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Abstract
Bullying is a pervasive issue in today’s schools that has a significant impact on the mental health
of students. Resilience has a positive impact on the outcomes related to facing adversity
including bullying. The following dissertation study asks whether the relation between bullying
victimization and social anxiety differs as a function of resilience and gender. It was
hypothesized that bullying victims with increased resilience would show lower levels of social
anxiety, as would students that report their gender as female. Chapter one discusses the
significance of the problem, defines relevant constructs, and introduces the problem statement.
Chapter two outlines the theoretical framework used and provides a review of relevant research.
Chapter three outlines the research methodology for this dissertation study, which used
secondary research data to determine if the relation between bullying victimization and social
anxiety differs as a function of resilience or gender. A moderated multiple regression analysis
with ordinary least squares estimation using the PROCESS macro model 2 for SPSS 26 was
conducted. While a significant regression equation was found where the model predicted 10.07%
of the variance in social anxiety, individual predictors and interactions did not significantly
predict social anxiety. However, while bullying victimization was not a significant predictor in
the model, it approached significance. Therefore, this study did not support the hypotheses that
resilience or gender moderates the relation between bullying victimization and social anxiety.
Keywords: Bullying, Resilience, Social Anxiety, Gender
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CHAPTER 1: INTRODUCTION
Bullying is a prevalent topic that has sustained the attention of the media and researchers
over the past few decades. It continues to be a pervasive issue in schools among students and can
spread outside of the school setting due to technology and social media platforms, better known
as cyberbullying. Bullying is important to school psychology research and practice because
school psychologists are often at the forefront of working directly with students who are
involved in bullying. The purpose of this chapter is to outline the significance of the bullying
problem, provide definitions of the constructs of bullying, resilience, and mental health, and to
outline the problem statement for this dissertation study.
Significance of the Problem
Regrettably, bullying continues to be a widespread issue in today’s youth. The National
Center for Educational Statistics (2019) reported that about one in every five students (20.2%)
report being bullied, with 13% of those being made fun of, called names, or insulted; 13.3%
being the subject of rumors; 5.3% being pushed, shoved, tripped, or spat on; and 5.2% being
purposefully excluded from activities. Rates of bullying occurred more often in the middle
school years (6th grade: 29.5%; 7th grade: 24.4%; 8th grade: 25.3%) than during the high school
years (9th grade: 19.3%; 10th grade: 18.9%; 11th grade: 14.7%; 12th grade: 12.2%) (National
Center for Educational Statistics, 2019). Bullying outcomes research shows that students
experiencing bullying victimization have negative outcomes in their academics, their physical
health, and their mental health (Centers for Disease Control and Prevention, 2018; Esbensen &
Carson, 2009; Espelage & Holt, 2013; Gini & Pozzoli, 2013; National Center for Educational
Statistics, 2019; Reed, Nugent, & Cooper, 2015; Sigurdson, Undheim, Wallander, Lydersen, &
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Sund, 2015; Silberg et al., 2016; Ttofi, Farrington, Lösel, & Loeber, 2011; U.S. Department of
Health and Human Services, 2017; Wolke & Lereya, 2015).
The rates of bullying (National Center for Educational Statistics, 2019) and the negative
outcomes that it has on those involved (Esbensen & Carson, 2009; Silberg et. al., 2016;
Sigurdson et al., 2015; Ttofi et al., 2011; U.S. Department of Health and Human Services, 2017;
Wolke & Lereya, 2015) make bullying an area of research that needs to continue to evolve and
improve, especially given that anti-bullying programs have only been shown to be effective at
reducing bullying by less than 25% (McCallion & Feder, 2013). To better inform these
intervention programs, researchers must investigate ways to make them more impactful, such as
researching individual components of comprehensive bullying interventions for their
effectiveness (Ttofi & Farrington, 2011). One promising component that has been suggested is
increasing the focus on resilience because “although the literature base is limited, research
suggests that improving student resilience may be an effective means of addressing bullying, and
the current findings suggest that improving resilience may be a valuable means of promoting
positive mental health characteristics and reducing psychological pathology” (Moore &
Woodcock, 2017). Thus, an advantage of resilience interventions is that they may have a
stronger positive effect on mental health outcomes concerning bullying. However, there has been
little research showing that resilience has an impact on bullying and the mental health outcomes
that accompany it.
Resilience research suggests that adults and children who are higher in resilience are less
susceptible to mental health difficulties (Hu, Zhang, and Wang, 2015; Moore & Woodcock,
2017). However, there is minimal research directly examining the potential benefits of increased
resilience on the mental health outcomes associated with bullying victimization (Howell &
2

Miller-Graff, 2014; McVie, 2014; Sapouna & Wolke, 2013; Wu, Zhang, Cheng, and Hu, 2017).
Given the prevalence of bullying among youth and its deleterious effects, this gap in the research
is a significant problem that deserves attention.
This dissertation study, therefore, focuses on investigating if the relation between
bullying victimization and social anxiety differs as a function of resilience and gender. Social
anxiety is a common mental health outcome of bullying victimization (Reijntjes, Kamphuis,
Prinzie, & Telch, 2010; Storch, Brassard, and Masia-Warner, 2003; Storch and Masia-Warner,
2004; Wu, Zhang, Su, & Hu, 2015), yet remains understudied in the literature. This study is
important because it helps advance research in an area that is lacking. The results of this study
are also useful for practical reasons, as they may inform incorporating resilience-building
interventions into school-based anti-bullying curricula that can be implemented by school
psychologists.
Relations between Bullying, Mental Health, and Resilience
With the significant prevalence of bullying in today’s schools, it is important to
understand the influence that it is having on students, and how it may differ based on a student’s
gender. With this understanding, researchers can begin to hypothesize how to lessen these
impacts, such as incorporating resilience-building interventions. The following briefly reviews
the relations between mental health, bullying, and resilience (see Ch. 2 for a detailed review of
literature).
Mental Health and Bullying
Whether students are being bullied through physical, verbal, relational, or other methods,
it is clear that there is likely an impact on their emotional wellbeing and overall mental health.
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Bullying victimization has been shown to immediately affect victims by decreasing their selfesteem, increasing their feelings of fear, and by increasing their likelihood to experience
internalizing problems like depression and anxiety disorders, such as generalized anxiety, social
anxiety, and separation anxiety (Esbensen & Carson, 2009; Silberg et al., 2016; U.S. Department
of Health and Human Services, 2017; Wolke & Lereya, 2015).
Gender differences. The outcomes of bullying victimization have been well-researched
and documented, but there is not much known about how these outcomes vary by the gender of
the bullying victim. However, research done on victimization in forms other than bullying has
found that females and males suffer from different consequences, leading researchers to believe
that similar patterns may exist in the outcomes of bullying victimization (Bouffard & Koeppel,
2017). Furthermore, research has shown that coping strategies differ by gender, as males tend to
externalize while females tend to internalize, providing theoretical grounding that people may
respond differently to stressful situations, such as bullying victimization, based on their gender
(Broidy & Agnew, 1997). For female bullying victims, it was found that they exhibit lower selfesteem, higher levels of drug use and smoking, increased gang victimization, worse physical
health outcomes, and poorer mental health outcomes including symptoms of trauma, anxiety,
depression, antisocial outcomes, and social withdrawal (Bouffard & Koeppel, 2017; CarboneLopez et al., 2010; Gruber & Fineran, 2008; Losel & Bender, 2011; Rigby, 1998).
Resilience, Adversity, and Mental Health
Research has shown that those who exhibit higher resilience levels suffer fewer negative
consequences after experiencing adverse events (Howell & Miller-Graff, 2014; McVie, 2014;
Sapouna & Wolke, 2013). Hu, Zhang, and Wang (2015) conducted a meta-analysis to review the
4

relationship between trait resilience and mental health, finding that trait resilience was negatively
correlated with negative indicators of mental health, meaning resilience was lower for
individuals who had higher rates of depression, anxiety, and negative affect. They also found the
opposite to be true; resilience was positively correlated with positive indicators of mental health,
meaning resilience was higher for individuals that had higher levels of life satisfaction and
positive affect. Regarding mental health specifically, Moore and Woodcock (2017) found that
resilience, particularly certain aspects of relatedness and mastery (optimism, self-efficacy,
tolerance, trust, support, and comfort) were a protective factor regarding depression and anxiety,
which are typical mental health outcomes resulting from bullying for students in grades five
through eight. Likewise, Reijntjes et al. (2010) found that peer victimization significantly
predicted changes in internalizing problems (including social anxiety) over time.
Nevertheless, the previously mentioned research shows the relation between
victimization and internalizing problems, but research focused solely on social anxiety is
imperative to truly understand if a relationship is present. One such study found that adolescents
who are overtly (physically) and relationally victimized experienced elevated levels of social
anxiety (Storch et al., 2003). More recently, Wu, Zhang, Cheng, and Hu (2017) found that
bullying victimization positively predicted social anxiety; the association was stronger in females
compared to males, and trait resilience moderated bullying victimization on social anxiety, but
only in females. However, the amount of research on the effects of resilience on the mental
health impacts resulting specifically from bullying victimization is minimal, making it a viable
area for expansion.

5

Definitions of Constructs
To better understand what constitutes bullying, it is thoroughly defined next, including
clarification of the different variations of bullying that can occur. Additionally, the concept of
resilience is defined, and the different types of resilience are described. Social anxiety is then
defined, and the relations between all three variables are discussed.
Bullying Defined
For many years, bullying lacked a standard definition that could be used by researchers
and other agencies. This made it difficult to determine what behavior constituted an act of
bullying in comparison to other acts of aggression, such as sexual assault or domestic violence.
Therefore, researchers attempted to create a uniform definition for use across the bullying
literature.
A seminal piece of literature in bullying research is the work conducted by Dan Olweus,
which is oftentimes referenced when attempting to define what encompasses bullying behavior.
Olweus (1996) defines bullying as the following:
A student is being bullied or victimized when he or she is exposed, repeatedly and over
time, to negative actions on the part of one or more students. It is a negative action when
someone intentionally inflicts injury or discomfort upon another—basically what is
implied in the definition of aggressive behavior. Negative actions can be carried out by
physical contact, by words, or in other ways, such as making faces or mean gestures, and
intentional exclusion from a group … there should also be an imbalance in strength (an
asymmetric power relationship): the student who is exposed to the negative actions has
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difficulty defending him/herself and is somewhat helpless against the student or students
who harass. (p. 265-66).
This definition outlines three major components of bullying, which are that the action must be
purposeful, that there must be a present imbalance of power, and that these actions must occur
continually (not simply be a one-time event). While there is variability in the definitions used
throughout the literature, many researchers appear to mention these three components in their
definitions of bullying.
Nevertheless, some researchers and agencies have chosen to modify or emphasize
different aspects of Olweus’s definition (Goldsmid & Howie, 2013). Likewise, this definition
can be challenged regarding the context, for instance, with cyberbullying or physical
environments other than schools, such as bullying in prisons (Smith, 2016).
The Centers for Disease Control (CDC) developed their definition of bullying which
contains similar elements to the definition proposed by Olweus but expands in specific areas.
The CDC defines bullying as the following:
Bullying is any unwanted aggressive behavior(s) by another youth or group of youths
who are not siblings or current dating partners that involves an observed or perceived
power imbalance and is repeated multiple times or is highly likely to be repeated.
Bullying may inflict harm or distress on the targeted youth including physical,
psychological, social, or educational harm. (Gladden, Vivolo-Kantor, Hamburger, &
Lumpkin, 2014)
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This definition touches on two of the original three components (power imbalance,
repetition) but does not explicitly mention that this must be a purposeful act. Additionally, the
CDC clarifies that the relationship of those involved is important, likely due to the need to
differentiate between bullying and domestic violence (hence the mention of siblings and dating
partners). Finally, this definition chooses to emphasize that bullying behaviors may inflict
different forms of harm to the victim.
Researchers may also choose to create definitions that are easier for study participants to
understand, especially given that most bullying studies involve collecting data directly from
children. Swearer and Cary (2003) defined bullying in their study on bullying perceptions of
middle school students as the following:
Anything from teasing, saying mean things, or leaving someone out of a group to
physical attacks (hitting, pushing, kicking) where one person or a group of people picks
on another person over a long time. Bullying refers to things that happen in school but
can also include things that happen on the school grounds or going to or from school.
This definition describes the critical elements required for bullying in terminology that can be
understood by middle school students. It can be seen that this definition still contains similar
elements to the Olweus definition, such as emphasizing that this behavior occurs over a long
period and describing the purposeful actions explicitly.
Bullying variations. When addressing the topic of bullying it is also important to
understand the variations that exist in bullying. These include the different modes, or a
description of how the bullying acts are being directed toward the victim, and the types, or the
specific way(s) the aggressive behavior is being carried out (Smith, 2016). It is important to
8

know this information because it can clarify how bullying differs from other types of aggression,
thus making it easier to identify (Espelage & Swearer, 2003).
Modes. The different modes of bullying that can occur are direct and indirect. Direct
bullying includes those acts performed in the presence of the target, such as physical acts or
verbal altercations (Espelage & Swearer, 2003). Indirect bullying includes those acts such as the
spreading of rumors that are not directly presented to the target but can still have an impact on
their reputation, usually involving a third-party (Espelage & Swearer, 2003). Males are more
likely to experience direct forms of bullying such as physical bullying, while females are more
likely to report indirect forms of bullying such as being teased (Carbone-Lopez, Esbensen, &
Bradley, 2010; Smith, 2016). These modes closely relate to the different forms, or types, that
bullying can take, including physical, verbal, and relational, which all have short and long-term
outcomes on the victim.
Types. The different types of bullying relate to the specific way in which the bullying is
being carried out, such as physically, verbally, relationally, or virtually. Students can be bullied
in one or more of the following ways.
Physical bullying. The type of bullying that tends to come to mind initially is physical
bullying and might be the easiest form to notice. This form of bullying includes physical harm to
a person such as hitting, kicking, spitting, tripping, and/or pushing. However, it can also include
things such as making rude hand gestures or damaging a person’s property (Gladden et al.,
2014).
Verbal bullying. This form includes inappropriate comments, name-calling, teasing,
and/or taunting. Furthermore, this can include threatening to cause harm to the victim, which
9

some may argue could be worse than actual physical harm because it can create avoidance
behaviors without physical evidence of what is occurring (Gladden et al., 2014).
Relational bullying. Also known as social bullying, this may be the subtlest form of
bullying that may occur, seeing as it can be indirect and difficult to be aware of. Relational
bullying includes behaviors such as spreading rumors, purposefully excluding the victim, and
public embarrassment. This type of bullying can severely impact a person’s reputation and social
acceptance (Gladden et al., 2014).
Cyberbullying. Due to the rise in the use of social media by students, relational and
verbal bullying can now occur through these means. The nature of cyberbullying makes it
difficult for schools to protect victims and properly punish perpetrators because these acts often
occur between students outside of the school setting. This form of bullying incorporates verbal
and relational bullying tactics through electronic means such as text messages, images, videos,
and social media posts. There have also been instances of people impersonating others online to
hurt or embarrass them. It was found that up to 90% of cyberbullying victims report being
bullied in-person as well (Olweus, 2012).
In this study, the construct of bullying victimization is defined as reporting that deliberate
physical, verbal, or relational attacks occur towards the student over an extended period that may
happen on or off school property. This definition is used because it incorporates aspects of
bullying that have been discussed in the research and covers the full spectrum of bullying types.
Bullying victimization is operationalized as the student self-reporting that they are a victim of
bullying by identifying where they have been bullied and who has bullied them.
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Resilience Defined
One factor that may have a significant impact on decreasing the influence of bullying
consequences is resilience. Resilience may seem to be inherently simple to explain, however it is
a complex construct to define (Kaplan, 2005). Typically, it is defined as the attainment of
adaptation, positive outcomes, or developmental milestones regardless of facing significant
adversity, stress, or risks (Goldstein & Brooks, 2006; Luthar, Cicchetti, & Becker, 2000; Naglieri
& LeBuffe, 2006). More simply put, resilience is the ability to “bounce back” when faced with
adversity (Ledesma, 2014; Prince-Embury & Saklofske, 2013).
Types of Resilience. There are two types of resilience that are present throughout the
research literature (Ledesma, 2014). Some researchers assume that resilience comes from within
the individual; these are considered internal resilience factors (Ledesma, 2014; Prince-Embury,
2013). Internal resilience factors include personal qualities such as intellectual ability, easy
temperament, autonomy, self-reliance, sociability, effective coping strategies, and
communication skills (Prince-Embury, 2013).
Other researchers propose that there are multiple sources/pathways to building resilience
that is outside the individual, such as interpersonal relationships and social support, known as
external resilience factors (Ledesma, 2014; Prince-Embury, 2013). External factors can include
those in the family system and environmental protective factors. The family factors are family
warmth, cohesion, structure, emotional support, positive attachment styles, and having a close
bond with at least one caregiver (Prince-Embury, 2013). Environmental factors are those outside
the individual and the home, which include positive school experiences, good peer relations, and
positive relationships with other adults including educators (Prince-Embury, 2013).
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While both types of resilience variables are important, some may be easier to change than
others, particularly in the school environment (Prince-Embury, 2013). External resilience factors
would be easier to alter, mainly those relating to creating spaces for positive peer relationships
and school experience. Additionally, changes in these contexts are more beneficial since they
would target more individuals at a time. In this study, the construct of resilience used relates to
external factors of resilience. Specifically, resilience is defined as the student’s perception of
positive peer relationships and peer support.
Mental Health Defined
Research has shown that bullying can have repercussions on a student’s mental health
(Esbensen & Carson, 2009; Silberg et al., 2016; U.S. Department of Health and Human Services,
2017; Wolke & Lereya, 2015). Mental health as a construct encompasses a wide variety of
subject matter. Mental health could include anything from stress levels to more serious disorders.
For this study, a specific mental health disorder was targeted. Mental health is defined as the
presence of symptoms related to social anxiety disorder.
Social anxiety disorder (also known as social phobia) is a type of anxiety disorder listed
in the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (DSM-5), and the
mental disorders outlined in this manual relate to overall mental health. According to Watson
and Friend (1969), the construct of social anxiety consists of three components. The first
component is social distress, or the experience of distress, discomfort, or fear in social situations.
The second component is social avoidance or the deliberate avoidance of social situations. The
third component is social evaluative anxiety, or the fear of receiving negative evaluations from
others (La Greca & Lopez, 1998; Watson & Friend, 1969). For this study, social anxiety is
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defined as a student’s self-perception of social anxiety symptoms, focusing on their difficulties
interacting with peers.
Bullying is a pervasive issue today, particularly in the school system where most children
spend their time. The previous literature brings to light the serious mental health impacts of
bullying victimization. These mental health issues can lead to adverse outcomes well into
adulthood and an attempt to minimize them should be prioritized. Resilience is a construct that
has shown to decrease the overall impact of adversity on mental health outcomes. However, the
connection between resilience and bullying outcomes is an area that has seldom been researched.
This is an important area of research to expand upon because it is imperative to provide students
with the best interventions possible when faced with bullying victimization, and this study will
focus on investigating if the relation between bullying victimization and social anxiety (an aspect
of mental health) differs as a function of resilience and gender, providing a basis for future
intervention work.
Problem Statement
This dissertation study focuses on investigating if the relation between bullying
victimization and social anxiety differs as a function of resilience. Additionally, it will
investigate if the relation between bullying victimization and social anxiety differs as a function
of student gender.
Research Questions & Hypotheses
This study attempts to answer the following questions:
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1. Does the relation between bullying victimization and social anxiety differ as a
function of resilience?
Hypothesis 1: Students that self-report being a victim of bullying and have higher
levels of resilience will have lower levels of social anxiety. Students that report being
victims of bullying have been shown to have higher levels of social anxiety (Storch et
al., 2003), while people higher in resilience have decreased social anxiety (Hu,
Zhang, & Wang, 2015).
2. Does the relation between bullying victimization and social anxiety differ as a
function of student gender?
Hypothesis 2: Students that self-report being a victim of bullying and identify as
female will report higher levels of social anxiety. Prior research indicates that females
tend to show a stronger internalizing response to bullying victimization when
compared to males (Broidy & Agnew, 1997).

Gender

Resilience

Bullying
Victimization

Social Anxiety

Figure 1. Variables and Their Relations
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The variables to be used in this study are bullying victimization, resilience, social anxiety, and
gender. Figure 1 illustrates the relations between the presented variables showing the potential
moderating effect of resilience and gender on the relation between bullying victimization and
social anxiety.
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CHAPTER 2: LITERATURE REVIEW
Due to the detrimental impact of bullying victimization on people in both the short and
long term, it is imperative to research possible ways to lessen these outcomes. Research has
suggested that increased resilience may be an area of promise, however, there is little research
directly focused on the relations between mental health, resilience, and bullying victimization.
The following is a review of the theory behind the concept of resilience, and a literature review
covering bullying, mental health, and the relation between resilience and adversity.
Theoretical Framework
The following section further defines the construct of resilience and provides a history of
previous resilience research. Then, varying resilience research models and variables are
described and the theoretical framework for this study is outlined.
Resilience
The concept of resilience spans many disciplines of research from the social sciences,
such as psychology, to the field of medicine. Generally, resilience researchers agree that to be
resilient means having the ability to attain positive outcomes and developmental milestones, or
“bounce back,” even when faced with adversity (Goldstein & Brooks, 2006; Ledesma, 2014;
Luthar et al., 2000; Naglieri & LeBuffe, 2006; Prince-Embury & Saklofske, 2013).
These individual differences are often thought of as not being an inherent unchanging
personality trait, but as a dimension of oneself, that can be developed over time given the ideal
contexts, such as with positive relationships (Sapouna & Wolke, 2013). Given the belief that this
can be nurtured in individuals, resilience is a promising direction for use in the school setting to
prevent the negative outcomes associated with bullying victimization. However, little research
16

has been done to show the connection between decreased negative mental health outcomes in
individuals who exhibit higher levels of resilience.
History of resilience research. Resilience research can be traced back roughly half a
century, with very few researchers devoting their careers to this area and focusing mainly on
high-risk populations at the beginning (Goldstein, Brooks, & DeVries, 2013). However, with the
increase in technology use in the twentieth century came an increase in the amount of youth
facing adversity and the overall numbers of adversities that they faced (Goldstein et al., 2013).
This increase in adversity led to more researchers finding resilience to be an area of importance.
The field of resilience has increasingly focused on identifying the variables that predict
resilience and developing models for application (Goldstein et al., 2013). Initial research focused
on characteristics of the child (Luthar et al., 2000) while later research suggested that an
understanding of resilience requires understanding the characteristics of the child as well as the
aspects of their families and the wider social environment (Luthar et al., 2000).
The history of resilience research can be divided into four waves of construct
development (Masten & Wright as cited by Prince-Embury, 2013). The first wave fixated on
identifying the differences between those who did well and those who did poorly when faced
with different kinds of risks, revealing consistencies in their qualities resulting in the discovery
of potentially protective factors (Prince-Embury, 2013). The second wave of research focused on
processes that are likely to lead to resilience, establishing the development of explanatory factors
such as the compensatory model of resilience (Prince-Embury, 2013). The third wave of
resilience research focused on creating interventions designed to promote resilience and test
ideas about resilience processes (Prince-Embury, 2013). Finally, the fourth wave of research
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focused on the biological level of research, determining if genes and neurobehavioral
development are involved in the development of resilience (Prince-Embury, 2013).
Resilience models and variables. Resilience theory, including the similar concepts of
thriving or hardiness, has differing models that have emerged. Additionally, variables of the
individual (internal variables) and their environment (external factors) that foster an increase in
resilience have also been identified.
Compensatory model of resilience. In this model, resilience is seen as a compensatory
factor or offsetting, meaning it counteracts exposure to risk not by interacting but by influencing
the outcome (O’Leary, 1998). Research using this model seeks to identify individual factors or
characteristics that influence responses to situations, such as adversity. A landmark study using
this model was conducted by Werner and Smith (1982) where they identified four characteristics
that were common among those labeled as resilient. These were “an active approach toward
problem-solving, a tendency to perceive experiences in a positive light even when they were
suffering, the ability to gain other people’s positive attention, and a strong reliance on faith to
maintain a positive life view” (Ledesma, 2014). Research has identified the compensatory factors
including optimism, empathy, insight, intellectual competence, self-esteem, direction or mission,
and determination and perseverance (Ungar, 2004). The transactional factors were emotional
management skills, interpersonal social skills, intrapersonal reflective skills, academic and job
skills, ability to restore self-esteem, planning skills, life skills, and problem-solving ability.
Challenge model of resilience. This model states that a stressor, as long as it is not
excessive, is seen as potentially enhancing a person’s adaptation to other stressful situations.
This means that too little stress is not stimulating, very high levels cause dysfunction, but
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moderate levels provide stimulation and can fortify competence when overcome and help
prepare the person for the next difficulty they face (O’Leary, 1998).
Protective factor model of resilience. Sometimes called the immunity versus
vulnerability model, this model is derived from developmental literature and systems theory
(Ledesma, 2014). In this model, a protective factor interacts with a risk factor to lessen the
likelihood of a negative outcome, and these factors foster healthy personality characteristics
despite negative or aversive life circumstances. Research has identified that protective factors
include emotional management skills, interpersonal social skills, intrapersonal reflective skills,
academic and job skills, ability to restore self-esteem, planning skills, life skills, and problemsolving ability (Ungar, 2004)
Internal elements of resilience. Internal variables are those that are within an individual,
such as their personality factors or temperament, and their resources. Many researchers have
found a wide array of internal variables that appear to impact one’s ability to thrive in times of
crisis and lessen the impact of hardship. Ungar (2004) stated that self-factors of resilience
include empathy, insight, intellectual competence, direction, determination, and self-esteem.
O’Leary (1998) emphasized the factors of hardiness and a person’s ability to use coping
strategies, cognitive resources, and personal resources. In addition, the research literature has
consistently found that people that display higher levels of optimism are those that are more
likely to report that they experienced personal development in response to trauma (Ledesma,
2014).
These findings may be the reason that several bullying interventions have begun to
incorporate skills related to social-emotional learning and building empathy. However, changing
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individual factors can be a difficult task, take longer periods of more intense focus, and only
impact one individual at a time. Whereas, focusing on the environment may prove to be an easier
task and positively impact multiple individuals for the long term.
External elements of resilience. Factors that can increase an individual’s resilience and
may be more easily influenced by interventions are those that are outside of the individual. The
most prominent external factor that influences a person’s ability to thrive in times of difficulty is
the relationships that they have with the people around them (Ledesma, 2014). This includes
relationships with family, peers, and other community figures. Ledesma (2014) discusses that of
the external factors discovered, the most constant finding specifies that relationships and social
support are a critical component of resilience. This is particularly important during adolescence
because this is when people begin to rely less on the support of their family and are more likely
to rely heavily on the influence of their peer group as they develop their sense of identity.
When a person experiences a traumatic event, even if it has social consequences as
bullying might, they can experience a positive outcome if they have significant relationships
available on which to rely (Carver, 1998). Additionally, Rutter (1987) found that external
support systems can encourage and reinforce coping skills, or some of the internal factors
associated with increased levels of resilience. Therefore, positive relationships can foster the
development and growth of other factors related to resilience within the individual.
Theoretical Framework in this Study
This study focuses on the protective factor model and external elements of resilience to
inform the research questions and hypotheses proposed. Resilience theory emphasizes the belief
that resilience is a dimension of the self that can be nurtured and developed in individuals.
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Individual resilience can be enhanced by external support systems, such as relationships and
social support (Rutter, 1987). It is a promising direction for use in the school setting to prevent
the negative outcomes associated with bullying victimization because research has shown that
children who thrive despite adversity have higher quality peer friendships among other factors
(Doll, Jones, Osborn, Dooley, & Turner, 2011). Concentrating on external variables provides the
opportunity to foster the development of internal resilience factors over time.
Review of Research
A comprehensive literature review was conducted to understand what is known about the
mental health impact of bullying and the effect of resilience on similar mental health outcomes.
Articles for this literature review were located using the university library catalog, Google
Scholar, and journal databases such as PsychINFO, ERIC, and Academic Search Premier. Search
terms such as “bullying,” “bullying victimization”, “mental health”, “mental illness”, “social
anxiety” and “resilience” were used in combination to locate articles within these databases.
Inclusion criteria were articles that were peer-reviewed and written in English.
This literature review begins by outlining how the broader topic of mental health is
influenced by being a victim of bullying. Then, research specifically targeted at the connections
between social anxiety and bullying is addressed. Next, the research combining resilience,
mental health, and adversity as well as research on resilience and relationships are discussed.
While research in all of these areas exists, there is a void demonstrating the possible connections
between reliance, social anxiety, and being a victim of bullying.
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Mental Health Outcomes of Bullying
Bullying harms the lives of bullying victims in different ways. In terms of academics,
students that report being the victim of bullying have decreased academic achievement, lower
grade point averages and standardized test scores, and lower rates of school participation;
meaning they are more likely to miss, skip, or drop out of school (U.S. Department of Health and
Human Services, 2017). Furthermore, these students are twice as likely as their non-bullied peers
to experience health complaints, such as stomachaches and headaches (Gini & Pozzoli, 2013).
These avoidance behaviors and somatic symptoms may be a sign of underlying mental health
issues that also occur due to bullying. In the short term, bullying victims have been shown to
have decreased self-esteem, increased feelings of fear, increased internalizing problems, and
increased risk of self-harm and suicidal ideation (Esbensen & Carson, 2009; Silberg et al., 2016;
Sigurdson et al., 2015; U.S. Department of Health and Human Services, 2017; Wolke & Lereya,
2015)
It was found that there is a strong association between bullying and behaviors related to
suicide, however, this relationship is often mediated by other factors such as depression or
substance abuse (Reed et al., 2015). Additionally, research has shown that being involved in
bullying as either the bully or the target is associated with higher rates of suicidal ideations and
behaviors, with victims shown to be 2.4 times more likely to report ideation, and 3.3 times more
likely to report suicide attempts than their peers (Espelage & Holt, 2013). This increase in
suicidal ideation and suicide attempts persists into adulthood (Sigurdson et al., 2015; Wolke &
Lereya, 2015).
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Bullying during childhood can have a significant influence on the victims in the long
term. The mental health impacts that they experienced during childhood tend to persist into
adulthood. Longitudinal studies have found that bullying victims were found to have higher
levels of mental health problems including internalizing problems, anxiety, and depressive
symptoms that persisted into adulthood (Sigurdson et al., 2015; Ttofi et al., 2011). Bullying
victims were also found to have poorer general health, such as more headaches and body pains,
and increased time to recover from illness (Wolke & Lereya, 2015). Physical and mental health
aside, adults that were victims of bullying as children were found to have lower educational
qualifications, poor financial management skills, and earn less money than their peers, even at
age 50 (Wolke & Lereya, 2015).
Ultimately, bullying victimization can impact an individual’s mental health in both the
short and longterm. The research previously discussed focuses on students in general without
differentiating between those with a predisposition to mental health problems. Therefore, the
argument can be made that students experiencing these poor mental health outcomes following
bullying victimization may have factors leading to these outcomes other than the bullying itself.
For example, children that have genetic predispositions and preexisting mental health conditions
in which they exhibit symptoms such as social cognitive impairments and difficulties in
emotional regulation are more susceptible to bullying, as both victims and bullies (Ball et al.,
2008). Therefore, research has been conducted to better understand the impact of bullying on
mental health without confounding variables, such as genetic factors and environmental factors.
Accordingly, studies have attempted to eliminate these confounding factors by using
twins for research, which makes it easier to match an individual to their ideal control. Arseneault
(2017) compiled a research review on the most current literature related to the impact of being
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bullied during childhood. These studies found, when controlling for early childhood mental
health problems, that bullying still contributed to new mental health issues, such as symptoms of
anxiety and depression (Arseneault, 2017). These studies also controlled for other potential
confounding variables such as gender, parental socioeconomic status, and low cognitive abilities.
This shows that there is a detrimental impact of being bullied during childhood on overall mental
health symptoms, regardless of confounding variables.
The negative impact of being bullied during childhood on mental health symptoms was
shown further in a recent study conducted on a large sample of twins. This study claims to be the
most “stringent evidence to date…of the immediate detrimental contribution of exposure to
bullying to children’s mental health” by collecting data on 11,108 twins (Singham et al., 2017).
Singham et al. (2017) found that childhood exposure to bullying directly impacts multiple mental
health domains including an increase in levels of anxiety, paranoid thoughts, and cognitive
disorganization. Due to the longitudinal nature of this study, they were able to uncover that
increased levels of anxiety persisted for two years at one of their follow-up data collections, but
symptoms had dissipated by the five-year follow-up. Due to the dissipation of symptoms after
the final five-year follow-up, Singham et al. (2017) make the argument that their findings
highlight the potential of resilience in the students that were victims of bullying in this study.
The researchers believe that because symptoms reduced and were no longer present after several
years that there is likely to be an underlying mechanism that should be investigated and
harnessed for future interventions.
In combination, these studies provide strong evidence that the mental health impact of
bullying victimization is pervasive, long-term, and present in students regardless of possible
confounding variables, such as a genetic predisposition to mental health difficulties. This
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research highlights the importance of discovering ways to lessen these mental health impacts,
and both studies introduce the concept of resilience in these individuals that are victimized as a
possible mechanism for investigation.
Bullying and Social Anxiety
Research on bullying has shown that internalizing problems, such as social anxiety, are
associated with bullying victimization as both an antecedent and a consequence. Reijntjes et al.
(2010) conducted a meta-analysis on the linkage between peer victimization and internalizing
problems over time. This meta-analysis consisted of 15 studies examining the linkage between
peer victimization and internalizing problems in 12,361 participants. They found significant bidirectional associations between the two variables (Reijntjes et al., 2010). Reijntjes et. al. (2010)
found that peer victimization significantly predicted changes in internalizing problems (including
social anxiety) over time (r=.18) and that the presence of internalizing problems led to further
victimization over time. This shows the vicious cycle that occurs in bullying victimization and
the importance of targeting detrimental mental health outcomes.
Furthermore, Wu, Zhang, Su, & Hu (2015) conducted a meta-analysis, which included 27
independent samples, on the linkages between peer victimization and emotional maladjustment,
and found that peer victimization has a significant impact on emotional maladjustment (r=0.255).
Additionally, they found that relational victimization has a greater impact on emotional
adjustment than overt (physical) bullying and that adolescents are more severely affected than
children. The researchers speculate that this may be related to the increased importance of
friendship during that age and that poor peer relationships during that time of life can easily
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result in increased internalizing issues, specifically social anxiety. A final finding that was
imperative was that there was a stronger correlation for females than for males (Wu et. al., 2015).
The proceeding meta-analyses show the relationship between victimization and
internalizing problems, which includes social anxiety. However, research focused solely on this
variable is imperative to truly understand if a relationship is present. Storch et al (2003)
conducted a study on 383 adolescents aged 13 to 16 to investigate the relationship between peer
victimization, both overt and relational, and social anxiety. They found that adolescents who are
overtly (physically) and relationally victimized experience elevated levels of social anxiety,
including symptoms such as a fear of negative evaluation, physiological symptoms, and social
avoidance. Interestingly, they also found that while adolescents who endure multiple forms of
victimization experience more social anxiety than those who only report one form, relationally
victimized adolescents report comparable levels to those experiencing both overt and relational
victimization (Storch et al., 2003). When assessing gender differences, they found that
adolescent boys report higher levels of overt victimization compared to girls, and that there were
no gender differences found for relational victimization.
Nevertheless, Storch and Masia-Warner (2004) conducted a second study focusing solely
on the relationship of overt and relational victimization to social anxiety in a sample of 561
female adolescents aged 13 to 17 that attended an all-female high school. The researchers found
that relational victimization was associated with social anxiety and loneliness even after
controlling for prosocial behavior and overt victimization. Additionally, those that experienced
multiple forms of victimization experienced more social anxiety than those who reported only
one form (Storch & Masia-Warner, 2004). This study, and the previous mixed-gender study,
show that social anxiety is an outcome of peer victimization, whether it be overt or relational.
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More recently, expanding on future research examining the relation between social
anxiety and peer victimization, Wu, Zhang, Cheng, and Hu (2017) explored this correlation in
1,903 Chinese students in grades four through six and determined the moderating role of trait
resilience. They define trait resilience as “a personal trait that allows individuals to readily
recover from stressful events” (Wu et al., 2017) which is similar to previously discussed
resilience definitions. They found that bullying victimization positively predicted social anxiety,
that the association was stronger in females compared to males, and that trait resilience
moderated bullying victimization on social anxiety, but only in females (Wu et al., 2017).
The research discussed in this section shows that there is a correlation between peer
victimization, both overt and relational, and social anxiety in children and adolescents.
Additionally, it was found that resilience served as a moderator for bullying victimization on
social anxiety, but this only occurred in females. However, there is little research examining if
those higher in resilience exhibit lower levels of social anxiety when experiencing bullying
victimization.
Resilience, Mental Health, and Adversity
Hu, Zhang, and Wang (2015) conducted a meta-analysis of 60 empirical studies to review
the relationship between trait resilience and mental health. Their analysis chooses to focus on
trait resilience, which suggests that resilience is a personal trait that helps individuals cope with
adversity and achieve good adjustment. They found that trait resilience was negatively correlated
with negative indicators of mental health, meaning resilience was lower for individuals who had
higher rates of depression, anxiety, and negative affect. The opposite was also true, resilience
was positively correlated with positive indicators of mental health, meaning resilience was
higher for individuals that had higher levels of life satisfaction and positive affect. Additionally,
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they found that adversity moderated the relationship between resilience and mental health, with
effect sizes being significantly larger for people in adversity than those that were not (Hu et al.,
2015).
Furthermore, research on resilience has shown that people with higher levels of external
resilience experience fewer negative outcomes, including those related to mental health, after
experiencing adverse events, such as bullying. Howell and Miller-Graff (2014) investigated the
roles of specific protective factors, such as social support, in the relationship between exposure
to violence (including bullying) and resilient functioning in early adulthood. They found that
social support, specifically from peers, was linked to enhanced resilience in victimized
populations, highlighting the relationship and importance of the relationship between positive
peer relationships and resilience (Howell & Miller-Graff, 2014). Sapouna and Wolke (2013)
found similar results; students that reported bullying victimization and had lower levels of
depression (were “resilient”) were found to feel less socially alienated and had higher levels of
self-esteem.
McVie (2014) studied the impact of bullying perpetration and victimization on later
psychological distress in Scottish youth and the potential impact of individual, family, and
community contexts of resilience. It was found that there were significant resilience factors to
bullying victimization on psychological distress at all three levels. Most outstandingly, they
found that those having lower levels of social alienation, an individual level factor of resilience,
were at a reduced risk for psychological distress (McVie, 2014).
These previously mentioned studies show that being a resilient individual, as seen
through external resilience factors such as increased levels of peer support or increased trait
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resilience, can decrease the negative impact of being exposed to adverse events, such as bullying.
However, these studies do not focus on measuring if these resilient individuals have decreased
levels of social anxiety when exposed to bullying victimization specifically.
Resilience and relationships. External resilience theory suggests that children who
thrive despite adversity have high-quality peer friendships and are engaged in their schools and
communities (Doll et al., 2011). Moreover, the importance of relationships with peers, parents,
and other adults as protective factors for resilience has been noted throughout the literature over
the past five decades (Prince-Embury, 2013). It has also been shown that perceived social
support, as opposed to actual support, is the dimension of social support that is most strongly
related to psychological well-being in children (Prince-Embury, 2013). This provides support for
the use of self-report measures of peer support and peer relationships in future research.
The research presented above shows many different facets of bullying victimization
concerning mental health and resilience. It has been shown that bullying has direct adverse
outcomes on people’s mental health and that it can lead to social anxiety. This social anxiety is
oftentimes present in adolescents experiencing victimization and is especially common in those
experiencing relational victimization. Resilience has been found to be a protective factor against
mental illness among populations that have faced adversity. One facet of resilience that is present
in resilient individuals is peer support and friendships, and this support must only be perceived
and not actual. However, more research needs to be done to directly examine the correlation
between resilience, social anxiety, and bullying victimization. Indeed, previous research has not
considered these facets of the literature in one study.
Therefore, this study attempts to answer the following questions:
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1. Does the relation between bullying victimization and social anxiety differ as a
function of resilience?
Hypothesis 1: Students that self-report being a victim of bullying and have higher
levels of resilience will have lower levels of social anxiety. Students that report being
victims of bullying have been shown to have higher levels of social anxiety (Storch et
al., 2003); and that people higher in resilience have decreased social anxiety (Hu,
Zhang, & Wang, 2015).
2. Does the relation between bullying victimization and social anxiety differ as a
function of student gender?
Hypothesis 2: Students that self-report being a victim of bullying and identify as
female will report higher levels of social anxiety. Prior research indicates that females
tend to show a stronger internalizing response to bullying victimization when
compared to males (Broidy & Agnew, 1997).
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CHAPTER 3: METHODOLOGY
Participants
This research study was conducted by conducting a secondary analysis of existing data. A
total of 472 children from middle schools in New England participated in the original sampling
survey, which was collected through convenience sampling. For the current study, students under
the age of thirteen were eliminated to keep the sample limited to adolescents as defined as an
individual between the ages of thirteen and nineteen. Additionally, participants were eliminated
if they were missing data points on targeted measures. After participants were eliminated, the
sample included a total of 230 adolescents in sixth (1.3%), seventh (35.7%), and eighth (63%)
grades. Of these participants, 48.7% percent were male and 51.3% were female, and 74.7% were
Caucasian. When students were asked to report if they were bullied, 48.7% of adolescents
reported that they had been bullied.
Instruments
A survey titled “Peer Relations Survey – Middle School” was created using multiple
previously published scales (see Table 1).
Table 1
Questions on “Peer Relations Survey – Middle School”
Scale
Questions
a
Peer relationships
1. I have a lot of fun with my friends in this class.
2. I have a friend to hang out with during free time.
3. I know other kids will not argue with me.
4. I have a friend to eat lunch with.
5. I know other kids will not tease me, call me names or make fun
of me.
6. I know other kids will not hit me or push me.
7. I have a friend who will stick up for me if someone picks on me
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Peer support b

1.
2.
3.
4.
5.

Social anxiety c

1. It’s hard for me to ask other kids to hang out with me.
2. I’m afraid to invite other kids to hang out with me because they
might say no.
3. I’m quiet when I’m with a group of people.
4. I feel shy even when kids I know very well.

My peers think it is important to be my friend.
My peers like me the way I am.
My peers care about my feelings.
My peers like me as much as they like other kids.
My peers really care about me.

Note. All questions were measured on a 5-point Likert scale (Never, Little, Some, A Lot, Always).
a

Adapted from the My Classmates scale of the ClassMaps survey (Doll, Zucker, & Brehm, 2004)
Adapted from the Student Personal Support subscale of the Classroom Life Measure (Johnson, Johnson,
Buckman, & Richards, 1985)
c
Adapted from the Social Avoidance and Distress – General subscale of the Social Anxiety Scale for Adolescents
(La Greca & Lopez, 1998)
b

A comprehensive definition of bullying used for this survey was adapted from Swearer
and Cary (2003) and read as follows:
Bullying is anything from teasing, saying mean things, or leaving someone out of
a group to physical attacks (hitting, pushing, kicking) where one person or a group of
people picks on another person over a long time. Bullying refers to things that happen in
school but can also include things that happen on the school grounds or going to or from
school.
Bullying victimization was assessed using Part A of The Bully Survey (Swearer, as cited
in Swearer & Cary, 2003) which asks students about their experiences being the victims of
bullying in the past year. This is done by asking students to check off responses to questions
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about where they are bullied and who bullies them if they were being bullied. If responses were
present, it was assumed that students were being bullied, and vice-versa.
To measure levels of external resilience factors, two sets of questions were analyzed that
measure peer relationships and peer social support, which can provide an overall measure of
positive peer affiliations. Peer Relationships were measured by the My Classmates scale of the
ClassMaps survey (Cronbach’s alpha = .869; Doll, Zucker, & Brehm, 2004). This is a sevenquestion measure that measures students’ beliefs that they have rewarding friendships at school
on a five-point Likert scale (Doll, Spies, LeClair, Kurien, & Foley, 2010).
Peer social support was measured by using the Student Personal Support subscale of the
Classroom Life Measure (Johnson, Johnson, Buckman, & Richards, 1985). This is a fivequestion measure that asks students to indicate their beliefs about how other students care about
and like them as a person on a 5-point Likert scale (Cronbach’s alpha = .78; Johnson et al.,
1985). Higher levels on both scales indicate higher levels of resilience as measured by the
external resilience factors of peer support and positive peer relationships.
Social anxiety was used as the mental health factor and measure of distress for this study.
This factor was measured using the Social Avoidance and Distress-General (SAD-General;
Cronbach’s alpha = .76; La Greca & Lopez, 1998) subscale of the Social Anxiety Scale for
Adolescents (SAS-A; La Greca & Lopez, 1998). This is a four-item self-report subscale that
assesses general social inhibition, distress, and discomfort. Higher average scores on this
measure indicated higher levels of social anxiety. All measures used for this study were
previously shown to be reliable and valid measures of social anxiety, peer support, and peer
relationships (La Greca & Lopez, 1998; Doll et al., 2004; Doll et al., 2010; Johnson et al., 1985).
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Research Design
The purpose of this study is to investigate whether bullying victims with higher levels of
external resilience show decreased levels of social anxiety and if females report higher levels of
social anxiety when they are victims of bullying. To examine this research issue, a moderated
multiple regression analysis of the present data was used. The variables of focus include bullying
victimization, gender, resilience, and social anxiety. Figure 2 illustrates the relations between the
presented variables showing the potential moderating effect of resilience and gender on the
relation between bullying victimization and social anxiety.
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Bullying
Victimization

Social Anxiety

Resilience

Gender

External Factors

Peer Support

Peer Relationships

Figure 2. Expanded Variables and Their
Relations

Predictor variable: Bullying victimization. The predictor variable, or independent
variable, in this study is bullying victimization. Bullying victimization is operationalized as the
presence of a response to questions regarding being the victim of bullying, such as where they
are bullied most often and who it is that bullies them. If a response was present it was assumed
that this student was the victim of bullying and was coded as a categorical variable in the dataset.
Criterion variable: Social anxiety. The criterion variable, or dependent variable, in this
study is social anxiety. Social anxiety is operationalized as the average score of four responses
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provided on the social anxiety measure; higher scores on this measure indicate higher levels of
self-perceived social anxiety.
Moderating variables: Resilience and Gender. The first intervening variable, or
moderating variable, in this study is resilience. Resilience is operationalized as the average of
measures on student perceptions of positive peer relationships and peer support; as such, two
measures were used to measure resilience. The first was a peer relationship measure which
contained seven questions that were averaged for an overall score; higher average scores on this
measure indicated perceived positive peer relationships. The second measure of resilience
focused on peer support, which was a five-question measure that was averaged for an overall
score, where higher average scores on this measure indicated higher levels of perceived peer
support. These two measures’ means were then averaged to create an overall resilience score for
analysis.
The second moderating variable was Gender which was dummy coded for analysis
(0=Male, 1=Female). Due to prior research indicating that bullying outcomes may differ by
gender, this was analyzed as a possible moderating variable.
Procedure
For the original data collection, students completed a brief survey. General demographic
information including age, grade, gender, and race was collected. Students were provided with a
definition of bullying, and all measures were read aloud to the students as a class. The measures
in the survey include measures of positive peer affiliations (peer inclusion and peer belonging),
peer protection from bullying, peer encouragement of bullying, social anxiety, and being targeted
by bullying. Surveys were then collected from the students and entered into a database using
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anonymous ID numbers. Given the use of a survey that was administered as a class, social
desirability bias may be a threat to the validity of responses on these measures.
Data Analysis
A preliminary data analysis was completed on select scales present in the previously
collected survey data. Data were deleted if participants were missing responses to any of the
questions required to create an average score for all three subscales (social anxiety, peer
relationships, and peer support). To create the variables of social anxiety, peer support, and peer
relationships, means of responses to the questions for each subscale were calculated. Then the
variable for resilience was produced by using the mean of the previously created peer support
and peer relationship variables. These means were then used as the variables for the data
analysis. The independent variable of bullying victimization was based on if the student reported
bullying victimization locations and perpetrators (Yes=1, No=0).
The first research question being answered is “Does the relation between bullying
victimization and social anxiety differ as a function of resilience?” To address the first question,
a moderated multiple regression analysis with ordinary least squares estimation was conducted to
examine whether the association between bullying victimization and social anxiety differs as a
function of resilience (peer relationships and peer support) following procedures outlined by
Hayes (2018). First, the predictor variable of bullying victimization was dummy coded where
those who are not bullying victims serve as the reference group (Yes = 1, No = 0). Then a
moderated multiple regression analysis was conducted to see if the effect of the predictor
variable on the criterion variable differs as a function of the moderating variable. The anticipated
outcome of this study is that students who report being victims of bullying who have higher
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levels of external resilience, as seen through greater peer support and more positive peer
relationships, would have decreased social anxiety.
The second research question being answered is “Does the relation between bullying
victimization and social anxiety differ as a function of student gender?” The gender variable was
dummy coded where self-reported males served as the reference group (Female = 1, Male = 0).
Then a moderated multiple regression analysis was conducted to see if the effect of the predictor
variable on the criterion variable differs as a function of the moderating variable. The anticipated
outcome regarding this question is that students that identify as female and report that they are
bullying victims would report higher levels of social anxiety when compared to male students.
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CHAPTER 4: RESULTS
This research study was conducted by conducting a secondary analysis of existing data
which originally included 472 participants. The target age range for this analysis was adolescents
aged 13 to 17 years, however, the original data set also included people aged 11 and 12. After
eliminating participants based on reported age and completeness of desired scales, 230
participants remained. Of these participants, 112 reported their gender as male (48.7%), and 118
reported their gender as female (51.3%). Additionally, 112 self-reported bullying victimization
(48.7%). Of the male participants, 56 reported bullying-victimization (50%) and 56 of females
reported bullying victimization (47.5%). Table 2 outlines the descriptive statistics for each
dependent variable.
Table 2
Descriptive Statistics for Dependent Variables
N
Mean
Bullying Victimization
Resilience
112 3.63
Social Anxiety
112 2.03
No Bullying Victimization
Resilience
118 3.91
Social Anxiety
118 1.68
Male
Resilience
112 3.55
Social Anxiety
112 1.85
Female
Resilience
118 3.99
Social Anxiety
118 1.85

Standard Deviation

Skewness Kurtosis

.91
1.09

-.477
1.15

-.64
.61

.85
.83

-1.05
1.83

.97
4.11

.93
.96

-.47
1.56

-.32
2.46

.79
1.00

-1.03
1.40

.541
1.46

Bivariate Correlation Analysis
A bivariate correlation analysis was conducted prior to the multiple regression analysis to
investigate any possible associations between the investigated variables. Several significant
correlations were found between bullying victimization and social anxiety, bullying
victimization and resilience, social anxiety and resilience, and resilience and gender. The
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positive correlation between bullying victimization and social anxiety and the negative
correlation between social anxiety and resilience are consistent with study predictions. Table 3
outlines the correlations for each of these variables.
Table 3
Bivariate Correlations
1

2

3

1. Bullying Victimization

-

2. Social Anxiety

.179**

-

3. Resilience

-.158*

-.261**

-

4. Gender

-.025

-.002

.246**

4

-

** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).
Moderated Multiple Regression Analysis
Before further analysis victimization-by-resilience and victimization-by-gender
interaction terms were created by multiplying centered resilience and victimization and gender,
respectively. Centered resilience, victimization, gender, victimization-by-resilience, and
victimization-by-gender were entered into a simultaneous regression model. Table 4 outlines
these findings.
Does the relation between bullying victimization and social anxiety differ as a function of
resilience?
A moderated multiple regression analysis with ordinary least squares estimation was
conducted using the PROCESS macro model 2 (Hayes, 2018) for SPSS 26. This examined
whether the association between bullying victimization and social anxiety differs as a function of
resilience (peer relationships and peer support). It was hypothesized that students that self-report
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being a victim of bullying and have higher levels of resilience would have lower levels of social
anxiety.
A significant regression equation was found, F(5, 224) = 5.0152, p < .05, R2 = .1007. The
model predicted 10.07% of the variance in social anxiety. Among individual predictors, neither
bullying victimization (b = .3533, SE = .1812, p = .0524) or resilience (b = -0.1900, SE =.1085, p
=.0814) significantly predicted social anxiety. Although bullying victimization was not a
significant predictor in the model, it approached significance. Furthermore, the victimization-byresilience (b = -0.1786, SE = .1473, p = .2265) interaction was not significant. Therefore, the
degree to which bullying victimization predicted social anxiety does not differ as a function of
resilience.
Does the relation between bullying victimization and social anxiety differ as a function of
gender?
During the preceding analysis, gender was also entered into the model as a second
moderator. This examined whether the association between bullying victimization and social
anxiety differs as a function of gender. It was hypothesized that students that self-report being a
victim of bullying and identify as female would report higher levels of social anxiety.
The individual predictor of gender (b = .1859, SE = .1849, p = .3156) did not
significantly predict social anxiety. The victimization-by-gender (b = -0.1528, SE = .2581, p =
.5545) interaction was not significant. Therefore, the degree to which bullying victimization
predicted social anxiety does not differ as a function of gender.
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Table 4
Coefficients a
(Constant)
Bully Victimization
Resilience
Bully Victimization by Resilience
Interaction
Gender
Bully Victimization by Gender Interaction
a

b
1.6062
.3533
-.1900
-.1786

Standard Error
.1273
.1812
.1085
.1473

t
12.6207
1.9499
-1.7508
-1.2127

p
.0000
.0524
.0814
.2265

.1859
-.1528

.1849
.2581

1.0059
-.5918

.3156
.5545

Dependent Variable: Social Anxiety

Post-Hoc Analyses
While the results in this study did not reach significance, additional analyses were
conducted to understand the data relations. Interesting patterns emerged in the data. Figure 3
illustrates the relations between all four variables; the resilience and social anxiety variables
went in the predicted direction, however, these changes were not large enough to approach
significance in this study. It can be seen in the figure that students of both genders who reported
higher levels of resilience as indicated by the green circles, also reported experiencing lower
levels of social anxiety overall. It can also be seen that students who reported bullying
victimization have increased levels of social anxiety across all three resilience levels, with lower
levels of resilience being the top-most line.

42

Figure 3. Conditional Effects of Focal Predictors
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CHAPTER 5: DISCUSSION
Unfortunately, bullying continues to be a widespread issue with about one in every five
students reporting being bullied (The National Center for Educational Statistics, 2019).
Oftentimes school psychologists are on the frontline when it comes to working with students
who are dealing with the repercussions of this victimization. This study attempted to answer two
research questions that may inform the development of resilience-enhancing bullying
interventions in schools.
Does the relation between bullying victimization and social anxiety differ as a function of
resilience?
It was hypothesized that students that self-report being a victim of bullying and have
higher levels of resilience would have lower levels of social anxiety. A significant regression
equation was found and 10.07% of the variance in social anxiety was accounted for by bullying
victimization, resilience, gender, and/or some interaction between these variables. While this
explained variance was found to be significant, there are other variables that were not addressed
in this study that may account for the 90% of the variance not accounted for, such as internal
resilience factors, other difficulties with mental health, socialization difficulties, and transiency
(e.g., Storch et al., 2003).
Additionally, when the variables were analyzed on their individual and interaction levels,
none reached significance. This is surprising given that previous studies show that being a
resilient individual, as seen through increased levels of peer support and other factors, can
decrease the negative impact of being exposed to adverse events, such as bullying (Howell &
Miller-Graff, 2014; Hu et al., 2015; McVie, 2014; Sapouna & Wolke, 2013). Nevertheless,
previous research also illustrates the possibility of bidirectional reciprocal effects, which may
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also be a direction for future research (Reijntjes et al., 2010). The bivariate correlations
supported this hypothesis by indicating that there was a significant positive correlation between
bullying victimization and social anxiety, and a negative correlation between social anxiety and
resilience. When analyzing the trends in Figure 3, it can also be seen that those students who
report bullying victimization experience higher levels of social anxiety, and those with higher
levels of resilience experience social anxiety at lower levels.
Does the relation between bullying victimization and social anxiety differ as a function of
student gender?
It was hypothesized that students that self-report being a victim of bullying and identify
as female would report higher levels of social anxiety. However, this study did not find
significant results to support this hypothesis, although there was a significant bivariate relation
between bullying victimization and social anxiety. Prior research indicated that females tend to
show a stronger internalizing response to bullying victimization when compared to males
(Broidy & Agnew, 1997) and that bullying victimization positively predicted social anxiety, that
the association was stronger in females, and that trait resilience moderated bullying victimization
on social anxiety, but only in females (Wu et al., 2017).
One variable that approached significance was the main effect which was students
experiencing bullying victimization report higher levels of social anxiety. This further supports
prior research findings that internalizing problems, such as social anxiety, are associated with
bullying victimization (Reijntjes et al., 2010). However, the majority of participants experienced
slightly more anxiety when bullied regardless of resilience level or gender, which can be seen
when looking at the trends in Figure 3.
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Due to the lack of significant findings, neither hypothesis was supported in this study
although prior research supported them. It is possible that the participants in this study do not fit
with previous study participants due to age, grade level, or school environment. If these
participants were already attending a school where interventions were targeting their levels of
peer support and relationships the data could be impacted. There may be better measures
available for the targeted variables of resilience or social anxiety than the ones used in this study.
Resilience is a robust area of research and while this study did narrow it down to external
resilience factors, specifically peer support and peer relationships, there may be other measures
of these factors or similar factors used in other studies, such as perceived social support (Howell
& Miller-Graff, 2014) or social alienation (McVie, 2014) that could be used in further studies.
While significant results were not present for individual factors and interactions, there
was a significant presence for the overall model indicating that a significant amount of the
variance in social anxiety is accounted for by bullying victimization, resilience, gender, and/or
some interaction between these variables. Additionally, there were significant bivariate
correlations between bullying victimization and social anxiety, bullying victimization and
resilience, social anxiety and resilience, and resilience and gender. The positive correlation
between bullying victimization and social anxiety shows that students who experience bullying
victimization report higher levels of social anxiety. The negative correlation between social
anxiety and resilience indicates that as resilience increases, social anxiety decreases. Finally,
when analyzing trends it was apparent that the data was going in the predicted direction. Where
resilience increased social anxiety decreased, and those who report bullying victimization had
higher levels of social anxiety overall. This may indicate that the present study still falls in line
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with previously conducted research and presents the opportunity for further investigation into
this subject.
Limitations
This study has limitations. This research study was conducted by running a secondary analysis of
existing data collected from one school, which makes these findings difficult to generalize to the
general population. The original data set was collected by convenience sampling of available
classrooms and therefore was not a true random sample. Moreover, the sample was significantly
Caucasian (74.3%), thus, it lacks the representation of diversity concerning the greater
population and can challenge the generalizability of the data outcomes presented. Although the
homogeneity of the sample is limiting, it does not appear to be a plausible reason for the lack of
significant findings in this study, as other studies found significant results with homogenous
samples (Howell & Miller-Graff, 2014; McVie, 2014; Sapouna & Wolke, 2013; Wu et al., 2017).
Additionally, the most significant limitation of this study may be that resilience was
measured by one method despite its complexity. Resilience can be difficult to target and measure
due to the varying definitions in the literature, including different types. This is also the case for
the social anxiety measure used for this study. In terms of content validity, this measure was not
used to assess the DSM-5 category of social anxiety comprehensively or directly. Instead, the
scale used for this study was part of a larger social anxiety measure which specifically targeted
social avoidance and distress (La Greca & Lopez, 1998).
Recommendations for Future Research
As with all research, it would be imperative to replicate this study to confirm its findings.
This replication could be used with the same measures with a representative sample, or to use
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different measures that are assessing the same variables that were presented in this study. For
example, a different instrument could be used for measuring social anxiety that targets the DSM5 definition more directly and comprehensively. Additionally, it may be beneficial to target
different aspects of resilience, such as internal resilience factors or a combination of both internal
and external factors, to get a more thorough answer to the questions presented in this research.
Finally, further research could be done to conduct a follow-up study on these data using
different statistical analyses. It is possible that these variables may have a different relation, such
as a mediating relationship (McVie, 2014) as opposed to a moderating one.
Conclusion
Previous research shows that bullying has direct unfavorable outcomes on people’s
mental health and that it can lead to social anxiety, especially in adolescents. Additionally,
resilience has been found to be a protective factor against mental illness among populations that
have faced adversity. However, there has been little research conducted directly examining the
correlation between resilience, social anxiety, and bullying victimization.
This research study focused on investigating if the relation between bullying
victimization and social anxiety differs as a function of resilience and the student’s gender.
While no significant results were found, trends in the data were consistent with hypotheses and
previous research. Future research to conduct a similar analysis with different measures and a
diverse population of students would be beneficial to increase the amount of research in this area,
and ultimately, to help understand ways to lessen the impacts of bullying victimization on
students’ mental health. Children deserve the best interventions possible.
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University of Nevada, Las Vegas
January 2013 – January 2015

Research Assistant
Family Research and Services
Faculty: Bradley Donohue, Ph.D.

Roles and Responsibilities:
Senior Data Management Specialist
Inputting data into SPSS, performing data
integrity checks, editing databases, and preparing
data for statistical analyses. Developing,
reviewing, and adhering to protocols for data
entry. Administering treatment expectancy scales
for participants as part of a NIDA RO1 grant.
Membership and Orientation Coordinator
Responsible for interviewing and accepting
potential lab members and conducting new
member orientations. Working directly with
Program Director and Post-Doctoral fellows on
new member selection.

January 2013 – January
2015

June 2013 – May 2014

Scholarship & Research
Publications
Song, S. Y., Zochowski, M., Houle, S., & Tashman, W. (2018). Social Skills and Bullying
Prevention Programs. In E. Dart & K Radley (Eds.), Handbook of Behavioral Interventions in
Schools: Multi-Tiered System of Supports. London: Oxford Press. Book in press.
Winkelmes, M.A., Bernacki, M. L., Butler, J., Zochowski, M., Golanics, J., & Weavil, K. H.
(2016). A teaching intervention that increases underserved college students’ success, Peer
Review, 18 (1/2), 31-36.
Regional and National Professional Presentations
Zochowski, M., Song, S. Y. (2019, February). Decreasing the Mental Health Impact of
Bullying by Increasing Resilience. Poster presented at the Annual Convention of the National
Association of School Psychologists, Atlanta GA.
Zochowski, M., Song, S. Y. (2019, February). Decreasing the Mental Health Impact of
Bullying by Increasing Resilience. Poster presented at The Graduate & Professional Student
Research Forum, Las Vegas NV.
Award Won: Graduate & Professional Student Research Forum 2019 Outstanding
Presentation Award – 2nd place
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Song, S. Y., Thompson, H., Houle, S., Tashman, W., Zochowski, M., & Eddy, J. (2018,
February). Understanding the “Restorative” in School Restorative Justice and Practices
Protection. Paper presented at the Annual Convention of the National Association of School
Psychologists, Chicago IL.
Thompson, H., Song, S., Houle, S., Zochowski, M., Eddy, J., Giles, A., & Tashman, W.
(2018, February). Understanding the “Restorative” in School Restorative Justice and Practices.
Poster presented at The Graduate & Professional Student Research Forum, Las Vegas NV.
Tashman, W., Song, S., Eddy, J., Zochowski, M., & Giles, A. (2018, February). Websites and
Waiting Rooms: Heteronormative and Cisnormative Discourse in School Psychology Services.
Poster presented at The Graduate & Professional Student Research Forum, Las Vegas NV.
Honors & Awards
Dr. Greg Schraw Scholarship
Summer Doctoral Fellowship Program
Patricia Sastaunik Scholarship
Graduate Access Grant
The McNair Post-Baccalaureate Scholarship
Deans Honors List
Governor Guinn Millennium Scholarship
Wells Fargo First Generation Scholar
GEAR UP Academic Scholarship

Fall 2019 – Spring 2020
Summer 2019
Fall 2018 – Spring 2019
Fall 2014 – Spring 2019
Fall 2014 – Spring 2015
Fall 2010 – Spring 2014
Spring 2011 – Spring 2014; Fall 2009 &
Spring 2010
Spring 2010; Spring & Fall 2013; Spring 2014
Fall 2009 – Spring 2012

Memberships & Student Organizations
SASP – Student Affiliates in School Psychology
2017-2018 – Vice-President
2016-2017 – President
2015-2016 – Secretary/Treasurer
2014-2015; 2018-2019 - Member
NASP – National Association of School Psychologists
APA – American Psychological Association – Division 16 – School Psychology
NvASP – Nevada Association of School Psychologists
Psi Chi – The International Honor Society in Psychology
McNair Scholars Institute
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