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Abstract: Bullying is growing problem among children particularly school children. It affects children development 

and well being. self-esteem is an important is highly affected area by bullying and affect on bullying management. 

Aim of the study: to explore the effect of bullying management educational intervention on children self-esteem and 

bullying attitude.Methods: Quaqsi-experimental pre-post test design was conducted on preparatory school 

children(study group) and compared to the control group at at Khaled Ibn Elwaleed preparatory school- Elagezy 

region at Tanta city. Data was collected using structured interview questionnaire, bullying management program 

was developed and implemented by the researcher, the study was conducted from October 2018 to February 

2019.Results: the results have shown that the majority of studied children self-esteem improved post program 

compared to preprogram (86% post program &42%preprogram). There was significant change at 

(P=0.002).Regarding children attitude towards bullying there was significant reduction in the positive attitude 

toward bullying from ( 62%) preprogram to (12%) post program. Regarding the correlation between self-esteem 

and bullying attitude, it was found that there was significant statistical negative correlation between self-esteem 

and bullying attitude.  

Conclusion: the study group who engaged in bullying management program have improved self-esteem and they 

developed more negative attitude towards bullying. 

Recommendations: further studies are needed in this area with a large sample size. 

Keywords: bulling, self-esteem, attitude. 

1.   INTRODUCTION 

Bullying represents one of the crucial challenges that may encounter healthy children development. Bullying is a form of 

intentional, repeated, aggressive behavior causing another child to feel hurt. It can occur in many forms like spreading 

rumors, threatening , physical or verbal assault, engaging in insidious practices such as excluding a child from a group to 

hurt him/ her or any other gestures or actions that occur in a less visible manner 
(1)

 . 

The bullying effects on children include physical and emotional problems. These effects can extend to later life. In 

addition It can lead to physical injury, social problems, emotional problems, and even death
 (2)

. One of the long term 

bullying risks is damage to self-esteem 
(3)

. Other increased risks of bullying on children are substance use, academic 

problems, and violence to others later in life 
(2)

. NICHD research studies revealed that anyone engaged in bullying activity 

are at increased risk for depression 
(4)

. Added to that increased suicidal attempts among children facing victimization
 (5, 6)

.  
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Bullying can occur in many forms including hitting, punching, kicking, or stealing. It may occur in a verbal form such as 

name-calling, putting downs, mocking, labelling and threatening. Social bullying is another form include ignoring or 

leaving someone out intentionally, exclusion from a group or spreading rumors about him/her.  Nasty looks, stalking, are 

forms of psychological bullying. Cyberbullying: Also, my take place in the form of text messages of hacking others 

accounts 
(7)

.  

Regarding the causes of bullying no one is born a bully. However, anyone can develop and acquire bullying behaviors 

under certain circumstances. One of the main causes that can result in bullies: most of those children have been bullied 

before or joining a group of bullies to avoid being bullied. In addition, the development and acquisition of aggressive and 

bullying behavior at home, at school, or through the media. Children's Feeling of ignorance at home or suffering from a 

negative relationship with parents. Children who are over protected tend to gain power and exercise control over the 

others. Other predisposing factors for bullying include Jealousy and attention seeking, Lack of emotional and 

psychological security, Prior experience that bullying pays off and lack of awareness of the real harmful impact of 

bullying on victims 
(8,9,10,11)

.  

Individual’s wellbeing characterized by high self-esteem and positive self-concept 
(12)

. Having a clear sense of self and 

own personal qualities, thinking well of themselves, setting appropriate goals and benefit from feedback in a self-

enhancing manner are main indicators of high self-esteem
 (13,14)

. In addition, they are capable of cooping stressful 

situations. On the other hand, children with low self-esteem are vulnerable of suffering from unclear self-concept, poor 

self-attitude, setting unrealistic goals, have bad thinking about the past and the future. Children with low self-esteem react 

adversely to criticism or other kinds of personal negative feedback. These individuals cannot benefit from feedback for 

themselves, and are at greater risk for depression when they are faced with some stressors
 (15,16)

.  

So it is important to realize that bouts low self-esteem may result from bullying that happened decades ago and to start 

seeking treatment is a necessary to decrease its consequences. The latter involves training self to change thinking and 

behavior, tackling for example negative thinking, social phobia or low self-esteem. In addition upgrading children, parents 

and all the community awareness regarding bullying. For this reason, the present study was conducted for studying the 

effect of training program involving orientation to children about bullying on their self-esteem.
 (17, 18)

. 

Significant of the study: 

According to the national center for educational statistics, 2016 more than (20.8%) of the school students reported that 

they were exposed to bullying 
(19)

. For the Arab countries the studies concerned with bullying prevalence are rare 
(20)

. in 

the study conducted in 19 of the low and middle income countries it was found that the average prevalence rate is 

34.2%for the 19 countries, and prevalence rates of 44.2% for Jordan, 33.6% for Lebanon, 31.9% for Morocco, 39.1%for 

Oman, and 20.9% for the United Arab Emirates
(21)

. In Egypt according to the study commissioned by Microsoft to 

understand the global pervasiveness of online bullying 2012 it was found that Egypt has the twenty- first highest rate of 

online bullying among the twenty five countries surveyed
(22)

.  

2.   AIM OF THE STUDY 

1- To assess the level of children's self-esteem and bullying attitude 

2- To evaluate the effectiveness of bullying management guidelines on children's self-esteem and bullying attitude. 

Hypothesis : 

 There is significant correlation between bullying management educational intervention and children's self-esteem and 

bullying attitude 

Research design: Quasi-experimental by using pre-test and post- test for two groups study and control group. 

Setting : the study was conducted at Khaled Ibn Elwaleed preparatory school- Elagezy region at Tanta city. 

Sample: convenient sample of 50 school age children grade 6 who accept to participate in the study and 50 school age 

children who were assigned for the control group.  
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Inclusion criteria: 

1- Age range from 12-14 

2- Agree to participate in the study 

Exclusion criteria 

Those who refused to participate in the study. 

Tools for data collection: 

I- A structured interview questionnaire was constructed to assess children's socio demographic data. Including (sex, level 

of academic performance, housing condition). 

II- Rosenberg's self-esteem scale 
(23)

: 

-  The scale was translated in to Arabic and validated by five experts. It contain statements that assess the level of self-

esteem of the participating children. Children scored >60 are considered to have high self-esteem. 

III- bullying attitude scale 
(24)

: 

Student's bullying was assessed using bullying attitude scale which is developed by Jevery .S Carvan2014. This scale was 

used by the researcher to assess student's attitude towards bullying by evaluating their acceptability of the bullying 

behaviors. The scale consists of 19 sentences and take the Likert format. The scale was translated into Arabic, and revised 

by five experts. 

The scoring system was done concerning students responses where the answer of agree a lot =4 , agree a little =3, not 

agree a little =2 , and not agree a lot= 1). The higher the score represent the higher positive and accepting attitude to 

bulling. 

Validity:  

Content validity of the questionnaire sheet was ensured through revision after translation by five experts in the field of 

pediatric nursing and mental health nursing for clarity of sentences, appropriateness and accuracy of scoring and 

recording of items.The researcher used test- re test method to test the reliability of the tools. it was scored at 0.93. 

Pilot study: The pilot study was conducted on 5 children to test the clarity and applicability of the study tools. 

Procedure: 

1. The study was carried out after getting official permission from the responsible authorities.  

 The program was constructed according to the children's needs.  

 The program was designed by the researcher, after review of the related literature.  

 The content was prepared according to the children's' level of understanding. Selection of teaching methods, learning 

aids and evaluation methods were relevant to program contents.   

1- Assessment phase: 

During this phase, an official approval was obtained to conduct the study at Khaled Ibn Elwaleed preparatory school. The 

researcher conducted a visit to assess the available facilities for application of the program and explained the purpose of 

the study and obtained the consent for participation. Then children were interviewed to collect data related to socio 

demographic data using tool I, attitude towards bullying using tool III, self-esteem using tool I. 

2- Implementation phase: during this phase children were given the program of bulling management including definition 

of bullying, causes, effects of bullying either on bully or bullied child, characteristics of bully, how to deal with bullying 

situation and how to prevent bullying behavior and to home children has to inform about bullying behavior. 

3- Evaluation phase: post implementation of programs, posttest was done for children attitude towards bulling and 

reassessment of self- esteem was done to determine the effectiveness of the program. 
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Ethical consideration: 

Participants' oral consent and their parents oral consents was obtained, Participants' privacy was considered. Every child 

was assured that all information gathered will be confidential and they were free to withdraw from the study at any time. 

Statistical analysis:  

Data statistical analysis was done using the SPSS data were presented using the form of mean, stander deviations, paired 

T test. Differences between variables tested by using chi square (X
2 

) . Statistical significance was considered at P value 

less than or equal 0.05. 

3.   RESULTS 

To fulfill the aim of the present study, results presented in the following order: 

Table (1) shows the percent distribution of studied sample in relation to sociodemographic characteristics. It was found 

that 36% of the studied sample has an acceptable level of academic performance and 64% of the study group has unstable 

home atmosphere. 

Table (2) revealed the percent distribution of studied and control group in relation to their level of self-esteem before and 

after the program. It was found that 86% of the studied group has high self-esteem post program compared to 58% 

preprogram. There was statistical significant difference between the levels of self-esteem preprogram and post program 

for the study group. (X
2
 =9.722 and P=0.002). For the control group there was no statistical significant difference in their 

self-esteem level before and after the program (X
2
 =0.735 and P=0.391). 

Table (3) demonstrate the percent distribution of the studied sample in relation to the effect of the program on children's 

attitude towards bullying. It was found that there was reduced the number of children who has positive attitude towards 

bulling post program for the study group compared to preprogram (62% preprogram, 12% post program). There was 

statistical significant difference (X
2 

=35.707 , P=0.001.regarding the control group there was no significant statistical 

difference preprogram from post program regarding their attitude towards bullying. 

Table (4) presents the correlation between studied subjects self-esteem and the bullying level. It shows that there was 

strong statistical significant negative correlation between the studied group's self-esteem and their bullying rate after the 

program (r=-0.955 & p<0.001 however there was no significant statistical correlation between self-esteem and bullying 

level of the control group ( r=0.147 & P=0.309).  

Table (5) shows the percent distribution of the Range and mean scores of the studied subjects (study and control groups) 

at pre and post intervention in relation to their self-esteem and bullying level. There was statistical significant difference 

regarding the preprogram range and mean score of the study group self-esteem compared to post program (preprogram 

range = 23-28, mean score =25.62±1.23, post program range= 29-40, mean score =33.30±3.16) 

T= 16.003, P <0.001. Regarding the bullying level, it was found that the range of bullying score was 57-74 preprogram  

with average= 67.20±5.15 compared to 35-70 post program with average =  53.50±8.44. there was statistical significant 

difference where t= 9.979 & p < 0.001. 

Table (6) shows the comparison of the Study and Control groups of studied subjects' in their level of academic 

performance and self-esteem and bullying attitude. It revealed that all the excellent students has negative attitude toward 

bullying compared to 22.2% of the students with acceptable level who have negative attitude towards bullying. there was 

statistical significant difference at t=21.868 & p=<0.001. 

Table (7) Comparison of the Study and Control groups of studied subjects regarding the relation between sex and self-

esteem and bullying attitude. It was found that There was statistical significant difference between the male and female 

children regarding their self esteem score ( X
2
 = 4.578 & P=0.032) It revealed that all the male students has high self-

esteem and none of them has positive attitude towards bullying compared to the majority of female children has high self-

esteem and 18.8 of them has positive attitude towards bullying in the study group.  
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Table (1) Distribution of study subjects (study and control groups) in relation to socio-demographic characteristics 

Variables   
Study Control 

N % N % 

Sex 

Male 25 50 25 50 

Female 25 50 25 50 

level of academic performance 

Excellent 12 24 16 32 

Very good 7 14 18 36 

Good 13 26 12 24 

Acceptable 18 36 4 8 

Home atmosphere 

Stable 18 36 18 36 

Unstable 32 64 32 64 

Table (2) Distribution of the studied subjects (study and control groups)  at pre and post intervention in relation to 

their self-esteem 

Self esteem 
Before After Chi-square 

N % N % X
2
 P-value 

Study 
High 29 58 43 86 

9.722 0.002* 
Low 21 42 7 14 

Control 
High 32 64 36 72 

0.735 0.391 
Low 18 36 14 28 

Table (3) Distribution of the studied subjects (study and control groups) at pre and post intervention in relation to 

their Bullying attitude 

Bullying 
Before After Chi-square 

N % N % X
2
 P-value 

Study 

Positive 31 62 6 12 

35.707 <0.001** neutral     14 28 13 26 

negative 5 10 31 62 

Control 

Positive 35 70 32 64 

1.011 0.603 neutral     7 14 6 12 

negative 8 16 12 24 

Table (4) correlation between studied subjects' (study and control groups) self esteem and bullying 

Bullying  
self esteem 

r P-value 

Before 
Study -0.367 0.026* 

Control -0.116 0.458 

After 
Study -0.955 <0.001** 

Control -0.147 0.309 
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Table (5) Range and mean scores of the studied subjects (study and control groups) at pre and post intervention in 

relation to their self-esteem and bullying level 

Study Before  After  T. test P. value 

Self esteem  
Range 23-28 29-40 

16.003 <0.001** 
Mean ± SD 25.62±1.23 33.30±3.16 

Bullying  

Range  57-74 35-70 

9.797 <0.001** 
Mean ± SD 

 

67.20±5.15 

 

        53.50±8.44 

Control  Before  After  T. test P. value 

Self esteem  
Range 24-28 21-27 

3.363 <0.001** 
Mean ± SD 25.48±1.20 24.66±1.24 

Bullying  
Range 36-70 35-70 

0.077 0.938 
Mean ± SD 52.64±7.46 52.76±8.03 

Table (6) Comparison of the Study and Control groups of studied subjects' in their level of academic performance 

and self-esteem and bullying attitude. 

  

level of academic performance 

Excellent Very good Good Acceptable Chi-square  

N % N % N % N %  X
2 

P-value  

Study 

self 

esteem 

High 12 100.0 7 100.0 11 84.6 13 72.2 
5.952 0.114 

Low 0 0.0 0 0.0 2 15.4 5 27.8 

bullying 

Positive 0 0.0 0 0.0 1 7.7 5 27.8 

21.868 <0.001** neutral     0 0.0 1 14.3 3 23.1 9 50.0 

negative 12 100.0 6 85.7 9 69.2 4 22.2 

Control 

self 

esteem 

High 16 100.0 14 77.8 6 50.0 0 0.0 
19.687 <0.001** 

Low 0 0.0 4 22.2 6 50.0 4 100.0 

bullying 

Positive 13 81.3 15 83.3 4 33.3 0 0.0 

25.792 <0.001** neutral     1 6.3 3 16.7 2 16.7 0 0.0 

negative 2 12.5 0 0.0 6 50.0 4 100.0 

Table (7) Comparison of the Study and Control groups of studied subjects' in relation to their sex 

 

 

 

 

 

 

 

 

 

 

  

Sex 

Male Female Chi-square  

N % N %  X
2 

P-value  

Study 

self esteem 
High 18 100.0 25 78.1 4.578 

 

0.032* 

 Low 0 0.0 7 21.9 

bullying 

High 0 0.0 6 18.8 
3.883 

 

0.143 

 
Moderate 5 27.8 8 25.0 

Low 13 72.2 18 56.3 

Control 

self esteem 
High 16 88.9 20 62.5 3.979 

 

0.046* 

 Low 2 11.1 12 37.5 

bullying 

High 17 94.4 15 46.9 
11.435 

 

0.003* 

 
Moderate 0 0.0 6 18.8 

Low 1 5.6 11 34.4 
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4.   DISCUSSION 

Childhood bullying is one of the most critical forms of aggression against the pediatric population. In addition, it is one of 

the most widely spreading phenomena among children.  It takes various forms such as exclusion, rejection, pushing, bad 

name-calling, or spreading rumors. Studies revealed that involvement of children in bullying either as a bully or bullied 

has serious consequences either immediate or on the long run. One of the critical effects on children is the effect on self-

esteem in the form of rejection and /or self-criticism and loss of self-confidence 
(24).

 Victims of bullying are at greater risk 

for depression and suicidal thinking. Other health related effects of bullying include lack of sleep, and changes in sleep 

pattern. Recognition of the connection between bullying and comprehensive children health will assist nurse and all 

people who are concerned with children safety to come up with the proper strategy to curb bullying among children and 

help victims to overcome the effects of the practice
.(25) 

Pediatric nurse play an important role in recognition of the victims of bullying among children and preventing such an 

action by upgrading children, parents, and all the community awareness regarding bullying and its causes, effects and 

preventive measures. In addition pediatric nurse has to find out the relationship between bullying and its effects on 

children psychological development. The present study was conducted to clarify the relationship between bullying 

awareness program  and its effect on children self-esteem and bullying attitude among school age children.  
(26)

 

Regarding the sociodemographic characteristics of the studied groups it was found that nearly two thirds of children have 

unstable home environment, which may be considered as a predisposing factor for disturbed self-estem and attitude 

towards. This finding is in agreement with finding of  Ulrich Orth 2018 
(27)

 who concluded that home environment 

represent an important factor in early development and affect the long term development of self-esteem. 

Regarding the level of self- esteem, the present study revealed that there was significant improvement after the program 

compared to preprogram. This improvement may be due to improved knowledge about self and others and awareness 

regarding the action of bullying and improved self-confidence. In addition the present study revealed statistical significant 

negative correlation between self- esteem and bullying attitude. These findings are in agreement with findings of Jouli A 

spad 2007 
(28)

 who studied the relation ship between the relationship between student bullying behaviors 

and self-esteem and concluded that  there is an inverse relationship between self-esteem and bullying behavior ; as the 

self-esteem increase the bullying behavioud decrease and vice versa. 

Regarding children attitude towards bullying results of the present study revealed increased negative attitude toward 

bullying behavior. This may be attributed to improved awareness of children about the reality of bulling and its bad 

effects on those who engaged in bullying activity. This indicate the value of bullying prevention programs as it improve 

the community response to fight bullying phenomena among children. These findings are in agreement with findings of  

of Jouli A spad 2007 
(28)

 who reported that school children benefit from implementation of such programs because it 

create a wide spreading negative attitude against all forms of aggression against children particularly at school including 

bullying. 

5.   CONCLUSION 

Based on findings of the present study, it can be concluded that the majority of studied group had low self-esteem 

preprogram. In addition, results of the current study supported the investigated hypothesis of the study. It could be 

concluded that children who received guidelines regarding bullying and its management have improved level of self-

esteem scores in the posttest of the guidelines intervention. 

6.   RECOMMENDATIONS 

On the light of the study findings it is recommended that: 

1- Bullying management guide lines can be introduced to children at the beginning of the term. 

2- Pediatric and psychiatric nurse can play an important role in upgrading awareness about bullying among children, 

parents and community. 

3- Further investigations will be needed in this area on a larger sample. 
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