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Positive Protective Factors as Moderators in the Relationship BetweenRelational
Victimization and Depression in Minority Adolescents

Stephanie Tamara Mihalas
ABSTRACT

This study explored the relationship between relational victimization and
depression among middle school students (n = 153) in an urban school in Florida. The
majority of participants were African-American and Hispanic at-risk youth. This study is
one of the first to study how positive protective factors (i.e., hope, spirituality, perceived
social support) moderate the relationship between victim status and depression. A mixed
methods design was used to gain further insight into the survey data collected. Findings
from the study indicated that hope and perceived social support were statistically
significant moderator variables. Additionaly, results from the qualitative interviews
suggested that teachers, parents, and siblings play an important role in supporting
victimized students. Implications for gender and culturally sensitive interventions are

discussed. Possible avenues for future research are aso outlined.
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Chapter 1
Introduction

Gaining a better understanding of the phenomenon of aggression has been a
popular focus of research in the social sciences over the past several decades. Aggression
is known to have a substantial negative impact on al individuals involved. Although long
recognized that aggression may take various forms, the mgjority of research on
aggression has focused on its physical and verbal forms (e.g., Connor, Steingard,
Anderson, & Melloni, 2003). Asaresult, most aggression research has focused on boys
based on the fact that boys engage in more physical and verbal aggression than girls
(Rauste-von Wright, 1989). However, research suggests that when the definition of
aggression is expanded to include social ostracism and rumors, girls are equally as
aggressive as boys (Tapper & Boulton, 2000; Y oung, Boye, & Nelson, 1996).

As research on aggression has evolved to include its more social forms,
researchers have identified a specific type of aggression designed to damage socia
relationships that has come to be known as relational aggression (Crick & Nelson, 2002).
Relational aggression isindirect and covert (sometimes overt) and usually verbal in
nature. It occursin avariety of settings including schools, community activities, and
other social venues where people have the opportunity to engage in discussion. Research
on relational aggression to date has focused on a variety of issues, including risk and
resiliency factors (e.g., Campbell & Frabutt, 1999; Y oon, Hughes, Cavell, & Thompson,
2000), assessment tools (e.g., Crick, 1996), adjustment trgjectories (e.g., Prinstein,
Boergers, & Vernberg, 2001; Tomada & Schneider, 1997;), and effective interventions

(e.g., Leff, Power, Manz, Costigan, & Nabors, 2001; Taub, 2002). Perpetrators of



relational aggression and those who experience it have been shown to experience short
and long-term consequences, including academic decline, peer rejection (Prinsteinet a.,
2001), and maladaptive personality features (Werner & Crick, 1999).

While researchers now recognize relational aggression as a specific form of
aggression, there has not been much research investigating the victims of relational
aggression. As aresult, little is known about the prevalence of victims in school settings,
the pathology that victims present, and the kinds of services they receive or seek. The
purpose of this study is to expand the literature in this area by focusing on youth who
experience relational aggression. The term ‘victim’ will be used throughout this
manuscript to describe youth who are targets of relational aggression. This term is not
meant to personify youth experiencing relational aggression as disempowered
individuals; rather, the term *victim’ provides a degree of consistency across the
manuscript and alows for common nomenclature when describing and discussing other
studies in this particular area of research.

Relational Aggression and Victimization

The few studies that have been conducted with victims of relational aggression
have found that these individuals experience depression, social isolation, anxiety (Walker
& Cillessen, 2006), and Post- Traumatic Stress Disorder (PTSD) (Gumpel & Kliewer,
2006). Recently, somatization (specifically abdominal pain) and school absenteeism have
been linked to relational victimization (Greco, Freeman, & Dufton, 2007). Moreover,
victims of relational aggression have been identified as shy individuals who maintain
negative attributions about themselves and the world (Dill, Vernberg, Fonagy, Twemlow,

& Gamm, 2004). A study corducted in Finland found that the kinds of coping strategies



that relational victims used were maladaptive, including aggression and self-destruction
(Olafsen & Viemero, 2000).
Sgnificance of Research on Relational Victimization

Some may question the significance of studying a construct like relational
victimization because of long-standing societal beliefs about female behavior suggesting
that gossip, misuse of confidential information, breaking trust, and exclusionary group
tactics are fairly normative behaviors among many middle and high school adolescent
females. The reality, however, is that the available research indicates that relational
victimization is associated with maladaptive outcomes for both perpetrators and victims.
Since relational aggr ession negatively affects both boys and girls (although possibly to
differing degrees) (Crick, 1997), it is critical to develop a greater understanding of
victimization, including how to appropriately identify victimized students, the pathology
they present, potential coping mechanisms that may serve as protective factors, and/or
other long-term consequences of victimization.
Rationale for Current Study

In order for psychologists to build culturally sensitive and individualized
interventions for victims of relational aggression, they first must understand the
underlying issues that place students at risk for victimization (Roosa & Gonzales, 2000),
as well as strength-based protective factors that moderate the relationship between
victimization and pathology. Once protective factors are identified, interventions may be
tailored in a more positive manner, focusing less on ameliorating problems in youth and
instead focusing on enhancing strengths already inherent within them. Notably, the

relational victimization research that has been conducted focuses aimost completely on



Caucasian participants or persons living outside of the United States (e.g., Osterman,
Bjorkqvist, Lagerspetz, Kaukiainen, & Landau, et al., 1998; Pakaslahti, Spoof, Peltola-
Asplud, & Jarvinen-Keltikangas, 1998). Thus, another focus of this study was to
evaluate the experience of relational victimization in minority youth (i.e., African
American, Hispanic, and mixed race youth). To date, only one other study has addressed
middle school minority youth, victimization (not relational victimization), and
internalizing disorders (c.f., Peskin, Tortolero, Markham, Addy, & Baumler, 2007). This
type of research is consistent with the current focus on culturally competent practice and
evidence-based interventions promoted by national psychological associations and
training programs (Ingraham & Oka, 2006).
Purpose of the Current Sudy

The short-term goals of the current study were to (a) assess the relationship
between depression and relational victimization; (b) determine variables from the positive
psychology literature that serve as protective factors against victimization; and (c) gain a
richer understanding of individuals experience of victimization. The long-term goa of
this study was to elucidate findings that will aid in the development of interventions for
minority students who are victims of relational aggression (Miranda, Bernal, Lau, Kohn,
Hwang, & LaFromboise, 2005), ultimately expanding options for treatment (Snowden &
Y amada, 2005). Finaly, the study was intended to empower victimized youth by giving
them a voice to express their thoughts and feelings surrounding the experience of being a

victim through qualitative investigation.



Summary and Description of the Research

The current study took place in two middle schools in a county located in Florida.
One school was used primarily as a pilot school to determine any possible limitations that
needed to be addressed prior to data collection. Both research sites were characterized by
a high percentage of minority students enrolled at each school, alarge proportion of the
students receiving free and reduced lunch, and a low school performance grade.
Participants included any student who received parent consent to participate; however,
dataanalysis only included African American, Hispanic, and mixed race students. Data
from Caucasian students and students from other minority groups that were obtained
during data collection will be used in future studies.

All participants completed a battery of instruments to assess a variety of
constructs including relational victimization, depression, hope, spirituality, and perceived
socia support. The specific measures that were used in this study included: The
Children’s Depression Inventory- Short Form (CDI-S; Kovacs, 1985), The Children’s
Hope Scale (CHS; Snyder, Hoza, Pelham, Rapoff, Ware, et al., 1997), The Social
Experiences Questionnaire (SEQ); Crick & Grotpeter, 1996), The Child and Adolescent
Social Support Scale (CASSS; Malecki, Demaray, & Elliott, 2000), and a scale
constructed by the primary investigator adapted from The Spiritual Involvement and
Beliefs Scale (SIBS; Hatch, Burg, Naberhaus, & Hellmich, 1998) (i.e., SSA).

Additionally, in order to complement the quantitative portion of this study,
gualitative methods were utilized (Creswell, 1994) as part of an overall mixed methods
approach (see Tashakkori & Teddle, 2003). Specifically, interviews with select victims

were completed. In order to gain multiple perspectives on the experience of



victimization, purposive sampling was used to choose victims who (@) presented with

high versus low victimization status, (b) obtained high versus low depression scores, and

(c) used a variety of coping mechanisms and strategies.

Research Questions
The specific research questions addressed were as follows:

1. What percentage of minority youth in high-risk middle schools have experienced
relational victimization?

a. Do more females or males report relationa victimization?
b. What levelsof (i.e., how much) relational victimization do minority youth in
high-risk middle schools report experiencing?

2. Which coping strategies/mechanisms (i.e., spirituality, hope, perceived social support)

are used and/or cited most frequently by minority youth in high-risk middle schools?

3. How is victim status related to rates of depression among minority youth in high-risk

middle schools?

4. Which protective factor(s) (i.e., spirituality, hope, perceived social support) serve as a
moderator(s) between victimization and depression among minority youth in high-
risk middle schools?

a. Does this relationship differ based on gender, ethnic group (e.g., Hispanic
versus African-American), grade, and/or school ?

5. How do students experience relational victimization?

a. What are students’ perceptions as to why they are victimized?
b. Are students able to verbally define how they cope with relational aggression?

c. Who do victims specifically feel supported by, if anyone?



d. How does the victimization impact their well-being?
Apriori Hypotheses

This study is both confirmatory and exploratory in nature and as such, research
guestions 1, 2, and 5 do not lend themselves to apriori hypothesis devel opment. However,
based on previous research findings and clinical judgment gleaned from working with
victimsin the field, hypotheses were created for research questions 3 and 4. The data
were expected to support the following hypotheses:

1. Therewill be a significant positive correlation between relational victimization
and depression. This hypothesis is consistent with research conducted by Walker
and Cillessen (2006).

2. Perceived socia support will moderate the relationship between relational
victimization and depression such that victimized youth with higher levels of
socia support will report lower levels of depression compared to their victimized
peers with lower levels of socia support. While no studies have directly assessed
this relationship, research conducted by Demaray and Malecki (2002a) have
found that perceived social support serves as a protective factor among youth

3. Hope will moderate the relationship between relational victimization and
depression such that victimized youth with higher levels of hope will report lower
levels of depression than their victimized peers with lower levels of hope. While
this direct relationship has not been tested previously, studies conducted by
Snyder and colleagues (2002) support the notion that hope is protective.

4. Spirituality will moderate the relationship between relational victimization and

depression such that victimized youth with higher levels of spirituality will report



lower levels of depression than their victimized peers with lower levels of

spirituality. While this direct relationship has not been tested previoudly, studies

conducted by Mofidi, DeVellis, Blazer, DeVellis, and Porter et al. (2006) have
suggested that spirituality has been linked to a decrease in depressive symptoms
in adults.

Definition of Terms

Two particular terms require explanations so that readers share a common
definition while reading this manuscript: at-risk and high crime. The term “at-risk” is
defined in this study by the following criteria: (1) participant attendance at a Title |
school, (2) participant attendance at a school with a high teacher turnover rate, (3)
participant attendance at a school has not met goals for annual yearly progress (AYP) in
recent years (i.e., AYP), and (4) participant place of residence, such that neighborhood
has a high crime rate.

A high crime rate in this study was defined by a crime rate of at least double the
modal number of crimes reported in the surrounding counties. According to the local
police department, between January and December of 2006, atotal of 88 crimes were
reported for the grid location in which School B is located, and the grid location next to
the school location (less than three miles away) had a total of 70 reported crimes. Crimes
were defined as murder, rape, sodomy, aggravated assault, larceny, burglary, and vehicle
theft. To further understand the crime reports in comparison with the other 230 gridsin
the county where data were collected, the range of crimes reported ranged from 1 — 230,
with a mode of 40 crimes. The other data that are collected by the city are entitled

“Mandatory Primary Offense,” which include (under thistitle) acts of fraud, kidnapping,



and drug related charges. The range of offensesin al 230 grids was from 1 —512;
however, the mode was 25. The grid location for the primary data collection school

reported 107 offenses.



Chapter 2

Review of the Literature
Introduction

Acts of aggression and violence impact many youth today around the world.
Aggression, defined as an act that is intended to injure another either physically or
emotionally, is commonplace in the media, in many neighborhoods, and in a mgjority of
our schools. Over 5.7 million youth in the United States reported involvement in
aggression and violence on school campuses when asked to fill out a nationwide
guestionnaire on bullying behavior (Nansel, Overpeck, Pilla, Ruan, Simons-Morton, et
al., 2001). Specifically, students in grades 6-10 identified themselves as perpetrators
(13%), victims (11%), or as perpetrator-victims (6%).

Victimization is experienced by youth around the world (with research
documenting its occurrence in Greece, China, The Netherlands, England, and Turkey),
making victimization atopic that is at the forefront of developmental and applied
research (Paul & Cillessen, 2003). Given that a significant number of students
experience aggression to some degr ee in schools, the study of this phenomenon continues
to develop and evolve. The approach that educators and psychologists use to define and
assess aggression is gradually shifting away from a focus on physical aggression to a
focus that encompasses indir ect and social forms of aggression (CullertonSen & Crick,
2005). The research base on social forms of aggression, however, remains limited.
Hawker and Boulton (2000) found only five studies that assessed relational victimization

over a 20-year period.
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Given that the trajectories of psychosocial adjustment may be poor for many
students who engage in, or are victims of, aggressive behavior, more information is
needed how educators and mental health practitioners may impact the relationship
between victimization and maladjustment. This chapter provides asummary of the
deleterious effects victimization has on children and adolescents. It also conveysa
number of gaps and limitations in the current research literature, as well as arationale for
the current study. The goals of this literature review will be accomplished by (@) briefly
explaining relationally aggressive behavior, (b) explaining characteristics and behaviors
of victims, (c) clarifying how aggression impacts victim well-being, (d) discussing victim
risk and protective factors, and finally (e) highlighting the necessity of the current study
and the implications of the study for at-risk minority youth populations.

Relational Aggression

Relational aggression (RA) is an indirect and manipulative form of aggression
that intends to harm others through damage to peer relationships in away that blocks the
socia goals of the target peer. RA and socia aggression differ because RA may be covert
or overt whereas social aggression is almost always indirect. There are no other major
differences that researchers agree upon, hence the problem with misidentification of
students who are either socially or relationally aggressive. Some authors actually suggest
collapsing the two constructs together because of the similarities between them (Archer,
2001).

RA interferes with friendships and threatens exclusion from peer groups
(Henington, Hughes, Cavell, & Thompson, 1998). Acts of RA may be verbal or

nonverbal and include spreading rumors as a form of retaliation, excluding others from
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play or encouraging others to exclude peers, and socia exclusion through gossip. RA has
serious implications for social and emotional maladjustment in both males and females
across a wide range of age groups, beginning in preschool (Crick, Casas, & Mosher,
1997) and extending into college (Loudin, Loukas, & Robinson, 2003). Importantly,
findings suggest that the social-psychological implications for college students who
engage in relational aggression are highly notable. These students demonstrate rejection
by peers, display fewer prosocial acts than non-aggressors, and exhibit antisocial
externalized behavior. Additionally, students in this developmental stage who engage in
RA aso exhibit borderline personality features (e.g., self-destructive behavior, bulimia,
anger management problems) (Werner et al., 1999). Interestingly, Crick (1996) found
that RA predicts social maladjustment above and beyond what overt aggression predicts
alone. Thus, without considering RA as a distinct construct, many researchers would not
be able to identify students who would be considered “aggressive” and likely would not
be able to account for a major contributing factor to social maladjustment (i.e., RA).

RA research has primarily involved determination of prevalence rates by gender
and social outcome expectancies of perpetrators (e.g., Zalecki & Hinshaw, 2004).
Researchers hypothesize that RA impacts the psychological well-being of females more
than males because of the nature of female relationships (Merrell, Buchanan, & Tran,
2006). For example, Frith (2004) noted that female friendships are characterized by
intimacy, trust, self-disclosure, and rely heavily on supportive features. Because female
friendships are typically more intense and the value placed on them is high (compared to
males), the impact of RA is more significant for females. Along the same lines,

Goldstein and Tisak (2004) found that males reported different outcome expectancies for
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aggression than females. Females reported that they would feel worse if victimized and
rated victimization as more damaging and hurtful to relationships than males did.

In addition to the aforementioned variables, the literature base on RA also has focused
some attention on cognitions that youth embrace in relation to the purpose and outcomes
of aggression and victimization (Werner & Nixon, 2005). For example, Werner and
Nixon (2005) found that youth who held positive beliefs about RA were more likely to
report themselves as aggressors.

Notably, a number of factors such as minority status, disability status, and
socioeconomic status that may bear upon the experience of RA victimization till remain
unclear. Further research is needed to address not only the kinds of psychopathology
associated with RA victimization but also to provide a forum for victim voice to be heard.
By hearing the voice and persona experiences of students who have been victimized,
researchers may begin to truly understand the experience of relational victimization.
Additionally, research is needed to address specific risk or protective factors that serve to
heighten or diminish the long-term outcomes for victims of RA.

Victims of Aggression

The current way that many schools attempt to deal with the ramifications of
aggression and violence on campus is either to take punitive measures (e.g., suspension,
expulsion) and/or focus efforts on universal school-based prevention and intervention
programs to target perpetrators (Batsche & Porter, 2006). One of the reasons that
educational organizations may prefer to focus on perpetrators is because the externalized
behavior typical of perpetrators is more overt and easier to target (i.e., perpetrators are a

more recognizable threat to students and faculty). In contrast, victims of RA in the
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school system may become marginalized because they do not pose an immediate threat to
others and are not as visible as perpetrators. Additionally, school officias often fail to
recognize the long-term ramifications for victims (Elias & Zins, 2003). While attempts at
school- wide programming are commendable, schools often lose sight of the importance
interventions play for victims. For example, even if a school officia is able to stop an
aggressor from targeting specific students, the emotional experience of the victimizing
act may continue to linger for those students who were previously targeted.

Adolescents report being victimized to some degree by peers anywhere from
30%-50% of the timein atypical school year (Evans, Marte, Betts, & Silliman, 2001).
Herein lays one rationale for school shootings (e.g., Columbine, Littleton): victims are
left to analyze and evaluate their own emotions and thoughts related to their victimization
(Garbarino & Delara, 2002). Rarely are systematic programs present in schools to help
victims; instead, the more common course of action is for individuals to seek out school-
based mental health counseling, which is not available in all schools. Therefore, while
helping bulliesis crucial, more attention must be given to victims, as they are (a) difficult
to identify because they typically present with internalizing problems, and (b) likely to
have poorer psychological adjustment in late adolescence through adulthood compared to
same-aged peers who do not experience victimization (Christiansen & Evans, 2005;
Parker & Asher, 1987). Some researchers also have found that victims are predisposed to
externalizing problems (Peskin et al., 2007).

Victim classification®. One of the few studies in the victimization literature that

used minority youth participants was a study conducted by Graham, Bellmore, and

! Note. Victimization in this section pertains mainly to direct and some indirect forms of aggression.
However, relational victimization is specifically excluded from this profile synopsis.
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Juvonen (2003). These authors categorized African American (n = 350) and Latino (n =
435) middle school participants who experienced victimization in three ways. self-report
victim, peer-report victim, and true victim. Self-report victims are students who report
themselves as victims. Self-report victims tend to have more painful memories and
experiences of victimization, but their reports are not always verifiable because they are
highly subjective. Peer-report victims are students who are nominated by others as a
likely target of aggression. Peer-report victims usually are the students who are easily
identifiable by a peer-group as “the class clown,” “the nerd,” or “the weirdo.” Finally,
true victims are students who are identified as victims based on self- and peer-
measurement instruments. True victims are considered to be “real” victims because both
objective and subjective measures point to some level of victimization the student has
experienced.

Sdf-identified victims reported just as much psychopathology as true victims and
in some cases, even more pathology (Graham et al., 2003). In this study, more females
reported themselves as self- identified victims. Importantly, other researchers have found
that negative short-term consequences of victimization are only found for females (e.g.,
change of peer group, sadness, decreased academic performance) and not for males (Paul
& Cillessen, 2003). These findings illustrate the need for gender-specific research and
interventions in this area.

Interestingly, if self-reports were not used in the Graham et al. (2003) study to
interpret the data, 192 students would have been misclassified as neither abully nor a
victim. Thus, self reports may indicate true psychological maladjustment, whereas peer

reports may provide information on social maladjustment. Considerations for the
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methodology that will be utilized in the current study partially stem from the robust
findings from the Graham et al. (2003) study resulting from the use of self-report
measures.

Goldbaum and colleagues (2003) also developed a classification system for
victims based on a study of middle school students (N = 1,241): nontvictims (low levels
of victimization), desisters (high levels of victimization that decreased over time), late
onset victims (increasing levels of victimization), and stable victims (consistently high
levels of victimization over time). Stable victims suffered the worst inter- and
intrapersonal problems, suggesting that the cumulative effects of victimization over time
intensify the harm to victims in the form of anxiety, withdrawal, and somatization. The
stability of victimization, according to Paul et al. (2003), suggests that over a four year
time frame, victimization was equally stable in elementary and middle school settings
(correlation exceeding .70 between years). This study underscores the importance of
intervening early.

Victim profile. Bullies and victims differ from one another in a number of ways.
Regardless of type of victim classification, most victims tend to be introverted, passive,
self-blaming, sensitive, and overly quiet and cautious (Mynard & Joseph, 1997). More
serious problems associated with victimization include suicidal ideation, Post Traumatic
Stress Disorder (PTSD), violence against perpetrators (Boney-McCoy & Finkelhor,
1995), and internalizing disorders (e.g., anxiety and depression) (Kochenderfer-Ladd &
Ladd, 2001). Between 5% and 10% of victims actually aggress against their perpetrators

because they do not have the skills to manage the interaction otherwise (e.g., lack of
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communication skills to resolve the problem, lack of problemsolving skillsto determine
the best approach to resolve the conflict) (Pellegrini, Bartini, & Brooks, 1999).

In the school setting, victims are sometimes targeted because they are perceived
as unpopular, belong to a rejected peer group (e.g., skaters, Goths), and prefer to be by
themselves rather than with others (England & Petro, 1998). Clearly, the personality
traits of victims predispose them to a higher likelihood of experiencing internalizing
disorders. For example, a study conducted by Kaltida-Heino, Rimpela, Rantanen, and
Rimpela (2000) with adolescents in Finland found that among 17,643 participants,
victimization was related to anxiety (17.2%), depression (42%), eating disorders (4.8%),
and psychosomatic problems (21.5%). However, bullies were found to be more prone to
excessive drinking (66.3%) and substance use (31.3%) compared to victims (12.1%;
7.7%, respectively). The authors in this study suggested that victims may attract negative
attention because they are not able to protect or defend themselves from abuse, based on
their core personality structure.

Aside from the commonalities in personality traits that many victims share,
victimization also may be accounted for by distortions made in cognitive processing.
Camodeca and Goossens (2005) studied common distortions made during social
information processing (SIP) (Crick & Dodge, 1994) in Dutch elementary-aged children
(N =242). Victims cognitions were analyzed based on interpretation of intent made
during an aggressive act, the kinds of goals selected to respond to the perpetrator/victim,
and their perceived self-efficacy to resolve the situation. Results indicated that both
bullies and victims responded more emotionally to situations that posed a conflict more

so than non-victim/non-bully peers. Deficitsin each step of the SIP were evidenced by
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bullies and victims. However, two magjor differences were found for victims: (1) victims
trusted others less than bullies because of their continued harassment, and (2) victims
were the only participants in the study that noted they felt unable to cope with their
sadness. If victims did attempt to deal with the situation, they preferred to use aggressive
tactics.

Given these findings, an important question that still remains unanswered iswhy
victims often default to aggression. One reason may be that their frustration level is so
high that they ssimply aggress (i.e., frustration-aggression hypothesis) (Berkowitz, 1989).
Research also indicates that a very small percentage of student bystanders intervene to
defend the victim physically. Thus, because of the lack of support victims receive, they
may feel the need to protect themselves via a physical atercation (Salmivalli, Lagerspetz,
Bjorkqgvist, Osterman, & Kaukiainen, 1996). Another possible explanation may be
prosocia skill deficits such that victims are unable to respond adaptively (Fox & Boulton,
2006).

A study by Borg (1998) also examined the emotional reactions of 9 to 14-year-old
victims. Thisstudy found that 38% felt like seeking revenge, 37% felt anger, 37% felt
pity for self, 25% claimed they were not bothered, and 24% of the students felt helpless.
Unfortunately, many victims did not turn to others for help. If help was sought, younger
victims tended to seek help more than adolescents.

Another study conducted by Hunter, Boyle, and Warden in Scotland (2004)
intended to extend the results of Borg (1998) by examining the role of age, gender,
cognitive appraisals, and emotional reactions in help-seeking behaviors of Caucasian

children ranging in age from 9 to 14-year-olds (N = 830). The most important variable
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that predicted students' help-seeking behavior in this study was gender; more females
sought social support than males. Also, the more severe the emotional reaction, the more
socia support was sought. Females specifically stated that social support from primarily
friends (followed by family members) was the best strategy to relieve painful emotions.

While the Hunter et al. (2004) study is promising because it showed that femae
victims did seek support, it is difficult to generalize the findings from this study to other
populations. It is unclear if the findings would hold true in an American public school
system, for older females, or for at-risk youth. Additionaly, this study found that victims
relied on friends and family for socia support and not anyone in the school system. A
few hypothesized possibilities for the Hunter et al. (2004) findings include: (1) students
may not feel a strong enough bond with teachers or mental health professionals to trust
them with personally- sensitive information; (2) thereis alack of services for victims and
they are keenly aware of this; (3) teachers may not know how to support their students;
thus, failed attempts to help victims creates a climate whereby students know that the
most helpful services possible are not available in a school setting.

Notably, with regard to hypothesis 3 above, researchers have found that teachers
do not intervene on behalf of victims due to lack of awareness of what victims experience
and how to adequately identify them (Atlas & Pepler, 1998). There is an unfortunate
mismatch between who students turn to and where the problem behavior actually occurs.
In an ideal world, one would hope that students could resolve problems they are facing in
the context in which the problem(s) is taking place (e.g., school)—especialy since many
students may need atrained professional (e.g., psychologist, counselor) who can provide

support. However, students may not even realize that support from mental health
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professionalsis () available and/or (b) necessary. Studies such as Hunter et al. (2004)
support the notion that school-based support is not perceived as being as central as
support from family and peers.

Risk factors for victimizatiorn?. Contextual (i.e., school and home), interpersonal
(i.e., friendship and peer status), and intrapersonal (e.g., academic achievement, self-
efficacy) are three major domains of risk factors that impact the development of victim
status for physical and indirect aggression. Research has shown that early risk factors are
similar for both males and females, including an externalized and an internalized
component (Paul & Cillessen, 2003); yet, risk factors change based on gender during late
childhood and early adolescence. Considering that children do not develop in isolation,
ecological risk factors need to be taken into account when discerning what promotes the
development of victim status.

Contextual risk factors. A number of different researchers (e.g., Espelage et dl.,
2000; Farrington, 2005; Shields & Cicchetti, 2001) have found that child-rearing
practices and the home environment contribute to bullying behavior. Specificaly,
punitive and harsh parenting styles characterized by poor supervision, erratic discipline,
and rejection produce children who bully during their childhood, adol escence, and
adulthood. Adults who were bullied during childhood often rear children who become
bullies (Smith & Farrington, 2004). Thus, in the context of the family, bullying behavior
may be considered a learned behavior because of the modeling set forth by parents.
Victims also come from homes where disciplinary tactics such as punitive punishment
are utilized frequently. However, what differs between the home environments of bullies

and victims is the level of hostility and rejection emitted by parents; more specifically,

2 Note: Relational victimization not included.
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bullies experience higher levels of hostility and rejection in their homes compared to non
bullies. Children who are victims in the home develop insecure attachment styles with
their family members and these attachment problems beget school-based problems with
peersaswell (Levy & Orlans, 1998).

Stevens, De Bourdeaudhuij, and Oost (2002) also addressed how the family
context, specifically child-rearing practices (e.g., autonomy, punishment), family
problem solving strategies, and overal family functioning (e.g., cohesion,
expressiveness, control, moral emphasis), contributed to victimization status within the
school setting. Fifth and sixth grade students in Belgium (n = 1,719) and their parents (n
= 1,401) were included in the study. Of the total participants, 17.5% of the children were
identified as victims. Compared to parents' reports, victims reported lower levels of
bonding and personal relationships with their relatives, an inability to express emotions to
parents, and subjection to tremendous control and discipline in their households. While
the researchers did not provide any hypotheses for this finding, this researcher believes
that victims may have distorted perceptions of reality, based on previous research related
to deficits made during the process of socia information processing (see Camodecca &
Goossens, 2005). Moreover, students who experience victimization at school may in fact
generalize their perception of victim status to all sub-systems of which they are a part.

While Stephens et al. (2000) argued that the reports by this particular sample were
expected given their developmental stage, the current researcher questions the rationale
used by these authors because in this study the mean age was 11.5 years, which is
considered preadolescence. During this stage, behavior typified by adolescentsis slowly

emerging, and thus the results may not be completely accounted for by age. Furthermore,
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this researcher suggests that the negative perceptions of family may indicate two different
characteristics of victims. The first may be that, in fact, victims' families tend to be less
enmeshed and more focused on punitive consequences instead of problem-solving and
emotional expression. The second possibility may be that victims have distorted
cognitions of the home environment (in addition to distortions about others) that may fuel
their own separation and lack of attachment to the family. The best point of entry for
intervention is thus unknown and remains somewhat ambiguous. Psychologists have a
choice to attempt to change a victim’s cognitions (e.g., individual therapy) or the
dysfunctional family relations and processes (e.g., family therapy)—both ways ultimately
culminating in boosting a victim’ s resilience against aggressors at school.

Veenstra, Lindenberg, Oldehinkel, De Winter, Verhulst, and Ormel (2005) were
among the first researchers to conduct a multivariate analysis of factors that contribute to
victimization. This study provided insight into which variables (within the domain of
family, school, and intrapersonal characteristics), when combined, contributed
significantly to predicting victimization. A sub-sample of data was taken from The
Tracking Adolescents' Individual Lives Survey (TRAILS), (n = 1,065) which follows
preadolescents to the age of 25. The first mgjor finding was that familia vulnerability to
internalizing and externalizing disorders contributed to predicting victimization. This
was the first time a research team found this result. The second major finding was that the
impact of parenting diminishes as a predictor variable when SES, familial vulnerability,
academic performance, and prosocial behavior are taken into account. The authors
contended that parenting may be less important to victimization status in adol escent-aged

populations than with elementary-aged children. The study also found that victims were
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relatively positive about their relationship with parental figures—thisis contrary to other
research on victimization and family relations. Overall, Veenstra and colleagues reported
results that were contradictory to other victimization literature that contends that families
are critical predictor variables. This may in part be due to the location where the study
took place (i.e., Holland), the relatively large sample size, and the statistical analyses that
were conducted. More specifically, the large sample size may have increased the
likelihood of detecting significance in the data. Further studies are needed to confirm
these findings.

Victims aso experience problems in the context of school. Victims suffer from
poor academic performance, report unhappiness at school, and view school as an unsafe
place to attend (Smith & Shu, 2000). Nansel, Haynie, and Simons-Morton (2003)
obtained self-report data from middle school students (N = 930) in Maryland to address
the stability of victimization across middlie school and how victimization impacts middle
school adjustment (e.g., following rules, completing homework, involvement with school
activities) and perceptions of school climate (e.g., teacher support, rule clarity, student-
student respect). Victim status identified among students who had been victims on three
or more occasions and aggressed against other students less than two times (at the time of
assessment). In this sample, 50% of participants reported victimization and one-quarter
reported repeated victimization (i.e., consistent victimization across sixth and seventh
grades). Victims reported poorer school adjustment compared to bullies and non
involved peers. Victims also reported lower perceptions of school climate both in the
sixth and seventh grades than bullies and the comparison group. The directionality of the

relationship still remains unclear from this study; however, a warm and supportive school
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climate where rules and expectations are clear may protect students from the effects of
victimization and/or deter aggressive acts in the first place.

School satisfaction, defined as a student’ s global satisfaction with school (e.g.,
pleasure in school), is afactor related to overall psychological well-being, attendance
rates, behavior problems and school drop-out (Huebner & McCullough, 2000).
Verkuyten and Thijs (2002) hypothesized that school satisfaction may be linked to peer
victimization. The researchers al'so contended that social cognition, specifically social
self-esteem, may serve as a mediator variable between victimization and school
satisfaction. Their hypotheses were confirmed, such that students who were victimized
had lower levels of self-esteem and their overall satisfaction in school was lower than
nortvictimized peers.

Teachers' reactions to victims also contribute to the isolation and rejection
victims feel in schools. Nesdale and Pickering (2006) attempted to determine how
teachers’ judgments and punishment strategies were influenced by their perceptions of (a)
identification with their class (i.e., how attached and committed they felt), (b) popularity
status of victim, and () whether the victim is identified as either a “good” or “bad”
student. A total of 90 experienced teachers (M = 13.4 years of teaching) practicing in
Australia were included in the study and were provided with scenarios about physical
aggression among males as the basis of their answers. Findings showed that teachers
who liked the aggressor, based on the classification of “good student” on the assessment
instrument, were less likely to be sympathetic to the victim. Similarly, teachers attributed
causality of the altercation to the victim if he/she held favorable opinions about the

aggressor.
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While the Nesdale and Pickering (2006) study is limited in its generalizability, the
implications for future research are profound. This study highlights the importance of a
variety of factors that teachers take into account when deciding whether to intervene
during aggressive acts. If teachers are biased towards certain children, then the chances of
taking a victim seriously are decreased. Therefore, victims may not only be rejected by
peers but also by teachers. If findings of this study are replicated, the need for training for
teachers related to the impact of aggression on victims will be paramount.

An important question that remains to be answered is “ Does school or the home
environment play a more pivotal role in the development of victimization tendenciesin
children and adolescents?” Ahmed and Braithwaite (2004) examined this question by
analyzing how the combination of family (i.e., authoritarian parenting, authoritative
parenting, and family discord) and school variables (i.e., like for school, school control
over bullying, and school hassles) contributes to victim, bully, and victim/bully status.
This was the first study that combined different contextual risk factors into one study.
Participants in the study included Australian students (n = 1401) in late elementary and
early middle school as well as their parents (n = 978). Both variables were found to
predict group membership; however, school variables predicted membership (R2=.54)
more than family variables (Re = .41). When risk factors from both contexts were
combined, the accuracy of identifying group membership increased to 61%. Notably, no
single variable was able to satisfactorily discriminate among al three groups (i.e., bully,
victim, control). The discriminant function analysis conducted in this study found that
both victims and bullies experienced problems in school and at home, and both

perpetrators and victims felt schools did not have any control over bullying. However,
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victims reported more family disharmony than bullies. This study provided evidence that
victimization does not occur by happenstance; instead, there is a degree of shaping and
negative experience that occurs in the home that sets the foundation for harmful
relationships in the school context. Additionally, the study implies that ecological
interventions that include the entire family may be more effective than those that include
only the victim.

Interpersonal risk factors. In general, there is consensus in the research that when
a peer group is more accepting of a student, the chance of being victimized is decreased.
Y et, victimized students are typically found to be less liked by their peers (Phillipsen,
Deptula, & Cohen, 1999). Additionally, children with larger networks of friends receive
more support and thus may be less negatively impacted by bullying. Friendship quality
and socia competence are two other interpersonal factors that Goldbaum et al. (2003)
assessed in Canadian middle school students (N = 1,241). This study was novel because
the researchers tried to gain insight into the directionality of the relationship between
interpersonal factors and victimization by categorizing students into four distinct groups:
nontvictim, late onset victim, stable victim, and desister. For example, the late onset
victims alowed the researchers to examine interpersonal factors that may have preceded
victimization (e.g., antecedents). Individualsin the study who reported poor quality
friendships were found to be at a higher risk for continued victimization. Late onset
victims and desisters both reported positive friendships prior to victimization.
Additionally, as victimization increased, late onset victims reported lower levels of trust
and affection for peers. Thus, many late onset victims did not seek out new friendships

(i.e., withdrew) and consequently participants may have developed more pathology
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because the protective nature of friendships did not serve a buffering effect. Therefore,
their interpersonal functioning deteriorated as the cyclical nature of victimization
continued.

Intrapersonal risk factors. The victimization literature has often overlooked the
guestion of whether internalizing problems such as anxiety and depression precede,
mediate, or are a consequence of victimization. Goldbaum et a. (2003) tried to tease out
whether psychological maladjustment predisposes a person to victimization or if the
converse wastrue. This study found that late onset victims at Time 1 of the study
reported higher levels of internalizing problems and poor peer relationships; therefore, it
was suggested that late onset victims may be suffering from internalizing problems that
predispose them to victimization. Additionally, once the bullying occurs, victims
internalizing problems tend to become worse.

Paul et al. (2003) also evaluated intrapersonal risk factors in fourth through
seventh grade gudents. Participants (N = 600, predominately Caucasian) were rated
according to teacher and self reports on a number of traits, including internalizing and
externalizing behaviors, and social and academic self-efficacy. This study corroborated
findings from previous studies, namely that victims exhibited low social and academic
self-efficacy and were rated high on instruments that assessed both internalizing and
externalizing behaviors. Interestingly, this study found that females reported lower levels
of self-efficacy across both domains compared to males. Females also exhibited higher
levels of depression, negative socia perceptions, and anxiety compared to males.

Aswould be expected, males typically exhibit more externalizing behavior, which

commonly is believed to be the precursor to bullying behavior. However, externalizing
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behavior also may be a precipitant of victimization. Kokkinos and Panayiotou (2004)
conducted a study in Cyprus to ascertain the relationship between disruptive behavior
disorders|i.e., Conduct Disorder (CD) and Oppositional Defiant Disorder (ODD)] and
subsequent victimization in a sample of 202 adolescents. Findings indicated that while
CD predicted bully status, ODD predicted victim status. The authors suggested that the
mild symptoms of ODD exhibited by elementary school children may serve as one reason
why other students bully the victims (e.g., deliberately irritating and noncompliant
behavior bothers others). Unfortunately, many students who present with ODD and do
not receive intervention continue along a tragjectory that may lead to CD and Antisocial
Personality Disorder (Hinshaw & Lee, 2003). Thus, this study appears to provide a
rationale for why many victims often turn into bullies in later years. Additionaly, this
study supported prior findings that victims have lower self-esteem than bullies and
control children.

Socid skills deficits are another discernable intrapersonal risk factor common to
victims. Fox and Boulton (2005) utilized a multi-informant approach to determine which
social skills deficits victims display compared to non-victimized peers. Additionally, the
researchers wished to determine if peer, self, and teacher reports diverged on social skill
ratings. A total of 330 Dutch children (M = 10.3 years old) and 12 teachers participated in
this study. Agreement on only three items was found among participants; specifically,
victims were perceived as “scared,” “weak,” and “unhappy.” Additionally, alarge
proportion of victims were classified by one or more participants as “ non-assertive,”
“distressed,” and “withdrawn.” Overall, victims were perceived as having fewer adaptive

socia skills than non-victims.
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Many children are at risk for psychological, social, and interpersonal problems to
some degree based on their family history, experience at school, and/or individua factors
(e.g., temperament, genetic predisposition). At what point though do children cross the
“normative” threshold of daily life stressors and become involved in arelationship that
involves victimization? Presently, thereis no clear or definitive answer to this question
in the literature. Therefore, while a focus on risk factors is imperative so that the etiology
of victimization may be better understood, “risk” takes on a negative connotation and
may be more difficult to alter (e.g., in cases of parental drug abuse or a genetic
predisposition for depression). Thus, an alternative to focusing on risk factorsis to utilize
a strengths-based approach whereby a child’s pre-existing gifts or abilities could be
cultivated to protect or enhance a child’ s well-being. A paradigm shift moving towards a
focus of protective variables in research and practice may do exactly that: improve well-
being.

Protective Factors

Protective factors may be viewed in two different ways: (1) as variables that
decrease or moderate the risk of becoming victimized, and (2) as moderators of
psychopathology. To date, attention paid to how protective factors play arolein
victimization has been minimal. Without increasing our knowledge base of protective
factors, preventive programming can rely only on risk reduction approaches.

Social support. A study conducted by Baldry and Farrington (2005) examined the
role of family context (i.e., authoritative parenting) and personal coping skills as two
protective variables that may moderate the risk for victimization. The study included

only Italian high school males (N = 679), who were mainly from the upper social echelon
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in ltaly. While a mgjority of studentsin this sample reported negative and hostile
interactions with their parents, the hierarchical regression analyses confirmed that when
very supportive parenting styles were intact, rates of victimization were reduced. Males
who were identified in the highest risk category for victimization benefited the most from
parenting support and coping skills. One hypothesized reason for this outcome was that
parents who are supportive of their children are more likely to help them problem solve
difficult situations rather than leaving their children to accomplish this task on their own
(Dwairy, Achoui, Abouserie, & Fargji, 2006). Thus, reasons for victimization and how to
deal with it may have been discussed in the context of the family.

The literature contains studies that indicate that negative peer interactions serve as
risk factors for victimization (Schreck, Miller, & Gibson, 2003). The literature also
contains studies that provide evidence supporting that the converse is true: students who
engage in positive peer relations are less likely to be segregated out as a target for
aggression, even as early as the kindergarten years (Hanish, Ryan, Martin, & Fabes,
2005). Overall, perceived support appears to be the underlying reason why peer
friendships are critical for victimized children. In alongitudinal study conducted by Ladd
and Burgess (2001), 396 kindergarten and first grade students were studied to address
how behavioral and relational risk and protective factors impact adjustment between
kindergarten and first grade. The study confirmed the researchers’ hypotheses that peer
acceptance, the number of friends one had, and a positive teacher-student relationship
inhibited the development of maladjustment in this sasmple. More importantly, positive
relationships may have compensated for the externalizing behaviors that many of the

students exhibited (i.e., students who would typically become victimized because of their
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overt behavior did not because they were supported by peers and teachers). Peer
acceptance was found to have the most wide-reaching impact for victims as it helped to
increase victims' attention span in class, decrease misconduct, and increase school liking.
The findings in this study are consistent with an additive model framework such that the
more protective factors there are, the stronger the impact on future prosocial adjustment.
Connection to school. While there is no research to date that suggests a direct link
between experiencing victimization and feeling a strong connection to the school
environment (i.e., one construct within school climate), it might be hypothesized that
school climate (or facets of school climate) differentiates how a child responds to
relationally aggressive attacks (i.e., specificaly evaluating school climate as positive
serves as a buffer to victimization). Moreover, positive school climate may actually
reduce the prevalence of relational aggression on school campuses because of tolerance
policies and the general feeling of support generated by school faculty. A positive school
climate has been found to serve as a resilience factor for students in a variety of ways,
including protecting children from using tobacco, drugs, and acohol (Suldo, Hanguaer,
Witte, Mihalas, Popkave, Powell, & Hardesty, 2006), curbing delinquent behavior
(Farrington, 2005), and promoting an overall sense of well-being (Sellstrom & Bremberg,
2006). Additionally, other researchers have found that when a school provides a positive
and safe environment and facilitates social and academic success, students are more
likely to be buffered from negative outcomes (Christle, Jolivette, & Nelson, 2005).
Moreover, a positive school climate has been shown to decrease bullying on school
campuses (Unnever & Cornell, 2004). Additionally, schools in England have found that

when the school environment is perceived as “safer, via direct intervention,” students are
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less likely to be victimized (Smith et al., 2000). Therefore, given that school climate has
been indicated as a positive force in the lives of students, it a'so may impact the way a
student handles aggressive confrontations.

Intrapersonal factors. Aside from external factors previously mentioned, internal
factors such as coping styles serve to increase victims' resilience from further
maladjustment issues. For example, Kochenderfer-Ladd and Skinner (2003) examined
how coping strategies (e.g., approach and avoidance) may influence victims' adjustment
(e.g., socia problems, anxiety, depression) in 356 elementary-aged children. Results
revealed that both males and females were equally at risk for victimization; however, the
type of coping strategy used was different for males versus females. Consequently, the
specific maladjustment issues were also differentiated. For example, males were more
likely to resolve conflict using an “approach” style whereby they tended to try to resolve
problems with the perpetrator on their own. Thus, males tended to have lower levels of
loneliness and socia support problems because they did not isolate themselves. Howewer,
the authors mentioned that when males did seek social support but did not receive the
kind of support they expected or desired, loneliness levels actually increased. A possible
way to decrease loneliness for males who seek help may be to provide school-based
therapy groups for males to increase the relationships they have with other males and so
that the appropriate adult is prepared to listen and provide adequate support. On the other
hand, females who sought social support were less at risk for social problems and did not
report loneliness upon asking others for support. “Avoidance” coping was an ineffective
protective factor for both genders, possibly because bullies tended to fedl that they could

continue the behavior without repercussion.
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Unfortunately, there is a paucity of research focusing on the relationship between
intrapersonal protective factors and victimization (aside from the research conducted by
Kochenderfer-Ladd & Skinner, 2003). The lack of research on victimization and
protective factors is somewhat surprising, given that many psychologists conducting
interventions focus mainly on individuals instead of systems-level issues. Regardless, if
protective factors are shown to buffer the relationship between victimization and
psychopathology, a new focus of interventions for practitioners may be available such
that a strengths-based approach may be utilized during therapeutic interventions for
victims.

Relational Victimization

Much less is known about relational victimization than physical and socia
victimization; consequently, researchers have advocated for studies on relational
victimization to be conducted with diverse populations (Y oung et al., 2006). The purpose
of this section of the chapter is to highlight the research that has been conducted and to
exemplify the necessity for further studies to be completed in this critical area of study.

Psychopathology. Relational victimization, similar to physical victimization, has
been linked to depression, social isolation, anxiety (Walker & Cillessen, 2006), and
PTSD (Gumpel & Kliewer, 2006). Craig (1998) studied the relationship between
victimization and pathology among predominately Caucasian middle school studentsin
Canada (N = 546). This study found that relational victimization wasa significant
predictor variable for anxiety (per a self-report questionnaire). Also, levels of depression
were markedly higher in the victim group compared to the control group. Additionaly,

relational victims were found to engage in indirect aggression themselves as a defense
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mechanism. Those victims who used this approach a so reported higher levels of anxiety.
Victims using more indirect forms of aggression may believe their anonymity is upheld
and thus feel as though their aggressor will be less likely to retaliate against them again.

Dill and colleagues addressed another component of psychopathology, negative
affect (e.g., mad, sad, scared), in 731 elementary-aged children via alongitudina design.
Dill et al. (2004) developed a three-stage multi-modal model whereby at Time 1 shyness
and withdrawal were assessed (these two variables were deemed directly related to peer
victimization), at Time 2 negative affect was assessed, and finally at Time 3 depressed
mood was assessed. This study confirmed a number of hypotheses. First, negative affect
increased as aresult of relational victimization. Second, students who held beliefs that
aggression was warranted towards them personally were likely to have a stable negative
affect. Third, shyness was found to be atrait that served as an antecedent to relational
victimization. Therefore, the researchers suggested social skills training and “active
attempts’ towards building students communication skills.

Finally, personal beliefs (i.e., socia cognitions) about the kind of support that a
child receives influences the attributions he/she makes regarding an aggressive act
Toblin, Schwartz, Gorman, and Abou-ezzeddine (2005) found that elementary-aged
aggressive victims who perceived alack of support displayed problems with self-
regulation including impulsivity, hyperactivity, and emotional dysregulation. Bullies
(e.g., those students who felt supported) did not experience emotiona dysregulation to
the same degree as victims. The aforementioned study lends credibility to interventions
that adhere to a cognitive-behavioral approach so that appropriate and inappropriate

behaviors are addressed, as well as maladaptive schemas about self and others.



Specifically, interventions such as cognitive-behavioral therapy may be more appropriate
for those students who engage in negative attribution bias. Notably, the researchers
stated that the results may not be generalized to low-income families due to the nature of
the participant pool.

Storch, Masia-Warner, Crisp and Klein (2005) also addressed psychopathol ogy
among victims in aone year prospective study ng the relationship between
relational victimization, social anxiety, and phobiain a sample of urban ninth grade
students attending a parochial school (N = 144). The researchers found that regardless of
gender, relational victimization predicted socia phobia one year later. However, based
on initial baseline data, little support was garnered for the prediction of victimization
based on levels of social anxiety. Thus, it may be that victimization deters students from
socialy interacting with peers they perceive as aggressive and a so leads students to
evaluate themselves negatively.

Coping style. Olafsen and Viemero (2000) addressed how fifth and sixth graders
(N =510) in Finland utilized different styles of coping to deal with relationally aggressive
students [i.e., five specific styles including aggression, distraction (e.g., engagein a
hobby, taking a walk), self-destruction (e.g., smoke, self-mutilate), stress-recognition
(e.g., cry, scream, ask for advice), and endurance (e.g., think about it, watch TV)]. This
study found that there were no gender differences in the prevaence of victimization nor
the coping style used. All victims of RA were found to use more self-destruction
strategies. However, the conclusions from this study must be viewed with caution. This
is because first, the researchers did not utilize an assessment instrument that directly

measured relational victimization. Instead, they merely added a question to the Olweus
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Bullying questionnaire regarding gossip to serve as the relational victimization indicator
(i.e., oneitem indicator). Second, this study did not find any major differences between
victims and their non-victim counterparts; thus, the conclusions made about victims of
relational aggression are based more on clinical judgment rather than on rigorous
statistical analyses.
Summary and Future Research

The adages “boys will be boys” and “that’s just how girls are” are no longer
justifiable excuses to condone physical and/or relational aggression (Clarke & Kisdlica,
1997). Asevidenced in this literature review, victimization of any sort affects youth in
profound ways and cannot be dismissed as gender normative and appropriate behavior.
In fact, victimization may impact the way a child is perceived by his/her peers, or it may
alter a child’s mental health outcomes (Lindenberg, Oldehinkel, De Winter, Verhulst, &
Ormel, 2005). Inevitably, limitations in the current body of research must be addressed
for educators and mental health professionals to secure a comfortable place for children
within the school environment, thus affording children an opportunity to engage in
healthy relationships that will aid in the development of social and personal skills. Based
on the high prevalence rates of aggression exhibited within the school system, lack of
future research in the area of relational victimization will hinder the possibility of
positive future outcomes for victims.

Vis-a-visthis literature review, severa gaps and limitations within the current
research have been elucidated. First and foremost, a paucity of research exists on
relational victimization. While a number of studies have been conducted on perpetrators

(eg., Van Acker & Tabott, 1999; Connor et al., 2003; Rodkin & Hodges, 2003), very

36



few studies address the characteristics of victims and associated mental health outcomes.
Additionally, specific risk and protective factors that mediate and/or moderate the
relationship between victimization and psychopathology are minimal in number. The
necessity of understanding outcomes for victims of RA in more depth is clear. Without
future research, development of interventions to provide support for victims and to teach
coping skills to those who have been victimized will continue to be overlooked.

Second, the majority of research on general victimization in the United States
tends to focus on elementary-aged children (e.g., Crick, 1997; Dill et a., 2004; Nansdl et
al., 2003). While thisis commendable, research on relational victimization also should
include adolescents. Adolescents spend a maority of their time in school settings, and
major developmental milestones are met during this time. Additionally, indirect forms of
aggression tend to be the primary form of aggression used in schools during adolescence
because the penalties for overt aggression become harsher (Underwood, Galen, &
Paquette, 2001). If, in fact, because adolescents experience the brunt of indirect
aggression from peers during this stage of development, it is important for researchers to
understand if and how victimization impacts developmental milestones (e.g., socia and
emotional development; interpersonal relationship building).

Additionally, more than 50% of the research published on victimization has been
conducted in countries other than the United States (e.g., Lindenberg et al., 2005;
Verkuyten et al., 2002). While these studies afford researchers new information on
aggression and victimization, the results may not be generalizable due to cross-cultural
differences. Therefore, more research conducted in the United States is needed because

cultural nuances may account for different findings in specific populations of students.
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Finally, resiliency factors (e.g., protective variables) associated with any form of
victimization are not fully understood because of the limited number of studies that have
addressed this particular issue (e.g., Goldbaum et al., 2003; Christiansen et al., 2005).
More specifically, no studies that have reviewed how protective variables impact RA
victimization were identified in the literature. As such, it is critical to determine if there
are resiliency factors that may shield children from del eterious outcomes.

Current Study

The current study attempted to address many of the limitations mentioned
previoudly including the lack of participant diversity, the focus on risk factors instead of
protective factors, and integrating a number of variables into an ecological model to
explain relational victimization. Specificaly, this study focused on adolescents for two
main reasons. First, adolescence is acritical time when peer interactions inform an
individua’s identity formation (Paul & Cillessen, 2003). Thus, the prevaence and
variability in victimization may be higher than at other points during a person’s
development. Therefore, an adolescent who is victimized may engage in different coping
strategies and also may ultimately demonstrate different pathology compared to an
elementary school student. In fact, adolescents may exhibit completely different patterns
of behavior and subsequent outcomes as aresult of different values and interpretations
that coincide with development. Additionally, while there is some disagreement in the
field regarding gender specificity related to differential expressions of aggression, some
researchers have found that adolescent males engage in as much relational aggression as

females (Peets & Kikas, 2006). Therefore, this study was not limited to adolescent
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females but also included males to further investigate how gender was related to
relational victimization and presenting psychopathology.

Second, the stability of remaining in the victim role becomes the most potent
during adolescence (Casey-Cannon, Hayward, & Gowen, 2001), and thus intervening is
critical to maintain a student’ s sense of well-being throughout the course of high school
and beyond. For example, if a student continues to be victimized in the high school
setting, the likelihood of entering abusive relationships in the future will increase (Coie &
Dodge, 1983). In anideal world, school- wide approaches to bullying prevention would
have halted over 65% of aggression in schools utilizing a universal prevention approach
(Leff et a., 2001); however, with the prevalence of relational victimization on campuses,
psychologists are at the crucial point where targeted interventions are necessary to help
reverse some of the events that have impacted victims (e.g., repeated victimization,
reactive aggression that leads to academic problems, teacher disapproval). While most
studies have focused on participants between the ages of four through twelve, the current
study extended the literature base to include a middle school sample. Also, with
increased knowledge of RA during middle school, practitioners may be able to make the
transition into high school easier for victims because extra support towards building
resiliency may be provided.

Third, as evidenced by the aforementioned studies, the typical students who
participate in victimization studies are middle- and upper-class Caucasian students who
are not considered at-risk. As such, an unstudied population in the study of victimization,
specifically relationa victimization, is poor, at-risk minority youth (Young et a., 2006)

because almost no researchers have developed research agendas that target this particular

39



demographic group and relational victimization. Y et, there is some evidence that this line
of research would be fruitful; for example, Schreck, Miller, and Gibson (2003) found that
African American males experienced the highest frequency of victimization when
considering physical victimization and theft. Also, one research study found that African
American youth engaged in more relational and overt aggression (Phillipsen et al., 1999)
than Caucasian students. Y et, Phillipsen et a. (1999) is the only study that has attempted
to look at the prevalence differences across racial lines. Finally, one study found an
inverse correlation between SES and victimization, such that the lower poverty level in a
family, the higher the rate of victimization (Veenstra et al., 2005) This finding supports
the hypothesis that poverty may impact relational victimization.

Unfortunately, poor, at-risk minority populations often receive less than adequate
mental health services. For example, Ringel and Sturm (2001) found that 31% of
magjority students received mental health services compared to only 13% of minority
students. Limited practitioners in urban areas, interventions that are not culturally
sengitive, and the manner in which mental health services are marketed to urban and
ethnic populations may account for the differential percentages between groups (Tolan &
Dodge, 2005). Therefore, the first step towards providing services that are culturally
sensitive and appropriate for minority at-risk youth is to make a direct attempt at
establishing a relationship with this population. This may be done by hearing their voices
through qualitative and quantitative data collection and learning more about the kinds of
victimization they experience. Allowing students to establish their voice does not only
provide rich data but also has been documented as an intervention in itself (Roberts &

Coursol, 1996). Notably, al qualitative work in this area has been conducted with
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elementary-aged children in other countries (e.g., Holland, Cyprus). Undertaking a study
with this specific population will contribute to the literature because at this point in time
there are no studies (to the researcher’ s knowledge) that have investigated relational
victimization among low-income, ethnic minority children.

Fourth, a number of studies have focused on the risk factors that increase
victimization, but few have focused on how to protect students. Instead of focusing on the
negative attributes that contribute to victimization, the study took a positive strengths-
based approach to understanding victims. How may educators and psychologists help
victims engage in the recovery process using their own persona strengths through
intervention? This study intended to answer that question by moving away from the
identification of problems among or within a child (e.g., negative attributes or
characteristics) that need to be changed or removed and instead focusing on which factors
may be promoted to enhance resilience.

Risk versus protective factors. Why are the risks so much stronger than the
protective factors in terms of predictive validity? There is the possibility that the
protective factors that make a substantial contribution to resilience have not been
examined to date. Because a number of ecological variables impact one' s functioning,
four domains of protective factors were analyzed in this study, including school, home,
peers, and intrapersonal. By addressing these four domains, the researcher acknowledged
that students have many different ecologies and developmental issues that impact their
overal functioning. In past research, researchers typically have focused on one domain
at atimeinstead of looking at a combination of protective factors. Thus, the current

study used a protective-protective model such that the combined effects of a number of
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protective factors are hypothesized to negate the risk factors of victimization
(Zimmerman & Arunkumar, 1994) (e.g., gender and hope). Protective factors that were
examined in the current study included school variables (e.g., teacher support, classmate
support), family and best friend support variables, and intrapersonal factors (i.e., hope
and spirituality).

Positive psychology. Positive psychology focuses on strengths within humankind
rather than weaknesses (c.f., Snyder et al., 2005). Although many of the constructs under
the umbrella term “positive psychology” such as signature strengths (e.g., social
intelligence, valor, honesty, |eadership) have been studied since the inception of
psychological practice (c.f., Allport, 1961), the positive psychology movement has
caused a resurgence of interest on such topics and proposed that empirical research
should examine how increases in certain traits and states may increase adaptive
functioning.

Positive psychology researchers and practitioners attempt to move away from
pathologizing clients and rendering diagnostic labels. The study of positive psychology
rests on understanding positive emotion, positive character, and positive institutions
(Seligman, 2006). The crux of treatment is founded upon acknowledging one's strengths
and building upon those strengths. In essence, treatment does not hinge upon
ameliorating a client’s problems or changing a client. A different route is utilized instead:
subjective well-being is enhanced by focusing on past and present experiences that have a
beneficia impact on the client’s sense of self. Peterson and Seligman (2004) have even

called this emerging positive psychology approach as “un-DSM.”
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There are six core virtues that serve as the foundation for prevention and
intervention. They include courage, love and humanity, justice, temperance, spirituality
and transcendence, and wisdom and knowledge (Seligman, 2002). These values may be
easily assessed through self-report measures developed for adults and children (e.g.,
www.authentichappiness.com) and results are provided to the client, therapist, and/or
researcher immediately. Thus, instead of potentially causing damage to a person’s
identity by searching for evidence of psychological problems, this approach provides
positive and immediate feedback on strengths and assets as an initia step to relieve any
potential suffering. The results serve as a basis to begin to work on uncovering the
positive potential that all humans possess to some extent.

The protective variables that were examined in this study fall under the umbrella
of the study of positive psychology. Specifically, perceived social support is considered
part of the positive institution; spirituality is considered a facet of positive character; and
finaly, hope is an example of a positive emotion. A discussion of each variableis
delineated below.

Perceived social support. Perceived socia support is defined as a student’s
perceptions of general support or specific supportive behaviors which may include
emotional, appraisal, and/or informational support provided by personsin their network
(i.e., teachers, peers, parents, and friends) (Jackson & Warren, 2000). The Basic
Behavioral Science Task Force of the National Advisory Mental Health Council (1996)
found that over a hundred studies have shown that social support protects people from
life events that are stressful (e.g., divorce) and also promotes wellness in persons with

schizophrenia and long-term illness. Perceived socia support also has been found to
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protect students from school adjustment and adolescent personal problems. More
specificaly, Demaray and Malecki (2002b) found that students who perceived higher
levels of social support were most likely to exhibit lower levels of aggression, depression,
anxiety, and hyperactivity. The construct of social support has been examined in students
who are classified as at-risk and minority (e.g., Hispanic middle school students)
(Demaray & Malecki, 2002a). Thus, use of this construct is substantiated because past
research has targeted the population studied in this dissertation, and perceived social
support has previously been linked to decreases in pathology. Therefore, a natural
moderator relationship was hypothesized to exist among relational victimization,
perceived socia support, and depression.

Intrapersonal protective factors. There are a number of intrapersonal factors that
may be evaluated to determine what may best protect an individual from
psychopathology and/or make an individual resilient to victimization. However, this
author believed that two constructs that were worthy of investigation were hope and
spirituality. These two constructs were chosen because previous research has supported
their positive impact on well-being in children, adolescents, and adults. More importantly
however, the ease in which hope and spirituaity may be integrated into interventions
made the examination of these two constructs more promising.

Hope theory involves three main components including goals, pathways thinking,
and agency thinking. Goal-directed behavior is the major tenet of hope theory such that it
provides the cognitive component for students to want to achieve or maintain a specific
outcome (Snyder, 2000). In order to obtain a specific goal, a student needs to engage in

pathways thinking, which is synonymous with generating feasible routes to obtain a goal



(e.g., strategies). The final process that must take place for hope to be instilled in a
student is agency thinking—reflection upon a student’ s capacity to actually reach the
goa. Thus, hope theory purports that goal-directed thinking is a system of positive and
negative feedback loops that provide students with varying degrees of optimism (Snyder
eta., 2002).

Snyder et al. (2002) noted that hope has been linked to higher achievement, better
physical health, and better athletic performance. Furthermore, Amlund Hagen, Myers,
and Mackintosh (2005) examined a high-risk group of 65 children who had incarcerated
mothers. The results of the study indicated that children who exhibited higher levels of
hope also reported lower levels of externalizing and internalizing problems.
Additionally, these authors believed that intervention efforts could be targeted at any or
all of the hope pathways and goals in order to encourage higher levels of hope in
children.

Spirituaity is a long-standing phenomenon that has rarely been embraced by
psychological research (Benson, Scales, Sesma, & Roehlkepartain, 2005). It should be
noted that organized religion and spirituality are two distinct constructs. Organized
religion refers broadly to an institution or persons that follow a specific faith. Spirituality
on the other hand has been defined as “a search for the sacred” and insinuates a process
or a pathway that a person takes (Pargament, 1999, p.12, as cited in Pargament &
Mahoney, 2002). Spirituality typically denotes a“more personal and private
configuration of feelings and actions in relation to some transcendent entity” (King &
Boyatzis, 2004, p.3). Assessment of one’s spirituality typically involves two indicators:

importance and/or salience spirituality playsin one'slife and attendance at a
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spiritual/religious event. A lengthy discussion regarding the history of religion and
spirituality is beyond the scope of this paper (see Pargament & Mahoney, 2002 for an in
depth discussion). What is important, however, are the numerous findings that suggest
that higher levels of faith and spirituality have predicted higher levels of functioning
during the grieving process (Mclntosh & Spilka, 1990), lower levels of behavioral
problems (Brody, Stoneman, & Flor, 1996), more involvement in community activities,
and a greater proclivity to engage in civic responsibilities (Smetana, Campione-Barr, &
Daddis, 2004).

The Monitoring the Future Study (Johnston, O’ Malley, & Bachman, 2000) found
that 83.7% of high school seniors reported some degree of spiritual/religious affiliation;
however, participation and importance declined between sixth and twelfth grades.
African American youth reported the highest levels of spirituality. This finding has been
supported by other researchers (c.f., Hodge, 2004; Walsh, 1999). This researcher
hypothesized that spirituality would serve as a moderator between relational victimization
and psychopathology for two main reasons. (1) minority adolescents engage (i.e., African
American) in spirituality more than other ethnic groups, and (2) prior studies have
exemplified the significance spirituality plays on amyriad of factors including
depression, hopelessness (Mystakidou, Tsilika, & Parpa, Pathiaki, Patiraki, et a., 2007),
substance use (Rostosky, Danner, & Riggle, 2007), and exposure to community violence
(Jones, 2007).

Outcomes of victimization. Finally, the present study addressed depression viaa
mixed methods approach to ascertain the quality and severity of victims' experiences.

The prevalence of depressive symptoms, in females especialy, increases during
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adolescence (Hazler & Méllin, 2004). Therefore, because past research has found that
many children who are victimized suffer from depression, it was inferred that depression
may be exacerbated in female adolescent victims. A study conducted by Galen and
Luther (in press), as cited by Underwood (2004), found that the experience of
victimization (i.e., social aggression victimization) uniquely accounted for changesin
depression and anxiety levels among preadolescents. Additionally, past research has
suggested that victims suffer from internalizing disorder, but research has failed to
elaborate on the degrees to which students suffer (i.e., mild, moderate, severe) (Seas &
Y oung, 2003).

In conclusion, this study utilized a developmental-ecological framework and a
strengths-based approach to assess the relationship between relational victimization and
depression in high-risk minority youth. The study aimed to provide an opportunity for
victims to share their experiences as a stepping stone to provide better services to

underprivileged and distressed individuals.
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Chapter 3
Method

Overview

This chapter describes the method used in the present study. Included in this
chapter is a description of the setting for the data collection, the participants, procedural
considerations, assessment instruments, research design, and statistical analyses.
Setting

Data for this study were collected from two middle schools located in the same
school district in Florida. In 2006-2007, this district had atotal of 274 schools (of which
48 were middle schools) serving 193,480 students. Of the 193,480 students, the majority
were Caucasian (82,959), followed by Hispanic (52,153), African American (42,570),
Multiracial (9,830), Asian/Pacific Islander (5,400), and American Indian (568). The
school district ranks the quality of their schools based on letter grades ranging from “A”
(best possible grade) to “F’ (worst possible grade). Table 1 provides information specific

to the schools that participated in this study.

Tablel
Characteristics of Participating Schools
School Name School Met Annual % of minority % of students

Grade for Yearly students obtained free and
2005-2006 Progress reduced lunch
and 2006-
2007 years

Middle School B,D No 93 93

A (pilot)

Middle School B,C No 90 80

B
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The original plan for data collection was to include only Middle School A. This
school was chosen because it had a high percentage of students who were categorized as
“minority” (i.e., any racia/ethnic group other than Caucasian) as well asa high
percentage of students receiving free or reduced lunch. The overall atmosphere of Middle
School A was typical of other urban schools; for example, the teacher and student
turnover rates at this middle school were high. On average, two to three acts of violence
occurred each week (based on number of violent incident reports on www.fldoe.gov).
Most of the student body was African American. Notably, a new principal had joined the
staff in 2005-2006 and was trying to revitalize the school, including the Exceptional
Student Education (ESE) program. However, at the onset of data collection, the principal
left the school for personal reasons. Given the change in administration and the
subsequent turmoil that his departure created, a decision was made to collect data at
another school to avoid a number of confounding variables that could not be controlled at
School A. Therefore, this researcher contacted nine schools in the district with similar
demographicsin an effort to gain participation. Middle School B was the only school
that decided to participate. Middle School A thus became the “pilot” school, and Middle
School B served as the primary data collection site.

While Middle School B is aso considered an urban school, some distinct
differences existed between School A and B. For example, Middle School B had a
higher proportion of Latino students compared to Middle School A. Additionally, the
number of violent incidents reported were fewer in number at Middle School B than at
Middle School A. On average, a violent incident occurred only once every 10 days at

Middle School B. The administrative arrangement at Middle School B was also different
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because the same principal provided leadership to the school for quite afew years. This
particular principal was focused on increasing academic outcomes and life success for his
students, thus a number of changes had been instituted during the year of data collection,
including teacher accountability, bell schedule changes, and involvement with the
community. Anecdotal observations made during data collection seemed to indicate that
these changes had resulted in considerable tension among faculty and staff at the school.
Participants

Participants in this study included middle school students enrolled in grades six
through eight. The target number of students in this study was approximately 500;
however, the final number of participants was considerably lower (n = 188). A total of
820 consent forms were distributed at the primary data collection site (i.e., Middle School
B). Of these, 235 were returned (a 28.66% response rate). Of the consent forms that were
returned, 27 indicated they did not want to participate in the study, and five indicated
consent for the survey administration only. At the time of data collection, the researcher
was unable to locate 52 students who had parent consent to participate because these
students were either (a) absent from school or (b) were not granted permission by their
teacher to leave the classroom because of testing or class lecture. As such, atotal of 35
students compl eted the surveys at the pilot school (i.e., Middle School A), and atotal of
153 students completed the surveys at the primary data collection site (i.e., Middle
School B). The data from the pilot school were not collapsed with the data obtained from
the primary data collection site; therefore, the data from the pilot school were mainly

used to determine readability and whether there were any glitches in the administration
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process that needed to be rectified prior to the second administration. Thus, the statistical
analyses were based only on participants from Middle School B.

In order not to have any students feel excluded during data collection, all students,
regardless of race/ethnicity, were allowed to participate in the data collection, However,
only students who were identified as “minority” students were included in the data
analysis. The data that were collected on Caucasian students will be used in future studies
but were not analyzed as part of this study. Note however that only three participants
were not included because of ethnic status.

The one group of students who were excluded from data collection was students
with severe developmental disabilities, specifically students who had compromised
intellectual functioning. This group of students was not excluded because of possible
problems with readability and interpretation of the instruments. Additiorally, logistical
issues including the extensive personnel needed to support the completion of the survey
and the extra funding to hire individual school support personnel was not available.

Students were required to obtain informed consent from alegal guardian prior to
participation (i.e., active consent). Additionally, participants were required to provide
their assent prior to survey administration and individual interviews. A detailed
explanation of student demographic characteristicsis provided in Chapter 4.

Procedures

Pre-data collection. Once each school verbally agreed to participate, a formal
letter was signed by each principal to document their support. The researcher then
submitted an application to the University of South Florida's Institutional Research

Board (IRB) to garner approval for the study. Additionally, an application was aso
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submitted to the Department of Assessment and Evaluation of the specific county where
this study was conducted. Approval was obtained from both entities. At the time of
submission, consent forms in English (see Appendix A) and student assent forms for the
survey study (see Appendix B) were submitted. The primary consent forms provided the
opportunity for parents to decide whether their child was able to participate (8) in the
entire study including interview; (b) just the survey study; or (c) not at all. The different
consent options were developed to try to increase the response rate by providing parents
with a choice to alow their child to only participate in the survey, if that was more
comfortable for parents, rather than consenting to the entire study. Since Middle School
B was composed primarily of Hispanic students, a brief letter explaining the study was
provided in Spanish (see Appendix C). All students received both an English and Spanish
form, regardless of their racial background, to increase the probability of parents
receiving aletter in their native language. Of note, it was not feasible to create a fully
trandated consent form in the time available to complete the study before the school year
ended,

A meeting with the principal (guidance counselor at pilot school) was arranged to
discuss how the schools would like to handle the logistical issues of data collection (e.g.,
dates and times). The researcher proposed to both administrators that she would meet
with students briefly in their classrooms to describe the study and pass out the consent
forms. Specifically, the researcher suggested one specific subject area (e.g., electives)
class to target for the consent process. The rationale for targeting a specific subject area

was based upon the fact that the likelihood of obtaining an adequate size would be
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increased if the researcher targeted a class that all students at the school were required to
take.

Middle School A chose to have the researcher enter al elective classrooms
throughout the day to pass out the consent forms. Middle School B arranged to have the
researcher enter each Language Arts classroom at the school. Additionaly, the principal
at Middle School B assigned a contact person (the head of the Language Arts
Department) with whom the research could work on logistical issues.

Prior to meeting with students in their classrooms, the researcher requested to
meet with all teachers in the subject area that was chosen to discuss the study in general
terms and what their participation would entail. The pilot school was unable to designate
atime for this to occur; thus, an email was sent to al teachers explaining the purpose,
process, and procedures. A meeting at School B was held one week prior to the
commencement of data collection. Approximately 50% of the Language Arts teachers
were at the meeting. A subsequent email was sent out to all Language Arts teachers
informing them of the study.

The researcher and afirst year graduate student visited each elective classroom at
the pilot school to seek consent for participation. This process took approximately two
full days over atwo-week period. The primary researcher visited all classrooms at School
B three days aweek for two weeks to inform students about the study and to pass out
consent forms. During this process, students were informed about the general purpose of
the study, what would be expected of them if they were to take part of the study, and
what the incentives would be. After each classroom discussion, which took

approximately five to ten minutes total, teachers were provided with a manila envelope in
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which to place the returned forms. Teachers were also given ample amounts of candy to
give to students who returned their forms. Any candy that was leftover served as a
donation to each teacher involved in the study. The researcher returned three times a
week for two weeks after each discussion to remind students and teachers about the forms
and to collect them. Forms were also returned directly to the Language Arts Department
Head.

Once the forms were collected, the researcher made a roster of students who
obtained consent to participate for each school. The researcher provided the final roster to
school administration. Before conducting the pilot survey, the Frey’s Readability Test
was conducted on the entire survey to determine the reading level of the instrument. The
entire survey was deemed to be at a 3" grade reading level. Based on the fact that the
target population was middle school students, the researcher believed that three grades
below the sixth grade reading level would be sufficient.

A total of 450 consent forms were distributed at Middle School A; however, very
few parent consent forms were obtained at this pilot school (n = 35). Since the number of
students who returned the forms was minimal at the pilot school (n = 35), one day was
scheduled for data collection. Following administration of the measures, 3 of the 35
students were asked general questions about what they thought about them. These
students reported that they were “easy,” “kindafun,” and “weird.” Students reported that
they had difficulty understanding a question on the spirituality measurereferring to the
concept of “higher power.” A standard response to any question requiring the definition

for ahigher power was decided among the researcher and assistants (i.e., a higher power



is something or someone that you believe helps or controls the world like God or
Buddha).

At School B, six dates were set to collect data. Students with parent consent to
participate were asked to go to the cafeteria during either first or fifth period over the
course of three weeks. By moving out of the classroom, students (a) appeared more
focused, (b) space was provided to spread out, thus increasing the likelihood of honest
responses, and (c) those who were not involved in the study remained in their classrooms
and received instruction. Also, in a smaller setting, persons involved with data collection
were better apt at managing behavioral issues that arose because the ratio the number of
students who required aid per researcher was lower.

Data collection. The researcher and one graduate student (and one undergraduate
student who helped twice) traveled to the primary site to collect the data. Each research
assistant (and researcher) had a roster, assent forms, and surveys with them at each
station. Students entered the cafeteria and created three lines to check in with the
researchers. Each member of the team highlighted the student’ s name and marked their
identification number next to their name (based on the number on the front of the survey).
This procedure was ingtituted to (a) keep track of who participated in the study, and (b)
have the opportunity to contact students after the survey for individual interviews, based
on their responses. After each student was checked in, a survey packet was provided to
each student, including the child assent form and the demographics form (see Appendix
J).

Provided that students at School B were predominately Hispanic, and many of

them were recent immigrants, two specific data collection days were set aside for ESOL
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students. This decision was made because the undergraduate research assistant spoke
Spanish and could help trandate any items if necessary. Moreover, the last two data
collection days were set aside to provide additional time in case students' reading was
compromised because of language barriers. A total of four students needed additional
support from the undergraduate assistant because they did not understand some of the
survey items.

The order in which the measures were administered was randomized to eliminate
any potential order effects Counter-baancing the measures also protected confidentiality
because students were completing different portions of the survey at various times.
Moreover, students were seated at separate tables in the cafeteria and talking was not
allowed to further protect student responses. When students completed and turned in the
survey packet, the research team scanned each survey for any missing items or items that
had two or more responses. If a student made a mistake, the number of the item was
circled, and the student was asked to return to his/her seat to finish. Finaly, when
students turned in their surveys, they received two pieces of candy.

After the entire data collection was completed, three students were chosen
randomly and were provided a $25 gift certificate to Best Buy. Students who turned in
consent forms but were not alowed to participate in the study were aso included in the
total sample pool where names were drawn for the prizes. Additionally, the Language
Arts teacher who collected the most consent forms received a $20 gift certificate to
Starbucks. This incentive was instituted because of a suggestion by the assistant

principal.
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Post-data collection. Student survey numbers were entered into a protected Excel
sheet s0 that the researcher was able to track student names with identification numbers.
To protect confidentiality, the rosters were shredded once the information had been
entered into the database. The researcher entered the data into a separate Excel sheet
where the only identifiable student information was a number. Data were scanned to
determine if any participant “ Christmas-treed” (randomly providing responses without
reading the questions) the survey and/or if a survey had less than a 70% response item
rate. Only one survey was eliminated from the study because of responses appearing
haphazard.

Once the data were entered and basic statistical analyses were completed, the
researcher identified two different groups: students who scored high on victimization and
low on depression and students who scored high on victimization and high on depression.
Students who scored “high” on the victimization scale had obtained scores that were at
least one and a half standard deviations above the mean score for the entire sample.
Indication of pathology—either high or low—was determined by the T-score obtained on
the depression inventory. Any student who scored over T = 70 on the CDI-Swas
considered part of the “high pathology” group because thisis the criterion in the CDI-S
manual to label someone as experiencing depression in the “ Clinically Significant” range.
Any student who received a score of T = 38 or below were considered in the “low
pathology” group. These two different groups were the population targeted for qualitative
inquiry.

Interviews In order to further understand the quantitative data, the researcher

conducted individual interviews with eight students to qualitize the data and provide
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further insight into the importance or lack thereof of the proposed moderator variablesin
this study. Each interview was audio-taped and transcription was completed by first and
second year graduate students in a School Psychology program in Florida. In the consent
letter, parents were aerted to the fact that their child may be asked to further participate
in an individual interview; thus, a new consent procedure did take place at this point in
time.

There were atotal of seven steps that were completed prior to conducting the
research interviews. This process included (1) selecting a sample, (2) designing the
interview format, (3) developing questions, (4) selecting and training interviewers, (5)
doing a pilot test of the interview procedures, (6) conducting the interviews, and (7)
analyzing the interviews (Stewart & Cash, 1997). As previoudly stated, the sample of
students to be selected was determined by victim status and depression score. This
strategy is known as extreme case sampling, which is atype of purposive sampling. The
interview format was a standardized openended interview which involved a pre-selected
set of questions as to limit researcher bias. The interview guide (see Appendix J)
specified the questions and the sequence in which they should be asked. However,
qualitative approaches often take a recursive approach such that the approaches tend to be
flexible because they often depend on guidance and information provided by participants.
Therefore, it was necessary at times to ater the origina interview guestions when the
participant’ s thoughts and ideas were not congruent with the initial questions. This
researcher was the primary interviewer and a first year School Psychology student
conducted two interviews. A total of eight interviews were held (i.e., four for each type

of participant).
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While the variables were evident for the quantitative analyses (e.g., depression,
victimization), at the time the interview protocol was developed there was no support for
the creation of a priori themes or codes for the qualitative portion of this study. Since the
ultimate goal was to give students voice about their experiences, this researcher did not
want to limit the discussion or possible topics covered during the interviews.

Measures

The Children’s Depression Inventory-Short Form (CDI-S). Depression was
assessed using the Children’s Depression | nventory-Short Form (CDI-S; Kovacs, 1985).
The original CDI isa 27-item questionnaire that assesses major aspects of depression
including cognitive, behavioral, and affective symptoms. The CDI-S measures the same
aspects of depression; however, the total number of items on the instrument is 10 (see
Appendix D). Each item asks an individual to describe his/her feelings about a variety of
issues in the past two weeks, on a scale ranging from zero to two. A score of zero
indicates an absence of the symptom, whereas a score of two indicates that the symptom
is present most of the time. The author of both forms noted that comparable results are
obtained when using either instrument. The current study used the CDI-S instead of the
CDI to decrease any type of response bias that would have occurred if the entire survey
was too long and cumbersome for students. The CDI and CDI-S are noteworthy among
other self-report questionnaires for depression because they have been used in studies of
both clinically referred and non-referred youth. The scales aso include a wide range of
symptoms (other than mood) (Compas, 1997).

Internal consistency for the CDI has been found to be adequate and high (e.g., a=

.80; Smucker, Craighead, & Green, 1986). Test-retest reliability also has been found to be
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relatively high; however, in some nonclinical samples, depressed mood fluctuates more
often and thus the stability coefficient is sometimes skewed because students' scores may
change dramatically from baseline assessment to comparison assessments (Saylor, Finch,
Spirito, & Bennett, 1984). Overall, the CDI and CDI-S are widely used measures that
have been found to have adequate psychometric properties with a variety of populations,
including the population that was surveyed in this study (Graham, Bellmore, & Mize,
2006; Nangle, Erdley, Newman, Mason, & Carpenter, 2003; Storch, Nock, Masa-
Warner, & Barlas, 2003).

Notably, at the end of each day of data collection, this researcher scanned all the
CDI-Sformsto seeif any student responses were particularly high, such that a student
would require services immediately. No students appeared in need of immediate service.
However, an Excel spreadsheet was made with students’ names that scored in the
“Clinically Significant” range for depression, and the list was provided to the school
psychologist at Middle School B.

The Child and Adolescent Social Support Scale (CASSS). The Child and
Adolescent Social Support Scale (CASSS; Malecki, Demaray, & Elliott, 2000) was
originally developed to ascertain adolescent participants perceptions of social support
from five sources. parent(s), teacher(s), classmate(s), a close friend, and persons at school
(see Appendix E). Each sub-scale contains 12 items that measure four different types of
support: emotional, appraisal, informational, and instrumental. Students read each
statement and rate how often they perceive a particular supportive behavior on a six-point
scale. The higher the global and sub-scale scores are, the more socia support a student

perceives.
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Malecki, Demaray, and Elliot (2000) and Malecki and Elliott (1999) found high
construct validity for the CASSS because strong correlations existed with other
established measures of social support. Likewise, when the CASSS was correlated with
other self-report measures of similar yet different psychological constructs (e.g., self-
concept, social skills), lower correlations were found. The authors reported a test-retest
reliability of .78 for the total score. Internal consistency levels were found to be very
high, with coefficient alpha scores ranging between .92 and .95 for each subscale.

This researcher used a modified version of the CASSS such that the scale
“persons at your school” was not utilized. Assuming that one assesses the construct on
face validity alone, it appears that there may be a high degree of overlap between the
scale “persons at your school” and the scales “ classmates’ and “teachers.” Therefore, this
researcher contacted the scale author to determine if, in fact, more data existed to explain
whether or not an overlap was present in her dataset. Dr. Demaray provided this
researcher with a factor structure matrix, a correlation matrix, and a total variance
explained matrix (based on a sample of over 3,000 students in elementary, middle, and
high school). According to the factor structure matrix, “persons at your school” shared no
loading with “parents,” minimal loading with “close friend,” and high loadings with
“teacher(s)” and “classmates’ sub-scales. Furthermore, moderate correlations were found
between the sub-scale “persons at your school” and all other sub-scales. Finaly, the
variance accounted for by the sub-scale “persons at your school” was small (Ré = .04).
Therefore, this researcher decided to exclude “ persons at your school” sub-scale based on
the information provided by Dr. Demaray. In trying to keep the survey as short as

possible (in order to maximize honest responding), it made sense to eiminate a scale that

61



evidenced high correlations with other sub-scales and contributed minimally to the
overall explained variance of the instrument.

Spirituality Assessment Instrument (SSA). The Spirituality Assessment | nstrument
isabrief, self-report measure developed by this researcher (see Appendix F). The items
were adapted from the Spiritual Involvement and Beliefs Scale (SIBS; Hatch et al., 1998)
which is a sef-report inventory that assesses spirituality across various religious
traditions. Items included in the scale were developed with the intention of the instrumert
being used across racia and ethnic groups; therefore, the author tried to use the most
general language possible so that the instrument was appropriate for awide variety of
individuals. The instrument taps into a number of underlying principles including the
ability to apologize, to forgive, to pray, and to trust in the unknown.

This researcher chose to develop a new instrument for a variety of reasons. First,
other commonly used instruments such as The Spiritual Well-Being Scale (SWBS,
Bufford, Paloutzian, & Ellison, 1991) have a number of psychometric limitations
(Ledbetter, Smith, Fischer, Volser-Hunter, & Chew, 1991). Additionaly, the SWBS has a
more narrowly defined focus of spirituality, such that many of the items have a Judeo-
Christian overtone. Since this researcher was interested in spirituality and not religiosity,
adapting questions from the SIBS was an attempt at developing an assessment instrument
more consistent with a broad framework of spirituality (i.e., the authors consulted with
leaders of various denominations including Islam, Hindu, Buddhist, and Christian to try
to determine which common aspects of spirituality were akin to each religion). The new

instrument al so assessed both behaviors and cognitions associated with spirituality.

62



The third reason a new instrument was constructed was because the SIBS was
standardized on arelatively small sample (N = 77) of adults. This sampleis not similar to
the demographics of participantsin this study. Finally, there was no norm-referenced
instrument available, to this researcher’ s knowledge, that had been developed for
adolescents. Clearly, this is one of the major limitations in spirituality research today: the
non-existence of appropriate culturally and developmentally sensitive instruments.

Notably, on the new scale, items one and five ask the same question. Item one
was repeated to measure consistency of participant responding. A lie index was not
developed for other measures utilized in this study because the other measures had been
previously developed by other researchers, and normative data had already been
substantiated. Based on the lie index, 42.7% of the answers on items 1 and 5 were an
exact match; conversely, 57.3% of the answers had a lack of agreement. A majority of the
participants responses obtained a one point difference (34.87%), followed by atwo point
difference (13.82%), three point difference (7.2%), and finally afour point difference
(1.32%). Because this scale is in the preliminary stages of development/validation and
there is some support for a tendency towards inconsistent responding, the results obtained
using the SSA should be viewed with caution.

The Children’s Hope Scale (CHS). The Children’s Hope Scale (CHS; Snyder,
Hoza, Pelham, Rapoff, & Ware, et a., 1997) is a dispositional self-report scale that
assesses two elements of hope: agency and pathways thinking related to goal attainment
for children aged 8 to 16 years. The scale was initially used with a homogenous sample
of Caucasian children aged 9 through 14 years in Oklahoma (N = 372). The

standardization sample included a variety of children with specia needs including boys
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with a diagnosis of Attention-deficit/Hyperactivity Disorder (ADHD) and children with
chronic illnesses (i.e., sickle cell anemia, arthritis, cancer). Theinitial CHS consisted of
12 items; however, the current scale includes six items. Three items address pathways
thinking and three items address agency thinking. Children are asked to answer questions
based on a five-point scale with response options ranging from all of the time to none of
the time. Items include statements such as “| think | am doing pretty well” and “I think
things | have done in the past will help me in the future.” The measure is shown in
Appendix G.

The median score for internal consistency on the CHS was .77, and the test-retest
correlation was .71. To ascertain a convergent validity coefficient, parents were asked to
rate their children’s hope. Snyder et a. (1997) found a moderate correlation between self
and parent reports (r = .38). Discriminant validity was assessed by comparing the CHS
with Kazdin et a.’s (1983) Hopelessness Scale and the WISC-I11. The results indicated
that there was a small (sometimes) negative correlation among the measures (r = -.24,
and .03; respectively).

Valle, Huebner, and Suldo (2004) conducted another evaluation on the CHS with
amore heterogeneous sample (i.e., African American and low-SES) of older adolescents
(N = 460) ranging in age from 15 to 19 years old. The coefficient alpha score was higher
than the original study conducted by Snyder and colleagues (1997) (a=.84). A
confirmatory factor analysis was completed to test the theoretical underpinnings of the
CHS. A two-factor model was supported (GFI = .96; CFI = .95). Criterionvalidity was
established by comparing the CHS with various measures including life satisfaction

(SLSS), social support (CASSS), problem behaviors (Y SR), life events (LEC), and



temperament (JEQ-A). T-tests were conducted to determine whether there were any
differences reported on the CHS relative to SES, gender, and race. No statistically
significant differences were found for SES or gender. However, a significant difference
was found for race, such that there was a difference between scores for African American
children and Caucasian children. However, Valle et a. (2004) noted that the effect size
for this difference was small (d = 0.12).

Valleet al. (2004) aso replicated the study on middle school students aged 10 to
14 years (N = 531). All psychometric properties were in the moderate to high range; for
example, the coefficient alpha obtained was .83, and criterionvalidity was established
with life satisfaction (r = .49), perceived socia support (r =.59), and temperament (r =
.18), and behavior, both internalized and externalized (rs=-.33 and r =-.32, respectively).
Gender and race were found to have significant differences, but the effect sizes were
small.

Given that both studies established excellent psychometric properties for the
CHS, this researcher felt confident that the scale was an appropriate measure to assess the
construct of hope in children and adolescents. Furthermore, while the instrument was
initially meant to be administered to students aged 5-16 years, Valle et al. (2004)
provided evidence that the instrument may be used in early and late adolescence—thus
meeting the needs of the current research study. Furthermore, the instrument had been
used with African American students (Valle et a., 2004), and the findings were adequate.

Social Experiences Questionnaire (SEQ). The Social Experiences Questionnaire
(SEQ; Crick & Grotpeter, 1996) is one of the most widely used measures to assess overt

victimization (three items), relational victimization (five items), and prosocia behavior

65



(five items) (c.f., Storch et al., 2003; Storch & Esposito, 2003) (see Appendix H). The
scale consists of 15-itemsthat are rated on a scale ranging from 1 (never) to 5 (al the
time). Initial psychometric data collected by Crick et al. (1996) found adequate internal
consistency across factors (a = .77 to .80). However, this study only included third
through sixth graders, and thus the adequateness of the measure cannot be generalized to
older students.

Storch and colleagues (c.f., Storch, Crisp, Roberti, Wagner, & Masia=Warner,
2005) addressed the issue of the psychometric properties and the validity of the SEQ
scores for use with adolescents. A total of 1,178 adolescents from predominately middle-
class Caucasian backgrounds were used in this study. Initial results revealed a gender
difference in overt victimization (i.e., that males had significantly higher scores than
females). However, there were no gender differences in scores on the relational
victimization sub-scale. This finding is consistent with the literature that suggests males
engage in more overt forms of bullying behavior (Storch et a., 2003). The internal
consistency was high for the relational victimization and prosocial behavior scales (a =
.82; a = .77, respectively); however, only a moderate alpha was found for the overt
victimization scale (a = .50). Correlations were found between overt and relationa
victimization (r = .58, p < .001) and relational victimization and prosocia behavior (r = -
42, p <.001).

Overadl, the magjor limitation of using this specific instrument was that it had not
been used with a minority sample. Y et, at the same time (as stated in chapter 2), most of
the research on victimization has not been conducted with minority groups. Therefore,

the lack of psychometric support of this scale for assessing minority students was
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expected given the past and current trend in the types of participants that are in relational
victimization studies. Regardless, the instrument has been widely used and maintains the
most support by expertsin the field to identify whether someone experienced relational
aggression.
Data Analysis

Analysis software. The quantitative analyses were conducted using Excel, SPSS,
and MPlus (Muthen & Muthen, 1998). The qualitative data were transcribed into a word
document. To further systematize the analysis of the qualitative data, the Atlas software
program was utilized. A professor in the Department of Special Education at the
University of South Florida provided training to this researcher on the software. By
entering the qualitative data into such a program, complex relationships that may have
not been visible to the naked eye were found. Furthermore, this kind of software has
support for revealing psychological states associated with different experiences, which is
exactly what this researcher assessed in this study (Gottschalk & Bechtel, 1995). By
using software packages such as Atlas, the researcher was better apt at determining the
between method triangulation; consequently, resulting in a better understanding of how
the data converged, diverged, or was complementary (Kelle, 2001). Furthermore
problematic issues related to interpretive rigor were eliminated (Lincoln & Guba, 2000)
when using Atlas. To improve rigor, inter-rater reliability was established with another
graduate student at an 85% agreement rate. This person aso identified themes and
categories, and completed the same analysis as the main researcher.

Descriptive statistics. Means, medians, standard deviations, and values for

skewness and kurtosis were computed for the individual scores across measures. This
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was illustrated quantitatively in the form of tables. Extreme outliers were detected and
made note of to possibly include in the qualitative portion of the study. However, extreme
outliers were not dropped from this study because the focus of the study was, in part,
addressing “extreme outliers,” also known as persons who experienced very high levels
of victimization and/or were experiencing severe depression.

Relationships among predictor and outcome variables. The Pearson product
moment correlation coefficient (PPMCC) was used in this study to see the degree of
overlap between each construct. A correlation matrix was used to represent the findings.
Additionaly, the correlation matrix provided insight into issues with multicollinearity
among variables.

Comparison of groups. Given that there were so many different combinations of
characteristics that this research agenda was interested in understanding, a variety of
analyses were run to compare groups by ethnicity and grade. The analyses that were run
included a one-way analysis of variance (ANOVA) and multivariate analysis of variance
(MANOVA).

Multiple regression. Multiple regression allows a researcher to look at the
relationship between predictor variables and a dependent variable and provides an
established method for determining how much variance a specific predictor variable
accounts for any change in the outcome variable (e.g., R?).

In order to understand the equations that drove the testing of the model, a pictorial
representation of the proposed model may help the reader conceptualize the following
series of equations (see Figure 1). The model suggests that depending on the degree of

victimization (e.g., score of four or five indicates experience of victimization is strong)
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varying levels of depression will result. However, this study hypothesized that a number
of moderator variables, both individually and in combination with one another, would

impact the relationship between victimization and depression.

Figure 1. Conceptual moderator model for depression

Moderator Variables
(Spirituality, Hope,
Support)

|

RA Victimization —> Depression

The unit of analysisin this study was an individual student’s depression score
(i.e., outcome variable). The moderator variables included hope, spirituality, and
perceived support. Note that gender, grade, and ethnicity were not driving variables that
predicted depression; however, this researcher hypothesized that gender, grade, and
ethnicity may have had a direct relationship with the degree to which ore was spiritua
and/or experienced hope. Thus, ultimately this model was used as the basis for
understanding potential three-way interaction effects and is consistent with the process
for testing moderator models as proposed by Baron and Kenny (1986).

Finally, the assumptions that underlay this specific analysis were tested including
linearity, normality, multicollinearity, and homoskedasticity. Chapter 4 provides further

detail on the outcomes of the assumption testing.
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Rationale for model testing. Given thisis the first time, to this researcher’s
knowledge that the aforementioned variables were analyzed together, there was a
potential for the relationships between variables to be weak. Therefore, a priori, the
researcher could not review other studies to determine the probable correlation
coefficient that would result in this particular study. Moreover, the correlation results
obtained from this study indicated that the relationships between variables were
moderate. According to the literature on moderator versus mediator models, researchers
suggest that mediator models be conducted when a strong relationship is established a
priori and during the course of the study (Frazier, Tix, & Barron, 2004). Therefore, from
amethodological standpoint, this particular study lent itself better to a moderator
anaysis.

The second reason why a moderator analysis was conducted was based on the
conceptual understanding of relational victimization and depression. Given that the
research portrays a mixed picture of relational aggression and victimization prevalence
rates, this researcher expected that there would, in fact, be differences among males and
females. As such, gender was anticipated to have a differential impact on the relationship
between relational victimization and depression. Furthermore, females have been known
to have a higher incidence rate of depression beginning in adolescence. Given that this
population was mainly composed of adolescents, the researcher expected that again,
gender would be an influential variable underlying the key constructs in this study. The
type of study that would discern whether gender attenuated the relationship between the

predictor and outcome variables is a moderator-like study.
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Finally, ethnic group affiliation was an important factor in this study, as much of
the work to date on relational victimization has focused on either Caucasian persons or
participants not located in the United States. Three different ethnic groups were analyzed
in this study, and one of the goals of this study (i.e., the driving theoretical research
guestion) was to elucidate for whom the relationship between the predictor and outcome
variables was either stronger or weaker. This kind of research question is aligned with a
moderator variable test, rather than a mediator test which would answer the “how” and
“why” types of questions (Wong, Beutler, & Zane, 2007). Along the same lines,
guestions related to paths and causality typically require some type of intervention
implementation and tend to have the highest power when the study is experimental in
nature (Vujik, van Lier, Crijnen, & Huizink, 2006). This study was non-experimental, did
not have any type of randomized-control design, and an intervention was not
implemented. Therefore, because of the design of the study and the driving conceptual
guestions posed by the researcher, a moderator test was deemed more appropriate than a
mediator test.

Chapter 4
Results
Overview’

In this chapter, the results of both the qualitative and quantitative aspects of the
study are reported. This chapter begins with a section titled “ Treatment of the Data,”
which discusses data entry and verification techniques, as well as descriptive information

in detail (e.g., central tendencies) for student demographic information and for each

3 The dataiin this study were collected in the last two months of the school year.
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specific survey instrument. Differences in self-reports between students from different
minority groups were examined to determine whether the groups should be collapsed into
one group (e.g., minority) or should remain separated (e.g., Hispanic). A section devoted
to this decision-making process is also included in this chapter. Subsequently, the process
of determining reliability for each of the measures is discussed. Following these two
sections, the results for each research question posed in Chapter 1 are described.
Treatment of the Data

The data were entered into an Excel spreadsheet by both the researcher and a first
year graduate school psychology student after each administration of the survey. Each
score was entered for every participant on each item. Missing data were coded as a blank
gpace in the Excel document. If a participant circled two scores for one item, the mean
score was calculated and inputted. After all data were entered, a separate database was
created for minority participants to ensure that only minority students were included in
the data analysis. The researcher checked the data by randomly picking various
participants ID numbers and subsequently matching the data in the database to the
paper-and-pen survey completed by the participant. If an error was found, the data point
was changed in the computer to reflect the correct answer. Additionally, the researcher
checked the subsequent assessment protocol (by participant ID number) to make sure that
the previously coded assessment was correct; for example, if the protocol was MM 180,
MM 179 was checked for errors. The percent of error during data entry was minimal: a
total of 2% of the data points entered were incorrect. Additionally, extreme values were
checked across each participant for each item to ensure that the data were either (a)

entered incorrectly or (b) the case was exceptional (i.e., outlier). A total of one case was
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dropped from the entire data subset because “ Christmas-treeing” was readily apparent
and the protocol was detected as an outlier in SPSS.
Reliability of Measures

A thorough analysis was conducted for each measure to determine the reliability
of the scores utilized in this study. Given that the main construct under review (relational
victimization) was hypothesized to be influenced by gender and ethnicity, two tables,
Table 1 and 2 in Appendix L provide more detailed information about the reliability data
for each measure. Reliability statistics for ethnicity by gender were not examined because
the sample sizes in the cells were too small and the variance was zero for some cases.
Therefore, reliability coefficients were not able to be calculated.

CDI-S. The overal rdiability for the CDI-S was .82, which is consistent with the
reported reliability coefficient in the literature (a = .80). The CDI-S was dightly more
reliable for females (a = .84) than for males (a =.74). The reliability also differed based
on ethnicity such that African American and Hispanic participants obtained higher
reliability coefficients (a= .82 and .83, respectively) compared to students in the mixed
race group (a = .73). There was a wide range for the item-to-total statistics indicating that
some items correlated more closely to the total score than others (0.00 to .72). The
average inter-item correlation coefficients for the total sample, sample separated by
gender, and sample separated by race were in the moderate to small range for al items.

SEQ. The reliability of the SEQ for the total sample was virtualy the same (a=
.84) as previoudly reported (a= .77 to .80). The scores from the instrument were more
reliable for males (a = .84) than females (a=.74). Additionally, the scores appeared

more reliable for African American (a=.80) and Hispanic students (a = .81) than mixed
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race students (a=.72). The range for item-to-total correlations was wide such that, for
mixed race students, a relationship barely existed between some of the items and the total
score (i.e., r =.13), and conversely was quite large for males overdl (i.e., r = .88).

CHS. Therdliability for the CHS in this study (a = .85) was comparable to other
reported studies (a = .84). The alpha coefficients were relatively similar across gender
and race. All of the reliability coefficients were in an acceptable range. The item-to-total
correlations had a more restricted range than the aforementioned measures such that the
relationship was higher across al gender and ethnic groups (r = .41 to .81).

CASSS. The riability of the scores on the CASSS (48 items) was high (a=.97).
Additionally, the obtained reliability coefficient was higher than the reliability purported
by the developers of the measure (a=.78). There were no differences in the reliability
coefficients across gender or ethnic groups. The average inter-item correlation was .34,
indicating that the items were related but not to the extent that would cause concern for
future statistical analyses.

SSA. Since this six item instrument was developed for this particular study, there
were no other studies with which the reliability statistics could be compared. Overall,
adequate and high reliability (a=.81) was achieved; however, the reliability coefficients
were higher for females (a = .82) compared to males (a=.75). High reliability was also
found for African American and Hispanic students (a = .82); however, inadequate
reliability for mixed race students (a = .65) was obtained. Also, the average inter-item
correlation found for the data on mixed race students was amost zero (r = .04) indicating

that there was almost no identifiable relationship among the items on the measure.
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Considering the instrument for al other participants, moderate inter-item correlations
were achieved.

Confirmatory factor analysis (CFA). Prior to discussing the results gleaned from
this study, a brief exploration of the factor structures of the CASSS and SEQ will be
discussed. As areminder, the subscale, “persons at your school” was eliminated because
of the strong loading it had with two other subscales (i.e., teachers and classmates).
According to Dr. Malecki (personal correspondence, November, 2006), the other four
factors had little to no relation with one another (N = 3,000). The current study, using
CFA and maximum likelihood estimation confirmed that there were four distinct
continuous latent variables or factors underlying the CASSS. The fit indices found for
this instrument (RMSEA = 0.09; CFI = 0.79) were not as high as found by the developers
of the scale (RMSEA = 0.05; CFI = .90) (personal correspondence with Dr. Maecki’s
graduate assistant, June 2007). Notably, if the model obtained a good fit, the RMSEA
score would be 0.05 or less and the CFI score would be above 0.90.

A number of the items cross-1oaded onto other factors. For example, three items
that composed the teacher subscale (i.e., items 13, 17, and 21) also loaded onto the parent
subscale (severa modification indices were above 3.84 which indicates model-data
misfit). Moreover, two items on the best friend- factor aso had high loadings on the
parent subscale (i.e., items 44 and 45). Some of the errors (uniqueness) for the observed
variables were a so correlated with one another which was less than favorable since error
terms are expected to be (modification indices ranged from 3.33 to 26.89) random.

Again, these findings are important when thinking about the gestalt that the data present.
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Y ¢, this study only included a small sample size and thus the lack of fit and complete
support for the factor structure may be attributed to this limitation.

A three-factor model was tested using CFA for the SEQ. The three factors
included relational victimization, prosocia behavior, and overt victimization. The model
was estimated using maximum likelihood estimation. The fit statistics indicated less than
acceptable fit; however, they were somewhat adequate given the small sample size used
to run the CFA (CFI = 0.86; RMSEA = 0.08). The developer of this instrument was
contacted to ascertain the most recent fit statistics. The research lab contacted this
researcher and stated that information from a CFA is not on file and that the lab could not
provide further information. Two factors, relational victimization and overt victimization,
were highly related (r = .86). Additionally, the modification indices indicated that there
were a number of items that contributed to the misfit to this the model. The range of
modification indices were from 5.96 to 40.56. Since the primary focus was not on CFA,
the researcher decided not to further delve into more detailed information about the factor
structures and cross-loadings.

Demographics. When considering the complete data subset in this study, 42
students were classified as African American, 85 students were classified as Hispanic,
and 26 students were classified as mixed race. Most students reported living with their
mother and father (36.6%), followed closely by students living in a single home headed
by their mother (28.1%). Only 2.0% of students reported living in a home with their
father only, while 23.5% of students lived with abiological parent and a stepparent. A
small percentage of students lived in foster care placement (0.7%) and 9.2% of students

reported “other” for their living situation.
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The average age of students who participated was 12.94, or amost 13 years old
(SD =1.13). The youngest student who participated was 11 years old and the oldest
student who participated was 16 years of age. While thiswould typically signify a sample
largely composed of seventh graders, the majority of the sample was sixth graders (42%),
followed by seventh graders (32%), and then eighth graders (26%). Retention is the most
likely culprit for the above average age of this population. Based on participants self-
reports, most of the students were average or above average achievers. Results indicated
that 15.7% of students reported that they received mostly A’s, 37.9% of students reported
obtaining mostly A’sand B’s, 11.1% of students reported obtaining mostly B’s, 21.6%
reported obtaining mostly B’sand C's, and 8.5% of students reported obtaining mostly
C’'s. The other 13.7% of students reported a grade point average (GPA) of lower than
1.74. Students in this sample spent relatively little time on their homework, such that
44.4% of students reported that they spent less than one hour per week on their
homework. An average of one hour to less than three hours of homework completion
was reported by 35.9% of the sample, followed by a range of three hours to less than five
hours per week by 9.2% of the sample. Some students reported spending from five hours
to less than ten hours per week on their homework (7.2%), while 2.7% of the studentsin
this sample reported spending ten hours or more on their homework per week.

Students also reported spending few hours participating in after school activities
such as band and sports. Thirty-four percent of students noted that they never participate
in after school activities over the past few months, followed by 23.5% of students who
reported engaging in after school activities once or twice in the past month. A few

students reported that they engage in these types of activities once per week (7.2%) and
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several times per week (17.6%), in the past month. Finally, some students reported that
they engage in daily after school activities for less than one hour (5.9%) and for more
than one hour (11.1%). This particular sample declared association with many friends,
given that 58.6% of the sample said they had ten or more friends. Interestingly, 24.3% of
the sample reported they did not know how many friends they had. Finally, the overall
percentage of students decreased when the choices of number of friends also decreased:
seven to ten friends (8.5%), five to seven friends (4.6%), two to four friends (3.3%), and
one friend (0.7%).

In order to determine if there were any categorical variables that were particularly
different across races, a chi-sguared analysis was completed for two demographic
variables: gender and free and reduced lunch. While the sample consisted of more
females than males, a significant difference for gender was not evident across the
minority groups, 72 (2, N = 152) = 0.18, p > .01. Additionally, 82.9% of the students
stated that they received free and reduced lunch, and the majority of students who
received this service were African American. A statistically significant difference did not
exist for students of different minority membership and their attainment of free and
reduced lunch, 72 (2, N = 152) = 2.5, p > .05 (see Table 3). Note that nor+ minority
participants were only included in this percentage and that the percentage may be higher
and more representative of the school population, as awhole, if Caucasian students were

included in data analysis.
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Table3

Analysis of Categorical Variablesfor Differences in the Participant Sample

Variable Tota African Hispanic Mixed 0
(N =153) American (N=285) (N =26)
(N =42)
Gender
Mae 33.6% 35.7% 33.3% 30.8% 0.18
Femde 66.4% 64.3% 66.7% 69.2%
Free and 82.9% 90.5% 81.0% 76.9% 2.58
reduced
lunch

Defining Characteristics of Each Survey Instrument

Perceived social support. Each variable was examined in three different ways by
looking at descriptive statistics separated by gender, ethnicity, and ethnicity by gender.
Examination of the data in this manner was important because this study relied heavily
upon issues of gender differences and minority status. Perceived socia support had an
overall mean of 4.58 (SD = 0.86) for males and 4.82 (SD = 0.81) for females, p > .05.
These scores indicated that a maority of the participants in the sample perceived that
they were supported either “most of the time” or “all of the time.” The skewness and
kurtosis values indicated afairly normal distribution of scores for males and females
(skew =-0.25, -0.52; kurtosis = -0.80, -0.28, respectively). The effect sizes for the
difference in mean scores between males and females was small for the parent (d = 0.05),
teacher (d =-0.08), and classmate (d = -0.20). A large effect size was found for the best

friend subscale (d = -0.80). See Table 4 for further information.
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Table4

Characteristics of the Social Support Measure (CASSS) by Gender

Scde Total Males Females Effectsize
(N =153 (N =52) (N =102

Parent M 4.89 4.95 4.85 0.05
D 105 0.97 1.09
Skewness -0.94 -0.95 -0.92
Kurtosis 0.18 0.82 -0.04

Teacher M 4.69 4.65 472 -0.08
D 101 0.85 1.08
Skewness -0.73 -0.39 -0.82
Kurtosis 0.09 -0.35 0.10

Classmate M 4.33 4.18 441 -0.20
D 112 111 1.13
Skewness -0.51 -0.32 -0.63
Kurtosis -0.34 -0.61 -0.09

Best Friend M 5.05 4.56 5.30 -0.80
D 0.99 1.07 .85
Skewness -1.02 -0.27 -161
Kurtosis 0.16 -0.99 243

Totd Scde M 4.74 458 4.82 -0.29
D 0.83 0.86 0.81
Skewness -043 -0.25 -0.52
Kurtosis -0.52 -0.80 -0.28

Note. Scalerange = 1 (Never) to 4 (Most of the Time) to 6 (Always). Effect size=(Male mean —

female mean)/Pooled SD.
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Table 5 affords the reader a different look at the data. According to thistable, the
parent subscale may be categorized as the scale with the most non-normal score
distribution across al ethnic groups. Mixed race and African American participants
reported the most support from parents (M =4.98, SD =0.89; M =5.12, SD = 0.92,
respectively) compared to Hispanic students, p > .05. Hispanic students perceived the
most support from their best friend (M = 5.12, SD = 0.97) compared to students in other
ethnic groups, p > .05. Overdl, al students across ethnic groups felt the least supported
by classmates. There were a number of small and moderate effect sizes across the ethnic
groups. No large effect sizes were evident for any of the sub-scales on the CASSS, based

on ethnic membership.
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Table5

Characteristics of the Social Support Measure (CASSS) by Ethnicity

Scale African Hispanic Mixed Race Effect Size
American (N=285) (N=26)
(N = 42)

Parent M 5.12 4.74 4.98 0.36%
SD) 0.92 1.13 0.89 -0.22°
Skewness -1.59 -0.76 -0.39 0.15°
Kurtosis 3.10 -0.38 -1.42

Teacher M 4.85 4.69 4.45 0.162
SD) 0.78 1.06 1.15 0.22°
Skewness -0.12 -0.82 -0.48 0.43°
Kurtosis -0.86 0.06 -0.39

Classmate M 4.37 4.31 4.35 0.05%
D 1.30 1.09 0.95 -0.04°
Skewness -0.53 -0.55 -0.33 0.02°
Kurtosis -0.96 0.06 0.00

Best Friend M 5.10 5.07 491 0.032
D 0.97 0.97 1.11 0.16°
Skewness -0.88 -0.97 -1.36 0.19°
Kurtosis -0.66 -0.15 171

Total Scale M 4.86 4.70 4.67 0.19%
D 0.82 0.84 0.81 0.04°
Skewness -0.48 -0.50 -0.10 0.23°
Kurtosis -0.81 -0.31 -0.64

Note. Scale ranging from 1 (Never) to 4 (Most of the Time) to 6 (Always).
®Effect size = (African American (AA) Mean — Hispanic (HS) Mean)/Pooled SD; PEffect
size = (HS Mean - mixed race (MR) Mean)/ Pooled SD; “Effect size= (AA Mean —MR
Mean)/Pooled SD.

Males across all ethnic groups obtained mean scores that appeared lower on all

subscales of perceived socia support compared to females across all ethnic groups, but

this finding was not statistically significant. Based on the total mean score for femalesin
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this sample, a person’s best friend was perceived as providing the most support. Males on
the other hand differed: African American males reported that their teacher provided the
most support, while Hispanic and Mixed race students perceived their parents as
providing the most support. Again, while these findings are interesting, the differences
were not deemed statistically significant (see Table 6). Table 1 in Appendix K provides a
detailed account of the effect sizes for these differences. As evident by Table 1 in
Appendix K, the largest differences existed between African American females and
Hispanic males on the best friend support subscale (d = 0.91) and between African
American females and mixed race males (d = 1.00), p > .05. Furthermore, alarge effect
size was found between African American females and Hispanic females on the parent

support subscale (d = 0.74), p > .05.
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Table 6

Characterigtics of the Social Support Measure (CASSS) by Ethnicity and Gender

Scde Tota African Hispanic Mixed race
(N =153) American (N =285) (N =26)
(N=42)
M F M F M F M F
Parent M 4.95 485 466 537 507 458 508 4.9
D 0.97 1.09 121 060 083 1.23 091 0.90

Skewness -095 -092 -099 -097 -059 -0.60 -0.47 -0.39

Kurtosis 082 -004 072 021 -070 -081 -1.72 -143

Teacher M 4.65 472 481 488 456 4.74 4.56 4.40

SO 0.85 108 082 077 087 115 090 1.26

Skewness -039 -082 014 -028 -0.81 -0.87 0.44 -0.53

Kurtosis -0.35 010 -118 -055 013 032 -1.72 -0.59

Classmate M 4.18 441 425 444 417 438 4.07 4.47

SD 112 113 142 125 100 114 1.00 0.93

Skewness -0.32 -063 -055 -052 -0.36 -0.67 0.66 -0.78

Kurtosis -061 -009 -123 -081 018 016 -055 151

Best M 4.56 5.30 4.61 538 454 533 453 5.08
Friend
SO 1.07 0.85 1.14 0.75 106 0.83 1.15 1.07
Skewness -0.27 -161 -005 -140 -0.30 -1.44 -0.83 -1.85

Kurtosis -0.99 243 -188 134 -0.7/78 1.07 0.90 4.05

Total M 458 4.82 458 502 459 476 456 4.72
Scde
D 5.21 0.81 1.01 0.67 081 0.86 0.83 0.81
Skewness -0.25 -052 -0.11 -032 -053 -054 0.29 -0.25

Kurtosis 