in self-confidence, and
social skills and may have few friends; more likely to have parents whom others consider
overprotective; perceived as 'different' or physically weaker than their peers; and more likely to have
special or additional education provision (Boulton & Underwood, 2002; Rigby, 2003).

Psychosocial challenges refer to the difficulties faced by adolescents in different areas of personal
and social functioning (Wade & Reece, 2014). Psychosocial challenges refer to the difficulties faced
by adolescents in different areas of personal and social functioning (World Health Organisation,
2017). Adolescents are vulnerable to psychosocial problems because of physical and physiological
changes that occur in their bodies during this developmental stage. Psychosocial problems are
described as maladaptive, unhealthy or negative emotional, intrapersonal states of the behaviour and
are highly connected to poor social functioning (Laelia, Apicella, Brakarsh, Dube, Jemison,
Kluckow, Smith & Snider, 2006).

An in-school adolescent who experiences the world as unpredictable, unresponsive and/or hostile,
must expend a tremendous amount of energy and self-managing emotional arousal. Insecure
attachment is associated with emotional and social incompetence, particularly in the areas of
emotional understanding and regulated anger (Abosi, 2004). Furthermore, perceptions of an
indifferent or unfriendly social world influence subsequent emotional responses and interpersonal
behaviour. For example, an in-school adolescent who experiences maltreatment may develop
primary emotional responses such as anxiety or fear (Weiten & McCann, 2007).

A wide range of psychosocial challenges of bullied adolescents have been documented (Bond,
Carlin, Thomas, Rubin & Patton, 2001; Rigby, 2003. Bullying is significantly related to low levels of
psychological well-being such as general unhappiness and low self-esteem (Hawker & Boulton,
2000; Rigby, 2003; feelings of loneliness or isolation; feeling rejected in school and being over
sensitive to issues among others. It's also linked to poor social adjustment, such as aversion to social
surroundings and avoiding school or work circumstances; they also have significant levels of
psychological distress, such as anxiety, depression, or suicidal thinking. (Bond, Carlin, Thomas,
Rubin & Patton, 2003; Fitzpatrick & Bussey, 2011;) Bullied in-school adolescents have also been
reported to have more physical health issues, such as headaches and stomachaches, than their non-
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victimised peers (Bond, Carlin, Thomas, Rubin, & Patton, 2003; Kumpulainen & Résdnen, 2000);
and psychosomatic issues, such as sleep disturbance and bedwetting (Due, Holstein, Lynch,
Diderichsen, Gabhain, Scheidt, Currie, 2005). These effects can last for a short time or for a long
time (Rigby, 2003).

Shiba, Ankit and Gaurav (2018) found that bullied in-school adolescents experience increased
loneliness (59.6%), when compared to other groups that assume different bullying roles. In terms of
depression among the victims of bullying, it was found that 17.5% suffered low depression, 33.3%
had moderate depression and 49.2% developed severe depression. However, some bullied in-school
adolescents developed adjustment strategies that assist them to cope effectively with the aftermath
ofbullying incidence.

Adjustment strategies are generally defined as an individual's behavioural, emotional, and cognitive
responses to stress or bullying (Tenenbaum, Varjas, Meyers & Parris, 2011). Adjustment strategies
assist people to eliminate or change problems by neutralising their negative aspects, allowing them
to better control their emotional responses (Smith & Frisén, 2012). Social adjustment (seeking help
from family, friends, teachers, and peer supporters); aggressive adjustment (retaliation, physical
attacks, verbal threats); helpless adjustment (hopelessness, passive reactions, such as avoidance;
displays of emotion); and cognitive adjustment strategies (responding assertively, using reason;
analysing the bullying episode and the bully's behaviour), according to Riebel, Jager, and Fischer
(2009).

In-school adolescents who had escaped bullying reported using a variety of effective strategies,
including telling someone, actively seeking new friends, and even befriending the bully — strategies
that 'continuing victims' (those who had been bullied for more than two years) were less likely to use.
The persistent victims had a much lower school attendance rate, which served as their only
adjustment technique for further isolating themselves from their friends. In addition, the young
people who managed to flee had learned to persevere in the face of adversity (Smith, Mahdavi,
Carvalho, Fisher, Russell & Tippett, 2008). According to Smith et al., (2008), some children can
cope with bullying by drawing on their inner resources to cope with the misery of being bullied,
while others adopt a variety of social skills to avoid being bullied.

Many studies have been conducted relating to the psychosocial challenges of bullied in-school
adolescents as they have been reviewed (Hawker & Boulton, 2000; Bond et al., 2001; Boulton,
2002; Rigby, 2003; Similarly, research has been conducted on adjustment strategies for bullied in-
school adolescents (Smith et al., 2008; Riebel et al., 2009; Tenenbaum et al., 2011). The majority of
these studies were conducted in other countries, with only a few conducted in the country of study.
The few studies in the area of study; Yahaya & Mustapha, 2015; Esere & Mustapha, 2018) did not
focus entirely on the bullied, highlighting the need to concentrate on the psycho-social issues faced
by bullied in-school adolescents in Kwara State. The study's findings will serve as a foundation for
the creation of effective interventions to assist bullied in-school teenagers in overcoming the
obstacles they face as aresult of their victimisation.

This present study, therefore, investigates the psycho-social challenges and adjustment strategies of
bullied in-school adolescents in Kwara State, Nigeria.
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Research Questions
The following research questions were answered in this study:
1.  What are the psycho-social challenges of bullied in-school adolescents in Kwara State,
Nigeria?
2. Whatare the adjustment strategies for bullied in-school adolescents in Kwara State, Nigeria?

Methodology

The research design being a quantitative type, adopted a descriptive survey method to gather
relevant information in this study. The population of in-school adolescents in Kwara State is 223,893
(Kwara State Ministry of Education and Human Capital Development, 2020). Previous bullying
studies in Kwara State have documented the prevalence of bullied in-school adolescents at 13% of
the studied sample (Mustapha, 2020) it can then be deduced that the population of this study is
29,107 bullied in-school adolescents estimated at 13% of 223,895 in-school adolescents. Therefore,
regarding the Research Advisors (2006), a sample size of 381 was appropriate as the minimum
sample size for a population of this magnitude (29,107), five per cent of the population was added to
take care of attrition and the sample became 400 bullied in-school adolescents selected from sixteen
(16) secondary schools across the three senatorial districts in Kwara State.

The multi-stage sampling procedure was followed in selecting the respondents for the study. In the
first stage, proportionate sampling was used to select eight local governments from the three
Senatorial Districts in Kwara State (Kwara South has 7 Local Government Areas, Kwara North 5
local government areas and Kwara Central with 4 local government areas) in a ratio of 3:3:2
respectively. In the second stage, also stratified sampling was used to select two (2) secondary
schools based on students' population which involved one (1) public and one (1) private school from
each of the Local Governments selected for equal representation from the Senatorial Districts
making a total of sixteen (16) secondary schools.

In the third stage, the snowball sampling technique was used to select twenty-five (25) students from
each of the sixteen (16) secondary schools. It involves firstly selecting a few bullied students
through self-identification while the identified students and the teachers also assist in identifying
others until the required numbers are obtained. This is a restrictive, cost-effective, convenient, non-
probability sampling technique, in which a certain number of sampling units (respondents) provide
referrals to recruit the remaining samples required for a research study. The reason for using it is that
those who had been bullied as well as some teachers can identify other bullied students for inclusion.
Therefore, a total number of four hundred (400) respondents were selected from the three (3)
Senatorial Districts in Kwara State.

The instruments adopted to collect data for this study were researcher-designed questionnaires titled
“Psycho-Social Challenges of Bullied Questionnaire” and “Adjustment Strategies of Bullied
Questionnaire”. The psych-social challenges of the bullied questionnaire comprised two sections
(Sections A & B). The first section comprised the demographic data of the respondents such as
gender, age and school type, while section B comprised twenty statements on the psychosocial
challenges of bullied in-school adolescents. Adjustment Strategies of Bullied Questionnaire”
contained twenty statements distributed across four categories of adjustment strategies for bullied
in-school adolescents. For the psycho-social challenges and adjustment strategies scales, four points
Likert-type Scale with the scoring format of Very True of Me (VTM) =4 points; True of Me (TM) =3
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points; Not True of Me (NTM) = 2 points; and Not Very True of Me (NVTM) =1 point. The
instruments were validated by five experts in the Department of Counsellor Education, University of
Ilorin. The instrument was subjected to test re-test reliability and the reliability coefficient of 0.73
and 0.82 was obtained for the two scales respectively.

Data obtain from psycho-social challenges and adjustment strategies scales were analysed using
mean score. The mean cut-off point was 2.5, any item which has a mean score of 2.5 and above was
adjudged as psycho-social challenges and adjustment strategies for bullied in-school adolescents
and vice-versa. Mean and rank order were used to answer research questions 1 and 2. The twenty
items of the adjustment strategies were grouped into the four categories of Aggressive, Cognitive,
Helpless and Social adjustment strategies. A cumulative mean score was used to find the most
employed strategies employed.

Results
Demographic Data
This section presents the results of data obtained from the respondents in frequency and percentages.

Table 1: Percentage Distribution of Respondents Based on Gender, Age and School Type

Variable Frequency Percentage
Gender

Male 170 43.6
Female 220 56.4
Total 390 100
Age

10-13 years 90 23.1
14-17 years 232 59.5
18 years and above 68 17.4
Total 390 100
School Type

Private 122 31.3
Public 268 68.7
Total 390 100

The Table reveals that 170 (43.6%) of the respondents were male, while 220 (56.4%) of the
respondents were female. Based on age, the table reveals that 90 (23.1%) of the respondents were
between 10-13 years old, 232 (59.5%) of the respondents were between 14-17 years old, while 68
(17.4%) of the respondents were 18 years of age and above. The table also shows that 122 (31.3%) of
the respondents were from a private school, while 268 (68.7%) of the respondents were from a public
school.

Research Question 1: What are the psycho-social challenges of bullied in-school adolescents in
Kwara State, Nigeria?



354 | PSYCHO-SOCIAL CHALLENGES AND ADJUSTMENT STRATEGIES OF BULLIED IN-SCHOOL.....

Table 2: Mean and Rank Order Analysis of the Bullied Respondents' Psycho-Social
Challenges

Item As a result of being bullied, I: X Rank
No

1 have developed low self-esteem 3.51 15t

2 often feel embarrassed among my peer group 3.45 2nd
18 fight with classmates 3.26 3rd
19 do not interact much with others 3.18 4th

3 am not always happy 3.18 4th

Table 2 showed that bullied in-school adolescents developed low self-esteem, often feel
embarrassed among their peer group, fight with classmates, do not interact much with others, they
are not always happy among other psycho-social challenges.

Research Question 2: What are the adjustment strategies of bullied in-school adolescents in Kwara
State, Nigeria?

Table 3: Mean and Rank Order Analysis of the Adjustment Strategies of the Bullied

Respondents
Item I develop the following adjustment Mean Average Rank
No strategies for coping with bullying: X
3 Aggressive coping 3.40 I
4 Social coping 3.17 2nd
2 Helpless coping 3.08 3rd
1 Cognitive coping 2.64 4th

Table 3 revealed that bullied in-school adolescents adopted aggressive, social, helpless and
cognitive adjustment strategies.

Discussion

The study revealed that bullied in-school adolescents experienced all the psycho-social challenges
identified in this study and these include low self-esteem; often feeling embarrassed among peer
groups; fighting with classmates. This means that frequent experience of victimisation has made the
bullied look down on themselves, this makes them feel ashamed and uncomfortable among their
peers due to the incidence of victimisation. Many of the bullied in-school adolescents reported
fighting with classmates which could be a result of psychological distress experienced. The frequent
fight with classmates leads to a reduction in their interaction with others and this precipitates
unhappiness. The various experience could provide breeding space for suicidal ideation and attempt
which could be traumatic for the adolescents and their parents. The findings support revelations of
past studies (Hawker & Boulton, 2000; Rigby, 2003; Hodges & Perry, 2009; Meltzer, Vostanis, Ford,
Bebbington & Dennis, 2011;) who asserted that victims of bullying have a higher risk of
experiencing issues with psychological well-being such as general unhappiness and low self-
esteem, internal feeling of inadequacy, feeling rejected in school, feeling like committing suicide
and embarrassment. Nixon (2014) identified psycho-social challenges of bullying victims to include
a feeling of embarrassment or humiliation, dissatisfaction with who they are, disinterested in school,
anxiety and depression etc. The findings relate to the study of Hodges, Boivin, Vitaro and Bukowski
(2009) who reported that bullied in-school adolescents exhibit behavioural problems which include
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lying, fighting with classmates, and generally acting out in class.

Some researchers claim that school bullying can be traumatic. The psychological trauma as a result
of experienced bullying can destabilise in-school adolescents' psychosocial and scholastic pathways
(Plexousakis, Kourkoutas, Giovazolias, Chatira & Nikolopoulos, 2019). School bullying
experiences often occur at a very critical time, when the brain is developing bio-psycho-social
systems that regulate emotions, dramatically making the bullied feel embarrassed. River (2004)
revealed that 25% of bullied in-school adolescents appeared to experience post-traumatic stress
disorder (PTSD) symptoms, particularly intrusive memories of bullying instances, even after
leaving school.

The findings also showed that bullied in-school adolescents adopted an aggressive adjustment
strategy. This includes bullying other people and venting anger on those that they can overpower.
The top adjustment strategies adopted by the bullied in-school adolescents in Kwara State are
negative and undesirable adjustment strategies which show that bullying acts will continue in
schools and create a violent atmosphere for younger ones if nothing is done to correct the anomalies.
The findings of this study support what Smith and Frisén (2012) found in their study that bullied in-
school adolescents sometimes adopted aggressive coping such as retaliating physical attacks, verbal
threats, bullying other people and so on.

The second category of adjustment strategies adopted by the in-school adolescents in Kwara State is
the social adjustment strategies. This includes seeking help from friends, seeking help from the
professionals and significant adults, reporting to the school authority, talking to others about it etc.
The use of the social adjustment strategies is commendable, however, the topmost social support
they sought is that of friends who may also not know the appropriate and effective strategies to use.
They (the group of friends) might all come together to form a gang to fight the bully(ies). This would
escalate violence and create more bully victims which studies have shown that they experienced the
most devastating psycho-social challenges than all the other adolescents who assumed other
bullying roles. The bullied also reported they sought the assistance of the professional and other
adults to adjust to bullying incidence. The study did not find out specific professional(s) whose
assistance is (are) sought and the type of support given; however, the respondents do not make use of
support group network for victims which has been reported to be an effective adjustment strategy
(Goosens, Olthof & Decker, 2006; Esere & Mustapha, 2018). The finding is in line with the
submission of Riebel, Jager and Fischer (2009) who identified adjustment strategies for bullied to
include social coping (i.e. seeking help from family, friends, teachers, and peer supporters). The
finding relates to the study of Paul, Smith and Blumberg (2012) who asserted that adaptive ways of
coping with being a victim of bullying include asking a friend for advice, seeking help from an adult,
or reporting the incident to a teacher.

In addition, it was established in the study that bullied in-school adolescents employed helpless
adjustment strategies such as avoiding the bullies, staying away from school, and leaving school
early. These strategies cannot help the bullied to overcome the challenges of bullying. It rather serves
as means of extending or compounding the impacts on academic or behavioural problems. The
finding is in line with Riebel et al., (2009) who reported that bullied employed helpless coping such
as hopelessness, passive reactions like avoidance as well as displaying emotion. The cognitive
adjustment strategies assumed the last adjustment strategies that bullied in-school adolescents in
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Kwara state utilised in dealing with psychological and social challenges they experience as a result
of bullying. This includes self-appraisal e.g. I tell myself that [ am worthy and unique, letting out
emotions in an appropriate way and using humour. aggressive coping (retaliation, physical attacks,
verbal threats). Riebel, Jager and Fischer (2009) also found that bullied in-school adolescents
mostly use helpless coping (hopelessness, passive behaviours such as avoidance; displays of
emotion) and cognitive coping (responding assertively, using reason; analyzing the bullying event
and the bully's behaviour).

Implications for Counselling

The findings of this study have several implications for counsellors. The finding of the study
revealed that psycho-social challenges of bullied in-school adolescents include developing low self-
esteem, often feeling embarrassed among their peer group, fighting with classmates, not interacting
much with others, and not always being happy among others. Therefore, Counsellors can identify
and orientate bullied in-school adolescents who are struggling to adopt good adjustment strategies
and teach them different coping strategies. School counsellors can also use Cognitive Behavioural
Therapy (CBT) to assist bullied in-school adolescents to develop effective adjustment strategies.

Conclusion

Bullied in-school adolescents in Kwara State have lots of psycho-social challenges calling for
urgent attention. Bullied in-school adolescents utilised fewer effective means of adjusting to the
challenges of victimisation which need to be addressed.

Recommendations
Based on the findings of this study, it is recommended that:

1. There is aneed for school counsellors to identify bullied in-school teenagers who are facing
various psychosocial issues and assist them in overcoming those challenges.

2. There is a need for school counsellors to develop effective intervention strategies to help the
bullied overcome the psycho-social challenges they are currently experiencing.

3. There is a need for school counsellors to discourage aggressive adjustment to avoid an
unsafe school environment as well as expose bullied in-school adolescents to effective
adjustment strategies.

4. There is a need for all stakeholders in Kwara State especially the Ministry of Education,
principals, teachers and counsellors, to develop and mainstream Anti-Bullying policies into
their system of operation

5. Thereis aneed for school authorities to develop a code of conduct that encourage students to
exhibit appropriate behaviours at all times.
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