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Abstract
Introduction
Bullying in workplaces can lead to serious and deleterious effects on both the health and well-being of
individuals. In a healthcare environment, bullying can lead to life-threatening adverse outcomes for patients
and healthcare workers. The aim of this study was to evaluate the prevalence and factors of bullying among
primary healthcare workers in Jeddah, Saudi Arabia.

Methods
This cross-sectional study targeted physicians and nurses in Jeddah healthcare centers and used a Negative
Acts Questionnaire-Revised (NAQ-R) to evaluate participants’ exposure to bullying. The chi-square test was
used to examine the relationship between the outcome and other variables.

Results
The majority of participants (59.8%) had more than 10 years of experience and were nurses (56.6%). The
majority of participants (69.4%) scored below 33 on the NAQ-R scale, while 19.9% scored between 33 and 45,
and 10.7% scored over 45. Most perpetrators were references/patients (22.4%), supervisors (19.2%),
department managers, or general managers (19.2%). Of all participants, 28.8% had experienced workplace
bullying (WPB), and 31.7% witnessed it over the past five years. Being subjected to WPB (P < 0.001), being
bullied by a manager (P < 0.001), and experiencing and witnessing WPB over the past five years (P < 0.001)
correlated with higher NAQ-R scores. Years of experience were significantly associated with NAQ-R scores (P
= 0.016).

Conclusions
This study indicates bullying among a third of healthcare workers, mainly perpetrated by patients and
managers. Years of experience and manager offenses, experiencing and witnessing WPB were associated
with higher bullying rates. Therefore, there is an urgent need for antibullying policies, awareness
campaigns, education programs, effective communication, conflict resolution, leadership training, and
transparent culture to address this problem.

Categories: Medical Education, Psychology, Occupational Health
Keywords: factors, prevalence, doctors, nurses, healthcare workers, bullying in healthcare, workplace bullying

Introduction
Bullying is considered a public health problem that spreads globally in different workplaces and can lead to
serious and deleterious effects on individuals' health and well-being [1]. Bullying can disrupt the social
interaction between people in the same workplace, which causes unhealthy and seemingly unproductive
work results and environment [2]. Most studies that were conducted in the last 30 years define bullying as a
group of situations where an individual, over some time and repeatedly, is exposed to abuse, social
exclusion, harassment, or offenses, which put the person in an asymmetrical position where they are unable
to defend themselves from the different negative behaviors [3]. Bullying usually involves acts or verbal
comments that could psychologically or mentally hurt or isolate a person in the workplace [1,4]. Bullying
typically also entails a pattern of actions or repeated instances meant to terrorize, offend, denigrate, or
humiliate a specific person or group of people in aggression to assert power [4]. Since there is no clear
definition of workplace bullying (WPB), it may also be defined as repeated acts and practices directed at one
or more workers unwelcome by the victim, done intentionally or unintentionally, but clearly cause
humiliation, offense, and distress, and may interfere with job performance and/or cause unpleasant working
environments [1-7]. There is no doubt that bullying can be overt and scary, leading to hostile working
environments and physiological and psychological consequences for workers. These unhealthy workplaces
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result in high costs due to high leave and turnover rates and lower productivity, satisfaction, and morale [4-
6]. In the healthcare workplace, bullying can lead to medical errors, negligence, and increased mortality and
morbidity [5]. Deficiencies in leadership behavior and work design, low moral standards, and the socially
exposed position of the victim has been identified as the main factors of bullying in the workplace [7].
Hierarchy is one of the characteristics of the hospital environment, making it vulnerable to bullying
[8,9]. Bullying was reported in a medical center in Iran by 44.4% of the staff [10]. Similarly, a study
conducted in surgical specialties in Saudi Arabia showed that 44.3% of consultants were considered bullies
against residents and interns [6]. This study also found a significant association between bullying and age,
specialty, and position. Alswaid reported that bullying was prevalent against new nurses and other staff and
was influenced by the hierarchy (strict chain of command and control) in five hospitals in Riyadh, having an
impact on their performances and patients [11]. There are still limited studies conducted in Saudi Arabia
exploring WPB in healthcare facilities. Thus, this study determined the prevalence of WPB and the
contributing factors among primary healthcare workers.

Materials And Methods
Study design
We conducted a cross-sectional study in Jeddah, Saudi Arabia, from April 1 to May 21, 2023. We included
primary healthcare workers (physicians and nurses) in Jeddah healthcare centers with at least six months of
working experience to ensure the participants interacted sufficiently with superiors, coworkers, and patients
and fulfilled the criteria of at least six months to consider WPB. Those with experience of less than six
months, those who were on leave at the time of the study, pharmacists, and allied health personnel were
excluded.

Sample size
The sample size of 336 was calculated using Raosoft software (Raosoft Inc., Seattle, WA, USA), taking into
account various factors such as a margin of error of 5%, a confidence level of 95%, a total population of 1,500
healthcare workers in Jeddah [12], and an estimated response level of 50%.

Sampling technique
A two-stage cluster sampling technique was used. Jeddah was divided into North and South regions. The
healthcare centers were randomly selected from both regions, and participants were also randomly selected
from each center.

Data collection tool and procedure
An anonymously self-administered online questionnaire with 30 questions was used for data collection
(Appendix). It was composed of three sections: Section 1 had study information and consent; Section 2
collected sociodemographic characteristic data: sex, age, nationality, marital status, education, years of
experience, and occupation; and Section 3 used a Negative Acts Questionnaire-Revised (NAQ-R) consisting
of 22 questions that reflected the frequency of exposure to negative actions with three subscales, work-
related, person-related, and physically intimidating. Responses are based on a five-point scale ranging from
never, now and then, monthly, weekly, and daily. Following that, a self-labeling with definition approach is
utilized to address numerous questions about the experience of bullying, such as the frequency, the duration
of the experience, and who the primary perpetrators are [13,14]. NAQ-R was translated and adapted in Arabic
with Cronbach's alpha coefficients ranging from 0.63 to 0.90 [14]. The overall NAQ-R scale ranged from 22 to
110, and respondents' scores were divided into three groups based on their exposure to WPB, using two
cutoff points. Those with a score below 33 were classified as never bullied, with a score between 33 and 45
were classified as occasionally bullied, and those with a score above 45 were classified as severely bullied.
Similar classifications were used and detailed in previous studies [13,14].

The investigators arranged with each healthcare center's administrator to provide a list of all workers and
their mobile phone numbers. Then the questionnaire was distributed via text message as a link together with
consent forms.

Statistical analysis
We performed descriptive and analytic statistics using Statistical Package for the Social Sciences SPSS,
Version 21 (SPSS, Chicago, IL, USA). We performed descriptive statistics and presented data as mean and
standard deviation (SD) or frequency (percentage) for the qualitative variables. The chi-square test was
implemented to test the association between the outcome and other variables. The results were evaluated
against a confidence interval of 95% and a P-value < 0.05 for statistical significance.

Ethical approval
This study was approved by the Research Ethics Committee of the Ministry of Health, Jeddah (Ref. No.
A01602) on March 16, 2023.
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Results
This study received 281 responses (83.6%) out of 336 questionnaires sent. Table 1 shows the
sociodemographic characteristics of participants. The majority of the participants (67.6%) were in the age
group of 30 to 40 years, followed by those aged 41 to 50 years (23.1%). Almost three-quarters were female
(74%), and the rest were males. The majority of participants were Saudi nationals (99.6%) and married
(80.4%). The majority of the participants (41.6%) held diplomas, followed by bachelor's degrees (37%). The
majority of the participants (59.8%) reported having more than 10 years of experience. Most participants
(56.6%) were nurses, followed by doctors (34.5%).

Characteristics n %

Age (years)   

<30 7 2.5

30-40 190 67.6

41-50 65 23.1

51-60 19 6.8

Gender   

Male 73 26

Female 208 74

Social status   

Single 35 12.5

Married 226 80.4

Divorced/Widow 20 7.1%

Nationality   

Saudi 280 99.6

Non-Saudi 1 0.4

Academic qualifications   

Diploma 117 41.6

Bachelor 104 37

Master 17 6

Ph.D./Fellowship 43 15.3

Years of service   

<2 3 1.1

2-10 110 39.1

>10 168 59.8

Job   

Doctor 97 34.5

Dentist 25 8.9

Nurse 159 56.6

TABLE 1: Sociodemographic characteristics.

On the NAQ-R scale, the majority of participants (69.4%) were never bullied (NAQ-R score < 33), 19.9% were
occasionally bullied (NAQ-R score = 33-45), and 10.7% were severally bullied (NAQ-R score > 45) (Table 2).
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Classification of NAQ-R score n %

Never bullied 195 69.4

Occasionally bullied 56 19.9

Severally bullied 30 10.7

Total 281 100

TABLE 2: Participants' responses on the NAQ-R scale.
NAQ-R, Negative Acts Questionnaire-Revised

Table 3 details the personal experience of WPB and witnessing bullying over five years. The majority of
respondents (70.1%) reported not being subjected to WPB, 16.7% reported experiencing bullying in rare
cases, and 11% reported experiencing it from time to time. Of those who reported experiencing WPB, most
(12.1%) indicated that the bullying started between the last six months and 12 months. Most reported being
bullied by one to three men (22.4%) and one to three women (19.6%). Almost a quarter (22.4%) reported
being bullied by patients, and almost a fifth reported being bullied by supervisors, department managers, or
general managers (19.2%). Additionally, smaller proportions reported being bullied by colleagues (8.5%) and
employees (3.2%). Over the past six months, most (13.9%) witnessed WPB from time to time, followed by
those who witnessed it occasionally (6.8%). However, 28.8% reported having experienced WPB over five
years and 31.7% reported witnessing such incidents.

Exposure to workplace bullying n %

Are you subjected to workplace bullying?   

No 197 70.1

Yes, in rare cases 47 16.7

Yes, from time to time 31 11

Yes, several times a week 4 1.4

Yes, almost daily 2 0.7

When did the bullying start?   

During the past six months 18 6.4

Between the last six months and 12 months 34 12.1

Between one and two years 12 4.3

More than two years ago 20 7.1

How many men have bullied you?   

0 10 3.6

1-3 63 22.4

4-6 5 1.8

>7 6 2.1

How many women have bullied you?   

0 21 7.5

1-3 55 19.6

4-6 8 2.8

Have the supervisor or departmental manager or general manager bullied you?   

No 29 10.3
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Yes 54 19.2

Have a colleague or colleagues bullied you?   

No 59 21

Yes 24 8.5

Have employees or employees bullied you?   

No 74 26.3

Yes 9 3.2

Have patients bullied you?   

No 20 7.1

Yes 63 22.4

How many people have been bullied?   

Just you 25 8.9

You and several other coworkers 56 19.9

Everyone in the working group 3 1.1

Have you witnessed bullying in your workplace over the past six months? 

No, never 15 5.3

Yes, but rarely 19 6.8

Yes, but time to time 39 13.9

Yes, often 11 3.9

Have you ever experienced workplace bullying over the past five years?   

No 200 71.2

Yes 81 28.8

Have you witnessed workplace bullying over the past five years?   

No 192 68.3

Yes 89 31.7

TABLE 3: Participants’ experience regarding workplace bullying.

Table 4 presents the association between the NAQ-R scores of participants' outcomes and various
sociodemographics. Only years of experience demonstrated a significant positive association with NAQ-R
scores (P = 0.016). Participants with two to 10 years and more than 10 years of experience reported
significantly more bullying than those with less than two years of experience. There were no significant
associations with the remaining sociodemographics (P > 0.05).
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Demographics Never bullied Occasionally bullied Severally bullied P-value

 n % n % n %  

Age (years)

<30 6 3.1 0 0.0 1 3.3 0.872

30-40 131 67.2 38 67.9 21 70.0  

41-50 44 22.6 15 26.8 6 20.0  

51-60 14 7.2 3 5.4 2 6.7  

Gender

 Male 49 25.1 15 26.8 9 30.0 0.842

 Female 146 74.9 41 73.2 21 70.0  

Social status

 Single 22 11.3 5 8.9 8 26.7 0.043

 Married 162 83.1 46 82.1 18 60.0  

 Divorced/Widow 11 5.6 5 8.9 4 13.3  

Nationality

 Saudi 195 100.0 55 98.2 30 100.0 0.133

 Non-Saudi 0 0.0 1 1.8 0 0.0  

Qualifications

 Diploma 90 46.2 19 33.9 8 26.7 0.127

 Bachelors 72 36.9 21 37.5 11 36.7  

 Master 9 4.6 5 8.9 3 10.0  

 Ph.D./Fellowship 24 12.3 11 19.6 8 26.7  

Years of experience

 <2 3 1.5 0 0.0 0 0.0 0.016

 2-10 65 33.3 26 46.4 19 63.3  

 >10 127 65.1 30 53.6 11 36.7  

Job

Doctor 65 33.3 20 35.7 12 40.0 0.209

Dentist 13 6.7 7 12.5 5 16.7  

Nurse 117 60.0 29 51.8 13 43.3  

TABLE 4: Association between NAQ-R scores and sociodemographics.
P < 0.05: statistically significant.

NAQ-R, Negative Acts Questionnaire-Revised

As indicated in Table 5, the more subjected to WPB, the more participants experienced bullying (the higher
NAQ-R scores) (P < 0.001). Being bullied by a manager significantly correlated with a high frequency of
experiencing bullying (high NAQ-R scores) (P < 0.001). Experiencing and witnessing WPB over the past five
years was also significantly associated with more incidences of being bullied (high NAQ-R scores) (both P <
0.001).
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Classification of NAQ-R scores Never bullied Occasionally bullied Severally bullied P-value

 n % n % n %  

Are you subjected to workplace bullying?

 No 169 86.7 23 41.1 5 16.7 <0.001

 Yes, in rare cases 21 10.8 18 32.1 8 26.7  

 Yes, from time to time 5 2.6 14 25 12 40  

 Yes, several times a week 0 0.0 1 1.8 3 10  

 Yes, almost daily 0 0.0 0 0.0 2 6.7  

When did the bullying start?

 During the past six months 8 30.8 4 12.1 6 24 0.617

 Between the last six months and 12 months 11 42.3 13 39.4 10 40  

 Between one and two years 3 11.5 6 18.2 3 12  

 More than two years ago 4 15.4 10 30.3 6 24  

How many men have bullied you?

 0 5 19.2 2 6.1 3 12 0.783

 1-3 18 69.2 26 78.8 19 76  

 4-6 1 3.8 2 6.1 2 8  

 >7 2 7.7 3 9.1 1 4  

How many women have bullied you?

 0 10 38.5 6 18.2 5 20 0.246

 1-3 14 53.8 25 75.8 16 64  

 4-6 2 7.7 2 6.1 4 16  

Have the supervisor or departmental manager or general manager bullied you?

 No 16 61.5 10 31.3 3 12 <0.001

 Yes 10 38.5 22 68.8 22 88  

Have a colleague or colleagues bullied you?

 No 23 88.5 24 75 12 48 0.005

 Yes 3 11.5 8 25 13 52  

Have an employee or employees bullied you?

No 26 100 29 90.6 19 76 0.021

Yes 0 0.0 3 9.4 6 24  

Have references or patients bullied you?

 No 7 26.9 8 25.0 5 20 0.836

 Yes 19 73.1 24 75.0 20 80  

How many people have been bullied?

 9 34.6 10 30.3 6 24 0.946

 You and several other coworkers 16 61.5 22 66.7 18 72  

 Everyone in the working group 1 3.8 1 3.0 1 4  

Have you witnessed or been a witness to bullying occurring in your workplace over the past six months?
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 No, never 8 30.8 5 15.2 2 8 0.232

 Yes, but rarely 6 23.1 7 21.2 6 24  

 Yes, but from time to time 10 38.5 18 54.5 11 44  

 Yes, often 2 7.7 3 9.1 6 24  

Have you ever experienced workplace bullying over the past five years?

 No 167 85.6 27 48.2 6 20 <0.001

 Yes 28 14.4 29 51.8 24 80  

Have you witnessed workplace bullying over the past five years?

 No 163 83.6 22 39.3 7 23.3 <0.001

 Yes 32 16.4 34 60.7 23 76.7  

TABLE 5: Association between NAQ-R scores and participants’ experience regarding workplace
bullying.
P < 0.05: Statistically significant.

NAQ-R, Negative Acts Questionnaire-Revised

Discussion
WPB is a widespread problem affecting employees in various industries, including healthcare [15]. Bullying
undermines the welfare of healthcare professionals and jeopardizes patients' safety in the healthcare
context, where personnel are entrusted with the care and well-being of others. This study aimed to evaluate
the prevalence of healthcare WPB and identify associated factors. The findings could help raise awareness
and develop strategies and interventions to effectively address and prevent WPB in healthcare
environments.

Our study showed that 30% of participants were bullied, aligning with previous studies reporting a WPB
prevalence of 20% to 30% among healthcare workers [2,15,16]. Among nurses, a previous study in Saudi
hospitals showed that WPB was 30% more prevalent among younger nurses and less prevalent among
higher-educated nurses [17]. Among physicians, it was 33% more prevalent among females, and among
those, it was more prevalent among higher-educated physicians (47%) [17]. Research indicated that
healthcare workers, doctors, nurses, and support personnel face higher rates of WPB than workers in other
industries [15,16]. Regarding sex, a survey in the United States indicated that two-thirds of men are the bully
[18], which is consistent with what our study showed. In academic medicine, it was also found that men are
the most common bullies [19], which is similar to the findings among National Health Service (NHS) staff in
the United Kingdom [20]. Patients were the most common perpetrators, followed by supervisors and
managers. Another previous study conducted among surgical teams in Saudi Arabia showed consultants to
be the most offenders [6]. Another study conducted in multiregional Saudi hospitals showed that
perpetrators were mainly patients (36.1%), followed by their families/relatives (29.5%) and hospital staff
(27.2%) [17]. Similarly, previous studies showed that patients and employees in leadership positions are the
most perpetrators [18]. The hierarchical nature of healthcare institutions has been found to contribute to
bullying, with those in high positions being the most bullying against other employees, such as nurses and
students [8]. This might be attributed to high-stress environments and long hospital working hours. High
workload and pressure also contribute to stress and tensions within the workplace, increasing the likelihood
of bullying.

Our study showed that being bullied by a manager was associated with high NAQ-R scores (P < 0.001),
showing the influence of hierarchy. This may be attributed to the power imbalances stemming from
hierarchical structures, and a culture of deference to authority can enable bullying behaviors [21]. It was
found that bullying victims were mostly those who work on a shift schedule, rotating performers, work stress
sufferers, and those dissatisfied with their working conditions [15]. A previous study in tertiary care hospital
in Riyadh showed that the prevalence of bullying was positively correlated with lower job satisfaction and
mental health levels [22]. In Norway, bullying against nurses by patients and their next of kin was found to
be more common than WPB [23], aligning with our study findings. Nurses were reported vulnerable to
bullying, which might be due to being in front of patient care and their frequent encounters with coworkers
and superiors [23,24]. Moreover, most nurses in Saudi Arabia are women, who are more vulnerable to
bullying [18,25]. Though our study found no significant association between NAQ‑R scores and age,
specialty, and position, as reported among surgical staff in Saudi Arabia by Albuainain et al. [6], it showed a
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significant association with years of experience (P = 0.016). This is probably from the fact the more years
spent in a workplace, the more likely they are to experience bullying, and our study involved nurses and
doctors in different specialties, while the study by Albuainain et al. included surgical staff only. This is also
supported by our findings that experiencing or witnessing bullying over the last five years was associated
with NAQ-R scores (P < 0.001). Bullying can manifest in various forms, such as verbal abuse, humiliation,
intimidation, ostracism, and sabotage. In Saudi hospitals, research showed that verbal abuse was the most
common type of WPB incident reported, followed by physical harassment and sexual connotations [17].
Studies indicated that organizational problems such as a lack of workplace antibullying policies, insufficient
training on conflict resolution and communication skills, and poor leadership support could worsen the
problem [26].

There are some limitations for consideration. This study was cross-sectional, prone to selection bias, and
limited in making causal inferences. This study excluded other professionals working in healthcare facilities
and students whose services also affect patients and could be jeopardized by bullying. It also excluded
participants with less than six months of experience, missing their reports about bullying they might have
experienced. The online design is also prone to underreporting or overreporting by participants. Self-
administered questionnaires rely on a person's interpretation of the term "bullying", which may lead to some
under-reporting and over-reporting. We recommend prospective studies including a large sample of
different professionals to show a wide picture of bullying and associated factors in Saudi Arabia.

Conclusions
This study showed bullying in 30% of studied healthcare workers, perpetrated mainly by patients and
managers of the hospitals. Years of experience and offense by managers were positively associated with the
frequency of being bullied. Hospitals in Jeddah should tackle this problem by implementing targeted
measures to re-inform policies designed to create a friendly working environment, respect, and
professionalism. Further studies are also recommended to explore bullying from patients to inform
preventive measures.

Appendices
 

Nَّegative Acts Questionnaire-Revised: Arabic version
لمعلا ناكم  يف  ةيبلس  لامعلا  لااثم  ربتعت  ام  ًابلاغ  هاندأ  تايكولسلا  نإ  .

؟  ةيبلسلا لامعلاا  هذهل  كضرعت  راركت  ىدم  ام  ةيضاملا ، ةتسلا  رهشلأا  للاخ 

ةيضاملا ةتسلا  رهشلأا  للاخ  كلمع  ناكم  يف  كتبرجت  عم  نكمي  امرثكا  قباطتي  يذلا  مقرلا  لوح  ةرئاد  عض  ًءاجر  .

 

1

 

2

 

3

 

4

 

5

 

6
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7

 

 

8

 

 

9

 

1

2

3

4

رخأ ىلا  نيح  نم 

ادبأ

ايرهش

ايعوبسأ

 

 

كئادأ ىلع  رّثؤت  تامولعم  يفخي  نم  كانه 

 

كلمع يف  قلعتي  امب  ةيرخسلاوا  ةناهللإ  تضرّعت 

 

ُ كتءافك ىوتسم  نود  لمعب  مايقلاب  ترمأ 

 

ةجعزم وأ  ةهفات  ىرخأ  ماهمب  كتايلوؤسم  نم  ةّيسيئر  طاقن  لادبتسا  وأ  ةلازا  تمّت 

 

كنع تاعاشا  رشن  وأ  ةرثرث  كانه 
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كتعطاقم وا  كداعبتسا ، وا  كلهاجت  مّت 

 

ِ ةصاخلا كتايح  وأ  كفقاوم  وأ  كتيفلخ ( كتاداع و  لًاثم   ( كتيصخش نع  ةئيسم  وأ  ةنيهم  تاظحلام  كل  تهجّو 

 

 

ةيئاقلت بضغ  تاروفل  افده  تنك  وأ  كيلع  خارصلا  مّت 

 

قيرطلا ّدصوأ  عفدلا ، ةيصخشلا ، كتحاسم  ماحتقا  عبصلاا ، زّه  لثم  ليوهت  تايكولسل  تضرّعت 

 

5

 

 

ايموي

 

 

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
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2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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كتفيظو نم  ةلاقتسلاا  كيلع  هنا  ريغلا  نم  تاراشا  وأ  تاحيملت  كل  تهجو 

1

2

3

4

5

 

 

11

رّعت

كطلاغأ وأ  كئاطخأب  ةرركتم  تاريكذتل  تض 

1

2

3

4

5

 

 

 

نيرخا                   21 نم  كبارتقا  ىدل  ةّيئادع  لعف  ةدر  تهجاو  وأ  كلهاجت  مّت 

 

كدوهجمو                31 كلمع  لوح  ةرمتسم  تاداقتنلا  تضرّعت 

 

كراكفأو                   41 كئارأ  لهاجت  مّت 

 

مهعم       51 قفتت  لا  صاخشأ  لبق  نم  بلاقمل  تضرّعت 

 

 

ةليحتسم        61 وأ  ةلوقعم  ريغ  ةينمز  ةلهمب  اهئاهنلا  تامّهم  كؤُاطعإ  مّت 

 

 

كدض       71 تائاعدلاا  هيجوت  مّت 
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كلمعل       81 ةطرفم  ةبقارمل  تضرّعت 

 

 

رفس       91 فيلاكت  ةلطع ، قاقحتسا  ةيضرم ، ةزاجا  لثم   ( هيف قحلا  كل  ًائيش  بلطت  لا  يك  كيلع  طغضلا  مّت  (

 

 

ةطرفم         2 ةيرخسل  وأ  ةظاغلإ  تضرّعت 

 

هترادإ                12 نكمي  لا  لمع  ئبعل  تضرّعت 

 

ةيلعف                22 ةءاسلا  وأ  يدسجلا  ءادتعلاا  وأ  فنعلاب  تاديدهتل  تضcرعت 

 

1    5    4     3     2

 

 

1    5    4     3     2

 

 

1    5    4     3     2

 

 

1    5    4     3     2

 

 

1    5    4     3     2

 

 

1    5    4     3     2
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1    5    4     3     2

 

 

 

1    5    4     3     2

 

 

 

1    5    4     3     2

 

 

1    5    4     3     2

 

 

1    5    4     3     2

 

 

؟  23. لمعلا يف  رdمنتلل  ضcرعتت  له 

 

رمنتdلا فfرعي   (Bullying) ةدع وأ  دحاو  لبق  نم  ةيبلس  لامعا  يقّّلت  عضوم  مهنأ  دارفا  ةدع  وأ  درف  هيف  رّوصتي  عضو  هنأ  ىلع 
نع عافدلا  يف  ةبوعص  ةلاح  يف  رdمنتلا  نم  نوفدهتسملا  اهيف  نوكي  و  نمزلا ، نم  ةرتف  ىدم  ىلعو  رارمتساب  كلذ  صاخشأ و 

لاعفلأا هذه  دض  مهسفن  .

رdمنتك طقف  ةدحاو  ةرمل  عقي  يذلا  يئانثتسلاا  ثداحلا  فصّوَي   ُ لا .و 

 

؟ ةيضاملا ةتسلا  رهشلأا  للاخ  كلمع  ناكم  يف  رdمنتلل  تضرعت  تنك  اذإ  ام  ةراشلاا  ىجري  فيرعتلا ، اذه  ًامدختسم 

 

رخلآاو نيحلا  نيب  معن ، ةردان  تلااح  يف  معن ،  29 لاؤسلا )  ىلا  بهذا  ، ( لاك

 

يموي هبش  لكشب  معن ، عوبسلأا  يف  تارم  ةدع  معن ،

 

؟   .42 رdمنتلا أدب  ىتم 

 

ةيضاملا ةتسلا  رهشلأا  للاخ 
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نيتنس نم  رثكأ  ذنم  نيتيضاملا  نيتنسلا  ةنسلا و  نيب  نييضاملا  رهش  رهشا و 12  نيب 6 

 

لاجرلا            .52 ددع  كيلعاورمنت ؟  َّ نيذلا صاخشلأا  ددع  مك  : ___________

ءاسنلا ددع  : ___________

 

ءلامز              .62 ليمز \  ماع  ريدم  مسق ،  ريدم  فرشم ، دحاو ( لامتحا  نم  رثكأ  ىلع  ةملاع  عضو  كنكمي  ) ؟ كيلع رمّنت  نم 
كل نيعبات  نيفظوم  فظوم \ 

 

ذيملات ذيملت \  نئابز ،  نوبز \ 

 

تنأ              .72 طقف  رمنتdلل ؟  ضرّعت  صخش  مك 

لمعلا ةعومجم  يف  عيمجلا  لمعلا  يف  نيرخأ  ءلامز  ةدعو  تنا 

 

نكل              .82 معن ، ًادبأ  لاك ، ةيضاملا ؟ رهشأ  ةتسلا  ىدم  ىلع  كلمع  ناكم  يف  لصحي  رمّنتلا  ىلع  ًادهاش  تنك  وأ  تيأر  له 

 

ًابلاغ معن ، رخلآا  ىلا  نيحلا  نم  معن ،

 

معن              .92 لاك  ةيضاملا ؟ سمخلا  تاونسلا  ىدم  ىلع  لمعلا  يف  رمّنتلل  ًاموي  تضرّعت  له 

 

؟ 30 ةيضاملا سمخلا  تاونسلا  ىدم  ىلع  كلمع  ناكم  يف  رمّنتلا  ىلع  تدهش  له 

 

 

كلا

 

نعم
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