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Abstract

Aims. Adolescent suicide is a severe public health problem in low- and middle-income coun-
tries (LMICs), and adolescents who are victims of bullying have a higher risk of suicidal beha-
viours. However, detailed global data concerning the association between bullying
victimisation and suicide are lacking; thus, further multicontinental studies exploring the
association of bullying victimisation at different frequencies and types with suicidal beha-
viours are urgent.
Methods. The data were extracted from the Global School-based Student Health Survey
(GSHS) (2010–2017) conducted in 40 LMICs (n = 151 184, mean age: 14.77 years, S.D.:
1.59, 54.2% females). Data concerning past-30-day bullying victimisation, past 12-month sui-
cidal behaviours (suicidal ideation, suicidal plans and suicidal attempts) and other adverse
health behaviours or outcomes were collected. Chi-square tests were used to explore the cor-
relations among the main variables. A multivariable logistic regression and stratified logistic
regressions were conducted to assess the associations.
Results. The overall prevalence of bullying victimisation, suicidal ideation, suicidal plans and
suicidal attempts were 28.72, 12.64, 11.84 and 10.79%, respectively. The results showed a
positive association of different frequencies and types of bullying victimisation with suicidal
behaviours: suicidal ideation (odds ratio (OR) = 2.43, 2.06–2.87), suicidal plans (OR = 2.69,
2.28–3.17) and suicidal attempts (OR = 3.23, 2.73–3.82). Adolescents also reported the effects
of being made fun of because of their religion: suicidal ideation (OR = 1.63, 1.41–1.88), suicidal
plans (OR = 1.44, 1.24–1.66) and suicidal attempts (OR = 1.73, 1.50–1.98). Moreover, these
associations varied among teenagers of different gender and body mass indexes (BMIs) and
were stronger among males and adolescents who were underweight, overweight or obese.
Conclusions. Different types of bullying victimisation were positively related to suicidal beha-
viours; these associations varied among adolescents by gender and BMI. This study offers a
theoretical basis for the identification of adolescents at a high risk of suicide and is beneficial
for informing effective psychological interventions for constructing sound school environ-
ments, improving adolescents’ mental health and reducing the risk of suicide to promote
health in LMICs and globally.

Introduction

In 2019, suicide was the second leading cause of death among adolescents and young adults
aged 10–24 years (WHO, 2019). Suicidal ideation tends to emerge during early adolescence
(10–13 years) (Geoffroy et al., 2021). Importantly, low- and middle-income countries
(LMICs) account for more than 79% of all suicides worldwide, and they are home to the
vast majority (90%) of youth (Department of Economic and Social Affairs, 2019). Thus,
there is an urgent need to identify potentially modifiable risk factors. In particular, bullying
victimisation has gained increasing attention (Arango et al., 2016; Moore et al., 2017;
Klomek et al., 2019; Koyanagi et al., 2019).

Suicidal behaviours

Suicidal behaviours can result in significant medical, social and economic burdens and have
profound psychological effects on the individual and families (Koyanagi et al., 2019). The
three stages before completed suicide, including suicidal ideation, suicidal plans and suicidal
attempts, deserve more attention. Adolescence is a vulnerable stage in one’s life when one is
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exposed to heightened risks and challenges. Suicidal behaviours
develop during adolescence and peak during late adolescence
and early adulthood (Goldman-Mellor et al., 2014; Mars et al.,
2014; Finkelstein et al., 2015); thus, it is critical to identify risk
factors for suicidal behaviours in adolescence.

Suicidal behaviours are complex phenomena that are rooted in
nonlinear interactions with multiple risk indicators (Goldman-
Mellor et al., 2014; Twenge et al., 2018; Liu et al., 2020). Rates of
nonfatal suicidal behaviours differ across adolescents. For example,
the prevalence of suicidal ideation, suicidal plans and suicidal
attempts is higher among females (Nock et al., 2013), while the
prevalence of completed suicides is higher among men and older
people worldwide (WHO, 2021). Adolescents who are overweight
or obese (Klinitzke et al., 2013) and display delinquent behaviours
or lack social support are also high-risk groups for suicidal beha-
viours (Su et al., 2019; Rahman et al., 2020). However, suicide has
been found to be prevalent among adolescents involved in bullying,
which has higher incidence in LMICs. Therefore, bullying victimisa-
tion can be considered a significant factor in suicidal behaviours
among adolescents in LMICs.

Bullying victimisation

A student can be involved in bullying as a victim, a bully or a
bully-victim (Mark, 2019). Several previous studies have shown
greater risk for mental health problems among victims of bullying
(Wolke et al., 2013; Eisenberg et al., 2015). Bullying victimisation
in adolescence is highly prevalent in some LMICs (Koyanagi
et al., 2019). In addition, the rate of victimisation varies and gen-
erally declines with age. As children age, physical bullying tends
to decline, while verbal and relational bullying increases. Boys
are more likely to be bullied physically, while girls are more
often bullied verbally (Craig et al., 2009). Additionally, adoles-
cents who are underweight, overweight or obese have significantly
greater odds than their healthy-weight peers of being the victims
of bullying (Rupp and McCoy, 2019).

Association of bullying victimisation and suicidal behaviour

The associations between bullying victimisation and suicidal
behaviours have been well established in the past two decades
(Espelage and Holt, 2013; Holt et al., 2015; Arango et al., 2016;
Moore et al., 2017; Klomek et al., 2019). A systematic review
focusing on the link between bullying victimisation and suicidal-
ity in the general population of youth found odds ratios (ORs)
ranging from 1.4 to 10.0 in cross-sectional studies and from 1.7
to 11.8 in longitudinal studies (Klomek et al., 2010).

The association between bullying victimisation and suicidal
behaviours has not always been the same across different cases.
Some studies have identified social protective factors against sui-
cidal behaviour among victims of bullying. Moreover, findings
with respect to gender differences are mixed (Laukkanen et al.,
2005; Klomek et al., 2009), which can be the focus of our study.
Considering that body mass index (BMI) has a significant rela-
tionship with bullying victimisation and suicidal behaviour, we
supposed that BMI is a moderating factor in bullying and suicidal
behaviours.

The present study

Previous studies have mainly focused on the associations between
bullying victimisation and suicidal ideation or suicidal attempts

among adolescents. However, our research focused on the three
components of suicide and was a multicontinental study covering
40 LMICs and examined both the frequency and the different
types of bullying. In addition, we also considered some factors
as moderators in the association between bullying victimisations
and suicidal behaviours. Thus, there were multiple hypotheses
of the present study.

Hypothesis 1. The prevalence of bullying victimisations and sui-
cidal behaviours varies in different adolescents.

Hypothesis 2. Bullying victimisation is positively associated with
suicidal behaviours, and this applies to different types of bullying.

Hypothesis 3. Gender and BMI moderate the relation between
bullying victimisation and suicidal behaviours.

Methods

The survey

The Global School-based Student Health Survey (GSHS) initiated
by the WHO uses a self-administered questionnaire to obtain data
concerning health behaviours and protective factors related to dis-
ease and death among students. The details of this survey can be
found at http://www.who.int/chp/gshs and http://www.cdc.gov/
gshs.

We excluded survey responses collected before 2009 because
our study aimed to enhance the comparability of findings between
countries, and outdated records would inevitably impact a justifi-
able evaluation. For countries that completed more than one
GSHS, we analysed only the most recent survey. Some additional
information on this survey is available in online Supplementary
material 1.

Bullying victimisation

In the GSHS questionnaire, the definition of bullying (a student
or group of students saying or doing bad and unpleasant
things, teasing another student in an unpleasant way or leaving
another student out of things on purpose) was provided to stu-
dents before they answered the questions. Bullying victimisation
was assessed in two parts. First, the frequency of bullying vic-
timisation was assessed by the following question: ‘During the
past 30 days, on how many days were you bullied?’
The options were ‘0 days’, ‘1–2 days’, ‘3–5 days’, ‘6–9 days’,
‘10–19 days’, ‘20–29 days’ and ‘all 30 days’. Then, the different
types of bullying were assessed by the following single-choice
question: ‘During the past 30 days, how were you bullied
most often?’ The options were ‘I was not bullied during the
past 30 days’, ‘I was hit, kicked, pushed, shoved around or
locked indoors’, ‘I was made fun of because of my race, nation-
ality or colour’, ‘I was made fun of because of my religion’, ‘I
was made fun of with sexual jokes, comments or gestures’, ‘I
was left out of activities on purpose or completely ignored
on purpose or completely ignored’, ‘I was made fun of because
of how my body or face looks’ or ‘I was bullied in some other
way’. According to the forms of bullying victimisation, the first
is classified as physical (physical threats and harm), the fifth is
considered relational (excluding and spreading rumours) and
the other types are considered verbal (teasing and calling
names) (Smith et al., 2002).
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Suicidal behaviours

Suicide is death caused by self-directed injurious behaviour with
the intent to die as a result of the behaviour, which has the follow-
ing four components that can be considered a continuum: suicidal
ideation, suicidal plans, suicidal attempts and consummate sui-
cide (American Psychiatric Association, 2013; WHO, 2014;
Dong et al., 2018; Jans et al., 2018). In the present study, suicidal
behaviours included suicidal ideation, suicidal plans and suicidal
attempts. Suicidal ideation was assessed by the following question:
‘During the past 12 months, did you ever seriously consider
attempting suicide?’ The options for a response were ‘Yes’ or
‘No’. Suicidal plans were assessed by the following question:
‘During the past 12 months, did you make a plan about how
you would attempt suicide?’ The options for a response were
‘Yes’ or ‘No’. Suicidal attempts were assessed by the following
question: ‘During the past 12 months, how many times did you
actually attempt suicide?’ The options for a response were ‘0
times’, ‘1 time’, ‘2 or 3 times’, ‘4 or 5 times’ and ‘6 or more
times’. In this study, we coded the answer ‘0 times’ as ‘does not
have experience with suicidal attempts’ and the responses ‘1
time’, ‘2 or 3 times’, ‘4 or 5 times’ and ‘6 or more times’ as ‘has
experience with suicidal attempts’.

Control variables

Age, gender, BMI, area, food insecurity, delinquent conduct (cig-
arette smoking, alcohol use, marijuana use), other mental health
problems (loneliness and sleeping difficulty) and experiences at
home and school (missing school, having parental understanding,
having close friends) were included as covariates.

Statistical analyses

The statistical analyses were conducted in SPSS 21.0 and SAS 9.4.
Descriptive analysis was performed. Rao–Scott and Pearson chi-
square tests were used to explore the correlations between the
main variables. The Bonferroni method was performed for pair-
wise comparisons between two groups. Multinomial logistic
regressions were conducted to examine the associations between
bullying victimisation and suicidal behaviours, which included
covariates. Furthermore, stratified logistic regressions were con-
ducted according to participants’ gender and BMI.

Results

Demographic characteristics of the participants

We identified 40 LMICs with the GSHS datasets. A total of 151
184 participants (mean age: 14.77 years old, S.D.: 1.59) were
included after the cases with missing values were removed. The
detailed distribution of the demographic characteristics of the
participants is shown in Table 1 and Table S1 in online
Supplementary material 3.

Prevalence of bullying victimisation, suicidal ideation, suicidal
plans and suicidal attempts

Table 1 shows that 28.72% of students reported being victimised
for at least 1 day. The prevalence of bullying victimisation at a
higher frequency was lower. The prevalence of different types of
bullying is shown in the table. In addition, the rates of suicidal

Table 1. Sample characteristics (n = 151 184)

n %

Age

11–13 years old 35 763 23.66

14 years old 32 857 21.73

15 years old 32 730 21.65

16 years old 26 940 17.82

17–18 years old or older 22 894 15.14

Gender

Male 69 299 45.84

Female 81 885 54.16

BMI

<18.5 41 928 27.73

18.5–24.9 92 455 61.15

25–30 11 484 7.60

>30 5317 3.52

Frequency of bullying victimisation

0 days 107 764 71.28

1 or 2 days 27 098 17.92

3–5 days 7453 4.93

6–9 days 3019 2.00

10–19 days 1906 1.26

20–29 days 895 0.59

All 30 days 3049 2.02

Different types of bullying

Not bullied 116 785 77.25

Type 1 4671 3.09

Type 2 3721 2.46

Type 3 1415 0.94

Type 4 5727 3.79

Type 5 2115 1.40

Type 6 5901 3.90

Type 7 10 849 7.18

Suicidal ideation

No 132 067 87.36

Yes 19 117 12.64

Suicidal plans

No 133 290 88.16

Yes 17 894 11.84

Suicidal attempts

No 134 877 89.21

Yes 16 307 10.79

Note: Type 1: kicked, pushed or shoved around or locked indoors; type 2: made fun of race,
nationality or colour; type 3: made fun because of religion; type 4: made fun of with sexual
jokes, comments or gestures; type 5: left out of activities on purpose or completely ignored;
type 6: made fun of about body or face looks; type 7: some other way. (Additional
information about sample characteristics is provided in Table S1 of online Supplementary
material 3.)
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ideation, suicidal plans and suicidal attempts were 12.64, 11.84
and 10.79%, respectively.

Differences in bullying victimisation and suicidal behaviours

Table 2 shows the difference in bullying victimisation during the
past 30 days in several aspects. Most of the pairwise comparisons
between the two groups were significantly different ( p < 0.05).
Taking age as an example, the students aged 11–13 years had
the highest prevalence of bullying victimisation (24.82%). Being
made fun of because of how one’s body or face looks had the
highest prevalence among the students aged 11–16 years. In stu-
dents aged 17–18 years old or older, being made fun of with sex-
ual jokes, comments or gestures (3.43%) had the highest
prevalence. Moreover, the prevalence of bullying victimisation
(by BMI, area and other control variables) is shown in Table 2
and Table S2 in online Supplementary material 3. A detailed
description of this table and the results of the interaction analysis
are provided in online Supplementary material 2.

In addition, Table 3 shows the difference in suicidal behaviours
in the same aspects. Most of the pairwise comparisons between the
two groups were significantly different ( p < 0.05). Taking age as an
example, the prevalence of suicidal behaviours declined with
increasing age. Students aged 11–13 years had the lowest prevalence
of suicidal ideation (10.64%), suicidal plans (9.95%) and suicidal

attempts (9.09%), while students aged 17–18 years or older had
the highest prevalence, i.e. 13.12, 13.21 and 11.2%, respectively.
In addition, the prevalence of suicidal behaviours (by BMI, area
and other control variables) is shown in Table 3 and Table S3 in
online Supplementary material 3. A detailed description of this
table is provided in online Supplementary material 2.

Associations between bullying victimisation and suicidal
behaviours

Figure 1 shows that as the frequency of bullying victimisation
increased, the prevalence of suicidal behaviours and other behav-
ioural or emotional problems among the students increased.

In the multinomial logistic regression models (Table 4), the
associations between bullying victimisation and suicidal behav-
iour were significant after adjusting for control variables. Taking
different frequencies of bullying victimisation as an example,
using 0 days of bullying victimisation as a reference, the risk of
suicidal ideation at 20–29 days and all 30 days (OR = 2.31, 95%
confidence interval (CI) = 2.07–2.56) was higher. The odds of
suicidal plans and suicidal attempts also increased as the fre-
quency of bullying victimisation increased; the details are
shown in the table. Other details are shown in Table 4, and a
detailed description of this table is provided in online
Supplementary material 2.

Table 2. Factors associated with bullying victimisations among adolescents (n = 151 184)

Different types of bullying (%)

Rao–Scott chi-square pNot bullied Type 1 Type 2 Type 3 Type 4 Type 5 Type 6 Type 7

Age <0.001

11–13 years old 75.18 3.97 2.73 0.86 3.74 1.54 3.99 7.99

14 years old 76.09 3.25 2.48 0.93 4.16 1.40 4.32 7.37

15 years old 77.42 2.82 2.41 0.90 3.69 1.46 4.08 7.22

16 years old 78.79 2.44 2.31 0.91 3.83 1.26 3.85 6.61

17–18 years old or older 80.06 2.64 2.27 1.15 3.43 1.25 2.97 6.22

Gender <0.001

Male 76.40 4.12 2.78 1.00 4.15 1.22 3.17 7.14

Female 77.96 2.21 2.19 0.88 3.48 1.55 4.52 7.21

BMI <0.001

<18.5 76.40 3.37 2.62 0.88 4.37 1.48 3.54 7.35

18.5–24.9 77.42 3.08 2.47 0.99 3.65 1.45 3.61 7.34

25–30 78.65 2.63 2.00 0.86 3.32 0.95 5.63 5.96

>30 77.90 2.07 2.07 0.68 2.63 0.94 8.11 5.60

Areas <0.001

African 69.59 5.75 4.08 2.26 2.75 1.66 4.34 9.57

Americas 79.39 1.69 1.55 0.54 2.86 1.38 4.87 7.70

Eastern Mediterranean 89.32 2.17 0.98 0.58 1.43 0.34 1.03 4.16

South-East Asia 76.22 3.02 1.62 0.87 4.56 1.31 2.93 9.47

Western Pacific 77.65 3.25 2.95 0.85 4.46 1.44 3.79 5.60

Note: Type 1: kicked, pushed or shoved around or locked indoors; type 2: made fun of race, nationality or colour; type 3: made fun because of religion; type 4: made fun of with sexual jokes,
comments or gestures; type 5: left out of activities on purpose or completely ignored; type 6: Made fun of about body or face looks; type 7: some other way. (Additional information is
provided in Table S2 of online Supplementary material 3.)
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Furthermore, the results of stratified logistic regressions con-
ducted according to participants’ gender and BMI are shown in
Fig. 2. Taking gender as an example, compared to females,

males experiencing bullying victimisation had a higher risk of sui-
cidal ideation (OR = 1.17, 95% CI = 1.15–1.20), suicidal plans
(OR = 1.17, 95% CI = 1.14–1.19) and suicidal attempts (OR =

Table 3. Factors associated with suicidal behaviours among adolescents (n = 151 184)

Suicidal ideation Suicidal plans Suicidal attempts

Prevalence (%) p Prevalence (%) p Prevalence (%) p

Age <0.001 <0.001 <0.001

11–13 years old 10.64 9.95 9.09

14 years old 12.61 11.73 11.09

15 years old 13.57 12.45 11.55

16 years old 13.82 12.56 11.39

17–18 years old or older 13.12 13.21 11.20

Gender <0.001 <0.001 <0.001

Male 9.84 9.86 9.17

Female 15.01 13.51 12.15

BMI <0.001 <0.001 <0.001

<18.5 10.11 9.46 8.85

18.5–24.9 13.56 12.69 11.67

25–30 14.14 13.20 11.02

>30 13.43 12.77 10.14

Areas <0.001 <0.001 <0.001

African 16.48 18.18 16.55

Americas 17.43 15.30 13.90

Eastern Mediterranean 12.33 8.13 8.02

South-East Asia 7.72 7.84 5.18

Western Pacific 10.77 9.93 9.75

Food insecurity <0.001 <0.001 <0.001

No 10.68 10.03 8.53

Yes 14.53 13.56 12.94

Smoking cigarette <0.001 <0.001 <0.001

No 11.06 10.37 9.21

Yes 24.48 22.77 22.59

Alcohol use <0.001 <0.001 <0.001

No 10.20 9.54 8.42

Yes 21.58 20.22 19.41

Marijuana use <0.001 <0.001 <0.001

No 11.97 11.18 9.99

Yes 31.79 30.44 33.55

Missed school <0.001 <0.001 <0.001

No 10.95 10.26 8.75

Yes 17.00 15.89 16.01

Parental understanding <0.001 <0.001 <0.001

No 18.38 16.79 14.52

Yes 11.02 10.43 9.73

Additional information is provided in Table S3 of online Supplementary material 3.
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1.18, 95% CI = 1.16–1.21). The other details are shown in the fig-
ure, and a detailed description is provided in online
Supplementary material 2.

Discussion

The high prevalence rates reported in this study confirm that
bullying and suicidal behaviours among adolescent students are
alarmingly commonplace in impoverished nations, thus under-
scoring the need for preventive intervention research targeting
bullying victimisation in schools to better protect adolescents
from such adverse experiences during this crucial period of
their lives.

Bullying victimisation

Similar to previous studies (Barzilay et al., 2017), verbal and phys-
ical victimisation occurred at fairly high levels, while relational
bullying was relatively low, and the prevalence varied in different
situations, which was consistent with hypothesis 1. The frequency
of victimisation decreased with the age of adolescents. This reduc-
tion by age could be attributable to age-related changes in youth
adapting socially as they develop or reflect equalisation in physical
sizes and consequently (Craig et al., 2009; Tan et al., 2019).
Regarding the types of bullying, the risk of being made fun of
in sexual forms was higher among older adolescents in African,
American and Eastern Mediterranean countries, while younger
adolescents from the Western Pacific region also had a higher
risk of this type of bullying. Moreover, the risk of being made
fun of about one’s body was higher among older adolescents
from Africa and younger adolescents from Southeast Asia. The
incidence of bullying victimisation in adolescents with food inse-
curity in Africa was relatively high, and physical forms were the
most common. This finding may be due to differences in culture,
economic development and educational systems across the areas,
leading to inconsistent levels of adolescents’ physical and psycho-
logical development. Moreover, consistent with Chinese research
(Fung et al., 2021), bullying victimisation was more popular
among male adolescents, who had higher prevalence of the phys-
ical forms, while females had higher prevalence of being made fun
of in sexual forms. One possible explanation is that the stereotyp-
ical participation of boys and girls in situations of bullying has
social roots; more aggressive behaviours and violence are rein-
forced among boys, whereas the victimisation of girls is more con-
sistent with traditional stereotypes of femininity (Marta et al.,

Fig. 1. Associations of bullying victimisation with suicidal behaviours and other
behavioural or emotional problems (n = 151 184).

Table 4. Logistic regression results (n = 151 184)

Suicidal ideation Suicidal plans Suicidal attempts

OR (95% CI) p OR (95% CI) p OR (95% CI) p

Frequency of bullying victimisation

0 days

1 or 2 days 1.30 (1.22–1.39) <0.001 1.34 (1.25–1.43) <0.001 1.80 (1.68–1.92) <0.001

3–5 days 1.53 (1.40–1.67) <0.001 1.61 (1.47–1.75) <0.001 2.46 (2.26–2.68) <0.001

6–9 days 1.83 (1.64–2.04) <0.001 1.87 (1.68–2.09) <0.001 2.55 (2.28–2.85) <0.001

10–19 days 2.07 (1.82–2.35) <0.001 2.03 (1.78–2.31) <0.001 2.60 (2.28–2.96) <0.001

20–29 days 2.43 (2.06–2.87) <0.001 2.69 (2.28–3.17) <0.001 3.23 (2.73–3.82) <0.001

All 30 days 2.31 (2.07–2.56) <0.001 2.25 (2.02–2.50) <0.001 3.11 (2.79–3.46) <0.001

Different types of bullying

Not bullied

Type 1 1.47 (1.33–1.62) <0.001 1.44 (1.31–1.59) <0.001 1.41 (1.29–1.55) <0.001

Type 2 1.34 (1.21–1.49) <0.001 1.30 (1.17–1.45) <0.001 1.32 (1.19–1.46) <0.001

Type 3 1.63 (1.41–1.88) <0.001 1.44 (1.24–1.66) <0.05 1.73 (1.50–1.98) <0.001

Type 4 1.46 (1.33–1.60) <0.001 1.31 (1.19–1.44) <0.01 1.26 (1.15–1.38) <0.001

Type 5 1.48 (1.31–1.68) <0.01 1.27 (1.12–1.45) <0.01 1.11 (0.98–1.26) >0.05

Type 6 1.45 (1.32–1.58) <0.001 1.28 (1.17–1.41) <0.01 0.98 (0.90–1.08) >0.05

Type 7 1.19 (1.10–1.29) <0.05 1.11 (1.03–1.21) <0.05 0.92 (0.85–1.00) >0.05

Note: Type 1: kicked, pushed or shoved around or locked indoors; type 2: made fun of race, nationality or colour; type 3: made fun because of religion; type 4: made fun of with sexual jokes,
comments or gestures; type 5: left out of activities on purpose or completely ignored; type 6: made fun of about body or face looks; type 7: some other way.
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2013). Furthermore, sexual maturity occurs earlier in females,
resulting in a vulnerability to victimisation peaking during the ini-
tial states of sexual development (Fernández et al., 2013). In add-
ition, teenagers with the lowest BMI seemed to lack
self-protection ability and had the highest prevalence of bullying
victimisation. Obese adolescents were more susceptible to being
made fun of how their body or face looked, which is consistent
with a previous study. Adolescents who were underweight and
overweight or obese had significantly greater odds than their
healthy-weight peers of being victims of bullying (Rupp and
McCoy, 2019).

Furthermore, this study found strong associations between
bullying victimisation and adverse health behaviours and other
mental disorders in adolescents, which lends further support to

research findings from other scholars (Ndibalema, 2013). One
possible explanation could be that the experience of bullying dur-
ing vulnerable developmental adolescent periods leads to neuro-
biological (Shonkoff et al., 2009; Li et al., 2021) and
inflammatory (Copeland et al., 2014) changes that then cause
mental illness (Shonkoff et al., 2009); then, they attempt to self-
medicate their distress and negative emotions with tobacco or
alcohol, resulting in increased problems with parents and the
school atmosphere.

Suicidal behaviours

The prevalence of suicidal behaviours varied in different situa-
tions, which was consistent with hypothesis 1. Younger partici-
pants were less likely to have suicidal behaviours, which may
partly be because they shoulder fewer responsibilities. The study
performed by David et al. (2001) supported our results. The
rates of suicidal behaviours in females were higher.
Psychological autopsy studies have revealed that many women
have low sociocultural status and are sensitive or show emotional
fragility (Rosenfield and Smith, 2010). Consistent with previous
research (Klinitzke et al., 2013), adolescents who are overweight
or obese had a higher rate of suicidal behaviours, which may
due to their severe physical or psychological burden. Moreover,
the rate of suicidal behaviours among teenagers in Southeast
Asia was significantly lower, while the highest incidence was in
African countries, where information on suicidal behaviours
and mental health is particularly lacking. Research and public
health efforts are mainly directed towards infectious diseases
such as tuberculosis, malaria and AIDS (Uchechukwu et al.,
2019; Gioseffi and Brignol, 2020). Thus, the socioeconomic and
cultural context for suicide in different areas should be men-
tioned, and the limited availability or low utilisation of mental
health systems could contribute to the reduced detection of men-
tal disorders that can lead to suicide (Knipe et al., 2017).

In addition, our results identify some factors associated with
suicidal behaviours. Prior studies also suggested that psychosocial
distress and risky health behaviours were associated with suicidal
ideation (Page and West, 2011; Perez et al., 2016). Notably, bully-
ing victimisation might also contribute to suicidal behaviours
through accumulative internalised behaviours, such as social iso-
lation, shame and feelings of depression, which eventually affect
individuals’ ability to deal with stressors associated with bullying
victimisation (Page and West, 2011). Effective bullying prevention
programmes and continued large-scale longitudinal research that
focuses on the short- and long-term implications of adolescents’
bullying victimisation and its possible linkage should be the
areas of further research. The association between bullying vic-
timisation and suicidal behaviours may be mediated by these
factors.

The association between bullying victimisation and suicidal
behaviours

Bullying victimisation was an independent risk factor for suicidal
behaviours among adolescents in LMICs, which was in line with
hypothesis 2 and previous cross-sectional and longitudinal studies
(Messias et al., 2014; Beop-Rae et al., 2015; Koyanagi et al., 2019),
providing converging evidence that this association may truly be a
global phenomenon. A greater number of days bullied was asso-
ciated with increasing odds of suicidal behaviours, which is in
line with emotional regulation theory (Gross, 2015). Individuals

Fig. 2. Association between bullying victimisation and suicidal behaviours estimated
by stratified logistic regressions (n = 151 184).
Note: OR, odds ratio; CI, confidence interval.
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who have had bad experiences are more likely to have psycho-
logical maladjustment, and such continuous accumulation of
bad experiences will lead to suicide. Regarding the different
types of bullying, being made fun of because of religion had the
strongest predictive effect on suicidal behaviours. This phenom-
enon may be related to identity cognition (such as religion and
race). Religious identity often plays an important role in adoles-
cents’ development of self-identity. Identity-based bullying may
lead minorities to experience greater stigma and insufficiency of
self-identification, which are associated with poor mental and
physical health, including nonsuicidal self-injury and suicidal
behaviours (Galan et al., 2021). In addition, interestingly, adoles-
cents who were left out of activities on purpose or completely
ignored had the highest probability of suicide planning, although
this type of bullying had the lowest incidence. These results
remind us that focusing on the types of bullying that are more
likely to lead to suicidal behaviour may be an effective interven-
tion and that the serious psychological impact of relational bully-
ing on teenagers cannot be ignored.

Furthermore, consistent with hypothesis 3, the associations
between bullying victimisation and suicidal behaviours varied in
different groups of teenagers. The effects of bullying victimisation
were stronger on males’ suicidal behaviours. A possible explan-
ation of our result is that males, in general, are socially expected
to exhibit self-esteem and success (Falah and Ibrahim, 2017),
which are more sensitive to being bullied. Moreover, adolescents
who were underweight and overweight or obese had significantly
greater odds than their healthy-weight peers of suicidal beha-
viours after being victims of bullying, and the effects were stron-
gest among obese adolescents. The mechanism of this regulation
is still unclear. We consider that this finding may be related to the
fact that these adolescents are more likely to be bullied (Rupp and
McCoy, 2019) and have more emotion regulation difficulties and
less interoceptive awareness and are more likely to have suicidal
impulses (Willem et al., 2019). Based on these results, male, over-
weight and obese adolescents may need urgent attention. Efforts
to reduce bullying, especially at school, may be fundamental to
prevent or reduce adolescent suicides.

Limitations and implications

Several limitations of this work should be considered. First, the
GSHS’s cross-sectional design precludes temporal and causal
inference, and future longitudinal studies are needed to provide
more insight into causality. Second, the assessments in this
research were based on single questions without structured instru-
ments, rendering the study much more prone to measurement
error. Third, this study did not assess the comorbidity among
the types of bullying due to the nature of the questions (which
were not multiple choice). Despite these limitations, the current
study has important theoretical and practical implications (pro-
vided in the online Supplementary materials).

Overall, this study provides important insight into the associa-
tions between different types of bullying victimisation and sui-
cidal behaviours. Offering a theoretical basis to construct a
sound school environment would improve adolescents’ mental
health and reduce the risk of suicide to promote global health.
From a practical perspective, our findings may inform the design
of effective psychological interventions to reduce the incidence of
teenage suicide. Future longitudinal studies are needed to provide
more insight into causality and the potential mediators (e.g.
depression) or moderators (e.g. parental support) that are

involved in the association of bullying victimisation and suicidal
behaviours.

Conclusions

In summary, the prevalence of bullying victimisation and suicidal
behaviours are high among school adolescents in LMICs. Those
who are bullied have higher odds of suicidal behaviours than
those who are not bullied, and being made fun of because of reli-
gion has the strongest effect. Moreover, these associations vary in
teenagers of different genders and BMIs. Thus, school bullying is
a silent public health concern that requires a dedicated team of
families, educators, healthcare professionals and policy-makers
to mitigate. Longitudinal studies are needed to provide more
insight into causality, and subsequent studies should aim to ascer-
tain the role of conditioning variables that mediate and moderate
the relationship between bullying and suicidal behaviours for the
establishment of effective interventions to counteract this global
problem.
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be found at https://doi.org/10.1017/S2045796022000440.

Data. We used the most recent Global School-based Student Health Survey
(GSHS) data (2010–2017) from 40 LMICs or regions, which are presented
on the websites of the WHO (http://www.who.int/chp/gshs) and the U.S.
Centers for Disease Control and Prevention (CDC) (http://www.cdc.gov/gshs).

Acknowledgements. We thank participants and participating researchers
from WHO and the U.S. Centers for Disease Control and Prevention
(CDC) for making the Global School-based Student Health Survey (GSHS)
data available.

Author contributions. Wenjing Fei: visualisation, formal analysis, writing –
original draft, writing – review and editing. Shun Tian: visualisation, formal ana-
lysis, writing – original draft, writing – review and editing. Hongshu Xiang: writ-
ing – review and editing. Yiran Geng: writing – review and editing. Jiachun Yu:
writing – review and editing. Chen-Wei Pan: conceptualisation, visualisation,
formal analysis, writing – original draft and writing – review and editing.
Tianyang Zhang: conceptualisation, visualisation, formal analysis, writing – ori-
ginal draft; writing – review and editing, validation and funding acquisition.

Financial support. This research was supported by the National Natural
Science Foundation of China (31800907), the Philosophy and Social Science
Foundation of Jiangsu Higher Education Institutions (2022SJYB1454),
the Chinese Government Scholarship of China Scholarship Council
(202106920027) and the Priority Academic Program Development of
Jiangsu Higher Education Institutions (PAPD).

Conflict of interest. None.

Ethical standards. In each participating country, the GSHS administration
is approved by the Ministry of Education, a Health Research Ethics
Committee or both. Verbal or written consent was obtained from all the par-
ticipants and their guardians in each country. The present study does not
require the approval of ethics or institutional review boards because the ana-
lyses are based on publicly available data.

References

American Psychiatric Association (2013) DSM-5, Diagnostic and Statistical
Manual of Mental Disorders, 5th Edn. Arlington: American Psychiatric
Publishing.

Arango A, Opperman KJ, Gipson PY and King CA (2016) Suicidal ideation
and suicide attempts among youth who report bully victimization, bully per-
petration and/or low social connectedness. Journal of Adolescence 51, 19–29.

8 Wenjing Fei et al.

https://doi.org/10.1017/S2045796022000440 Published online by Cambridge University Press

https://doi.org/10.1017/S2045796022000440
https://doi.org/10.1017/S2045796022000440
http://www.who.int/chp/gshs
http://www.who.int/chp/gshs
http://www.cdc.gov/gshs
http://www.cdc.gov/gshs
https://doi.org/10.1017/S2045796022000440


Barzilay S, Klomek AB, Apter A, Carli V, Wasserman C, Hadlaczky G, Hoven
CW, Sarchiapone M, Balazs J, Kereszteny A, Brunner R, Kaess M, Bobes J,
Saiz P, Cosman D, Haring C, Banzer R, Corcoran P, Kahn JP, Postuvan V,
Podlogar T, Sisask M, Varnik A and Wasserman D (2017) Bullying victim-
ization and suicide ideation and behavior among adolescents in Europe: a
10-country study. Journal of Adolescent Health 61, 179–186.

Beop-Rae R, Yoewon Y, Ahye K, Seunga O, Irene LS, Kyunghee H, Yun MS,
Jungeun S, Eun JP, Heejung Y and Heejung Y (2015) The structure of
co-occurring bullying experiences and associations with suicidal behaviors
in Korean adolescents. Public Library of Science One 10, e0143517.

Copeland WE, Wolke D, Lereya ST, Shanahan L, Worthman C and Costello
EJ (2014) Childhood bullying involvement predicts low-grade systemic
inflammation into adulthood. Proceedings of the National Academy of
Sciences of the United States of America 111, 7570–7575.

Craig W, Harel-Fisch Y, Fogel-Grinvald H, Dostaler S, Hetland J,
Simons-Morton B, Molcho M, deMato MG, Overpeck M, Due P and
Pickett W (2009) A cross-national profile of bullying and victimization
among adolescents in 40 countries. International Journal of Public Health
54, 216–224.

David MC, Glaeser Edward L and Karen EN (2001) Explaining the rise in
youth suicide. In Gruber J (ed.), Risky Behavior among Youths: An
Economic Analysis. Chicago: University of Chicago Press, pp. 219–270.

Department of Economic and Social Affairs (2019) World Population
Prospects: The 2019 Revision. New York: Department of Economic and
Social Affairs.

Dong M, Wang SB, Li Y, Xu DD, Ungvari GS, Ng CH, Chow IHI and Xiang
YT (2018) Prevalence of suicidal behaviors in patients with major depres-
sive disorder in China: a comprehensive meta-analysis. Journal of
Affective Disorders 225, 32–39.

Eisenberg ME, Gower AL, McMorris BJ and Bucchianeri MM (2015)
Vulnerable bullies: perpetration of peer harassment among youths across
sexual orientation, weight, and disability status. American Journal of
Public Health 105, 1784–1791.

Espelage DL and Holt MK (2013) Suicidal ideation and school bullying
experiences after controlling for depression and delinquency. Journal of
Adolescent Health 53, S27–S31.

Falah AZFA and Ibrahim EZ (2017) Role of peers pressure and self-esteem on
the general secondary students’ aggression. International Journal of
Psychological Studies 9, 89–95.

Fernández MC, Fernández M, Castro YR, Garrido JF and Otero MC (2013)
Bullying in Spanish secondary schools: gender-based differences. The
Spanish Journal of Psychology 16, E21.

Finkelstein Y, Macdonald EM, Hollands S, Hutson JR, Sivilotti MLA,
Mamdani MM, Koren G and Juurlink DN (2015) Long-term outcomes
following self-poisoning in adolescents: a population-based cohort study.
The Lancet Psychiatry 2, 532–539.

Fung ALC, Zhou GD and Lam BYH (2021) The age and gender effect on four
forms of peer victimization among Chinese children and adolescents.
Applied Research in Quality of Life 16, 2439–2456.

Galan CA, Stokes LR, Szoko N, Abebe KZ and Culyba AJ (2021) Exploration
of experiences and perpetration of identity-based bullying among adoles-
cents by race/ethnicity and other marginalized identities. JAMA Network
Open 4, e2116364.

Geoffroy MC, Orri M, Girard A, Perret LC and Turecki G (2021)
Trajectories of suicide attempts from early adolescence to emerging adult-
hood: prospective 11-year follow-up of a Canadian cohort. Psychology
Medicine 51, 1933–1943.

Gioseffi J and Brignol S (2020) Tuberculosis and HIV among homeless per-
sons in Rio de Janeiro. European Journal of Public Health 30, 841–842.

Goldman-Mellor SJ, Caspi A, Harrington H, Hogan S, Nada-Raja S,
Poulton R and Moffitt TE (2014) Suicide attempt in young people a signal
for long-term health care and social needs. JAMA Psychiatry 71, 119–127.

Gross JJ (2015) Emotion regulation: current status and future prospects.
Psychological Inquiry 26, 1–26.

Holt MK, Vivolo-Kantor AM, Polanin JR, Holland KM, DeGue S, Matjasko
JL, Wolfe M and Reid G (2015) Bullying and suicidal ideation and beha-
viors: a meta-analysis. Pediatrics 135, e496–e509.

Jans TVT, Taneli Y and Warnke A (2018) Suicide and self-harming behav-
iour. In Rey JM (ed.), IACAPAP e-Textbook of Child and Adolescent
Mental Health. Geneva: International Association for Child and
Adolescent Psychiatry and Allied Professions, pp. 1–35.

Klinitzke G, Steinig J, Blüher M, Kersting A and Wagner B (2013) Obesity
and suicide risk in adults – a systematic review. Journal of Affect Disorders
145, 277–284.

Klomek AB, Sourander A, Niemela S, Kumpulainen K, Piha J, Tamminen
T, Almqvist F and Gould MS (2009) Childhood bullying behaviors as a
risk for suicide attempts and completed suicides: a population-based
birth cohort study. Journal of the American Academy of Child and
Adolescent Psychiatry 48, 254–261.

Klomek AB, Sourander A and Gould M (2010) The association of suicide
and bullying in childhood to young adulthood: a review of cross-sectional
and longitudinal research findings. Canadian Journal of Psychiatry-Revue
Canadienne De Psychiatrie 55, 282–288.

Klomek AB, Barzilay S, Apter A, Carli V, Hoven CW, Sarchiapone M,
Hadlaczky G, Balazs J, Kereszteny A and Brunner R (2019)
Bi-directional longitudinal associations between different types of bullying
victimization, suicide ideation/attempts, and depression among a large sam-
ple of European adolescents. Journal of Child Psychology and Psychiatry 60,
209–215.

Knipe DW, Gunnell D and Eddleston M (2017) Preventing deaths from
pesticide self-poisoning-learning from Sri Lanka’s success. The Lancet
Global Health 5, e651–e652.

Koyanagi A, Oh H, Carvalho AF, Smith L, Haro JM, Vancampfort D,
Stubbs B and DeVylder JE (2019) Bullying victimization and suicide
attempt among adolescents aged 12–15 years from 48 countries. Journal
of the American Academy of Child and Adolescent Psychiatry 58, 851–852.

Laukkanen E, Honkalampi K, Hintikka J, Hintikka U and Lehtonen J
(2005) Suicidal ideation among help-seeking adolescents: association with
a negative self-image. Archives of Suicide Research 9, 45–55.

Li DC, Hinton EA and Gourley SL (2021) Persistent behavioral and neuro-
biological consequences of social isolation during adolescence. Seminars
in Cell and Developmental Biology 118, 73–82.

Liu ZZ, Wang ZY, Bo QG, Qi ZB, Xu RJ, Jia CX and Liu XC (2020) Suicidal
behaviours among Chinese adolescents exposed to suicide attempt or death.
Epidemiology and Psychiatric Sciences 29, 1–9.

Mark LAM (2019) Who suffers most from being involved in bullying–bully,
victim, or bully-victim? The Journal of School Health 89, 139–144.

Mars B, Heron J, Crane C, Hawton K, Lewis G, Macleod J, Tilling K and
Gunnell D (2014) Clinical and social outcomes of adolescent self harm: popu-
lation based birth cohort study. BMJ: British Medical Journal 349, g5954.

Marta IS, Beatriz P, Denisa M, Berta N and Wanderlei O (2013) The
involvement of girls and boys with bullying: an analysis of gender differ-
ences. International Journal of Environmental Research and Public Health
10, 6820–6831.

Messias E, Kindrick K and Castro J (2014) School bullying, cyberbullying, or
both: correlates of teen suicidality in the 2011 CDC youth risk behavior sur-
vey. Comprehensive Psychiatry 55, 1063–1068.

Moore SE, Norman RE, Suetani S, Thomas HJ, Sly PD and Scott JG (2017)
Consequences of bullying victimization in childhood and adolescence: a
systematic review and meta-analysis. World Journal of Psychiatry 7, 60–76.

Ndibalema P (2013) Perceptions about bullying behaviour in secondary
schools in Tanzania: the case of Dodoma municipality. International
Journal of Education and Research 1, 1–16.

Nock MK, Green JG, Hwang I, Mclaughlin KA and Kessler RC (2013)
Prevalence, correlates, and treatment of lifetime suicidal behavior among
adolescents: results from the national comorbidity survey replication adoles-
cent supplement. JAMA Psychiatry 70, 300–310.

Page RM and West JH (2011) Suicide ideation and psychosocial distress in
sub-Saharan African youth. American Journal of Health Behavior 35,
129–141.

Perez NM, Jennings WG, Piquero AR and Baglivio MT (2016) Adverse
childhood experiences and suicide attempts: the mediating influence of per-
sonality development and problem behaviors. Journal of Youth and
Adolescence 45, 1527–1545.

Epidemiology and Psychiatric Sciences 9

https://doi.org/10.1017/S2045796022000440 Published online by Cambridge University Press

https://doi.org/10.1017/S2045796022000440


Rahman MM, Rahman MM, Khan MMA, Hasan M and Choudhury KN
(2020) Bullying victimization and adverse health behaviors among school-
going adolescents in South Asia: findings from the global school-based stu-
dent health survey. Depression and Anxiety 37, 995–1006.

Rosenfield S and Smith D (2010) Gender and mental health: Do men and
women have different amounts or types of problems. In Scheid TL and
Brown TN (eds), A Handbook for the Study of Mental Health: Social
Contexts, Theories, and Systems. New York: Cambridge University Press,
pp. 256–267.

Rupp K and McCoy SM (2019) Bullying perpetration and victimization
among adolescents with overweight and obesity in a nationally representa-
tive sample. Childhood Obesity 15, 323–330.

Shonkoff JP, Boyce WT and Mcewen BS (2009) Neuroscience, molecular
biology, and the childhood roots of health disparities: building a new frame-
work for health promotion and disease prevention. JAMA – Journal of the
American Medical Association 301, 2252–2259.

Smith PK, Cowie H, Olafsson RF and Liefooghe APD (2002) Definitions
of bullying: a comparison of terms used, and age and gender differences,
in a fourteen-country international comparison. Child Development 73,
1119–1113.

Su PY, Wang GF, He H, Han AZ, Zhang GB and Xu N (2019) Is involve-
ment in school bullying associated with increased risk of murderous idea-
tion and behaviours among adolescent students in China? BMC
Psychiatry 19, 121–130.

Tan L, Ganapathy SS, Sooryanarayana R, Hasim MH, Saminathan TA,
Anuar MFM, Ahmad FH, Abd Razak MA and Rosman A (2019)
Bullying victimization among school-going adolescents in Malaysia:
prevalence and associated factors. Asia Pacific Journal of Public Health
31, 18s−29s.

Twenge JM, Joiner TE, Rogers ML and Martin GN (2018) Increases in
depressive symptoms, suicide-related outcomes, and suicide rates among
U.S. adolescents after 2010 and links to increased new media screen time.
Clinical Psychological Science 6, 3–17.

Uchechukwu E, Anne N, Babatunde O, Micheal O, Chinyere M and Olanike
AU (2019) Prevalence of malaria in HIV positive and HIV negative preg-
nant women attending antenatal clinics in south eastern Nigeria. Malawi
Medical Journal 30, 256–261.

WHO (2014) Preventing Suicide: A Global Imperative. Geneva: WHO.
WHO (2019) Suicide in the World: Global Health Estimates. Geneva: WHO.
WHO (2021) Mortality and Global Health Estimates. Suicide Rates. Geneva:

WHO.
Willem C, Gandolphe MC, Roussel M, Verkindt H, Pattou F and Nandrino

JL (2019) Difficulties in emotion regulation and deficits in interoceptive
awareness in moderate and severe obesity. Eating and Weight
Disorders-Studies on Anorexia Bulimia and Obesity 24, 633–644.

Wolke D, Copeland WE, Angold A and Costello EJ (2013) Impact of bully-
ing in childhood on adult health, wealth, crime, and social outcomes.
Psychological Science 24, 1958–1970.

10 Wenjing Fei et al.

https://doi.org/10.1017/S2045796022000440 Published online by Cambridge University Press

https://doi.org/10.1017/S2045796022000440

	Associations of bullying victimisation in different frequencies and types with suicidal behaviours among school-going adolescents in low- and middle-income countries
	Introduction
	Suicidal behaviours
	Bullying victimisation
	Association of bullying victimisation and suicidal behaviour
	The present study

	Methods
	The survey
	Bullying victimisation
	Suicidal behaviours
	Control variables
	Statistical analyses

	Results
	Demographic characteristics of the participants
	Prevalence of bullying victimisation, suicidal ideation, suicidal plans and suicidal attempts
	Differences in bullying victimisation and suicidal behaviours
	Associations between bullying victimisation and suicidal behaviours

	Discussion
	Bullying victimisation
	Suicidal behaviours
	The association between bullying victimisation and suicidal behaviours
	Limitations and implications

	Conclusions
	Acknowledgements
	References


