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INTRODUCTION

The period of medical training is a stressful time, having
implications for students’ psychological health. It leads
to burnout, perceived stress, and depressive symptoms.1
These students are not only exposed to disease and
illness during their training period but also have to bear
the pressures of a demanding and competitive medical
field.2

During this harsh and exhaustive medical training,
medical students are faced by the least prioritized
problem of medical education that is, bullying and
harassment. Bullying exists in various forms and in
various places, but the medical student is the worst hit
by it.3 It is of two types: horizontal bullying and
hierarchical bullying. The former is seen to occur

between individuals at the same level, whereas, the
latter is influenced by the position of an individual within
a set-up, and the degree of power disparity between
individuals.4 The abuse can take various forms such as
verbal bullying which includes calling names, written
abuse, physical bullying or coercion (psychological
manipulation) that can be forced exclusion from
activities or social situations.5

These bullying episodes inculcate cynicism and
aggression in the medical graduates. The product of a
bullied/abusive medical training is more liable to give
rise to such behaviour when in contact with his patients.
Such a person is not only seen to be discourteous and
unprofessional in his conduct but it is also seen that
abusive behaviour is passed on from one generation to
another.2 Besides having long-term consequences;
harassment badly affects the work performance of the
individual, his attitude, his behaviour, his learning ability,
and his career aspirations.6 Most importantly, it is a
potential risk factor for suicidal behaviour/ideation.7 It
has been noted that bullying not only affects the well-
being of the medical students and hence future doctors,
but also has negative implications for the recruitment
and retention of doctors in the profession and the morale
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of the health workforce.8 Bullying is an international
phenomenon. In the United States several studies have
shown that medical students suffer high levels of job
related bullying during training that escalates with
progression through training.9 

The first large scale study of bullying among medical
students in the United States revealed that 40% of
students in their senior year reported having been
harassed and 84% reported having been belittled.10 The
prevalence of bullying was found to be 52% in the
medical students of Pakistan.11 In most professional
trainings such as Medicine, Law, Nursing etc. the
trainees are not in a position to speak about any
injustice or abuse of power entailed upon them nor are
they ready to challenge the long standing myth that
discipline and unemotional cold behaviour breeds good
practitioners, as they do not want to jeopardize their
future lying in the hands of their masters.12

Therefore, it is important to increase the awareness
of medical educators regarding this problem by
determining its prevalence so that appropriate measures
are instituted against it. Keeping this in mind, this
particular study was conducted on the medical students
of a private medical college in Lahore to assess the
frequency and forms of bullying experienced by medical
students, and determine the factors associated with it.

METHODOLOGY

A cross-sectional questionnaire survey was conducted
in a private medical college of Lahore. The name of the
college is not being disclosed for the purpose of
confidentiality.  All the students of first and fourth year
classes were included in the study by voluntary and
anonymous participation. The purpose of the survey
was explained to the students and questionnaires were
administered to them within the college hours. Self
administered questionnaires were given to the students
which were completed by them in our presence. The
data collection tool used was a modified version of the
British Medical Associations (BMA) medical student’s
welfare and education survey form. The data was
recorded and analyzed using the statistical package for
social sciences version 16 (SPSS 16). Data on the
frequency of bullying, forms of bullying experienced by
students and the perpetrators of bullying was described
in the form of frequencies and percentages. Chi-square
test and Fisher’s Exact test were used to test statistical
significance between bullying and the factors associated
with it at a cut-off value of p < 0.05. Fisher’s Exact test
was used for the variables having an expected cell value
of less than 5, i.e. bereavement, disability, substance
abuse, learning disability and lack of parental
supervision. Chi-square was used to test statistical
significance between bullying and gender, depression,
feeling of being lonely/sad, absence of close friend, the
availability of support services and other problems.

RESULTS

A total of 106 students, comprising of 52 (49%) first year
and 54 (51%) fourth year students were part of the
study.  The respondents included a smaller proportion of
male students than female students (30% and 70%
respectively). Respondents’ ages ranged from 18- 24,
the median age being 21 years (mean, 20.8 years).
Bullying was common in the medical college, since 70
(66%) of the 106 medical students had experienced
some form of bullying during the last 6 months in the
Medical College.

It was found that 70% (49) of the students that were
bullied were female while 30% (21) were male students.
The frequency of bullying episodes was 37% (26)
among the students aged 18-20 years, 53% (37) among
20-22 years of age and 10% (7) among the students
above 22 years. An approximately equal proportion of
first [(33), 47%] and fourth [(37), 53%] year medical
students were bullied. Whereas, 97% (68) of the un-
married students and 88% (62) of those residing in
urban localities experienced bullying. Medical students
who reported having been bullied did not differ
significantly from those not reporting such experiences
by gender, age, year of study or residential background.

Sixty-seven percent of students reported experiencing a
bullying episode at least once in a month, 26% less than
once in a month and 7% at least once in a week. The
most common forms of bullying faced by the students
were verbal abuse 63% (44/70), behavioural gestures
i.e. making faces 51% (36/70), followed by 29% (20/70)
respondents having been ignored or excluded.
Whereas, written abuse and physical abuse were
experienced by 20% (14/70) and 16% (11/70) students
respectively (Figure 1). As is highlighted in Table I, the
common perpetrators of verbal abuse were fellow
students 24 (34%) and professors 11 (16%) followed by
the category of Lecturers/ H.O/ M.O/ S.M.O 4 (6%).
Students felt being ignored/ excluded 11 (16%) by fellow
students, and 5 (7%) by professors. Behavioural
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Figure 1:  Forms of bullying among medical students.

 



mistreatment was the most often used form of abuse by
fellow students 28 (40%) followed by an equal number
2 (3%) of professors, assistant professors and
Lecturers/H.O/M.O/S.M.O. However, written and
physical abuse were experienced by students from 12
(17%) and 7 (10%) of their fellow students respectively.
The responses of the students on factors associated
with being bullied are shown in Table II. A history of
feeling lonely or sad (p=0.024), not having a close friend
(p=0.049) and knowledge amongst respondents
regarding the availability of support services in their
college (p=0.019) were significantly associated with
being bullied.

DISCUSSION

The present study estimated the frequency of bullying to
be 66%, among the medical students during the last 6
months at the college. In a survey on final year medical
students in six medical colleges of Pakistan, 52% of
respondents reported that they had faced bullying or
harassment during their medical education.11 In contrast

to the results mentioned here, a much higher bullying
prevalence of 91.7% was reported in one medical
school.12 And a study conducted in Finland by Uhari et al.
reported that 3 out of every 4 students were bullied
during their course of medical studies.13 An inquiry into
the frequency of these bullying episodes revealed 67%
students facing it at least once in a month, 26% less
than once in a month and 7% at least once in a week.
An American study reported 6.4% students having faced
bullying at least once, 1.5% students occasionally, and
0.4% frequently.14

This study highlighted verbal abuse 63% (44/70),
behavioural gestures i.e. making faces 51% (36/70),
followed by 29% (20/70) respondents having been ignored
or excluded as the frequent forms of abusive behaviour
encountered by the victims of abuse. Whereas, written
abuse and physical abuse were experienced by 20%
(14/70) and 16% (11/70) students respectively. Studies
performed globally have shown different types of
abusive behaviour used by bullies. According to a study
performed in Pakistan, the overwhelming form of
bullying had been through verbal abuse (57%).11 In the
medical college of the University of Chile verbal abuse
(85.4%) was the commonest form of bullying, followed
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Table I: Forms of bullying by source.
Source Frequency N=70 Percentage (%)
Verbal abuse by: 

Fellow students 24 34
Professors 11 16
Associate professors 2 3
Assistant professors 1 1
Lecturers/H.O/M.O/S.M.O 4 6
Other staff 2 3
Never verbally abused 26 37

Physical abuse by: 
Fellow students 7 10
Professors 1 1.4
Associate professors 1 1.4
Assistant professors 0 0
Lecturers/H.O/M.O/S.M.O 1 1.4
Other staff 1 1.4
Never physically abused 59 84.3

Behavioral abuse by: 
Fellow students 28 40
Professors 2 3
Associate professors 1 1
Assistant professors 2 3
Lecturers/H.O/M.O/S.M.O 2 3
Other staff 1 1
Never abused by behavioural gestures 34 49

Written abuse by: 
Fellow students 12 17
Professors 1 1
Associate professors 0 0
Assistant professors 0 0
Lecturers/H.O/M.O/S.M.O 0 0
Other staff 1 1
Never abused through written material 56 80

Been ignored/excluded by:
Fellow students 11 16
Professors 5 7
Associate professors 1 1
Assistant professors 1 1
Lecturers/H.O/M.O/S.M.O 0 0
Other staff 2 3
Never been ignored/excluded 50 72

* HO= House officers;   MO= Medical officers;   SMO= Senior Medical Officer.

Table II: Factors associated with being bullied.

Factor Students bullied Students not-bullied p-value
N=70 N=36

n % n %
Gender

Male 21 30 11 31 0.953
Female 49 70 25 69

Depression
Yes 29 41 9 25 0.095
No 41 59 27 75

Bereavement
Yes 0 0 1 3 0.339*
No 70 100 35 97

Disability
Yes 1 1 0 0 1.000*
No 69 99 36 100

Feel lonely/sad
Yes 29 41 7 19 0.024
No 41 59 29 81

Substance abuse
Yes 1 1 0 0 1.000*
No 69 99 36 100

Learning disability
Yes 2 3 2 6 0.603*
No 68 97 34 94

Lack of parental supervision
Yes 3 4 1 3 1.000*
No 67 96 35 97

No close friend
Yes 14 20 2 6 0.049
No 56 80 34 94

Availability of support services
Yes 19 51 18 49 0.019
No 51 74 18 26

Other problems
Yes 19 27 7 19 0.383
No 51 73 29 81

*Fisher’s exact test used as expected cell value is less than 5.



by psychological (79.9%), sexual (26.4%) and physical
(23.6%) abuse.12 Similar results were reported by a
study in Israel by Lebenthal et al. in which verbal abuse
was the most frequently reported form of abuse.15

Verbal and physical abuse were also reported by Uhari
et al.13 It has been observed that verbal abuse affects
the students’ confidence and mental health, his career
choice, loyalty to the institution and has negative effects
on his learning environment.16 

The analysis of study results showed that some bullying
was caused by associate professors, assistant
professors, lecturers, house-officers, and other staff, but
the most frequent perpetrators were fellow students and
professors. Results comparable to this study were
reported by Maida et al. who found peers and teachers to
be the main offenders.12 In contrast to the present study,
Ahmer et al. reported consultants (46%) as the most
frequent perpetrators.11 Whereas, in a study among
medical students of United States by Frank et al, the
frequency of harassment reported was (32%, 36/111) by
residents or fellows, (30%,33/111) by clinical professors
and (29%, 32/112) by patients.10

A history of feeling lonely or sad, not having a close
friend and knowledge amongst respondents regarding
the availability of support services in their college were
significantly associated with being bullied, in the
current study (p < 0.05). A study conducted on female
physicians, identified being a young physician, divorced
or separated as the factors associated with being
bullied.17 According to a four year study in USA, anxiety
and depression were positively correlated with
perceived mistreatment.18 The study conducted in 16
medical schools identified stress, depression, suicidal
ideation, drinking alcohol, and being unsatisfied with
faculty as factors associated with bullying.10 

In the present study, it was found that 70% (49) of the
students that were bullied were females while 30% (21)
were male students. Whereas, a Chinese study reported
more males being bullied in contrast to females.19

Although, most literature points towards greater
proportion of females falling victim to bullying as
compared to males. The absence of a significant gender
difference in this study is attributed to it having looked
at general bullying/harassment and not sexual
harassment. Studies having studied sexual abuse have
reported a significant association between gender and
bullying.6

CONCLUSION

Most medical students reported of having been bullied in
the last 6 months at the college, with verbal abuse being
the commonest form of maltreatment and fellow students,
followed by professors the frequent perpetrators. A
history of feeling lonely or sad, not having a close friend
and knowledge amongst respondents regarding the

availability of support services in their college were
significantly associated with these experiences. It is
suggested that positive student-faculty mentoring
programs be established, which have a beneficial effect
on the well-being of the student. Also, student led
support programs should be introduced within the
college premises. In addition, education on abuse,
discrimination, and harassment should be provided to
students and faculty.

Disclosure: The name of the place of study is not published
on author’s request due to confidentiality issue.
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