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Abstract

Guided by the Risk and Resilience Model, the present study aims to generate hypotheses by investigating a wide range of
variables that might buffer the association between peer victimization and internalizing symptoms from a convenience sample
of African American adolescents in four neighborhoods in Chicago’s Southside. Measures for the study included internal-
izing symptoms, peer victimization, four protective factors (parental closeness, teacher’s care, religiosity, and positive future
orientation) and covariates (age, sex, and government assistance). Controlling for the covariates, a series of multivariate
regression analyses were conducted to explore the direct effects of peer victimization and internalizing symptoms and the
interaction between peer victimization and the four protective factors. The study found that peer victimization was directly
associated with internalizing symptoms. In terms of the interactions, the study found that parental closeness moderated the
association between peer victimization and internalizing symptoms. The findings show that parental closeness is an important
protective factor that needs to be considered in the research hypotheses. The findings specifically demonstrated the impor-
tance of developing hypotheses to test whether parental closeness protects adolescents from internalizing symptoms linked
to peer victimization.
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Introduction

Peer victimization, which involves being a target of any acts
of physical, verbal, and relational aggression from peers
(Archer et al. 2005; Card et al. 2008), is a serious concern
in schools. National data documented that approximately
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20% of children and adolescents reported being victimized
by their peers during the past academic year (Kann et al.
2018; Lebrun-Harris et al. 2019; Musu et al. 2019). Among
African American adolescents, the rate of peer victimiza-
tion is higher as indicated by the Bureau of Justice Statis-
tics, which showed that 23% of African Americans reported
being bullied compared to 16% Hispanics and 7% Asians
(Musu et al. 2019). African American youth in impoverished
urban areas are even at a higher risk because of structural
disadvantages, such as low household income and poverty
(Fontenot et al. 2018). Urban African American victims of
bullying are likely to be at an elevated risk of psychosocial
distress, such as depression, anxiety, and low self-esteem.
Peer victimization is generally a significant source of stress
for most adolescents. As studies showed, youth who reported
being victimized by their peers, physically or verbally, are
more likely to develop numerous psychosocial and behavioral
problems, such as feelings of humiliation, depressive symp-
toms, anxiety, non-suicidal self-injury, and suicidal ideation
and behavior (Barzilay et al. 2017; Claes et al. 2015; Ford
et al. 2017; Stapinski et al. 2015; Zwierzynska et al. 2013).
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Notably, a substantial amount of research has evidenced that
peer victimization can contribute to internalizing symptoms
(Farmer et al. 2015; Pengpid et al. 2019; Reijntjes et al. 2010;
Schwartz et al. 2015). A meta-analysis of eighteen studies by
Reijntjes et al. (2010) showed a significant association between
peer victimization and internalizing symptoms. Farmer et al.
(2015) study, using teacher- and peer-report measures to assess
victimization and internalizing behaviors, found that victim-
ized youth were more likely to display internalizing symptoms
than their non-victimized peers.

Peer Victimization and Psychosocial
Sequelae

It also appears that youths’ experiences in all forms of peer
victimization have a negative impact on their behavior, as
documented in several studies. A study conducted by Baldry
(2004) reported that victims of both direct and indirect bul-
lying were at a heightened risk of depression. Similarly,
Crick et al. (2002) found that while boys were more physi-
cally victimized by their friends than girls, and girls were
more relationally victimized by their friends than boys, both
forms of victimization were found to be positively associated
with adjustment difficulties (including internalizing symp-
toms) for both sexes. Similarly, Eastman et al. (2018) study,
which identified profiles of internalizing and externalizing
behavioral problems associated with peer victimization,
reported that adolescents who were victims of direct, indi-
rect, or both forms of bullying were in the high internalizing
and externalizing profiles.

Peer victimization and internalizing symptoms are fre-
quently reported by youth in urban areas, particularly Afri-
can American youth (Goldweber et al. 2013; Joe et al. 2009)
who are confronted with multiple stressors, such as discrimi-
nation and structural disadvantages on a daily basis (Estrada-
Martinez et al. 2012). However, in the research literature,
the common portrayal of the urban or inner-city African
American youth is one that is of an individual who experi-
ences numerous stressors on a daily basis, is being raised in
a family undergoing economic hardship and is embedded
within a neighborhood that is characterized as impoverished
and dangerous (Li et al. 2007). Equally important and often
less attended to are the resources and protective factors that
are present for these youth and their families (Yoshikawa
et al. 2000).

A Focus on Protective Factors

There have been growing calls for more research that illumi-
nates the protective factors across individual characteristics
and the social environment that would buffer peer risk fac-
tors among adolescents. An exploration of the protective
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factors that are associated with resilience for urban African
American victims of bullying is highly important, especially
considering that resources are limited in low-income, urban
schools. More specifically, adolescents who are frequently
victimized physically and/or verbally by their peers are at
a heightened risk of internalizing symptoms, and identify-
ing protective factors within multiple domains is impera-
tive. Earlier studies have documented the protective roles of
parents and teachers in adolescents’ involvement in physical
and verbal bullying (Curtner-Smith et al. 2006; Wang et al.
2009), which are also likely to mitigate internalizing symp-
toms. Applying the Risk and Resilience Model, the present
study aims to explore a wide range of variables that might
buffer the linkage between peer victimization and internal-
izing symptoms to develop research hypotheses.

Theoretical Frameworks

Because adolescents spend a majority of their time within
schools the environment can be promotive (e.g., asset-based)
building on the strengths of adolescents or inhibitive (e.g.,
harmful) — contributing to unhealthy development. Fergus
et al.’s (2005) Risk and Resilience Model focuses on positive
youth development in the context of risks, which also high-
lights why some adolescents grow up to be healthy adults
despite exposure to multiple risks and some do not. This
model includes the compensatory model, which explains
how protective factors operate to change the trajectory from
risk exposure (e.g., peer victimization) to adverse outcomes
(e.g., internalizing symptoms) (Fergus et al. 2005). Urban
African American youth, for example, are at significant risk
of peer victimization, but adult monitoring and social sup-
ports may help compensate for the negative outcomes.

We draw on the Risk and Resilience Model to explore
the protective role of parental closeness, teacher’s care,
positive future orientation, and religiosity. While a bulk of
research has proposed and tested research hypotheses, the
current study is aimed to generate hypotheses by explor-
ing whether peer victimization might impact psychological
wellbeing and identifying protective factors that attenuate
internalizing symptoms of peer victimizations from a con-
venience sample of African American adolescents in four
neighborhoods located in Chicago’s Southside (see Fig. 1).

Potential Buffers

A positive relationship with parents in the home is frequently
recognized as an important protective factor in the context of
peer victimization (Kotchick et al. 2020; Mann et al. 2015;
Rudolph et al. 2020; Stadler et al. 2010). Youth who can
communicate effectively with their parents and those who
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Fig. 1 Protective mechanisms
of the association between peer
victimization and internalizing
symptoms
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receive support from parents are shown to better cope with
peer victimization. From their study consisting of 986 Ger-
man adolescents, Stadler et al. (2010) found parental sup-
port (measured by parental warmth, parental involvement,
parental supervision, and parental consistency) protected
adolescents from mental health problems (hyperactiv-
ity and attention problems, emotional problems, conduct
problems, and problems with peers) associated with peer
victimization (physical attack, verbal attack, social manipu-
lation, and destruction of property). Similarly, a study by
Kotchick et al. (2020), which comprised a sample of 1,058
sixth graders from California, Oregon and Wisconsin, found
that perceived supportive parenting from mothers moder-
ated the association between physical and verbal forms of
peer victimization and depressive symptom. Another recent
longitudinal study of 5th to 7th graders transitioning from
elementary to middle school evidenced that high-quality
parent—child relationships as measured by parental warmth
and support mitigated depressive symptoms and social help-
lessness, which were both positively associated with peer
victimization (Rudolph et al. 2020).

Support from teachers appears to be crucial for adoles-
cents. Studies consistently show that within the school envi-
ronment, teacher support is associated with a low level of
peer victimization and a protective role in the relationship
between peer victimization and adverse outcomes (Lucas-
Molina et al. 2015; Mann et al. 2015; Stadler et al. 2010;
Sulkowski et al. 2018; Yeung et al. 2010). Findings from
Lucas-Molina et al. (2015) whose study consisted of 1864
children, aged 8 to 13 years in 27 schools revealed that
teacher support was linked to a lower risk of peer victimiza-
tion reported by students, whereas hostile teacher-student
relationship was associated with higher levels of peer victim-
ization. In a study by Yeung et al. (2010), which comprised
a sample of 580 youths concurrently and across two time

symptoms

periods (ages 12-19 and 14-21), those who received emo-
tional support from their teachers experienced fewer emo-
tional and behavioral problems associated with relational
victimization. Sulkowski et al. (2018) also found that among
high school-aged adolescents in the U.S. Southwest, positive
teacher-student relations moderated the link between peer
victimization and anxiety and depression. Overall, research
highlights the significance of teacher support in peer victimi-
zation and adverse psychosocial outcomes.

Future orientation is another protective factor that is
likely to buffer the effects of peer victimization (Hamilton
et al. 2015). Future orientation is understood as the way one
looks at the future; their ability to dictate the direction that
their life is moving in and the role that they play in shap-
ing their future. According to Nurmi (1991, 2005), future
orientation includes thoughts, dreams, and expectations one
has for future occurrences. Encouraging youth to focus on
the future can motivate them to work towards and accom-
plish the goals that they have set for themselves (Kerpelman
et al. 2008; Nurmi 1991, 2005). Studies on the significance
of future orientation in adolescents bullying involvement
are limited. However, one study, which included a racially
diverse sample of 259 early adolescents, found that ado-
lescents’ tendency to think about their future was found
to affect whether peer and familial emotional victimiza-
tion were related to a sense of hopelessness and depression
(Hamilton et al. 2015).

Religiosity has been recognized as an important protec-
tive factor, especially for African American adolescents.
Research on the relationship between religiosity and bully-
ing and victimization is rare, although extant research has
been inconsistent (Dutkova et al. 2017; Mercado-Crespo
2013). For example, Mercado-Crespo (2013) examined the
role of religiosity in bullying involvement of 426 commu-
nity-based samples of Puerto Rican pre-adolescents (ages
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10-12 years). The findings appeared inconsistent across
participants’ engagement in private and public religiosity
practices. Private religiosity was negatively correlated to
bullying perpetration and positively correlated to a bystander
role. Public religiosity was positively associated with peer
victimization. However, a recent study of 638 African Amer-
ican adolescents in an inner-city (ages 12-22 years) found
that victimized youth who participate in religious services
and affiliations were at lower risk of using illicit drugs than
those who do not (Hong et al. 2019).

A Focus on Urban African American Adolescents

Urban African American adolescents encounter numerous
risks in their neighborhood. However, many are capable of
doing well despite the risks; as a result, there has been bur-
geoning support for examining multiple level factors that
reduce negative outcomes of these youth (Gooden et al.
2016). Close relationships with parents, caring teachers,
future orientation, and religiosity have been identified in
the research literature as salient protective factors for urban
African American adolescents who chronically experience
violence (Benhorin et al. 2008; Hong et al. 2019; Salas-
Wright et al. 2015; Stoddard et al. 2011). The presence of
caring adults has a substantial and beneficial impact on Afri-
can American adolescents, which fosters healthy psychoso-
cial well-being and reduces adverse outcomes (e.g., internal-
izing symptoms) under conditions of high levels of stress
(Benhorin et al. 2008). Additionally, for African American
adolescents raised in a high-risk environment, a sense of
hope for the future can promote positive development and
diminish psychosocial problems associated with adversities
(McCabe et al. 2000; So et al. 2016). Moreover, religion has
been recognized as a defining feature of African American
lives (Mattis et al. 2001) and not surprisingly, involvement
in religion is found to help African American youth not only
endorse prosocial values but also have better psychological
functioning (Ball et al. 2003).

We aim to develop study hypotheses by exploring whether
(1) peer victimization is positively associated with internal-
izing symptoms; (2) parental closeness, teacher’s care, posi-
tive future orientation, and religiosity might buffer the link
between peer victimization and internalizing symptoms. The
sample for the study includes early (ages 12—14) and middle
adolescents (ages 15-17).

Method
Sample and Setting

The present study, a cross-sectional research, is a part of the
Resilience Project (Voisin et al. 2016), which was conducted
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between August 2013 and January 2014. Data were collected
from a convenience sampling of African American adoles-
cents in four neighborhoods in Chicago’s Southside, which
include Englewood, Woodlawn, Kenwood, and Southshore.
Although a significant decline in crime was reported in Chi-
cago, there remain disparities in crime in neighborhoods
that are socially and economically disadvantaged, which
includes the South and West sides of Chicago where a large
proportion of African Americans live (Patton et al. 2017).
Adolescents in Southside neighborhoods frequently report
being exposed to violence, such as physical assaults, fight-
ing, gun-related homicide, and murder (Patton et al. 2017).

The residents in these communities were predominantly
African Americans of low income where the average annual
mean income was between $24,049 and $35,946 (The aver-
age annual income in Chicago was $43,628.). The Southside
of Chicago has been frequently portrayed as being seized by
crime and violence in the media. However, all communities,
regardless of structural hardships and disadvantages, have
human and relational capital, which this study explores.

The study employs a convenience sample aimed to inves-
tigate factors that might protect adolescents from behavioral
health risks in the presence of violence in the community.
The adolescents were recruited from three high schools, one
youth group in a church, two community programs for youth,
and four public venues including parks, fast food restaurants,
and movie theatres. To be eligible for the study, youth who
were recruited had to self-identify as African American and
between the ages of 12-24 years, which represented early
to late adolescence. Adolescents who were under 18 years
of age provided both informed assent and had a legal guard-
ian who provided informed consent. Adolescents who were
18 years of age and older only provided consent. In terms
of individuals who were enrolled and interviewed out of the
number of individuals approached at each site, 579 out of
606 were in schools, 38 out of 42 were in community cent-
ers, 44 out of 49 were in churches, and 39 out of 56 were
in public venues. The study sample reflected adolescents
residing in the four neighborhoods in Chicago’s Southside.
Of the 753 adolescents who were invited to participate in the
study, the response rate was 87%. For the current analyses,
only adolescents who were 17 years of age and younger were
included, which represented early (ages 12—14) and middle
(ages 15-17) adolescence (N=546).

Procedure

Institutional Review Board was obtained prior to data col-
lection. Permission from principals, church group leaders,
and youth program leaders was first obtained before recruit-
ing the study participants. Flyers, which included informa-
tion about the study, were posted at each of the locations.



School Mental Health (2021) 13:487-500

491

Trained research assistants, undergraduate, and graduate stu-
dents who completed human subjects training that included
informed consent, privacy, and limits to confidentiality intro-
duced the study to the potential participants. Each partici-
pant received a letter that included information about the
study and parental consent forms. Only those who returned
the signed consent forms were asked to participate in the
study. Those who were recruited in public venues were asked
to participate only in the presence of a parent or guardian.
The surveys were administered in small groups whenever
possible. The participants completed the self-administered
questions in the presence of research assistants who were
in charge of minimizing interruptions and maintaining con-
fidentiality. Participants who were recruited from schools,
churches, and community programs were given the ques-
tionnaire in spaces assigned by the venue. Those who were
recruited from public venues (e.g., fast food venues) were
given the questions in quiet areas at or near the venues.
Questionnaires in those venues were only administered if
a parent or guardian was present to give consent. The ques-
tionnaires lasted 45 min to complete and the participants
were each given $10 for completing the questionnaire.

Measures

Internalizing symptoms were adapted from the Harvard
National Depression Screening Scale (Baer et al. 2000). The
variable was calculated from a sum of five items: “feeling
blue”, “suddenly scared for no reason”, “spells of terror or
panic”, “feeling so restless you couldn’t sit still”, and “feel-
ing fearful or worried”. The items, which represent symp-
toms most frequently reported by urban youth, were selected.
Each item was rated on a five-point scale: not at all (0), a
little bit (1), moderately (2), quite a bit (3), and extremely
(4). The internal reliability for the summary score was a =
0.81. A summary score of internalizing symptoms ranges
from O to 20, with a higher score indicating more internal-
izing symptoms (M =2.80, SD=3.84).

Peer victimization was adapted from the University of
Illinois Victimization Scale (Espelage et al. 2001). The vari-
able was measured from the sum of four items that represent
both physical and verbal bullying most frequently experi-

CLITI

enced by urban youth: “other students picked on me”, “other
students made fun of me”, “other students called me names”,
and “I got hit and pushed by other students”. Each item was
rated on a five-point scale: never (0), I or 2 times (1), 3 or
4 times (2), 5 or 6 times (3), and 7 or more times (4). The
internal reliability for the summary score was a = 0.89. A
summary score of peer victimization ranges from O to 16,
with a higher score indicating a greater frequency in peer
victimization (M =2.25, SD=3.29).

Parental closeness was derived from the Add Health data,
which consists of specific measures of parental behavior and
parent—child interactions (Resnick et al. 1997). The vari-
able was created from the sum of four items: “How close
do you feel to your father?”, “How close do you feel to
your mother?”, “How much do you think your father cares
about you?”, and “How much do you think your mother
cares about you?”” Response options for each item are: not
at all (0), very little (1), somewhat (2), quite a bit (3), and
very much (4). The internal consistency was @ = 0.74. The
higher score indicating a higher level of closeness with par-
ents (M=15.76, SD =3.96).

Teacher’s care was from the modified Questionnaire on
Teacher Interaction (Wubbels et al. 1991) and was created
from the summed score of four items: “The teachers at
my school treat me fairly”, “My teachers care about me”,
“Teachers at my school treat kids fairly”, and “Teachers in
my school really care about the feelings of their students”.
The items selected represent youths’ perceptions of their
teachers as caring. Response options are: strongly disagree
(0), disagree (1), neither agree/disagree (2), agree (3),
and strongly agree (4). The internal consistency was a =
0.87. Higher scores indicated a higher level of teacher’s care
(M=14.20, SD=3.66).

Religiosity was derived from the modified Religious
Involvement Scale (Roth et al. 2012). Religiosity was cal-
culated from the sum of three items: “In an average month,
how often do you pray or meditate”’; “In an average month,
how often do you attend church and/or other religious ser-
vices”’; “In an average month, how often do you talk to oth-
ers about religious or spiritual concerns”. Response options
are: never (0), once in a while (1), fairly often (2), and very
often (3). The internal consistency was a = 0.74. Higher
score indicated more involvement in religious activities
(M=17.15,SD=2.38).

Positive future orientation was assessed with a modified
version of Coopersmith’s (1967) Self-Esteem Inventory. The
variable was created from the sum of three items: “What
happens to my future mostly depends on me”, “I can do just
about anything I really set my mind to do”, and “I have great
faith in the future”. Each item was rated on a three-point
scale: not true (0), somewhat or sometimes true (1), and
very true or often true (2). The internal consistency was a =
0.84. Higher score indicated higher level of positive future
orientation (M =7.38, SD=1.94).

Covariates for the study included age (fill-in-the-blank),
sex (female [0], male [1]) and receipt of free or reduced
lunch and/or SNAP benefits (government assistance; no [0],

yes [1]).
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Results

A series of multivariate regression analyses were con-
ducted to examine the main and interaction effects of peer
victimization on the level of internalizing symptoms with
a total sample of adolescents. Another series of analyses
were conducted with two separate age groups: age 12—-14
and age 15-17. The analyses utilized STATA (v.16). First,
a regression model examined the main effects of an inde-
pendent variable and moderating variables on the level
of internalizing symptoms, independently, while control-
ling other covariates. Second, another regression model
was constructed, including interaction terms between
four moderators and peer victimization: the interaction
effect between parental closeness and peer victimization
on internalizing symptom; the interaction effect between
teacher’s care and peer victimization; the interaction effect
between religiosity and peer victimization and another
interaction effect of positive future orientation with peer
victimization. The independent variable and moderators
were mean-centered. The multiple imputation method was
used for missing values (0-8.4%).

Descriptive Statistics and Correlation
Analysis

Table 1 describes the sample characteristics. The aver-
age age of the youth was 15.46 (SD=1.12, range: 12-17),
55.31% were female and 73.63% were receiving free or
reduced lunch and/or SNAP benefits. Independent vari-
ables and covariates were modestly correlated with the
level of internalizing symptoms (r=-0.17-0.34). The

Table 1 Descriptive statistics (N =546)

Variable n % M SD
Internalizing symptoms 525 - 2.80 3.84
Peer victimization 508 - 2.25 3.29
Parental closeness 518 - 15.76 3.96
Teacher’s care 529 - 14.20 3.66
Religiosity 533 - 7.15 2.38
Positive future orientation 500 - 7.38 1.94
Age 546 - 15.46 1.12
Sex 636 - - -
Male 243 44.51 - -
Female 302 55.31 - -
Government assistance 546 - - -
Yes 402 73.63 - -
No 136 2491 - -
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prevalence of internalizing symptoms was significantly
higher among females than males (r=2.67, df =522,
p <0.05).

Multiple Regression Analyses
Total Sample

Table 2 presents the result from multiple regression analy-
ses examining the main effects of peer victimization and
potential moderating variables on the level of internal-
izing symptoms. The overall model fit were significant
(F(8,491.2)=11.97, p<0.001, R*=0.17). Peer victimi-
zation was positively related to the level of internalizing
symptoms (B =0.37, p<0.001), indicating that greater
frequency in peer victimization was related to more
internalizing symptoms. A higher level of parental close-
ness was marginally related to less internalizing symp-
toms (B=- 0.08, p=0.06). High level of teacher’s care
was related to less internalizing symptoms (B=-0.12,
p <0.01). Also, a high level of positive future orientation
was marginally related to less internalizing symptoms
(B=-0.15, p=0.09). However, the high level of religi-
osity was significantly related to the more internalizing
symptoms (B=0.15, p <0.05).

Four interaction terms were added to the initial model
to examine the moderating effects of four variables (paren-
tal closeness, teacher’s care, religiosity, and positive
future orientation) (see Table 2). The overall model fits
are significant (F(12,485.5)=8.61, p<0.001, R>=0.18).
The two-way interaction term was significant for parental
closeness (B=—0.03, p <0.05). However, the moderating
effects of the other three variables were not reported.

Figure 2 indicates three slopes representing the rela-
tionship between peer victimization and the level of inter-
nalizing symptoms at the three points of parental closeness
(= 18D, M, + 1SD). At all three points, more frequent peer
victimization was related to higher internalizing symp-
toms, consistent with the results of the main effect. How-
ever, the effect of peer victimization on the internalizing
symptoms was stronger when adolescents had a lower level
of parental closeness (see Fig. 2).

Age Group Differences

Table 3 presents the result from multiple regression analy-
ses examining the main effects of peer victimization and
potential moderating variables on the level of internalizing
symptoms among two age groups: ages 12—14 and 15-17.
The overall model fit were significant (F(8, 103.2) =2.99,
p<0.01, R>=0.21) for adolescents ages 12—-14 and (F (8,
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Table 2 Regression. "“_‘al,YSiS. Main effects Moderating effects
for effects of peer victimization
on internalizing symptoms B SE B SE
(N=546)
(Constant) 4.75% 2.26 5.13% 2.29
Peer victimization (centered) 37wk .05 38#** .05
Child age —.11 15 —.14 15
Child sex (male) —.63" 32 —.67% 32
Government assistance 14 .37 11 37
Parental closeness (centered) —.08f .04 —.08" .04
Teacher’s care (centered) —.12%* .05 —.12% .05
Religion (centered) 5% .07 137 .07
Positive future orientation (centered) —.15t .09 —.16" .09
Parental closeness X Peer victimization -.03%* .02
Teacher’s care X Peer victimization —-.01 .01
Religiosity X Peer victimization —.01 .02
Positive future orientation X Peer victimization -.02 .04
F F(8, F(12,
491.2)=11.97%** 485.5)=28.61%**
R? 17 18
#Hkp < 001, *¥p <.01, *p<.05 and Tp<.10
Fig.2 Parental closeness as a
derator of the association 5.00 Parental
mo 1€ associa closeness
between peer victimization and 15D
internalizing symptoms ~— Mean
~"| ——+1sD
400 /
2] /
5 -
=% /
g- == |
w -
o 300 / —
c ~ 1
S P
E P -
E g / T
200 //
1.00
-2.00 00 2.00 400

391.0)=8.79, p<0.001, R>=0.16) for adolescents ages
15-17. Among adolescents ages 12—14, peer victimization
was positively related to the level of internalizing symp-
toms (B=0.38, p<0.01), indicating that greater frequency
in peer victimization was related to more internalizing
symptoms. Among adolescents ages 15—17, peer victimi-
zation related to greater internalizing symptoms (B =0.36,
p<0.001). High level of teacher’s care was related to less
internalizing symptoms (B=-0.14, p <0.05).

Peer victimization (centered)

Four interaction terms were added to the initial model to
examine the moderating effects of four variables (parental
closeness, teacher’s care, religiosity, and positive future ori-
entation) (see Table 3). The overall model fits are significant
(F(12,99.2)=2.05, p<0.05, R?=0.23) for adolescents ages
12—14 and (F(12, 386.4)=6.70, p <0.05, R?=0.18) for ado-
lescents ages 15—-17. Among adolescents ages 12—14, peer
victimization remained significant (B=0.38, p <0.05). How-
ever, the moderating effects of the other three variables were
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Table 3 Regression analysis for effects of peer victimization on internalizing symptoms by age groups

Main effects

Moderating effects

12~14 15~17 12~14 15~17
(n=118) (n=428) (n=118) (n=428)
B SE B SE B SE B SE
(Constant) -2.34 13.87 6.20°7 3.53 1.55 14.36 6.74" 3.54
Peer victimization (centered) 38%* 12 36%F* .06 .38% 15 36%E* .06
Age 42 1.01 -22 22 .14 1.04 -.25 22
Sex (male) - .84 84 - .63 35 -.96 86 —.69 35
Government assistance —.45 .81 34 41 —.63 .82 .36 41
Parental closeness (centered) —.05 13 —.09" .05 —.05 13 —.10%* .05
Teacher’s care (centered) —.08 A1 —.14%* .05 -.03 12 —.14%* .05
Religiosity (centered) 31t 17 .10 .08 25 18 .09 .08
Positive future orientation (cen- —.16 21 —.15 .10 —.14 23 -.17 11
tered)
Parental closeness X Peer victimiza- -.01 .04 —.04% .02
tion
Teacher’s care X Peer victimization —-.04 .03 —.01 .02
Religiosity X Peer victimization .01 .05 —.01 .02
Positive future orienta- .02 .09 -.03 .04

tion X Peer victimization
F
R2

F(8,103.2)=2.99%*

21 .16

F(8,391.0)=8.79%%*

F(12,99.2)=2.05%
23

F(12, 386.4) =6.70%
18

b <.001, **p < .01, ¥p<.05, (p<.10

Note. N=546 for the total sample based on the multiple-imputation estimates

not significant. For adolescents ages 15—17, peer victimiza-
tion (B=0.36, p <0.001), parental closeness (B=-0.10,
p <0.05), and teacher’s care (B=— 0.14, p<0.01) were

significant. In terms of the interactions, parental closeness
moderated the association between peer victimization and
internalizing symptoms (B =— 0.04, p <0.05).

Fig. 3 Parental closeness as a
moderator of the association
between peer victimization and
internalizing symptoms among
adolescents ages 15-17

5.00

Internalizing symptoms

1.00

Parental
closeness

—-18D
~~Mean
~~+1SD

-3.00 -2.00
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Figure 3 indicates three slopes representing the associa-
tion between peer victimization and the level of internal-
izing symptoms at the three points of parental closeness
(= 1SD, M, + 18D) for adolescents ages 15—17. All three
points show that more frequent peer victimization was
associated with higher internalizing symptoms. However,
the effect of peer victimization on the internalizing symp-
toms was stronger when adolescents had a lower level of
parental closeness (see Fig. 3).

Discussion

The present study investigated whether peer victimization
was positively related to internalizing symptoms from a
sample of African American adolescents in four neighbor-
hoods in Chicago’s Southside. The study also examined
whether parental closeness, teacher’s care, positive future
orientation, and religiosity might buffer the association
between peer victimization and internalizing symptoms
from a sample of early (ages 12—-14) and middle (ages
15-17) adolescents. The study demonstrated the impor-
tance of developing hypotheses to test whether parental
closeness buffers the linkage between peer victimization
and internalizing symptoms. Our findings showed that
both early and middle adolescent participants in our study
who reported experiencing victimization by their peers
were at an increased risk of internalizing symptoms, which
was in line with prior findings (Farmer et al. 2015; Rei-
jntjes et al. 2010; Schwartz et al. 2015). Similar to other
adolescents, bullying appears to be aversive and humili-
ating for the participants in our study, which is likely to
reinforce negative self-appraisal, depressive symptoms,
and fear of social interactions (Reijntjes et al. 2010).

Our results also indicated that parental closeness mod-
erated the positive association between peer victimization
and internalizing symptoms among the total study partici-
pants, which was consistent with previous study findings
(Kotchick et al. 2020; Rudolph et al. 2020; Stadler et al.
2010). Interestingly, when the sample was grouped into
early and middle adolescents, we found that parental close-
ness buffered the association between peer victimization
and internalizing symptoms among middle adolescents.
This finding provided partial support for hypothesiz-
ing parental closeness as a moderator of the association
between peer victimization and internalizing symptoms.
The finding is also in line with Fergus et al.’s (2005) Risk
and Resilience Model. In other words, adolescents who
reported feeling close to their parents were less likely to
exhibit internalizing symptoms when bullied. These find-
ings support other findings (e.g., Zimmerman et al. 2000a,
b) that reported parental support plays a significant role
in compensating for and protecting against risks African

American youth encounter in their community. The find-
ings also appear to be consistent with the stress-buffer-
ing model, which proposes that social support and care
from parents might have a buffering role on the deleteri-
ous effects (e.g., internalizing symptoms) of high levels
of stressors (e.g., peer victimization) (Zimmerman et al.
2000a, b). Moreover, parental support as a moderator of
the peer victimization-internalizing symptoms linkage is
undergirded by parents’ unconditional acceptance of and
attachment with the child, which is an example of the
microsystem effect. The family context, which is a source
of parent—child attachment, is relevant to positive inter-
personal connections with peers and teachers. Scholars
are urged to propose and test whether parental closeness
moderates the association between peer victimization and
internalizing symptoms from a probability sample of Afri-
can American adolescents in four urban neighborhoods.
Inconsistent with prior research and the Risk and Resil-
ience Model, teacher’s care, religiosity, and positive future
orientation did not independently buffer the association
between peer victimization and internalizing symptoms
among early and middle adolescents. Although other stud-
ies have examined various aspects of teacher support, such
as involvement, our study only considered adolescents’ per-
ceptions of their teachers as showing care, which might have
affected the results. Although teacher’s care was negatively
associated with internalizing symptoms, which might sug-
gest that teachers play an important role in students’ psycho-
social well-being, teachers are likely to be limited in their
ability to assist students who are bullied by their peers. Pos-
sibly, unlike suburban schools, teachers in urban schools are
confronted with a lack of resources, excessive teaching or
workload and school-level disorganization (Shernoff et al.
2011), which are likely to impede opportunities to assist
students who are bullied. It is also possible that teachers’
display of caring attitude does not necessarily mean they
are likely to intervene in bullying situations, which most
frequently occur in the absence of adult authority figures.
Although widely recognized as a salient protective factor
against psychosocial distress and harmful behaviors among
African Americans (e.g., Chatters et al. 2011; Childs et al.
2008; Fowler et al. 2008), our findings were contrary to
past research (Hong et al. 2019). Also, inconsistent with the
Risk and Resilience Model, religiosity was not found to be
negatively associated with internalizing symptoms nor did
it buffer the link between peer victimization and internal-
izing symptoms. Although religiosity is recognized as an
important protective factor as indicated in various findings,
involvement in religious services or activities is not likely
to shield urban youth from exposure to violence, which can
elevate their risk of peer victimization. Also, possibly, pray-
ing or talking to others about religious or spiritual concerns
might not necessarily equip adolescents to avoid or address
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peer victimization risks in school or in their neighborhood
where violence might be a frequent occurrence.

Positive future orientation was negatively correlated with
internalizing symptoms; however, it was not shown to mod-
erate the association between peer victimization and inter-
nalizing symptoms among the sample in our study. This find-
ing was also contradictory to other research findings (e.g.,
Hamilton et al. 2015) and the Risk and Resilience Model.
In our study, future orientation was measured as “What hap-
pens to my future mostly depends on me,” “I can do just
about anything I really set my mind to do,” and “T have great
faith in the future”, which might give urban adolescents a
sense of hope for their future. However, because bullying is
a repeated occurrence, victims of bullying might find their
situation to be unavoidable and hopeless, which can trigger
internalizing symptoms, such as depression and anxiety.

Limitations and Implications for Future
Research

The findings of this study shed light on the importance of
proposing and hypothesizing what protective factors might
mitigate the relationship between peer victimization and
internalizing symptoms. However, they should be inter-
preted cautiously given several limitations. The cross-sec-
tional study design impedes any ability to make causal or
temporal inferences. Also, the convenience sampling used in
the study limits the generalizability of the study findings to
African American adolescents outside of these communities
or in other urban areas. Additionally, it has been argued that
inferential statistics are not suitable for research with a non-
probability sample, making it difficult to determine whether
there is nesting in the data (e.g., whether the participants
attended the same schools or had the same teachers). The
assumption of independence is a concern, particularly for
variables such as teacher’s care. As a result, the convenience
sampling used in this study limits confidence in the find-
ings and probability sampling is necessary for hypothesiz-
ing protective factors that moderate the association between
peer victimization and internalizing symptoms among these
youth.

Moreover, the study data were collected from a self-
administered questionnaire and the responses were derived
exclusively from the adolescents, which likely have intro-
duced self-selection and social desirability biases, thus
limiting the validity of the findings. Although possibly
challenging, future research on African American adoles-
cents in Southside neighborhoods that considers the per-
spectives of multi-informants (e.g., parents, peers, teach-
ers) is highly suggested. Also, in examining teacher’s care,
future research should consider not only gathering data
from youth self-reports but also from parents or caregivers

@ Springer

about home-school relationships, which would significantly
increase the validity of the study findings. Another limita-
tion is the measures of teacher’s care, religiosity, and posi-
tive future orientation, which might have affected our results.
It is important to recognize that future orientation is complex
and involves the experiences of youth in the development of
competencies or individual assets, such as connection (e.g.,
positive bonds with people and institutions), character (e.g.,
integrity and moral focus) and confidence (e.g., positive
self-regard, caring/compassion) through external assets or
relationships established in a variety of programs or institu-
tional groups (e.g. school-sponsored activities with teachers
in schools, etc.). Given that this study addresses the experi-
ences in peer victimization of urban African American youth
in economically disadvantaged neighborhoods, it might be
useful to build into ecological modeling some measures of
parent and adolescent satisfaction with their community as
well as the availability of community resources (e.g., health
services). Finally, it would be useful to develop and test
these hypotheses among African American adolescents
residing in higher-income communities.

These limitations aside, findings from our study demon-
strate the importance of developing hypotheses to propose
and test protective and promotive factors that potentially
attenuate adverse mental health linked to peer victimization.
Our findings also provide some empirical support for the
Risk and Resilience Model and the ecological systems per-
spective, which emphasizes the importance of how the sys-
tems levels are nested within one another (Bronfenbrenner
1977). Our findings that parental care is a protective buffer is
consistent with Bronfenbrenner’s (1977) vision of the meso-
system level, which is the interrelations between and among
the microsystems. In the present study, the quality of the
relationship in the home (one microsystem) can affect ado-
lescent peer relations (another microsystem), which provides
support for considering not only the microsystems but also
how various systems can influence one another and adoles-
cent mental health.

Implications for School Mental Health
Practice

The study findings also have potential implications for men-
tal health services in school settings for the adolescent sam-
ple in our study. Adolescents spend significant time with
their peers in schools and, peer victimization occurs most
frequently in school settings. Additionally, anti-bullying
programs are largely utilized in school by school practi-
tioners (e.g., counselors, social workers) who provide an
array of mental health services for students. As our find-
ings have shown, positive relations with parents diminish
the adverse psychological outcomes of stressors. Hence,
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school practitioners in these schools are strongly encouraged
to assess factors beyond school context, such as parental
relationships and parental support in anti-bullying efforts.
As indicated in two meta-analytic reviews, school-based
anti-bullying programs that include parent-related factors
are effective (Chen et al. 2020; Huang et al 2019). However,
protective factors are rarely assessed for mental health pro-
grams in urban schools due to the fragmentation and a lack
of coordination, which likely results in a system that neither
allocates the needed resources effectively nor attends to the
services provided (Atkins et al. 2006; Knitzer 2000).

Notwithstanding these barriers, the quality of the parent-
adolescent relationship in school-based bullying interven-
tion is critical in the school districts in the four neighbor-
hoods in Chicago’s Southside. Although enhancing parental
closeness might be necessary for diminishing the strength
of the relationship between peer victimization and internal-
izing symptoms, it is important to understand that targeting
parental closeness might be challenging in settings that are
poorly resourced and in families where there are higher pro-
portions of single-female headed households. Thus, there is
a critical need for mental health service providers in these
schools to assess socioeconomic factors and how they might
impact the development, mode of delivery and efficacy of
treatment (Farahmand et al. 2011). Over 70% of all research
on treatment outcomes does not consider the socioeconomic
characteristics of the participants (Weisz et al. 2005). How-
ever, school mental health practitioners in the four school
districts are recommended to work closely with youth
workers in urban areas to assess the availability of com-
munity resources, such as health services and community
mental health centers. The prevalence of bullying coupled
with negative psychological outcomes supports a school-
wide intervention to addressed bullying, which has long
been advocated by researchers (Brewster et al. 2018). Such
a task would require extensive training and ongoing sup-
ports of all the relevant stakeholders, including parents and
school personnel (Letendre et al. 2016). More importantly,
a comprehensive anti-bullying policy and communication
mechanisms need to be established in the school districts,
which should include identification of students who are bul-
lying others, students who are being bullied, and bystanders
(Bowllan 2011). To effectively prevent and address bullying
in Chicago’s Southside neighborhoods, a coordinated effort
amongst the relevant stakeholders, particularly parents, is
necessary; however, this would first require identifying bar-
riers experienced by families in these neighborhoods and
how to address them.

Conclusion

Hypothesis-testing approaches to research have contrib-
uted significantly to our understanding of the relation-
ship between peer victimization and adolescent mental
health. However, hypothesis-generation is another research
approach that can provide greater opportunities for further
research discoveries of the results that were unanticipated
or unintended by the study design (Biesecker 2013). The
hypothesis-generating approach can provide critical insights
into making decisions on what types of hypotheses are
plausible or worth testing. For instance, contrary to other
studies, our findings showed that teacher’s care, religiosity,
and positive future orientation did not buffer the associa-
tion between peer victimization and internalizing symptoms
among our sample. Although these are salient variables that
have been widely hypothesized to attenuate the relationship
between peer victimization and psychosocial outcomes,
they did not protect adolescents from internalizing symp-
toms when victimized by peers. Among the adolescents in
our sample, teacher’s care, religiosity, and positive future
orientation might be constrained by external factors, which
requires further research to generate more viable hypotheses.
Additionally, our findings indicated that parental closeness
was a protective buffer for middle adolescents only, which
seems to suggest that researchers consider age differences
when generating hypotheses related to peer victimization of
adolescents. In total, findings from our study demonstrate
the importance of considering a hypothesis-generating
approach, which can facilitate a better understanding of what
protective factors should be seriously considered in disrupt-
ing the linkage between peer victimization and internalizing
symptoms.
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