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Abstract
An increasing body of literature shows the impact of the COVID-19 pandemic and associated lockdown measures on the 
mental health and well-being of adolescents. However, few studies have examined how national-level lockdown measures, 
specifically school closures, are related to levels of peer violence among adolescents. The Health Behaviour in School-aged 
Children (HBSC) study allows a unique opportunity to examine cross-nationally across representative samples of adoles-
cents, the relationship between days of school closure and levels of school and cyberbullying perpetration and victimization 
and physical fighting. The current cross-sectional study, which includes data from 244,405 children (50.6% female) from 42 
countries and regions, collected following the return to school (August 2021 to June 2023), showed a negative association 
between days of school closure and all four forms of bullying perpetration and victimization, but no such relationship with 
physical fighting. The associations held particularly for boys and older adolescents, for whom the prevalence of bullying 
perpetration was higher. Results strengthen an ecological model whereby distal structural factors, such as national school 
policy, shape the expression of peer violence among young people. They also support a theoretical perspective in which 
school bullying and cyberbullying share common drivers.
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Introduction

The COVID-19 pandemic has had a significant impact 
on young people’s mental health and well-being (Samji 
et al., 2022). A recent systematic review (Kauhanen et al., 
2023) of 21 studies from 11 countries found deterioration 
of children and adolescents’ mental health over time, in 
association with public health efforts to control the spread 
of the virus, including higher levels of depression, anxi-
ety and psychological distress, negative affect, and loneli-
ness. A more focused systematic review that examined the 
impact of lockdown on children and adolescents’ mental 
health (Panchal et al., 2023) found significant associations 
between COVID-19 lockdown and depression, anxiety, 
boredom, stress, loneliness, anger, irritability, and psy-
chological distress. However, despite a wealth of evidence 
on their potential mental health impacts, few studies have 
focused on the effects of public health measures during the 
pandemic on peer violence among adolescents. Findings 
from existing studies remain inconsistent (Vaillancourt 
et al., 2023) with some demonstrating decreases in bully-
ing, which have been attributed to limited levels of contact 
(Borualogo & Casas, 2023; Repo et al., 2023), while oth-
ers have shown increases (Forsberg & Thorvaldsen, 2022; 
Xie et al., 2023). This remains an important gap in public 
health evidence due to the importance of adolescent vio-
lence as a societal problem, and the need to understand all, 
including unintended, effects of public health measures 
implemented during pandemics.

Questions remain about the ways in which the COVID-
19 pandemic and related policies impacted young peo-
ple’s expressions of violence, including traditional school 
bullying and cyberbullying (Vaillancourt et al., 2021). 
In addition, international cross-national studies examin-
ing such impacts are uncommon although needed to shed 
light on the effects of national-level school policies on 
adolescent peer violence. Public policies introduced to 
limit the spread and impact of the COVID-19 virus dif-
fered from country to country (Egger et al., 2021), though 
most brought in measures such as closures of schools, 
workplaces, public transport, cancellations of public 
events, restrictions of internal movement, tracing infected 
person contacts, and enhanced viral testing (Castex et al., 
2021). These cross-country differences in school closures 
allow us to assess the relationship between the duration 
of school closures and adolescent outcomes. As such, sys-
tematic evidence from the Programme for International 
Student Assessment (PISA) showed that lengths of school 
closures impacted student learning outcomes (Jakubowski 
et al., 2024).

From a theoretical perspective, according to a Routine 
Activity Theory (RAT) (Cohen & Felson, 1979), bullying 

can take place when three elements converge: a motivated 
offender, a suitable target, and the absence of capable 
guardianship (Cecen-Celik & Keith, 2019; Malinski et al., 
2023). RAT (Cohen & Felson, 1979) could suggest that 
school bullying during COVID-19 school closures would 
have decreased because adolescents reversed to remote 
schooling, hence reducing face-to-face interactions. The 
lack of physical proximity removed the “suitable targets” 
and the environment where bullying often thrives (e.g. 
unsupervised hallways, lunchrooms, or playgrounds). 
However, the shift to online learning increased screen 
time and reliance on digital communication, creating 
new “suitable targets” in virtual spaces (Li et al., 2021) 
for motivated offenders. School closures may have led to 
increased stress, frustration, increased time on screens, 
and lack of supervision (Viner et al., 2022) which may 
have increased levels of cyberbullying (Barlett et  al., 
2021). Guardianship in online spaces (e.g. monitoring by 
teachers or parents) is often less effective compared to in-
person oversight (Aizenkot, 2022). An RAT perspective 
is supported by a recent meta-analysis of 79 studies in the 
USA which found that rates of traditional bullying during 
the pandemic were lower as compared with levels prior 
to the pandemic while levels of cyberbullying were either 
unchanged or, for certain groups, such as boys and certain 
ethnic groups, increased (Kennedy & Dendy, 2024).

Empirical studies in individual countries have shown 
inconsistent results. A recent Norwegian study (Forsberg 
& Thorvaldsen, 2022) that documented experiences of vio-
lence in adolescents before and during the pandemic dem-
onstrated increased levels of both traditional school bully-
ing and cyberbullying victimization. Similar findings were 
reported in China, attributed to a manifestation of pandemic-
induced psychological distress (Xie et al., 2023). However, 
data from Finland indicates that the prevalence of general 
peer victimization and cyberbullying victimization decreased 
during the school lockdown (Repo et al., 2023). More posi-
tively, decreased face-to-face interactions with peers may 
have limited the opportunities to engage in traditional forms 
of violence, including both bullying and physical fighting, 
and hence offer respite to bullied adolescents (Repo et al., 
2023), while online expressions of cyberbullying may be 
unchanged (Bacher-Hicks et al., 2021; Vaillancourt et al., 
2021) or increased as they offer adolescents opportunities to 
channel their aggression through digital violence. A recent 
report based on data on peer violence in 44 countries, and 
including data before and after the pandemic found no change 
in face-to-face violence, and a small increase in cyberbul-
lying perpetration and victimization (Cosma et al., 2024). 
However, studies to date have not taken into account national 
policy differences in response to the COVID-19 pandemic 
and how these may have impacted violent behaviours.
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In this paper, we had a unique opportunity to explore the 
potential impact of school closures on adolescent peer vio-
lence in a cross-national cross-sectional study. The Health 
Behaviour in School-aged Children (HBSC) study involves 
an ongoing, international survey of health behaviours in 
children from around 50 countries. Since the 2021/22 cycle 
of HBSC was conducted throughout the COVID-19 pan-
demic, its data allowed us to explore patterns of peer vio-
lence among adolescents aged 11 to 15 years, and whether 
such patterns were associated with country-level policies 
surrounding the duration of COVID-19-related school clo-
sures, with due consideration of the influence of age, gender, 
and socio-economic status. Available measures of violence 
included indicators of school bullying perpetration and vic-
timization, cyberbullying perpetration and victimization, and 
physical fighting. As such, the aims of the current study were 
to examine whether there was an association between the 
duration of COVID-19-related school closures and levels of 
bullying and fighting among school-aged children following 
the return to school and whether any association was consist-
ent across age and gender. In line with RAT (Cohen & Fel-
son, 1979), we hypothesized that longer duration of school 
closures would be related to lower levels of engagement in 
traditional forms of violence (victimization, perpetration, 
and physical fighting) and higher levels of cyberbullying 
(victimization and perpetration).

Methods

Sample

The HBSC study is a large cross-sectional, school-based 
survey carried out every 4 years in collaboration with the 
WHO (World Health Organisation) Regional Office for 
Europe among representative samples of 11-, 13-, and 
15-year-olds using a standardized protocol (Inchley et al., 
2023). The current analysis was based upon reports from 
244,405 children (50.6% female) from 42 countries and 
regions. Samples were drawn using cluster sampling, with 
school classes or the whole school as the primary sampling 
unit. Each country obtained ethical board approval (see 
Table 1 for characteristics of the sample in each participat-
ing country). The HBSC survey includes mandatory items 
that all countries must use, as well as optional items and 
country-specific items that countries can choose to use. In 
the 2021–2022 survey, following the COVID-19 pandemic, a 
new COVID-19 impact scale (see below) was introduced as 
an optional package. Twenty-eight countries used this scale 
(slightly over 122,000 adolescents). Analysis was carried out 
firstly for all 42 countries, without the COVID-19 impact 
scale, and then among the 28 countries that did use the scale, 
controlling for COVID-19 impact, to test the robustness of 

the findings. The data for the current study were collected 
between August 2021 and June 2023 during school time. 
This gave us the ability to evaluate the association between 
policy initiatives such as the duration of school closures and 
individual-level behaviours at later stages of the pandemic.

Measures

Bullying

Traditional bullying perpetration and victimization were 
measured using two items adapted from the Olweus Bullying 
Questionnaire (Olweus, 1997). “How often have you taken 
part in bullying another person(s) at school (been bullied 
at school) in the last couple of months”: “I have not bul-
lied another person at school in the last couple of months”; 
“It has happened once or twice”; “2 or 3 times a month”; 
“About once a week”; “Several times a week”. The question 
was preceded by a five-sentence explanation of what was 
regarded as bullying. As per precedent (Cosma et al., 2022; 
Craig et al., 2020), responses were recoded as 0 (never or 
once) and 1 (two to three times or more).

Cyberbullying

Participants were asked: “In the past couple of months how 
often have you taken part in cyberbullying (e.g. sent mean 
instant messages, email or text messages; wall postings; cre-
ated a website making fun of someone; posted unflattering or 
inappropriate pictures online without permission or shared 
them with others)” in order to measure perpetration and “In 
the past couple of months how often have you been cyber-
bullied?” (with the same examples) to measure victimization 
(Cosma et al., 2022). Response categories were the same as 
for traditional bullying and were recoded as 0 (never or once) 
and 1 (two to three times or more).

Physical Fighting

Participants were asked, “During the past 12 months how 
many times were you involved in a physical fight”: “I have 
not been in a physical fight”; “one time”; “two times”; “three 
times”; “four or more times.” The frequency of fighting is a 
validated construct with extensive use in international youth 
risk behaviour surveys (Waxweiler et al., 1993). As per prec-
edent, response categories were recoded as 0 (never, once, 
or twice) and 1 (three times or more) (Walsh et al., 2013).

School Closures

Since January 2020, the WHO Public Health and Social 
Measures (PHSM) database (https://​phsm.​euro.​who.​
int/​descr​iption) tracked daily changes in various public 

https://phsm.euro.who.int/description
https://phsm.euro.who.int/description
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health and social measures by local and national govern-
ments that were intended to suppress or stop the spread of 
COVID-19. School closures were coded on a five-point 
scale: 0 (no measures), 1 (adapting in-person teaching 
with physical distancing, hand hygiene, masks, staggered 
classes, and separate arrival), 2 (recommended suspension 
of in-person teaching and transitioning to online/distance 
learning), 3 (compulsory suspension of in-person teach-
ing on some levels or categories, e.g. just in secondary 
schools), or 4 (compulsory suspension of all in-person 
teaching). For this analysis, we calculated the cumulative 
days of national compulsory suspension of all in-person 
teaching (coded “4”) up to the date of HBSC data col-
lection. Therefore, while these are country-level data, 
some within-country variation was observed in school 
closures in countries that collected HBSC data over an 
extended period in 2021 and 2022. Across countries, there 
was a mean of 102 days of school closure, ranging from 
0 days in Finland and Sweden to 229 days in Kyrgyzstan 
(see Table 1 and Fig. 1). Countries were then assigned to 
approximately equally sized tercile groups (low, medium, 
high) based on the distribution of the length of school 
closures (see Fig. 1).

COVID‑19 Impact

A ten-item scale was developed for the 2021/2022 survey 
cycle to measure the perceived impact of the pandemic on 
various aspects of youth well-being (e.g. home environ-
ment, schooling, social relationships; see appendix) (Resi-
dori et al., 2023). Responses to each item were given on 
a 5-point Likert scale, ranging from 1 (very negative) to 
5 (very positive). Based on Rasch modeling results on the 
data collected in different contexts and languages, we col-
lapsed the first two response categories (very negative and 
negative) to create a 4-point response scale (α = 0.91) and 
then reverse-scored the items (so that higher scores indicated 
more negative impact) and calculated the average response 
across the ten items, giving the scale a range of 1 to 4.

Covariates

Covariates included gender (male or female), age group 
(11, 13, or 15 years), family wealth (tercile), and national 
wealth (GDP per capita, measured in 2021 international 
dollars at purchasing power parity [PPP]). Family wealth 
was measured using a 6-item index of material assets and 
family activities (cars, computers, family vacations, bath-
rooms, own bedroom, dishwasher), and tercile groups were 
constructed based on a weighted proportional rank in the 
total score within country samples (Torsheim et al., 2016).Ta
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Analysis

The data were analysed using Stata/SE 18.0 (College Sta-
tion, TX). Associations of each dichotomous youth violence 
variable (bullying perpetration and victimization, cyberbul-
lying perpetration and victimization, and fighting) with 
school closures (low [reference group], medium or high) 
and COVID-19 impact (continuous score) were examined 
using weighted and modified multilevel Poisson regressions 
and reported as a prevalence ratio (PR) and 95% confidence 
interval (CI). These models used robust clustered standard 
errors to account for school-level clustering in the dataset 
and included random effects of country differences with 
fixed effects of the covariates—gender (male/female), age 
group (11-, 13-, and 15-year-olds), family wealth tertile 
(low, medium, high), and national wealth (in thousands of 
international dollars). In the modified version of the Pois-
son model, a binary outcome replaced the more typical out-
come of counts, and parameter estimates (beta values) were 
exponentiated to produce unbiased estimates of relative risk, 
with robust SEs recommended for calculating confidence 

intervals in the face of clustered data (Knol et al., 2012; 
Zou, 2004).

Results

Cross‑National Differences in Bullying

Table 1 shows the distributions of bullying, cyberbullying, 
fighting, COVID-19 impact, and days of school closures 
across countries. The mean level of bullying perpetration 
across countries was 6.1% over the last couple of months 
(ranging from 2.0% Netherlands to 14.6% Latvia); for bully-
ing victimization, the mean level across countries was 11.1% 
(ranging from 4.7% Spain to 19% Latvia); for cyberbully-
ing perpetration, the mean level across countries was 4.6% 
(ranging from 0.8% Spain to 12.2% Lithuania); for cyber-
bullying victimization, the mean level across countries was 
5.6% (ranging from 1.9% Spain to 13.3% Lithuania); for 
fighting, the mean level across countries was 10.0% per year 
(ranging from 5.2% Portugal to 14.3% Hungary).

Fig. 1   Prevalence of school 
closures in 42 countries during 
COVID-19 (in days)
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Relationships Between Length of School Closures 
and Bullying and Fighting

Prevalence ratios for four of the five violence outcomes 
were significantly higher among boys compared with girls 
(see Table 2). Levels of bullying and cyberbullying per-
petration were also higher among 15-year-olds, compared 
with younger adolescents, while levels of bullying and 
cybervictimization and fighting were significantly lower 
in the 15-year-old age group relative to 11-year-old ado-
lescents. Overall, longer durations of school closures (141 
to 230 days) were significantly (p < 0.01) associated with 
lower levels of two measures (bullying victimization and 
cybervictimization), but not for the other three measures. 
When examining different patterns by gender and age, these 
associations were present for boys (bullying victimization, 
cyberbullying, and cybervictimization) and 15-year-old ado-
lescents (bullying victimization, cyberbullying, and cyber-
victimization) (see Tables 3 and 4). In the case of girls and 
11-year-old adolescents, while associations were in a similar 
direction, they were statistically significant only for cyber-
victimization for girls.

Further analysis examined the relationship between 
length of school closures and violence among adolescents 
from the 28 countries that included the COVID-19 impact 
scale (see supplementary table S1). Prevalence ratios for 
all five violence measures were significantly higher for 
those adolescents who reported higher levels of COVID-19 
impact. In addition, the negative association between longer 
durations of school closures and the four bullying meas-
ures remained with simultaneous control for this self-report 
COVID-19 impact measure.

Discussion

In this unique cross-national study, we set out to examine the 
relationship between national policies surrounding school 
closures during the COVID-19 pandemic and levels of bul-
lying perpetration and victimization and fighting across 
representative samples of adolescents across 42 countries 
in Europe, Central Asia, and Canada. Our most important 
findings were the identification of relationships between the 
length of school closures and levels of bullying, both school 
and cyber, and both perpetration and victimization. Adoles-
cents in countries with a longer duration of school closures 
reported lower levels of bullying behaviour on their return 
to school. While school closures and “lockdowns” during 
COVID-19 were intended to control the spread of the virus, 
the unintended consequences on mental health have been 
documented (Castex et al., 2021; Panchal et al., 2023). Our 
analysis extends these findings by outlining implications for 

adolescent involvement in peer violence upon their return 
to schools.

Our study builds upon an evidence base that suggests 
that peer violence was indeed reduced among school chil-
dren during or immediately after the COVID-19 lockdowns 
(Bacher-Hicks et al., 2021; Patte et al., 2024; Repo et al., 
2023; Vaillancourt et al., 2023). In contrast to our hypoth-
esis, this was not only for face-to-face school bullying but 
also for cyberbullying. Further, as these data were collected 
following a return to in-person school, our findings sug-
gest that this pattern was stronger in countries with longer 
school closures. This finding is interesting to examine in 
more detail. It is plausible that being out of school may 
have broken existing power dynamics which lead to bul-
lying (Olweus, 1993) meanwhile giving a respite to those 
already bullied at school (Repo et al., 2023). As such, it may 
take time to re-establish dominance hierarchies relevant to 
bullying on return to school. Others have shown that being 
isolated and lonely during the pandemic, as many young 
people were (Farrell et al., 2023), may have also made young 
people more appreciative of their peers. Additionally, it is 
possible that there were higher levels of adult supervision 
and involvement following the pandemic as adults (teachers, 
parents, counsellors) may have been concerned with young 
people’s well-being.

According to RAT (Cohen & Felson, 1979), bullying 
demands a motivated offender, a suitable target, and the 
absence of capable guardianship. During lockdown, many 
adults were more at home and therefore were more able to 
supervise their children’s online communication (Magis‐
Weinberg et al., 2021). This increased parental involve-
ment may have continued when young people returned to 
school, as parents may have got used to being more aware 
of their children’s digital activity. Results also reinforce an 
extension perspective of bullying (Kowalski et al., 2023) 
in which cyberbullying is seen as an extension or subset of 
traditional bullying with similar determinants and outcomes. 
As such, lack of face-to-face interaction may impact not 
only traditional bullying but also overflow to cyberbullying 
(which may occur as a continuum of face-to-face interac-
tion). In other contexts, the impact of COVID-19 lockdowns 
remained for a considerable period of time following the 
return to school, and behaviours established during lock-
down may have persisted (Yuan et al., 2023). However, cor-
roborating these findings with others that show that bully-
ing has rebounded with the lifting of COVID-19 restrictions 
(Patte et al., 2024), future studies would need to explore 
whether and how the population-level long-term trends were 
disrupted during the COVID-19 pandemic.

In our analysis, effects were mainly observed among boys 
and older adolescents who were the groups most highly 
involved in the perpetration of violence, and, as such, the 
effects of school closure may have been greatest for these 
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at-risk populations. Findings reinforce previous studies 
showing higher involvement of boys, in comparison to girls 
in face-to-face bullying and school fighting (de Looze et al., 
2019; Smith et al., 2019), as well as the need to understand 
the impact of COVID-19 within a gendered lens (Hoyt 
et al., 2023). We can suggest that since girls and boys tend 
to express their bullying differently, with girls exhibiting 
more relational and indirect bullying and boys more direct 
and physical, (Wang et al., 2009), the lockdowns would have 
a greater impact on bullying among boys who lacked the 
physical arena in which to bully.

On a more general level, our results demonstrate a con-
sistent relationship between national-level policy and adoles-
cent bullying behaviour, in this case as exemplified by school 
closures during the pandemic. This is interesting on several 
levels. This finding resonates with applications of the eco-
logical model (Bronfenbrenner & Morris, 2006), which sug-
gests that bullying and other health risk behaviours develop 
not just from proximal “drivers” of adolescent well-being 
and behaviour, but also from more distal macro-level con-
textual factors (Espelage & Swearer, 2003; Matjasko et al., 
2010; Swearer et al., 2012). The current study examined 
school closures as a macro factor; however, it may be that 
this policy indicator was associated with additional national 
factors (Alfano, 2022; Egger et al., 2021). For example, gov-
ernments with stringent school lockdown measures may also 
have been more stringent in other responses to the pandemic 
in general, which may be more important etiologically, such 
as healthcare-related measures or overall lockdown meas-
ures that were not accounted for in the present analysis. 
They may also represent more interventionist governments, 
which may be more interventionist in additional ways, such 
as with anti-bullying programs in schools. While our meth-
odology and HBSC data allow us to address many important 
questions in this field of enquiry, there is scope for other 
groups to now add to our understanding of the impact dif-
ferent national COVID-19 preventive measures had on 
youth violence. Our findings depicted similar relationships 
between durations of school closures and both face-to-face 
and cyberbullying. These findings are important theoreti-
cally. An extension perspective (Khong et al., 2020; Kow-
alski et al., 2022) suggests that there is a significant overlap 
between face-to-face and cyberbullying, with shared drivers 
and outcomes of the behaviours. Such a perspective sees 
bullying as a trans-contextual phenomenon (Lazuras et al., 
2017) in which young people who bully in “face-to-face” 
manners are more likely to engage in cyberbullying than 
those who never engage in bullying. From this perspective, 
online communication complements (Waytz & Gray, 2018) 
or enhances (Lieberman & Schroeder, 2020) face-to-face 
behaviours with young people moving fluidly between the 
two modes of communication (Reich et al., 2012; Yau & 
Reich, 2018). However, it is also notable that we identified *  p<

0.
05

; *
*p

<
0.

01
; *

**
p<

0.
00

1

Ta
bl

e 
3  

(c
on

tin
ue

d)

Va
ria

bl
e

B
ee

n 
bu

lli
ed

B
ul

lie
d 

ot
he

rs
B

ee
n 

cy
be

rb
ul

lie
d

C
yb

er
bu

lli
ed

 o
th

er
s

Fi
gh

tin
g

PR
95

%
 C

I
PR

95
%

 C
I

PR
95

%
 C

I
PR

95
%

 C
I

PR
95

%
 C

I

H
ig

h 
(1

41
–

23
0 

da
ys

)
0.

89
(0

.7
2–

1.
08

)
0.

84
(0

.6
3–

1.
11

)
0.

78
*

(0
.6

2–
0.

99
)

1.
00

(0
.7

3–
1.

37
)

1.
04

(0
.8

2–
1.

32
)

R
an

do
m

 p
ar

t
C

ou
nt

ry
-le

ve
l 

va
ria

nc
e

0.
12

0.
28

0.
12

0.
27

0.
12

N
12

4,
94

1
12

5,
05

9
12

4,
60

6
12

4,
67

6
12

5,
29

8



International Journal of Bullying Prevention	

Ta
bl

e 
4  

M
od

ifi
ed

 P
oi

ss
on

 re
gr

es
si

on
 e

xa
m

in
in

g 
re

la
tio

ns
hi

p 
be

tw
ee

n 
sc

ho
ol

 c
lo

su
re

s a
nd

 in
di

ca
to

rs
 o

f b
ul

ly
in

g 
an

d 
fig

ht
in

g 
in

 4
2 

co
un

tri
es

, b
y 

ag
e 

gr
ou

p 
(H

B
SC

, 2
02

1/
20

22
)

Va
ria

bl
e

B
ee

n 
bu

lli
ed

B
ul

lie
d 

ot
he

rs
B

ee
n 

cy
be

rb
ul

lie
d

C
yb

er
bu

lli
ed

 o
th

er
s

Fi
gh

tin
g

PR
95

%
 C

I
PR

95
%

 C
I

PR
95

%
 C

I
PR

95
%

 C
I

PR
95

%
 C

I

1.
 1

1-
ye

ar
-o

ld
s

G
en

de
r (

re
f: 

fe
m

al
e)

1.
00

1.
00

1.
00

1.
00

1.
00

M
al

e
1.

07
**

(1
.0

3–
1.

11
)

1.
65

**
*

(1
.5

5–
1.

75
)

1.
19

**
*

(1
.1

2–
1.

26
)

1.
73

**
*

(1
.6

0–
1.

86
)

2.
44

**
*

(2
.3

4–
2.

56
)

SE
S 

gr
ou

p 
(r

ef
: l

ow
)

1.
00

1.
00

1.
00

1.
00

1.
00

M
ed

iu
m

0.
95

*
(0

.9
0–

1.
00

)
0.

91
*

(0
.8

4–
0.

98
)

0.
98

(0
.9

1–
1.

06
)

0.
97

(0
.8

9–
1.

06
)

1.
03

(0
.9

7–
1.

09
)

H
ig

h
0.

92
*

(0
.8

6–
0.

98
)

0.
96

(0
.8

7–
1.

07
)

1.
03

(0
.9

3–
1.

15
)

0.
96

(0
.8

5–
1.

09
)

1.
16

**
*

(1
.0

8–
1.

24
)

G
D

P 
pe

r c
ap

ita
 ($

00
0 

s)
1.

00
*

(0
.9

9–
1.

00
)

0.
99

**
*

(0
.9

8–
0.

99
)

0.
99

**
(0

.9
9–

1.
00

)
0.

98
**

*
(0

.9
8–

0.
99

)
1.

00
(1

.0
0–

1.
00

)
Sc

ho
ol

 c
lo

su
re

s (
re

f: 
lo

w
)

1.
00

1.
00

1.
00

1.
00

1.
00

M
ed

iu
m

 (9
1–

14
0 

da
ys

)
0.

86
(0

.6
8–

1.
08

)
0.

85
(0

.6
0–

1.
21

)
0.

84
(0

.6
5–

1.
09

)
1.

05
(0

.7
5–

1.
47

)
1.

01
(0

.8
2–

1.
24

)
H

ig
h 

(1
41

–2
30

 d
ay

s)
0.

82
(0

.6
6–

1.
03

)
0.

91
(0

.6
6–

1.
25

)
0.

84
(0

.6
5–

1.
08

)
1.

02
(0

.7
4–

1.
40

)
1.

01
(0

.8
2–

1.
24

)
R

an
do

m
 p

ar
t

C
ou

nt
ry

-le
ve

l v
ar

ia
nc

e
0.

12
0.

27
0.

11
0.

20
0.

07

N
78

,8
34

78
,8

10
78

,4
60

78
,4

76
79

,0
60

2.
 1

3-
ye

ar
-o

ld
s

G
en

de
r (

re
f: 

fe
m

al
e)

1.
00

1.
00

1.
00

1.
00

1.
00

M
al

e
0.

94
**

(0
.9

0–
0.

98
)

1.
54

**
*

(1
.4

5–
1.

62
)

1.
05

(1
.0

0–
1.

12
)

1.
80

**
*

(1
.6

9–
1.

93
)

2.
17

**
*

(2
.0

7–
2.

27
)

SE
S 

gr
ou

p 
(r

ef
: l

ow
)

1.
00

1.
00

1.
00

1.
00

1.
00

M
ed

iu
m

0.
88

**
*

(0
.8

4–
0.

93
)

0.
91

**
(0

.8
5–

0.
97

)
0.

90
**

(0
.8

3–
0.

97
)

0.
92

*
(0

.8
5–

0.
99

)
0.

99
(0

.9
4–

1.
05

)
H

ig
h

0.
91

**
(0

.8
5–

0.
97

)
1.

05
(0

.9
6–

1.
15

)
1.

00
(0

.9
1–

1.
10

)
1.

03
(0

.9
3–

1.
15

)
1.

14
**

*
(1

.0
6–

1.
22

)
G

D
P 

pe
r c

ap
ita

 ($
00

0 
s)

0.
99

*
(0

.9
9–

1.
00

)
0.

99
**

*
(0

.9
8–

0.
99

)
1.

00
(0

.9
9–

1.
00

)
0.

99
*

(0
.9

9–
1.

00
)

1.
00

*
(0

.9
9–

1.
00

)
Sc

ho
ol

 c
lo

su
re

s (
re

f: 
lo

w
)

1.
00

1.
00

1.
00

1.
00

1.
00

M
ed

iu
m

 (9
1–

14
0 

da
ys

)
0.

91
(0

.7
2–

1.
16

)
0.

89
(0

.6
5–

1.
21

)
0.

76
*

(0
.5

8–
0.

99
)

0.
99

(0
.6

9–
1.

41
)

1.
13

(0
.9

1–
1.

40
)

H
ig

h 
(1

41
–2

30
 d

ay
s)

0.
95

(0
.7

6–
1.

19
)

0.
88

(0
.6

6–
1.

17
)

0.
83

(0
.6

4–
1.

07
)

0.
93

(0
.6

7–
1.

30
)

0.
98

(0
.8

0–
1.

21
)

R
an

do
m

 p
ar

t
C

ou
nt

ry
-le

ve
l v

ar
ia

nc
e

0.
11

0.
20

0.
12

0.
26

0.
07

N
82

,6
90

82
,7

08
82

,4
80

82
,4

41
82

,9
84

3.
 1

5-
ye

ar
-o

ld
s

G
en

de
r (

re
f: 

fe
m

al
e)

1.
00

1.
00

1.
00

1.
00

1.
00

M
al

e
1.

11
**

*
(1

.0
6–

1.
17

)
1.

97
**

*
(1

.8
6–

2.
09

)
1.

43
**

*
(1

.3
4–

1.
52

)
2.

58
**

*
(2

.4
1–

2.
76

)
2.

55
**

*
(2

.4
1–

2.
69

)
SE

S 
gr

ou
p 

(r
ef

: l
ow

)
1.

00
1.

00
1.

00
1.

00
1.

00
M

ed
iu

m
0.

78
**

*
(0

.7
4–

0.
83

)
0.

97
(0

.9
0–

1.
04

)
0.

88
**

(0
.8

1–
0.

95
)

0.
99

(0
.9

1–
1.

07
)

0.
93

*
(0

.8
7–

0.
99

)
H

ig
h

0.
83

**
*

(0
.7

7–
0.

90
)

1.
16

**
(1

.0
6–

1.
28

)
1.

02
(0

.9
2–

1.
13

)
1.

16
**

(1
.0

4–
1.

28
)

1.
21

**
*

(1
.1

2–
1.

31
)

G
D

P 
pe

r c
ap

ita
 ($

00
0 

s)
0.

99
*

(0
.9

9–
1.

00
)

0.
99

**
*

(0
.9

8–
0.

99
)

0.
99

*
(0

.9
9–

1.
00

)
0.

99
**

*
(0

.9
8–

1.
00

)
1.

00
**

(0
.9

9–
1.

00
)

Sc
ho

ol
 c

lo
su

re
s (

re
f: 

lo
w

)
1.

00
1.

00
1.

00
1.

00
1.

00
M

ed
iu

m
 (9

1–
14

0 
da

ys
)

0.
91

(0
.7

1–
1.

17
)

0.
87

(0
.6

6–
1.

14
)

0.
81

(0
.6

1–
1.

07
)

0.
90

(0
.6

7–
1.

21
)

1.
08

(0
.8

8–
1.

33
)

H
ig

h 
(1

41
–2

30
 d

ay
s)

0.
84

(0
.6

7–
1.

06
)

0.
70

**
(0

.5
5–

0.
90

)
0.

75
*

(0
.5

9–
0.

96
)

0.
72

*
(0

.5
5–

0.
95

)
0.

90
(0

.7
3–

1.
10

)



	 International Journal of Bullying Prevention

no statistically significant association between school clo-
sures and levels of physical fighting. This suggests that ado-
lescent fighting and bullying may represent distinct social 
phenomenon with different aetiologies. Since the fighting 
measure did not stipulate peers or the school context, ado-
lescents may have been reporting fighting with their siblings 
or other family members, in the tension and stress endured 
at home under lockdown (Field, 2021; Perkins et al., 2021).

Implications for Practice

The findings are also important for considering policies 
or programs that could reduce bullying outside of the pan-
demic. Policies should focus on providing robust mental 
health support, including counselling and mental health 
education. The school programs should include virtual 
components to address online bullying, which may be more 
prevalent during remote learning (Kennedy & Dendy, 2024). 
Interventions should include programs that help students 
develop healthy social interactions and conflict resolution 
skills. In line with RAT (Aizenkot, 2022; Cecen-Celik & 
Keith, 2019; Cohen & Felson, 1979), policies could include 
resources and training for parents to support their children’s 
social and emotional development. Ensuring a safe and sup-
portive school environment, including training staff to rec-
ognize and address signs of peer violence, breaking down 
bullying hierarchies and providing safe spaces for students to 
report incidents are imperative. Lockdowns may have led to 
parents being more present and more aware of what is going 
on in their children’s online lives. Thus, from an interven-
tion perspective, increasing adult supervision in both face-
to-face and cyber contexts, addressing peer dynamics, and 
disrupting dominance structures within peer groups may 
be effective intervention strategies. Effective intervention 
strategies such as the KiVa program (Salmivalli et al., 2011, 
2013) address the role of peers and increase the awareness 
of teachers.

Strengths, Limitations, and Future Research 
Directions

Strengths of our study include its novelty, the cross-national 
nature of our study protocol and associated data collection, 
and our use of standard indicators of violence that are well 
established and validated over decades of research. Study 
limitations also warrant comment. The cross-sectional 
nature of the study limits our ability to make causal infer-
ences due to a lack of knowledge about temporality, although 
in truth it is unlikely that violence itself was a risk factor 
for school closures; i.e. reverse causality in this situation 
is highly unlikely. However, it is still possible that the 
mechanisms that underlie the observed relationships are 
not accounted for, and school closures may be a marker for *  p<
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such mechanisms at a contextual level. In addition, the cross-
sectional nature of the study did not allow us to control for 
baseline levels of study variables. As a school-based sur-
vey, HBSC data were collected once adolescents returned 
to school; hence, our analysis demonstrates the potential 
longer-term impact of lockdowns, rather than their immedi-
ate and acute effects on peer violence. Some limitations in 
the dataset should be noted. First, PHSM data on school clo-
sures did not differentiate between nations of the UK (Eng-
land, Scotland, and Wales). Also, the HBSC study has two 
subnational surveys in Belgium (French and Flemish), which 
were linked to the same PHSM data. Also, the COVID-19 
impact scale was used by 28 of the 42 countries/regions 
in our analysis, resulting in different sample sizes. In addi-
tion, since we chose to look at gender and age in separate 
analysis, we did not examine if gender and age differences 
were significant. Future analysis should focus on how the 
lockdowns may have impacted differently on boys and girls 
as they go through adolescence. Finally, the analyses relied 
on data from Europe, Central Asia, and North American 
regions; therefore, future studies can expand this work by 
including countries from the Global South.

Conclusions

In conclusion, this novel international study examined the 
potential impacts of public health measures involving school 
closures on risks for various indicators of adolescent vio-
lence. It demonstrates the potential influence of such lock-
downs on an additional measure of adolescent health, which 
goes far beyond the control of the virus or the mental health 
impacts of prolonged isolation from peers and school com-
munities. Such evidence is helpful when considering the 
value of public health strategies more holistically, beyond 
their intended effects. The cross-national nature of this new 
evidence suggests that such effects may cross countries and 
cultures, and are important to the health of young people 
generally.
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