
Introduction
Abuse among adolescents is a major public health
problem. World Health Organisation (WHO) defines
violence as "the intentional use of physical force or power,
threatened or actual, against oneself, another person, or
against a group or community that either results in or has
a high likelihood of resulting in injury, death,
psychological harm, maldevelopment or deprivation".1
That adolescents are witness to or victims of violence, is
not a novel finding. A growing number of reports describe
such exposure. In the United States, for example, violence
against adolescents is a major cause of morbidity and
mortality among this age group.2 Violence occurring on
school property is also a major cause of concern, resulting
in injury to students.3 A study reported that children and
adolescents living with domestic violence are at increased
risk of experiencing emotional, physical and sexual abuse,
of developing emotional and behavioural problems, and
of increased exposure to the presence of other adversities
in their lives.4

In the United States, interpersonal violence against

adolescents has been a leading cause of death and
emergency hospital attendance among this age group.5
Another study reported that in Kingston, Jamaica,
violence-related injuries among adolescents were
responsible for 11.5% of all recorded hospital visits in the
public health system.6

Bullying is a major source of victimisation among youth.7
Although there has been growing interest in the topic in
the last 20 years,7 but the studies have mainly come from
Europe and the United States. There are also some reports
from India and South Korea which reveal bullying as a
significant predictor of suicidal ideation among Asians.8,9

Although exposure to violence is beginning to be
documented in school-going adolescents, but little data is
available regarding the association of such exposure with
mood disorders and academic performance. In a study,
exposure to three different types of violence (exposure to
aggression among peers at school, physical punishment
at school, and exposure to community violence) was
independently associated with poor school achievement
among adolescents.10 Others reported that higher
exposure to violence in children correlated with poorer
performance in school, symptoms of anxiety and
depression, and lower self-esteem.11 An Indian study
reported that poor academic performance and significant
psychosocial maladjustments occur in adolescents
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exposed to violence.12 However, there is dearth of
information about this important topic from Pakistan. The
current study, therefore, was planned to assess the
proportion of various types of abuses and to identify
whether it is associated with school performances and
psychological stress among adolescents from three major
cities of Pakistan.

Subjects and Methods
The cross-sectional, analytical school survey was
conducted from March to September 2009, comprising
adolescent students at six schools in Karachi, Lahore and
Quetta.

Since it was a pilot study, the sample size was calculated
using the WHO calculator.13 The prevalence of the risk
factor was unknown, and it was taken as 50 percent to
achieve the maximum sample size. The calculated sample
size was 384, but 10% inflation was added to account for
the non-respondents. The final sample size calculated was
426.

Seven high schools of the three major cities were
approached using convenience sampling to participate in
the baseline lifestyle survey. However, permission to
interview the adolescents was not given by one school
and it was subsequently excluded. The study was
conducted with adolescents in grade 9 and 10 in the
remaining six schools. All students in the selected classes
from whom consent was obtained and who were present
at their schools during the survey were included.

Prior to the survey, the rationale of the study was
explained to the adolescents and they could choose not
to participate. The questionnaires were administered by a
team of 3 medical students who helped the subjects in
filling them out. The questionnaire was distributed, to two
or three sections in each school, with each section
containing 30-40 students on an average. For
confidentiality, the questionnaires were anonymously
self-completed by the students.

The pre-tested, pre-coded, structured self-administered
questionnaire explored the subjects' experiences of
violence in terms of exposure to verbal abuse, physical
abuse, involvement in physical fight, injuries and being
bullied. The questionnaire was devised in line with a
variety of sources, including Adolescent Stress
Questionnaire,14 WHO Global School Based Health Survey
(GSHS)15 etc. A draft of the questionnaire was produced
and the questions were piloted among 10-15 adolescents
attending private secondary schools that were not
included in the study sample. Ambiguous questions or
questions which were misinterpreted were re-phrased

and the piloting continued until the research team was
satisfied that the questions were clearly understandable
by the students and were culturally appropriate.

The study protocol was approved by the Research
Committee of the Dow University of Health Sciences,
Karachi. Before conducting interviews, all study
participants and school administrations were assured of
the confidentiality and anonymity, and efforts were made
to ensure the privacy of the information.

We used the following questions for the outcome of
interest and some of the explanatory variables: "During
the past 12 months, how many times were you in a
physical fight?", "During the past 12 months, how many
times were you seriously injured?", with the possible
responses being '0 times', '1-2 times', and 'more than 2
times'. As we were interested in any history of physical
fight and injury, the variables were recoded to a binary
version with responses of zero for 0 times and one for any
number of times. Further questions asked included:
"During the past 12 months, have you ever been verbally
abused by?", "During the past 12 months, have you ever
been physically abused by?", "During the past 12 months,
have you ever been bullied/frightened by?" with
responses being 'no one', 'parents', 'family members',
'teachers', 'colleagues/peers', 'any other'. As we were
interested in any history of having been verbally abused,
physically abused, bullied, we recoded the variable to a
binary variable with responses of 0 for no one and 1 for all
other categories. For assessing psychological stress we
used question: "What stress do you have?" with responses
- nothing specific, home stress, peer stress,
teachers/school stress and any other hidden stress. As we
were interested in any history of stress, we recoded
variables to a binary version with response of 0 for
'nothing specific' and 1 for all other categories. Lastly, we
assessed school performance by asking, "Have you got on
well at school?" with responses - 'never; 'sometimes',
'mostly', and 'always'. As we were interested in assessing
quality of performance in terms of poor and good, we
recoded variables 0 for 'never' and 'sometimes' and 1 for
'mostly' and 'always'. The students were given ample time
to complete the questionnaire.

All the data was managed by medical students who were
trained prior to the task.

The results were analysed using SPSS 16. Frequencies and
percentages were calculated to evaluate the different
types of violence among adolescents. The Chi-square test
was used to examine the relationship between
adolescent's self-report of violence, poor school
performance and psychological stress. P-value less than
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0.05 was considered statistically significant.

Results
Of the 414 subjects in the study, there were 223(54%)
boys and 191(46%) girls with an overall mean age of 14.36
±1.08 years. Those having poor school performance were
231(55.8%), and 295(71.2%) had psychological stress. In
all, 140(33.7%) participants were physically abused and
236(57%) participants were verbally abused in the
preceding 12 months. Besides, 245(59.2%) were involved
in physical fight and 195(47.1%) had suffered injury
during the preceding year. There were 171(41.4%)
subjects having suffered bullying during the same period.

Association between exposure to various types of
violence and measures of poor school performance and
psychological stress were worked out (Table).

Verbal abuse (p=0.05), physical fight (p=0.05) and
bullying (p<0.001) were significantly associated with poor
school performances among adolescents. Physical abuse
(p=0.05), verbal abuse (p=0.003), injury (p=0.02) and
bullying (p<0.001) were significantly associated with
psychological stress.

Discussion
Violence is a major threat to the welfare and prosperity of
any society. It is astounding how violence-related events
are increasing among adolescents globally.1,2,5,16,17

Experiences of various types of violence were common
among adolescents attending secondary high schools of
Karachi, Lahore and Quetta. Adolescents reported
experiencing high levels of violence like physical abuse,
verbal abuse, physical fight, serious injury and being
bullied. The findings are consistent with earlier literature
from Pakistan16 and elsewhere.10,18

We found that 33.7% of school-going adolescents had
been physically abused in preceding past 12 months. A
review study from Pakistan has reported that 10-60% of
children reported physical abuse at workplace.16 In India,
about 9.4% of youth (16-24 years) faced physical abuse at

home and school/college during the preceding 3
months.19 Further, physical abuse at home was
independently associated with psychological stress
among adolescents culminating in suicidal behaviour.19

We found almost similar level of physical abuse among
adolescents compared to a study from India.19

Verbal abuse among adolescents was found to be 57%
in our study. In Goa, India, frequent physical or verbal
abuse among adolescents by parents or other family
members was reported to be 15.4%.20 In addition,
13.8% of adolescents reported frequent abuse from
teachers and 4.2% from peers.20 Another study from
Kerala, India, reported that 62% of the mothers used
severe verbal abuse and 50% of mothers used severe
physical abuse on children as a part of their disciplinary
practices.21 Our results are comparable with

literature.20,21 Pakistan presents a specific set of
evolving conservative and traditional social structures,
which are reflected in this study and other literature
from Pakistan.16,22 It is important that this problem is
not just acknowledged, but also explored in terms of its
magnitude and impact, and prevention programmes
should be executed.

Our study found that the prevalence of being engaged in
a physical fight among school-going adolescents was
59.2%. In Namibia, 50.6% of schools-going adolescents
were involved in physical fight.23 In a study from
Chandigarh, India, 60% of High School students were
engaged in physical fight.12 Our estimates are also parallel
to those reported in several countries in Europe, where
prevalence was 53.3% in Wales and 58.2% in Austria.24

The results of the current study also indicated that during
the preceding 12 months, nearly half (47.1%) of the
school-going adolescents were seriously injured. In
southern Turkey, 2.9% adolescents were injured by a
weapon during fight.25 In Malaysia, the prevalence of
injury in a fight among adolescents aged 12 to 19 years
was 6.6%.26 Our estimate is about 15 times the prevalence
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Table: Tabulation of various types of violence among study participants in percentages.

Types of Violence School Performance P value Psychological Stress Disorder P value
Poor n(%) Good n(%) Yes n(%) No n(%)

Physical Abuse 97 (42.2) 73 (40.1) 0.27 115 (39.1) 24 (20.3) 0.05
Verbal Abuse 156 (67.8) 79 (43.4) 0.05 192 (65.3) 43 (36.4) 0.003
Physical Fight 155 (66.8) 90 (49.5) 0.05 187 (63.2) 72 (60.7) 0.18
Serious Injury 105 (45.3) 90 (49.5) 0.396 138 (46.6) 57 (48.3) 0.02
Bullying Victimisation 111 (48.5) 59 (32.4) <0.001 132 (45.1) 38 (32.2) <0.001



reported for Turkish adolescents25 and about 7 times that
of the Malaysian adolescents.26 This extremely high
prevalence is probably because we asked being seriously
injured by any cause (intentional/unintentional or both),
while the two other studies asked being injured
specifically during physical fight.

The results of our study also pointed out that during the
preceding 12 months, more than two-fifth
(41.4%)adolescents experienced bullying. We inquired
only about being bullied, and failed to ask about
participation in bullying. In Istanbul, 40% of High School
students experienced or participated in bullying.27 In the
USA, among students of 6th through 10th grade, 13%
students were bullying others, 6.3% of them were both
bullying others and being bullied, and 10.6% of them
were being bullied.28 Differences among these results
may be attributed to age, cultural and methodological
differences and linguistic issues concerning translation of
"bullying" among countries. The differences between
school systems and school environments may also
account for the differences. In line with previous studies,
the results of our study showed that involvement in
bullying had serious implications on school performance
and psychological stress.10,11,27,28 Our results also found
that large majority of those who were being bullied
reported having some kind of psychological disturbance
as inquired by question "What stress do you have?".
However, despite the presence of a clear relationship
between involvement in bullying and psychological
problems, it cannot be stated that bullying behaviours
were causes of disturbances or vice versa because of the
cross-sectional nature of our study. To clarify this, further
longitudinal studies are needed. There is a strong need for
bullying prevention programmes in schools in Pakistan.

Poor school performance, as asked by how often the
respondent got on well at school, was significantly
associated with violence-related behaviours i.e. verbal
abuse, physical fight and bullying. Respondents who
stated that they never or sometimes got on well at school
were more likely to report that they had been involved in
at least one form of violence-related behaviour over the
preceding year compared to those who responded that
they mostly or always got on well at school. However, 'got
on well at school' is often a child's way of dealing with
school-related failures and may be an indicator of low
school bonding.26 A study suggested that disruptive
behaviour such as physical fighting would exert
detrimental effect on adolescents by impairing academic,
social and family function, and would serve as a marker
for other psychiatric problems.29 Developing ways of
recognising and responding to students with poor school

performance may help to reduce violence.

In this study, psychological stress was also associated with
an increased risk of violence-related behaviours like
physical abuse, verbal abuse, injury and bullying, which
was also reported earlier.26 In a study among Finnish
adolescents, there was an increased prevalence of
depression and severe suicidal ideation among the
victims or perpetrators of bullying, the most common
type of school violence.30 This showed that the need for
psychiatric intervention should be considered not only for
victims of violence, but also for perpetrators of violence.

To our knowledge, this study is the first of its kind from
Pakistan stressing the existence of adolescent violence
exposure and its impact on mental health and school
performance. The results support and extend the findings
of previous authors demonstrating a relationship
between violence exposure and symptoms of
psychological distress and poor school
performance.11,12,26

A substantial proportion of Pakistani adolescents are
exposed (as witness, victims and/or perpetrators) to
various types of violence in secondary schools in urban
areas and there is an urgent need to implement validated
violence prevention programmes on a school-wide basis.
Strategies that have been shown to be effective in
reducing the levels of various types of violence in the US
include interventions to the whole school climate,17 class
room management interventions,31 and multi-modal
interventions involving parent training, child training and
teacher training.32

Finally, schools situated in Karachi, Lahore and Quetta
need to implement programmes to assist adolescents
who are exposed to high levels of violence. Supportive
interpersonal relationships have been shown to protect
adolescents from the deleterious effects of exposure to
various types of violence33 and students who have
positive bonds with school have been reported to have
better adjustment. Policy-makers and school personnel
should plan strategies including school counselling
programmes, provision of additional extra-curricular
activities, and training teachers in how to build positive
relationships with adolescents.

In terms of the study's limitations, the data on violence-
related behaviour was self-reported in nature, and thus
there may be underreporting and recall bias. Besides, the
data was school-based, and therefore cannot be
generalised for all Pakistani adolescents. Also, our sample
was selected from urban areas and may not be
representative of rural areas. Finally, the study was cross-
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sectional. Since the questionnaire was administered at a
single moment in time, it is difficult to make statements
about cause-and-effect relationships between
characteristics and behaviours.

Regardless of the limitations, the study does suggest a
way forward. "First World Report on Violence & Health"
portrays and makes recommendations for action at local,
national and international levels. The report strongly
makes the case for involving all aspects of society in the
prevention efforts. There is a broad range of workable
strategies for preventing youth violence, some of which
have been shown to be particularly effective. No single
strategy is likely to be sufficient to reduce youth violence.
Instead, multiple concurrent approaches will be required
and they will need to be relevant to the particular place
where they are implemented.34

First, we need to develop close surveillance systems for
routine monitoring of trends in violent behaviours and
then design national programmes to prevent youth
violence in Pakistan. In these programmes, healthcare
professionals should be active in determining high-risk
adolescents for violence and in training teachers, parents
and adolescents about risky behaviours. Collaboration
between families, schools and other healthcare
professionals is critical for the successful execution of
such programmes.

Second, recreational and cultural enrichment
programmes are beneficial in that they provide exposures
for these youngsters beyond the boundaries of their own
community. These experiences may provide the
motivation needed for them to improve their
circumstances.

Conclusion
Various types of abuse were quite prevalent in
adolescents that were significantly associated with poor
school performance and poor mental health. Further
research is warranted to identify the causes of abuse
among adolescents. Interventions at various levels are
also recommended to prevent abuse among adolescents.
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