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Abstract

During adolescence, peer relationships play a central role in the psychosocial development of youth.
Positive peer interactions help with emotional regulation and mental health, while negative peer
experiences, particularly peer victimization, can cause lasting damage to adolescents' psychological
adjustment. Depression, a common internalizing issue during adolescence, not only significantly impacts
adolescents' academic performance and social functioning, but also has a notable developmental continuity
and long-term harmful effects. Existing research has consistently shown that peer victimization is a
significant risk factor for adolescent depression, but the dynamic relationship between the two over time
and the underlying psychological mechanisms, particularly the role of protective psychological resources,
remain to be clarified through longitudinal studies. Therefore, based on a developmental psychopathology
perspective and grounded in general strain theory, the social deterioration model, and the social support
buffering model, this study systematically investigates the dynamic development trends, reciprocal
predictive relationships, and longitudinal mediation mechanisms of peer victimization, perceived social
support, and adolescent depression during middle school.

Study 1 adopts an individual-centered approach, with 639 middle school students as the research
subjects, conducting three rounds of questionnaire surveys over 9 months. Through the construction of
unconditional latent growth curve models, the developmental trajectory characteristics of peer victimization
and adolescent depression are examined, and further, conditional latent growth models are constructed by
incorporating gender and perceived social support to analyze their effects on the trajectory of depression
development. On this basis, a parallel process latent growth curve model is constructed to examine the
covariation trend between peer victimization and adolescent depression over time. The results show that: (1)
peer victimization, perceived social support, and adolescent depression demonstrate high stability across
time at T1, T2, and T3; (2) peer victimization shows a significant decreasing trend during middle school,
while adolescent depression shows a significant increasing trend, with significant individual differences in
both their initial levels and rates of change; (3) the initial level of peer victimization significantly positively
predicts the initial level and rate of change of adolescent depression, and the rate of change in peer
victimization is significantly positively correlated with the rate of change in depression; (4) perceived
social support significantly negatively predicts concurrent depression levels at each time point and plays a
stabilizing protective role in the depression development trajectory.

Study 2 adopts a variable-centered approach, constructing cross-lagged models and longitudinal
mediation models based on demographic variables such as gender and age to further explore the reciprocal

relationship between peer victimization and adolescent depression over time, as well as the longitudinal

II



mediating role of perceived social support. The results show that: (1) there is a significant bidirectional
predictive relationship between peer victimization and adolescent depression during middle school, with
peer victimization predicting increased subsequent depression levels and adolescents with higher
depression levels being more likely to experience peer victimization in later stages; (2) peer victimization
significantly predicts subsequent depression symptoms over time, suggesting it is a developmental risk
factor with persistent effects; (3) perceived social support plays a significant but partial longitudinal
mediating role between peer victimization and adolescent depression, with peer victimization not only
directly worsening depressive symptoms but also indirectly promoting depression development by
weakening the individual's perceived social support.

Based on the results of Studies 1 and 2, the following conclusions can be drawn: (1) peer victimization
and adolescent depression show a dynamic pattern of risk co-development during middle school, with
higher levels of peer victimization being associated with higher depression severity and faster growth rates;
(2) the relationship between peer victimization and depression is not unidirectional, but forms a mutually
reinforcing vicious cycle as time progresses; (3) perceived social support is a crucial psychological
resource for buffering the negative effects of peer victimization, playing a key longitudinal mediating role
in the transformation from peer victimization to depression. These findings deepen the understanding of the
developmental trajectories and mechanisms of adolescent depression and provide important empirical
evidence for early prevention and intervention targeting peer victimization and depression issues in schools
and families.

Key words: Peer victimization; Adolescent depression; Perceived social support; Longitudinal mediation

effect
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1515

[Ff£12 % (Peer Victimization) 1F24 T > 4F I 8 3k 47 78 1) 7 0 A\ PR [y,  CIEAR
AR BRI EERYE AL BAVGE . WARATHR P IRE SR, A8 N5 25 DFER
T AP EE LU ERERFERE . R FEE R LT N MAE Z A N R B
BERYEHAT N, BRME SRR EH.. F5igkE.. RRERFELAMYERFIMZOER (Ma
etal., 2019) o £ FiiHE T 43 [ M RAEAS () SRR STUESE 7 Hed R 1, 140 Zhu 55 A (2020)
Xt 18,452 4T /RIS HE o, @ik 71.8% M2 B Ed Lk —Fh g EZRE, H
1 44.3% ISR F RS A OB im0t 78 0 B R A 35 2 AR AR 15 28 2L oMk
I R P S5 2 UG T ] ¥~ (Christina et al., 2021) ,  HIX Py i 52 e B A 15 B 1] ff) 4 452
M, HRAFFEHTEZ A (Takizawa et al.,, 2014)

HULFEE, HDFEIEL T 50K B SHEAT, (OB, NIRRT S
15 2808 N R A 55, DRI B B s A 2 e (McKetta et al., 2019) o 3T FL4F
K, HOEMARIRAT R FRAE S KNGS T 2R AL AR TR B, &
PR RRE LI, HR2IREIFE. Hankin (2006) £ 8070 Fptda i, #7
ARRE R M LE BRI HE L CREAE 15-18 %) RERRIZEASH . & o i &
TN, ST KA AR R, AR D AR AR RE R B R R AT =R B BT
(Shorey et al., 2022) o COFRFEEE 4. J EE RO KRR S (2023-2024) )
AR RN, FRE A IAE #5520 9,500 F5, HA i D ERHAR 2R 28 24.6%; {E
KA B BN 50%, B 40% 0] B E IR Y. BEE S OoHLE AT A H 2R
IUACHH 72 s 7 BRI K B e R —— 0 STE 25N TIIA % KRG K B, 1
BT ORI R R A B J2 K B R X AR BRI 1S 75 /D AR X BB R ) (an
M dE . [EFEP R RIS E % 2 P (Blankenstein et al.,2020) . [A]E AR )
faFEBARIHESNE, HEZ (2023) 5, FHAEMACE RSB LT, AU H
T AT RIS AN BRI R, AT Re AR B M O B EAS , B IN E 1 (NSSD
S B AR RS, FERE B A IR Ak 2 B AR RN, (Cascade Effect) , @& 3G H0
JSAF HA 5 ERORS A B AS ) XU (Weersing et al., 2017) o 7ER 78 /D AEFNAR 1 B R L 1 B
[FIFEAZ S ITE & 2P AT . CAR—Bdat, R TR D IR A 20 BEE N
HAMWIAEF M (Salmon et al., 2000) , A% 1H 5242 3 )AL AT R I H B mK-F 140
HEREIR (Yeetal., 20160 o HNENLHIET, KR 32FH 2 P72 8 55 M B H R G,
SEILIE BB M B 3 B 2 (Self-schema) , M7 IIEIFIAR & 25 B9 XUK: (Cole et al., 2014).
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PRI, IR ABINT 28 BIBhAS R AR SILIEAENLH], X T 5 B0 1 1) T sk g (k7 /b
P P R R E IS

He TSR PRV (Buffering Hypothesis) , K H 4L 496 2 W 28 1) S i g

S AE AR I )G BEI R4 D BRGZ 38 IR o Z BRI, AT B SRR
A EE TR, m KT R 2 SCRE AT U SR R BRSO R E PR DA A 1R)
FEE RN, k5 R ) AR O BEE B (AN BRI, AT PRI . £ RE S5 A S 4 1 K
M2 (Miloseva et al,, 2017; JLAKH, 2018) o fEX—FRHEL R, WELSHF
(Perceived Social Support) I8 % # & XN/, RS 5 K 1448 s BAEH,
HI 55 5 OB g R B P . SR, BEAE RO R LR AR N, A
BEHEH, AR SCREAMUT AR AR R R K v ER, B RS 1 5 0B R 2
B) 2 A B B AR S AL . A2 A0S (Social Deterioration Model) HfifiX — i F #2
Bt T SN IRRERR AT . AN, RREEME A IR R AR S TR M A
Ry, SE AT BRI R AR I AL 2 OC AR BRI, I 55 L RAT SCRF I R ) IO SR
JBEN, NIRRT [RIZERE B R .

[FI AR AR — AP RF PR N B s 7006, AT REE I 2 H R AT HI 95 75 D A S TE AL 2
XFFRETI. — U7, REMNZZFL T SWIA SR B REES TR, FRICHAE
[FE AR R P th s s 5 —J7 T, 24 e AT Re s MR E B X, A HOR RlecAih
NRATFER) H CAMEAFH SRR S RAZ 05 &, A AR BA SR B3 U 1) K
UL . A28 RN R M S RE A e R b 58T 25, AHAMAR R =M S RRAR TG 20 15 2%
B, XA SRR I 55, S ANMASTE TN 5 B2 R ) IRk = 00 S ()4 25 R T S RO BRI,
T 58 5y < R ARG R o

AL, MR BEG (ARG, AR A2 SCHF AT DAE N He 77 5200 U BRAGE R () A FE AL
flm R AAER . ST, ARG AR RO A, @ nie gt M
[FIfEAR S SUTEH SR 5 F D FEIME RIS R ARG . B — DTG WG L 23 R
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2 M ERGRiE

2.1 FELEAE0

2.1.1 HDARIEE A

AL (Depression) 1FEA—AN 2 4E R (OB B2 M2, I EE 7 A B 1 4
PERS 28R4 (Depressed Mood) 21| ™ 5 [l R 15 /%15 (Depressive Disorder) 28 AN[AJZ=
Ko FIRAROLHZMIRT, R CEMERZEHSSFN (DSM-5) ) , fHEF 2
KIUNFF S OB ARTE . PURE L (Anhedonia) + 5 7U0GE DL A AEBE B A0 AT EK 7K T
RESZA. SR, £ LA AR RINBE QR A, A AT A TR A
“HIARGEIR™ (Depressive Symptoms) X —ZELAME 2. Beck (1967) HIIAFIER R TR H,
A G LG 1R, MR B3R AR EEA AN E I B R N . X5
DTS, AR R —Fh N4 IR 4T (Internalizing Problem) , H A4S
Famlctth 5 mtt, BRE S g BRI 508, Wi &elah Ik 5 NRiR 4.

[ A2 R AR MRS A N DY AN EE . H— D BOIRAS BRI s sh, B~k
WA 2 DR s e o S A T S R e A A SR 5 e = — P ARE I NS Ao
RINFFEANE R PRGRI s FEDU A Im AR FAEAR,  RIAF S AHSAE 72 Wb (R A 15 28 11K
% (Angold, 1988) .

] PAY 2 X IS ) 2 e D0 B8 ) 2 LB R AR S I R BG4, RBUM A =28 H o5t
FEANERIELE, AE A — AR B i) kO3, B DU4ER I 1528 2 A PG R 5 310
Z AR ZhALZ RN B = NI E B =i 501206 s LAAT NZTH
M4t IB 45 Stz s IR i CGEREE, 20200 o HIRZIMAGER, & mIarEe s k
(RIBT B B CoREABR RS, 5 RR SRR [A) I A U AT R e BROIRAS AL o e A AARE, 1R 90
B pG i F 2 A, HEA BEN SR s, TR Nl 5y (T 25,
2017) &

FET EIRER LA AT FURIN S . GE@EYIHAERERD , AW IR AR I
AEFR IR RERZ I ANAREE (Major Depressive Disorder) , T &8 MATE it — & 9 Wik
TS 28 . BARERAEMEE SO AMERTE H A S PRI B eU . K75 . CBhEE
PETEEIRLS, PAABE 2 F= A AR « BEIR PG S5 KRR 25 6 R Bl AT B
TERHAR A — MM R CFEERE) G4 A s, 5 A A2 10 1)
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ENAHPIL

2.1.2 FLEAMFRRYNE

FOAR B =8 3 MR R 2 Wi vPAh (Clinical Diagnosis) 5EARIHE (Symptom
Screening) WK, HI#HZXKMMIFT, BAEWIZR G SREMESIZEIRE; &
Z KRBV, BAEVPAEIIARRER 0™ R AR N R 0 A e . EX B E
A, LI E TR EZAFE LR LA

(1) /RN ER (Hamilton Depression Scale, HAMD)

H Hamilton T~ 1960 F-4wil, &I AR OB 2 SIS IP AL HIARREIR < SAn e ZER
KA PETT 3, BRI P L5 I PF i 2 8 I MR 8 5 SR AT I
HAMD A 17 Bt 21 BRI 24 T="MRCAS, 2R 0-4 0 [ 5 Jevtorid. HALHAET
Xof P B AT AE SR AR IR AR AN v B U, 2 2 3 T SR AN PRV T 7 RO VEAS T B R
Wi (Zheng et al., 1988) o HIFiZERMMIL LN SISEHE, FEIIFEIS B0 FUH PR B2
JRER S, M AR PR TR KB DR REAR AT SE . IRAh, PR 45 R 5 2 VRA
& WA W sEme A2 E I ARAE A o (o F 32 PR

(2) A EPEEFR (Self-rating Depression Scale, SDS)

H Zung 55 A\ T 1965 4w, RN HEN ZHNEFTREZ —. ZEXRGE
20 NIH (10 ANIEFEITES, 10 ANRIEITES) , BREEFES S BORER . SRR PERRAS . K
IS BN PG SO BB G DN 4ERE . SDS AHARERI(E . 2% H /D EFK, 78 B A RIE i
PRiEsr I FHE A 53 4o B SDS fl FHAESE, (HER 737 45 5% H BCE IR RE R
(Somatic Symptoms) A ER E. M TATEHFEHNTLFEME, SRR EWHRINE
AL CHnBEAR . BAARAL) W REBCRA GBI IR , AT 3 B0 & 45 R AR BH R T
R

(3D ¥t I H oA 2 3R (Center for Epidemiological Studies Depression Scale, CES-D)

F 26 [ [ SRS 1 AR 7T BE K Radloff - 1977 (& AT E A E R . ZRERE
FE I N A I 26— N BRI AR AE IR, E R SRR A A8 b 1% B iy
Cangipue, 3845, Bl mAERHED THAREIRII IR . BRI 20 MTH, K
H Likert4 sty (0={HA L, 3=2FM [HaikFE:) . CES-D HA M A LB &5
fabr, AN —BAE E m, BRI AT A AR 25030 Ao R AP U . K
HEE TR SE, i ERAE D E D E AR T B R E AR 7~ S5 A A R R & %
(P PREE, 2015, 95045 45,2015)

(4) AW FTI & T ik $%

ZReE B IUH KIS REHE, AR ZEDATOIIERER (CES-D) 1EA
VS TH . IR B—, MNEUEHME. A0S S SE 8] R AR kR
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AT AEREAT IR 2 W, CES-D & J9EIm R B AA BT, e SE AR A 92 12 5 A B Hh 4
THEEIIES AT B, WEME . fHET SDS, CES-D 5 & T AMAR) P O 5 BAR I
( Affective Component) , A8 R />H & AATR G IERTRE RN . =, it
FOBURE . AR BB ERBerh, 75 5 T BT (A 288U . CES-D i i) 1 & it 22
—JETHR Sz, Ae s R o e S D AR AR AN RIS TR S B A K sh A AR, JEH
A T S AR (R A K

2.1.3 FUFHNERRY & RAFIE

(D) mRME: FHDFER 5 B a7 R0

B/ MR S0 R R SR AT I, U & SIORG # s 3L I R () B SR 11 3
(Window of Vulnerability) o fEMFTEL, AMAXT SUEATEFAE . ANBrHEF KN EUE /1%
IR S P B . e iR R R TR A R N B ER R AT — BRI, AT LE Y, 41
MM RAEFRESFPDENRERE ETHES (e, 2016) « RERVUEN, 26 4700
T LE T D ER S IERREAS I R HE . Nobile 45 (2003) HIFATIR 54 B, H/DEH
HISRE IR FASE HH FRAE 22%-60% A1 AN B A RIFFEIMIESE 13X — IR IR, wh A fIHRAE
RV H 2RI AE 20%-44% 2 8] o RS BT 52 7 L E TH (RRIZHT vs JiE
RIGAED IAIE, &0 BAREAE AR 7 B, (HT D R AR X — &5
CEF A AR IR .

(2) Wf[EEaH: BERGIN R 5P I (A GE 25 1

MR ARG, H/DFINAS LI H AR IR MG KRFIE. Wade 58 (2002) #F
FLRIAR N “BEBINZR ™ (Steep Slope) : AMALE )L E B RIHIAR K A R AR R, (H#EAT
FINRHEREER, BERHHFIHGIERA 0, B35 A SR, B
5&, T/ EHNER R R ) S I ] ZE £ (Continuity) FNTHUS AS KRURFAE . K& (0] i 14: A
FORIN, 5 DA H AR 22 P72 BCAE 3 5 R P AT B 5 T A7 (Lewinsohn et al.,
2000) o Belfer 5 (2008) &, I FEUN BRAFINACAE B, HE U AFI 18] /G 3]
2F /M. Kim-Cohen 55 (2003) — g LK Ik 26 4B ERHT 70 5 2 R4 1 8 4 1k
Pi: 1EEE ARG PN, Bk 75% AR TE B AE B /D AF B RD SR B AR AE
Mo XK, T AEHEL IR I B AU, T AT A A2 25 B U B AR5 7] I i 9K 3

(3) MEnIZE S HHEM MRS RIM I

R T EIE AR Gy AL, M 2 R — B R RO B B OO R O G . A
AR T — A BRI PERN A N LB, 5 L% AR 7K 138 0 G i %
Z5, HEDEWET L& (L2000 ; 200, —HIEAFEY (N 13-15%) , L%
[RIIAR P AR R aR B m T 5 %, X P 95%5> (Female Disadvantage) 2Bl
HERIE KLY K (Adod et al.,2002; Steinberg et al.,2007) o #FXHX—IW R B %A,
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R4 A B AR SEAL TA BRI AR NE LY . L P A T A I T I R A B R (R
A DL TR NBRICR R ) CAF RPN SE USRS , IRBE IR 3R 5 4k 2 SCA IR
PO BRI E R A2, BRI AR R ) B 2 57 35t 45 JE TR )
F (Llewellyn etal., 2012) . % T DMERF UMM % F BARI ERE 40 (xR i
I BARES [A) s SRR ARWF AR I E A R R TR BN E &, B RR
FEGHT R ESCAGE 5T, W) AR IR e 5000 1 A7 A S 35 R 001 S o 12

2.1.4 FLUFHERMERAR

(1) HOFEMERAH R RS e H

HHEWRA MK E S MO BB BT R HAR KA,
S A3 AV 2 RGN, I IS s O AT A5 A A e R v A BT Y] (Spear, 20090 o K
BHFFCRY, WA DR ISR E M AR, 3l gEx MA NS OB D RE - A Fr 4k
PE41E (Psychosocial Impairment) o F 56, WAL HI g9 MARINFIZER 5213001,
BEER I AT NS AL, s Sl R 5 K T (Farmer &
Kashdan, 2015) . HIK, BTG4 Al BE T MAR NBRENRE T, (AR 2 HAhR
BLH [0 IR 8 BN PREUREFRAIE, BEms2m [ A OC R TR (MIREESE, 2020) o BEAN,
e 2 F DFEB T NS BAESKEZREE I R, KR T HAHIEIRE B
BEmAEEREE D (NSSD RART AR KEME GEHESE, 2023) . ETHHNF D
TR R Aol NG A i A IR R, TR HOR AL SRR, B
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W NEERMELD) (WHRE SR XHIERR R B AR A S 2 0 E .

(3) HOFAMEBMIMA R SEIL: LA SRS 5k
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e 7, S ERESET T SRR MBS ST MRALIT (20160 PAK 4T
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