Bullying victimization
among adolescents in Malaysia:
prevalence and correlates

LeeAnn Tan1, Shubash Shander Ganapathy1, Rajini Sooryanarayana1,
Mohd Hazrin Hasim1, Thamil Arasu Saminathan1, Mohd Fuad Mohd
Anuar1, Fazila Haryati Ahmad1, Azriman Rosman2
Institute for Public Health, National Institutes of Health,
Ministry of Health Malaysia
2
Violence and Injury Prevention Unit, Disease Control Division,
Ministry of Health Malaysia
1

INTRODUCTION & OBJECTIVE

METHOD

Bullying is broadly defined as a specific type of aggression in which the behaviour is
intended to harm or disturb someone who is perceived by peers as being physically
or psychologically less powerful than the aggressors.1,2 Victimization due to school
bullying is associated with more serious violent behaviours,3,4 and can lead to serious
mental and physical sequelae for victims.5 The effects of bullying victimization in
school can persist well into adult life, as demonstrated in longitudinal studies where
exposure to bullying was associated with difficulties with peer relationships, severe
depression, and a higher risk of attempting suicide later in life.6–9 It is therefore
crucial to identify at an early stage children and adolescents who are at increased
risk of being bullied.

Data from this study was obtained from the nationwide Adolescent
Health Survey 2017, the methodology of which is summarised in
the following graphic:
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The aim of this study was to assess the prevalence of adolescents who had been bullied
at least once in the past 30 days - and its correlates - among a large, nationally
representative sample of school-going adolescents in Malaysia.
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Data collection from
26 March to 3 May 2017

36 teams for data collection;
4 teams each for Sabah and Sarawak and
2 teams per state in Peninsular Malaysia
and the Federal Territories
Multistage stratiﬁed
cluster sampling design
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conducting the surveys

Boys were bullied more than girls*,
most frequently among those of
Indian ethnicity

The overall prevalence of bullying victimization was 16.2%. This means that

1 in 6

18.7%

adolescents was a recent
victim of bullying

vs

13.7%

*however, after adjusting for covariates, we found that boys
were not at significantly higher risk of becoming bully
victims compared to girls

Validated
questionnaires used

Registered with
NMRR-16-698-30042

The outcome variable, bullying victimization, was deemed present if
the students answered that they have experienced a student or group
of students, saying or doing bad and unpleasant things to them,
including teasing in an unpleasant way or leaving the respondent out
of things on purpose, in the 30 days prior them answering the survey.
The response rate for this module in the survey was 89.2% (n =27,458).
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Bullying was experienced most among those in Form 1,
and decreased with age. The most common form of
bullying was ‘being made fun of because of
how body or face looks’ (16%)

15%

Form 1

3

Form 2
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Multiple logistic regression analysis revealed that the ﬁve strongest factors associated
with bullying victimization were as follows:
95% CI

having ever been involved in
physical attacks:

aOR
2.46

2.17, 2.79

having ever used drugs:
aOR
2.44

having ever been in
physical ﬁghts:

aOR
1.97

1.78, 3.34

1.74, 2.23

being younger than 14:
aOR
1.95

having ever attempted
suicide:

aOR
1.51

1.59, 2.38

1.51, 2.21

DISCUSSION
This prevalence of bullying victimization is consistent with previous
Western studies, where the percentage of children who reported being
victimized by bullying ranged from 5% to 20%, with an average across
countries of 11%.10 After adjusting for covariates, we found that boys
were not at significantly higher risk of becoming bully victims
compared to girls (in contrast to most similar studies in the literature
where prevalence of bullying victimization by sex were usually found to
be significantly higher in males than females).2,4 This might be
because boys report being victimized less frequently than girls when
self-reporting rather than peer-reporting methods are used.11
Overall, prevalence of bullying victimization decreased with age in the
present study. This age-related decline is explained by Smith et al12
from a developmental perspective, where younger children might
experience bullying by older children. The second major explanation
is that younger children have not yet acquired the social skills to
effectively deal with bullying incidents.
We also found that adolescents who have been involved in physical
fights or attacks have a particularly high risk of being victimized by
bullying. When students are being reprimanded for such acts in
school, it might be also worthwhile to concurrently teach them certain
social skills and strategies to cope with bullying situations. In light of
the association between suicidal attempts and bullying victimization,
mental health professionals should evaluate symptoms of depression
and suicidal behaviours in bullying victims. Parents should also be
aware of problems and be encouraged to support victimized
adolescents.
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