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A B S T R A C T

Purpose: To examine risk and protective factors moderating the associations between three types
of bullying victimization (physical, verbal, and relational bullying) with suicide ideation/attempts
in a large representative sample of European adolescents.
Methods: We analyzed cross-sectional data on 11,110 students (mean age ¼ 14.9, standard
deviation ¼ .89) recruited from 168 schools in 10 European Union countries involved in the Saving
and Empowering Young Lives in Europe study. A self-report questionnaire was used to measure

IMPLICATIONS AND
CONTRIBUTION

This study contributes
new information about
the associations between
three types of bullying
victimization and suicide
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victimization types, depression, anxiety, parental and peer support, and suicide ideation and attempts. For each outcome, we applied hierarchical nonlinear models controlling for
sociodemographics.
Results: Prevalence of victimization was 9.4% physical, 36.1% verbal, and 33.0% relational. Boys
were more likely to be physically and verbally victimized, whereas girls were more prone to
relational victimization. Physical victimization was associated with suicide ideation, and relational
victimization was associated with suicide attempts. Other associations between victimization and
suicidality (ideation/attempts) were identiﬁed through analysis of interactions with additional risk
and protective factors. Speciﬁcally, verbal victimization was associated with suicide ideation
among adolescents with depression who perceived low parental support. Similarly, low peer
support increased the associations between verbal victimization and suicide ideation. Verbal
victimization was associated with suicide attempts among adolescents with anxiety who perceived
low parental support.
Conclusions: Findings support the development of prevention strategies for adolescent victims of
bullying who may be at elevated risk for suicide ideation/behavior, by taking into account gender,
the type of bullying, symptomatology, and availability of interpersonal support.
Ó 2017 Published by Elsevier Inc. on behalf of Society for Adolescent Health and Medicine.

Bullying is deﬁned as intentionally harmful aggressive
behavior that is repetitive and involves an imbalance of power
between perpetrator and affected person [1]. Bullying may be
physical, verbal, relational, and cyber. Suicide is one of the three
leading causes of death in young people worldwide [2]. Suicide
ideation and attempts have potentially serious consequences,
including substantial psychological effects, increased risk of
repeated suicide attempt, and death [3].
The associations between bullying victimization and suicidality (ideation and attempts) have been well established in the
past two decades [4,5]. Previous studies have examined risk and
protective factors in the association between victimization and
negative outcomes [6,7]. Some studies have examined it with
suicidality as an outcome [8e10]. Depression was found to be a
moderator in the association between bullying and suicidality
[11e13]. A study by Espelage and Holt [10] among 661 middle
school students examined school bullying and suicidality after
controlling for depression and delinquency. Results indicated
that after controlling for depression and delinquency differences
in suicidal thoughts and behaviors emerged only between uninvolved youth and the victims and bully-victim groups, and
these differences were minimal. However, only a few studies
examined other types of psychopathology, such as anxiety
[14,15]. Kim, Koh, and Leventhal [14], for example, have examined other risk factors but their study included depression and
anxiety as control variables rather than as a mechanism
moderating the association between bullying victimization and
suicidality. In the present study, we examined both depression
and anxiety as moderators.
Only a few studies have identiﬁed social protective factors
against suicidal ideation or suicide attempts among victims of
bullying. Parental monitoring [16], connectedness (i.e., feeling
like you can talk to mom/dad about problems) [17], and peer
support [17,18] were identiﬁed as potential protective factors
that may diminish suicidality among victims of bullying. A study
by Bonanno and Hymel [8] among 399 students in grades 8e10
found that social hopelessness partially mediated the association
between victimization and suicidal ideation, suggesting that one
potential mechanism by which victimized students become
suicidal is through victimization’s impact on social hopelessness.

ideation/behaviors in the
presence of risk/protective
factors in a large multinational sample. Findings
underscore the importance of parental support
in the context of peer
victimization, and therefore point to involve
parents in preventive
interventions.

Their ﬁndings also revealed that perceived social support buffered the association between victimization and suicidal ideation,
such that victimized students with higher perceived social support from family reported lower levels of suicidal ideation than
did students with lower perceived social support. However, other
studies did not ﬁnd signiﬁcant inﬂuence of social support on
victimization-suicide associations [19] or reported gender speciﬁc interactions [20]. The moderating role of gender has also
produced mixed results and was found to be signiﬁcant in some
studies [13,20], while not in others [5,11].
Most research, to date, has focused on the overall experiences
of bullying. A few previous studies have included speciﬁc types of
victimization [10,16] but they have used varying measures to
capture the types which makes the comparisons difﬁcult [21]. To
date, no study has examined the link between victimization and
suicide in a multinational sample with the same frequency cutoffs. The study by Fleming and Jacobsen [22] examined the
prevalence of bully victimization in middle school students in 19
low- and middle-income countries and explored the relationship
between bullying, mental health, and health behaviors. Their
results indicated that students who reported being bullied in the
past month were more likely than nonbullied students to report
feelings of sadness and hopelessness, loneliness, insomnia, and
suicidal ideation. Their study, however, did not include suicidal
behavior and did not have a uniﬁed frequency cutoff for participating countries. Given the ever-increasing multiethnic, multicultural composition of many countries, international research is
essential to generate meaningful recommendations and guidelines regarding public health strategies for the prevention, intervention, and treatment of bullying-related risks [23].
The present study addresses prior research limitations by
examining a three-way interaction with both risk and protective
factors, which was not tested in previous studies, and by using
uniﬁed variables in all countries, including suicidal behavior. The
purpose of the present study in a large representative multinational sample of European adolescents was to (1) examine the
associations between different types of victimization (i.e., physical, verbal, and relational) and suicidal ideation and attempts
and (2) examine both risk (depression and anxiety) and protective factors (parental and peer support) and the interaction
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between them. Speciﬁcally, we examined the following hypotheses: (1) each of three types of victimization (physical, verbal, and relational) is associated with suicidal ideation/attempts;
(2) depression and anxiety increase the associations between
victimization and suicidal ideation/attempts; (3) parental and
peer support decrease the associations between victimization
and suicidal ideation/attempts; and (4) the associations between
victimization and suicidal ideation/attempts are strongest
among those with high depression/anxiety and low parental/
peer support.

Methods
Data were collected as part of the Saving and Empowering
Young Lives in Europe (SEYLE) study. SEYLE is a cluster
randomized controlled trial (German Clinical Trials Register,
DRKS00000214) designed to evaluate the efﬁcacy of schoolbased preventive interventions for suicidal behavior. Ten European Union countries took part in the SEYLE study, including
Austria, Estonia, France, Germany, Hungary, Ireland, Italy,
Romania, Slovenia, and Spain, with Sweden’s National Centre for
Suicide Research and Prevention of Mental Ill-Health at Karolinska Institute serving as coordinating center. The full protocol
of the study and the characteristics of the sample have previously
been published [24e26]. All sites had local ethics committee
approval.

Participants
Participants in SEYLE were drawn from 168 schools,
comprising 11,110 students. Schools were considered eligible if
they were public, contained at least 40 15-year-old students, had
more than two teachers for students aged 15 years, and no more
than 60% of the students were of the same gender. Schools in the
present study were from 10 study sites representative to
respective countries [24]. All students in classes where the majority of students were 15-year-old were considered eligible for
participation.

Measures
Participants were administered a self-report survey, which
included several well-established questionnaires and items
developed for SEYLE [24]. It was conducted within the classroom.
As part of a larger questionnaire, the students were asked about
bullying victimization, risk factors (symptoms of depression and
anxiety), protective factors (parent and peer support), and suicide ideation and attempts. The primary study outcomes of
interest were suicidal ideation and a lifetime history of a suicide
attempt. For the purpose of this study, we analyzed baseline data.
Bullying victimization. Assessed using 10 yes/no questions from
the Global School-Based Student Health Survey [27] about various
types of victimization that occurred often in the last 12 months.
Three variables were created indicating three different types of
victimization: physical (e.g., “others pushed, hit, or kicked you”),
verbal (e.g., “others called you names”), and relational (e.g.,
“others spread rumors about you”). For each type of bullying a
total was computed, and if it was greater than one, the student
was considered to be a victim of that type of bullying [28].
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Risk factors. Depression was assessed by the Beck Depression
Inventory (BDI-II) [29]. Anxiety was assessed using the Zung SelfRating Anxiety Scale (Z-SAS) [30]. Internal reliability for these
instruments was assessed through Cronbach’s alpha, which was
high or very high (BDI-II: .864; Z-SAS: .805) [24]. Scores were
dichotomized according to cutoff criteria (BDI-II  14; Z-SAS 
45) previously deﬁned and established to sensitively detect atrisk students for the SEYLE study [31].
Protective factors. Social support factors were assessed using
questions from the Global School-Based Student Health Survey
[27]. Peer support included three items (i.e., get along with
people of your own age; feel you belong to a group; and people of
your age like having you in the group). Data on parental support
included 7 items (i.e., parents check if homework is done;
parents understand problems; parents know spending of free
time; parents help making decisions; parents take time to talk
about life; parents see performance, play, or sport; and parents
pay attention to opinion). Mean score was calculated for each
factor. Lower scores for the protective factors indicate higher
support. Internal reliability by Cronbach’s alpha was .76 for
parent support and .65 for peer support.
Suicidality (ideation and attempts). We used two items from the
Paykel Hierarchical Suicidal Ladder [32]. Pupils were identiﬁed as
having suicidal ideation if they answered: “sometimes, often,
very often, or always” to the question: “during the past 2 weeks,
have you reached the point where you seriously considered
taking your life, or perhaps made plans how you would go about
doing it?”. Pupils were identiﬁed as having a history of suicide
attempt if they answered “yes” to the question: “have you ever
made an attempt to take your own life?” [25].
Data analysis
To examine the effect of victimization (physical, verbal, and
relational [yes, no]) on suicide ideation (yes, no) and attempts
(yes, no) as a function of risk (depression, anxiety) and protective
(parental support, peer support) factors, we conducted two hierarchical nonlinear models [33] with logit link function and full
maximum likelihood estimation. Hierarchical nonlinear models
were employed because participants were nested within 168
schools. The binary outcome measures were suicide ideation
(yes ¼ 1 and no ¼ 0) and suicide attempts (yes ¼ 1 and no ¼ 0).
Predictors were victimization (physical, verbal, and relational;
yes ¼ .5, no ¼ .5), risk factors (depression and anxiety; yes ¼ .5,
no ¼ .5), protective factors (parental support, peer support),
and the interactions between them (two and three ways).
Interactions were probed using the methodology by Preacher,
Curran, and Bauer [34], which is an adaptation of simple slopes
test [35] for Hierarchical Linear Modelingebased models, and
then plotted using Dawson’s method [36]. We also added the
following covariates to the models [25]: gender (1 ¼ male, 0 ¼
female), age, not living with both biological parents (1 ¼ yes, 0 ¼
no), not born in country of residence (1 ¼ yes, 0 ¼ no), and parent
lost employment in the previous year (1 ¼ yes, 0 ¼ no). In
addition, 2.8% of the data were missing. To handle missing data,
we employed Rubin’s [37] multiple imputation technique. First,
we conducted gender comparisons for the study variables. Next,
analyses were conducted in two phasesdﬁrst a full model was
conducted including all main effects, two- and three-way interactions. Next, a reduced model was conducted comprising
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main effects and only signiﬁcant interactions (to interpret signiﬁcant three-way interactions, all two-way interactions relating
to it ought to be included in the model). To avoid inﬂation of type
I error, signiﬁcance level was adjusted according to familywise
Bonferroni correction.
Results

Descriptive analyses are presented in Tables 1 and 2. Results
indicate that boys were more likely than girls to report physical
and verbal victimization, whereas girls were more likely than
boys to report relational victimization, suicidality, and
depression. Boys and girls did not differ in anxiety, parental, and
peer support. Regarding multiple victimization, analyses
indicated that overall, 48.4% of the pupils did not suffer from
any type of victimization (N ¼ 5,372), 29.3% suffered from one
type of victimization (N ¼ 3,251), 17.9% suffered from two types
of victimization (N ¼ 1,988), and 4.5% suffered from all types of
victimization (N ¼ 499). Boys and girls did not differ in the
prevalence of suffering from multiple victimization, t(11,108) ¼ .95,
p ¼ .34.
Associations between three types of victimization and suicide
ideation/attempts
Regression coefﬁcients and odds ratios (ORs; based on the
reduced model) for demographics, victimization, and risk and
protective correlates of suicidality are presented in Tables 3 and
4. Physical victimization was associated with 39% increase in the
likelihood for suicide ideation. Relational victimization was
associated with 28% increase in the likelihood for suicide
attempt.
Moderation of risk factors in the association between
victimization and suicide ideation/attempts
Depression and/or anxiety were associated with increased
likelihood for suicide ideation and suicide attempts (Tables 3 and
4), but depression and/or anxiety alone (regardless of protective
factors) did not moderate the association between victimization
and suicide ideation or attempt.
Moderation of protective factors in the association between
victimization and suicide ideation/attempts
Results revealed signiﬁcant moderating effects of the protective factors on the associations between victimization and
suicidality. As for suicidal ideation, parental support moderated
Table 1
Prevalence of victimization, suicidality, and risk factors by gender (N ¼ 11,110)

Physical victimization
Verbal victimization
Relational victimization
Suicide ideation
Suicide attempts
Depression
Anxiety
p < .05,

Boys

Parental support
Peer support

Girls

t(11,108)

M

SD

M

SD

19.46
8.19

4.18
1.17

19.56
8.20

4.26
1.14

1.16
.68

M ¼ mean; SD ¼ standard deviation.

Gender differences by types of bullying victimization, suicide
ideation and attempt, risk and protective factors

*

Table 2
Mean and standard deviation of protective factors by gender (N ¼ 11,110)

**

p < .01,

***

Boys (%)

Girls (%)

c2(1)

Overall (%)

13.90
37.60
26.00
2.80
1.90
6.20
1.70

6.30
35.10
37.80
4.30
4.60
14.60
2.10

182.02***
7.48*
170.22***
17.65**
56.47***
191.55***
2.07

9.40
36.10
33.00
3.70
3.50
11.10
1.9

p < .001.

the effect of verbal victimization but not physical and relational
victimization (see Table 3). In addition to the results shown in
Table 3, probing of the interaction revealed that among adolescents with high parental support (þ1 SD), verbal victimization
was not linked with the likelihood for suicide ideation (OR ¼ .95,
95% CI [conﬁdence interval]: .82e1.08). Conversely, among adolescents with low parental support (1 SD), in the presence of
verbal victimization, the likelihood for suicide ideation increased
by 63% (OR ¼ 1.63, 95% CI: 1.50e1.76). The model also revealed
that peer support moderated the effect of verbal victimization on
the likelihood for suicide ideation but not physical or relational
victimization (see Table 3). Probing of the interaction revealed
that among adolescents with high peer support (þ1 SD), verbal
victimization was not linked with the likelihood for suicide
ideation (OR ¼ .96, 95% CI: .83e1.09). Conversely, among adolescents with low peer support (1 SD), those who were verbally
victimized had higher likelihood for suicide ideation by 48%
(OR ¼ 1.48, 95% CI: 1.35e1.61) than those who were not.
Parental support moderated the effect of verbal victimization
on suicide attempt but not for physical and relational victimization (see Table 4). In addition to the results shown in Table 4,
probing of the interaction revealed that among adolescents with
high parental support (þ1 SD), verbal victimization was not
linked to a suicide attempt (OR ¼ 1.01, 95% CI: .88e1.14).
Conversely, among adolescents with low parental support (1
SD), in the presence of verbal victimization, the likelihood for a
Table 3
Hierarchical nonlinear models (HNLMs) unstandardized coefﬁcients and odd
ratios for the reduced model predicting suicide ideation by victimization, risk,
and protective factors (N ¼ 11,110)
Suicide ideation

Gender (male)
Age
Not living with both biological parents
Not born in the country of residence
Parent lost employment
Physical victimization
Verbal victimization
Relational victimization
Depression
Anxiety
Parental support
Peer support
Verbal victimization  depression
Parental support  depression
Verbal victimization  parental support
Verbal victimization  peer support
Verbal victimization  depression 
parental support

OR

95% LB

95% UB

.98
.98
1.12
1.31
1.36*
1.39*
1.06
.95
21.56***
1.78**
.68*
.91
.99
1.43*
1.11*
1.09*
.81*

.77
.87
.88
.90
1.01
1.06
.93
.86
15.23
1.03
.61
.80
.77
1.13
1.01
1.01
.67

1.25
1.12
1.43
1.91
1.84
1.96
1.21
1.05
30.52
3.10
.76
1.04
1.30
1.80
1.23
1.17
.98

*
p < .05, **p < .01, ***p < .001.
Depression and anxiety were assessed by BDI-II and Z-SAS, respectively. For peer
and parental support factors lower scores indicate higher support.
OR ¼ odds ratio; 95% LB ¼ lower bound of 95% conﬁdence interval for OR; 95%
UB ¼ upper bound of 95% conﬁdence interval for OR.
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Table 4
Hierarchical nonlinear models (HNLMs) unstandardized coefﬁcients and odd
ratios for the reduced model predicting suicide attempts by victimization, risk
and protective factors (N ¼ 11,110)
Suicide attempts
OR
Gender (male)
Age
Not living with both biological parents
Not born in the country of residence
Parent lost employment
Physical victimization
Verbal victimization
Relational victimization
Depression
Anxiety
Parental support
Peer support
Verbal victimization  anxiety
Parental support  anxiety
Verbal victimization  parental support
Verbal victimization  anxiety  parental
support

*

.67
.96
1.68**
2.80***
1.06
.89
.73
1.26*
4.52***
2.11*
.66*
1.09
.69
1.05
.74**
.60*

95% LB

95% UB

.46
.76
1.19
1.69
.66
.54
.49
1.10
3.13
1.11
.51
.94
.48
.64
.58
.38

.97
1.20
2.38
4.63
1.73
1.48
1.07
1.45
6.53
4.06
.84
1.27
1.04
1.72
.93
.95

*
p < .05, **p < .01, ***p < .001.
Depression and anxiety were assessed by BDI-II and Z-SAS, respectively. For peer
and parental support factors lower scores indicate higher support.
OR ¼ odds ratio; 95% LB ¼ lower bound of 95% conﬁdence interval for OR; 95%
UB ¼ upper bound of 95% conﬁdence interval for OR.

suicide attempt increased by 220% (OR ¼ 2.20, 95% CI:
2.07e2.33). There was no signiﬁcant moderation effect of peer
support on the associations between victimization and suicide
attempt.
Interactions between victimization, risk, and protective factors
The combination of victimization, risk, and protective factors
yielded a signiﬁcant three-way interaction between verbal
victimization, parental support, and depression. As can be seen in
Figure 1, verbal victimization was associated with increased
likelihood for suicide ideation only among adolescents with
depression who had low parental support. There was also a
signiﬁcant three-way interaction between verbal victimization,

5

parental support, and anxiety. As can be seen in Figure 2, verbal
victimization was associated with increased likelihood for a
suicide attempt only among adolescents with anxiety who had
low parental support.

Discussion
This study contributes new information about the associations between different types of bullying victimization (physical,
verbal, and relational) and suicidality (ideation and attempts),
with an emphasis on the context of risk (depression, anxiety) and
protective (parental and peer support) factors in a large multinational representative sample of European adolescents enrolled
in the SEYLE study [25].
While we hypothesized that all three types of victimization
are associated with suicidal ideation and attempts, our ﬁndings
indicated that physical victimization was associated with suicidal
ideation, and relational victimization was associated with suicide
attempts. One possible explanation for this ﬁnding may be that
physical victimization is less common among adolescents
compared with other bullying types and childhood bullying [1],
and therefore maybe more harmful in these years. Our results are
in line with those found by Espelage and Holt [10] which indicated that physical bullying has a more negative effect on suicidality than verbal bullying.
The effect of relational victimization on suicidal behavior is in
line with the ﬁndings of Jantzer et al. [16], who found that only
relational bullying was signiﬁcantly related to suicidal behavior
among bullying types. This is emphasized in the theoretical and
empirical literature documenting the importance of multiple
social and interpersonal factors in adolescent suicidality,
including associations with feeling of rejection or loneliness [38].
Relational victimization may be a traumatic, acute life event,
which may be associated with impulsive suicide attempts among
adolescents who feel they do not know how to cope more
adaptively. It remains unclear why physical victimization was
associated with suicidal ideation while relational victimization
was associated with suicide attempts. Further research is needed
to more conclusively determine the associations between

0.4

Probability for suicide ideation

0.35
0.3
0.25

depressed, High parental
support
depressed, Low parental
support
not depressed, High parental
support
not depressed, Low parental
support

0.2
0.15
0.1
0.05
0
Low verbal victimization

High verbal victimization

Figure 1. Likelihood for suicide ideation in association with verbal victimization, parental support, and depression.
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0.4

Probability for suicide attempts

0.35
0.3
0.25

anxious, High parental
support
anxious, Low parental
support
not anxious, High parental
support
not anxious, Low parental
support

0.2
0.15
0.1
0.05

0
Low verbal victimization

High verbal victimization

Figure 2. Likelihood for a suicide attempt in association with verbal victimization, parental support, and anxiety.

different types of victimization and suicidality among
adolescents.
Our second hypothesis that depression and anxiety increase
the associations between victimization and suicidal ideation and
attempts was not supported by the results. The results indicated
that this was evident only in the presence of low parental support. These ﬁndings are different from previous ﬁndings, which
showed that bullying victimization, in combination with
depression, increase risk for suicidality [11,12]. The current results therefore highlight the speciﬁc interpersonal context in
which depression and anxiety may increase the link between
victimization and suicidality.
In line with our third hypothesis that parental and peer support decreased the associations between victimization and suicidal ideation and attempts, the present ﬁndings clearly indicate
that interpersonal protective factors are important in the link
between victimization and suicidal ideation and behaviors.
Parental support was found to moderate associations between
verbal victimization and both suicidal ideation and attempts. Peer
support moderated the associations between verbal victimization
and suicidal ideation. Few previous reports suggest an interaction
of parental and peer support in the associations between bullying
victimization and suicidal behaviors. Parental connectedness [17],
parental monitoring [16], and family social support [8] were
found protective for suicidality among victimized youth. Parental
involvement may have the potential to buffer the consequences of
peer victimization on the mental health of adolescents. This
ﬁnding is important, because many parents rely on the educational systems, while the parental role should be emphasized. In
addition, the results highlight the importance of protective
factors, and therefore, other protective factors beyond peer and
parental support should be included in future research.
Although risk and protective factors have been identiﬁed in a
few previous studies, the present study contributes by identifying the interaction effect between risk and protective factors on
the link between victimization and suicide. In keeping with our
fourth hypothesis, we found that victims of verbal bullying who
experience depression and perceive low parental support, had

higher associations with suicidal ideation, while victims of verbal
bullying who had anxiety and perceive low parental support
showed higher associations with suicide attempt, compared with
those who perceived high parental support and with low
depression/anxiety. These results demonstrate that bullying
victimization does not necessarily have a main effect on suicidal
behavior, but rather interacted with the type of bullying,
psychopathological symptoms involved, and availability of
interpersonal support. These ﬁnding are consistent with the
literature addressing the association of bullying and suicide
[5,13,17]. Interestingly, the results suggest different vulnerabilities related to suicide ideation versus attempts: while depression moderated the association between victimization and
suicidal ideation (in the presence of low parental support),
anxiety moderated the association between victimization and
suicide attempts (in the presence of low parental support). These
ﬁndings may relate to the study by Nock et al. [39], which suggested that, in adults, depression predicts suicide ideation but
not suicide plans or attempts among those with ideation. Instead,
severe anxiety/agitation predicts suicide attempts. Similar effects
have not been reported among adolescents [3], and therefore,
further research is needed to explain these results. Moreover,
these ﬁndings also underscore the importance of parental support in the context of bullying victimization and internalizing
psychopathology. Therefore, it is not only the detection and
treatment of depression/anxiety that may prevent suicidality but
also the environmental support provided. These ﬁndings are
supportive of the psycho-social-ecological understanding of
bullying which includes both individual, peer and family characteristics [40]. Interestingly, peer support was not found to be
signiﬁcant in the three-way interaction, which may indicate the
importance of the parent-child relationship during adolescence,
especially when dealing with adverse social circumstances.
Limitations
Our study is based on cross-sectional data, and therefore, we
cannot conclude any causal relationship between victimization,
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depression/anxiety, social support, and suicidality. Future studies
should use longitudinal data to establish causal associations.
Information was based on self-reported questionnaire, and we
did not examine gender as a moderator, which might indicate
different patterns among boys and girls. In the literature, ﬁndings
on associations among bullying, suicidal behaviors, and gender
are mixed. Some studies show different associations [13,20],
while others determined that gender was not necessarily a signiﬁcant moderator for victimization-suicide associations in
traditional victimization [5,11]. To avoid an overly complex statistical model, we tested the associations regardless of gender.
Prevention implications
The ﬁndings of this study support the importance of
psychoeducational intervention programs in schools to reduce
and prevent victimization. In addition, they point to the need for
preventive intervention activities to focus on increasing parental
support, rather than only target detection of depression and
suicidality among victims of bullying. This study underscores the
importance of parental involvement in the context of peer
victimization. Parenting programs in childhood and early
adolescence targeted to bullying prevention may buffer against
future risk. Teachers and mental health professionals should
engage parents much more in interventions related to bullying
among adolescents.
Understanding potential risk and protective factors that
impact adolescents’ ability to cope with bullying situations will
also enable us to design more effective interventions. Prevention
and intervention efforts should include a component about
psychopathology, which is associated with victimization.
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