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Abstract
(1) Objective—to find longitudinal evidence of the effect of targeted peer victimization (TPV)
on depressive cognitions as a function of victimization type and gender.

(2) Method—Prospective relations of physical and relational peer victimization to positive and
negative self-cognitions were examined in a one-year, two-wave longitudinal study. Self-reports
of cognitions and both peer nomination and self-report measures of peer victimization experiences
were obtained from 478 predominantly Caucasian children and young adolescents (grades 3
through 6 at the beginning of the study) evenly split between genders.

(3) Results—(a) peer victimization predicted increases in negative cognitions and decreases in
positive cognitions over time; (b) relational victimization was more consistently related to changes
in depressive cognitions than was physical victimization; (c) the prospective relation between
victimization and depressive cognitions was stronger for boys than for girls; and (d) when the
overlap between relational and physical TPV was statistically controlled, girls experienced more
relational TPV than did boys, and boys experienced more physical TPV than did girls.

(4) Conclusions—Peer victimization, particularly relational TPV, has a significant impact on
children’s depressive cognitions. This relation seems particularly true for boys. Implications for
future research, clinical work with victimized youth at risk for depression, and school policy to
help both victims and bullies are discussed.
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The likelihood of being targeted for victimization by peers is especially high in middle
childhood and early adolescence. Targeted peer victimization (TPV) is defined as “the
experience among children of being a target of the aggressive behavior of other children”
(Hawker & Boulton, 2000, p. 441). Although TPV has been linked to a variety of negative
outcomes, the connection to depression is especially strong (e.g., Hawker & Boulton, 2000;
Boivin, Hymel, & Bukowski, 1995). The reasons for this association are not clear. Various
cognitive models of depression suggest that the development of a tendency to embrace
negative views of self, world, others, and future and the tendency to deny more adaptive,
positive views constitute cognitive diatheses for depression (Nolen-Hoeksema, Girgus, &
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Seligman, 1992; Hankin & Abramson, 2001; Abela & Hankin, 2009). Research supports
such models in children and young adolescents (Abela, 2001; Kercher & Rapee, 2009). We
contend that TPV represents one pathway to the development of such cognitive diatheses.
TPV constitutes painful social feedback to victims about their social status and personal
liabilities, and given that middle childhood is a time when both positive and negative self-
relevant cognitions are under construction, Cole, Maxwell, Dukewich, and Yosick (2010)
suggested that one mechanism underlying the TPV-depression connection involves the
effect of TPV on cognitive diatheses that predispose depression (e.g., Abela, & Hankin,
2008, 2009). Differential effects of TPV on depressive cognitions may vary with the type of
victimization and with the gender of the victim; however, most research supporting these
relations has been cross-sectional. Consequently, the over-arching goal of the current study
was to seek longitudinal evidence of the effect of TPV on depressive cognitions, as a
function of TPV type and gender.

Most studies on the effect of TPV on depressive cognitions have been cross-sectional (e.g.,
Boulton & Smith, 1994; Callaghan & Joseph, 1995; Gibb, Abramson, & Alloy, 2004; Cole
et al., 2010). As cross-sectional studies cannot control for prior levels of the dependent
variable, their estimates of the TPV-cognition relation are poor proxies for the prospective
relation (Cole & Maxwell, 2009). The few longitudinal studies that have been conducted
have tended to ignore differences in type of victimization, neglect differences between the
sexes, and/or focus on other dependent variables such as attributional style, rumination, and
negative affect (e.g., Gibb & Abela, 2008; Barschia & Bussey, 2010; Dill, Vernberg,
Fonagy, Twemlow, & Gamm, 2004).

Victimization has been divided into various important subtypes. We focus on two: overt/
physical victimization and covert/relational victimization. Overt/physical victimization
occurs when a child is controlled or physically harmed by attacks or physical threats (Crick
& Bigbee, 1998). Covert/relational victimization involves behavior designed to damage peer
relationships, friendships, and social acceptance, often by excluding the victim from peer
activities, withdrawing friendship, or spreading rumors (Crick & Bigbee, 1998; Grotpeter &
Crick, 1996; Hawker & Boulton, 2000). Historically, overt/physical victimization has
received more attention than covert/relational victimization. In recent years, however,
researchers have begun to realize that covert/relational forms of victimization are strongly
associated with increased internalizing problems, even more so than physical victimization
(Cole, Maxwell, Dukewich, & Yosick, 2010; Hunter & Boyle, 2002; Juvonen and Graham,
2001; Olweus 1995; Pepler, Craig, Yuile, & Connolly, 2004). For example, Woods, Done,
and Kalsi (2009) found that victims of relational victimization reported more emotional
problems and feelings of loneliness than non-victims, whereas students who experienced
physical victimization did not differ from non-victims. Based on this research, we
hypothesize that relational victimization will be more strongly associated with changes in
depressive cognitions than physical victimization.

We focus on gender as a possible moderator of the TPV-cognition relation; however, the
direction of this effect is unclear. Theory and evidence proceed in two directions. On the one
hand, we know that the social worlds of boys and girls become increasingly differentiated
during middle childhood. Girls become more invested in their social networks than do boys;
conversely, boys become less likely to seek social support when stressed (Frydenberg &
Lewis, 1993; Rose & Rudolph, 2006). Supporting this idea, Prinstein, Boergers, and
Vernberg (2001) found that physical victimization was significantly associated with
depressive symptoms for adolescent boys but not for adolescent girls. These differences
might lead one to expect that boys will have more difficulty coping with TPV than will girls.
On the other hand, studies also reveal that girls are more likely to internalize peers’ negative
acts directed at them than boys are, resulting in increased loneliness and anxiety symptoms
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(Grills & Ollendick, 2002). These differences suggest that TPV might have greater impact
on girls than boys. That said, still other evidence is inconclusive. For example, Cole et al.
(2010) found that the relations between both types of victimization, self-cognitions, and
depressive symptoms were the same for girls and boys. In the current study, we test gender
as a moderator of the longitudinal relation of positive and negative cognitions to both types
of TPV without clear a priori expectations about the direction of these effects.

Research regarding mean gender differences for TPV has also generated complex results.
Although studies have established that boys are more likely to experience physical
victimization than are girls, gender differences in the experience of relational victimization
have been inconsistent (e.g., Crick & Grotpeter, 1995; Galen & Underwood, 1997; French,
Janse, & Pidada, 2002). Smith, Rose, and Schwartz-Mette (2010) suggested that the
inconsistent findings regarding relational victimization may be due to the fact that both types
of TPV are highly correlated and some researchers have not controlled for overlap with
physical victimization when testing the effect of gender on relational victimization. When
Smith et al. (2010) controlled for statistical overlap with physical TPV, they found that girls
were more likely to experience relational victimization than boys. Other studies have found
similar results (e.g., Cole et al., 2010). Therefore in the current study, we hypothesize that
boys will experience more physical TPV than girls do and girls will experience more
relational TPV than boys do, after statistically controlling for the other type of TPV.

We focused this research on middle childhood and early adolescence for three reasons. First,
rates of peer victimization are higher during these years than at any other period of human
development (Pelligreni & Long, 2002). Second, during these years, a major developmental
task is the construction of self-concept and self-perceived competence (Weiss & Garber,
2003; Harter, 1990). Some children negotiate this task well, developing positive self-
cognitions and an optimistic world view, resilience factors that can protect against
depression (Masten, Hubbard, & Scott, 1999; Cole, Martin, Powers, & Truglio, 1996). Other
children have difficulty with this task, developing a strong negative cognitive style that can
predispose depression (Cole, Martin, & Powers, 1997; Burt, Obradovic, Long, & Masten,
2008). Peer victimization represents a clear and undeniable source of negative, self-relevant
information that has the potential to affect a child’s capacity to complete this developmental
task successfully. Third, individual differences in several kinds of depressive cognitions
become increasingly stable at this age (Cole et al., 2008; LaGrange et al., 2008; Hankin,
2008).

In the current study, we had three major goals. First was to test the hypotheses that TPV
would predict increases in negative self-cognitions and decreases in positive self-cognitions
over time. We predicted that evidence of a relation between relational TPV and depressive
cognitions would be stronger than evidence of a relation between physical TPV and such
cognitions. Second was to test the hypotheses that boys would experience more physical
victimization than do girls, and that girls would experience more relational victimization
than do boys, after controlling for the overlap between these two types of TPV. Our third
goal was to test for gender differences in the strength of the relations of relational and
physical TPV to positive and negative cognitions. We addressed these goals in a two-wave
longitudinal study of the effects of both physical and relational TPV on various types of
positive and negative self-relevant cognitions. Noting that Hawker and Boulton (2000)
reported evidence of mono-method bias when TPV and the outcome variable were assessed
by similar methods (e.g., self-report), we assessed TPV using two relatively dissimilar
methods: peer nomination and self-report.
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Method
Participants

We recruited participants from two suburban elementary schools and one middle school in
central Tennessee. At Time 1, consent forms for parents and letters describing the project
were distributed to 626 students in third, fourth, fifth, and sixth grades. We received
permission for 421 students, 404 (96%) of whom were present on the day of data collection
and gave their assent to participate. At Time 2 (one year later), 656 consent forms were sent
to parents of fourth, fifth, sixth and seventh students, and 470 parents gave permission for
their children to participate, of whom 414 (88%) were present on the day of data collection
and gave their assent to participate. Comparisons of participants to nonparticipants on
ethnicity, sex, and grade level revealed only small, nonsignificant results (ps > .20) at both
time points. The total N of 478 contained two patterns of missing data: those who
participated at Time 1 but not Time 2 (dropouts, 15%) and those who participated in Time 2
but not Time 1 (joiners, 13%). The primary reason for dropping out (moving out of the
school district) was essentially the same as the primary reason for joining the study (moving
into the school district). Comparison of these two subgroups to participants with no missing
data revealed no significant differences on any variable on which the subgroups were not
missing (all ps > .05). Therefore, to avoid unnecessary sampling bias and to enhance the
fidelity of parameter estimation, we included all participants in the data analysis and used
full information maximum likelihood statistical methods for all parameter estimations
(Widaman, 2006).

At the beginning of the study, participants were evenly distributed across grades 3 through
6, and ages ranged from 8 to 14 (M = 10.9, SD = 1.2). Overall, the sample had
approximately equal numbers of males and females (49.6% and 50.4%, respectively). The
sample consisted of 91.0% Caucasian, 1.7% African American, 3.6% Hispanic, and 3.7%
other. These rates were proportional to the ethnic distribution of the county. Family size
(i.e., the number of children living at home) ranged from 1 to 9 (Mdn = 2.8). In this sample,
31% of students were on a completely free lunch program and an additional 12% were on a
partially free lunch program, reflecting the fact that the school district served families that
were of predominantly low to middle socio-economic status.

Measures
Peer victimization—We assessed peer victimization using both self-report and peer
nomination methods. Utilization of multiple informants is crucial insofar as every
informational source has its own strengths and weaknesses (De Los Reyes & Prinstein,
2004). Our self-report was a 6-item questionnaire designed to assess covert/relational and
overt/physical victimization (RV-SR and PV-SR, respectively) we had used and validated in
an earlier study (Cole et al., 2010). The measure expands on the items used by
Kochenderfer-Ladd and Ladd (2001) to reflect a broader range of victimization experiences.
Items were also reworded for somewhat older children. The question stem was “Does
anyone in your class ever….” The three relational items were: (1) Tell others to stop being
your friend, (2) Say you can’t play with them, and (3) Say mean things to others kids about
you. The three physical items were (4) Kick you, (5) Hit you, and (6) Push you. Each item
was rated on a 4-point scale (1 = never, 2 = rarely, 3 = sometimes, 4 = a lot). Despite the
relatively small number of items, both subscales had acceptable internal consistency in the
current study (Cronbach’s alphas were 0.86 and 0.77 for relational and physical
victimization, respectively). Principle axis factor analysis with oblimin rotation revealed a 2-
factor structure with primary factor loadings above 0.57 on the appropriate factors, and no
cross loadings greater than 0.25. The two factors correlated 0.44 and 0.51 for Time 1 and
Time 2, respectively.
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Our peer nomination measure followed a format similar to that used in studies of children’s
social status (e.g., Coie, Dodge, & Coppotelli, 1982). Each participant received a list of 20
names of student participants, in an order randomized for each participant. Names were
primarily from the respondent’s homeroom. If there were not 20 consented participants from
that roster, names were added from adjacent classrooms. Every student’s name appeared on
20 other students’ peer nomination forms. Separate forms were used to obtain peer
nominations of relational and physical victimization. For example, the physical
victimization item was: “Some kids get picked on or hurt by other kids at school. They
might get pushed around. They might get bullied by others. They might even get beaten up.
Who gets treated like this? Who gets pushed around or bullied by others?” The relational
victimization item was: “Some kids get picked on by other kids at school in different ways.
They might get ignored, talked about or made fun of. Other kid may say or do mean things
behind their backs. They may even be left out or kicked out of groups.” Instructions ask
respondents to mark all the names of classmates who fit a particular question. Scores for
each student were the proportion of participant nominators who indicated that the student
was either physically or relationally victimized.

Cognitve measures—Harter’s (1985) Self-Perception Profile for Children (SPPC) is a
self-report inventory with 36 items reflecting developmentally appropriate specific domains
(i.e., scholastic competence, social acceptance, behavioral conduct, physical attractiveness,
and sports competence) plus a global self-worth scale, which we did not use. For each item,
children select one of two statements to indicate whether they are more like a child who is
good or a child who is not so good at a particular activity. Then they select statements
indicating whether the selected statement is “sort of true” or “really true” about themselves.
Responses are converted to 4-point rating scales with high scores reflecting better self-
perceptions. The SPPC has a highly interpretable factor structure and all subscales have
good internal consistency (Harter, 1982, 1985). In our sample, Cronbach’s alpha for the
SPPC scales ranged from 0.86 to 0.89.

The Cognitive Triad Inventory for Children (CTI-C; Kaslow, Stark, Printz, Livingston, &
Tsai, 1992) is a 36-item self-report questionnaire assessing children’s views of themselves
(e.g., “I am a failure”), their world (e.g. “The world is a very mean place”), and their future
(e.g., “Nothing is likely to work out for me”). Children indicate whether or not they have
had specific thoughts using a yes/maybe/no response format, scored on 3-point scales.
Scores range from 0 to 72 with higher scores indicating more negative views. Despite the
word “triad” in the title, recent factor analysis of the measure reveals that a two-factor
solution emerges over the course of middle childhood (LaGrange et al., 2008). One is a
positive cognition factor; the other is a negative cognition factor. The measure has high
internal consistency and good construct validity, correlating with measures of self-
perception, self-worth, self-control, perceived contingency, and attributional style (Kaslow
et al., 1992; LaGrange et al., 2008). Cronbach’s alphas for the positive and negative CTI-C
scales were from 0.90 and 0.91, respectively.

The Children’s Automatic Thoughts Scale (CATS; Schniering & Rapee, 2002) is a self-
report questionnaire assessing negative cognitions in young people. The questionnaire asks
children to rate the frequency with which they have had 56 different negative thoughts in the
previous week. Ratings are made on 5-point scales, ranging from 1=not at all to 5=all the
time. The CATS yields scores on four subscales: Physical Threat (e.g. “I’m going to get
hurt”), Social Threat (e.g., “I’m afraid I will make a fool of myself”), Personal Failure (e.g.,
“It’s my fault that things have gone wrong”), and Hostility (e.g., “I won’t let anyone get
away with picking on me”). Test-retest reliability is 0.79 at 1 month and 0.76 at 3 months
(Schniering & Rapee, 2002). In the current sample, Cronbach’s alphas were 0.86 to 0.94 at
Time 1 and Time 2, respectively.
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Procedures
Prior to data collection, informed-consent statements were distributed to all children in each
participating classroom. We offered a $100 donation to each classroom if 90% of children
returned consent forms signed by a parent or guardian, either granting or denying permission
for their child’s participation. During regular school hours, psychology graduate students
gathered consented students into small groups and administered the questionnaires, reading
the questionnaires aloud but allowing participant to answer the questions on their own
forms. Research assistants circulated among students to answer questions before, during,
and after questionnaire administration. At the end of the survey, students were given snacks
and a decorated pencil for their participation. The entire procedure was repeated one year
later.

Results
Preliminary Analyses

Table 1 contains descriptive statistics and correlations for all study variables. Means and
standard deviations were similar to those reported in other studies of non-referred school-
based samples (LaGrange et al., 2008; Muris et al., 2003; Schniering & Rapee, 2002).i In
general, within-time and within-measure correlations tended to be larger than their cross-
time counterparts, although many cross-wave correlations were both significant and large.
Before proceeding with the primary analyses, we note that sex is coded male = 0 and female
= 1. Therefore positive correlations with sex imply that being male is associated with greater
likelihood of being victimized physically (according to self-reports and peer nominations)
and that being female is associated with greater likelihood of being victimized relationally
(according to self-reports).

Data Analysis Overview
We addressed 2 of our goals (goals 1 and 3) with a series of multiple regression analyses in
which one of 11 cognitive subscales served as the dependent variable (i.e., 4 CATS
subscales, 2 CTI subscales, and 5 SPPC subscales). All 11 variables contributed statistically
significant support to at least one of these goals. We addressed the remaining goal (goal 2)
with a series of regressions in which one of 4 measures of victimization served as the
dependent variable. All 4 dependent variables contributed significantly to this goal.ii

Goal 1
The first half of goal 1 was to test the hypothesis that TPV predicts increases in negative
cognitions and decreases in positive cognitions over time. To test this hypothesis, we ran a
family of multiple regression models. Each cognitive variable at Time 2 was regressed onto
the Time 1 measure of the dependent variable, gender, and Time 1 measures of physical and
relational victimization. Nine of these analyses yielded significant results (see Table 2).
Either self-reported or peer-nominated Relational TPV at Time 1 predicted increases in
Time 2 negative cognitions as assessed by all four subscales of the CATS and the negative

iScore distributions on our peer nomination measures of physical and relational victimization were positively skewed (skewness was
2.1 for relational victimization and 2.4 for physical victimization), virtually an inevitable finding when measures are proportions
reflecting characteristics with base rates less than 50 percent. Our analytic strategy, however, treated these measures as independent
variables (for which distributional assumptions of normality are not critical).
iiFor two reasons, we have elected to report all significant results using an alpha of .05. One reason is that our various significant
results reflect only subtle variations in what is virtually the same underlying pattern. This constitutes more of a replication across
various cognitive measures than the emergence of qualitatively new and different results. Second, the results of peer victimization can
be quite serious. Over the years, far more attention has been paid to perpetrators than to the victims of bullying. We prefer to run the
risk of erring in the other direction. That said, we report exact p-values so that the reader can easily implement family-wise alpha
corrections and standardized beta weights as indices of effect size.
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cognitions subscale of the CTI, and predicted decreases in positive cognitions as assessed by
the physical appearance and social acceptance subscales of the SPPC. Peer-nominated
Physical TPV at Time 1 predicted increases in Time 2 scores on the negative cognitions
subscale of the CTI and decreases in scores on the behavioral conduct subscale of the SPPC.

The second half of goal 1 was to test the hypothesis that Relational TPV will predict
depressive cognitions even after controlling for Physical TPV, but Physical TPV will not
predict such cognitions over-and-above Relational TPV. This hypothesis was partially
supported. Out of the nine significant regressions described above and reported in Table 2,
seven showed that Relational TPV was significant and Physical TPV was not, one showed
that Physical TPV was significant and Relational TPV was not, and one showed that both
Relational and Physical TPV were significant predictors.

Goal 2
Our second goal was to test the hypotheses that girls experience more relational
victimization than do boys and that boys experience more physical victimization than do
girls. To test these hypotheses, we ran a series of regression models. Each measure of
Physical TPV was regressed onto gender and a comparable measure of Relational TPV.
Likewise, each measure of Relational TPV was regressed onto gender and a comparable
measure of Physical TPV. Gender was coded as 0 for boys and 1 for girls, meaning that
positive beta weights for gender indicate that girls experienced more TPV than boys. Results
indicated that (a) when self-reported Physical TPV was statistically controlled, girls reported
more Relational TPV than did boys did (β = 0.29, p < .001), (b) when peer-nominated
Physical TPV was controlled, girls had higher Relational TPV scores than did boys (β =
0.11, p = .001), (c) when self-reported Relational TPV was controlled, boys reported more
physical TPV than did girls (β = -0.26, p < .001), and (d) when peer-reported Relational
TPV was controlled, boys had higher physical victimization scores than did girls (β = -0.13,
p < .001). As depicted in Figure 1, these adjusted mean differences supported our
hypotheses.

Goal 3
Our third goal was to test for gender differences in the relations of TPV to positive and
negative cognitions. Toward this goal, we conducted a series of multiple regression
analyses. In each analysis, a cognition measure at Time 2 was regressed onto that measure at
Time 1, Gender, a measure of TPV, and the TPV × Gender interaction. When the TPV ×
Gender interaction was significant, we conducted simple slope analyses to determine if the
relation between TPV and cognitions was significant for each gender. As shown in Table 3,
14 significant interactions emerged, all with highly consistent interpretations.

Eight of these involved an interaction between Gender and Physical TPV. Depicted in
Figure 2, Physical TPV was more strongly (and positively) related to negative cognitions for
boys than for girls, on all subscales of the CATS. No significant Gender by Physical TPV
interactions emerged for the CTI subscales. Also depicted in Figure 2, Physical TPV was
more strongly (and negatively) related to positive cognitions for boys than for girls on the
social acceptance, academic competence, and sports competence subscales of the SPPC.
Simple slope analyses revealed that the relation was much more likely to be significant for
boys than for girls (see the p-values associated with each of the Figure 2 regression lines).

The other six significant tests involved interactions between Gender and Relational TPV.
Depicted in Figure 3, Relational TPV was more strongly (and positively) related to negative
cognitions for boys than for girls on all subscales of the CATS. No significant Gender by
Relational TPV interactions emerged for the CTI subscales. Also depicted in Figure 3,
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Relational TPV was more strongly (and negatively) related to scores on the social
acceptance subscale of the SPPC for boys than for girls. Simple slope analyses revealed that
the relation was typically significant for boys but not for girls (see the p-values associated
with each of the Figure 3 regression lines).

Discussion
Four major findings emerged from the current study. First, in a sample of children and
adolescents, TPV predicted increases in negative cognitions and decreases in positive
cognitions over a one-year time interval. Second, after controlling for the overlap between
relational and physical TPV, evidence supporting the prospective relation of relational TPV
to negative cognitions was stronger than evidence supporting the predictive utility of
physical TPV. Third, the prospective relation between TPV and depressive cognitions was
stronger for boys than for girls. Fourth, when the overlap between relational and physical
TPV was statistically controlled, girls experienced more relational TPV than did boys, and
boys experienced more physical TPV than did girls. Each of these results is elaborated
below.

First, the data supported our hypothesis that TPV would predict increases in negative
cognitions and decreases in positive cognitions during middle childhood and early
adolescence over the course of one calendar year. Pooling across analyses of both self-report
and peer-nomination measures of victimization, a wide variety of cognitions were affected,
including participants’ perceptions of themselves as a failure, physically unattractive,
socially incompetent, and angry. TPV also affected perceptions of the world as a physically
and socially threatening place. Compared to non-victimized children, children who
experienced TPV generally developed more negative views of themselves, their worlds, and
their futures over time. Although both positive and negative cognitions were affected by
TPV, results were more often significant for negative than for positive self-cognitions.

These findings provide support for several theoretical positions. Symbolic interactionism
and the “looking glass” model suggest self-perceptions derive at least in part from our
perceptions of others’ views of us (Cooley, 1902; Mead, 1913). Support for such models has
tended to be stronger among children and adolescents than adults (Cole, 1991a; Shrauger &
Schoeneman, 1979), a finding commensurate with the idea that a major developmental task
of middle childhood is the development of self-concept and self-perceived competence
(Cole, Jacquez, & Maschman, 2001; Cole, Maxwell, & Martin, 1997; Garber, 1984; Harter,
2003). The key to the viability of such models is identifying key mechanisms whereby
children become aware of others’ perceptions of themselves. The current study supports the
idea that peer victimization experiences represent one such mechanism. The current study
also provides an initial stage of support for our speculation that increases in negative
cognitions and decreases in positive cognitions constitute vehicles through which peer
victimization can lead to depression in children and adolescents (Cole et al., 2010). We
hasten to add, however, that mediation is a causal chain. The current study supports the first
link of this chain, connecting TPV to depressive cognitions. Other studies support the
second link, connecting such cognitions to depression in children (Berg & Klinger, 2009;
Uhrlass, Schofield, Coles, & Gibb, 2009; Cole, 1990). An important avenue for future
research will be longitudinal meditational analyses assessing the degree to which changes in
positive and negative cognitions explain the longitudinal connection between TPV and
depression in children and adolescents.

In a closely related vein, our second finding was that relational TPV was more often
associated with these negative cognitive outcomes than was physical TPV, even after
controlling for the common co-occurrence of these two forms of victimization. This result
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expands upon our previous cross-sectional findings (Cole et al., 2010), suggesting that
relational TPV is the more harmful form of victimization at least insofar as children’s
cognitive and emotional well-being are concerned. The current findings also complement
and expand upon the work of John Abela. Gibb and Abela (2008) examined the impact of
emotional abuse from caregivers and relational TPV on inferential styles in middle
childhood. Emotional abuse can be viewed as relational victimization at the hands of
parents. Therefore, Gibb and Abela’s findings indicate that relational victimization from
either parents or peers has a significant impact on depressogenic cognitions. The current
study assessed both physical and relational peer victimization, providing additional support
for the harmful impact of relational victimization while also indicating that relational
victimization has a stronger connection to depressive cognitions than does physical. Several
explanations for this finding are possible: (a) Relational victimization may convey negative
information of a more personalized nature than does physical victimization; (b) Relational
TPV may be harder to counteract, as reputational bias is difficult to reverse; (c) Relational
TPV is often more difficult to defend against, as the victim may not even be aware of the
perpetrator’s identity (Mynard & Joseph, 2000). Understanding the reasons why relational
victimization appears to be more toxic than physical victimization is an important area for
future research.

Third, we found that the prospective relation of TPV to positive and negative cognitions was
stronger for boys than for girls. Indeed, many of our analyses suggested that the detrimental
effect of TPV on several types of cognition was significant for boys and not for girls. Our
findings are commensurate with Prinstein et al.’s (2001) results suggesting that victimization
was more strongly associated with depressive symptoms for boys than for girls. Although
the current study did not include measures of variables that might account for this effect, we
hypothesize that the difference may be due to developmental differences in the social worlds
of boys and girls. As boys enter into middle childhood, they become less likely than girls to
turn to peers, teachers, or parents for social support (e.g., Frydenberg & Lewis, 1993),
making TPV particularly damaging at this time. Boys who seek help for such problems may
even be perceived as weak (by both peers and adults), potentially exacerbating the effect of
victimization on self-perceptions. We want to note, however, that large individual
differences exist within (as well as between) the genders, paving the way for the
examination of social support as a possible mediator.

Fourth, we found differences in the relative degree to which boys and girls were targeted by
peers for relational versus physical victimization. As we predicted, self-report and peer
nomination measures revealed that girls experience more relational victimization than do
boys, and that boys experience more physical victimization than do girls, at least when the
overlap between these types of victimization is statistically controlled. Gender differences in
the perpetration of relational and physical aggression have been well documented (Crick &
Grotpeter, 1995), but gender differences in the receipt of victimization have been less
consistent. Following the recommendation of Smith et al. (2010) and controlling for one
type of TPV while testing for gender differences in the other helped to clarify the issue.
Combining this result with the previous finding leads to the interesting conclusion that
although girls experience more relational TPV than do boys, boys are more adversely
affected by relational TPV than are girls.

Implications for Research, Policy, and Practice
Results of the current study have several important clinical implications. First, finding that
relational TPV increases the strength of negative cognitions, coupled with the knowledge
that negative cognitions increase risk for depression, suggests that victims of relational TPV
are at increased risk for depression. Teachers, school officials, and parents should not just
focus on aggressors, but also realize that for every instance of peer victimization, there is a
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victim who warrants intervention as well. Victims of physical victimization reported more
misbehavior (i.e., lower levels of behavioral competence), suggesting that they might
retaliate against aggressors or be involved in physical altercations. Clearly, victims may
need support from adults in order to prevent maladaptive responses to victimization.

Second, our results suggest that negative cognitions may be more easily affected by peer
victimization than are positive cognitions. This finding suggests a point of entry for
cognitive behavioral therapists working with victimized youths. More specifically,
victimized youths may retain some domains of positive cognition that can be called upon
during intervention efforts to prevent the emergence of depressive symptoms. Therapists for
victimized youth could adapt current evidenced-based treatments, such as cognitive-
behavioral therapy, that have been shown to help depressed children and adolescents (e.g.,
Weersing & Brent, 2010). For example, therapists could reinforce the content of retained
positive cognitions and help youths find pleasurable activities in their domains of
competency. In addition, therapists should target negative cognitions that result from
victimization experiences and help youths develop coping strategies and problem solving
skills that could help prevent or mitigate future instances of TPV.

Third, the fact that relational victimization appears to be more damaging than physical
victimization is surprising, given that the very idea of relational aggression emerged only 16
years ago (Crick, 1995). Policy implications clearly emerge. Although many schools have
anti-bullying programs, most of these focus on physical victimization. These programs are
an important step in the right direction; however, they should be expanded to include
relational victimization as well. School-based social skills training programs, such as the
Social Skills Group Intervention (DeRosier, 2002), the Steps to Respect Program (Frey,
Hirschstein, Edstrom, & Snell, 2009), and the Olweus Bullying Prevention Program
(Olweus et al., 2007), appear to have positive effects on both perpetrators and victims.
Physical victimization prevention programs focus on nonviolent conflict resolution and
adaptive social skills, goals that are not as applicable to relational victimization. Newer
programs targeting relational victimization, such as the Creating a Safe School (CASS)
Intervention, are currently being studied (Nixon & Werner, 2010). CASS focuses on raising
awareness and increasing knowledge about relational victimization, building empathy, and
challenging normative beliefs about relational aggression.

A comprehensive program addressing both physical and relational victimization can
combine the most successful aspects of these separate programs to address the two major
forms of victimization simultaneously. Such a program should strive to create an
environment where victims of physical and relational aggression receive support, and
perpetrators receive disapproval for their actions as well as guidance for changing their
behaviors. Effective interventions that address both relational and physical victimization
would likely be well received by school administrators.

Future Directions
Shortcomings of the study suggest avenues for future research. One concern is the fact that
we did not obtain information about the aggressors. Victims who are also perpetrators may
be very different from youth who are victims only. Distinguishing between subtypes of
victims may lead to even cleaner findings and facilitate better matching of individuals to
specific interventions. Second, although the current study was longitudinal, it was not
experimental. Without random assignment to treatment and control conditions, strong causal
inferences about the relation of victimization to depressive cognitions are not possible.
Carefully controlled prevention studies could significantly enhance our understanding of
cause-effect relations in this domain. Third, the current findings have led us to speculate
about the role of enhanced negative cognitions as a mediator of the relation between
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victimization and depression. Such conclusions, however, await multi-wave longitudinal
investigations in which victimization, cognition, and depression are all tracked over time.
Fourth, although our sample was socio-economically diverse, it was relatively homogenous
from an ethnographic point of view. Additional research with ethnically diverse samples is
needed to support the generalizability of these findings. Finally, the current study focused
only on the effects of victimization by peers in the school setting. Although a large
proportion of children’s social interactions occur with classmates, children can be victimized
by peers in other social settings as well. Children may also be victimized by adults. Children
who experience victimization in multiple contexts have even fewer social contexts to foster
the development of healthy cognitions. The possibility that this puts such youths at even
greater risk for depression is another important area for future research (e.g., Gibb & Abela,
2008).
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Figure 1.
Adjusted means for relational and physical victimization broken down by gender.

Sinclair et al. Page 15

J Clin Child Adolesc Psychol. Author manuscript; available in PMC 2013 October 09.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 2.
Gender differences in the relation between physical TPV and multiple measures of self-
cognition (Note: PN = peer nomination; SR = self-report).
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Figure 3.
Gender differences in the relation between relational TPV and self-cognitions (Note: PN =
peer nomination; SR = self-report).
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