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Assessing Aggressive and Depressed Children’s
Social Relations With Classmates and Friends:
A Matter of Perspective
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This study examined aggressive, depressed, and aggressive—depressed children’s peer relations from
the children’s own and from their peers’ perspective. Participants were 819 fourth through sixth graders
(50.2% girls) who were assessed twice during the same school year. Measures included children’s
aggression and depression, self-rated and peer-rated social acceptance, number of reciprocal friends,

and self-rated and friend-rated friendship quality. Analyses revealed different patterns, depending on
the perspective considered. Depression but not aggression was significantly related to difficulties with

the peer group and with dyadic friends from the children’s own perspective, whereas the opposite

pattern was found according to the peers’ view. The co-occurrence of aggression and depression
entailed significant difficulties with peers regardless of perspective. The implications of these results

for the links between children’s aggression and depression and their interpersonal relationships are
discussed.

KEY WORDS: aggression; depression; social acceptance; friendship quality; over- and underestimation.

INTRODUCTION interactional theory of depression (Coyne, 1976a, 1976b),
depressed individuals exhibit certain maladaptive behav-
Children’s relations with their peers play an essen- iors in interpersonal interaction, such as frequent com-
tial role in their psychosocial development (Kupersmidt, plaints or a focus on negative themes, which may induce a
Coie, & Dodge, 1990). Consequently, it is critical for re- negative mood in others. This might eventually cause oth-
searchers and practitioners to understand the factors thaers to reject the depressed person and to avoid future inter-
impede the development of healthy peer relations during actions. Both aggression and depression may thus promote
childhood. Perhaps the most extensively studied factor relationship difficulties with peers.
linked to peer relationship difficulties is children’s aggres- When examining children’s peer relations, research-
sive behavior (e.g., Coie, Dodge, & Kupersmidt, 1990). ers usually distinguish two relational contexts that are
Another, albeit less studied factor that might present an uniquely related to a child’s psychosocial development
obstacle for establishing satisfying social relationships (Bukowski & Hoza, 1989). The first refers to the child’s
with others is children’s depression. As suggested by the social standing in the peer group as a whole and is indi-
cated by his or her level of social acceptance by the mem-
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not in another (e.g., on the group level; Hartup, 1992). In Previous Research Findings
order to establish a complete picture of aggressive chil-
dren’s and depressed children’s relationships with their Own Perspective
peers it is thus critical to examine the children’s social
standing in the peer group as a whole as well as their Based on the children’s own perspective, empirical
success in dyadic friendships. findings suggest that depression, but not necessarily ag-
Another critical issue when examining aggressive gression is related to problems in social relationships. In-
children’s and depressed children’s peer relations refersdeed, aggressive children often hold very positive percep-
to the question of whose perspective should be consid-tions about their own social and behavioral competence
ered. One approach used in many studies is to ask for(Hymel, Bowker, & Woody, 1993) and perceive them-
thechildren’s own perceptionabout their social relations  selves as at least as accepted by their peers as nonag-
with others. However, children’s own perceptions may be gressive children do (Zakriski & Coie, 1996). In contrast,
influenced by generalized positive or negative views about depressed children view themselves as significantly less
themselves, wishful thinking, or other related factors. In- liked by their peers than nondepressed children, and chil-
deed, aggressive children have been found to show a lackdren who are both aggressive and depressed seem to re-
of sensitivity to self-directed negative feedback from oth- semble depressed-only children in this respect (Capaldi,
ers (Zakriski & Coie, 1996) and to underestimate their 1992; Rudolph & Clark, 2001). In regard to children’s
own aggressive behavior (Lochman & Dodge, 1998). In friendship relations, however, the pattern is less clear. Al-
contrast, depressed children are overly sensitive to neg-though aggressive children are sometimes found to have
ative social information (Shirk, Boergers, Eason, & Van fewer friends than nonaggressive children (Newcomb &
Horn, 1998) and display generalized pessimistic expec- Bagwell, 1996; Parker & Seal, 1996), other accounts sug-
tations about social interactions with others (Rudolph, gest that aggressive children do not differ from nonag-
Hammen, & Burge, 1994). It is, therefore, necessary to gressive youth in this respect (Cairns, Cairns, Neckerman,
also consider thpeers’ perceptionshen comparing ag-  Gest, & Gariepy, 1988). Similarly, aggressive and dis-
gressive children’s and depressed children’s peer relations ruptive behavior has been related to a lower friendship
because the peers’ views may afford very different con- quality in some studies (Berndt, 1996), whereas at other
clusions than those based on the children’s own percep-times aggressive children resemble well-adjusted children
tions. Finally, given the potential discrepancies between in their favorable evaluations of their friendship quality
the children’s own and their peers’ perspective, it is im- (Patterson, Kupersmidt, & Griesler, 1990). The results
portant to assess the degree to which the two perspec-concerning depressed children’s dyadic friendship rela-
tives differ. For example, some studies not only suggest tions are also somewhat ambiguous. Thus, Hogue and
that both depressed children and their peers evaluate deSteinberg (1995) found that anxious—depressed adoles-
pressed children’s peer status rather negatively, but alsocents in Grades 9 through 11 did not nominate fewer
that depressed children perceive their own peer status eveririends and did not evince less stability in their nominated
more unfavorably than their peers do (Cole, Martin, Peeke, friendships over a 1-year period than their nondistressed
Seroczynski, & Hoffman, 1998). Theegree of concor-  counterparts. Other studies with clinically depressed chil-
dance of own versus others’ evaluatioieis describes  dren showed, however, that these youngsters report poorer
the extent to which aggressive and depressed children dis{friendships (as indicated by a combination of number of
play a positive or negative bias in evaluating their peer friends, friendship duration, and friendship quality) than
relations? In the following paragraphs, we first describe nondepressed children (e.g., Goodyer, Wright, & Altham,
previous research findings in regard to aggressive chil- 1990).
dren’s and depressed children’s relations with their peer
group in general and with their dyadic friends (a) from peers’ perspective
the children’s own perspective, (b) from their peers’ per-
spective, and (c) with respect to the degree of concordance | contrast to the pattern emerging from the chil-
between the two. We then elaborate on the specific goalsgren’s own perspective, aggressive as well as depressed
and hypotheses of the present study. children seem to experience problems in their social re-
P _ _ _ lations with peers from the peers’ point of view. Thus,
As noted by Kruglanski (1989), a comparison of perspectives does basically all empirical studies agree that aggressive chil-

not imply a specific judgement’s superiority over another. The terms dren receive lower social acceptance scores from their
“perceptual bias” as well as “over- and underestimation” used hereafter p

are not meant to convey a perceptual error but the relation between own PE€€Tr group than other children (Se? Newcomb, BUkQ\{VSkiv
and others’ perspectives. & Pattee, 1993, for a meta-analytic review). In addition,
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existing research suggests that depressed children mighthe quality of their friendships compared to their friends’
also be less accepted and more rejected by their peewiew (Brendgen, Little, & Krappmann, 2000). However,
group than their nondepressed counterparts (e.g., Coleno study has directly examined whether aggressive chil-
1991; Dumas, Neese, Prinz, & Blechman, 1996; Kennedy, dren and depressed children evince biased perceptions
Spence, & Hensley, 1989; Peterson, Mullins, & Ridley- only with respect to their general social standing in the
Johnson, 1985). Aggressive and depressed children wergpeer group or whether this bias extends to their dyadic
not always explicitly distinguished from children with co-  friendships as well. This latter point is important because
morbid problems, however, although epidemiological data children may be more accurate in encoding social cues
indicate that up to 40% of children and adolescents suf- from close friends than from others with whom they inter-
fering from internalizing problems also show external- act less frequently. As a result, children may show greater
izing problems (Angold, Costello, & Erkanli, 1999). It concordance with their friends’ views than with the views
is thus not entirely clear to what extent the findings are of the peer group as a whole.

unique to aggression or depression, respectively. More-

over, no _stuo_ly, to our knowleqlge, h_as examined Wh_ether The Present Study

the dyadic friends of aggressive children and the friends
of depressed children show similarly negative evaluations

of their relations with these children as the peer group in gagrch clearly suggests that an examination of aggres-

general. Examining this issue is important, however, be- gje and depressed children’s peer relations might yield
cause children who are unpopular in the larger peer group, ey gifferent results, depending on whose perspective is
may nevertheless be much liked by their dyadic friends .,nsidered. The first goal of the present study was, there-

and may have friendships of good quality. This, in tum, (46 15 compare aggressive, depressed, and aggressive—
may buffer the children at least partly from the negative yenressed children's peer experiences with those of well-

effects associated with negative peer group status (Parkeradjusted children, first from their own perspective and

& Asher, 1993). then from their peers’ perspective. In order to provide
a more complete picture of children’s peer relations than
Degree of Perceptual Concordance has been givenin previous studies, we examined children’s
relations with the peer group as a whole as well as chil-
The discussed findings suggest that a considerabledren’s dyadic friendships. Based on previous findings, we
contrast exists between aggressive children’s and depresexpected that aggressive children would resemble well-
sed children’s own perceptions of their social relations adjusted children in their own account of their relations
with peers and their peers’ view in this regard. Several both with their peer group and with their friends, whereas
studies have directly compared aggressive children’s depressed children should report significantly more prob-
views of their social acceptance in the peer group with lems in these respects. No definite prediction could be
their actual social acceptance as rated by their peers. Thesenade for aggressive—depressed children, however. A dif-
studies found that aggressive children considerably over-ferent pattern was anticipated from the peers’ perspective.
estimate their social standing in the peer group (Hymel Specifically, given their disturbing interpersonal behavior,
etal., 1993; Patterson et al., 1990; Zakriski & Coie, 1996). aggressive as well as aggressive—depressed children
Studies examining depressed children’s perceptual bias inshould be perceived significantly more negatively by their
regard to their peer status often did not explicitly assess peer group and by their friends than well-adjusted chil-
the peers’ view but used teacher reports of children’s peerdren. In line with theoretical accounts of depression
relations as a reference instead. Nevertheless, the exist{Coyne, 1976a, 1976b), we anticipated that peers would
ing findings support the cognitive distortion model of de- also perceive their relations with depressed children more
pression, which suggests that depressed children perceivenegatively than their relations with well-adjusted children.
their social relations with peers more negatively than is In general, these patterns of results were expected to hold
warranted based on others’ perceptions (Cole et al., 1998;equally for boys and girls.
Kendall, Stark, & Adam, 1990; Rudolph & Clark, 2001). Although insightful, a concurrent assessment of ag-
Whether aggressive children and depressed childrengressive and depressed children’s peer relations does not
also show biased perceptions with respect to their dyadic provide a conclusive test of whether aggression and de-
friendships is not clear, however. Some indication for the pression are indeed uniquely predictive of problems in
existence of a positive bias in aggressive children’s friend- children’s relationships with the peer group and dyadic
ship perception is given by the finding that rejected chil- friends, as is maintained by theoretical models of aggres-
dren, many of whom are aggressive, tend to overestimatesion and depression (e.g., Coyne, 1976a, 1976b; Dishion,

Despite some slight inconsistencies, the existing re-
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Patterson, & Griesler, 1994). Therefore, we tested the sion was obtained for all participants. At both T1 and T2,
unique and joint effects of aggression and depression ononly classes where at least 75% of all students had re-
subsequent peer relations in a short-term longitudinal de- ceived parental consent were considered for participation
sign, while controlling for initial levels of children’s peer in the study to ensure valid data for the peer nomination
relations. As with the concurrent assessment of children’s procedure (see description below). Of the participants as-
relations with their peer group and their dyadic friends, sessed at T1, 125 (11%) participants were lost from the
this longitudinal analysis included both children’s own study, because they were absent during the second wave
and their peers’ perspectives. of data collection. An additional 205 (20%) had to be ex-
The second goal of the present study was to examine cluded from the study sample because they did not have

to what degree, compared to the peers’ view, aggressivevalid data on their dyadic friendships (i.e., because they
children and depressed children show a cognitive bias in either failed to provide intelligible information regard-
their perception of the relations with the peer group and ing their friends’ names, because they nominated school
with dyadic friends. In line with the findings discussed friends from younger grades than were targeted in the
previously, it was expected that aggressive-only children study, or because the friends they nhominated were absent
would exhibit a positive bias whereas depressed-only chil- during data collection or had not received parental per-
dren should display a negative bias in their perceptions mission to participate in the study). Bonferroni-corrected
about their social acceptance in the general peer group.t-tests for independent samples revealed that the remain-
Whether aggressive—depressed children would more re-ing participants N = 819, 427 girls) differed from those
semble the former or the latter group in this respect was who were lost in that the former were better accepted
not clear, however. Of specific interest in this context was by their peers and perceived themselves as more accepted
whether the children’s perceptional bias would be equally by their peers. Notably, the children in the remaining sam-
strong across types of relationships (i.e., across children’sple were more aggressive than those who were excluded.
relations with the general peer group and their dyadic
friendships) or whether children would show more biased Procedure
perceptions in one relationship type compared to the other.
On the one hand, due to the intimacy of close friendships, Data were collected in school during regular class
children might be able to interpret their friends’ interper- hours. The research assistant read the instructions out loud
sonal behavior more accurately than the behavior of otherand made sure that each participant understood the in-
classmates. As a consequence, they might also evaluatestructions. Throughout the procedure, the children were
the quality of their friendships in a less biased fashion reminded to maintain confidentiality of their responses.
than their social standing in the peer group at large. On All instruments were administered in French. Following
the other hand, because aggressive as well as depresseithe procedure suggested by Vallerand (1989), instruments
individuals have been found to display distorted views in that were originally written in English were translated
multiple domains (e.g., Cole et al., 1998; Hymel et al., into French and then translated back into English. Bilin-
1993), it is possible that their respective cognitive biases gual judges verified the semantic similarity between the
are generalized across the relationships. As such, no speback-translated items and the original items in the ques-
cific prediction could be made in this context. Again, the tionnaire. The research questions and instruments were
patterns of results were expected to hold equally for boys submitted to, and approved by, the Ethics Committee of
and girls. the Fernand Seguin Research Center and the school board

administrators.
METHOD

Measures
Participants

Aggression

Participants of the study came from a pool of 1149

fourth through sixth graders (580 girls) from 37 schools in Children’s aggression at T1 and T2 was measured
low to average SES areas in Montreal, Canada, for whom through five peer-rated items taken from the Pupil Evalua-
data on aggression and depression were available. Moretion Inventory (PEI; Pekarik, Prinz, Liebert, Weintraub, &
than 80% of the participants were Caucasian. The data forNeale, 1976), from the Proactive and Reactive Aggression
the present study were collected in fall and in spring dur- Scale (Dodge & Coie, 1987), and from the Indirect Ag-
ing the same school year. Participants’ ages ranged fromgression Scale (Bjoerkqvist, Oestermann, & Kaukiainen,
8 to 13 years at T1INl = 10.3 years). Parental permis- 1992): “Those who start a fight over nothing,” “say they
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can beat everybody up,” “make fun of people,” “say bad scores reflecting a more positive self-image. The SPPC has
things behind others’ backs,” “get other children to gang shown good internal consistency, test-retest reliability, and
up on a peer.” These items were chosen to reflect a varietyfactorial and convergent validity with third through sixth

of aggressive behaviors including physical aggression andgraders (Boivin, Vitaro, & Gagnon, 1992). Cronbach’s
indirect aggressiof Peer nominations of aggression were « for the self-perceived social acceptance scale was .75,
elicited by presenting a list of the names of all childrenin M = 3.07, SD=0.70 at T1; anda = .80, M = 3.17,

a given class to the participants who were then asked toSD = 0.72 at T2. To render the scale comparable to the
nominate up to four classmates of the same or the oppo-z-standardized peer-rated social acceptance measure (see
site sex who best fit each behavioral descriptor. Individual below), the self-perceived social acceptance scalezwas
aggression scores were computed by summing the totalstandardized across the sample.

number of received nominations for the five items, sepa- Children’sPeer-Perceived Social Acceptanveas as-
rately for T1 and T2, and scores were ttestandardized  sessed through peer nominations. Specifically, a list of the
within each classroom and sex (Cronbaeh’s .91 at T1 names of all children in a given class was handed out to
and at T2). the participants. The children were then asked to nomi-
nate three children of the same or opposite sex they most
liked to play with (positive nominations) and three other
children of the same or opposite sex they least liked to

Participants’ depression was assessed using the Chil—pl"",y Wlthd(negatl\ée nomlnaltllpns). The crlterla(;)utlmed by
dren’s Depression Inventory (CDI; Kovacs, 1985). The Cr:]0|e, D_Ol ge, and Coppote |f(1982)hwere_u_se to computel
CDlis aself-rated 27-item scale assessing affective, cogni-t e socia’ acceptance score for each participant, separately

tive, motivational, and somatic symptoms of depression. In for each time. Specifically, the total number of received

the present study, the suicidal ideation item was eliminated pOZ't'Ve nc:jmﬂguczjns ,Wh"’,ls C?Iculated for deach participant
for ethical reasons. Individual item scores ranged from andz-standardized within classroom and sex to create a

0 to 2 with higher ratings indicating more severe symp- total Liked-Most-score (LM). Similarly, the total number
toms (total range: 0-52). The CDI has relatively high inter- of received negative nominations was calculated for each
nal consistency and stability and has been validated usingpart'c'p"‘mt arlld—itadndarmzed within clasiroom and sexto
normative and clinic-referred samples (Finch, Saylor, & create a total Liked-Least-score (LL). The LL-score was

Edwards, 1985: Fundulis etal., 1991). Internal consistency €N subtracted from the LM score to create the Social
was high in this sample(= .85, M = 10.11, SD= 7.10 Acceptance score, which was agaiatandardized within

atT1; andy = .87, M = 9.40, SD= 7.42 at T2). classroom and sex. j
To operationalize the degree of perceptual difference
between children’s own evaluations of their social accep-
Social Acceptance Among Peers tance and their peers’ view in this respect, we computed
a standardize®ocial Acceptance Residual Scdre re-
Children’s social acceptance among classmates atgressing children’s self-rated social acceptance in the peer
T1 and T2 was assessed from the children’s own per- group at T1 on their peer-rated social acceptance at T1
spective and from the peers’ perspective. Following the (Cole et al., 1998). As such, a residual score above zero
procedure by Vernberg (199@elf-Perceived Social Ac-  represented a more positive perception of their social ac-
ceptanceamong peers was measured through the social ceptance from the children’s own perspective than from
acceptance subscale of the Self-Perception Profile for thejr peers’ perspective. In contrast, a residual score below
Children (SPPC; Harter, 1985). The subscale is comprisedzero represented a more negative perception of their social
of six items, which were scored from 1 to 4 with higher  acceptance from the children’s own perspective than from
their peers’ perspective.

Depression

SNotably, previous studies on aggressive children’s positive illusions
usually focused on physical aggression, thus potentially putting exces-
sive emphasis on boys. In the present study, we aimed at obtaining a
measure of aggression that comprised behaviors typical of both gen-
ders. Indeed, both types of aggression usually show moderate to strong Participants were asked to nominate up to five best
correlations (s between .4 and .8) and are used by both genders, but friends who also attended the same school. School friends
physical aggression is more frequent in boys whereas indirect aggres-\yare targeted to increase the pool of true reciprocal friends.

sion is more prevalent in girls (see Crick et al., 1999). To the extent that A tici t id dtoh . | friend
both types of aggression reflect the same disposition, namely to harm parlicipant was considered 1o have a reciprocal trien

another person, we did not expect the different types of aggressive be- When the peer the participant had nominated among his or
haviors captured to compromise the obtained pattern of results. her five best school friends had in turn rated the participant

Presence of Reciprocal Friendships
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as one of his or her five best school friends. Of the 819
in the study sample, 696 (85%) participants had at least
one reciprocal friend at TIM = 1.65, SD= 1.14, with

a maximum of five reciprocal friends) and 684 (83.5%)
participants had at least one reciprocal friend at W2-¢
1.65, SD= 1.19, again with a maximum of five reciprocal
friends). Girls and boys did not differ in their likelihood of
having atleast one reciprocal friend at T1 orat 1) =
0.38,ns at T1; andy?(1) = 1.56,ns at T2. For those who
had at least one reciprocal friend at T1Peoportional
Friendship Stability Scorevas computed by dividing the
number of reciprocal friendships that stayed stable over
the 6-month period from T1 to T2 by the total number of
reciprocal friends at TINl = 0.50, SD= 0.41).

Friendship Quality

After nominating their five best friends in school, par-
ticipants were asked to describe the quality of the friend-
ship with their first nominated (i.e., very best) school
friend using a short version (27 items) of the Friend-
ship Quality Questionnaire (FQQ; Parker & Asher, 1993).
The items of the FQQ assess five dimensions (Compan-
ionship and Recreation, Help and Guidance, Validation
and Caring, Intimate Exchange, Conflict Resolution, and
Conflict). The children were asked to indicate how true
a specific item description was for the relationship with
their best friend, ranging from 6t at all trué) to 4 (re-
ally true). The FQQ has been extensively used for third
through sixth grade children and has shown good internal
consistency, as well as good factorial and convergent va-
lidity with third through sixth graders (Parker & Asher,
1993). Following procedures adopted in previous studies
(e.g., Brendgen, Markiewicz, Doyle, & Bukowski, 2001),
ahigher order global positive and negative friendship qual-
ity scale, respectively was computed for each participant
by averaging the individual item scores of the positive and
negative quality dimensions, respectively, separately for
T1 and T2. Internal consistency for these two scales was
satisfactory at both times, Cronbaclls= .93 for pos-
itive friendship quality andx = .77 for negative friend-
ship quality at T1, andv = .93 for positive friendship
quality ande = .78 for negative friendship quality at T2.
To obtain a measure of global friendship quality, we then
subtracted for each individual tzestandardized negative
quality dimension from the-standardized global posi-
tive quality dimension such that positive scores indicated
a more positive overall friendship quality and negative
scores indicated a more negative overall friendship quality.

For participants whose very best friendship nomina-
tion was reciprocated at the same level it was possible to
obtain not only their own but also their reciprocal best
friend’s evaluation of the friendship quality (see descrip-
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tion of sample size in Results section). For these children,
a Friendship Quality Residual Scomas computed by
regressing children’s own global friendship quality evalu-
ation on their best friends’ global friendship quality eval-
uation. Thus, values above zero indicated a more posi-
tive evaluation of friendship quality from the child’s own
perspective compared to the friend’s perspective, whereas
values below zero indicated a more negative evaluation of
friendship quality from the child’s own perspective com-
pared to the friend’s perspective.

Group Composition and Preliminary Analyses

The aggression and depression scores at T1 were
dichotomized to identify aggressive and depressed chil-
dren, respectively. For this purpose, the cut-off was set at
the 75th percentile of the respective distributions of ag-
gression and depression, which corresponded to a cut-off
score of 14 for depression. The 75th percentile cut-off
was chosen (a) because a similar cut-off has been used
in previous studies to distinguish between children with
aggressive or depressive behavior symptoms from oth-
ers (e.g., Rudolph & Clark, 2001; Vitaro, Tremblay, Kerr,
Pagani, & Bukowski, 1997), and (b) because it ensured
sufficient sample size for subsequent analyses. Notably,
the cut-offs and group classifications were based on the
variable distributions in the initial sample to ensure the re-
spective groups were representative of the sampled pop-
ulation, even though the relative number of participants
in the final study sample who were categorized as ag-
gressive was not 25%. This was due to the mentioned
difference in mean levels of aggression between the fi-
nal sample and those who were lost from the study. The
participants were then categorized into one of four groups:
Nonaggressive—Nondepressed (NA-ND), Aggressive—
Nondepressed (A—ND), Nonaggressive—Depressed (NA—
D), and Aggressive—Depressed (A-Dhe four identified
groups did not differ in age, but group membership varied
significantly between girls and boyg?(3) = 14.93, p <
.01. The number of participants in each group is depicted
in Table I, separately for the two sex groups.

“Subsequent analyses (see below) showed that the mean levels of de-
pression in the depressed-only group and in the aggressive—depressed
group were above 19, using our 26-item version of the CDI. Notably,

a cut-off of 19 on the CDI using all 27 items has been used in previous
studies to discriminate between clinically depressed and dysphoric chil-
dren using DSM-III criteria (e.g., Knight, Hensley, & Waters, 1988).
Although this suggests that many children in the depressed-only group
and in the aggressive—depressed group showed clinical levels of depres-
sion, it should be kept in mind that none of the children in these two
groups were clinically diagnosed with depression. For the purpose of
simplicity, however, we will use the terms depressed-only group and
aggressive—depressed group when referring to these children.



Aggressive and Depressed Children’s Peer Relations 615

Table I. Number of Participants in the Four Behavior Groups by Sex  sjve children (i_e_, A—-ND and A_D) significantly differed
from both groups of nonaggressive children (i.e., NA-ND
and NA-D) with respect to their aggression scores at T1

NA-ND A-ND NA-D A-D

Boys ( = 392) 180 134 46 32 and T2,ps < .001. This pattern was evident in both sex

Girls (n = 427) 223 95 63 46 groups, but it was somewhat more pronounced for boys
Total (N = 819) 403 229 109 8 than for girls. Group differences with regard to depres-
Note. NA-ND = nonaggressive—nondepressed: A-NRggressive sion qlso followed the expected .pattern.. Specifically, de-
nondepressed; NA-B: nonaggressive—depressed; A=Daggressive— pression scores at T1 and T2 did not differ between the
depressed. NA-D group and the A-D group, and the scores did not

differ between the A-ND group and the NA—-ND group.

) ) As would be expected, however, both groups of depressed
To certify (a) whether aggression scores were com- children (i.e., NA-D and A-D) significantly differed from

parable between the A-ND and the A-D groups and (b) poh groups of nondepressed children (i.e., NA-ND and
whether depression scores were comparable between th%—ND) with respect to their depression scores at T1 and

NA-D and the A-D groupsa 2 (Sex)x 4 (Group) 15 g 001. This pattern was the same for both sex
MANOVA with repeated measures was performed to com- groups.

pare the groups with respect to their aggression and de-

pression scores at T1 and T2. Using Pillai’s criterion, re-

sults from the repeated measures MANOVA revealed a RESULTS
significant multivariate effect of Sexg (2, 810)= 6.60,

p < .001, Group membershipF (6, 1622)= 35449, The main analyses were conducted in two steps. First,
p < .001, as well as a significant interaction between potential group differences were examined using only T1
Sex and Group membershig; (6, 1622)= 2.45, p < measures as dependent variables. This allowed us to ex-

.05. In addition, there was a significant multivariate effect amine whether the various aspects of children’s peer re-
of Time, F(2, 810)= 3283, p < .001, as well as a sig- lations varied concurrently as a function of children’s ag-
nificantinteraction between Group membership and Time, gression and depression profile and of the perspective con-
F(6,1622)= 2220, p < .001. Subsequent univariate sidered. Second, group differences were examined using
analyses of variance and Dunnett T3 post hoc comparisonsT2 measures as dependent variables while controlling for
indicated that, even though group differences diminished previous levels of these measures at T1. This allowed us
slightly over the 6-month assessment period, the differ- to examine whether children’s aggression and depression
ences among the four groups regarding aggression andorofile would predict changes in their own perceptions
depression were exactly as expected, not only at T1 butabout their relation with the peer group and their dyadic
also T2. Given that Group membership was based on T1 friendships as well as changes in their peers’ and friends’
scores only, the temporal stability of behavioral differ- views in this context. These longitudinal analyses thus
ences is noteworthy. In Table I, the means and standardallowed us to disentangle the directionality of the asso-
deviations of aggression and depression at T1 and T2 areciations found in the first set of analyses. Because the
presented, separately for the four groups and by sex. participants varied greatly in age and because age was

As can be seen, aggression scores at T1 and T2 didrelated to many dependent variables, age was used as a
not differ between the A—-ND group and the A-D group, control variable in all analyses. Due to varying selection
and the scores did not differ between the NA—ND group criteria (see description below), sample size varied across
and the NA-D group. However, both groups of aggres- analyses.

Table Il. Means and Standard Deviations of Aggression and Depression at T1 and T2 by Group and Sex

NA-ND (n = 403) A-ND ( = 229) NA-D (h = 109) A-D (h = 78)

Boys Girls Boys Girls Boys Girls Boys Girls

Tlaggression —0.29(0.40) -0.14(0.40) 1.18(0.48) 1.12(0.47) -0.28(0.41) -0.08(0.31) 1.19(0.55) 1.25(0.30)
T2 aggression  —0.25(0.54)  0.14(0.65) 0.92(0.70y 0.98(0.88) -0.20(0.69) 0.11(0.58) 0.98(0.66)  1.06 (0.86)
T1 depression 6.37(1.75) 6.18(3.61) 7.18(3.68) 5.73(3.65) 19.50(5.26) 19.10(5.12) 19.31(4.28) 20.46 (5.10)
T2 depression 6.14 (5.44) 6.28(5.30) 6.56(5.41) 6.23(5.34) 14.41(7.64) 15.02(8.61) 17.31(8.35) 16.26 (7.00)

Note.Group membership is based on T1 scores (see text). Standard Deviations are given in parentheses. Means with different subscripts differ signifi-
cantly from each other at < 0.05. NA—-ND = nonaggressive—nondepressed; A-Nggressive—nondepressed; NA=Dhonaggressive—depressed;
A-D = aggressive—depressed.
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Relations With the Larger Peer Group cepted by their peersthan did nonaggressive/nondepressed
children, ps < .001. A notably different pattern emerged
Concurrent Links at T1 for peer-rated social acceptance. Specifically, aggressive-

only children and aggressive/depressed children were, on
To examine group differences with respect to self- average, significantly less accepted by their peers than
rated and peer-rated social acceptance afT2 (Sex)x were nonaggressive/nondepressed childien< .001.
4 (Group)x 2 (Source of rating, i.e., self vs. peers) Depressed-only children, however, did not differ from
ANCOVA with repeated measures on the last factor was nonaggressive/nondepressed children in terms of their
performed. The results revealed a significant main effect peer-rated social acceptange= .55.
of group,F(3, 811)= 28.27, p < .001, »? = .10, but no
other main effects were found. As expected, however, Predictive Links From T1 to T2
there was a significant interaction effect between group
and source of ratingFuyunh-reiaf3, 811)= 42.35, p < We next examined whether the group differences
.001, »? = .14, indicating that the groups’ respective lev- with respect to peer-rated and self-perceived social ac-
els of social acceptance differed depending on whether ceptance at T1 would still hold 6 months later, even when
children’s own or their peers’ perspective was consid- controlling for T1 levels of these variables. For this pur-
ered. To more closely examine this interaction effect, two pose, two 2 (Sexx 4 (Group) between-subjects ANCO-
2 (Sex)x 4 (Group) between-subjects ANCOVAs were VAs were performed with (a) self-rated social acceptance
performed with (a) self-rated social acceptance at T1, andat T2, and (b) peer-rated social acceptance at T2, respec-
(b) peer-rated social acceptance at T1 as dependent varitively, as dependent variables. The respective values at T1
ables. Using Pillai’s criterion, the results showed a sig- were included as control variables. The results showed no
nificant main effect of Group on each of the two depen- effect of group membership on peer-rated social accep-
dent variablesF (3, 810)= 55.46, p < .001, n°® = .17, tance at T2 once peer-rated social acceptance at T1 was
for self-rated social acceptance at T1, adn(B, 810)= taken into accoung (3, 809) = 1.92,ns However, group
14.48, p < .001, n? = .05, for peer-rated social accep- membership was significantly related to self-perceived so-
tance at T1. The raw and adjusted mean scores of all cial acceptance at T2 even after controlling for children’s
variables concerning children’s peer group relations at self-perceptions at T1 in this regarf(3, 809)= 9.09,
T1 are presented in Table I, separately for the four p < .001,»? = .03. The raw and adjusted mean scores
groups. of all variables concerning children’s peer group rela-
Simple contrasts with the nonaggressive/nonde- tions at T2 can also be seen in Table Ill, again sepa-
pressed children as the comparison group revealed thatrately for the four groups. Simple contrasts revealed that
aggressive-only children perceived themselves, on aver-aggressive-only children did not differ from nonaggres-
age, as significantlgetteraccepted by their peersthan did sive/nondepressed children with respect to their self-

nonaggressive/nondepressed childrpns .01. In con- perceived social acceptance at TR,= .41, whereas
trast, both depressed-only and aggressive—depressed chilboth depressed-only and aggressive—depressed children
dren generally viewed themselves as significalethgac- perceived themselves as significantly less accepted than

Table Ill. Raw and Adjusted Means of Variables Concerning Children’s Social Acceptance by the Peer Group at T1 and T2 by Group

NA-ND (n = 403) A-ND ( = 229) NA-D ( = 109) A-D (= 78)

T1 self-rated social acceptance 0.14 (0.94) 0.35 (0.80) —0.78 (0.94) —0.68 (1.04)

0.14 (0.05) 0.37(0.06)d =064 —0.79(0.09yd=1.06 —0.67 (0.115d =0.94
T1 peer-rated social acceptance 0.19(0.93) —0.22(1.00) 0.10 (0.95) —0.45 (1.17)

0.19 (0.05) —0.22 (0.075 d = 0.45 0.12 (0.10d = 0.08 —0.45 (0.113 d = 0.67
T2 self-rated social acceptance 0.14 (0.90) 0.32(0.82) —0.79 (1.08) —0.57 (1.05)

0.06 (0.04) 0.11 (0.05) = 0.07 —0.35(0.08d =033  —0.18(0.09j d = 0.27
T2 peer-rated social acceptance 0.16 (0.97) —0.15(0.93) —0.04 (1.03) —0.35(1.18)

0.08 (0.04) —0.02 (0.06) —0.10 (0.08) —0.12 (0.10)

Note.Raw means are presented above adjusted means. Standard deviations are in parentheses behind the raw means. Standard errors are in parenthe
behind the adjusted means. T1 adjusted means are corrected for age; T2 adjusted means are corrected for age and respective T1 scores (sde text). Adjus!
means with an asterisk)(are significantly different from the respective mean value of the Nonaggressive—Nondepressed group (see text). For dependent
variables where significant main effects of group membership were found, Cahisngsovided for the contrast comparisons of the adjusted means.
NA-ND = nonaggressive—nondepressed; A—Nxggressive—nondepressed; NA=Dnonaggressive—depressed; A=Daggressive—depressed.
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did nonaggressive/non-depressed childger, .001, and pected, there was also a significant interaction effect be-

p < .05, respectively. tween group and source of ratinByyunh—rela(3, 180) =
3.41, p < .05, n? = .05, indicating that the groups’ re-

Dyadic Friendship Relations spective levels of friendship quality differed depending on
whether children’s own or their friends’ perspective was

Concurrent Links at T1 considered. To further examine this interaction effect, two

2 (Sex) x 4 (Group) between-subjects ANCOVAs were

With respect to children’s concurrent dyadic friend- performed with (a) self-rated friendship quality at T1, and
ship relations, we first examined in preliminary analyses (b) friend-rated friendship quality at T1 as dependent vari-
whether the groups differed with respect to the number ables. Based on Pillai’s criterion, the results showed that
of reciprocal friends they had at T1. For this purpose, girls’ self-rated and friend-rated friendship quality was
we performe a 2 (Sex)x 4 (Group) between-subjects significantly higher than that of boyE,(1, 180)= 17.79,
ANCOVA with the number of reciprocal friends at T1as p < .001, »?> = .09, and F(1, 180)= 12.76, p < .001,
the dependent variable. The results showed a main effect ofy> = .07, respectively. In addition, group had a signifi-
Group,F(3,810)= 4.08,p < .01,5%> = .02, butnoother ~ cant main effect on each of the two dependent variables,
main or interaction effects were statistically significant. F(3,180)= 5.46, p <.001, »?=.08, for self-rated
Subsequent simple contrasts revealed that aggressive-onlyriendship quality, and=(3, 181)= 2.99, p < .05, n* =
children as well as depressed-only children did not dif- .05, for friend-rated friendship quality. The raw and ad-
fer significantly from nonaggressive/nondepressed chil- justed mean scores of all variables concerning children’s
dren in regard to the number of reciprocal friends they dyadic friendship relations at T1 are presented in Table IV,
hadatT1p = .12, andp = .09, respectively. In contrast, separately for the four groups.
aggressive—depressed children had significantly fewer re- Simple contrasts with the nonaggressive/nondepres-
ciprocal friends than did nonaggressive/nondepressedsed children as the comparison group revealed that
children, ps < .05. aggressive-only children and aggressive—depressed chil-

For those children who had their very best friend- dren did not differ from nonaggressive/nondepressed chil-
ship nomination reciprocated at the same level, that is, dren in their self-rated friendship quality. In contrast,
who were in return also chosen as very best friend by their depressed-only children perceived their friendship qual-
nominated very best friend (= 237 or 29%; 60% girls), it ity significantly less positively than did nonaggressive/
was possible to examine group differences with respect to nondepressed childrep,< .001. The reverse pattern was
self-rated and friend-rated friendship quality. Not surpris- found from the friends’ perspective. Specifically, the
ingly, the 237 children who had their very best friendship friends of aggressive-only children as well as the friends
nomination reciprocated at the same level at T1 differed of aggressive—depressed children rated their friendship
from the initial study sample of 819 in that they were more quality as less positive than did the friends of non-
accepted by their peers both at T1 and T2 and they alsoaggressive/nondepressed childrpns .01, andp < .05,
perceived themselves as more accepted by their peers atespectively. In contrast, the friendship quality ratings of
both times. Notably, the fact that self-ratings as well as depressed-only children’s friends did not differ from those
friend-ratings were provided by the same pool of partici- reported by the friends of nonaggressive/nondepressed
pants resulted in interdependent data. Moreover, in somechildren.
cases the target child and the friend were even members of
the same group (e.g., both were classified as nonaggresPredictive Links From T1 to T2
sive/nondepressed). In these cases, we randomly excluded
one member of the dyad. Although this strategy did not In the next set of analyses, we examined whether
solve the problem of dependent data within the sample asthe group differences with respect to children’s dyadic
a whole, it at least eliminated the problem of redundant friendship relations at T1 could still be found at T2, even
data within groups. Overall, 48 children (20.7%) were when controlling for T1 dyadic friendship relations. In
excluded. With the remaining 189 children (62% girls), this context, we again performed preliminary analyses
a 2 (Sex)x 4 (Group) x 2 (Source of rating, i.e., self to investigate potential group differences with respect to
vs. peers) ANCOVA with repeated measures on the last the number of reciprocal friends at T2 and the stability
factor was performed using friendship quality as the de- of children’s reciprocal friendships from T1 to T2. For
pendent measure. The results revealed a significant mairthis purpose, we first conductea 2 (Sex)x 4 (Group)
effect of sexF (1, 180) = 26.64, p < .001,»? = .13, and between-subjects ANCOVA with the number of recipro-
of group, F(3,180)= 4.84, p < .01, n?> = .08. As ex- cal friends at T2 as dependent variable and the number of
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Table IV. Raw and Adjusted Means of Variables Concerning Children’s Dyadic Friendship Relations at T1 and T2 by Group

NA-ND (n = 403) A-ND ( = 229) NA-D (= 109) A-D (= 78)
T1 number of reciprocal friends 1.67(1.11) 1.69 (1.16) 1.47(1.11) 1.37(1.21)
1.66 (0.06) 1.81(0.08) =0.12 1.45(0.119 = 0.17 1.37(0.13)d = 0.23
T2 number of reciprocal friends 1.74 (1.17) 1.67 (1.20) 1.46 (1.15) 1.42(1.32)
1.73 (0.05) 1.62 (0.07) 1.55 (0.10) 1.56 (0.12)
Percentage of stable friendships T1-T2 0.50 (0.43) 0.45 (0.42) 0.51(0.43) 0.38 (0.45)
0.50 (0.03) 0.45 (0.03) 0.50 (0.05) 0.44 (0.07)
n=89 n=>53 n=31 n=16
T1 self-rated friendship quality 0.14 (0.94) —0.08 (0.97) —0.32(1.15) 0.10 (1.03)
0.09 (0.10) —0.10(0.13d =021 —0.85(0.21jd =0.95 0.07 (0.24) = 0.02
T1 friend-rated friendship quality 0.15 (0.99) -0.23(1.12) 0.12 (0.69) —-0.32(1.01)
0.14 (0.10) —0.29(0.13)d =040 -0.13(0.21d=0.35 —0.39(0.24jd =0.53
n=110 n =69 n=35 n=25
T2 self-rated friendship quality 0.18 (1.00) —0.05 (0.96) —0.26 (1.00) 0.01 (0.96)
0.14 (0.10) —0.06 (0.12d =0.21  —0.41(0.19jd =0.55 0.03 (0.22d = 0.11
T2 friend-rated friendship quality 0.15 (1.02) —0.16 (0.94) —0.09 (1.09) —0.05 (0.96)
0.11 (0.10) —0.17 (0.12) —0.16 (0.19) 0.09 (0.22)

Note.Raw means are presented above adjusted means. Standard deviations are in parentheses behind the raw means. Standard errors are in parenthe
behind the adjusted means. Adjusted means for self-rated and friend-rated friendship quality are corrected only for age at both times (ses¢ext). Adj
means with an asterisk)(are significantly different from the respective mean value of the Nonaggressive—Nondepressed group (see text). For dependent
variables where significant main effects of group membership were found, Cahisrfsovided for the contrast comparisons of the adjusted means.
NA-ND = nonaggressive—nondepressed; A-Nxggressive—nondepressed; NA=Dnonaggressive—depressed; A=Daggressive—depressed.

reciprocal friends at T1 as a covariate. Using Pillai’s crite- T1 levels of these variables. It was possible, however, to
rion, the results showed a significant effect of the number examine whether the pattern found at T1 for these vari-
of reciprocal friends at T1 on the number of reciprocal ables could also be found at T2, even though we could not
friends at T2,F(1, 809)= 24482, p < .001, n*> = .18. disentangle the directionality of effects. Specifically, two
No other main or interaction effects were found, how- 2 (Sex)x 4 (Group) between-subjects ANCOVAs were
ever, indicating that group membership was only concur- performed with self-rated friendship quality at T2 and
rently, but not longitudinally related to the number of re- friend-rated friendship quality at T2, respectively, as de-
ciprocal school friends. Next, another 2 (Sext (Group) pendent variables. These analyses were conducted with
between-subjects ANCOVA was performed using the pro- 237 children (62% girls) who were retained after the ran-
portional friendship stability score from T1 to T2 as de- dom elimination of redundant information from duplicate
pendent variable. Again, no main effects or interaction dyads within groups at T2. Using Pillai’s criterion, the re-
effects were found, indicating that the groups also did not sults showed that girls’ self-rated friendship quality at T2
differ with respect to the proportion of reciprocal friend- was significantly higher than that of boyB(1, 228)=
ships that stayed stable from T1 to T2. 6.27,p < .01,7? = .03. Group had also a main effect on
AtT2, 289 children (35.3%; 62% girls) had their very  self-rated friendship qualitys (3, 228) = 3.08, p < .05,
best friendship nomination reciprocated at the same level. > = .04. In contrast to the results for T1, however, nei-
As was the case at T1, the children who had their very ther sex nor group membership was significantly related to
best friendship nomination reciprocated at the same level friend-rated friendship quality at T2. The raw and adjusted
at T2 differed from the initial study sample of 819 in that mean scores of all variables concerning children’s dyadic
they were more accepted by their peers both at T1 and T2friendship relations at T2 are also presented in Table IV,
and they also perceived themselves as more accepted bygain separately for the four groups.
their peers at both times. Unfortunately, only 132 children Simple contrasts for self-rated friendship quality
had their very best friendship reciprocated at the sameat T2 showed the same pattern as at T1. Specifically,
level at both T1 and T2. Therefore, after random elim- aggressive-only children and aggressive—depressed chil-
ination of duplicate dyads from this subsample, the cell dren did not differ from nonaggressive/nondepressed chil-
sizes were too small to carry out analyses on T2 self-rateddren in their self-rated friendship quality at T2, whereas
and friend-rated friendship quality while controlling for depressed-only children perceived their friendship quality
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at T2 significantly less positively than did nonaggressive/
nondepressed childrep, < .01.

Degree of Perceptual Concordance Across Types
of Relationships

The previous analyses clearly suggest that aggressivefriend’s view in this respect,M

619

icance,M residual= —0.43, p = .08, Cohen'sl = 0.47.

The analysis for the residual score regarding friendship
quality also revealed a main effect of grou(3, 180) =

5.04, p < .01, n? = .08. Subsequent mean level analy-
ses and simple contrasts showed that, again, nonaggres-
sive/nondepressed children’s perceptions of their friend-
ship quality were, on average, rather concordant with their
residual= 0.06.

children’s as well as depressed children’s own perceptions Aggressive-only children as well as aggressive—depressed

about their relations with the peer group at large and with
their dyadic friends differ from their peers’ view in this

children also did not evince any significantly biased views
about their friendship qualityM residual= 0.03, ns

respect. Therefore, we next examined the degree to whichCohen’sd = 0.10, for aggressive-only children ard
aggressive children and depressed children evince a cog+esidual= .17, ns Cohen’sd = 0.12, for aggressive—

nitive bias in their perception of the relations with the

depressed children. Depressed-only children, however,

peer group and with dyadic friends, and whether such a displayed a pronounced negative bias in the perception

positive or negative bias would be similar across types
of peer relationships (i.e., with respect to their general

social acceptance in the peer group and with respect to

the quality of their dyadic friendships). For that purpose,
we first performd a 2 (Sex)x 4 (Group)x 2 (Relation-
ship) ANCOVA with repeated measures on the last factor

T1 and the residual scores regarding friendship quality at

T1 as dependent variables. Because both scores avere

standardized, the scales were directly comparable in the
repeated measures analysis. This analysis was conducte

with the subsample of 189 participants with valid and

nonredundant friendship data at T1 used in the previous T1
analysis of the friendship quality data. The results revealed

a significant interaction effect between Relationship and
Group, Fryunh-relat (3, 180)= 4.22, p < .01, »* = .07,
indicating that children’s overly positive or negative per-
ceptual tendencies varied across types of relationships.
To disentangle the interaction effect, two 2 (Sex3
(Group) between subjects ANCOVAs were performed on
the residual scores regarding social acceptance at T1 an
friendship quality at T1, respectively, as dependent vari-

ables. The analysis for the residual score regarding social

acceptance showed a main effect of grobg3, 180)=
10.44, p < .001, »? = .15, but no other effects were

significant. Subsequent mean level analyses and simple
contrasts showed that the nonaggressive/nondepresse
group’s perceptions of their social acceptance were, on

average, rather concordant with their peers’ views,
residual= 0.02. In comparison, aggressive-only children
showed a significant positive bia®) residual= 0.48,

p < .01, Cohen'sd = 0.61, and depressed-only children
showed a significant negative bias with regard to their so-
cial acceptance, M residual= —0.79, p < .001,
Cohen'dd = 0.86. Aggressive—depressed children showed
a slight negative bias in the perception of their social ac-
ceptance, but this tendency did not reach statistical signif-

of their friendship quality compared to their friend’s view,
M residual= —0.84, p < .001, Cohen'sl = 0.948

DISCUSSION

Theoretical accounts of aggression and depression
Euggest that both may be related to difficulties in children’s
peer relationships (e.g., Coyne, 1976a, 1976b; Dishion
etal., 1994). Previous research findings suggest, however,
§1at an examination of this topic might lead to different

onclusions, depending on whether the children’s own or
their peers’ perspective is considered. In line with this
notion, the present results offered different conclusions
about aggressive versus depressed children’s peer rela-
tions, depending on the specific perspective considered.
From the children’s own point of view, depression but not
aggression was significantly related to multiple difficul-
ties with peers. Thus, depressed-only children perceived
themselves as significantly less accepted by their peer

q%roup and they also reported a lower friendship quality

ith their best friends than did well-adjusted children. In
contrast, and in line with previous findings (e.g., Hymel
etal., 1993; Patterson et al., 1990; Zakriski & Coie, 1996),
aggressive-only children perceived their relations with the
peer group at large and with their dyadic friends at least

s positively as did well-adjusted children. These pat-

rns remained stable over the 6-month period assessed in

8Additional analyses of variance were conducted to examine whether
the overly positive or negative perceptual tendencies regarding social
acceptance or friendship quality observed at T1 in the different groups
could still be found at T2. Notably, when analyzing the residual score
of social acceptance at T2, T1 levels of this variable were controlled.
For the analysis using the residual score of friendship quality at T2,
however, no control of T1 levels was possible due to the sample size
restrictions mentioned previously. The results showed essentially the
same pattern of over- and underestimations in the different groups at
T2 as observed at T1.
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the present study. Indeed, our longitudinal analyses with ably. Another explanation could be that peers may not
respect to social acceptance suggest that depressed-onlpe bothered too much by the behavior displayed by chil-
children’s own views of their peer relations became even dren with depressed feelings as long as the children’s be-
more pessimistic as the school year progressed. A differ- havior is not coupled with aggression. This latter notion
ent picture was revealed, however, when the peers’ per-is supported by the fact that aggressive-only children as
spective was considered. From the peers’ point of view, well as aggressive—depressed children were significantly
children in the depressed-only group did not experience less accepted by their classmates than were well-adjusted
significant problems in their relations with the peer group children, whereas depressed-only children were not eval-
at large or in their dyadic friendships but they were rather uated differently by their peers. Finally, it is also possible
comparable to well-adjusted children in these respects. Inthat peers may not always detect a noticeably different be-
contrast, peers had considerably less positive things to sayhavior in children with depressed feelings as long as these
about aggressive-only children. Specifically, aggressive- children do not exhibit clinical levels of depression and do
only children were significantly less liked by their peer not become too withdrawn, as was probably the case with
group than were well-adjusted children, and even their most children in the depressed-only group in the present
dyadic friends expressed less positive views about their study.

relationship with these children than did the friends of Although an elevated depressed mood was not sig-
well-adjusted children. Notably, the fact that group mem- nificantly related to peer relationship difficulties from the
bership did not predict changes in peer-rated social ac-peers’ perspective in the present study, children suffering
ceptance and friendship quality from T1 to T2 may not from depressed feelings had a more pessimistic view of
necessarily mean that children’s behavior profiles have this issue. As such, our data suggest that the depressed
no influence on how they are viewed by their peers. In- children’s negative views of their personal relationships
stead, once developed, peers’ views probably stay ratherwith peers do not reflect a realistic pessimism but a neg-
stable and were thus not likely to change much over the ative bias, which is in line with previous studies in this
6-month period assessed in the present study. The stabil-context (Cole et al., 1998; Rudolph & Clark, 2001). As
ity of peers’ views with regard to children’s social accep- indicated by the present results, this negative perceptual
tance in the peer group has been demonstrated previousiftendency generalizes across different types of peer rela-
(e.g., Brendgen, Vitaro, Bukowski, Doyle, & Markiewicz, tionships, extending from the rather global relationship
2001), and it may also extend to children’s friendship rela- with the larger peer group to the dyadic relationship with
tions. Specifically, given stability of the child’s behavior, the very best friend. In light of the more positive views
a friendship relation with this child might be evaluated of their peers, is depressed children’s negative perceptual
rather similarly over time or by different friends. bias a cause for alarm at all?

The differential pattern of results obtained from the One indication that depressed children’s negatively
children’s own perspective and that of their peers clearly biased view might be harmful for their developmental ad-
shows that the use of different sources can lead to differentjustment lies in the fact that children’s perceived accep-
conclusions when assessing aggressive children’s and detance or rejection by peers is a stronger predictor of emo-
pressed children’s peer relations. The present results alsdional well-being than the actual acceptance or rejection
suggest that depressive feelings per se may not always benanifested by the peer group (Kistner, Balthazor, Risi, &
related to negative reactions from others, at least not for Burton, 1999; Panak & Garber, 1992). In addition, how-
children without clinical levels of depression such as the ever, depressed children’s overly negative perceptions of
ones assessed in the present sample. One possible expldheir relationships with classmates and friends are likely to
nation may be that peers sympathize with these children if have a negative impact on the course of those relationships
there is an external, “objective” reason for their negative (Furman, 1996). Thus, children who expect negative be-
feelings. Thus, third- and fourth graders have been found havior or rejection from their peers may become overly
to evaluate unfamiliar depressed children who apparently sensitive to even minor signs of rejection from others
experienced stressful life events less negatively than de-(Downey, Lebolt, Rincon, & Freitas, 1998). As a result,
pressed children without obvious stressors (Peterson et al. these children may either gradually withdraw or act with
1985). Some of the children with elevated depressed moodanger and hostility toward others (Renouf & Harter, 1990).
in the present study may have experienced an apparentn line with this notion, depressed children’s interactions
recent stressful life event such as illness, the divorce of with peers are characterized by more conflict and less col-
parents, or the loss of a loved one. If the peers were fa- laboration than the interactions of nondepressed children
miliar with these children’s specific circumstances, they (Altmann & Gotlib, 1988; Rudolph et al., 1994). Even-
may have evaluated this subset of children rather favor- tually, such behavior may elicit true negative feedback
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and rejection from peers (Boivin & Hymel, 1997). In- with this notion, aggressive children who had a highly
deed, interaction partners have been shown to report morepositive perception of their own social acceptance were
dissatisfaction after interacting with depressed children found to be even less liked by their peers 30 months later
(Baker, Milich, & Manolis, 1996) and they also believe than were aggressive children with a more realistic view
that depressed children did not like interacting with them about their social standing in the peer group (Hughes,
(Rudolph et al., 1994). Such a negative reaction from Cavell, & Prasad-Gaur, 2001). Notably, aggressive chil-
peers, inturn, may reinforce depressed children’s negativedren did not evince a generalized overestimation of friend-
views about themselves and their interpersonal relation- ship quality as they did with respect to their social accep-
ships, thus setting into motion a vicious cycle of negative tance. However, those aggressive children who do evaluate
views, negative behavior, and negative social feedback.their friendship quality more positively than their friend
Some indication in this direction is evident in the fact may eventually experience problems also in their dyadic
that, although children in the depressed-only group did friendships. Indeed, although aggressive-only children’s
not have fewer reciprocal friends than well-adjusted chil- dyadic friendships were not less stable than other chil-
dren, their mean value in this respect resembled moredren’s friendships over the 6-month period assessed in the
that of aggressive—depressed children. As such, deprespresent study, studies examining longer time frames did
sion may indeed lead to interpersonal difficulties, as sug- reveal a more rapid disintegration of aggressive children’s
gested by the interpersonal theory of depression (Coyne,friendship relations (e.g., Dishion, Andrews, & Crosby,
1976a, 1976b). This process may develop only gradually, 1995; Poulin, Dishion, & Medici, 1998).
however, and may thus be more easily visible in children Notably, children who were both aggressive and de-
suffering from clinical levels of depression than in the pressed did not evince any particularly bias in their per-
subsample of children with depressive feelings assessedceptions of the relationship with the larger peer group
in the present study. and with their dyadic friends. The negative perceptual
In contrast to depressed children, aggressive childrenbias of depressed-only children and the positive percep-
evinced a clear positive perceptual bias, at least with re- tual bias of aggressive-only children thus seems to be
spect to their relation with the peer group as a whole. Can leveled out in the case of aggressive—depressed children,
these overly positive perceptions also pose a threat to ag-who possess both behavioral characteristics and, there-
gressive children’s peer relations? It has been suggestedore, might possess both perceptual tendencies—or none
that mildly self-aggrandizing perceptions are characteris- of them. However, the absence of a distinct perceptual bias
tic of mental health and successful developmental adapta-does not mean that aggressive—depressed children were
tion, because they may facilitate goal-attainment and pro- able to accurately perceive how others viewed them. This
mote emotional well-being (e.g., Taylor & Brown, 1988). is evident in the weak correlation between aggressive—
Thus, a positive evaluation about their social experience depressed children’s and their peers’ perceptionsregarding
with peers should encourage children to approach and in-social acceptance in the peer groups .19, ns and re-
teract with others without fear or restraint. This, in turn, garding friendship quality, = —.05,ns Despite this dis-
should facilitate the establishment and maintenance of so-cordance on the individual level, the mean level analyses
cial relationships with others. A case in pointis the present showed that the aggressive—depressed childrenthemselves
finding that aggressive-only children did not have fewer as well as their peers were of the opinion that aggressive—
friends than well-adjusted children. Eventually, however, depressed children had problems in their relationships
aggressive children’s overly positive views of their inter- with other children. This was also reflected in the fact
personal relationships with peers may backfire. The overly that aggressive—depressed children were the only group
positive evaluation of one’s peer relations may lead to who had significantly fewer friends than well-adjusted
high expectations about friendly behavior from others, children in the present study. Although there was no in-
such as the provision of instrumental or emotional sup- dication that aggressive—depressed children’s friendships
port. If these expectations are not met because the peersvere less stable than well-adjusted children’s friendship
do not perceive the relationship as equally positive, anger relations, the 6-month time frame of the present study may
and frustration may result. The fact that aggressive chil- have been too short to detect such a pattern. In light of the
dren tend to underestimate their own aggression while at problems aggressive—depressed children encounter both
the same time blaming others for behaving aggressively in their relations with the general peer group and with
(Lochman, 1987) may not only exacerbate aggressive chil- their dyadic friends, it is not surprising that aggressive—
dren’s feelings of resentment but also prevent them from depressed children have the worst prognosis of all groups
changing their behavior. Eventually, this may further com- in terms of their developmental adjustment in adulthood
promise aggressive children’s relations with others. Inline (Harrington, Fudge, Rutter, & Pickles, 1991).
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Overall, the present study has important advantagesThe strong autocorrelations that can be expected when
over previous research on the peer relations of aggres-controlling for previous levels of a relatively stable vari-
sive versus depressed children. Specifically, examining able (such as social acceptance in the peer group) over a
children’s relations with the peer group as a whole as 6-month period may leave very little residual variance to
well as with their dyadic friends allowed us to obtain a be explained by another independent variable. Extending
more complete picture of children’s peer relations than the temporal framework over a longer period may thus re-
in many previous studies. In this context, the distinction veal more pronounced directional links between aggres-
between aggressive-only, depressed-only, and aggressivesion and/or depression and children’s peer relationship
depressed children not only controlled for the overlap be- experiences than were found in the present study.
tween aggression and depression, but also made it possi- A final but important point that needs to be consid-
ble to explicitly examine the unique and joint relations of ered is that the present findings may have been influenced
aggression and depression with children’s peer relation- by the fact that different sources were used to measure
ship experiences. Despite these advantages, however, theepression and aggression. Thus, the finding that (self-
present study also has some limitations, which need to bereported) depressive symptoms were related to a hegative
considered when interpreting the findings. First, it has to perceptual bias whereas (peer-reported) aggressive behav-
be kept in mind that the children in the study sample did ior was related to a positive perceptual bias may, at least
not evince clinical levels of depression or conduct prob- in part, reflect a source effect that may have led to some
lems. The participants were also liked better by their peers overestimation of the links found in the present study. Al-
and perceived themselves as better liked than those whathough we believe that self-reports are most appropriate
were lost from the study. As such, those who were most to assess internalizing problems and that external sources
troubled and had the most problems with their peer group are best suited for measuring externalizing problems, it
were not included in the analyses. This limits the gen- is essential that the present findings be replicated with a
eralizability of the findings, in particular with respect to single source (e.g., teacher-reports) for assessing the in-
the specific mean levels obtained for self-rated and peer-dependent variables before definite conclusions can be
rated social acceptance. The obtained overall pattern ofdrawn.
results in the different groups, however, was not likely to Despite its limitations, the present study offers im-
be overly biased as a result of attrition because the meanportant insights into aggressive children’s and depressed
difference in self-rated and peer-rated social acceptancechildren’s relationships with their peers. Specifically, the
between the study sample and the attrition sample did notquestion of whether aggression and depression are linked
vary as a function of group membership. Second, althoughto peer relationship difficulties may be a matter of per-
we extended friendship nominations to the whole school, spective. When we ask the children themselves, depres-
we could only consider nominations of those friends who sion rather than aggression seems to entail troubled rela-
participated in the study themselves for identifying recip- tionships with peers, whereas the opposite is true from the
rocal friendship relations. Therefore, although the study peers’ point of view. The co-occurrence of both behaviors,
sample was very similar to the original sample, the fact however, almost certainly brings about serious problems
that children whose friends did not participate in the study with other children. To be sure, the effects between chil-
were excluded from the analyses also limits the general- dren’s behavioral characteristics and their peer relations
izability of the findings. are likely bidirectional, and especially depressive feelings

Another limitation concerns the extremely small have been predicted by self-perceived negative peer expe-
number of children whose very best friendship nomination riences such as rejection by the peer group or low quality
was reciprocated at the same level at both times. This madefriendships (Oldenburg & Kerns, 1997; Panak & Garber,
it impossible to control for perceived friendship quality at 1992). More research is needed to examine the mecha-
T1 when examining the relation between group member- nisms underlying the links between aggressive children’s
ship and friendship quality at T2. Therefore, in contrastto and depressed children’s cognitive distortions in viewing
the analyses regarding acceptance inthe peer group, the dithemselves and their relations with others, their interper-
rectionality of effects between aggression/depression andsonal behavior, and the actual social feedback received
friendship quality as perceived from the children’s own from their peers. In this context, macro-level as well as
and their friends’ perspective could not be disentangled. micro-level processes will have to be studied in a longi-
The rather limited time frame of 6 months covered in the tudinal framework in order to gain a full understanding
present study may also have precluded the detection ofof the particular mechanisms involved. Eventually, such
many predictive effects from aggression and depressioninsight might contribute to the improvement of interven-
to children’s self-rated and peer-rated peer relations at T2. tion strategies that are specifically geared toward the social
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situations of aggressive children and depressed children,Cairns, R. B., Cairns, B. D., Neckerman, H. J., Gest, S., & Gariepy,

respectively, to help offset even more serious social ad-

justment problems for these children in the future.
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