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Objectives: Although adolescents appear less vulnerable to coronavirus disease (COVID-19), the side effects of this pandemic can still
be devastating. Bullying and suicidality are significant global issues with detrimental effects on young people, particularly during school
closure. This study aimed to identify the relationship between bullying and suicide risk among adolescents in Indonesia during the CO-
VID-19 pandemic.

Methods: A cross-sectional study was conducted on adolescents aged 14-18 years in May 2020 in Bandung, Indonesia, using a web-
based closed survey. The Adolescent Peer Relations Instrument and the Suicide Behavior Questionnaire-Revised were used to measure
bullying and risk of suicide. Multinomial logistic regression analysis was performed.

Results: This study included 268 participants in 2020 and 175 participants in 2019. In 2020, the prevalence of perpetrators and victims
of bullying combined was 74.6%. Meanwhile, in 2019, the prevalence of perpetrators and victims of bullying combined was 82.9%. Risk
of suicide increased from 26.1% in 2019 (before the COVID-19 pandemic) to 36.5% in 2020 (during the first wave of the COVID-19
pandemic). The risk of perpetrators and suicide victims was higher than that of perpetrators and victims alone (odds ratio [OR]=4.0, 95%
confidence interval [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).

Conclusion: Bullying can enhance the likelihood of suicide among adolescents in Indonesia, and the risk was highest for the combina-
tion of victims and perpetrators. It is very important to provide early risk prediction for youths with bullying behavior and improve the
knowledge and understanding of families and schools regarding the negative effects of bullying behavior.
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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].
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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% Cl=
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].

76

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-Universitit Diisseldorf,
Diisseldorf, German), assuming Chronbach’s a 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 a was 0.93 (perpe-
trators) and 0.95 (victims) [21]. In this study, Cronbach’s a
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



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 a reliability value
0f 0.87 [22]. In this study, the Cronbach’s o was 0.89.

Data collection

The Institutional Review Board of the Sekolah Tinggi Ilmu
Keperawatan PPNI Jawa Barat approved this study (II1/098/
KEPK/STIKep/PPNI/Jabar/I111/2020) 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 a=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-
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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(4.0)

Others 23 (13.1) 4(1.5)

Values are presented as mean +standard deviation or number (%).
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Table 2. Prevalence of bullying and risk of suicide in 2020 compare to 2019

2020
Variable Total At risk of suicide  No risk of suicide Total At risk of suicide  No risk of suicide
(n=268) (n=70) (n=198) (n=175) (n=64) (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 (%).

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)
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 (yn) 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)
Ofthers 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

From the data in 2020, combined of bullying perpetrator
and victim was associated with lifetime suicide ideation (OR=
2.2,95% ClI=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
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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.



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.

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

Univariate Multivariate
Variable analysis analysis
OR (95% CI) 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 2.9(1.2-59* 23(1.5-6.7)*
COVID-19
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 07(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

*0<0.05; *p<0.001. OR, odds ratio; Cl, confidence interval; CO-
VID-19, coronavirus disease
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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
tindings 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 5. The risk of different type behavior related to suicide between different types of bullying (data in 2020)

Lifetime suicide

Frequency of suicidal

Threat of suicide Likelihood of suicidal

Variable ideation ideation attempt behavior
OR (95% CI) OR (95% CI) OR (95% CI) OR (95% CI)
Bullying
Perpetrators vs. not at alll 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 alll 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; Cl, 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.

Availability of Data and Material

The datasets generated or analyzed during the study are not pub-
licly available due privacy issues but are available from the corre-
sponding author on reasonable request.

Conflicts of Interest
The authors have no potential conflicts of interest to disclose.

Author Contributions

Conceptualization: Iyus Yosep, Heni Purnama, Linlin Lindayani. Data
curation: Diwa Agus Sudrajat, Muhammad Rizka Firdaus. Formal anal-
ysis: Yen-Chin Chen. Funding acquisition: Iyus Yosep. Investigation:
Muhammad Rizka Firdaus. Methodology: Iyus Yosep, Linlin Lindayani.
Project administration: Heni Purnama. Resources: Iyus Yosep. Software:
Iyus Yosep. Supervision: Yen-Chin Chen, Linlin Lindayani. Validation:
Yen-Chin Chen, Linlin Lindayani. Visualization: Iyus Yosep. Writing—
original draft: all authors. Writing—review & editing: all authors.

ORCID iDs
Iyus Yosep https://orcid.org/0000-0003-3380-9538
https://orcid.org/0000-0002-4184-3878

https://orcid.org/0000-0002-1569-4098

Heni Purnama

Linlin Lindayani

80

Yen-Chin Chen https://orcid.org/0000-0001-7353-3383
Diwa Agus Sudrajat https://orcid.org/0000-0001-6188-6122
Muhammad Rizka Firdaus https://orcid.org/0009-0001-7444-6799

Funding Statement
This study was funded by Universitas Padjadjaran.

Acknowledgments

The authors wish to thank all participants who participated and
helped in this study.

REFERENCES

1) de Figueiredo CS, Sandre PC, Portugal LCL, Mazala-de-Oliveira T,
da Silva Chagas L, Raony I, et al. COVID-19 pandemic impact on
children and adolescents’ mental health: biological, environmen-
tal, and social factors. Prog Neuropsychopharmacol Biol Psychia-
try 2021;106:110171.

2) Limbana T, Khan F, Eskander N, Emamy M, Jahan N. The associ-
ation of bullying and suicidality: does it affect the pediatric popu-
lation? Cureus 2020;12:¢9691.

3) Hoekstra PJ. Suicidality in children and adolescents: lessons to be
learned from the COVID-19 crisis. Eur Child Adolesc Psychiatry
2020;29:737-738.

4) Isumi A, Doi S, Yamaoka Y, Takahashi K, Fujiwara T. Do suicide
rates in children and adolescents change during school closure in
Japan? The acute effect of the first wave of COVID-19 pandemic on
child and adolescent mental health. Child Abuse Negl 2020;110(Pt
2):104680.

5) Corrigan C, Duke G, Millar J, Paul E, Butt W, Gordon M, et al. Ad-
missions of children and adolescents with deliberate self-harm to
intensive care during the SARS-CoV-2 outbreak in Australia. JAMA
Netw Open 2022;5:¢2211692.

6) Forsberg JT, Thorvaldsen S. The severe impact of the COVID-19
pandemic on bullying victimization, mental health indicators and
quality of life. Sci Rep 2022;12:22634.

7) Gladden RM, Vivolo-Kantor AM, Hamburger ME, Lumpkin CD.
Bullying surveillance among youths: uniform definitions for pub-
lic health and recommended data elements, version 1.0. Atlanta,
GA: National Center for Injury Prevention and Control, Centers
for Disease Control and Prevention, U.S. Department of Educa-
tion;2014.

8) Vaillancourt T, McDougall P, Hymel S, Krygsman A, Miller J, Sti-
ver K, et al. Bullying: are researchers and children/youth talking
about the same thing? Int J Behav Dev 2008;32:486-495.

9) Smith PK, Madsen KC, Moody JC. What causes the age decline in
reports of being bullied at school? Towards a developmental anal-
ysis of risks of being bullied. Educ Res 1999;41:267-285.

10) Koyanagi A, Oh H, Carvalho AF, Smith L, Haro JM, Vancampfort
D, et al. Bullying victimization and suicide attempt among adoles-
cents aged 1215 years from 48 countries. ] Am Acad Child Ado-
lesc Psychiatry 2019;58:907-918.E4.

11) Xie L, Da Q, Huang J, Peng Z, Li L. A cross-sectional survey of
different types of school bullying before and during COVID-19 in
Shantou City, China. Int J Environ Res Public Health 2023;20:2103.

12) Morales-Arjona I, Pastor-Moreno G, Ruiz-Pérez I, Sordo L, Hena-
res-Montiel J. Characterization of cyberbullying victimization and
perpetration before and during the COVID-19 pandemic in Spain.
Cyberpsychol Behav Soc Netw 2022;25:733-743.

13) Shin SY, Choi YJ. Comparison of cyberbullying before and after
the COVID-19 pandemic in Korea. Int J Environ Res Public Health
2021;18:10085.

14) Kodish T, Herres J, Shearer A, Atte T, Fein J, Diamond G. Bullying,
depression, and suicide risk in a pediatric primary care sample. Cri-
sis 2016;37:241-246.



15) Yang T, Guo L, Hong F, Wang Z, Yu Y, Lu C. Association between
bullying and suicidal behavior among Chinese adolescents: an
analysis of gender differences. Psychol Res Behav Manag 2020;
13:89-96.

16) Geoffroy MC, Boivin M, Arseneault L, Turecki G, Vitaro F, Brend-
gen M, et al. Associations between peer victimization and suicidal
ideation and suicide attempt during adolescence: results from a
prospective population-based birth cohort. J Am Acad Child Ado-
lesc Psychiatry 2016;55:99-105.

17) Peng Z, Klomek AB, Li L, Su X, Sillanmiki L, Chudal R, et al. As-
sociations between Chinese adolescents subjected to traditional
and cyber bullying and suicidal ideation, self-harm and suicide at-
tempts. BMC Psychiatry 2019;19:324.

18) Klomek AB, Sourander A, Kumpulainen K, Piha J, Tamminen T,
Moilanen I, et al. Childhood bullying as a risk for later depression
and suicidal ideation among Finnish males. J Affect Disord 2008;
109:47-55.

19) Klomek AB, Kleinman M, Altschuler E, Marrocco F, Amakawa L,
Gould MS. High school bullying as a risk for later depression and
suicidality. Suicide Life Threat Behav 2011;41:501-516.

20) Sharma B, Lee TH, Nam EW. Loneliness, insomnia and suicidal
behavior among school-going adolescents in Western Pacific Is-
land countries: role of violence and injury. Int J Environ Res Pub-
lic Health 2017;14:791.

21) Parada RH. Adolescent peer relations instrument: a theoretical
and empirical basis for the measurement of participant roles in
bullying and victimization of adolescence: an interim test manual
and a research monograph: a test manual. Penright South: Publica-
tion Unit, Self-Concept Enhancement and Learning Facilitation
(SELF) Research Centre, University of Western Sydney;2000.

22) Osman A, Kopper BA, Linehan MM, Barrios FX, Gutierrez PM,

| Yosep, et al.

Bagge CL. Validation of the adult suicidal ideation questionnaire
and the reasons for living inventory in an adult psychiatric inpa-
tient sample. Psychol Assess 1999;11:115-123.

23) Iswari P, Sudaryono EA, Widarjo W. Political connection and tax
aggressiveness: a study on the state-owned enterprises registered
in Indonesia stock exchange. J Int Stud 2019;12:79-92.

24) Saniya S. The impact of behavior bullying to self esteem (self es-
teem) adolescent SMAN 5 Pekanbaru. Jurnal Keperawatan Abdur-
rab 2019;3:8-16.

25) Sari DNP. Hubungan antara body image dan self-esteem pada de-
wasa awal tuna daksa. Calyptra 2013;1:1-9.

26) Figueiredo B, Bifulco A, Pacheco A, Costa R, Magarinho R. Teen-
age pregnancy, attachment style, and depression: a comparison of
teenage and adult pregnant women in a Portuguese series. Attach
Hum Dev 2006;8:123-138.

27) Chen YL, Kuo PH. Effects of perceived stress and resilience on
suicidal behaviors in early adolescents. Eur Child Adolesc Psychi-
atry 2020;29:861-870.

28) Hepburn L, Azrael D, Molnar B, Miller M. Bullying and suicidal
behaviors among urban high school youth. J Adolesc Health 2012;
51:93-95.

29) Liang H, Flisher AJ, Lombard CJ. Bullying, violence, and risk be-
havior in South African school students. Child Abuse Negl 2007;
31:161-171.

30) Zhang YY, Lei YT, Song Y, Lu RR, Duan JL, Prochaska JJ. Gender
differences in suicidal ideation and health-risk behaviors among
high school students in Beijing, China. J Glob Health 2019;9:010604.

31) Bond L, Carlin JB, Thomas L, Rubin K, Patton G. Does bullying
cause emotional problems? A prospective study of young teenag-
ers. BMJ 2001;323:480-484.

http://www.jkacap.org 81



