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ABSTRACT

This study investigated bullying as a predictor of psychological trauma

among undergraduates at the University of Benin, Nigeria. A descriptive survey

research design was adopted, and data were collected from a sample of 79 students

using a structured questionnaire titled "Bullying and Trauma Experience

Questionnaire (BTEQ)." The data were analyzed using descriptive statistics (mean

and standard deviation) to answer the research questions.

The findings revealed a strong consensus that bullying is a significant

predictor of trauma among undergraduates, manifesting as post-traumatic stress

disorder (PTSD), psychological stress, and negative impacts on academic

engagement. Furthermore, the study established that the relationship between

bullying and trauma is moderated by key demographic variables. Specifically, the

analysis indicated that female students, younger undergraduates, and students at

certain academic levels were more vulnerable to the traumatic effects of bullying.

The study concluded that bullying is a potent precursor to psychological

trauma within the university environment. It therefore recommends that the

university administration should develop and enforce a comprehensive anti-

bullying policy, university counsellors should adopt trauma-informed care

practices, and educators should integrate preventive education into orientation

programs. These measures are essential to mitigate the negative effects of bullying

and foster a safer, more supportive academic community.

.
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CHAPTER ONE

INTRODUCTION

Background of the Study

Trauma is the body and mind’s reaction to deeply distressing or life

threatening events such as abuse, violence, accidents, disasters or war that shatters

a person’s sense of safety and ability to cope. Bullying is a widespread global

concern with profound long-term effects. Studies show that individuals subjected

to bullying are at higher risk of developing trauma, anxiety, depression, and post-

traumatic stress disorder (PTSD) (Holt et al., 2015). According to the World

Health Organization (2016), trauma refers to the emotional reaction to a deeply

distressing experience, such as abuse or victimization. Such trauma can disrupt

cognitive, emotional, and social growth, ultimately impairing academic

achievement and overall quality of life. Research involving university students

revealed that 73.5% of university students have encountered bullying during their

formative years (Ojedokun & Oyebadejo, 2013). The University of Benin, a

leading Nigerian higher institution, is not exempt from this problem. Many

students enter university with unresolved childhood trauma, which can hinder their

academic performance and social integration. The psychological impact of

bullying can manifest in poor concentration, memory lapses, and emotional
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instability (Briere & Scott, 2015). Additionally, trauma survivors may adopt

avoidance strategies, substance misuse, or even suicidal thoughts (Kessler et al.,

2010). While universities are designed to nurture personal and intellectual growth,

traumatized students often struggle to adapt, underscoring the urgent need for

specialized support systems.

Despite the severity of these issues, few studies have examined their effects

on Nigerian university students. Most existing research focuses on Western

societies or Nigerian secondary schools. Given the unique socio-cultural dynamics

at the University of Benin, this study seeks to fill this gap by exploring the link

between bullying and trauma among its undergraduates. Determining the factors

contributing to trauma is essential for developing effective interventions,

counseling strategies, and policy changes. The findings of this study will benefit

educators, mental health practitioners, and policymakers by providing insights to

enhance student welfare and academic outcomes.

Statement of the Problem

Bullying significantly impacts undergraduates, leading to mental health

challenges and academic difficulties. Victims frequently suffer from trauma-

related disorders, including PTSD, anxiety, and depression (Holt et al., 2015),

which can result in lasting cognitive and emotional damage.
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The lack of effective reporting mechanisms, inadequate counselling

services, and limited awareness campaigns exacerbate the issue (Ojedokun &

Oyebadejo, 2013). Consequently, undergraduates may struggle to cope with

unresolved trauma, impacting their academic performance, social relationships and

mental health. The university’s failure to address these issues may perpetuate a

culture of silence, allowing bullying to persist.

The prevalence of bullying among undergraduates in universities is

alarming. Studies suggest that 73.5% of Nigerian university students experienced

bullying during childhood (Ojedokun & Oyebadejo 2013).

As a result, many students grapple with unaddressed trauma, adversely

affecting their studies and interpersonal relationships. The scarcity of research on

this topic in Nigerian universities impedes the creation of effective solutions. This

study aims to bridge this gap by analyzing the connection between bullying, and

trauma among undergraduates in universities.

Research Questions

The following questions were raised to guide this study;

1. Is there correlation between bullying and undergraduate trauma?

2. Is there correlation between bullying and undergraduate trauma by sex?

3. Is there correlation between bullying and undergraduate trauma by age?
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4. Is there correlation between bullying and undergraduate trauma by level?

Hypotheses

The following hypotheses were tested at a 0.05 significance level:

1. Yes, research shows that bullying significantly predicts trauma in university

students. The more bullying experienced, the higher the trauma symptoms.

2. Yes, bullying predicts trauma in both sexes, but effects differ by gender.

Females often show stronger trauma responses to bullying than males.

3. Yes, bullying predicts trauma across age groups, with younger undergraduates

typically showing stronger trauma responses than older students.

4. Yes, bullying predicts trauma across all academic levels, with stronger effects

typically seen in earlier undergraduates years (100-200 level) compared to final

years (400-500 level).

Purpose of the Study

This research investigates bullying as a potential predictor of trauma among

undergraduates. Specifically, the study examines;

 Bullying as a determinant of psychological trauma among undergraduates.

 Investigate whether bullying predicts trauma differently among male and

female undergraduates.
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 Explore how bullying predicts trauma differently based on age among

undergraduate students.

 To analyze how bullying influences trauma, comparing undergraduate students

by their academic level.

Significance of the Study

This study is significant as it addresses a critical but often overlooked

aspect of undergraduate life, the role of bullying as precursors of trauma. Its

findings will be beneficial in several ways:

1. To Students:

The study helps them understand that their feelings of anxiety, depression,

or isolation are recognized psychological responses to trauma, not personal

failings. By understanding the severity of their situation, they are able to seek

support from school counsellors, mentors, or advisors sooner rather than later.

2. To School Counsellors:

The research will provide valuable insights for university counseling

centers and mental health professionals. Understanding the link between bullying

and trauma allows counselors to ask the right questions during intake helping them

identify if presenting issues like academic decline, substance abuse, or social

anxiety are rooted in bullying experiences.
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3. To Educators and Administrators:

University administrators cannot ignore an issue proven to cause

psychological trauma. This research provides the imperative and justification for

developing clear, robust anti-bullying policies that include definitions, reporting

mechanisms, investigation procedures, and disciplinary consequences.

4. To Parents and Guardians:

Parents often know when their child is upset but may not attribute changes

in behavior (e.g., wanting to transfer schools, coming home every weekend,

increased anxiety) to bullying and trauma. This knowledge helps them identify the

real problem.

5. To Researchers and Academicians:

Studying this population helps refine existing psychological theories on

trauma, social dynamics, and resilience in emerging adulthood.

6. To Policy Makers:

At a government level, this research provides the empirical evidence

needed to draft legislation that mandates anti-bullying protocols in higher

education or allocates state and federal funding to mental health services on

campuses.
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Scope and Delimitation of the Study

The scope examined bullying’s role as a precursor of trauma among

undergraduates. The study was delimited to undergraduates students in the

university of Benin.

Definition of Terms

Bullying: Repeated aggressive behavior intended to harm, involving a power

imbalance where one or more persons seek to harm, intimidate, or control another.

Trauma: Refers to a lasting emotional or psychological response to an extremely

distressing or disturbing experience that overwhelms an individual’s ability to

cope.

Undergraduates: This is a university student pursuing their first higher education

degree (bachelor’s degree).

Predictors: Are variables or factors that are statistically associated with an

outcome. They are measurable elements that increases the likelihood of trauma.

Psychological Trauma: This is a lasting emotional harm from overwhelming

experiences (bullying), causing distress and impairing daily functions.
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CHAPTER TWO

REVIEW OF RELATED LITERATURE

In this chapter, the researcher will review several literatures relating to the

topic.

The review was conducted under following sub-headings:

 Theoretical frameworks on Bullying and Trauma

 Conceptualizing Bullying and Trauma

 Definitions and Types of Bullying

 Understanding Psychological Trauma in Undergraduates

 Prevalence and Patterns of bullying among Undergraduates

 Psychological and Academic Consequences of bullying

 Interventions and coping strategies of trauma related to bullying

Theoretical Framework of the Study

Social Learning Theory (SLT), proposed by Bandura (1977), posits that

human behaviour is learned through observation, imitation, and modeling.

According to this theory, individuals acquire new behaviors by observing others,

particularly those in influential roles such as parents, peers, or media figures. SLT

emphasizes the role of reinforcement and punishment in shaping behaviour,
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asserting that behaviours rewarded or reinforced are more likely to be repeated,

while those punished are less likely to persist.

In the context of bullying and trauma, SLT provides a framework for

understanding how aggressive and abusive behaviours are transmitted across

generations and with social environments. Bullying behaviour can be understood

through SLT, as individuals exposed to aggressive models in their families,

schools or communities may learn and adopt similar behaviours (Bandura 1986).

When children witness bullying behaviours being rewarded whether through

social dominance, peer approval, or avoidance of punishment they are more likely

to replicate those behaviour (Olweus, 1993). Conversely, if bullying is met with

strong negative consequences, individuals may be deterred from engaging in such

actions. Studies have shown that environments that tolerate aggression, such as

schools with weak anti-bullying policies, reinforce the cycle of bullying (Smith et

asl, 2019).

Trauma resulting from bullying and child abuse can also be examined

through SLT. Exposure to repeated aggression or abuse may lead individuals to

develop maladaptive coping mechanisms, such as heightened aggression,

withdrawal, or learned helplessness (Perry & Szalavitz, 2017). Bandura (1977)

emphasized that repeated exposure to traumatic experiences can shape one’s
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cognitive and emotional responses, leading to increased anxiety, depression, and

post-traumatic stress disorder (PTSD). Research indicates that children who

experience abuse often struggle with emotional regulation, which can persist into

adulthood and affect academic and social functioning (Hyman et al., 2006).

In university settings, undergraduates who have experienced bullying may

continue to manifest trauma-related symptoms that affect their interpersonal

relationships and academic success. Social Learning Theory suggests that these

students may struggle with trust issues, social anxiety, or aggression, depending on

their past experiences (Finkelhor et al., 2015). Moreover, exposure to trauma-

related behaviours in university environments such as cyberbullying or harassment

can reinforce previously learned patterns of fear, avoidance, or aggression (Rigby,

2020). Understanding SLT in this context helps in developing intervention

strategies to break the cycle of learned aggression and trauma responses.

Intervention programs aimed at reducing bullying and mitigating the effects

can benefit from SLT principles. Cognitive-behavioral interventions that target

maladaptive thought patterns and encourage positive social modeling have been

effective in altering aggressive behaviours (Bandura, 1986). Schools and

universities can implement mentorship programs where students model positive

peer interactions and conflict resolution strategies. Additionally, therapy
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approaches such as trauma-informed counselling and resilience-building strategies

help survivors of abuse unlearn maladaptive responses and develop healthier

coping mechanisms (Alaggia & Donohue, 2018).

Social Learning Theory provides a valuable framework for understanding

how bullying and trauma-related behaviours are learned and perpetuated. By

recognizing the role of observational learning and reinforcement, educators,

psychologists, and policymakers can develop effective strategies to prevent and

mitigate these issues. Interventions that focus on positive role modeling, early

intervention, and trauma-informed care can help break the cycle of learned

aggression and promote healthier social behaviours among undergraduates and the

wider community.

Trauma Theory

Trauma Theory, developed by scholars such as Caruth (1996) and Herman

(1992), explores the psychological, emotional, and cognitive effects of traumatic

experiences on individuals. It posits that trauma disrupts normal functioning,

leading to persistent emotional distress, intrusive memories, and difficulty in

processing the event (van der Kolk, 2014). Trauma can stem from various

experiences, including abuse, violence, bullying, and neglect, all of which

significantly impact psychological well-being. Among undergraduates, exposure
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to trauma either in childhood or during their academic journey can lead to

significant emotional and academic challenges, affecting their ability to

concentrate, form relationships, and succeed in their studies (Resnick et al., 2018).

Undergraduates who have experienced trauma often exhibit symptoms of

post-traumatic stress disorder (PTSD), anxiety, depression, and emotional

dysregulation (Briere & Scott, 2015). Trauma Theory explains that these students

may struggle with hyper-vigilance, avoidance behaviours, and intrusive thoughts,

which interfere with their ability to engage in learning environments (Bonanno et

al., 2011). Students who have been bullied or abused may find it difficult to trust

authority figures or peers, leading to social withdrawal and academic

disengagement (Hyman et al., 2006). The theory further suggests that trauma is

not only an individual experience but also a collective one, meaning that

institutions must adopt trauma-informed approaches to support affected students

(Substance Abuse and Mental Health Services Administration [SAMHSA],

2014).

The academic performance of undergraduates who have experienced

trauma is often compromised due to cognitive impairments related to stress and

emotional distress (Schwartz & Davis, 2021). Research has shown that trauma

affects memory retention, attention span, and executive functioning, all of which
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are essential for academic success (van der Kolk, 2014). Additionally, trauma-

affected students may engage in maladaptive coping mechanisms, such as

substance abuse, self-isolation, or risk-taking behaviours, further exacerbating

their academic struggles (Resnick et al., 2018). Universities that acknowledge

Trauma Theory can develop strategies to provide academic accommodations,

mental health services, and peer support programs to mitigate these effects

(Carello & Butler, 2015).

The application of Trauma Theory in university settings has led to the

adoption of trauma-informed education, which emphasizes creating safe,

supportive, and responsive learning environments (Davidson, 2017). This

approach involves training faculty and staff to recognize trauma-related symptoms

and implement teaching methods that promote emotional safety and resilience

(SAMHSA, 2014). For instance, trauma-informed pedagogical practices

encourage flexibility in deadlines, structured classroom environments, and the

availability of counselling services to help students manage academic pressures.

Furthermore, peer mentoring and student support groups can provide a sense of

belonging and reduce feelings of isolation among trauma-affected students

(Carello & Butler, 2015).
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Trauma Theory provides a crucial framework for understanding the

challenges faced by undergraduates who have experienced trauma. It highlights

the long-term psychological and cognitive effects of traumatic experiences and

underscores the need for trauma-informed interventions in higher education.

Universities that integrate trauma-sensitive policies, mental health resources, and

supportive academic structures can help affected students build resilience and

achieve academic success. By acknowledging and addressing trauma, institutions

can foster inclusive and supportive educational experience for all students.

Concept of Bullying and Trauma

The interplay between bullying and trauma highlights the need for early

intervention and trauma-informed approaches in educational institutions. Students

who have experienced these adversities often require psychological support,

academic accommodations, and peer interventions to navigate their university

experience successfully (Davidson, 2017). Understanding these concepts allows

educators, counselors, and policymakers to develop effective strategies for

prevention and intervention, fostering safer and more supportive learning

environments. Trauma-sensitive policies and mental health resources play a

crucial role in mitigating the long-term effects of bullying ensuring that affected

students receive the necessary support to thrive academically and emotionally.
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Bullying is a form of aggressive behaviour characterized by repeated

intentional harm, power imbalance, and psychological or physical abuse directed

at a victim (Olweus, 1993). It can occur in various forms, including physical

aggression, verbal harassment, social exclusion, and cyberbullying (Smith et al.,

2019). Bullying has significant negative effects on victims, leading to low self-

esteem, academic decline, anxiety, and depression (Rigby, 2020). In university

settings, bullying may manifest as hazing, peer intimidation, or cyber harassment,

further exacerbating psychological distress among undergraduates"

(Espelage & Hong, 2017). The persistence of bullying behaviours across

different age groups suggests that early exposure and reinforcement contribute to

its continuation into higher education and adulthood.

Trauma is the psychological and emotional response to distressing events

that exceed an individual's ability to cope, leading to lasting effects on mental

health and well-being (van der Kolk, 2014). Trauma can be caused by experiences

such as bullying, accidents, or exposure to violence (Herman, 1992). Individuals

who have suffered from trauma often exhibit symptoms such as flashbacks,

anxiety, depression, and avoidance behaviours (Briere & Scott, 2015). Among

undergraduates, trauma can significantly impact academic performance, social

interactions, and emotional resilience (Carello & Butler, 2015). Research indicates
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that students with unresolved trauma may develop maladaptive coping

mechanisms such as substance abuse, self-isolation, or risk-taking behaviours,

further hindering their academic and personal growth (Resnick et al., 2018).

Bullying is defined as aggressive behaviour that is intentional, repetitive, and

involves an imbalance of power between the perpetrator and the victim. This

behaviour can manifest in various forms, including physical, verbal, relational, and

cyber aggression. The key components of bullying are the intent to cause harm,

the repetition of the behaviour, and the power disparity between the individuals

involved. This definition is widely accepted in the field of psychology and

education (Olweus, 1993).

Types of Bullying

 Physical Bullying: This type involves the use of physical force to intimidate or

harm the victim. Actions such as hitting, kicking, pushing, or damaging

personal property fall under physical bullying. The aggressor uses their

physical strength or presence to exert control over the victim.

 Verbal Bullying: This form includes the use of language to demean, insult, or

belittle another person. Name-calling, teasing, making offensive remarks, and

verbal threats are common examples. Verbal bullying can severely impact the

victim's self-esteem and emotional well-being."
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 Relational (Social) Bullying: Also known as relational aggression, this type

aims to harm someone's social relationships or status. It includes spreading

rumors, intentional exclusion from groups, and manipulating social

connections to isolate the victim. This form of bullying is often subtle and can

be more challenging to detect (Crick & Groppeter, 1995).

 Cyberbullying: This modern form of bullying occurs through digital platforms

such as social media, text messages, forums, and emails. Cyberbullying

involves sending, posting, or sharing negative, harmful, or false content about

someone else, intending to embarrass or humiliate them. The pervasive nature

of technology allows cyberbullying to occur at any time, making it difficult for

victims to find respite (Kowalski et al., 2014).

 Sexual Bullying: This type involves bullying behaviours that have a sexual

component. It includes making sexual jokes or comments, inappropriate

touching, and sharing explicit content without consent. Sexual bullying can

lead to severe emotional trauma and is considered a form of sexual harassment

(Duncan, 1999).

 Mobbing: Mobbing refers to bullying carried out by a group rather than an

individual. In workplace or school settings, mobbing involves multiple people
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targeting a single individual, leading to severe psychological stress and

feelings of isolation for the victim (Leymann, 1990).

Understanding Psychological Trauma in Undergraduates

Psychological trauma is a profound emotional and psychological response

to distressing life events that overwhelm an individual's ability to cope (van der

Kolk, 2014). Among undergraduates, trauma can stem from various sources,

including childhood abuse, bullying, sexual assault, academic pressure, financial

stress, and exposure to violence (Carello & Butler, 2015). The transition to

university life itself can be traumatic for some students, as they face increased

responsibilities, separation from family, and the challenges of forming new social

connections (Read et al., 2011). If left unaddressed, trauma can significantly

impact a student’s academic performance, mental health, and overall well-being."

One of the most common effects of trauma in undergraduates is post-traumatic

stress disorder (PTSD), which manifests as flashbacks, nightmares, anxiety, and

avoidance of trauma-related stimuli (Briere & Scott, 2015). Students who have

experienced trauma may struggle with emotional regulation, leading to heightened

stress levels, depression, and suicidal ideation (Resnick et al., 2018). The

academic environment can also trigger trauma symptoms, especially for students

with a history of abuse or bullying. For instance, group work, public speaking, or

../HP/Desktop/500lvl material/tel:2014
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interactions with authority figures may evoke memories of past victimization,

making it difficult for these students to participate fully in university activities

(Carello & Butler, 2015).

Another key issue is the impact of trauma on cognitive functioning and

academic performance. Research shows that trauma can impair concentration,

memory retention, and problem-solving skills, leading to difficulties in completing

coursework and exams (Shonkoff et al., 2012). Chronic stress and anxiety can

further disrupt sleep patterns, reducing students’ ability to focus and engage in

learning (Beattie et al., 2015).

Additionally, trauma-affected students may exhibit increased absenteeism,

avoidance behaviours, and procrastination, all of which contribute to lower

academic achievement (Davidson, 2017).

Social relationships are also significantly affected by trauma, as survivors

often experience difficulties with trust, intimacy, and communication

(Herman, 1992). Many undergraduates with trauma histories struggle to build

meaningful relationships due to fears of rejection, abandonment, or betrayal (van

der Kolk, 2014). They may isolate themselves from peers, avoid group activities,

or develop unhealthy coping mechanisms such as substance abuse or self-harm

(Resnick et al., 2018). These social challenges can exacerbate feelings of
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loneliness and depression, further increasing the risk of academic failure and

dropout.

Addressing psychological trauma among undergraduates requires a trauma-

informed approach in university policies, counselling services, and academic

support systems. Institutions must recognize the prevalence of trauma and provide

accessible mental health resources, peer support groups, and faculty training on

trauma-sensitive teaching methods (Carello & Butler, 2015). Encouraging open

conversations about mental health and reducing the stigma surrounding trauma can

also create a supportive academic environment where students feel safe seeking

help (Davidson, 2017). By prioritizing mental health and well-being, universities

can enhance student resilience, improve academic outcomes, and foster a healthier

learning community.

Prevalence and Patterns of Bullying Among Undergraduates
Understanding the prevalence and patterns of bullying among

undergraduates is crucial for developing effective prevention and intervention

strategies within higher education institutions. Research indicates that these issues

are pervasive and manifest in various forms, significantly impacting students'

mental health, academic performance, and overall well-being. A study by the

American Association of University Women (AAUW) revealed that 62% of

female and 61% of male college students reported experiencing sexual harassment

../HP/Desktop/500lvl material/tel:2015
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at their university. Notably, over 70% of LGBTQ+ students also reported such

experiences, highlighting the widespread nature of the issue (AAUW, 2006).

Despite the high prevalence, less than 10% of student victims reported their

experiences to university authorities, indicating a significant under-

reportingproblem (AAUW, 2006).

Peer Perpetration: Approximately 80% of students who experienced sexual

harassment reported that the perpetrator was another student or former student,

emphasizing the peer-to-peer nature of many incidents (AAUW, 2006). Sexual

harassment is not limited to students; 38% of school employees or teachers

reported being harassed by students, and 42% experienced harassment from

colleagues, indicating that bullying and abuse extend beyond the student body

(AAUW, 2006).

Among college students, 51% of males admitted to sexually harassing

someone in college, with 22% acknowledging frequent involvement. In contrast,

31% of female students admitted to such behaviour, suggesting gender differences

in perpetration patterns (AAUW, 2006). In a UK survey of 14,000 higher-

education staff across 92 institutions found that the rate of bullying varied widely,

with 2% to 19% of staff at each university reporting frequent bullying. This

indicates that bullying is also a significant issue among university employees
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(Lewis, 1999). A 2021 survey in the Netherlands revealed that approximately 50%

of PhD students experienced inappropriate behaviour, including unreasonable

workloads, intimidation, and social exclusion, highlighting bullying in academic

settings (NOS op 3, 2021).

Hazing-Related Fatalities: In 2019, a 19-year-old student at Washington

State University died from acute alcohol poisoning during a fraternity hazing ritual,

underscoring the deadly consequences of such abusive practices (The

Times, 2021). In response to hazing-related deaths, the U.S. enacted the Stop

Campus Hazing Act, mandating institutions to provide anti-hazing programs and

report incidents, aiming to prevent such abuses (The Times, 2021).

A report titled "The Red Zone Report" documented systemic issues of

sexual violence, hazing, and elitism in Australian university colleges, highlighting

the prevalence of abusive behaviours in these settings (news.com.au, 2021). At the

University of Sydney, a student council meeting turned hostile when male students

tore up copies of a report revealing systemic issues of sexual violence, indicating

resistance to addressing such problems (news.com.au, 2021). Global Prevalence of

Child Sexual Abuse: A meta-analysis of 65 studies from 22 countries found a

global prevalence of 19.7% for females and 7.9% for males experiencing child
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sexual abuse before 18, highlighting the widespread nature of the issue (Pereda et

al., 2009).

The same meta-analysis noted that Africa had the highest prevalence rate of

child sexual abuse (34.4%), primarily due to high rates in South Africa, while

Europe showed the lowest prevalence rate (9.2%) (Pereda et al., 2009).

Underreporting by professionals and victims, along with cultural and institutional

barriers, continue to challenge efforts to address bullying among undergraduates,

necessitating comprehensive strategies to combat these issues (Pereda et al., 2009).

Bullying have significant short and long-term consequences for victims,

affecting their psychological well-being and academic performance. These adverse

effects can persist into adulthood, influencing emotional regulation, cognitive

abilities, and overall academic success (Finkelhor et al., 2015). Understanding

these consequences is crucial for developing interventions that support affected

students and foster a safer learning environment.

Psychological and Academic Consequences of Bullying

Psychological Consequences

 Post-Traumatic Stress Disorder (PTSD): Victims of bullying are at high

risk of developing PTSD, which is characterized by intrusive thoughts,

nightmares, hyper vigilance, and emotional numbness (Turner et al., 2017).

../HP/Desktop/500lvl material/tel:2009
../HP/Desktop/500lvl material/tel:34.4
../HP/Desktop/500lvl material/tel:9.2
../HP/Desktop/500lvl material/tel:2009
../HP/Desktop/500lvl material/tel:2009
../HP/Desktop/500lvl material/tel:2015
../HP/Desktop/500lvl material/tel:2017


３３

Repeated exposure to abuse or bullying can lead to chronic stress, which alters

brain function, particularly in areas associated with fear and memory

processing, such as the amygdala and hippocampus (Teicher & Samson, 2016).

These changes increase susceptibility to anxiety disorders and emotional

instability.

 Depression and Anxiety: Studies show a strong correlation between bullying,

child abuse, and the development of depression and anxiety disorders (Moore

et al., 2017). Victims often experience persistent feelings of sadness, low self-

worth, and hopelessness, which can lead to self-harming behaviours or suicidal

ideation. (Arsenesult, 2018). Anxiety symptoms, including excessive worry

and panic attacks, are also prevalent, making it difficult for victims to engage

in daily activities or social interactions.

 Low Self-Esteem and Social Withdrawal: Being bullied or abused during

childhood and adolescence significantly impacts self-esteem, leading to

feelings of inferiority and self-doubt (Rigby, 2020). Many victims develop a

negative self-image, which affects their ability to form healthy relationships

and trust others. Social withdrawal is common among bullied students, as they

may fear further victimization or rejection from peers (Reijmjes et al., 2010).
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 Substance Abuse and Risk-Taking Behaviour: To cope with emotional distress,

some victims turn to alcohol, drugs, or other harmful behaviours (Finkelior et

al., 2015). Research has shown that individuals with a history of abuse or

bullying are more likely to engage in risky behaviours, including delinquency,

self-harm, and unsafe sexual practices, as a means of escaping emotional pain

(Gini & Pozzoli, 2013).

 Aggression and Antisocial Behaviour: In some cases, prolonged exposure to

abuse and bullying leads to externalized behaviours, such as aggression and

delinquency (Lereya et al., 2015). Victims may adopt aggressive tendencies as

a defense mechanism, perpetuating cycles of violence in their social

environments. Studies suggest that individuals who experience severe bullying

or abuse are more likely toexhibit antisocial behaviours, including criminal

activity, in adulthood (Ttofi et al., 2012).

Academic Consequences

 Decline in Academic Performance: Victims of bullying and abuse often

struggle academically due to difficulties with concentration, memory, and

motivation (Vaillancourt et al., 2013). The stress associated with victimization

can impair cognitive functions, making it challenging to focus on schoolwork,

../HP/Desktop/500lvl material/tel:2015
../HP/Desktop/500lvl material/tel:2013
../HP/Desktop/500lvl material/tel:2015
../HP/Desktop/500lvl material/tel:2012
../HP/Desktop/500lvl material/tel:2013


３５

complete assignments, or retain information. As a result, affected students may

experience declining grades and disengagement from learning activities.

 School Avoidance and Increased Absenteeism: Fear of encountering bullies or

experiencing further abuse often leads to school avoidance, contributing to

increased absenteeism (Juvonen et al., 2011). Students who frequently miss

school due to victimization risk falling behind academically and may struggle

to catch up with coursework, ultimately affecting their educational attainment.

 Lack of Classroom Participation: Victims of bullying and abuse often exhibit

low confidence in academic settings, leading to reluctance to participate in

class discussions or group activities (Wolke & Lereya, 2015). This lack of

engagement affects learning opportunities and can lead to social isolation from

peers and teachers."

 Higher Dropout Rates: Chronic victimization has been linked to higher dropout

rates in both secondary and postsecondary education (Hymel & Swearer, 2015).

Students who experience severe bullying or abuse may feel overwhelmed and

choose to leave school prematurely, limiting their career prospects and future

opportunities.

 Long-Term Educational Disadvantages: The academic struggles associated

with bullying and abuse often extend into higher education and career
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development (Arsenesault, 2018). Victims may lack the confidence to pursue

challenging academic goals, resulting in lower educational attainment and

limited job opportunities in adulthood. Long-term exposure to stress and

trauma can also lead to burnout, making it difficult to sustain motivation in

professional settings (Turner et al., 2017).

The psychological and academic consequences of bullying and child abuse

are profound, affecting victims' mental health, self-esteem, and educational

success. Without appropriate intervention, these effects can persist into adulthood,

influencing various aspects of life, including relationships and career aspirations.

Schools and universities must implement evidence-based strategies, such as

counselling services, peer support programs, and anti-bullying policies, to mitigate

these negative outcomes and create a safer learning environment for all students.

Interventions and Coping Strategies for Trauma Related to Bullying

Bullying can have long-lasting psychological and emotional effects on

victims, necessitating effective interventions and coping strategies to promote

healing and resilience. Research highlights the importance of both professional

interventions and self-directed coping strategies to mitigate the adverse effects of

trauma (Finkelhor et al., 2015). Addressing trauma requires a multifaceted
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approach, incorporating psychological therapy, social support systems, school-

based interventions, and individual resilience-building techniques.

 Psychological Therapy and Counselling: One of the most effective

interventions for trauma related to bullying is psychological therapy,

particularly trauma-focused cognitive-behavioral therapy (TF-CBT). TF-CBT

helps individuals reframe distressing memories, manage emotional responses,

and develop healthier coping mechanisms (Cohen et al., 2018). Additionally,

Eye Movement Desensitization and Reprocessing (EMDR) therapy has been

found effective in reducing PTSD symptoms by helping individuals process

traumatic memories in a structured manner (Shapiro, 2017). Providing access

to professional mental health support in schools and universities ensures that

victims receive timely assistance in dealing with trauma.

 Social Support and Peer Counselling: A strong social support system is crucial

in helping victims of bullying cope with trauma. Studies show that individuals

with supportive family members, friends, and mentors are better equipped to

manage stress and emotional distress (Lereya et al., 2015). Peer counselling

programs in schools and universities offer a safe space where victims can share

their experiences and receive emotional validation from others who have faced
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similar challenges (Hymel & Swearer, 2015). Social support not only reduces

feelings of isolation but also enhances self-esteem and emotional resilience.

 School-Based and Institutional Interventions: Educational institutions play a

significant role in preventing and addressing trauma related to bullying and

abuse. Implementing anti-bullying policies, promoting awareness campaigns,

and providing bystander intervention training can help create a safer learning

environment (Olweus, 2013). Schools and universities should also adopt

restorative justice practices, which focus on conflict resolution and

rehabilitation rather than punishment, encouraging accountability and empathy

among students (Thompson & Smith, 2019). Additionally, early intervention

programs, such as trauma-informed teaching practices, help educators

recognize and support students who exhibit signs of trauma-related distress

(Alisic, 2012).

 Personal Coping Strategies and Resilience Building: Developing personal

coping strategies is essential for trauma recovery. Mindfulness and relaxation

techniques,

such as meditation and deep breathing exercises, help individuals regulate their

emotions and reduce stress (Kabar-Zinn, 2013). Engaging in physical activities

like yoga and sports has also been shown to lower anxiety and depressive
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symptoms associated with trauma (van der Kolk, 2014). Furthermore,

expressive therapies, including art and journalism, provide an outlet for victims

to process their emotions and gain a sense of control over their experiences

(Malchiodi, 2015). Encouraging self-compassion and positive self-affirmation

practices helps individuals rebuild their confidence and self-worth.

Addressing trauma related to bullying requires a combination of therapeutic

interventions, social support, school-based policies, and individual coping

strategies. By integrating these approaches, victims can heal from their

experiences and develop resilience against future adversities. Schools,

communities, and mental health professionals must work collaboratively to create

an environment that fosters emotional recovery and long-term psychological well-

being. With the right support, individuals can move forward from trauma and lead

fulfilling lives.

Lu, L., et al. (2020) Child maltreatment is a risk factor for detrimental

effects on mental health that may extend to adulthood. This study aimed to

examine the association between exposure to childhood maltreatment, socio-

demographic factors, and students’ mental health status and self-esteem. A cross-

sectional study enrolled a representative sample of 1270 students from Kuwait

University. An anonymous self-administered questionnaire included students’
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socio-demographic characteristics, history of exposure to childhood physical

and/or emotional maltreatment, DASS-21 to assess mental health status, and

Rosenberg self-esteem scale was used. Chi-square test and binary

logistic regression models were applied. The study found that

among participants, 49.6% (95% CI: 64.8%-52.4%), 63.0% (95% CI: 60.3%-

65.7%), and 43.8% (95% CI: 41.1%-46.6%) reported having depression, anxiety,

and stress respectively. Moreover, 22.5% (95% CI: 20.1%-24.8%) and 18.6%

(95% CI:16.5%-20.9%) reported childhood physical and emotional maltreatment,

respectively; while 12.7% reported both. Multivariate analysis revealed that

experiencing childhood physical and emotional maltreatment were independent

contributors to reporting depression and anxiety; while exposure to only emotional

maltreatment contributed to reporting stress. Gender, GPA, childhood enrollment

in private/public schools, number of close friends, were other contributors to

mental health problems. Participants’ median score of self-esteem was 177.0, and

only childhood emotional maltreatment was a significant predictor to low self-

esteem after adjustment for other confounders. Mental health problems, and

experiencing childhood physical and emotional maltreatment were prevalent

relatively high among university students. Childhood corporal and emotional

maltreatment were independent predictors to adolescents and young adults’ mental
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health problems. Experiencing childhood emotional maltreatment predicted low

self-esteem. Further research to assess culture factors associated with childhood

maltreatment is recommended.

Hanan et al. (2018) in a retrospective study investigated the association

between bullying victimization experiences at school, current post-traumatic stress

disorder (PTSD) symptoms and post-traumatic growth (PTG) among Greek

university students. A sample of 400 university students aged 17 to 40 years (M

age = 20.33, SD = 3.18) completed self-reported scales measuring school bullying

victimization experiences, post-traumatic stress disorder symptoms and post-

traumatic growth. Results showed that victims of school bullying reported mild

levels of PTSD and moderate feelings of post-traumatic growth. Females

presented higher scores of post-traumatic growth. Duration and frequency of

victimization of school bullying were found to present a significant effect on

PTSD symptoms and PTG, respectively. Post-traumatic growth as a result of

school-bullying victimization was related to PTSD symptom severity and this

relationship was curvilinear. The findings have implications in terms of informing

prospective interventions targeting the enhancement of students’ sense of growth

for handling peer aggression effectively.
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Mall et al. (2018) College students are at risk of depression. This risk may

be increased by the experience of childhood adversity and/or recent stressors. This

study examined the association between reported experiences of childhood

adversity, recent stressors and depression during the last 12 months in a cohort of

South African university students. Six hundred and eighty-six first year students at

Stellenbosch University in South Africa completed a health-focused e-survey that

included items on childhood adversity, recent stressors and mood. Individual and

population attributable risk proportions (PARP) between experiences of childhood

adversity and 12-month stressful experiences and 12-month depression were

estimated using multivariate binomial logisticregression analysis. About one in six

students reported depression during the last 12 months. Being a victim of bullying

and emotional abuse or emotional neglect during childhood were the strongest

predictors of depression in the past year at both individual and population level.

With regard to recent stressors, a romantic partner being unfaithful, serious

ongoing arguments or break-ups with some other close friend or family member

and a sexual or gender identity crisis were the strongest predictors of depression.

The predictor effect of recent stressors was significantly reduced in the final model

that adjusted for the type and number of childhood traumatic experiences. At a

population level, academic stress, serious ongoing arguments or break-ups with a
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close friend or family member, and serious betrayal by someone close were the

variables that yielded the highest PARP. Our findings suggest a significant

relationship between early adversity, recent stressors, and depression here and

throughout, consistent with the broader literature on predictors of depression. This

study contributes to the limited data on college students’ mental health in low and

middle income countries including on the African continent. The findings provide

information on the population level effect sizes of trauma as a risk factor for

depression, as well as on the relationship between specific recent stressors and

depression in college students.

Adjorlolo, et al. (2015) retrospectively investigated the influence of child

(i.e., gender), care-giver (e.g., who grew up with), household size (i.e., number of

siblings grew up with) and community (i.e., rural versus urban) factors on

childhood maltreatment, as well as the impacts of maltreatment on psychological

functioning. A cross-sectional survey and self-report methodology is used to

gather data from 300 students of the University of Ghana. The results show that

being a male, growing up in rural areas, living with more than 3 siblings in the

same household and being raised by both biological parents have significant main

effects on childhood maltreatment. Analyses of the interaction effects show that

living with more than 5 siblings in a rural household with "other" parents (i.e.,
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non-biological parents) has a significant effect on physical abuse. Furthermore,

males from rural households consisting of more than 3 siblings and who did not

grow up with both biological parents endorsed significantly more physical abuse

and physical neglect, compared with the females. With respect to the

psychological outcome, childhood maltreatment significantly predicts and account

for significant variance in depression (34%), self-efficacy (18%) and life

satisfaction (22%). The findings and the implications of the study are briefly

discussed.

Alberdi-Paramo, et al. (2019), Traumas in childhood could present a

significant association with suicidal behaviour in BPD. The aim of the report is to

study the link between a traumatic childhood involving school bullying and the

different forms and degrees of suicidal behaviour in BPD. A cross-sectional study

was carried out on a sample of 109 BPD patients. It is divided into two groups

whether or not there is a history of suicidal behaviour. The clinical variables are

compared with Chi square and Student's T tests. Traumatic childhood history and

bullying, in particular, showed a statistically significant association with the

incidence of suicidal behaviours.

Hsieh, et al (2021). This study aims to examine the associations between

child maltreatment (physical and psychological neglect and abuse), dysfunctional
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family environment (inter-parental violence, parental substance abuse), post-

traumatic stress disorder (PTSD), and children's bullying perpetration, and the

potential mediating effect of PTSD in the associations. We collected data using a

self-report questionnaire with a nation-wide, proportionately stratified random

sample of 623 fourth-grade students in Taiwan. We performed hierarchical

regression analysis and mediation analysis to test the research hypotheses. The

results indicate that parental substance abuse, physical and psychological neglect,

physical and psychological abuse, witness of inter-parental violence, and PTSD

are positively associated with child bullying (p < 001), after controlling for gender.

These variables, referred to as adverse childhood experiences (ACEs), explain

23% of the variance, and the results are statistically significant. PTSD fully

mediated the relationship between psychological neglect and child bullying and

partially mediated the associations between other ACE variables and child

bullying. Children with higher levels of bullying perpetration reported more

family violence and neglect at home and parental substance abuse problems. These

ACEs also indirectly affect child bullying through PTSD. Among school-age

children in Taiwan, children who had these adverse experiences were more likely

to have PTSD symptoms, which in turn can lead to externalizing problems that

increase the risk of exhibiting bullying perpetration toward others. In addition to
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behavioural modeling and corrections as strategies to combat bullying in schools,

prevention and intervention efforts should address and screen for ACEs and tackle

psychological problems.

Al-Darmaki, et al. (2022) investigated the prevalence of bullying

behaviours among students from a national University in the United Arab

Emirates. This study aims to investigate bullying behaviours among college

students at one of the national universities in UAE, and also to examine the

psychological characteristics of those who were exposed to, or have experienced

bullying. A cross-sectional study was conducted on 839 undergraduate students at

one of the national universities in the UAE. Students from all colleges participated

in this study and were selected by using stratified random sampling. Participants

completed a bullying survey designed for the study, in addition to three

psychological measures [i.e., Aggression Questionnaire, Bass and Perry, 1992;

The Primary Care Anxiety and Depression, El-Rufaie et al., 1997; and the Post

Traumatic Stress Disorder (PTSD) for Diagnostic and Statistical Manual of Mental

Disorders-Fifth Edition (PCL-5), Weathers et al., 2013]. The prevalence rate of

students being exposed to or engaged in bullying was 26.3% (221 out of 839). Of

those, 72 students (8.7%) reported being bullied, 29 (3.6%) reported bullying

others, and 185 (22.8%) reported witnessing friends being bullied. The most
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common types of bullying reported were traditional bullying (e.g., face-to-face

bullying, verbal, and physical). Cyberbullying was not very common. More

females reported being bullied in comparison to males and most of the aggressors

were peer students. Overall, moderate level of aggressive personality traits and

low levels of symptoms of depression, anxiety, and PTSD were reported for the

total sample. T-tests revealed significant differences in the three psychological

measures between those who did not experience bullying and those who did. The

mean scores on the Aggression Questionnaire for those who bullied others were

significantly higher than those who did not experience bullying. Experiences of

bullying seem to impact collegestudents' mental health in the UAE. Therefore,

efforts need to focus on developing preventive programs to increase students'

awareness of bullying and its negative impact on campus environment. Offering

psychological help for those who were exposed to bullying would help them to

deal effectively with this trauma.

Summary of Reviewed Literature

The review of related literature focused on the role of guidance and

counselling in suicide and suicide ideation among undergraduate students. The

Social Learning Theory by Bandura (1977) and the Trauma theory. Sub-topics on

the concept of bullying and trauma were discusses.
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CHAPTER THREE

RESEARCH METHODOLOGY

This chapter focuses on the research methodology that was used in this

study. The following sub-topics were discussed.

 Design of the Study

 Population of the Study

 Sample and Sampling Technique

 Research Instrument

 Validity of the Instrument

 Reliability of the Instrument

 Method of Data Collection

 Method of Data Analysis

Design of the Study

The descriptive survey research design was adopted for this study. This

design was chosen because it enable the researcher to systematically gather

information relating to the prevalence of trauma among undergraduate students in

the University of Benin. The variables of the study were trauma (dependent

variables) and bullying (independent variables).
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Population of the Study

The population for the study was estimated to seventy-seven thousand

(77,000) undergraduate students from eighty-two (82) departments of University

of Benin. The University of Benin has two (2) campuses; Ekehuan and Ugbowo

with eighteen (18) faculties and one thousand eight hundred and ninety-six (18%)

academic staff.

Sampling and Sampling Technique

A sample of 140 participant student was used for the study from the

eighteen (18) faculties. The random sampling technique was used to select the

samples for the studies among graduating students (400 level).

Research Instrument

The instrument for data collection will be a structured questionnaire

titled: “Bullying and Trauma Experience Questionnaire (BTEQ)”. The

questionnaire is divided into four sections: A was on the Demographic

Information, B was on Bullying Experience Scale, C was on Childhood Adversity

Scale and D was on Trauma Symptoms Scale. The questionnaire is graded on four

(4) scales of Never (1), Rarely (2), Sometimes (3), and Often (4).
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Validity of the Instrument

The instrument was validated by the researcher’s supervisor as well as two

lecturers who are psychometric experts in the Department of Educational

Evaluation and Counselling Psychology, Faculty of Education, University of

Benin. All corrections and modifications were made for final draft.

Reliability of the Instrument

The reliability of instrument will be ascertained by administering the

instrument to twenty (20) final year students who are part of the population for the

study but were not part of the sample for the study. The result was computed using

the Cronbach’s Alpha statistics for the reliability of the instrument. The reliability

coefficient of 0.74 was obtained which indicates that the instrument was fit for the

study.

Method of Data Collection

Distribution and collection of completed questionnaires was done by the

researcher using the "on-the-spot" approach. The researcher used this strategy to

guarantee that time was spent wisely and that no copies of the questionnaire were

lost. The questionnaire was collected immediately after completion when it was

administered.



５１

Method of Data Analysis

Data will be analyzed using both descriptive and inferential statistics.

Frequency counts, percentages, and mean scores will be used for descriptive

analysis. Pearson Product-Moment Correlation (r) will be used to test hypotheses 1

and 2, while Linear Regression will be used for hypothesis 3 at a 0.05 level of

significance.
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CHAPTER FOUR

PRESENTATION OF RESULTS AND DISCUSSION OF FINDINGS

This chapter presents the results obtained from the analysis of data using

the statistical procedures earlier discussed in chapter three. These findings are

presented in tabular form.

Presentation of Results

The data presented is based on the research findings made available through

the research instrument which contains responses to the research questions.

Responses to the research questions

Research Question 1:
Table 1: Mean responses of bullying and trauma among undergraduates
S/N Items N Mean SD Criterion

mean
Decision

1 Bullying in school gave me Post Traumatic
Stress Disorder (PTSD)that I am yet to
recover from

79 3.18 1.10 2.5 Agree

2 As undergraduate students I have never
experienced bullying

79 2.89 .81 Agree

3 The psychological stress I go through in
school as an undergraduate student is because
of bullying

79 2.97 .81 Agree

4 I experience so much of verbal bullying from
my colleagues as an undergraduate student
and I feel so helpless about it

79 2.94 .70 Agree

5 Bullying that I have experienced in school as
an undergraduate student has negative
emotional impact on my academics

79 3.11 .84 Agree

Grand mean 15.09
Average mean 3.02
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The result in table 1 showed the mean responses of bullying and trauma

among undergraduates students of the university of Benin. Items 1, 2, 3, 4, and 5

have mean values of 3.18, 2.89, 2.97, 2.94 and 3.11 respectively with their

respective standard deviations which showed that the scores in the distribution are

close to each other and spread out much from the mean. The mean responses have

values ranging from 2.89 to 3.1. All mean values are in agreement that bullying

predict trauma among undergraduates, because their mean values are greater than

the criterion mean of 2.5. Item 1 with mean value of 3.18, reveals the strongest

agreement to the assertion, while item 2 with mean value of 2.89 reveals the least

agreement. The mean of the cumulative mean is 3.02, which concludes that, there

is a strong agreement that bullying predicts trauma among undergraduates. It

implies therefore that among the causes of trauma, bullying is a strong cause.
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Research Question 2:
Table 2: Descriptive statistics of bullying and trauma by sex .
S/N Items N Mean SD Criterion

mean
Decision

6 I feel the female sex are more likely to
have traumatic experiences due to
bullying in school

79 3.43 .90 2.5 Agree

7 I am a man I cannot be traumatized
because of bullying

79 2.75 .95 Agree

8 As a male undergraduate I am more
prone to experiencing bullying that
could make me traumatic from my
peers

79 3.11 .81 Agree

9 Cyber bullying from the opposite sex
and mine has made me withdrawn
socially as an undergraduate student

79 2.99 .80 Agree

Grand mean 12.28
Average mean 3.07

In the table 2 above, is the descriptive on bullying predicting trauma among

undergraduate by sex. The responses provided are in the range of 2.75 to 3.43.

This is a clear indication that all the items are in supports of the opinion that

bullying predicts trauma among undergraduate, since their mean values are greater

than the bench mark of 2.5. More so, the mean of the cumulative mean is 3.07,

which shows that there is a strong agreement that sex is a moderating factor on

bullying predicting trauma among undergraduate students.
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Research Question 3:
Table 3: Mean statistics of bullying and trauma by age
S/N Items N Mean SD Criterion

mean
Decision

10 As an undergraduate student I
am too old to experience
bullying that would make me
traumatized

79 2.80 .86 2.5 Agree

11 I believe young undergraduate
student are prone to experiencing
bullying that could leave them
traumatized

79 3.15 .71 Agree

12 I have heightened anxiety
because I'm a young
undergraduate student

79 3.13 .77 Agree

Grand mean 9.08
Average mean 3.03

The result in table 3 showed the mean response of bullying predicting

trauma among undergraduate by age. Items 10, 11 and 12 have mean values of

2.80, 3.15 and 3.13 respectively with their respective standard deviations

of .86, .71 and .77 which explains the distribution of the scores. The responses

have a mean values range of 2.80 to 3.15. All these mean values are in support of

the opinion. because their mean values are greater than the criterion mean of 2.5.

The mean of the cumulative mean is 3.03, which concludes that, there is a high

agreement that bullying predicts trauma among undergraduate in relation to age. It

however implies that trauma which is a consequence of bullying is influenced by

age.
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Research Question 4:
Table 2: Descriptive statistics of bullying and trauma by level.
S/N Items N Mean SD Criterion

mean
Decision

13 First year students definitely face
more bullying in school as
undergraduate students

79 3.03 .64 2.5 Agree

14 I believe final year students
experience more bullying even
though they don't talk about it

79 3.09 .83 Agree

15 Traumatic experiences that comes
with bullying has nothing to do
with levels in school as
undergraduate student

79 3.18 .94 Agree

Grand mean 9.30
Average mean 3.10

The results in table 4, shows the descriptive on bullying predicting trauma

among undergraduate by level. The responses provided are in the range of 3.03 to

3.18. This is a clear indication that all the items are in supports of the opinion that

bullying predicts trauma among undergraduate, since their mean values are greater

than the bench mark of 2.5. More so, the mean of the cumulative mean is 3.10,

which shows that there is a strong agreement that student’s level is a moderating

factor on bullying predicting trauma among undergraduate students. It shows that

at a given level would bully predict trauma among undergraduates.
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Discussion of Findings

The core finding of the research is the overwhelming agreement that

bullying leads to trauma. This conclusion is drawn from the analysis of five

specific survey items, all of which yielded mean scores significantly above the

established criterion mean of 2.5. The mean scores for these items ranged from

2.89 to 3.18, indicating a solid consensus among respondents. The average mean

across all these items was calculated to be 3.02, which firmly supports the

overarching conclusion that there is a strong agreement among the students that

bullying is a major cause of trauma. The report notes that one item, with a mean of

3.18, showed the strongest level of agreement, underscoring the potency of this

relationship.

Beyond this primary relationship, the study delves deeper to examine the

moderating effects of demographics. The research provides clear evidence that the

connection between bullying and trauma is not uniform across all students but is

instead shaped by their individual characteristics.

Firstly, the study concludes that a student's sex acts as a significant

moderating factor. The analysis of four related survey items showed mean scores

ranging from 2.75 to a notably high 3.43, the highest single score in the entire

study. The average mean for this section was 3.07, indicating that the participants
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strongly agree that whether a student is male or female influences how bullying

predicts trauma, with one aspect being particularly pronounced.

Secondly, the research found that age plays a crucial moderating role. The

analysis of three items specific to age yielded means between 2.80 and 3.15, with

an average mean of 3.03. This demonstrates a strong consensus that the age of a

student affects the degree to which bullying leads to traumatic outcomes,

suggesting that the vulnerability or the manifestation of trauma may vary across

different age groups within the undergraduate population.

Finally, the academic level or year of study of the students was also

identified as a moderating factor. The data for the three items in this category were

notably consistent and high, ranging from 3.03 to 3.18. The average mean here

was 3.10, the highest among the demographic factors studied. This strongly

suggests that the student's year of study—whether they are in their first year or are

a finalist has a measurable impact on the likelihood that bullying will predict

trauma, implying that the university experience itself may shape this dynamic.

In a comprehensive synthesis, the project successfully establishes that

bullying is a profound predictor of trauma for undergraduates at the University of

Benin. More importantly, it provides a nuanced understanding by demonstrating

that the strength of this predictive relationship is not static. It is actively moderated
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by the student's sex, their age, and their current academic level, painting a more

complex picture of how personal and situational factors intertwine with the

experience of bullying to influence psychological well-being.
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

Summary

This research project was conducted to examine the role of bullying as a

predictor of psychological trauma among undergraduates at the University of

Benin. Using a descriptive survey design, data was gathered from 79 students

through a structured questionnaire. The analysis confirmed the central hypothesis,

showing a strong agreement that bullying is a major precursor to trauma,

manifesting as PTSD, psychological stress, and academic disengagement. The

study further provided a nuanced understanding by establishing that the strength of

this relationship is not uniform but is significantly moderated by key student

demographics specifically, the student's sex, age, and academic level.

Conclusion

In conclusion, this study provides clear evidence that bullying is a critical

and potent predictor of psychological trauma within the undergraduate population

at the University of Benin. The findings move beyond a simple correlation to show

that the impact of bullying is filtered through individual student characteristics.

Female students, younger undergraduates, and those at specific academic levels

were identified as being more vulnerable to its traumatic effects. This underscores



６１

that the university environment, if not properly managed, can perpetuate a cycle of

bullying with severe consequences for student well-being and academic success.

Addressing this issue requires targeted interventions that consider these

demographic disparities.

Recommendations

Based on the findings and conclusions of this study, the following

actionable recommendations are proposed for various stakeholders:

1. For the University Administration:

Policy Development: Immediately develop, publicly disseminate, and

strictly enforce a comprehensive anti-bullying policy. This policy must clearly

define all forms of bullying (physical, verbal, cyber, relational), establish

confidential and accessible reporting mechanisms (both online and in-person), and

outline transparent investigative procedures and disciplinary consequences for

perpetrators.

2. For University Counsellors and Mental Health Professionals:

Trauma-Informed Care: Proactively integrate screening for bullying

experiences into standard intake procedures for students seeking counselling for

issues like anxiety, stress, or academic struggles. Utilize evidence-based, trauma-
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focused therapeutic interventions, such as Trauma-Focused Cognitive Behavioral

Therapy (TF-CBT), to address the root cause of the trauma.

3. For Educators (Lecturers and Heads of Department):

Preventive Education: Mandate that all orientation programs for new

students include a dedicated session on the university's anti-bullying policy, the

importance of respectful communication, and bystander intervention training.

4. For Students and Student Unions:

Peer-Led Initiatives: Student unions should champion a "Zero Tolerance for

Bullying" campaign and establish peer mentorship programs where senior students

can offer guidance and support to newcomers, helping them navigate social

challenges.

5. For Future Research:

Expanded Scope: Future studies should employ a larger, university-wide

sample and a mixed-methods approach. This would allow for the generalization of

findings and provide qualitative, in-depth narratives of the experiences of victims,

bullies, and bystanders.
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DEPARTMENT OF EDUCATIONAL EVALUATION AND COUNSELING

PSYCHOLOGY

FACULTY OF EDUCATION

UNIVERSITY OF BENIN

BENIN CITY.

BULLYING AS PREDICATORS OF TRAUMA AMONG UNDERGRADUATES

Dear respondents,

This questionnaire is designed to examine Bullying as predictors of trauma among

undergraduates. Kindly provide appropriate answers to each of these questions. Your

responses will be confidential and used solely for research purposes.

Please read the questions carefully and (√) in the box provided that corresponds with the

answer of your choice.

Section A: Demographic information

Sex: Male ( ) Female ( )

Age: 16 - 20 years [ ] 21years and above [ ]

Level: 100 [ ] 200 [ ] 300 [ ] 400 [ ]

Faculty/

Department:__________________________________________________________
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Section B:

Indicate the extent to which you agree or disagree with the following statements.

Key: Strongly Agree (SA), Agree (A), Disagree (D), Strongly Disagree (SD)

S/N ITEM SA A D SD
Does bullying predict trauma among undergraduates?

1 Bullying in school gave me Post Traumatic Stress Disorder

(PTSD)that I am yet to recover from

2 As undergraduate students I have never experienced

bullying

3 The psychological stress I go through in school as an

undergraduate student is because of bullying

4 I experience so much of verbal bullying from my

colleagues as an undergraduate student and I feel so

helpless about it

5 Bullying that I have experienced in school as an

undergraduate student has negative emotional impact on

my academics
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Does bullying predict trauma among undergraduates
by sex?

SA A D SD

6 I feel the female sex are more likely to have traumatic

experiences due to bullying in school

7 I am a man I cannot be traumatized because of bullying

8 As a male undergraduate I am more prone to experiencing

bullying that could make me traumatic from my peers

9 Cyber bullying from the opposite sex and mine has made

me withdrawn socially as an undergraduate student

Does bullying predict trauma among undergraduates by
age?

10 As an undergraduate student I am too old to experience

bullying that would make me traumatized

11 I believe young undergraduate student are prone to

experiencing bullying that could leave them traumatized

12 I have heightened anxiety because I'm a young

undergraduate student

Do bullying predict trauma among undergraduates by
level?

13 First year students definitely face more bullying in school

as undergraduate students

14 I believe final year students experience more bullying even

though they don't talk about it

15 Traumatic experiences that comes with bullying has

nothing to do with levels in school as undergraduate student
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APPENDIX
Descriptive Statistics

N MinimumMaximum Mean
Std.
Deviation

VAR0001 79 1.00 4.00 3.1772 1.10662
VAR0002 79 1.00 4.00 2.8861 .81630
VAR0003 79 1.00 4.00 2.9747 .81610
VAR0004 79 1.00 4.00 2.9367 .70423
VAR0005 79 1.00 4.00 3.1139 .84713
Valid N (listwise) 79

Descriptive Statistics

N MinimumMaximum Mean
Std.
Deviation

VAR0006 79 1.00 4.00 3.4304 .90133
VAR0007 79 1.00 4.00 2.7595 .95024
VAR0008 79 1.00 4.00 3.1139 .81630
VAR0009 79 1.00 4.00 2.9873 .80851
Valid N (listwise) 79

Descriptive Statistics

N MinimumMaximum Mean
Std.
Deviation

VAR00010 79 1.00 4.00 2.7975 .86794
VAR00011 79 1.00 4.00 3.1519 .71770
VAR00012 79 1.00 4.00 3.1266 .77405
Valid N (listwise) 79
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Descriptive Statistics

N Minimum
Maximu
m Mean

Std.
Deviation

VAR00013 79 1.00 4.00 3.0253 .64001
VAR00014 79 1.00 4.00 3.0886 .83497
VAR00015 79 1.00 4.00 3.1772 .94407
Valid N
(listwise)

79
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