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Reciprocating Risks of Peer Problems and Aggression for Children’s
Internalizing Problems

Wendy L. G. Hoglund and Courtney A. Chisholm
University of Alberta

Three complementary models of how peer relationship problems (exclusion and victimization) and
aggressive behaviors relate to prospective levels of internalizing problems are examined. The additive
risks model proposes that peer problems and aggression cumulatively increase risks for internalizing
problems. The reciprocal risks model hypothesizes that peer problems and aggression transact over time
and mediate the effects of each other on prospective internalizing problems. Last, the internalizing risks
model proposes that, in addition to aggressive behaviors, prior internalizing problems also provoke peer
problems that, in turn, further elevate risks for prospective internalizing problems. Data came from a
sample of 453 low-income, ethnically diverse children in kindergarten to Grade 3 who were assessed 3
times over 1 school term (in January, March and June). Findings supported the internalizing risks model.
Four key pathways were found to increase risks for internalizing problems by the end of the school year;
2 of these routes were rooted in aggressive behaviors, and 3 paths operated indirectly via levels of peer
problems in the spring. Children who were initially aggressive became excluded by peers by the spring,
whereas children who initially showed more symptoms of depression and anxiety became victimized by
peers by the spring. In turn, both peer exclusion and victimization increased prospective levels of
internalizing problems by the end of the school year.
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Middle childhood marks a transitional point where the quality of
peer relationships and the reputation that children develop within
the peer group become increasingly salient for their psychosocial
adjustment, such as their ability to regulate feelings of anger,
sadness, and anxiety (Rubin, Bukowski, Parker, & Bowker, 2008).
Sadly, some children form poor quality peer relationships and
develop a negative reputation within the peer group. Being dis-
liked, excluded, or victimized by the peer group tends to be more
stable over time in late childhood than in early to middle childhood
(Leadbeater & Hoglund, 2009; Pettit, Clawson, Dodge, & Bates,
1996). Aggressive behaviors also tend to be highly stable across
childhood (NICHD Early Child Care Research Network, 2004)
and are often related to adversities in peer relationships (Ladd,
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2006; Leadbeater & Hoglund, 2009; Reijntjes et al., 2011; Van
Lier & Koot, 2010).

On the other hand, internalizing problems are less stable across
childhood (Sterba, Prinstein, & Cox, 2007; Van Lier & Koot,
2010). Nonetheless, during middle childhood about 13%-21% of
children consistently show levels of internalizing symptomology
that warrant clinical attention (Leadbeater & Hoglund, 2009;
Sterba et al., 2007). As ongoing internalizing problems appear to
be related to adversities in children’s peer relationships and their
own aggressiveness (Gazelle & Ladd, 2003; Leadbeater & Ho-
glund, 2009; Reijntjes, Kamphuis, Prinzie, & Telch, 2010; Van
Lier & Koot, 2010), research identifying the directional pathways
by which peer problems and aggression may contribute to ongoing
internalizing problems is needed.

The purpose of the current study is to investigate three comple-
mentary models of how peer relationship problems (exclusion and
victimization) and aggression relate to prospective levels of inter-
nalizing problems, beyond individual stability in these constructs
over time and their concurrent associations (see Figure 1): (a) The
additive risks model tests whether peer problems and aggression
contribute additively to prospective internalizing problems; (b) the
reciprocal risks model tests whether peer problems and aggression
transact over time and mediate the effects of each other on pro-
spective internalizing problems; and (c) the internalizing risks
model assesses whether, in addition to aggression, internalizing
problems initially elicit peer problems that, over time, further
contribute to ongoing internalizing problems. Gender and age-
related differences in these associations are assessed. Theoretical
and empirical support for these three primary models is reviewed
next.
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Figure 1. Hypothesized associations between peer problems (exclusion
and victimization), aggression, and internalizing problems. The faint lines
indicate the autoregressive paths and within-time correlations in the base-
line models that are included in the primary models. The long dashed lines
indicate the additional paths that are included in the additive risks model.
The short dashed lines indicate the paths that are added in the reciprocal
risks model. Last, the solid lines indicate the paths that are added in the
internalizing risks model.

Psychopathology and Developmental Theories

Developmental psychopathology is an integrative discipline that
uses a developmental framework to better understand the pathways
that may contribute to typical or pathological adjustment across the
lifespan (Cicchetti, 2006). Attention to developmental pathways
that emerge in early and middle childhood is critical for under-
standing the etiology of various psychopathologies that may op-
erate across childhood. Developmental systems theory further ar-
gues that developmental change is the product of multiple
interacting sources and emphasizes the contributions of environ-
mental, genetic, and epigenetic factors to developmental phenom-
ena and the reciprocity of these factors with developmental pro-
cesses over time (Sameroff, 2000). Key to the current study is the
focus of this theory on the reciprocal relations between environ-
mental and developmental processes and on the concepts of equi-
finality and multifinality that are central for conceptualizing how
environmental and developmental processes may additively or
reciprocally contribute to maladjustment (Sameroff, 2000). Equi-
finality specifies that a common developmental outcome may
result from different precipitating factors. In contrast, multifinality
specifies that diverse developmental outcomes may evolve from
any one precipitating factor, resulting in multiple and potentially
cascading pathways toward maladjustment.

Applying the equifinality principle, the additive risks model
proposes that children’s prior relationship problems with peers and
vulnerability to aggression are precipitating factors that incremen-
tally contribute to prospective internalizing problems (Ladd,
2006). As such, this model specifies that either peer problems or
aggression could lead to internalizing problems, but the combina-
tion of both likely yields higher levels of internalizing problems
than either in isolation. Consistent with the multifinality principle,
the reciprocal risks model maintains that adverse peer experiences

and aggressive behaviors reciprocally affect each other and, over
time, mediate the effects of each other on prospective internalizing
problems (Leadbeater & Hoglund, 2009; Van Lier & Koot, 2010).
Thus, this model proposes that there are multiple outcomes in the
pathways toward internalizing problems that may begin from any
one point (i.e., peer problems or aggression), with both paths
leading toward internalizing problems. Also consistent with the
multifinality principle, the internalizing risks model proposes that
children’s initial vulnerability to sadness and anxiety, as well as to
aggression, sets the stage for being excluded or victimized by
peers, which, over time, further contributes to ongoing internaliz-
ing problems (Leadbeater & Hoglund, 2009). Consequently, on-
going internalizing problems may result from early vulnerability to
maladjustment and the risks that this initial vulnerability creates
for subsequent peer problems.

While longitudinal research testing these theoretical models
generally converges in indicating that peer adversities and aggres-
sion relate to prospective levels of internalizing problems (Ladd,
2006; Leadbeater & Hoglund, 2009; Van Lier & Koot, 2010),
findings from these studies support different theoretical models
and lead to different explanations of the pathways through which
vulnerabilities to peer adversities and aggression may flow over
into internalizing problems. Both the reciprocal and internalizing
risks models are poised to address the cascading or mediation
paths by which children experience elevated internalizing prob-
lems. Cascade models illustrate how adjustment in one domain
(e.g., aggression) can spill over across time to affect adjustment in
a related domain (e.g., peer problems) and, in turn, further radiate
toward additional developmental domains (e.g., internalizing prob-
lems; Masten et al., 2005).

Hypothesized Associations Between Peer Problems,
Aggression, and Internalizing Problems

The question of whether children’s peer relationship problems,
their use of aggression, and levels of internalizing problems are
related has been addressed by both cross-sectional and longitudinal
research. Cross-sectional research supports theory that peer adver-
sities and maladjustment are related concurrently but not neces-
sarily over time. Alternatively, longitudinal research, whether in
the short- or long-term, can systematically test theoretical models
of how peer problems and aggression are related to prospective
internalizing problems, while accounting for individual stability in
these constructs over time and their within-time associations.

Additive Risks Model

The additive risks model proposes that adverse peer experiences
and vulnerability to aggression represent incremental risks for
children’s abilities to manage feelings of sadness, worthlessness,
and anxiety. Longitudinal research has identified two forms of peer
difficulties that are particularly problematic for children’s ability
to manage emotional distress during middle childhood: exclusion
and victimization (Gazelle & Ladd, 2003; Ladd, 2006; Leadbeater
& Hoglund, 2009; Reijntjes et al., 2010; Rudolph, Troop-Gordon,
Hessel, & Schmidt, 2011; Van Lier & Koot, 2010). Peer exclusion
is a group-based reputational construct that captures whether the
peer group considers a particular child to be a desirable playmate
and reflects the isolation of children by the peer group often
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through indirect actions, such as refraining from playing with a
specific child (Gazelle & Ladd, 2003). Exclusion does not neces-
sarily reflect purposely malicious acts. Indeed, exclusion can be
completely unintentional; only when probed do classmates recog-
nize that a particular child is neglected or excluded by the peer
group. Peer victimization, on the other hand, reflects experiences
of repetitive, intentionally malicious acts of aggression by peers in
which there is a presumed social or physical power imbalance
between the aggressor and victim (Olweus, 1995). Victimization
can reflect more of a dyadic than a group-level phenomenon.
Several subtypes of victimization have been examined, including
relational (e.g., rumor spreading), physical (e.g., hitting), and
verbal (e.g., threats; Espelage & Swearer, 2003). Like physical and
verbal victimization, relational victimization tends to be enacted
more directly than indirectly in early to middle childhood (e.g.,
being told that you cannot play in a specific group; Crick, Casas,
& Mosher, 1997).

Research has also identified aggressive behaviors as a risk for
internalizing problems in middle childhood (Crick, Ostrov, &
Werner, 2006; Leadbeater & Hoglund, 2009; Murray-Close, Os-
trov, & Crick, 2007; Van Lier & Koot, 2010). Aggression that is
interpersonal in nature is characterized by intentionally harmful
acts directed at another child and may take the form of several
subtypes, including relational, physical, and verbal (Espelage &
Swearer, 2003; Olweus, 1995). Although aggressive children typ-
ically express anger, these children also often display co-occurring
symptoms of depression and anxiety (Egger & Angold, 2006).
Indeed, a meta-analytic review of 148 studies on aggression that
included relational, physical, and verbal forms among children and
adolescents indicated that aggression, and relational aggression in
particular, was moderately correlated with internalizing problems
(Card, Stucky, Sawalani, & Little, 2008).

Research from Ladd (2006) supports the proposition that peer
problems and vulnerability to aggression represent additive risks
for internalizing problems. Using an autoregressive panel design
with a sample of primarily middle-income Caucasian children who
were followed from kindergarten to Grade 6, Ladd (2006) found
that early peer rejection and physical aggression additively con-
tributed to subsequent levels of externalizing problems across
successive waves of data. Early peer rejection and anxious/fearful
behaviors contributed additively to lagged levels of internalizing
problems. However, the additive effects of peer problems and
aggression on internalizing problems were not assessed in this
study, leaving it uncertain whether peer problems and aggression
represent additive precipitating risks for internalizing problems.

Reciprocal Risks Model

Aggressive children represent about 40% to 50% of children
who are disliked and excluded by peers (Rubin et al., 2008). Peer
victimization is also commonly associated with aggressive behav-
iors (Reijntjes et al., 2011). While the direction by which exclusion
and victimization relate to aggression is unclear (Reijntjes et al.,
2011), peer problems and aggression may have reciprocally en-
hancing effects on each other that, over time, further elevate risks
for later internalizing problems (Ladd & Troop-Gordon, 2003;
Leadbeater & Hoglund, 2009; Van Lier & Koot, 2010). Further, as
some research suggests, peer adversities and aggression may me-
diate the effects of each other on subsequent internalizing prob-

lems (Morrow, Hubbard, McAuliffe, Rubin, & Dearing, 2006;
Pedersen, Vitaro, Barker, & Borge, 2007).

Children who are often excluded or victimized by peers may
come to perceive all interactions with peers as negative or hostile
and consequently engage in reactive aggression as a response to
either perceived or real antagonistic behaviors from peers (Crick,
Grotpeter, & Bigbee, 2002; Dodge et al., 2003; Hoglund & Lead-
beater, 2007). In turn, aggressive children may internalize these
pervasive failures and volatility in their peer relationships, elevat-
ing their vulnerability to depression and anxiety (Ellis & Zarba-
tany, 2007; Pedersen et al., 2007). On the other hand, the peer
group tends to dislike children who are aggressive because they are
viewed as deviant and a threat to the group’s cohesiveness (Bu-
kowski & Sippola, 2001; Rubin et al., 2008). In turn, being
alienated or victimized by peers may inflate children’s feelings of
sadness and anxiety if they are cognizant of their poor peer status
(Ladd & Troop-Gordon, 2003; Rudolph & Clark, 2001).

In support of a reciprocal risks model, with a sample of pre-
dominately middle-income Caucasian children, Leadbeater and
Hoglund (2009) found that physical aggression at the start of
Grade 1 increased risks for peer victimization by Grade 2 that, in
turn, contributed to the maintenance of aggression by Grade 3.
Physical aggression in Grade 2 also added directly to internalizing
problems by Grade 3. However, victimization added only mod-
estly to internalizing problems and did not mediate the effects of
aggression on internalizing problems. As an extension of this, with
a sample of low- to middle-income, ethnically diverse children,
Van Lier and Koot (2010) found that externalizing problems in
kindergarten contributed negatively to lagged levels of social
preference that, in turn, mediated the effects of early externalizing
problems on internalizing problems by Grade 4. Together, these
findings suggest that aggression may be a precipitating risk for
both peer adversities and internalizing problems in middle child-
hood.

Internalizing Risks Model

While most research has assessed peer problems as a driving
force behind maladjustment, children’s problems with peers may
also be propelled by their initial vulnerability to internalizing
symptomology (Reijntjes et al., 2010). Depressed, socially anx-
ious, timid, and withdrawn children represent about 10% to 20% of
disliked and excluded children (Parkhurst & Asher, 1992). Chil-
dren who cry easily, are often melancholy, or are overly anxious
may provoke negative reactions from peers because these children
are not fun social partners and are perceived as too sensitive to
play with (Bukowski & Sippola, 2001; Rubin et al., 2008). The
frail demeanor of these children also runs contrary to age-specific
norms and expectations for social interactions and group involve-
ment, which may subject them to ongoing peer problems.

Leadbeater and Hoglund (2009) found that levels of internaliz-
ing problems in Grade 2 increased risks for peer victimization by
Grade 3, lending some support to the internalizing risks model.
However, research from Van Lier and Koot (2010) indicated no
support for internalizing problems as a precipitating risk for peer
social preference or victimization. Differences in study design and
the yearly (Leadbeater & Hoglund, 2009) and longer (Van Lier &
Koot, 2010) spacing between assessments may have contributed to
these different findings and to the limited relations found. The
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current study uses a cross-lagged panel design with assessments
conducted multiple times over one school term to investigate these
transactions within a more restricted time frame that may better
capture fluctuations in peer relations and psychopathology. A
cohort sequential design is also used to assess age-related differ-
ences in these cross-time associations.

Moderators of the Relations Between Peer Problems,
Aggression, and Internalizing Problems

Gender Differences

While gender differences in rates of peer exclusion and physical
victimization and aggression often favor boys, findings for gender
differences in relational forms of victimization and aggression are
mixed (Card et al., 2008; Rose & Rudolph, 2006). Gender differ-
ences in internalizing problems are also not typically found for
children under age 13 (Costello, Erkanli, & Angold, 2006). None-
theless, precipitating risks for internalizing problems may differ by
gender due to vulnerability to interpersonal stressors (Rose &
Rudolph, 2006). Girls are more likely to become distressed by
interpersonal stressors compared to boys (Crick et al., 2002, 2006;
Murray-Close et al., 2007; Rudolph et al., 2011; Rudolph, Ladd, &
Dinella, 2007). As a consequence, when girls experience peer
exclusion or victimization their heightened concerns over social
evaluation and need for approval may be associated with greater
risks for internalizing problems (Rose & Rudolph, 2006). Alter-
natively, boys’ greater use of aggression overall may heighten their
risks for peer problems and, in turn, emotional distress, as they are
less likely than girls to enlist social support in response to peer
stressors (Rose & Rudolph, 2006).

Age-Related Differences

With age, peer group membership is increasingly set around
core beliefs, attitudes, and behaviors that comprise the basis for
exclusion from the peer group and that set the stage for victim-
ization (Rubin et al., 2008). As peer group membership tends to
become more selective and homogeneous as children age, children
in the midst of middle childhood (about ages 6 to 10) may be more
censured for engaging in undesirable behaviors, such as aggres-
sion, that compromise the group’s cohesiveness than children at
the entry to middle childhood (about ages 4 to 5; Bukowski &
Sippola, 2001). Consequently, children in the midst of middle
childhood who are aggressive may be more excluded or victimized
for their behaviors than children transitioning into middle child-
hood. When these older children suffer exclusion or victimization,
they may also be more cognizant of their poor social status than
younger children (Selman, 2003) and, in turn, become more dis-
tressed and anxious about their negative treatment by peers.

The Current Study

In sum, the current study examines the contributions of peer
exclusion and victimization and aggression to prospective levels of
internalizing problems by assessing three complementary models:
the additive risks model, the reciprocal risks model, and the
internalizing risks model. These three models test the following
research questions, in order:

1. Do peer problems and aggression contribute additively to
prospective levels of internalizing problems, after ac-
counting for individual stability in these constructs and
their within-time covariation?

2. Do peer problems and aggression transact over time to
mediate the risks of each other on prospective internal-
izing problems, beyond their individual stability and
within-time covariation?

3. Inaddition to the transactions between peer problems and
aggression, do prior levels of internalizing problems also
increase risks for peer problems that, in turn, further
elevate internalizing problems?

We also test whether gender and grade (kindergarten to Grade 3)
moderate these associations.

Method

Participants

To contribute to research on peer relations in childhood the
current study tests models of peer relations using a cohort sequen-
tial research design with a sample of low-income, ethnically di-
verse children at the entry to (~4-5 years of age) and in the midst
of (~6-9 years of age) middle childhood. Participants included
461 children in kindergarten to Grade 3 (mean age = 6.87 years,
SD = 1.18; range = 4.25 to 9.42) who were recruited from 63
classrooms in 10 low-income, ethnically diverse elementary
schools in Western Canada. According to school district records,
all participating schools were in the top 25th quartile of high needs,
ethnically diverse schools.

Participating children were equally represented by gender (51%
girls) and grade (27.3% kindergarten, 29.5% Grade 1, 21.5%
Grade 2, and 21.7% Grade 3). Parents reported that children were
ethnically diverse: 50.5% Caucasian, 12.5% Aboriginal, 10.3%
Black/African Canadian, 8.8% Southeast/East Asian, 6.6% South/
West Asian, 6.3% Latin American, and 5.0% mixed ethnicities. In
addition, 35.9% of children were first- or second-generation Ca-
nadians, 58.4% of families spoke a language other than English in
the home “once in a while” to “all the time,” 31% of children lived
in a single-parent household, 21.5% of mothers and 25.4% of
fathers did not graduate from high school, and 40.2% of mothers
and 14.4% of fathers were not employed.

Procedures

Consent packages (in the predominate languages spoken in the
schools: English, Spanish, Somalian, or Tagalog) were sent home
to all parents of children in kindergarten to Grade 3 in the partic-
ipating schools to inform them of the study and to seek active
consent for their child to participate. Parents were asked to return
the consent form regardless of whether they granted consent. At
each wave, consent was sought for children new to the school and
for children who had not previously returned their consent form.
Overall, 60% of parent consent forms were returned; of these
returned forms, the majority of parents granted consent (range =
77%—80% across waves). Of all eligible children, ~43% (range =
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41.5%—-43.8% across waves) had parental consent to participate.
Children were also asked to assent to data collection at each wave.

Data were collected on three occasions, with each collection
period lasting approximately 1 month across the 10 schools and
with 8—10 weeks between each collection period. Baseline data
were collected in January 2010 (W1) from 417 children. Follow-up
data were gathered in March 2010 (W2) from 450 children (new
entrants = 44 children; attrition = 11 children) and in June 2010
(W3) from 438 children (attrition = 12 children). Of the total 461
children who participated in the study, 373 (80.9%) had data at all
three waves, 66 (14.3%) had data at two waves, and 22 (4.8%) had
data at one wave only. Missing data are a reflection of nonassent
at one wave (n = 1, 0.2%), attrition (n = 23, 5.0%), and new
entrant status (n = 44, 9.6%).

Following research on minimum classroom participation rates
for reliable peer nomination data (Marks, Babcock, Cillessen, &
Crick, 2012; Prinstein, 2007), we required that classrooms have a
minimum 25% participation rate to be included in the analyses. A
total of three classrooms (n = 8 children) were excluded as they
did not reach this minimum participation rate. Thus, the final
sample in the current study included 453 children in 60 class-
rooms.

Data were collected on two separate occasions at each wave.
Children reported on their experiences of peer victimization in
class groups of five to 20 children during a 40-min class block. All
of the questions were read out loud by a research assistant. A
second research assistant circulated to ensure children understood
the instructions and to monitor their placement of responses.
Children reported on their internalizing problems and completed
peer nominations assessing peer exclusion and aggression during a
30-min individual interview that was completed during one class
block. To assist children in their recall of classmates, research
assistants reviewed a class roster of all classmates with the chil-
dren and showed them a picture board that consisted of photo-
graphs of the participating children in their class. Children were
asked to imagine that they were the leader of a class play and to
nominate classmates who could play any one of 11 different roles
in the play (Masten, Morison, & Pellegrini, 1985). Children were
asked to nominate up to three classmates for each role. On the rare
occasion when children asked to nominate more than three class-
mates, they were permitted to do so (children most commonly
nominated about two classmates per role). Children who were
absent during any data collection session completed the question-
naires individually with a research assistant within a 2-week pe-
riod. Children who did not have consent to participate or who
refused assent worked on an alternative activity at their desk and
were supervised by a research assistant.

Measures

Peer exclusion. Using an adapted version of the Revised
Class Play (Masten et al., 1985), peer nominations were used to
assess peer exclusion from one item: “a kid who no one wants to
play with.” This item captured the peer group’s implicit margin-
alization of particular children but not necessarily intentional or
explicitly hurtful behaviors (Gazelle & Ladd, 2003). Thus, exclu-
sion is reputational measure of whether a child is deemed a
desirable playmate. A standardized exclusion score was calculated
for each participating child by totaling the number of nominations
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received and then dividing the total nominations received by the
number of participating children in the class. These scores were
then standardized to a z-score distribution within each class (Coie,
Dodge, & Coppotelli, 1982).

Peer victimization. Experiences of intentional, repeated, hurt-
ful behaviors enacted by another peer were assessed via self-
reports. Children reported how often in the past month they expe-
rienced three subtypes of peer victimization on the Social
Experiences Questionnaire (Crick & Grotpeter, 1996): relational
(five items; e.g., “say they won’t like you unless you do what they
want”), physical (four items; e.g., “kick hurt you or pull your
hair”), and verbal (one item; “yell at you or call you mean
names”). Items were rated on a 3-point scale (0 = never, 1 =
sometimes, 2 = all the time) that was depicted visually using three
different sized bubbles. Items were averaged within subscale. The
internal consistencies were moderate across waves and grades:
relational, as = .60-.75 (W1), .65-.78 (W2), .68—-.86 (W3); and
physical, as = .66-.72 (W1), .67-77 (W2), .75-.77 (W3). The
three subscales were intercorrelated within each wave: rs = .50—
.60, p < .01 (W1); rs = .50-.64, p < .01 (W2); rs = .57-.65,p <
01 (W3).

Peer aggression. Peer nominations were also used to assess
peer aggression using an adapted version of the Revised Class Play
(Masten et al., 1985). Four items were used to assess three sub-
types of aggression (Crick & Grotpeter, 1995; Crick et al., 2006):
relational (two items; “a kid who tells lies about other kids,” “a kid
who leaves other kids out during an activity or play time”),
physical (one item; “a kid who hits, kicks, or shoves other kids”),
and verbal (one item; “a kid who yells at other kids”). Scores were
calculated by totaling the number of nominations, dividing this by
the total number of participants in the class, and then standardizing
to a z-score distribution within each class (Coie et al., 1982).
Internal consistencies were moderate across waves and grades:
as = .75-.84 (W1), .64-.82 (W2), .61-.80 (W3). The items were
also correlated within wave: rs = .28-.63, p < .01 (W1); rs =
30-55, p < .01 (W2); rs = 30-47, p < .01 (W3).

Internalizing problems. Children reported how frequently
they had experienced symptoms of depression and anxiety during
the past 4 weeks using the Behaviour Assessment System for
Children II (Reynolds & Kamphaus, 2004): depression (13 items;
e.g., “I feel sad,” “nothing is fun anymore”) and anxiety (12 items;
e.g., “I worry about what is going to happen,” “I am afraid of a lot
of things”). Symptoms were rated on a 3-point scale (0 = never,
1 = sometimes, 2 = all the time) that was depicted visually with
different sized bubbles. Internal consistencies were high across
waves and grades: depression, as = .81-.85 (W1), .82-.90 (W2),
.79-90 (W3); and anxiety, as = .82-.83 (W1), .80-.92 (W2),
.86—91 (W3). The subscales were correlated at each wave (rs =
73-81, p < .01).

Data Analytic Strategy

Analyses are presented in two main sections. In the preliminary
analysis section, latent measurement models for victimization,
aggression, and internalizing problems and the invariance of these
factor structures across gender and grade at Wave 1 and also across
waves is established first. Second, the psychometric data for the
criterion constructs and gender and grade differences in mean
levels of each subscale are examined. Third, zero-order correla-
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tions among the manifest and latent constructs are presented. In the
primary analysis section, a series of autoregressive, cross-time
structural models assessing the concurrent and prospective asso-
ciations between peer problems, aggression, and internalizing
problems are examined. These models are tested with exclusion
and victimization in separate models first and then with exclusion
and victimization simultaneously to assess their unique associa-
tions with internalizing problems. Each construct is regressed on
gender and age at each wave. Last, multiple-group models testing
gender and grade differences in the best fitting models are exam-
ined. In the multiple-group gender models, the regressions on
gender are removed to assess gender differences in the path coef-
ficients.

We are particularly interested in the cascading or mediation
paths by which children experience elevated internalizing prob-
lems by the end of the school year (Masten et al., 2005). Both the
reciprocal and internalizing risks models are poised to illustrate
these indirect, cascading paths. Following MacKinnon, Lockwood,
Hoffman, West, and Sheets (2002), the confidence intervals
around the indirect paths from W1 peer problems and maladjust-
ment toward W3 internalizing problems are computed via the
Sobel test: the product of the paths from the independent variable
(e.g., W1 aggression) to the mediator (e.g., W2 exclusion) and
from the mediator to the dependent variable (W3 internalizing
problems), divided by the square root of the sum of the two direct
paths multiplied by the standard error of the other direct path.

We use confirmatory factor analysis with Mplus 7.0 (Muthén &
Muthén, 2011) to assess our measurement and structural models.
Full information maximum-likelihood estimation is used to ac-
count for the modest amount of missing data. Model fit precision
is examined using the chi-square statistic (x?), comparative fit
index (CFI), root-mean-square error of approximation (RMSEA),
and the standardized root-mean-square residual (SRMR). The x>
test assesses the discrepancy of fit between the observed and
hypothesized models; a nonsignificant x? value indicates a good fit
to the data but is overly sensitive to sample size and model
complexity. The CFI estimate compares the specified model with
a model in which all variables are assumed to be uncorrelated;
values of .95 or greater specify an excellent fit to the data, and
values of .90—.94 indicate an adequate fit. The RMSEA index
adjusts for model complexity and favors the most parsimonious
model. RMSEA and SRMR values of .05 or less indicate excellent
fit to the data, and values of .06—.08 indicate adequate model fit
(Kline, 2011). Model comparisons are calculated using a chi-
square difference test (Ax?) to compare nested models (e.g., ad-
ditive vs. reciprocal) and multiple-group models with increasing
constraints. Significant Ax? tests indicate support for the more
complex nested model or the less constrained multiple-group
model.

Results

Preliminary Data Analysis

Measurement models. Latent measurement models of vic-
timization, aggression, and internalizing problems and the invari-
ance of these models across gender and grade at Wave 1 were
established first. Models with the factor loadings constrained to be
equal across gender or grade were compared to models with these

equalities relaxed. These analyses indicated that the factor struc-
ture of each construct at Wave 1 was invariant by gender and
grade: victimization, gender, AXZ(Z) = 3.84, p = .15, and grade,
Ax*(6) = 8.45, p = .21; aggression, gender, Ax*(2) = 3.08, p =
21, and grade, Ax*(6) = 8.00, p = .24; and internalizing prob-
lems, gender, Ax*(1) = 0.12, p = .73, and grade, Ax*(3) = 6.81,
p = .08.

Next, the invariance of the victimization, aggression, and inter-
nalizing problems measurement models across the three waves of
data was assessed in three consecutive steps (Widaman, Ferrer, &
Conger, 2010). First, a configural invariance model where the
factor loadings, intercepts, and variances of the indicators were
free to vary across waves was tested. Second, a metric invariance
model where the factor loadings were constrained to be equal
across waves was assessed. Third, a scalar invariance model where
the factor loadings and intercepts were constrained to be equal
across waves was tested. Peer victimization (X2[34, 453] =
120.82, p < .01, CFI = .92, RMSEA = .08) and aggression
(x*[34, 453] = 102.76, p < .01, CFI = .92, RMSEA = .07)
showed scalar invariance over time, whereas internalizing prob-
lems showed metric invariance over time (Xz[ll, 453] = 90.41,
p < .01, CFI = .93, RMSEA = .13).

Psychometric data. Average levels of the constructs were
low at each wave (see Table 1), with modest gender and grade
differences (see Table 2). On average, peers rated boys as signif-
icantly more excluded and aggressive at each wave (except for
relational aggression at W2) than girls. Girls reported more rela-
tional victimization at W2 and W3 and more anxiety at W3.
Children in kindergarten reported more relational victimization
and depressive symptoms than children in Grades 2 and 3 at W1
and more relational victimization than children in Grade 1 at W3.
Children in Grade 2 reported more verbal victimization than chil-
dren in Grade 1 at W3.

Zero-order correlations. The zero-order correlations be-
tween the manifest (exclusion) and latent (victimization, aggres-
sion and internalizing problems) constructs were examined next.
All correlations were in the expected directions (see Table 3). Peer
exclusion, victimization, and internalizing problems showed mod-
erate stability across waves, while aggression showed high stabil-
ity across waves. Peer exclusion was moderately correlated with
aggression within and across waves but was only weakly associ-
ated with victimization and internalizing problems at a few time
points. Peer victimization was weakly correlated with aggression
(except for three nonsignificant correlations) and moderately cor-
related with internalizing problems within and across waves. Ag-
gression at each wave was also weakly correlated with internaliz-
ing at Wave 2.

Primary Data Analysis: Testing the Hypothesized
Models

Next, a series of autoregressive, cross-lagged structural models
were tested to assess the directional, cascading associations be-
tween peer problems, aggression, and internalizing problems (see
Figure 1). A baseline model with the autoregressive paths for each
construct (e.g., W2 exclusion regressed on W1 exclusion) and the
within-time covariances between the constructs (e.g., W1 exclu-
sion with W1 internalizing) was tested first as the reference model
by which to compare the primary models. The additive risks model
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Table 1

Psychometric Properties of Peer Exclusion, Peer Victimization, Aggression, and

Internalizing Problems

Variable N M SD Range a

Peer exclusion (PN)

Wave 1 453 —.08-.08 17-94 —2.04-2.85

Wave 2 453 —.04-.05 .81-91 —0.95-2.85

Wave 3 453 —.02-.03 .77-.85 —1.15-3.67
Peer victimization (CR)

Wave 1 394 46-.80 44-.80 0.00-2.00 .60-.75

Wave 2 421 A1-73 44-.65 0.00-2.00 .65-.78

Wave 3 428 .30-.55 40-.65 0.00-2.00 .67-77
Aggression (PN)

Wave 1 453 —.02-.06 .66-.99 —1.53-3.68 75-.84

Wave 2 453 —.02-.06 .69-.94 —1.90-3.58 .64-.82

Wave 3 453 —.03-.03 .63-.93 —1.62-3.84 .61-.80
Internalizing problems (CR)

Wave 1 371 .57-.80 39-51 0.00-2.00 .81-.85

Wave 2 395 40-.60 36-.51 0.00-2.00 79-92

Wave 3 419 42-55 .36-.54 0.00-2.00 .79-91

Note. The mean, standard deviation and Cronbach’s alpha values indicate the range across subscales (for peer
victimization, aggression, and internalizing) and across grades. PN = peer nominations; CR = child report.

added paths from peer problems and aggression to lagged inter-
nalizing problems (e.g., W2 internalizing regressed on W1 exclu-
sion) to assess the hypothesis that peer problems and aggression
represent unique, additive risks for prospective internalizing prob-
lems. The reciprocal risks model added bidirectional paths be-
tween peer problems and aggression (e.g., W2 aggression re-
gressed on W1 exclusion, W2 exclusion regressed on W1
aggression) to test the hypothesis that peer problems and aggres-
sion reciprocally increase risks for each other and, in turn, mediate
the effects of each other on prospective internalizing problems.
Last, the internalizing risks model added paths from internalizing
problems to later peer problems (e.g., W2 exclusion regressed on
W1 internalizing) to test the proposition that internalizing prob-
lems initially provoke problems with peers that, over time, con-
tribute to ongoing internalizing problems. Each subsequent model
retained the significant and nonsignificant paths tested in the prior
model. Each set of models was tested with exclusion and victim-
ization separately and then with these entered simultaneously.
Peer exclusion models. Each of the four models testing the
concurrent and prospective associations between peer exclusion,
aggression, and internalizing problems fit the data adequately (see
Table 4). Consistent with the zero-order correlations, the baseline
model showed high stability in the autoregressive paths for ag-
gression and moderate stability over time for exclusion and inter-
nalizing problems (see Figure 2). Peer exclusion and aggression
were moderately correlated at each wave and exclusion and inter-
nalizing problems were modestly correlated at the start of the
school term. The additive risks model provided a modestly better
fit to the data than the baseline model. The paths from W1
aggression to W2 internalizing (B = .12, SE = 0.06, p < .05) and
from W2 exclusion to W3 internalizing (3 = .10, SE = 0.05,p <
.05) were significant. Next, the reciprocal risks model was a
significantly better fit to the data than the additive risks model.
Aggression at Waves 1 and 2 was a significant risk for subsequent
peer exclusion (Bs = .34 and .20, SEs = .05 and .06, p < .01,
respectively), but not the reverse. Last, the internalizing risks

model fit the data significantly better than the previous models.
Internalizing problems at W2 contributed to W3 exclusion (see
Figure 3). Each of the paths from the prior models retained their
level of significance. This model explained 44% of the variance in
internalizing problems at Wave 3. As illustrated in Figure 3, there
were two indirect routes to elevated internalizing problems by the
end of the school year and both operated via exclusion in the
spring. Aggression at W1 increased risks for exclusion by W2 that,
in turn, elevated levels of internalizing problems by W3 (indirect
effect: 3 = .04, SE = 0.02, p < .05). Second, stability in exclusion
from W1 to W2 tended to elevate internalizing problems by W3
(indirect effect: B = .02, SE = 0.01, p = .07).

Peer victimization models. As shown in Table 4, the four
models testing the concurrent and prospective associations be-
tween peer victimization, aggression, and internalizing problems
fit the data adequately. Stability in the autoregressive paths for
peer victimization was moderate (see Figure 4). Victimization was
weakly correlated with aggression at Wave 1 and moderately
correlated with internalizing problems at each wave. The additive
risks model fit the data significantly better than the baseline model.
Peer victimization at W1 contributed modestly to internalizing
problems at W2 (§ = .13, SE = 0.06, p = .06). Victimization at
W2 added significantly to internalizing problems at W3 (f = .17,
SE = 0.06, p < .01). The reciprocal risks model did not fit the data
better than the additive risks model, but the internalizing risks
model fit the data significantly better than each of the previous
models. Internalizing problems at W1 contributed to victimization
at W2 (see Figure 5). The paths in the previous models each
retained their level of significance; in addition, aggression at W1
contributed modestly to victimization at W2 and significantly to
internalizing problems at W2. This model explained 45% of the
variance in internalizing problems at Wave 3. Consistent with the
peer exclusion model, there were two indirect routes to elevated
internalizing problems by the end of the term, and both operated
via peer victimization in the spring (see Figure 5). First, internal-
izing problems at W1 elevated levels of victimization by W2 that,
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Table 2
Gender and Grade Differences in Mean Levels of Peer Exclusion, Peer Victimization, Aggression, and Internalizing Problems
Gender Grade
Boys Girls Kindergarten Grade 1 Grade 2 Grade 3
Variable M SD M SD t ratio M SD M SD M SD M SD F
Peer exclusion
Wave 1 0.18 094 —0.18 0.78 443" —0.02 0.93 0.02 0.94 0.08 0.85 —0.08 0.77  0.56
Wave 2 0.10 093 —0.09 0.75 2.38" 0.00 0.84 —0.01 0.86 0.05 0.91 —0.04 0.81 0.71
Wave 3 0.10  0.88 —-0.09 0.77 2.48" 0.00 0.84 —0.02 0.85 0.00 0.77 0.03 0.84  0.56
Peer victimization
Relational W1 0.52 047 0.58 049 —1.41 0.68*  0.51 0.54 0.48 047° 045 0.50> 046  3.57*
Relational W2 0.34  0.38 048 048 —3.35" 0.47 0.46 0.37 0.41 0.39 0.42 0.43 0.45 1.06
Relational W3 0.34 041 046 051 —2.63"" 0.49*  0.53 0.33* 038 0.40 0.47 0.39 047 247"
Physical W1 0.52 051 0.58  0.51 —1.05 0.58 0.57 0.62 0.54 0.46 0.44 0.50 045  2.10
Physical W2 045 049 046 047 —0.31 0.47 0.53 0.45 0.47 0.46 0.49 0.45 043  0.30
Physical W3 040 046 043 049 —0.63 0.47 0.56 0.37 0.46 0.43 0.47 0.39 040 094
Verbal W1 0.67 0.74 0.74  0.76 —0.94 0.69 0.80 0.65 0.75 0.69 0.70 0.80 0.71 0.73
Verbal W2 046  0.65 0.53  0.66 —1.16 0.46 0.73 0.47 0.63 0.51 0.65 0.56 0.62 049
Verbal W3 0.37  0.57 046  0.60 —1.67° 0.38 0.65 0.30* 049 0.55  0.63 0.46 0.56  3.56"
Aggression
Relational W1 0.07  0.75 —-0.07 0.63 2.14* 0.00 0.69 0.00 0.74  —0.00 0.66  —0.00 0.68  0.01
Relational W2 0.08 076 —0.08 0.66 2.34" —0.01 0.69 0.00 0.74 0.00 0.71 0.01 0.73  0.01
Relational W3 0.04 074 —0.04 0.65 1.18 —0.01 0.69 0.02 0.75 —0.03 0.63 0.02 0.71 0.12
Physical W1 0.27 1.06 —0.26 0.60 6.65"  —0.01 0.87  —0.02 0.91 0.06 099  —0.02 0.83  0.16
Physical W2 0.23 1.06  —0.22 0.60 556"  —0.00 0.87 —0.02 0.88 0.06 094  —0.02 0.85 0.18
Physical W3 0.23 1.03 —-0.22  0.57 571 0.00 0.84 0.01 0.91 0.01 0.87  —0.03 0.79  0.04
Verbal W1 0.16 1.00 -—0.15 0.67 3.90" 0.00 0.87  —0.00 0.87 0.02 0.91 —0.02 0.82  0.05
Verbal W2 0.10 094 —0.10 0.76 2.46" 0.00 0.89  —0.01 0.87  —0.00 0.85 0.01 0.83  0.01
Verbal W3 0.14 099 —-0.13 0.75 325  —-0.01 0.87 0.03 0.93 —0.01 0.91 —0.02 0.83  0.10
Internalizing
Anxiety W1 0.72 044 0.80 043 —1.79° 0.76 0.48 0.80 0.44 0.74 0.42 0.74 0.39 043
Anxiety W2 0.52  0.46 0.60  0.46 —1.66" 0.53 0.45 0.56 0.47 0.56 0.42 0.60 0.51 0.38
Anxiety W3 047 043 0.57 048 —2.25" 0.55 0.54 0.52 0.42 0.50 0.44 0.51 042  0.20
Depression W1 0.62 043 0.67 045 —0.97 0.74*  0.51 0.66 0.44 0.57° 039 0.59" 038 2.84
Depression W2 046 042 0.50 042 —0.89 0.52 0.44 0.49 0.43 0.40 0.36 0.49 0.45 1.54
Depression W3 043 041 048 041 —1.40 0.51 0.51 0.46 0.36 0.43 0.38 0.42 0.39  0.88

Note. Ns: Boys = 189-223; Girls = 182-230; Kindergarten = 96-122; Grade 1 = 113-136; Grade 2 = 84-99; Grade 3 = 78-96.
* " Means in the same row with different superscripts differ significantly across grades (p < .05).

fp<.10. *p<.05 *™p<.0lL

in turn, elevated internalizing problems by W3 (indirect effect:
B = .04, SE = 0.02, p < .05). Second, stability in peer victim-
ization from W1 to W2 elevated risks for internalizing problems
by W3 (indirect effect: 3 = .07, SE = 0.03, p < .01).

Peer problems models. Next, a set of models with peer
exclusion and victimization entered simultaneously was examined
to assess whether these represented independent risks for internal-
izing problems. As with the separate models, the internalizing risks
model fit the data best (see Table 4). Peer exclusion and victim-
ization were significantly correlated at Wave 1 only (B = .12,
SE = 0.05, p < .01). All other path estimates were consistent with
those presented previously for peer exclusion (see Figures 2 and 3)
and victimization (see Figures 4 and 5), indicating that exclusion
and victimization represent unique, additive risks for internalizing
problems. This model explained 46% of the variance in internal-
izing problems at Wave 3.

Demographic covariates. Estimates for gender and age from
the internalizing risks models were modest. Boys were more
excluded (B = —-.20, SE = 0.05, p < .01) and aggressive (f =
-28, SE = 0.05, p < .01) at W1 than girls. Younger children
showed more internalizing problems at W3 than older children

B = -09, SE = 0.04, p < .05). No other differences were
significant.

Multiple-group models. Last, multiple-group models testing
gender and grade differences in the internalizing risks models were
examined. The within-time, autoregressive, and cross-time paths
were constrained to be equal across gender or grade first. The fit
of these models was then compared to the fit of models where the
estimates for the within-time, autoregressive, and the cross-time
paths were sequentially allowed to vary by gender or grade. No
gender differences were found, indicating that the models fit
equally well for girls and boys.

Multiple-group models indicated significant grade differences
for both the exclusion and victimization internalizing risks models
in the autoregressive paths, Ax*(18) = 84.27 and 116.28, p < .01,
respectively, and cross-lagged paths, Ax*(30) = 4891, p < .05
and 52.22, p < .01. Inspection of the path estimates for each grade
indicated that the estimates for children in kindergarten diverged
from those for children in Grades 1 to 3 who were similar to each
other. Thus, differences in the autoregressive and cross-lagged
paths, assessed simultaneously, were retested comparing children
in kindergarten to children in Grades 1 to 3. These differences
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Table 3
Zero-Order Correlations Between Peer Exclusion, Peer Victimization, Aggression, and Internalizing Problems
Variable 1 2 3 4 5 6 7 8 9 10 11 12

Peer exclusion (PN)

1. Wave 1 —

2. Wave 2 32 —

3. Wave 3 27 37 —
Peer victimization (CR)

4. Wave 1 A1 097 207" —

5. Wave 2 147 097 .09 ST —

6. Wave 3 .06 .02 .05 28" 62" —_
Aggression (PN)

7. Wave 1 447 417 28" 14 14 107 —

8. Wave 2 417 45" 347 .16 14" A7 93" —

9. Wave 3 41 447 45" 13* A1 A17 90" 96" —
Internalizing (CR)

10. Wave 1 .07 .02 .07 56" 46" 40" .05 .06 .06 —_

11. Wave 2 .07 .07 147 37 527 34 14 18" 15" 547 —

12. Wave 3 097 .10* A1 26" 45 51 .04 .08 .04 48" 62" —
Note. Peer victimization, aggression, and internalizing are latent constructs. Peer exclusion is a manifest variable. Stability coefficients are shown in bold.

PN = peer nominations; CR = child report.
Tp<.10. *p<.05. *p<.0L

were significant for both the exclusion and victimization models,
Ax*(16) = 60.90 and 71.37, p < .01, respectively. Stability in the
autoregressive paths from W1 to W2 was lower for children in
kindergarten relative to children in Grades 1 to 3 (see Figures 6
and 7). Aggression was a greater risk for later exclusion, and
aggression at W1 and victimization at W2 were greater risks for
later internalizing problems for children in kindergarten relative to

Table 4

children in Grades 1 to 3. Alternatively, exclusion at W2 was a
greater risk for later internalizing problems and, reciprocally, in-
ternalizing problems at W2 were a greater risk for later exclusion
for children in Grades 1 to 3 relative to kindergarten children.
Internalizing problems at W1 increased risks for victimization at
W2 equally for children in kindergarten and in Grades 1 to 3. In the
exclusion model, the indirect paths from W1 aggression and ex-

Model Fit Indices of the Hypothesized Associations Between Peer Exclusion, Peer Victimization, Aggression, and

Internalizing Problems

Model X2(df) CFI RMSEA (90% CI) SRMR Model comparisons: Ax? (Adf)
Peer exclusion models
1. Baseline 471.96 (153), p < .01 912 .068 (.061, .075) .062
2. Additive risks 463.74 (149), p < .01 913 .068 (.061, .075) .059 Baseline: Ax*(4) = 8.22, p = .08
3. Reciprocal risks 414.92 (145), p < .01 925 .064 (.057, .071) .039 Baseline: Ax*(8) = 57.04, p < .01
Additive: Ax*(4) = 48.82, p < .01
4. Internalizing risks 408.35 (143), p < .01 926 .064 (.057, .071) .038 Baseline: Ax*(10) = 63.61, p < .01
Additive: Ax*(6) = 55.39, p < .01
Reciprocal: Ax*(2) = 6.57, p < .05
Peer victimization models
1. Baseline 700.88 (289), p < .01 918 .056 (.051, .061) .055
2. Additive risks 683.72 (285), p < .01 921 .056 (.050, .061) .049 Baseline: Ax*(4) = 17.16, p < .01
3. Reciprocal risks 678.71 (281), p < .01 921 .056 (.051, .061) .046 Baseline: Ax*(8) = 22.17, p < .01
Additive: Ax?*(4) = 5.01,p = .29
4. Internalizing risks 667.08 (279),p < .01 923 .055 (.050, .061) 042 Baseline: Ax*(10) = 33.80, p < .01
Additive: Ax*(6) = 16.64, p < .05
Reciprocal: Ax*(2) = 11.63, p < .01
Peer problems models®
1. Baseline 842.56 (353), p < .01 .909 .055 (.051, .060) .063
2. Additive risks 819.73 (347), p < .01 912 .055 (.050, .060) .059 Baseline: Ax?*(6) = 22.83, p < .01
3. Reciprocal risks 765.14 (339), p < .01 920 .053 (.048, .058) .045 Baseline: Ax*(14) = 77.42, p < .01
Additive: Ax*(8) = 54.59, p < .01
4. Internalizing risks 748.32 (335),p < .01 923 .052 (.047, .057) .041 Baseline: Ax*(18) = 94.24, p < .01

Additive: Ax*(12) = 71.41, p < .01
Reciprocal: Ax*(4) = 16.82, p < .01

Note.

“ The peer problems models include both peer exclusion and victimization entered simultaneously.

Best fitting models are shown in bold. The baseline model includes the autoregressive paths and within-time correlations only.
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Figure 2. Individual stability and concurrent associations between peer

exclusion, aggression and internalizing problems. Standardized estimates
(and standard errors) presented. " p < .10. * p < .05. " p < .01.

clusion to W3 internalizing via W2 exclusion were significant for
children in Grades 1 to 3 (indirect effects: Bs = .06, SEs = .02,
p < .01), but none of the indirect paths were significant for
kindergarten children. Alternatively, in the victimization model the
indirect paths from W1 victimization and internalizing to W3
internalizing via W2 victimization approached significance for
kindergarten children (indirect effects: Bs = .10, SE = 0.06, p =
.08) but were not significant for children in Grades 1 to 3.

Discussion

Relationship problems with peers and individual vulnerability to
aggression present significant challenges for children’s ability to
manage feelings of sadness and anxiety during middle childhood.
Part of this risk may be due to the cycling between peer adversities
and aggression. While aggressive behaviors may be one source of

Wave 1 Wave 2 Wave3
{lanuary 2010} {March 2010} {lune 2010}
Peer Exclusion Peer Exclusion Peer Exclusion

B=04 =20 R*=18

Internalizing
Problems
=02

Internalizing
Problems
=30

Internalizing
Problems
RP=44

Figure 3. Internalizing risks model for peer exclusion, aggression, and
internalizing problems. Standardized estimates (and standard errors) pre-
sented. Model fit: x*(143) = 408.35, p < .01; CFI = .926; RMSEA = .064
(.057, .071); SRMR = .038. “p < .05. " p < .01.

Wave 1
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Wave 2
(March 2010)

Wave 3
{lune 2010)

19+ (.06)

Aggression

Internalizing
Problems

Internalizing
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Internalizing
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Figure 4. Individual stability and concurrent associations between peer
victimization, aggression, and internalizing problems. Standardized esti-
mates (and standard errors) presented. T p < .10. *p < .05. ** p < .0l.

peer problems, children who cry easily and who are visibly de-
spondent, anxious, or fearful may also provoke problems with
peers. These were the primary hypotheses driving the current study
that were tested with a sample of low-income, ethnically diverse
children in kindergarten to Grade 3. Four key pathways were found
to increase children’s risks for internalizing problems by the end of
the school year, with some age-related differences in these paths.
In support of the multifinality principle, two of these paths were
rooted in aggressive behaviors and three paths operated indirectly
via levels of peer problems in the spring. These indirect models
provide support for cascading sources of influence on internalizing
problems during middle childhood that can occur over a short-term
time frame. The following discussion centers on these pathways
toward elevated internalizing problems.

Wavel
{lanuary 2010}

Wave3
{lune 2010}

Wave 2
{March 2010}

174+ { .06)

Internalizing
Problems
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Internalizing
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Figure 5. Internalizing risks model for victimization, aggression, and
internalizing problems. Standardized estimates (and standard errors) pre-
sented. Model fit: x*(279) = 667.08, p < .01; CFI = .923; RMSEA = .055
(.050, .061); SRMR = .042. " p < .10. *p < .05. ™ p < .01.
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Figure 6. Grade differences (kindergarten vs. Grades 1-3) in the inter-
nalizing risks model for peer exclusion, aggression, and internalizing
problems. Unstandardized/standardized estimates presented. "p < .10.
“p<.05 " p<.0l

Individual Vulnerability to Aggression

As others have found (Leadbeater & Hoglund, 2009; Morrow et
al., 2006; Van Lier & Koot, 2010), children who were aggressive
showed both a direct and an indirect risk for elevated levels of
prospective internalizing problems. Children who had a reputation
as aggressive at the start of the term showed a direct risk for
elevated internalizing problems by the spring, possibly because
they hold distorted cognitions about social interactions in general
and negative views of the self that fuel their feelings of sadness,
worthlessness, and anxiety (Crick et al., 2002; Dodge et al., 2003;
Ladd & Troop-Gordon, 2003). Aggressive children with a more
astute understanding of social interactions may also be sensitive to
social conventions that disapprove of their own aggressive behav-
iors that they have difficulty ceasing and, as a result, begin to
internalize their distress (Hoglund, Lalonde, & Leadbeater, 2008).

Consistent with other research (Morrow et al., 2006; Van Lier &
Koot, 2010), children who were rated as aggressive by their
classmates at the start of the term also had an increased risk for
internalizing problems by the end of the school year due to their
likelihood of being excluded by peers. In support of the multifi-
nality principle and cascade models (Masten et al., 2005), aggres-
sion appears to be a precipitating behavior that flows into the peer
domain and that eventually cascades toward ongoing internalizing
problems. Displays of aggression directed at peers limit children’s
opportunities to interact with the peer group, particularly prosocial
peers, because these children are seen as difficult playmates who
create conflicts, insult others, and dismiss others’ ideas for group
play. Once children are disregarded by a majority of the peer
group, peers in general may come to disregard and exclude them
more often due to the stigma of being an undesirable playmate,
elevating their internalizing symptoms (Ladd & Troop-Gordon,
2003; Pedersen et al., 2007). Aggressive children also have diffi-
culty forming and maintaining high-quality friendships that could
limit risks for peer exclusion. In turn, such friendlessness may lead
to feelings of loneliness and sadness (Ellis & Zarbatany, 2007; Van
Lier & Koot, 2010).

HOGLUND AND CHISHOLM

Interpersonal Vulnerability to Peer Victimization

The third main pathway through which children experienced
elevated internalizing problems by the end of the school year was
in their initial and ongoing experiences of peer victimization.
Chronic victimization may lead children to hold overly negative
self-views and distorted expectations about future peer interac-
tions, contributing to the maintenance of internalizing symptom-
ology beyond any stable intrapersonal disposition toward depres-
sion and anxiety (Hoglund & Leadbeater, 2007; Ladd & Troop-
Gordon, 2003; Rudolph & Clark, 2001). Over time, such negative
views may accentuate the costs of victimization because these
children ruminate repetitively over their poor peer treatment, fur-
ther elevating their emotional distress (McLaughlin, Hatzen-
buehler, & Hilt, 2009). Persistently victimized children may also
feel inefficacious in their strategies to cope with their negative
treatment by peers or feel that they have no control over the abuse
because they have few social supports available to aid in their
ability to stop the abuse (Hunter, Durkin, Heim, Howe, & Bergin,
2010; Singh & Bussey, 2011).

Internalizing Problems as a Precipitating Risk

The fourth key pathway by which children experienced elevated
internalizing problems by the end of the school year was rooted in
their initial disposition toward feelings of sadness, worthlessness,
and anxiety. When children appeared overly melancholy or anx-
ious at the start of the school term, they were more likely to
become a target for peer victimization by the spring and, in turn,
experience elevated symptoms of depression and anxiety by the
end of the school term. This illustrates the cyclical risk between
victimization and internalizing problems that children can experi-
ence. When children cry easily, are overly gloomy, or are visibly
anxious, it may make them easy targets for peer taunts, rumors,
and physical attacks because they are less assertive in their at-
tempts to confront their attackers and to elicit support from other
children to stop the peer abuse. Peers may also blame these
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Figure 7. Grade differences (kindergarten vs. Grades 1-3) in the inter-
nalizing risks model for peer victimization, aggression, and internalizing
problems. Unstandardized/standardized estimates presented. " p < .10.
“p<.05 "p<.0L
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children for inciting the victimization (Thornberg & Knutsen,
2011) and fail to offer their support to stop the peer abuse, adding
to children’s feelings of hopelessness and to this vicious, ongoing
cycling.

In further support of the multifinality principle, levels of inter-
nalizing problems in the spring also elevated risks for peer exclu-
sion by the end of the school year. While aggressive behaviors
appear to be a consistent risk for being dismissed as a playmate by
classmates, our findings converge with other evidence in indicat-
ing that the peer group also dislikes playing with children who
appear overly sad, gloomy, or anxious (Morrow et al., 2006;
Pedersen et al., 2007; Van Lier & Koot, 2010). These children may
come to be disliked playmates because they show little joy in their
interactions with peers or because they are unassertive in their bids
to join peer activities, and these attempts are consequently ignored
or rebuffed. Overall, vulnerability to sadness and anxiety appears
to be a risk for multiple peer problems, as perceived by both
classmates and the children themselves.

Gender-Linked Vulnerability to Peer Problems,
Aggression, and Internalizing Problems

Despite mean level gender differences in peer problems and
aggression found here and elsewhere (Card et al., 2008; Van Lier
& Koot, 2010), the pattern of cross-time associations was similar
for girls and boys, converging with past studies (McLaughlin et al.,
2009; Van Lier & Koot, 2010). These findings indicate that ag-
gressive behaviors toward peers place both girls and boys at risk
for both peer and internalizing problems. Reciprocally, internaliz-
ing problems can also elevate risks for peer problems for both girls
and boys. While others found that teacher-rated physical aggres-
sion increased boys’ but not girls’ risks for internalizing problems
(Leadbeater & Hoglund, 2009), our assessments of victimization
and aggression also included relational and verbal forms that girls
tend to experience and enact more often than physical forms
(Murray-Close et al., 2007). By assessing peer victimization and
aggression as latent constructs we found that these problems yield
similar interpersonal and intrapersonal costs for girls and boys.
Studies investigating the associations among subtypes of peer
victimization and aggression and internalizing problems may find
that these relations diverge for girls and boys.

Age-Related Vulnerability to Peer Problems,
Aggression, and Internalizing Problems

We also found meaningful age-related differences in the stabil-
ity and cross-time paths among peer problems, aggression, and
internalizing problems. Stability in each construct between the
start of the school term and the spring was lower for children in
kindergarten relative to children in Grades 1 to 3, suggesting that
peer problems and internalizing problems are more transient in
kindergarten than in the higher grades. Aggression at the start of
the school term was a greater risk for later exclusion and internal-
izing problems for kindergarten children relative to children in
Grades 1 to 3. Starting in kindergarten, classroom regulations often
center on social disapproval of aggressive behaviors. Kindergarten
children’s strict adherence to these rules may be particularly likely
to heighten their censorship of other children who use aggression
and contribute to the peer group’s general avoidance of aggressive

children. Kindergarten children may also be overly troubled by
their inability to regulate their own aggressive behaviors in the
context of these classroom regulations, contributing to feelings of
sadness and anxiety. Victimization at both the start of the school
term and in the spring was also a greater risk for later internalizing
problems for children in kindergarten relative to children in Grades
1 to 3. Younger children likely have a smaller repertoire of
strategies to effectively resolve peer conflicts than older children.
Thus, the peer group may be less equipped to intervene in kinder-
garten, contributing to kindergarten children’s increased feelings
of hopelessness and anxiousness.

Alternatively, children in Grades 1 to 3 who were overly sad and
anxious were at greater risk for being excluded than kindergarten
children, possibly because atypical behavior becomes more appar-
ent to the peer group as children move into the higher elementary
grades and peers in general begin to avoid children who appear
overly sad or anxious more often. It may also be that the greater
stability in internalizing problems for children in Grades 1 to 3
elevated their risks for exclusion due to the duration of time the
peer group was exposed to their visibly despondent or anxious
behaviors. Reciprocally, exclusion also elevated risks for later
internalizing problems for children in Grades 1 to 3. These age-
related differences may be due to advances in children’s abilities to
understand and appreciate others’ thoughts, intentions, and emo-
tions as they progress through the early elementary years (Selman,
2003). By the time children transition into Grade 2 or 3, their
advanced social-cognitive skills may enable them to consider the
intentions of peers, recognize subtle peer rebuffs, and be cognizant
of their poor peer status (Hoglund et al., 2008).

Concluding Thoughts and Future Directions

Our findings stress the salience of aggression as a precipitating
risk for peer exclusion and, in turn, internalizing problems. Inter-
nalizing problems also transacted over time with peer victimiza-
tion to further elevate risks for ongoing emotional distress. In
support of the multifinality principle, both forms of peer problems
mediated the costs of individual vulnerability to maladjustment for
ongoing internalizing symptoms. This illustrates the multiple, cas-
cading pathways toward internalizing problems that low-income,
ethnically diverse children can experience. Nonetheless, the reli-
ance on peer nominations for peer exclusion and aggression and on
self-reports for peer victimization and internalizing problems may
have artificially inflated the reciprocal associations found between
these same-reporter constructs. Studies using multiple reporters or
peer observations may find associations that diverge from those
reported here. Still, sociometric nominations represent a signifi-
cant strength of the current study; peer-nominated exclusion and
aggression were both related to self-rated internalizing problems
over time, strengthening confidence that our findings were not
simply a result of reporter bias.

Our modest child consent rates may have led to an underesti-
mation of our constructs. Almost 40% of parents did not return
their consent forms. Extensive efforts were made to inform parents
of the study. However, as the teachers relayed, many families were
too disorganized to complete the forms, and some families, par-
ticularly immigrant and refugee families, were generally distrustful
of research. Thus, the current findings may be limited in their
capacity to generalize to low-income children from particularly



n or one of its allied publishers.

ghted by the American Psychological Associa

This document is copyri
This article is intended solely for the personal use of the individual user

is not to be disseminated broadly.

598 HOGLUND AND CHISHOLM

disorganized or immigrant and refugee families. In addition, the
low consent rates may have impacted the reliability or validity of
the constructs assessed. Nonetheless, findings from Marks et al.
(2012) and Prinstein (2007) provide some evidence that the con-
sent and classroom participation rates in the current study can still
yield reliable and valid assessments of children’s reputation and
behaviors among peers.

We did not assess our criterion constructs over a full school
year. Children’s reputation among peers was likely established
earlier in the school year but may have been renegotiated follow-
ing the winter break, particularly as new children transitioned into
these classrooms. While other studies have identified some recip-
rocal associations between peer problems and aggression over the
course of a full year or more, they have not identified these
reciprocal relations with internalizing problems (Leadbeater &
Hoglund, 2009; Van Lier & Koot, 2010). The current study illus-
trates that peer problems transact with internalizing symptoms
over a shorter time frame among low-income, ethnically diverse
children and show some age-related differences in middle child-
hood. These findings showcase the need for longitudinal assess-
ments to address theories of how peer problems and internalizing
problems change over time and to assess these reciprocal, cascad-
ing relations more frequently to better explain how peer adversities
are linked with children’s psychopathology. While we found little
evidence that peer problems precipitated aggression, it is possible
that the high stability in aggression limited our ability to ade-
quately test the reciprocal relations between peer problems and
aggression over this short time frame. Nonetheless, studies across
yearly time frames have also found high stability in aggression and
limited effects of peer problems on aggression (Leadbeater &
Hoglund, 2009). Studies that model aggression as manifest sub-
types rather than as a latent construct or that assess the reactive and
proactive functions of aggression may find that these transact with
peer problems.

Our findings draw further attention to aggressive behaviors as a
precipitating risk that can spill over toward the peer and emotional
domains for low-income, ethnically diverse children (Van Lier &
Koot, 2010), with meaningful age-related differences in these
paths. Future studies investigating other important processes not
assessed here, such as emotion dysregulation (McLaughlin et al.,
2009), coping strategies (Hunter et al., 2010; Singh & Bussey,
2011), or social-cognitive competence (Hoglund et al., 2008) may
further specify proximal pathways by which peer adversities and
aggression reciprocally cascade toward internalizing problems in
the short and long term. Programs that target children’s ability to
regulate their feelings of anger in the early elementary grades may
prove an efficacious way to reduce risks for peer adversities and
internalizing symptomology during middle childhood.

References

Bukowski, W. M., & Sippola, L. K. (2001). Groups, individuals, and
victimization: A view of the peer system. In J. Juvonen & S. Graham
(Eds.), Peer harassment in school: The plight of the vulnerable and
victimized (pp. 355-377). New York, NY: Guilford Press.

Card, N. A., Stucky, B. D., Sawalani, G. M., & Little, T. D. (2008). Direct
and indirect aggression during childhood and adolescence: A meta-
analytic review of gender differences, intercorrelations, and relations to
maladjustment. Child Development, 79, 1185-1229. doi:10.1111/j.1467-
8624.2008.01184.x

Cicchetti, D. (2006). Development and psychopathology. In D. J. Cohen &
D. Cicchetti (Eds.), Developmental psychopathology: Vol. 1. Theory and
method (2nd ed., pp. 1-23). Hoboken, NJ: Wiley.

Coie, J. D., Dodge, K. A., & Coppotelli, H. (1982). Dimensions and types
of social status: A cross-age perspective. Developmental Psychology, 18,
557-570.

Costello, E. J., Erkanli, A., & Angold, A. (2006). Is there an epidemic of
child or adolescent depression? Journal of Child Psychology and Psy-
chiatry, 47, 1263-1271.

Crick, N. R., Casas, J. F., & Mosher, M. (1997). Relational and overt
aggression in preschool. Developmental Psychology, 33, 579-588. doi:
10.1037/0012-1649.33.4.579

Crick, N. R., & Grotpeter, J. K. (1996). Children’s treatment by peers:
Victims of relational and overt aggression. Development and Psychopa-
thology, 8, 367-380. doi:10.1017/S0954579400007148

Crick, N. R., & Grotpeter, J. K. (1995). Relational aggression, gender, and
social-psychological adjustment. Child Development, 66, 710—722. doi:
10.2307/1131945

Crick, N. R., Grotpeter, J. K., & Bigbee, M. A. (2002). Relationally and
physically aggressive children’s intent attributions and feelings of dis-
tress for relational and instrumental peer provocations. Child Develop-
ment, 73, 1134-1142. doi:10.1111/1467-8624.00462

Crick, N. R., Ostrov, J. M., & Werner, N. E. (2006). A longitudinal study
of relational aggression, physical aggression, and children’s social-
psychological adjustment. Journal of Abnormal Child Psychology, 34,
127-138. doi:10.1007/s10802-005-9009-4

Dodge, K. A., Lansford, J. E., Burks, V. S., Bates, J. E., Pettit, G. S.,
Fontaine, R., & Price, J. M. (2003). Peer rejection and social
information-processing factors in the development of aggressive behav-
ior problems in children. Child Development, 74, 374-393. doi:10.1111/
1467-8624.7402004

Egger, H. L., & Angold, A. (2006). Common emotional and behavioral
disorders in preschool children: Presentation, nosology, and epidemiol-
ogy. Journal of Child Psychology and Psychiatry, 47, 313-337. doi:
10.1111/5.1469-7610.2006.01618.x

Ellis, W. E., & Zarbatany, L. (2007). Explaining friendship formation and
friendship stability: The role of children’s and friends’ aggression and
victimization. Merrill-Palmer Quarterly, 53, 79—-104. doi:10.1353/mpq
.2007.0001

Espelage, D. L., & Swearer, S. M. (2003). Research on school bullying and
victimization: What we have learned and where do we go from here?
School Psychology Review, 32, 365-383.

Gazelle, H., & Ladd, G. W. (2003). Anxious solitude and peer exclusion:
A diathesis-stress model of internalizing trajectories in childhood. Child
Development, 74, 257-278. doi:10.1111/1467-8624.00534

Hoglund, W. L. G., Lalonde, C. E., & Leadbeater, B. J. (2008). Social—
cognitive competence, peer acceptance, and behavioral and emotional
problems in middle childhood. Social Development, 17, 528-553. doi:
10.1111/5.1467-9507.2007.00449.x

Hoglund, W. L., & Leadbeater, B. J. (2007). Managing threats: Do social—
cognitive errors and skills mediate the links between peer victimization
and adjustment problems in late childhood? Journal of Research on
Adolescence, 17, 525-540. doi:10.1111/j.1532-7795.2007.00533.x

Hunter, S. C., Durkin, K., Heim, D., Howe, C., & Bergin, D. (2010).
Psychosocial mediators and moderators of the effect of peer victimiza-
tion upon depressive symptomatology. Journal of Child Psychology and
Psychiatry, 51, 1141-1149. doi:10.1111/j.1469-7610.2010.02253.x

Kline, R. B. (2011). Principles and practice of structural equation mod-
eling (3rd ed.). New York, NY: Guilford Press.

Ladd, G. W. (2006). Peer rejection, aggressive or withdrawn behaviour,
and psychological maladjustment from ages 5 to 12: An examination of
four predictive models. Child Development, 77, 822—846. doi:10.1111/
j-1467-8624.2006.00905.x


http://dx.doi.org/10.1111/j.1467-8624.2008.01184.x
http://dx.doi.org/10.1111/j.1467-8624.2008.01184.x
http://dx.doi.org/10.1037/0012-1649.33.4.579
http://dx.doi.org/10.1037/0012-1649.33.4.579
http://dx.doi.org/10.1017/S0954579400007148
http://dx.doi.org/10.2307/1131945
http://dx.doi.org/10.2307/1131945
http://dx.doi.org/10.1111/1467-8624.00462
http://dx.doi.org/10.1007/s10802-005-9009-4
http://dx.doi.org/10.1111/1467-8624.7402004
http://dx.doi.org/10.1111/1467-8624.7402004
http://dx.doi.org/10.1111/j.1469-7610.2006.01618.x
http://dx.doi.org/10.1111/j.1469-7610.2006.01618.x
http://dx.doi.org/10.1353/mpq.2007.0001
http://dx.doi.org/10.1353/mpq.2007.0001
http://dx.doi.org/10.1111/1467-8624.00534
http://dx.doi.org/10.1111/j.1467-9507.2007.00449.x
http://dx.doi.org/10.1111/j.1467-9507.2007.00449.x
http://dx.doi.org/10.1111/j.1532-7795.2007.00533.x
http://dx.doi.org/10.1111/j.1469-7610.2010.02253.x
http://dx.doi.org/10.1111/j.1467-8624.2006.00905.x
http://dx.doi.org/10.1111/j.1467-8624.2006.00905.x

n or one of its allied publishers.

ghted by the American Psychological Associa

This document is copyri
This article is intended solely for the personal use of the individual user anc

is not to be disseminated broadly.

PEER PROBLEMS, AGGRESSION, AND INTERNALIZING 599

Ladd, G. W., & Troop-Gordon, W. (2003). The role of chronic peer
difficulties in the development of children’s psychological adjustment
problems. Child Development, 74, 1344-1367. doi:10.1111/1467-8624
.00611

Leadbeater, B. J., & Hoglund, W. L. G. (2009). The effects of peer
victimization and physical aggression on changes in internalizing from
first to third grade. Child Development, 80, 843-859. doi:10.1111/j
.1467-8624.2009.01301.x

MacKinnon, D. P., Lockwood, C. M., Hoffman, J. M., West, S. G., &
Sheets, V. (2002). A comparison of methods to test mediation and other
intervening variable effects. Psychological Methods, 7, 83-104. doi:
10.1037/1082-989X.7.1.83

Marks, P. E. L., Babcock, B., Cillessen, A. H. N., & Crick, N. R. (2012).
The effects of participation rate on the internal reliability of peer nom-
ination measures. Social Development. Advance online publication. doi:
10.1111/5.1467-9507.2012.00661.x

Masten, A. S., Morison, P., & Pellegrini, D. S. (1985). A revised class play
method of peer assessment. Developmental Psychology, 21, 523-533.
doi:10.1037/0012-1649.21.3.523

Masten, A. S., Roisman, G. L., Long, J. D., Burt, K. B., Obradovic, J.,
Riley, J. R., . .. Tellegen, A. (2005). Developmental cascades: Linking
academic achievement and externalizing and internalizing symptoms
over 20 years. Developmental Psychology, 41, 733-746. doi:10.1037/
0012-1649.41.5.733

McLaughlin, K. A., Hatzenbuehler, M. L., & Hilt, L. M. (2009). Emotion
dysregulation as a mechanism linking peer victimization to internalizing
symptoms in adolescents. Journal of Consulting and Clinical Psychol-
0gy, 77, 894-904. doi:10.1037/a0015760

Morrow, M. T., Hubbard, J. A., McAuliffe, M. D., Rubin, R. M., &
Dearing, K. F. (2006). Childhood aggression, depressive symptoms, and
peer rejection: The mediational model revisited. International Journal
of Behavioral Development, 30, 240-248. doi:10.1177/0165025406066757

Murray-Close, D., Ostrov, J. M., & Crick, N. R. (2007). A short-term
longitudinal study of growth of relational aggression during middle
childhood: Associations with gender, friendship intimacy, and internal-
izing problems. Development and Psychopathology, 19, 187-203. doi:
10.1017/S0954579407070101

Muthén, L. K., & Muthén, B. O. (2011). Mplus user’s guide (3rd ed.). Los
Angeles, CA: Muthén & Muthén.

NICHD Early Child Care Research Network. (2004). Trajectories of phys-
ical aggression from toddlerhood to middle childhood. Monographs of
the Society for Research in Child Development, 69(4, Serial No. 278).

Olweus, D. (1995). Bullying or peer abuse at school: Facts and interven-
tion. Current Directions in Psychological Science, 4, 196-200. doi:
10.1111/1467-8721.ep10772640

Parkhurst, J. T., & Asher, S. R. (1992). Peer rejection in middle school:
Subgroup differences in behavior, loneliness, and interpersonal con-
cerns. Developmental Psychology, 28, 231-241. doi:10.1037/0012-1649
.28.2.231

Pedersen, S., Vitaro, F., Barker, E. D., & Borge, A. I. H. (2007). The timing
of middle-childhood peer rejection and friendship: Linking early behav-
ior to early-adolescent adjustment. Child Development, 78, 1037-1051.
doi:10.1111/5.1467-8624.2007.01051.x

Pettit, G. S., Clawson, M. A., Dodge, K. A., & Bates, J. E. (1996). Stability
and change in peer rejected status: The role of child behavior, parenting,
and family ecology. Merrill-Palmer Quarterly, 42, 267-294.

Prinstein, M. J. (2007). Assessment of adolescents’ preference- and
reputation-based peer status using sociometric experts. Merrill-Palmer
Quarterly, 53, 243-261. doi:10.1353/mpq.2007.0013

Reijntjes, A., Kamphuis, J. H., Prinzie, P., Boelen, P. A., van der Schoot,
M., & Telch, M. J. (2011). Prospective linkages between peer victim-
ization and externalizing problems in children: A meta-analysis. Aggres-
sive Behavior, 37, 215-222. doi:10.1002/ab.20374

Reijntjes, A., Kamphuis, J. H., Prinzie, P., & Telch, M. J. (2010). Peer
victimization and internalizing problems in children: A meta-analysis of
longitudinal studies. Child Abuse & Neglect, 34, 244-252. doi:10.1016/
j-chiabu.2009.07.009

Reynolds, C. R., & Kamphaus, R. W. (2004). Behavioral Assessment
System for Children. Circle Pines, MN: American Guidance Service.

Rose, A. J., & Rudolph, K. D. (2006). A review of sex differences in peer
relationship processes: Potential trade-offs for the emotional and behav-
ioral development of girls and boys. Psychological Bulletin, 132, 98—
131. doi:10.1037/0033-2909.132.1.98

Rubin, K. H., Bukowski, W. M., Parker, J. G., & Bowker, J. C. (2008).
Peer interaction, relationships, and groups. In W. Damon & R. M. Lerner
(Eds.), Child and adolescent development: An advanced course (pp.
141-180). Hoboken, NJ: Wiley.

Rudolph, K. D., & Clark, A. G. (2001). Conceptions of relationships in
children with depressive and aggressive symptoms: Social-cognitive
distortion or reality? Journal of Abnormal Child Psychology, 29, 41-56.
doi:10.1023/A:1005299429060

Rudolph, K. D., Ladd, G., & Dinella, L. (2007). Gender differences in the
interpersonal consequences of early onset depressive symptoms. Merrill-
Palmer Quarterly, 53, 461-488. doi:10.1353/mpq.2007.0020

Rudolph, K. D., Troop-Gordon, W., Hessel, E. T., & Schmidt, J. D. (2011).
A growth curve analysis of early and increasing peer victimization as
predictors of mental health across elementary school. Journal of Clinical
Child and Adolescent Psychology, 40, 111-122. doi:10.1080/15374416
.2011.533413

Sameroff, A. J. (2000). Developmental systems and psychopathology.
Development and Psychopathology, 12, 297-312. doi:10.1017/
50954579400003035

Selman, R. L. (2003). The promotion of social awareness: Powerful
lessons from the partnership of developmental theory and classroom
practice. New York, NY: Russell Sage.

Singh, P., & Bussey, K. (2011). Peer victimization and psychological
maladjustment: The mediating role of coping self-efficacy. Journal of
Research on Adolescence, 21, 420—433. doi:10.1111/§.1532-7795.2010
.00680.x

Sterba, S. K., Prinstein, M. J., & Cox, M. J. (2007). Trajectories of
internalizing problems across childhood: Heterogeneity, external valid-
ity, and gender differences. Development and Psychopathology, 19,
345-366. doi:10.1017/S0954579407070174

Thornberg, R., & Knutsen, M. A. (2011). Teenagers’ explanations of
bullying. Child & Youth Care Forum, 40, 177-192. doi:10.1007/s10566-
010-9129-z

van Lier, P. A. C., & Koot, H. M. (2010). Developmental cascades of peer
relations and symptoms of externalizing and internalizing problems from
kindergarten to fourth-grade elementary school. Development and Psy-
chopathology, 22, 569-582. doi:10.1017/S0954579410000283

Widaman, K. F., Ferrer, E., & Conger, R. D. (2010). Factorial invariance
within longitudinal structural equation models: Measuring the same
construct across time. Child Development Perspectives, 4, 10-18. doi:
10.1111/5.1750-8606.2009.00110.x

Received July 4, 2012
Revision received April 8, 2013
Accepted May 6, 2013 =


http://dx.doi.org/10.1111/1467-8624.00611
http://dx.doi.org/10.1111/1467-8624.00611
http://dx.doi.org/10.1111/j.1467-8624.2009.01301.x
http://dx.doi.org/10.1111/j.1467-8624.2009.01301.x
http://dx.doi.org/10.1037/1082-989X.7.1.83
http://dx.doi.org/10.1037/1082-989X.7.1.83
http://dx.doi.org/10.1111/j.1467-9507.2012.00661.x
http://dx.doi.org/10.1111/j.1467-9507.2012.00661.x
http://dx.doi.org/10.1037/0012-1649.21.3.523
http://dx.doi.org/10.1037/0012-1649.41.5.733
http://dx.doi.org/10.1037/0012-1649.41.5.733
http://dx.doi.org/10.1037/a0015760
http://dx.doi.org/10.1177/0165025406066757
http://dx.doi.org/10.1017/S0954579407070101
http://dx.doi.org/10.1017/S0954579407070101
http://dx.doi.org/10.1111/1467-8721.ep10772640
http://dx.doi.org/10.1111/1467-8721.ep10772640
http://dx.doi.org/10.1037/0012-1649.28.2.231
http://dx.doi.org/10.1037/0012-1649.28.2.231
http://dx.doi.org/10.1111/j.1467-8624.2007.01051.x
http://dx.doi.org/10.1353/mpq.2007.0013
http://dx.doi.org/10.1002/ab.20374
http://dx.doi.org/10.1016/j.chiabu.2009.07.009
http://dx.doi.org/10.1016/j.chiabu.2009.07.009
http://dx.doi.org/10.1037/0033-2909.132.1.98
http://dx.doi.org/10.1023/A:1005299429060
http://dx.doi.org/10.1353/mpq.2007.0020
http://dx.doi.org/10.1080/15374416.2011.533413
http://dx.doi.org/10.1080/15374416.2011.533413
http://dx.doi.org/10.1017/S0954579400003035
http://dx.doi.org/10.1017/S0954579400003035
http://dx.doi.org/10.1111/j.1532-7795.2010.00680.x
http://dx.doi.org/10.1111/j.1532-7795.2010.00680.x
http://dx.doi.org/10.1017/S0954579407070174
http://dx.doi.org/10.1007/s10566-010-9129-z
http://dx.doi.org/10.1007/s10566-010-9129-z
http://dx.doi.org/10.1017/S0954579410000283
http://dx.doi.org/10.1111/j.1750-8606.2009.00110.x
http://dx.doi.org/10.1111/j.1750-8606.2009.00110.x

	Reciprocating Risks of Peer Problems and Aggression for Children`s Internalizing Problems
	Psychopathology and Developmental Theories
	Hypothesized Associations Between Peer Problems, Aggression, and Internalizing Problems
	Additive Risks Model
	Reciprocal Risks Model
	Internalizing Risks Model

	Moderators of the Relations Between Peer Problems, Aggression, and Internalizing Problems
	Gender Differences
	Age-Related Differences

	The Current Study
	Method
	Participants
	Procedures
	Measures
	Peer exclusion
	Peer victimization
	Peer aggression
	Internalizing problems

	Data Analytic Strategy

	Results
	Preliminary Data Analysis
	Measurement models
	Psychometric data
	Zero-order correlations

	Primary Data Analysis: Testing the Hypothesized Models
	Peer exclusion models
	Peer victimization models
	Peer problems models
	Demographic covariates
	Multiple-group models


	Discussion
	Individual Vulnerability to Aggression
	Interpersonal Vulnerability to Peer Victimization
	Internalizing Problems as a Precipitating Risk
	Gender-Linked Vulnerability to Peer Problems, Aggression, and Internalizing Problems
	Age-Related Vulnerability to Peer Problems, Aggression, and Internalizing Problems
	Concluding Thoughts and Future Directions

	References


