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Abstract Peer victimization has been identified as a risk
factor for depressive symptoms. The current study investi-
gated the longitudinal interplay among social support, peer
victimization and depressive symptoms in early adoles-
cence. We specifically investigated the promotive and pro-
tective role of parental and friendship support on the
longitudinal relationship between victimization and
depressive symptoms. A total of 960 Swiss adolescents
(49% female, Mage 13.2 years) completed an electronic
questionnaire four times, with 6-month intervals. Trivariate
cross-lagged models with latent longitudinal moderations
were computed. The analyses confirmed that peer victimi-
zation was positively associated with changes in depressive
symptoms, and depressive symptoms were positively
associated with changes in victimization. Furthermore,
bidirectional longitudinal associations between both par-
ental and friendship support and depressive symptoms were
found, while neither parental nor friendship support was
found to be longitudinally associated with peer victimiza-
tion. Further, neither parental nor friendship support mod-
erated the longitudinal relationship between victimization
and depressive symptoms. Thus, the present results

suggested that parental and friendship support were pro-
motive factors for adolescents’ well-being, while neither
parental, nor friendship support buffered the effect of vic-
timization on depressive symptoms, thereby yielding no
evidence for their longitudinal protective effect.

Introduction

According to The World Health Organization (2012), an
estimated 32% of children across 38 countries experience
some form of peer victimization at least once in their lifetime.
This estimation is highly concerning, considering that peer
victimization has been identified as a risk factor for depres-
sive symptoms (Reijntjes et al. 2010). In order to identify
factors that might promote well-being and/or protect from the
negative consequences of peer victimization, the current
study investigated the longitudinal interplay among social
support, peer victimization, and depressive symptoms.
Herein, we specifically examined whether social support
could be considered as a protective factor that buffers the
effect of risk factors such as peer victimization, or as a
promotive factor that fosters well-being independently of the
extent of risk factors (Masten and Gewirtz 2008).

Peer Victimization and Depressive Symptoms

Bullying has been defined as a repeated and intentional act
of aggression that is directed at a defenseless victim
(Olweus 1993). This act may be relational or emotional
(e.g., gossiping), verbal (e.g., name-calling) or physical
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nature (e.g., hitting; Nansel et al. 2001). While the term
bullying is usually used to refer to the aggressive act that is
carried out by the bully (i.e., the perspective of the perpe-
trator), the term peer victimization is usually used to refer to
suffering such an aggressive act (i.e., the perspective of the
victim). An increased likelihood of peer victimization has
been observed in contexts in which individuals have no
opportunity to choose their peers and are not free to leave
the contexts as they wish (Alsaker 2003). Thus, peer vic-
timization can be found in many environments such as
schools (including preschool), family, military service, and
prisons (Alsaker 2012; Monks and Coyne 2011). For ado-
lescents, peer victimization is most likely to occur at school,
as they spend a significant proportion of the day at school,
cannot choose their class and schoolmates, and cannot leave
school without risking negative consequences.

One of the debilitating and pervasive consequences of
victimization is increased depressive symptoms (Desjardins
and Leadbeater 2011; Hawker and Boulton 2000; Reijnties
et al. 2010; Schwartz et al. 2015; Yeung-Thompson and
Leadbeater 2013). This issue was found in different cultural
contexts, including Europe (e.g. Menesini et al. 2009; Per-
ren and Alsaker 2009; Strohmeier et al. 2011; Williams
et al. 1996), Australia (e.g., Slee 1995), New Zealand (e.g.,
Denny et al. 2004), the United States (e.g., Bogart et al.
2014), Canada (e.g., Yeung and Leadbeater 2010; Craig
1998); Africa (e.g., Townsend et al. 2008), and Asia (Huang
et al. 2013; Schwartz et al. 2002). Additionally, findings
from studies using cross-lagged designs also showed that
victimization not only increased the risk for depressive
symptoms, but also that depressive symptoms increased the
risk of later victimization (Reijntjes et al. 2010). These
reciprocal influences suggest a vicious cycle and thus a high
stability of peer victimization and depressive symptoms.
Given the detrimental effects of peer victimization and the
vicious cycle that might arise over time, it is crucial to
examine the longitudinal interplay between peer victimiza-
tion and depressive symptoms, and to examine potential
promotive and protective factors that might help in main-
taining a desirable level of well-being among adolescents.

Social Support as Protective or Promotive Factor

Although many adolescents experience peer victimization,
not all adolescents suffer from its detrimental effects in the
same way. One explanation for these interindividual dif-
ferences is positive environmental factors such as social
support. Social support has been defined as “an individual’s
perception of general support or specific supportive beha-
vior (available or acted on) from the people in their social
network, which enhances their functioning or may buffer
them from adverse outcomes” (Malecki and Demaray 2003,
p. 232), and can be further differentiated into emotional,

informational, and instrumental support (Cohen and Press-
man 2004; Malecki and Demaray 2003). In adolescence,
both parents and friends represent central potential sources
of social support. A recent overview of the impact of the
family context on children’s mental health indicated that
parental warmth/support is an important broad dimension of
the parent-child dyad. More specifically, parental warmth/
support has been conceptualized as parental behaviors that
“convey positive affect and emotional availability, are sen-
sitively responsive to the emotional needs of the child and
suggest a supportive presence on the part of the caregiver”
(Davies and Sturge-Apple 2014, p. 144). In the following
we refer to this dimension with the term parental support.
Similarly, we will refer to friendship support as the same
construct with respect to the relationship with peers.

The concurrent investigation of parental and friendship
support is critical because these forms of relationships are the
most important ones during the adolescent period. Empirical
research has demonstrated that during adolescence there is a
shift towards greater autonomy and importance of friend-
ships, and a reduction in physical affection, intimacy and the
time spent with parents (Brown and Larson 2009). These
changes may suggest a decrease in the influence of parental
support. However, evidence suggests that parents continue to
be influential in their children’s lives, and their support is a
coping strategy against adverse events (Collins and Laursen
2004; Rueger et al. 2016). Moreover, the increased sig-
nificance of friendships implies that friendship support may
be stronger at buffering the effect of victimization and
depressive symptoms, although there is evidence to suggests
that this may not always be the case. For example, Mezulis
and colleagues (2004) found that friendship support was
more important as a protective factor in middle childhood
than in adolescence due to the increase in complexity of
friendships associated with developmental shifts. By con-
currently investigating parental and friendship support, this
study will provide a deeper understanding of whether either
or both source of support uniquely act as promotive or pro-
tective factors for well-being in the context of peer victimi-
zation during adolescence.

Positive environmental factors such as social support can be
understood as measurable attributes of relationships. From a
developmental psychopathology perspective, these attributes
can exert a promotive or a protective effect on health outcomes
(Masten and Gewirtz 2008). The conceptual distinction
between promotive and protective factors lies in the nature of
their effect on health outcomes. While the effect of promotive
factors is independent of potential risk factors, the effect of
protective factors depends on the extent of a given risk factor
(Masten and Gewirtz 2008). In the context of peer victimi-
zation as a well-established risk factor, a negative association
would be expected between social support and depressive
symptoms both in the case of a promotive and a protective
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effect. Further, social support would be considered as protec-
tive if it would moderate and, more specifically, reduce (i.e.,
buffer) the impact of peer victimization on depressive symp-
toms. In contrast, if the effect of peer victimization on
depressive symptoms would not be moderated by social sup-
port, then social support would be considered as promotive.

The Stress-Buffering Hypothesis (Cohen and McKay
1984) suggests that social support is a protective factor.
Specifically, it is assumed that successful coping with life
stressors is possible if the individual perceives that the
support network can and will provide the necessary support.
Moreover, social support has been shown to be promotive
and mitigate the impact of stressful life events by reducing
stressful reactions and adverse physiological responses
(Cohen and Pressman 2004). For instance, talking to trusted
others about stressful experiences has been shown to reduce
the occurrence of negative thoughts and maladaptive
behaviors, to help redefine the problem, to bolster coping
self-efficacy, and psychological well-being (Ge et al. 2009).
Accordingly, social support might have a protective as well
as a promotive effect on mental health problems.

Social Support and Victimization

As for parental support (e.g., parental involvement, warmth,
and affection), research has demonstrated that it acts as a
protective factor on the relationship between victimization
and depressive symptoms among adolescents. Davidson
and Demaray’s (2007) study on 355 children’s perception on
social support from multiple sources found that children
who were victims reported more internalizing distress when
they had less support from their parents. This buffer effect
was evident for girls, but not for boys. Similarly, other
longitudinal and cross-sectional studies have confirmed that
parental support has a strong influence on the reduction of
the association between victimization and depressive
symptoms (Desjardins and Leadbeater 2011; Tanigawa
et al. 2011). Likewise, studies that have investigated the
relationship between victimization and other risk factors
such as general internalizing problems (Stadler et al. 2010;
Yeung-Thompson and Leadbeater 2013) and parent-
adolescent conflict (Sheeber et al. 2007) consistently
showed the effects of parental support on reducing or
eliminating the strength of the association.

Besides these studies showing protective effects, evidence
suggests that parental support is also a promotive factor for
adolescents’ well-being. For instance, adolescents with
greater maternal support were found to experience less psy-
chological distress (Holt and Espelage 2005) and greater
family togetherness (Field et al. 2002). Parental support was
found to also be associated with the reduction of depressive
symptoms (Auerbach et al. 2011; Colarossi and Eccles 2003;
Heaven et al. 2004; Lereya et al. 2013). Further, the parent-

adolescent relationship reduces the chance of adolescent
depression when parents themselves are not depressed, which
shows the importance of family processes in influencing
adolescent well-being (Sarigiani et al. 2003). In relations to
victimization, adolescents with limited support from parents
or lack relationship balance are more likely to become vic-
tims or bullies (Albayrak et al. 2014; Perren and Hornung
2005; Nikiforou et al. 2013; Sapouna and Wolke 2013).

Regarding friendship support, it has been found to be a
protective factor that buffered the effect of victimization on
depressive symptoms. Previous research consistently
showed children who were victims reported lower levels of
depressive symptoms when they received support from their
friends (Desjardins and Leadbeater 2011; Tanigawa et al.
2011). Moreover, investigations into gender differences
have also confirmed the protective nature of friendship
support. Schmidt and Bagwell’s (2007) study on secured
friendship found that friendship buffered the effect of vic-
timization on depressive symptoms for girls, but not for
boys. On the contrary, Davidson and Demaray’s study
(2007) demonstrated that boys who were victims reported
less internalizing problems when they had strong support
from friends, but a similar result was not found for girls.
The effects of friendship support also extend to externaliz-
ing problems. Investigations have confirmed that among
children with externalizing problems strong friendship
support, particularly from best friends, attenuated victimi-
zation (e.g., Bollmer et al. 2005).

Studies have also frequently demonstrated that friendship
support is a promotive factor for adolescents’ well-being. It
has been found to reduce the likelihood of depressive
symptoms (e.g., Klima and Repetti 2008; Rueger et al.
2010). In comparing non-depressive and depressive chil-
dren, Herman-Stahl and Petersen (1996) found that non-
depressive children had more positive friendships compared
to depressive children. These results support the notion of
friendship support as a promotive factor in preventing the
emergence of depressive symptoms.

Friendship support was also found to be negatively linked
to the occurrence of victimization episodes (e.g., Kendrick
et al. 2012). Other studies confirmed that children were at an
increased risk for depression and victimization when they
had fewer friends, lacked a close relationship with a best
friend, and were excluded from social contexts. Moreover,
other cross-sectional studies found that these children may
have had characteristics that made it difficult for them to
build meaningful relationships with others (e.g. Du et al.
2015; Fox and Boulton 2005). For victims who had friends, it
was found that they lack the ability to recruit help from their
friends to reduce victimization episodes. Some of the
friendship support that were received also came from victims
who were unable to offer protection (Champion et al. 2003;
Hodges et al. 1999). In other instances, victims had general
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friendship support, but their friends did not perceive the
victim’s experiences as severe or shared empathetic concerns
(Slonje and Smith 2008). The central role of parental support
and friendship support as a protective factor and promotive
factor for psychological well-being of adolescents is impor-
tant and warrants further longitudinal investigation.

An important limitation in the literature is that parental
support and friendship support have not been extensively
investigated as a moderator in the specific longitudinal
relationship between victimization and depressive symp-
toms. Studies that have examined the longitudinal effects of
parental support focused on the general family and personal
life stressors (Ge et al. 2009; Zimmerman et al. 2000), peer
stressors other than victimization (e.g. fighting with friends,
feeling pressure from friends, criticism from friends), and
non-peer pressures (e.g. poor academic performance,
financial challenges) (Hazel et al. 2014). Mixed findings
have been found in studies that assess the longitudinal
effects of parental support. For instance, in the study by
Yeung and Leadbeater (2010), both mother and father
support moderated the association between physical victi-
mization and emotional and behavioral problems. A follow-
up longitudinal study also found that mother support acted
as a protective factor by reducing episodes of physical
victimization on internalizing problems for girls, but not
boys. At the same time, father support did not moderate the
relationship. Conversely, father support increased the
effects of the association between relational victimization
and internalizing symptoms for boys, but mothers’ support
did not act as a protective factor on the association for both
genders (Yeung-Thompson and Leadbeater 2013).

As it relates to friendship support, Desjardins and
Leadbeater (2011) concurrently investigated and found a
protective effect of parent and friendship support on the
association between relational victimization and depressive
symptoms. Yeung-Thompson and Leadbeater (2013) found
that friendship support longitudinally increased the asso-
ciation between physical victimization and internalizing
problems for girls, but acted as a protective factor for boys
by reducing the association. The protective factor of
friendship support was also found for boys when the rela-
tionship between relational victimization and internalizing
problems was tested, but was not found for girls.

Aims and Hypotheses

Although the studies described above have expanded our
knowledge of the promotive and protective effect of support
on adverse life events, it is still unclear if parental support
and friendship support play a promotive or a protective role
in the association between peer victimization and depressive
symptoms. In particular, our understanding of the role of

parental and friendship support in the longitudinal association
between victimization and depressive symptoms is still quite
limited, as only very few studies examined the longitudinal
interplay among social support, peer victimization, and
depressive symptoms. Accordingly, longitudinal investiga-
tions using state of the art statistical methods are needed to
enhance our understanding of this complex longitudinal
interplay. In the present study, we addressed these limitations
by using a longitudinal design with four measurement
occasions with time intervals of six months. Further, the
following peculiarities of the present study were imple-
mented to address previous limitations. First, we used state of
the art structural equation modeling techniques, namely a
trivariate cross-lagged model, that allows for testing of pos-
sible directions of effects and control for both temporal and
cross-sectional effects. Further, latent variable and latent
interaction modeling was used to obtain measurement-free
estimates of the longitudinal associations of interest as well
as information on the fit of the proposed model. Second, we
compared the role of both friendship and parental support.
Using a cross-lagged design, we investigated whether par-
ental and/or friendship support was associated with changes
in victimization and depressive symptoms using several
assessment waves. The literature on adolescent emotional
health and well-being will benefit from studying the effects
of social support because it will aid a better understanding of
whether a particular source of support is more effective at
decreasing victimization and depressive symptoms. Third,
we investigated whether social support is a promotive factor
or a protective factor. Also, we investigated whether parental
and friendship support directly reduced the level of depres-
sive symptoms over a 6-month period.

Thus, we hypothesized the following: (a) similar to pre-
vious studies peer victimization has a positive and reciprocal
longitudinal relationship with depressive symptoms
(Schwartz et al. 2015; Yeung-Thompson and Leadbeater
2013); (b) longitudinally there is a negative relationship
between social support and depressive symptoms (Auerbach
et al. 2011; Klima and Repetti 2008). Furthermore, we
hypothesized that (c) social support (by parents or friends)
moderates the longitudinal relationship between victimiza-
tion and depressive symptoms, that is, social support is a
protective factor; and (d) there is a longitudinal negative
relationship between social support and peer victimization
(Perren and Hornung 2005; Kendrick et al. 2012).

Method

Procedure

The data that was used in this study was taken from net-
TEEN, which is a longitudinal study that was conducted

2002



among adolescents in Switzerland. Four waves of data
assessment were conducted from November 2010 to May
2012 with six-month time intervals. As required by Swiss
legislation, permission to carry out the study was obtained
from the respective school councils. School directors and
teachers from the selected schools volunteered, and parents
were informed about the study and were asked to inform the
teachers if they did not want their children to participate
(passive consent). The parents of four adolescents refused to
participate in each assessment. The participants were
informed about the survey’s procedure and goal, and were
given the opportunity to refrain from participation with no
negative consequences (informed oral consent). Students
who did not want to participate were offered another
activity during the relevant school period. However, no
students refused to participate.

The study was conducted through an electronic ques-
tionnaire that was administered on netbooks during class
sections. All students were given a personal password and
login to access the questionnaire on the netbooks. A per-
sonal password and login were created for students who
were not present during the survey session to enable that
they complete the survey online. Data from the four waves
was matched using the login information.

Sample

The sample consisted of seventh-grade students from three
of the 26 Swiss cantons (i.e. member states of the Swiss
Confederation)—Ticino, Valais, and Thurgau. Students
were selected through a process whereby four schools from
each of the cantons with at least three classrooms were
randomly selected. This resulted in each school being
represented in the study by three to four classrooms,
resulting in a total of 43 classrooms. The first assessment
was conducted at the beginning of grade seven. A total of
960 adolescents participated in the study. The numbers of
participants were 834, 837, 882, and 859 at Time 1 (T1),
T2, T3, and T4, respectively. At T3, two more classes were
added to the study because the classes were reorganized in
one school and previous participants were organized into
classes that were not previously included in the assess-
ments. Seven hundred and twenty five (75.5%) students
participated in all four waves of assessment, while 72
(7.5%) participated in three, 136 (14.2%) in two, and 27
(2.8%) in one assessment. Attrition between the points of
assessment was thus very low and was mainly due to par-
ticipants relocating to another school. Accordingly, it was
assumed that data were missing at random, and the full
information maximum likelihood (FIML) method was used
to address missing data. To evaluate the extent to which the
FIML procedure was appropriate for the longitudinal ana-
lyses at hand, we compared (a) the mean scores of

depressive symptoms, victimization, friendship support, and
parental support of participants with the complete data; (b)
the same means scores that were obtained from the entire
sample using the FIML method for the imputation of
missing values. Results showed that means scores were
almost identical for all pairs of means scores, suggesting
that the FIML procedure was indeed well suited. Girls made
up 49% of the sample in each stage of assessment. At the
first assessment, the mean age of the participants was 13.2
years (SD= 0.59 years, min.= 11.1 years, max.= 15.3
years).

Measures

Depressive symptoms

Depressive symptoms were assessed using a depressive
mood scale (Alsaker 1992). The scale consisted of eight
items and the three most representative items (i.e., those
three with the highest loadings over time) were selected for
the analyses. A rationale for the selection of these items is
outlined in the analysis strategy section below. These were
“Sometimes I think everything is so hopeless that I do not
feel like doing anything,” “I think my life is kind of sad,”
and “I think my life is not worth living.” Items were
rated with respect to the last two weeks on a Likert scale
from 1 (not true) to 4 (true). Alsaker (1992) reported
Cronbach’s alpha as 0.87 for the complete scale. In this
study, Cronbach’s alpha for the selected three items was
(αT1/T2/T3/T4= .80/.80/.80/.82).

Peer victimization

Peer victimization was assessed using a six-item bullying
scale encompassing various aggressive behaviors (Alsaker
2003). As the original scale was developed to assess peer
victimization among children, the wording of the items was
slightly adapted to be more appropriate for adolescents.
Again, the three most representative items were selected for
the analyses, namely “Has anybody threatened you or forced
you to do something?”, “Has anybody hit you, tripped you
up, or hurt you in any way?”, and “Has anybody said bad
things about you (e.g. spreading rumors)”. Items were rated
with respect to the last four months on a Likert scale ran-
ging from 1 (never) to 5 (daily). In this longitudinal study,
the Cronbach’s Alpha was αT1/T2/T3/T4= .80/.80/.83/.74.

Perceived parental and friendship support

To assess social support, we used selected items from the
Inventory of Parent and Peer Attachment (IPPA: Armsden
and Greenberg 1987, 1989). The IPPA was developed to
assess adolescents’ perceptions of relationships with their
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parents and close friends, particularly how well these fig-
ures serve as sources of psychological security (Armsden
and Greenberg 1987). Due to limited time resources for our
assessment, two items from the communication and three
items from the trust subscale were included in the ques-
tionnaire. Studies have shown that trust and communication
are highly correlated and that this measure is strongly
associated with social support measures (Guarnieri et al.
2010). These items measure adolescents’ perception of
parental and friendship support and were selected because
they fitted best with our conceptual framework (Davies and
Sturge-Apple 2014).

Again, for the final analyses, three items were selected
for parental support: “My parents understand me,” “I trust
my parents,” and “My parents can tell when I’m upset about
something.” Likewise, three items were selected for
friendship support: “My friends accept me as I am,” “I trust
my friends,” “My friends understand me.” Participants rated
each item on a Likert scale from 1 (not true) to 4 (true). The
reliability of the three selected items for parental support
across four-time period was αT1/T2/T3/T4= .80/.80/.87/.87.
Cronbach’s Alpha for friendship support was αT1/T2/T3/T4
= .82/.84/.88/.90.

Analysis Strategy

Due to complexity of the longitudinal model and to our
analysis strategy a reduction in the number of items per
construct was necessary. Thus, every latent variable was
modeled using as measurement model with three indicators
(i.e., a just-identified measurement model). To this end, the
three most representative items were selected for each scale
using the following procedure: All univariate latent state
models were ran with all items first and then with the three
items with the best factor loadings over time, as the factor
loading indicates their representativeness of the latent con-
struct. This strategy ensured that no overestimation of
model fit would occur (Little 2013), and at the same time
allowed for a feasible modeling of latent interactions, which
were consequently modeled with nine indicators (i.e., 3*3)
instead of 30 indicators (i.e., 6*5).

The analyses of the current study were divided into two
blocks. In the first block, four separate univariate latent state
models were used to model the longitudinal development of
victimization, parental support, friendship support, and
depression, including tests towards measurement invar-
iance. In the second block, the reciprocal associations
between the constructs of interest were examined. In the
first set of analyses, the associations between victimization,
parental support, and depressive symptoms were examined,
while in the second set, the associations between victimi-
zation, friendship support, and depressive symptoms were
examined.

Nested data structure

The data that was collected in the present study had a nested
data structure with four levels, namely Canton on level 4
(N= 3), schools on level 3 (N= 12), classrooms on level 2
(N= 45), and individuals on level 1 (N= 960). In order to
take the nesting of individuals in classrooms into account,
the sandwich estimator was used in Mplus. The Canton and
the school levels were not accounted for, as the number of
units of each one of these levels was insufficient.

Model identification and scaling

In line with guidelines provided by Little (2013), every
latent variable was modeled using as measurement model
with exactly three indicators (i.e., a just-identified mea-
surement model)1. The effect coding method was used to
estimate the mean and the variance of the latent variables
without over-representing an arbitrarily chosen indicator
(Little 2013). The following model fit indices were used:
The ratio between the chi-square (χ2) and degrees of free-
dom (df), the Comparative Fit Index (CFI), the Root Mean
Square Error of Approximation (RMSEA), and the Stan-
dardized Root Mean Square Residual (SRMR).

A latent state model (LSM) was constructed for each one
of the four constructs separately. For each construct, the
four measurement occasions were included in the LSM.
Further, the unique variances of the indicators were corre-
lated with the unique variances of the same indicator of
different measurement occasions. No other unique variances
were correlated. This model was labeled unconstrained
model and was used a basis from which measurement
invariance was tested (see Table 1).2 Full Information
Maximum Likelihood was used to address missing data
issues under the assumption of missing at random.

Stationarity of effects

In a model with unstandardized latent variables, it is not
possible to compare the stability of effects over time because
variances might differ and, thus, covariances are rendered
incomparable. To address this issue, so-called phantom
variables3 can be used to standardize the latent variables

1 This strategy avoids artificially inflated model fit indices that arise
from the use of more than three indicators per latent variable.
2 In this regard, it is important to note that chi-square difference tests
are very sensitive to sample size and make limited sense if used with a
large sample such as the one of the present study (Cheung and
Rensvold 2002; Little, 2013). Cheung and Rensvold (2002) concluded
from their simulation study that deteriorations in CFI of up to 0.01
could be regarded as acceptable, and the more restrictive model should
be preferred.
3 To facilitate the understanding and the interpretation of the results,
these phantom variables were referenced as if they were the original
latent variables in the following.
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(Little 2013). This standardization makes it possible to
compare effects over time.4

Trivariate cross-lagged model (TCLM)

The univariate LSMs for victimization, parental support,
and depressive symptoms were combined to a trivariate
cross-lagged model (TCLM). It is important to highlight
that there were differences in the time frame to which the
questions about victimization (i.e., last four months), social
support (i.e., unspecific), and depressive symptoms (i.e.,
past two weeks) referred. Thus, depressive symptoms were
measured “after” victimization within each measurement

occasion. To account for this lag, we adapted the TCLM in
the following way: Depressive symptoms at each mea-
surement occasion were predicted by victimization and
social support (and their interaction; see below) of the same
measurement occasion (see Fig. 1). The reciprocal asso-
ciations between victimization and social support were
modeled as usual in the cross-lagged model (see Fig. 1).
Gender was included in all models as a time invariant
covariate.

The interactions of the effects of victimization and social
support on depressive symptoms were modeled using Little
et al. (2006) orthogonalizing approach, which consists in
the creation of a latent interaction variable that can be used
as a predictor to obtain results about the interaction effect.5

Next, the depressive symptoms of all measurement occa-
sions were additionally regressed on the interaction between
victimization and parental support assessed at the same
measurement occasion. Figure 1 displays the complete
TCLM for victimization, social support, and depressive
symptoms.

Results

Univariate Latent State Models for Victimization,
Parental Support, Friendship Support, and Depressive
Symptoms

The model fit indices for all univariate models for victimi-
zation including the various steps of the assessment of
measurement invariance can be found in Table 1. The
results suggested that all four constructs exhibited scalar
measurement invariance. Thus, further longitudinal ana-
lyses were warranted (Table 2).

TCLM for Victimization, Parental Support, and
Depressive Symptoms

The TCLM for victimization, parental support, and
depressive symptoms was found to acceptably fit the data
(χ2= 3680.710; df= 2375; CFI= .934; RMSEA= .025;
SRMR= .050). Results are reported in Table 3. An exam-
ination of the stationarity (i.e., stability) of the effects over
time was carried out next. In a first step, all autoregressive
paths of victimization, parental support, and depressive
symptoms were constrained to be equal over time. These
constraints did not lead to deterioration in model fit
(ΔCFI= .000). In the following step, all cross-lagged
effects and synchronous effects were constrained to be

Table 1 Model fit indices for the univariate latent state models for
victimization (N= 882), parental support (N= 875), friendship
support (n= 881), and depressive symptoms (n= 878)

Model χ2 df CFI ΔCFI RMSEA SRMR

Victimization

Unconstrained 109.354 30 .977 – .055 .030

Uncorrelated
uniqueness

596.744 48 .892 −.085 .114 .047

Metric invariance 150.126 36 .966 −.011 .060 .040

Scalar invariance 166.919 42 .963 −.003 .058 .039

Parental support

Unconstrained 58.026 30 .994 – .033 .020

Uncorrelated
Uniqueness

596.744 48 .892 −.102 .114 .047

Metric invariance 65.851 36 .994 −.000 .031 .027

Scalar invariance 68.489 42 .995 .001 .027 .026

Friendship support

Unconstrained 91.761 30 .985 – .048 .069

Uncorrelated
uniqueness

515.150 48 .862 −.123 .105 .078

Metric invariance 114.247 36 .981 −.004 .050 .077

Scalar invariance 159.577 42 .971 −.010 .056 .090

Depressive symptoms

Unconstrained 36.229 30 .998 – .015 .021

Uncorrelated
uniqueness

278.082 48 .934 −.064 .074 .045

Metric invariance 49.223 36 .996 −.002 .020 .029

Scalar invariance 54.252 42 .996 −.000 .018 .029

χ2 chi-square, df degrees of freedom, CFI Comparative Fit Index
RMSEA root mean square error of approximation, SRMR standardized
root mean square residual

4 This procedure involves fixing the variances of the phantom variable
at 1. While this works for exogenous variables (i.e., independent),
fixing the residual variance of an endogenous variable (i.e., dependent)
to 1 will cause estimation problems. This issue can be addressed by
fixing the unstandardized residual variances at 1 and estimating the
standardized residual variance in a first step. In a second step, these
standardized residual variances can be used to replace the respective
constraint on the unstandardized residual variances.

5 Latent interaction variables were allowed to correlate with all other
phantom variables in the model except those that were assessed at the
same measurement occasion.
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equal over time. Exceptions to these constraints were the
synchronous effects at T1. These constraints also did not
lead to a deterioration in model fit (ΔCFI= .000). The
resulting model was therefore accepted as final TCLM with
latent interactions (χ2= 3700.564; df= 2395; CFI= .934;
RMSEA= .025; SRMR= .051). The results from the
TCLM (see Table 3) suggested that victimization and
depressive symptoms had moderate relative stability, while
parental support had a high relative stability. As for the
cross-lagged effects, victimization and parental support
were not found to be longitudinally associated. However,
victimization was positively, and parental support was
negatively predicted by depressive symptoms: The higher
the depressive symptoms at a given time point, the more
positive the change in victimization and the more negative
the change in parental support six months later. Regarding
the prediction of change in depressive symptoms, victimi-
zation was found to be positively, while parental support
was found to be negatively associated with changes in
depressive symptoms, with comparable effect sizes. Again,
no significant interaction between victimization and par-
ental support on changes in depressive symptoms was
found. Thus, victimization was confirmed as a risk factor,
and parental support was confirmed as a promotive factor
for depressive symptoms. However, victimization and par-
ental support were not found to interact with each other’s
effect on depressive symptoms and change thereof.

TCLM for Victimization, Friendship Support, and
Depressive Symptoms

The TCLM for victimization, friendship support, and
depressive symptoms was found to fit the data very well
(χ2= 2944.361; df= 2375; CFI= .972; RMSEA= .016;
SRMR= .045). Results are reported in Table 4. In line with
the model for parental support, an examination of the sta-
tionarity was carried out, and results showed that there was

no relevant reduction in model fit (ΔCFI=−.001). The
resulting model was therefore accepted as final TCLM with
latent interactions (χ2= 2980.799; df= 2395; CFI= .971;
RMSEA= .016; SRMR= .046). The results from the final
TCLM (see Table 4) were very similar to those obtained in
the model with victimization, parental support, and
depressive symptoms: Victimization, friendship support,
and depressive symptoms were found to have a moderate
relative stability. As for the cross-lagged effects, victimi-
zation and friendship support were not found to be long-
itudinally associated. However, victimization was positively
and friendship support was negatively predicted by
depressive symptoms. Regarding the prediction of change
in depressive symptoms, victimization was found to be
positively, while friendship support was found to be nega-
tively associated with changes in depressive symptoms,
with comparable effect sizes. Again, no significant inter-
action between victimization and friendship support on
changes in depressive symptoms was found. Thus, victi-
mization was confirmed as a risk factor, and friendship
support was confirmed as a promotive factor for depressive
symptoms. However, victimization and friendship support
was not found to interact with each other’s effect on
depressive symptoms and change thereof.

Discussion

Research on adolescents’ developmental outcomes has
demonstrated that social support is a protective and pro-
motive factor against life stressors. For instance, as a pro-
motive factor social support is independently linked to the
attenuation of depressive symptoms (Auerbach et al. 2011;
Colarossi and Eccles 2003), and reduces the occurrence of
victimization (Albayrak et al. 2014; Sapouna and Wolke
2013). Concerning the protective role of social support, it
has been found to reduce the negative effect of the
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Victimization
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Fig. 1 Structure of the trivariate
cross-lagged model with latent
interaction. Note that the
variables depicted here represent
latent phantom variables.
Indicators, residual correlations,
and correlations among
interaction terms, and between
interaction terms and other
variables are not displayed. Vic.
*Sup. interaction term between
victimization and social support
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association between victimization and depressive symptoms
(Desjardins and Leadbeater 2011; Tanigawa et al. 2011).
Despite the strong evidence of the positive influence of
social support, there has not been sufficient longitudinal
studies on the protective and promotive effects of con-
current sources of social support on depressive symptoms
and victimization. This study bridges the gap by examining
effects of parental and friendship support on the long-
itudinal relationship between victimization and depressive
symptoms.

Consistent with our hypotheses, the longitudinal asso-
ciation between victimization and depressive symptoms was
found to be bidirectional and positive (Bogart et al. 2014;
Kaltiala-Heino et al. 2010; Kendrick et al. 2012; Reijntjes
et al. 2010). This result suggests that the two constructs are
associated with a higher likelihood of increases in the
occurrence of the respective other. Therefore, adolescents
experiencing either life stressor are susceptible to the other
(Klomek et al. 2008; Sweeting et al. 2006). Further, we
were able to show that this reciprocal association was stable
over time during the observed time period of 18 months in
early adolescence. These results indicate that a vicious
circle might arise over time. This finding contributes to our
understanding to peer victimization as a self-reinforcing
dynamic that is hard to stop without help from others.

Parental Support and Depressive Symptoms

There was a negative and bidirectional longitudinal rela-
tionship between parental support and depressive symptoms
such that high levels of perceived parental support resulted
in more negative changes in depressive symptoms and vice
versa. The findings provide support for previous research on
parents’ responses to the emergence of adolescence (Auer-
bach et al. 2011; Chirkov and Ryan 2001; Collins and
Laursen 2004). This study contributes to the existing lit-
erature by confirming the importance of parental emotional
support in fostering healthy development in adolescents.
Although parents may have given their children more
autonomy and independence as they transitioned into ado-
lescence, parents may have maintained a strong emotional
connection with their children, which promotes their psy-
chological well-being. Moreover, parents’ effort to keep an
emotional connection with adolescents may result in ado-
lescents feeling comfortable to share the experiences that
made them susceptible to depressive symptoms compared
to adolescents who do not have a strong emotional con-
nection with their parents (Field et al. 2002). Future studies
must, therefore, consider investigating the type and level of
self-disclosure adolescents have with their parents to better
determine whether that plays a role in reducing depressive
symptoms.T
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Although we found that parental support is promotive for
adolescents’ well-being, our analyses indicated that parental
support did not moderate the effect of victimization on the
changes in depressive symptoms. There are several poten-
tial explanations for these results. Previous research on the
longitudinal effect of parental support found mixed results
such that fathers’ emotional support was only effective at
reducing depressive symptoms, while mothers’ emotional
support moderates the relationship between physical

victimization and depressive symptoms (Yeung and Lead-
beater 2010). Elsewhere, however, fathers’ emotional sup-
port was found to be associated with increasing effects of
victimization on internalizing problems (not necessarily
depressive symptoms) in early adolescent males, but the
support acted as a buffer in late adolescence (Yeung-
Thompson and Leadbeater 2013). Father support has also
been found to be ineffective when fathers were psycholo-
gically controlling (Bean et al. 2006). The difference

Table 3 Standardized results of the trivariate cross-lagged models for victimization, parental support, and depression (n= 882)

T1 T2 T3 T4 Equality T2–T4

ß SE ß SE ß SE ß SE ß SE

Autoregressive paths

VICt on VICt−1 .61*** 0.14 .53*** 0.10 .49*** 0.08 .51*** 0.07

PSt on PSt−1 .92*** 0.09 .86*** 0.10 .68*** 0.08 .69*** 0.03

DEPt on DEPt−1 .41*** 0.08 .52*** 0.10 .52*** 0.09 .48*** 0.06

Synchronous paths

DEPt on VICt .42*** 0.08 .12* 0.05 .16** 0.05 .27*** 0.08 .17*** 0.04

DEPt on PSt −.66*** 0.10 −.15** 0.05 −.15** 0.05 −.13** 0.04 −.16*** 0.03

DEPt on VICt*PSt .02 0.08 −.08 0.07 .03 0.09 −.04 0.08 −.03 0.03

Cross-lagged paths

VICt on PSt−1 .20** 0.07 .01 0.04 −.03 0.06 .03 0.03

VICt on DEPt−1 .20* 0.10 .05 0.06 .12 0.07 .11** 0.04

PSt on VICt−1 .05 0.06 .01 0.06 −.08 0.07 −.01 0.03

PSt on DEPt−1 −.02 0.08 −.11 0.08 −.10 0.05 −.07* 0.03

VIC victimization, PS parental support, DEP depressive symptoms. Equality T2–T4 standardized regression coefficients obtained from the model
with stationarity constraints

*p< .05; **p< .01; ***p< .001

Table 4 Standardized results of the trivariate cross-lagged models for victimization friendship support, and depression (n= 959)

T1 T2 T3 T4 Equality T2–T4

ß SE ß SE ß SE ß SE ß SE

Autoregressive paths

VICt on VICt−1 .67*** 0.12 .49*** 0.10 .52*** 0.09 .52*** 0.06

FSt on FSt−1 .57*** 0.08 .44*** 0.07 .50*** 0.09 .47*** 0.05

DEPt on DEPt−1 .61*** 0.08 .58*** 0.08 .58*** 0.09 .55*** 0.05

Synchronous paths

DEPt on VICt .39*** 0.07 .07 0.05 .17** 0.06 .28*** 0.06 .15*** 0.04

DEPt on FSt −.15* 0.06 −.12* 0.05 −.14* 0.07 −.05 0.06 −.10** 0.03

DEPt on VICt*FSt −.02 0.07 −.04 0.04 .05 0.14 .28*** 0.13 .05 0.05

Cross-lagged paths

VICt on FSt−1 .08 0.06 .01 0.04 −.12 0.08 −.02 0.04

VICt on DEPt−1 .15 0.10 .07 0.05 .06 0.05 .09** 0.03

FSt on VICt−1 .03 0.07 .12*** 0.03 −.07 0.05 .03 0.02

FSt on DEPt−1 −.08 0.06 −.09 0.05 −.15** 0.05 −.10*** 0.03

VIC victimization, FS friendship support, DEP depressive symptoms, Equality T2–T4 standardized regression coefficients obtained from the model
with stationarity constraints

*p< .05; **p< .01; ***p< .001
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between our findings and Yeung-Thompson and Leadbea-
ter’ results (2010, 2013) may be related to the fact that their
studies focused on general emotional and behavioral out-
comes instead of depressive symptoms and they controlled
for parent gender.

In another study, parental support was a longitudinally
effective moderator between peer stressors and depressive
symptoms. The stressors, however, were general peer
stressors such as peer conflict, feeling pressured, or
experiencing criticism (Hazel et al. 2014). These stressors
can be a normal part of adolescent development and may
not have the same debilitating effects of repeated victimi-
zation. Our study contributes to the literature by high-
lighting that parental support does not moderate cases of
chronic life experiences. One possible explanation is that
some parents may be over-supportive of their children,
which may be sufficient for general stressors but hinders the
development of necessary skills needed by victims to
reduce victimized experiences and depressive symptoms
(Accordino and Accordino 2011). Furthermore, our results
and the mixed findings in other studies suggest that more
investigation needs to be done to understand the complexity
of the effect of parental support on life stressors such as
victimization. Additionally, future research may want to
consider the influence of social support from other family
members such as siblings who may be closer in age to the
victim and are better able to understand the experiences of
the victims. For example, research has shown that sibling
support longitudinally acts as a protective factor against
stressful life events and also acts as a moderator between
those life events and internalization problems (Gass et al.
2007). The same may be true for prolonged episodes of
victimization and depressive symptoms.

Friendship Support and Depressive Symptoms

In the present study, friendship support and depressive
symptoms were found to be negatively and reciprocally
associated with changes in each other. This suggests that
adolescents who received emotional support from their
peers were less prone to develop depressive symptoms,
which supports findings of earlier studies (Du et al. 2015;
Heaven et al. 2004; Sheeber et al. 2007). Moreover, our
results also suggested that adolescents who suffer from
depressive symptoms reported a decrease of friendship
support over time. There are several reasons why friendship
support may have had an influence in reducing depressive
symptoms. The adolescent developmental period is a time
in which peer relations become increasingly important.
When there is strong friendship support adolescents’ self-
esteem, and relationship satisfaction are positively impacted
(Bukowski et al. 1998; Vitaro et al. 2009). These, in turn,
protects against depressive symptoms (Litwack et al. 2010).

Furthermore, the companionship that is found in friendships
and exposure to peers who think positively of themselves
may reduce depressive symptoms (Kiuru et al. 2012).

We found that friendship support is a promotive factor
for adolescents’ well-being, but it does not seem to protect
victims from negative outcomes of peer victimization.
There are several potential explanations for these results.
For instance, there is a possibility that victimization and
depressive symptoms were already in a chronic stage, ren-
dering friendship support an ineffective resource. As for
friendship support as a moderator, future studies might want
to focus on shorter time frames to shed light on micro
processes within individuals. Also, the friends from whom
adolescents received emotional support may have played a
role in their ability to overcome victimization and depres-
sive symptoms. Previous longitudinal and cross-sectional
research on friendships have been mixed. Some researchers
have found that best friend relationships attenuated victi-
mization experiences (Bollmer et al. 2005; Hodges et al.
1999), which suggests that friendship support is an impor-
tant resource, but best friend support is most effective.
Other researchers have found that friendship support from
general friends had a stronger inverse effect on depressive
symptoms than support from close friends, as they provided
greater predictability of the general environment and sta-
bility over time (Durlak et al. 2011; Rueger et al. 2016). The
mixed findings suggest that friendship support from general
friends and close friends may have different benefits and
implications when investigating victimization and depres-
sive symptoms, which future research needs to consider and
differentiate.

Another explanation for the lack of moderation effect is
the differences between how boys and girls experience and
perceive support and victimization. When gender is con-
sidered regarding support, the literature demonstrates that
girls reported more incidences of perceived support
(Colarossi and Eccles 2003). Also, empirical research has
found that girls’ interpersonal behaviors make them more
open to emotional support. These behaviors include greater
self-disclosure, more commitment to maintaining relation-
ships and stronger interpersonal engagements (Rueger et al.
2016). The differences in the ways girls and boys experi-
enced support may have influenced the findings. Regarding
victimization, the literature highlights that girls and boys
experience different forms of victimization that may influ-
ence the moderating effect of support. Boys are more likely
to experience physical victimization compared to girls who
are more susceptible to relational victimization, and
experience more episodes of victimization in general. When
comparisons are made between physical and relational
victimization, relational victimization was found to be more
salient during the adolescent period (Brown and Larson
2009; Crick et al. 1996). The effects on the type of
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victimization may have resulted in the need for different
forms of support instead of solely emotional support.

Social Support and Victimization

Finally, we investigated whether social support can reduce
adolescents’ victimization experiences. The findings indi-
cated that parental support did not reduce, nor increase the
occurrence of victimization and vice versa. This finding is
contrary to Machmutow and colleagues’ (2012) findings
that indicated that seeking support from family showed a
significant buffering effect against victimization. One pos-
sible explanation for the differences may be related to
adolescents’ perception of the effectiveness of parents’
intervention. Adolescents may perceive parents’ help or
advice on how to stop victimization as ineffective or det-
rimental, because parents may not be able to fully under-
stand the victimizing circumstances/culture (Dehue et al.
2008). Moreover, parental involvement may exacerbate the
situation by leading to retaliation or other forms of reper-
cussion from bullies (Accordino and Accordino 2011).
Further, the increase in parent-child conflicts and mis-
understandings that occur during adolescence (McGue et al.
2005) may have rendered parental support less effective at
reducing victimization.

Likewise, friendship support did not have a longitudinal
effect on victimization and vice versa. This finding did not
confirm our hypotheses and is not in line with earlier
research that found that adolescence period is one in which
children build strong supportive friendships that should
attenuate the negative effects of victimization (e.g., Kaltiala-
Heino et al. 2010). The lack of effect of friendship support
on victimization may be due to the fact that although ado-
lescents may confide in and have good relations with their
peers, the support may not be effective because peers are
not skilled in assisting in the reduction of victimizing
experiences (Hodges et al. 1999). The results may also be
related to group similarity such that even though adoles-
cents receive social support from peers, the support may be
coming from friends who also experience similar forms of
victimization, which limits the helpfulness of the relation-
ship in combating victimization (Champion et al. 2003;
Kiuru et al. 2012). It is also possible that friendship support
did not influence victimization because of the possibility
that the peers who were the bullies were also siblings of the
victims. Tucker and colleagues (2013) study on sibling
aggression found that sibling victimization is just as pre-
valent as other types of peer victimization. Therefore, if
victims are being bullied by siblings it becomes even more
difficult for friendship support to effectively reduce the
incidences of victimization. Future research on peer victi-
mization may want to more explicitly consider the role of

aggressive behaviors by siblings on adolescents’ mental
well-being.

Strengths and Limitations

The present study had several strengths. This study is one of
the few to have investigated the longitudinal interplay
among social support, depressive symptoms and victimi-
zation. Another strength was the large sample size. An
important strength of the study was the low attrition rate for
each assessment points. Furthermore, to our knowledge, this
was one of the few studies to capitalize on the benefits of
using trivariate cross-legged model (TCLM) to investigate
the moderating effect of emotional support on the associa-
tion between victimization and depressive symptoms. The
benefit of TCLM model was that it allowed us to examine
possible directions of effects and control for both temporal
and cross-sectional effects.

Although there were strengths, the study also encoun-
tered several limitations. First, a methodological limitation
was the reliance on solely student self-reports that may have
resulted in an underreporting of victimization and depres-
sive symptoms, to avoid stigmatization associated with
being a victim. Moreover, victims with depressive symp-
toms are more susceptible to perceiving support from par-
ents and friends as poor compared to non-victims (Branje
et al. 2010), which may have adversely affected the asso-
ciation between the constructs. More confidence could have
been established from the findings if there was a multi-
informant approach. Second, the present study was limited
in the use of the support scales for family and peers. The
selected items only focused on the general concept of social
support instead of specific forms of support (i.e. informa-
tional support), thus limiting our understanding of the
effects of other forms of support. Third, the use of only a
limited number of the original items on the support, victi-
mization and depressive scales may have also adversely
influenced the findings of the study. Finally, the lack of
control of parents’ gender meant that it was not possible to
determine the individual effects of maternal and paternal
support.

Implications for Research and Practice

The findings from this study have important implications on
intervention programs for adolescents experiencing victi-
mization and depressive symptoms. The results indicate that
parental and friendship support have an inverse association
with depressive symptoms over time. Therefore, efforts
should be made to ensure that prevention and intervention
programs continue to work with families to improve par-
ental support to combat depressive symptoms and victimi-
zation. These could include teaching parents how to be
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more responsive and connected to their children when they
are experiencing difficulties. Additionally, it is recom-
mended that parents are taught how to better understand
adolescents’ perspective and the challenges they encounter
with peers, which may be novel to parents because of the
generational differences. In school, intervention programs
should focus on skills to build and maintain strong rela-
tionships. Moreover, these programs may need to highlight
to adolescents the signs of when their friends need emo-
tional support and strategies they can use to support victims.

The current study suggests that the effects of parental and
friendship support on victimization is complex. Future
research is needed to clarify the longitudinal effects of
parental support by gender on victimization and depressive
symptoms. This will determine whether maternal or paternal
support is most effective. Future research on friendship
support also needs to focus on the type of friendship that is
most effective at attenuating long-term victimization and
depressive symptoms. The lack of moderation effect of
social support confirms Malecki and Demaray’s (2003)
argument that informational or instrumental support need to
be considered when testing and providing intervention for
adolescents who experience victimization. From a metho-
dological point of view, studies using shorter time lags
between the stressor and its outcome might be helpful to
gain a picture of the associations at hand with a higher
temporal resolution.

Conclusion

The present study expands our understanding of adoles-
cence in several ways. First, the results suggested that peer
victimization and depressive symptoms were positively and
reciprocally associated over time, thereby indicating the
potential for a vicious circle. In this regard, the results
indicated that perceived parental and friendship support
acted as promotive factors that longitudinally reduced the
level of adolescents’ depressive symptoms. However, nei-
ther friendship nor parental support were found to be pro-
tective factors that buffered the longitudinal effect of peer
victimization on depressive symptoms. Further, neither
parental nor friendship support were found to reduce the
occurrence of peer victimization. These findings indicated
that although parental and friendship support promoted
adolescents’ overall well-being (i.e., reduced depressive
symptoms), both perceived parental and friendship support
seemed to be ineffective in breaking the vicious cycle
between peer victimization and depressive symptoms. One
possible explanation for this pattern of results is that, if
victimization is already in a chronic stage, perceived social
support might be ineffective and other means might be
needed to help victimized adolescents. In sum, the present

results suggest that fostering perceived social support might
be beneficial to all adolescents, while more specific inter-
vention efforts are needed to break the vicious cycle
between peer victimization and depressive symptoms.
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