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Abstract:
Medical students have a greater risk of depression than students of other subjects. When ragging is added to an already 
stressful condition, it severely affects their academic and occupational life. Our objective of the study was to explore the 
student’s perspective on ragging at a government medical college in Bangladesh. This cross-sectional study was carried 
out in 2022 at Bangabandhu Sheikh Mujib Medical College, Faridpur, Bangladesh. A questionnaire regarding the students’ 
views and experiences of ragging was distributed among the first-to-fifth-year medical students. To encourage honest 
responses, the complete anonymity of respondents was maintained. Out of 820 students, 748 (91%) participated in the 
study. Nearly 1 in every 2 students reported being victims of ragging, with a statistically significant gender difference. More 
than 65% of victims said that they became afraid of the seniors and distanced themselves from them. Indicators of clinical 
depression were prevalent among the victims. Total 42% of the victims had to seek help from friends or family members, 
92% of the students agreed that ragging affects the mental health of juniors, and it should be a punishable crime. The 
majority (77%) of the students believed that seniors seek revenge by ragging their juniors. Establishing a sense of 
superiority and gaining influence over political and cultural groups were also influential reasons for ragging. Awareness 
against ragging, alternative programs for senior-junior respectful interaction, and strict management for the rule breakers 
should be ensured to discontinue the culture of ragging and to maintain a healthy academic environment.
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Introduction:
Ragging can be defined as any deliberate act by an 
individual student or group of students which causes 
physical or psychological stress or trauma to a fresher or 

a junior student1-5. It is a purposeful violation of the 
basic human rights and freedoms of the newcomers2, 6.
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In the southern region of Asia, including Bangladesh, 
India, Pakistan, and Sri Lanka, there has been a notable 
upsurge in ragging in recent years7, 8. A recent ragging 
episode at a renowned university in Bangladesh that 
resulted in the murder of a student has enraged the entire 
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nation9, 10. Nationwide protests were held to ensure 
justice, and the issue of the hazards of ragging 
resurfaced with vigor11.

Evidence shows that ragging dates back to the eighth 
century B.C. among the Ancient Egyptians, Romans, 
and Greeks5, 8, 12. Ragging was introduced to the Indian 
subcontinent by the British Empire and practiced in the 
army and English public schools6, 7. However, ragging 
became more common in engineering and medical 
schools in the 1980s and 1990s with little trace of its 
original form1-3, 6, 13-15.

Nowadays, ragging can range from a simple dress code 
to verbal and physical abuse16. Depending on the 
definition of ragging used, 42% to 91% of medical 
students encounter some form of ragging during their 
educational years3, 14, 17, 18. Adjusting to a new 
environment as a freshman is usually stressful, 
especially for those moving away from home to live in 
dormitories1, 19. On the other hand, medical students 
have a greater risk of depression and anxiety than 
students of other subjects due to the vast medical 
curriculum and examination system20-25.  When ragging 
is added to an already stressful circumstance, the joy, 
and excitement of being admitted to the medical college 
after years of rigorous study and competitive admission 
examination are replaced by fear and anxiety2, 19. 
Nevertheless, the effects of ragging on freshmen range 
from stress, anxiety, and depression to complete mental 
breakdown and suicidal thoughts1, 8, 9, 14, 20, 26-28.

However, in order to entirely eliminate ragging, we must 
first understand how medical students in Bangladesh 
perceive it, a topic on which we have little to no 
previous research. Our objective of the study was to 
understand the student’s perspective on ragging at a 
renowned medical college in Bangladesh. 
Understanding the victim's psychology and the students' 
perspectives on ragging can aid in the implementation of 
more effective anti-ragging measures, hence reducing 
depression and anxiety among the 1st year medical 
students. In Bangladesh, no such study among medical 
students has yet been conducted. As the study includes 
all first- to fifth-year medical students, these findings 
can also be relevant to other similar institutions in 
Bangladesh.

Materials and Methods:

This cross-sectional study was carried out in 2022 at 
Bangabandhu Sheikh Mujib Medical College 
(BSMMC), Faridpur, Bangladesh, among first-year to 

fifth-year medical students. BSMMC is one of the 
prestigious government medical colleges of Bangladesh, 
established in 1992, which admits 180 students annually 
from all socioeconomic and demographic classes based 
on their admission test merit position. Accommodation 
is provided for all students in the dormitories on campus.

For the study, a semi-structured, pretested questionnaire 
was developed. The questionnaire included eight 
questions and five sub-questions about the students' 
views, experiences, and perceptions of ragging. There 
were sections for writing remarks. Just prior to the 
admission of the new 1st year, the questionnaire was 
distributed to students of second year to fifth years. After 
the admission of the new students, they were included in 
the study, and the same questionnaire was distributed to 
them one month after their admission on 01 August 
2022. The questionnaire was in English because that was 
their language of education at the medical college. 
Before distributing the questionnaire to all students, the 
procedure for participation in the study was discussed. 
After completing the questionnaire, an anti-ragging 
session was arranged among the students. To reduce the 
chances of bias and encourage honest responses, all 
responses were collected on the same day the 
questionnaire was distributed and the complete 
anonymity of respondents was maintained.

Out of 820 students in 2022 from 1st year to 5th year, 
748 participated in the study. The study was approved by 
the ethical review committee of BSMMC. The 
qualitative data were coded and categorized for 
emerging issues. All data were cleaned and analyzed 
using SPSS Version 21.0. Results are presented as 
numbers and percentages. The Fisher exact test was used 
to compare categorical variables and a p-value <0.05 
was considered statistically significant.

Results:

Among the 820 total students, 748 (91%) participated in 
the study. Of the 748 students, 335 (44.8%) students 
reported being a victim of ragging from mild to the 
severe form. Table I shows that in the second and third 
years, more male students than females reported being 
victims of ragging. On the contrary, more than half of 
the female students in the 4th and 5th years reported 
being victims of ragging. Only 1.1% of female and 5.2% 
of male first-year students reported being victims of 
ragging during their first month of medical college. In 
every instance, male and female differences were 
statistically significant.
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  2nd to 5th

  year 1st year
Queries n (%) n (%)

What type of ragging have you faced?
 N 324 11
 Mental 181 (55.9%) 10 (90.9%)
 Both physical and mental 135 (41.7%) 0
 Physical 7 (2.2%) 0
 No comment 1 (0.3%) 1 (9.1%)
Did you seek any help?
 N 324 11
 No 188 (58.0%) 7 (63.3%)
 Yes 136 (42.0%) 4 (36.7%)
From where did you seek help?
 N 136 7
 Friends 73 (53.7%) 5 (71.4%)
 Family 52 (38.2%) 6 (85.7%)
 Teachers 39 (28.7%) 3 (42.9%)
 Legal personals 13 (9.6%) 0
 Seniors 1 (0.7%) 0

 Have you ever been a victim of ragging?
Year Yes  No  No comment  p-
 Female Male Female Male Female Male value*

2nd year 9 (5.4%) 31 (18.7%) 84 (50.6%) 39 (23.5%) 2 (1.2%) 1 (0.6%) <0.01
(n=166)      

3rd year  15 (10.9%) 56 (40.9%) 37 (27%) 27 (19.7%) 1 (0.7%) 1 (0.7%) <0.01
(n=137)      

4th year  77 (50.7%) 38 (25%) 14 (9.2%) 17 (11.2%)  3 (2%) 3 (2%) 0.036
(n=152)    

5th year 63 (53.8%) 35 (29.9%)  1 (0.9%) 13 (11.1%)  2 (1.7%)  3 (2.6%)  <0.01
(n=117)      

1st year  2 (1.1%) 9 (5.2%) 100 (57.5%) 56 (32.2%)  1 (0.6%) 8 (1.4%)  <0.01
(n=176)      

Total 166 (22.2%)  169  (22.6%) 236 (31.6%) 152 (20.3%)  9 (1.2%) 16 (2.1%) <0.01

* P value was calculated using Fisher Exact Test

Of the 324 (2nd-5th year) students who were victims of 
ragging, 181 (55.7%) experienced mental ragging, 135 
(41.7%) experienced both physical and mental ragging, 
and 7 (2.2%) encountered  physical ragging. Of them, 
136 (42%) sought  help after being ragged. The most 
prevalent detrimental physical or mental health effects 
identified by the students were fear or distance from the 
seniors and unpleasant memories (65.4% and 64.4%, 

respectively). Three of the students experienced an 
immediate health risk, including acute panic attacks and 
unconsciousness. The majority (11, 6.3%) of the 
first-year students who experienced ragging reported 
mental ragging; seven (63.3%) of them sought no 
support, but six (85.7%) sought help primarily from 
family members (Table II).

What adverse physical/ mental health consequences did you have?
 N 324 11
 Scared of/ distance from the seniors 212 (65.4%) 8 (72.7%)
 Unpleasant memories 210 (64.8%) 7 (63.6%)
 Anxiousness 142 (43.8%) 5 (45.5%)
 Tendency to avoid social activities 140 (43.2%) 3 (27.3%)
 Lack of self-confidence 119 (36.7%) 5 (45.5%)
 Reduced interest in studies 111 (34.3%) 6 (54.4%)
 Irritability /outbursts of anger 111 (34.3%) 1 (9.1%)
 Feeling lonely 105 (32.4%) 4 (36.4%)
 Insomnia 71 (21.9%) 1 (9.1%)
 Nightmares 48 (14.8%) 2 (18.2%)
 Absence from classes 40 (12.3%) 0
 Serious immediate health hazards including acute panic attacks and unconsciousness 3 (0.9%) 0
 No impact 19 (5.9%) 0

*The percentage is greater than 100 since some students provided several responses to different questions. Not all of the students 
answered all of the questions; therefore, n is distinct for each variable.
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Table I: Comparison of reported victims of ragging by gender and academic year (n = 748)

Table II: Type, help-seeking attitude, and physical or mental health consequences of being ragged*.
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Queries
 2nd - 5th year 1st year

  (n= 572) (n = 174)

Do you think there is any positive side of ragging?

 No 376 (65.7%) 113 (64.9%)

 Both positive and negative 184 (32.2%) 48 (27.6%)

 Yes 10 (1.7%) 5 (2.9%)

 No comment 2 (0.3%) 8 (4.6%)

Do you think ragging affects the mental health of your juniors?

 Yes, 525 (91.8%) 160 (92.0%)

 No 28 (4.9%) 4 (2.3%)

 No comment 19 (3.3%) 10 (5.7%)

Do you think ragging is a punishable crime?

 Yes, 530 (92.7%) 156 (89.7%)

 No 36 (6.3%) 9 (5.2%)

 No comment 6 (1.0%) 9 (5.2%)
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  2nd to 5th

  year 1st year
Queries n (%) n (%)

What type of ragging have you faced?
 N 324 11
 Mental 181 (55.9%) 10 (90.9%)
 Both physical and mental 135 (41.7%) 0
 Physical 7 (2.2%) 0
 No comment 1 (0.3%) 1 (9.1%)
Did you seek any help?
 N 324 11
 No 188 (58.0%) 7 (63.3%)
 Yes 136 (42.0%) 4 (36.7%)
From where did you seek help?
 N 136 7
 Friends 73 (53.7%) 5 (71.4%)
 Family 52 (38.2%) 6 (85.7%)
 Teachers 39 (28.7%) 3 (42.9%)
 Legal personals 13 (9.6%) 0
 Seniors 1 (0.7%) 0

What adverse physical/ mental health consequences did you have?
 N 324 11
 Scared of/ distance from the seniors 212 (65.4%) 8 (72.7%)
 Unpleasant memories 210 (64.8%) 7 (63.6%)
 Anxiousness 142 (43.8%) 5 (45.5%)
 Tendency to avoid social activities 140 (43.2%) 3 (27.3%)
 Lack of self-confidence 119 (36.7%) 5 (45.5%)
 Reduced interest in studies 111 (34.3%) 6 (54.4%)
 Irritability /outbursts of anger 111 (34.3%) 1 (9.1%)
 Feeling lonely 105 (32.4%) 4 (36.4%)
 Insomnia 71 (21.9%) 1 (9.1%)
 Nightmares 48 (14.8%) 2 (18.2%)
 Absence from classes 40 (12.3%) 0
 Serious immediate health hazards including acute panic attacks and unconsciousness 3 (0.9%) 0
 No impact 19 (5.9%) 0

*The percentage is greater than 100 since some students provided several responses to different questions. Not all of the students 
answered all of the questions; therefore, n is distinct for each variable.

Table III: Different sides of ragging, its effect on mental health, and whether ragging is a punishable crime.

The majority of 2nd - 5th year and 1st-year students 
(65.7% and 64.9%, respectively) believe that ragging 
has no positive aspects, whereas 32.2% and 27.6% of 
2nd - 5th year and 1st-year students, respectively, 
believe that ragging has both positive and negative 

sides. However, nearly all of the students (91.8% and 
92% from 2nd - 5th year and 1st year respectively) 
agreed that ragging affects the mental health of juniors, 
and 92.7% from 2nd - 5th year and 89.7% from 1st year 
agreed that ragging is a punishable crime (Table III).

Table IV presents the perceptions of students on the 
negative and positive aspects of ragging and the causes 
of ragging by seniors. The majority (87.7%) of the 560 
second-through-fifth-year students who reported 
negative aspects of ragging mentioned harassment, 
frustration, and humiliation, which was nearly identical 
to the perception of first-year students (86.6%). Only 

194 (33.9%) from the 2nd - 5th year and 52 (29.9%) 
from the 1st year cited different positive aspects of 
ragging, with the majority stating that newcomers learn 
the institute's rules and regulations (77.8% and 76.9% 
for the 2nd - 5th year and 1st year, respectively). 
According to the majority of the students, seniors sought 
revenge by ragging their juniors.
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Queries 2nd     -     5th

         year 1st year

What are the negative sides of ragging?

 N 560 155

 Harassment/ frustration/ humiliating 491 (87.7%) 134 (86.5%)

 Mental stress, depression, mental breakdown, and suicidal thoughts 461 (82.3%) 133 (85.8%)

 Quarrel/ grouping and sub-grouping 333 (59.5%) 67 (43.2%)

 Abuse 328 (58.6%) 74 (47.7%)

 Uncivilized manner 326 (58.2%) 52 (33.5%)

 Vulgarity 283 (50.5%) 63 (40.6%)

 Health hazard 245 (43.8%) 1 (0.6%)

What are the positive sides of ragging?

 N 194 52

 Newcomers get to know about the rules and regulations of the institute 151 (77.8%) 40 (76.9%)

 Juniors learn to respect the seniors 135 (69.6%) 29 (55.8%)

 Facilitate socialization/ introduction 101 (52.1%) 17 (32.7%)

 Enhance adjustment 61 (31.4%) 8 (15.4%)

 Builds unity among classmates 58 (29.9%) 9 (17.3%)

 Increases tolerability 47 (24.2%) 14 (26.9%)

 Source of entertainment 30 (15.5%) 3 (5.8%)

 Creates pleasant memory 15 (7.7%) 2 (3.8%)

In your opinion, why do seniors rag the juniors?

 N 572 163

 Seniors were ragged, so also does the same to their juniors to seek vengeance 453 (79.2%) 122 (74.8%)

 To establish a sense of superiority 366 (64.0%) 89 (54.6%)

 To gain control over political and cultural groups and subgroups 321(56.1%) 78 (47.9%)

 An introductory meeting with the freshmen 189 (33.0%) 27 (16.6%)

 So that the seniors and freshmen can get to know one another 133 (23.3%) 25 (15.3%)

 Get inspired by hearing actual incidences about how other 

 students (in and out of college) have been ragged 128 (22.4%) 21 (12.9%) 

 Gets inspired by stories and movies 99 (17.3%) 24 (14.7%)

 Manifestation of childhood psychological trauma (from family or educational institution) 90 (15.7%) 26 (16.0%)

 Ragging is enjoyable and entertaining 75 (13.1%) 11 (6.7%)

 Thinking that being ragged enhances interactional skills 54 (9.4%) 9 (5.5%) 
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Table IV: Students’ perception of the negative, and positive sides and the reasons for ragging by the seniors.
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isolation from all sociocultural activities, and a lack of 
trust in the system may impact help-seeking behavior 
and lead to an underreporting of the incident to the 
formal authorities2, 19, 20, 30, 32.

Approximately two-thirds (65%) of students believe that 
ragging has no good aspects. Few who believe that 
ragging has positive sides believe that newcomers learn 
the institute's rules and regulations. However, all of 
those seeming advantages can also be obtained through 
activities other than rags. According to the students, 
seniors rag their juniors out of retaliation for having 
been treated similarly in the past. Establishing a sense of 
superiority and gaining influence over political and 
cultural groups and subgroups were also significant 
causes.

Regardless of the motivation behind ragging, nearly all 
of the students in this study believe that ragging 
significantly impacts the mental health of juniors and is 
a punishable offense similar to a study done by 
Nallapuet al.1. Eliminating ragging is absolutely 
necessary for the establishment of a proper academic 
environment.
 
Several roles can be played to prevent ragging, 
including Zero-Tolerance for ragging, formation of an 
anti-ragging committee, supervision of medical hostels, 
arranging alternative activities for senior-junior 
interaction, media awareness, workshops or sessions for 
raising awareness of ragging hazards, seniors 
counseling, and others7. Also, ragging should not be a 
culture of the institute and there is no way to justify it. 
Against such violations, strict management must be 
implemented. Ensuring a respectful space without 
discrimination and victimization is essential for medical 
students to ensure their proper mental health and 
development3.

Strength and Limitations:
The strength of the study is a large sample size, and 
more than 90% of the students from all academic years 
both male and female of the medical college participated 
in the study. The findings here can be representative of 
all other public medical colleges in Bangladesh. 
Single-day questionnaire response collection eliminates 
the chances of bias and influences.

Although every attempt has been made to preserve 
complete anonymity, there is a possibility of 
underreporting of the prevalence of ragging, particularly 
among first-year students due to fear of extended 
ragging for ill speaking about the seniors.

Conclusion:
Ragging is a socio-legal issue and has a long-standing 
psychological negative impact. Simply because seniors 
were ragged, the juniors should not be a victim of 
ragging and we have broken this cycle. Awareness 
against ragging, alternative programs for respectful 
senior-junior interaction, and strict management for rule 
breakers should be ensured to maintain a healthy 
academic environment for newcomers and protect 
students from depression and other psychological 
illnesses in their academic and professional lives.
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Ragging is a major problem in the educational system 
that hampers the progress and development of the 
students3, 29.
 
The aim of our study was to explore the different aspects 
of ragging from the students’ perspectives. Total 
748(91%) of the current students from the first-to-fifth 
year in 2022 participated in our study. About 45% of 
students in our study have experienced some sort of 
ragging. More than 6% of students reported being 
victims of ragging during the first month of their 
admission. According to a 2021 survey conducted in 
Bangladesh by Akter et al., 85.2% of students observed 
ragging on campus4. Studies from nearby South Asian 
countries indicate a high prevalence of ragging, such as 
82% in a 2012 Pakistani study3, 14 and 59% in a Sri 
Lankan study in 202230. 

We found no significant difference in students' 
perceptions of ragging based on their academic year. 
Although the majority of second-to-fifth-year students 
reported experiencing mental ragging, more than 40% 
reported experiencing both mental and physical ragging, 
which is significant because it means that ragging has 
evolved to encompass physical torture. The difference 
between the number of male and female victims was 
statistically significant throughout all academic years.

The myth that ragging breaks the ice between seniors 
and juniors is debunked by the majority of victims' 
statements that they were afraid of seniors and distanced 
themselves from them after being ragged. The victims 
commonly experienced anxiety, a desire to avoid social 
events, a lack of self-confidence, reduced interest in 
studies, irritability or outbursts of anger, and feelings of 
loneliness. These are some cognitive indicators of 
clinical depression which is alarming9. A higher 
incidence of ragging among medical students has been 
linked to elevated levels of depressive symptoms in 
college and later in their professional careers4, 8, 20. In a 
2012 study conducted in Nepal, Shakya et al. found that 
ragging was one of the top three perceived stressors 
among medical students3, 31. Alarmingly, three students 
in our study reported experiencing major health risks, 
such as panic attacks and unconsciousness.
The majority of second-to-fifth-year students sought 
peer support, whereas only a minority sought 
institutional help and support. In contrast, the majority 
of new students (63%) sought support from family 
members, as they were more likely to do so during their 
first month in a completely new environment with 
unfamiliar faces. Fear of seeming weak in front of peers, 

Discussion:
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isolation from all sociocultural activities, and a lack of 
trust in the system may impact help-seeking behavior 
and lead to an underreporting of the incident to the 
formal authorities2, 19, 20, 30, 32.

Approximately two-thirds (65%) of students believe that 
ragging has no good aspects. Few who believe that 
ragging has positive sides believe that newcomers learn 
the institute's rules and regulations. However, all of 
those seeming advantages can also be obtained through 
activities other than rags. According to the students, 
seniors rag their juniors out of retaliation for having 
been treated similarly in the past. Establishing a sense of 
superiority and gaining influence over political and 
cultural groups and subgroups were also significant 
causes.

Regardless of the motivation behind ragging, nearly all 
of the students in this study believe that ragging 
significantly impacts the mental health of juniors and is 
a punishable offense similar to a study done by 
Nallapuet al.1. Eliminating ragging is absolutely 
necessary for the establishment of a proper academic 
environment.
 
Several roles can be played to prevent ragging, 
including Zero-Tolerance for ragging, formation of an 
anti-ragging committee, supervision of medical hostels, 
arranging alternative activities for senior-junior 
interaction, media awareness, workshops or sessions for 
raising awareness of ragging hazards, seniors 
counseling, and others7. Also, ragging should not be a 
culture of the institute and there is no way to justify it. 
Against such violations, strict management must be 
implemented. Ensuring a respectful space without 
discrimination and victimization is essential for medical 
students to ensure their proper mental health and 
development3.

Strength and Limitations:
The strength of the study is a large sample size, and 
more than 90% of the students from all academic years 
both male and female of the medical college participated 
in the study. The findings here can be representative of 
all other public medical colleges in Bangladesh. 
Single-day questionnaire response collection eliminates 
the chances of bias and influences.

Although every attempt has been made to preserve 
complete anonymity, there is a possibility of 
underreporting of the prevalence of ragging, particularly 
among first-year students due to fear of extended 
ragging for ill speaking about the seniors.

Conclusion:
Ragging is a socio-legal issue and has a long-standing 
psychological negative impact. Simply because seniors 
were ragged, the juniors should not be a victim of 
ragging and we have broken this cycle. Awareness 
against ragging, alternative programs for respectful 
senior-junior interaction, and strict management for rule 
breakers should be ensured to maintain a healthy 
academic environment for newcomers and protect 
students from depression and other psychological 
illnesses in their academic and professional lives.
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