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Abstract
Background

Bullying victimization can have psychological and social consequences that persist beyond the original
school context and into university. This study examined the longer-term support process of a university
student with prior bullying victimization and developed a staged, practice-oriented support framework.

Methods

This retrospective qualitative single-case study focused on Student Z at University A in China. Existing
case materials generated during routine student support between 2024 and 2026 included case
conversations and collateral information, observational and support records, psychological assessment
summaries, counseling records, and multisystem coordination records. A case-oriented, process-
focused analysis examined presenting difficulties, support systems, support activities, and changes over
time.

Results

Student Z's difficulties after university entry were associated with delayed recognition of earlier bullying,
limited emotional support, and fragmented professional support. The case record showed a gradual
progression from establishing psychological safety and trust, to rebuilding family, peer, academic, and
professional support, and subsequently to greater agency and campus participation. Psychological
screening scores for interpersonal sensitivity, depression, anxiety, and hostility were lower at later
assessment points than in October 2024 and remained within the reference range in March 2026.
Retrospective synthesis of the case yielded a three-stage Safe—Connect—Evolve pathway.

Conclusions

The Safe—Connect—Evolve pathway provides a case-derived, practice-oriented framework for organizing
support for university students with prior bullying victimization. It should not be regarded as a validated
intervention protocol. Further multi-case research using prospectively defined qualitative procedures,
standardized outcome measures, and longer-term follow-up is needed to examine its transferability.

1 Introduction

Bullying is a repeated and harmful form of aggression characterized by an actual or perceived imbalance
of power [1, 2]. Unlike ordinary peer conflict, it is often persistent, covert, and difficult for victims to
disclose [3, 4]. Bullying victimization is associated with anxiety, depression, poor mental health, and
impaired social functioning, self-harm, and suicidal ideation [5-9]. Longitudinal evidence further
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indicates that these effects may persist beyond the period of active victimization and extend into young
adulthood [10, 11]. Thus, the consequences of bullying may continue even after the immediate threat has
ended.

This concern is particularly relevant during the transition to university. Studies in Chinese student
populations have linked bullying victimization to anxiety, depression, and other psychological difficulties
[12-14]. Among Chinese college students, earlier bullying exposure may continue to affect mental health
and adjustment, especially when help-seeking is delayed or mental health literacy is limited [15, 16].
Cyberbullying and online victimization may further increase psychological burden [17]. At the same time,
university students already face substantial mental health challenges and growing demand for support
services [18-23]. Students who enter university with unresolved bullying-related distress may therefore
represent a particularly vulnerable group.

Most anti-bullying interventions have focused on preventing bullying, reducing perpetration, and
controlling immediate harm [24, 25]. Evidence suggests that staff training, clear procedures, and parent
or peer involvement can influence intervention effectiveness [26]. Cyberbullying prevention research
likewise supports the need for targeted, evidence-based strategies [19, 27]. These approaches are
essential, but they mainly address the period in which bullying is occurring. Less attention has been paid
to the long-term recovery of victims after they enter a new educational setting. Earlier reviews have also
emphasized the need to move beyond isolated responses and toward broader systems of prevention and
support [28, 29]. This gap is important in universities, where persistent withdrawal, low self-worth,
academic difficulties, or mistrust may otherwise be interpreted as ordinary adjustment problems.

Positive psychology offers a useful framework for addressing this longer-term recovery process. It
emphasizes strengths, positive emotions, engagement, relationships, meaning, and accomplishment
[30-32]. Positive psychology interventions have been associated with improved well-being and reduced
psychological distress in both general and clinical populations [33—-36]. Related approaches, including
positive psychology courses, digital mental health interventions, and mindfulness-based programs, have
also shown promise in university settings [37-39]. For students with prior bullying victimization, this
perspective can extend intervention beyond symptom reduction. It can support the rebuilding of self-
worth, social connection, and future-oriented goals.

Post-traumatic growth theory provides a complementary perspective. It proposes that individuals may
reconstruct their understanding of themselves, relationships, and life after adversity [32, 40]. However,
growth should not be viewed as an inevitable or inherently positive consequence of trauma [41, 42].
Rather, it may emerge through meaning reconstruction, social support, and adaptive coping [43]. In the
context of bullying victimization, this distinction is critical. The goal is not to minimize the harm of
bullying or impose a positive interpretation on traumatic experiences. Instead, intervention should
support recovery while creating opportunities for renewed identity, connection, and growth.

Despite growing evidence on the psychological consequences of bullying, relatively little is known about
how universities can provide sustained, stage-based support for students whose victimization occurred
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before university entry. Process-oriented evidence is especially limited regarding how psychological
safety, interpersonal support, and strengths-based development can be integrated within one
intervention pathway. To address this gap, the present study examined a qualitative single case involving
Student Z at University A in China. The study had three aims: first, to identify the factors associated with
Student Z's psychological difficulties at university; second, to describe how multi-system support was
used across different stages of intervention; and third, to develop a three-stage Safe—Connect—Evolve
pathway that integrates psychological stabilization, support-system reconstruction, and positive
development.

2 Methods
2.1 Study aim, design, and setting

This study used a qualitative single-case design to examine the support process and changes observed
in a university student with a history of bullying victimization. A single-case design was appropriate
because it allowed close examination of psychological, interpersonal, and institutional processes within
their real-world context [44, 45]. The purpose was not to estimate intervention efficacy or to generalize
from one case to a broader population. Rather, the study sought to reconstruct an individual support
process and identify a practice-oriented framework that could be examined in future multi-case research.

The study was conducted at University A in China. The case was bounded by one focal student, Student
Z, the university-based support process, and related records generated between 2024 and 2026. The
support described in this study was provided as part of routine university student support and mental
health services rather than initiated for research purposes. The present study retrospectively analyzed
these existing case materials after ethical approval and written informed consent had been obtained for
their research use and publication.

After entering university, Student Z showed psychological, interpersonal, and academic adjustment
difficulties. Information from mental health screening, academic functioning, interpersonal behavior, and
routine observations prompted the university to coordinate support across several systems. These
included the university mental health center, an on-campus psychological counselor, student affairs
staff, academic teachers, family members, peers, an external mental health physician, and other relevant
resources.

2.2 Participant and case context

The focal participant was Student Z, a university student who had experienced bullying during secondary
school. A pseudonym is used throughout this manuscript. The name of the university and all potentially
identifying information relating to teachers, classmates, family members, and other individuals were
removed or generalized.
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After entering university, Student Z showed low self-evaluation, recurrent negative thoughts,
interpersonal sensitivity, social avoidance, limited academic engagement, lateness, and absenteeism.
Family interactions placed considerable emphasis on academic achievement, while the student’s
emotional needs and the longer-term psychological effects of earlier bullying had received less attention.
During the early university period, the student therefore had limited psychological safety and an unstable
support network.

The case record also contained information from individuals involved in the support process, including
parents, student affairs staff, academic teachers, classmates, mental health center staff, and an external
mental health physician. These individuals were not treated as independent study participants for
comparative analysis. Their information was used only when it contributed directly to reconstructing the
case context and support process.

2.3 Support process and development of the Safe-
Connect-Evolve pathway

University A coordinated a multidisciplinary support process for Student Z. Core contributors included an
external mental health physician, an on-campus psychological counselor, student affairs staff, and
academic teachers. Support was adjusted over time according to the student’s psychological status,
family communication, peer relationships, academic functioning, and level of campus participation.

For the purposes of retrospective analysis, the support process was organized into three stages
according to its dominant goals and activities: Safe, Connect, and Evolve (Fig. 1). These stages were
sequential in emphasis but were not treated as rigid or mutually exclusive phases. The resulting Safe—
Connect-Evolve pathway should therefore be understood as a retrospective process model derived from
the case rather than as a prospectively manualized treatment protocol.

The Safe stage lasted approximately 4—8 weeks. Its primary goals were to establish a predictable and
trustworthy support relationship, stabilize emotional functioning, and reduce psychological crisis risk.
Major components included gradual engagement, trust building, crisis assessment, psychological
counseling, and referral for clinical evaluation or treatment when indicated. Initial contact began by
telephone and later progressed to face-to-face meetings. The counselor followed the student’s pace of
disclosure and avoided unnecessary probing of traumatic experiences. This approach was intended to
reduce distress while strengthening the student’s sense of safety and control. The support process was
consistent with trauma-informed principles emphasizing safety, trustworthiness, choice, collaboration,
and empowerment [46]. Trauma-informed approaches in school and youth settings similarly emphasize
predictable relationships, emotional safety, and coordinated support [47-49]. Trauma-informed positive
education further connects psychological safety with strengths-based development [50, 51].

The Connect stage lasted approximately 8—12 weeks. Its primary goal was to strengthen the student’s
support network across family, peer, academic, and professional systems. Support included guidance on
family communication, efforts to improve dormitory relationships, class-based mental health activities,
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teacher involvement, referral to a specialized trauma service, and access to online psychological support
resources. Regular communication among members of the support network was used to review the
student’s needs and coordinate available resources. The emphasis during this stage was not simply to
increase the number of support contacts, but to reduce fragmentation and create more stable
connections across the student’s daily environments.

The Evolve stage lasted approximately 8—12 weeks. Its primary goal was to strengthen personal
resources, increase meaningful participation, and support the development of a more positive and
agentic self-concept. Activities included identifying interests and strengths, participating in a university
choir, receiving academic support, establishing a student association, participating in an academic
competition, and engaging in helping behaviors. These activities created opportunities for Student Z to
experience competence, contribution, and social connection. Over time, the student moved from
primarily receiving support toward more active participation in university life and, eventually, toward
providing support to others.

2.4 Data sources and case record construction

The retrospective case analysis drew on five sources of existing material generated during routine
support between 2024 and 2026. Case-related conversations and collateral information involved Student
Z and relevant individuals, including parents, student affairs staff, academic teachers, and classmates.
Observational materials were derived from routine support records documenting changes in behavior,
emotional state, interpersonal interaction, and participation. Psychological assessment materials
included university mental health screening results and subsequent assessment summaries. Counseling
and support records included anonymized summaries of counseling sessions, support conversations,
and stage-based evaluations. Multisystem support records included documentation of family
communication, class and dormitory support, student association participation, referral to external
mental health services, and multidisciplinary support meetings. Original psychological reports are not
reproduced in the manuscript or made publicly available because they contain sensitive personal
information.

No questionnaire was developed specifically for the present study. The psychological assessment data
included in this retrospective analysis were generated during routine university mental health services
using previously published standardized screening instruments. The 90-item Symptom Checklist (SCL-
90) was used to assess a range of psychological symptoms [52]. The Patient Health Questionnaire-9
(PHQ-9) was used to screen for depressive symptoms [53] and the Suicidal Behaviors Questionnaire-
Revised (SBQ-R) was used for suicide-related risk screening [54]. These instruments were used for
screening rather than clinical diagnosis, and their results were interpreted in conjunction with
professional evaluation. Psychological assessment scores were treated as supportive longitudinal
evidence rather than as independent evidence of diagnosis or intervention efficacy.

The combined case record was used to examine three aspects of the case: how earlier bullying
victimization was related to difficulties observed after university entry; how different support systems
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functioned across the course of support; and how the student’s self-perception, relationships, and
participation changed over time.

2.5 Qualitative data analysis

The analysis used a case-oriented, process-focused approach. The unit of analysis was the overall case
of Student Z rather than isolated interview statements or individual psychological scale scores.

Analysis proceeded in several stages. Materials were organized chronologically to reconstruct the
student'’s prior bullying experience, transition to university, emerging adjustment difficulties, support
activities, and subsequent changes. The research team examined the material across five analytic
domains: prior bullying and trauma context, presenting difficulties, disrupted and available support
systems, support processes, and subsequent changes. Patterns across these domains were compared
over time to identify shifts in psychological safety, interpersonal connection, academic and campus
participation, and self-perception. The intervention process was retrospectively synthesized into the
Safe—Connect-Evolve pathway. Finally, the observed process was interpreted in relation to positive
psychology and post-traumatic growth theory.

The analysis was informed by reflexive qualitative analytic principles [55, 56] and was interpretive and
process oriented rather than code-frequency based. However, it was not conducted as a formal thematic
analysis. Accordingly, the study did not treat the data as a formal thematic analysis requiring
quantification of codes or calculation of inter-rater agreement. Psychological assessment scores were
analyzed descriptively and were used to complement, rather than replace, qualitative evidence.

No inferential statistical analyses, sample size calculations, or statistical power analyses were
conducted. Because this was a retrospective qualitative single-case study, changes observed over time
cannot establish that the support process caused the psychological or behavioral changes described.
The study therefore makes no statistical or causal claims regarding intervention effectiveness.

2.6 Credibility and reporting rigor

Credibility was strengthened through triangulation across multiple sources of evidence. Information
from case-related conversations and collateral information, observational records, psychological
assessment summaries, counseling records, and multisystem support records was compared to
determine whether key interpretations were supported across sources.. Particular attention was given to
consistency between reported experiences, observed behavior, psychological screening results, and
documented changes in participation or support. When psychological assessment findings were
interpreted, they were considered together with contextual and observational evidence rather than
treated as stand-alone clinical outcomes. Reporting was informed by established guidance for
qualitative research [57, 58]. Because this study involved a retrospective single-case analysis rather than
a conventional interview-only qualitative study, relevant reporting principles were applied to case
selection, data sources, analytic transparency, interpretation, and protection of participant confidentiality.
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3 Results
3.1 Case context and presenting difficulties

Student Z had experienced bullying during secondary school and entered university with persistent
psychological, interpersonal, and academic difficulties. Early university records indicated low self-
evaluation, recurrent negative thoughts, interpersonal sensitivity, social avoidance, limited
communication with roommates and classmates, and a lack of reliable peer support. Academic
engagement was also limited, with episodes of lateness and absenteeism.

Family communication focused primarily on academic performance, while the student’s emotional needs
and the longer-term effects of prior bullying had received less attention. Taken together, the case
materials indicated that Student Z's difficulties after university entry extended beyond academic
motivation or routine adjustment. Earlier bullying experiences, limited emotional support, and an
underdeveloped support network remained relevant to the student’s functioning in the new environment.

3.2 Delayed recognition and fragmented support before
university entry

The retrospective case record showed that Student Z’'s difficulties had not been fully recognized or
addressed during secondary school. When academic performance declined, the class teacher noticed
behavioral changes and responded with encouragement, academic guidance, and attempts to mediate
dormitory conflict. These efforts addressed some immediate concerns but did not identify the full extent
of the bullying experience or the student’s associated psychological distress.

Student Z was also reluctant to engage with school-arranged counseling because of concerns about
being perceived as having a psychological problem. The student therefore disclosed little about the
bullying experience or related emotions. At the family level, changes in behavior and academic
performance were interpreted mainly as problems of attitude or motivation, and professional
psychological support was not sought at that time.

The case record therefore suggested a cumulative pattern of delayed recognition, limited disclosure,
insufficient family understanding, and fragmented professional support. By the time Student Z entered
university, these unresolved difficulties were evident in interpersonal withdrawal, low academic
engagement, and negative self-evaluation.

3.3 Safe: restoring psychological safety and trust

The initial phase of university support focused on psychological safety, crisis monitoring, and the
establishment of a predictable helping relationship. Contact began by telephone and later progressed to
face-to-face meetings. The counselor followed Student Z’s pace of disclosure and avoided unnecessary
probing of traumatic experiences. Support emphasized consistent communication, clear expectations,
confidentiality, and reliable follow-up.
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Consistency across members of the support network was important during this stage. The external
mental health physician, campus counselor, and student affairs staff maintained agreed meeting
arrangements and support plans. Over time, Student Z became more willing to engage in face-to-face
communication and to discuss current difficulties.

Strengths were also identified during this early stage. Student Z reported an interest in singing and
demonstrated musical ability. The student was encouraged to join the university choir and subsequently
participated in several public performances. These experiences provided opportunities for positive
feedback, successful participation, and recognition of personal strengths.

Psychological assessment records provided additional information about the student’s status during this
period. In October 2024, scores for interpersonal sensitivity and anxiety on the 90-item Symptom
Checklist were above the upper reference bounds provided in the assessment report, while depression
and hostility scores were close to the upper bounds (Table 1). Depression-screening information also
indicated possible mild depressive symptoms and the need for professional follow-up. Based on these
findings and professional evaluation, the university mental health center and the external mental health
physician coordinated further psychological support and clinical follow-up as needed.
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Table 1
Longitudinal psychological assessment of Student Z from 2024 to 2026

Category/

Assessment
Time

Lower
normative
bound
Upper
normative
bound

October 2024

March 2025

March 2026

Interpersonal Depression Anxiety  Hostility = Accompanying
assessment summary

Sensitivity

1.14 0.91 0.91 0.92 -

2.16 2.09 1.87 2.04 —

2.33 2.08 2.20 2.00 Mild depressive
symptoms were
indicated; follow-up with
a mental health
professional was
recommended.

1.11 1.00 1.10 1.00 No depressive symptoms
were indicated. Overall
mental health status was
considered good, with
continued self-care
recommended.

1.33 1.00 1.20 1.17 No depressive symptoms

were indicated. Overall
mental health status was
considered good, with
continued self-care
recommended.

Note: Factor scores were derived from the SCL-90 assessment reports. The lower and upper
normative bounds are the reference values provided in those reports. The accompanying
assessment summaries incorporate additional screening information available at each assessment
point, including PHQ-9 results where applicable. Only anonymized information directly relevant to the
research questions is presented. These screening results should not be interpreted as clinical
diagnoses and were considered together with case conversations, observational records, support
records, and professional evaluation.

3.4 Connect: rebuilding family, peer, academic, and
professional support

The second stage focused on rebuilding connections across the student’s family, peer, academic, and
professional environments. The retrospective record indicated that Student Z's early support system was
fragmented. Accordingly, university staff sought to establish more stable and coordinated sources of
support. The resulting multi-system support network is summarized in Fig. 2.

3.4.1 Family support
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Family support was strengthened through structured communication. Previous research has
emphasized the importance of supportive relationships in coping with stress and adversity [59, 60]. In
Student Z’s case, the parents provided stable material support but had limited patterns of emotional
communication.

The support group therefore encouraged the family to establish a regular time for conversation without
distractions. Emotion-expression cards were also introduced to help Student Z and the parents identify
and communicate emotional experiences more directly. Over time, case records indicated a shift from
conversations centered largely on academic performance toward greater attention to emotional
experience and psychological needs. This approach was consistent with evidence linking perceived
social support with mental health and resilience in young people [61, 62].

3.4.2 Peer relationships

Peer relationships were another major focus. Prior bullying victimization can affect later peer adjustment
and social participation [6, 29]. After entering university, Student Z initially avoided classmates and had
limited interaction within the dormitory. Student affairs staff first reviewed the student'’s class and
dormitory relationships to identify areas of difficulty and potential sources of support. The class
subsequently conducted a mental health education activity addressing bullying, interpersonal respect,
and peer support. Student Z and the roommates were also encouraged to participate in low-pressure
shared activities, including a campus music event.

After approximately two months, support records described greater willingness to communicate with
roommates and increased participation in shared activities. The dormitory relationship also became
more stable.

3.4.3 Academic and professional resources

Academic support provided additional opportunities for engagement. Faculty members offered support
through coursework, academic activities, and practical projects. With assistance from academic staff
and the student affairs counselor, Student Z established the Bird Lovers Association, a student
organization focused on bird conservation. The organization was subsequently registered on campus
and began organizing activities. Student Z later participated in an environmental academic competition
through the association and received a provincial first-prize award. These activities expanded the
student’s involvement beyond the original support setting and provided opportunities to experience
competence and contribution.

Professional resources were coordinated in parallel. In addition to support from the university mental
health center, Student Z was connected with a specialized trauma service in the city. Digital mental
health resources were also used as supplementary sources of psychoeducation and emotion-regulation
support. Such resources may complement university mental health services but should not replace
professional care when clinical risk is present [37, 63]. The support group held monthly multi-party
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meetings to coordinate resources. Through sustained support, Student Z's support system gradually
improved and provided a foundation for the Evolve stage.

3.5 Evolve: strengthening agency, identity, and
participation

During the later stage of support, the focus shifted from stabilization and support reconstruction toward
greater agency, meaningful participation, and a more positive self-concept. Student Z initially described
the self in strongly negative terms and expressed persistent doubts about personal value and social
belonging. Over time, support conversations increasingly focused on strengths, interests, successful
experiences, and future goals.

The counselor encouraged Student Z to reinterpret personal experiences in a way that acknowledged the
harm of prior bullying without allowing victimization to define the student’s entire identity. This approach
was consistent with post-traumatic growth perspectives, which emphasize possible changes in self-
perception, relationships, and meaning after adversity [32, 40]. In this case, the emphasis was not on
portraying the bullying experience positively, but on identifying personal capacities that had developed
alongside recovery. Changes in campus participation provided further evidence of this shift. Student Z
became increasingly involved in the Bird Lovers Association and later provided peer support to another
student through the association. This represented a transition from primarily receiving support to also
providing support within a peer context. This represented a transition from primarily receiving support to
also providing support within a peer context. Longitudinal psychological assessment data were
consistent with the broader pattern observed in the qualitative records. Compared with October 2024,
scores for interpersonal sensitivity, depression, anxiety, and hostility were lower in March 2025 and
remained within the reference range in March 2026 (Table 1).

Across interviews, support records, assessment summaries, and observations, the overall pattern was
one of gradual improvement in psychological status, interpersonal engagement, and campus
participation. These changes occurred over time and alongside continued professional, family, peer, and
academic support. Given the retrospective single-case design, however, the observed changes should
not be interpreted as evidence that the support process independently caused the improvement.

4 Discussion

4.1 Principal findings

This qualitative single-case study examined the longer-term support process of a university student with
prior bullying victimization. Three findings were particularly notable. First, Student Z’s difficulties after
university entry were not limited to academic adjustment. They involved persistent interpersonal
withdrawal, negative self-evaluation, emotional distress, and limited social support. These patterns were
consistent with evidence that bullying victimization can have psychological consequences that persist
beyond the original school context [5, 11] and into later developmental periods [7, 8, 10].
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The case showed that recovery involved more than individual counseling. Support gradually expanded
from psychological stabilization to family communication, peer relationships, academic participation,
and access to professional resources. This broader pattern is consistent with resilience perspectives
that view adaptation as a product of interactions between individuals and multiple social systems rather
than as an individual trait alone [62, 64].

The retrospective analysis suggested a staged process that could be organized as Safe—Connect-
Evolve. The Safe stage centered on psychological safety, trust, and stabilization. The Connect stage
focused on rebuilding family, peer, academic, and professional support. The Evolve stage emphasized
strengths, agency, meaningful participation, and a more positive self-concept. These stages should not
be interpreted as a fixed treatment sequence or as evidence of intervention efficacy. Rather, they provide
a practice-oriented framework for understanding how different forms of support may become salient at
different points in recovery.

4.2 Interpreting the Safe—Connect-Evolve pathway
through positive psychology

Positive psychology provides a useful lens for understanding the later phases of this case because it
shifts attention from symptom reduction alone toward strengths, relationships, meaning, and future
development [30, 31, 65]. In Student Z's case, singing, environmental interests, association leadership,
and academic competition became contexts in which the student could experience competence and
contribution. These experiences expanded the student’s identity beyond that of a person who had been
bullied. This interpretation is consistent with evidence that positive psychology interventions may
improve well-being and reduce psychological distress across different populations [33—-36]. In university
settings, related approaches have also shown potential for supporting psychological well-being and
adjustment [38, 39].

The Evolve stage also overlaps with post-traumatic growth theory. Student Z gradually developed a
broader self-narrative that incorporated, but was not defined by, the earlier bullying experience. Post-
traumatic growth theory proposes that adversity may be followed by changes in self-perception,
relationships, and meaning [32, 40]. However, such change should not be interpreted as an inevitable
benefit of trauma [41, 42]. In this case, the relevant process was not the transformation of bullying into
something positive, but the gradual reconstruction of agency, competence, social participation, and
meaning despite the harm that had occurred.

Taken together, the case suggests that positive development may be more appropriately understood as a
later-stage possibility built on earlier safety and connection. This sequencing distinguishes the Safe—
Connect-Evolve pathway from approaches that introduce strengths-based activities without first
addressing psychological insecurity or fragmented support.

4.3 Implications for university psychological crisis
intervention
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The findings have several implications for university mental health practice. First, social withdrawal,
absenteeism, limited academic engagement, and low mood should not automatically be interpreted as
poor motivation or routine adjustment difficulties. For some students, these behaviors may be related to
earlier victimization and persistent psychological distress [5, 6]. Assessment should therefore consider
relevant developmental experiences, prior bullying, current support networks, and barriers to help-
seeking.

University support may benefit from moving beyond isolated crisis responses toward coordinated and
sustained care. Mental health professionals can provide assessment and clinical support, while student
affairs staff can maintain day-to-day contact and coordinate resources. Academic teachers can support
learning and participation, families can strengthen emotional support, and peers and student
organizations can provide opportunities for social connection. The value of these systems lies not
simply in the number of people involved, but in the consistency and coordination of their support. This
interpretation is consistent with broader work on social support and multisystemic resilience [60, 62].

The case highlights the importance of pacing. Early support emphasized predictability, trust, and
emotional safety before broader social participation was encouraged. Later, as Student Z became more
engaged, support increasingly focused on participation, competence, and contribution. For university
services, this suggests that intervention goals may need to change over time rather than remain
centered on symptom monitoring throughout the entire recovery process.

4.4 Implications beyond the university and contribution of
the study

The case also has implications for earlier educational and family contexts. At the school level, timely
recognition remains essential. Anti-bullying programs can reduce bullying perpetration and victimization
[24, 25], and their effectiveness may depend on specific components and the quality of
implementation[26, 28]. The present case illustrates what may happen when bullying is only partially
recognized and emotional consequences remain unaddressed: difficulties may continue after the
student leaves the original environment.

At the family level, changes in mood, social behavior, or academic performance should not be interpreted
solely as problems of attitude or effort. Family communication and perceived social support may buffer
psychological stress and contribute to recovery [59, 61]. Parent education and more emotionally
responsive communication may therefore complement professional support.

At the broader social level, bullying-related difficulties may require coordination across education, health,
and other support systems. Public awareness is also important because stigma can discourage
disclosure and delay help-seeking. Greater recognition of the long-term consequences of bullying may
help reduce victim-blaming and improve access to support [4, 14]. This is particularly relevant for
students who are reluctant to seek psychological help because of concerns about labeling or stigma [15,
16].
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The main theoretical contribution of this study is the integration of positive psychology, post-traumatic
growth, and multisystem support into a staged process framework. Positive psychology helps explain
the role of strengths, relationships, and meaningful participation in recovery [30, 37], while post-
traumatic growth theory provides a perspective on identity and meaning reconstruction after adversity
[32, 40]. At the same time, contemporary discussions caution against treating growth as automatic or
universally desirable after trauma [41, 42].

The Safe—Connect—Evolve pathway incorporates this caution by positioning growth as a possible later
development rather than as an expected outcome. Practically, the framework organizes support into
three changing priorities: establishing safety, rebuilding connection, and expanding agency and
participation. Its value lies less in prescribing a fixed intervention protocol than in providing a structure
for coordinating university support around the student’s evolving needs.

4.5 Limitations and future directions

Several limitations should be considered. This study involved a single case. Its purpose was to provide
an in-depth account of one support process rather than to generate statistically generalizable
conclusions. The Safe-Connect-Evolve pathway should therefore be regarded as a case-derived
framework that requires examination in other students and institutional contexts.

The study was retrospective and relied on existing case-related conversations and collateral information,
observational records, support documentation, and psychological assessment summaries. Although
triangulation across these materials increased the contextual richness of the analysis, the records were
originally generated for routine support rather than according to a prospectively standardized research
protocol. Some aspects of the process may therefore have been documented more extensively than
others.

Psychological assessments provided supportive longitudinal information but did not constitute
diagnostic or causal evidence. The symptom-screening results should be interpreted as indicators of
psychological status at specific time points rather than as clinical diagnoses [52, 53]. Risk-related
screening information likewise requires interpretation alongside professional assessment and
contextual evidence [54].

Student Z's experience was shaped by a specific combination of bullying history, family context,
university resources, personal interests, and available professional support. Other students may follow
different recovery trajectories or require different forms and sequences of support. The three stages
should therefore be treated as flexible and potentially overlapping rather than as a universal linear
progression.

Finally, some members of the support system were also sources of case information. Their dual roles
may have influenced both documentation and interpretation. Future research should examine the Safe—
Connect-Evolve framework across multiple cases, incorporate prospectively defined qualitative
procedures and standardized outcome measures, include perspectives from students and other
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stakeholders, and use longer follow-up periods to assess the framework'’s transferability and potential
clinical or educational value.

5 Conclusions

This qualitative single-case study examined the longer-term university adjustment and support process
of a student with prior bullying victimization. The case illustrated how earlier bullying-related distress
may persist after transition to university and become intertwined with interpersonal withdrawal,
academic difficulties, low self-worth, and fragmented support. It also highlighted the importance of
recognizing these difficulties as part of a broader psychological and social context rather than as
isolated problems of motivation or adjustment.

Based on the retrospective case analysis, the study developed a three-stage Safe—Connect-Evolve
pathway. The Safe stage emphasizes psychological safety, trust, and appropriate professional support;
the Connect stage focuses on rebuilding family, peer, academic, and professional support; and the
Evolve stage emphasizes strengths, agency, meaningful participation, and identity reconstruction. The
pathway should be understood as a case-derived, practice-oriented framework rather than a validated
intervention protocol. Future research should examine its transferability across multiple cases and
settings using prospectively designed qualitative research, standardized outcome measures, and longer-
term follow-up.
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Figure 1

Safe—Connect—Evolve support pathway derived from the retrospective case analysis.
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Figure 2

Multi-system collaborative support network for Student Z.
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