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Abstract: This study aimed to understand the current state of adolescent mental health, explore
the mediating effect of bullying victimization and resilience in the relationship between adolescent
family functioning and mental health, and investigate gender differences in this association. A total
of 4319 students (2347 boys and 1972 girls) completed the questionnaire. Mediating effects were ana-
lyzed using the framework of structural equation modeling and bootstrapping. The results revealed
that family functioning is significantly associated with adolescent mental health, and that bullying
victimization and resilience have significant independent and chain mediating effects on this relation-
ship. Multiple group analysis revealed that the independent mediating role of resilience was more
significant for male adolescents. Furthermore, the chain-mediated effects of bullying victimization
and resilience were observed only in the relationship between family functioning and mental health
in male adolescents. To improve the mental health of adolescents, special attention should be given to
the impact of family life on adolescents’ school life. Early detection and intervention for adolescents
with poor family functioning are also important to effectively prevent bullying victimization and
reduce the emergence of mental health problems.

Keywords: family functioning; bullying victimization; resilience; adolescent mental health; gender
differences

1. Introduction

Adolescence is a critical stage in life for an individual’s growth, learning, and future
development. However, mental health issues among adolescents are increasingly significant
in modern society [1]. The World Health Organization reported that approximately 20%
of children and adolescents worldwide experience mental health issues, such as anxiety,
depression, self-harm, stress, and behavioral problems [2]. High school is a period of rapid
physical and psychological changes for adolescents. Studies have shown that academic
and relationship challenges during this time can lead to greater mental health problems [3].
Therefore, the mental health of adolescents, particularly high school students, has become
a significant social concern.

Depression and anxiety are frequently occurring symptoms of mental health issues
in adolescents and are crucial indicators for evaluating adolescent mental health [4].
These symptoms can have significant consequences for the quality of life and devel-
opment of adolescents, particularly in the areas of academics, family relationships,
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socialization, and physical health. When adolescents experience depression and anxiety,
they often exhibit poor concentration and decreased motivation to learn [5], and may
feel lonely and socially avoidant. In the long term, these mental health issues may also
impact adolescents’ immune system functioning and increase the risk of developing
chronic diseases [6].

The bioecological model of human development proposes that an individual’s devel-
opment depends on interactions between the individual (individual system), family, school,
community, and other factors (e.g., macrosystems, temporal systems) [7]. Moreover, it has
been proposed that the relationships and socialization of adolescents within the family can
significantly impact their relationships with others in the school environment and their
personal development [8]. Accordingly, this study aimed to examine the interrelationships
between family, school, and individual factors in order to gain insight into how these
factors influence adolescent mental health and to develop a more effective approach to
promoting adolescent mental health.

1.1. The Influence of Family Functioning on Mental Health

As the primary environment in which a child grows up, the family plays a crucial
role in an adolescent’s physical and mental development. According to multilevel family
systems theory, the family is considered an interdependent system in which interactions and
changes among family members not only affect the equilibrium of the entire family system
but also have a profound impact on the psychology and behavior of each member [9].
Some studies have demonstrated that the quality of family functioning has a direct impact
on their mental health [10]. Adolescents’ sense of independence, self-esteem, security,
and self-confidence are significantly influenced by their families. Additionally, intimate
relationships and conflicts within the family functioning can affect children’s social skills
and ability to cope with mental stress. Tamplin, Goodyer, and Herbert revealed that families
of depressed individuals face challenges in multiple areas [11]. Poor family functioning
has been linked to depression and anxiety in children [12]. Poorly functioning families
increased the recurrence rates and shortened the recurrence intervals of depression in
adolescents [13]. Additionally, adaptability and cohesion in family functioning have been
associated with anxiety in children [14].

1.2. The Mediating Role of Bullying Victimization

Bullying is a form of peer violence that involves repeated and intentional physical
or emotional aggression aimed at controlling or harming another person [15]. It can have
significant negative impacts on adolescents. Bullying victimization has become a significant
social issue. However, intervening directly in school bullying among adolescents can be
challenging, and victims may be hesitant to report or seek help due to fear of further
bullying or social ostracism. Therefore, identifying other modifiable factors may be a
more reasonable approach to preventing bullying victimization among adolescents and
promoting mental health.

Research has demonstrated that children who feel understood and supported at
home are more likely to display positive social behaviors at school, which reduces the
risk of bullying [16]. According to a review study, poor family functioning may increase
a child’s risk of being bullied [17]. Studies have shown that high school students who
are victims of school bullying score lower on family support. Additionally, there may be
child rejection and abuse in the home [18]. Researchers suggest that the family climate
contributes to bullying victimization by influencing students’ social relationships with
teachers and peers in school [19]. Källmén and Hallgren found that boys who experienced
bullying at school reported a fourfold increase in the prevalence of mental disorders
compared to those who did not experience bullying [20]. Similarly, girls who were bullied
reported a 2.5 times greater prevalence of mental disorders. Research has shown that
lower family support is associated with more severe depression in girls than in boys [21].
Additionally, bullying victimization has a greater impact on depression in female students
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than in male students [22]. Therefore, it is hypothesized that bullying victimization
mediates the relationship between family functioning and resilience, and that there are
gender differences.

1.3. The Mediating Role of Resilience

Resilience is one of the hottest topics in the field of positive psychology [23]. Re-
silience refers to an individual’s capacity to adapt, recover, and grow in response to life’s
stresses, challenges, changes, or traumas [24]. It enables a person to cope with adverse
experiences and reduces the likelihood of mental health problems [25]. According to a
Korean study, there is a negative correlation between depression and family function-
ing, particularly family cohesion. Resilience was found to act as a mediator, partially
explaining the relationship between family functioning and depression [26]. Research
has demonstrated that resilience plays a mediating role in the association between bully-
ing victimization and anxiety. Specifically, emotional regulation, family support, and
interpersonal assistance have been identified as significant mediators [27]. A significant
negative correlation was found between resilience and depression and anxiety. Higher
levels of resilience were associated with less severe symptoms of depression and anxiety.
Resilience was also found to partially mitigate the effects of bullying on depression
and anxiety [28]. Lin et al. found that resilience is protective for adolescents who have
experienced bullying, reducing the risk of depression [29]. Empirical evidence suggests
that positive family functioning contributes to building resilience in adolescents and
improving their mental health.

1.4. The Current Study

A substantial body of studies have demonstrated that adolescent mental health prob-
lems are associated with family functioning, bullying victimization, and resilience [30–32].
However, the mechanisms by which these variables collectively influence each other are
not yet clear. This study aimed to examine the impact from three levels (family, school,
and individuals) on adolescent mental health and to determine whether gender differ-
ences exist. We utilized structural equation modeling to simultaneously incorporate
multiple variables and developed three research hypotheses: (a) Adolescent bullying
victimization and resilience independently mediate the association between family func-
tioning and adolescent mental health; (b) Bullying victimization and resilience act as
a chain mediator between family functioning and adolescent mental health; (c) There
were gender differences in the independent and chained mediating effects of bullying
victimization and resilience in the relationship between family functioning and mental
health, which were more significant among girls. The goal was to better understand ado-
lescent mental health and identify important risk factors, such as bullying victimization,
for intervention.

2. Methods
2.1. Data and Sample

This study was conducted as part of the Students’ Mental Health Network (SMHN),
a project implemented in a major city in central China in January 2023. A convenience
sampling method was used to select 5345 students from four high schools in a first-
tier city in central China for a questionnaire survey. The investigators were uniformly
trained and organized the students to complete the survey on-site as a class with the
cooperation of the schools. Prior to the survey, the students received an explanation of
the study’s purpose and nature, as well as instructions on how to complete the form.
Participants accessed the SMHN’s proprietary platform to complete the anonymous self-
report questionnaires and submitted them on the site. During this process, the teachers
were asked to recuse themselves. The Ethics Committee of the Affiliated Wuhan Mental
Health Center approved the study. Ultimately, 4319 students completed the survey with
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no missing information, resulting in a valid recall rate of 80.8%. All of these students
were included in the analysis.

2.2. Measurements
2.2.1. Sociodemographic Information

The researcher designed the questionnaire to collect sociodemographic information,
including gender, grade level, whether the child was an only child, and the family’s
socio-economic status.

2.2.2. Family Functioning

The Family APGAR Scale was utilized to evaluate the family functioning of the
adolescents, which was initially proposed by Smilkstein in 1978 [33]. This scale comprises
five questions that assess family adjustment, partnership, growth, emotion, and intimacy.
The scale’s statements pertain to emotional expression, communication, and interaction
between the respondent and family members. A 3-point Likert scale (ranging from 0 (almost
never) to 2 (almost always)) was used to measure satisfaction with family functioning. The
score reflects the level of satisfaction with family functioning, with higher scores indicating
greater satisfaction. The Chinese version of the scale has high reliability and validity, with
a Cronbach’s α of 0.843 and a 2-week retest reliability of 0.724 [34]. In this study, the
Cronbach’s α was 0.906.

2.2.3. Bullying Victimization

This research utilized the Chinese version of the Olweus Child Bullying Questionnaire,
revised by Zhang, Wu, and Jones in 1999, to assess students’ bullying victimization [35].
Specifically, we selected the subscale that measures the type of bullying, which consists of
six items. Bullying was rated on a five-point scale based on the frequency of occurrence,
ranging from 0 (none this semester) to 4 (several times a week). According to the previous
classification criteria, students were considered victims of bullying if they scored ≥ 2 on any
one of the six bullying topics, indicating a frequency of occurrence of more than 2–3 times
per month. The Cronbach’s α for this study was 0.838.

2.2.4. Resilience

This study measured the resilience of adolescents using the 10-item Connor–Davidson
Resilience Scale (CD-RISC-10). The scale was simplified from the 25-item CD-RISC by
Campbell-Sills et al. in 2007 [36]. It consists of 10 items and is scored on a 5-point Likert
scale, ranging from 1 for “never” to 5 for “always” [37]. The resilience scale’s total score is
the sum of each item’s score. A higher total score indicates greater resilience. The Chinese
version of the CD-RISC-10 used in this study had high reliability and validity, with a
Cronbach’s α of 0.951.

2.2.5. Depression

The Patient Health Questionnaire-9 (PHQ-9) was utilized to assess depression in
adolescents, which was developed by Kroenke and colleagues in 2001 [38]. The nine items
align with the DSM criteria for major depression: (1) anhedonia; (2) depressed mood;
(3) insomnia or hypersomnia; (4) fatigue; (5) changes in appetite; (6) feelings of guilt,
self-blame, or worthlessness; (7) difficulty concentrating; (8) psychomotor agitation or
retardation; and (9) suicidal ideation or self-harm. Each item is rated on a 4-point scale
ranging from 0 to 3 (0 = never; 1 = several days; 2 = more than half the time; 3 = almost
every day). The total score ranges from 0 to 27. A score of 10 or higher indicates the
presence of more than moderate depressive symptoms, which is the most commonly used
cutoff point for major depression [39]. The Chinese version of the PHQ-9 used in this study
demonstrated high reliability and validity, with a Cronbach’s α of 0.899.
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2.2.6. Anxiety

The Generalized Anxiety Disorder Scale-7 (GAD-7) is a self-report questionnaire
developed by Spitzer and colleagues in 2006 for the rapid detection of anxiety disorders [40].
Participants answer seven questions about anxiety-related problems experienced in the
past two weeks. Total scores range from 0 to 21. The GAD-7 has been found to have the
best sensitivity and specificity for detecting GAD compared to a structured psychiatric
interview when using a 10-point threshold. The Chinese version of the GAD-7 used in this
study demonstrated high reliability and validity, with a Cronbach’s α of 0.931.

2.3. Data Analysis

Descriptive statistics and correlation analysis of the data were conducted using SPSS
24.0 software. Continuous variables are expressed as the mean ± standard deviation,
and categorical variables are expressed as numbers and percentages. Mental health was
compared across demographic variables using the chi-square test or ANOVA. The rela-
tionships between family functioning, bullying victimization, resilience, depression, and
anxiety were reported using Pearson’s correlation. This study utilized Mplus 8.3 software
to conduct structural equation modeling (SEM) to examine the potential mediating role
of bullying victimization and resilience in the relationship between family functioning
and mental health. The control variables included grade, gender, and economic class of
the family. Multigroup analyses were conducted to test for potential gender differences
in the model. The model fit was evaluated using commonly used fit indices. The data
model was considered to have a good fit when both the comparative fit index (CFI) and
the Tucker–Lewis index (TLI) were greater than or equal to 0.90, and the root mean square
error of approximation (RMSEA) was less than or equal to 0.08 [41]. As the results of the
chi-square test are strongly correlated with the sample size, they are generally considered
less reliable, and therefore, other indicators are more valuable in assessing model fit [42].
The regression equation parameters are indicated by single arrows. The validation factor
analysis, model fit test, and path analysis were completed using the maximum likelihood
method. Bootstrap analysis was performed to test the mediating effect at the test level of
α = 0.05, with p < 0.05 indicating a statistically significant difference.

3. Results
3.1. Common Method Bias

To ensure objectivity, a common method bias test was conducted because the data
were obtained from subjects’ self-reports. Harman’s one-way test was used, resulting in
five factors with eigenvalues greater than 1, explaining a total of 65.85% of the variance.
The first factor, which explained 35.11% of the variance, did not exceed the critical value of
50% [43]. Therefore, it can be concluded that there was no significant common method bias
in this study.

3.2. Descriptive Statistics

The total number of participants was 4319, including 2347 (54.3%) male adolescents
and 1972 (45.7%) female adolescents, 2732 (63.3%) only children and 1587 (36.7%) non-
only children, and 271 (6.3%) victims of bullying (Table 1). The mean PHQ-9 score for
adolescents was 4.97, with 649 having depressive symptoms, a detection rate of 15.0%; the
mean GAD-7 score was 4.72, with 561 having anxiety symptoms, a detection rate of 13.0%.
There were significant differences in the depression and anxiety scores among adolescents
of different genders, grades, and family economies (p < 0.01), with girls scoring higher
on depression and anxiety than boys. There was no significant difference in scores on the
depression and anxiety scales between whether the child was an only child or not (p > 0.05)
(Table 1).
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Table 1. Comparison of Depression and Anxiety Scores with Various Demographic Variables.

Variables n (%) Depression Anxiety

Gender
Male 2347 (54.3) 4.41 ± 5.15 4.04 ± 4.65

Female 1972 (45.7) 5.64 ± 5.31 5.53 ± 4.72
t −7.681 −10.399
p <0.001 <0.001

Grade
First-year senior 1987 (46.0) 5.24 ± 5.14 5.09 ± 4.93

Second-year senior 1663 (38.5) 4.64 ± 5.16 4.32 ± 4.55
Third-year senior 669 (15.5) 5.01 ± 5.00 4.59 ± 4.53

F 5.889 12.231
p <0.01 <0.001

One-child family
Yes 2732 (63.3) 4.89 ± 5.29 4.67 ± 4.80
No 1587 (36.7) 5.12 ± 5.20 4.80 ± 4.63

t −1.392 −0.919
p >0.05 >0.05

Family economy
Good 1207 (27.9) 4.20 ± 4.77 4.29 ± 4.64

General 2804 (64.9) 5.02 ± 5.16 4.70 ± 4.58
Poor 308 (7.1) 7.61 ± 6.86 6.59 ± 5.95

F 37.499 20.232
p <0.001 <0.001

Bullying victimization
Yes 271 (6.3) 8.71 ± 6.57 7.85 ± 5.83
No 4048 (93.7) 4.72 ± 5.06 4.51 ± 4.58

t −9.806 −9.241
p <0.001 <0.001

3.3. Correlation Analyses

Table 2 shows that family functioning was negatively correlated with bullying victim-
ization (r = −0.100, p < 0.01), depression (r = −0.431, p < 0.01), and anxiety (r = −0.382,
p < 0.01), and positively correlated with resilience (r = 0.394, p < 0. 01). Bullying victim-
ization was positively correlated with depression (r = 0.184, p < 0.01), anxiety (r = 0.171,
p < 0.01) and negatively correlated with resilience (r = −0.106, p < 0.01); resilience was neg-
atively correlated with depression (r = −0.459, p < 0.01) and anxiety (r = −0.439, p < 0.01);
depression and anxiety were significantly positively correlated (r = 0.794, p < 0.01).

Table 2. Correlations among the primary variables in the study.

1 2 3 4 5

1. Family functioning
2. Bullying victimization −0.100 **
3. Resilience 0.394 ** −0.106 **
4. Depression −0.431 ** 0.184 ** −0.459 **
5. Anxiety −0.382 ** 0.171 ** −0.439 ** 0.794 **

** p < 0.01.

3.4. Mediation Analyses
3.4.1. Family Functioning and Depression

Figure 1 displays the model constructed with family functioning as an exogenous
variable and bullying victimization, resilience, and depression as endogenous variables.
The model fit indices were met, χ2 = 334.219 (df = 31, p < 0.001), CFI = 0.982, TLI = 0.969,
SRMR = 0.058, and RMSEA = 0.048 (90% CI = 0.043, 0.052). The results showed that
family functioning was positively associated with adolescent depression (β = −0.305,
95% CI: −0.338 to −0.272) and that bullying victimization and resilience independently
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mediated the relationship between family functioning and adolescent depression (bullying
victimization: β = −0.013, 95% CI: −0.020 to −0.009; resilience: β = −0.118, 95% CI: −0.134
to −0.102). In addition, the chain mediation of bullying victimization and resilience also
played a role in the relationship between family functioning and adolescent depression
(β = −0.002, 95% CI: −0.003 to −0.001) (Table 3).
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Table 3. Direct and indirect effects in the model of family functioning and depression, mediated by
bullying victimization and resilience.

Effects Estimate S.E.
95% CI

p-Value
Lower Upper

Direct effect
Family functioning → Depression −0.305 0.017 −0.338 −0.272 <0.001
Indirect effects
Family functioning → Bullying
victimization → Depression −0.013 0.003 −0.020 −0.009 <0.001

Family functioning → Resilience →
Depression −0.118 0.008 −0.134 −0.102 <0.001

Family functioning → Bullying
victimization → Resilience → Depression −0.002 0.001 −0.004 −0.001 <0.001

3.4.2. Family Functioning and Anxiety

Figure 2 presents a model that illustrates the relationship between family functioning
and anxiety, which is mediated by bullying victimization and resilience. The model fit
metrics were all met (χ2 = 335.148 (df = 31, p < 0.001), CFI = 0.981, TLI = 0.969, SRMR = 0.058,
and RMSEA = 0.048 (90% CI = 0.043, 0.052)). The results revealed a significant association
between family functioning and adolescent anxiety (β = −0.261, 95% CI: −0.297 to −0.225),
and this association was found to be mediated by bullying victimization or resilience
(bullying victimization: β = −0.013, 95% CI: −0.019 to −0.008; resilience: β = −0.116,
95% CI: −0.133 to −0.101). Furthermore, family functioning was found to be linked to
adolescent anxiety through the chain mediation of bullying victimization and resilience
(β = −0.002, 95% CI: −0.004 to −0.001) (Table 4).

Behav. Sci. 2024, 14, x FOR PEER REVIEW 8 of 15 
 

 
Figure 2. Mediating effects of bullying victimization and resilience on the relationship between fam-
ily functioning and anxiety. *** p < 0.001. 

Table 4. Direct and indirect effects in the model of family functioning and anxiety, mediated by 
bullying victimization and resilience. 

Effects Estimate S.E. 
95% CI 

p-Value 
Lower Upper 

Direct effect      

Family functioning → Anxiety −0.261 0.018 −0.297 −0.225 <0.001 
Indirect effects      

Family functioning → Bullying victimization 
→ Anxiety 

−0.013 0.003 −0.019 −0.008 <0.001 

Family functioning → Resilience → Anxiety −0.116 0.008 −0.133 −0.101 <0.001 
Family functioning → Bullying victimization 
→ Resilience → Anxiety −0.002 0.001 −0.004 −0.001 <0.001 

3.4.3. Gender Differences 
To examine potential gender differences, we divided the sample into male and female 

groups for analysis (Figures 3 and 4). The model fit indicators were met for depression (χ2 
= 382.613 (df = 60, p < 0.001), CFI = 0.980, TLI = 0.971, SRMR = 0.063, RMSEA = 0.050, 90% 
CI = 0.045, 0.055) and anxiety (χ2 = 380.481 (df = 60, p < 0.001), CFI = 0.980, TLI = 0.971, 
SRMR = 0.063, RMSEA = 0.050, 90% CI = 0.045, 0.055). The results revealed that the chain 
mediation of bullying victimization and resilience played a significant role in the correla-
tion between family functioning and depression/anxiety in male adolescents but not in 
female adolescents. Furthermore, the remaining indirect effects were significant in both 
groups (Tables 5 and 6). 

Multiple group analysis was used to explore whether the mediating effects of the 
modeled pathway differed between boys and girls. The test results indicated no gender 
differences in the pathway of “family functioning–bullying victimization–depres-
sion/anxiety” (depression: Wald test χ2 = 2.241, p > 0.05; anxiety: Wald test χ2 = 1.745, p > 
0.05). However, significant gender differences were found in the pathway of “family func-
tioning–resilience–depression/anxiety” (depression: Wald test χ2 = 14.000, p < 0.001; anxi-
ety: Wald test χ2 = 17.285, p < 0.001).  

Figure 2. Mediating effects of bullying victimization and resilience on the relationship between family
functioning and anxiety. *** p < 0.001.



Behav. Sci. 2024, 14, 664 8 of 14

Table 4. Direct and indirect effects in the model of family functioning and anxiety, mediated by
bullying victimization and resilience.

Effects Estimate S.E.
95% CI

p-Value
Lower Upper

Direct effect
Family functioning → Anxiety −0.261 0.018 −0.297 −0.225 <0.001
Indirect effects
Family functioning → Bullying
victimization → Anxiety −0.013 0.003 −0.019 −0.008 <0.001

Family functioning → Resilience →
Anxiety −0.116 0.008 −0.133 −0.101 <0.001

Family functioning → Bullying
victimization → Resilience → Anxiety −0.002 0.001 −0.004 −0.001 <0.001

3.4.3. Gender Differences

To examine potential gender differences, we divided the sample into male and female
groups for analysis (Figures 3 and 4). The model fit indicators were met for depression
(χ2 = 382.613 (df = 60, p < 0.001), CFI = 0.980, TLI = 0.971, SRMR = 0.063, RMSEA = 0.050,
90% CI = 0.045, 0.055) and anxiety (χ2 = 380.481 (df = 60, p < 0.001), CFI = 0.980, TLI = 0.971,
SRMR = 0.063, RMSEA = 0.050, 90% CI = 0.045, 0.055). The results revealed that the chain
mediation of bullying victimization and resilience played a significant role in the correlation
between family functioning and depression/anxiety in male adolescents but not in female
adolescents. Furthermore, the remaining indirect effects were significant in both groups
(Tables 5 and 6).
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Table 5. Comparison of depression mediation models by gender.

Effects
Male Female

Estimate SE p-Value Estimate SE p-Value

Direct effect
Family functioning →
Depression −0.328 0.022 <0.001 −0.268 0.025 <0.001

Indirect effects
Family functioning → Bullying
victimization → Depression −0.017 0.004 <0.001 −0.010 0.004 <0.01

Family functioning →
Resilience → Depression −0.094 0.010 <0.001 −0.156 0.013 <0.001

Family functioning → Bullying
victimization → Resilience →
Depression

−0.003 0.001 <0.001 −0.002 0.001 >0.05

Table 6. Comparison of anxiety mediation models by gender.

Effects
Male Female

Estimate SE p-Value Estimate SE p-Value

Direct effect
Family functioning → Anxiety −0.304 0.024 <0.001 −0.205 0.026 <0.001
Indirect effects
Family functioning → Bullying
victimization → Anxiety −0.016 0.004 <0.001 −0.010 0.004 <0.01

Family functioning →
Resilience → Anxiety −0.089 0.010 <0.001 −0.162 0.014 <0.001

Family functioning → Bullying
victimization → Resilience →
Anxiety

−0.003 0.001 <0.001 −0.002 0.001 >0.05

Multiple group analysis was used to explore whether the mediating effects of the
modeled pathway differed between boys and girls. The test results indicated no gender dif-
ferences in the pathway of “family functioning–bullying victimization–depression/anxiety”
(depression: Wald test χ2 = 2.241, p > 0.05; anxiety: Wald test χ2 = 1.745, p > 0.05). However,
significant gender differences were found in the pathway of “family functioning–resilience–
depression/anxiety” (depression: Wald test χ2 = 14.000, p < 0.001; anxiety: Wald test
χ2 = 17.285, p < 0.001).

4. Discussion

Ecological Systems Theory highlights that family, school, and individual systems are
not isolated entities; rather, their interactions collectively impact adolescents’ mental health.
In this study, we use structural equation modeling to examine how these systems interact to
influence adolescents’ psychological well-being. Previous research findings indicated that
good family functioning has a positive association with adolescent mental health. Bullying
victimization and resilience not only mediated this relationship independently, but also
had a chain mediating role in the relationship. In the analysis of multiple groups of compar-
isons, it was found that the mediating role of resilience in the relationship between family
functioning and mental health was more significant in male adolescents. Furthermore,
after the sample was divided into male and female groups, the chain mediation of bullying
victimization and resilience was found to exist between family functioning and mental
health only in the male group.

4.1. Depression and Anxiety in Adolescents

This survey revealed that the detection rates of depression and anxiety among high
school students in urban central China were generally consistent with the findings of [44],
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but in a study of depression and anxiety among adolescents in Beijing, the detection rate of
depression among adolescents was 40.7%, and the detection rate of anxiety was 24.1% [45],
which may be related to the differences in the scales used and the regions, but all of these
findings indicate that adolescent mental health needs to be emphasized by schools and
families. This study also revealed that mental health problems were more prevalent among
female adolescents than male adolescents. This may be related to biological differences
between male adolescents and female adolescents, societal expectations and pressures on
female adolescents, and female adolescents’ own sensitivity to external pressures [46,47].
Therefore, schools and families should pay more attention to female adolescents’ mental
health and motivate them to develop in a positive direction.

4.2. Family Functioning and Adolescent Mental Health

The results of this study showed that family functioning has a direct association with
adolescents’ mental health. This finding is consistent with the findings of Xu, Fang, Zhang,
Lin, and Sun and Chen, Wang, and Yang that adolescents with poorer family functioning
are more likely to have mental health problems such as depression and anxiety [48,49].
This study also further validated the family systems theory. The family has been found to
be the initial and lifelong environment that ensures physical and mental health, as well
as a core component of the social support system. Normal family functioning provides
favorable environmental conditions for the physical, mental, and social health of family
members [50]. The better the overall functioning of the family system (e.g., emotional
responsiveness, communication), the better the psychological state and behavioral per-
formance of the adolescent, which reduces the incidence of depression and other mental
health problems [51]. Thus, good family functioning allows adolescents to feel the warmth
of their parents, contributes to the development of positive emotions, and reduces the
occurrence of mental health problems.

4.3. The Mediating Role of Bullying Victimization and Resilience

The study results revealed that adolescents who experience poor family functioning
are more likely to become victims of bullying, which can lead to the development of
psychological problems. This finding is consistent with the research conducted by Husky
et al. [52]. Poorly functioning families may be unable to provide adequate social interactions
and emotional support, which can result in adolescents lacking the ability to express
themselves socially and emotionally. As a result, they may exhibit more passive behavior
and greater vulnerability in interpersonal interactions, leading to maladjustment and a
lack of trust in others. These factors may contribute to their increased likelihood of being
bullied. Research suggests that adolescents who grow up in harmonious, warm, loving, and
supportive family environments are more likely to develop positive interpersonal skills,
empathy, self-control, and effective coping mechanisms. These skills can help prevent
and reduce bullying in schools [53]. Unhealthy family environments, such as poor family
functioning, family conflict, violence, or abuse, may have a negative impact on adolescents
and increase their risk of being bullied.

Resilience also plays a crucial mediating role in family functioning and adolescent
mental health. Family functioning has a significant impact on the development of an
individual’s resilience, as well as teaching skills to cope with adversity and stress [54].
Positive communication, conflict resolution, and problem solving within the family can
help individuals learn how to face challenges, adapt to change, and maintain emotional
stability. These skills can be useful when individuals face stress and adversity, as they
can improve their resilience and coping abilities [51]. Individuals with higher levels of
resilience are better equipped to cope with psychological stress, setbacks, and trauma. They
are also better able to regulate negative emotions and emotional distress, recover from
difficult situations, and face challenges positively. This reduces the risk of mental health
problems [55].
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This study also revealed a mediating role between family functioning and adolescent
mental health, where family functioning influences resilience and ultimately mental health
by influencing the occurrence of bullying victimization. However, this relationship was
only significant for male adolescents after the sample was divided by gender. This could be
attributed to differences in the reporting of bullying behavior between male and female
adolescents. Male and female adolescents experience different types of bullying, with male
adolescents more likely to experience direct bullying and female adolescents more likely to
experience indirect bullying [56]. Direct bullying victimization may have a greater impact
on an individual’s resilience, which can subsequently affect their mental health. Therefore,
it is important to pay attention to all forms of bullying in schools, including differences in
bullying between male adolescents and female adolescents, to protect their mental health.

4.4. Gender Differences

Gender differences were found in the effects of family functioning on depression/anxi-
ety, which is consistent with current views. Surprisingly, there were no gender differences in
the mediating role of bullying victimization in the relationship between family functioning
and depression/anxiety, which is consistent with a study of 1685 adolescents in Mexico [57].
Therefore, we hypothesize that bullying in schools poses the same threat to the mental
health of male adolescents and female adolescents when adolescents have good family
functioning (the mean scores for family functioning in this study were greater than 6, which
is considered good family functioning). Future research may confirm this proposition.

Additionally, this study revealed gender disparities in the mediating impact of re-
silience on the correlation between family functioning and mental health. Specifically,
family functioning is more likely to impact the resilience of male adolescents, leading to the
emergence of mental health issues. Female adolescents may be more inclined to express
their emotions and seek social support when facing stress and adversity [58]. However,
this may not be the case for boys. Further research is necessary to gain insight into the
specific causes of this phenomenon.

4.5. Limitations

Several limitations of the study should be mentioned. First, bullying victimization
occurs at all stages of student life, but this study only included students from four high
schools in central China, which limits its representativeness. The scope of the study
subjects and regions can be expanded in future research. Second, the data are based on
self-reports by adolescents, so there may be some reporting errors. Finally, this study used
cross-sectional survey research, which cannot determine the causal relationships between
variables. A longitudinally designed study is necessary for this purpose.

5. Conclusions

Although the findings need to be replicated and extended to longitudinal studies, this
study provides preliminary evidence that bullying victimization and resilience not only
independently mediate, but also chain mediate, the relationship between family functioning
and adolescent mental health. Gender differences indicate that family functioning is more
likely to influence resilience and, thus, mental health among male adolescents. In addition,
upon dividing the sample into male and female groups, it was discovered that the chain-
mediated effect between bullying victimization and resilience mediated the relationship
between family functioning and mental health problems among male adolescents, but
not among female adolescents. Therefore, efforts must be made at the family, school, and
individual levels to improve the mental health of adolescents. It is particularly important
to focus on the influence of family on adolescent bullying victimization and personal traits.
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