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Abstract

This research aimed to examine the effects of bullying victimization and parental
neglect on suicidal ideation among adolescents, to explore how resilience influences the
connection between experiencing bullying victimization and parental neglect. The study
included 200 college students from various colleges in Rawalpindi and Islamabad. A cross-
sectional research design was employed. The Multidimensional Peer Victimization Scale
(MPVS; Mynard & Joseph, 2000), Multidimensional Neglectful Behavior Scale (MNBS;
Straus, Kinard & Williams, 1995), Ego-resiliency Scale (ERS; Block and Kremen, 1996), and
the Beck Scale for Suicidal Ideation (BSI; Beck and Steer, 1991) were utilized to measure
bullying victimization, parental neglect, resilience, and suicidal ideation, respectively. Data
analysis was performed using SPSS, incorporating descriptive statistics, Pearson correlation,
multiple regression analysis, moderation analysis, t-test and ANOVA. Findings indicated
significant correlations between bullying victimization, parental neglect, resilience, and
suicidal ideation among adolescents. Additionally, resilience was found to moderate the
relationship between bullying victimization and parental neglect with suicidal ideation. T-test
analysis revealed significant gender differences in the dimensions of bullying victimization,
with females scoring higher on relational victimization and males on physical victimization.
Grade level differences were also noted; students in intermediate part-2 showed higher
resilience levels, while those in intermediate part-1 exhibited higher suicidal ideation levels.
Furthermore, males experienced higher levels of parental neglect than females. No significant
differences were observed based on socioeconomic status, age, or birth order. The findings of
current research lay out a foundational framework for upcoming studies in fields of educational

psychology as well as student development.
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Chapter 1

Introduction

Adolescence is a crucial phase during which home life and the school environment
significantly influence an individual’s personality (Steinberg, 2014). The widespread issues of
bullying victimization and parental neglect have garnered considerable attention due to their
profound impact on mental health (Craig et al., 2020). Bullying is an aggressive behavior
marked by repeated harm and an imbalance of power, often leaving victims with long-lasting
psychological trauma (Olweus, 1993). These effects are exacerbated when the victim also faces
parental neglect, a form of maltreatment where a child's essential emotional and physical needs
are consistently unmet (Norman et al., 2012). The combination of these negative experiences
can severely affect an individual's mental health, particularly by increasing the likelihood of

suicidal ideation (Holt et al., 2015).

Suicidal ideation involves contemplating taking one's own life and is a major mental
health issue worldwide, especially among adolescents and young adults (World Health
Organization [WHO], 2021). The trauma from bullying can lead to a sense of isolation, inflated
self-esteem, as well as hopelessness that contribute to the risk of suicidal thoughts (Espelage
& Holt, 2013). When coupled with parental neglect—characterized by a lack of a supportive
and nurturing home environment—these feelings intensity, leaving the individual with limited
coping mechanisms and emotional support (Wang et al., 2022). The absence of parental care
and protection deprives children of essential sources of security and validation, which are

crucial for healthy psychological development (Heleniak et al., 2016).

However, not everyone exposed to these adverse conditions succumbs to suicidal
ideation. There are protective factors that mitigate these risks, with resilience being one of them

(Rutter, 2012). Resilience refers to the capacity to endure and recover from significant stress



and adversity. It is not an innate trait but a dynamic process determined by various interior and
exterior factors, involving character traits, support from society, as well as positive experiences
(Masten, 2014). Individuals with high resilience can navigate challenges and recover from
trauma, thus reducing the likelihood of developing severe mental health issues such as suicidal

ideation (Luthar et al., 2000).

In conclusion, the link between bullying victimization, parental neglect, and suicidal
ideation is complex and multidimensional. While adverse experiences considerably increase
the risk of suicidal thoughts, resilience functions as a moderating factor that can shield against
these destructive consequences. By focusing on constructing resilience, it becomes possible to
lessen the detrimental effects of bullying and neglect and stimulate better mental health

outcomes for affected persons.

Bullying victimization

Bullying is described as a” repetitive act that is intended to harm others on purpose”
(Sampasa, 2015). It is also characterized as “unwanted aggressive behavior among school aged
children that involves a real or perceived imbalance of power” (Attawel, 2017). Bullying can
be either indirect or direct. Indirect bullying comprises backstabbing, dissemination of false
stories, and social exclusion, while direct bullying includes physical attackt, threats, insults,
and verbal abuse (Juvonen & Graham, 2014). Consequently, victims of bullying may face
physical, verbal, social, or emotional abuse (Juvonen & Graham, 2001). During childhood and
adolescence, the happening of both direct and indirect victimization is often closely linked,
indicating that victims are generally subjected to both types of bullying (Casper & Card, 2017).

In Pakistan, there has been limited research conducted on this issue.



Components Of Bullying Victimization

In academic discussions, in-school bullying victimization is generally divided

into three primary categories, each representing a different type of bullying.

Verbal Victimization. This includes name-calling, hurtful joking, and teasing.

Physical Victimization. This involves being hit, having objects thrown at oneself, or

facing physical threats. These actions are typically seen as direct forms of victimization.

Relational Victimization. This form is considered indirect and aims to harm the social
standing of the victim, such as through social segregation and being excepted from peer

activities (Arseneault et al., 2010; Dukes, et al., 2009).

Precursors Of Bullying Victimization

Significant effort is dedicated to comprehend immediate individual and relational
characteristics which make students susceptible to peer victimization. Research has primarily
concentrated on the factors that might encourage or provoke aggressors. Physical weakness
increases the likelithood of victimization. Adolescents with internalizing symptoms face high
victimization. Low self- confidence leads to submissive behaviors is associated with elevated
victimization. Students who are hyper-active and have difficulty regulating their emotions face
more victimization than their counter-parts. Pro-social behaviors function as protective factor.
Students who are usually less accepted by their peers can easily be victimized. Adolescents
with no friends or less friends are more prone to victimization. Friends who are physically

strong and well-accepted among peers can offer better protection (Hodges et al., 1997).

Impacts Of Bullying Victimization



Increase In Internalizing Behaviors. Long term studies indicate that victimization is
associated with worsening personal and interpersonal adjustment issues. Children who
experience victimization usually have symptoms of anxiety, depression and
withdrawal, their self-esteem is declined and have unpleasant perceptions about

peers.(Salmivalli & Isaacs, 2005).

Deterioration In Relationships. Findings of longitudinal studies suggest that negative
effects of maladjustment persist, even when victims transition into new environments
such as moving from high school (Olweus,1994), especially when support from family
is low. Interpersonally, victimized children often experience worsening relationships
with their peers. They have less friends as they are disliked by their peers (Kochenderfer
et al., 1997). Reduction in friendships might result from former friends distancing

themselves from the victim to avoid becoming targets themselves, or from the poor
quality of these friendships making it difficult to maintain positive mutual ties over

time.

Psychosomatic Issues. Research indicates that Victimized children are at a risk to
develop psychosomatic issues such as aching head, gut pain, night wetting, and hunger

irregularities (Gini & Pozzoli, 2013).

Psychological Challenges. Compared to their non-bullied counterparts, bullied
adolescents are more susceptible to psychological challenges such as low self-

confidence, agitation, melancholy, and suicidal tendencies (CDC, 2016).

Academic Issues. Bullied children also tend to face academic difficulties and bad

relations with peers (CDC, 2016; Nansel et al., 2004; UNICEF, 2014a).



Engagement in Unhealthy Behaviors. It has been experimented that bullied children
are more likely to involve in Harmful activities like addiction and using illegitimate

drugs (UNICEF, 2014a).

Long-term Consequences. Being a victim of childhood bullying can lead to multiple
negative effects later in life. These include increased degrees of mental disorders,
difficulties in social interactions, occupation challenges, financial struggles and low life
satisfaction after the bullying has ended (Wolke & Lereya, 2015). Bullied children have
considerably higher degrees of agitation, dejection and suicidal tendencies even 40
years later. Other reported long-standing effects comprise of pitiable health, hostile

behavior, and vicious criminal doings in adulthood (Ttofi, Farrington, & Ldsel, 2012).

Models of Bullying Victimization

Continuity Models. These models are classified into two types: behavioral continuity
and environmental continuity. Both models suggest that a single set of factors initially
pushes peer victimization, while the other set of factors functions to sustain the initial
risk. According to BCM, Individual risk factors at the child level, such as behavioral
characteristics, are the primary causes of victimization. Proponents of this perspective
contend that children take along pre-existing natures into social environments, such as
genetic predispositions, temperament, or attachment-related internal working models.
These dispositions, which can include militancy, dullness, or hostile attribution biases,
direct children to problematic social contexts and aggravate hostile responses, thus
perpetuating their initial dispositions (Caspi, Elder, & Bem, 1987). For instance,
preschoolers who had unsolicited aggression towards peers became targets of
comparable unprovoked aggression from others (Olson, 1992). These children then

responded with further aggression, continuing the cycle. In this example, the social



context strengthens the children’s present aggressive inclinations by encouraging their

aggressive behaviors.

On the other hand, an ECM says that circumstantial factors are primary causes
of victimization. Anti-bullying programs in schools often accept this perspective,
concentrating on varying the school environment to decrease bullying. These programs
work on the notion that bullying can be considerably reduced by changing the
environment such as applying clear, constantly imposed anti-bullying rules and
developing a caring, respectful atmosphere. According to this model, child-level factors
are important only when they are supported by the environmental influences. Some
settings like school playgrounds, lunch-rooms or buses generally promote bullying due
to less supervision or non-restrictive attitudes towards aggression. In these contexts,
children’s behavioral tendencies may either reinforce aggressive behavior by
conforming with bullies' demands or give rise to further aggression by reciprocating or

fighting back, thus maintaining the bullying environment.

Additive Models. Additive models assumed that factors related to both the child and
their environment separately play role in occurrence as well as continuation of peer
victimization. Findings of a study showed that both aggression and low peer acceptance

individually predict chronic bullying victimization (Kochenderfer, 2003)

Moderator Models. This model suggests that the chances of children being bullied is
determined by the interaction of various risk factors. This model proposes that both
child-specific and environmental factors must be contemplated together, as neither
alone fully describes the occurrence of peer victimization. Basically, certain groupings
of these factors can either escalate or diminish the risk of bullying. For example,

whether aggressive children are acknowledged or mistreated by their peers can depend



on the social norms inside their team (Henry et al., 2000). Aggressive children may be
more susceptible to victimization in affectionate, peaceful peer atmosphere as

compared to the groups where aggression is the norm (Wright et al., 1986).

Mediator Models. In mediator models, the links between child- or environment-level
factors and peer victimization are effected by other, more abrupt risk factors. These
models are normally intended to indicate cause-and-effect relationships and are

becoming progressively more prevalent in the publications of bullying victimization.

Parental Neglect

Parental neglect (PN) is characterized as “a type of child maltreatment that the caregiver
fails to provide sufficient age appropriate physical, educational, emotional, or medical care to
meet a child’s basic needs” (U.S. Department of Health and Human Services, 2009). It has
been found that parental neglect, a form of child abuse, critically destroy adolescents' mental
health. In addition, childhood parental neglect is connected to various factors that destructively

effect children's development and personality (Lakhdir et al., 2021).

Categories Of Parental Neglect

Researchers have tried to abridge the complex idea of neglect by categorizing it into

various types. A six-fold classification summarizes these categories (Horwath, 2007a).

Healthcare Neglect. Care-takers decrease sickness as well as healthiness necessities,

or become unsuccessful to pursue suitable treatment.

Malnutrition. Provision of Insufficient nutrition that thwarts typical growth and

development.



Emotional Neglect. Parents not being responsive, affectionate or interactive with their

child.

Educational Neglect. Parents not stimulating the child, not supporting him or not being

involved in schooling.

Physical Neglect. Inadequate standard of living, attire or nutriment, usually related to

substantial deficiencies.

Supervisory Neglect. Negligence related to absence of behavioral rules and

regulations, carelessness, or assigning the care related tasks to inappropriate caregivers

Contexts of Parental Neglect.

Neglect in adolescents has been infrequently examined. While there is some suggestion
that various factors may be linked to child neglect in general, there is slight evidence identifying
what discriminates adolescent neglect from other types of maltreatment (Stein et al., 2009).

The settings in which adolescent neglect might arise comprise:

Family Composition & Re-Shaping. Families directed by a single parent
(typically female) have a greater risk of neglect (Swift, 1995; Daniel & Taylor, 2006).
Moreover, the re-construction of families add to neglect, such as more possibility of
older adolescents being pushed out of the home when a step-parent enters the home

(Rutherford , 2001; Rees & Siakeu, 2004).

Parental Concerns. Neglect is generally connected to parental misuse of alcohol or
drugs (Advisory Council on the Misuse of Drugs, 2003; Tunnard, 2004). Adolescents
belonging to the parents with mental health issues like depression may also face a

greater levels of neglect (Ethier et al., 2000), like those in homes with domestic



mistreatment (Cleaver et al., 2011). Nevertheless, in these settings, parent’s
competence might only be occasionally weakened, and professional support can help

lessen neglect (Tunnard, 2004).

Lack Of Support Networks. Adolescents whose families are not being supported by
their relatives, society, or experts are at a greater risk of encountering neglect (Hooper
et al., 2007). Nevertheless, the support provided by the young person's peer networks

can assist in diminishing this risk.

Socio-economic factors. International research suggests that socio-economic factors
such as housing, employment, and poverty are associated with neglect, though
applying these findings to the UK context poses challenges (Rees et al., 2011). In the
UK, research has forecasted connections between parenting approaches and social class
(Shucksmith, Hendry, & Glendinning, 1995), as well as between inadequate
supervision and social class (Wight et al., 2006). However, it is still undecided how

these findings are particularly related to adolescents.

Community profile. Research has suggested a connection between child maltreatment
rates and factors such as neighborhood poverty, housing stress, and the accessibility of
drugs and alcohol (Freisthler et al., 2006). This shows that adolescents living in such
kind of situations experience elevated neglect, even though specific studies on this

group are lacking.

Disabled Children. Research on children with disabilities has explored that they are
more prone to neglect compared to children without disabilities, in spite of significant
inconsistency in the estimates. The authors also pointed out the general lack of studies

related to neglect (Jones et al., 2012).
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Abrupt Incidents. The appearance of neglect is usually activated by unpredictable
happenings such as "stress points or life changes, like death of loved one, job loss,
divorce, or illness" (Evans, 2002). Mature children are extra prone to face these events

compared to younger children.

Outcomes Of Parental Neglect

Poor Mental And Emotional Health. Neglect has been associated with numerous
issues such as psychological and emotional fitness challenges (Vazsonyi et al., 2003;
Arata et al., 2007; Brooks & Flower, 2009), engagement in unsafe behaviors at an early
age (Wight et al., 2006), a greater risk of becoming a bullying victim (Claes et al., 2005;
Cleveland et al., 2005), heightened likelihood of fleeing home (Rees and Lee, 2005),
academic troubles (Williams and Kelly, 2005; Aunola et al., 2000), involvement in

defiant activities as well as criminal behavior (Reitz et al., 2006).

Poor Physical Health. There is growing acknowledgment of the connections between
neglect and possible physical health issues. For example, the emergence of harmful
behaviors resulting from reduced neurological development has been highlighted
(Child Information Gateway, 2009; Brown & Ward, 2012). Teenagers experiencing
neglect often have a higher likelihood of developing conditions like diabetes,

respiratory illnesses, and eyesight or dental issues (Spatz Widom et al., 2012).

Other Outcomes

Findings of the "rapid systematic review" conducted by Cardiff University in 2014

indicated that neglect experienced by adolescents is linked to:

Internalizing features. (such as depression, symptoms of PTSD)
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Externalizing Behaviors. (like hostility, criminality, addiction, venturesome

activities)

Issues in interpersonal relationships. Poor relationship with family, Lowered

positive social expectations as well as Inability to engage with peers in school

Long Term Consequences

Maltreatment that initiates during adolescence is more harmful than maltreatment that
began and ended during childhood. It leads to various issues in teenage years and later life,
including criminality, addiction, engaging in unsafe sexual practices, as well as experiencing

suicidal Ideation (Thornberry et al., 2010).

Neglect in childhood is detrimental as it heightens involvement in crimes during
teenage years, and heightens the likelihood of arrest and addiction in early adulthood (Smith et

al., 2005).

Suicidal Ideation

Suicidal ideation refers to "the thoughts and plans of a person to intentionally take their
own life, which represents a crucial psychological process in the initial phase of suicidal
behavior" (Zhang, 2005).Suicide has become the 2nd main impetus of death among pupils
worldwide, presenting a serious concern (Patton et al., 2009). The theory of suicidality labels
the suicidal behavior as a continuum that initiates with suicidal ideation (SI) and culminates in
completed suicide (Krug et al., 2002). In 2020, an approximated 1.5 million people died by
suicide globally (Bertolote et al., 2002). Since SI frequently results in suicide attempts during

the initial year of having suicidal thoughts, it plays a significant role in predicting intense
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suicidal risk (Nock et al., 2009). Thus, adequate SI intervention is a feasible strategy to reduce

the risk of suicide.

Globally, suicide is considered a critical societal and healthcare dilemma, with growing
rates among teenagers aged 15 to 19 (Mars et al., 2019). It is regarded as one of the most
powerful indicators of suicidal behavior (Franklin et al., 2017). It involves a person’s thoughts
or perceptual impulses to terminate their life without inevitably taking any measures (Beck,
1988) and is a pivotal stage concerning suicide related conduct (O’Connor, 2011). Youth
suicide has unforeseen as well as devastating public impacts and causes drastic harm to families
(Hawton et al., 2012). Hence, lessening teenage suicidal ideation is necessary. Research argued
that reducing the motivational influence of negative events can notably curtail suicidal ideation
(Howarth et al., 2020). Suicide rates have grown during the previous decade and a half (Curtin
et al., 2016), with it being 2nd dominant factor of death among those aged ten to twenty four

(Heron, 2016), and suicidal thoughts and actions are more frequent (Kann et al., 2014).

Perspectives Of Suicidal Ideation

Developmental Perspective.Putting the debate of suicidal thoughts within the context
of adolescent development can give a greater understanding of the significant increase
in ideation in this stage of life (Bolger et al., 1989). According to Erikson, adolescents
face significant physiological and mental and social changes resulting in a maturation
challenge. The changes co-occur with the adolescent's ability to involve in metaphysical
thinking (Inhelder & Piaget, 1958). Hacker suggests that the main interest of this
conceptual thinking is attaining greater self-insight. He also adds that teenager’s
conduct can be perceived as a protective strategy in reaction with conflicts appearing
as a result of these issues such as separation, mortality, worthlessness and option.

Within the choices that adolescents are perceptually able to consider in reaction against
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developmental challenges is suicide. Their capability to fantasize their own death,
combined with their quest for self and preoccupancy with life's meaning, might compel

teenagers for thinking about taking their life.

Interpersonal Theory Of Suicide. The IPTS indicates that the union of TB and PB
results in an urge for suicide, while the inherited self-harm capacity empowers
transformation from desire to possibly fatal attempts (Van et al., 2010; Joiner, 2005).
TB emerges when an individual's vital need to feel connected and belong is unmet. PB
is regarded as someone’s opinion of himself as a load on others, including family as
well as friends. Although TB and PB are somewhat associated, they are dissimilar
constructs that collectively lead to a strong urge of suicide. Independently, they may
provoke inactive suicide intent. The IPTS popularized the concept of attained ability to
highlight that while suicidal desire is essential, it is not ample on its own for possibly

harmful suicide attempt.

Integrated Motivational-Volitional Model. IMV was first designed by O'Connor
(2011), It utilizes a structure identical to the IPTS. It is separated into two primary

stages.

The first phase, known as the Motivational Phase, emphasized on how the intent
or idea to attempt suicide initiates. Several life situations can be the cause of feelings
of defeat or humiliation. When these feelings are united with undeniable factors like
poor coping skills and inadequate problem-solving abilities, they can cause a perception
of entrapment. This sense of entrapment, affected by other factors such as a lack of
belonging, feelings of being a burden, and weak future optimism make suicide a
possible solution, thereby inducing suicidal intent .The second phase is Volitional

Phase, that involves progression from intent to behavior. This transformation is
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influenced by moderators like intensified suicide potential, instinctiveness, and

availability of devastating ways, among other factors.

The Integrated Motivational-Volitional model (IMV) is analogous to IPTS in
its conceptualization to-implementation design and the addition of feelings of
connection and being load on others in the Motivational Phase, along with the
introduction of attained ability in Volitional Phase. On contrary, IMV differs from the
IPTS in 2 meaningful aspects. Firstly, it highlights defeat and entrapment as pathways
to suicidal ideation instead of connectedness and feelings of being load to others. Then,
IMV incorporates a wide range of factors apart from acquired capability, such as

instinctiveness, availability of harmful ways. Intent, and imitation.

Three-Step Theory. The 3ST was introduced by Klonsky (2015). It is comprised of
three steps. In the first step, it postulates that the combination of psychological pain
and Despair gives rise to suicidal thoughts. The theory knowingly leaves the sources of
pain undefined, admitting that various forms of pain—whether from controlled
experiments (like electric shocks, loud noises, or social exclusion) or everyday life
(such as interpersonal conflicts, losses, or chronic medical conditions)—can disappoint
and "punish" individuals. When life becomes persistently miserable or sorrowful, it can
feel like a punishment for living, stimulating a wish to escape .conversely, assuming an
individual who Believe that the pain might lessen with time or struggle, He will try to

improving his future instead of contemplating suicide

In the second step, the theory posits that suicidal thoughts amplify when the
pain experienced outweighs one's sense of belongingness. Connection whether to near
and dear ones, meaningful functions, or a sense of purpose, can make life meaningful

even in the face of suffering. On the other hand, if the pain surpasses this connectedness
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or is so overwhelming that it weakens the experience of connectedness, suicidal
thoughts can be intensified from mild ("Sometimes I wonder if I would be better off

dead") to severe ( "I would kill myself if I could").

The third step demonstrates that intense suicidal thoughts lead to attempts if an
individual has the capability to take his life. This theory classifies 3 factors playing role
in this capability: dispositional factors like an increased inherited tolerance for pain;
acquired factors which are detailed in IPTS; and practical factors like understanding of,
competence in, and availability of harmful ways. Several elements may strengthen this
practical capability such as researching the poisonousness of drugs online or having a
job (e.g., anesthesiologist, soldier) which involves competence and availability of

devastating ways.

Fluid Vulnerability Theory. Rudd presented this theory in 2006. It comprehends
suicide on the basis of cognitive-behavioral context, originally based on Beck's theory
of psychopathology (Rudd, 2006; Beck, 1996). It completely overlies with all the three
theories discussed above, particularly concerning the proposed role of suicide-
triggering thoughts and perspectives (Rudd, 2006). While studies that support the above
theories also support this theory, the latter encompasses a wider range of suicidogenic
beliefs, collectively known as suicidal thought patterns, and not prioritizing any
specific ideas and perspectives over others. Following are some assumptions of FVT,
(1) The risk of suicide possesses dynamic characteristics which change after reaction
with ecological and individual factors; (2) Some of its characteristics are fixed that are
resistant to change; (3) suicidal behaviors result from the interaction between dynamic
and unchangeable risk processes; and (4) suicide risk is resolved when multiple aspects
of the suicidal mode are adequately addressed. These presumptions indicate nonlinear

change processes, which have been supported by multiple studies in recent years (Bryan
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etal., 2017; Bryan et al., 2016). The research implies that some properties of the change
process itself can be significant to understand the development of suicidal behaviors
and the resolution of high-risk states. Such as, the fluctuation between the desire to live
and the desire to die functions as an indicator of recovery in suicidal patients
undergoing certain treatments but not others (Bryan et al., 2016). Besides, specific
temporal patterns observed in social media content can discriminate users who die by
suicide from those who do not. These findings point out the importance of considering
both content and process to fully understand the various pathways leading to suicidal

behaviors (Kleiman et al., 2017).

Resilience

The term "resilience" in English traces its origins to the Latin words "resilire" and
"salire," which mean to bounce, step back, hop again, and re-progress. Resilience refers to “a
person's ability and resource to cope with stress” (Connor & Davidson, 2003). Individuals with
elevated resilience are depot at adjusting to challenging environments with elasticity and
resourcefulness (Chi et al., 2016). Ryff and Singer (2003) posited that resilient people tend to
sustain their corporeal and psychosomatic well-being as well as recover more rapidly from
stressful situations. Studies further investigated the concept of resilience, labelling it as “a
personality characteristic that alleviates the adverse effects of stress and encourages
adaptation” (Wagnild & Young, 1993), and it is “the capacity to restore or maintain internal or
external balance under significant threat through human activities, including thought and
action” (Smith & Carlson, 1997). Recent findings by Sagone and De Caroli (2013) describe
that teenagers with elevated resilience feel more capable of handling new challenges across
various areas of human functioning, particularly in academic settings, thus reducing the risk of
maladaptive effects. Resilience is not just a personality trait or individual element; it mirrors a

process of positive adaptation in the appearance of risk, which may be the outcome of
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individual factors, environmental factors, or their interaction (Luthar & Cicchetti, 2000).
Research on resilience purposes to identify the mechanisms or processes that reinforce positive

adaptation in hazardous situations.

Perspectives Of Resilience

Trait-Oriented Perspective. The trait-oriented perspective views resilience as
an inherent ability or asset, in the direction of mental immunity. It places the
burden on the individual to overcome adversity and evaluates resilience in a
manner similar to other personal traits (such as personality characteristics) using

self-report questionnaires or interviews, regardless of socioecological factors.

Process-Oriented Perspective. The process-oriented perspective sees
resilience as an allosteric process, meaning it involves active interactions
between individuals and their environment. This perspective emphasizes
attaining or strengthening stability in response to current or predicted stressors

through behavioral and/or physiological changes.

Models Of Resilience

The Compensatory Model. The compensatory model (Fergus & Zimmerman, 2005)
sketches a scenario in which a 'resilience factor' counteracts a 'risk factor’. This
resilience factor directly influences the outcome, independently of the risk factor's
impact. For instance, in a study, alcohol avoidance serves as a compensatory factor by
being unswervingly and individually linked to a decreased possibility of teenage

suicide (Andersson & Ledogar, 2008).
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The Protective Model. This model expects that protective factors can moderate or
minimize the influence of a threat on destructive outcomes (Fergus & Zimmerman,
2005). They perform their role in various methods to effect consequences: they might
mitigate the effects of risks, but don’t entirely eradicate them, or intensify the positive
impact of some other promoting influence.

The Curvilinear Model. The third model of resilience names the association of a risk
factor with an outcome as "curvilinear." This indicates that both minimal and elevated
levels of the hazard factor are linked to adverse outcomes, while moderate levels of the
hazard factor are connected with less severe or more favorable results (Fergus &

Zimmerman, 2005).

Seligman’s 3P’s Model of Resilience. Martin Seligman, through extensive
research, identified that people who are satisfied with their lives generally manifest
unique "signature strengths." He developed the "3 P's of Resilience," which identify

three cognitive distortions that can thwart rehabilitation from adversity:

Personalization. This distortion leads individuals to think they are individually
to blame for negative events. It is essential to understand that numerous factors
contribute to any situation. While taking answerability for failures is important,

individuals should not see themselves as failures.

Pervasiveness . This distortion involves the idea that a negative event
will influence all areas of life rather than just one. People with this frame of

mind may struggle to move forward as they feel their entire life is affected.

Permanence .This distortion is the assumption that feelings or

situations will last endlessly, which can destroy individuals. In reality,



19

time passes, and life's challenges do too. Understanding that hardship

and ease are temporary and can help individual better handle hardships.

Seligman pointed out that these distortions can inhibit the development
of resilience. He attempted to show that our perception of a situation can modify
its outcome, and by changing our perception of adversity, we can build

resilience.

Adolescents encountering modest levels of risk may experience
sufficient challenges to learn how to overcome them without being
overburdened .Competencies refer to the healthy credentials and capabilities
that individuals can establish and measure within themselves. Psychiatric
mental health nursing centered on elevating mental health and revealing

positive outcomes from adversity and wellness states.

Previous studies have demonstrated that resilience is linked with
factors such  as higher levels of education and older age (Bananno, 2011;
Brewin, Andrews, & Valentine, 2000). Furthermore, various studies have
investigated that men tend to have more resilience than women (Campbell,

2017).

Theoretical Framework

Garmezy & Resilience

Garmezy (1985) emphasized the significance of supportive relationships both inside
and out of the family in building resilience. He identified three primary sources of protection:

individual traits (such as high self-worth and self-sufficiency), the family atmosphere
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(characterized by nurturing relationships with parents marked by friendliness, coordination,
and the lack of neglect or fight), and the community (incorporating progressive peer
connections centered on reliance and backing, as well as high-quality neighborhoods and
educational institutes). It is only recently that research has started to discover the function of
family affiliations in shaping long-term developmental outcomes for learners who experience

bullying.

A study by Bowes et., al (2010) examined factors contributing to positive adjustment
after bullying victimization. The findings revealed that warmth from mother and siblings and
a positive home atmosphere were linked to fewer emotional and behavioral issues, such as
depression and aggression after two years completion of bullying experiences. Remarkably,
maternal warmth had a shielding effect independent of genetic influences, as the bullied twin
who received more warmth from mothers exhibited fewer behavioral problems compared to
their sibling who received less. This study highlights the critical environmental role of family

dynamics in mitigating the adverse effects of bullying on adolescents.

Strain Theory Of Suicide

In accordance with this theory, suicidal ideation can be induced by life events that
generate conflicts, frustration, psychological distress, hopelessness, and even despair,
collectively referred to as psychological strains. An individual experiencing these strains but
unable to resolve them undergoes psychological torment and frustration. The external
manifestation of this anger may lead to violence towards others, while the internal release can
result in depression, anxiety, or suicidal thoughts. The irritating behavior of parents can
create pressure, whether perceived subjectively or experienced objectively, potentially
leading to anger and in some cases, resulting in suicide. Research has demonstrated that the

perception of parental neglect and rejection during childhood is a significant predictor of



lifetime suicide attempts (Ehnvall et al., 2008). Moreover, studies have found that conflicts
between parents and children can significantly influence the likelihood of suicide among

children (Kuhlberg, Pena, & Zayas, 2010).

21
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Literature Review

Bullying Victimization

Bullying is defined as "a form of aggressive behavior where an individual or a
group repetitively attacks, embarrasses, or eliminates someone from group with less power"
(Salmivalli, 2010, p. 112). Bullying can be identified on the basis of three key criteria such as
power imbalance, intentional hurt and repeated acts over time (Olweus, 1999). Research
indicates that 10-50% of adolescents reported experiencing bullying at school at least once in
the past month, with variations contingent on the sample or the method utilized to assess
bullying (Klomek et al., 2019).National data shows that bullying is most prevalent during
adolescence (Rivara & LeMenestrel, 2016). Survey analysis showed that 60% of ninth-grade
students reported being bullied in the past year, and 74% were classified as victims of bullying
based on their confession of at least one of eleven bullying behaviors. Gender considerably
influences the type of bullying experienced; 71% of females compared to 46% of males made
a complaint against traditional bullying, and 83% of females versus 64% of males endorsed at
least one of the bullying behaviors. All five males reported physical bullying, while 9 out of 13
females reported cyberbullying (William et al.). Physical abuse in bullying is more common
among males, while females usually experience rumors and social withdrawal. Boys possibly
face both physical and verbal bullying, while girls frequently suffer from relational bullying
(Wang et al., 2009). Research suggests girls are more often victims of verbal aggression,
gossip, manipulation, and  social isolation, whereas boys commonly face physical

aggression (Dukes, Stein, & Zane, 2010; Finkelhor, 2008; Popp & Peguero, 2011).

Parental Neglect
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Parental neglect (PN) is characterized as “a type of child maltreatment that the caregiver
fails to provide sufficient age appropriate physical, educational, emotional, or medical care to
meet a child’s basic needs” (U.S. Department of Health and Human Services, 2009). Howarth
(2007) provided a six-fold classification of parental neglect including healthcare neglect such
as decreasing healthiness necessities, malnutrition involving provision of insufficient nutrition,
emotional neglect involves not being responsive and affectionate, educational neglect involves
not being involved in schooling, physical neglect includes not providing attire or nutriment,
supervisory neglect means absence of rules and regulations. Research conducted in Pakistan
identified notable gender differences, showing that male adolescents reported higher levels of

parental neglect compared to their female counterparts (Bashir, Kazmi, & Naz, 2022).

Parental Neglect is a critical issue in Pakistan, linked to numerous problems,
including behavioral challenges in adolescents. It has been associated with several factors
that negatively impact children's development and personality (Lakhdir et al., 2021). This

highlights the importance of studying parental neglect.

Suicidal Ideation

Suicidal Ideation denotes to having thoughts or ideas about indulging in behavior
intended to result in one’s own death. It differs from a persistent focus on thoughts about death
or dying. A suicide plan involves taking an additional step by crafting a detailed strategy for
carrying out a suicide attempt. Meanwhile, a suicide attempt is defined as engaging in
potentially self-harmful behavior with the intention of ending one’s life (Nock & Favazza,
2009). According to data from the 2017 Youth Risk Behavior Survey, 17.2% of adolescents
reported seriously considering suicide, 13.6% had formulated a specific plan, and 7.4% had
attempted suicide in the 12 months before the survey (Kann et al., 2018). Suicidal ideation is

recognized as one of the primary risk factors for both suicide attempts and future suicide deaths
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(Victor & Klonsky, 2014). A longitudinal study conducted in the United States revealed that
individuals who had seriously considered suicide at the beginning of the study were four times
more likely to attempt suicide during the study period (Mundt et al., 2013). Therefore,
identifying and addressing variable risk factors for suicidal ideation is essential in lessening

adolescent suicide deaths in the future (Chen et al., 2018).

Resilience

Luthar and Cicchetti (2000) described resilience as a “dynamic process” in which
individuals demonstrate positive adaptation despite encountering significant adversity or
trauma. Similarly, Masten (2001) defined resilience as a phenomenon marked by positive
outcomes despite facing threats to adaptation or development. Rather than being merely a
personality trait or characteristic of an individual, resilience represents a process of positive
adaptation in the face of risk, influenced by individual factors, environmental factors, or their
interaction (Luthar & Cicchetti, 2000). Research on resilience focuses on uncovering the
mechanisms or processes that contribute to positive adaptation in the context of adversity.
Masten (2001) outlined several models of resilience to further this understanding. Closely tied
to resilience is the concept of protective factors, which are defined as elements of the individual
or environment that contribute to resilient outcomes. In an early conceptualization, Garmezy
(1983) defined protective factors as “attributes of persons, environments, situations, and events
that appear to temper predictions of psychopathology based on an individual’s at-risk status.”
Studying resilience is crucial as it acts as a protective factor against various social, emotional,

and psychological challenges.

Bullying Victimization & Suicidal Ideation
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The relationship between Bullying victimization and Suicidal ideation is elucidated
using strain theory of suicide. STS indicates that thoughts about suicide primarily begin with
massive conflicting strain that arise as a result of a person's view of the discrepancy between
their actuality and their aspirations (Zhang, 2005). These conflicting pressures can be
categorized into four types: conflicting values, the discrepancy between actuality and
aspirations, comparative deprival, and the insufficient ability to manage crises. Bullying
victimization falls into the last category. When an individual has deficient skills to cope with
bullying adequately, they suffer from disharmonious stress, possibly leading to suicidal

ideation (Zhang, 2005).

Adolescents who encounter bullying are at a greater risk of suicide in contrast to their
counterparts (Copper et al., 2012; Vangeel et al., 2014). At the time of data collection, the
county where the study was conducted had the highest suicide estimate among adolescents in

the state (Alabama Life Expectancy, 2016).

Baiden and Tadeo (2020) performed a research in US, disclosing around 18% of
adolescents had suicidal thoughts in the past year. 9.1% of them went through bullying together

with 2.15-fold increased possibility of experiencing suicidal thoughts.

In an urban school district in the Northeastern US, data from 2,936 students in grades
6-12 were examined to investigate the association of bullying with suicidal thoughts. This
investigation detected moderate- large positive correlations between victimization and suicidal
thoughts, demonstrating that more persistent victimization was connected with giant levels of

suicidal thoughts (Henry et al., 2014).

A research involving Canadian students from middle to higher secondary schools

explored the link between cyberbullying, school bullying, and the risk of suicidal thoughts,
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planning, and attempts. Sufferers of both victimizations encountered a notable greater risk of

suicidal thoughts distinguish from those who had not been bullied (Sampasa et al., 2014).

A cross-sectional study in 10 European Union countries incorporated 11,110 students
from 168 schools presented that Physical aggression was connected to suicidal thoughts,

whereas relational aggression was correlated with suicide actions (Barzilay et al., 2019).

It was expected that both male and female students who presented one-selves being
bullied would be liable to suicidal thoughts than their non-bullied fellows (Ttofi et al., 2011;
Vangeel et al., 2014). A recent study by Rey et al., in 2019 also found that adolescents who
experience bullying suffer from intense suicidal thoughts, it means that there is a positive

relationship between Bullying victimization and Suicidal ideation.

Parental Neglect And Suicidal Ideation

We employed Strain theory of Suicide to understand the relationship between Parental
neglect and Suicidal ideation. In accordance with this theory, suicidal ideation can be induced
by life events that generate conflicts, frustration, psychological distress, hopelessness, and even
despair, collectively referred to as psychological strains. An individual experiencing these
strains but unable to resolve them undergoes psychological torment and frustration. The
external manifestation of this anger may lead to violence towards others, while the internal
release can result in depression, anxiety, or suicidal thoughts. Parental neglect is one of the
psychological strains and may lead to Suicidal ideation among adolescents. Paul and Ortin
(2019) performed an investigation on a long-term cohort of children basically delivered to
unwed parents. They noticed that neglect during period before schooling resultantly caused
suicidal ideation in middle childhood . Another study evaluated the comparative risk of different

kinds of abuse and neglect for suicidal behaviors in adolescents who were admitted in hospitals
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for psychiatric issues. The sample size was 71 including 34 males and 37 females. The rates of
sexual and physical abuse were 37.5% and 43.7%, individually. Emotional and physical neglect
were reported by 31.3% and 61% of the youngsters. (Lipschitz et al., 1999).

Considerable research has investigated parental neglect parallel to additional kinds of
child maltreatment. The investigation detected that each and every kind of maltreatment
differently lead to suicidal thoughts in subsequent phases of development (Miller et al., 2013).

In a research of university students from 17 nations, the approximated predominance
of parental neglect was 3.2 to 3.6% (Straus & Savage, 2005). Recent studies by Barbosa et., al.

also presented that child neglect leads to greater risk for suicide attempts in young adults.

Additionally, an investigation intended to explore the relationship of parental neglect
and adolescent suicidal ideation using on a sample of learners from High schools. As child
neglect usually shows comorbidity with abuse in childhood (Evans et al., 2005), this is vital to

explore the particular impacts of neglect on suicidal ideation during childhood abuse.

Overall, findings demonstrate that adolescents with a history of childhood neglect have
intense levels of suicidal ideation (Kwok, 2018).In Hong Kong, a dual-phase longitudinal
investigation involved sample of 910 adolescents. Average age of the sample was 13.68 years.
Findings discovered that neglected children had huge degree of suicidal ideation as well as this
relationship is moderated by sense of hope. These results advised that interventions intended
to prevent childhood neglect, lessen depression, and build up hope can be significant in
alleviating adolescent suicidal ideation (Kwok & Minmin, 2018). In the light of all these
previous studies, it is concluded that there is a positive relationship between Parental neglect

and Suicidal ideation.

Resilience As A Moderator
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Resilience is frequently overlooked in research on bullying (Rothon et al., 2011),
Therefore, it lacks clarity that how some students experiencing bullying are superintend to get
normal and sustain effectiveness over time even with their troubling experiences. Role of
resilience as a moderator in the relationship between Bullying victimization, Parental neglect
with Suicidal ideation is also understood in the light of STS, The central idea of STS is that an
individual experiencing Psychological strains but is able to resolve them doesn’t undergo
psychological torment and frustration, So, doesn’t experience Suicidal ideation.. Researches
on resilience in the lexicon of child maltreatment have established that twelve to twenty two
percent of those who were maltreated in childhood obtain more favorable consequences than
anticipated in light of their experiences (Jaffee et al., 2007).A study investigated the
relationship of bullying-victimization and suicidal- ideation, as well as the extent to which
resilience influences the relationship. Data was collected from the learners of secondary and
higher secondary schools. Even rare BV was affiliated with an elevated SI. Resilience was
linked to lessened SI, peculiarly for verbal kinds of Victimization. Findings recommended the
attempts in lessening SI must focus on both preventing victimization and magnifying resilience
(Hirschtritt et al., 2015).Another study in China analyzed the long-term relationship among
victimization, resilience, and suicidal ideation in adolescents. Sample comprised of 1,214
learners from high schools. They were surveyed across three times with time interval of 6
months. The findings of the study determined clearly that suicidal ideation does not
considerably predict resilience. Nurturing resilience can help obstruct bullying victimization
and suicidal ideation in adolescents (Yanling et al., 2023).An investigation in Spain
incorporated adolescents with mean age of 12 to 17 years. The sample size was 227. The study
inferred that poly-victimization elevates the risk of suicide and that adolescents who exhibit
suicidal behaviors had less resilience over various realms like self, peers, household, society

etc. in contrast to those without such behaviors (Suarez et al., 2019).Although bullying is
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convincingly linked to mental health issues among adolescents, "resilience" as well as a
“positive thinking- personality ma provide protection throughout frustrating situations as well

as aid in preventing mental health issues after episodes of bullying (Rutter, 2006).

According to a study by Rey and colleagues (2019), adolescents who experience
bullying of another study, teenagers who face parental neglect develop high levels of suicide
thoughts (kwok, 2018). Bullying and mental health problems in teenagers have been found to
be closely connected. However, some positive psychological qualities, such as "resilience" and
"positive-thinking personality," may impart protection in troublesome situations and guard
teenagers from mental health issues after being the target of bullying.(Rutter, 2006 ). It is
concluded that resilience acts as a moderator in the relationship of Bullying victimization and

Parental neglect with Suicidal ideation.

Rationale

Bullying victimization and parental neglect are critical psychosocial issues that
significantly impact adolescent’s mental health and well-being. In the context of Pakistan, these
issues are particularly salient due to cultural, social, and familial dynamics. Bullying is a
pervasive problem in schools and colleges that is being unnoticed by educators. A study
conducted in seven educational institutions across five districts in Pakistan found that 45.3%
of students reported experiencing bullying (Naveed et al., 2020). Insights from this study can
guide educational institutions in creating safer and more supportive environments for students.
Anti-bullying policies, teacher training, and student support services can be better tailored

based on empirical evidence.

Similarly, parental neglect whether emotional or physical is a growing concern in
Pakistan, where traditional family structures are increasingly being strained by economic

pressures, urbanization, and shifting cultural norms. A study revealed that 43% of children in
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Pakistan reported experiencing parental maltreatment, with 57% of these cases involving
neglect (Lakhdir et al., 2021). Understanding the impact of parental neglect on adolescent
mental health can lead to the development of parental education programs. These programs can

emphasize the importance of emotional support.

Suicidal ideation among adolescents is a growing yet under-researched public health
concern in Pakistan. Over a two-year period, a total of 289 suicides among children and
adolescents in Pakistan were reported in some newspapers. These cases included both genders,
with 51.5% being boys and 48.5% girls, and a higher prevalence i.e 66% was observed in late
adolescence (Imran et al., 2023). Understanding the contributing factors can help in the
development of targeted interventions to reduce suicide rates and improve mental health

outcomes.

Resilience, defined as the ability to adapt positively in the face of adversity, offers a
potential buffer against the adverse impacts of bullying and neglect. In Pakistan, resilience may
be influenced by cultural factors such as strong community ties, religious beliefs, and access

to extended family support.

However, the extent to which resilience can moderate the relationship between
bullying victimization, parental neglect, and suicidal ideation among Pakistani adolescents has
not been thoroughly explored. Understanding this dynamic is crucial for designing culturally
sensitive interventions that leverage existing strengths within the Pakistani context to promote

adolescent mental health.

As no prior study is conducted in combination with these variables in Pakistan, this
research contributes to the expanding body of knowledge on suicidal ideation, bullying
victimization and parental neglect in Pakistan. Farhana et al., (2022) conducted a study to

explore the moderating role of social media addiction between parental neglect and conduct
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problems. Kausar et al., (2022) studied Suicidal ideation in terms of bullying victimization and

emotional intelligence on primary school students in 2022. Sara et al., (2022) conducted a study

to explore forms of child abuse and neglect existing in Pakistani culture. Additionally, Suneela

and Tanvir (2018) conducted a research to explore the relationship of Attachment styles and

resilience with suicidal ideation among undergraduate students. It provides empirical data that

can be used for comparative studies and to generalize findings across different populations.

Objectives Of The Study

1. To examine how bullying victimization and parental neglect relate to suicidal ideation
among adolescents.

2. To evaluate the moderating effect of resilience on the association of bullying
victimization, parental neglect, and suicidal ideation among adolescents.

3. To investigate gender differences in verbal, physical, and relational victimization.

4. To explore the effect of demographics on study variables.

Hypotheses

1. There is a positive relationship of bullying victimization and Parental neglect with
suicidal ideation among adolescents.

2. Bullying victimization and parental neglect will positively predict suicidal ideation.

3. Resilience will moderate the relationship of bullying victimization with suicidal
Ideation among adolescents.

4. Resilience will moderate the relationship of parental neglect with suicidal ideation
among adolescent college students.

5. Male adolescent students experience more Parental neglect than female adolescent
students.

6. Female adolescent students have more Suicidal ideation than male adolescent students.

7. Female adolescent students experience more relational victimization than male
adolescent students.

8. Male adolescent students experience more physical victimization than female

adolescent students.
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Suicidal ideation

Figure 1: Simple Moderation Model showing resilience as a moderator in the relationship of

bullying victimization and parental neglect with suicidal ideation among adolescents.
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Chapter 2

Methodology

Research Design

This investigation employed a cross-sectional research design. It explored the
connections between bullying victimization and parental neglect with suicidal ideation, and

examined how resilience moderates these relationships among adolescent college students.

Sample

The sample was comprised of 200 college students, with equal number of male and
female students (n=100 males, n=100 females). College students were studying in grades 11th
and 12th and were taken from private and public colleges of Rawalpindi and Islamabad. The
age ranged between 16 and 19 years. A convenient sampling method was utilized for data

collection in this study.

Inclusion Criteria

Regular students of public and private sector colleges, studying in intermediate with

age range of 16-19 years were included in the study.

Exclusion Criteria

Students with physical or learning disabilities, special education needs, or those

unable to understand English were excluded from the study.

Operational Definitions

Bullying Victimization
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Bullying victimization refers to the process by which an adolescent is repeatedly and
over time exposed to intentional negative actions by their peers, which can include physical,

verbal, or relational aggression (Hamburger et al., 2011).

The current study has measured bullying victimization among adolescent college
students in terms of their score on Multi-Dimensional Peer Victimization Scale (Maynard &
Joseph, 2000). High score on the scale indicated higher degree of bullying victimization while

lower scores indicated lower bullying victimization.

Parental Neglect

Parental neglect, a form of parent and child mistreatment, has been shown to
significantly impact a child's mental health. However, maltreatment by parents during
childhood is recognized as a major factor leading to negative growth and developmental

outcomes in children and has a detrimental effect on their personality (Lakhdir et al., 2021).

In present study, Multidimensional Neglectful Behavior Scale (Straus, Kinard &
Williams, 1995) was applied to measure the parental neglect among adolescent college

students. High score on MNBS will indicate high parental neglect and vice versa.

Suicidal Ideation
Suicidal ideations (SI), also known as suicidal thoughts or ideas, is an umbrella term
that encompasses a variety of contemplations, desires, and fixations related to death and suicide

(Obeji, 2019).

And hence suicidal ideation among adolescent college students has been assessed
through the Beck scale for suicidal ideation (BSI; Beck & Steer,1991) . High scores indicate

high suicidal ideation and vice versa.
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Resilience

Essentially, resilience pertains to positive adaptation, or the capacity to sustain or
recover mental well-being despite facing adversity (Wald & Taylor, 2006).

In present study, the Ego- resiliency scale (ER89; Block & Kremen, 1996) will be
applied to measure this ability. High score on Ego Resiliency Scale predict high resilience and

vice versa.

Instruments

Demographic Data Sheet
A demographic sheet was used to collect information about the adolescent

college students such as age, grade, gender, socio-economic status and birth-order.

Ego-resiliency Scale (ERS; Block & Kremen, 1996)

This Scale comprises 14 items and is utilized to evaluate the capacity to rebound
or recuperate from stress. Responses are rated on a 4-point scale such as 1= doesn’t
apply at all, 2=applies slightly, 3=applies somewhat and 4= applies very strongly.
Scores range from 14 to 56. The score of 0-10 shows very low resiliency, 11-22 shows
low resiliency while 23-34 shows undetermined resiliency trait, 35-46 shows high
resiliency trait and 47-56 shows very high resiliency trait. Coefficient alpha reliability

of this scale is .76 (Block and Kremen, 1996).

Multidimensional Peer Victimization Scale (MPVS; Mynard & Joseph, 2000)

This comprises of 16 statements that measure the level of Bullying victimization
on three point likert scale. (0=Not at all; 1= Once 2 = More than once).There are four
subscales such as Physical victimization, verbal victimization, social manipulation and

Attacks on property each containing four items. Total score ranges from of 0-32 while
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score on each subscale ranges from 0-8. High scores show the high bullying
victimization and vice versa. Cronbach’s alpha provided good internal consistency

values of .73 to .85 (Mynard and Joseph, 2000).

The Beck Scale for Suicidal Ideation (BSI; Beck & Steer, 1991)

This tool includes 21 groups of statements, each evaluating different dimensions
of suicidal ideation. Each group comprises three sentences depicting varying levels of
suicidal ideation, scored on a three-point scale from 0 to 2. The total score ranges from
0 to 38, with higher scores signifying a greater risk of suicide. The internal consistency

reliability is .89, and the interrater reliability is .83 (Reynolds, 1987).

Multidimensional Neglectful Behavior Scale (MNBS; Straus, Kinard & Williams

,1995)

To assess neglect, an 8-item scale has been utilized that measures the neglect on
four subscales such as physical needs, emotional needs, supervision needs and cognitive
needs. Each subscale is comprised of 2 items. Responses are rated on a 4-point Likert
scale from O (strongly disagree) to 3 (strongly agree). The total score ranges from 0 to
24 while score on each sub-scale ranges from 0-6. Item number 1, 5 and 7 are reverse
coded. Higher scores shows a greater level of neglect and vice versa. Its internal
consistency reliability is .89, and interrater reliability is .83 (Straus, Kinard and

Williams, 1995).
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Ethical Considerations

Ethical approval has been obtained from Review board of department of Psychology of
International Islamic University Islamabad Ethics Committee for the research. Furthermore,
informed consent was also taken from the respondents. Participants have been assured of

privacy and confidentiality of all the study matters.

Procedure

After taking permission from concerned authorities, the researcher accessed 11th and
12th-grade students. After introducing the study, informed consent was taken from the
respondents. Data was then collected utilizing a questionnaire that included a demographic
sheet, the Multidimensional Peer Victimization Scale (MPVS; Mynard & Joseph, 2000), the
Multidimensional Neglectful Behavior Scale (MNBS; Straus, Kinard & Williams, 1995), the
Ego-Resiliency Scale (ERS; Block & Kremen, 1996), and the Beck Scale for Suicidal Ideation
(BSL; Beck & Steer, 1991). During scale administration, each and every confusion regarding it
has been made clear. Participants were requested to respond to questionnaires honestly and at
last they were thanked for their participation. For data analysis, SPSS was utilized to perform
descriptive analysis, correlation, linear and multiple regression analysis, t-tests, and one-way

ANOVA.
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Chapter 3
Results
Table 1
Frequencies and percentages of demographic variables of Study (N = 200)
Variables Category f %
Gender
Male 100 50.0
Female 100 50.0
Age
16-17 127 63.5
18-19 73 36.5
Grade
Inter-1I 102 51
Inter-II 98 49
Socio-economic status
High Class 10 5
Middle Class 168 84
Low Class 22 11
Birth Order First 49 24.5
Middle 59 29.5
Last 92 46

Above Table displays frequency and percentage of demographic variables of the study
which are gender, age, grade, socioeconomic status and birth order. The sample comprises of
50% female and 50% male participants. There are 63.5% participants whose age range is 16-
17 and 36.5% are with age range of 18-19 years. 51% are from intermediate part 1 and 49%
from intermediate part 2, 11% participants belong to lower class, 84% participants belong to
middle class whereas 5% participants are from upper class. 24.5% participants are first born

while 29.5% are middle born and 46% are last born.
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Table 2

Descriptive Statistics and Psychometric properties of the scales used in the study (N=200)

Range
Scales K o M (SD) Potential ~ Actual = Skewness Kurtosis
MPVS 16 J7 0 17.27(5.73) 0-32 1-26 -.82 .02
MNBS 8 .86 13.36(4.20) 0-24 4-23 -21 -.10
ERS 14 91  31.46(9.97) 14-56 16-53 18 -1.2
BSSI 19 95 15.97(6.86) 0-38 0-35 -8 73

Note. MPVS = Multi-Dimensional Peer Victimization Scale; MNBS = Multi-Dimensional

Neglectful Behavior Scale; ERS=Ego Resilience scale; BSSI=Beck Scale for Suicidal Ideation

Above Table shows descriptive statistics and psychometric properties of the scales used in
study. Alpha values of all the scales are in acceptable range. For bullying victimization it is
.77, for parental neglect it is .77, for resilience it is .91 and for suicidal ideation it is .95. The
values of Skewness and kurtosis are from -1 to +1, which depicts that data is normally

distributed.
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Table 3

Correlation of Bullying Victimization, Parental Neglect and Suicidal Ideation among

adolescent College Students (N=200)

Variables 1 2 3 4
1 Bullying Victimization - 5% - 39%* 9%
2 Parental Neglect - - -40%* J718%*
3 Resilience - - - -.52%*

4 Suicidal Ideation - - - -

Note. *p<.05, **p<.01

Table 3 displays that there is a positive relationship between bullying victimization
and suicidal ideation (r=.19, p<.01). Parental neglect correlates positively with suicidal
ideation (r=.78, p<.01), while resilience is negatively related with suicidal ideation.(r=-.52,
p<.01). Resilience is also negatively related with bullying victimization(r=-.39, p<.01) and

parental neglect (r=-.40, p<.01).
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Multiple Regression showing Bullying Victimization and Parental Neglect as Predictors of

Suicidal Ideation (N=200)

B SEB B t P
Constant 256 1.27 -2.00 .04
Bullying Victimization 10 05 .08 1.92 000
Parental Neglect 125 07 .76 1721 000

Note. *p<.05, ***p<.001

Table 4 reveals the impact of bullying victimization and parental neglect on suicidal

ideation. The R? value of .617 revealed that bullying victimization and parental neglect

accounted for 61.7% of variance in suicidal ideation F (2,197) = 158.39, p<.001. The findings

revealed that bullying victimization positively predicted suicidal ideation and t=1.92, p <.001.

Parental neglect also significantly predicts suicidal ideation = 17.21, p<.001.
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Table 05
Moderating role of Resilience in Relationship between Bullying Victimization and Suicidal

Ideation (N=200)

95%CI
B SEB t p LL UL

Constant 13.46 591 227 02 180  25.12
Bullying Victimization 76 30 249 01 16 1.36
Resilience 02 15 14 88 28 32
MPVS*ERS -.02 00 -2.63 009 ~.03 ~.00

Note; *p < .01,; MPVS = Multi-Dimensional Peer Victimization Scale; ERS=Ego Resilience

scale

Table 5 reveals the role of moderation of resilience in the relationship between bullying

victimization and suicidal ideation. Results are as follows

Main effect of predictor. At the mean value of bullying victimization, there is a significant
positive relationship between bullying victimization and suicidal ideation f=.76, t= 2.49,

p<.05, 95%BCaClI (.16-1.36).

Main effect of the moderator. At the mean value of the resilience there is no significant
relationship between resilience and suicidal ideation f=.02, t=.14, p>.05, 95%BCaClI (-0.28-

0.32).

Interaction. There is a significant interaction between bullying victimization and resilience
in predicting suicidal ideation f= -.02, t=-2.63, p<.01, 95%BCa CI (-.03- -.00).This indicates
that relationship between bullying victimization and suicidal ideation is conditional upon

resilience.



Figure 2

Graph showing Moderating effect of Resilience in the Relationship between Bullying

Victimization and Suicidal Ideation
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Figure 2 shows the moderating effect of resilience in the relationship between bullying
victimization and suicidal ideation. According to figure, at higher level of resilience, the
slope is negative, suggesting that as bullying victimization intensifies, suicidal ideation

reduces among individuals who exhibit high resilience.
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Table 06

Moderating role of Resilience in Relationship between Parental Neglect and Suicidal Ideation

(N=200)
95%CI
B SEB T P LL UL
Constant 17.49 4.15 4.21 .000 9.30 25.67
Parental Neglect .36 27 1.36 17 -.16 .90
Resilience -48 A1 -4.28 .000 -.70 -.26
MNBS*ERS .02 .01 2.84 .005 .01 .04

Note; **p < .01, ***p < .001; MNBS = Multi-Dimensional Neglectful Behavior Scale;

ERS=Ego Resilience scale

Table 6 reveals the role of moderation of resilience in the relationship between parental

neglect and suicidal ideation. Results are as follows

Main effect of predictor. At the mean value of parental neglect, there is no significant
positive relationship between bullying victimization and suicidal ideation f=.36, = 1.36,

p>.05, 95%BCaCl (-.16-.90).

Main effect of the moderator. At the mean value of the resilience there is a significant
negative relationship between resilience and suicidal ideation f=-.48, =-4.28, p<.001,

95%BCaCl (-.70- -.26).

Interaction. There is a significant interaction between parental neglect and resilience in
predicting suicidal ideation = .02, t=-2.84, p<.01, 95%BCa CI (.01-.04).This indicates that

relationship between parental neglect and suicidal ideation is conditional upon resilience.
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Figure 3

Graph showing Moderating effect of Resilience in the Relationship between Parental Neglect

and Suicidal Ideation
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Figure 3 explains resilience as a moderator in the relationship between parental neglect and
suicidal ideation. Figure shows minute increase in suicidal ideation with increasing parental
neglect at higher levels of resilience. Least steep slope at higher levels or resilience indicates
that high resilience provides the most significant protective effect against the impact of

parental neglect on suicidal ideation.
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Table 7

Mean Comparison of Age on Study Variables (N=200)

16-17 18-19
(n=127) (n=173) 95% CI
Variables M (SD) M (SD) (198) p LL UL  Cohen’s d
Bullying Victimization 16.85(6.03) 18(5.11) -1.3 17 279 sl .20
Parental Neglect 13.61(4.26)  12.91(4.09) .12 26 -52 191 .16
Resilience 31.38(10.3 31.58(9.33) -13 .89 3.1  2.69 .02
6)
Suicidal Ideation 16.01(6.49)  15.90(7.51) 1 91 -1.88  2.10 .01

Note. CI = Confidence Interval; LL = Lower Limit; UL = Upper Limit

Table 7 displays independent sample t-test to check age related differences on bullying
victimization, parental neglect, resilience and suicidal ideation among adolescent college
students. Results were non-significant on bullying victimization #198) = -1.3, p > .05, parental
neglect #(198) =1.12, p > .05, resilience #(198) = -.13, p > .05, and suicidal ideation t(198)=.11,

,p>.05.
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Mean Comparison of Grade on Study Variables (N=200)
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Inter-1 Inter-II
(n=102) (n=98) 95% CI
Variables M (SD) M (SD) (198) p LL UL  Cohen’s d
Bullying Victimization 17.22(5.22)  17.32(5.66) -12 .90 -170 1.50 .01
Parental Neglect 13.82(3.83)  12.87(4.52) .59 .11 -22 211 0.22
Resilience 29.92(10.5 33.06(9.15) 224 .02 -58 -39 31
2)
Suicidal Ideation 17.03(6.35)  14.87(7.23) 223 .02 .25 4.05 0.32

Note. *p < .05; CI = Confidence Interval; LL = Lower Limit; UL = Upper Limit, Inter-1 =

Intermediate Part I, Inter-11= Intermediate Part 11,

Table 8 shows independent sample t-test to examine grade related differences in

bullying victimization, parental neglect, resilience and suicidal ideation among college

adolescent students. Significant mean differences are revealed on resilience t(198)=-2.24.

Students from intermediate part 2 scored higher on resilience. Mean difference is also

significant on suicidal ideation. Students from Intermediate part 1 scored higher on suicidal

ideation. Results were non-significant on bullying victimization #198) =- .12, p > .05, and

parental neglect #(198) = 1.59, p > .05.
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Table 9

Mean Comparison of Gender on Bullying Victimization, Parental Neglect, Resilience, Suicidal

Ideation, Physical Victimization, Verbal Victimization, Relational Victimization (N=200)

Male Female
(n=100) (n=100) 95% CI
Variables M (SD) M (SD) (198) p LL UL  Cohen’s d
Bullying Victimization 17.60(5.24)  16.90(6.18) 80 42 -94 224 12
Parental Neglect 13.94(3.78) 12.7(4.58) 1.96 .05 -.00 232 .29
Resilience 32.63(9.91)  30.29(9.95) 1.66 .09 -43 5.1 23
Suicidal Ideation 16.45(5.28)  15.50(8.15) 97 32 -96 286 13
Physical Victimization 5.21(2.60) 2.62(2.02) 7.84 .00 193 324 1.11
Verbal Victimization 4.59(1.70) 4.822(2.29) -80 42 -79 33 A1
Relational Victimization  3.68(2.05) 5.55(2.57) 56 .00 -2.52 -1.21 .80

Note. *p < .05; CI = Confidence Interval; LL = Lower Limit; UL = Upper Limit

Above Table described the results of comparison between male and female participants
on bullying victimization, parental neglect, resilience, suicidal ideation, physical victimization,
verbal victimization and relational victimization. Analysis revealed significant mean
differences for parental neglect ¢ (198) = 1.96, p <.05. Males scored higher than females on
parental neglect, Physical victimization ¢ (198) = 7.84, p <.001. Males scored higher than
females on physical victimization. Results also revealed significant mean differences for
relational victimization ¢ (198) = -5.6, p< .001. Females scored higher on relational
victimization as compared to males. Results indicate no significant mean differences on verbal

victimization, bullying victimization, resilience and suicidal ideation.
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Table 10

One Way ANOVA to Compare Mean scores on the basis of socio-economic status among
adolescent college students on Study Variables (N=200)
HC MC LC

(n=10) (n = 168) (n=22)

Variables M SD M SD M SD F p

Bullying Victimization 17.60 529 17.51 5.67 1527 620 151 .22

Parental Neglect 15.00 298 1330 420 13.00 4.62 85 42
Resilience 2820 7.58 31.22 10.05 3472 986 1.77 .17
Suicidal Ideation 18.30 3.80 16 6.78 1427 841 .93 .39

Note. HC= High Class, MC= Middle Class, LC= Lower Class

Table 10 shows one way ANOVA to examine differences on the basis of socio-
economic status on bullying victimization, parental neglect, resilience and suicidal ideation
among adolescent college students. Results show non- significant differences on the basis of
socio-economic status on bullying victimization [F (2, 197) = 1.51, p >.05], parental neglect
[F(2,197) = .85, p > .05], resilience [F (2, 197) = 1.77, p > .05] and suicidal ideation [F (2,

197) = .93, p > .05].
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Table 11
One Way ANOVA to Compare Means, Scores w.r.t Birth Order on Study Variables (N=200)
First born Middle born Last born

(n=49) (n=159) (n=92)

Variables M SD M SD M SD F p

Bullying Victimization 1830 5.18 17.11 526 1682 628 1.09 .33

Parental Neglect 1432 425 12.85 3.84 436 46 1.83 16
Resilience 2920 1023 31.24 1033 3283 945 214 .12
Suicidal Ideation 1746  6.67 1523 7.13 1566 6.74 1.61 .20

Table 11 displays one way ANOVA to check differences on the basis of birth order on
bullying victimization, parental neglect, resilience and suicidal ideation among adolescent
college students. Results show non- significant differences on the basis of birth order on
bullying victimization [F (2, 197) = 1.09, p >.05], parental neglect [F (2, 197) = 1.83, p > .05],

resilience [F (2, 197) =2.14, p > .05] and suicidal ideation [F' (2, 197) = 1.61, p > .05].
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Chapter 4
Discussion
The current research intended to examine the moderating role of resilience in the
relationship of bullying victimization and parental neglect on suicidal ideation. The
investigation determined that adolescents facing parental neglect and bullying victimization
possibly exhibit suicidal ideation. Initially, reliability of scales was confirmed. The research
also investigated the correlation among bullying victimization, parental neglect, as well as

suicidal ideation, and evaluated demographic differences across all the variables in research.

The initial hypothesis of this study suggested that bullying victimization and parental
neglect are positively associated with suicidal ideation. The results presented in Table 3
indicated that both bullying victimization and parental neglect are positively correlated with
suicidal ideation. These findings align with the findings of a study showing that more recurring
or persistent victimization was linked to elevated levels of suicidal ideation (Henry et al., 2014).
Based on these results, it can be concluded that bullying victimization is a significant risk factor
for suicidal ideation among adolescents. Additionally, a study carried out in Hong Kong, China,
using a two-phase longitudinal cohort of teenagers with an average age of 13.68 years,
discovered that those who endured neglect during childhood displayed increased levels of

suicidal thoughts (Kwok & Gu, 2019).

Second hypothesis posited that bullying victimization and parental neglect positively
predict suicidal ideation. Findings of the current study presented in table 4 confirmed both
factors indeed positively predict suicidal ideation. These results align with an earlier cross-
sectional study which investigated students from grades 7 through 12. The study revealed that
individuals who were victims of cyberbullying and school bullying had a markedly greater risk

of experiencing suicidal thoughts compared to those who had not experienced such threats
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(Sampasa et al., 2014). Concerning the influence of parental neglect on suicidal ideation, our
results align with a previous study conducted in Germany which sampled ninth-grade students
from 61 different regions in Germany, averaging 15.3 years in age. The findings disclosed that
having neglectful and rejecting parents elevates the likelihood of suicide attempts in

adolescents by over 1.5 times (Donath et al., 2014)

It was anticipated that resilience would moderate the relationship of bullying
victimization and parental neglect with suicidal ideation in intermediate students. Hypothesis
was supported by the results presented in table 5 which demonstrated the combined effect of
bullying victimization and resilience significantly moderated suicidal ideation. It was observed
that as resilience grown bigger, the association of bullying victimization and suicidal ideation
weakened. These results are in agreement with a previous research performed in California
disclosing that even limited bullying victimization was linked to elevated levels of suicidal
ideation, while higher resilience was linked with a decrease in suicidal ideation (Hirschtritt et
al., 2015). Therefore, attempts to lower suicidal ideation among adolescents should focus on

both preventing bullying victimization and enhancing internal resilience.

Moreover, resilience moderated the association of parental neglect with suicidal
ideation according to the results presented in table 6. Higher levels of resilience weakened the
link of parental neglect with suicidal ideation. These findings are consistent with a prior study
involving adolescents from middle schools across China. This study suggested that resilience,
can assist in buffering the negative influences of abuse, neglect on adolescent suicides. The
mitigating effects of resilience were particularly pronounced for adolescents with lower
resilience (Chang et al., 2020). Therefore, individuals with High resilience are proficient in

responding to negative environmental influences, such as regulating emotions as well as ability
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to solve problems. Every person possesses inborn resilience, its level can fluctuate with

changes in the living environment (Mampane, 2014).

Adolescent male students were expected to score higher on parental neglect compared
to their female counterparts. However, the results presented in Table 7 revealed that males
scored higher on parental neglect. Research conducted in Pakistan identified notable gender
differences, showing that male adolescents reported higher levels of parental neglect compared
to their female counterparts (Bashir, Kazmi, & Naz, 2022). This outcome can also be
understood within the Pakistani context, where sons are often favored over daughters, with
parental attention focused more on academic achievement and success rather than emotional
well-being (Zubair et al., 2020). Traditionally, males are expected to be self-reliant from an
early age, leading to an unequal distribution of resources between boys and girls, with boys
potentially perceiving this as neglect (Ali & Gavino, 2008). Culturally, males are discouraged
from expressing their emotional needs, resulting in their emotional neglect going unnoticed

and unaddressed by parents (Khalid & Frieze, 2004).

It was hypothesized that female adolescent students will experience more Suicidal
ideation as compared to their male counterparts. Results revealed no notable variation in the
scores on Suicidal ideation. As Pakistani culture frequently emphasizes family honor and social
conformity, imposing comparable stressors on both genders (Saddiqui, 2021). These cultural
pressures lead to similar levels of suicidal ideation in males and females (Shah et al., 2022).
Intermediate students, regardless of gender, face identical academic pressures and stressors,
such as high expectations for academic performance and a competitive environment, which can
equally contribute to suicidal ideation (Aslam et al., 2020). Traditionally, the stigma
surrounding mental health issues affects both genders similarly, resulting in equivalent

reporting of suicidal ideation (Naeem et al., 2019).
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Another hypothesis proposed that female adolescent students will score high on
relational victimization than males. The findings of the investigation in Table 7 approved this
assumption, determining that female students had significantly higher scores on relational
victimization than their male counterparts. These findings are in agreement with prior research.
A research performed in Italy involving upper primary and lower secondary school students
found a higher occurrence of relational victimization among females compared to males

(Marengo et al., 2019).

It was also hypothesized that male adolescent students would report higher levels of
physical victimization compared to female adolescent students. The results of the current study
presented in Table 7 supported this hypothesis, indicating that males had significantly higher
scores on physical victimization than females. These results are consistent with previous
research. For instance, a study conducted in Italy involving upper primary and lower secondary
school students found a higher occurrence of physical victimization among males compared to

females (Marengo et al., 2019).

The study also aimed to assess the effects of demographics such as age, grade, sex,
socio-economic status, and birth order on the variables being examined. The findings showed
no significant age-related variations in the study variables. As stated by Erikson, individuals
aged 16-19 are in the late adolescence stage, which is marked by the conflict of identity
formation versus role confusion (Erikson, 1968). Consequently, students within this age group
encounter similar developmental, social, and psychological challenges, leading to comparable
experiences of bullying, resilience, and suicidal ideation. Bronfenbrenner’s (1979) Ecological

Systems Theory asserts that personal development is shaped by multiple environmental
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systems. Since students aged 16—19 often share common environmental contexts (such as
school environments and family dynamics), it is likely that their experiences with bullying,
neglect, and suicidal ideation do not significantly differ by age. Furthermore, intellectual and
emotional maturation in later years of adolescence stabilizes, resulting in more consistent

responses to stressors irrespective of slight age differences (Santrock, 2021).

Males experienced more parental neglect than females, but the differences in bullying
victimization, resilience, and suicidal ideation were not significant. According to Erikson
(1968), both males and females are in a similar developmental period of identity formation
versus role confusion. This developmental stage can result in comparable experiences and
coping mechanisms related to bullying and suicidal ideation, regardless of gender.
Additionally, Bronfenbrenner’s (1979) Ecological Systems Theory suggests that individual
development is shaped by interactions with various environmental contexts such as family,
school, and community. When these environmental influences are similar for both genders, it
may explain the absence of significant gender differences in bullying victimization, resilience,

and suicidal ideation.

According to the results presented in Table 9, Intermediate Part 2 students exhibited
higher levels of resilience, while Intermediate Part 1 students showed elevated levels of suicidal
ideation. With an extra year of schooling, Part 2 students might benefit from enhanced support
systems, including peers, educators, and advisors, which contribute to their resilience. As time
progresses, students develop better coping mechanisms for challenges (Masten, 2014). Part 2
students, having faced more high school stressors, likely developed stronger resilience. Their
older age may also provide them with a wider network of peers for emotional support,
bolstering their resilience. The incidence of bullying likely remains consistent across both years

since the school environment, peer interactions, and social dynamics do not significantly differ
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between Part 1 and Part 2 (Santrock, 2021). Both groups experience considerable academic
and social pressures. Since childhood parental neglect was evaluated, it cannot be linked to
intermediate levels, resulting in similar scores for parental neglect among students from both

grades.

Table 11 reveals that socio-economic status and birth order did not show any significant
differences across the study's variables. Equal educational opportunities and similar parental
expectations for all children, regardless of birth order, can lead to similar experiences and
outcomes concerning parental neglect, resilience, and suicidal ideation (Khan et al., 2018).
Beyond birth order, factors such as exam performance, living in urban or rural areas, parental
education, parental stress, and substance abuse might also affect parental neglect (Heleniak et

al., 2016).

Adolescents from diverse socio-economic backgrounds might face comparable
challenges related to bullying, resilience, and suicidal ideation due to the universal nature of
these issues during adolescence. Many students, regardless of socio-economic status, attend
the same schools and have similar peer interactions and school policies, resulting in analogous
experiences with bullying and resilience (Masten, 2014). Resilience may not be strongly
associated with socio-economic status but rather with individual and familial coping
mechanisms, social support, and personal traits (Luthar et al., 2000). Consequently, students
from different socio-economic backgrounds might exhibit similar levels of resilience and

responses to bullying victimization.

Bronfenbrenner’s (1979) Ecological Systems Theory highlights the significance of
multiple ecological contexts on development. The absence of significant differences by socio-

economic status and birth order suggests that other environmental factors (e.g., school
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environment, peer relationships) might have a more substantial impact on bullying, resilience,

and suicidal ideation.

Limitations and Suggestions

Following are some limitations and suggestions of this research.

. The sample size was limited, and the data were gathered solely from public and private
colleges in Rawalpindi and Islamabad. Since the study's population consists of college
students, a larger sample from various cities in Pakistan should be selected to enhance
generalizability.

. The study did not explore the dimensions of parental neglect. It is advised that
subsequent studies explore the sub-categories of parental neglect.

. In conjunction with the quantitative method, incorporating a qualitative method
is suggested to achieve more detailed results.

. Questionnaires measuring the study variables were not available in a translated version,
making them difficult for participants. The investigator explained the questionnaires. It
is recommended to translate them for future studies.

. It is suggested to investigate the current variables in other populations, such as students
from primary, middle, and secondary schools.

. Future research could also focus on adolescents to examine all dimensions of peer

victimization as indicators of suicidal ideation.

Implications

The findings of this research highlight the influence of bullying victimization and
parental neglect on the development of suicidal ideation among adolescent intermediate

students in Pakistan. Mental health professionals must be aware of these risk dangerous
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elements in the examination and treatment of college students. Implementing interventions that
address bullying and parental neglect in therapeutic settings could significantly reduce the risk
of suicidal ideation. Additionally, incorporating resilience-building interventions is crucial as

they help mitigate the effects of bullying and parental neglect.

Educational institutions perform a pivotal task in the well-being with regards to
students. Anti-victimization programs should be established in schools to address bullying
behavior and provide support to victims. Teachers and staff need training to identify
signs of bullying and parental neglect to enable early intervention. Furthermore, resilience-
building activities and workshops should be integrated into the school curriculum to help

students improve their coping skills.

Community-centered initiatives can also be pivotal in tackling parental neglect. These
programs can offer parenting workshops, mental health resources, and support groups to
educate parents on the importance of providing a nurturing and supportive environment for
their children. Communities can create safe spaces where children can report bullying and

receive support.

This study paves the way for future research. Longitudinal studies could offer a deeper
understanding of the prolonged consequences of bullying victimization and parental neglect on
suicidal ideation and resilience. Additionally, exploring the influence of social class, age, as
well as birth order on these relationships could provide more nuanced insights. Future research
could also investigate the effectiveness of specific resilience-building interventions in various

cultural and socio-economic contexts.



61

Conclusion

In summary, the study found that bullying victimization and parental neglect are
significantly and positively correlated with suicidal ideation, while resilience was negatively
correlated with suicidal ideation. Bullying victimization and parental neglect were significant
positive predictors of suicidal ideation. Regression analysis showed that resilience negatively
moderates the relationship of bullying victimization and parental neglect with suicidal ideation.
Males scored significantly higher on physical victimization, while females scored significantly
higher on relational victimization. The study also examined the impact of age, grade, sex, social
class, and birth order with respect to study variables, revealing that male adolescent students

scored higher on parental neglect.

Students in Intermediate Part 2 scored significantly higher on resilience, whereas
students in Intermediate Part 1 scored higher on suicidal ideation. Ultimately, the study
indicates that suicidal ideation can be reduced by enhancing resilience and decreasing bullying

victimization and parental neglect.
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Appendices

Appendix A

INFORMED CONSENT
Respected Participant,
I am a student of MS Psychology enrolled at the International Islamic University Islamabad.
These questionnaires are the part of an ongoing research at International Islamic University,
Islamabad. Your valuable collaboration is vital in the completion of the attached
questionnaires to reflect your perceptions and experiences. Information provided by you will
be kept confidential and will be used for research purpose only. This form will take your few
precious minutes to complete. You are allowed to withdraw at any stage but I shall be highly

obliged if you complete this survey. Thank You!

Participant Sign




Appendix B

Gender:

Male

Female

Age:

16-17 years

18-19 years

Grade:
Intermediate part-1
Intermediate part-2
Birth-order:

First born

Middle born
Last born

Socio-economic status
High class

Middle class
Low class
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Appendix C

Permission from Author for using Multi-dimensional Peer Victimization Scale

Permission to use his tool in research

4 messages

Saba Gull <sabagul1443@gmail.com> Sat, 8 Jun 2024 at 09:45
To: stephen joseph@nottingham.ac.uk

Respected sir,

| came to know that you are the Author of Multidimensional Peer Victimization Scale. | want to seek permission to use it in
my research project. | am a student of MS Educational psychology at International Islamic Unlversity Islamabad.|f you
need any information regarding my research do ask me. Kindly allow me to use this scale and send me all the details of
questionnaire. | assure you that | will not misuse |t.

Your's abediently
Miss Sabah Gull

Stephen Joseph <Stephen.Joseph@nottingham.ac.uk> Sat, 8 Jun 2024 at 18:49
To: Saba Gull <sabagul1443@gmall.com>

Dear Sabah,
You are welcome to use the scale. Please find attached materials. Good luck with your research.

Best wishes,

Stephen

Professor Stephen Joseph
School of Education
University of Nottingham
Nottingham NGB8 1BB

NEW BOOK
Think Like a Therapist. Six life-Changing Insights for Leading a Good Life

https://www. hachette.co.uk/titles/stephen-joseph/think-like-a-therapist/9780349431857/
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Appendix D

Permission from Author for using Multi-dimensional Neglectful Behavior Scale

Cc:

Bece:

Date: Sat, 8 Jun 2024 21:52:14 +0500

Subject: Re: A letter to get permission to use his tool in research

[Quoted text hidden)

Sabah Gull 330-FSS/MSEP/F21 <sabah msep330@|iu.edu.pk> Sat, 8 Jun 2024 at 22.02
To: linda.willlams@wellesley.edu <linda.williams@wellesley. edu>

Respected Ma'am,

| came to know that you are the author of Multidimensional Neglectful Behavior Scale( MNBS). | seek permission to use
Form A8 of MNBS for my research work, | am a student of MS educational psychology final year at International Islamic
University I1slamabad.| assure u that | will not misuse it. If you need any information regarding my research work do ask

me Kindly allow me to use It and share all the details of questionnaire.
[Quoted 1ext hidden)

Sabah Gull 330-FSS/MSEP/F21 <sabah.msep330@iiu.edu.pk> Mon, 10 Jun 2024 at 13:30
To: linda.willlams@wellesley.edu

[Quoted text hidden]
Linda Willlams <linda willams@wellesley.edu> Tue, 11 Jun 2024 at 00:17
To: Sabah Gull 330-FSS/MSEP/F21 <sabah.msep330@Iiiu.edu pk>

Thanks for your emall. You do not need permission to use this scale. Thanks for contacting me. | have attached papers
about the scale,

Best wishes for success In your work,



Appendix E

Multi-dimensional Peer Victimization Scale

4. Made other peaple nat talk to me
15. Deliberately damaged same property of mine
16 Swore at me

1. Callad me names a n} 0
| 2 Tt got meivis woewith oy i o 0 o
3. Toak something of mine without permission a | O

4, Made hur of me because of my appearance. a 0 0o
E.Madeﬁmn{mhﬁsunemm O o |

& Punched me. o o o

7. Kicked me O a0 |

B Hurtme physically in some way o B o
5. Beatme up a n} |

10, Triee to bresk something of mine O a o

11. Tried to make my friends tum against me O O 8|

12 Stole something fromme o o o

13, Refused totalk to me a 1] O

o 'H 0.

| i} o

O o o
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Appendix F

Multi-dimensional Neglectful Behavior Scale

These questions are about things that your parents have done or didn’t do in the past 12 months.
“Parents” refer to the people you are currently living with and who take care of you, even if
they are not your own parents.
If you lived with different people at different times in the past year, answer for the people you
are now living with.

1) Helped me when I had trouble understanding something.
0) strongly agree 1) Agree  2) Disagree  3) strongly disagree

2) My parents didn’t help me to do my best in school.
0) strongly agree 1) Agree  2) Disagree  3) Strongly disagree

3) My parents didn’t care if I did things like shoplifting.
0) strongly agree 1) Agree  2) Disagree  3) Strongly disagree

4) My parents didn’t care if I got into trouble in school.
0) strongly agree 1) Agree  2) Disagree 3) Strongly disagree

5) My parents helped me when I had problems.

0) strongly agree 1) Agree  2) Disagree 3) Strongly disagree

6) My parents didn’t comfort me when I was upset

0) strongly agree 1) Agree  2) Disagree  3) Strongly disagree

7) My parents gave me enough clothes to keep me warm.
0) strongly agree 1) Agree  2) Disagree  3) Strongly disagree

8) My parents didn’t keep me clean.



0) Strongly agree

1) Agree

2) Disagree

3) Strongly disagree
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The Ego-resilience Scale
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The Fgo Resilience Scale
Plcase resd Ui helow sialcatcals about voursel? and indicate how well it opplics to you by circling the answer ta the fght from |
does nat ooy ar all) e 4 (opnitas wry steanndeh. Lel me kowvw hasw Inoe Die Tolkewing charmelerisios e as ey apply (@ you
Y ] 1 ] i L ¥, APUY. 1y
wencrldly:
Characteristics About You Doecs nut Apply al A | Applcs Vice Sinoogy
1. Lem pencrous with my [ivnds. 1 2 {3 g,
Ixoes nicapply o Applies Applivs sumewhat | Apedivg wery
) stightly ! stremgly
2. L quickly get over and revover from ]{x oy 2\ : 3 : 2 {\m’ :
= ces notapply o Applies Amplies somew! Applies vary
heing startled. 3 <hghtly st
3. Tenjoy dealing with new and unusual | | 2 i 4
situntiuny INes et npply o Applex Apphes sonigwled Al sy
% Al shphily shrauly
a. Tusoalty sucosed inmaking a |'>-»¢ s i ; ; . ® 1 !
rvorsthke i uis s et apply o pplcs pphes senew oz vy
lavorablke impression va people. L ishily o
S Tenjoy nving new fonds | have never |'x , i | 1 . \ : .
f Vs 0T Apply o Apples Apphis aeieatal b Wy
tusted defre, o tighily ' S
6. Tam nagpded a3 a vers enesgetic | 2 i 4
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Appendix H

The Beck Scale for Suicidal Ideation

Suicidal ideation is defined as the plans and wishes to commit suicide but not making any
recent suicide attempt. Each statement group consists of three sentences that describes
different intensities of suicidal ideation. Please answer by putting a tick in one of the

statement that best describes you.

Wish to live

0. Moderate to strong
1. weak
2. None

Wish to die

0. None
1. Weak
2. Moderate or strong

Reasons for living/dying

0. For living outweigh for dying
1. About equal
2. For dying outweigh for living

Desire to make active suicide attempt

0. None
1. Weak
2. Moderate to strong
Passive suicidal desire

0. would take precautions to save life
1. would leave life/ death to chance

2. would avoid steps necessary to save or maintain life.

Time dimension: Duration of suicide ideation/ wish
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0. Brief, fleeting periods

1. Longer periods

2. Continuous or almost continuous

7. Time dimension: Frequency of suicide

0. Rare/ Occasional

1. Intermittent

2. Persistent or continuous

8. Attitude toward ideation/ wish
0. Rejecting
1. Ambivalent; Indifferent
2. Accepting
9. Control over suicide action/ Acting out wish
0. Has sense of control

1. Unsure of control
2. Has no sense of control

10. Deterrents to active attempt (e.g., family, religion, irreversibility)
0. would not attempt because of a deterrent

1. Some concern about deterrents
2. Minimal or no concern about deterrents

11. Reason for contemplated attempt



12.

13.

14.

15.

16.

17.

18.
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0. To manipulate the environment, get attention, revenge
1. Combination of 0 and 2.
2. Escape, Surcease, Solve problems

Method: Specificity/ Planning of contemplated attempt

0. Not considered
1. Considered but details not worked out
2. Details worked out/ Well formulated

Method: Availability/ Opportunity for contemplated attempt

0. Method not available; No opportunity

1. Method would take time/ effort; opportunity not readily available.
2a. Method and opportunity available.

2b. Future opportunity or availability of method anticipated

Sense of “capability” to carry out attempt

0. No courage, too weak, afraid, incompetent
1. Unsure of courage, competence
2. Sure of competence, courage

Expectancy/ Anticipation Of actual attempt

0. No
1. Uncertain, not sure
2. Yes

Actual preparation for contemplated attempt

0. None
1. Partial ( e.g., starting to collect pills)
2. Complete (e.g., had pills, loaded guns)

Suicide note
0. None
1. Started but not completed; only thought about

2. completed

Final acts in anticipation of death ( e.g., insurance, will)
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0. None
1. Thought about or made some arrangements
2. Made definite plans or completed arrangements

19. Deception/ Concealment of contemplated suicide
0. Revealed ideas openly

1. Held back on revealing
2. Attempted to deceive, conceal, lie



