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Abstract We investigated the associations of bullying
and victimization with non-suicidal self-injury (NSSI), as
well as the mediating role of depressive mood in a sample
of 785 adolescents. Further, we explored the moderating
role of parental support in these associations. All partici-
pants completed questionnaires on bullying, victimization,
NSSI, depressive mood, and parental support. Almost 21 %
of adolescents engaged in at least one form of NSSI. Both
bullying and victimization of being bullied increased the
risk of engaging in NSSI. The relationships of both bul-
lying and victimization with NSSI were partially mediated
by depressive mood. Finally, the relationships of both
bullying and victimization with NSSI and of depressive
mood with NSSI were found to be moderated by parental
support, indicating that these relationships were less pro-
nounced in adolescents who experienced high parental
support. Hence, we underscore the need to include both
emotion-regulation training and family-based interventions
into bully intervention programs to prevent NSSI.
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Introduction

Non-suicidal self-injury (NSSI) refers to the deliberate and
direct injury of one’s own body tissue without suicidal
intent, such as scratching, cutting, hitting, and burning
oneself (Claes and Vandereycken 2007; Nock and Favazza
2009). NSSI is a pervasive public health problem, and
adolescence seems to be a period of increased risk for NSSI
(Nock and Prinstein 2004). Muehlenkamp et al. (2012)
found an average lifetime estimate of 18 % for NSSI (i.e.,
at least one episode of NSSI) in adolescent samples across
the globe. When using the DSM-5 criteria for a potential
NSSI diagnosis, the average life-time prevalence of NSSI
in adolescents was estimated around 6.7 % (Zetterqvist
et al. 2013). Results from studies on gender differences in
NSSI in youth have been mixed, with some studies sug-
gesting that girls engage in NSSI more often than boys
(e.g., Guerry and Prinstein 2010) and other studies showing
no gender differences (Hilt et al. 2008).

Only a few studies have investigated the association
between being a victim of bullying and NSSI (Noble et al.
2011). Being a victim of bullying—also called bullying
victimization-refers to being a victim of ‘“aggressive
behavior or intentional harm-doing, which is performed
repeatedly over time, and which involves an imbalance in
power” (Luukkonen et al. 2009, p. 131). The association
between bullying victimization and NSSI can be mediated
by variables such as self-derogation, self-criticism and low
self-esteem. A majority of individuals who self-injure
report reasons such as “to punish myself” or ‘to express
anger at self/others” (Klonsky 2007, 2009). Further,
although a handful of studies has investigated the associ-
ation between victimization and NSSI, even fewer studies
focused on the association between bullying itself and
NSSI (e.g., Barker et al. 2008). Therefore, our study adds
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to the existing literature by exploratory investigating the
association between bullying and NSSI, besides bullying
victimization and NSSI.

Bullying and victimization peak in prevalence and fre-
quency in early adolescence (Scholte et al. 2013), and most
adolescents follow a declining trajectory of bullying and
victimization from early to mid-adolescence (Barker et al.
2008). With respect to the prevalence, boys more often
tend to be bullies and girls more often victims of bullying
(Klomek et al. 2007; Luukkonen et al. 2009). Whereas
victimization is related to emotional adjustment problems
such as loneliness, anxiety, low self-esteem, and depression
(Eslea et al. 2003; Hawker and Boulton 2000; Kochen-
derfer-Ladd and Wardrop 2001, Luukkonen et al. 2009;
Nansel et al. 2001), bullies are at increased risk for
aggressive and delinquent behaviors, school failure, and
dropping out (Barker et al. 2008) on the one hand, but also
at increased risk for depression, suicide ideation, and sui-
cide attempts on the other hand (e.g., Klomek et al. 2007,
Seals and Young 2003).

A handful of cross-sectional studies has shown that male
and female adolescents who reported being the victim of
bullying were at an increased risk for NSSI. O’Conner and
colleagues (2009) found that boys who reported being
bullied in school were twice as likely to engage in self-
harming behaviors (including both suicidal and NSSI
behaviors). Girls who reported being bullied in school were
three times as likely to engage in these self-harming
behaviors. Hay and Meldrum (2010) also showed that
bullying victimization was significantly and positively
associated with NSSI. More recently, Bakken and Gunter
(2012) and Alfonso and Kaur (2012) also found that indi-
viduals who reported high levels of victimization were
more likely to engage in self-injury with or without suicidal
intent than those who reported low levels of victimization.
Additionally, bullies showed an increased risk to engage in
suicidal as well as NSSI behaviors, certainly when they had
a history of being bullied, the so called bully-victims
(Barker et al. 2008).

Additionally, Hay and Meldrum (2010) showed that the
relationship between victimization and NSSI was partially
mediated by negative emotions. Victimization increases
the level of psychological distress, which, in turn, increases
the risk to engage in NSSI (see Clements-Nolle et al. 2006;
Diaz et al. 2001). Many studies have found a positive
relationship between victimization and depressive symp-
toms (for a review, see Hawker and Boulton 2000), which
can be explained by stress theory (Zautra 2003). Victim-
ization and the inability to react adequately to such vic-
timization can cause stress, which, in turn, affects
psychosocial functioning and causes emotions such as fear,
depression, and anger (Pouwelse et al. 2011). Subse-
quently, these negative emotions can trigger self-harming
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behaviors such as NSSI to cope with these negative emo-
tions. Several studies have indeed shown the affect-regu-
lation function of NSSI (e.g., decreasing negative
emotions) as well as the self-punishment function (driven
by anger) of these behaviors (e.g., Claes et al. 2010;
Klonsky 2007, 2009).

Finally, Hay and Meldrum (2010) have shown that the
relationship between bullying victimization and NSSI was
highly conditional, that is, the association between vic-
timization and NSSI almost disappeared for adolescents
who were exposed to supportive parenting practices.
Additionally, other studies have also shown that parental
support may play a buffering role between victimization
and internalizing distress caused by bullying (e.g., David-
son and Demaray 2007; Flaspohler et al. 2009; Flouri and
Buchanan 2002), and between psychological distress and
NSSI (e.g., Baetens et al. 2014; Tatnell et al. in press).
These findings are in line with the buffering hypothesis of
social support (Cohen and Wills 1985; Jackson 1992)
which states that social support can function as a buffer
against different types of stress (Pouwelse et al. 2011;
Wolff et al. 2014).

The aim of the present study was partially to replicate
findings of previous studies linking bullying victimization
to NSSI, and to add to the existing knowledge by also
investigating the association between being a bully and
NSSI. Additionally, we take into account the mediating
role of depressive mood and the moderating role of
parental support in the relationship of bullying and vic-
timization with NSSI. Therefore, the present study had
three main research goals. First, we investigated the extent
to which bullying and victimization were related to NSSI.
Second, we investigated whether depressive mood medi-
ated the relationship of bullying and victimization with
NSSI. Finally, we investigated whether the relation
between bullying/victimization, depressive mood, and
NSSI was moderated by the level of perceived parental
support by the adolescent. Based on previous studies (e.g.,
Barker et al. 2008; Hay and Meldrum 2010), we hypoth-
esized a positive association between being a victim of
bullying or being a bully and NSSI. Additionally, accord-
ing to the stress theory of Zautra (2003), we hypothesized
that the relationships of bullying and victimization with
NSSI would be partially mediated by depression, given that
both bullying and victimization are related to depressive
symptoms (e.g., Barker et al. 2008), and depressive
symptoms are strongly related to NSSI (Nock et al. 2006;
Whitlock et al. 2006). Finally, and based on the buffering
hypothesis of social support (Cohen and Wills 1985;
Jackson 1992), we hypothesized that the association
between bullying victimization and NSSI would be mod-
erated by parental support (Hay and Meldrum 2010).
Additionally, parental support could moderate the
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association between victimization and depressive mood
given that parental support could temper the stress caused
by the victimization (e.g., Davidson and Demaray 2007). In
keeping with the idea that parent support may decrease
negative affect, we also hypothesized that parents support
would mediate the association between depressive mood
and NSSI (e.g., Baetens et al. 2014). At an exploratory
level, we also investigated whether the association between
bullying, depressive mood, and NSSI would be moderated
by parental support. In this way, we wanted to test an
integrative model in which the components being a bully/
being bullied, depressive mood, parental support and NSSI
are integrated.

Method
Participants

The convenience sample consisted of 1,013 high school
students (7-12th grade). After eliminating 204 students
who had missing data on the variables under study and
after eliminating 24 univariate and multivariate outliers on
the maternal/paternal support variables, the remaining
sample consisted of 785 students. Of these 785 high school
students, 349 (44.5 %) were female and 436 (55.5 %) were
male. Mean age was 15.56 years (SD = 1.32; range
12-19).

Procedure

Several high schools, located in different areas of Belgium
and the Netherlands, participated in the study. All students
who were present the day of the study completed question-
naires during regular school hours. Students were provided
with an envelope including the questionnaires and for the
Belgian students an informed consent form. Students from
the Netherlands did not receive an informed consent form,
given that in the Netherlands no written informed consent
form was necessary to invite students to participate in
anonymous questionnaire research. After completing the
forms, they returned them in a sealed envelope to the teacher
or the researcher, who remained in the classrooms while the
students completed the questionnaires. The study was
approved by the ethical board of both universities. Partici-
pants were not compensated for participating in the study.

Measures
Bullying and Victimization

To assess involvement in bullying and victimization, we
used the Bully/Victim Self-Report Questionnaire (Olweus

1991), of which five items assess being a victim of direct
bullying (o = .78 in the present study, e.g., How often
were you left out of things, excluded or ignored?); and the
other five items assess how much a person actively par-
ticipated in the bullying of others (o = .66, e.g., How often
do you spread rumors about other students?). All items
were scored on a 5-point Likert scale ranging from ‘never’
to ‘different times a week’.

To assess the presence of different types of NSSI
behaviors, adolescents completed the Self-Harm Inventory
(SHI; Sansone et al. 1998), which consists of 22 yes/no
items inquiring whether the participant had ever inten-
tionally engaged in the specified behavior (e.g., cutting). In
the present study only the NSSI subscale (cutting, burning,
hitting, scratching and head-banging) was used and we
added that these behaviors needed to be engaged in without
suicidal intent, with a Cronbach’s alpha of .66. Besides the
five different types of NSSI behaviors, adolescents also
indicated the age of onset of NSSI. Adolescents who
engaged in at least one form of NSSI was classified in the
category ‘NSSI’; whereas those without NSSI belonged to
the category ‘no NSSI'. In all analyses, the presence/
absence of NSSI (0/1) was used as dependent variable.

Depressive Mood Symptoms

The assess the extent to which adolescents experienced
negative mood, the 6-item Depressive Mood List was used
(Kandel and Davies 1986; Dutch translation: De Vries et al.
2003). Respondents were asked to report the frequency of
experiences of negative feelings during the last 12 months.
Each item was rated on a 5-point Likert scale ranging from
‘never’ to ‘always’. Cronbach’s alpha was .79.

Perceived Parental Support

To assess parental support, participants completed a
12-item version of the Relational Support Inventory (RSI;
Scholte et al. 2001). The scale measures aspects of emo-
tional and instrumental support by fathers and mothers
separately. Sample items are: ‘My mother/father supports
me in the things I do’, and ‘My mother/father explains or
shows how I can make or do something’. Each item was
rated on a 5-point Likert scale ranging from ‘very untrue’
to ‘very true’. Cronbach’s alpha was .85 for maternal
support, and .86 for paternal support.

Data Analyses
To calculate the associations between the presence/absence
of NSSI and categorical variables, we used the Chi Square

test statistic. To investigate whether adolescents differed
with respect to victimization, bullying, depressive mood,

@ Springer



J Child Fam Stud

and parental support, we performed a MANOVA with the
presence/absence of NSSI as independent variable, and the
aforementioned variables as dependent variables.

To test for mediation of depressive mood between bully
victimization and NSSI, three path models were estimated
(Holmbeck 1997): (a) a direct effect model including vic-
timization and NSSI; (b) a full mediation model in which
victimization is indirectly related to NSSI through
depressive mood; and (c) a partial mediation model
including both direct paths from victimization to NSSI and
indirect paths through depressive mood. The same proce-
dure was repeated to test for mediation of depressive mood
between bullying and NSSI. Full mediation is demon-
strated when the addition of the direct paths does not
improve model fit. To evaluate model fit, we used the Chi
squared index, which should be as small as possible; the
Root Mean Square Error of Approximation (RMSEA),
which should be less than .10, and preferably .06; and the
Comparative Fit Index (CFI), which should exceed .90, and
preferably .95 (Hu and Bentler 1999; Kline 2005). To
compare model fit between the full and partial mediation
models, the more parsimonious full mediation model was
favoured if Ay was not significant at p < .05 and if ACFI
was equal to or smaller than .01 (Cheung and Rensvold
2002; Vandenberg and Lance 2000). As such, omitting the
direct path from victimization/bullying to NSSI in the full
mediation model would not be accompanied by a signifi-
cant decrease in model fit for both these indices as com-
pared to the partial mediation model. The BOOTSTRAP
option available in Mplus 6.0 (number of bootstrap draws
set to 1,000) was used. Preliminary correlational analyses
indicated that gender was positively related to depressive
mood (r = .28, p <.001) and negatively to bullying

(r=—.13, p < .001), and age was positively related to
depressive mood (r = .12, p < .01) and negatively to bully
victimization (r = —.16, p < .001). Hence, these four

associations were controlled for in the respective path
models.

Using multi-group path analyses we examined whether
the directional paths obtained in the direct effects and
partial mediation models would be moderated by parental
support. The null hypothesis of invariant path coefficients
across parental support groups would be rejected if at least
one of the following criteria was satisfied: Ay significant
at p < .05; or ACFI > .01, indicating that constraining path
coefficients would be accompanied by a significant
decrease in one of these fit indices. If both criteria were not
satisfied (i.e., Ay* not significant at p < .05 and ACFI
equal to or smaller than .01), the more parsimonious
invariant model was favored. Prior to conducting these
analyses, a cluster-analysis was conducted using a two-step
procedure (Gore 2000) to identify individuals scoring high
versus low on perceived paternal and maternal support. In
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the first step, after removing 24 univariate and multivariate
outliers on the parental support variables, a hierarchical
cluster analysis was carried out on standardized paternal
and maternal support scores using Ward’s method based on
squared Euclidian distances. In the second step, these ini-
tial cluster centres were used as non-random starting points
in an iterative k-means clustering procedure. The two-
cluster solution explained 52 and 56 % of the variance in
paternal and maternal support, respectively, and, hence,
was considered adequate in terms of variance explained.
The first cluster (N = 410) scored relatively low on
paternal (z = —0.63) and maternal support (z = —0.59),
and the second cluster (N = 375) scored relatively high on
paternal (z = 0.77) and maternal support (z = 0.74) (with
all z-scores reflecting moderate effects; Cohen 1988).

Results

Overall, 20.1 % (N = 158) of the 785 adolescents engaged
in at least one form of NSSI, with no significant difference
between boys and girls [x*(1) = .02, ns], and with no sig-
nificant relationship with age (r = —0.03, ns). Twelve per-
cent (N = 94) of the adolescents engaged in head banging,
8.2 % (N = 64) scratching oneself, 8 % (N = 63) hitting
oneself, 5.6 % (N = 44) cutting oneself, and 1.9 %
(N = 15) burning oneself. The mean age of onset of NSSI
was 12.43 years (SD = 2.80, range 2—17 years).

The mean level of victimization was 1.33 (SD = 0.48,
range 1-5), and the mean level of bullying was 1.33
(SD = 0.38, range 1-4). We did not find a significant gender
difference in victimization [F(1, 783) = 3.38, ns]; however,
boys (M = 1.38, SD = .43) more often reported bullying
their peers than girls (M = 1.28, SD = .31) [F(l,
783) = 12.49, p < .001]. Additionally, being a victim of
bullying was significantly negatively related to age (r =
—0.16, p < 0.001), whereas being a bully was not (r =
—0.01, ns). The correlation between victimization and bul-
lying was r = .27 (p < .001).

Concerning research aim 1, adolescents with NSSI scored
significantly higher on victimization, bullying, and depres-
sive mood compared to adolescents without NSSI. On the
contrary, adolescents with NSSI experienced less parental
support than adolescents without NSSI (see Table 1).

According to the second research aim, we tested for
mediation of depressive mood between bully (victimization)
and NSSI. For bullying victimization, the direct effects
model provided an adequate fit to the data (x* (1) = 0.03,
p = .86; CFI = 1.000; RMSEA = .000). NSSI was posi-
tively predicted (f = .23, p < .001) by being a victim of
bullying. Next, the full mediation model had a less than
adequate fit (x2 (5) = 46.40, p < .001; CFI = .826;
RMSEA = .103), whereas the partial mediation model
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Table 1 Means (standard deviations) on victimization, bullying, depressive mood and parental support (aggregated over father and mother) of

adolescents with and without NSSI (N = 785)

No NSSI (N = 627) NSSI (N = 158) F (1, 783)
M (SD) M (SD)
Victim 1.27 0.42) 1.55 (0.63) 43.81%#**
Bully 1.31 (0.36) 1.44 (0.46) 14.75%:%*
Depressive mood 2.49 (0.69) 2.90 (0.70) 44,91 #**
Parental support 3.97 (0.51) 3.66 0.51) 48.60%**

w3k p < 001

(x> (4) = 16.44, p = .0.003; CFI = .948; RMSEA = .063)
had a significantly better fit (Ay> (1) = 29.96, p < .001;
ACFI in favor of the partial mediation model). Figure 1
presents the partial mediation model accounting for 9.2 % of
the variance in NSSI. The indirect effect of being a victim on
NSSI via depressive mood was significant [point esti-
mate = .035, S.E. = .009, 95 % CI (.017, .054)].

For being a bully, the direct effects model provided an
adequate fit to the data (x> (1)=0.39, p=.53;
CFI = 1.000; RMSEA = .000). NSSI was positively pre-
dicted (B = .14, p < .001) by ‘being a bully’. Next, the full
mediation model had a less than adequate fit, especially in
terms of CFI (X2 (5) = 23.56, p <.001; CFI = .897,
RMSEA = .069), whereas the partial mediation model (x*
(4) = 14.40, p = .0.006; CFI = .943; RMSEA = .058)
had a significantly better fit (Ay* (1) = 9.16, p = .003;
ACFI in favor of the partial mediation model). Figure 2
presents the partial mediation model accounting for 6.6 % of
the variance in NSSI. The indirect effect from bullying to
NSSI via depressive mood was significant (point esti-
mate = .032, S.E. = .010, 95 % CI [.012, .052]).

According to the third research aim, we examined the
moderating role of parenting clusters on the previously
obtained direct effects models. For victimization, the con-
strained model (in which the path from victimization to NSSI
was fixed as equal in both parenting clusters) had a signifi-
cantly worse fit than the model in which this path was freely
estimated in both parenting clusters (Ayx? (1) = 4.10,

Victimization

0.19%** (0.23%**)

p = .04; ACFI = .028). Hence, the unconstrained model
was retained (low parental support: B = .24, p < .001; high
parental support: B = .13, p = .05). For bullying, the
unconstrained model was again favored over the constrained
model (Ay* (1) = 4.41, p = .04; ACFI = .153), pointing to
the fact that the direct path from bullying to NSSI was again
moderated by parental support (low parental support:
B = .16, p < .01; high parental support: B = .03, p = .65).

Finally, we examined the moderating role of the par-
enting clusters on the partial mediation models. For vic-
timization, invariance tests indicated that constraining all
three paths (i.e., from victimization to NSSI and to
depressive mood and from depressive mood to NSSI) as
equal for both parenting clusters was accompanied by a
significantly worse fit in terms of ACFI = .019 and mar-
ginally so in terms of Ay? (3) = 7.27, p = .06. Figure 3
presents all freely estimated standardized path coefficients.
Ancillary analyses demonstrated that especially the path
from victimization to NSSI could not be unequivocally
constrained as equal: although Ay? (1) = 3.31, p = .07
was not significant, ACFI = .011 pointed to a decrease in
fit. For bullying, invariance tests indicated that constraining
all three paths as equal for both parenting clusters again
was accompanied by a significantly worse fit in terms of
ACFI = .029 and Ay? (3) = 8.14, p = .04. Figure 4 pre-
sents all freely estimated standardized path coefficients.
Ancillary analyses demonstrated that especially the path
from bullying to NSSI (ACFI = .017 and Ay? (1) = 3.99,

Non-Suicidal Self-Injury

Depressive Mood

Fig. 1 Final partial mediation model in the total sample. Associations with gender and age are not shown. All coefficients are standardized.
Coefficients between parentheses represent the coefficients from the direct effects model. *p < .05. **p < .01. **¥*p < .001
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Being a bully

0.11%** (0.14%*%*)

Non-Suicidal Self-Injury

Depressive Mood

Fig. 2 Final partial mediation model in the total sample. Associations with gender and age are not shown. All coefficients are standardized.
Coefficients between parentheses represent the coefficients from the direct effects model. *p < .05. **p < .01. ***p < .001

Victimization

0.21*** /.11

Non-Suicidal Self-Injury

A8%*/17* JL9FHE / 14%

Depressive Mood

Fig. 3 Unconstrained partial mediation model. Associations with gender and age are not shown. All coefficients are standardized. Coefficients
before the slash are for low parental support, coefficients after the slash are for high parental support. *p < .05. **p < .01. ***p < .001

Being a bully

0.14* /.01

Non-Suicidal Self-Injury

1%/ .12% 21%xx [ 15%

Depressive Mood

Fig. 4 Unconstrained partial mediation model. Associations with gender and age are not shown. All coefficients are standardized. Coefficients
before the slash are for low parental support, coefficients after the slash are for high parental support. *p < .05. **p < .01. ***p < .001

p = .04) and from depression to NSSI (A)(2 (1) = 3.14,
p = .08 was not significant but ACFI = .012 pointed to a
decrease in fit) could not be constrained as equal. Hence,
both Figs. 3 and 4 show that parental support moderates the
direct association between bullying/victimization and
NSSI: this association becomes non-significant for ado-
lescents who perceive their parents as supportive, and this
is not the case for adolescents who perceive their parents as
less supportive. A similar effect was found for the rela-
tionship between depressive mood and NSSI but only in
the model for bullying (and not for victimization). Ado-
lescents engaging in bullying who perceived their parents
as supportive showed a weaker association between
depressive mood and NSSI than adolescents engaging in
bullying who perceived their parents as less supportive.
Finally, the associations of bullying and victimization with
depressive mood were not moderated by parental support
in either model.
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Discussion

In the present study, we investigated the association
between bullying and victimization and NSSI in a sample
of Flemish and Dutch adolescents. More specifically, we
tested if this association was mediated by depressive mood
and moderated by parental support, hereby re-testing and
extending the model of Hay and Meldrum (2010). Overall,
20.1 % of our sample of adolescents had ever engaged in at
least one form of NSSI, and the rate of NSSI was similar
for boys and girls, confirming results from previous studies
(e.g., Muehlenkamp et al. 2011; Nock and Prinstein 2004).
Adolescents with NSSI scored significantly higher on
bullying victimization and bullying compared to adoles-
cents without NSSI, confirming the findings of other
studies (e.g., Barker et al. 2008; Hay and Meldrum 2010).

In line with previous studies (e.g., Diaz et al. 2001;
Clements-Nolle et al. 2006; Hay and Meldrum 2010), we
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found that the association between being a victim of bul-
lying and NSSI was partially mediated by depressive
mood. According to Cassidy and Taylor (2005), the influ-
ence of victimization on mental health can be explained by
stress theory (Zautra 2003, in Pouwelse et al. 2011). Fre-
quent victimization and the inability to react adequately to
this victimization can cause stress, fear, depression, and
anger (Pouwelse et al. 2011), which can subsequently
trigger self-harming behaviors (such as NSSI) to cope with
these emotions. Several studies have already shown that
affect-regulation and self-punishment are the two most
common functions of NSSI (Klonsky 2007, 2009). We
added to the existing literature by showing that the asso-
ciation between bullying and NSSI was also partially
mediated by depressive mood. Both groups (victims as well
as bullies) seem to be helped by developing more adequate
emotion regulation skills to deal with their emotions (see
also Noble et al. 2011).

Apart from the mediating role of depression, we also
focused on a potential protective factor that could prevent
adolescents from engaging in NSSI, even when being
bullied or being a bully. The “buffering hypothesis of
social support” (Cohen and Wills 1985; Jackson 1992 in
Pouwelse et al. 2011; Wolff et al. 2014) argues that social
support can function as a buffer against stress. In line with
this buffering hypothesis, our results showed a moderating
effect of perceived parental support on the associations
between both bullying and victimization and NSSI. This
means that the association of bullying and victimization
with NSSI significantly decreased if adolescents perceived
their parents as supportive, whereas this was not the case
for adolescents who perceived their parents as less sup-
portive. Hence, high levels of parental support ‘buffered’
the associations between both bullying and victimization
and NSSI. Similar findings (but less pronounced) were
found for the association between depressive mood and
NSSI; adolescents who perceived their parents as more
supportive showed less strong associations between
depressive mood and NSSI as compared to adolescents
who perceived their parents as less supportive. Hypotheti-
cally, parent support offered the adolescent the opportunity
to cope with his/her depressive mood adequately instead of
relying on NSSI. However, in contrast to previous studies,
the associations between bullying and victimization and
depressive mood did not seem to be moderated by parental
support (e.g., Davidson and Demaray 2007; Flaspohler
et al. 2009; Flouri and Buchanan 2002).

Based on these findings we want to formulate some
clinical implications when developing interventions pro-
grams which focus on bully (victimization) and its unfa-
vorable mental health consequences. First, it is important
to include modules which focus both on victims of

bullying as well as on bullies. Second, it also seems
necessary to teach both victims and bullies how to ade-
quately deal with depressive mood, which seems related
with these adverse circumstances. They have to learn
adequate emotion-regulation skills to cope with depres-
sive feelings to prevent them from acting-out by means of
NSSI (see e.g., Noble et al. 2011). Finally, it is may also
be helpful to include family processes (i.e., family com-
munication and involvement) as a possible intervention
target in future bullying prevention efforts (e.g., Spriggs
et al. 2007); as these factors seem to protect both victims
and bullies from engaging in NSSI to regulate their
emotions.

These findings and their implications should be viewed
in the context of the study limitations: First, we only
assessed the presence/absence of NSSI in adolescents.
Therefore, future studies should also include other char-
acteristics of NSSI, such as its’ frequency and recency
which could influence our findings. Secondly, all constructs
were assessed through adolescent self-report only and the
internal consistency of several measures was relatively low
(<.70). Although it is appropriate to gather information
about subjective processes such as ‘depressive mood’ from
the adolescents themselves, the use a single informant may
have caused problems of shared method variance and self-
presentation bias (Smits et al. 2008). Therefore, it is
important to replicate our findings with multi-informant
assessment, certainly in the domain of bullying and
parental behavior. (Crothers and Levinson 2004), for
example, advise to assess bullying by multiple informants
and by means of multiple assessment methods in different
contexts over a longer period of time. Thirdly, our analyses
were based on cross-sectional data gathered at one point in
time, which prevent us from determining the causal order
of the events. Future studies should therefore collect lon-
gitudinal data at different time points, to investigate the
directionality of the relationships between bully (victim-
ization), depressive mood, parental support, and NSSI. In
the present model, we suggested that depressive mood
triggered the NSSI behavior, whereas the opposite could
also be the case. Furthermore, the collection of data at
different time points would also make it possible the esti-
mate developmental pathways from bullying (victimiza-
tion) to NSSI or vice versa. Finally, the models accounted
for a rather limited variance in NSSI (6-9 %). Future
studies should include additional variables in the models to
increase the variance explained in NSSI (e.g., emotion-
regulation processes).

Despite these limitations, this study provides new
insight in the relationship between bully (victimization),
depressive mood, and NSSI, and the moderating (protec-
tive) role of parental support.

@ Springer
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