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Abstract: Adolescence marks a key stage for emotional regulation and heightened sensitivity
to peer influence, during which heterosexual adolescents may be especially vulnerable
to depressive symptoms. Approximately one in five Thai adolescents reports bullying, warranting
further investigation. Framed within the Cognitive Diathesis-Stress perspective, this study
examined depressive symptom prevalence and tested whether self-esteem mediates the link
between bullying and depression. This secondary data analysis employed a cross-sectional
dataset originally collected in our prior study on depression among Thai adolescents.
The present analysis focused on 158 adolescents aged 12-18 years who self-identified as
heterosexual. Participants were selected through a multi-stage random sampling process
from four secondary schools administered by the Secondary Educational Service Area Office
11 in southern Thailand. Validated tools consisted of the Patient Health Questionnaire for
Adolescents, Rosenberg’s scale for assessing self-esteem, and the Revised Olweus Bully/Victim
Questionnaire. Descriptive statistics, correlation analysis, and mediation testing (PROCESS
Macro Model 4) were conducted for data analysis.

Approximately 24.1% of participants reported experiencing moderate to severe
depressive symptoms. Bullying victimization was correlated positively with depression,
whereas self-esteem was negatively associated with both bullying and depression. An indirect
pathway via self-esteem was observed, partially explaining the bullying-depression association.
These findings support the theoretical pathway in which bullying contributes to depression
both directly and indirectly by undermining self-esteem. In nursing practice, early screening
and culturally sensitive interventions targeting self-esteem may help buffer the psychological
impact of bullying. Future research should explore longitudinal designs and integrated
intervention models that further clarify how self-esteem contributes to reducing depressive
symptoms in heterosexual adolescent populations.
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Introduction

Adolescence (10-19 years) is a transitional
stage involving substantial shifts in cognitive, emotional,
and social behavior." At this developmental stage,
adolescents are particularly susceptible to mental health
challenges, especially depression, which can negatively
impact academic achievement, interpersonal relationships,
and overall functioning."” In Thailand, nearly one-third
of secondary school students report moderate to severe
depressive symptoms.”

One important psychological factor contributing
to adolescent depression is bullying—repeated aggressive
behavior such as teasing, physical harm, or social
exclusion—which acts as a serious psychological
stressor.* Large-scale cross—national studies indicate
that bullying victimization peaks between ages 11 and
13 and gradually declines in later adolescence.’
In Thailand, about 21.2% of adolescents report having
been bullied, with verbal bullying being the most
common form.>® If unaddressed, bullying may result
in severe and lasting mental health effects, including
emotional dysregulation, self-injury, and suicidal
ideation.” These risks are reflected in both national and
regional data. A recent 6-month report from the Surat
Thani Provincial Health Office, Health Region 11,
Thailand (October 2024 to March 2025 ) documented
a suicide attempt rate of 22.5 per 100,000, primarily
among adolescents.® National surveys further highlight
the issue, showing that nearly one in five Thai adolescents
has seriously considered suicide.’

Bullying, as a key psychosocial stressor, may
lead to depression by diminishing self-esteem, which
reflects one’s sense of worth and plays a vital role in
development.'® Adolescents with low self-esteem are
more vulnerable to both depression and anxiety.’
Cross-cultural research, including studies conducted
in Thailand, has shown that bullying victimization

undermines self-esteem, which in turn contributes to
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depressive symptoms.

Recent findings also suggest
that self-esteem may mediate this relationship; however,
most of this research originates from Western contexts
or culturally diverse adolescent populations,'* limiting
its generalizability to Thai adolescents.

While evidence for self-esteem’s mediating
function is expanding, few Thai studies have investigated
this connection among defined adolescent subpopulations.
Most research combines adolescents with all sexual
orientations, making it difficult to isolate subgroup
patterns. This study focuses exclusively on heterosexual
adolescents to assess if self-esteem serves as a pathway
through which bullying influences depressive symptoms
in this subgroup. The decision builds on our earlier
research centered on individuals identifying as lesbian,
gay, bisexual, transgender, questioning, or other
non-heterosexual orientations (LGBTQ+),"” and is part
of a larger project on sexual identity and adolescent
mental health. LGBTQ+ adolescents were excluded
to avoid confounding effects from minority stress and
better isolate the relationship among experiences of
bullying, levels of self-esteem, and emotional distress.
Accordingly, this study examined whether self-esteem
mediates how bullying relates to depressive symptoms
in heterosexual adolescents residing in Southern
Thailand. This research aims to validate existing
models and inform subgroup-specific mental health

interventions.

Literature Review and Conceptual

Framework

This study was grounded in Beck’s Cognitive
Theory of Depression,'* with specific emphasis on the
Cognitive Diathesis—Stress Model. This model proposes
that depression arises from the interaction between
external stressors—such as bullying—and internal cognitive

vulnerabilities like low self-esteem.'*'® Within this
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framework, bullying victimization is understood as
a significant environmental stressor, while low self-esteem
serves as a cognitive diathesis that increases susceptibility
to psychological distress. Adolescents with fragile
self-concepts may interpret bullying experiences as
confirmation of perceived inadequacy, reinforcing
negative self-beliefs and elevating the risk for
depressive symptoms.'® Given this dynamic interaction,
analyzing self-esteem’s mediating function in
the connection between bullying and depression.
The Cognitive Diathesis—Stress Model thus provides
a valuable theoretical lens for understanding how social
adversity can activate latent cognitive vulnerabilities."”

While this study was grounded in a cognitive
framework, it also builds on Thai research that has
addressed bullying through behavioral models. For
example, school-based programs developed according
to the Theory of Planned Behavior have been effective
in enhancing students’ perceptions and reducing
bullying intentions.'® In contrast, this study took a cognitive
approach, examining how bullying influences depression
through its impact on self-esteem. This shift highlights
the internal psychological processes underlying
the bullying-depression relationship. Additionally,
adolescence is a biologically sensitive period; recent
research shows that elevated cortisol and hormonal
changes during puberty affect brain regions involved
in emotion regulation, increasing vulnerability to
depression when exposed to stress. "’

Self-esteem describes the extent to which
individuals view themselves as worthy and competent”’
and it is particularly important during adolescence
when sensitivity to peer evaluation and social acceptance
is heightened."'® Consequently, self-esteem becomes
more susceptible to negative social experiences such
as bullying. Low self-esteem has consistently been linked
to depressive symptoms, and growing evidence suggests
it may act as a psychological mediator between bullying
and depression.>"” Within the Diathesis-Stress framework,
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self-esteem represents a cognitive vulnerability that
shapes adolescents’ emotional responses to social
rejection or humiliation, potentially increasing their risk
for depressive symptoms.'>"® Studies consistently indicate
that adolescents who exhibit low self-esteem tend to
experience internalizing difficulties, especially under

. . 4,10
per31stent social stress.

Bullying victimization not
only contributes directly to diminished self-esteem
but also contributes to an elevated likelihood of
depressive symptoms.* A meta-analysis by Mullan
et al.,'” synthesizing data from over 35,000 adolescents
across 16 studies, provides robust support for this mediating
pathway. Their results indicated that peer victimization
was strongly linked to reduced self-esteem and more
severe internalizing difficulties, with self-esteem playing
a mediating role in how bullying influences depression.

Recent evidence from Thailand reinforces these
findings. A cross-sectional study conducted by
Purintaworakul et al.,” among lower-secondary students
reported that a direct relationship was observed
between bullying at school and signs of depression
and anxiety. Importantly, self-esteem emerged as
a key psychological factor mediating role in the association
between bullying and emotional distress, while resilience
did not play a mediating role. This indicates that bullying
may diminish adolescents’ self-esteem, thereby heightening
their risk for depression.*

Guided by this theoretical framework, this study
examined whether self-esteem functions as an intermediary
factor linking bullying victimization to depressive
symptoms among heterosexual adolescent girls and
boys. The proposed model posits that experiencing bullying
contributes to reduced self-esteem, subsequently

intensifying depressive symptoms.

Research Questions and Hypotheses

This study investigates the direct and indirect

pathways linking bullying to depression among
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heterosexual adolescents in Southern Thailand,
focusing on whether self-esteem mediates this relationship.
By exploring these pathways, the research sought to
clarify the psychological mechanisms through which
interpersonal adversity contributes to adolescent
depression, with the goal of informing early intervention
and mental health promotion strategies.

To address this aim, the study focused on two
main research questions: (1) What proportion of
heterosexual adolescents in Southern Thailand report
depressive symptoms? and (2) Does self-esteem
explain the association between being bullied and
experiencing depression?

The mediation model was examined through
the application of PROCESS Macro Model 4 (version
4.2) within the SPSS software. The research proposed
the following hypotheses: (H1) Experience of bullying
would show a negative association with self-esteem;
(H2) Lower levels of self-esteem would be linked to
higher depressive symptoms; and (H3) Self-esteem may
mediate the relationship between bullying and depression
symptoms, with greater victimization reducing self-esteem

and increasing depression.

Methods

Design: A descriptive cross—sectional approach
was employed using secondary data analysis and
adhered to the STROBE Checklist to maintain transparency
and ensure high reporting standards.

Sample and Setting: The original dataset came
from a cross—sectional survey of 4,808 students aged
12 to 18 years, conducted in four secondary schools
governed by the Secondary Educational Service Area
Office 11 (SESAO 11) in Health Region 11, Southern
Thailand."® For the current analysis, data were extracted
to specifically include heterosexual adolescents.
Inclusion criteria required: 1) self-reported sexual
identity as either a girl or a boy and 2) complete
data for the key study variables, that is, experiences

of bullying, levels of self-esteem, and depressive

symptoms. Students were excluded if they: 1) identified
as LGBTQ+, (a previous study, titled “Prevalence and
Factors Predicting Depression among LGBTQ+
Adolescents in Southern Thailand: A Cross-Sectional
Study”"?
LGBTQ+ adolescents.'®) and 2) were receiving

employed the same dataset but used only

antipsychotic medication or psychological therapy.

After excluding 958 LGBTQ+ participants and
120 incomplete cases, 3,730 eligible heterosexual
adolescents remained. For this secondary analysis,
158 students were randomly selected using SPSS,
following the original multi-stage random sampling
procedure to ensure representativeness from SESAO
11, Health Region 11 (see Figure 1). A 1:24
selection ratio was applied to maintain proportional
representation across schools and areas.

The required sample size was calculated using
G*Power 3.1, specifying a significance threshold of
0.05, statistical power of 0.95, and two independent
variables. An effect size of 2= 0.10, representing
a small to moderate effect consistent with meta-analytic
findings by Mullan et al.,"” was applied. The analysis
estimated a minimum of 158 participants was required.

Ethical Considerations: The current study
involved a secondary analysis of data collected under
a previously approved project, which was exempt from
full ethical review by the Ethics Committee on Human
Research at Suratthani Rajabhat University (Approval
No: SRU-EC 2025/069).

Given the sensitive nature of the original dataset
and to prioritize participant safety, the Ethics Committee
restricted direct contact or recruitment by the research
team. In the original study, homeroom teachers informed
both students and their guardians about the research
and invited them to contact the principal investigator
(PI) with any questions. Parental permission was
required for individuals below 18 years of age.
Informed consent and assent were obtained through
various channels, including parent-teacher meetings,
scheduled phone calls, and in-person discussions.
This approach ensured that participants and their
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The national secondary schools within the SESAO 11 region, 66 schools

Random selection

v v

Province A (3 Areas) 44 schools Province B (2 Areas) 22 schools (Not selected)
Y l l
Areal Area 2 Area 3
14 schools 17 schools 13 schools
f! ; \/ } \/ }
Extra large school 12 Extra large school 17 Extra large school 13
2 schools schools 0 school schools 0 school schools
Random Random Rz}nd(.)m
selection selection selection
\ 4 \ 4 A/
School A School B School C School D

Random classroom selection using the academic registry; students who agree to participate

v v v v

n=669 n=1,315 n=1,779 n=1,045

Participants who self-identified as heterosexual girls and boys

v v v v

n=>508 n=1,056 n=1,461 n=_825

120 cases were removed during data screening

' ' v v
n =485 n=1,045 n=1,390

n=3,730
v Final sample (n = 158) randomly
n=158 selected from 3,730 eligible cases

using SPSS (1:24 ratio) (v.26)

Figure 1. Multi-stage random sampling procedure for heterosexual adolescents using a self-report survey
questionnaire
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parents fully understood the study’s purpose, procedures,
and their rights.

As this study involved secondary data, all
information had been collected anonymously in the
original study, with no personally identifiable data recorded.
The dataset was securely stored and accessed only by
authorized members of the research team. Participation
in the original study was voluntary, and students could
withdraw at any time without penalty. To manage
potential psychological risks—such as distress during
questionnaire completion—students were informed of
their rights, and support was provided by homeroom
teachers, with referrals to the school nurse, counselor,
or other designated staff as needed. Participants also
received the research team’s contact details for
additional support.

Instruments: The data collection instruments
were thoughtfully selected to assess the core variables
relevant to this study comprehensively. To enhance
clarity and maintain alignment with the research
objectives, the instruments were organized into four
parts, each designed to evaluate a distinct aspect of
the investigation.

Part 1 included a Sociodemographic Information
Questionnaire developed by the PI to gather essential
background data, including age and grade point average
(GPA). Participant identity was assessed using
a single-choice item with eight response options:
1) girl, 2) boy, 3) lesbian, 4) gay, 5) bisexual,
6) transgender, 7) questioning individuals, and
(8) prefer not to answer. For this study, only individuals
who selected “girl” or “boy” were retained for the final
analysis.

Part II utilized the Thai version of the Patient
Health Questionnaire for Adolescents (PHQ-A),
areliable self-administered instrument used to screen
for depressive symptoms in adolescents. This version
was adapted and validated by Panyawong et al.”'
to assess depressive symptoms in Thai adolescents aged
11 to 20 years. The adaptation was conducted in
accordance with standard procedures for cross-cultural
translation of self-report instruments.”’ The PHQ-A
consists of nine questions assessing how frequently

depressive symptoms were experienced during the previous
two weeks, rated on a four-level scale ranging from O
(not at all) to 3 (almost daily). For instance, one item
reads, “I feel tired, powerless,” reflecting mood-related
symptomatology. The total score ranges from O to 27,
where higher values indicate an increased severity of
depressive symptoms. Symptom severity is classified
into five categories: minimal (0-4), mild (5-9),
moderate (10-14), moderately severe (15-19), and
severe (20-27). This tool was chosen for this study
based on its robust psychometric qualities, especially
its demonstrated reliability and validity among Thai

21,22
adolescents,

thereby supporting standardized
assessment and facilitating comparisons across studies.
The PHQ-A demonstrated strong internal consistency
in Panyawong et al.’s study,”" (Cronbach’s alpha = 0.92).
During the pilot phase of Saithanwanitkul et al.’s original
study,'’ the tool showed good reliability among
heterosexual adolescents (Cronbach’s alpha = 0.85;
data not reported in the published article ). For this study,
the scale demonstrated an internal reliability coefficient
of 0.82.

Part 11l employed the Rosenberg Self-Esteem
Scale (RSES), a well-established and psychometrically
sound instrument developed by Rosenberg® to assess
overall self-esteem, especially in adolescent populations.®”
This research utilized the Thai adaptation of the scale,
which was linguistically translated and culturally tailored
by Wongpakaran and Wongpakaran, who originally
validated it among Thai university students.”® The RSES
has also been applied in prior research with Thai high
school students.” The 10-item scale includes both
positively framed statements (e.g., “I feel good with
myself”) and negatively phrased items (e.g., “I often feel
worthless™), each rated using a 4-level response format
ranging from 1 (strongly agree) to 4 (strongly disagree).
Negatively phrased items are reverse-scored, yielding
a total possible score between 10 and 40, with higher
scores reflecting greater self-esteem.'® According to Garcia
etal.,” scores are categorized as low (10-25), medium
(26-29), and high (30-40), providing a consistent
interpretive framework for assessing adolescents’
self-esteem. The RSES was selected for its strong validity

944 Pacific Rim Int J Nurs Res ¢ October-December 2025



Wipawan Chaoum Pensuksan et al.

and reliability across both clinical and non-clinical settings,
supporting its use as a robust instrument for evaluating
self-esteem in adolescents and youth.”* Previous research
involving Thai high school students reported that the
RSES showed strong internal reliability (Cronbach’s
alpha = 0.86).”* According to Saithanwanitkul et al."®,
the Thai adaptation of the RSES demonstrated an internal
consistency coefficient of 0.70 reported in a preliminary
group of heterosexual adolescents (data not reported
in the published article). In the present study, internal
reliability was 0.78.

Part 1V employed the Revised Olweus
Bully/Victim Questionnaire (OBVQ), originally
developed by Olweus *® and translated into Thai through
a back~-translation process by Tapanya,”"*® to assess
adolescents’ experiences with bullying. Although formal
cultural adaptation procedures specific to Thai adolescents
were not available, the instrument has been used in prior
Thai studies, suggesting acceptable contextual fit. The
original OBVQ consists of 39 items, including three
general background items, such as “How many good
friends do you have in your classroom?” and 36 items
assessing involvement in bullying. These are divided
into two domains: 20 items for victimization and
16 items for perpetration.”” For this study, only the
victimization subscale was utilized to measure
adolescents’ experiences of bullying. Ten items were
selected based on previous studies—one conducted
by Surakan®® among Thai middle school students and
another by Kampoli et al.> involving Greek children and
adolescents—encompassing four subtypes of bullying:
verbal, physical, social/emotional, and other (e.g.,
cyberbullying).?" Participants could respond to more
than one subtype. An example item includes: “I have
been bullied, called names, or received comments
related to sexual content.” Participants rated their
experiences ona 5-point scale (1 = never in the past
two months, 5 = several times weekly). Scores from
individual items were summed to produce a total
victimization score, with higher scores reflecting greater
frequency of bullying experiences.’’ Consistent with
prior research,**** scores of 3 or higher (i.e., two or
three times per month) on any OBVQ item were used

Vol. 29 No. 4

to indicate bullying victimization. Participants who did
not endorse any item at this threshold were classified
as not bullied.* The OBVQ was selected for its strong
construct validity and consistent reliability in both
international and Thai contexts. According to Srisopa
et al.,”® the victimization subscale yielded an internal
consistency coefficient of 0.90 in a sample of Thai
vocational students. In this study, the Thai version
showed a high internal reliability, yielding a Cronbach’s
alpha of 0.83 in an initial sample of heterosexual
adolescents selected from the original dataset by
Saithanwanitkul et al.'® (data not reported in the
published article), and 0.85 in the main sample.

The content validity of all instruments was
established during the original study'® through evaluation
by a panel of three experts: a psychiatric nurse with
expertise in adolescent depression, a psychiatric nursing
instructor specializing in adolescent care, and another
mental health and psychiatric nursing instructor.
The evaluation yielded a content validity index (CVI)
of 1.00 for all instruments. Authorization to utilize
the instruments was granted during the initial project,
based on an official request submitted by the Faculty
of Nursing, Suratthani Rajabhat University.

Data Collection: The original data were collected
between September and October 2023 as part of
a larger study. The PI met with each school principal
to explain the study’s objectives, obtain permission, and
request collaboration. In line with the Ethics Committee’s
and school policies regarding adolescent sexual identity,
direct interaction between the research team and
students on this sensitive topic was not permitted.
At each school, a coordinating teacher trained by
the PI supported homeroom teachers, who oversaw
data collection. Students completed self-administered
questionnaires during free periods in their classrooms,
providing a familiar and supportive environment.
The process took approximately 30 to 45 minutes.
Upon completion, homeroom teachers checked
the questionnaires for completeness, sealed them in
envelopes, and submitted them for secure handling.

Statistical Analysis: All statistical procedures
and data processing were conducted using SPSS software
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(version 26), in conjunction with the PROCESS
Macro version 4.2. Initial data screening procedures
were conducted to ensure the accuracy and integrity
of the data. Procedures included checking for data
entry errors, managing missing values, detecting
outliers, assessing normality, and evaluating key
assumptions of regression analysis. Descriptive analyses,
comprising frequency distributions, percentages, means,
and measures of variability, were used to outline
participant profiles and describe the distribution of
both categorical and continuous variables.

Prior to conducting mediation analysis using
PROCESS Macro Model 4, all core assumptions
underlying regression were examined to ensure the
validity of the analytic approach. Linearity, independence
of residuals, and homoscedasticity were assessed through
scatterplots and regression diagnostics for each regression
equation within the model. Visual inspection of
standardized residuals plotted against the predicted
values confirmed assumptions of linearity and
homoscedasticity. Residual independence was verified
using the Durbin—Watson statistics, which yielded values
of 1.63 and 2.08, both falling within the acceptable
range (1.50-2.50), suggesting no substantial violation.
No multicollinearity concerns were detected, as all
variance inflation factor (VIF) scores were well under
the commonly accepted cutoff of 5 (range = 1.00 to
1.08), and tolerance levels exceeded 0.2 (range =
0.92 to 1.00).

Although some variables demonstrated
non-normal distributions, all continuous independent
variables were centered around their means before
analysis to mitigate potential multicollinearity and

facilitate interpretation. To estimate indirect effects,
bootstrapping with 5,000 resamples was employed
using the PROCESS Macro Model 4. This approach
does not assume normality of the sampling distribution
and therefore enhances the robustness of the mediation
analysis.>® A bootstrapping method involving 5,000
iterations was applied to produce bias-corrected 95%
confidence intervals (CIs) for estimating the indirect
effect. Statistical significance was established when
the 95% CI did not include zero. Mediation was
confirmed if the CI for the indirect effect excluded
zero.” Additionally, Pearson’s correlation was conducted
to explore pairwise relationships between the variables

in this study.

Results

Participant characteristics and key psychosocial

variables

As presented in Table 1, the study included 158
heterosexual adolescents, of whom 83 (53.8% ) identified
as girls. The average age of participants was 14.61 years
(SD =1.65), and their mean GPA was 2.89 (SD = 0.94).
The average bullying victimization score was 13.97
(SD =5.52), and 46 participants (29.1%)) reported
having experienced bullying, with verbal bullying being
the most common type (23.4%). Regarding self-esteem,
the mean score was 28.70 (SD = 4.89), and 95
participants (60.19%) were classified as having low to
medium self-esteem. For depressive symptoms, the mean
score was 6.90 (SD =4.44), and 38 adolescents (24.1%)
were categorized as having moderate to severe

depressive symptoms.

Table 1. Participant demographics and main variables (n = 158)

Characteristics M = SD Categories N (%)
Sex Female 83 (53.8)
Male 73 (46.2)
Age (years) 14.61+1.65 12-15 110 (69.6)
16-18 48 (30.4)
Grade point average 2.89+0.94 1.00-2.99 67 (42.4)
3.00-4.00 91 (57.6)
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Table 1. Participant demographics and main variables (n = 158) (Cont.)

Characteristics M £ SD Categories N (%)

Bullying victimization 13.97+5.52 None 112 (70.9)
Victim 46 (29.1)

Verbal 37(23.4)

Physical 12 (7.6)

Social 26 (16.5)

Other (cyberbullying) 6 (3.8)

Self-esteem 28.70 £ 4.89 Low 48 (30.4)
Medium 47 (29.7)

High 63 (39.9)

Depressive symptoms 6.90 = 4.44 Minimal 51 (32.3)
Mild 69 (43.7)

Moderate 27 (17.1)

Moderately severe 9 (5.7)

Severe 2 (1.3)

Table 2 displays the Pearson correlation
coefficients between depressive symptoms and other
principal study variables. Depressive symptoms were
moderately and positively associated with bullying
victimization (r = 0.40, p < 0.01), indicating that
greater victimization was linked to higher depressive
symptoms. Furthermore, a strong inverse relationship

Table 2. Correlations between main variables (n = 158)

was found between depressive symptoms and self-esteem
(r=-0.62,p<0.01), suggesting that adolescents with
lower self-esteem experienced more depressive symptoms.
There was no significant correlation between depressive
symptoms and either age (r = -0.06, p > 0.05) or GPA
(r=-0.05,p>0.05).

Depressive symptoms  Self-esteem Bullying victimization Age
Depressive symptoms 1.00
Self-esteem -0.62** 1.00
Bullying victimization 0.40** -0.28** 1.00
Age -0.06 0.09 -0.13 1.00
Grade point average -0.05 0.22%* -0.18* 0.19*

Note. *p < 0.05; **p < 0.01

The mediating role of self-esteem in the link
between bullying experiences and depressive symptoms

The hypothesized model posited that self-esteem
functions as an intermediary variable connecting
bullying victimization to depressive symptoms. Table 3
and Figure 2 demonstrate that the overall impact of
bullying on depressive symptoms was found to be
statistically significant, with a standardized coefficient
of 0.397, 95% CI [0.203, 0.437], indicating that

Vol. 29 No. 4

higher levels of bullying exposure were linked to greater
depressive symptoms. According to Cohen’s guidelines,
this represents a moderate effect size.”* The indirect
route from bullying experiences to depressive symptoms
through self-esteem was statistically significant, with
an indirect standardized effect of 0.152, 959% BootCI
[0.073, 0.234], representing a small-to-moderate
effect size.>* These results highlight self-esteem as
an important mediating variable in the association
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between bullying and depressive symptoms. The direct
association between bullying and depression persisted
with statistical significance, with a standardized
coefficient of 0.245, 95%CI [0.098, 0.297], reflecting
a small-to-moderate effect size.’* These findings support
partial mediation, suggesting that while lower self-esteem
contributed to explaining the relationship, a substantial
direct link between bullying and depressive symptoms
was still observed.

Furthermore, bullying experience was significantly
associated with reduced self-esteem (f3 = -0.275, 95%
CI [-0.379, -0.109]), while self-esteem emerged
as a strong negative predictor of depressive symptoms
(P =-0.553, 95% CI [-0.614, -0.390]). These
findings support the partial mediation hypothesis,
indicating that adolescents experiencing more bullying
reported lower self-esteem, which was in turn linked
to greater depressive symptoms.

Table 3. Analysis of the mediating effect of self-esteem in the relationship between bullying victimization and

depressive symptoms

Relationship Total effect

Indirect effect
[95% BootLLCI,

Direct effect

Conclusion

[95% CI] [95% CI] BootULCI]
Bullying victimization 0.397 0.245 0.152 Partial
— Self-esteem —» [0.203,0.437] [0.098,0.297] [0.073,0.234] mediation
Depressive symptoms p<0.001 p<0.001

Note. 95% CI = 95% confidence interval; BootLLCI = lower limit of the bootstrapped 95% confidence
interval; BootULI = upper limit of the bootstrapped 95% confidence interval

Self-esteem

a

b

[} =-0.275,p<0.001

Bullying C

=0.397,p<0.001

B =-0.553,p<0.001

Depressive

victimization J

o~

\ /

symptoms

[} =0.245,p =0.0001

Figure 2  Statistical model testing the mediating role of self-esteem in the relationship between bullying

experiences and depressive symptoms.

Standardized coefficients (ﬁ) are reported for each path in the model. Path a reflects the effect of bullying on
self-esteem; Path b indicates the influence of self-esteem on depressive symptoms; Path c represents the total
effect of bullying on depressive outcomes, while Path € denotes the direct effect of bullying on depressive symp-
toms when accounting for self-esteem; Indirect effect (a x b) = 0.152, 95% BootCI [0.073, 0.234]. The
model shows good fit, F (2,155) = 60.97, p < 0.001.

948 Pacific Rim Int J Nurs Res ¢ October-December 2025



Wipawan Chaoum Pensuksan et al.

Discussion

In this study, 24.1% of heterosexual Thai
adolescents were identified as experiencing moderate
to severe depressive symptoms. This rate is marginally
lower than the 28.9% prevalence reported in an earlier
study from Eastern Thailand, which also used the
PHQ-A with secondary school students,” and is also
lower than the 27.7% rate found in a large-scale
national survey of Thai adolescents using the PHQ-A.*
One possible explanation for the lower rate observed
in the present study is the exclusion of LGBTQ+
adolescents, a group known to experience higher rates
of depression due to minority stress and stigma-related
factors.'® Additionally, regional variation, sample
composition, or contextual factors such as school
environment or levels of family and peer support may
also contribute. By specifically focusing on heterosexual
girls and boys—and excluding LGBTQ+ adolescents—this
study offers a more targeted understanding of depressive
symptom prevalence and underscores the importance
of population-specific approaches in adolescent mental
health research and intervention.

The findings support Hypothesis 1, demonstrating
a notable negative association between experiences
of bullying and self-esteem. Adolescents who
encountered bullying more often reported reduced
levels of self-esteem, aligning with prior research.
It has been found™ that bullying experiences explained
14.6% of variance in low self-esteem, with social bullying
emerging as the strongest predictor. Similarly, Chinese
students®’ exposed to peer victimization had significantly
reduced self-worth, with verbal and relational bullying
contributing most to diminished self-esteem. These
results align with the conclusions drawn by Mullan
etal.,'” whose meta-analysis across 16 studies confirmed
that bullying victimization consistently correlates with
lower self-esteem across diverse adolescent populations.

Consistent with Hypothesis 2, the findings
indicate a strong relationship between diminished
self-esteem and heightened depressive symptoms in
adolescents. This supports prior research emphasizing
self-esteem as a robust psychological predictor of

Vol. 29 No. 4

adolescent mental health. Gu et al.*® provided supporting
evidence by identifying a negative connection between
levels of self-esteem and depressive outcomes among
adolescents in China, highlighting the importance of this
pattern across Asian populations. Similarly, another
study® reported that diminished self-esteem was
a significant predictor of depression among older
adolescents and introduced a mediation model to
explain its association with psychological distress.
Consistent with the Diathesis-Stress framework,
individuals with diminished self-esteem appear more
vulnerable to depression when experiencing stress.
Supporting Hypothesis 3, self-esteem was found
to be a significant mediator in the link between bullying
victimization and depressive symptoms. Greater
exposure to bullying was linked to lower self-esteem,
which in turn was associated with increased depressive
symptoms. This mediating mechanism aligns with prior
research indicating that self-esteem is a critical
psychological pathway linking peer victimization to
adverse mental health outcomes.'**’
among Chinese boarding adolescents*® demonstrated
that bullying indirectly influenced mental health problems
through reductions in self-esteem. Similarly, another

A large study

study'” found consistent mediation effects across cultural
contexts, highlighting the robustness of self-esteem as
a protective factor. Notably, a Thai study by Purintaworagul
et al.? also supported this pathway, demonstrating that
self-esteem served as a mediator between school bullying
and symptoms of depression and anxiety among junior
high school students, whereas resilience did not show
a significant effect. These findings strengthen the case
that promoting self-esteem is essential for mitigating
the mental health consequences of bullying among
adolescents.

Limitations

These findings should be interpreted with caution
due to certain limitations. Most notably, the cross-sectional
design limits the ability to draw causal inferences about
the relationships among bullying, self-esteem, and
depression. While the mediation model provides valuable
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insights, longitudinal research is needed to establish
temporal sequencing. Second, dependence on self-reported
data may lead to bias, including social desirability
effects and the possible underreporting of depressive
symptoms due to stigma surrounding mental health.
Future studies should incorporate objective measures
or multiple informants, such as peers, teachers, or clinical
professionals, to enhance data validity and reduce
response bias. Ensuring anonymity during data collection
may further mitigate socially desirable responding.
Third, as the sample was limited to adolescents
from Southern Thailand, the findings may not be
generalizable to those in other regions or cultural contexts.
Expanding the sample to include adolescents from other
regions or countries would enhance external validity
and enable more robust cross—cultural analyses. Fourth,
although the bullying questionnaire was translated into
Thai, the study did not provide details on its cultural
adaptation. Future research should explicitly describe
the adaptation process to ensure the cultural and
developmental appropriateness of instruments for Thai
adolescents. Finally, while this study focused on
heterosexual adolescents to provide targeted insights,
it does not address the mental health needs of LGBTQ+
adolescents who may experience distinct psychosocial
risks and other contributing factors, as highlighted in

. 13
our prior research.

Conclusions and Implications for
Nursing Practice

This study demonstrated that bullying victimization
significantly predicts depressive symptoms among
heterosexual adolescents, with self-esteem acting as
a partial mediator. The findings highlight the critical
role of internal psychological resources—especially
self-esteem—in mitigating the mental health impact
of bullying. By exploring the link between bullying and
self-esteem, this research contributes to the expanding

body of literature on adolescent mental health, enhances

950

understanding of how social adversity leads to
depression, and highlights the importance of early
identification of psychological vulnerabilities.

These results emphasize the value of promoting
developmentally appropriate mental health, particularly
among heterosexual adolescents. School and community
nurses are well-positioned to identify at-risk students
by incorporating screening for bullying and self-esteem
into routine assessments. Implementing school-based
strategies to strengthen self-esteem and reduce bullying
may help prevent or mitigate depressive symptoms.
Nursing education should enhance training in adolescent
psychosocial assessment, culturally responsive mental
health support, and the prevention of bullying. The present
findings further suggest that incorporating self-esteem
enhancement into such programs may strengthen both
behavioral and psychological outcomes. Future nursing
research should focus on developing and evaluating
integrated interventions that target both self-esteem
and bullying. At the administrative level, nurse leaders
should implement culturally sensitive screening
protocols, establish nurse-led self-esteem and
anti-bullying programs, and advocate for policies that
allocate resources to adolescent mental health.
Collaboration among nurses, educators, and mental
health professionals, along with longitudinal monitoring
of at-risk students, will further strengthen early detection,
prevention, and holistic care in school settings.
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