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CaxeTtak

Bplrauko 3noctaBrbamwe ce AedUHULLE Kao HEMOXErbHO MoHallake
KOje KapaKkTepuLle KOHTUHyMpaHa arpecuja n HepaBHOTeXa Mohu 1 Koje
MOXe OCTBapuTV 03burbHe nocrneguue Ha XpTey. Ha rno6anHom HuBoY,
CBaKo NeTo AeTe je U3NOXEHO HEKOM OBNMUKY BpLUKsa4Kkor Hacurba. Mano-
»KEHOCT KopoHaBupycHoj 6onectu 2019 (eHrn. Coronavirus disease 2019,
COVID-19) kop Aele LUKOMNCKOT y3pacTa Koja Cy AOXMBENa BPLUHAYKO
Hacurbe je 4oO4aTHO BEOMa HeraTMBHO yTuLana Ha HUXOB XMBOT Y Lenu-
Hu. Uurb paga 6uo je ga ce nenuta nosesaHocT nanoxeHoctn COVID-19
1 BPLUKAYKOr Hacurba y nonynauuju yyenuka v ysenunua V u VIl paspe-
[a ocHoBHe Lkone u | paspena cpeame Lkone y Cpbuju, y LIKOMCKO]
2021/2022. roguHun. AcTpaxuBame je CnpoBEAEHO Ha HauMOHarHo pe-
npe3eHTaTMBHOM y30pKy 3513 AeLe LIKONCKOr y3pacTta kao cekyHaapHa
aHanusa nogataka AobujeHnx y ctyamju npeceka ,McTpaxvBare noHa-
Laka y Be3u ca 3fpaBrbem Aele LwKorckor y3pacTta y Peny6nuum Cp-
6ujn 2022. roguHe” (Health Behaviour in School-aged Children Survey,
HBSC). Ctatnctnyka 3Ha4ajHOCT pasfnuke y y4ecTanocTu U3noXeHOCTH
Hacurby 1 Bapwjabne uanoxeHoctn COVID-19 cy uspadvyHate nomo-
hy Xu-kBagpat TecTta. Pedyntatun nctpaxueara Cy nokasanu Aa je Kog
yyeHuKa Koju cy bunu unsnoxeHu BplwadkoM Hacurby COVID-19 ye-
whe nMao Beoma HeraTMBaH yTuLAj HA HUXOB XMBOT y UenuHu (29%).
Kop csakor Tpeher yyeHuka Koju je 610 13noxeH BPLUHAYKOM HaCUIby
COVID-19 je umao BeomMa HeraTMBaH yTuLAj HA MEHTANHO 34paBibe U
NPUANYHO HeraTMBaH Ha LIeNOKYMNHO 34paBrbe, BEOMa HeraTueaH yTuuaj
Ha ofHOCe ca Apyrapuma, Ha ycrex y LUKONW U Ha dMHaHCKjCcKy cutya-
unjy. MoTtpebHo je pasmatparbe Gyayhux kopaka u Kpenpame nporpama
Kako 6u ce pewwmo npobnem noBehaHe M3NOXEHOCTU Hacuiby Aeue u
aporecueHarta 1 npeeeHvpanu nopemehaju MeHTanHor 3apaera.

KmbyuHe peun: COVID-19, BplHayko Hacurbe, LUKomcKa
Aela, MeHTanHo 3gpasrbe, Mporpam

YBopg

BpLutayko 3roctaBrbame ce AedUHMLLE Kao HEMOXETHHO
MoHallake KOje KapaKTepulle KOHTUHyMpaHa arpecuja v
HepaBHOTEXa MOhM N Koje MOXe OCTaBUTU 030UIbHE Mo-
cneguue Ha xpTey [1]. Ha rmoBanHom HuBOY, cBako neto
O€ETe je N3N0XEHO HEKOM OONUKY BpLUH-AYKor Hacurba [2].
Hajsehy cTtony 3noctaBrbaka Yy CBeETY MMajy adpudkm
N MeguTepaHckn pervoH u 1o npeko 40% [3]. MNaHgemu-
ja je pesyntupana MHOrMM u3asoBuMa 3a geuy U mnage,

Abstract

Bullying is defined as undesirable behavior characterized by continued
aggression and power imbalance, which can have serious consequences
for the victim. One in five children worldwide is exposed to some form
of peer violence. Exposure to coronavirus disease 2019 (COVID-19) in
school-age children who had experienced peer violence had a major ad-
ditional negative impact on their life as a whole. The purpose of this study
was to examine the correlation between COVID-19 exposure and peer
violence among students of the 5th and 7th grade of primary school and
1st year of secondary school in Serbia, in the school year 2021/2022.
The survey was conducted using a nationally representative sample of
3513 school-age children as a secondary analysis of the data obtained
in the cross-section study “Health Behavior in School-aged Children Sur-
vey”, HBSC. The statistical significance of the difference in frequency of
exposure to violence and COVID-19 exposure was calculated using the
Hi-square test. The findings showed that students who had been exposed
to peer violence were more likely to suffer a negative impact of COVID-19
on their life as a whole (29%). For every third student exposed to peer
violence, COVID-19 had a severely negative impact on mental health and
a rather negative impact on overall health, a severely negative impact
on relationships with friends, school performance and financial situation.
Future steps need to be considered and programs created to address the
problem of increased exposure to violence of children and adolescents
and prevent mental health disorders.

Keywords: COVID-19, peer violence, school children,
mental health, program

Introduction

Bullying is defined as undesirable behaviour characterized
by continued aggression and power imbalance, which can
have serious consequences for the victim [1]. One in five
children worldwide is exposed to some form of peer vio-
lence [2]. The highest rates of abuse in the world are in
the African and Mediterranean regions, even exceeding
40% [3]. The pandemic led to many challenges for children
and youth, including a negative impact on education, social
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YKIbyyyjyhu HeratneHmu yTuuaj Ha obpasoBarse, coLuujanHy
NoApLLKY, APYLTBEHE aKTUBHOCTU W MopacT AurutanHor
BPLUHAYKOr Hacurba. TOKOM MaHAeMuje, N3NOXeHOCT KO-
poHaBupycHoj 6onectn 2019 (enrn. Coronavirus disease
2019, COVID-19) je nmana orpomaH yTuuaj Ha cBakog-
HEBHW XMBOT aforiecLeHaTa LMPOM CBeTa, YKiby4yjyhu
n3onauujy, 3aTBapare LUKOmna 1 orpaHuyera y gpyLutee-
HUM aKTMBHOCTMMa Yy crnoboaHo Bpeme [4]. Mopen Tora,
COVID-19 je nmao HM3 wTeTHMX edekata Ha pur3nyko
30paBrbe YYeHuKa Kao LITO Cy NPOAYXEHO BpeMe cefera
N CMakeH HMBO (U3NYKe akTUBHOCTU. Takohe, yodeHu cy
W LUTETHM MCMXOSOLLKN e(PEKTU KOju Cy HENOCPEeaHO pesyri-
Thpanu nopemMmehajuma MeHTanHor 3gpasrba ydeHuka [5].
WNanoxeHoct COVID-19 je y n3y3eTHOj Mepu gonpuHena
nopacTy OUrMTanHor BpLUHAYKOr Hacurba, a Kog YYeHu-
Ka KOju Cy OOXUBENW BPLUHAYKO Hacuibe je AogaTHO Be-
OMa HeraTMBHO yTuuana Ha HMWXOB XMBOT Y LenuHu [6,
7]. Deua n MNaam cy MOeHTUMUKOBaHU Kao nonynaumoHa
rpyna koja je nmana HajMake HeraTMBHUX nocrieguua nH-
dekLmje KopoHa BMPYCOM MO OU3NYKO 30paBIbe Y OOHOCY
Ha apyre nonynauuoHe rpyne (ctapuje ocobe n ocobe ca
XPOHUYHUM BonecTtuma). MehyTum, nocToje N MHOUPEKT-
HW yTuuaju envgemunje COVID-19 Ha geuy n agonecueHTe
LWITO M3a3vBa 3abpMHYTOCT CTpy4yHaka y obnactu jaBHOr
3gpasrba.

OBO nCTpaxuBakE je Mmarno 3a Uurb Aa ce ucnuta nose-
3aHocT uanoxeHoctn COVID-19 n BpLlUuHavkor Hacurba y
nonynaumjn yyeHuka n ydyenunua VvV u VIl paspega ocHoBHe
wkorne u | paspena cpeawe wkone y Cpbuju y LWKONCKO]
2021/2022. roguHun.

MeTopn papa
Y3opak

NcTpaxuBare je cnpoBegeHO kao CeKyHAapHa aHanu-
3a OpuUrMHanHMX nogartaka JoOujeHnX y cTyamju npeceka
LJCTpaxnBare noHallawa y Be3u ca 3OpaBrbeM dele
wkorckor yspacta y Penyonuum Cpbuju 2022. roguHe”
(Health Behaviour in School-aged Children Survey, HBSC)
13 2021/2022. rognHe Kojy je cnpoBeo MHCTUTYT 3a jaBHO
3gpaBrbe Cpbuje ,Op Munan JoBaHoBuh BaTtyt” Ha pe-
Npe3eHTaTMBHOM Y30PKY OCHOBHMX W CpeAHUX LUKOMa Ha
Teputopuju Penybnnke Cpbuje, He ykrbyyyjyhu nogarke
3a KocoBo n Metoxujy. Ctyamja je obyxsatuna 3962 yye-
HWMKa, 04 KOjuX je Ha NuUTaka o 3Ha4vaja 3a UCTpaXnBame
oprosope gano 3513 yyeHuka, og Ttora 29,5% y4veHuka V
paspega, 29,6% y4veHuka VIl paspena n 40,9% y4yeHuka |
paspefa cpefme LUKone.

support, social activities, and an increase in digital peer vi-
olence. During the pandemic, the exposure to Coronavirus
disease 2019 (COVID-19) has had an enormous impact on
the daily lives of adolescents around the world, including
isolation, school closure and restrictions on leisure social
activities [4]. In addition, COVID-19 had a number of ad-
verse effects on the physical health of students such as
prolonged sitting time and reduced levels of physical ac-
tivity. Also, harmful psychological effects were observed
that directly resulted in student mental health disorders [5].
COVID-19 exposure has significantly contributed to the
rise of digital peer violence, and in students who had expe-
rienced peer violence, it had an additional severe negative
impact on their lives as a whole [6, 7]. Children and youth
were identified as a population group that had the least
negative consequences on physical health from coronavi-
rus infection, compared to other population groups (elder-
ly and people with chronic diseases). However, there are
also indirect effects of the COVID-19 outbreak on children
and adolescents, which raises concerns of public health
experts.

This research was aimed at examining the correlation be-
tween COVID-19 exposure and peer violence in the pop-
ulation of students of the 5th and 7th grades of primary
school and first year of secondary school in Serbia in the
2021/2022 school year.

Method
Sample

The survey was conducted as a secondary analysis of the
original data obtained in the cross-sectional study “Health
Behaviour in School-aged Children Survey” HBSC from
2021/2022, conducted by the Institute of Public Health
of Serbia “Dr Milan Jovanovi¢ Batut” on a representative
sample of primary and secondary schools in the territory of
the Republic of Serbia, not including data for Kosovo and
Metohija. The study included 3962 students, of whom 3513
students answered the questions relevant to the study, of
which 29.5% of were 5th grade students, 29.6% were 7th
grade and 40.9% were students of the first year of second-
ary school.

Variables

The outcome variable (exposure to violence) was modelled
on the question from the questionnaire: “How often have
you been abused at school over the last few months?”,
with the response options being: “| have not been abused

”, o«

at school in the last few months”;

one to two times”, “two to

196

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 98  NUMBER 3

SEPTEMBER 2024



MACHWK JABHOT 3[1PAB/bA

MwupjaHa Towwuh, bocnibka HhrukaHosuh, KatapuHa bopuuunh, 3opka 3e6a, JeneHa l'yger Pakuh

Bapwmjabne

VicxogHa Bapwujabna (M3noXeHOCT Hacuiby) je Mogenu-
paHa Ha OCHOBY MuTawa M3 ynuTHWKA: ,KONuko 4ecto cy
Te 3MnocTaBrbanu y LUKONN TOKOM MOCMEeAHNX HEKOMNUKO
Meceun?”, Npu Yemy cy onumje oaroBopa bune: ,Hucam
3r10CTaBrbaH/a y LWKOMM TOKOM MocrneanX HEKOMNUKO Me-
ceun”; ,TO ce AeCuno jegHOM unu gea nyta’, ,ABa Unu Tpu
nyTa MeCe4yHo” u ,,0TNPUIMKE jeOHOM HeAerbHo”, 1 ,HeKO-
TNNKO NyTa HederbHO”. YYEeHUUM KOjyu Cy Ha NUTake OAroBo-
pvny NOTBPAHO CBPCTaHM Cy y rpymny y4YeHuKa koja je buna
N3noXxeHa BpLUHa4YKkoM Hacurby. CTyauvja je nctpaxunsana
NnoBe3aHOCT UCxopHe Bapwujabne (M3NOXEHOCT Hacurby)
N He3aBUCHEe eKcnnaHaTtopHe Bapujabne (M3NOXeHOCT
COVID-19). YTnuaj COVID-19 Ha 3gpaBrbe u bnarocrta-
H€ MPOLIEHEH je Ha OCHOBY NMUTaka Aa N je y4yeHuk/ua
NN HEeKO of YnaHoBa nopoauue 1o TecTupaH NO3UTUBHO
Ha COVID-19, nutawa o yTtuuajy COVID-19 Ha xuBOT Y
LENWHKN, Ha OOHOCE Y MOPOAMLM, ca ApYyroBuma 1 gpyra-
pvlamMa, Ha MeHTarnHo 34paBibe, YCnex Yy LWKOMU, NCXpaHy
1 (PM3NYKy aKTMBHOCT, OMekmBara y byayhHocTu 1 Ha du-
HaHCUWjCKy cuTyaumjy.

CraTncTryKa 3Ha4ajHOCT pasnuKe y y4ecTanocTn UCXOOHe
Bapuvjabne (M3N0XEeHOCT HacuIby) U He3aBUCHe Bapujabne
(n3noxeHoct COVID-19) je nspadyHata nomohy Xu-kBa-
apat Tecta. Peayntatv cy MHTepnpeTupaHu Ha HUBOY CTa-
TMCTUYKe 3HadvajHocTn of 95% (p<0,05) n 99% (p<0,01).
CTtatucTiyka aHanusa npuKkynibeHux nogaraka je ypahe-
Ha nomohy SPSS cratuctuukor codpteepa, Bepauja 25.0
(SPSS Inc., Chicago, IL, USA).

Pesyntatu paga

OBuM ucTpaxmeamem je obyxsaheHo ykynHo 3513 wikon-
cke geue — o Tora yyeHuka V paspega 29,5%, VII paspe-
na 29,6% u | paspena cpegne wkone 40,9% (tabena 1),
of kojux je 685 (19,7%) unu ckopo ceaku netu 6Guo mano-
)KEH HEKOM BUAY BPLUHAYKOr HAacUIba y NPETXOAHOM Nepu-
ony (rpacpmkoH 1).

Tab6ena 1. CouunjanHo-gemorpadcke KapakTepuctuke

Twun wkone

Type of school

three times per month” and “approximately once per week”
and "several times per week". The students who answered
the question affirmatively were classified as students who
had been exposed to peer violence. The study analysed
the correlation between the outcome variable (expo-
sure to violence) and the independent explanatory vari-
able (COVID-19 exposure). The impact of COVID-19 on
health and well-being was assessed based on the ques-
tion of whether a student or a family member had tested
positive for COVID-19, questions regarding the impact of
COVID-19 on life as a whole, on relationships within the
family, with friends, on mental health, school performance,
nutrition and physical activity, expectations from the future
and on the financial situation.

The statistical significance of the difference in frequency
of the outcome variable (exposure to violence) and inde-
pendent variable (exposure to COVID-19) was calculated
using the chi-square test. The results were interpreted at
the statistical significance level of 95% (p<0.05) and 99%
(p<0.01). Statistical analysis of the data collected was
performed using SPSS statistical software, version 25.0
(SPSS Inc., Chicago, IL, USA).

Results

This survey included a total of 3513 school children —
of whom 29.5% were in grade 5, 29.6% in grade 7, and
40.9% were in the first grade of secondary school (Table
1). Of the total number of students, 685 (19.7%) or almost
one in five, were exposed to some form of peer violence in
the previous period (Chart 1).

Table 1. Socio-demographic characteristics

N3noxeHOCT BpLUHA4YKOM HacUrby
Exposure to peer violence

He (%) / No (%) Ra (%) Yes (%)

p BpeaHoCT
p value

OcHoBHa Lwkona 5. paspen

BrmansehoolSigrade 1036 (29,5) 811 (78,3) 225 (21,7)
OcHoBHa wkona 7. paspea
Primary school, 7th grade 1039 (29,6) 817 (78,6) 222 (21,4) <0,001
Cpeamba Wwkona 1. paspea
Secondary school, 1st grade 1438 (40,9) 1200 (83,4) 238 (16,6)
197

TOOUWTE 98  CBECKA 3

CENMTEMBAP 2024



Mirjana Tosi¢, Bosiljka Bikanovi¢, Katarina Borici¢, Zorka Zeba, Jelena Gudelj Raki¢

MpadmkoH 1. YyectanocT BpLUHbaykor Hacurba Mehy aeLom
LLIKOFCKOT y3pacTa

Koo peue wkonckor y3pacTa koja cy buna usnoxeHa Bp-
WHavykom Hacurby COVID-19 je yewhe nmao Beoma Heratu-
BaH yTuULAj Ha HUXOB XMUBOT Yy LenuHu (29%, p<0,001), ook je
Kog, cBakor Tpeher yyeHvnka umao MpunuM4HO HeraTvBaH yTu-
Laj Ha 3gpaerbe (Tabena 2).

Ta6ena 2. Ytuuaj COVID-19 Ha 3gpaBrbe v XUBOT Y LiEeNUHN

Chart 1. The frequency of peer violence among school-age
children

HWUCY NOTBPAWUIIN Hacuibe
Did not confirm violence

NOTBPAUNN U3NOXEHOCT HaCUIbY
Confirmed exposure to violence

School-age children exposed to peer violence were more like-
ly to have experienced a very negative impact of COVID-19
exposure on their lives as a whole (29%, p<0.001), as well as
a fairly negative impact on health, found in every third student
(Table 2).

Table 2. The impact of COVID-19 on health and life as a whole

MN3noxeHOCT BpLHAa4YKOM Hacurby
Exposure to peer violence

He (%) / No (%) Da(%)/ Yes (%)

YKynHo p BpeaHoCT

p value

Total

Mo3snTtueBaH Tect Ha COVID-19

Positive COVID-19 test 0,002
[a/ Yes 1264 (36,3) 989 (78,2) 275 (21,8)
He / No 1954 (56,1) 1618 (82,8) 336 (17,2)
He 3Ham / | don't know 262 (7,5) 202 (77,1) 60 (22,9)
Heko 13 nopoauue nosutuBaH Ha COVID-19 <0.000
Someone in the family COVID-19 positive ’
[a/ Yes 2712 (77,9) 2187 (80,6) 525 (19,4)
He / No 641 (18,4) 539 (84,1) 102 (15,9)
He 3Ham / | don't know 128 (3,7) 88 (68,8) 40 (31,3)
Bnuckn pohak neyeH y 6onHuum og COVID-19 0.001
A close relative hospitalized for COVID-19 ’
[a/ Yes 675 (25,0) 516 (76,4) 159 (23,6)
He / No 1923 (71,2) 1583 (82,3) 340 (17,7)
He 3Ham / | don't know 103 (3,8) 77 (74,8) 26 (25,2)
Ytuuaj COVID-19 Ha XMBOT Yy LeNIUHU <0000
The impact of COVID-19 on life as a whole '
Beoma HeratuBaH / Very negative 303 (8,9) 216 (71,0) 88 (29,0)
MpunuyHo HeraTuBaH / Fairly negative 475 (14,0) 365 (76,8) 110 (23,2)
Hwu no3utuBaH, HM HeratuBaH / Neither positive nor negative 1248 (36,8) 1003 (80,4) 245 (19,6)
MpunuyHo no3utusaH / Fairly positive 783 (23,1) 659 (84,2) 124 (15,8)
Beoma nosutuaH / Very positive 585 (17,2) 495 (84,6) 90 (15,4)
YTuuaj COVID-19 Ha TBOje 3apaBibe <0000
The impact of COVID-19 on your health ’
Beoma HeratuBaH / Very negative 201 (5,9) 145 (72,1) 56 (27,9)
MpunuyHo HeraTuBaH / Fairly negative 243 (7,2) 170 (70,0) 73 (30,0)
Hwu no3utuBaH, HM HeratuBaH / Neither positive nor negative 1036 (30,6) 829 (80,0) 207 (20,0)
MpunuyHo no3utueaH / Fairly positive 894 (26,4) 726 (81,2) 168 (18,8)
Beoma nosutuBaH / Very positive 1016 (30,0) 864 (8,.0) 152 (15,0)
198
SERBIAN JOURNAL OF PUBLIC HEALTH  VOLUME 98 NUMBER3  SEPTEMBER 2024




MACHWK JABHOT 3[1PAB/bA

MupjaHa Towwuh, bocnibka hukaHoswh, KatapuHa bopuuuh, 3opka 3e6a, JeneHa lNyners Pakuh

Kop peue wkonckor y3pacTa Koja cy 6una nsnoxeHa Bp-
WHa4ykoM Hacurby COVID-19 je yewhe umao npunud-
HO HeraTuMBaH yTuLaj Ha ogHoce Yy nopoauumn (33,9%,
p<0,000), Beoma HeraTupaH Ha OgHOCE ca ApPYrUM y4ye-
HMUMMa 1 Beoma HeratmBaH Ha ycnex y wkonu (31,3%,
p<0,001) (Tabena 3).

Ta6ena 3. Y1uuaj COVID-19 Ha coumjanHe penauuje

In school-age children exposed to peer violence COVID-19
more often showed a fairly negative impact on family rela-
tionships (33.9%, p<0.000), very negative on relationships
with other students and very negative on school perfor-
mance (31.3%, p<0.001) (Table 3).

Table 3. The impact of COVID on social relations

N3noxeHOCT BpLUkbaYKOM HacUrby

ST Exposure to peer violence P BpeaHocT
Total p value
He (%) / No (%) Oa (%) | Yes (%)
Y1uuaj COVID-19 Ha ogHoce ca nopoauLoM <0000
The impact of COVID-19 on family relationships ’
Beoma HeratuBaH / Very negative 156 (4,6) 114 (73,1) 42 (26,9)
MpunuyHo HeraTuBaH / Fairly negative 177 (5,3) 117 (66,1) 60 (33,9)
Hu no3utuBaH, HM HeratuBaH / Neither positive nor negative 765 (22,7) 596 (77,9) 169 (22,1)
MpunuyHo no3utueaH / Fairly positive 789 (23,4) 635 (80,5) 154 (19,5)
Beoma nosutueax / Very positive 1481 (44,0) 1258 (84,9) 223 (15,1)
YTunuaj COVID-19 Ha ogHoce ca apyroBuma 1
Apyrapuuama <0,000
The impact of COVID-19 on relationships with friends
Beoma HeraTtuBaH / Very negative 195 (5,7) 131 (67,2) 64 (32,8)
MpunuyHo HeraTuBaH / Fairly negative 257 (7,6) 189 (73,5) 68 (26,5)
Hu no3utueaH, Hu HeratueaH / Neither positive nor negative 866 (25,5) 682 (78,8) 184 (21,2)
MpunuyHo no3utueaH / Fairly positive 947 (27,9) 774 (81,7) 173 (18,3)
Beoma nosutuBaH / Very positive 1128 (33,2) 964 (85,5) 164 (14,5)
YTtuuaj COVID-19 Ha ycnex y wikonu <0001
The impact of COVID-19 on school performance '
Beoma HeratuBaH / Very negative 233 (6,9) 160 (68,7) 73 (31,3)
MpunuyHo HeraTuBaH / Fairly negative 317 (9,3) 237 (74,8) 80 (25,2)
Hu no3utuBaH, HM HeratuBaH / Neither positive nor negative 1002 (29,5) 805 (80,3) 197 (19,7)
MpunuyHo no3utueaH / Fairly positive 944 (27,8) 780 (82,6) 164 (17,4)
Beoma nosutuBaH / Very positive 902 (26,5) 758 (84,0) 144 (16,0)

COVID-19 je Kog y4YeHuKa Koju cy OUNM U3NOXEHW Bp-
LWHa4YKOM Hacurby Yelhe nMao Beoma HeratuBaH yTuLaj
Ha dpmHaHcujcky cutyaumjy y nopogmum (30,9%, p<0,000)
(rpacbmkoH 2).

MpadumkoH 2. Y1nuaj COVID-19 Ha domHaHCKjcKy cutyaum-
jy y nopoauum 3nocTaBrbaHux y4YeHuka

18.80%

18:E0%

In students who had been exposed to peer violence,
COVID-19 was more likely to have a very negative impact
on the financial situation in the family (30.9%, p<0.000)
(Chart 2).

Chart 2. The impact of COVID-19 on the financial situation
in the family of students who had been subjected to peer
violence

Beoma HeraTuBaH
Very negative

NPUIINYHO HeraTusaH
Fairly negative

HU NO3UTUBaAH, HW HeraTuBaH
Neither positive nor negative

NPWANYHO NO3UTUBAH
Fairly positive

=
H

BeoMa MNO3NTHUBaH
Very positive
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COVID-19 je kopg y4yeHuka Koju cy Ounm n3NoXeHwu Bp-
LWHa4YKoM Hacurby Yelwhe nMao Beoma HeratuBaH yTuLaj
Ha MeHTanHo 3gpasrbe (35,5%), p<0,000) (rpadukoH 3).

MpadmkoH 3. YTuuaj COVID-19 Ha MeHTanHo 3gpaBibe
3110CTaBbaHMX yYeHuKa

1131600

18.10%

Ouckycuja

Pesyntatu ykasyjy Aa je yyectanoct Hacurba 6una 19,7%
Mely OeLoM LLKOSCKOr y3pacTa, 1 To Yewwhe mehy mnahum
yyenuumma (V u VIl paspen) y ogHocy Ha | paspea cpegne
wkorne. [lobujeHn pesyntath Nokasyjy Aa je kog yYeHuka
Koju cy 6unn nsnoxeHun Bplwadkom Hacurby COVID-19
MMao BeoMa HeraTMBaH yTuLaj Ha HUXOB XUBOT Y LENUHM
(29%), pok je kon ceakor Tpeher yyeHvka nmao NpUINYHoO
HeraTMBaH yTuuaj Ha 3gpaBrbe. [logaum u3 nuteparype
ykaayjy Takohe ga je COVID-19 nmao HeraTtuBaH yTuuaj Ha
CBaKOOHEBHE >XMBOTHE aKTUBHOCTW Ca acnekTa (hu3nyKor,
MEHTaIHOr 1 eMoLMOHarnHor énaroctama [8].

Bpwhayko Hacurbe/3nocTaBrbake je pacrnpocTpame-
HO meRhy TuHejuepuma wmpom ceeTa. OTnpunuke jegHa
TpehuHa yyeHuka je Gap jegHom 6una 3noctaBrbaHa [9].
CnuyHm cy n pesyntatu Apyrux cTyavja, npesaneHuuvja
BPLUHAYKOr Hacurba/3noctasrbara 6una je 19% y Cjeau-
teHnM Amepudkum Opxasama, 15% y Ayctpanuju, 16%
y Pycuju n 22% y KnHu. lNpema meTa-aHanuaun, cpegra
npesarneHuuja BUKTUMU3aLMje Hacurba y cBeTy buna je
24,32% [10].

Kopa cBakor Tpeher ydeHuka Koju je 610 13noxeH BpLUHay-
KoM Hacurby, COVID-19 je umao npunuyHO HeratusaH
yTuuaj Ha ogHoce y nopoauum (33,9%), Beoma HeratmBaH
Ha OfHOCe ca ApYrMM yYeHuMuMMa U Beoma HeratuBaH Ha
ycnex y wkonu (31,3%). Y uctpaxvsamwy EHOpjysa un ca-
pagHuKka HaheHo je ga cy afgornecueHTn nocebHo noano-
XHU yTuUajy BplUHaka, na je nsonauuja uMmana HeratMHe
edekTe y cMUCTY coumjanHe NCKIbYYEeHOCTH LUTO je TaKo-
fie poBeno n oo HeraTMBHUX edrekarta 1 y camoj MopoauLm
[11]. CBe oBO MOXe MMaTu noTeHumjanHe HeraTuBHe Mo-

COVID-19 was more likely to show a very negative impact
on mental health (35.5%, p<0.000) in students who had
been exposed to peer violence (Chart 3).

Chart 3. The impact of COVID-19 on the mental health of
students subjected to peer violence

BeoMa HeraTMeaH
Very negative

NPUNUYHO HeraTuBaH
Fairly negative

HW NO3UTUBAH, HU HeraTUBaH
Neither positive nor negative

NPUIINYHO NO3UTUBAH
Fairly positive

BeoMa No3nTUBaH
Very positive

l
=
=
i

Discussion

The results indicate an incidence of violence of 19.7%
among school-age children, with a higher frequency
among younger students (5th and 7th grades) compared to
the students of the first year of secondary school. The find-
ings showed that a severely negative impact of COVID-19
exposure on their lives as a whole was found more fre-
quently in school-age children exposed to peer violence
(29%, p<0.001), while it showed a fairly negative impact
on health in every third student (Table 2). Literature data
also indicate that COVID-19 had a negative impact on ev-
ery-day life activities from the aspects of physical, mental
and emotional well-being [8].

Peer violence/bullying is widespread among teenagers
around the world. About one third of the students were bul-
lied at least once [9]. Other studies showed similar results,
the prevalence of peer violence/bullying was 19% in the
United States, 15% in Australia, 16% in Russia and 22% in
China. According to a meta-analysis, the mean prevalence
of violence in the world was 24.32% [10].

In one in every three students exposed to peer violence,
COVID-19 showed a fairly negative impact on family re-
lationships (33.9%), very negative impact on relationships
with other students and very negative impact on school
performance (31.3%). In the study by Andrews et al, it was
found that adolescents were particularly susceptible to
peer influence, so isolation had negative effects in terms
of social exclusion, which also led to negative effects in
the family itself [11]. All of this can have potential nega-
tive consequences associated with health risks or illegal
behaviour. Adolescents (ages 14 to 17) are more likely to
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crneguvue noeesaHe ca 34paBCTBEHUMM PU3MKOM UMK Hesa-
KOHUTMM NoHallawem. AgonecueHTn (y3pacta og 14 go
17 rognHa) vyelwhe KopucTe AUrMTanHy NpocTop (ApyLTBe-
He Mpexe, SMS, nHCTaHT nopyke), 0bjaBrbyjy Henpukna-
OaH cagpxaj Ha Mpexama nod yTvuajeM BpluHbaka, LWTo
je mMefly geuLom LUKOMCKOr y3pacTa Koja cy npoBsena geo
BpeMeHa y n3onawmjv JoBeno Ao nopacrta gurnTanHor Ha-
curba [12].

PesyntaTu Haler nctpaxusara nokasyjy ga je COVID-19
KOO YYeHMKa Koju cy Gunm M3noxeHn BpLUHAYKOM Hacu-
by MUMAo BEOMa HeraTvMBaH yTuLaj Ha MeHTarHo 30paBrbe
(35,5%). HepaBHe cTyauje cy nokasane ga ce 6poj cnyya-
jeBa BMKTMMUM3aumje agonecueHarta nosehao ca COVID-19
W 0a cy MHOre mMepe msonauuje Koje cy npomoBucarne 3e-
MIb€e OUPEKTHO NOBe3aHe ca HEraTUBHUM MCUXUYKUM U UC-
Xoguma Mo 3gpaBrbe agornecueHarta Kao WTo ¢y Aenpecu-
ja, aHkcmosHocT 1 nosehaHa arpecuja [13].

3akrby4ak

Ha ocHoBy aeduHncaHux unrbeBa v JobnjeHnx pesyntara
NCTpaXuBak-a, MOXe Ce 3aKibyyunTu Aa je 3a BpeMe NaH-
aemnje COVID-19 n3noxeHoCT AUrMTanHoM BpLUHAYKOM
Hacurby ©vna anapmaHTHa peanHoct. Takohe, ogHocu y
nopoauuM M ca BpLUHaLMmMa Ounm cy BeoMa HapyLUEHW.
CTora ce Moxe 3aKkrbyunTu ga cy Mepe m3onauunje TOKOM
enngemuje 6onectn COVID-19 npeno3HaTte kao ¢aktop
pusnka 3a Behy y4ecTanocT BpLUH-a4Kor Hacurba ca jefHe,
N HacTaHka MeHTanHux nopemehaja Koz LIKoNcKe aele ca
apyre ctpaHe. NoTpebHo je pasmaTtpare byayhux kopaka
N Kpeupake nporpama kako 6u ce peluno npobnem nose-
haHe 13NoXeHOCTM Hacurby Aele 1 agonecueHaTa u npe-
BEHUpanu nopemMehaju MeHTanHor 3gpasrba.
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peer pressure. This led to an increase in digital violence
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time in isolation [12].

The present findings showed that students who had been
exposed to peer violence suffered a very negative impact
of COVID-19 on their mental health (35.5%). Recent stud-
ies showed that the number of adolescent victimization
cases increased with COVID-19 and that many isolation
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negative psychological and health outcomes in adoles-
cents, such as depression, anxiety and increased aggres-
sion [13].

Conclusion

Based on the defined objectives and the results obtained
from the research, it can be concluded that exposure to
digital peer violence had represented an alarming reality
during the COVID-19 pandemic. In addition, relationships
in the family and with peers were significantly disrupted. It
can therefore be concluded that isolation measures during
the COVID-19 pandemic have been recognized as a risk
factor for the higher incidence of bullying on one hand,
and the onset of mental disorders in school children on the
other. Future steps need to be considered and programs
created to address the problem of increased exposure to
violence of children and adolescents and prevent mental
health disorders.
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