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Abstract:  Objective  To explore the relationship of victimization, bullying tolerance and anxiety/depression in
adolescents, and to examine the moderating effect of cognitive emotion regulation strategies on the relationship between
bullying tolerance and anxiety/depression, in order to provide basis for intervention. Methods From January 2019 to July
2020, 1 768 adolescents were selected into this survey, and completed Bully/Victim Questionnaire, Primary and Secondary
School Bullying Tolerance Questionnaire, Cognitive Emotion Regulation Questionnaire and the 28 General Health
questionnaires. Results Adolescents’ victimization was relatively common and serious, the proportion of verbal bullying.,
relational bullying, and physical bullying was 57. 64 % (1 019/1 768), 36.60% (647/1 768), and 22.40% (396/1 768),
respectirely. The scores of anxiety and depression of adolescents with different gender (= 2.00), school stage (F=
101. 38) and academic performance (F = 27.91) were statistically significant ( P <C0.05) . Victimization and bullying
tolerance had predictive effect on adolescents’ anxiety/depression (8=0. 14, 0.13, P<C0.01). Positive strategies, negative
strategies had significant moderating effects on the relationship between bullying tolerance and anxiety/depression(g= —
0.10,0.08, P<C0.01). The simple slope analysis showed that at high positive strategy level, bullying tolerance had no
significant predictive effect on anxiety/depression (P>>0. 05), while at a low positive strategy level, bullying tolerance had
significant predictive effect on anxiety/depression (3=0. 28, P<C0. 01). At a high negative strategy level, bullying tolerance

had a significant predictive effect on anxiety/depression (= 0.25, P<C0.01), while at a low negative strategy level,
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bullying tolerance had no significant predictive effect on anxiety/depression (P>>0.05).

Conclusions Victimization and

bullying tolerance positively predict adolescent anxiety/depression. High levels of positive and low levels of negative

strategies effectively inhibit the risk of anxiety/depression, while low levels of positive and high levels of negative strategies

amplify the risk of anxiety/depression.

Keywords:

AR M N ILEF DFERK S &
Jee b L0 B A () B, D AR AR R R
34. 6961, H BLIDAR G £ (0 HL ) Ry 28 261 i 1 A
Kt it 19. 7%, A I AR X R A AR B0 fe
JREEA T E R, ik A AR AT R . D
IS 57 22 ol PR 2% 52 i, A el K £ £ R AR & R 1 —
AT EOR IR, HAR Bl R B ¥ . BFR R D
AR A B 48. 97 %1, 32 R 1A L 9 K
18. 6900 ~24. 57675, MR T D AF B 0 Kk R K
JE A TR S L 82 BT D AR TR T BB AR R
G PREDARAE IR o B b, R A7 25 20 L TN 01 4
W2 IR EE N R, ZIK AR, & 4
S VR PR 2L M A A W T A AT RECR A 2 B By
ZX AR A R AR AR SRR (Y T RE P R
KU NS 5 5 M AR B DI A O el
IR B0 Sk £ AT A R Y BN 1 2
E AT R £ IR B 5 R £ A 20k A IR Y A
o A8 AE LAAEBIE S (0 LRl L L 2 BT 52 1k f K B
AN LT T A A AR 0 52 ) K DA 15 2 R
SRS R TN s A TR AT L D A A R AR
14 5% ) R 28 S L ATL ] 42 pk — 26 0 £, O S A DG T T
R 55% .,

1 &I AFE

1.1 *F% 2019 4F 1 H—2020 4E 7 A .k fli
FEREHRETT VL AE o A ORI V8 S A A Ml X
H/NSEAS BEALI I 42 N BES . O ABRIE: FHAFE S —
1o AR GRS A HE R A v« DR RO i R Y 2
A, BRI 1800 #y . [HIli 1 790 4 (99. 44 %) AT
Rl 1 768 4y, WIFSR BRAS A B GEAS N [R] T
b HE R T A BE AR R ZE S 2 fELNO. (C202370D) ],
1.2 Fik

2.1 —wkriiEs i —MmADEEe
B AFERE 2E B R S R A R oL B R TR M 1 2
MG

L2.2 JLEMRG/Z IG5 R Ak SO &
EIT /9 JL 2 K 17/ 32 K B 8] 45 (Bully/ Vietim Ques-
tionnaire, BVQ) M Z K& F, mFE M F/N#
SAE UL B, SRR TONKRE AT ~5
(— A JLYO 5 St s 52 F i .2 X R IR

adolescents; victimization; bullying tolerance; cognitive emotion adjustment strategy; anxiety; depression

Z BRI 3 A, A, &K A Cron-
bach's « Z2%0H 0. 85,

1.2.3 HuhsAaik i AR s /AR E 2D
) 5 by il L ] 2k 10 AL R A L5 4
AEEE)~5 R E)5 BTy, 194 1w £ W K
MR FEE R . ABFFEHP . M H K Cronbach's «
ZHH 0. 84,

Lo2.4 NFIEZE R 5 a4 o SRR DA AN 28 15
[] 4 o 3 it (Cognitive Emotion Regulation Ques-
tionnaire-Chinese Version, CERQ-C) H 4 fiE Jk 25010
BT R TOAAR) ~5 RIS STy L FE
AN RN &5 8 759 5 s R PR FRURR SR ) R I 11
255 T A W R PRI B SR %) WS o B R . A HE SR
i, N4 35 Cronbach's o Z2E04351K 0. 86.0. 88,
L2.5 fREMARE R KA 28 I — ik i B 7] &
(28-item General Health Questionnaire, GHQ-
2OV R BER AR sy R, BRR 0(Z
) ~3( R 2R Z)4 St sr. GHQ-28 W H T
AR B R K& 4 iR Cronbach's o B
S 0.67 ~0.87, ABEFE b, £ R A AL 4> 1 R
Cronbach's o 2%/ 0. 82.0. 86,

L3 mEd#4 WEWHIKEINGKGHE AR
IS . S VR A B, fh R A N B B
[) 5 » X6 8 A Xk G SELE 110 N 2 R AT R A O I 97 [Tk
[0) 4 5 B4 Sf AT X B HEAT A e RN AR MR A A
1.4 it FF %k K SPSS 22. 0 #7445
TH4 AT R0 5 22 43 At 38 2k [l U5 43 B 0 SRR R 43 By
2 SN HIE 25 I8 790 SR B R T RN . A K M o=
0. 05U

2 # R

2.1 AESE—HEL 1768 &4 )LEHDET,
B 732 A(41.40%) .24 1 036 A (58.60%) 5 /)
22 585 N (33.09%0) , wHA: 849 A (48.02%) ,
Hir: 334 AN (18.89%0) 348k 1 611 A (91. 11%0) , 3%
B 157 N (8.89%0) ;s A F 4 251 A (14.19%), 4k
WA T4 1517 A(85.81%) ;5 %% 3 i &k “ Ak w 4
108 A (6. 11%) ,“ #7866 A (48.98%) ,“— k"
566 AN (32.01%),“H & 27189 A (10.69%),“dk %
22739 N(2.21%0) s IR (13. 72 £2. 72 %,

222 ILWEHFV 2K AAKL SHEEM



« 270 -

TR JLE R A G 2024 4F 3 4 32 B4R 3 4]

Chin J Child Health Care,Mar. 2024, Vol. 32,No. 3

1 7685 H 4 A 3 M H B 1 k2 5B 7
B 1019 AN(57.64%), /b 1 K2 5K R M 647
N (36.60%0) , B/ 1 IR3Z BRI G 11 396 A (22.40%6)

ANFEVER 22 B 2R S B DA 2 L B R
Bt L 22 5 A S it B L (P<0.05), BAZ

BRI 32 By RIS L X e T A s N A 2
TR AR BRI B LR T ) AR T R AR
T A o T RS AR AT R 2 T AR
2E7H VAR H W R AR B IR e 2 T
ST LR — . LR T,

x® 1 ZWAFDER DA LB, %)
Tab. I Comparison of the distribution of adolescents’ victimization (n, %)

AR Figiil [ ZH E AN DAk Z KR A Paki! Z BRI Paki!

5 % 732 454(62.02) 9. 84 273(37. 30) 0. 26 205(28.01) 25. 60
% 1036 565(54. 54) 374(36.10) 191(18. 44)

B DO/NFH: 585 394(67. 35) 56. 50" 274(46. 84) 46. 23" 205(35. 04) 91. 96
Qw1 849 485(57.13) DO>@>@  287(33.80) D>0>0 159(17. 73) D>0>0
QmhA 334 140(41.92) 86(25.75) 32(9.58)

WA M 1611 930(57.73) 0.06 590(36. 62) 0.01 362(22.47) 0.06
L 157 89(56. 69) 57(36. 31) 34(21.66)

EAMmE B 251 136(54.18) 1. 43 93(37.05) 0.03 52(20.72) 0.48
& 1517 883(58. 21) 554(36.52) 344(22. 68)

WS OIewE T 108 71(65. 74) 13.03* 49(45. 37) 16. 84 * 39(36. 11) 35. 09 *
O)ix: 33 866 471(54.39) DOG>0® 291(33.60) DOB>Q0 155(17.90) DOO>0®
@i 566 328(57.95) 201(35.51) 129(22.79)
(OF: = 189 121(64.02) 88(46.56) 58(30. 69)
(OF|%-£5 39 28(71.79) 18(46.15) 15(38. 46)

. * P<<0.05, " P<<0.01,
2.3 IWLEFIF LR AREMER B H(P<<0. 01) 5 AN [E] 22 X LG 2 ) £ R AR A5 o 3R

WG D FEEENEE S EFBEAG I HE X
(P<<0.05), BAEEMAESET LA P4
FE RIS 20 T o) b A L T ) b AR 15 4 v TN

PR AR H A B << — << P2 <HEW 2%
(P<<0. 01) . B2 o J 5 Bl 22 1) 7 /0 4F HC 45 8 4 AR
KB . W 2,

® 2 AR NDOGEREE D4 S IEMERE 0 L (2 -9

Tab. 2 Comparison adolescents’ depression scores in adolescents with different demographic characteristics (x &)

A5 i 4y 40 NE FEIEINAR B4y t/F1g P LSD # Ja] e #
51 ) 732 1. 46£0. 50 2. 00° 0. 04
s 1036 1.5140. 47
B O/N¥ 585 1.3140. 39 101. 38° <0.01 @=>0>0
OF L 849 1.5240. 48
OF=L ik 334 1.75+0.51
EE3 Akt 1611 1.49-+0. 48 1. 382 0.17
Ik g 157 1.5540.54
S A = 251 1.52240. 48 0.81% 0.42
w 1517 1.4940. 49
2 37 i 5k (OF X8 108 1.4540.51 27.91° <0.01 O>0>0>0D®
@ Lty 866 1.40-0. 43
@ 566 1.550. 47
@2 189 1.7140.55
@IE# 2 39 1.9240. 65

et L F fH

R HEAL 5 W PR B L 2R B RN 2 )RR S AR O ) AR
252k TR AR g, X AR R AR
ootstrap 5 000 YR & ik, &

s o
=
0
&
=
: &
T
o

& KGR 95% . 255 Wk . 52 R 6 GF ) 500
FEIEMAR (B=10.14, P<C0.01, 95%CI: 0.092 ~
0. 194) , Ji 1 25 22 1F 1] 50 I £ JEHMAR (3=0. 13, P<<
0.01, 95%CI. 0.090~0.181),



TR JLE PR e G 2024 4F 3 4 32 B4R 3 )

Chin J Child Health Care,Mar. 2024, Vol. 32,No. 3

< 271 -

2.5 NFetr R Rk xR R E R F R KR 37 AT
QR R Rk — 2 R B /T A SR s A A T
VEFH « 43 500K 1 17 25 205 FEUR SR s R £ 25 22 5 TR
S W AF 3 VE S 38 B I E AT 1 0S4 B . 25 SR LR 3,
o35 4 N B R m R A8 BB (F = 43.93, P <<
0.01) i1 M 4 W F1 %2 H 30 (F=160. 03. P<C0.01)

S5 o JAR 25 20 R SR W R 71 225 2 DT ISR s X R
JEIN AR ¥ B A R P R . R AR B SR B (B =
—0.10, 95%CI:—0.11~—0. 04, P<C0. 01) FI{4 1%
FME (3=0.08, 95%CI: 0.03~0.11, P<C0.01)Xf
W A 2L 5 IR MAR OC R BAT IR

R 3 ATV 28 VR g TR 7 A 2 S A B AR 1R F) 3 T RN (n=1 768)

Tab. 3

Moderating effect of cognitive emotion adjustment strategy on the relationship between bullying

tolerance and anxiety/depression of adolescents (n=1 768)

T A% BAE(95%CD 1l R AR i F {8
1 LUGIE 0N 0.20(0. 15~0. 25) 8. 67 0. 069 0.068 43.93
T S W —0.18(—0.22~—0.13) —7.61"
K7 28 2 X B S g —0.10(—0. 11~—0. 04) —4.20"
2 OGRS 0.17€0.12~0. 21) 7.89 0.213 0.212 160. 03 **
T B SR 0.42(0. 38~0.47) 19. 97
K728 2 K T o g 0. 08(0. 03~0. 11) 3.91%
" P<<0.01,

Xof LA SR W 1V A SR W E AT e AR 43 43 4 COE £y
—AARUERE) , P BN TR B / T A SR s K ST R 7
Z5 2N R TR (4 52 SN . TR AR R A BT 2 R SR
B e B R e K T b R £ 25 2008 A R AR IC T
YEHI(B=0. 06, P=>0.05) ; {R A 5 W K F |-, B 7
25 200 £E A AR EL AT 1E 1m) $0 2L N (B=0. 28, P<C
0.01) 2 TH M 5 W K - L, 67 28 20 5% 4 i D A L
A 1E [ RN (8= 0. 25, P<0. 01) ; {% 1% #% 5 wg
KA b B 25 20068 5 IR AR TS B0 /R H (B=0. 11,
P>0.05),

R & B

301 ILEHVF2HA EEBIFARKIL AR E
B, L3 T D AR 32 00 B G 35 R 3 3l L X 55 A S 5
i A L. 48.97% By F A B A R R
18. 6920 ~24. 5% [ 7 D 4F 2 a0, Hod,
5 A B2 R LS T A A N R G L T
B A A R A T R R R S DA IR g A AR
—H. A LR K T B AR N
JEAMAR K 400 v A i A o 2R R AT A
AR 5 2 o7 Bl S 25 U] AR AT A R R L X 5 A oG
R R I — 3, T BOX — 45 R 0] sE R 1S &L
KRASAL ZEAL R ST L H RV

3.2 ZHRAAMAELEG RN EEA AU
5T 5% B2 IR A B B 7% 20 6 s R A AR EL A IE 1) 15 0
BN S 5 A eI 58 K B — 3K, TR AE R B D g 0 AR
JEAMAR -, A2 3 B Sk 3 T B AR MR A A
oAy 2 MRS B — PRz ey 2 A 1) 3hE G o g ml E K

Frommise e A RAKSZ . A2 00 R Bl vy L BB &
A A T 36 70 A7 A A T R R S A o R £
TABRY A . WRSE B L B ) dd 3 I BRER R
22 UE MR B2 2 S O A O

3.3 AME LAY RBIAFTRARLL & E AR
X F ARG & I B R W T B SR s xR £ 7%
25 EMARSE R HA T E . AU SR m A
AV A0 S Wk 1) A 4R, R 70 75 220 0T 5 I A T T 4
FH 5 T AR R ARG R RT3 T R 55 10 > A IR £ 25 2 %
FCAR R IDAR Y HLAT IF 1) BOMAE . s RN
TR 55 W R T4 W0 SR s 16 A 40541 i U £ 2 22 6 A
VAR Ay JRURSE o 17V R AR S s T g 9 A SR e ) 2 R
R A7 25 26 B SR AR 1 KU . BF S R B, MR T IE
PEG 25 e 33 B0 M I 2 D 3R 8 45 T NG 1) T3k
TR AU T A S 2 M B RUEE S . e i 2 Z
i % 25 22 E I 45 A AR 11 BE 52 RURS: o HL G A
T A B 0 A P A G R P Bk 3R S R
PED Qs M ) S R R W IR R I B R B X
WA PR R A T R B A A AR v X LB A AR
TNV &5 VT 24T A 80T T, 515 H B M O 0 RN aE
o7 S 5 2 2 A 0 B T A TR R — T B B P 4

£ % 3Lk

L] B2 K8, s W], 45, i pR Tl L 32 77 A0 4F 5 I A K A= 1%
DA LT ). [ BroRl o 2 4 . 2021, 48(6) : 991-993.
Shen Y, Zheng J, Shi ZM, et al. Investigation of anxiety and
depression in children and adolescents in Chongqing [ ] J.
Journal of International Psychiatry, 2021,48(6);:991-993.
(in Chinese)

(2] #j= 2Ty A 45, B W1 T 552550 g o B8l 3 27 2E A



. 272 -

TR JLE R A G 2024 4F 3 4 32 B4R 3 4]

Chin J Child Health Care,Mar. 2024, Vol. 32, No. 3

(3]

[4]

(5]

[6]

7]

(8]

(9]

W i 9] 2 L5 5 e PR3 4 AT LT, o BRI 2021, 16 (11) ¢
11-12.

Yang C, Li SQ, Yang L., et al. Investigation and influencing
factors of depressive disorder among senior high school
students in Kunming City[J]. Psychologies Magazine. 2021,
16(11):11-12. (in Chinese)

XUAR 2R R EE W /N T, A5 22 AR AR AR IR A R 19 meta
SrAr0)0. P ELGHE A R, 2020, 34(2):123-128.

Liu FR, Song XQ, Shang XP, et al. Meta-analysis of de-
pressive symptom detection rate in middle school students
[J]. Chinese Journal of Mental Health, 2020, 34(2);123-
128. (in Chinese)

Rao WW, Xu DD, Gao XL, et al. Prevalence of depressive
symptoms in children and adolescents in China: A meta-anal-
ysis of observational studies[ J]. Psychiatry Res, 2019,272;
790-796.

WENEC A AR WA S AR AR AE IR A AH OGS BE T %
WEFE )] L AR 2 . 2022, 30(4) 1 446-449.

Xie XM, Feng B, Li YL, et al. Family factors related to de-
pressive symptoms in adolescents[ J]. Chin J Child Health
Care, 2022,30(4) :446-449. (in Chinese)

SOE B e IR KA, S /AR A R T R v B L ) AT
AT EEN X R P EOE T AEJRE, 2023, 37
(3):213-218.

Wu ZH, Zhao ZF, Tan YM, et al. Relationships among
school bullying, problem behavior and life satisfaction in pri-
mary school students[ J]. Chinese Journal of Mental Health,
2023, 37(3):213-218. (in Chinese)
Fotnt s — 58 A R4 R I IR I K AE i D AR 2
e I ke 55 0 R ) 4 % =X A AR LT DL AR T R
2022,49(4) :636-639.

Wang JJ, Hou H, Pei YF, et al. The link mediating effect of
internet addiction and sleep duration on school bullying and
depression in adolescents[ ] ]. Modern Preventive Medicine,
2022, 49(4):636-639. (in Chinese)

FH LI AT SRR AR L A5 AT R 48 T o AR A Tl e 2 5 )
W s LT 1. AR TR B2~ 2023,50(4) :644-648.

Tian ZY, Wu K., Zhang HZ, et al. Effects of school bullying
on tobacco and alcohol use among middle school students,
Henan[ ] ]. Modern Preventive Medicine, 2023, 50(4) ;644-
648. (in Chinese)

BT LT ARG/ Z AT i R AR B ).
o [ 1 R0 B 2 2% 7 2021, 29(3) : 489-495.

Li YJ. The co-occurring patterns of bullying/victimization
behaviors in adolescents[ ] ]. Chinese Journal of Clinical Psy-

chology, 2021,29(3):489-495. (in Chinese)

[10]  RATEH—BE, B 2 2%, vE U8, 2% 6 5 30 o A= SR I R 3

AR AR LT, ol PR 0 B2 4% 35, 2018, 26 (6) - 1115-1118,
Yoichiro O, Luo XR, Wang BN. Non-clinical depressive
experiences and cyberbullying victimization among middle
school students[ J]. Chinese Journal of Clinical Psychology,
2018,26(6):1115-1118. (in Chinese)

[11] R Aefl. A gath . A e A /N A A TR XU 15 52 0 3 0 X

[12]

[13]

[14]

[16]

[17]

[18]

Fa 2 & [T, b B f B O 3% 2% Ak, 2020, 28 (7)),
1052-1056.

Zheng YJ, Mai JY, Diao SH, et al. Relationship between
attributional style and coping strategy with victimization a-
mong pupil [ ] ]. Chinese Journal of Health Psychology.
2020,28(7):1052-1056. (in Chinese)

B R . 2= T A A ) TN A AR AT O 0 B A R - R
B RAERTIZELD]. B - 2= 8 e k2, 2018.
Kang S. Bullying behavior and mental health of boarding
primary and middle school students in Yunnan frontier; an
intermediary study of bullying tolerance [ D]. Kunming:
Yunnan Normal University, 2018. (in Chinese)

MBS IR M. A7 B sy & DR A L) A S AR AR
B RFR—NHES RSP A ERLT ] hEREEE,
2018, 34(10):920-923.

Yi SN, Zhang SS. The relationship between childhood a-
buse and anxiety/depression of university students with
left-behind experience: Mediating effect of cognitive emo-
tion regulation[ ] ]. Chinese Journal of Health Education,
2018, 34(10):920-923. (in Chinese)

XUNGR S Bhob, d S8, A5 DA 26 VR T 7E 7 0 4E A 0 0
I R 2 B8 2 ) 98 Y VR T LT DL ol Al R O B AR
2010,18(8) :987-988.

Liu XJ, Chen C, Yang S, et al. Cognitive emotion regula-
tion as moderator among adolescents’ life events, anxiety
and hopelessness[ J ]. Chinese Journal of Health Psychol-
ogy, 2010, 18(8):987-988. (in Chinese)

TR ICH . REIF. Olweus JLF MR fin) 4 o SCRR & T .
OB RS ,1999(2) . 7-11.

Zhang WX, Wu JF. Revision of the Chinese version of Ol-
weus Child Bullying Questionnaire[ J]. Psychological Devel-
opment and Education, 1999(2):7-11. (in Chinese)
RAEIE AR A W B L AEL DA NI 4 R Y R B TR SO R
(CERQ-O) Wy {5 2 BET 2 L) 1. o Bl PR 00 B 27 2% 35 5 2007
15(2):121-131.

Zhu XZ, Luo FS, Yao SJ, et al. Reliability and validity of
the Cognitive Emotion Regulation Questionnaire-Chinese
Version[ ] ]. Chinese Journal of Clinical Psychology, 2007,
15(2):121-131. (in Chinese)

WRAR BRZLHR VLT, A5, — R R I 3 (GHQ-28) i i Tk
2 A B A BRI 5 14 155 A0 8 A 06 () . Ll 7R K 2 o (I 2
) ,2010, 48(3):159-162.

Chen C, Zhang HJ, Wang H, et al. Assessing the general
mental health of college students: Psychometric properties
of GHQ-28[]]. Journal of Shandong University ( Health
Sciences) s 2010, 48(3):159-162. (in Chinese)

ST b i L 520 L 55 3 R A A TR B L B AN T £
(6] 52 i R R A A L) 1. P A 3 1A, 2020,36(6) - 870-874.
Liu XQ, Yang MS, Peng C, et al. Prevalence and influen-
cing factors of bullying: Bullies, victims, and bully victims
among high school students in Hunan province[ J]. Chin J

Public Health, 2020, 36(6):870-874. (in Chinese)
CF#55 279 1O



TR JLE PR e G 2024 4F 3 4 32 B4R 3 )

Chin J Child Health Care,Mar. 2024, Vol. 32, No. 3 e 279 -

[14]

[15]

[16]

[17]

[18]

AL-Shookri A, AL-Shukail Y, Hassan F,et al. Effect of
mothers nutritional knowledge and atitues on Omani chil-
dren’s dietary intake [J]. Oman Med J, 2011, 26 (4).
253-257.

WAt 22 i 5, AR HE T L 5L T A 3T IR X 6~ 24 T i 3R
4)LA BURTE SR AR R EE 2 BB RLT] DA
WF5E,2020,49(5) : 724-730.

Chen SJ, Li SQ. Li YL, et al. Effective use of nutrition
packs for infants aged 6-24 months in poor areas of Henan
Province reduced the 2-week prevalence of fever and diar-
rheal J]. Journal of Hygiene Research, 2020, 49 (5); 724-
730. (in Chinese)

K, AR MR IR 7 3L A N ) 5 2 4 LB B Y
I B AR ST R S A F 5T . 2021,30(14) £ 2566-2567.
Zhang C, Dou XM. The correlation between feeding pat-
terns, complementary feeding time and iron deficiency ane-
mia in infants[J]. Henan Medical Research, 2021,30(14)
2566-2567. (in Chinese)

JeE MR BTAERINA &, BT« SESE4R L 2. R 5
TN I 8] 5 SR 4 L B R B 0 A S LC L A [EE AR
U IR 2 E IR R 2 R 3L 4. 2022: 161,
N IR RN X 6~23 H iR
4L & R 5T L)), T4 BF 58, 2021, 50 (3): 372-
376,394,

Gong WY, Sun J, Huo JS, et al. Study on complementary

[19]

[20]

[21]

s HHE:2023-11-20 {&[E HH#§:2024-01-15

feeding of infants aged 6-23 months in poor rural areas of
China[ J]. Journal of Hygiene Research,2021,50(3): 372-
376,394. (in Chinese)

EA B, A SF 6 A AR FLIR IR S 6 k)G K
R £ BV £ R A T LT ] v e A 4 R A 5T, 2021, 32
(12):1812-1816.

Wang J,Huang Y, Lu YF,et al. Pure breastfeeding within
6 months of age is as important as the timely and reasonable
addition of complementary foods after 6 months of age[ ] ].
Chinese Journal of Woman and Child Health, 2021, 32
(12):1812-1816. (in Chinese)

e ff s BRGS0 R 2 K O e (] 55 22 40 JL AT M 64 A
Kk [J]. W B 24 BT 98 . 2020,29(31) - 5830-5832.

Meng J,Jiao XT. The correlation between the type and time
of complementary food addition and anemia in infants and
young children [ J ]. Henan Medical Research, 2020, 29
(31):5830-5832. (in Chinese)

mELEMS B RS Nk  RAE  BRER R B
R R e ok 7], SACE SR . 2022, 38(5) :328-336.
Yun SJ,Wang SN, Lii CY, et al. Research progress on hu-
man iron absorption and iron supplementation characteris-
tics of plant ferritin[J]. Modern Food Science and Technol-
0gy»2022,38(5) :328-336. (in Chinese)

KX HE: N

CRESE 272 50D

[19]

[20]

[21]

[22]

W B Z SR KA S b b A AR AR SE B R R
Meta 434 [J]. BRI B b5 2, 2022, 49(5) : 814-818, 844,
Xu T, Zhou XW, Zhang TC, et al. Risk factors of depres-
sive symptom among Chinese middle school students: A
meta-analysis[ ] ]. Modern Preventive Medicine, 2022, 49
(5):814-818,844. (in Chinese)

BRI B AR AR TR B AR RS AR R B AR S
R[] o A P L 2023,44(5) :682-685,690.

Wu N, Zhou T, Huang Z. Relationship between adoles-
cents’ sense of life purpose and depression the moderating
role of grade[J]. Chin J Sch Health, 2023, 44(5);682-685,
690. (in Chinese)

Barlow MA, Wrosch C, McGrath JJ. Goal adjustment
capacities and quality of life: A meta-analytic review[]]. ]
Pers, 2020,88(2).:307-323.

XU SC LR T TR R A AR R AR 5 A A T 4
SR G R M IC AT LT . b G R O B 24 35, 2018, 26 (5)
938-943.

[23]

[24]

Y f5 B 89 :2023-10-16

Liu W, Zhang JY, Yu ZY, et al. A meta-analysis of the re-
lationship between anxiety/depression and negative cogni-
tive emotion strategies[ J ]. Chinese Journal of Clinical Psy-
chology, 2018, 26(5):938-943. (in Chinese)

R/INHE L /IR 0 e AR 2 B AR A 56 R M S Y 9 R
YERILT]. Wir AL B2 B 22 41, 2018, 39(10) 1 125-127.

Qiu XY, Liu XQ. The relationship between bullying and
depression in middle school students: the moderating effect
of gender[ ] ]. Journal of Hunan University of Science and
Engineering, 2018, 39(10):125-127. (in Chinese)

PR Bl T, A5 SR G X IR 2 (0 5 e < Sl 405 it
R AR KR 2500 ] DR RS HE . 2021,
37(6) :873-881.

Ren P, Wei Y, Meng XZ, et al. The effect of victimization
on depressive symptoms: The mediating roles of sadness
rumination, anger rumination and gender differences[]J].
Psychological Development and Education, 2021, 37 (6):
873-881. (in Chinese)

1&E BH#:2023-11-09 AXHE: LH



