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Abstract 

Background  Childhood bullying has been classified as a major public health concern by WHO, with negative 
effects on the health education and social outcomes of both bullies and victims. There is no current Kenyan data 
on the prevalence of face-to-face bullying and cyberbullying co-occurring in the same cohort of youth and how they 
are associated with different aspects of suicidality and socio-demographic characteristics. This study aims to fill these 
gaps in the Kenyan situation so as to inform current policy and practice.

Methodology  This cross-sectional study involved 2,652 students from ten secondary schools in Kenya, selected 
from three regions representing different levels of public funded schools and socioeconomic spaces. The outcome 
variable was derived from the questionnaire which asked students questions related to self-harm, suicide thoughts, 
plans, and attempts. Predictor variables were based on response on experience of bullying in school, out of school, 
at home, and cyberbullying. Other variables such as gender, age, family background, and class were also collected 
from the self-reported questions. Data were analyzed using SPSS version 25, with descriptive summary statistics 
and chi-square tests used to examine variables, and logistic regression analysis used to determine the associations 
between suicidality and experience of bullying.

Results  The mean age was 16.13 years. More than half of the participants were male, with the largest proportion 
living in rural areas. Face-to-face bullying was more prevalent than cyberbullying, with 82% of participants experienc-
ing bullying and 68% experiencing it almost daily in the past six months. Both face-to-face bullying and cyberbullying 
were associated with suicidal thoughts, plans, and attempts. Predictors of suicidal attempts included being bullied 
outside of school and being a victim of group bullying, while being bullied every day and being bullied by adult men 
were predictors of suicidal attempts in cyberbullying.

Conclusion  There is a high prevalence of face-to-face bullying both in and outside schools. There is also a high 
prevalence of cyberbullying. Both face-to-face and cyberbullying are associated with suicidality in Kenyan high school 
students.
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Introduction
The World Health Organization (WHO) has classified 
bullying in childhood as a major public health concern 
[1] with the negative effects of bullying being poor health, 
educational or social outcomes felt by both the bullies 
and the victims [2]. A report by the United Nations Edu-
cational Scientific and Cultural Organization (UNESCO) 
shows that globally almost 1 in 3 children has been bullied 
on one or more days in the preceding month, while 1 in 13 
has been bullied on six or more days in the same period 
[3]. However, the prevalence of bullying in school going 
children varies widely across the globe with different 
regions reporting different figures. This prevalence ranges 
from 27% in a study in Tanzania [4], 29.2% in a Chinese 
study [5], 82.2% in a Nigerian study [6], and in two Ken-
yan studies 81.8% and 87.4% [7, 8]. Cyberbullying which 
is a relatively new type of bullying is becoming rampant, 
especially in the wake of the COVID-19 pandemic which 
allowed many school going children to access digital 
devices and the internet [2, 9]. However, traditional bul-
lying (direct physical and verbal) was reported to have 
reduced during the COVID-19 pandemic, implying that 
the pandemic mitigated the bullying rates due to some of 
the reforms to reduce the virus spread such as small class 
sizes and online classes without physical interaction [9].

Body shaming, making fun of someone, name call-
ing and group isolation have been identified as the most 
common forms of childhood bullying [2, 10, 11]. Gender 
differences have been observed in bullying with studies 
reporting girls to be more likely bullied compared to boys 
while boys are more likely to be bullies than girls [9, 12, 
13]. However, the opposite has also been reported where 
boys are victims of bullying more often than girls [6, 10].

Adolescent bullying has been associated with suicidal-
ity [4, 5, 13–16]. For instance, a study conducted on 2,647 
Chinese adolescents found association between bullying 
and suicidal ideation, self-harm and suicide attempts with 
the prevalence of suicidal ideation to be 23.5%, self-harm 
6.2% and suicide attempts 4.2% [5]. Additionally, a study 
that examined the association between cyberbullying 
victimization and suicidal ideation among school going 
adolescents in countries in South and Central America 
and the Caribbean found higher odds of suicidal ideation 
among adolescents who had experienced cyberbullying 
victimization than those who had not experienced cyber-
bullying victimization [17].

Studies conducted across various African coun-
tries have also shown that adolescents who experience 

bullying victimization are more likely to report suicidal 
thoughts and behaviors, highlighting the critical link 
between bullying and suicidality [18, 19]. For instance, 
a study in Tanzania which estimated the prevalence of 
bullying and its association with suicidal behavior found 
that being bullied was independently associated with 
suicidal ideation and suicide attempt [4].

In Kenya, despite the ban on bullying in schools, 
school going children are still experiencing bullying 
as evidenced in various studies [7, 8, 11, 12]. A study 
aimed to investigate the prevalence and frequency of 
bullying in Nairobi public secondary schools in Kenya 
revealed that 63.2% to 81.8% of the students had expe-
rienced various types of bullying with significant vari-
ations based on demographic factors such as sex, age, 
and school environment [8]. Additionally, other studies 
conducted across various regions of Kenya on students 
to explore the determinants, prevalence, and impacts 
of bullying consistently indicate that bullying is preva-
lent in Kenya including verbal and physical forms, with 
significant effects on victims’ academic achievement, 
psychological well-being, and overall school experience 
[20–23].

Suicidality consists of suicidal ideas with no spe-
cific plans to commit suicide; suicidal plans where the 
individual has already plans on how to commit suicide 
whereas suicidal attempts are when those plans have 
been put into effect in one way or another. Suicidality is 
prevalent in students in Kenya [24]. This can be attrib-
uted to socio-economic challenges, the stigma sur-
rounding mental health, and the compounded effects of 
climate change that students are not immune to [24–
27]. There is however a lack of knowledge on the asso-
ciation between face-to-face bullying and cyberbullying 
with suicidality among high school going students in 
Kenya. Thus, the general objective of this study is to 
fill this knowledge gap in Kenya among high school 
students.

The specific aims are:

1.	 To determine the current prevalence of face-to-face 
bullying

2.	 To determine the prevalence of cyberbullying
3.	 To determine the associations between the different 

types of bullying and different stages of suicidality 
that is, thoughts, plans and attempts

4.	 To determine the socio-demographic associations 
with the different types of bullying
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Methods
Student setting
This cross-sectional study was carried out in 10 govern-
ment-funded high schools spread across 3 counties in 
Kenya. A recent study conducted in Kenya had already 
established relationships and collaborations with the 
schools and relevant stakeholders within these 3 coun-
ties. High school education system in Kenya is typically 
divided into four forms, thus, data was collected from 
Form 1, Form 2, Form 3, and Form 4 students. This sys-
tem is similar to what some countries refer to as grades 
or years in high school, but in Kenya, they are called 
“forms.”

Study participants
This cross-sectional study recruited 2,652 students from 
ten randomly selected secondary (high) schools to repre-
sent the different forms described above. The age range 
for the students varied from 13 to 20 years due to various 
factors such as when students began their primary educa-
tion and whether they repeated any grades. Additionally, 
students who experience delays or interruptions in their 
education may also fall within this age range while pur-
suing their high school studies. The age of 13 to 20 years 
is the adolescent stage which is a critical period marked 
by significant changes both physically, psychologically 
and socially. Individuals in this age may be vulnerable to 
the negative effects of bullying due to identity formation, 
body image, peer relationships and increased exposure to 
social media and online interactions.

Procedures
Sampling
Sampling was multi-stage, where a broad stratification 
rationale was applied to first select secondary schools 
that represented each level of the four levels of gov-
ernment-funded schools. In each of the schools, stu-
dents were allocated to any of the 24 groups headed by 
a trained research assistant through a permuted block 
technique. This block randomization aimed to attain 
a random order but at the same time ensure balanced 
groups of 15 students.

The study’s inclusion criteria were all youths enrolled 
in the participating schools in the three counties, while 
exclusion criteria were applied to students not present at 
schools when collecting the data for varied reasons and 
those unwilling to participate or give assent/consent. 
However, none of the students approached refused to 
assent/consent.

Instruments/Measures
The data collection was based on a paper-and-pencil 
approach, and students were seated in groups of 15 

students and supervised by a trained research assistant 
(RA) in a classroom situation to ensure that there were 
no consultations among the students. If the student did 
not understand the question, the RA read it to them up to 
3 times and advised them to answer the way they under-
stood the question, that is, the RA did not influence the 
responses. The following instruments used in this study 
have been used elsewhere [28].

1. A Researcher designed questionnaire to docu-
ment demographic data. This was assessed using 3 
self-reported questions: (1) ‘‘Gender?’’ (Male/Female/
Other); (2) “Age? (in years)”; (3) ‘‘In what form (high 
school grade) are you?’’.
2. Bullying questionnaire: The survey comprised a 
self-administered questionnaire that was adopted by 
a consortium of experts for use in this study. It has 
been used in similar surveys of adolescents in 13 
European and Asian countries, and explored how 
traditional bullying and cyberbullying were linked to 
mental health in youth [5, 28–31]. The widespread 
use of the tool in cross-cultural studies has been 
supported by its recognition of the significant over-
lap that exists between traditional victimization and 
cyber victimization, as well as resulting psychiatric 
symptoms.
3. The face-to-face bullying experiences were 
assessed using 11 questions, with 1 question having 
(yes/no) response: “I have a sibling(s) (half-siblings or 
similar)” and 10 questions having 4 responses (’Not 
at all,’ ‘Less than once a week,’ ‘More than once a 
week,’ ‘Most days’): “How often have you been bullied 
in school in the past six months?”; “How often have 
you been bullied outside of school in the past six 
months?”; “How often have you been bullying others 
in school in the past six months?”; “How often have 
you been bullying others outside of school in the past 
six months?”; “Who has bullied you (at school, out-
side of school)? - Girls?”; “Who has bullied you (at 
school, outside of school)? - Boys?”; “Who has bullied 
you (at school, outside of school)? - Adults?”; “Who 
has bullied you (at school, outside of school)? - A 
group (e.g., a group of friends, a class, etc.)?”; “How 
often have you been bullied by a sibling at home in 
the past six months?”; “How often have you been bul-
lying your sibling at home in the past six months?”
4. Cyberbullying experiences were assessed using 8 
questions, with each question having 4 responses 
(’Never,’ ’Less than once a week,’ ’More than once 
a week,’ ’Almost every day’): "During the past six 
months, how often have you been cyberbullied?"; 
"During the past six months, how often have you 
cyberbullied others?"; "By who have you been cyber-
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bullied? - Girls?"; "By who have you been cyberbul-
lied? - Boys?”; “By who have you been cyberbullied? 
- Adult women?”; “By who have you been cyberbul-
lied? - Adult men?”; “By who have you been cyber-
bullied? - Person unknown to you?”; “By who have 
you been cyberbullied? - A group (e.g., a group of 
friends, a class, etc.)?".
5. Measure of suicidality- Again the measures of sui-
cidality were part of the consensus agreed upon by 
the consortium of experts for this study as already 
explained. This documented suicidal thoughts, plans 
and attempts. Five questions were asked: (1) “Have 
you thought seriously about committing suicide?” 
(‘No, I have not,’ ‘Yes, once,’ ‘Yes, more than once’). 
For this analysis, the response options were dichoto-
mized into ‘‘No’’ and ‘‘Yes’’; (2) “Have you tried com-
mitting suicide?” (‘No, I have not,’ ‘Yes, once,’ ‘Yes, 
more than once’). For this analysis, the response 
options were dichotomized into ‘‘No’’and ‘‘Yes’’; (3) “If 
yes in question 1 above, did you think of a possible 
way to commit suicide?” (yes/no); (4) “If yes in ques-
tion 3 above, how?” (list the methods); (5) “If yes in 
question 2 above, what methods did you use?”. This 
tool simply asks for the presence or absence of differ-
ent aspects of suicidality. The questions were added 
by the Kenyan site to the questionnaire adopted 
through the process of consultation with all the PIs in 
the different countries. The questions were borrowed 
from one of the Kenyan studies [24].

Data analysis
Data analysis was performed with SPSS version 25 
(Armonk, NY: IBM Corp) for Microsoft Windows®. The 
internal consistency of the questionnaire:- suicidality (3 
items), bullying experiences (11 items) and cyberbully-
ing (8 items) were assessed using Cronbach’s alpha coef-
ficient after the data collection had been completed.

Descriptive summary statistics in the form of frequency, 
percentage, mean and standard deviation were gener-
ated to examine the variables. The chi-square test was 
used to inspect the relationships and association between 
suicidality, bullying variables, and other demographic 
variables. Fisher’s exact test was used to examine the 
association or independence between gender and cyber-
bullying. The potential issue of multicollinearity within 
the model was assessed using the Variance Inflation Fac-
tor (VIF) and found low collinearity. Logistic regression 
analysis was done to determine the associations between 
suicidality and experience of bullying. The model demon-
strated a satisfactory fit when evaluated by the Hosmer 
and Lemashow goodness-of-fit statistics and diagnostic 

tests [29]. The choice of binary logistic statistical tests was 
well considered as the primary aim was to investigate the 
associations between different types of bullying and dis-
tinct stages of suicidality, namely thoughts, plans, and 
attempts. While Poisson regression in certain contexts 
is applicable, careful consideration led to opt for logistic 
regression in this study due to the binary nature of the 
outcome variables as it is a well-established method for 
modeling binary outcomes, and its odds ratios provide a 
meaningful interpretation for the research questions as 
expressed in the general and specific aims.

Ethics
Kenyatta University Ethics Review Committee approved 
the research protocol (#PKU/2456/E1587). A research 
license was granted from the National Commission 
for Science, Technology, and Innovation (NACOSTI) 
(license number NACOSTI/P/22/17173). Permission 
was sought from institutional heads. This was done in 
several stages. After the initial ethical clearance, the 
County Commissioner and the County Director of Edu-
cation in the three counties were involved to explain 
to them the nature of the study and that it would ben-
efit the communities through understanding the extent 
and nature of face-to-face bullying and cyberbully-
ing and that there were no harmful effects of the study. 
The county-level administrators approved the study 
and allowed us to engage school principals (institu-
tional heads) with the same explanation. Apart from 
being school administrators, school principals also act 
as the direct liaison between the Parent-Teacher Asso-
ciation (PTA) to safeguard the plight of students and 
school staff. The principal and the PTA work together 
towards the mutual benefit of schools in Kenya. Part of 
this cooperation is acting on behalf of parents, a fiduci-
ary arrangement that is logistically feasible as it is chal-
lenging to engage each parent spread across different 
regions. The principal was thus the last contact person 
in the hierarchical authorization model to approve the 
request to engage the students. The principals also pro-
vided consent on behalf of all parents. Lastly, the high 
school students were approached with the same expla-
nation, emphasizing that they could withdraw their con-
sent at any time without losing any benefits. Informed 
written consent was obtained from the students over 
18  years and assent from those under 18  years. None 
of the students approached refused to assent/consent. 
After completing the questionnaires that the research 
assistant had issued to students, the students put them 
in a conveniently placed box to the side of the group. 
This approach of allowing the students to place the com-
pleted tools (irrespective of whether they were fully or 
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partially filled) in the box instead of the RA collecting 
them enhanced anonymity, privacy, and confidential-
ity in this study Regarding suicide as this was an anony-
mous survey, individual students with suicidality were 
not identified. In mitigation, all students were advised 
that in the event of suicidal thoughts, plans or attempts 
to discuss them with trusted friends, teachers, school 
counselors, and family members. They were also given 
the option of a helpline at the Africa Mental Health 
Research and Training Foundation (AMHRTF).

Results
Internal consistency
The Cronbach’s alpha coefficient for the Suicidality sub-
scale (which had 3 items) was 0.523. For the Bullying 
Experiences subscale (11 items), Cronbach’s alpha was 
0.708. The Cronbach’s alpha for Cyber Bullying Experi-
ence (8 items) was 0.862.

Social demographics
Table  1 summarizes the socio-demographics of the 
participants.

A total of 2652 high school students participated in 
the study. The mean (SD) age of the participants was 
16.13 years. More than half of the participants were male 
with the smallest proportion being form 4’s (the final year 
in high school) (13.6%) and the largest proportion living 
in rural areas (61.3%).

Multicollinearity results
These are summarized in Table  2. All the variables 
were below 5, the highest being 3.23 suggesting that 

multicollinearity issues are not present among the pre-
dictor variables.

Goodness of fit
These are summarized in Table  3. The test revealed a 
chi-square value of 11.112 and a p-value of 0.085. The 
model fits the data well as p > 0.05. This indicates a 
good model fit.

Bullying and suicidality
Different aspects and severity of face‑to‑face bullying 
and their associations with suicidality
These are summarized in Table 4. Only 18% of the par-
ticipants did not experience face-to-face bullying at all 
that is, 82% experienced bullying with 68% of the bul-
lying taking place almost daily in the past six months. 
Only 21.2% of the face-to-face bullying took place out-
side the school. About 16–17% of those bullied had also 
bullied others either in school or outside school. Boys 
bullied more than girls (22.9% versus 13.3% respec-
tively) whether in school or outside school. Adults 
accounted for 16.2% of the bullying while group bully-
ing accounted for 23.2%. In summary, there were more 
students bullied than there were students who were 
bullies. Most of those bullied (70–77%) expressed sui-
cidal thoughts. Only a minority (12–14%) of victims of 
bullying did not express suicidal plans and only 12–18% 
did not have suicidal attempts.

In instances where participants were both bullies and 
victims, most of them (39.3%) indicated to have sui-
cidal thoughts while 23.7% expressed suicidal attempt 
with only 12% not planning on suicide (column xii of 
Table 4).

Table 1  Socio-demographics of the study subjects (N = 2652)

Variable Category n (%)

Gender Female 862 (33.2)

Male 1,728 (66.6)

Other 6 (0.2)

Age (Years) Mean (SD) 16.13 (1.38)

Median (IQR) 16.00 (15.00, 17.00)

Range 13.00, 23.00

Form (high school grade) 1 869 (33.5)

2 646 (24.9)

3 729 (28.1)

4 352 (13.6)

Location of School Rural 1,627 (61.3)

Urban 1,025 (38.7)

Table 2  Test of collinearity of independent variables

All VIF results were below 5

Variables Collinearity 
assessment 
results
VIF

Bullying victim in school 1.064

Bullying victim out of school 1.246

Bullying victim Home (Bullied by siblings) 1.214

Cyberbully Victim 2.219

Bully in school 1.813

Bully Out of school 1.825

Bully at Home (Bullying siblings) 2.268

Cyber Bully 2.073

Being a bully and victim (face-to-face) 3.231

Being a cyber-bully and victim 3.172

Gender 1.105
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Different aspects and severity of sibling bullying and their 
associations with suicidality
These results are provided in a narrative. About 12.1% 
of the participants were bullied by their siblings. Of 
those bullied by their siblings, 49.2% were having sui-
cidal thoughts almost daily in the past 6  months. Of 
those who were bullied and had suicidal thoughts, 
86.5% had suicidal plans and 86% had suicidal attempts. 
Most bullies (77.2%-86.6%) expressed suicidal thoughts, 
plans and attempts.

Different aspects and severity of cyberbullying and their 
associations with suicidality
These are summarized in Table 5. Though cyberbullying 
occurred less often than face-to-face bullying, it had the 
same association with suicidality as face-to-face bully-
ing. Of those who were cyberbullies and also victims of 
cyberbullying, 45.3% expressed suicidal thoughts and 
only 13.8% did not express suicide attempts.

Different combinations of suicidality in face‑to‑face bullying
For those that were able to track different combinations 
of suicidality, most suicidality included the current and 
past occurrence of thoughts, plans and attempts. How-
ever, a smaller number of those who attempted suicide 
had not expressed thoughts but made plans before the 
attempt. A smaller number of those who attempted sui-
cide did not express suicidality thoughts or make plans. 
The trends were similar for both face-to-face bullying. 
There were significant (p < 0.05) associations with various 
types of bullying and various combinations of thoughts, 

plans and attempts for face-to-face bullying and in par-
ticular where bullying occurred almost every day. See 
Table 6 for details of these associations.

Different combinations of suicidality in cyberbullying
These are summarized in Table 7. The trends are similar 
to those in face-to-face bullying.

Other associations with bullying
Being bullied outside school and being a girl victim of 
bullying were associated with suicide attempts with-
out prior thoughts or plans. Being bullied by adults and 
group bullying were associated with thoughts proceeding 
to attempt without plans. Group bullying was associated 
with suicide attempts with prior thoughts and plans.

Suicidality in cyberbullying was associated with being 
bullied every day (for thoughts, plans and attempts), and 
being bullied by boys and by adult men (thoughts and 
attempts without plans). Cyberbullying by women was 
associated with suicidal attempts without thoughts and 
plans.

Discussion
Preamble
While previous studies have touched upon aspects of 
bullying, what distinguishes this research is its focus on 
examining the co-occurrence of face-to-face bullying and 
cyberbullying within the same cohort of Kenyan youth. 
The focus is on the perpetrator i.e. the bully in a way that 
can suggest the focus of the intervention. Furthermore, 
this study delves into how these forms of bullying are 
associated with various aspects of suicidality and socio-
demographic characteristics. Therefore, being the first 

Table 3  Test of goodness of fit

P > 0.05

Contingency Table for Hosmer and Lemeshow Test

Suicidality_compos-
ite = No

Suicidality_compos-
ite = Yes

Total

Observed Expected Observed Expected

Step 1 1 73 65.61 55 62.39 128

2 283 275.167 279 286.833 562

3 82 95.429 139 125.571 221

4 159 154.773 223 227.227 382

5 78 80.649 131 128.351 209

6 58 71.636 158 144.364 216

7 64 58.429 150 155.571 214

8 43 38.309 173 177.691 216

Hosmer and Lemeshow Test
Step Chi-square df Sig

1 11.119 6 0.085
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study of its kind reported in Kenya and for the purpose of 
sharing data for future research, this study endeavors to 
provide as much baseline data as possible.

This study presents the first Kenyan study with a wide 
spectrum of data on the comparative prevalence of dif-
ferent types of bullying (face-to-face and cyberbullying) 
in different settings, that is in school and outside school 
in the same cohort and at the same time. It confirms 
earlier findings from previous research referenced in 
the introduction that about 80% of high school students 
experience bullying and that bullying within schools is 
perpetrated by a smaller number of bullies [7, 8]. It also 
reports using a large sample that cyberbullying is prev-
alent in Kenya though less than face-to-face bullying. 
There is also a finding that bullying is associated with 
suicidality – that is, thoughts, plans and attempts but in 
different combinations and that not all who attempt sui-
cide have suicidal thoughts and plans, suggesting attempt 
at the spur of the moment. This study establishes for the 
first time in the Kenyan setting that most of the signifi-
cant associations and predictors of attempts are: outside 
school circles; by adults and specifically adult women; 
located at the family level in the name of siblings. Group 
bullying (inside or outside school) and the female gen-
der are associated with suicidality in bullying. The study 
discusses all key findings and their practice and policy 
implications, within the Kenya context.

Internal consistency
The tool used in this study was reliable. In addition, 
this tool has been extensively used as referenced in the 
methodology. Cronbach’s alpha coefficient for the Suici-
dality subscale (which had 3 items) was 0.523. An Alpha 
value > 0.5 is considered acceptable for items less than 10 
[32]. Thus, the 3 items within this subscale are correlated 
and measure the construct of suicidality.

For more than 10 items, the acceptable cut-off point 
is ≥ 0.65 [32, 33]. For the Bullying Experiences sub-
scale (11 items), Cronbach’s alpha was 0.708, suggesting 
acceptable internal consistency for this subscale. The 
Cronbach’s alpha for Cyber Bullying Experience (8 items) 
was 0.862 (ranked as very good) [33].

Social demographics
The finding that female gender is associated with sui-
cidality in bullying agrees with previous literature as 
reported in the introduction [13]. These gender dispari-
ties in suicidality underscore the importance of gender-
sensitive approaches in suicide prevention efforts. The 
gender disparity of 66.6% male and 33.2% female is a 
reflection of the schools recruited –more boy schools. 
The decreasing number with years in high school could 
be a reflection of dropout over time or due to the lack of 

availability of older students to participate in the study 
due to preparation for the national examination which 
was about to take place. The 61% rural as opposed to 
38.7% urban is a reflection of the deliberated effort to 
reach rural schools. The higher prevalence of suicidality 
among certain age groups or rural populations could be 
attributed to unique social and environmental stressors 
prevalent in these contexts. While this study contrib-
utes valuable information on demographic correlates 
of suicidality, further research is needed to explore the 
underlying mechanisms driving these associations and to 
develop targeted interventions that address the specific 
needs of at-risk populations.

Prevalence of bullying
Bullying in Kenyan high schools has remained consistent 
at around 80% as reported in the introduction suggest-
ing that any interventions (the most significant interven-
tion that has been put in place is “banning of bullying”) 
so far used have not been effective [7, 8]. This prevalence 
is similar to that of a study in Nigeria as reported in the 
introduction [6]. This calls for a multifaceted concerted 
effort to address bullying in school, community and 
home environments. An earlier study had proposed the 
following approaches: having bullying multifaceted inter-
ventions to address psycho-socio-behavioral problems; 
characterizing bullies and victims in terms of personal-
ity and environmental factors that may be associated 
with or conducive to bullying as well as determining the 
long-term prognosis for both bullies and victims [7]. 
This requires focused efforts on new students who are 
enrolled in high schools and new students from other 
environments where bullying is practiced.

It is not surprising that cyberbullying is less than 
face-to-face bullying a reflection of the limited access to 
the internet. However, this is set to increase given the 
increased availability of internet and electronic devices 
which were necessary for online classes during COVID-
19, and have continued to be available and also attractive 
to youth following the pandemic [35].

Association of bullying with suicidality
Past reported studies in Kenya [24, 34]have identified 
associations and predictors of suicidality. However, these 
studies did not consider bullying as one of the associated 
factors. The inclusion of suicidality in a study on bullying 
adds to factors associated with suicidality. This could well 
be a key consideration, given the high level of suicidality 
and the high levels of bullying that have been consistently 
found in Kenyan students [7, 8, 20].

Bullying is a traumatic event that leads to anxiety and 
depression as the conduits to suicidality as has been 
observed elsewhere [36]. This study has established 
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multiple associations between bullying and suicidality, 
including social demographic predictors and associations 
inside and outside school which provide entry points for 
the intervention, especially those based at family and 
community levels.

The different stages of suicidality
Whereas the most common progression of suicidal-
ity is from thoughts, plans and eventually attempts, this 
pattern is not always followed (37). Of concern is when 
attempts are made without prior thoughts and/or plans. 
Thus, it is important for teachers, parents, clinicians and 
even peers not to rely solely on suicidal thoughts or plans 
for intervention, but on other indicators such as the pres-
ence of bullying of different types, by whom and the envi-
ronment which may precipitate attempt at the spur of the 
moment.

A public health issue
The findings of this study suggest that bullying outside 
school rather than in schools is more likely to be asso-
ciated with suicidality. Being bullied by an adult and in 
particular by an adult woman located either in school or 
outside school rather than a schoolmate, are significantly 
associated with suicidality. This could be a reflection of 
power imbalance, with the children feeling totally out-
weighed by adults. This is most likely to do with sexual 
harassment including incest and rape by adults, both men 
and women, within and outside the family circle, which 
was reported widely in social media during the COVID-
19 lockdown. The finding of female gender as a predictor 
of suicidality could be explained in that the female gender 
is more vulnerable to sexual abuse, within and outside 
the family. However, it is essential to acknowledge the 
limitations associated with demographic variables, such 
as cultural differences in reporting, which may impact 
results interpretation. It is not surprising that bullying by 
sibling was a predictor of suicide. This could be as a result 
of sibling rivalry and in particular step siblings. Step sib-
lings may perceive, rightly or wrongly that parents and 
guardians treat them differently. If one sibling – whether 
same or different biological parenthood performs better 
than the other in school, the lesser performing may take 
this negatively and feel the better performing sibling is, 
rightly or wrongly, bullying him or her. The better per-
forming sibling may indeed tease the lesser perform-
ing. Alternatively, the less performing sibling may, out 
of jealousy, be hostile to the better performing sibling. 
This is more so if they happen to be in the same class, 
with rivalry being extended from school to home. Com-
bined mixed methods may establish the actual dynamics. 

These findings therefore point to family circles, as fertile 
grounds for understanding and managing bullying in 
high school students. This is a responsibility that cannot 
be left to the teachers and/or clinicians alone. There is 
the need for public awareness of this aspect of bullying. 
Community based dialogue to address it at the commu-
nity level has the potential to percolate down to the fam-
ily level as well as reaching out to school environments 
without any family feeling that they are targeted.

Conclusion
Based on the findings of the study, it is evident that 
bullying remains highly prevalent in students, with 
approximately 80% of students reporting various forms 
of bullying. Family and community-based bullying has 
a higher risk for suicidality compared to school-based 
bullying particularly when bullying occurs outside of 
school settings or involves adults, including instances 
of sexual harassment. As a result of this finding, taking 
a public health approach with the potential to primarily 
reduce bullying in the youth and secondly reduce suici-
dality in the same youth is recommended. The need for 
interventions at the family and community levels, as well 
as heightened public awareness and dialogue to address 
bullying dynamics within familial and school environ-
ments is also recommended. Recognizing that suicidal 
behavior may not always follow the typical progression 
of thoughts, plans, and attempts, it is crucial for stake-
holders to be vigilant and responsive to indicators of 
bullying as potential precursors to impulsive suicidal 
acts. This study of bullying adds to the increasing num-
ber of predictors of suicide particularly those that can be 
manipulated for purposes of intervention. Furthermore, 
the study contributes to the global understanding and 
variability of suicidality in various contexts and is there-
fore a significant contribution to global mental health. All 
the aims summarized at the end of the introduction have 
been achieved.

Limitations
This study was purely quantitative and was not based 
on clinical cases where there is one on one face-to-face 
evaluation. Furthermore, the students did not respond 
to any specific questions on cyberbullying based on our 
definition of cyberbullying but rather based on what the 
students understood and perceived to be cyberbully-
ing and who the perpetrator was. Further mixed meth-
ods study designs to address issues such as definitions 
of bullying, common understanding of bullying, and 
whether these are influenced by the culture and levels 
of literacy, social desirability bias, and technological 
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literacy are recommended. This would probably require 
several studies. A further limitation is that the tool used 
was an adopted instrument that had not been validated 
first and no psychometric properties provided for the 
adopted version. However, the tool has been extensively 
used in published literature. In mitigation, we used 
Cronbach’s alpha to determine the reliability of the tool 
in this particular study.
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