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Abstract 

Although social support has been recognized as an important resource for coping with bullying, 

there is a lack of valid and reliable tools for assessing the social support received by victims of 

school bullying in China. This study aimed to translate the Actually Received Support scale 

from the Berlin Social Support Scales (BSSS-RS) and adapt it for the Chinese context. Three 

hundred and seventy-eight Chinese students (Grades 4 to 9) in Hebei Province who had 

experienced school bullying in the past six months were recruited. The psychometric properties 

of the Chinese BSSS-RS in terms of factorial validity, reliability, and convergent validity were 

examined from three sources (family, friend/classmate, and teacher). Confirmatory factor 

analyses found a better fit for the three-factor model than the one-factor and two-factor models. 

The three-factor model had an acceptable fit with the data on support from a family member 

and a friend or classmate, but not for the data on support from a teacher. Satisfactory internal 

consistency and test–retest reliability were found for the emotional (six items), instrumental 

(three items), and informational (two items) types of received support. The convergent validity 

of the factors was also confirmed against validating variables. The findings support the BSSS-

RS as a reliable and valid measurement tool for the actual support received by bullied 

adolescents from a family member and friend or classmate. Future use is recommended to 

better understand the role of social support in the context of school bullying. 
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Highlights 

 The Chinese BSSS-RS was examined for use among Chinese adolescents affected by 

school bullying. 

 The factorial validity, reliability, and convergent validity of the BSSS-RS were 

examined. 

 Three factors were confirmed, representing emotional, instrumental, and informational 

types of support. 

 The BSSS-RS is a reliable and valid tool for measuring actually received support from 

a family member and a friend or classmate. 
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Validation of the Actually Received Support Scale for Chinese Adolescents 

Experiencing School Bullying 

 School bullying, a type of adolescent aggression, is a growing concern in China and 

around the globe. A meta-analysis of 80 studies covering 335,519 adolescents found a mean 

prevalence of 36.2% for traditional bullying victimization and 15.4% for cyberbullying 

victimization (Modecki et al., 2014). Large-scale studies in China reported 38.2% of 

adolescents having been victimized through traditional bullying (Xie & Wei, 2019) and 14.2% 

having been victimized through cyberbullying (Chang et al., 2015). Bullying victimization is 

one of the most pronounced stressors during adolescence (Esposito et al., 2019) and being a 

victim of either traditional bullying or cyberbullying can cause substantial harm (Hansson et 

al., 2020; Hymel & Swearer, 2015; Ö stberg et al., 2018; Zaborskis et al., 2019). Recent research 

has documented links between bullying victimization and negative outcomes among 

adolescents, such as higher levels of loneliness (Cao et al., 2020; Cava et al., 2020), depression 

(Sullivan et al., 2020; Yen et al. 2014), anxiety (Zhang et al., 2019), and suicidality (Ö stberg 

et al., 2018; Wang, et al., 2020). The characteristics of bullying—repetition, intentionality, and 

an observed or perceived power imbalance in favor of the bullies (Olweus, 2013)—make it 

difficult for victims to defend themselves. Social support is therefore crucial in helping bullied 

victims to respond to bullying. 
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 Social support refers to the social relationships that provide individuals with actual 

assistance, embed individuals within a social system that is perceived to provide love and care, 

or attach individuals to a valued social group (Hobfoll & Stokes, 1988). Social support is a 

multifaceted concept, which can be perceived or received in various ways (through emotional 

concern, instrumental aid, or informational support). The three main sources of social support 

for adolescents have been identified as family, friends, and school personnel (Cauce & Srebnik, 

1990). Social support has long played an essential role in adolescence. Social support might 

benefit the mental health and academic performance of adolescents and reduce their risk-taking 

behavior (Jia et al., 2020; Moral-García et al., 2020; Pössel et al., 2018). Furthermore, the 

protective role of social support can help adolescents to cope with such stressful events as being 

bullied at school. Not only is social support useful as a buffer against the adverse health 

consequences of school bullying, it can also contribute to an earlier cessation of bullying 

victimization (Frisén et al., 2012; Klomek, 2020). 

 Both perceived and received social support can facilitate adolescent coping with 

bullying, highlighting the multi-dimensionality of the construct. Perceived support refers to 

people’s belief that help would be provided to them if needed, and received support refers to 

the help actually provided (Norris & Kaniasty, 1996). Recent studies have stated the need to 

distinguish received support from perceived support when analyzing the process of coping with 

stress (Hartley & Coffee, 2019; Zhou et al., 2017). In theory, received support will enhance 
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people’s ability to cope with stressful events, whereas perceived support will help individuals 

to view a threatening situation as less stressful (Lakey & Cohen, 2000). Empirical studies have 

suggested that perceived social support cushions the negative effects of bullying on victims, 

being linked to higher levels of self-efficacy, reduced severity of threat perception, and fewer 

mental health problems (Adler-Constantinescu et al., 2013; Otake et al., 2019; Reid et al., 2016; 

Yin et al., 2017).  

 There have been few quantitative studies of the role of received support in helping 

bullied adolescents. Qualitative studies have shown that received social support can improve 

victims’ psychological adjustment and prevent subsequent bullying victimization (Frisén et al., 

2012; Ramirez, 2013; Song, 2019; Tenenbaum et al., 2011). Although perceived and received 

support have been theorized as separate constructs in studying the health outcomes of stress, 

most quantitative studies on bullying have focused on perceived rather than actually received 

support. Consequently, there is a dearth of information on the types of received support that 

are most beneficial for adolescent victims of school bullying. Given that seeking social support 

is one of the most common and effective strategies used by bullied adolescents (Evans et al., 

2017; Song, 2019; Tenenbaum et al., 2011; Xie et al., 2020), a better understanding of the 

effects of actually received support for bullied adolescents is needed to inform timely and 

effective interventions. 
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 The concept of received social support has been operationalized in Western contexts, 

but research in the Chinese context remains scant. Although social support might take similar 

forms across different cultures (Luo et al., 2017), there are cultural differences in the role of 

social support in dealing with stressful events. While the more individualistic cultures often 

found in Western societies emphasize independence and weaker social connections, the 

collectivistic culture in China emphasizes interdependence and embeds the individual in tighter 

and more supportive networks (Hofstede, 2019). Chinese adolescents might therefore rely more 

heavily on social support in response to school bullying. However, a valid and reliable tool for 

measuring the support received by Chinese adolescent victims of school bullying is lacking, 

and the buffering effects of received support for bullied adolescents in China have not been 

identified. 

 The Berlin Social Support Scales (BSSS) are a series of self-report questionnaires 

developed by Schulz and Schwarzer (2003). The Actually Received Support scale (BSSS-RS) 

is a 14-item measure of the actual support provided to an individual trying to cope with a 

stressful episode. The BSSS-RS encompasses multiple types and sources of social support. 

Originally developed in German, the BSSS-RS has been translated into English and widely 

used in previous studies (DiMillo et al., 2019; Sullivan et al., 2020). Schulz and Schwarzer 

(2003) originally proposed three dimensions representing three types of received support—

emotional (six items), instrumental (three items), and informational (two items)—after 
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removing three reverse-scored items. However, the recent scale validation studies of DiMillo 

et al. (2019) and Roomaney et al. (2020) revealed that the 11-item BSSS-RS is unidimensional 

in cancer patients. Meanwhile, a two-factor model has been proposed to classify social support 

(Beutel et al., 2017) into tangible (e.g., encouragement, emotional nurturance, and advice) and 

intangible forms (e.g., material aid and behavioral assistance). The scale has been used in a 

variety of contexts involving vulnerable individuals, such as measuring the support provided 

to cancer patients by their partners (Schulz & Schwarzer, 2003; DiMillo et al., 2019) and 

assessing the support provided by grandparents to adolescents in single-parent families (Napora, 

2018). 

 The BSSS-RS has shown adequate reliability and validity in studies conducted in 

Western contexts (DiMillo et al., 2019; Napora, 2018; Roomaney et al., 2020). However, no 

studies have evaluated the psychometric properties of the BSSS-RS for Chinese adolescents 

affected by school bullying. The present study translated the BSSS-RS into Chinese and 

evaluated the psychometric properties (factorial validity, scale reliability, and convergent 

validity) of the Chinese version against other psychological constructs for use with adolescents 

experiencing bullying. We expected that the BSSS-RS would correlate positively with 

perceived social support and life satisfaction, and negatively with loneliness and depression. 

We also expected that the BSSS-RS would be more strongly associated with measures that are 

theoretically closer to social support (i.e., support quality or relationship quality) and more 
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weakly associated with measures of distal constructs (i.e., depression). Our study also explored 

the profile of received support in the school bullying context across demographic subgroups 

divided by gender and grade level. 

Method 

Participants and Procedure 

 This survey recruited 462 students from a primary school (Grades 4 to 6) and a middle 

school (Grades 7 to 9) in Hebei Province, China, using a three-stage sampling method. First, 

the schools were selected by convenience sampling. Second, one class in each grade was 

randomly selected by simple random sampling. Third, all of the students in the selected classes 

were invited to participate in the survey. Written informed consent was obtained from the 

students’ parents before the survey was administered. The students completed a self-report 

questionnaire in class with the help of a professionally trained monitor. The purpose of the 

study and limited use of the data were explained to the participants, and they were ensured of 

the confidentiality of their responses. The participants were also informed that they were free 

to withdraw from the study at any time. The students received education-related gifts (e.g., a 

bookmark) for their participation. Considering the potential for psychological discomfort from 

completing items related to bullying, counseling and referral services were available to students 

in need. Ethical approval was obtained from the ethics committee of the authors’ university 

(Ref. no. EA1903069). One week after completing the questionnaire (Test 1), 157 students 
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from Grades 5 and 8 were invited to complete the same questionnaire again (Test 2). One 

hundred students returned the second questionnaire. The final sample included 378 students 

who reported in Test 1 having been bullied at least once in the past six months. About half of 

the students were boys (52.4%) and about half were enrolled in primary school (51.1%). The 

participants’ ages ranged from 10 to 17 years (Mage = 13.44, SD = 1.64). Eighty-four of the 378 

participants completed both Test 1 and Test 2. 

Translation Procedure for the BSSS-RS 

 The English version of the BSSS-RS was translated into Chinese using the guidelines 

developed by Tsang et al. (2017). Permission to translate and use the scale was obtained from 

its original developer, Dr. Ralf Schwarzer. To measure the frequency of received support, the 

response options were transformed from a 4-point response (from 1 = strongly disagree to 4 = 

strongly agree) referring to events in the past week to a 5-point response (from 1 = almost 

never or never to 5 = almost always or always) referring to events in the past six months. The 

initial translation from English to Chinese was made by two independent translators. Both 

translators were bilingual Chinese native speakers; one of them was familiar with the concept 

being measured, whereas the other was unaware of the objectives of the scale. Any 

discrepancies were discussed and resolved by consensus. 

 The initial translation was back-translated into English by two different translators, 

neither of whom were familiar with the scale or its underlying concept. Subsequently, an expert 
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committee, composed of two scholars familiar with the concept, a methodologist, and the 

translators, reviewed all of the translations and resolved any discrepancies through consensus 

on all items. The committee produced the pre-final version after assessing its equivalence with 

the original version. This version was finalized in cognitive interviews with 20 students from 

Grades 4 to 9 to check whether the questions were easy to comprehend and whether the 

translated items retained the meaning of the original items. 

Instruments 

 The translated BSSS-RS measured the actual support received for coping with stressful 

episodes of school bullying over the previous six months (Schulz & Schwarzer, 2003). Due to 

the identified problems with the three reverse-scored items in the original BSSS-RS (DiMillo 

et al., 2019; Roomaney et al., 2020; Schulz & Schwarzer, 2003), we omitted these three items 

in our analyses. The remaining 11-item scale was used to separately measure the support 

received from three sources: a close family member, a friend or classmate, and a teacher. The 

items were scored on a 5-point scale ranging from 1 (almost never or never) to 5 (almost always 

or always). 

 Students’ experience of bullying victimization over the past six months was measured 

by the 14-item self-reported Victim Scale from the School Bullying Scales (Cheng et al., 2011). 

The items were scored on a 5-point scale from 0 (never) to 4 (several times a week). This scale 

has shown good internal consistency and convergent validity for use with Chinese adolescents 
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(Cheng et al., 2011; Wu & Hou, 2017). Cronbach’s α for the total scale was .86 in this study. 

Students who scored 1 (once or twice) or more on at least one item of the scale were selected 

as self-reported bullying victims in the current study. 

 Perceived social support was measured with the Chinese version of the 12-item self-

reported Multidimensional Scale of Perceived Social Support (Chou, 2000) from family, 

friends, and significant others. To be consistent with the three domains of the BSSS-RS, we 

replaced “significant others” with “teachers.” The items were scored on a 7-point scale ranging 

from 1 (very strongly disagree) to 7 (very strongly agree). The measure has shown good 

reliability and validity for use with Chinese adolescents (Chen et al., 2017; Chou, 2000). 

Cronbach’s α values for this study were .84 for the total scale and .73 to .77 for the subscales. 

 Overall cognitive judgements of life satisfaction were measured with the Chinese 

version of the 5-item self-reported Satisfaction with Life Scale (Shek, 1992). The items were 

scored on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). The 

scale has shown good reliability and validity for use with Chinese adolescents (Wang et al., 

2017). Cronbach’s α for the scale was .82 in this study. 

 Perceived loneliness was measured with the Chinese version of the 16-item self-

reported Children’s Loneliness Scale (Wang, 1999). The items were scored on a 5-point Likert 

scale ranging from 1 (not true at all) to 5 (always true). The scale has shown good reliability 
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and validity for use with Chinese adolescents (Tan et al., 2016). Cronbach’s α for the scale 

was .89 in this study. 

 Depression symptoms were measured with the Chinese version of the 20-item self-

reported Center for Epidemiological Studies Depression Scale for Children (William Li et al., 

2010), which asks respondents about symptoms of depression experienced over the past week. 

The items were scored on a 4-point Likert scale ranging from 0 (not at all) to 3 (a lot). The 

measure has shown good reliability and validity for use with Chinese adolescents (Fu et al., 

2017). Cronbach’s α was .87 in this study. 

Data Analyses 

 To examine the factor structure, confirmatory factor analyses were conducted using 

Mplus 7.4 (Muthén & Muthén, 2017) under the robust maximum likelihood estimator to 

examine the one-factor, two-factor, and three-factor models for the BSSS-RS for the three 

sources of support (family member, friend or classmate, and teacher). The models were 

modified for fit according to the modification index and standardized expected parameter 

change (Kaplan, 1989). Model fit was evaluated using the following criteria: chi-square (χ2) 

test; comparative fit index (CFI) ≥ .95; root mean square error of approximation (RMSEA) 

≤ .06; and standardized root mean square residual (SRMR) ≤ .08 (Hu & Bentler, 1999). The 

Akaike information criterion (AIC) was used to compare the models for parsimony, with a 

lower AIC denoting a more parsimonious model (Akaike, 1974). Missing data were handled 
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using the full information maximum likelihood method under the missing at random 

assumption. 

 The reliability of the BSSS-RS was measured by its internal consistency and temporal 

stability. Cronbach’s α and item–total correlations (ITC) were used as indicators of internal 

consistency. Cronbach’s α of .70 or greater and item–total correlations of .40 or greater were 

considered acceptable (DeVellis, 2016; Nunnally & Bernstein, 1994). Temporal stability was 

evaluated based on the intraclass correlation coefficient (ICC). An average-measures ICC was 

calculated using a 2-way random consistency model. The ICC values were interpreted as 

follows: less than .40 = poor; .40 to .75 = fair to good; greater than .75 = excellent (Fleiss, 

1986). To explore the demographic characteristics, independent t tests were conducted to 

compare the scores of the three BSSS-RS sources of support across genders and grades, using 

Cohen d as an indicator of effect size across subgroups. The convergent validity of the BSSS-

RS was examined using partial correlations between the BSSS-RS and the validating variables 

(perceived social support, life satisfaction, loneliness, and depression) after controlling for 

gender and grade. 

Results 

Factorial Validity 

 Table 1 shows the results of the confirmatory factor analyses for the one-factor, two-

factor, and three-factor models of support received from a family member, friend or classmate, 
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and teacher, separately assessed by the BSSS-RS. None of the three models had a satisfactory 

fit (ps < .05, CFIs < .95, RMSEAs > .06). The three-factor models had a better fit than the other 

two models, as shown by the smaller AIC. As a result, the three-factor model of the BSSS-RS 

was adopted for subsequent analyses. 

 After specifying a residual correlation (modification index = 31.47, standardized 

expected parameter change = .41) between Item 11 (“This person took care of many things for 

me”) and Item 12 (“This person took care of things I could not manage on my own”), the three-

factor model showed an acceptable fit for the Actually Received Support scale for support from 

a family member (CFI = .97, RMSEA = .05, SRMR = .04). For the Actually Received Support 

scale for support from a friend or classmate, the specification of the residual correlation 

(modification index = 24.26, standardized expected parameter change = .40) between Items 11 

and 12 improved the model fit and the revised three-factor model had an acceptable fit (CFI 

= .96, RMSEA = .06, SRMR = .05). For the Actually Received Support scale for support from 

a teacher, the specification of the residual correlation between Items 11 and 12 (modification 

index = 16.8, standardized expected parameter change = .24) improved the model fit. However, 

the revised model still did not have an adequate fit (CFI = .93, RMSEA = .08). 

 In the revised three-factor models, all of the factor loadings were statistically significant 

(p < .01) and substantial (λ = .49 to .80 for family support, .50 to .81 for friend/classmate 
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support, and .51 to .88 for teacher support). The three factors in each scale were also strongly 

correlated with each other (r ≥ .66, p < .01). 

Summary Statistics and Reliability 

 Table 2 reports the summary statistics and Cronbach’s α of the BSSS-RS for the three 

sources of support. For all three sources, the BSSS-RS achieved adequate reliability (α = .73 

to .90) for the total scale and for the emotional and instrumental support types. The 

informational support factor, with only two items, had lower reliability (α = .65 to .72). The 

three separate scales of the BSSS-RS displayed satisfactory levels of test–retest reliability for 

both Test 1 and Test 2 (ICC = .72 to .83). 

Demographic Differences in the BSSS-RS  

 The descriptive statistics of the BSSS-RS for the three sources of support across genders 

and grades are shown in Table 3. There were no significant differences between genders in the 

measures of support actually received from a family member or from a teacher for either the 

total scale or for any of the three types of support (p = .17 to .93). In the measures of support 

actually received from a friend or classmate, girls reported significantly higher levels of support 

than boys on the total scale (t = 2.67, Cohen’s d = .28, p < .01), and for the emotional (t = 3.25, 

d = .34, p < .01) and informational types of support (t = 2.53, d = .27, p = .01), but not for the 

instrumental type of support (t = 1.14, p = .25). There were significant differences between 

grades for support actually received from all three sources, with students in Grades 7 to 9 
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consistently reporting significantly higher levels of social support on the total scale and for the 

three types of support (p < .01) than those in Grades 4 to 6. 

Convergent Validity  

 Table 4 reports the correlations between the BSSS-RS and the validating variables of 

perceived support, loneliness, depression, and life satisfaction, after controlling for gender and 

grade. For all three sources of support, moderate positive correlations were found between 

actually received support and perceived support (r = .47 to .56, p < .01) and life satisfaction (r 

= .32 to .42, p < .01), moderate negative correlations were found between actually received 

support and loneliness (r = .35 to .53, p < .01), and small-to-moderate negative correlations 

were found between actually received support and depression (r = .25 to .38, p < .01). 

Discussion 

 We translated the BSSS-RS into Chinese and examined its psychometric properties for 

support from a family member, friend or classmate, and teacher in a sample of Chinese students 

experiencing school bullying. Satisfactory internal consistency, temporary stability, and 

convergent validity indicate that the BSSS-RS is a reliable and valid tool for measuring the 

support received from a family member and a friend or classmate among Chinese adolescents 

affected by school bullying.  

 The originally proposed three-factor model showed the best model fit with data on 

support received from a family member and a friend or classmate. The residual correlation 
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specified between Items 11 (“This person took care of many things for me”) and 12 (“This 

person took care of things I could not manage on my own”) probably reflects the substantial 

overlap in the content of the two items and the similarity in their wordings. After specifying 

the residual correlation, the revised three-factor models showed an adequate model fit for the 

family member and friend or classmate sources of support. The lack of an adequate model fit 

for the BSSS-RS for support received from a teacher may be attributable to the large class sizes 

and high student-to-teacher ratios in Chinese schools (Zhou et al., 2014). The limited number 

of individual interactions and support from teachers might have prevented bullying victims 

from identifying with some of the teacher-related BSSS-RS items. Our findings indicate the 

need to further validate the BSSS-RS for use with a teacher as the source of support. 

 For the different sources of support, the BSSS-RS demonstrated good levels of 

reliability for the total scale (α = .81 to .90) comparable to those found in previous studies 

(DiMillo et al., 2019; Roomaney et al., 2020; Schulz & Schwarzer, 2003). An adequate level 

of scale homogeneity was indicated by the significant and substantial ITC (r ≥ .40). The internal 

consistency of the instrumental and informational types of support was found to be lower than 

that of the emotional type, which might be explained by the small number of items used to 

measure these two factors (Vaske et al., 2017). The strong correlations between the three BSSS-

RS factors (r ≥ .66) support the presence of a higher-order factor representing actually received 

support as a hierarchical construct (Eid & Koch, 2014). 
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 Non-significant differences were found between girls and boys on the BSSS-RS for the 

family member and teacher sources. In previous studies (Hameed et al., 2018; Rueger et al., 

2010), girls have reported receiving more peer support than boys. In general, women have been 

found to be more likely to turn to their social groups when dealing with stress than men (Taylor, 

2007). Although the literature has suggested that younger students are more likely to seek 

support from others, we found that middle school students reported receiving more social 

support than primary school students. It is possible that middle school students held alternative 

perceptions and interpreted the items differently from primary school students as a result of 

their different developmental stages. 

 Our results support the convergent validity of the Chinese BSSS-RS, demonstrating 

positive correlations with perceived social support and life satisfaction and negative 

correlations with loneliness and depression. The specific hypotheses regarding the convergent 

validity of the scale were largely supported. Moderate correlations were found between the 

BSSS-RS and constructs related to social relationships (perceived social support and 

loneliness). Weaker correlations were expected between the BSSS-RS and more distal 

constructs related to subjective well-being. However, the correlations between the BSSS-RS 

and life satisfaction were not found to differ from those between the BSSS-RS and loneliness, 

except for the friend or classmate source of support. As more than half of the 11 BSSS-RS 

items measure emotional support, it is not surprising that emotional support and total score 
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were more strongly correlated with life satisfaction and depression, which reflect emotional 

states. 

Study Implications  

 This study is the first scale validation study to introduce the BSSS-RS in the Chinese 

context, with the following implications for research and practice in relation to bullied 

adolescents in China. First, in accordance with previous research (Eagle et al., 2019), only 

moderate correlations were found between received and perceived support. Future research 

may explore the incremental role of received support as a separate construct in studying 

responses to school bullying. The moderate and negative correlations between received social 

support and psychological functioning suggest that received social support plays a protective 

role for victims of bullying. Further studies could explore the buffering effects of received 

support on the physical, social, and psychological outcomes of bullying victimization and on 

the likelihood of involvement in subsequent bullying incidents. 

 Second, our findings indicate that the BSSS-RS is a reliable and valid tool for 

measuring the support received by a Chinese adolescent victim of bullying from a family 

member or a classmate or friend. However, family and peers might play different roles in 

adolescent coping with bullying victimization. Individuals gain more space to build 

autonomous social networks during adolescence, and they might depend less on their parents 

and more on their peers. Furthermore, as reflected by the Chinese saying “zai jia kao fu mu, 
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zai wai kao peng you” (one depends on one’s parents when at home, and on one’s friends when 

away from home), the respective roles of family members and peers may depend on where 

bullying occurs. Therefore, the roles of family and peers in helping adolescents deal with 

school bullying should be explored separately, especially while paying attention to both 

traditional bullying and cyberbullying. 

 Third, gender and grade differences in responding to the BSSS-RS might imply 

different interpretations of the construct or different support needs in tackling bullying. Future 

studies are recommended to further examine the measurement variance between genders and 

grades. The effects of received support in the bullying context could also be explored between 

genders or age groups. The BSSS-RS provides a feasible and reliable way to quantify the 

support received in the context of bullying, through which support for bullied adolescents can 

be identified. Intervention programs designed to provide support to bullied adolescents can be 

optimized by considering the types and sources of support, and the gender and age of the 

victims. 

Limitations 

 There are several limitations to this study. First, the participants were all recruited from 

a single city in northern China and the schools were selected using convenience sampling. This 

might limit the generalizability of the findings. Second, the cross-sectional design meant that 

it was not possible to examine the predictive validity of the Chinese version of the BSSS-RS 
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on distal outcomes such as academic results, self-efficacy, and dropping out of school. Third, 

not every student who has been bullied experiences stress. Future studies could take the 

frequency and severity of bullying victimization into account. Furthermore, all of the data were 

collected from self-report measures, which may cause bias due to common method variance. 
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Table 1  

Results of Confirmatory Factor Analyses of BSSS-RS (N = 378) 

Scale χ2 df p CFI RMSEA SRMR AIC 

Received family support               

1-factor model 159.29 44 < .01 .90 .08 .05 11845.34 

2-factor model 132.34 43 <.01 .92 .07 .05 11805.21 

3-factor model 109.82 41 < .01 .94 .07 .05 11776.17 

Revised 3-factor model 77.68 40 < .01 .97 .05 .04 11734.63 

Received friend/classmate support               

1-factor model 197.63 44 < .01 .86 .10 .06 11673.14 

2-factor model 151.85 43 <.01 .90 .08 .06 11606.83 

3-factor model 111.35 41 < .01 .94 .07 .06 11550.72 

Revised 3-factor model 87.50 40 < .01 .96 .06 .05 11517.30 

Received teacher support               

1-factor model 221.22 44 < .01 .86 .10 .07 11561.96 

2-factor model 206.34 43 <.01 .87 .10 .07 11540.34 

3-factor model 137.65 41 < .01 .92 .08 .06 11443.02 

Revised 3-factor model 129.44 40 < .01 .93 .08 .05 11431.95 

Note. χ2 = chi-square from robust maximum likelihood estimation, df = degrees of freedom, CFI = 

comparative fit index, RMSEA = root mean square error of approximation, SRMR = standardized 

root mean residual, AIC = Akaike information criterion. 
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Table 2  

Summary Statistics and Internal Consistency of the BSSS-RS (N = 378) 

Scale Mean SD α ITC range 

Received family support 2.62 0.84 .89 .49 - .71 

Emotional support  2.77 0.87 .81 .41 - .71 

Instrumental support 2.60 1.00 .78 .52 - .67 

Informational support  2.17 1.10 .69 .53 

Received friend/classmate support 2.15 0.82 .89 .51 - .70 

Emotional support  2.30 0.85 .81 .43 - .71 

Instrumental support 1.93 0.99 .78 .50 - .70 

Informational support  1.95 1.06 .65 .48 

Received teacher support 2.13 0.84 .90 .51 - .73 

Emotional support  2.14 0.93 .86 .44 - .76 

Instrumental support 2.18 0.95 .73 .50 - .61 

Informational support  1.99 1.05 .72 .56 

Note. α = Cronbach’s alpha, ITC = item–total correlation. 
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Table 3  

Descriptive Statistics of the BSSS-RS Across Demographic Subgroups 

Mean (SD) 

By gender    By grade   

Male 

(N = 198) 

Female 

(N = 180) 

Cohen 

d 

  

Grade4 to 

6 

(N = 193) 

Grade7 to 

9  

(N = 185) 

Cohen 

d 

Received family support 2.57 (0.83) 2.67 (0.85) .12   2.34 (0.78) 2.90 (0.80) .71 

Emotional support  2.73 (0.88) 2.82 (0.85) .10   2.52 (0.84) 3.04 (0.82) .63 

Instrumental support 2.59 (0.95) 2.60 (1.06) .01   2.38 (1.01) 2.82 (0.94) .45 

Informational support  2.09 (1.09) 2.25 (1.10) .15   1.76 (1.08) 2.59 (1.02) .79 

Received friend/classmate 

support 2.04 (0.79) 2.27 (0.83) .28   1.88 (0.81) 2.41 (0.73) .69 

Emotional support  2.16 (0.84) 2.45 (0.85) .34   2.01 (0.84) 2.59 (0.76) .72 

Instrumental support 1.87 (1.00) 1.99 (0.98) .12   1.76 (1.08) 2.09 (0.86) .34 

Informational support  1.82 (1.04) 2.10 (1.06) .27   1.59 (1.07) 2.32 (0.91) .73 

Received teacher support 2.11 (0.85) 2.16 (0.83) .06   1.83 (0.86) 2.43 (0.71) .76 

Emotional support  2.10 (0.94) 2.18 (0.91) .09   1.86 (0.96) 2.42 (0.81) .63 

Instrumental support 2.20 (0.97) 2.17 (0.94) .03   1.95 (1.06) 2.42 (0.76) .51 

Informational support  1.96 (1.07) 2.02 (1.03) .06   1.57 (1.05) 2.42 (0.85) .89 
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Table 4  

Correlations Between the Three Scales of BSSS-RS and Validating Variables After Controlling for Gender 

and Grade (N = 378) 

  

Perceived 

family 

support 

Perceived     

peer 

support 

Perceived 

teacher 

support Loneliness 

Life 

satisfaction Depression 

Received family support             

Family support .56** .31** .34** -.35** .40** -.25** 

Emotional 

support .51** .32** .32**  -.38** .39** -.26** 

Instrumental 

support .49** .23** .26**  -.25** .36** -.18** 

Informational 

support .49** .25** .34**  -.24** .28** -.17** 

Received 

friend/classmate support             

Friend/Classmate 

support .32** .47** .34** -.53** .32** -.38** 

Emotional 

support .30** .48** .33** -.52** .34** -.38** 

Instrumental 

support .23** .40** .25**  -.41** .22** -.30** 

Informational 

support .30** .28** .29** -.43** .21** -.27** 

Received teacher support             

Teacher support .46** .25** .51** -.40** .42** -.38** 
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Emotional 

support .47** .25** .49** -.38** .40** -.38** 

Instrumental 

support .38** .24** .42** -.32** .38** -.30** 

Informational 

support .28**       .10 .36** -.30** .28** -.26** 

Note. **p < .01. 

 

 


