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Factors associated with Bullying in College Students
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Background: School bullying is considered the most common type of bullying, and bullying related to stressful relationships is a significant risk factor for college students’ depression and suicide. However, bullying is often overlooked
in college students. Therefore, we investigated the prevalence of peer victimization in Korean college students and
identified factors associated with bullying victimization.
Methods: From the Jeju area, 941 college students were included in this study. The students were divided into two
groups according to whether they had experienced bullying. Sociodemographic and clinical characteristics, including
depression (Beck Depression Inventory) and health-related conditions, were compared between groups.
Results: In total, 82 students (8.7%) reported being bullied by other students. Factors associated with bullying were
low socioeconomic status (odds ratio [OR], 2.00; 95% confidence interval [CI], 1.10-3.64), obesity (OR, 2.20; 95%
CI, 1.13-4.29), body dissatisfaction (OR, 3.92; 95% CI, 2.36-6.50), and depression (OR, 2.42; 95% CI, 1.53-3.85).
Conclusion: Our findings might have important implications for development of strategies and interventions to prevent bullying among college students.
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INTRODUCTION
Bullying behavior refers to a situation where an individual or group of people with more power repeatedly
and intentionally cause hurt or harm to another person
or group of people who feel helpless to respond [1]. This
imbalance of power may be physical or psychological
and the bullying behavior may be verbal, physical, or
include other behaviors, such as making faces or social
exclusion [2]. Bullying may continue over time, is often
hidden from adults, and is likely to continue if no action
is taken.
School bullying is the most common type of bullying
and is a major source of victimization among school students [3,4]. School bullying is associated with emotional,

behavioral and social problems. Victimized students
generally have higher levels of insecurity, unhappiness,
physical and mental symptoms, low self-esteem [5-8]
and adjustment problems [9]. Moreover, school bullying
can lead to psychological problems in adulthood, such as
anxiety, depression and social isolation [10]. A previous
study found that the prevalence of school bullying has
increased continuously over the past decade in Korea
[11]. Furthermore, students who have a poor relationship with their parents, body dissatisfaction, depressive
symptoms, anxiety and/or low self-esteem are more
likely to be victims of bullying [12].
Stressful relationships with peers is a significant risk
factor for suicide and depression in college students
[13,14]. In the United States, homicide and suicide in
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college students as a result of bullying victimization are
recognized as a significant social problem, and suicide in
victimized college students has caused increasing concern in Korea. College students are socially, psychologically and cognitively immature compared with adults
and their social relationships may have a significant
influence on their psychological, mental and individual
developmental processes. However, social problems,
such as bullying are often overlooked in college students
because they are perceived as adult and capable of taking responsibility for their own welfare [15]. Therefore,
more attention should be given to the underlying causes
and factors related to bullying in college students.
However, to our knowledge, few studies have investigated bullying in Korean college students. Therefore, we
assessed the prevalence of peer victimization in college
students and identified the factors associated with bullying victimization.

MATERIALS AND METHODS
1. Subjects
We enrolled 967 eligible students recruited from two
colleges in the Jeju Special Self-Governing Province,
Republic of Korea. The purpose of the study was explained and the participants provided informed consent
before a self-report questionnaire was administered. The
final analysis included 941 respondents (97%) who completed the questionnaire. The study was approved by the
Institutional Review Board of Jeju National University
Hospital (IRB No. JNUH 2018-10-009).

2. Assessment
We used a self-administered questionnaire to obtain
data on age, sex, school grade, academic achievement,
parental educational level, socioeconomic status (SES),
smoking, drinking and eating habits and body satisfaction. Additionally, we assessed rates of insomnia, depression, and suicidal ideation in the students.
A self-administered questionnaire about self-perceptions of bullying victimization was used. Questions
about bullying victimization were preceded by the following explanation: “We say a student is being bullied
when someone is intentionally and repeatedly harming
or testing that student. Bullying behavior can be physi-
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cal (hitting, pushing and kicking), verbal (name calling,
provoking, making threats and spreading rumors), or include other behaviors, such as making faces or social exclusion.” Bullying victimization was determined based
on two questions asked of all participants: 1) “Have you
ever been bullied by another student in recent years?”
and 2) “Have you suffered threats or physical or verbal
assault by other students in recent years?” Responses
were limited to “yes” or “no.” We coded subjects who
answered yes to either of these questions as reporting
bullying victimization.
Body mass index (BMI=weight [kg]/square of height
[m 2]) was calculated based on self-reported weight and
height and overweight and obese were defined as BMIs
greater than the sex- and age-specific 85th percentile
[16].
The Korean version of the Beck Depression Inventory
(BDI-K) was used to measure depressive symptoms.
The BDI-K is composed of 21 items that assess subjective severity and various symptoms of depression. The
total score ranges from 0 to 63 points, with higher scores
indicating more severe depression [17]. A score ≥16 indicated the presence of depressive symptoms according to
a previous Korean validation study [18].

3. Statistical analysis
The chi-square test was used to assess categorical
variables and independent t-tests were used to assess
continuous variables. Multivariate logistic regression
analysis was performed to determine the factors associated with bullying victimization. Two-tailed p-values
with an alpha level of 0.05 were considered to indicate
statistical significance. All statistical tests were performed using PASW Statistics for Windows, Version
18.0 (SPSS Inc., Chicago, IL, USA).

RESULTS
Of the 941 students included in the analysis, 50.9%
(n=479) were male and 49.1% (n=462) were female. The
mean (±standard deviation) age was 21.1±1.7 years. In
total, 82 students (8.7%) reported experiencing bullying
in college. More female (n=46, 56.1%) than male (n=36,
43.9%) students were victims of bullying; however, the
difference between sexes was not statistically significant. The rates of divorce, separation, and bereavement
www.moodandemotion.org
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were significantly higher in the families of bullied students and the SES was significantly lower compared
with those of the non-bullied control group (p=0.002
and p=0.001, respectively; Table 1).
The analysis of health-related factors revealed that the
incidence of drinking (p=0.003) and obesity (p=0.009)
were significantly higher in the bullied group and that
the bullied students were more likely to report body dissatisfaction (p<0.001) than those who had not been bullied (Table 2).
Bullied students reported significantly higher rates of
depressive symptoms (31.7% vs. 13.2%, p<0.001) and
suicidal ideation or behavior (35.4% vs. 16.1%, p<0.001)
compared with non-bullied students (Table 3).
The multivariate associations between the independent predictive factors and bullying victimization are
shown in Table 4. After adjusting for age, sex and other
variables that were significant in the univariate analysis,
bullying victimization was significantly associated with
lower SES (odds ratio [OR], 2.00; 95% confidence interval [CI], 1.10-3.64), obesity (OR, 2.20; 95% CI, 1.13-

4.29), body dissatisfaction (OR, 3.92; 95% CI, 2.36-6.50)
and depressive symptoms (OR, 2.42; 95% CI, 1.53-3.85).

DISCUSSION
We found that 8.7% of the college students in our
sample were victims of bullying. This finding is consistent with those of previous studies in Western countries
showing that the percentage of bullied students ranged
from 5% to 20% with an average of 11% across countries [19]. A previous study in Korean students found
that the prevalence of bullying victimization was 20.4%
in elementary school, 19.7% in middle school and 17.0%
in high school students [20]. However another study in
Korean students found that the prevalence rate of bullying victimization was 30% [20]. Discrepancies among
these findings may be attributable to differences in
measurement instruments, definitions of victimization,
sample size and school systems [21]. Generally, bullying
victimization decreases with increased age [22]. Con-

Table 1. Comparison of sociodemographic characteristics between bullied and non-bullied college students
Variable
Sex
Male
Female

Experience of bullying
Yes (n=82)

No (n=859)

36 (43.9)

443 (51.6)

46 (56.1)

416 (48.4)

p-value
0.184

0.002a

Parental marital status
Married

63 (76.8)

758 (88.6)

Divorced/separated/widowed

19 (23.2)

98 (11.4)

>12 y

42 (54.5)

430 (52.1)

≤12 y

35 (45.5)

395 (47.9)

Paternal education

0.684

Maternal education

0.734

>12 y

22 (27.8)

246 (29.7)

≤12 y

57 (72.2)

583 (70.3)
0.001a

Socioeconomic status
High

14 (17.1)

145 (17.0)

Middle

47 (57.3)

609 (71.2)

Low

21 (25.6)

101 (11.8)

Academic achievement

0.557

Above average

19 (23.2)

166 (19.4)

Average
Below average

40 (48.8)
23 (28.0)

469 (54.7)
222 (25.9)

Note. Different subtotal because of missing.
Values are presented as number (%).
a
Statistically significant difference.
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Table 2. Comparison of health-related conditions between bullied and non-bullied college students
Variable

Experience of bullying

p-value

Yes (n=82)

No (n=859)

Overweight or obese
Sleep disturbance

17 (20.7)
16 (19.5)

94 (10.9)
117 (13.6)

0.009a
0.146

Problematic alcohol use

21 (25.6)

116 (13.5)

0.003a

Current smoking

12 (14.6)

190 (22.1)

0.115

Body dissatisfaction
Disturbed eating behaviors

55 (67.1)
11 (13.4)

314 (36.6)
66 (7.7)

<0.001a
0.070

Values are presented as number (%).
a
Statistically significant difference.

Table 3. Comparison of clinically-related conditions between bullied and non-bullied college students
Variable
Lifetime suicidal behaviors
Yes
No

Experience of bullying
Yes (n=82)

p-value

No (n=859)

<0.001b
29 (35.4)

138 (16.1)

53 (64.6)

721 (83.9)

Depressiona

<0.001b

Yes
No

26 (31.7)
56 (68.3)

113 (13.2)
746 (86.8)

Values are presented as number (%).
a
Depression was defined as a score of 16 or more on the Beck Depression Inventory. bStatistically significant difference.

Table 4. Factors associated with bullying in college students
Variable

Non-bullied vs. bullied students
OR (95% Cl)a

p-value

Low socioeconomic status
Parental marital disruption

2.00 (1.10-3.64)
1.68 (0.91-3.12)

0.003b
0.098

Overweight or obese

2.20 (1.13-4.29)

0.020b

Body dissatisfaction

3.92 (2.36-6.50)

<0.001b

Problematic alcohol use
Depression

1.27 (0.67-2.42)
2.42 (1.53-3.85)

0.462
0.003b

OR, odds ratio; CI, confidence interval.
a
OR was calculated using multivariate logistic regression analysis adjusting for sex and age. bStatistically significant difference.

sistent with this trend, the prevalence of bullying in our
college students was lower than that previously reported
in adolescents; however, the fact that bullying occurs
in college students and in adults indicates that bullying
transcends age boundaries.
We found that after adjusting for age and sex, bullying
victimization was associated with lower SES, obesity,
body dissatisfaction and depressive symptoms.
Our finding that low SES was significantly associated
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with bullying is consistent with previous studies showing that parental SES is correlated with bullying victimization and that adolescents from families with lower
SES are more often victimized and face more severe
long-term mental health consequences than do victims
from higher socioeconomic backgrounds [23].
Our findings that obesity and body dissatisfaction
were associated with bullying victimization are consistent with those of previous studies [24,25]. One study
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[12] found that the main characteristics of victims were
physical and external stress, depression, anxiety, self
preservation, the higher the level of physical and external stress and the higher the probability of being bullied,
whereas other investigators found that a low level of
self-perceived attractiveness was associated with peer
harassment [26,27]. These findings may reflect the importance of physical attractiveness in Korea to the extent
that appearance has a significant affect on the formation
of friendships, and the perception of unattractiveness by
peers or by victims themselves can lead to bullying or
harassment. In turn, the continuation of victimization
is likely to increase feelings of negative self-perception
and decrease external self-satisfaction.
Our finding of an association between bullying victimization and depressive symptoms is consistent with
previous studies. One study found that children with
higher levels of depression and anxiety were more likely
to be targets of bullying attacks because their behavior
indicated that they were not capable of defending themselves or retaliating [12]. Another study with high school
students, found that adolescents who were persistently
bullied or harassed were more likely to have low selfesteem and psychological problems such as depression
[28]. Additionally, depressive symptoms were more severe in students who had negative interactions with their
peers or were victims of bullying than in the general student population [29,30]. Although it is difficult to derive
causal relationships between bullying victimization and
depressive symptoms due to the nature of study design,
much has been written about the association. Furthermore, symptoms of depression are associated with an
increased risk of suicide and victimized students are at a
significantly higher risk of suicidal ideation and suicidal
behavior [31]. Victims of bullying should be assessed for
symptoms of depression and suicidal behavior.
Although the prevalence of bullying is lower in college students than in elementary, middle and high school
students, it does occur and should not be ignored. Not
having friends to sit with, eat with or study with before
examinations may be signs of the ‘college bullying’
phenomenon and, in serious cases, the risk of suicide
is as great as it is in victimized middle and high school
students [4]. Students who feel alone on a large college
campus and are lonely and uncomfortable attending
classes may experience depressive symptoms and suicidal ideation. Therefore, early intervention programs
are needed to prevent the adverse effects of bullying vicwww.moodandemotion.org

timization in susceptible college students.
Our study has several limitations. First, our subjects
were recruited from a specific geographic location, thus
our study are not representative of the wider college student population. Second, all of the items on the schoolbased self-administered survey were subject to recall
bias and inaccurate reporting. Third, our findings do not
demonstrate a causal relationship between bullying behavior and the factors investigated. Future studies with a
longitudinal study design are needed to assess the potential causal pathways between bullying victimization and
other factors.

CONCLUSION
We found that 82 of 941 college students (8.7%) experienced bullying. The factors related to bullying victimization were low SES, obesity, body dissatisfaction and
depressive symptoms. The fact that college students tend
to disregard the risk of bullying victimization increases
the importance of recognizing and understanding the
factors that make college students susceptible to bullying.
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