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Highland School Bullying Behaviours Survey - Secondary

‘Your survey answers are completely confidential and no-one wil know what you said except for you. Your answers will help Highland schools to
understand bullying behaviours

* 1. What is the name of your school? Please choose from the drop down list
Secondary School

Name of School | B

* 2. Please tell us your school stage
s1 s2 s3 sS4 S5

S5

* 3. Are you a girl or a boy?

Girl Boy Prefer not to
answer
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4. How often have you felt bullied over the last 6 months or so?
Never
‘Sometimes (110 3 times)
Often (4 or more times)

Most days

5. How often have you seen your friend or friends being bullied over the last 6 months or so?
Never
‘Sometimes (1 - 3 times)
Often (4 or more times)

Most days

6. If you did feel bullied or saw your friend or friends being bullied, where did this happen? You can tick more than one.

Inclass Online or on a mobile phone
During break or lunch time Outside school
On the school bus. At home

In the dining hall On the way to or going home from school
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7. If you have felt bullied or saw your friend or friends being bullied, do you know why do yout think you or they were
bullied? Tick as many as you need.

About being biack, white, English, Polish, Gypsy Traveller, or other
About being a boy or a girl, or being different to how a boy or gir is expected to be
Any disability you have

Finding school work difficult

Working hard in school

Being called “gay” or “lesbian’ — even if you are not

The way you or your friend(s) ook

Not being sporty

‘Supporting a particular football team

Not being in with the ‘in crowd"

Not taking part in activities

Jealousy about property (e.g. Ipods etc)

Where you or your friend(s) live

‘Your or your friend(s) religion or beliefs.

The clothes you or your friend(s) wear

How much money you or your friend(s) family has

1 don't know

Other (please specify)
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8. Did anyone come and help or stop the bullying you felt or saw?
Yes

No

9. f someone did come and help or stop the bullying, who was it? You can tick more than one
Teacher
Head Teacher
Classroom Assistant
Canteen staff
Afriend
Another pupil or pupils
Crossing patroller
A parent or carer
Apasser by

Other (please specify)

10. What does your school do when bullying takes place?

Thank you very much for completing this survey. It will help us to see where bullying behaviours are taking place which will help us to put things in
place to stop it happening.




