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Abstract
The social-ecological diathesis-stress model and related empirical work suggests that individuals
who experienced peer victimization in childhood are at risk of revictimization and internalizing
problems in young adulthood. The current study examined the association between retrospective
and current reports of traditional and cyber victimization and internalizing problems, and the
buffering effect of resiliency among 1141 young adults. Results indicated that retrospective
traditional victimization was positively associated with current traditional and cyber
victimization. Retrospective cyber victimization, however, was positively associated with current
cyber victimization only. Retrospective traditional and cyber victimization were positively
associated with internalizing problems while controlling for current victimization for both males
and females. Resiliency buffered the positive association between retrospective cyber
victimization, but not traditional victimization, and current internalizing problems. Findings
suggest that retrospective accounts of peer victimization may have a lasting impact on symptoms
of depression and anxiety for young adults, regardless of current victimization experiences.
Longitudinal studies are needed to examine the associations among revictimization and mental

health, and potential buffering mechanisms, among young adults.
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Introduction

Peer victimization is recognized as a public health concern and decades of research have
documented its concurrent and lasting effects on overall well-being (Moore et al., 2017). The
literature on peer victimization has focused on school-age youth; however, bullying and its
effects continue beyond the high school years. Young adulthood is a developmental period that
involves a sudden absence of parental supervision, shifts in peer norms, and increased
responsibilities (e.g., work, college). Although changes in environments or peer groups may be
positive for individuals who previously experienced peer victimization, risk factors for
victimization often remain stable (Troop-Gordon, 2017). In line with the social-ecological
diathesis-stress model (Swearer & Hymel, 2015), individuals with prior victimization
experiences may continue to be at risk of “revictimization”—as well as subsequent internalizing
problems (e.g., depressive symptoms, anxiety)—in young adulthood (Adams & Lawrence, 2011;
Espelage et al., 2016; Felix et al., 2019). Less is known about the impact of retrospective reports
of peer victimization on internalizing problems beyond the effects of current victimization and
potential moderating variables. The current study intended to fill these gaps in the literature by
examining the association between both retrospective and current reports of traditional and cyber
victimization and internalizing problems, and the buffering effect of perceptions of resiliency
among young adults through the lens of the social-ecological diathesis-stress model.
Peer Victimization

Peer victimization is unwanted, repetitive, and intentionally harmful behavior directed
toward an individual with less power than the perpetrator (Gladden et al., 2014). Peer
victimization includes both traditional victimization—bullying that occurs in person including

physical (e.g., hitting or kicking), verbal (e.g., name calling), and relational (e.g., rumor



spreading)—and cyber victimization, which occurs via electronic devices or online.
Approximately 20% to 35% of adolescents report experiencing traditional victimization and 15%
report cyber victimization (Kann et al., 2018; Modecki et al., 2014). Prevalence rates among
young adults and college students have ranged from 10% to 27% for cyber victimization (Selkie
et al., 2015). Traditional peer victimization is less frequent in elementary school, peaks in middle
school, and declines through high school (Schneider et al., 2015). Cyber victimization, however,
continues to increase throughout high school. Little research has focused on peer victimization
and its effects in young adulthood, especially outside of college populations. This needs to be
remedied, however, because peer victimization in childhood and adolescence can have lasting
effects into adulthood, including anxiety, depression, and PTSD symptoms (Espelage et al.,
2016; Hill et al., 2017; Lereya et al., 2015).
Social-Ecological Diathesis-Stress Model

Decades of research have examined peer victimization through the lens of social-
ecological theory (Swearer & Hymel, 2015), which posits that risk and protective factors occur
and interact across contexts (e.g., individual, school, family, peer; Bronfenbrenner, 1979). It is
well known that peer victimization does not occur solely between the perpetrator and target, but
rather within social contexts (Swearer & Hymel, 2015). In fact, contextual factors, such as school
climate (Espelage et al., 2014), peer groups (Zhu et al., 2016), family (Tucker et al., 2020), and
community (Huang & Cornell, 2019) have been found to have a sizable influence on peer
victimization. Further, the diathesis-stress model posits that mental health problems occur based
on the interplay between environmental stressors and a person’s vulnerability to
psychopathology (Lazarus, 1993). Thus, peer victimization can be considered an environmental

stressor which contributes to negative outcomes, including internalizing problems including



depression and anxiety (Swearer & Hymel, 2015). This is consistent with prior research on the
etiology of internalizing problems, such as depression, including cognitive behavioral models
which posit that cognitive vulnerabilities (e.g., biased information processing, maladaptive
schema) and environmental stressors (e.g., peer victimization) interact in the development of
depressive symptoms (Abela & Hankin, 2008; Fredrick & Demaray, 2018). Similarly, low
resiliency can be considered an individual vulnerability towards the development of
psychopathology. Thus, as recommended by Swearer and Hymel (2015), the current study
integrated the social-ecological and diathesis-stress models in order to better understand the
relations among peer victimization, revictimization, resilience, and internalizing problems among
young adults (see Figure 1 for a conceptual model).
Revictimization among College Students and Young Adults

According to social-ecological theory, a new context—such as college or workplace—
may reduce or increase risk of peer victimization. The literature on revictimization among
college students and young adults has largely focused on sexual victimization and only two
known studies to date have examined revictimization in the context of peer victimization. Adams
and Lawrence (2011) surveyed 269 undergraduates and found that those who had indicated that
they were bullied prior to college had significantly higher scores than their peers without a
history of victimization on a measure looking at current victimization and negative experiences
with peers. Felix et al. (2019) investigated peer victimization and aggressive behavior
retrospectively and during the first year of college among 428 college students. Based on
retrospective reports, findings from latent class analysis revealed four classes: (1) high
victimization and aggression (12%), (2) low involvement (37%), (3) high victimization/low

aggression (20%), and (4) high relational victimization and relational aggression (31%). When



surveyed again the following semester, latent transition analysis revealed that most students
transitioned into the low involvement group; however, the high victimization/aggression class
had the fewest participants transition to the low involvement group. This suggests that those
participants that reported high levels of victimization prior to college were at highest risk for
revictimization over their first year of college. Given the ubiquitous use of screen media among
individuals, research is needed to understand retrospective accounts and revictimization
specifically for cyber victimization among young adults and whether these relations differ for
males and females.
Peer Victimization, Depressive Symptoms, and Anxiety

Diathesis-stress models posit that peer victimization—an environmental stressor—
interacts with an individual’s vulnerabilities, resulting in negative outcomes, including
depression and anxiety (Swearer & Hymel, 2015). Thus, in addition to risk for revictimization,
being bullied in childhood or adolescence can have negative impacts on mental health years later
in young adulthood. Longitudinal studies have in fact found that childhood victimization has
lasting effects on depressive symptoms and anxiety in adulthood for both traditional and cyber
victimization (Hill et al., 2017; Lereya et al., 2015). Retrospective accounts of bullying
victimization (i.e., recalling past experiences of victimization) have also been linked with both
depressive symptoms and anxiety among college students (Reid et al., 2016). Findings from
cross-sectional studies also suggest a positive relation between victimization while at college and
depressive symptoms and anxiety. Schenk and Fremouw (2012) found that undergraduate
students who reported experiencing cyberbullying scored significantly higher on numerous
negative outcomes, including depression and anxiety, compared to matched controls who had not

experienced cyberbullying. Tennant et al. (2015) found that cybervictimization accounted for a



change in depressive symptoms beyond what was accounted for by traditional victimization.
Although there is clearly a relation between current experiences of victimization and distress,
and odds of revictimization are high among college students, no known research has looked at
the association between past victimization and current internalizing problems, while controlling
for current victimization. Because peer victimization is stable over time—particularly for those
that had experienced high levels of victimization—it is important to parcel out the effects of
current and retrospective victimization on mental health.
Sex Differences

Findings are mixed regarding sex differences in peer victimization, although some studies
have found that females report higher levels of both traditional and cyber victimization (Kann et
al., 2018). Espelage et al. (2016) found a positive association between retrospective accounts of
childhood peer victimization and psychological functioning (depressive symptoms, anxiety, post-
traumatic stress symptoms) after controlling for other childhood victimization experiences for
female undergraduate students. These findings are consistent with previous research which has
found a more robust relation between peer victimization and depression and anxiety for females
than for males (Iyer-Eimerbrink et al., 2015). Selkie et al. (2015) found that female college
students (N = 265) who had experienced cyberbullying were nearly three times more likely to
meet criteria for clinical depression than their counterparts who had not experienced
cyberbullying. Although there is some support for females experiencing higher levels of
victimization—and higher levels of internalizing problems—more research is needed to examine
the relations among retrospective and current experiences of victimization and how these
experiences relate to internalizing problems for males and females.

The Protective Role of Resiliency



Although diathesis-stress models and related empirical work have found peer
victimization to be associated with negative mental health outcomes both concurrently and over
time, not all individuals who experience peer victimization experience these deleterious
outcomes. Thus, it is important to examine protective factors that may interact with peer
victimization and reduce risk of these negative outcomes. There has been increased focus on the
construct of resilience—particularly in developmental psychology research—in the past decade,
and it has been suggested that resiliency can be taught or reinforced through the environment
(Forbes & Fikretoglu, 2018), making resiliency an appealing characteristic to examine as a
protective factor for youth and adults involved in bullying. Resiliency has been defined as
protective factors internal to an individual (e.g., self-esteem) or external in their environment
(e.g., social support) that help individuals thrive despite experiencing certain stressors (Luthar et
al., 2000). Smith et al. (2008) posits that a more basic definition of resilience is the ability to
“bounce back” from stressful experiences and when measuring resiliency we should focus on
this basic definition as opposed to the internal or external traits that make an individual resilient.
In a large sample of adolescents ages 12- to 17-years (N = 1204), Hinduja and Patchin (2017)
found that adolescents higher in resiliency—assessed by self-perceptions of the ability to bounce
back from adversity—were less likely to report being bullied and cyberbullied. These youth were
also less likely to report that any bullying they experienced (either at school or online) negatively
affected their feelings of safety or ability to learn. In a sample of 1430 undergraduate students in
Spain, Villora et al. (2020) found resiliency to moderate the relation between poly-bullying
victimization (i.e., experiencing multiple forms of bullying) and subjective well-being such that
students experiencing higher levels of poly-bullying victimization and higher resiliency also

reported higher well-being compared to students that reported lower resiliency. Further research



is needed to better understand if perceptions of resiliency may be a protective factor for young
adults with prior experiences of peer victimization.
Current Study

Few studies have examined peer victimization among young adults and further research
is needed to examine implications of prior experiences of victimization as they relate to young
adults’ risk for revictimization and mental health problems. The few studies to date that have
examined revictimization as it relates to peer victimization did not examine cyber victimization
and the samples were limited to college students in single geographic locations (Adams &
Lawrence, 2011; Felix et al., 2019). Further, studies are needed to examine possible moderators
(i.e., buffers) in the relation between childhood peer victimization and current internalizing
problems. Thus, through the lens of the social-ecological diathesis-stress model, the current
study fills these gaps in the literature by investigating the relations among current and
retrospective experiences of traditional and cyber victimization, internalizing symptoms, and
resiliency among a large, geographically diverse sample of young adults.

The following research questions guided the current investigation: (1) Is there a relation
between retrospective peer victimization and current peer victimization and are there sex
differences in this relation? (2) Is there a relation between retrospective peer victimization and
current depressive and anxiety symptoms, controlling for current victimization? Are there sex
differences among these relations? (3) Is resiliency a moderator in the relation between
retrospective victimization and current depression and anxiety, controlling for current
victimization? We predicted a positive relation among retrospective and current traditional and
cyber victimization (Adams & Lawrence, 2011; Felix et al., 2019) and that retrospective

traditional and cyber victimization would be positively associated with depressive symptoms and
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anxiety above and beyond current traditional and cyber victimization. We also predicted that
these relations would be more robust for females. Finally, we predicted that resiliency would
moderate, or buffer, the positive relation between retrospective peer victimization internalizing
problems, such that retrospective peer victimization would not be associated with depressive
symptoms and anxiety at high levels of resiliency (Hinduja & Patchin, 2017; Villora et al.,
2020).
Method

Participants

The current study included 1161 participants who were recruited through Mturk (n = 622)
and a Midwestern university (n = 539). Twenty participants’ data were deleted due to endorsing
validity items; thus, the final sample consisted of 1141 participants (65% female, 74% White,
70% between 18- to 22-years-old, 71% full time college students). See Table 1 for a description
of participant demographics.
Measures

Current and Retrospective Traditional Victimization. The Illinois Bully Scale (IBS;
Espelage & Holt, 2001) was used to measure current (i.e., within the last 30 days) traditional
bullying victimization. In order to measure retrospective bullying victimization, the same items
were presented, but participants were instructed to report about experiences occurring prior to
entering college. This measure has been used to measure retrospective reports of peer
victimization in previously published studies (Espelage et al., 2016). Only the four victimization
items were used in the current study (e.g., “I got hit and pushed by other students” and “Other
students called me names”). Items are rated on a 5-point scale ranging from 0 (Never) to 4 (7 or

more times). Ratings are summed to create a Victim subscale raw score, which can range from 0
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to 16. In previous research, the current victimization items have had strong internal consistency
(Cronbach’s alpha = .88; Espelage & Holt, 2001). In the current study, confirmatory factor
analysis indicated acceptable fit to the data for both current victimization (x*= 5.803, p = .06,
RMSEA = .041, CFI = .995, SRMR = .015) and retrospective victimization (x*= 31.832, p <
.001, CFI = .982, RMSEA = .115, SRMR = .016).

Current and Retrospective Cyber Victimization. The Cyberbullying and Online
Aggression Survey Instrument (Hinduja & Patchin, 2016) was utilized to measure both current
and retrospective reports of cyber victimization. This is a 21-item measure that asks participants
to report their experiences of cyberbullying perpetration and victimization in the past 30 days
utilizing a 4-point Likert scale (Never, Once, A Few Times, Many Times). Only the 11-item
victimization scale was used for the current study. Prior research has shown strong internalizing
consistency, with Cronbach alphas ranging from .87 to .94 (Hinduja & Patchin, 2016). The same
11 items were also presented in order to assess retrospective cyber victimization. A CFA
conducted with the current sample for current cyber victimization initially indicated poor fit to
the data (x2 =104.909, p <.001, RMSEA = .044, CFI = .877, SRMR = .062). Three items were
subsequently deleted due to extreme skew (< 2% of participants indicated experiencing these
incidents). Re-examination of model fit with the 7 items indicated improved fit (y~=30.996,
p<0.01, CFI=0.952, RMSEA =0.034, SRMR = 0.039). A CFA conducted with the current
sample for retrospective cyber victimization initially indicated poor fit to the data (y”=343.555,
p<0.001, CFI=0.829, RMSEA = 0.088, SRMR =0.069). Modification indices revealed a
relation between three pairs of items: two items measured posting mean comments and spreading
rumors online, two items measured being threatened online or through texting, and two items

measured posting a hurtful video or web page. Each pair of items were allowed to correlate;
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model fit then indicated acceptable fit to the data (x> = 150.686, p <0.001, CFI1=0.934,
RMSEA =0.057, SRMR = 0.049).

Depression and Anxiety. The Depression Anxiety and Stress Scale (DASS-21; Henry &
Crawford, 2005) measures internalizing symptoms related to depression (e.g., “I couldn’t seem
to experience any positive feeling at all”), anxiety (e.g., “I found it difficult to relax”), and stress,
though stress items were not used in the current study. All items are rated on a 4-point scale
ranging from O (did not apply to me at all) to 3 (applied to me very much or most of the type).
Seven items in each subscale are summed to create the subscale score. Cronbach’s alpha in other
research has been strong (Depression = .96 and Anxiety = .95; Page et al., 2007). In the current
sample, confirmatory factor analysis indicated good fit to the data for both the Depression
(x*=67.86, p<0.001, CFI=0.982, RMSEA =0.061, SRMR =0.022) and Anxiety (x> = 83.02,
p<0.001, CFI=0.965, RMSEA =0.069, SRMR =0.031) scales.

Resilience. The Brief Resilience Scale (BRS; Smith et al., 2008) measures how
individuals deal with or bounce back from stressful situations. Three items are positively worded
“I tend to bounce back quickly after hard times” and three are negatively worded “I tend to take a
long time to get over setbacks in my life”. Participants rate each item on a 5-point Likert scale
ranging from Strongly Agree to Strongly Disagree. Negatively worded items are reversed-coded,
then all responses are summed to create the total score, which can range from 6 to 30. In other
research, internal consistency has ranged from .80 to .91 (Smith et al., 2008). In the current
study, CFA indicated initial poor fit (y*=225.23, p <0.001, CFI=0.877, RMSEA =0.151,
SRMR =0.056). Modification indices revealed relations among the three positively worded
items and thus, were allowed to covary. Re-examination of model fit indicated good fit

(x*=117.44, p<0.001, CFI=0.937, RMSEA =0.122, SRMR = 0.045).
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Procedures

Convenience sampling was utilized for participant recruitment. Participants were
recruited from a rural Midwestern university through the Psychology Department online subject
pool system. Participants were offered course credit for the completion of the survey and all were
enrolled in an undergraduate level psychology course. Participants were also recruited via
Amazon Mechanical Turk (mTurk). Only mTurk participants who were living in the U.S. and
between the ages of 18 and 25 were able to see the survey request. MTurk participants were
offered $1.50 for participating, which is on par with other survey-based tasks on mTurk.
Responses were anonymous as compensation was provided using the mTurk identification
number only. IRB approval was obtained from the 2" and 3™ author’s respective universities
prior to data collection.
Data Analyses

Structural equation modeling (SEM) using Mplus 8.3 (Muthén & Muthén, 2019) was
utilized for the current study (preliminary analyses conducted with IBM SPSS Statistics 25).
Model fit was evaluated by examining chi-square statistics, the root mean square error of
approximation (RMSEA), the comparative fit index (CFI), and the SRMR. RMSEA and SRMR
values below .08 and CFI values above .90 are considered indicative of adequate model fit
(Hooper et al., 2008). The robust maximum likelihood (MLR) estimator was utilized to account
for data nonnormality. Full information maximum likelihood estimation (FIML) was utilized to
account for missing data, which utilizes available participant data to generate population
parameter estimates. Missing data ranged from .004% (Retrospective Cyber Victimization) to
9% (Depressive Symptoms, Anxiety). To explore sex differences, multiple group analyses were

conducted and chi-square difference testing was employed using the Satorra-Bentler scaled chi-
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square difference testing (A S-B x2) for model comparisons (Satorra & Bentler, 2001).
Participants that identified as transgender (n = 12) or non-conforming/prefer not to answer (n =
20) were not included in the multi-group analyses. In order to assess Resilience as a (continuous)
moderator, two interaction terms were created between Retrospective Traditional and Cyber
Victimization and Resilience.
Results

Descriptive Statistics and Measurement Model

See Tables 2 and 3 for means, standard deviations, and bivariate correlations. Preliminary
analyses were conducted to investigate the impact of sex, age, and student status (full-time, part-
time, not enrolled) across all variables via a series of one-way ANOV As. Males reported higher
levels of Resilience and Current Traditional Victimization and females reported higher levels of
Retrospective Cyber Victimization. In general, younger participants reported higher Current
Traditional and Cyber Victimization than older participants. Non-students reported lower levels
of Current Traditional Victimization than part-time and full-time students. Full-time students
reported higher levels of Resilience and lower levels of Depressive Symptoms than non-students.
A MANOVA was also conducted to examine group differences across the Mturk and university
samples across all variables. No significant differences were found in Current or Retrospective
Cyber Victimization, Depressive Symptoms, Resilience, or Retrospective Traditional
Victimization. Significant differences were found with Anxiety (F = 5.22, p = .02, 1> = .006)
and Current Traditional Victimization (F = 33.58, p <.001, an =.037), with the Mturk sample
reporting lower levels of Anxiety and Current Traditional Victimization. However, given effect

sizes were small (i.e., less than 6%; Cohen, 1988), samples were pooled for current analyses.
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Data were first fit to the measurement model, which included all latent variables (i.e.,
Retrospective and Current Traditional and Cyber Victimization, Depressive Symptoms, Anxiety
and Resilience). Model fit indices indicated acceptable fit to the data, x> (919) = 2288.96, p <
.001, CFI = .924, RMSEA = .036, SRMR = .048. Standardized factor loadings for Retrospective
Traditional Victimization ranged from .49 to .97, Current Traditional Victimization .54 to .91,
Retrospective Cyber Victimization .57 to .74, Current Cyber Victimization .58 to .83, Depressive
Symptoms .58 to .85, Anxiety .42 to .81, and Resilience .54 to .84.

Retrospective and Current Peer Victimization

To examine the first research question, data were fit to the model depicted in Figure 2.
All fit indices were within their respective recommended ranges for acceptable model fit (3>
[312]=938.43, p <.001, RMSEA = .042, CFI = .910, SRMR = .062). Retrospective Traditional
(B=.25,B=.14, p <.001) and Cyber Victimization (3 = .23, B = .28, p <.001) were
significantly associated with Current Traditional Victimization (R? = .23, p < .001).
Retrospective Cyber Victimization ( = .43, B = .22, p <.001), but not Retrospective Traditional
Victimization (B = .05, B =.01, p =.17), was significantly associated with Current Cyber
Victimization (R? = .21, p = .002). To explore sex differences, the Satorra-Bentler scaled chi-
square difference test was utilized to compare the constrained and unconstrained models across
sex. The chi-square difference between the unconstrained and constrained model was
nonsignificant (AS-B y2 =2.66, p = 0.62), indicating there were no significant sex differences
among the paths.

Retrospective Peer Victimization and Current Internalizing Problems
To examine the second research question, data were fit to the model in Figure 3. All fit

indices were within their respective recommended ranges for acceptable model fit (3 [312] =
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2001.26, p <.001, RMSEA = .038, CFI = .917, SRMR = .054). Retrospective Traditional
Victimization (f = .13, B= .07, p =.001) and Retrospective Cyber Victimization (3 = .20, B =
.23, p <.001) were positively and significantly associated with Depression. Retrospective
Traditional Victimization (f = .14, B = .04, p = .001) and Retrospective Cyber Victimization (3
= .21, B=.14, p <.001) were also positively and significantly associated with Anxiety. Sex
differences were also examined utilizing crossgroup equality constraints. The Satorra-Bentler
scaled chi-square difference test was nonsignificant (AS-B y2 =8.53, p =0.08), indicating the
unconstrained model did not fit significantly better than the constrained model (i.e., path
estimates were similar across sex).
Resilience as a Moderator

Two interaction terms were included in the model (Retrospective Traditional
Victimization X Resilience and Retrospective Cyber Victimization X Resilience) in order to
examine resilience as a moderator in the relation between retrospective reports of peer
victimization and internalizing problems. Retrospective Traditional and Cyber Victimization,
Resilience, and the two interaction terms were included as exogenous variables, Depressive
Symptoms, and Anxiety were included as endogenous variables, and Current Traditional and
Cyber Victimization, Student Status, and Age were included as covariates. Resilience was
negatively and significantly associated with depressive symptoms (f = -.54, p < .001) and the
Resilience X Retrospective Cyber Victimization interaction term was significant (f =-.08, p =
.01); however, the Resilience X Retrospective Traditional Victimization interaction was
nonsignificant (f =-.01, p = .81). Similarly, Resilience was significantly associated with Anxiety
(B =-.47, p <.001) and the Resilience X Retrospective Cyber Victimization interaction term was

significant (f = -.11, p = .02); however, the Resilience X Retrospective Traditional Victimization
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interaction was nonsignificant (f = .03, p = .47) (See Table 4). Post hoc testing of the significant
two-way interaction involved testing the significance of simple slopes at one standard deviation
above and below the mean of Resilience. Regarding Depressive Symptoms, the Cyber
Victimization X Resilience unstandardized simple slopes for low levels of Resilience was
significant (.18, p = .001), but was not significant at moderate (.09, p = .08) and high (-.01, p =
.88) levels of Resilience (see Figure 4). Regarding Anxiety, the Cyber Victimization X
Resilience unstandardized simple slopes for low levels of Resilience was significant (.13, p =
.001), but was not significant at moderate (.06, p = .08) and high (-.01, p = .81) levels of
Resilience (see Figure 4).
Discussion

The goal of the current study was to explore associations between retrospective and
current experiences of traditional and cyber victimization and internalizing symptoms among
young adults, as well as the moderating effect of resilience through the lens of the social-
ecological diathesis stress model. Previous research suggests that peer victimization occurring in
childhood or adolescence may continue to occur into adulthood (Adams & Lawrence, 2011;
Felix et al., 2019) and can have a lasting impact on mental health according to both longitudinal
designs (Hill et al., 2017; Lereya et el., 2015) and retrospective accounts (Espelage et al., 2016;
Reid et al., 2016). We sought to add to this literature on peer victimization in young adulthood in
several ways. First, we explored sex differences in the relations between retrospective
victimization and current victimization, as well as internalizing problems. Although prior
research has found sex differences in outcomes of peer victimization, no known study has
examined sex differences in the relation between retrospective accounts of victimization,

revictimization, and internalizing problems. Further, we examined the relation between
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retrospective accounts of peer victimization and current internalizing problems, while controlling
for the effects of current victimization. Finally, we explored the moderating effect of perceptions
of resilience on the association between retrospective victimization and internalizing difficulties.
These study aims were investigated via structural equation modeling—allowing us to account for
measurement error—with a large geographically diverse sample of young adults.

Although not a primary aim of the current study, preliminary analyses indicated
important differences in current and retrospective peer victimization across sex, age, and student
status. Males reported higher levels of current traditional victimization, while females reported
higher levels of retrospective cyber victimization. This is consistent with prior research that has
examined sex differences in current victimization, with males reporting higher levels of certain
aspects of traditional victimization (i.e., physical victimization; Barzilay et al., 2017) and
females reporting higher cyber victimization (Kann et al., 2018). Younger participants reported
higher levels of current traditional and cyber victimization—but not retrospective
victimization—suggesting that victimization may decrease as adolescents and young adults
mature. Interestingly, full-time and part-time college students reported higher levels of current
traditional victimization, but not cyber victimization, than students not enrolled in college.
College students may be more likely to be with similarly aged peers, especially in larger groups
(e.g., dorm rooms or other areas on campus) with minimal supervision and thus more at risk for
traditional victimization. Of note, full-time students reported higher levels of resilience and
lower levels of depressive symptoms than students not enrolled in college, suggesting that there
may be important differences between young adult students and non-students and thus an
important area for future research.

Retrospective and Current Peer Victimization



19

As predicted, retrospective reports of traditional victimization were positively and
significantly associated with current experiences of traditional victimization, but not current
cyber victimization. In other words, higher rates of previous face-to-face victimization (i.e.,
physical, verbal, or social victimization) were related to higher rates of current face-to-face
victimization, but not current victimization via technology. However, retrospective reports of
cyber victimization were positively and significantly associated with both current cyber and
traditional victimization, which aligns with our hypothesis (Adams & Lawrence, 2011; Felix et
al., 2019). These relations were the same for both males and females. Many adolescents who are
victimized face-to-face are often also victimized through electronic means (Mitchell et al., 2016).
Based on the results of the current study, this may not be true when looking over time. That is,
experiencing traditional victimization in K-12 may not make one more likely to experience cyber
victimization after high school. One reason for this could be due to individuals’ use of
technology—perhaps these individuals do not utilize social media or engage with peers through
electronic means (both as adolescents and young adults) and thus are less likely to experience
cyber victimization. On the other hand, experiencing cyber victimization in K-12 was positively
associated with current experiences of both traditional and cyber victimization, which is
consistent with prior research that has found a strong overlap between these types of peer
victimization.

Retrospective Victimization and Internalizing Problems

As anticipated, we found that retrospective reports of both traditional and cyber
victimization were associated with depression and anxiety symptoms, above and beyond current
victimization experiences. This is consistent with prior studies examining the relations between

traditional and cyber victimization and mental health both in longitudinal designs (Hill et al.,
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2017; Lereya et el., 2015) and retrospective accounts (Espelage et al., 2016; Reid et al., 2016).
Findings from the current study suggest that merely remembering or recalling experiences of
peer victimization during childhood or adolescence has negative implications for the mental
health of young adults beyond any victimization they may be currently experiencing. Of note,
findings from bivariate correlations suggest that current peer victimization is negatively
associated with depressive symptoms and anxiety; however, both current traditional and cyber
victimization were not significantly related to depressive symptoms and only current traditional
victimization was significantly associated with anxiety in the model. This is an important finding
which provides evidence for the lasting impact that bullying during K-12 can have on young
adults.

Counter to our hypotheses, there were no sex differences found in the relation between
retrospective victimization and current internalizing symptoms. Previous research found that the
association between victimization and internalizing difficulties was stronger for females
(Espelage et al., 2016; Iyer-Eimerbrink et al., 2015). Our hypothesis that there would be sex
differences was based on research comparing current victimization and current internalizing
difficulties. Though additional research is needed, it is possible that there are not sex differences
when examining the link between retrospective victimization and current symptoms.

Resiliency as a Moderator

The third research question was, is resiliency a moderator in the relation between
retrospective victimization and current depression and anxiety? In line with predictions (Hinduja
& Patchin, 2017; Villora et al., 2020), resilience was a moderator for cyber victimization only,
but not traditional victimization. In follow-up analyses, we found that when resilience was low,

there was a positive relation between cyber victimization and both anxiety and depressive
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symptoms; however, when resilience was moderate or high there was not a significant relation
between cyber victimization and these internalizing symptoms. These findings suggest that
perceptions of the ability to deal with or bounce back from stressful situations can protect
individuals from long-term internalizing difficulties associated with cyber victimization. Based
on the current findings, the same cannot be said for past traditional victimization. Namely,
perceptions of resilience was not a significant moderator in the association between retrospective
traditional victimization and either depressive or anxious symptoms. In other words, the positive
relation between retrospective traditional victimization and internalizing symptoms is similar
across low and high levels of resiliency. Some scholars have speculated that traditional
victimization may be associated with worse outcomes compared to cyber victimization—or at
least not be as harmful as previously thought—potentially due to higher prevalence rates of
traditional victimization and many studies examining cyber victimization do not take traditional
victimization into account (Olweus & Limber, 2018). In their qualitative study examining
adolescents’ perceptions of victimization, Corby et al. (2014) found that many students reported
traditional victimization to be more harmful, in particular physical and verbal bullying, and that
seeing the aggressor’s body language and facial expressions (e.g., smile) made them feel worse.
Thus, it could be that perceptions of resiliency are not a strong enough buffer against negative
outcomes of traditional victimization. It also could be that experiences of traditional
victimization impact one’s perceptions of their resiliency; thus, an important area for future
research would be to examine resilience as a mediator.
Limitations, Future Directions, and Implication

Several limitations of the current study should be noted. All data were collected via self-

report and although the online format of the survey allowed the participants to be anonymous,
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self-report data can be subject to social desirability bias. Prior research has found that
retrospective accounts of childhood victimization are relatively accurate (Rivers, 2001);
however, retrospective reports are also subject to biased or inaccurate recall. We utilized a scale
that asked participants to recall specific experiences of bullying (e.g., being hit) rather than
asking about vague events which may reduce potential bias (Hardt & Rutter, 2004). Further, we
cannot make causal statements given the cross-sectional design; longitudinal data are needed in
order to determine directionality of relations and to reduce bias of retrospective accounts of
bullying. Two different recruiting methods were utilized (i.e., participants were recruited via
university and mTurk); however, these methods diversified our sample and increased the
external validity of our findings. Further, it allowed us to overcome a major limitation of prior
bullying research by including young adults enrolled and not enrolled in college classes. This is
particularly important for bullying research as young adults that experienced high levels of
childhood bullying may not have entered college due to challenges associated with bullying (e.g.,
mental health, social challenges). Finally, there are many other personal history factors that could
influence the relations we examined in the current study, such as past social experiences, mental
health disorders, or counseling and other treatment experiences.

Despite these limitations, the current study addresses gaps in the literature and is one of
the first to examine potential moderators (i.e., sex differences, resiliency) in the relation between
retrospective and current reports of victimization and mental health among college students.
Further research may wish to examine other demographic variables that are likely important
(e.g., sexual orientation), as well as external (e.g., university climate/supports, family and peer
social support) and internal (e.g., personality types, coping strategies) factors that may aid in

reducing the risk of revictimization and subsequent mental health problems among college
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students and young adults. Further, bias-based bullying (bullying motivated by a target’s actual
or perceived identity including race/ethnicity, sexual orientation, religious beliefs) has been
found to have more negative effects compared to non-biased-based bullying (Mulvey et al.,
2018; Russell et al., 2012). Thus, examining the relation between revictimization and mental
health problems among marginalized populations, including sexual and gender minority students
and students of color, will be important for future research. Examining different types of
traditional victimization may also be important, as some types (e.g., physical) may be more
detrimental long-term than others. Finally, it may be important to examine perceptions of
resiliency as a mediator—instead of a moderator—as experiences of victimization may influence
one’s perceptions of their “ability to bounce back” especially if victimization is chronic and
severe. In the current study, resiliency was examined as a moderator (i.e., buffer) as this aligns
with our aim to examine protective factors to reduce risk of negative outcomes associated with
peer victimization and the diathesis-stress model.

Findings from the current study have several important implications for practitioners
working with adolescent and young adult populations. First, college counseling centers and other
practitioners working with college students and young adults may wish to include screening for
or asking about prior victimization experiences as it relates to current difficulties or distress.
Work settings (e.g., companies) that employ young adults should be aware of the long-term
impact of bullying and should offer support for employee’s mental health (e.g., through
employee assistance programs) with an awareness of the implications of past victimization and
potential revictimization among employees. Finally, perceptions of resiliency buffered

participants from more negative outcomes of cyber victimization in the current study; thus, it
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may be important to teach adolescents and young adults ways to promote these perceptions,
especially for those experiencing chronic and severe cyber victimization.

The current study addressed several gaps in the literature on peer victimization among
young adults by examining the associations among retrospective and current peer victimization,
internalizing problems, and perceptions of resilience among a large sample of adults through the
lens of the social-ecological diathesis-stress model. Further longitudinal studies are needed to
better understand the associations among revictimization and mental health, and potential

buffering mechanisms, among young adults.
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Table 1

Farticipant Characteristics

Variable n %o
Gender
Male 363 32
Female 744 65
Transgender 12 1
Non-Conforming/Prefer Not to Answer 20 2
Age
18 250 22
19 135 12
20 112 10
21 144 13
22 148 13
23+ 350 31
Race/ethnicity
White 846 74
Black/African American 131 11
Hispanic/Latino 47 4
Asian 48 4
Native Hawaiian or Other Pacific Islander 4 <1
American Indian or Alaska Native 26 2
Multiracial/Biracial 65 6
Other/Prefer Not to Say 6 1
Student Status
Full Time 815 71
Part Time 112 10
Not Enrolled 204 18

Note. Two participants had missing responses on all demographic
items. Percentage of respondents summed to greater than 100% for the
race/ethnicity variable because participants could select more than one
applicable racial/ethnic group.



Table 2

Mean and Standard Deviations of Variables

33

Gender Total
Women Men

M SD N M SD N M SD N
Retrospective TV 4.58 449 742 410 448 368 445 451 1,132
range: 0-16
Retrospective CV 282 475 747 174 3.82 368 249 450 1,137
range: 0-30
Current TV 113 239 742 146 269 368 123 252 1,132
range: 0-16
Current CV 0.54 231 687 048 233 350 0.52 232 1,055
range: 0-30
Depressive Symptoms 6.28 574 683 6.04 524 340 6.22 5.56 1,042
range: 0-21
Anxiety 548 498 683 521 4.67 340 540 4.87 1,042
range: 0-21
Resilience 1878 528 699 20770 4.79 336 1937 522 1,055
range: 6-30
Note. TV = Traditional Victimization; CV = Cyber Victimization. Reported ranges are based on
sample.
Table 3

Bivariate Correlations Among Total Sample

Variables 1 2 3 4 5 6 7

1. Retrospective TV 1 33Fx 34k 0%k 24%% 0 D4k TR
2. Retrospective CV 1 208k 36k 26%F  28%k - ]5%*
3. Current TV 1 A3Fx - Jewk 2%k - (9%
4. Current CV 1 Jd6%E 2% -.041
5. Depressive Symptoms 1 JOFE L 52k
6. Anxiety 1 - 40%*
7. Resilience 1

Note. TV = Traditional Victimization; CV = Cyber Victimization.

*4p < 01



Table 4

Standardized and Unstandardized Coefficients, 95% Confidence Intervals, Standard Errors, and p Values for Resilience as a
Moderator in the Relation Between Retrospective Victimization and Current Internalizing Problems

Depressive Symptoms Anxiety
p B SEB Lower Upper s B SEB Lower Upper
Retrospective TV 06 .03 02 -.00 .07 .08 03* .01 .01 .05
Retrospective CV 08 .09 .05 -.01 18 .09 .06 .03 -.01 14
Resilience =55 -39%%% 03  -44 -.34 -47 - 19%%% 02 -.54 -.16
Resilience X TV -01 -.00 02 -.04 .03 .03 01 .01 -.04 .04
Resilience X CV -08 -.10** .04  -.17 -.02 -.11 -.07* .03 -.19 .00
Current TV (covariate) 04 .04 04 -03 .10 .06 .03 .02 -.02 .08
Current CV (covariate) 07 .17 09 .00 34 .10 13 .07 .01 .30
Age (covariate) .00 .00 .01 -.02 .02 -.00 .00 .01 -.03 .02
Student Status (covariate) 07 .07 .04 -.00 13 -.04 -.02 .02 -.15 .03

Note. TV = Traditional Victimization; CV = Cyber Victimization.
*Hkp <.001, **p < .01, *p < .05.
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Figure 1. Conceptual model of study variables within a social-ecological diathesis-stress
framework.
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Figure 2. Standardized estimates of the relations among Retrospective Traditional and
Cyber Victimization and Current Traditional and Cyber Victimization.
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Figure 3. Standardized estimates of the relations among Retrospective Traditional and
Cyber Victimization and Depressive Symptoms and Anxiety.
**k*p <.001, **p < .01, *p < .05.
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