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 Introduction: Bullying is frequently violent behavior by an 
individual or group against a weak individual. Bullying behavior 
may have a negative effect on both a bully and a victim. The 
Incident of bullying has increased. Therefore it needs to get 
serious attention. Anger management training was one 
intervention for decreasing bullying behavior. The prior 
intervention rarely used anger management that included 
calming techniques, cognitive restructuring, and assertiveness 
(Communication Technique). Objective: This study aimed to 
examine the effect of anger management training in reducing 
bullying behavior in school-age children in Cimanggis Depok 
City. Method: The design of this study was a quasi-experiment 
pre-posttest with a control group. The study sample consisted of 
80 elementary school students who have experienced bullying 
others, the intervention group had 40 respondents, and the 
control group had 40 respondents. The sample of the study was 
selected by random sampling technique. Result: The result 
showed that anger management training effectively reduced 
bullying behavior in school-age children (p 0,001). 
Recommendation: It was recommended to use anger 
management training in reducing bullying behavior among 
school-age children. 
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INTRODUCTION  

School-age children were a critical 
period in human growth and development. 
School age was the establishment phase of 
human behavior. School-age children are a 
strategic target for health programs because 
of the large numbers that approximately 
25% of the total population of Indonesia. 
According to BPS (1), Indonesia's number of 
school-age children was the second rank. 
There are 23.3 million School-age children in 
Indonesia, and it was predicted to increase 
in 2029 to be almost 24 million. The number 
of school-age children was huge; therefore, 
they need to be developed to improve the 
nation (2). 

School-age children need excellent 
education to improve their personality, 
spirituality, and self-control. A school is an 
institution improved to provide learning 
spaces and learning areas for teaching 
school-age children (2,3). A School is a 
comfortable place for students to get a good 
attitude and excellent academic 
performance. Therefore, when there are 
children who bully others, it can be very 
stressful for other students (3). 

Bailey et al. (4) stated that bullying is 
aggressive behavior among school-aged 
children that involves a real or perceived 
power imbalance, repeated behavior, or has 
the potential to be repeated. In addition, 
bullying includes four types that are verbal 
bullying is saying or writing means things. 
Social bullying,  sometimes referred to as 
relational bullying, involves hurting 
someone's reputation or relationships; and 
Physical bullying involves hurting a 
person's body or possessions. The fourth is 
cyberbullying, Cyberbullying is bullying 
with the use of digital technologies. It can 
take place on social media, messaging 
platforms, gaming platforms and mobile 
phones. It is repeated behaviour, aimed at 
scaring, angering or shaming those who are 
targeted. Both kids who are bullied and who 
bully others may have a severe lasting 
problems (5). 

Trip et al. (6) stated that bullying 
could occur in the children's absence of good 

role models because children tend to imitate 
the behavior of adults. Thus adults may 
unwittingly be contributing to the causes of 
bullying behavior. Inappropriate shows on 
television and violent video games also 
increased the number of school bullies. They 
learn from TV shows and games that show 
anger and violence (7). 

Anger can be both an expression and a 
cause of bullying. Uncontrolled and 
unresolved anger can lead someone or a 
group to bully someone for expressing their 
feeling (8). Anger is the feeling and an 
intensely emotional state is induced by a 
strong sense of displeasure, hurt, 
hopelessness, helplessness, and 
powerlessness. The negative aspects of 
anger are that someone can have disruption 
of thinking, unnecessarily defend herself, 
become aggressive and become known as an 
angry person (9). 

There are many adverse effects of 
anger on individuals. One of them was 
bullying behavior, so anger needs to be 
managed by intervention like psychological 
treatment (8). Anger management was one 
intervention for bullying behavior, but prior 
researchers' treatment only used one 
approach. The prior intervention rarely used 
anger management, including three calming 
techniques, cognitive restructuring, and 
assertiveness (Communication Technique). 
For this reason, the purpose of this study 
was to investigate the effectiveness of anger 
management training in reducing bullying 
behavior in school-age children.  
 
OBJECTIVE  

This study aimed to find the effect of 
anger management training in decreasing 
bullying behavior in school-age children in 
Cimanggis Depok City. 
 
METHOD 
Design  
This type of study used in this research was 
quantitative study. The research design was 
a quasi-experiment pre-post test with 
control group 
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Sample, sample size, and sampling 
technique 

In this study, the sample was 80 
students who have bullied others. Selected 
using a random sampling technique, The 
study involved an intervention group (40 
respondents) and a control group (40 
respondents). 
 
Instrument for data collection  

The researcher developed the 
questionnaire. The questionnaire consists of 
20 questions (5 Questions about verbal 
bullying, 5 Questions about social bullying, 
5 questions about physical bullying, and 5 
questions about cyberbullying). It has been 
tested (Cronbach's alpha 0,928 and r> 0.361). 

 
Data collection process 
 The researcher did a screening to 
find people who bullied others in 4 
elementary schools in Cimanggis Depok 
City. The screening detected 289 children 
who bullied others, and then 80 children 
were chosen to be respondents.  

The study involved an intervention 
group (40 respondents) and a control group 
(40 respondents). Three days before 
intervention, both groups did a pretest by 
using questionnaires. The intervention 
group received three sessions of anger 
management training three days a week. 
The first session was the calming technique 
(4 hours) using case discussion, behavioral 
modeling, and individual role-play 
techniques.  

The second session used cognitive 
restructuring (4 hours) using cases 
discussion, personal activities, and role-play 
scenarios. The last was the assertive 
communication technique (4 hours) using 
case discussion, behavioral modeling, 
individual exercises, and role-play 
techniques. While the control group 
received a leaflet about bullying. 2 weeks 
after the intervention, respondents did a 
post-test by using questioners 

Before data collection, each 
respondent received an explanation of the 
research objectives and advantages. After 

that, they were given informed consent. This 
study did not have a dropout 
 
Data analysis 

The data analysis used was the chi-
square test, dependent t-test, and 
independent t-test. The Chi-square test was 
used to determine different categories of age 
and gender. Type of family and parent's 
income. A dependent t-test was used to 
assess bullying behavior in each group. An 
independent t-test was used to determine 
the mean ages of both two groups before 
intervention. It also determines the 
difference in decreasing bullying in both 
two groups.   

Normality and homogeneity test. 
Normality was tested using the Shapiro 
Wilk test, and homogeneity was tested using 
Levene's test. Based on table 2, the 
probability values for the two groups were 
normally distributed (p>0.05) both before 
and after the intervention.  

homogeneity results with Levene's test 
also showed homogeneous data on the 
value of bullying behavior before, after, and 
in terms of difference (p> 0.05). Based on the 
result of the two tests, the study hypothesis 
was tested using the parametric statistical 
test.  
 
RESULTS 
Characteristic of respondents 

 In sample characteristic data, no 
difference was observed in mean age, 
gender, type of family, and parent's income 
in both respondent groups before treatment. 
With p-value > 0.05. 
 
Paired Sample T-Test Results 

Based on table 3, there was no 
significant difference in the value of 
bullying behavior before and after 
intervention in a control group with a p-
value of 0.253 (>0.05). There was a 
significant difference in bullying behavior 
before and after among the intervention 
group, with a p-value of 0.001 (<0.05) 
 
Test Results For the Difference in Decreased 
bullying behavioral 
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 Based on table 4,The Comparison 
of the mean decreasing in bullying behavior      
shows there was a significant difference in 

decreasing bullying behavior in both 
groups, with a p-value of 0.001 (p<0.05) 
 

 
Tabel 1. Characteristic of respondents 

* Chi-square test ***Independent T test 
 

Tabel 2. Normality and Homogeneity Test Result For Bullying Behavior Score before and after 
intervention 

 Test for normality  with the Shapiro-Wilk Test  

Group 

Treatment 
group 
 

p 
 

Control 
group 
 

P Homogeneit
y result with 
Levene's test 

Mean±SD  Mean±SD   

Bullying Behavior Score 
Before 
Bullying Behavior Score After 
The difference in Bullying 
Behavior Score  
 

60.4 (0.335) 
 
39.6 (0.338) 
11.7 (0.631) 

0.419 
 
0.267 
0.117 
 

 61.8 (0.559) 
 
58.7(0.411) 
3.2 (0.713) 
 

0.315 
 

0.253    
0.144 

 

0.882 
 

0.442 
0.089 

 
Table 3. Paired Sample T-Test Results 

 
Table 4. Test Results For the Difference in Decreased bullying behavioral 

Variable Group N Average  SD P 

The difference in 

Decrease in Bullying 

behavior Score 

Intervention Group         

Control Group 

40   

40                               

11.7               

3.2 

0.631     

0.731 0.001*** 

***Independent T-Test 

Characteristics of respondent Treatment group (n=40) Control Group (n=40) P 

Age (Years) : Mean (SD) 10.5 (0.2) 10.7 (0.35) 0.21*** 

Gender                                                        
Male  : n (%)                                                                                                
Woman : n (%) 

                                                
29 (72.5%)                     
11 (27.5% ) 

                                                
30 (75%)                         
10 (25%) 

                        
0.071* 

Type of family                                      
Extended family : n (%)                                   
Nuclear Family   : n (%)                                      
Single Parent Family/Step family : n (%)     

                                       
13 (32.5%) 
21 (52.5%) 

6 (15%) 

                                                
11 (27.5 %) 
23 (57.5 %) 

6 (15 %) 

0.571* 

 

Parent’s Income                                                 
≤ Regional minimum wage (UMR) : n (%)                
> Regional minimum wage (UMR) : n (%) 

                                          
30 (75% ) 
10 (25%) 

                                        
29 (72.5%) 
11(27.5%) 

                   
0.082* 

Group 

Before intervention  
 

After intervention 
 

P 

Mean±SD Mean±SD  

Intervention group 
Control group 
 

60.4 (0.335) 
61.8 (0.559) 

39.6 (0.338) 
58.7 (0.411) 
 

0.001** 
0.253** 
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DISCUSSION 

Based on the characteristic of the 
respondent, no difference was observed in 
mean age, gender, type of family, and 
parent’s income in both groups of the 
respondent before intervention. It means the 
characteristic of respondents was 
homogeny. In addition, Based on the 
frequencies and percentages of respondents' 
characteristics, most of the gender of the 
student was male. This result was in line 
with research by Harvey et al. (10). Most of 
the gender of a bully were male. Josephs et 
al. (7) stated that males tend to bully others. 
It is related to the empathy of males less 
than females. Empathy has historically been 
understood as a cognitive function that 
allows an individual to be aware of 
another's thoughts and feelings and an 
effective reaction or an ability to understand 
another's feelings. Gonzales et al. (11) stated 
that lack of empathy is a significant factor in 
bullying, and it must be addressed in the 
situation where students bully and assault 
other students. 

Most of the parent's income is less 
than the regional minimum wage. It can be 
related to the economic characteristic of the 
student. Findings from the study by Gomes 
et al. (12) also showed that most bullies have 
a low-income families. Asvaroglud and 
Bekirogullari (13,10) stated that students 
who have a low-income families tend to 
bully others. They do not receive the 
psychological needs of family members – 
trust, nurturing, intimacy, belonging, 
bonding, identity, separateness, and 
connectedness, need response patterns in 
the family and the therapeutic role of the 
individual. Their parent works hard all the 
time. Therefore they have little time to 
interact with their children. That condition 
will make them challenging to create good 
relationships with others. 

Based on the result of bivariate 
analysis, there was a significant influence on 
bullying behavior after following anger 
management training by using three 

methods of anger management training. The 
first was The calming technique (4 hours) by 
using cases discussion, behavioral modeling, 
and individual exercises role play. The 
second session was cognitive restructuring 
(4 hours) using case discussion, personal 
activities, and role-play techniques. The last 
was the assertive communication technique 
(4 hours) using case discussion, behavioral 
modeling, individual exercises, and role-
play technic). This result is in line with prior 
researchers. Anger management training is 
one of the effective interventions to reduce 
bullying because it can manage the feeling 
of aggression or anger when someone has 
the desire to bully others (14). 

The calming technique was effective in 
reducing bullying behavior. This result is in 
line with the result of prior research (15,11). 
The calming technique controls outward 
behavior and maintains the internal, taking 
steps to lower the heart rate, calm down, 
and let the feelings subside. The calming 
technique in this study uses a deep breath as 
a powerful determinant of physical state. It 
can make someone feel calm and warm so 
that someone expresses anger positively. In 
addition, the calming technique can reduce 
the emotion of anger because breathing rate 
and heart rate both increase when someone 
becomes emotionally aroused. The method 
of a deep breath is Breathing slowly, with 
the eyes closed, and using your entire 
diaphragm (16). Also found a similar result 
with prior research (17). He conducted the 
calming anger management technique on 
students aged about 12-13. It showed 
decreased bullying behavior in students 
after two weeks of intervention. 

Cognitive restructuring was effective 
in reducing bullying behavior. This result is 
in line with Rees et al. (18) and Tintory et al. 
(19), cognitive restructuring was a part of 
anger bullying training. It was a helpful 
technique for countering negative thinking 
and irrational thoughts, and the last is 
assertively expressing angry feelings is the 
healthiest way to express anger. Oade (20) 
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stated that cognitive restructuring is 
learning to identify and dispute irrational or 
maladaptive thoughts known as cognitive 
distortions. In addition, to do a cognitive 
restructuring, someone has to learn and find 
how to make clear and get them met 
without hurting others. This is supported by 
another researcher, Dickson et al. (21), who 
investigated the effectiveness of anger 
management training with cognitive 
restructuring on bullying behavior in 
children. A bullying questionnaire was 
completed by 376 students aged about 15-17 
after training. The result of the study found 
that there was a decreasing bullying 
behavior in children who have bullied 
others.  

Another research by Chaux et al (22) 
showed that using an assertive approach in 
anger management could decrease bullying 
behavior. Assertiveness means expressing 
the point of view clearly and directly while 
respecting others. In addition, assertiveness 
is a style of communication that many 
people struggle to put into practice. Still, 
communication in an assertive manner can 
help minimize bullying behavior and have a 
more positive relationship with friends, 
family, and others. Being strong doesn't 
mean being pushy or demanding. It means 
that respectful of self and others. Others are 
treated with respect, often compromise and 
use straightforward language to get the 
point across—characteristics of assertive 
communication state point of view, normal 
tone, normal volume, and eye contact. 

Anger management training can 
decrease bullying behavior in children. The 
most comprehensive anger management 
program includes all of the following topics: 
calming techniques, cognitive resolution, 
and assertive communication. As a result 
that three methods of anger management 
can use comprehensively. It can give 
decreasing of bullying behavior optimally 

 
CONCLUSION  

Based on this research, anger 
management with three aspects (calming 
technique, cognitive restructuring, and 
assertive communication) can be one of the 

most common therapeutic interventions for 
children. Anger management was the way 
to express anger positively. Anger 
management consists of whole techniques 
such as calming techniques, cognitive 
restructuring, and assertive communication. 
Children involved in bullying behavior in 
their school, home, or communities have to 
develop anger management skills to reduce 
bullying behavior. Family and school have 
to encourage children to improve their skills 
in anger management so that they can build 
a good relationship with each other 
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