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 Some studies indicated that relational aggression victimization may impact 

adolescents’ internalizing symptoms; however, no related research has 

been done to demonstrate theoretical perspectives and the mediating or 

moderating mechanisms of relational aggression victimization’s impact on 

internalizing symptoms during adolescence. Therefore, this paper 

conducted a narrative review and proposed a framework to understanding 

the mediating and moderating mechanisms of the relationship between 

relational aggression victimization and internalizing symptoms during 

adolescence. In conclusion, three mediating mechanisms have been found: 

(1) Negative Self-evaluation System, (2) Adverse Interpersonal Situation, 

and (3) Poor Quality of Friendships, and may be moderated by gender, 

emotional support, and rumination. Due to some questions and issues in 

this research field had not been answered well, we suggested some 

implications for future research in the end of the paper. 

1. Introduction 

With the advancement of adolescents’ cognitive and social capacities, their relational 

aggression behaviors evolve in complexity. They may employ indirect tactics such as 

ostracization, gossiping, or the dissemination of rumors to inflict harm on others (Karriker-

Jaffe et al., 2008), transitioning away from the more direct forms of aggression prevalent in 

childhood. A growing body of research indicate that peer relational aggression victimization 

(RAV) during adolescence exerts a particularly salient influence on internalizing symptoms. 

However, a comprehensive review synthesizing theoretical perspectives and underlying 

mediating and moderating mechanisms in the relationship between RAV and internalizing 

symptoms remains absent. Consequently, this study has two primary objectives: (1) To develop 

a preliminary framework encompassing organized dimensions, mediating pathways, and 

moderating factors that characterize the relationship between RAV and internalizing symptoms 

during adolescence; (2) To propose potential directions and recommendations for future 

research endeavors. We offered an opportunity to advance the understanding of the processes 

through which RAV impacts adolescents’ mental health. 
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1.1. The Concept of Relational Aggression Victimization 

Over the past four decades, a substantial body of research has consistently demonstrated the 

detrimental effects of peer victimization on internalizing symptoms (Reijntjes et al., 2010). 

More recently, alongside the well-established focus on overt peer victimization, RAV has 

emerged as a prominent issue in educational and developmental psychology (Putallaz et al., 

2008). Relational aggression is defined as the active manipulation or sabotage of others’ 

interpersonal relationships, or the threat thereof, with the intent to cause harm (Swit & Slater, 

2021). This form of aggression can manifest through various behaviors, including gossiping, 

damaging reputations, or even disseminating rumors under the guise of helpful advice (Putallaz 

et al., 2008), and the experience of being targeted by such behaviors is termed RAV. As 

adolescents undergo significant biological maturation and cognitive development, the forms of 

relational aggression they encounter may become increasingly sophisticated. Consequently, 

from a developmental perspective, a more nuanced understanding of the mechanisms through 

which RAV impacts internalizing symptoms during this critical developmental period is 

essential for informing more effective and developmentally appropriate interventions and 

school-based practices. 

1.2. The Current Review 

As previously noted, prior research has established a significant association between RAV and 

internalizing symptoms during adolescence (Putallaz et al., 2008; Reijntjes et al., 2010). 

However, the underlying mechanisms, including mediating pathways and moderating effects, 

have not been comprehensively integrated and elucidated. While several meta-analyses and 

review articles have sought to expound upon and enhanced the associations between RAV and 

internalizing symptoms in adolescence (e.g., Casper & Card, 2017; Marshall et al., 2015), few 

studies have adopted a multi-theoretical perspective to construct a comprehensive framework 

that elucidates how and under what conditions relational aggression impacts adolescents’ 

internalizing symptoms, supported by evidence of mediating and moderating factors. Thus, this 

narrative review aimed to synthesize existing research on adolescents’ RAV and internalizing 

symptoms and, furthermore, to integrate relevant theoretical perspectives to propose a 

preliminary conceptual framework. 

2. Methods 

As mentioned above, this study aimed to elucidate the mechanisms through which RAV exerts 

its influence on internalizing symptoms during adolescence. Thus, a narrative review was 

conducted. This involved a search for and integration of research findings that were pertinent 

to our target population and research focus. While acknowledging the nature of this study as a 

narrative review, we prioritized research transparency by explicitly outlining the study 

selection processes. Initially, a comprehensive literature search was performed across several 

prominent databases, including PubMed and PsycINFO. Informed by preliminary evidence 

suggesting a strong association between RAV and the manifestation of depression and anxiety, 

our search strategies employed a combination of keywords, specifically “peer relational 

aggression victimization” and “internalizing symptoms,” along with permutations 

incorporating “depression” and/or “anxiety.” Studies which were qualitative research, meta-

analyses, and review articles that did not provide direct empirical evidence on the relationship 

between RAV and internalizing symptoms were excluded. Furthermore, non-peer-reviewed 

dissertations and research reports were not considered for inclusion in this paper. 
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3. Results 

Following the aforementioned search and screening process, this review identified RAV as 

being primarily associated with symptoms of depression and anxiety (encompassing both 

generalized and social anxiety). The subsequent sections delineated the specific impacts of 

RAV across these distinct domains. Studies included in this narrative review were presented in 

Table 1. 

Table 1. Studies included in the narrative review 
Author Year Symptoms Construct Mediators and Moderators 

Bosacki et al. 2007 
Depression, Social 

Anxiety 
Self-esteem (Mediator) 

Calhoun et al. 2014 Depression None 

Desjardins & 

Leadbeater 
2011 Depression 

Parents’ and Peers’ Emotional Support 

(Moderator) 

Donato et al. 2022 
Anxiety, Depression, 

Anger 
Parents’ Sense of Coherence (Moderator) 

Leadbeater et al. 2014 Anxiety, Depression None 

Long et al. 2020 Anxiety, Depression Popularity Status Insecurity (Mediator) 

Mathieson et al. 2014 Depression Rumination (Mediator and Moderator) 

Siegel et al. 2009 Social Anxiety None 

Thompson & 

Leadbeater 
2013 

Anxiety, Depression, 

Separation Anxiety 

Fathers’ and Friends’ Emotional Support 

(Moderator) 

Nariswari & 

Muttaqin 
2023 Depression Self-Criticism (Mediator) 

McField et al. 2023 Depression None 

Wang et al. 2024 
Social Anxiety, Suicidal 

ideation 
Loneliness (Mediator) 

3.1. The Dimensions of RAV’s impact on Internalizing Symptoms 

3.1.1 Depression 

A substantial body of research indicated a predictive relationship between RAV during 

adolescence and subsequent depressive symptoms. For instance, Calhoun et al. (2014) reported 

a moderate positive correlation (r = .31) between RAV and depressive symptoms in adolescents 

aged 12 to 16. Similarly, McField et al. (2023) observed a low-to-moderate positive correlation 

(r = .29) between RAV and depression among adolescents aged 10 to 15. These findings 

consistently demonstrate that adolescents experiencing higher levels of RAV are more prone 

to exhibiting depressive symptoms. Furthermore, several longitudinal studies have highlighted 

the enduring impact of RAV. For example, RAV has been shown to predict depressive 

symptoms years later in adolescents aged 12 to 19 (Desjardins & Leadbeater, 2011; Leadbeater 

et al., 2014). Notably, a positive correlation (r = .45) between RAV and suicidal ideation during 

adolescence has also been documented (Kawabata et al., 2012), a potential association that may 

be mediated by the heightened intensity of depressive symptoms experienced by adolescents 

who are frequently subjected to RAV. Specifically, adolescents who endure frequent and 

severe RAV may experience exacerbated depression, consequently elevating their risk of 

suicidal ideation. 

While a limited number of studies, such as that by Long et al. (2012), reported no direct 

correlation between peer-nominated RAV and depression, these investigations identified 

significant mediating factors in this relationship (as detailed in the subsequent section). These 

findings underscore the importance of further exploring the underlying mechanisms linking 

RAV and depressive symptoms. 
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3.1.2 Anxiety 

Prior research has extensively examined the influence of RAV on social anxiety. Social anxiety 

is conceptualized as the experience of unease, tension, or fear in the presence of others 

(Karasewich & Kuhlmeier, 2020). Existing studies have consistently demonstrated a positive 

correlation between adolescent RAV and social anxiety. For example, a study involving a large 

sample of 7,430 adolescents aged 13 to 18 reported a low positive correlation (r = .14) between 

RAV and social anxiety (Bosacki et al., 2008). Similarly, longitudinal investigations have also 

revealed that RAV experienced by adolescents can predict social anxiety even within a 

relatively short timeframe of half a semester (Siegel et al., 2009). In essence, adolescents who 

experience higher levels of RAV are more likely to exhibit heightened social anxiety. 

Furthermore, some studies have indicated an association between RAV and other forms of 

anxiety. For instance, two studies have shown that RAV could predict internalizing problems, 

which encompass generalized anxiety symptoms (Donato et al., 2022; Thompson & 

Leadbeater, 2013). Longitudinal evidence further supports these results, demonstrating that 

RAV predicts subsequent generalized anxiety (Leadbeater et al., 2014). However, the degree 

to which RAV is associated with other anxiety subtypes remains relatively underexplored, and 

this issue has received limited in-depth discussion in the literature. 

In summary, the majority of existing research concerning the impact of RAV on internalizing 

symptoms has predominantly focused on depression and anxiety as primary indicators for 

evaluating this relationship. Comparatively fewer studies have investigated the influence of 

RAV on other internalizing symptoms; nevertheless, one study indicated an association 

between RAV and anger tendencies during adolescence (Donato et al., 2022). However, this 

study assessed anger tendencies by aggregating anger scores with those of other internalizing 

symptoms (e.g., depression and anxiety) and calculating their means, thereby obscuring the 

specific role of anger in the findings. Similar issues exist for other internalizing symptoms, 

such as separation anxiety (Thompson & Leadbeater, 2013). Therefore, through an exploration 

of the underlying mechanisms of RAV and internalizing symptoms in this review, we propose 

additional internalizing symptom indicators that warrant further investigation in future 

research, as detailed in the subsequent sections. 

3.2. The Mediation Mechanism from RAV to Internalizing Symptoms 

This paper integrated several mediating factors that provide evidence for the underlying 

mechanisms through which RAV influences internalizing symptoms during adolescence. 

These factors were synthesized into a cohesive framework, taking into account their distinct 

characteristics and unique contributions to the relationship between RAV and these symptoms. 

3.2.1 Mechanism 1: Negative Self-Evaluation System 

The first proposed mechanism pertains to the self-evaluation system, whereby RAV may 

disrupt the development of positive self-perceptions and self-worth, thereby contributing to 

internalizing symptoms. For instance, Bosacki et al. (2007) found that self-esteem mediates the 

relationship between adolescent RAV and both social anxiety and depression. Specifically, 

adolescents who experience RAV are more likely to exhibit lower self-esteem, which 

subsequently exacerbates social anxiety and depressive symptoms. This mechanism has been 

further supported by other empirical studies. For example, adolescents who experience RAV 

tend to engage in excessive self-criticism when confronted with negative life events (Nariswari 

& Muttaqin, 2023), and this intense self-critical process results in elevated levels of depressive 

symptoms.  
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Lower self-esteem has been identified as a predisposing factor for self-criticism during 

adolescence, as it can bias an individual’s cognitive tendency toward negative self-evaluation, 

thus increasing vulnerability to self-criticism (Gittins & Hunt, 2020). According to Gilbert’s 

cognitive-evolutionary model of self-criticism, hostile environments (such as relational 

aggression that we focused in the paper) may engender feelings of hatred, disgust, and 

contempt toward oneself (Gilbert, 2014; Zaccari et al., 2024), further fostering a propensity for 

self-criticism. From this perspective, we posited that adolescents’ experience of RAV may lead 

to low self-esteem and negative self-criticism (conceptualized as a negative self-evaluation 

system), which in turn contributes to the development of internalizing symptoms such as 

depression and anxiety. 

3.2.2 Mechanism 2: Adverse Interpersonal Situation 

The second proposed mechanism is the adverse interpersonal situation. This perspective aligns 

with the interpersonal theory of depression (Klerman et al., 1984), which posits that sustained 

exposure to stressful interpersonal interactions is a significant factor in the onset and 

maintenance of depression (Desjardins & Leadbeater, 2011). Specifically, RAV may cultivate 

a detrimental and hostile interpersonal environment or interactional context, whether 

experienced directly or merely perceived by the victims. For example, research has indicated 

that RAV during adolescence can impede the development of social skills by limiting 

opportunities to acquire positive social strategies due to the negative interpersonal milieu. This, 

in turn, can lead to increased internalizing symptoms as victimized adolescents may 

progressively engage in social withdrawal (Prinstein et al., 2005; Troop-Gordon & Ladd, 

2005). From this viewpoint, social withdrawal may also serve as a crucial factor in elucidating 

the pathway from RAV to internalizing symptoms (Ding & Zhang, 2022). Additional empirical 

studies have further corroborated this mechanism. For instance, one study (Long et al., 2020) 

found that adolescents experiencing higher levels of RAV were more likely to report feelings 

of insecurity regarding their social status, and this persistent preoccupation with being disliked 

contributed to both depression and anxiety. 

3.2.3 Mechanism 3: Poor Quality of Friendships  

The third mechanism pertains to friendship dynamics, specifically focusing on how RAV 

impedes the development of positive friendship qualities, ultimately leading to internalizing 

symptoms. In contrast to Mechanism 2, which centered on broader interpersonal status, this 

process emphasizes the crucial role of close friendships. For example, You and Bellmore 

(2011) observed that adolescents who experience relational victimization were more likely to 

perceive their friendships as lacking intimacy and characterized by conflict, which in turn 

contributed to elevated levels of internalizing problems. The central tenet of this process lies 

in the notion that friendship quality serves as a critical predictor of adolescents’ psychological 

adjustment. Relational aggression frequently originates from individuals in close proximity to 

the victim, such as friends. Consequently, the impact of aggression experienced within 

otherwise positive friendships on internalizing problems is particularly salient. Supporting this 

mechanism, Wang et al. (2024) found that loneliness mediates the relationship between 

relational victimization and social anxiety. This suggests that adolescents subjected to RAV 

are more likely to experience feelings of loneliness and struggle to derive intimacy from their 

relationships, thereby exacerbating their social anxiety symptoms.  

From a theoretical perspective, this mechanism can be explained by the social information 

processing model (Crick & Dodge, 1994; Siegel et al., 2009), which posits that individuals’ 

social behaviors are shaped by how they interpret and respond to social cues. Adolescents who 

are repeatedly exposed to RAV may develop hostile attribution biases, interpreting peers’ 

ambiguous or even neutral behaviors as threatening. These cognitive distortions hinder the 
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formation of trusting and supportive friendships, further reinforcing feelings of alienation and 

intensifying internalizing symptoms.  

3.3. The Moderation Mechanism from RAV to Internalizing Problems 

Similarly, this study integrated several moderating factors that can provide a more nuanced 

explanation of the impact of RAV on internalizing symptoms during adolescence.  

3.3.1 Gender 

The moderating role of gender in the relationship between RAV and internalizing symptoms 

during adolescence remains equivocal. While some studies suggested comparable levels of 

RAV experienced by both boys and girls (Hong & Espelage, 2012), others have reported a 

higher frequency of victimization among girls (Paquette et al., 1999). Moreover, certain 

research indicated that the impact of RAV on social anxiety (Erath et al., 2007) and depression 

(Paul & Cillessen, 2003) may be more pronounced in boys, whereas other investigations have 

found no significant gender differences in these associations (Mathieson et al., 2014). Given 

these inconsistent findings, this paper offered recommendations for future research in the 

subsequent section. 

3.3.2 Emotional Support 

Prior research has identified emotional support as a potential protective factor in the 

relationship between RAV and internalizing symptoms during adolescence, although 

inconsistent findings have also been reported. Firstly, concerning parental emotional support, 

paternal emotional support may buffer the negative association between RAV and depression, 

whereas maternal support appears to exacerbate this negative association (Desjardins & 

Leadbeater, 2011). This discrepancy can be attributed to the differing forms or characteristics 

of emotional support provided by each parent. Specifically, mothers often offer emotion-

focused or emotion-centered support, which may be less constructive and potentially amplify 

depressive symptoms. Conversely, fathers tend to provide problem-focused or problem-

centered emotional support, which may broaden adolescents’ problem-solving skills and help 

mitigate the adverse effects of victimization. One study also underscored the protective effect 

of paternal emotional support in buffering the negative association between RAV and 

internalizing symptoms, particularly for adolescent boys (Thompson and Leadbeater, 2013). 

Concerning peers’ emotional support, research suggested it may intensify the negative 

association between RAV and depression (Desjardins & Leadbeater, 2011). However, another 

study found that emotional support from close friends may serve as a protective factor against 

the negative effects of RAV on internalizing symptoms, but specifically for adolescent boys 

(Thompson & Leadbeater, 2013). These findings indicate that the influence of emotional 

support varies depending on its source—fathers, mothers, general peers, and close friends. 

3.3.3 Rumination 

Rumination may serve as a significant moderating factor in the relationship between RAV and 

internalizing symptoms. Rumination can be broadly defined as a form of perseverative 

cognition characterized by a focus on negative content, typically past and present, leading to 

emotional distress (Sansone & Sansone, 2012). Mathieson et al. (2014) found that the effects 

of RAV on internalizing symptoms are more pronounced when adolescents frequently employ 

rumination as a primary strategy for coping with mental distress. This finding suggests a 

potential interaction effect between RAV and rumination. Specifically, when relational 

aggression originates from close friends, the victim may experience a loss of access to crucial 

social support for alleviating personal distress, leaving rumination as their predominant means 
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of coping with the victimization. From this perspective, RAV from close friends can act as a 

conditioning factor for rumination, potentially positioning rumination as a mediator in the 

relationship between RAV and internalizing symptoms. This perspective aligns with the third 

mediating mechanism, poor quality of friendships, discussed previously. For example, 

Mathieson et al. (2014) indicated that rumination mediates the relationship between RAV and 

internalizing symptoms during adolescence. In summary, these findings underscore the 

necessity for further research to elucidate the precise role of rumination in this context.  

3.4. The Framework of Mechanisms from RAV to Internalizing Symptoms 

Thus, in this section, this study synthesized a mediating and moderating mechanisms 

framework underlying the association between RAV and internalizing symptoms during 

adolescence and integrated them into Figure 1. RAV is conceptualized as a precursor to 

internalizing symptoms within this framework, with a focus on the mediating and moderating 

factors’ role in this relationship. The mediating mechanisms were categorized based on the 

characteristics and implications discussed above and were defined as follows: (1) Negative 

Self-Evaluation System: Encompasses reduced self-esteem and heightened self-criticism. (2) 

Adverse Interpersonal Situation: Includes weakened social skills, disrupted peer status, and 

increased insecurity. (3) Poor Quality of friendships: Comprises reduced intimacy, loneliness, 

and increased rumination. These mediating factors collectively illustrate the pathways through 

which RAV impacts adolescents’ internalizing symptoms. 

The moderating factors, as discussed above, were positioned at three distinct points and 

pathways within the framework: (1) RAV itself, (2) the pathway from RAV to mediating 

factors, and (3) the pathway from mediating factors to internalizing symptoms. For instance, 

variations in victimization frequency may differ by gender (RAV itself; Paquette et al., 1999). 

Furthermore, the interaction between victimization by close friends and rumination may exert 

specific effects on internalizing symptoms (Mathieson et al., 2014). These moderating effects 

are integrated into the framework to elucidate the complexity of relational dynamics during 

adolescence. In the subsequent section, this study offers implications for future research based 

on this framework. 

 

Figure 1. The framework of peer relational aggression victimization’s impact on internalizing 

symptoms in the mediating and moderating perspective 

4. Implications for Future Research and Limitations of This Review 
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4.1. Implications for Future Research 

To begin with, the preceding discussion of mediating mechanisms revealed a notable gap in 

prior research concerning the mediating role of cognitive, behavioral or emotional factors in 

the relationships between RAV and internalizing symptoms during adolescence. Future 

research should further explore this domain to enhance our understanding of specific processes 

and their contributions to the association between RAV and internalizing symptoms. We have 

introduced one potential mechanism form the perspective of social information processing bias 

in the mechanism 3: Poor Quality of Friendships, which may mediate the relationship between 

RAV and social anxiety or other internalizing symptoms (Siegel et al., 2009). Specifically, 

relational victimization could lead adolescents to develop a bias in processing social 

information, causing them to interpret ambiguous social cues as threatening or negative. This 

bias, in turn, may exacerbate social anxiety as they exhibit a persistent fear of negative 

evaluations from others. However, this theoretical link remains unsubstantiated, and further 

empirical investigations are necessary to verify this claim. 

Furthermore, gender may moderate the relationship between RAV and internalizing symptoms 

during adolescence; however, the specific direction of this moderation remains ambiguous. 

Future research should first aim to gather more robust evidence to ascertain whether definitive 

gender differences exist in the frequency of peer relational aggression victimization (RAV). If 

such differences are confirmed, subsequent studies should investigate their origins, exploring 

whether they stem from environmental gender disparities (e.g., a potential inclination for boys 

to utilize physical aggression, resulting in lower frequencies of relational victimization within 

this group) or from variations in perceptual sensitivity (e.g., whether boys and girls perceive 

the same level of relational aggression differently as victimization experiences). If adolescent 

boys and girls differ in the degree—or even the nature—of their RAV experiences (e.g., 

variations in aggressive behaviors or patterns), the impact of RAV on internalizing symptoms 

may be more intricate than a simplistic linear relationship. Therefore, future studies should 

employ research designs that account for these potential gender-related nuances to achieve a 

more comprehensive understanding of this gender issue. 

Moreover, although this study presented each mechanism at a singular and parallel level in 

Figure 1, it is plausible to infer that these mechanisms may exhibit interrelations or sequential 

patterns. For instance, low-quality friendships and adverse interpersonal environments may 

share some degree of interconnectedness. Currently, the majority of research investigating 

mediating mechanisms has focused on cross-sectional studies examining a single mediator. 

Future studies should aim to develop sequential mediation models or employ cross-lagged 

panel analyses to more accurately capture the temporal dynamics and interdependencies among 

mediators, thereby enhancing the robustness of related theories and the applicability of these 

frameworks. 

Similarly, current studies have predominantly focused on examining the simple moderating 

effects of specific moderators in the relationship between RAV and internalizing symptoms 

during adolescence. However, the depth and granularity of such studies’ interpretation and 

discussion remain limited and leave some unanswered questions. Specifically, researchers 

rarely highlighted how certain moderators might influence internalizing symptoms differently 

under specific RAV conditions and mediating mechanisms. For instance, the discussion on 

emotional support as a moderator in this paper lacks a process-oriented exploration, making it 

challenging to fully ascertain the specific aspects through which the moderating effects are 

exerted. The author inferred that the inconsistent research findings regarding the moderating 

role of emotional support may be attributed to these methodological limitations. Future 

research could build upon the framework illustrated in this study (Figure 1) by employing 
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moderated mediation models or mediated moderation models. These analysis methods would 

allow for a clearer understanding of the interplay among different mechanisms and provide 

more nuanced and realistic insights into the dynamics underlying RAV and internalizing 

symptoms. 

4.2. Limitations 

This narrative review aimed to provide a preliminary exploration of the mechanisms linking 

RAV to internalizing symptoms among adolescents. However, it is important to acknowledge 

several limitations inherent in its narrative nature. The selection of literature primarily relied 

on the authors’ professional judgment (the author’s professional backgrounds are educational 

psychology, which mainly focuses on mental health and internalizing problems in school), 

which may introduce selection bias. Nevertheless, narrative review remains valuable for the 

initial integration of existing knowledge and for identifying potential directions for future 

research. To more rigorously and comprehensively examine this issue, future studies may 

consider conducting systematic review to provide more robust empirical evidence. 

5. Conclusion 

In conclusion, the author of this paper has proposed an integrated framework to understand the 

mechanisms through which RAV impacts internalizing symptoms during adolescence. Within 

this framework, several mediating and moderating mechanisms identified in prior research 

have been synthesized and discussed. To summarize, we posits that RAV influences 

adolescents’ internalizing symptoms (particularly depression and social anxiety) via three 

primary mediating mechanisms: (1) Negative Self-Evaluation System, (2) Adverse 

Interpersonal Situation, and (3) Poor Quality of Friendships. Furthermore, gender, emotional 

support, and rumination may exert moderating influences on the relationship between RAV 

and internalizing symptoms. Future research should aim to investigate these mechanisms with 

greater precision, employing diverse research designs and building upon the framework 

presented herein, thereby contributing to a more comprehensive understanding of RAV’s 

impact on adolescents’ mental health. 
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