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A B S T R A C T 
 ARTICLE INFO 

 

Background: Bullying is an issue of serious concern in many 

school settings. Some forms of bullying are verbal, physical, or 

relational. Factors such as social pressure, diversity differences, and 

power inequality play a role in triggering bullying behavior among 

adolescents. The impact is not only limited to the victim, but also 

creates adverse interpersonal dynamics and affects the social 

climate in the school environment. Objective: to describe bullying 

behavior among students at Junior High Schools in Bandung. 

Methods: This research uses a quantitative descriptive approach. 

The sampling technique is convenience sampling. Sample selection 

from Junior High Schools in Bandung students. The number of 

samples was 104 students. Data collection was carried out through 

distributing questionnaires online using the Olweus Bully/Victim 

Questionnaire (OBVQ) which focused on bullying perpetrators 

with a validity value in the range of 0.461-0.962 and a reliability 

value of 0.875. Data collection was conducted in February 2024. 

Data analysis was carried out using descriptive statistics, focusing 

on univariate analysis to detail the incidence rate of bullying 

behavior. Results: The results showed that 45.2% of respondents 

(47 students) exhibited high bullying behavior as perpetrators, 

encompassing verbal, physical, relational, and cyberbullying. Most 

respondents were female (55.8%), aged 14 years (51.9%), and in 

grade 8 (44.2%). Bullying behavior can be verbal, physical, or 

relational. Bullying behavior can also be cyberbullying. The high 

percentage of respondents with high bullying behavior indicates the 

need for programs to prevent and reduce bullying behavior. 

Conclusion: health workers also have a role to make promotive and 

preventive programs to prevent bullying in students. 
 

  

Article History: 

 

Received: February 28th, 2024 

Revised: June 23th, 2024 

Accepted: December 13rd, 2024 

First Available Online:  

December 18th, 2024 

Published: December 30th, 2024 

 

 

 

Keywords:  

Bullying, Behavior, Students  

 

© 2024 Universitas Pendidikan Indonesia 

  



134 | Jurnal Pendidikan Keperawatan Indonesia, Volume 10 Issue 2, December 2024 Page 123–132 

DOI: https://doi.org/10.17509/jpki.v10i2 

e-ISSN 2477-3743 | p-ISSN 2541-0024 

1.  INTRODUCTION 

The common problem of bullying behavior in students is a serious challenge in the 

educational context, creating a learning environment that not only hinders academic development 

but also impacts students' psychosocial well-being (Singla et al., 2021). Students who are victims 

of bullying often experience mental health problems, low levels of self-confidence, and decreased 

academic motivation (Elghazally & Atallah, 2020). In addition, bullying behavior also creates 

inequalities in social interactions among students, triggering the formation of exclusive and 

harmful social groups. Awareness of the existence of this problem is not only a prerequisite for 

improving the quality of education, but also for creating a safe, supportive and inclusive learning 

environment for all students (Malecki et al., 2020).  

Bullying remains a global issue, affecting children and adolescents across various settings. 

Worldwide, it is estimated that approximately 32% of students aged 11 to 15 years experience 

bullying, either as perpetrators or victims, according to a UNESCO report (Park et al., 2020). In 

Indonesia, a 2018 survey by the Ministry of Women’s Empowerment and Child Protection 

revealed that 41% of children have been involved in bullying, either as victims, perpetrators, or 

both (Noboru et al., 2021). West Java has reported notable cases, with studies indicating that 

approximately 20-30% of students have experienced bullying in some form. Specifically, in 

Bandung city, a study conducted in 2020 found that 25% of middle school students reported being 

victims of bullying, while 15% admitted to being perpetrators (Utami et al., 2019). 

Bullying encompassing forms such as verbal, physical, and relational aggression, 

significantly undermines the sense of security within the school environment (Wang et al., 2020). 

Verbal bullying including name-calling, teasing, or threats, erodes self-esteem and creates 

emotional distress for victims (Yosep, Hikmat, Mardhiyah, et al., 2023). Physical bullying such as 

hitting, pushing, or other forms of direct aggression, can lead to physical harm and heighten 

feelings of fear and vulnerability among students (Hikmat, Suryani, Yosep, & Jeharsae, 2024). 

Relational bullying which involves social exclusion, spreading rumors, or manipulating 

friendships, damages peer relationships and fosters a hostile and isolating atmosphere (Neupane 

et al., 2020). Collectively, these behaviors disrupt the social harmony of schools, create a culture 

of fear, and hinder both the academic and emotional development of students.  

Bullying behavior in students can be influenced by a number of complex factors that involve 

interactions between individual factors, the school environment, and the family environment 

(Evangelio et al., 2022). One of the main factors is students' personal characteristics, such as low 

self-confidence, lack of social skills, or diversity. In addition, school environmental factors such 

as a school culture that supports aggressive behavior or a lack of supervision and intervention from 

the school can be a trigger for bullying (Repo et al., 2022). The family environment also plays a 

significant role, where less supportive parenting, domestic violence, or lack of parental attention 

can reinforce bullying behavior in students. Peer group dynamics can also be an influencing factor, 

where pressure for conformity and the desire for social acceptance can trigger bullying behavior 

as a form of recognition or social control (Green et al., 2020). An in-depth understanding of these 

factors is key to designing more effective prevention strategies and creating safer and more 

inclusive educational environments for all students (Yanti et al., 2020). 
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Bullying behavior in students can have a significant impact on the psychosocial well-being 

and holistic development of the victim (Temple et al., 2021). One of the main impacts is related to 

mental health, where victims of bullying often experience stress, anxiety and depression. Feeling 

unsafe and constantly being treated in a demeaning manner can interfere with students' learning 

and self-identity development (Andreou et al., 2021). In addition, these psychosocial impacts can 

also result in social isolation and decreased participation in school or social activities. 

Efforts to address bullying behavior in students require a holistic approach that involves 

collaboration between schools, families and communities. The first step is to implement a 

comprehensive anti-bullying education program, including training for school staff and students 

to raise awareness of the consequences of bullying behavior and how to identify it (Manrique et 

al., 2020). Furthermore, the development of clear and firm school policies related to bullying 

behavior, along with appropriate sanctions, can create an environment that is intolerant of 

aggressive acts (Moon & Lee, 2020; Stubbs-Richardson & May, 2021; Yosep et al., 2022). The 

role of parents is also very important in bullying prevention and response efforts. Open 

communication between schools and families can help detect bullying behavior early and allow 

for the implementation of consistent strategies in both environments (Manrique et al., 2020). In 

addition, the establishment of anti-bullying committees at the school level and active participation 

of parents in school activities can create a supportive and caring environment. 

The role of health workers has an important contribution in addressing bullying behavior in 

students, through holistic prevention, early detection, and intervention efforts (Chagas Brandão et 

al., 2022). Health workers can play a role in educating students, parents, and school staff about the 

mental and emotional health impacts of bullying behavior, as well as teaching stress and conflict 

management skills (Martel-Santana & Martín-del-Pozo, 2023). They can collaborate with the 

education team to detect signs of bullying behavior in students who may need mental health 

support (Martel-Santana & Martín-del-Pozo, 2023). By involving health personnel, schools can 

provide counseling services and psychological support to victims of bullying and perpetrators, and 

facilitate efforts to improve students' overall well-being (Lan et al., 2022).  

Implementing these efforts in an integrated manner, schools can create a safe, supportive 

and positive environment. Close collaboration between all parties involved is key in creating 

sustainable change in addressing bullying behavior in students (Yu et al., 2022). Research gaps in 

the context of studies on bullying behavior in students in Bandung need to be identified to establish 

the direction and urgency of this study. The limitations of previous research, such as the lack of 

focus on certain aspects or the absence of a comprehensive study of bullying behavior in Bandung. 

Therefore, it is hoped that this research can provide an overview of bullying behavior among 

students at Junior High Schools in Bandung. 

 

2.  METHODS 

Study Design 

This study used a descriptive approach to describe the picture of bullying behavior in 

students of Junior High Schools in Bandung. The descriptive method allows researchers to present 

and analyze data in a form that can provide an in-depth understanding of the characteristics, 

distribution, and incidence rate of bullying behavior in the school. 
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Sample Selection 

The research sample consisted of students in grades 7 to 9 at Junior High Schools in 

Bandung. The inclusion criteria were all students actively enrolled at the school, while the 

exclusion criteria were students who were unwilling or unable to participate. The study was 

conducted at Junior High Schools in Bandung to provide a specific depiction of bullying behavior 

within the school environment. The population of this study included all students in grades 7 to 9 

at Junior High Schools in Bandung during the academic year of the research. The sample size was 

determined based on the number of students available and willing to participate, using a 

convenience sampling technique. The slovin formula is used to determine the minimum sample 

size. The number of samples in this study was 107 students. 

 

Data Collection 

Data were collected through the online distribution of a questionnaire using the Olweus 

Bully/Victim Questionnaire (OBVQ). This questionnaire has 22 items focus on perpetrators (Gaete 

et al., 2021). The items on this questionnaire include questions regarding indications of 

involvement and experiences of adolescents being victims of bullying from various forms of 

bullying. The questionnaire is in the form of a Likert scale with answer options 1 = never, 2 = 1-2 

times a month, 3 = 1 week / 1 time, 4 = several times / week.  The online distribution method was 

chosen for efficiency and to facilitate student participation. The process began with coordination 

with the school administration to schedule data collection and communicate the study to students 

and their parents. A link to the questionnaire was shared through secure platforms such as the 

school’s internal communication system or class WhatsApp groups. During the designated period, 

researchers and teachers provided guidance to students on accessing and completing the 

questionnaire, ensuring clarity and addressing any questions. Real-time monitoring was 

conducted, and follow-ups were made with students who had not completed the questionnaire to 

maximize participation.  Validity and reliability tests of the instrument yielded validity values 

ranging from 0.461 to 0.962 and a reliability coefficient of 0.875, confirming that the instrument 

is both valid and reliable for use in this study. 

 

Ethical Considerations 

Ethical considerations in this study included the principles of autonomy, fairness, 

beneficence, and harmlessness, as well as data confidentiality. This research has received ethical 

approval from the Ethics Commission with number III/056/KEPK-SLE/STIKEP/PPNI/JABAR/II/ 

2024. Students' participation was voluntary and they were given clear information about the 

purpose of the study. Safety and confidentiality in data management were maintained by ensuring 

that students' identities remained protected. 

 

Data Analysis 

The data collected was analyzed using descriptive statistics with a univariate analysis 

approach. This analysis included frequency calculation, mean, and data distribution to provide a 

comprehensive picture of the level and characteristics of bullying behavior at Junior High Schools 

in Bandung. The results of the analysis help present the research findings systematically and 

objectively. 
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3.  RESULT  

The results of this study are presented using tables. The authors describes the results of 

research on demographic data and also the frequency distribution of bullying behavior variables. 

Demographic data describes the distribution of gender, age, and class. Based on the analysis of 

demographic data, the authors found that more than half of the respondents were female (55.8%). 

Then, most respondents were 14 years old (51.9%). Then, the most participants were grade 8 

(44.2%) (Table 1). 

 

Table 1. Demographic Data 

Characteristics Frequency Percentage 

Gender Male 46 44.2% 

Female 58 55.8% 

Age 13 years 21 20.2% 

14 years 54 51.9% 

15 years 29 27.9% 

Class 7 30 28.8% 

8 46 44.2% 

9 28 27% 

 

Table 2 shows that out of 104 students, 47 students have high bullying behavior asw 

perpetrators (45.2%). Then, 28 students with medium bullying behavior and 29 with low bullying 

behavior as perpetrators (Table 2). 

 
Table 2. Results of Distribution of Bullying Behavior  

Variable Mean  SD  
Frequency (f) Percentage (%) 

High Medium Low High Medium Low 

Bullying behavior 50,2 7,62 47 28 29 45.2 27 27.9 

 

4.  DISCUSSION  

The distribution of gender, age, and grade among the respondents in this study indicates that 

the majority were female (55.8%), aged 14 years (51.9%), and in the 8th grade (44.2%). These 

findings suggest that females and middle-grade students were more represented than other groups. 

According to the literature, females are often reported to be more involved in verbal or relational 

forms of bullying compared to physical bullying, which is more common among males (Andreou 

et al., 2021). However, the level of involvement may vary depending on social and cultural 

contexts. The age of 14 years, which marks the early adolescent transition, is also frequently 

associated with increased bullying behavior due to emotional development and social pressures 

during this stage. Previous research found that bullying behavior peaks during middle school, 

aligning with the findings of this study (Mohammadi et al., 2021). Additionally, 8th-grade 

students, as the dominant group of respondents, may face more complex academic and social 

challenges, which can influence the dynamics of their interactions within the school environment 

(Hikmat, Suryani, Yosep, Jeharsae, et al., 2024). 

The majority of students exhibited high bullying behavior (45.2%) with a mean score of 50.2 

(SD 7.62), reflecting a significant tendency toward bullying behavior influenced by social 
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pressures and school environmental dynamics. Previous studies indicate that bullying behavior 

tends to increase during adolescence, particularly in middle school settings, due to social pressures 

and the need to establish dominance within peer groups (Wang et al., 2020; Yosep et al., 2024). 

The high prevalence of bullying may also be associated with environmental factors, such as 

inadequate supervision or the absence of effective anti-bullying programs in schools, which allow 

such behaviors to persist (Aizenkot & Kashy-Rosenbaum, 2020). 

Based on the results of the study, it can be concluded that more than half of students show 

high bullying behavior. The data showed an alarming trend related to the incidence rate of bullying 

behavior among students. This finding illustrates that serious attention is needed to identify the 

causes and develop prevention strategies to enhance a safe and supportive learning environment 

(Ye et al., 2019). 

The high incidence of bullying behavior in students is influenced by the interaction of 

various factors. The school environment plays an important role with a culture that may stimulate 

bullying behavior when school rules are not firm and supervision is lacking (Kennedy, 2021). 

Interpersonal dynamics, such as fierce competition and social group formation, can also be 

triggers. Individual student factors, such as a lack of social skills or low levels of empathy, increase 

the risk of engaging in bullying behavior (Díaz-Caneja et al., 2021). Power inequalities and 

diversity differences can create stigma and discrimination on which bullying behavior is based. 

Family factors, including authorsitarian parenting or lack of attention, as well as exposure to 

domestic violence, also contribute to this risk (Jueajinda et al., 2021). Developments in technology 

and social media also play a role, with online anonymity emboldening bullies and exposure to 

aggressive content on social media influencing students' perceptions. A deep understanding of 

these factors is crucial to designing holistic and effective prevention strategies, ensuring a safe and 

supportive educational environment for students (Agley et al., 2021). 

Adolescents who are victims of bullying behavior can experience serious impacts on their 

psychosocial well-being. These impacts include decreased self-confidence, psychological stress, 

and can even lead to mental health problems such as depression and anxiety (Garandeau et al., 

2021). In addition, bullying behavior can disrupt adolescents' academic concentration and 

motivation, which in turn can be detrimental to their career development and future. 

The importance of collaboration between students, parents, teachers, and health workers is 

a strategic key in efforts to reduce bullying behavior in students. Mutual cooperation among all 

these parties creates a deep synergy in building a safe and inclusive school environment (Sullivan 

et al., 2021; Ulfah & Gustina, 2020). Students as perpetrators and victims need to be actively 

involved in anti-bullying education programs, understand the impact of such behavior, and become 

agents of change among peers. The role of parents is vital, both in providing emotional support to 

their children and being directly involved in school activities aimed at promoting positive norms 

(Baldry et al., 2019; Hsieh et al., 2021). Teachers have a key role in providing education, detecting 

cases of bullying early, and providing appropriate interventions. Effective collaboration with 

health workers is also important, where they can provide mental health support to students who 

engage in bullying behavior or are victims (Chai et al., 2020; Yanti et al., 2020). This collaboration 

will form a united front, students, parents, teachers, and health workers can create a supportive 
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environment and ensure the success of bullying behavior prevention and response efforts 

(Colenbrander et al., 2020; Kisfalusi et al., 2020). 

Health workers can play an important role in reducing bullying behavior by providing mental 

health support to students (Yosep, Hikmat, & Mardhiyah, 2023). Counseling programs and 

psychological services can help victims and perpetrators of bullying to overcome their 

psychological impact and build healthy social skills (Hikmat, Yosep, et al., 2024). By collaborating 

with schools and families, health workers can play a role in supporting a comprehensive approach 

to address bullying behavior problems in students. 

 

5.  CONCLUSION 

Based on the results of the study, the authors found that almost half of the students at Junior 

High Schools in Bandung, namely 47 students, had high bullying behavior (45.2%). This shows 

that there is still a high rate of bullying behavior in students. Collaborative efforts from various 

parties are needed to reduce bullying behavior in adolescents. In addition, the role of nurses is also 

as school-health nursing to develop programs to prevent and reduce bullying behavior. The 

implication of this study is that there is a foundation for schools and health workers to develop 

programs to reduce bullying behavior. Recommendations for further research are the need for 

analysis of the factors of bullying behavior in students. 
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