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Abstract

Background—Sibling aggression is common and often viewed as benign. Although sibling 

aggression can be harmful for the victims, it may also be a marker of clinical risk for the 

aggressor. We differentiated typical from atypical levels of perpetration of sibling-directed 

aggression among preschoolers, a developmental period in which aggression is a normative 

misbehavior, by (a) identifying how frequently aggressive behaviors targeted at a sibling must 

occur to be psychometrically atypical; (b) mapping the dimensional spectrum of sibling-directed 

aggression from typical, more commonly occurring behaviors to rarer, more atypical, actions; and 

(c) comparing the psychometric atypicality and typical-to-atypical spectrum of sibling-directed 

aggression and peer-directed aggression.

Methods—Parents (N = 1524) of 3- (39.2%), 4-(36.7%), and 5-(24.1%) year-olds (51.9% girls, 

41.1% African-American, 31.9% Hispanic; 44.0% below the federal poverty line) completed the 

MAP-DB, which assesses how often children engage in aggressive behaviors. We used item-

response theory (IRT) to address our objectives.

Results—Most aggressive behaviors toward siblings were psychometrically atypical when they 

occurred “most days” or more; in contrast, most behaviors targeted at peers were atypical when 

they occurred “some days” or more. With siblings, relational aggression was more atypical than 

verbal aggression, whereas with peers, both relational and physical aggression were more atypical 

than verbal aggression. In both relationships, the most typical behavior was a verbally aggressive 

action. Results were broadly replicated in a second, independent sample.
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Conclusions—These findings are a first step toward specifying features of sibling aggression 

that are markers of clinical risk and belie the notion that sibling aggression is inherently 

normative.
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Introduction

In North America, 75% of children have a sibling (Statistics Canada, 2011). Children spend 

more time with their brothers and sisters than anyone else (Buist, Deković, & Prinzie, 2013), 

making sibling relationships a critical developmental context. Sibling interactions can be 

characterized by intense conflict (Dirks, Persram, Recchia, & Howe, 2015), with 50% of 

children being targeted violently by a sibling at least once during a year (Finkelhor, Turner, 

& Ormrod, 2006; Finkelhor, Turner, Shattuck, & Hamby, 2015). Sibling-directed aggression 

is very prevalent among younger children (Tucker, Finkelhor, Turner, & Shattuck, 2013); for 

example, preschoolers have been observed to fight with their siblings as often as once every 

10 minutes (Perlman & Ross, 2005).

Although there is heterogeneity between families, sibling aggression is so common that it is 

often judged of little concern for either the victim or perpetrator (Tucker, Finkelhor, Turner, 

et al., 2013). It is clear, however, that sibling aggression can be associated with 

psychological harm for the recipient, even for young children (Finkelhor et al., 2006; 

Tucker, Finkelhor, Turner, et al., 2013). Aggression toward siblings may also be a marker of 

clinical risk for the perpetrator. Given that sibling-directed aggression occurs so frequently, 

for some children, it will be part of a typical developmental trajectory. For others, however, 

these actions may be a marker of socio-emotional dysfunction that will escalate with time 

(Garcia, Shaw, Winslow, & Yaggi, 2000). Indeed, research has shown that young adults’ 

retrospective report of perpetration of aggression against a sibling is associated with 

subsequent violent behavior in other relationships (Mangold & Koski, 1990; Noland et al., 

2004). Thus, it is critical to differentiate developmentally expectable sibling-directed 

aggression that is a normative misbehavior from clinically concerning sibling-directed 

aggression (Wakschlag, Tolan, & Leventhal, 2010), particularly during the preschool years, 

when sibling relationships are especially influential (Howe, Ross, & Recchia, 2011), and 

interventions can yield significant improvements in disruptive behaviors (Comer, Chow, 

Chan, Cooper-Vince, & Wilson, 2013).

In some instances, qualitative features may mark aggressive actions as severe (Wakschlag et 

al., 2010). For example, few preschoolers engage in aggression intended to purposefully hurt 

another (Wakschlag et al., 2014). This behavior may be considered pathognomonic by 

definition (Wakschlag et al., 2010), and is cause for concern even when it occurs rarely. 

However, more common misbehaviors, such as teasing a sibling (Tucker, Finkelhor, Turner, 

et al., 2013), may also be a marker of risk for the aggressor when exhibited very frequently. 

Determining empirically-based frequency parameters at which aggression that is a normative 

misbehavior becomes atypical may help clinicians identify children who would benefit from 
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early intervention. In the United States, approximately 60% of 3-year-olds and 30% of 4-

year-olds do not attend preschool (Chaudry & Rupa Datta, 2017), limiting opportunities to 

observe young children’s aggression toward peers. However, parents are well-positioned to 

report on behavior with siblings. Moreover, sibling aggression is a common concern for 

parents (Feinberg, Sakuma, Hostetler, & McHale, 2013), and thus may be a topic about 

which they would like guidance from health-care professionals.

In this study, we used IRT (Reise & Waller, 2009) to identify the frequency cut-off points at 

which sibling aggression becomes atypical, and to define the typical-to-atypical continuum 

of forms of aggressive behavior toward siblings, scaled from mild, more commonly 

occurring behaviors to rarer, more extreme, types of actions. In an IRT framework, 

aggression is characterized as a latent dimension indicated by reports about children’s 

behavior. Children are given a score along this dimension, with higher scores indicating 

greater aggression. We asked parents to report how often their children engaged in specific 

aggressive behaviors using precise frequency anchors (e.g., rarely, some days in the week). 

We then used IRT to estimate category thresholds between anchors; that is, the score on the 

underlying dimension at which the probability exceeds 50% that a parent will choose the 

next higher frequency category. Thus, the category thresholds indicate the score at which 

children engage in the behavior that frequently or more often. In samples expected to reflect 

the full distribution of scores on the underlying dimension in the population, threshold 

scores exceeding the 95th percentile mark the frequencies at which the behavior is 

considered to be psychometrically atypical (Wakschlag et al., 2014). For example, if the 

threshold score for the response category “hits sibling most days” exceeded the 95th 

percentile, then engaging in that behavior that frequently would be atypical; only the most 

aggressive children are hitting their siblings most days or more often than that. IRT also 

allows mapping of the relative atypicality of different behaviors by comparing the average 

threshold, or location, for each item; higher average thresholds indicate more atypical 

behaviors (i.e., fewer children engage in it frequently). In sum, IRT can be used to identify 

the frequency at which behaviors become atypical, as well as which behaviors are the most 

extreme.

We also compared the frequency and atypicality of sibling aggression to the same behaviors 

targeted at peers. Preschoolers are more likely to be victimized by siblings than by peers 

(Finkelhor et al., 2006; Tucker, Finkelhor, Turner, & Shattuck, 2014). We extend this work 

by directly comparing the frequencies with which preschool children are reported to 

perpetrate the same aggressive behaviors with siblings and peers. Little work is available to 

inform our understanding of the frequencies at which sibling- and peer-directed aggression 

becomes atypical during the preschool years, and whether these norms are different across 

the two interpersonal contexts. This information is crucial for parents and educators, who 

must decide whether children’s behavior requires more sustained intervention. We 

hypothesized that the frequencies at which sibling-directed aggression becomes atypical 

would be higher than those demarcating atypical aggression toward peers. We also examined 

whether the typical-to-atypical continuum of different types of aggressive behaviors with 

siblings was similar to peer-directed aggression. Preschoolers target verbal aggression at 

peers more often than relational and physical aggression (Ostrov & Keating, 2004); in 

contrast, physical aggression may be more common between preschool-aged siblings than is 
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verbal aggression such as name-calling (Martin & Ross, 2005; Tucker, Finkelhor, Shattuck, 

& Turner, 2013). Thus, it is possible that physical aggression will be closer to the typical end 

of the spectrum in the sibling context than with peers.

Finally, we tested whether the thresholds demarcating typical from atypical sibling 

aggression varied as a function of gender, ethnicity, family poverty, and whether or not the 

child was the oldest sibling. (Invariance in the thresholds for peer aggression has already 

been established, Wakschlag et al., 2014.) We then examined whether these factors were 

associated with differences in the mean frequencies of sibling- and peer-directed aggression. 

Observational studies suggest that sibling-directed aggression may be more common for 

preschool-aged boys than girls, for first-born preschoolers than those with an older sibling, 

and for younger preschoolers than older children (Martin & Ross, 1995; 2005). Previous 

studies have not documented a consistent link between family SES and sibling aggression 

(Tucker, Finkelhor, Shattuck et al., 2013); however, research with a nationally representative 

sample suggests that non-Hispanic white children may engage in the highest-levels of 

sibling-directed aggression (Tucker, Finkelhor, Shattuck et al., 2013).

Methods

Participants

Data were drawn from the Multidimensional Assessment of Preschoolers Study (MAPS), 

which comprises two independent, socio-demographically stratified samples of families 

recruited from five pediatric clinics in the Chicago area (Wakschlag et al., 2012). We 

conducted our primary analyses in the MAPS sample with the most information about 

sibling relationships. In this sample, 2285 parents were eligible, 2010 consented to 

participate, and 1,857 completed surveys (81.2% of those eligible). We restricted the sample 

to parents of children with a sibling (N = 1524). The sample was composed primarily of 

biological mothers (92.8%). Parents reported on approximately equal numbers of boys and 

girls (51.9% girls), and 3- (39.2%), 4- (36.7%), and 5-year-olds (24.1%). Forty-eight percent 

of children were first-borns. The sample was distributed fairly evenly on ethnicity (41.1% 

African-American, 31.9% Hispanic, 25.5% non-Hispanic White), and poverty status (44.0% 

below the federal poverty line, 17.0% nearly poor, and 38.1% not poor). We replicated our 

analyses in the other MAPS sample (see Appendix S1).

Measures and Procedures

Parents answered questions about their child’s disruptive behavior using the MAP-DB 

(Wakschlag et al., 2014). Of interest were the eight items assessing children’s physical, 

verbal, and relational aggression toward their siblings and the identical items assessing the 

same behaviors directed at peers. Ratings employed a 6-point scale (0 = never in the past 

month; 1 = rarely [less than once per week]; 2 = some [1–3] days of the week; 3 = most [4–

6] days of the week; 4 = every day of the week; 5 = many times each day). The MAP-DB 

has demonstrated strong test-retest reliability and internal consistency in two large 

community samples (Wakschlag et al., 2014, 2015, 2018). In the current study, internal 

consistency was excellent for both the sibling and peer items (both αs = .89). Parents 

completed the survey, which included the MAP-DB and demographic information, in either 
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English or Spanish. The Spanish version was created via certified translation and back-

translation. Parents received a $20 incentive for completing the survey, with a $10 bonus for 

completing the questionnaire at the clinic.

Ethical Considerations

All procedures were approved by an IRB. Informed parental consent was obtained.

Data Analysis

To map overall differences in aggressive behavior, we conducted paired samples t-tests 

comparing the mean frequency of each behavior when it was targeted at siblings versus 

peers. Then, we used CFA, conducted in MPlus 7.0 using the robust MLR estimator, to 

determine whether a two-factor structure, with sibling and peer items loading on separate 

factors, adequately characterized the data. Correlations between the residuals of each pair of 

matched sibling and peer items were modeled. CFIs greater than .90 and RMSEA values less 

than .08 were considered an acceptable fit (Hu & Bentler, 1999).

We used IRT analyses, conducted in IRTPRO (IRTPRO, 2011), to estimate the thresholds at 

which sibling aggression becomes atypical, and to compare these thresholds with those 

marking extreme peer aggression. We fit a model in which sibling and peer items loaded on 

two separate factors, each with the mean and variance constrained to 0 and 1; all thresholds 

were estimated freely. To determine whether the thresholds differed for sibling- and peer-

directed aggression, we fit a second model in which the thresholds for each sibling item 

were constrained to equal those for the matching peer item. In this model, the mean of the 

peer factor was constrained to 0 and the variance was constrained to 1; the mean and 

variance of the sibling factor were estimated freely. We used the likelihood ratio test to 

determine whether the constrained model provided a worse fit to the data, which indicates 

that thresholds vary across groups. Given that this test is sensitive when sample size is large 

(Cheung & Rensvold, 2002), we also compared the RMSEAs across the two models 

(IRTPRO does not calculate the CFI).

Next, we examined whether the thresholds for the sibling items varied as a function of 

gender, age (i.e., 3, 4, or 5 years), ethnicity (i.e., non-Hispanic white, African-American, 

Hispanic), sibling position (i.e., oldest child or has at least one older sibling), and poverty 

status (i.e., not poor, nearly poor, poor). We fit a model in which all sibling items loaded on 

one factor, thresholds were estimated freely in each group (e.g., for boys and for girls), and 

the factor mean and variance were constrained to 0 and 1 in all groups. We compared this 

model to one in which the thresholds were constrained to be equal across the groups, and the 

factor mean and variance were constrained to 0 and 1 in one group and estimated freely in 

the others. We used the likelihood ratio test and change in RMSEA to index invariance. 

Finally, we conducted ANOVAs to examine differences in the mean frequency of each of 

sibling- and peer-directed aggressive behavior as a function of these sociodemographic 

factors.
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Results

For every behavior, the mean frequency was significantly higher when the action was 

directed toward siblings than peers (see Table 1, Figure 1). CFA indicated that a two-factor 

model fit the data, CFI = .99, RMSEA = .042 (90% CI = .037–.047). All standardized factor 

loadings exceeded .60 (see Table S1). The correlation between sibling and peer aggression 

factors was .75, p < .001; however, a model in which all items loaded on one factor did not 

adequately characterize the data; CFI = .89 and RMSEA = .158 (90% CI = .153–.163).

IRT results with the thresholds of peer and sibling items estimated freely are presented in 

Table 2. Constraining the thresholds of the sibling items to equal that of the matching peer 

item resulted in a significantly worse model fit as indexed by the likelihood ratio test, χ2(46) 

= 448.07, p < .001 and an increase in the RMSEA from .02 to .03. The threshold score for 

each peer aggression item exceeded the 95th percentile when the behavior occurred some 

days per week or more; that is, only the most aggressive children engaged in these actions as 

often as “some days”. Moreover, the thresholds for five of the eight peer-aggression items 

exceeded the 75th percentile when they were endorsed “rarely.” In contrast, sibling 

aggression had to occur “most days” or more to be atypical (teasing or taunting was atypical 

when it occurred every day or more); thresholds for four of the sibling aggression items 

were below the 50th percentile when parents reported that they happened “rarely.” That is, 

more than half the sample was reported to engage in these behaviors at least sometimes. In 

addition, the location exceeded the 95th percentile for all peer-aggression items, indicating 

that all of these behaviors are atypical (i.e., they occur in less than 5% of the population) 

(Wakschlag et al., 2014). In contrast, the locations of three sibling items – acts aggressively, 

teases and taunts, does or says things that are not nice – were below the 95% threshold, 

although they did exceed the 75th percentile. With both siblings and peers, the relationally 

aggressive behaviors “refuse to let [child] play with him/her” and “say or do mean things to 

[child] behind his/her back” were more extreme than the verbally aggressive behaviors “calls 

names” and “teases and taunts.” With peers, the physically aggressive behavior “hits, kicks, 

and shoves” was also more atypical than these verbally aggressive actions; with siblings, 

“calls names” was more atypical than “hits, kicks, shoves,” and both of these behaviors were 

more extreme than “teases and taunts.” In both relationships, the most extreme item was 

“talk about wanting to hurt him/her.”

Constraining thresholds to be equal across boys and girls yielded an insignificant likelihood 

ratio test, χ2(46) = 56.72, p > .05, and the RMSEA was identical (.02) for both the 

constrained and unconstrained models. Constraining thresholds to be equal across (a) birth 

order (b) age; (c) poverty status; and (d) ethnicity yielded significant likelihood ratio tests, 

(a) χ2(46) = 154.75, (b) χ2(92) = 195.03, (c) χ2(92) = 233.56; and (d) χ2(92) = 174.31; all 

ps < .001; in all cases, the RMSEA was .02 for both the constrained and unconstrained 

models. All findings were largely replicated in the other, independent sample (see Appendix 

S1 and Tables S2–S5).

Mean frequencies of aggression as a function of sociodemographic factors are presented in 

Table 3. For sibling-directed aggression, ANOVAs indicated parents reported more 

aggression for boys than for girls, F(1, 1457) = 3.99, p < .05. There was also a main effect of 
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ethnicity, F(2, 1457) = 12.18, p < .01. Scheffé post hoc tests indicated that non-Hispanic 

white children were reported to be more aggressive than both African-American and 

Hispanic children, ps < .01 For peer-directed aggression, parents reported boys engaged in 

more aggression than girls, F(1, 1459) = 6.30, p < .05. There were also main effects of 

ethnicity, F(2, 1459) = 10.59, p < .01, and poverty, F(2, 1459) = 11.92, p < .01. Scheffé post-

hoc tests indicated that African-American preschoolers were reported to engage in 

aggression more frequently than preschoolers of other ethnicities, ps < .01, and children not 

living in poverty were engaging in less frequent aggression than those living near, p < .05, or 

below, p < .01, the poverty line. In summary, parents reported more aggressive behavior, 

with both siblings and peers, for boys than girls. Associations between ethnicity and poverty 

status and frequency of aggression varied across relational contexts. No differences as a 

function of age or birth order were observed.

Discussion

Our goals were to (a) identify how frequently aggressive behaviors targeted at a sibling must 

occur to be psychometrically atypical; (b) map the spectrum of sibling-directed aggression 

from more commonly occurring behaviors to rarer, more atypical, actions; and (c) compare 

the psychometric atypicality and typical-to-atypical spectrum of sibling-directed aggression 

and peer-directed aggression. Parental report of preschoolers’ aggression toward siblings and 

peers reflected two domains, a pattern consistent with research documenting the relative 

independence of children’s observed behavior with siblings versus other children (see Howe 

et al., 2011). This highlights the importance of measuring sibling and peer aggression 

separately, as aggression in these two contexts may be linked to different predictors and 

outcomes. For example, we found peer-directed aggression was associated with family 

poverty, whereas sibling-directed aggression was not. Nevertheless, sibling- and peer-

aggression factors were highly correlated, indicating that children who behaved aggressively 

in one relationship also behaved aggressively in the other. This association may have been 

inflated by shared method variance; however, studies using multi-method approaches also 

document that sibling aggression is linked to peer-directed aggression (Ensor, Marks, 

Jacobs, & Hughes, 2010; MacKinnon-Lewis, Starnes, Volling, & Johnson, 1997) and may 

precede it (Stauffacher & DeHart, 2006). These findings suggest that interventions targeting 

aggressive behavior with siblings may help to reduce aggressive behavior toward peers.

To identify preschoolers who will benefit from such interventions, it is necessary to 

disentangle clinically concerning aggression toward siblings from typical levels of conflict. 

As a first step toward this goal, we generated empirical parameters demarcating the 

frequency at which aggression toward a sibling becomes psychometrically atypical. Parents 

reported that children targeted aggressive actions at siblings more often than at peers. 

Further, the frequencies at which aggressive behaviors became psychometrically atypical 

were higher for sibling- than for peer-directed aggression. Specifically, most aggressive 

behaviors targeted at brothers and sisters were extreme when parents reported that they 

occurred most days; the same behaviors directed at peers were extreme when they occurred 

on only some days. Similarly, the threshold for five of the eight peer-aggression items 

exceeded the 75th percentile when parents said the behavior occurred “rarely.” That is, only 

children scoring in the top quarter on the latent aggression dimension were reported as 
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engaging in these behaviors at all. In contrast, the thresholds for sibling aggression indicated 

that for half of the items, children who scored below the 50th percentile were reported as 

rarely engaging in the behavior. In other words, more than half of the sample was reported to 

be aggressing against a sibling at least occasionally in the last month. Taken together, our 

results indicate that the normative frequency of aggressive behaviors, as reported by parents, 

are different in sibling and peer relationships. These findings suggest that sibling aggression 

must be reported to occur with greater frequency than comparable behaviors targeted at 

peers to be a marker of clinical risk.

The primary difference between reported sibling aggression as compared to aggression 

directed at peers was frequency, as the dimensional spectrum of the typicality of these 

behaviors was similar across the two relationships. For example, in both contexts, the 

relationally aggressive behaviors “refuses to let [child] play with him/her” and “says or does 

mean things behind [child’s] back” were more extreme than the verbally aggressive actions 

“calls names” and “teases and taunts,” a pattern consistent with reports that preschoolers 

engage in verbal aggression more frequently than relational aggression (e.g., Ostrov & 

Keating, 2004). Moreover, the most extreme behavior, whether directed at a sibling or a peer, 

was “talks about wanting to hurt him/her.” This behavior reflects deliberate intention to 

harm, which may be a particularly salient indicator of clinically concerning aggression in 

young children (Wakschlag et al., 2014). Previous studies suggest that with peers, verbal 

aggression may be more typical than physical aggression (Ostrov & Keating, 2004), whereas 

with siblings, physical aggression may be more typical than verbal aggression (Martin & 

Ross, 2005; Tucker et al., 2013). Our results were not fully consistent with this pattern. We 

did find that, with peers, the physically aggressive item “hits, kicks, shoves” was more 

atypical than each of the verbally aggressive behaviors. With siblings, physical aggression 

was more typical than “calls names”, but less typical than “teases and taunts.” Thus, we did 

not find unequivocal evidence that physical aggression was more typical in the sibling 

relationship than verbal aggression. Our results may have differed from previous studies due 

to differences in measurement (i.e., parent-report versus observation, Martin & Ross, 2005), 

or the specific behaviors assessed. In general, differences in the relative ranking of behaviors 

across the sibling and peer relationship were not pronounced and would appear to be less 

clinically relevant than the higher frequencies that characterize atypical aggression toward 

siblings, compared to peers.

A number of features of the sibling relationship may contribute to the greater frequency of 

aggressive behaviors occurring in this context. The sibling relationship is often characterized 

by intense negative affect, such as jealousy and anger (Howe et al., 2011). Moreover, 

siblings often have to negotiate situations that may be especially likely to elicit aggressive 

behaviors, such as competing for shared resources (Volling, 2003). Preschoolers may also 

target more aggression at siblings than at peers because they spend more time with them. In 

addition, preschoolers’ interactions with siblings may be occurring in less structured settings 

that afford more opportunity for aggression than do interactions with peers, which are likely 

to occur at preschool or child-care settings. If preschoolers aggress more against siblings 

than peers due to the opportunities presented by frequent, unstructured contact, then this 

pattern of results may not generalize to later developmental stages, when children have 

greater opportunities to interact with peers, often out of sight of adults. In fact, adolescents 
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report more victimization by peers than siblings (Finkelhor et al., 2015; Tucker et al., 2014). 

Future investigations should examine and compare the thresholds demarcating typical from 

atypical sibling and peer aggression in older samples. The spectrum of typicality of 

aggressive behaviors during later developmental stages should also be investigated, as the 

relative ordering of the behaviors may change as children become increasingly able to use 

more complex aggressive strategies.

Measurement invariance analyses indicated that the thresholds identified for sibling 

aggression were broadly comparable across gender, birth order, age, poverty status, and 

ethnicity. Mean levels of aggressive behavior did vary as a function of socio-demographic 

characteristics. Consistent with previous studies (e.g., Martin & Ross, 2005; Ostrov & 

Keating, 2004), parents reported that boys engaged in more frequent aggression toward both 

siblings and peers than did girls. Sibling-directed aggression was more frequent among non-

Hispanic white preschoolers, a pattern also documented by Tucker, Finkelhor, Shattuck et al. 

(2013). It is unclear why this difference is occurring, although it is notable that in our study, 

non-Hispanic white parents did not report the greatest amount of aggression more broadly; 

African-American parents reported the highest levels of aggression toward peers. We found 

no difference in sibling-directed aggression as a function of poverty status, birth order, or 

age. In contrast to other forms of family violence, which have been robustly linked to lower 

SES (see Widom, Czaja, & Dutton, 2014), greater economic disadvantage may not be a risk 

factor for sibling aggression (Tucker, Finkelhor, Shattuck et al., 2013). More work is needed 

to understand the association between SES and this particular form of intra-familial 

aggression. Some research indicates that older siblings are more likely to target their 

younger brothers and sisters (Martin & Ross, 1995). Our documented lack of an association 

between birth order and aggression may reflect that we assessed only whether children were 

first-born or not; later-born children may still have had younger siblings.

Our study had a number of limitations. We identified frequency cut-off points based on 

parent reports. Observations of preschool-aged siblings’ interactions reveal that sibling 

aggression is very common (Martin & Ross, 1995); in contrast, a significant proportion of 

parents in our sample indicated that children “never” engaged in sibling-directed aggression 

in the past month, suggesting that parental report may provide a conservative estimate. 

Moreover, parents typically have more exposure to their children’s aggressive behavior with 

siblings than with peers. This differential access may contribute to parents underreporting 

peer aggression, relative to sibling aggression, although some observational studies have 

also documented that preschoolers engage in greater aggression with siblings than peers 

(Cutting & Dunn, 2006; Stauffacher & Dehart, 2005; 2006). Given the unique perspective 

that parents provide, the cut-off points identified in our study should not be generalized to 

estimates obtained using other measurement strategies. Nevertheless, parents are excellent 

informants of their children’s behavior and it is rare to observe aggression in a brief 

observation, even in highly disruptive children (Wakschlag et al., 2008). Moreover, parent-

report instruments are feasible for use in many health-care settings, enhancing their clinical 

utility.

The current study examined the psychometric atypicality of sibling-directed aggression, 

which was defined by the rare occurrence of behavior. A vital next step will be to examine 
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the associations between psychometric atypicality and clinical severity, by mapping the links 

between the frequency with which children engage in sibling-directed aggression and key 

clinical indicators, including clinical symptom patterns, impairment, and prognosis. Future 

studies should also examine the frequencies at which sibling-directed aggression 

compromises the well-being of the victims – these cut-offs may be lower than those that 

mark psychometric atypicality for the perpetrator – as well as to investigate the interplay 

between perpetration and receipt of sibling aggression, given that children who aggress 

against siblings are also often victimized by their brothers and sisters themselves (Tippett & 

Wolke, 2015).

Finally, unfortunately detailed information about features of children’s sibling relationships 

were unavailable in the MAPS study. It will be important to examine whether indicators of 

the severity of aggression vary as a function of structural features of sibling dyads, such as 

gender composition. Moreover, the clinical severity of sibling aggression must be considered 

within the context of other sibling relationship features, such as warmth, which may protect 

victims from the negative consequences of sibling aggression and be indicative of a more 

positive developmental trajectory for aggressors (see Buist & Vermande, 2014).

Conclusion

Young children target aggressive behaviors at siblings more frequently than at peers. Perhaps 

in part because it is so commonly occurring, sibling-directed aggression has often been 

considered to be normative; however, for some children, these behaviors will be a marker of 

clinically significant behavior problems. In a diverse community sample, sibling-directed 

aggressive behaviors were psychometrically atypical when parents reported that they 

occurred most days. It will be critical to further this psychometric validation via application 

to clinical prediction; nonetheless, these findings are a first step toward specifying features 

of sibling aggression that will improve identification of early disruptive behavior.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Key Points

• Sibling aggression can be harmful for victims; it may also be a marker of 

clinical risk for the aggressor

We used IRT to differentiate typical from atypical levels of perpetration of 

sibling-directed aggression

Most aggressive behaviors directed toward siblings were psychometrically 

atypically when they occurred most days; the same behaviors targeted at peers 

were atypical when they occurred some days

These findings are a first step toward specifying features of sibling aggression 

that may be markers of clinical risk
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Figure 1. 
Frequency of Preschoolers’ Aggressive Behavior Directed Toward a Sibling or Another Peer.

Note. Y-axis represents the proportion of parents endorsing each response option on the 

Multidimensional Assessment of Preschoolers – Disruptive Behavior
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Table 1

Results of Paired-Sample T-Tests Comparing Frequency of Aggressive Behavior Directed Toward Siblings 

versus Peers

Mean (Standard Error)

Toward Siblings Toward Peers

Hit, shove, or kick [child] 0.76 (0.03) 0.38 (0.02) t(1504) = 14.48

Refuse to let [child] play with him/her 0.98 (0.03) 0.53 (0.02) t(1501) = 17.74

Say or do mean things to [child] behind his/her back 0.80 (0.03) 0.49 (0.02) t(1503) = 12.49

Tease or taunt [child] 0.96 (0.03) 0.31 (0.02) t(1502) = 25.48

Call [child] names 0.72 (0.03) 0.61 (0.03) t(1499) = 3.90

Do or say things that were not nice or mean to [child] 0.82 (0.03) 0.37 (0.02) t(1507) = 18.39

Act aggressively toward [child] 0.86 (0.03) 0.35 (0.02) t(1502) = 21.12

Talk about wanting to hurt or upset [child] 0.57 (0.03) 0.15 (0.01) t(1501) = 17.06

Notes. For items asking about aggression toward a sibling, [child] was replaced with “a brother or sister.” For items asking about aggression toward 
peers, [child] was replaced with “other children (not including a brother or sister.)” Mean values could range from 0 – 5. All t-tests were significant, 
p < .001. Differences in degrees of freedom are due to some participants having missing data for some responses.
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Table 3

Mean (Standard Error) Frequencies of Sibling- and Peer-Directed Aggression as a Function of 

Sociodemographic Factors.

Sibling-Directed Aggression Peer-Directed Aggression

Gender

 Male 0.86 (0.03) 0.44 (0.02)

 Female 0.76 (0.02) 0.36 (0.02)

Age

 3 years 0.76 (0.03) 0.39 (0.02)

 4 years 0.82 (0.03) 0.40 (0.03)

 5 years 0.85 (0.04) 0.40 (0.03)

Sibling Position

 Has an older sibling 0.79 (0.03) 0.41 (0.02)

 Oldest child 0.84 (0.03) 0.39 (0.02)

Ethnicity

 Non-Hispanic White 0.98 (0.04) 0.35 (0.03)

 African-American 0.77 (0.03) 0.50 (0.03)

 Hispanic 0.72 (0.03) 0.31 (0.02)

Poverty Status

 Not poor 0.83 (0.03) 0.29 (0.02)

 Nearly poor 0.78 (0.05) 0.40 (0.04)

 Poor 0.81 (0.04) 0.49 (0.03)
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