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ABSTRACT

naire (SBSRQ), and the Resilience Test (RT).
Results :

toms.

Objective : The purpose of this study was to examine the effects of bullying victimization on depressive
symptoms in adolescents, and to determine how depression depends on resilience.

Methods : A total of 4,160 students were recruited, from middle and high schools in Goheung, Yeosu, and
the Jangheung area of Jeollanam-do Province. All participants completed self-report questionnaires, that in-
cluded demographic variables, the Beck Depression inventory (BDI) the School Bullying Self-Rating Question-

Prevalence of depression was 30.3%. A total of 220 (5.3%) students were evaluated likely to be
bullied and 45 (1.1%) students were evaluated very likely to be bullied. Depressive symptoms positively corre-
lated with bullying victimization. Depressive symptoms and resilience, bullying victimization and resilience
negatively correlated. Results from regression analyses indicated that, while controlling for a range of demo-
graphic variables, resilience moderated the association between bullying victimization and depressive symp-

Conclusion : Based on the results, professionals must consider resilience for treatment to reduce depres-
sion in adolescents of bullying victimization. (Anxiety and Mood 2020:16(1):18-23)
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Table 1. Demographics characteristics of participants with and without depression
Total (n=4140) feilte P
Yes (n=1262) No (h=2898)
Sex <0.001
Male 2126 (51.1) 566 (44.8) 1560 (53.8)
Female 2034 (48.9) 696 (55.2) 1338 (46.2)
School grade <0.001
Middle school (1315 yrs) 1673 (40.2) 437 (34.4) 1236 (42.7)
High school (16—18 yrs) 2487 (59.8) 825 (65.4) 1662 (57.3)
Family structure <0.001
Living with both parents 3298 (80.4) 939 (75.4) 2359 (82.9)
Living with one parents 794 (19.4) 306 (24.4) 488 (17.1)
Socioeconomic status <0.001
Low 606 (14.7) 292 (23.3) 314 (10.9)
Medium 2675 (64.8) 773 (61.4) 1902 (66.2)
High 849 (20.6) 190 (15.1) 659 (22.9)

Statistical significance is designated by bold type. Values are presented as number (%). The presence of depression was defined
as scores of 16 or more on the Beck Depression Inventory

Table 2. Relationships between depression and bullying victimization

Depression
Total (n=4160) P
Yes (n=1262) No (n=2898)
Total score of SBSRQ 14.4+4.5 16.5+ 6.1 13.6+3.2 <0.001
Likely to be bullied 220 (5.3) 157 (12.4) 63(2.2) <0.001
Very likely to be bullied 45(1.1) 331(2.6) 12 (0.4) <0.001

Statistical significance is designated by bold type. Values are presented as number (%) or mean +standard deviation. The pres-
ence of depression was defined as scores of 16 or more on the Beck Depression Inventory. SBSRQ : School Bullying Self-Rating
Questionnaire
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Table 4. Hierarchical regression analysis of factors associated with depression

Model 1" Model 2"
B B t B i t

Sex -2.559 -0.137 ST -2.947 -0.157 -1, BETHEEE
School grade 0.920 0.048 3.341% 1.230 0.064 4.615%**
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RT -0.125 -0.244 -17.269%**
R* (Adjusted RY) 0.433 (0.187) 0.493 (0.242)
Adjusted R* change 0.135 0.056
F 187.573*** 217 .A54%**

I p <005 %= p<0.01, P p<0.001, T: Adjusted for sex,
School Btulng Se!f Rohng Quesﬁonnqire, RT : Resilience Test
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