
  Copyright ⓒ 2024 Korean Academy of Child and Adolescent Psychiatry  75

INTRODUCTION

The coronavirus disease (COVID-19) pandemic has been 
associated with mental health issues as an effect of both dis-
ease mortality and prevention [1]. In early March 2020, the 
Indonesian government mandated the closure of all elemen-
tary, junior high, and high schools to avoid further spread of 
COVID-19. Consequently, teaching and learning methods 
have gradually started moving from classroom settings to 
online platforms, and learners have become much more 
connected to the virtual environment [2].

However, spending time at home and not at school can have 
both direct and indirect impacts on children’s psychologi-
cal well-being, as children may encounter trouble in school 
(e.g., bullying) or feel distressed about their relationships 
with friends and family members (i.e., family violence) [1,3]. 
Studies on the effect of the COVID-19 pandemic on adoles-
cent mental health have shown mixed results. For example, 
a study in Japan suggested that the first wave of the COV-
ID-19 pandemic did not significantly affect suicide rates in 
schoolchildren and adolescents at school [4]. School closures 
may have resulted in less academic and social pressure, few-
er peer problems, and less bullying [3]. However, an Austra-
lian study found that the COVID-19 pandemic was associat-
ed with increased admissions among children and adolescents 
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to intensive care units due to self-harm [5]. Additionally, a Nor-
wegian study found that the prevalence of bullying, anxiety, 
and loneliness was higher than before the pandemic and sig-
nificantly reduced the quality of life in adolescents [6].

Bullying is a deliberate and violent behavior that is repeat-
edly carried out based on a power imbalance between the 
perpetrators and victims [7,8]. Traditionally, there have been 
many forms of bullying, including physical, verbal, and re-
lational bullying—an indirect form of victimization that in-
cludes the exclusion and spread of rumors [9]. A meta-anal-
ysis reported that the prevalence of traditional bullying ranges 
from 16% to 36% during childhood or adolescence [10]. How-
ever, during the COVID-19 pandemic, bullying may have 
occurred under different conditions; for example, bullying 
from siblings or other family members or verbal bullying 
often occur through social media chats. A Cinese study re-
ported that the pandemic increased bullying victimization 
(crude odds ratio [OR]=2.290; 95% confidence interval [CI]= 
2.011–2.609) and perpetration (crude OR=2.876; 95% CI= 
2.400–3.446) compared to before the pandemic [11]. A Span-
ish study reported that 22.8% of students reported having 
been victims and 26.5% perpetrators of cyberbullying for the 
first time during the COVID-19 pandemic [12]. Another 
study in Korea found that in 2020 the bullying rate (perpe-
trators or victims) was 22.8%, down 4.1% from 2019. They 
reported that cyberbullying perpetration dropped 8.5% in 
2020, but victimization rose 0.7% [13].

Recently, the association between bullying and suicide has 
attracted increasing attention. Studies have attempted to 
demonstrate the relationship between these two entities [14]. 
There was a higher risk of suicidal ideation and suicide at-
tempts among adolescents involved in bullying in any capac-
ity, including victims, perpetrators, and those who were both 
victims and perpetrators [15]. One study found that children 
and adolescents victimized by perpetrators are vulnerable to 
suicide risk because they take more actions to kill themselves 
and have mental health problems [16]. Another study indi-
cated a greater risk of adverse results from suicidal thoughts, 
suicidal ideas, and attempts at self-harm and suicide among 
adolescents who were victimized by both traditional and cy-
berbullying [17]. A Finnish study found that students who 
only reported bullying in high school without depression or 
a prior history of suicidality tended to have fewer psychologi-
cal issues and risk of later suicidality than students found to 
be at baseline risk of suicide [18,19]. A strong correlation be-
tween bullying and suicidality was shown conflicting in study 
conducted by Limbana et al. [2].

The prevalence of victimization and bullying perpetrators 
differs across countries; however, it is consistent that bully-
ing leads to mental health issues and suicidal ideation [2]. 

However, there is still a lack of empirical data on the conse-
quences of the COVID-19 pandemic on bullying victimiza-
tion and perpetration and their association with suicide risk 
during the COVID-19 pandemic. This study aimed to estab-
lish an association between bullying victimization and per-
petration and the risk of suicide among adolescents disclosed 
during the COVID-19 pandemic in school. If bullying dis-
rupts the mental health of children and teenagers, the high-
est priority should be to give precendence to a bully free en-
vironment under any condition [20].

METHODS

Study design
This cross-sectional study was conducted in May 2020, in 

Bandung, West Java, Indonesia. In 2020, a web-based closed 
survey was conducted to gather information on bullying, vic-
tims, and suicide risk. We then utilized the yearly school sur-
vey data from the school commission in 2019 using the same 
methods as in 2020.

Participants
Adolescents aged 15–18 years, in 9th through 12th grade in 

two public high schools in Bandung, were enrolled. The re-
quird 2020 sample size was calculated using G-Power soft-
ware version 3.1.9.4 (Heinrich-Heine-Universität Düsseldorf, 
Düsseldorf, German), assuming Chronbach’s α was 0.05 and 
a small effect size (0.23). The total sample was 259, with an at-
trition rate of 10%. The sampling technique used in this study 
was simple random sampling using a lottery application drawn 
from the classes.

Measurements
The Adolescent Peer Relations Instrument was used to 

assess student bullying, divided into perpetrators and vic-
tims, was used to assess student bullying. This instrument 
assesses three aspects of bullying: verbal, social, and physi-
cal [21]. This instrument uses a Likert scale ranging from 1 
(never) to 6 (every day). The Cronbach’s α was 0.93 (perpe-
trators) and 0.95 (victims) [21]. In this study, Cronbach’s α 
was 0.90 for perpetrators and 0.89 for victims.

The Suicide Behavior Questionnaire-Revised (SBQ-R) was 
developed [22] to identify the risk of suicide among adoles-
cents. The SBQ-R uses the Thurstone scale in which each re-
sponse option has a specific meaning [23]. The SBQ-R ques-
tionnaire consists of four dimensions: lifetime suicidal ideation 
and/or suicide attempt, frequency of suicidal ideation over 
the past 12 months, threat of suicide attempt, and self-report-
ed likelihood of suicidal behavior in the future. The respons-
es can be used to identify at-risk individuals and specific risk 



I Yosep, et al.

http://www.jkacap.org  77

behaviors. The average rating on the SBQ-R questionnaire is 
7, with less than 7 indicating no suicide risk and more than 
7 indicating suicide risk [22]. In the high school population, 
the SBQ-R questionnaire has a Cronbach’s α reliability value 
of 0.87 [22]. In this study, the Cronbach’s α was 0.89.

Data collection
The Institutional Review Board of the Sekolah Tinggi Ilmu 

Keperawatan PPNI Jawa Barat approved this study (III/098/
KEPK/STIKep/PPNI/Jabar/III/2020) on March 19, 2020, at 
the relevant research department in West Java. In 2020, the 
active and written consent of the parents and adolescent (or 
consent, depending on the age of the participant) were ob-
tained by telephone prior to the study. Confidentiality issues 
are addressed in compliance with established clinical ethics. 
Google collected confidential information to ensure the an-
onymity of the participants. Data were stored on a drive that 
could only be accessed by the research team. The system au-
tomatically resolved the potential for double respondents by 
preventing two or more user permissions from the same e-
mail address if the questionnaire had already been complet-
ed. The data were then converted into a codebook. Prior to 
the survey, the adolescents were told that if they had severe 
suicide risk, the researchers would be informed and dis-
cussed with their parents. If the adolecent was in danger of 
harming themselves, the clinician contacted the individual 
to evaluate the urgency of the problem and communicated 
directly with the parents.

Data analysis
Data analysis was performed using IBM SPSS statistical 

software (version 20.0; IBM Corp., Armonk, NY, USA). The 
significance level was α=0.05 and all tests were 2-tailed. De-
scriptive analysis was conducted to describe the sociodemo-
graphic information of the participants, the prevalence of 
bullying perpetrators and victims, and the risk of suicide. To 
examine the association between bullying and suicide risk, 
a multinomial logistic regression analysis was performed. 
The ORs and 95% CIs were estimated. In the logistic regres-
sion, sex and age of the respondent, grade, religion, and eth-
nicity were included as covariates.

Patient and public involvement
The patients and/or the public were not involved in the 

design, conduct, reporting, or dissemination of this study.

RESULTS

This study included 268 participants in 2020 and 175 par-
ticipants in 2019. Approximately 61.9% and 54.3% of partic-

ipants were female participants in 2020 and 2019, respec-
tively. The average age was 16.53 (standard deviation [SD]= 
1.78) years in 2020 and 15.78 (SD=2.03) years in 2019. The 
majority of the participants in 11th grade, Islamic, and Sun-
danese (Table 1).

In 2020, the prevalence of perpetrators and victims of bul-
lying combined was 74.6%. Of these, 10.1% were victims only 
and 9.0% were perpetrators only at all times. In 2019, the 
prevalence of perpetrators and victims of bullying combined 
was 82.9%. Risk of suicide increased from 26.1% in 2019 (be-
fore COVID-19 pandemic) to 36.5% in 2020 (during the first 
wave of COVID-19 pandemic) (Table 2).

Moreover, in 2020, following the classification of suicide, 
20.5% of particpants had lifetime suicidal ideation and/or 
suicide attempts, 14.9% reported experiencing suicidal ide-
ation more than three times over the past 12 months, 85.1% 
of them reported a threat of suicide attempt, and 5.2% pre-
sented a self-reported likelihood of future suicidal behavior.

The grade, having ever experienced self-quarantine, his-
tory of COVID-19, and type of bullying were significantly 
associated with suicide risk (Table 3).

Using data from 2020, the risk of suicide was correlated 
with combined perpetrators and victims, perpetrators only, 
and victims only. The risk of perpetrators and suicide vic-
tims was higher than that of perpetrators or victims alone 
(OR=4.0, 95% CI=1.5–6.6 vs. OR=1.3, 95% CI=1.0–2.9 and OR= 
1.6, 95% CI=1.1–2.8, respectively). In multivariate analysis, 
having experienced self-quarantine (OR=2.6, 95% CI=1.2–
5.6) and diagnosed with COVID-19 (OR=2.3, 95% CI=1.5–
6.7) was significantly associated with risk of suicide (Table 4).

Table 1. Sociodemographic characteristics of the participants

Variable 2019 (n=175) 2020 (n=268)

Sex
Male 80 (45.7) 102 (38.1)

Female 95 (54.3) 166 (61.9)

Grade
10th 23 (13.1) 83 (31.0)

11th 85 (48.6) 154 (57.4)

12th 67 (38.3) 31 (11.6)

Age (yr) 15.78±2.03 16.53±1.78
Religions

Islam 155 (88.6) 253 (94.4)

Kristen 17 (9.7) 14 (5.2)

Hindu 3 (1.7) 1 (0.4)

Ethnicity 
Sundanese 123 (70.3) 233 (86.9)

Java 17 (9.7) 20 (7.5)

Batak 12 (6.9) 11 (4.1)

Others 23 (13.1) 4 (1.5)
Values are presented as mean±standard deviation or number (%).
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From the data in 2020, combined of bullying perpetrator 
and victim was associated with lifetime suicide ideation (OR= 
2.2, 95% CI=1.6–4.6), frequency of suicidal ideation (OR=2.8, 
95% CI=1.6–5.1), and threat of suicide attempt (OR=1.7, 95% 
CI=1.1–2.9). This study found that bullying perpetrators was 
only associated with threat of suicide attempt (OR=1.7, 95% 
CI=1.1–3.8). However, bullying victims only were associated 
with frequency of suicidal ideation (OR=1.8, 95% CI=1.2–4.3), 
threat of suicide attempt (OR=1.6, 95% CI=1.2–3.3), and like-
lihood of suicidal behavior (OR=2.1, 95% CI=1.1–4.6) (Table 5).

DISCUSSION

The prevalence of combined of perpetrators and victims 

of bullying increased from 74.6% in 2019 (before the COV-
ID-19 pandemic) to 82.9% in 2020 (during the first wave of 
the COVID-19 pandemic). Perpetrators also increased from 
6.9% in 2019 to 9.0% in 2020, while victims decreased from 
9.1% in 2019 to 10.1% in 2020. A study in China reported that 
perpetrators and victimization increased [11], whereas in 
this study, victimization decreased. Victimization may have 
decreased because of smaller class sizes, less supervision, 
and fewer possibilities for social engagement in schools [11]. 
In Korea, the cyberbullying experience rate of South Korean 
students reportedly decreased between 2019 and 2020, but 
the victim experience rate increased. During the COVID-19 
pandemic, students may have used more social media to en-
gage in more cyberbullying or bullying through online chats. 

Table 3. Participants’ demographic characteristics and frequency distribution of behavior related to suicide (data in 2020)

Variable Total (n=268) At risk of suicide (n=70) No risk of suicide (n=198) p
Sex 0.175

Male 102 (38.1) 20 (28.6) 82 (30.6)

Female 166 (61.9) 50 (71.4) 116 (43.3)

Grade 0.042
10th 83 (31.0) 21 (7.8) 62 (23.1)

11th 154 (57.4) 42 (15.7) 112 (41.8)

12th 31 (11.6) 7 (2.6) 24 (9.0)

Age (yr) 16.53±1.78 15.02±2.01 17.45±1.73 0.125
Religions 0.326

Islam 253 (94.4) 68 (25.4) 185 (69.0)

Kristen 14 (5.2) 2 (0.7) 12 (4.5)

Hindu 1 (0.4) 0 (0.0) 1 (0.4)

Ethnicity 0.216
Sundanese 233 (86.9) 57 (21.3) 176 (65.8)

Java 20 (7.5) 8 (3.0) 12 (4.5)

Batak 11 (4.1) 3 (1.0) 8 (30.0)

Others 4 (1.5) 2 (0.7) 2 (0.7)

Ever self-quarantine ＜0.001
Yes 110 (41.1) 43 (61.4) 67 (33.8)

No 158 (58.9) 27 (38.6) 131 (66.2)

History of COVID-19 ＜0.001
Yes 64 (23.9) 33 (47.1) 34 (15.2)

No 204 (76.1) 37 (52.9) 168 (84.2)

Values are presented as mean±standard deviation or number (%). COVID-19, coronavirus disease

Table 2. Prevalence of bullying and risk of suicide in 2020 compare to 2019

Variable
2020 2019

Total
(n=268)

At risk of suicide
(n=70)

No risk of suicide
(n=198)

Total
(n=175)

At risk of suicide
(n=64)

No risk of suicide
(n=111)

Perpetrators 24 (9.0) 4 (1.5) 20 (7.5) 12 (6.9) 6 (9.4) 14 (21.9)

Victim 27 (10.1) 6 (2.2) 21 (7.8) 16 (9.1) 14 (21.9) 25 (39.1)

Perpetrators and victim 200 (74.6) 57 (21.4) 143 (53.4) 145 (82.9) 35 (54.7) 54 (84.4)

Not at all 17 (6.3) 3 (1.0) 14 (5.2) 2 (1.1) 9 (14.1) 18 (28.1)

Values are presented as number (%).
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Our results suggest that the spread of the COVID-19 pan-
demic, and implementation of preventive and control mea-
sures in schools contributed to the observed increase in bul-
lying incidents during the pandemic.

This study shows that both the victims and perpetrators of 
bullying are more than just victims. This is in line with pre-
vious studies showing that the intention of victims as bullies 
is to defend themselves, gain a sense of protection from their 
environment, and provide a means of revenge for having 
been victims [24,25]. Family responses to bullying transpar-
ency should be carefully monitored and intensified particu-
larly during school closures. Prompt identification and as-
sessment are crucial for preventing further harassment and 
should be properly managed.

Risk of suicide increased from 26.1% in 2019 (before CO-
VID-19 pandemic) to 36.5% in 2020 (during the first wave of 
COVID-19 pandemic). Exposure to COVID-19 has been as-
sociated with an increased risk of suicide [26]. A study in Tai-
wan showed that 20.3% of junior high school students (mean 
age, 13.2 years) had suicidal ideation, 5.7% suicide plans, and 
4.7% actual suicide attempts during the course of one-year 
COVID-19 [27]. This study could facilitate suicide preven-
tion using society-wide efforts to minimize the negative im-
pacts of risk factors associated with infectious diseases. Early 
suicide detection and effective and timely interventions are 
essential for preventing tragic suicides in high-risk groups. 
Suicide is preventable with earlier detection of suicide risk 
factors and evidence-based treatments. Policymakers and 
mental health professionals should pay attention to potential 
suicide events to avoid the long-term impact of COVID-19 
on individuals at high risk of suicide.

Adolescents involved in bullying, both victims and perpe-
trators, are more vulnerable to suicide both before and after 
the COVID-19 pandemic. A previous study found that vic-
tims, perpetrators, and a combination of both types were at 
a higher risk of suicidal ideation, and the most troubled ado-
lescents were victims of murder [18,28]. Another study found 
that individuals who had been both victims and perpetra-
tors, but not exclusively perpetrators were more likely to com-
mit suicide [29]. Similarly, Klomek et al. [19] found no asso-
ciation between bullying and suicidal ideation at the age of 
8 years. There could be differences between our results and 
those of previous studies related to the measurement of bul-
lying (e.g., the current study of traditional bullying or age and 
sex distribution).

Additionally, similar to previous findings [30], females were 
more likely to be at a higher risk of suicide than males. These 
findings demonstrate that the effects of bullying on suicidal 
ideation and behavior among adolescents is associated with 
biological sex [15]. Another possible reason could be linked 
to the different reactions to bullying behaviors in females and 
males, since the risk of suicide among females has been shown 
to be more vulnerable to depression or mental health prob-
lems than males [31]. These findings generally suggest a num-

Table 4. The relationship between bullying and risk of suicide 
among adolescent during the first wave of lockdown (data in 
2020)

Variable
Univariate 

analysis
OR (95% CI)

Multivariate 
analysis

OR (95% CI)

Bullying 
Perpetrators 1.3 (1.0-2.9)* 2.0 (1.1-3.6)*
Victim 1.6 (1.1-2.8)* 2.7 (1.3-4.7)* 
Perpetrators and victim 4.0 (1.5-6.6)** 6.1 (2.3-8.9)**
Not at all 1.0 1.0

Ever self-quarantine 3.1 (1.7-6.8)* 2.6 (1.2-5.6)*
Ever diagnosed with 
  COVID-19

2.9 (1.2-5.9)* 2.3 (1.5-6.7)*

Grade
10th 1.1 (0.6-1.9) 1.0 (0.3-1.9)

11th 0.9 (0.3-2.4) 1.4 (0.6-3.8)

12th 1.0 1.0
Religions

Muslim 0.7 (0.7-1.9) 1.2 (0.7-2.1)

Non-Muslim 1.0 1.0
Ethnicity 

Sundanese 1.1 (0.4-2.6) 1.2 (0.5-2.7)

Others 1.0 1.0
*p＜0.05; **p＜0.001. OR, odds ratio; CI, confidence interval; CO-
VID-19, coronavirus disease

Table 5. The risk of different type behavior related to suicide between different types of bullying (data in 2020)

Variable
Lifetime suicide 

ideation 
OR (95% CI)

Frequency of suicidal 
ideation 

OR (95% CI)

Threat of suicide 
attempt

OR (95% CI)

Likelihood of suicidal 
behavior

OR (95% CI)

Bullying 
Perpetrators vs. not at all 1.4 (0.8-7.2) 1.6 (0.5-5.2) 1.7 (1.1-3.8)* 1.0 (0.4-2.7)

Victim vs. not at all 2.0 (1.3-3.8) 1.8 (1.2-4.3)* 1.6 (1.2-3.3)* 2.1 (1.1-4.6)*
Perpetrators and victim vs. not at all 2.2 (1.6-4.6)* 2.8 (1.6-5.1)* 1.7 (1.1-2.9)* 1.3 (0.5-3.4)

*p＜0.05. OR, odds ratio; CI, confidence interval
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ber of recommendations to prevent bullying and youth sui-
cide, such as the provision of early risk prediction to youths 
with bullying behavior, improvement of the knowledge and 
understanding of families and schools regarding the nega-
tive effects of bullying behavior, and the implementation of 
school-based risk reduction or intervention programs. Future 
research needs to investigate the reasons for sex differences 
in the association between bullying and suicidal behavior.

This study has several limitations that should be acknowl-
edged. First, owing to its cross-sectional research design, all 
confirmed relationships should be explained with caution, 
and prospective studies are required to evaluate any possible 
cause-effect correlations. Second, self-report surveys were 
used to gather data on bullying and suicidal behaviors. Al-
though specific questions were characterized by the measure-
ments of bullying and suicidal behavior and this approach 
has been widely validated, the responses could still be highly 
subjectively biased. Third, there may be differences in char-
acteristics between adolescents with a history of a single sui-
cidal behavior and those with multiple suicidal behaviors. 
However, this study focused mainly on the risk of suicide 
among Indonesian adolescents.

In conclusion, bullying (victim, perpetrator, and a combina-
tion of both types) and exposure to the COVID-19 pandemic 
can enhance the likelihood of suicide among adolescents in 
Indonesia, and the risk was the highest for the combination 
of victims and perpetrators. Although the specific mecha-
nism for the associations described in this study is still un-
certain, the findings are important for families, schools, and 
communities that seek to help adolescents who have been in-
volved in bullying, particularly during this pandemic.
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