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Bullying is a current major concern in the world. The majority of research are focused on 

children, adolescents, and the workplace. Internationally mental health disability gets attention 

in the issues of bullying but the study is limited to physical disability and no national data is 

available on the prevalence of bullying among youth with physical disability. 

The purpose of this study is to identify the extent of bullying according to different types of 

bullying, also identify the reason and the mental health effects of bullying.   

A quantitative, cross-sectional design is used to conduct the study. This study used snowball 

sampling to collect data. Analysis of data from a sample of 70 participants throughout the Savar 

Upazila. The participant group was a youth with a physical disability. 

 A total of 72% are reported they faced bullying within their lifetime but the frequency of 

bullying was low. Relational bullying (M=1.60) was the common type of bullying behavior. 

Bullying mostly occurred in the community (49%) and market (51%).The youth with disability 

mostly faced bullying due to their limited physical ability, poor economic status, and being 

different from others. This present study identified that bullying creates mental health effects, 

youth with disability who were victims of bullying had reported they felt sad, angry, sleeping 

problem and faced trouble to make a friend and concentrate in work.  

Bullying has a serious mental impact and person with physical disabilities are at higher risk of 

being bullied. Further research needs to include the rural area and preventive intervention. 

Key word: Bullying,Physical disability,Youth,Mental health 

Abstract 
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1.1 Background 

Bullying is a widely occurred phenomenon in the world. Bullying is usually known as repeated 

behavior that is intended to hurt someone either emotionally, physically, verbally, and is often 

aimed at certain people because of their race, gender, appearance, or disability. (Harassment, 

Bullying, and Discrimination, 2021). There are 4 types of bullying. Verbal, Physical, relational 

& cyberbullying. Verbal bullying means any slanderous or insulting statement that causes the 

victim emotional distress. Physical bullying occurs when a person’s body parts are hurt such as 

using inappropriate, hand gestures, hitting, kicking. Relational bullying may damage the 

victim’s psychological or social wellbeing such as humiliating, spreading rumors. 

Cyberbullying can occur through Text or online social media. It includes sending, sharing 

negative false, or mean content about someone (Mahmoud &Islam, 2017). These actions are 

done by people who have more power over someone else intention to make others feel less 

powerful &helpless. It’s considered a form of violence (Harassment, Bullying, and 

Discrimination, 2021). Bullying can create a negative impact on someone’s mental health (Rose 

et al., 2012). Bullying can happen at any age, It can happen to anybody whether they have a 

disability or not and it can happen anywhere at home, workplace, community (Nickerson et al., 

2014). In recent years the topic of bullying receiving lots of attention in schools and the 

workplace for all people. Bullying among persons with a disability has become a major concern 

in the field of research but the majority of research has been conducted on school-aged children 

(6-13 years) & adolescence (14-19 years). But youth (18-35) bullying deserves attention too. 

In the study about bullying in the disability sector, most of the studies were focused on 

CHAPTER I: INTRODUCTION 
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intellectual disability, mental disability and development disability (Kowalski & Toth, 2017; 

Rose et al., 2012). The study is very limited about physical disability. The term physical 

disability means that affects a person’s mobility, physical capacity, stamina, or dexterity. Some 

examples of physical disability are Brain injury, cerebral palsy, Amputation, Stroke, Spinal 

cord injury, etc. Physical disability is a more obvious thing. Physical appearance act as a factor 

for bullying. So study needs to find out the actual scenario of bullying among physical 

disabilities. This study has explained the extent of bullying, the Reason behind bullying among 

youth with physical disabilities, and its effect on their mental health. 

According to the national youth policy of Bangladesh the youth age range is (18-35) years. 

Searching for information about the disability-inclusive development situation of Bangladesh, 

research proved that, Discrimination, exclusion, and neglect, ignorance of the person with a 

disability is still prevalent, after having direct law enforcement. Persons with disabilities 

probably are less interested to be involved in any economic activity in Bangladesh. The 

unemployment rate for adults with disabilities is higher (1.9 percent) compared to people 

without disabilities (1.5 percent). The main barriers to employment are prejudice and ignorance 

in our country (Thompson, 2020). It’s happened in the home, community, and workplace. The 

systematic Interventions are limited to raising awareness of the person with a disability in the 

community. Stigma is a common matter in the community of Bangladesh ((Titumir & Hossain, 

2005).  Bullying on youth with a disability may additionally occur due to Stigma, discrimination 

prejudice, discrimination, ignorance but no interest has been given to this issue of bullying. 

Bullying behavior is frequently repeated unless prevention is taken.  Internationally bullying on 

youth with a disability gets less attention, the number of literature is very few and all the existing 

studies also have some limitations. At the same time, it’s a new concept for the people of our 
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country. In the present situational context of Bangladesh, it’s very necessary to address bullying 

for promoting inclusive development. Understanding bullying from our cultural perspective is 

imperative. This study will help to develop insight into the issues of bullying among youth with 

physical disabilities in Bangladesh. 

1.2. Justification of the study 

Internationally few research has been conducted about bullying prevalence and mental health 

effects on youth with a physical disability and no studies have been found at the national level. 

So undoubtedly this study will provide new insight into inclusive development. Over the year 

discrimination, prejudice, stigma has been highlighted in Bangladesh (Thompson, 2020). 

Exploration of this new topic will further enhance the countries inclusive development resource. 

Bullying can have a variety of psychological and societal effects for the victim such as 

depression, suicidal thoughts, self-destructive behavior, & social isolation, difficulty in 

establishing trust, friendships, relationships (Psycom.net, 2018). This study will identify the 

prevalence of this new barrier that may hamper the participation of youth with disabilities in 

their social life, as well as in the family and workplace. Occupational therapists play an 

important role to promote good mental health and social reintegration of the person with a 

disability in the community. So opportunity awaits for the occupational therapist in this 

important area. Identifying the bullying prevalence rate and its mental effects will be beneficial 

for the Occupational therapists to make their intervention more specific according to the 

situational context of Bangladesh. This study will be helpful to ensure a healthy environment 

and promote social reintegration of the youth with disabilities by expanding the strategies of 

the occupational therapist in a wider range. 
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1.3 Operational definition 

 Bullying: Bullying is usually described as repeated aggressive behavior in which there 

has an imbalance of power or strength between the two groups of people. Bullying is an 

intentional, unprovoked abuse of power by one or more people intended to hurt someone 

either emotionally, physically, verbally. (Nansel et al, 2001)  

 Physical disability: A physical disability is a physical condition that affects a person’s 

mobility, physical capacity, stamina, or dexterity. This can include brain or spinal cord 

injuries, multiple sclerosis, cerebral palsy, respiratory disorders, epilepsy, hearing, and 

visual impairments, and more. (Marketing Achieve, 2019) 

 Youth: According to the national youth policy of Bangladesh the youth age range is 

(18-35) years. 

 Temporary resident: In this study, the term temporary resident means who are stayed 

in the community for a certain length of time. Such as treatment purpose or other 

personal purposes.  

 Permanent resident: In this study, the term permanent resident means who are stayed 

in the community from birth and live permanently.    

 Migrated resident: In this study, the term migrated resident means a person who moves 

away from his or her place of usual residence to another community and started to live 

permanently. 
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Literature Review: 

In a comprehensive literature search for bullying among youth with physical disabilities and its 

mental health effects, results showed that the number of literature is very limited at the 

international level and no research has been found at the national level. So this essay will 

describe the meaning of bullying, some research findings, their limitations & requirements of 

new research on this topic based on international study, and the present situational context of 

Bangladesh.  

2.1 Meaning of bullying    

The Centers for Disease Control and Prevention (CDC) recently developed a uniform definition 

of bullying (Gladden, Vivolo-Kantor, Hamburger, & Lumpkin, 2014, p. 7):  

“Bullying is any unwanted aggressive behavior(s) by another youth or group of youths who are 

not siblings or current dating partners that involves an observed or perceived power imbalance 

and is repeated multiple times or is highly likely to be repeated. Bullying may inflict harm or 

distress on the targeted youth including physical, psychological, social, or educational harm.” 

Bullying is intentional aggressive behavior. It refers to the use of pressure, chance, or power 

with the motive of abuse, intimidate or aggressively dominate others or use superior energy or 

impact to intimidate (someone), typically to force them to do something. Bullying can cause a 

victim to experience dissatisfaction, afraid, and awful. (Athanasius’s & Deliyanni-Kouimtzis, 

2010).  

                                                                  CHAPTER II: LITERATURE REVIEW 
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Bullying is usually described as repeated aggressive behavior in which there has an imbalance 

of power or strength between the two groups of people. (Nansel et al, 2001).  

Although definitions of bullying behavior vary. There is various way to define bullying, no 

single definition is selected across the board. Based on the above information, bullying has been 

defined as “due to imbalance of power and strength bullying is intentional aggressive behavior, 

abuse of power by one or more people intended to hurt someone either emotionally, physically, 

verbally. 

2.2 Types of bullying 

After the above definition of Gladden and colleagues described two modes of bullying: direct 

and indirect, and 4 types of bullying: Physical, Verbal, Relational, and Damage to wealth. 

Another context of bullying is cyberbullying. 

 Physical bullying: 

Physical bullying is any irrelevant and inappropriate physical contact between the bully and the 

victim. Hitting kicking, biting, Stealing from another or breaking someone’s things, using hand 

gestures that are mean or inappropriate to someone. Hitting someone by throwing materials also 

refers the physical bullying. 

 Relational Bullying: 

Relational bullying refers the ignorance, trying to damage someone's social respect, ignoring 

the person in a group, or teamwork. Humiliating and harassment, spreading rumors. Neglect 

and underestimate someone's work or quality.  
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 Verbal bullying: 

It refers the calling someone in a bad name, insulting and slanderous statements, making jokes, 

or mocking. Threatening also the form of verbal bullying. 

 Cyberbullying: 

Cyberbullying is described as sending bad texts, threatening, humiliating, embarrassed, 

harassed by online media, or otherwise being targeted by another person by using the internet, 

interactive and digital technologies, or mobile phones. (Mahmoud &Islam, 2017). 

2.3 Physical disability 

According to the New Brunswick Human Rights Commission (2011), physical disability is 

defined as: 

Any degree of disability, infirmity, malformation, or disfigurement of a physical nature caused 

by bodily injury, illness, or birth defect and includes, but is not limited to, a disability resulting 

from any degree of paralysis or diabetes mellitus, epilepsy, amputation, lack of physical 

coordination, blindness or visual impediment, deafness or hearing impediment, muteness or 

speech impediment, or physical reliance on a guide dog or a wheelchair, cane, crutch or other 

remedial device or appliance. A physical disability must not be confused with an intellectual 

disability. Some individuals with physical disabilities have problems with diction, for example, 

but their intellectual capacity is not affected in any way. (Supporting Students with Disabilities 

| Physical Disabilities, 2013) 

A physical disability is a physical condition that affects a person’s mobility, physical ability, 

stamina, or dexterity. This can include spinal cord injuries, brain injuries, multiple sclerosis, 
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cerebral palsy, respiratory disorders, epilepsy, hearing, visual impairments, and more. 

(Marketing Achieve, 2019) 

2.4. Relation between bullying & disability 

Research from different countries has shown that there is a correlation between disability and 

bullying. The Survey findings from 350 people throughout the big sample, representing 

perspectives of mothers and fathers of Children (grades three-12) with disabilities, young 

people with disabilities, adults with disabilities, and the general public consisting of employers, 

concerned residents, and service vendors said that individuals with disabilities have 

experienced bullying at prices similar to or extra than their peer without disability (Nickerson 

et al., 2014). Literature overview of workplace bullying a number of the British population with 

disability suggested that bullying frequently occurs with a different person, disabilities making 

the ones a prime target (Bernard, A., 2017). They have a look at cyberbullying prevalence 

among 231 contributors (16-20 years) with and without disabilities cautioned that youth with 

disabilities show a substantially higher rate of cyberbullying more than the youth without 

disabilities. (Kowalski & Toth, 2017).  

2.5. Prevalence of Bullying among youth with disability  

The study among People with intellectual disabilities (18-40 years) pronounced 15.2% had been 

cyberbullied and verbal aggression was the common form of cyberbullying behavior. (Jenaro 

et al., 2018). The survey on abuse (bullying became summed under the framework of abuse) of 

human beings with disability amongst 7,289 humans (In right here, 20.0 % had a disability and 

47.4% had been the member of the family of an individual with disabilities, service provider, 

and professional). The man or woman with a disability replied, 73 % had been the victim of 
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bullying, 38% stated it’s lasted for years. Bullying mostly occurred in from the people of the 

community (42.4%), Educational settings (72%), in the workplace (8.8%) (Baladerian et al., 

2012). A convenience sample of 269 members (18-40 years) from Chile, Mexico & Spain stated 

that 46% of bullying occurred in Education settings, 31.11% in leisure sports, and 15.56% of 

bullying was related to disability (Jenaro et al., 2018). Survey findings from a New York, PWD 

represented that 27% of bullying victimization most commonly occurs in the community, 12% 

on the computer, 12% at work (Nickerson et al., 2014). All of those above studies in particular 

focused on intellectual disability and mental disability. Youth with physical disabilities were 

not included in this study. In the survey from 284 British personnel with disabilities, the 

outcomes of the surveys recommended that 10.5 % of people with disability confronted bullying 

in comparison to 4.5% of those without disabilities (Fevre et al., 2013). The gap in the study 

was they didn’t point out the types of disability. Regardless of the safety of the United States, 

41% faced bullying within the workplace (Bernard, 2017). This research is simplest focused on 

the work zone. The prevalence of bullying varies from area to region (Jenaro et al., 2018). So 

observation about bullying wishes to include different sectors such as community, home, 

marketplace, park to get higher records approximately the extent of bullying. 

2.6. Reason for bullying: 

Adult (18 and older) with a disability reported that being different was the most common reason 

for being bullied, followed by their behaviors, and jealousy (e.g., they want to be like me, want 

the things I have). This study also suggests that there may be other reasons adults with 

disabilities believe they are bullied that were not measured in this study (Nickerson et al., 2014). 

According to a prior study among school-based children, mentioned the reason for bullying was 
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bad grades in school, not having close friends, or they were too weak to protest against bullies. Another 

reason was bullies are trying to show their strength to the victim (Simón Saiz et al.2019). 

2.7. Mental effect of bullying 

Researchers proposed an interactive relationship between expanded psychosis risks among 

people with chromosome deletion syndrome who had a record of bullying (Mayo et al., 2019). 

A study with 373 people (14-16 years) reported that bullying turned into substantially 

associated with predisposing to psychotic experiences. School bullying, ideals about trauma, 

and psychotic signs and symptoms may additionally contribute to the development of psychosis 

(Campbell & Morrison, 2007). Bullying increased the rate of self-harm in early adolescence 

(Fisher et al., 2012; Lereya et al., 2013). Results from longitudinal studies of the UK showed 

that children who experience bullying are more likely to report psychotic symptoms (Arseneault 

et al., 2011; Schreier et al., 2009). The Student with a disability is more likely to be a risk for 

depression, anger, hostility, lower self-esteem (Rose et al., 2012). Takizawa, R., Maughan, B., 

& Arseneault, L., (2014) stated that Childhood bullying had increased levels of psychological 

distress at ages 23 and 50 years old. Victims of frequent bullying had higher rates of depression, 

anxiety disorder, and suicidality. The gap in the study was they did not measure whether 

bullying still exists between at ages of 23 & 50  years and they didn’t focus on any disability 

issues. All of these above studies emerge that bullying has a strong relation to mental health 

effects. But they only focused on Children and adolescents, youth with physical disabilities 

were not included there. Survey findings from a British employee with a disability stated that 

different types of disability were associated with different types of ill-treatment. It creates a 

health effect. (Fevre et al., 2013). In New York, youth with disabilities most commonly reported 

feeling sad, angry, sleeping problems (Nickerson et al., 2014). This study focused on both 
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mental & physical disability. Here, 8% of the total sample were youth with a physical disability 

and the remaining 92% were youth with a mental disability. This small sample of youth with 

physical disabilities don’t enough to represent the mental effects of bullying on youth with a 

physical disability. Discussion about two diagnoses such as developmental trauma disorder & 

post-traumatic stress (PTSD) disorder that ought to be considered in the context of bullying. 

The complexity of the traumatic symptoms is associated with bullying victimization better than 

PTSD. The researchers encouraged the practitioners to understand how exposure to bullying 

interacts with development at different ages (Idsoe et al., 2021). Already many studies have 

been conducted on children and adolescents. So identifying the exposure of bullying & its 

mental health effects on youth (18-35 years) with a physical disability deserves attention.  

Therefore, it is necessary to conduct a study for determining the extent of bullying among youth 

with disability and its impact on mental distress. 

2.8. The situational context of Bangladesh 

In Bangladesh, there is no study about the issues of bullying & disability. Although there had 

been little research about bullying in Bangladesh, their fundamental recognition has been on 

Children and students (Mahmood &Islam, 2017; Sarker & Shahid, 2018; Riyasad, 2020).In 

Bangladesh, many studies were conducted on Discrimination, stigma, prejudice, negative 

attitudes for people with disability of Bangladesh. Many people in Bangladesh view disability 

as a curse, which indicates the social stigma. The PWD is usually left out from development 

due to inadequate awareness among general people and also the person who designed the 

developmental program for the PWD in the community. The systematic interventions are very 

limited to raising awareness of PWD in the community. Women with disabilities are 

particularly vulnerable to social discrimination & neglect (Titumir & Hossain, 2005). Despite 
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being directly legislation (including the disabled Person Protection and Rights Act 2013) 

discrimination still exists in our country (Thompson, 2020). The community people are often 

not aware of the extreme difficulties faced by PWD and most do not have access to gain 

knowledge and skill that would help them to include the PWD and their family in the 

development program. In their own family and community, negative attitudes already exist that 

cause their exclusion from society. (CAMPE, 2011). The main barriers to the employee for 

PWD in Bangladesh reported prejudice and ignorance (Titumir & Hossain, 2004). The person 

with a disability claims that people sometimes call them bad names such as boba, Kana, lengra, 

pagol and many other local names for different types of disability (Titumir & Hossain, 2005).  

Here Social exclusion, neglect, ignorance, different types of bad names indicate that people 

with disability in Bangladesh are nonetheless sufferers of bullying. But no national data is 

available about the prevalence of bullying in youth with disabilities. Internationally this issue 

has been addressed infrequently. Rohwerder, B. (2018) stated that attitudes towards disability 

may vary within the countries, communities, and families. Although some of these explanations 

are stronger than others this discussion shows that it is very necessary to identify the extent of 

bullying, the reason behind bullying victimization, and its mental health effects on the youth 

with physical disabilities in Bangladesh.  
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3.1 Study questions  

What is the extent of bullying on youth with physical disabilities in Bangladesh and its effects 

on their mental health? 

Aim 

To identify the extent of bullying on youth with disabilities in Bangladesh and its effects 

on their mental health. 

Objective 

 To identify the extent of bullying among youth with a physical disability 

according to different types of bullying 

 To identify the prevalence of bullying among youth with a physical disability 

according to place( home, community, workplace, educational settings) and 

person (neighbor, family person, friends, colleagues, classmates) 

 To identify the association between bullying prevalence with Gender, Age, 

Living experience with disability. 

 To identify the reason and mental health effects due to bullying on the youth 

with disability. 
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3.2 Study design 

The quantitative-based cross-sectional design was used to make statistical inferences about the 

population of interest. This study aims to identify the bullying prevalence rate and its mental 

health effects on youth with a physical disability. A cross-sectional study is a snapshot of a 

particular group of people at a given point in time and best way to find out the prevalence and 

also useful to identify the associations (Cherry, 2019). For this purpose, this study used a cross-

sectional design that fulfills the aim and objective of the Study. 

3.3 Study setting and period. 

 Study settings 

The study population included Youth with Physical Disability in Bangladesh. It was conducted 

in the Savar region in Dhaka City.  

 Study periods: The study was conducted on April 2021-February 2022 

3.4 Study participant: 

 Study Population Youth with a physical disability.  

 Sampling technique 

The sample has been selected from youth with disabilities in the community by using 

snowball sampling. Snowball sampling is a chain referral process where research 

participants recruit other participants for a study. The chain referral process allows the 

researcher to reach the population that is hard to locate. (Snowball Sampling: Definition, 

Advantages and Disadvantages, 2021). So this process was the easy way to reach the 



15 
 

 
 

population from the community. For this purpose, snowball sampling was used for this 

study. 

 Sample size: 

Sample selection procedure 

N=  
𝑧2.𝑝𝑞

𝑑2  

= 
𝑧2×𝑝(1−𝑝)

𝑑2  

= 
(1.96)2×(0.5×0.5)

(0.05×0.05)2  

=384  

Here, 

n = sample size 

z = the standard normal deviated usually 

set at 1.96 which correspondent to 95% 

p = As there was no published research 

on the bullying among youth with 

physical disability, so the 

investigator uses P= 50% = 0.5 

q = (1-p) =0.5 

d = 0.05 degree of accuracy required 

However, data will be collected from the youth with disability in the community. The 

study period was short and nowadays in this pandemic situation of COVID 19, it is quite 

difficult for a student to collect data within the short period from this huge 

sample. That’s why the investigator selected 70 participants. 
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 Inclusion and exclusion criteria 

Inclusion criteria: 

 Participant age range 18-35 years 

 All types of physical disability 

 Permanent resident and migrated resident 

            Exclusion criteria: 

 Youth with mental illness. 

 Temporary Resident 

Participant recruitment process: 

After visiting the community then observing the initial participant, the researcher asked for 

assistance from the participant to identify people with a similar trait of interest. Therefore, used 

their social network to establish initial links for increasing the chain of participants. Sampling 

finished when the target sample size (70 samples) has been reached.  

3.5 Ethical considerations 

The research was approved by the Institutional Ethical Review Board (IRB) of Bangladesh 

Health Professions Institute (BHPI) through the Department of Occupational Therapy.  

The following section presents some of the important issues taken under consideration in 

maintaining the ethical standards of this research.   
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  Informed consent 

Detailed information about the research purpose, nature, and possible future utilization was 

provided to all the participants. Before the survey written consent form was provided to the 

participant so that they could choose to participate in the research.  

     Right to withdraw 

The researcher couldn’t force anyone to participate. The respondents’ right to voluntarily cancel 

their participation in research was clearly stated and maintained throughout the study.  

     Risk and beneficence 

Before starting the interview the researcher ensured that this research don’t create any present 

or future impact on the participant.  

  Confidentiality and privacy 

Confidentiality and privacy is the major concern for the research participant. This research 

ensured the privacy of the participant and maintain the confidentiality of all the information. 

3.6 Data collection 

3.6.1 Data collection method 

Before following the standard data collection procedure ethical approval from the Institutional 

Ethical Review Board (IRB) of Bangladesh Health Professions Institute (BHPI) through the 

Department of Occupational Therapy. 

Firstly participant was informed about the research briefly and then asked to participate in the 

study. Before participation asked to sign the consent form for participating in research. Then 
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they were fill up the data collection sheet. During data collection, the participant was ensured 

that the information on the research sheet will be kept secret. 

3.6.2 Interview guide/ Survey tool 

 Socio-demographic information form: 

A socio-demographic variables questionnaire was used to collect general information about 

participants it including gender, age, education, and other relevant demographical data for the 

study.  

 Development of Survey Questionnaire: 

To measure the consequence of bullying, Reason of bullying, Location of bullying, the item of 

the questionnaire was selected from the online published research “Bullying and Individuals 

with Disabilities: Needs Assessment and Strategic Planning” the survey questionnaire name 

was   “Adult survey (18 and older)” (Nickerson et al., 2014). According to the author's 

permission, the investigator has modified the questionnaire due to cultural perspectives and 

language differences and also added some items through the literature review to achieve the 

objective of the study.  

 For measure, the mental health effects of bullying used the item of questionnaire from “Adult 

survey (18 and older)” Domain Serial number 10. (Nickerson et al., 2014). 

3.7 Data analysis 

To analyze the data using SPSS version 20. Variables had been set and input into the data. Then 

calculated the descriptive statistics including frequency, mean, and standard deviation for 

demographic information, bullying frequency, and percentage, also for mental health effects. 

To measure the association of bullying with gender, educational status, duration of living 
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experience with disability, and Age use the Chi-square test. To find out where victimization 

occurs and who is responsible for bullying multiple response questions were calculated. The 

Spearman correlation test was used to find out the correlation of Mobile phone users and social 

media users, cyberbullying prevalence, and social media users.  

3.8. Quality control and Quality assurance: 

The data was collected from the participants using the “Bangla version” question. The question 

was selected from the published research, the name of the survey question was “survey question 

adult or older” According to the author's permission this question was translated into Bangla 

and modified for cultural and language differences in our country. In the first step, three 

translators were selected for translation. Both translators converted the question into Bengali 

independently and focus on an easily understandable language. After finalizing the Bangla 

version of the question. Then the investigator sends this questionnaire to the expert who doesn't 

have an English version of the questionnaire to translate it into English. After then comparing 

the Bangla version of the questionnaire to find out any inconsistencies or error. As the 

participant was the community people, a field test is also done to find out any understanding 

difficulty and cultural issues. After the field test, the question was modified to match our 

cultural perspective to get wider information and make it understandable. 
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This cross-sectional study used the SPSS version20 to analyze the data and interpret the result. 

These results were based on the socio-demographic information variable and according to the 

term and concept of bullying-related variable. The findings of the present research are presented 

in different types of tables and charts below. 

4.1. Socio-demographic information 

This study was conducted with 70 participant (n=70). Among all participant male were 72.9% 

(n=51). Female were 27.1% (n=19).The age range of participant were 20% (n=14) in between 

18-24 years, 27% (n=27) in between 25-30 years, 41.4% (n=29) in between 31-35years.The 

educational status of participants were illiterate 12.9% (n=9), signature 2.9% (n=2), Primary 

21.4%(n=15), Secondary 38.5% (n=27), Higher secondary 4.3% (n=3) and tertiary 20.5% 

(n=14).In total participant 4.3% (n= 3) were student, 52.9% (n= 37) were Employee and other 

42.9% (n= 30) were Unemployed. The social media users were 55.7% (n=39) and Mobile phone 

users were 85.7% (n=60). (See table 1) 

 

 

 

 

 

 

CHAPTER IV: RESULT 
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Table 1: Social demo graphs of Youth (18-38 years old) N=70 

Variable Category        Frequency 

n=70  

Percentage 

Prevalence of bullying                      Yes             No   

Gender Male            36               15 51 72.9% 

Female        15               04 19 27.1% 

Age 18-24 14 20% 

25-30 27 38.5% 

31-35 29 41.4% 

Educational Status Illiterate 09 12.9% 

Signature 02 2.9% 

Primary 15 21.4% 

Secondary 27 38.5% 

Higher secondary 03 4.3% 

Tertiary 14 20.5% 

Employment Status Student 03 4.3% 

Employee 37 52.9% 

Unemployed 30 42.9% 

Social Media Users Yes 39 55.7% 

No 31 44.3% 

Mobile Phone Users Yes 60 85.7% 

No 10 14.3% 
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4.2. Disability types of the participants (N=70) 

Among all the participant the percentage of disability types were Stroke 10% (n=7), GBS 21.4% 

(n=8), Brain Injury 24.3% (n=17), Spinal Cord Injury 45.7% (n=32), Amputation 4.3% (n=3), 

Multiple Sclerosis 2.9% (n=2), Cerebral palsy (CP) 1.4% (n=1). (See table 2) 

Table 2: Types of disability of participant (N=70) 

Variable Frequency Percentage 

Stroke 7 10.0% 

GBS 8 21.4 

Brain Injury 17 24.3 

Spinal Cord Injury 32 45.7 

Amputation 3 4.3 

Multiple Sclerosis 2 2.9 

CP 1 1.4 

 

4.3. Duration of living experience with disability 

The total number of participants was n=70. As shown in table 3, The duration of living 

experience with disability of participant reported, less than 2 years were 15.7% (n=11), the 

range between 2-4 years was 34.3% (n=24), the range between 5-10 years was 18.6% (n=13), 

More than 10 years were 31.4% (n=22). 
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Table 3: Living experience with disability (N=70) 

Variable Frequency Percentage 

Less than 2 year  11 15.7% 

2-4 year 24 34.3% 

5-10 year 13 18.6% 

More than 10 year 22 31.4% 

 

4.4. Bullying victimization according to a different form of bullying. 

The responses about the extent of bullying were reported by 3 criteria, according to the Likert 

scale “Never”  “once a month” “Sometimes”. The extent of bullying was measured by different 

forms of Verbal, physical, relational, and cyberbullying behavior. The extent of bullying is 

about “once a month”   youth with disability response was high in the verbal forms of bullying 

such as: firstly “call bad name”48.6 %( n=34) and secondly ‘get jokes and insult” 42.6% (n=34). 

The forms of physical bullying “hitting by throwing materials” 4.3% (n=3) displayed the low 

percentage than the others forms of bullying.  

The extent of bullying about “once a week” youth with disability showed a high percentage in 

“Humiliating and underestimate” 15.7% (n=11). This is the form of relational bullying and the 

other form such as “Get ignored” 14.3% (n=17), spreading rumors 10% (n=7) reported the 

noticeable percentage compared to others. A low percentage was found in “get hitting” 1.4% 

(n=1) this is a form of physical bullying. It can be said that form of Relational bullying occurred 

frequently and it is a common form of bullying faced by youth with disability.  
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The extent of bullying about the criteria “Never” the physical form of bullying “Hitting by 

throwing material” 92.9% (n=65)  and  “get hitting” 91.4% (n= 64) reported the high 

percentage. The form of cyberbullying “Get threat on online” 91.4% n= (64) the percentage 

was approximately nearer to each other. The response about “call bad name 41.4%” (n=29) was 

low in that criteria. 

 In the total percentage of the occurrence of verbal, relational, physical, and cyberbullying 

among all the forms of bullying, the response of “Once a week” is very low, and “Once a 

month” is a medium.“Never” is very high compared to each other. Table: 3 depicts the 

percentages of occurrence of bullying according to a different form to show the extent of 

bullying by percentage. 
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Table: 4. Bullying Victimization Reported by Youth (n=70) as Occurring “Never” “Once a 

month” “Once a Week” According to different forms of bullying. 

Domain Category Never Once a month Once a week 

 

 

Verbal 

Call bad name 41.4% (n=29) 48.6% (n=34) 10.0% (n=7) 

Get jokes and insult 48.6% (n=34) 42.9% (n=30) 8.6% (n=6) 

Get threat 70.0% (n=49) 21.4% (n=15) 8.6% (n= 6) 

 

 

Physical 

Get pinch, Kicking 77.1% (n=54) 18.6% (n=13) 4.3% (n=3) 

Get hitting 91.4% (n= 64) 7.1%,( n=5) 1.4% (n= 1) 

Hitting by material 92.9% (n=65) 4.3% (n=3) 2.9%(n=2) 

 

 

Relational 

Get ignored 45.1% (n=33) 38.6% (n=27) 14.3% (n=17) 

Spreading rumors 58.6.1%(n=41) 31.4% (n=22) 10% (n=7) 

Humiliating& 

underestimate 

54.3% (n=38) 30% (n=21) 15.7% (n=11) 

 

 

Cyberbullying 

Sending bad text 88.6% (n=62) 8.6% (n=6) 2.9% (n=2) 

Get bad comment on 

social media 

87.1% (n=61) 

 

8.6% (n=6) 4.3% (n=3) 

Get threat on online 91.4% n= (64) 5.7% (n=4) 2.9% (n=2) 
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4.5 Extent of bullying according to types of bullying 

Table 5: Present mean and SD of various Types of bullying  

Note: Youth with disabilities’ responses are on a 3-point Likert-type scale ranging from 1 to 3 

(Never -1, once a month-2, and once a week -3). 

From Table 5, it is revealed that relational bullying (M=1.60, SD=.61) was the most common 

type of bullying among all types of bullying. Then verbal bullying (M= 1.55, SD=.51). The 

extent of physical bullying (M=1.15, SD = .34) and Cyberbullying (M=1.14, SD=.31) was low 

among the youth with physical disabilities. The mean score of all types of bullying was between 

the ranges of “Never (1) to ‘once a month” (2) that representing the frequency of bullying is 

very rare for youth with disability. The total mean score of the 4 types of bullying altogether 

was M=1.33 which shows a youth with a disability may face bullying a little within their 

lifetime. 
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4.6. Prevalence of Bullying 

As shown in figure: 1, measure the prevalence of bullying responses was recorded from n=70 

participants.72.9% (n=51) of participants reported they were the victim of bullying and 27.1% 

(n= 19) reported they never faced bullying. 

 

Figure 1: Prevalence of bullying 

4.7. Place, where bullying victimization occurs 

The response was recorded from the youth with a disability who is the victim of bullying, the 

participant who is identified as a non-victim was not included here. Among total participants 

n=51.the place where the bullying victimization occurs the percentage was counted based on 

multiple responses of the participant. youth with disability reported victimization occur at home 

21.6% (n=11), in the community 49.0% n=(25), at workplace 21.6% n=(11), in social occasion 

19.6% (n=10), in Market 51.0% (n=26), Shopping center 33.7% (n=19), In park 13.7% 

(n=7),Educational settings 3.9% (n=2), at hospital 9.8% (n=5), friends house 11.8% (n=6), in 

72.9%

27.1%

Prevalence of bullying

Yes No
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Relative house 15.7% (n=8). The participant responses toward community and market were at 

a high percentage and the educational settings reported a low percentage of bullying. 

Table 6:  Where victimization bullying occurs response by Youth (N=51) 

Variable N Frequency Percentage 

Home 51 11 21.6% 

Community 51 25 49.0% 

Workplace 51 11 21.6% 

Social occasion 51 10 19.6% 

Market 51 26 51.0% 

Shopping Centre 51 19 37.3% 

Park 51 7 13.7% 

Educational settings 51 2 3.9% 

Hospital 51 5 9.8% 

Friend’s House 51 6 11.8% 

Relative House 51 8 15.7% 

 

4.8.By whom Bullying victimization occurs. 

The youth with disability reponsed about who are the responsible for bullying victimization.The 

percentage were family person 19.6%( n=10),Relative 17.6% (n=9),Friends 23.5% 

(n=12),Neighbor 64.7% (n=33), Colleague 19.6 (n=10),Classmate 2% (n=1), Owner of 

company 15.7% (n=8), House owner 21.6% (n=11), Shopkeeper 23.5% (n=12). the neighbour 

represent the highest rate and classmate represent the lowest percentage among all of them. 

Table 7, shows the by whom bullying victimization occur in percentage. 
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Table 7: By whom Bullying victimization Occurs N=51 

Variable  N Frequency Percentage 

Family person 51 10 19.6% 

Relative 51 09 17.6% 

Friends 51 12 23.5% 

Neighbor 51 33 64.7% 

Colleague 51 10 19.6% 

Classmate 51 1 2.0% 

Owner of company 51 8 15.7% 

House owner 51 11 21.6% 

Shopkeeper 51 12 23.5% 

 

4.9. Correlation between different variables. 

This table shows the positive correlation between mobile phone users and social media users 

r=.376 (r<1, p<.05). There was a low negative correlation between cyberbullying and social 

media users r=-.242 (r<1, p<.05).  

Table: 8 Correlation between different variables. 

Factor   r value p-value 

Mobile phone users correlating with social media 

users 

  .376** .001 

Cyberbullying means correlating with “Social media 

users” 

  -.242* .044  

**. Correlation is significant at the 0.01 level (2-tailed). 

*Correlation is significant at the 0.05 level (2-tailed)  
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4.10. Explore the association between bullying prevalence with Gender, Age, 

and living experience of disability. 

A chi-square test was used to assess whether the bullying prevalence was related to Gender, 

Age, and duration of the disability. The chi-square test result for Gender was (x2= .489a, df=1, 

p=.484. p>0.05). For Age x2=.038a, df=2, p=.585; p>0.05), For Duration of living experience 

with disability was   x2  =1.940a, df=1, p=.585; p>0.05. It’s revealed that the chi-square value 

(p<0.05) is statistically not significant. There was no association between Bullying prevalence 

with Gender, Age, and Duration of living experience with disability 

As seen in table 9. 

Table 9: Chi-square test, result to see whether bullying prevalence is associated with Gender, 

Age, and living experience with disability. 

Variable Prevalence of  Bullying 

    x2 df p-value 

Gender .489a, 1 .484 

Age .038a 2 .981 

Living experience with 

disability 

1.940a 3 .585 
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4.11. Reasons of bullying victimization 

To identify the reason for bullying, the response was count from the participant who is the 

victim of bullying n=51, the participant who responded “never” in all the forms of bullying 

were not included here. When adults with disabilities were asked for the reason for their 

victimization, 41.7 % reported that ‘I am not able like them” was the most common reason for 

being bullied “Always” and 39.2% reported that reason for “Sometimes”. Being jealous was 

the reason of bullying, 13.7% participant reported “Always” and 11.8 % reported that reason 

for “Sometimes”. The reason “I don’t dress same” and “I have a different friend” 5.9% reported 

they were faced bullying “Sometimes”. Among all participant 39.2% reported they faced 

bullying sometimes due to the “poor economic status” and 13.7% marked that reason for 

Always. The reason “I am different from them” 31.4 % responded for sometimes and 17.6% 

responded for Always. The reasons “I am not cool like them” 7.8%, “Physical structure smaller 

or bigger” 9.8%,  “I was bugging or annoying others” 23.5%, “I did wrong or bad work” 7.8%, 

“we don’t like each other” 27.5%, “They don’t like my friend”5.9%, “I have more friend” 3.9%  

youth with disability marked all of those reason for “Sometimes”. The reason “don’t like my 

company” 3.9% responded for always and “don’t like my friend” 3.9% responded for 

sometimes. These two reasons reported the low percentage compared to the other reason.    
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Figure 2. Reasons for Individuals with Disabilities Being Victimized. 

Note: Youth with disabilities’ responses are on a 3-point Likert-type scale ranging from 1 to 3 

(Never -1, sometimes-2, and Always -3). 
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4.12. Mental health effects of bullying 

 The mental health effects of bullying are reported by 2 criteria “a lot” and “a little”. Youth with 

disabilities most commonly reported bullying creates mental health effects. The youth 

responded in “feeling sad”, 37.3% percipient reported in “a lot” and 45.1% reported it was a 

little problem for them. . Among all participants 21.6% reported they faced sleeping problems 

a lot and 17.6% reported a little. “Felt angry” 19.6% reported a lot and 43.1% reported a little. 

The mental effect “Hard to work” 41.2% reported they faced this problem a little and 19.6% 

reported they faced this problem a lot. “Felt sick” was marked as “a lot” for 17.6% of 

participants and a little for 33.3% of participants. In the Eating problem, 2% of participants 

responded a lot and 23.5% responded in little criteria. Ask for the effects of “family problem” 

3.9% reported a lot and 25.5% reported a little. In total response, it shows that “felt sad” was 

represented the high percentage in the criteria of “A lot”. It’s the most common mental effect 

for youth with a physical disability who are a victim of bullying. Figure: 3 shows the effects of 

bullying by percentage 
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Figure 3: Mental effects of bullying, youth response was recorded according to “A lot” and “A 

little” criteria 

Note: Youth with disabilities’ responses are on a 3-point Likert-type scale ranging from 1 to 3 

(Never -1, a little-2, and a lot -3). 
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This research was conducted to explore the extent and mental health effects of Bullying among 

youth with physical disabilities of Bangladesh for addressing the reality of the issue in the 

current situational context of Bangladesh. In this part, the researcher described the present 

scenario of bullying among youth with a physical disability the prevalence and consequence of 

bullying according to different types of bullying, the extent of bullying according to place, the 

reason behind the bullying, and explore the impact of bullying on mental health. As a whole, 

this chapter presents the discussion of the findings and the conclusions arrived at based on the 

findings. 

To identify the extent of bullying, this study focus on the 4 different types of bullying such 

verbal bullying, physical bullying, relational bullying, and cyberbullying. The overall bullying 

prevalence was 72.9%. This seems to be concurrent with current literature that found 73 % of 

women and men with a disability had been the victim of bullying (Baladerian et al., 2012).  The 

frequency of bullying was measured by 3 points Likert scale, where 1 means Never, 2 means 

once a month, and 3 means once a week. Here the repetition of bullying behavior once a week 

refers to the high frequency (a lot) of bullying and once a month refers to the low frequency (a 

little) of bullying. The mean score of different types of bullying was, verbal (M= 1.55, SD= 

±.51), physical (M=1.15, SD =± .34), cyberbullying (M=1.14, SD=±.31), relational (M=1.60, 

SD=±.61). Comparing the mean score of all types of bullying, findings showed that, the score 

range was between “never to once a month”(1 to 2) which means youth faced bullying very 

infrequently and the extent of bullying is not only a little, it refers the frequency which is less 

than little. 

CHAPTER V: Discussion  
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In here the study settings may be the major issues behind the findings of a low frequency of 

bullying.This study setting was the Savar region of Dhaka city and the study population was 

the youth with a disability who is the permanent or migrated resident of the community. This 

community had the Rehabilitation Centre named CRP (Center for the Rehabilitation of the 

paralysed). Here most of the people are aware of the problem faced by a person with a disability.  

The person with a disability has participated in the developmental program which promotes 

empathy and good behavior towards others. Many programs have been organized by CRP to 

raise awareness in the community about disability which promotes inclusive development and 

establishes social support networks. Simón Saiz et al.(2019) stated that Bullying has a social 

impact, the social support network act as a protective factor against bullying. Although the 

frequency of bullying is very little, despite the developmental program of CRP, the youth with 

disability in that area also have faced bullying a little within their lifetime ( total mean score of 

bullying, M=1.33).  

Youth expressed they experienced relational bullying and verbal bullying more than other types 

of bullying. “call bad name”48.6 %( n=34), was the common form of verbal bullying behavior, 

and “Humiliating and underestimate” 15.7% (n=11), Get ignored 14.3% (n=17) was the 

common form of Relational bullying behavior. It was identified that youth with disability were 

less likely to be victims of physical and cyberbullying. Here cyberbullying represents the very 

lowest rate among all the types of bullying. Among total participants, 14.3% (n=10) didn’t use 

a mobile phone and 44.3 %( n=31) didn’t use any social media. There was a significant low 

positive correlation between the mobile phone users with social media users r=.376** (r<1, 

p<.05). Another low negative correlation was found between the Cyberbullying victims and 

social media users .r= -.242* (r<1, p<.05). Although these correlations were statically 
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significant, we can say that these correlations are responsible for the low extent of cyberbullying 

among youth. 

Bullying incident occurs anywhere (see table 6), the findings of the present study have shown 

that bullying victimization most commonly occurs in the market at 51% (n= 26) and the 

community at 49% (n=25). This result was approximately similar to other research which 

focuses on the person with a disability (Nickerson et al., 2014). Workplace bullying was the 

most common topic for the youth with disability, this study identified workplace bullying and 

the findings were 21.9% (n=11). Jenaro et al., 2018, had been conducted a study among a group 

of school-based adolescence and found that bullying victimization most commonly occurred in 

educational settings. This present study found the lowest percentage in educational settings. In 

this study the demographic information of employment status, only 4.3 %( n=2) participant was 

student, others were unemployed (42.9%) and employed (52.9%).Since the student participants 

were few, it may be responsible for it. 

The person who bullies, youth with disability responded in “neighbor” is common (64.7% 

n=33).The response about family person (19.6%, n= 10), Colleague (19.6% n=10), Friends 

(23.5% n=12), House owner (21.6% n=11), shopkeeper (23.5%, n=12) were approximately 

similar in percentage.  

Youth with disability mainly faced bullying due to jealousy and differences (Nickerson et al). 

This present study found a low percentage of being jealous, 13.7% of participants stated that 

they always faced bullying due to this reason and 15.5% of participants indicated this reason 

for sometimes. This percentage was so low compared to other reasons that were identified by 

the present study. This study identified that “I am not able like them” was the most common 

reason for youth bullying. The percentage was “always” 47.1%, and “sometimes” 39.2%. 
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Among all of the reasons the youth with disability responded on “poor economic status” and “I 

am different from them” was noticeable for ‘sometime”. The difference of findings between the 

two studies seems to be concurrent with current literature that stated that attitudes towards 

disability may vary within the countries, communities, and families (Rohwerder, B. 2018). 

Asking about the mental health effects of bullying youth with disability most commonly 

reported they feel sad, feel angry. Some reported that it’s hard for them to concentrate on work 

and sometimes they felt sick. Eating problems due to bullying are reported as a very low 

percentage. Other mental effects of bullying also identified these were sleeping problems, 

staying in the home, hard to make a friend and family problems. The findings from this study 

showed that bullying is responsible for creating mental health effects among youth with 

physical disabilities. These findings are supporting the previous finding that also agrees about 

bullying creates mental health effects.  (Rose et al., 2012; Takizawa, R., Maughan, B., & 

Arseneault, L., 2014).   

To explore the association between bullying prevalence with Gender, Age, and living 

experience with disability. One study has been found that measure the association between 

bullying prevalence and Gender among school-going adolescence. The finding of the study 

shows significant gender differences in bullying by verbal and physical bullying (Mohammad 

&Hossain). In this present study among youth with a physical disability no association is found 

between Gender (x2= .489a,df=1,p=>0.05) and bullying prevalence. This study also measures 

the association between Age (x2=.038a, df=2,p=>0.05) and bullying prevalence. The findings 

were not statistically significant. This study found that gender and age were not associated with 

bullying. Compare to the result of these two studies one assumption may develop that as gender 

and age were not associated with bullying, the presence of a disability may be an important 
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factor in bullying victimization. The Duration of living experience with a disability was   (x2=  

1.940a, df=1, p>0.05) not related to bullying prevalence. That means it does not state that the 

person who lives in the community for a long time with a disability is more likely to be the 

victim of bullying. People with disability may be the victim of bullying within a short period 

or long period and it doesn't depend on the time or duration of their living experience with 

disability.  
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5.1. Strength 

1. This study will develop new insight for the inclusive development 

2. The study selects the population who are living in the community. This was ideal for 

providing the scenario extent of bullying in a specific community. 

3. This study uses the developed survey questionnaire “Adult bullying and older” and modifies 

some questions according to the context of Bangladesh. so this study provides valid information 

about the situational context of Bangladesh about the extent of bullying and ethical issues are 

strictly maintained with the author's permission. 

4. This study measures the extent, reason, and mental health effects of bullying which provide 

a clear picture about the nature of bullying that helps to take a step to promote quality of life 

for the youth with disability of Bangladesh.  

5. In Bangladesh there have no standardized tools to measure bullying prevalence. This study 

findings also may help to make standardized tools. 

6. This study will help the professional or service provider who designs a development program 

to prevent bullying. 

5.2. Limitations 

There were several limitations to this study. The following are limitations relevant for the 

interpretation of the findings from this study: 

CHAPTER V: Conclusion 



41 
 

 
 

 1. The selection of study settings for this study did not solely represent all the youth with 

disability in Bangladesh. A larger and more exhaustive sample of all over Bangladesh would 

be taken for .better results and also need to explore the investigation in a rural area. 

 2. However, the results from this small sampling cannot be regarded as representative of the 

views of the wider population and therefore the findings of the current study cannot be 

generalized. In line with this, it is recommended that future studies use a more representative 

sample size  in order to better understand the wider range of bullying  

3. This study uses the three-point liker scale, it provides limited information. Using a 5 or more 

point Likert scale is better for collecting information. 

5.3. Practice implication 

Recommendation 

1. Future research would focus on other communities including the rural area. The findings also 

compared the present research to find out the differences in bullying prevalence within another 

community where the awareness about disability is not addressed well. 

2. Further research needs to conduct with a wide range of samples to find a better result. 

3. Further research may be conducted to know what kind of coping strategies are used to prevent 

bullying, and what types of steps need to take to stop bullying. 

4. Awareness programs and interventions may need to design to address the mental health 

impact of bullying 
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5.4. Conclusion 

The present study concludes that the youth with disability are shown they faced bullying at least 

once in their lifetime. The prevalence of bullying is high but repetition of bullying behavior or 

frequency of bullying was very slow. Among all types of bullying relational bullying such as 

humiliating and underestimating, getting ignored and verbal bullying such as calling a bad name 

was the most common form of bullying. The physical bullying and cyberbullying extent were 

very low. Bullying behavior most commonly occurs in the community, marketplace, and other 

places including social occasions, family, relative house, and friend’s houses. Youth with 

disability reported Family people, neighbors, relatives, friends, house owners, and colleagues 

are responsible for bullying victimization. Workplace bullying was low in this area. The study 

also found that gender, Age, and Living experience with disability weren’t associated with 

bullying prevalent. The main reason for bullying was the limited physical ability of the youth 

with disability compared to other people. Another reported reason was poor economic status, 

and being different from others. Bullying can create mental health effects. Youth with a 

disability who is the victim of bullying is reported as feeling sad, feel sick, feel angry, sleeping 

problem. Bullying is a major problem for a person with a disability. Although the repetition of 

bullying behavior is very infrequent in that area most people with disability have a history of 

bullying. The professionals and government should keep attention to the issues of bullying. 

More study is needed to include these issues to cover this topic in a wider range. It needs to 

include the rural area of our country where the awareness about disability is addressed 

infrequently. The findings of the present study are interesting and may contribute to developing 

insight among the person who works and design development programs for the person with a 

disability and help to promote inclusive development 
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Appendix B: Information sheet (English) 

 

BANGLADESH HEALTH PROFESSIONS INSTITUTE (BHPI) 

Department of Occupational Therapy 

CRP-Chapain, Savar, Dhaka-1343, Tel: 02-7745464-5, 7741404, Fax: 02-7745069 

                                                                                      

                                                                                                 Code no- 

 

Participants Information sheet 

 

Research topic: “Bullying Among youth with physical disability and its mental health 

effects: A descriptive survey” 

Researcher: Anika Sarmin Aumy, B.Sc. in Occupational Therapy (4th year), Session: 2016-

2017, Bangladesh Health Professions Institute. 

Supervisor: SK Monirozzaman, Assistant professor and head of the department, Department 

of Occupational Therapy, Bangladesh Health Professions Institute. 

 

Place of Research: The study will be conducted Savar Upazila, Dhaka.  

  

Part-1 Information sheet: 

Introduction:  

I am Anika Sarmin Aumy, student of 4th year B.Sc. in Occupational Therapy, session (2016-

2017) studying under the Medicine Faculty of Dhaka University in Bangladesh Health 

Professions Institute. To complete B.Sc. in Occupational Therapy from BHPI, conduct a 

research project is mandatory. This research project will be done under the supervision of Sk 

Monirozzaman, Assistant professor and head of the department, Department of Occupational 

Therapy, Bangladesh Health Professions Institute.The purpose of the research project is the 

collection of data and how it will be related to the research and this will be presented to you in 

detail through this participant paper. If you are willing to participate in this research, in that 

case the clear idea about the research topic will be easier for decision making. Of course, you 

do not have to make sure you participate now. Before taking any decision, you can discuss 

with your relatives, or guardian about this. On the other hand, after reading the information 

https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
https://www.facebook.com/nins.gov.bd/
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sheet if you feel problem to understand the content or if you need to know more about 

something, you can freely ask. 

Research Background and Objectives: 

You are being invited to be a part of this research because in Bangladesh, there is few 

research on Bullying. But there is no research on bullying among youth with physical 

disability and it’s mental health effects. Your attitude towards this issues will play an 

important role in implementing the initiatives taken by the Government of Bangladesh. 

 

Let’s know about the topic related to participation in this research work: 

Before singing the consent form from you, the details of managing the research project will be 

presented to you in detail through this participation note. If you want to participate in this 

study, you will have to sign the agreement. If you ensure the participation, a copy of your 

consent will be given. After a representative of collection data till by the researcher will go to 

you. At any given time taken from you by a question paper information will be collected. 

Your participation in this research project is optional. If you do not agree then you do not 

have to participate. Despite your consent, you can withdraw your participation without giving 

any explanation to the researcher.  

The benefits and risks of participation: 

You will not get any benefit directly to participate in this research project. Participation in this 

study can lead to many difficulties in your daily work. However, we are hopeful that the 

benefits direct from the results of this research will remove the disadvantages. Don’t worry 

about the questions that may know about your identity, it’s a request. Patient’s name, address 

will not be included in the data analysis software to reduce the risk of uncover identity.  

Confidentialities of information: 

By signing this agreement, you are allowing the research staff to study this research project to 

collect and use your personal resources. Any information gathered for this research project, 

which can identify you, will be confidential. The information collected about you will be 

mentioned in a symbolic way. Only the concerned researcher and supervisor will be able to 

access this information directly. Symbolic ways identified data will be used for the next data 

analysis. Information sheets will be kept into a locked drawer. Electronics version of data will 

be collected in BHPI’s Occupational Therapy department and researcher’s personal laptop. It 

is expected that the results of this research project will be published and presented in different 

forums. In any publication and presentation, the information will be provided in such a way 

that you cannot be identified in any way without your consent. Data will be initially collected 

in papers.  

Information about promotional result: 
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The result of this study will be published in various social media, websites, conference, 

discussion, and reviewed journals. 

Participant’s fees: 

There is no stimulus and remuneration for participation in this study.  

Source of funding to manage research: 

The cost of this research will be spent entirely by researchers own funds. This study will be 

done in small areas and no money come from external source. 

Information about withdrawal from participation: 

Despite your consent, you can withdraw your participation within one week after giving 

information without giving any explanation to the researcher. If the information can be used 

after the cancellation, its permission will be mentioned in the participant’s withdrawal letter 

(application only volunteer withdrawal) 

Contact address with the researcher: 

If you have any question about the research, you can ask me now or latter. If you wish to ask 

question later, you may contact any of following: Sayma Azbin, B.Sc. in Occupational 

Therapy, Department of Occupational Therapy and Contact number: 01782107721, Gmail: 

Sayma.azbin@gmail.com. 

Complaints: 

If there is any complaint regarding the conduct of this research project, contact with the 

Association of Ethics (77454645). This proposal has been reviewed by institutional Review 

Board (IBR), Bangladesh Health Professions Institute (BHPI), CRP, Savar, Dhaka-1343, 

Bangladesh, which is committee whose task it is to make sure that research participants are 

protected from harm. If you wish to find about more about the IBR, contact Bangladesh 

Health Professions Institute (BHPI), CRP, Savar, Dhaka-1343, Bangladesh.  
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Appendix C: Participant’s Withdrawal From (English) 

Participant’s Withdrawal From 

(Applicable only for voluntary withdrawal) 

Reason for withdrawal: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………………………………….. 

Whether permission to previous information is used? 

Yes/No 

 

Participant’s Name: 

Participants Signature: 

Date: …………… 

If illiterate, 

Fingerprint of participant 

 

Appendix A: Ethical 
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Appendix D: Information sheet (Bangla)  

 

বাাংলাদেশ হেলথ্ প্রদেশন্স ইনষ্টিষ্টিউি (ববএইচবিআই)                                 

অকুদিশনাল হথরাবি ববভাগ                                                                                                                                    
সিআরসি- চািাইন, িাভার, ঢাকা-১৩৪৩. টেসি: ০২-৭৭৪৫৪৬৪-৫,৭৭৪১৪০৪, ফ্যাক্স: ০২-৭৭৪৫০৬ 

টকাড নং: 

অাংশগ্রেণকারীদের তথয এবাং সম্মবতিত্র 

গদবষনার ববষয়ঃ"বাংিাদেদের োসররীক প্রসিবন্ধী যুব িমাদের মদযয মানসিক উৎিীড়ন(Bullying) 

এর সবসূ্তসি ও মানসিক স্বাদযযর উির এর প্রভাব সনর্ ণয়।"                                                                                               

গদবষক: AvwbKv kviwgb Awg, সব.এি. সি ইন অকুদিেনাি টেরাসি (৪ে ণ বর্ ণ), টিেন: ২০১৬-

২০১৭ ইং, বাংিাদেে টেিে্ প্রদফ্েন্স ইনসিটেউে (সবএইচসিআই), িাভার, ঢাকা- ১৩৪৩  

তত্ত্বাবধায়ক: টেখ gwbiæ¾vgvb mn‡hvMx Aa¨vcK I wefvMxq cÖavb সব.এি. সি ইন অকুদিেনাি 

টেরাসি wWcvU©‡g›U, বাংিাদেে টেিে্ প্রদফ্েন্স ইনসিটেউে (সবএইচসিআই), িাভার, ঢাকা- ১৩৪৩ 

গদবষনার স্থান: ঢাকার িাভাদরর wewfbœ GjvKvq এই গদবর্র্াটে িসরচািনা করা েদব। 

 

িব ব-১ তথযিত্র:  

Avwg AvwbKv kviwgb Awg , ঢাকা সবশ্বসবেযািদয় সচসকৎিা অনুর্দের অযীদন বাংিাদেে টেি্ে 

প্রদফ্েনি ইনসিটেউদে সব.এি.সি.ইন  অকুদিেনাি টেরাসি সবভাদগ ৪ে ণ বদর্ ণর ছাত্রী সেদিদব 

(২০১৬-২০১৭ ইং) টিেদন অযযয়নরি আসছ। সবএইচসিআই টেদক অকুদিেনাি টেরাসি  সব.এি.সি 

সেক্ষাকায ণক্রমটে িম্পন্ন করার েনয একটে গদবর্না প্রকল্প িসরচািনা করা বাযযিামূিক। এই 

গদবর্র্া প্রকল্পটে অকুদিেনাি টেরাসি সবভাদগর ‡gv: gwbiæ¾vgvb mn‡hvMx Aa¨vcK I wefvMxq 

cÖavb সব.এি. সি ইন অকুদিেনাি টেরাসি wWcvU©‡g›U, এর িত্ত্বাবযায়দন িম্পন্ন করা েদব। এই 

অংেগ্রেনকারী িেযিদত্রর মাযযদম গদবর্র্ার প্রকল্পটের উদেেয, উিাত্ত িংগদের প্রর্ািী ও 

গদবর্র্াটের িাদে িংসিষ্ট  সবর্য় সকভাদব রসক্ষি েদব িা সবস্তাসরি ভাদব আিনার কাদছ উিযািন 

করা েদব। যসে এই গদবর্র্ায় অংেগ্রেন করদি আিসন ইচু্ছক োদকন, টিদক্ষদত্র  এই গদবর্র্ার 

িম্পকৃ্ত সবর্য় িম্পদকণ স্বচ্ছ যারনা োকদি সিদ্ধান্ত গ্রেন িেেির েদব। অবেয এখন আিনার 

অংেগ্রেন আমাদের সনশ্চিি করদি েদব না। টয টকান সিদ্ধান্ত গ্রেদনর িূদব ণ, যসে চান িােদি 

আিনার আত্মীয়-স্বেন, বনু্ধ অেবা আযাভােন টযকাদরা িাদে এই বযািাদর  আদিাচনা কদর সনদি 

িাদরন। অিরিদক্ষ, অংেগ্রেনকারী িেযিত্রটে িদড়, যসে টকান সবর্য়বস্তু বুঝদি িমিযা েয় অেবা 

যসে টকান সকছু িম্পদকণ আদরা টবসে োনার প্রদয়ােন েয়, িদব সনসব ণযায় প্রশ্ন করদি িাদরন। 
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গদবষনার হপ্রক্ষািি ও উদেশয: 

আপনাকে এই গকেষণার অংশ হওযার জনয আমন্ত্রণ জানাকনা হকে োরণ বাংিাদেদের োসররীক 

প্রসিবন্ধী যুব িমাদের মদযয মানসিক উৎিীড়ন(Bullying) এর সবসূ্তসি ও মানসিক স্বাদযযর উির এর 

প্রভাব m¤ú‡K© †Kvb M‡elbv †bB| cÖwZeÜx hyemgv‡Ri Rb¨ GB M‡elbvwU GKwU my¯’¨ mgvRe¨e ’̄v 

MV‡b mvnvh¨ Ki‡e| GB e¨vcv‡i mwVK Z_¨ msMÖ‡ni Rb¨ আপনার মকনাভাে গুরুত্বপূণ ণ ভূমমো 

পালন েরকে । 

 

এই গদবষনা কর্ বষ্টিদত অাংশগ্রেদনর সাদথ সম্পৃক্ত ববষয়সরূ্ে বক হস সম্পদকব জানা 

যাক।  

আিনার টেদক অনুমসিিদত্র স্বাক্ষর টনবার আদগ, এই অংেগ্রেনকারী িেযিদত্রর মাযযদম গদবর্না 

প্রকল্পটের িসরচািনা করার িেযিমেূ সবস্তাসরি ভাদব আিনার কাদছ উিযািন করা েদব। আিসন 

যসে এই গদবর্নায় অংেগ্রেন করদি চান, িােদি িম্মসিিদত্র আিনাদক স্বাক্ষর করদি েদব। আিসন 

যসে স্বাক্ষর জ্ঞান িম্পন্ন না েন বা অনয টকান কারদন স্বাক্ষর প্রোদন বযে ণ েন, টিদক্ষদত্র আিনার 

কাছ টেদক একেন স্বাক্ষীর উিসযসিদি বদৃ্ধাঙু্গসির ছাি িম্মসি িদত্র টনওয়া েদব। আিসন অংেগ্রেন 

সনশ্চিি করদি, আিনার িংরক্ষদনর েনয িম্মসিিত্রটের একটে অনুসিসি সেদয় টেয়া েদব।আিনার 

টেদক টচদয় টনওয়া টয টকান একটে সনসেণষ্ট িমদয় একটে প্রশ্নিদত্রর মাযযদম িেয িংগ্রে করা েদব। 

এই গদবর্নার প্রকদল্প আিনার অংেগ্রের্ ঐশ্চচ্ছক। যসে আিসন িম্মসি প্রোন না কদরন িদব 

আিনাদক অংেগ্রেন করদি েদব না। আিসন িম্মসি প্রোন করা স্বদেও গদবর্কদক টকান বযাখযা 

প্রোন করা ছাড়াই সনদের অংেগ্রেন প্রিযাোর করদি িারদবন। 

অাংশগ্রেদনর সুববধা ও ঝুুঁ বকসরূ্ে বক? 

গদবর্না প্রকল্পটেদি অংেগ্রেদনর েনয আিসন িরািসর টকান িুসবযা িাদবন না। এই গদবর্র্ায় 

অংেগ্রেদন আিনার দেনশ্চিন কাদে িামসয়ক অিুসবযার কারন েদি িাদর। িদব আমরা আোবােী 

টয, এই গদবর্নার ফ্িাফ্ি টেদক প্রাপ্ত উিকারীিা এই অিুসবযাদক অসিক্রম করদব। টয িমস্ত 

প্রদশ্নর মাযযদম আিনার িসরচয় িম্প ণদক অনযরা োনদি িাদর, টিই সবর্দয় উসবগ্ন না েবার েনয 

অনুদরায করা েদচ্ছ। অংেগ্রের্কারীর নাম, টিকানা উিাত্ত সবদির্দর্র িফ্েওয়যাদর উদেখ না কদর 

িসরচয় উন্মুক্ত েবার ঝুুঁ সক কমাদনা েদব। 

তদথযর হগািনীয়তা বক বনশ্চিত থাকদব? 

এই িম্মসিিদত্র স্বাক্ষর করার মযয সেদয়, আিসন এই গদবর্না প্রকদল্প অযযয়নরি গদবর্না কমীদক 

আিনার বযশ্চক্তগি িেয িংগ্রে ও বযবোর করার অনুমসি সেদয়দছন। এই গদবর্না প্রকদল্পর েনয 

িংগেৃীি টযদকান িেয, যা আিনাদক িনাক্ত করদি িাদর িা টগািনীয় োকদব। আিনার িম্পদকণ 

িংগেৃীি িেযিমেূ িাংদকসিক উিাদয় উদেখ োকদব। শুযুমাত্র এর িাদে িরািসর িংসিষ্ট গদবর্ক 

ও িার িত্ত্বাবযায়ক এই িেযিমূদে প্রদবোসযকার িাদবন। িাংদকসিক উিাদয় সচসিি উিাত্ত িমূে 

িরবিী উিাত্ত সবদির্দনর কাদে বযবহৃি েদব। িেযিত্রগুদিা িািাবদ্ধ ড্রয়াদর রাখা েদব। 

সবএইচসিআই এর অকুদিেনাি টেরাসি সবভাদগ ও গদবর্দকর বযশ্চক্তগি িযািেদি উিাত্তিমদূের 

ইদিকট্রসনক ভাি ণন িংগেৃীি োকদব।  
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প্রিযাো করা েদচ্ছ টয, এই গদবর্র্া প্রকদল্পর ফ্িাফ্ি সবসভন্ন টফ্ারাদম প্রকাসেি এবং উিযাসিি 

েদব। টয টকান যরদনর প্রকােনা ও উিযািনার টক্ষদত্র িেযিমেূ এমন ভাদব িরবরাে করা েদব, 

টযন আিনার িম্মসি ছাড়া আিনাদক টকান ভাদবই িনাক্ত করা না যায়। িেয-উিাত্ত প্রােসমক ভাদব 

কাগেিত্র িংগ্রে করা েদব । 

 

েলােল প্রচার সম্প ববকত তথয  

এই গদবর্নার ফ্িাফ্ি সবসভন্ন িামাশ্চেক মাযযম, ওদয়বিাইে, িদম্মিন, আদিাচনািভায় এবং 

িয ণাদিসচি োন ণাদি প্রকাে করা েদব। 

অাংশগ্রণকারীর িাবরশ্রবর্ক 

এই গদবর্র্ায় অংেগ্রেদনর েনয টকান িাসরশ্রসমক টেবার বযবযা টনই। 

গদবষণা িবরচালনার বযয়কৃত অদথ বর উৎস 

এই গদবর্র্াটের খরচ িম্পূর্ ণ গদবর্দকর সনেস্ব িেসবি টেদক বযয় করা েদব। এই গদবর্র্াটে টছাে 

িসরিদর করা েদব এবং এখাদন টকান অে ণ বসেরাগি উৎি টেদক আিদব না।  

অাংশগ্রেণ হথদক প্রতযাোর সম্প ববকত তথযসরূ্ে  

আিসন িম্মসি প্রোন করা স্বদত্তও িেয টেওয়ার এক িপ্তাদের মদযয টয টকান িময় গদবর্কদক টকান 

বযাখযা প্রোন করা ছাড়াই সনদের অংেগ্রেন প্রিযাোর করদি িারদবন। বাসিি করার ির িেযিমূে 

সক বযবোর করা যাদব সক যাদবনা িার অনুমসি অংেগ্রের্কারীর প্রিযাোরিদত্র (শুযুমাত্র টস্বচ্ছায় 

প্রিযাোরকারীর েনয প্রদযােয) উদেখ করা োকদব। 

গদবষদকর সাদথ হযাগাদযাদগর ষ্টিকানা 

গদবর্না প্রকল্পটের সবর্দয় টযাগাদযাগ করদি চাইদি অেবা গদবর্না প্রকল্পটের িম্প ণদক টকান প্রশ্ন 

োকদি,এখন অেবা িরবিীদি টয টকান িমদয় িা শ্চেজ্ঞািা করা যাদব। টিদক্ষদত্র আিসন গদবর্দকর 

িাদে উদেসখি নাম্বাদর (01644-417293, AvwbKv kviwgb Awg ) অেবা ইদমইদি 

(anikaaumyot@gmail.com) টযাগাদযাগ করদি িাদরন।  

অবভদযাগ 

এই গদবর্না প্রকল্প িসরচািনা প্রিদঙ্গ টযদকান অসভদযাগ োকদি প্রাসিষ্ঠাসনক দনসিকিা িসরর্দের 

িাদে এই নাম্বাদর (৭৭৪৫৪৬৪-৫) টযাগাদযাগ করদবন। এই গদবর্না প্রকল্পটে বাংিাদেে টেি্ে 

প্রদফ্েন্স ইনসিটেউে, িাভাদরর প্রাসিষ্ঠাসনক দনসিকিা িসরর্ে টেদক সিআরসি-  

সবএইচসিআই/আইআরসব/১০/১৮/১২৩৪ িয ণাদিাসচি ও অনুদমাসেি েদয়দছ। 

 

 

 

mailto:Sayma.azbin@gmail.com
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Appendix E: Participant withdraw form (Bangla)  

 

অাংশগ্রেণকারীর প্রতযাোর িতর্                                                                             

(শুযুমাত্র টস্বচ্ছায় প্রিযাোরকারীর েনয প্রদযােয) 

 

অংেগ্রেনকারীর নাম: ..................................................................... 

প্রিযাোর করার কারন: 

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

.......................................................................................................

...................... 

িূব ণবিী িেয বযবোদরর অনুমসি োকদব সকনা?  

েযা ুঁ/না 

 

অংেগ্রেনকারীর নাম:  

                                                                                                                               

অংেগ্রেনকারীর স্বাক্ষর:                                                                  িাসরখ:  

 

......................... 

 

যসে সনরক্ষর েয়*                                                                                                                      

অংেগ্রেনকারীর আঙু্গদির ছাি 
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Appendix F: Consent form (English) 

Consent form  

I am Anika Sarmin Aumy. (BSc. In occupational Therapy 4th year). I am conducting a study  

Titled on: 

“Bullying among youth with physical disability: Prevalence and mental health effects” 

Please answer the following questions by ticking the response. It applies for confirmation,  

that you understand the general purposes, risks, and methods of this Research and agree to 

participate. 

   YES NO 

     

1. I have received the Information Sheet for this study and 

have had details of the study explained to me. 

 

    

2. My questions about the study have been answered to my 

satisfaction and I understand that I may ask further 

questions at any point. 

 

    

 

 

3. I understand that I am free to withdraw from the study 

within the time limits outlined in the Information Sheet, 

without giving a reason for my withdrawal or to decline to 

answer any particular questions in the study without any 

consequences to my future treatment by the researcher.    

                

    

4. I agree to provide information to the researchers under 

the conditions of confidentiality set out in the Information 

Sheet. 

 

    

5. I wish to participate in the study under the conditions set 

out in the Information Sheet. 

 

    

 
Participants signature …………………………. Date: 

Witness signature……………………………..Date: 

Researcher signature…………………………..Date 

 

    

Please keep your copy of the consent form and the information sheet together. 
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Appendix G: Consent form ( Bangla)  
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Appendix H: Questionnaire English  
 

        Survey questionnaire for identifying bullying prevalence of youth (18 -35) years 

I am Anika Sarmin Aumy, 4th-year B.Sc.in occupational therapy Student. I am trying to learn 

how people treat you. This is not a test and there is no grade or score. We would like to tell 

the truth when you answer. You do not need to answer the question that makes you 

uncomfortable. Please answer the question the best that you can. When you are answering the 

question you need to pick one of the choices unless the question says you may choose more 

than one. 

Part-1(Social demographic information) 

1. I am:  male/ female 

2. I am……………….years old 

3. Has a doctor or someone ever told you that you have a disability: yes/no 

4. If you answer the last question yes, do you know the name of the disability you have 

*stroke                                 *SCI                            *Multiple sclerosis    * GBS     

            *Motor neuron diseases      *Head Injury               *vision problem        *others 

            *Amputation                        *Fracture                    * I don’t know 

5. Economic Status: Yearly income: 

6. Educational status: illiterate/primary/secondary/ higher secondary/tertiary 

7. How many days did you live in your community with your disability: 

8. Do you use mobile phone?  

                  Yes  No 

9. Do you use social media? 

 Facebook 

 What’s app 

 Imo 

10. Does having a disability ever stop you from community events or going to work: yes/no 
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Part-2(Bullying prevalence) 

Here are something that can help us to know how people treat you. Please choose Never, a 

little (once a month), or A Lot (once a week). Let us know how many times that happens to 

you. 

1. Verbal bullying 

How many times do you No A little 

(once a month) 

A lot 

(once 

week)  

 Get teased or called name in a mean way.    

 I was easily insulted, laughed at, and make jokes, 

fun at me. 

   

 I get threatened by someone in a mean way 

(Mentally, Economically) 

   

 

2. Physical bullying  

How many times No A little 

(once a month) 

A lot 

(once a 

week) 

 For no apparent reason, I am teased, pushed, hits 

and using body language in a mean way and 

unsuitable for me. 

   

 I am physically hurting and teased by someone    

 Due to I have a functional limitation, someone 

throwing an object toward me aggressively 
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3. Relational bullying: 

How many times do you No A little 

(once a 

month) 

A lot 

(once a 

week 

 I get ignored on social occasions and 

humiliated by my appearance in society. 

   

 Lying and spreading rumors about me for 

damaging my social reputation. 

   

 Underestimate my worth, criticize my 

work, whisper about myself, and humiliate 

me. 

   

 

4. Cyberbullying: 

How many times do you No A little 

(once a month) 

A lot 

(once a 

week) 

 Someone sending me harshly, insulting, 

abusive, hurtful text on social media and 

mobile. 

   

 Someone ignores my opinion, puts me 

down, do bad comments in a public post 

and social media. 

   

 I get threatened and harassed by someone 

via the internet or mobile. 
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Part -3 

1. Where does a thing (being teasing, Insulting, left out) happen to you. You can choose more 

than one. 

 At home 

 At workplace 

 Social occasion  

 On my community 

 Market 

 Shopping center 

 park 

 Education settings 

 Hospital and therapy center 

 At my friend house 

 At my relative house 

 Or others……………………. 

4. By whom I am being bullied: 

 Family member 

 Relative 

 Friends 

 Neighbors 

 Colleague 

 Classmates 

 House owner 

 Organization owner 

 Shopkeeper 
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5. When someone does these things to me, it is because….  

 Never Sometimes Always 

They want the things I 

have  

   

They don’t like my 

company 

   

I am not as cool as them     

Physical structure smaller 

or bigger than most of the 

people. 

   

I am not able like them    

We don’t like each other     

I am different from them     

I did something bad or 

wrong to them 

   

Poor economic status     

I was bugging or annoying 

them  

   

I don’t dress the same as 

them  

   

I have more friends than 

they do  

   

They don’t like my friends     

Part -4(Mental effects) 

1. How much of a problem were these things 

 No A little A lot 

I felt sick    

I felt low self-esteem    

I felt worthlessness    

I felt sick    

I felt angry    

I felt anxious & stressed    

I had a sleep problem    

It was hard to work    

I could not make friend    

I stayed at home     
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Appendix I: Questionnaire  (Bangla) 

ce©-1 (e¨w³MZ Z_¨)                                                                                 

িাসরখ:                                                                                                                                            টকাড নংংঃ                                                                                                                             

1. সিঙ্গ: 1.িুরুর্  2. মসেিা 

2. eqm: 

3. GKRb W±i ev ‡nj_ †Kqvi cÖ‡dkbvj KL‡bv Avcbvi cÖwZeÜxZvi m¤ú‡K© Avcbv‡K AewnZ 

K‡i‡Q? 

 n¨v       bv 

4. hw` Avcbvi DËi n¨v nq, Avcwb wK Avcbvi cÖwZeÜxZvi bvg ev aibwU Rv‡bb? hv Avcbv‡K 

ejv n‡qwQj| 

wb‡¤œ D‡jø¨L Kiæb (√) gvK© 

  1.‡÷ªvK 

  2.wR we Gm 

 3. gw¯Í‡®‹i AvNvZ 

 4. †giæ`‡Û AvNvZ 

 5. অঙ্গদচ্ছে / এমু্পদেেন 

              6. মাসিিি টেদরাসিি 

 7. টেকোর/ অসযভঙ্গ 

 8. Avwg Rvwb bv 

 9.Avwg ej‡Z AvMÖnx bB 

 10.Ab¨vb¨: 

5. আিসন কিসেন যাবৎ এই োসররীক িমিযায় আক্রান্ত? 

6. wkÿvMZ †hvMZ¨v: 1.cÖv_wgK/2. gva¨wgK/ 3. D”Pgva¨wgK/ 4. D”PZi wkÿv| 

7. A_©‰bwZK Ae¯’v: বাৎিসরক ইনকামংঃ                                         ছাএ/ছাএী 

8. আিনার টিোংঃ 

9. আিসন সক টমাবাইি টফ্ান বযাবোর কদরন? 

 n¨v       bv 

10. িামাশ্চেক টযাগাদযাগ মাযযম, বযাবোর কদরন? 

  1.টফ্িবুক, 

  2.টোয়ােি্ এি, 

  3. ইমু বযাবোর কদরন? 

   4.Ab¨vb¨: 
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      ১১ .cÖwZeÜxZv wK KL‡bv Avcbv‡K KwgDwbwU B‡f‡›U/ mvgvwRK Abyôvb ev Kv‡R †h‡Z evav †`q? 

      n¨vu   bv 

 

ce©-2 (eywjs বা DZ¨³Zv Gi e¨vcKZv wbY©q) 

GLv‡b wKQz ˆewkó¨ Av‡Q, hv mgv‡Ri gvbyl KZ…K© Avcbvi cÖwZ †Kgb AvPib Kiv nq Zv 

Rvb‡Z Avgv‡`i‡K mvnvh¨ Ki‡e| `qv K‡i Avcwb wUK (√) wP‡ýi gva¨‡g Avcbvi gZvgZwU 

cÖKvk Kiæb: 

      ১২.†gŠwLK DZ¨³Zv:  

Avcwb KZevi wkKvi n‡q‡Qb KL‡bvB bv gv‡S gv‡S 

(gv‡m 1 

evi) 

cÖvqkvB 

(mvßv‡n 1 evi) 

12(A). কাদরা বারা উিযক্ত েওয়া বা বযাঙ্গািক 

নাদম ডাকা। টযমনংঃ নামদক সবকৃি কদর ডাকা 

(j¨vsiv, †evev)  

   

12(B). আমাদক িেদেই Acgvb m~PK K_v 

e‡j,োসি িাট্টা কদর 

   

12(C). আমাদক োরীসরক, মানসিক, আসে ণক 

ভাদব ক্ষসিগ্রস্ত বা অিেস্ত করার েুমসক ও 

অযো ভয় টেখায় 

   

 

 

 

 

১৩. kvwiixK DZ¨³Zv: 

Avcwb KZevi wkKvi n‡q‡Qb KL‡bvB bv gv‡S gv‡S 

(gv‡m 1 

evi) 

cÖvqkvB 

(mvßv‡n 1 evi) 

13 (A). সবনা কারদন আমার গাদয় োি টিািা 

েয় , যাক্কা টেওয়া, টফ্দি টেওয়া, টখাচা টেওয়া 

েয় , Ggb A½ fw½ e¨envi Kiv েয় hv  

আমার েনয †bwZevPK I Abyc‡hvMx । 

   

13(B). কাদরা বারা অiঘািপ্রাপ্ত বা োসররীক 

সনয ণািদনর সেকার েই । 

   

13(C). রাগাসিি েদয় আমার গাদয় সনিযবযাবোয ণ 

টকান শ্চেসনি বারা আঘাি করা,বা ছুদড় মারা 

েয় । 
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১৪. mvgvwRK eywjs   

Avcwb KZevi wkKvi n‡q‡Qb KL‡bvB bv gv‡S gv‡S 

(gv‡m 1 

evi) 

cÖvqkvB 

(mvßv‡n 1 evi) 

14.(A). িামাশ্চেক অনুষ্ঠাদন বা এিাকায় আমার 

উিসযসিদক টছাে কদর টেদখ , আমাদক টেয়  ও 

িুচ্ছিাশ্চচ্ছিয করা েয়। । 

   

14(B). আমার বযািাদর সমেযা কো বা গুেব 

ছসড়দয় আমার িম্মানদক নষ্ট করা েয় । 

   

14(C). আমার টযাগযিাদক টছাে করা েয় , কাে 

সনদয় িমাদিাচনা করা, অিেস্ত করা, এবং 

আমার বযািাদর কানাঘুর্া করা েয়। 

   

      ১৫. mvBevi eywjs 

Avcwb KZevi wkKvi n‡q‡Qb KL‡bvB bv gv‡S gv‡S 

(gv‡m 1 

evi) 

cÖvqkvB 

(mvßv‡n 1 evi) 

15(A). আমাদক অিমান কদর, †QvU K‡i, 

খারাি ভার্ায় িামাশ্চেক টযাগাদযাগ মাযযম  ও 

টমাবাইদি বািণা, িািাদনা েয় । 

   

15.(B). িাবসিক টিাি বা িামাশ্চেক 

টযাগাদযাগ মাযযম  ইন্টারদনে এ আমাদক 

অবমুিযায়ন, কুরুসচিূর্ ণ মন্তবয ও টেয় প্রসিিন্ন 

করা েয়।  

   

15.(C).আসম ইন্টারদনে বা টমাবাইি টফ্াদন 

নানা েয়রাসন, েুমসক ও অিেস্তিার সেকার েই 

। 

   

                   

           আিসন যসে উিদরর িবগুদিা উত্তর "কখদনাই না " েয় িােদি আিসন আিনার অংেগ্রেন এখাদনই িমাপ্ত করুন। 

ce©-3  †Kv_vq Ges Kv‡`i KZ…©K DZ¨³Zvi wkKvi n‡”Qb Zv wbY©q) 

    ১৬. †Kv_vq msMwVZ n‡”Q? (G‡Ki AwaK wUK (√) wPý †`Iqv hv‡e) 

o 1.evwo‡Z 

o 2.Kg©‡ÿ‡Î 

o 3.mvgvwRK Abyôv‡b 

o 4.GjvKvq 

o 5.মাদকণে, 

o 6.বাোর 

o ৭.িাকণ 

o 8.সেক্ষাপ্রসিষ্ঠান 
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o 9.োিিািাি ও টেরাসি টিন্টার 

o 10.eÜzi evmvq 

o ১১.আত্মীদয়র বািায় 

o 12.Ab¨vb¨ 

 ১৭.Kv‡`i Øviv DZ¨³Zvi wkKvi n‡”Qb? 

o 1.cwiev‡ii m`m¨ 

o 2.আত্মীয়স্বেন 

o 3.eÜz-evÜe 

o 4.cÖwZ‡ekx 

o 5.mnKg©x 

o 6.িেিািী 

o 7.cÖwZôv‡bi cwiPvjK 

o 8.Ab¨vb¨ 
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১৮. Avcwb টকান কারনটে Avcbvi উিযক্তিায় wkKvi nIqvi Rb¨ `vqx g‡b K‡ib?    

                                                                   (G‡Ki AwaK wUK (√) †`Iqv hv‡e) 

 KL‡bvB bv gv‡S gv‡S me mgq 

18(A).আমার টকান শ্চেসনি, িারা টিো সনদেদের 

েনয টিদি যায় 

   

18 (B).আমার িঙ্গ টকউ িছি কদর না।    

18.(C).আসম িাদের মি িসরিাটে না।    

18.(D).Avwg Zv‡`i gZ mÿg gvbyl bv    

18.(E).Avgiv G‡K Ab¨‡K cQ›` Kwi bv    

18.(F).আমার োরীসরক গিন টযমনংঃ উচ্চিা 

অদনক কম /টবসে, আসম অদনক টমাো/সচকন 

   

18.(G).আমার অে ণননসিক অবযা  েুব ণি    

18.(H).Avgvi Mv‡qi is Gi Rb¨ `vqx    

18.(I).Avwg Zv‡`i †_‡K †`L‡Z kvixwiK MVb 

(োসররীক প্রসিবসন্ধিা)wKQzUv wfbœ  

   

18.(J).Avgvi Øviv †Kvb Lvivc I fzj KvR 

n‡q‡Q 

   

18.(K).আমার টকান কাে িাদের মদির বাইদর 

সগদয়সছি যা িাদের রাগাসিি ev wei³  কদরসছি।  

   

18.(L).আসম িাদের মি িুির টিাোক িসরযান 

করদি িাসর না 

   

18.(M).িাদের টচদয় আমার অদনক টবসে বনু্ধ 

আদছ 

   

18.(N).িারা আমার বনু্ধদের িছি কদর না      

        

ce©-4 (gvbwmK ¯̂v‡ ’̄i Dci eywjs Gi cÖfve wbY©q) 

১৯.DZ¨³Zvi wkKvi nIqv Avcbvi gvbwmK ¯̂v‡ ’̄i Rb¨ KZUv mgm¨v`vqK wQj? 

19(A)  Avwg Amy¯’Zv Abyfe KiZvg KL‡bvB bv Aí A‡bK 

19(B)  eÜz evbv‡Z mgm¨v n‡Zv    

19(C)  welbœZv Abyfe KiZvg    

19(D)  ivMvwš̂Z Abyfe KiZvg    

19(E)  Avgvi Lvevi †L‡Z mgm¨v n‡Zv    

19(F)  Avwg GRb¨ evwoi evB‡i Kg †ei nB    

19(G)  Avgvi cwiev‡ii gvby‡li mv‡_ ঝাদমিা 

িটৃষ্ট েদিা 

   

19(H)  আমার ঘুদমর িমিযা েদিা    

19(I)  Kv‡R gb‡hvM w`‡Z Kó nq    
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