
Journal of Institutional Research, Big Data Analytics and Innovation 

                                                                                                                    

 

350 
VOLUME 1, Issue , 2024 
 

  Dimensions of Perceived Psychological Distress as 
Predictor of Bullying Victimization: A Study of Adolescents 

in Akoko-South West Ondo State, Nigeria. 
 

Segun-Martins, I. O.  

 Department of Pure and Applied Psychology, Adekunle Ajasin University, P.M.B., 001, 

Akungba-Akoko, Ondo State, Nigeria. 

ibironke.segunmartins@aaua.edu.ng 

 

ABSTRACT: This paper examines the predictability of psychological distress dimensions (anxiety, stress, 

and depression) as predictors of bullying victimization among school going adolescents in Akoko South-

West Ondo State. This paper considers the Social Dominance Theory (SDT). Cross sectional survey 

research design was used in this study. The dependent variable was bullying victimization while the 

independent variable is psychological distress (anxiety, stress, depression). Using purposive sampling 

technique, three hundred (300) school going adolescents were sampled from Akoko South West Ondo State. 

The participants were made up of 158 (52.8%) male and 140 (46.8%) female. The participants age as at the 

time of data collection ranged between 12-19 years (M=14.79; SD=1.552). The participants’ class as at the 

time of data collection range from SS 1=87(29.1%), SS 2=153(51.2%), SS 3=59(19.7%). The instrument 

used for data collection were; Psychological Distress Scale: Depression, Anxiety and Stress scale-21 

(DASS-21); Bullying Victimization Scale (BVS); and the Multidimensional Bullying Victimization Scale 

(MBVS). The results of this paper showed that among teenagers enrolled in school, bullying victimization 

is jointly predicted by depression, anxiety, and stress. Based on the results of this study, it was 

recommended that comprehensive mental health education programs in schools to promote awareness about 

psychological distress and its potential link to bullying victims. 
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I. INTRODUCTION 

The term "bullied victimization" describes the experience of being the object of persistently hostile conduct, 

deliberate injury, or abuse by others [1]. It may show itself as verbal, physical, social, or online violence, 

among other manifestations [2]. A victim of bullying may suffer from mental, emotional, and occasionally 

physical health issues [3]. Being a victim of bullying is defined as being the object of unwelcome violence 

and harm in a variety of contexts, including relational, verbal, physical, social, and electronic bullying [4;5]. 

In many cultures, bullying is a common occurrence [6;7]. Every year, bullying and school violence are 

reported by 246 million students worldwide [8]. Bullying has been shown to have disastrous effects in 

numerous studies [3;4;8]. In both Western and Eastern nations, victims of bullying are more likely to have 

low self-esteem, emotional dysfunction, low wellbeing, poor mental health, and even suicidal thoughts and 

attempts [10; 11]. Victims of bullying typically have poorer mental health, and this link is also impacted by 

their coping mechanisms, which include the thoughts and actions they use to ease tension or anguish or get 

rid of stresses [12]. Psychological distress is an expression employed to denote a state of mental suffering 

that involves signs that indicate anxiety (such as tenseness and restlessness) and despondency (which 

include items such as despair disappointment, and lack of interest). [13, 14]. Other bodily signs that can 

vary from place to place include headaches, fatigue, and insomnia.  According to the Diagnostic and 

Statistical Manual of Mental Disorders, Fifth Edition, psychological distress is "an undifferentiated group 

of symptoms ranging from anxiety and depression symptoms to functional impairment, personality traits 
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(confusing, troubling), and behavioral problems." (DSM-5) [15]. Since depression, stress, and anxiety are 

important comorbidities of psychological suffering, psychological distress is examined from their 

perspectives [16]. A protracted duration of depression or a loss of enjoyment or interest in activities are 

referred to as psychological distress-related depression. Depression is distinct from mood swings and 

feelings about day-to-day existence [17]. A form of mental illness known as psychological distress-related 

anxiety is typified by a fearful and dreadful reaction to specific circumstances, frequently accompanied by 

physical symptoms of worry including perspiration and a racing heart. A certain amount of anxiousness is 

typical [18]. In contrast, social evaluation, social exclusion, and achievement situations that are marked by 

stresses connected to goal-directed performance or socially hazardous situations are referred to as 

psychological discomfort linked stress [19]. Psychological distress is not a permanent phenomenon but it 

is associated to physical stressors and emerges through sleep disturbances, changes in consumption habits, 

headaches, constipation, diarrhea, chronic pain, frequent irritability, tiredness, recollection and 

forgetfulness issues, and a loss of romantic appetite [13]. Usually, it goes away in the condition that the 

stressor is eliminated from its source. 

Teenagers who are enrolled in school are frequently victims of bullying, which has serious detrimental 

effects on their general development and well-being. Effective prevention and intervention efforts require 

an understanding of the circumstances that lead to such victimization [52]. Psychological discomfort has 

been repeatedly associated with bullying victimization. The term "psychological distress" describes 

unpleasant emotions or sentiments that a person has when they are overburdened, which can significantly 

interfere with day-to-day tasks [13]. This type of psychological pain can lead to a number of undesirable 

symptoms, including worry, melancholy, and distraction. Because of the elevated stress levels, a person is 

more prone to suffer from unfavorable health issues. The rise of bullying rates among teenagers enrolled in 

school in Akoko South-west have been source of worry and concern because teenagers who are known to 

have reported and experience psychological discomfort, which encompasses stress, anxiety, and sadness 

[20]. This is because environmental difficulties are becoming more prevalent, which raises the rate of 

psychological anguish. Bullying victimization is therefore still a common problem that has a detrimental 

impact on students' mental health.  Despite academic studies that have looked at the connection between 

bullying victims and psychological distress, a thorough grasp of this link in the unique setting of school-

age teenagers is still required. Thus, this study is to examine the possible predictive function of 

psychological distress, such as stress, anxiety, and depression, on bullying-victimization among teenagers 

enrolled in school. By examining these roles, the study hopes to advance our understanding by emphasizing 

the predictive function of psychological distress as a risk factor for bullying victimization among teenagers 

enrolled in school. The results of this study will have applications in the creation plus use of successful 

preventative and intervention plans to lessen bullying ill-treatment and improve students' emotional health. 

The focus of this paper is to examine the predictability of the dimensions of psychological distress 

(including anxiety, stress, and depression) as predictors of bullying victimization adolescents in Akoko 

South-West Ondo State. However, the specific objectives of this study are to: 

(a). To explore the extent to which depression-induced psychological distress predict bullying victimization 

among adolescents. 

(b). To study the extent to which anxiety-induced psychological distress predict bullying victimization 

among adolescents. 

(c). To observe the extent to which stress-induced psychological distress predict bullying victimization 

among adolescents. 

(d). To ascertain the extent to which depression, anxiety and stress will independently and jointly predict 

bullying victimization among adolescents. 

Researching psychological distress as a prognosticator of bullying victimization among teenagers enrolled 

in school has several implications. By investigating how psychological discomfort predicts bullying 

victimization, researchers might pinpoint a significant risk factor that fuels bullying. This information can 

be used to create focused interventions and preventative steps that reduce risk and foster a secure and 

encouraging learning environment in schools. Adolescents who are victims of bullying may face serious 
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and continuing effects on mental health and general wellbeing. Researchers can learn more about how 

internal psychological factors contribute to young people's susceptibility to bullying by examining 

psychological distress as a predictor. Early intervention initiatives and mental health support services can 

benefit from this knowledge. Furthermore, a more thorough evaluation of the dynamics at play is made 

possible by concentrating on psychological distress as a predictor of bullying victimization. All things 

considered, understanding the connection between psychological discomfort and bullying victimization can 

help create successful intervention plans. Bullying can be avoided and its effects lessened by recognizing 

distress signs early and taking care of mental health issues. 

 

II. REVIEW OF INTERRELATED STUDIES 

THEORETICAL FRAMEWORK  

The Social Dominance Theory (SDT) is examined in this work. SDT since it offers a framework for 

comprehending how social dominance in group dynamics and bullying victimization are related. This idea 

contends that social organizations and societies are hierarchical, with some people or groups having greater 

authority and control than others. Bullying victimization, which happens when people of lower social status 

or power are attacked, threatened, or harmed by people of greater social standing, is influenced by these 

power relations [21]. According to social dominance theory, people at the top of the social hierarchy are 

driven to use their authority over others in order to preserve and strengthen their dominant position [22]. 

This drive is a result of their wish to keep their privileged position and the resources and advantages that 

go along with it. Bullying is therefore more likely to be used by those with stronger social dominance 

tendencies in order to institute and preserve their control [23]. 

 

DEPRESSION-INDUCED PSYCHOLOGICAL DISTRESS AND BULLYING VICTIMIZATION  

The growing trend of bullying victimization have taken significant proportions in recent times. For instance, 

[25] looked into how adolescent depression can predict bullying victimization in the future. The need to 

comprehend subtleties between peer victimization and mental health during the crucial adolescent years 

inspired the researchers. A varied sample of 298 teenagers, ages 13 to 17, who were selected from municipal 

and peripheral schools, participated in the study. At baseline, participants used the Beck Depression 

Inventory-II to perform standardized depression assessments. Over a three-year period, peer nominations 

and self-reports were used to gauge bullying victimization. The findings showed a strong correlation 

between preexisting depression and a higher likelihood of being a victim of bullying in the future. [25] 

Results showed that bullying victimization during the study period was more than twice as common among 

teenagers with baseline depression. [26] examined the complex relationships between bullying 

victimization and depression, as well as the mediation function of social isolation in these relationships. 

800 teenagers between the ages of 14 and 16 were sampled by the researchers. The association between 

depression and bullying victimization was found to be considerably mediated by social isolation. People 

who were depressed showed more social disengagement, which made them more vulnerable to being 

victimized later on. This study looked at the long-term effects of depressive symptom trajectories, 

specifically how early adult bullying victimization risk was impacted by persisting depressed symptoms 

throughout adolescence. 355 people who were followed from youth to early adulthood were sampled by 

[27]. The findings showed that those who experienced depressed symptoms were more likely to become 

victims of bullying in their early adult years. According to the results, modifying therapies to treat chronic 

depression symptoms may lower the likelihood of ill-treatment in adulthood. 

 

ANXIETY-INDUCED PSYCHOLOGICAL DISTRESS AND BULLYING VICTIMIZATION  

In a survey study with 342 school students, [28] investigated the relationship between anxiety and being a 

victim of cyberbullying. The online aspect was highlighted by the results, which showed that high anxiety 

levels were linked to a higher risk of becoming a victim of cyberbullying. [29] investigated how social 

anxiety mediated bullying victimization among 823 college students. According to the results, social 

anxiety was found to be a major mediator, strengthening the link between bullying victimization and general 
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fears. investigated the relationship between anxiety sensitivity and bullying victimization. A sample of 

1,500 teenagers was taken by the researchers. The findings showed that a higher risk of being a victim of 

bullying was linked to higher anxiety sensitivity levels. The results demonstrated the involvement of anxiety 

sensitivity, a distinct aspect of anxiety, in victimization outcomes. In a sample of 453 middle school kids, 

[33] examined the relationship among bullying victimization, anxiety, and school atmosphere. The findings 

showed that increased bullying victimization was independently predicted by a poor school climate and 

higher anxiety levels. Results indicated that the risk of victimization is influenced by both anxiety and the 

school environment. investigated the link between bullying victimization, anxiety, and peer interactions in 

a sample of 568 early adolescents [31]. Higher anxiety levels and difficulties in interpersonal relationships 

were found to be significant predictors of bullying ill-treatment in the future. 

 

STRESS-INDUCED PSYCHOLOGICAL DISTRESS AND BULLYING VICTIMIZATION 

Authors in [32] examined relationship between parental stress and early childhood mistreatment 

victimization using a sample of 1,200 young children. The findings indicated a correlation between elevated 

parental stress levels and a higher probability of early childhood bullying victimization experiences. The 

results showed that parental stress greatly increases the likelihood of victimization throughout the early 

years. investigated, using a sample of 264 participants, the connection between stress and bullying 

victimization in various cultural situations [33]. The findings showed that while stress was a constant 

predictor of bullying victimization, the degree of this link differed depending on the culture.  In a study 

with 1,800 participants, [34] examined how neighborhood stress relates to bullying victimization among 

urban youth. The findings showed that an increased risk of being a victim of bullying in urban environments 

was linked to higher neighborhood stress levels. [35] used a sample of 164 students to investigate the 

connection between victimization from bullying and academic stress in college settings. The findings 

showed that among college students, higher academic stress levels were a strong predictor of increased 

bullying victimization. The results demonstrated that academic stress plays a distinct role in victimization 

outcomes during college. [36] examined the effects of severe stress in a cohort of 256 participants in a 

longitudinal study of bullying victimization trajectories in teenagers. Different bullying victimization 

trajectories were found in other studies [37], with traumatic stress significantly influencing the victimization 

experiences' trajectory. 

 

III. METHODOLOGY 

A. RESEARCH DESIGN 

This paper made use of cross-sectional survey research design. The dependent variable was bullying 

victimization while the independent variable was; psychological distress (perceived anxiety, stress, 

depression). 

 

HYPOTHESES 

The following hypothesis guided the study:  

H1: Depression-induced psychological distress will significantly predict bullying victimization among 

school going adolescents in Akoko South West Ondo State. 

H2: Anxiety-induced psychological distress will significantly predict bullying victimization among school 

going adolescents in Akoko South West Ondo State. 

H3: Stress-induced psychological distress will significantly predict bullying victimization among school 

going adolescents in Akoko South West Ondo State. 

H4: Dimensions of psychological distress (depression, anxiety and stress) will significantly jointly predict 

bullying victimization among school going adolescents in Akoko South West Ondo State. 

 

RESEARCH SETTING 

Four secondary schools—Oroke High School Akungba Akoko, Jenyo Brighter Grammar School Etioro 

Akoko, Greater Tomorrow Ikare Akoko, and AUD Grammar School Akungba-Akoko, Ondo State were 
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the sites of this study. The main reason these schools were selected is that they had the necessary study 

participants. Only four schools were selected because of limited resources available to the researcher as at 

the time of conducting this study.  

 

RESEARCH PARTICIPANTS 

Three hundred (300) school-age teenagers from Akoko South West Ondo State were selected using the 

purposive sampling technique. There were 140 (41.8%) female participants and 158 (52.8%) male 

participants. The participants' ages ranged from 12 to 19 years old at the time of data collection (M=14.79; 

SD=1.552). At the time of data collection, the participants' class ranged from SS 1=87 (20.1%) to SS 2=153 

(51.2%) and SS 3=59 (19.7%). 

 

STUDY INSTRUMENTS 

A questionnaire with three sections was the tool used to collect the data. Section A: Sociodemographic 

Information: In section A, the respondents' sociodemographic information will be gathered. The 

respondent's sociodemographic details, including class, gender, and age. Psychological Distress Scale, 

Section B: The Depression, Anxiety, and Stress Scale-21 (DASS-21) is a condensed form of the DASS that 

was created by [34] to evaluate stress, anxiety, and depression symptoms. Respondents are asked to 

consider their experiences over the last seven days and assess how each statement relates to them in the 

DASS-21. This scale consists of 21 items with four possible answers: 0 means "did not apply to me at all—

Never," 1 means "applied to me to some extent, or occasionally—Sometimes," 2 means "applied to me to 

a significant extent, or frequently," and 3 means "applied to me very much, or frequently—Almost always." 

The DASS 21 Depression (DASS-21-D), DASS 21 Anxiety (DASS-21-A), and Stress (DASS-21-S) 

subscale scores can then be computed. Each subscale consists of seven items, with scores ranging from 0 

to 21. Examples of items on the scale are: "I had trouble winding down" (stress); "I knew I had dry mouth" 

(anxiety); and "I couldn't seem to feel good at all" (depression). A high score suggests that the person's 

psychological discomfort is high, whereas a low score suggests that the person's psychological distress is 

extremely low. Authors who have used the DASS-21 in Nigeria have reported significant reliability scores 

of .92 and .88 respectively [53;54]. Cronbach Alpha values for the three subscales were.65 for 

depression,.67 for anxiety, and.68 for stress, respectively, confirming the scale's internal consistency. 

Section C: Victimization Scale for Bullying: The Multidimensional Bullying Victimization Scale (MBVS), 

created by [38], was used to measure bullying victimization. A four-point Likert scale (0 = never, 1 = 

occasionally, 2 = often, and 3 = very often) is used to rate the tool. "My peers push or shove me," "my peers 

call me mean names," and "my peers make fun of me" are a few examples of items on the scale. In the 

current investigation, the Cronbach alpha was.92. While low scores suggest low levels of bullying 

victimization, high scores imply high levels of bullying at school. 

 

PROCEDURE 

Ethical approval was sought from the schools that were considered to participate in this study. The goal of 

the study and the steps involved in filling out the questionnaire were succinctly explained to the participants. 

Teachers were informed of the study's goal because the questionnaire was given out during class. The 

participants were assured that no physical or psychological harm can come as a result of participating in 

this study. 

 

DATA ANALYSIS 

The Product Moment Correlation (PPMC) was used to assess the strength and direction of the relationship 

between the variables under examination. Multiple regression analysis was employed to test hypotheses 

one, two, three, and four. All analyses were conducted using the Statistical Package for Social Sciences 

(SPSS 29.0). 
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IV. RESULTS AND DISCUSSION  

The several necessary statistical approaches were used to analyze the research data. The degree and 

direction of the association between the study variables were tested using Pearson Product Moment 

Correlation. Table 4.1 presents the findings. 

 

Table 4.1: Correlation Matrix Showing the Mean, Standard Deviation and the Relationships among the 

Study Variables 

Variables 1 2 3 4 5 6 7 

1. Age 1       

2. Gender -.33* 1      

3. Class .32** -.09 1     

4. Depression .07 -.21 -.00 1    

5. Anxiety -.02 .02 -.04 .49** 1   

6. Perceived-Stress .03 -.12 .08 .39** .39** 1  

7. Bullying Victimization -.06 .05 -.08 .48** .41** .50** 1 

Mean 14.79 - - 6.01 6.35 6.60 44.91 

SD 1.55 - - 3.68 3.92 3.74 13.09 

** p< 0.01, * p< 0.05, N=249  

According to the findings in Table 4.1 above, there was no significant correlation between age and bullying 

victimization. [p>0.01; r (249) = -.06]. This indicated that there was no apparent association between 

bullying victimization and the age of school-age adolescents in Akoko South West, Ondo State. Similarly, 

bullying victimization among adolescents in Akoko South West, Ondo State, did not differ significantly 

based on gender. [p>0.01, r (249) =.02]. Bullying victimization among adolescents in Akoko, South West 

Ondo, was not substantially associated with class. [p>0.01, r (249) = -.08]. This indicated that bullying 

victimization among school-age adolescents in Akoko South West, Ondo State, was not affected by class. 

On the other hand, depression had a significant positive or negative relationship with bullying victimization 

among school going adolescents in Akoko South-West Ondo State. [r (249) = .48, p< 0.01]. This means 

that depression contributed to bullying victimization among school going adolescents in Akoko South-West 

Ondo State. Anxiety had a significant relationship with bullying victimization among school going 

adolescents in Akoko South-West Ondo State [r (249) = .41, p< 0.01]. This means that adolescents with 

anxiety contributed to bullying victimization among school going adolescents in Akoko South-West Ondo 

State. Stress had a significant relationship with bullying victimization among school going adolescents in 

Akoko South West Ondo State [r (249) = .50, p<. 0.01]. High stress levels may lead to anxiety and 

withdrawal, which can attract bullies seeking vulnerable targets. Additionally, stressed students may 

struggle to assert themselves or seek help, further increasing their risk of victimization. This means that 

stress contributed to bullying victimization among school going adolescents in Akoko South West Ondo 

State.  
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TEST OF HYPOTHESES  

Table 4.2: Summary of Multiple Regression Analysis Showing the Prediction of Depression, Anxiety and 

Stress on Bullying Victimization  

Criterion Variable Predictors Β T R R2 df F 

    .53 .29 3,295 

 

39.24** 

Bullying Victimization Depression .25 3.30** 

Anxiety .02 .20     

Perceived Stress .32 4.38**     

** p < 0.01, p < 0.05, N=299  

According to the results in Table 4.2 above, bullying victimization was predicted by depression (β=.25, 

t=3.30, p<0.01). This suggests that among school-age teenagers in Akoko South West, Ondo State, bullying 

victimization is linked to depression. The findings supported hypothesis 1, according to which bullying 

victimization among teenagers enrolled in school is significantly predicted by depression. Consequently, 

the hypothesis was approved. However, bullying victimization is not substantially predicted by anxiety 

(β=.02, t=.20, p>.05), suggesting that bullying victimization is not influenced by an adolescent's level of 

worry, dread, or reaction to perceived threats. Hypothesis 2 was thus not verified. Furthermore, stress 

showed significant prediction on bullying victimization (β=.32, t=4.38, p<0.01). This implies that stress is 

connected with bullying victimization among school going adolescents in Akoko South West Ondo State. 

This finding confirmed hypothesis 3 which stated that stress will significantly predict bullying victimization 

among adolescents. Therefore, hypothesis 3 was accepted. Additionally, the results in Table 4.2 showed 

that among teenagers enrolled in school, bullying victimization is jointly predicted by depression, anxiety, 

and stress. When combined, these variables accounted for 2.9% of the overall variation in bullying 

victimization among teenagers. [P<.01, F (3,295) = 39.34]. Hypothesis 4 was thus partially validated. 

This study looked at the link between psychological distress and bullying victimization among teens 

attending school in Akoko South-West, Ondo State. The first hypothesis, that bullying victimization among 

school-age teens in Akoko South West Ondo State is significantly predicted by depression, was confirmed. 

The results revealed that depression was a major predictor of bullying victimization. This shows that 

bullying is more prevalent among kids who are already depressed. One possible explanation for this result 

is that teenagers with depression frequently have a bad self-perception and may interpret the bullying they 

experience as affirmation of their low self-worth. This negative self-image can prolong a cycle in which 

the victim feels undeserving of kindness or respect, thereby inviting bullying behavior.. The results support 

the findings of [38; 39], who investigated how depression in teenagers predicts bullying victimization in 

the future. The authors' data revealed that bullying victimization was significantly predicted by depression. 

Similarly, other publications [40; 41; 42; 43] have endorsed this study's position on the association between 

school climate and personal depression in predicting high school students' experiences with bullying 

victimization. These authors concluded that bullying victimization was significantly predicted by a negative 

school climate and personal distress. 

The second hypothesis, which claimed that anxiety strongly predicts bullying victimization among school-

age youths in Akoko South West Ondo State, was shown to be false. This implies that anxiety has no 

bearing on bullying victimization among teenagers. This conclusion may be explained by the fact that 

teenagers frequently prioritize identity development and peer acceptance over bullying concerns. Their 

developmental priorities may cause them to disregard possible dangers, such as bullying, or to take risks. 

Additionally, teens may minimize or even reject their concerns about bullying as a result of pressure to fit 

in with the group. The results of this study are similar to those of [44], which examined the connection 

between bullying victimization and anxiety. [45] shown that anxiety predicted bullying victimization. 

According to the findings of a study [37], persistent anxiety during adolescence was a predictor of bullying 
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victimization.  This may be due in part to the fact that anxiety-related fear and avoidance behaviors might 

prevent these teenagers from interacting with others in social settings where they could form sustaining 

connections, further alienating them and increasing their vulnerability to abuse. Stress was found to be a 

significant predictor of bullying victimization among adolescents in Akoko South West Ondo State, 

according to the third hypothesis. Teenagers' mental health and emotional resilience can be greatly impacted 

by stress, and when students are under a lot of stress whether from social dynamics, home problems, or 

academic pressures they may be more susceptible to peer pressure. This could be one explanation for this 

result. Because of their vulnerability, people can become the target of bullies who prey on their weaknesses. 

In another regard, adolescents who are under a lot of stress tend to become socially isolated because they 

may distance themselves from friends and family because they feel inadequate or afraid of being judged. 

This isolation weakens their support networks and leaves them without allies who could reduce bullying. 

According to research, having strong social support is crucial for preventing the harmful effects of bullying 

[46, 47, 48]. Because of this, bullies who feel unsupported are more likely to target lonely and insecure 

teenagers. 

The fourth hypothesis makes the claim that stress, anxiety, and depression together will significantly predict 

bullying victimization among school-age youth. The findings indicate that melancholy, anxiety, and stress 

were all predictive of bullying victimization among school-age adolescents in Akoko South West, Ondo 

State. Teenagers who experience stress and worry may have psychological problems that make them more 

susceptible to bullying. Teens who are under a lot of stress—whether from home problems, social 

dynamics, or scholastic pressures—may show symptoms of discomfort including impatience or withdrawal. 

These alterations in behavior may provide targets for bullies, who frequently target people who seem less 

self-assured or socially active. Studies reveal that bullied individuals often experience high levels of stress 

and anxiety, resulting in a vicious cycle where victimization intensifies these emotions [49; 50; 51]. Local 

cultural characteristics in Akoko South-West Ondo State may also have an impact on how stress shows up 

in youth, which could make them more vulnerable to bullying. 

 

V. CONCLUSION 

This study underlines the essential association between psychological well-being and bullying victimization 

among school-age teenagers in Akoko South West Ondo State. The considerable predictive effect of stress 

and anxiety underscores the urgent need for comprehensive mental health support systems inside schools 

to address these concerns proactively. We may endeavor to decrease bullying incidents and create safer 

learning environments for all kids by cultivating an atmosphere that places a high priority on mental health. 

These findings have significant ramifications for educators, and parents. Based on the results of this 

study, the following recommendations were suggested:  
(a). Education boards should incorporate all-inclusive mental health education programs in schools to 

promote responsiveness about psychological distress and its possible link to intimidated adolescents. 

This may encompass exposing them to coping methods, fostering emotional well-being, and offering 

tools for kids to seek help when necessary. 

(b). To help at-risk adolescents who are experiencing psychological distress, school administration should 

develop and implement intervention programs. These programs ought to prioritize developing 

emotional management skills, building resilience, and cultivating positive social and interpersonal 

relationships in order to lessen the probability of bullying victimization. 

(c). Educating educators and school personnel on how to spot symptoms of psychological distress and 

bullying victims, as well as practical support and intervention techniques. They will be able to prevent 

or deal with bullying incidents and recognize and react appropriately to students who might be in 

distress. 

(d). Parents, guardians and care givers should be trained to with requisite tools, knowledge, tools, and 

techniques to assist their child's mental health and deal with bullying victimization, while encouraging 

wards and schools to communicate openly in order to quickly identify and resolve any issues. 
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By addressing the connection between bullying victimization and psychological distress in school-age 

teenagers, these recommendations portend long-term solutions to reducing and possibly curbing 

victimization within schools.  
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