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Interparental conflict in middle childhood was not associated with internalizing
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friendship quality in promoting mental health in girls from high conflict-homes.
Discussion surrounds interpretation of these effects within the context of the extant
literature on the etiology and treatment of internalizing problems in youth.
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CHAPTER I
INTRODUCTION
It is well established that children exposed to high levels of interparental conflict
are at elevated risk for the development of a wide range of emotional, behavioral and
social problems (Cummings & Davies, 1994; 2002; Cummings, Davies & Campbell,
2000; Cummings, Goeke-Morey, & Papp, 2004; Davies, Sturge-Apple, Winter,
Cummings, & Farrell, 2006; Grych & Fincham, 1990). Associations have been noted
between interparental conflict and difficulties with anxiety and depression (Buehler &
Welsh, 2009), aggression and hostility (Miller, Cowan, Cowan, Hetherignton &
Clingempeel, 1993), academic problems (Harold, Aitken, & Shelton, 2007), and physical
health difficulties (Nicolotti, El-Sheikh, & Whitson, 2003). The leading model for the
association between family conflict and adverse outcomes in children is clearly
articulated in the marital conflict literature (Grych & Fincham, 2001). Broadly, this
sensitization model posits that high levels of conflict in the home increase susceptibility
to the negative effects of future conflict (Margolin, Oliver, & Medina, 2001). Building
upon this model, Davies and Cummings (1994) assert that children from high-conflict
homes develop lasting cognitive schemas that have a long-term influence on their sense
of emotional security. The negative cognitions are thought to further lead to negative
emotional states and maladaptive behavioral responses that bleed into other settings (i.e.,
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peer interactions, school; Davies et al., 1994). Thus, a history of interparental conflict as
well as children’s interpretations of and emotional and behavioral reactions to these
conflicts are considered to significantly impact their future psychosocial functioning.
Among the negative outcomes associated with interparental conflict, internalizing
problems are perhaps one of the most concerning. Internalizing problems in childhood
and adolescence have been linked to academic problems (Ialongo, Edlsohn, & Kellam,
2001), social or interpersonal problems (Gotlib, Lewinsohn, & Seeley, 1998; Rao,
Hammen, & Daley, 1999), suicide or attempted suicide (Sourander, Klomek, Niemela,
Haavisto, Gyllenberg, Helenius, et al., 2009) as well as continued psychological
difficulties in adulthood (Albano, Chorpita, & Barlow, 2003; Copeland, Shanahan,
Costello, & Angold, 2009; Lewinsohn, Rohde, Klein, & Seeley, 1999). Although
adolescence has been identified as a critical period for the development of internalizing
problems (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003), evidence suggests that
early signs of internalizing difficulties first emerge in late childhood and pre-adolescence
(Lavigne et al., 1998; Luby et al., 2003; Najman et al., 2005, Tram & Cole, 2006). Late
childhood and early adolescence is a period marked by numerous transitions. During this
time, youth often experience physiological changes (Angold, Costello, Erkanli, &
Worthman, 1999; Deardorff et al., 2007; Nolen-Hoeksema & Girgus, 1994; ZahnWaxler, Shirtcliff, & Marceau, 2008), educational changes (Cavanagh, Riegle-Crumb, &
Crosnoe, 2007), and changes in their relationships with family and peers (Crosnoe &
Trinitapoli, 2008; Steinberg, 2001). These changes can be increasingly stressful for
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youth and may mark a period of vulnerability for the development of internalizing
problems. Furthermore, research has shown that internalizing problems are more
frequently found among youth who experience stressful life events (Cole, NolenHoeksema, Girgus, & Paul, 2006; Seiffge-Krenke, Aunola & Nurmi, 2009; SeiffgeKrenke & Stemmler, 2002). Thus, it is likely that the relationship between interparental
conflict and internalizing problems may first be detectable during these years, but
intensifies into clinical significance during adolescence (Buehler & Welsh, 2009; Gerard,
Buehler, Franck, & Anderson, 2005).
Despite the strong link between interparental conflict and adverse child outcomes,
many children with high-conflict parents do not develop adjustment problems (Criss,
Pettit, Bates, Dodge, & Lapp, 2002; Cummings, Davies, & Campbell, 2000). The
heterogeneity of outcomes in children suggests the need to elucidate the factors that
might buffer against the development of internalizing problems. Because it is likely that
these problems first emerge during pre-adolescence, protective factors that emerge
immediately preceding this developmental period may be most relevant to prevention of
internalizing problems. As such, literature has explored childhood characteristics that
moderate the relationship between marital conflict and internalizing problems.
Several such factors have been identified. One such factor is gender, presumably
due to the fact that there are documented gender differences in depression and other
internalizing outcomes, at least in adolescence (Lewinsohn, Gotlib, Lewinsohn, Seeley,
& Allen, 1998; Zahn-Waxler, Crick, Shirtcliff, & Woods, 2006; Zahn-Waxler, Shirtcliff,
3

& Marceau, 2008). Many studies have examined gender differences in the development
of adjustment problems in children from high conflict homes; however, results have been
somewhat inconsistent (Block, Block, & Morrison, 1981; Davies & Lindsay, 2004;
Davies & Windle, 1997; Unger, Brown, Tressel, & McLeod, 2000). Most work suggests
that girls from high conflict homes are at a greater risk for internalizing symptomatology
than boys (Cummings & Davies, 1994; Davies & Lindsay, 2004; Davies & Windle, 1997;
Dornfeld & Kruttschnitt, 1992; Unger, Brown, Tressel, & McLeod, 2000); however,
some studies suggest that boys from high conflict homes experience greater levels of
psychopathology (i.e., both internalizing and externalizing problems) overall than girls
(e.g., Kerig 1999). The inconsistency in conclusions regarding the role of gender in this
link may stem in part from a lack of attention to the developmental period and the type of
psychopathology outcome examined. Past findings suggest that the susceptibility of boys
and girls to interparental conflict vary across age, and that the pattern of gender
differences begins to change as youth enter adolescence. Boys may have an increased
vulnerability to interparental conflict in childhood, especially with regard to the
development of externalizing problems, whereas girls may have greater vulnerability in
adolescence that is predominately expressed through internalizing behaviors (Cummings
& Davies, 1994; Davies & Lindsay, 2004; Davies & Windle, 1997; Snyder, 1998).
While these gender differences are informative to the extent that they point to a
prevention need in females, they do not provide a target for intervention in children from
high conflict homes. Positive peer relationships may provide one such target. For
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example, we know that positive peer relationships have been found to be predictive of
positive outcomes including more prosocial (Cillessen, & Mayeux, 2004; Coie, Dodge, &
Kupersmidt, 1990), and more cooperative behaviors (Newcomb, & Bagwell, 1996), and
are factors that can be directly targeted by intervention. Recently, researchers have
distinguished between two dimensions of peer relationships, peer acceptance and
friendship (Bierman, 2004; Rose, & Asher, 2000; Rubin, Bukowski, & Parker, 1998).
Peer acceptance refers to the extent to which a child is liked by their peer group as a
whole, whereas friendship is defined as a close dyadic relationship characterized by
mutual liking. Further, researchers have asserted that the characteristics of a friendship,
or friendship quality, also influence children’s outcomes (Parker, & Asher, 1993). Thus,
it is likely that these peer factors may serve to ameliorate negative outcomes of children
in high conflict homes.
It has long been accepted that peer relations are an integral part of the
socialization experiences of children and adolescents (Sullivan, 1953). During childhood
and adolescence, friendships are thought to provide youth a sense of intimacy, security,
support and trust (Rubin, Bukowski, & Parker, 1998; Waldrip, Malcolm, & JensenCampbell, 2008; Wasserstein, & LaGreca, 1996). Within the peer literature, it has been
argued that the importance of these experiences may be especially strong among youth
at-risk for negative outcomes. Specifically, there is evidence that different indices of
peer relationships moderate the association between negative home environments and
later child functioning (Bolger, Patterson, & Kupersmidt, 1998; Criss et al., 2002;
5

Lansford et al., 2003; Schwartz, Dodge, Pettit, Bates, & the Conduct Problems
Prevention Research Group, 2000). For example, Gauze, Bukowski, Aquan-Assee, and
Sippola (1996) found that low family cohesion and adaptability were significantly related
with lower levels of adolescents’ social competence and sense of self-worth. This
association, however, was not significant among adolescents with a mutual or high
quality friendship. Similarly, Bolger, Patterson, and Kupersmidt (1998) examined the
function of friendships among children who had experienced child abuse. Among
children who had high-quality friendships or a reciprocated best friend, the association
between child abuse and subsequent self-esteem was not significant. Criss and
colleagues (2002) found that peer acceptance and the number of reciprocated friendships
of children at 5 years of age weakened the association between family adversity (e.g.,
economical disadvantage, marital conflict, and harsh discipline) and externalizing
behavior problems two years later. Finally, Lansford, Criss, Pettit, Dodge, and Bates
(2003) examined the moderating role of friendship quality, peer group affiliation, and
peer antisocial behavior on the relation between negative parenting and externalizing
behaviors among adolescents. The association between unilateral parental decisionmaking and externalizing behaviors was attenuated among adolescents with high
friendship quality and peer group affiliation. Taken together, these studies provide
evidence that positive peer relationships (i.e., high peer acceptance, high friendship
quality) may buffer or protect at- risk children against the effects of stressful family
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environments. Thus, it comes as no surprise that positive peer relations are evidenced to
protect against the development of psychopathology in high conflict homes.
Despite the clear link between marital conflict and internalizing problems, we
know of no studies that specifically examine distinct peer relationship factors as unique
moderators of this association. A few studies, however, have established peer factors
such as perceived peer support (Wasserstein & La Greca, 1996), peer acceptance (Criss
et. al., 2002) and friendship quality (Larsen, Branje, van der Valk, & Meeus, 2007) as
protectors against other forms of psychopathology in children and adolescents from high
conflict homes. For example, Wasserstein and La Greca (1996) found that peer support
moderates the negative impact of marital discord on children’s behavior problems. That
is, children who perceived their parents’ marriage as more conflictual but also had high
levels of peer support, exhibited significantly fewer teacher rated behavior problems than
children from high conflict homes with low levels of peer support. Criss and colleagues
(2002), on the other hand, examined the protective role of both peer acceptance and
reciprocated friendships. They found that peer acceptance weakened the association
between parent reported marital conflict and teacher reported externalizing behavior
problems for both boys and girls. Although reciprocated friendships were also found to
attenuate the association between marital conflict and externalizing behaviors in girls, the
same relationship was not found in boys. In contrast, Larsen and colleagues (2007)
examined the moderating role of friendship quality on the association between
interparental conflict and behavior problems in adolescence. In this study, adolescents’
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perceptions of interparental conflict were found to lead to increased aggression when
these adolescents also had low friendship quality. Therefore, if peer relationships can
dampen the effect of marital conflict on externalizing behaviors, it is also possible that
indicators of positive peer relationships moderate the relationship between marital
conflict and internalizing symptomatology. Unfortunately, there is no work examining
which aspects of these peer relationships specifically protect against internalizing
symptomatology in children experiencing high levels of interparental conflict. Thus, the
goal of this study is to better understand the role of positive peer relationships,
specifically peer acceptance and friendship quality, as it relates to internalizing symptoms
in children from high conflict homes.
In exploring the moderating role of peer relationships in the association between
marital conflict and internalizing problems, several considerations should be made. First,
as previously discussed, there are several dimensions of peer relationships and work
should elucidate which dimensions may drive moderation. For example, studies suggest
that peer acceptance (i.e., general acceptance from the peer group) and friendship quality
(i.e., characteristics of friendships including intimacy, support, companionship, conflict
and competition) make separate and unique contributions to the prediction of problem
behaviors in children (Asher, Parker, & Walker, 1996; Criss et al., 2002; Ladd, 1999;
Ladd, Kochenderfer, & Coleman, 1997; Parker & Asher, 1993). Given that gender
differences in the characteristics of children’s peer relationships have been well
documented (Belle, 1989; Criss et al., 2002; Hart & Thompson, 1996; Ladd, 1999; Parker
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& Asher, 1993; Maccoby, 1990), the moderating role of these peer variables may vary
according to the gender of the child. For example, in comparison to boys’ friendships,
friendships among girls are more frequently characterized by a sense of intimacy,
emotional closeness, and validation (Buhrmester & Furman, 1987; Johnson, 2004;
Lempers & Clark-Lempers, 1992; Parker & Asher, 1993). Thus, the quality of friendship
may be a more salient protector against internalizing problems in girls than in boys.
Conversely, because boy’s friendships tend to be larger, less intimate and more activity
oriented compared to girls’ friendships (Baines & Blatchford, 2009; Galambos, 2004;
Ladd, 1999; Maccoby, 1990), the overall level of peer acceptance, rather than individual
friendships may be a more salient factor for at-risk boys.
As discussed, the extant literature contains clear evidence that children from high
conflict families are at risk for developing internalizing problems as they move into
adolescence (Buehler, Lange, & Franck, 2007; Buehler & Welsh, 2009; Gerard,
Krishnakumar, & Buehler, 2006). Although the literature has evidenced that peer
relationships can protect against the development of externalizing problems in these
children (Criss, Pettit, Bates, Dodge & Lapp, 2002; Larsen, Branje, van der Valk &
Meeus, 2007), less is known regarding the ability of peer relationship factors to moderate
the link between marital conflict and internalizing problems. In order to fully understand
this association, there are several questions that must be addressed such as which aspects
of peer relationships, if any, best protect against internalizing symptomatology, and
whether these effects vary by gender. A consistent and concerted effort in examining the
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distinct role of these peer relationship factors in this association may guide intervention
efforts in a population in need of treatment.
The current study seeks to answer these questions by examining the moderating
effects of two indices of peer relationships in a mixed-gender longitudinal sample of
elementary school students. Broadly, we tested the hypothesis that positive peer
relationships buffer the association between marital conflict and internalizing
symptomatology. Given the substantial gender differences found in the marital conflict
and child socialization literature, all effects were modeled separately for males and
females (Belle, 1989; De Goede, Branje, & Meeus, 2009; Ladd, 1999; Maccoby, 1990).
First, we examined whether interparental conflict in middle childhood predicted
internalizing symptoms three years later, in preadolescence. It was hypothesized that
boys and girls from families with higher rates of interparental conflict would display
higher levels of internalizing symptoms. Second, we investigated whether this
association was moderated by two indices of positive peer relationships in middle
childhood: friendship quality and peer acceptance. We hypothesized that the relation
between interparental conflict in middle childhood and internalizing symptomatology in
preadolescence would be attenuated for girls with high friendship quality and for girls
with high peer acceptance. However, given the increased importance of membership and
acceptance to the larger peer network in boys (Baines & Blatchford, 2009; Galambos,
2004; Ladd, 1999; Maccoby, 1990), we expected only peer acceptance to moderate this
relationship for the boys in our sample. Finally, we hypothesized that girls with both
10

high friendship quality and high peer acceptance in middle childhood would display the
lowest levels of internalizing symptomatology in the context of interparental conflict.
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CHAPTER II
METHOD
Recruitment and Attrition
Participants in this study were drawn from the RIGHT-Track project, an ongoing
longitudinal study that began when children were 2 years old. All cohorts were initially
recruited through child day-care centers, local pediatric offices, the County Health
Department, and the local Women, Infants, and Children (WIC) program throughout a
racially diverse, urban community in North Carolina. Potential participants for cohorts 1
and 2 were recruited at 2-years of age (cohort 1: 1994-1996 and cohort 2: 2000-2001) and
screened using the Child Behavior Checklist (CBCL 2-3; Achenbach, 1992). Three
groups of children were selected based on their scores on the CBCL as follows: (a)
children with Externalizing scores on the CBCL in the clinical or borderline clinical
range, with T scores of 60 or above (N = 103); (b) children with Externalizing and
Internalizing scores on the CBCL in the clinical or borderline clinical range (N = 61); and
(c) children with CBCL T scores below 60 on both Internalizing and Externalizing scales
(N = 283). Efforts were made to obtain approximately equal numbers of boys and girls.
A total of 307 children were selected. The sample reflected the demographics of the
recruitment area and was economically and racially diverse (68% European American;
23% African American, and 9% biracial; mean Hollingshead score = 39.7).
12

An additional 140 children were recruited at six months of age (in 1998) for their
level of frustration based on laboratory observation and parent report and followed
through the toddler period (see Calkins, Dedmon, Gill, Lomax, & Johnson, 2002, for
more information). This sample was racially and economically diverse, similar to the
first two cohorts (71% European American, 27% African American, and 2% biracial;
mean Hollingshead score = 38.7). Of the entire sample (N = 447), 37% of the children
were identified as being at risk for future externalizing problems. There were no
significant demographic differences between cohorts with regard to gender, χ2 (2, N =
447) = .63, p = .73, race, χ2 (2, N = 447) = 1.13, p = .57, or 2-year SES, F (2, 444) = .53,
p = .59. Cohort 3 had a significantly lower average 2-year externalizing T-score (M =
50.36) compared to cohorts 1 and 2 (M = 54.49), t (445) = -4.32, p < .01.
The current study focused on children from cohorts 2 and 3 with complete data
from 7.5-year and 10.5 year laboratory and second grade school assessments. Cohort 1
was excluded from this study because this group did not complete friendship quality
measures at the 7.5-year laboratory visits. At recruitment, 13 % of the subsample (N =
256) was identified as being at risk for internalizing problems with CBCL-Internalizing
scores above or equal to 60. During the 7.5-year assessment 343 children and families
from all three cohorts participated. There were 338 families who participated in the 10.5year laboratory assessment. A total of 259 children participated in the second grade
school assessment. Taken together, 103 participants had completed data at both time
13

points. Families lost to attrition included those who could not be located, who moved out
of the area, who declined participation, and who did not respond to phone and letter
requests to participate. There were no significant differences between families who did
and did not participate in terms of gender, χ2 (1, N = 447) = 3.27, p = .07, race, χ2 (1, N =
447) = .70, p = .40, 2-year SES, t (424) = .81, p = .42, or 2-year externalizing T-score, t
(445) = -.36, p = .72.
Procedures
7.5 year Assessment. When children were 7.5 years of age, mothers were
contacted by mail and telephone and asked to participate in a follow-up study. Families
who agreed to participate in the follow-up came to the three laboratory visits. During
laboratory visits, mothers completed a number of questionnaires and children participated
in a battery of behavioral assessments. For the current study, selected questionnaires
from the 7.5 year visit were used. These measures are described below.
Second grade assessment. During the same year, parental consent was obtained
to complete an assessment in the child’s second grade classroom. Sociometric interviews
were conducted in each child’s classroom with all peers whose parents consented to
participation. During sociometric data collection, a trained research assistant explained
the procedures and confidentiality of children’s answers. Research assistants read each
question aloud and students were instructed to select the children who best fit the
description on the assigned pages. Self nominations were discouraged during testing and
were discarded during data processing.
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10.5 year Assessment. At 10.5 years, families were re-contacted for follow-up
data collection. Similar to procedures during the 7.5-year laboratory assessment,
examiners administered a battery of questionnaires to mothers while each child
participant was individually interviewed in a separate room.
Measures
Interparental Conflict. The Revised Dyadic Adjustment (RDAS; Busby, Crane,
Larson, & Christensen, 1995) is a self-report measure designed to assess the quality of
the relationship between partners. This shorter version of the original scale (The Dyadic
Adjustment Scale; DAS; Spanier, 1976) consists of 14 items and is effective in
distinguishing between martially distressed and nondistressed individuals (Busby et al.,
1995). Mothers completed the RDAS during the 7.5-year laboratory visit. The
Satisfaction (4 items) subscale of the RDAS was utilized in the current study as an
indicator of interparental conflict. Mothers rated on a 6-point scale the extent to which
they engage in various behaviors (0 = never, 5 = all the time). An item example is “How
often do you and your partner quarrel?” Low satisfaction represents high frequency of
quarrels, discussions of separation, and negative interactions. The satisfaction subscale
has been found to have high levels of reliability and validity and is useful as a measure of
overall relationship quality (Kurdek, 1992). Cronbach’s alpha for the current sample was
α = 0.74.
Friendship Quality. The Friendship Quality Questionnaire-Revised (FQQ-R;
Parker & Asher, 1993) is a 21-item measure (including one warm-up item) that assesses
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the quality of a child-identified friendship. Children completed the FQQ-R during the 7.5
year laboratory visit. Children rated on a 5-point scale the extent to which they feel
accepted and secure in a particular friendship (0 = not at all true, 4 = really true). An
example item is “Do you talk to your best friend when you’re mad or upset about
something that happened to you?” The scale produces a measure of overall quality as
well as six subscales: Intimate Exchange, Conflict Resolution, Companionship and
Recreation, Help and Guidance, Validation and Caring, and Conflict and Betrayal. The
FQQ-R total score was utilized in the current study to assess the overall quality of a
child-identified friendship. Psychometric properties of the instrument are well
established (Parker & Asher, 1993). Cronbach’s alpha in the current sample was
satisfactory for both boys (α = 0.80) and girls (α = 0.70).
Peer Acceptance. To assess child social status, peer nominations were obtained
in each child’s second grade classroom using a modified version of the Coie et al.’s
(1982) sociometric procedure. This assessment coincided with the 7.5 year laboratory
visit. Of particular interest to the present study were peer nominations of children who
are perceived as “liked” and “disliked.” Rather than asking children to nominate three
peers they “liked most” and “liked least,” children were asked to give unlimited
nominations for each peer status category. This method allows for more reliable results
and a reduction in measurement error (Terry, 2000). Furthermore, this increased
precision can be achieved with fewer classmates than are needed for the limited-choice
nominations. Cross-gender nominations were permitted to increase the stability of
16

measurement for the nominations to determine peer status. Nomination scores for each
child were standardized according to classroom size. Peer-rated social preference scores
were calculated by subtracting the “liked least” z-score from the “liked most” z-score.
Social preference was again standardized within classrooms after computing the
difference score. Smaller social preference scores represented less likeability or overall
peer status in the classroom, whereas larger social preference scores represented greater
likeability. This is a widely used technique for assessing a child’s overall likeability
within the classroom.
Internalizing Symptoms. An initial parent report of internalizing symptoms (7.5
years) was obtained using the Behavior Assessment Scale for Children Second Edition –
Parent Rating Scale (BASC-PRS; Reynolds & Kamphaus, 1992) in order to control for
the effects of early internalizing behaviors predicting later adjustment at 10.5 years. The
BASC-PRS is a well-known and widely used assessment measure that produces age- and
gender-normed T-scores. Parents were asked to complete the 6- to 11-year-old BASCPRS (160 items) at the 7.5-year laboratory assessment. The Internalizing (36 items)
subscale was used to assess internalizing symptoms. The frequency of occurrence for
each item was rated on a 4-point scale (never, sometimes, often, almost always). The
internal consistency, reliability, and validity for the BASC-PRS have been well
established (Doyle, Ostrander, Skare, Crosby, & August, 1997; Reynolds & Kamphaus,
1992). Cronbach’s alpha for the Internalizing subscale in the current study was
satisfactory for boys (α = 0.86) and girls (α = 0.85).
17

Research has shown that in comparison to teachers or parents, youth are more
accurate reporters of their own internalizing symptomatology (Angold, Weissman, &
Merikangas, 1987; Comer & Kendall, 2004), thus, to measure internalizing symptoms as
an outcome, child self reports were obtained at the 10.5-year laboratory visits using the
Behavior Assessment Scale for Children Second Edition- Self-Report Child (BASC2SRP-C; Reynolds & Kamphaus, 2004). The BASC2-SRP-C is a widely used 139 item
self-report measure that assesses atypical behavioral, social and emotional thoughts and
feelings in children aged 8-11 years. The BASC2-SPR-C consists of statements that
children answer in one of two ways. The first 52 items require a True or False response,
while the remaining 88 items require children to rate the frequency of behaviors
described using Likert type ratings ranging from 1 (never) to 4 (almost always). The
BASC2-SRP-C produces five composite scores including School Problems, Internalizing
Problems, Inattention/Hyperactivity, Personal Adjustment, and an overall composite
score- the Emotional Symptoms Index (Reynolds & Kamphaus, 1992; 2004).
Additionally, the measure produces age and gender-normed T-scores for each composite
score. The BASC2-SRP-C is widely used across research domains and exhibits well
established internal consistency, reliability, and validity (Doyle, Ostrander, Skare,
Crosby, & August, 1997; Reynolds & Kamphaus, 1992; 2004). For the purpose of the
present study, the Internalizing Problems (59 items) gender normed T-score was
examined. Cronbach’s alpha for the Internalizing subscale in the current study was
excellent for both boys (α = 0.94) and girls (α = 0.97).
18

Analytic Strategy
As previously noted, all models were run separately for boys and girls given the
well-documented differences in the gender socialization process. A three-step
hierarchical multiple regression analysis was conducted to investigate the hypotheses of
this study. Self-report of internalizing symptomatology in preadolescence was the
dependent variable across all steps. Parent-report of internalizing symptomatology in
middle childhood was entered at all steps to control for baseline levels of internalizing
problems. Prior to the central analyses, descriptive statistics and residual plots were
examined for all study variables (see Table 1). Pearson’s zero order correlations were
obtained among all variables in order to assess for multicollinearity. Visual inspection of
residual plots was conducted to further test assumptions of linearity, homoscedasticity,
and normality of residuals. R-square and R-square change values were examined to
determine the incremental value of the inclusion of the set of independent variables in the
prediction of preadolescent internalizing symptomatology at each step. When the
omnibus test indicated significance, test of regression coefficients were used to determine
unique prediction of each term in the equations.
Step 1: Interparental Conflict and Internalizing Symptomatology. To
investigate whether interparental conflict in middle childhood leads to elevated
internalizing symptomatology in preadolescence, interparental conflict at age 7.5 was
entered into the models at the first step.
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Step 2: Positive Peer Relationships as a Moderator. To examine whether
positive peer relationships moderate the relationship between interparental conflict and
internalizing symptomatology, friendship quality and peer acceptance at age 7.5 were
entered into the models at this step. The main effects of these variables, as well as the
interaction between each and interparental conflict were examined separately. All
variables were centered based on means within gender prior to inclusion in the interaction
term. Post-hoc analyses of significant interactions were conducted using Preacher’s
online tool for assessing two-way interactions (Preacher, Curran, & Bauer, 2006). First
the regions of significance for continuous variables were identified at α = 0.05. Next,
conditional values were placed at 1 standard deviation above and 1 standard deviation
below the mean values of the variables. Simple slopes analyses were then conducted to
determine whether the slope of the plotted simple regression lines were significantly
different from zero. The simple slopes analysis indicate whether there was a significant
difference in the association between the predictor and the dependent variables for
children at high and low levels of each moderating variable (Aiken & West, 1991;
Frazier, Tix, & Barron, 2004).
Step 3: Three-way Interaction. To detect whether the moderating effects of
friendship quality and peer acceptance on the relation between interparental conflict and
internalizing symptomatology are best explained by a three-way interaction, this term
was tested at the third step. All variables were centered based on means within gender
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prior to inclusion in the interaction term and post-hoc interaction tests were conducted as
described in the previous paragraph.
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CHAPTER III
RESULTS
Descriptive Statistics for the study variables are presented separately for males
and females in Table 1. No significant gender differences were found across study
variables. Intercorrelations among the study variables are presented in Table 2. There
was no association between interparental conflict during middle childhood and self
reported internalizing problems in pre-adolescence for either gender. Furthermore, there
was no association between peer acceptance and friendship quality in middle childhood.
There was, however, a negative association between second grade peer acceptance and
pre-adolescent internalizing problems for girls.
Step 1: Interparental Conflict and Internalizing Symptomatology
For boys, the overall test of the model was non-significant [F(2, 44) = 0.12, p =
0.89, R2 = 0.01] indicating that after controlling for baseline internalizing
symptomatology, interparental conflict in middle childhood did not predict internalizing
symptomatology in preadolescence (see Table 3). For girls, the overall test of the model
was also non-significant [F(2,53) = 0.15, p = 0.86, R2 = 0.01], indicating that after
controlling for baseline internalizing symptomatology, interparental conflict in middle
childhood did not predict internalizing symptomatology in preadolescence (see Table 3).
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Step 2: Positive Peer Relationships as a Moderator
For boys, the overall test of the model was non-significant [F(7, 39) = 0.60, p =
0.75, R2 = 0.10], indicating that the predictors did not explain a significant portion of the
variance in preadolescent internalizing symptomatology. For girls, the overall test of the
model was significant [F(7,48) = 4.39, p ≤ 0.001, R2 = 0.39] and explained significantly
more variance in preadolescent internalizing symptomatology than the previous step [ΔF
(5, 48)= 6.06, p < 0.001, ΔR2 = 0.39]. The effect of friendship quality in middle
childhood was non-significant. The main effect of peer acceptance however, and the
interaction between this variable and interparental conflict were both significant at the p
< 0.01 level. The two-way interaction was depicted in Figure 1 by plotting the regression
of internalizing problems (y) on interparental conflict (x) as a function of two values of
peer acceptance, ZL and ZH (i.e., one standard deviation below the mean, one standard
deviation above the mean). Unstandardized B was used to calculate the regression lines.
The highest internalizing score was among girls with high interparental conflict and low
peer acceptance in middle childhood.
Next, we examined whether the slopes of the lines plotted in Figure 1 were
different from zero, as outlined by Aiken and West (1991). Two new variables were
created, ZevH and ZevL such that each variables reflected the peer acceptance score minus
ZH and ZL, respectively. The cross-product of each new variable with interparental
conflict (x) was computed. Finally, internalizing problems in preadolescence was
regressed on interparental conflict in middle childhood, the conditional values of peer
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acceptance (ZevH and ZevL), and each cross-product in two separate regression analyses.
The resulting t tests for the betas indicated the slope representing girls with high peer
acceptance was significantly different from zero (b = 0.69, p < 0.05), whereas the line
representing girls with low peer acceptance was not (b = 0.91, p = 0.09). This indicates
that girls from high conflict families in middle childhood were prone to experience higher
levels of later internalizing problems than girls with low conflict families, unless they
experienced high peer acceptance.
Step 3: Three-way Interaction
For boys, the overall test of the model was non-significant [F(8, 38) = 0.57, p =
0.80, R2 = 0.11], indicating that the predictors did not explain a significant portion of the
variance in preadolescent internalizing symptomatology. For girls, the overall test of the
model was significant [F(8, 47) = 4.96, p < 0.001, R2 = 0.46] and explained significantly
more variance in preadolescent internalizing symptomatology than the previous step [ΔF
(1,47) = 5.83, p < 0.05, ΔR2 = 0.07]. The three-way interaction term was significant
(see Table 3) and is depicted graphically in Figure 2 (Aiken & West,1991). Post-hoc
follow-up analyses revealed that the slope of the line representing girls who had high
levels of peer acceptance and high levels of friendship quality was significantly different
from zero (b = 1.20, p < 0.01). All other slopes were non-significant. Examined in
conjunction, the interaction graphs and follow-up analyses indicated that the relationship
between family conflict and internalizing symptomatology is generally non-significant in
girls; however, the subset of girls who possessed both high peer acceptance and high
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friendship quality displayed significantly lower internalizing scores if they were from
high conflict homes as opposed to low conflict homes (see Figure 2).
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CHAPTER IV
DISCUSSION
The current study investigated whether two dimensions of peer relationships
protected against the development of internalizing problems in boys and girls from high
conflict homes. Our study produced three main findings: 1) boys with high family
conflict in middle childhood were not at risk for the development of internalizing
problems in preadolescence, 2) for boys, neither index of peer relations in middle
childhood predicted internalizing problems in preadolescence, and 3) girls with high
family conflict in middle childhood were not found to be at risk for the development of
internalizing problems in early adolescence; however, there was a long-term benefit of
the combination of high friendship quality and high peer acceptance in middle childhood.
Each of these findings is discussed below.
It is noteworthy that interparental conflict during middle childhood was not found
to predict boys’ internalizing symptomatology in preadolescence (see Table 2). Previous
studies have suggested that both boys and girls from high conflict homes are at increased
risk for internalizing problems (Buehler, Lange & Franck, 2007; Gerard, Krishnakumar,
& Buehler, 2006; Harold, Fincham, Osborne, & Conger, 1997). For example, Harold and
colleagues (1997) found that parents’ hostility and marital conflict assessed across parent,
child and independent observer ratings, were directly related to later self-reported
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internalizing symptoms for boys only. In contrast to our study, this study assessed
marital conflict using not only parental report but also independent observer ratings as
well as youths’ perceptions of conflict. Another important distinction between the two
studies is in regard to the youth’s age. Whereas our sample assessed the influence of
conflict on youth as they transition from middle childhood through pre-adolescence,
Harold and colleagues’ sample consisted of youth already in adolescence. Similarly,
Buehler, Lange and Franck’s (2007) examination of adolescents’ (11-14 years) responses
to marital hostility revealed significant associations between youth’s perceptions of early
marital conflict, parent reported marital hostility and later adolescent internalizing
problems. Thus it may be the case that family conflict leads to adverse outcomes in boys,
but that these adverse outcomes do not manifest as internalizing problems until later in
adolescence. Perhaps a more consistent finding in the literature is that vulnerability to
parental discord among boys is best expressed through the development of externalizing
problem behaviors during childhood (Block et al., 1981; Emery & O’Leary, 1982;
Jouriles & Norwood, 1995). Although we know of one study that has examined different
indices of positive peer relationships as moderators in this association (Criss et. al.,
2002), additional work is needed examining the roles of peer acceptance and friendship
quality in particular, as unique protective factors against externalizing problems.
Neither friendship quality nor peer acceptance significantly predicted boys’
later internalizing symptomatology. This finding suggests that the quality of one’s
friendships, characterized by the intimacy, validation, and companionship, may not be
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highly valued by boys during middle childhood. This hypothesis is consistent with
findings that suggest that girls tend to value intimacy, connection and stronger
interpersonal engagement whereas boys tend to be oriented towards goals of dominance,
control and self-interest within the peer group (Rose & Rudolph, 2006). Peer acceptance
in middle childhood also failed to attenuate the effects of parental conflict on boys’
internalizing symptoms in preadolescence. It may be that the current study’s assessment
of peer-rated acceptance did not capture the type of peer relationship that is most
influential for boys. Several studies for instance, have documented that children’s selfperceived acceptance does not always coincide with peer-rated acceptance (Berdan,
Keane, & Calkins, 2008; Hymel, Bowker, & Woody, 1993; Pardini, Barry, Barth,
Lochman, & Wells, 2006; Patterson, Kupersmidt, & Griesler, 1990), and that children’s
perceived acceptance or rejection by peers may be a stronger predictor of depression than
actual peer rated acceptance (Brendgen, Vitaro, Turgeon, & Poulin, 2002; Kistner,
Balthazor, Risi & Burton, 1999). Indeed, some researchers have theorized that children
who are disliked but hold a positive view of their social acceptance may not be at risk for
internalizing outcomes (Bjorklund, & Green, 1992; Pardini et al., 2006). For example,
Pardini and colleagues (2006) found that children who reported higher self-perceived
social acceptance had the lowest levels of depressive symptoms, regardless of their peer
social standing. Thus, perhaps perceived peer acceptance may be a more salient factor
for boys. On the other hand, it may also be the case that poor peer relationships lead to
other forms of psychopathology (i.e., externalizing problems, substance use) in boys as
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many studies have linked these peer variables to other adverse outcomes (Hymel, Rubin,
Rowden & LeMare, 1990; Kupersmidt, & Coie, 1990; Ladd, 2006; Laird, Jordan, Dodge,
Pettit, & Bates, 2001; Sandstrom, Cillessen, & Eisenhower, 2003).
Our study also found that girls from high conflict homes who possessed both high
friendship quality and high peer acceptance in middle childhood, displayed lower levels
of internalizing problems in preadolescence compared to girls from low conflict homes.
We interpret these results to suggest that during middle childhood, the additional
buffering effects of high quality friendships only emerge when girls also possess more
global acceptance from the peer group. Indeed, some researchers posit that the saliency
of specific peer influences changes during childhood and adolescence (see Buhrmester,
1996). For instance, Sullivan (1953) speculated that during middle childhood, youth
appear most concerned with gaining acceptance, avoiding rejection and maintaining
status within the peer group. As youth move into adolescence however, their focus shifts
and they appear to desire increased interpersonal intimacy. Thus, our findings may
reflect the importance of attending to both the developmental period as well as gender
differences when examining the unique influence peer relationship factors.
Moreover, our findings suggest that, within the context of interparental conflict,
the protective functions of peer acceptance and friendship quality are not redundant.
These findings support prior research which posits that different indices of peer relations
including peer acceptance, reciprocated friendships, and friendship quality make separate
and unique contributions to the predictions of problem behaviors in youth (Criss et al.,
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2002; Ladd, Kochenderfer, & Coleman, 1997; Parker & Asher, 1993). Interestingly,
analyses revealed that girls from high conflict homes who displayed high peer acceptance
and high friendship quality displayed lower levels of internalizing behaviors than girls
from low-conflict homes with similarly positive peer relationships. It is possible that the
interaction of peer acceptance and friendship quality produces a protective enhancing
effect whereby individuals’ competency in coping with stressors such as parental conflict
is raised with increased risk. Thus, the results of the present study provide support for the
notion that strong positive peer relationships buffer against the effects of negative home
experiences.
Taken together, our findings suggest that there is a long-term benefit of strong
peer relationships in girls from high conflict homes. While previous literature suggests
that boys from high conflict homes are likely to develop higher levels of externalizing
symptomatology and other adverse outcomes (Block et al., 1981; Emery & O’Leary,
1982; Jouriles & Norwood, 1995), our study suggests that they may not be at risk for
developing internalizing problems during preadolescence. Therefore, our results indicate
that peer relationships may have long-lasting buffering effects for girls, but not boys,
exposed to conflict within the home. Future research should move towards examining
the specific mechanisms that account for the protective effects of peer acceptance and
friendship quality over time. For example, researchers could examine whether these
indices of peer relations do in fact restore youths’ sense of emotional security when this
security is threatened by parental conflict.
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Although the findings support the protective effects of peer acceptance and
friendship quality for girls, several limitations in design should be considered. First, our
measure of family conflict did not include items that assessed physical conflict. Studies
have found that more severe episodes of conflict, including physical conflict, can be
particularly distressing for children (Goeke-Morey, Cummings, Harold, & Shelton,
2001). Thus, we may have found a stronger relationship between marital conflict and
internalizing problems if we had included a measure of physical conflict. Similarly,
although the level of conflict in our sample ranged from 0 (Never) to 5 (All the time),
only 5.8% of the parents obtained scores above 2 on the satisfaction subscale of the
RDAS. This score corresponds to experiencing quarrels, discussions of separation and
negative interactions “More often than not.” Therefore it is likely that this sample of
children came from homes with relatively mild and low levels of discord. It is
noteworthy; however, that even these lower levels of marital conflict were significantly
associated with girls’ internalizing symptoms, at least for those with low levels of
friendship quality and peer acceptance. It is possible that the moderating effects of
positive peer relationships observed in this study might be even more pronounced in
youth who experience higher levels of conflict.
Additionally, current theory and research has found that children’s interpretation
of conflict, rather than the presence, frequency, or physical characteristics of conflict
itself is a stronger predictor of adverse outcomes in youth (Cummings & Davies, 2002;
Grych, Fincham, Jouriles, & McDonald, 2000). Given that our study utilized maternal
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report of conflict, we were unable to assess children’s perception of the conflict
experienced. An examination of children’s interpretation of conflict within the home
may have possessed stronger association with internalizing problems than parent report.
Methodological limitations in the current study’s examination of internalizing
symptoms should also be considered. Specifically, the assessment of internalizing
behaviors varied between reporters across time. In order to control for the effects of early
internalizing behaviors predicting later adjustment during pre-adolescence, baseline
internalizing behaviors during middle childhood were examined using parental report.
However, given that research has shown youth as more accurate reporters of their own
internalizing symptomatology in comparison to teachers or parents (Angold, Weissman,
& Merikangas, 1987; Comer & Kendall, 2004), internalizing symptoms during preadolescence was assessed using child self report. Thus, it is possible that construct of
internalizing problems controlled for during middle childhood differs from internalizing
problems assessed during pre-adolescence.
Finally, although the current findings support the protective effects of positive
peer relationships for girls, it is important to note that internalizing symptoms among
study participants fell within the normative and subclinical ranges. Therefore, even
though the differences between girls with both high peer acceptance and high friendship
quality were statistically significant from girls with low levels of positive peer
relationships, these differences may not be clinically meaningful. Additional work is
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needed to examine the unique influence of peer acceptance and friendship quality within
clinical samples and across adolescence.
Several important implications result from our study. First, the gender
differences found in our study inform interventions for girls exposed to interparental
conflict. Our findings specifically support the hypothesis that positive peer relationships
can ameliorate the effects of parental conflict for girls. To this end, our study suggests
that building peer support may be an important treatment avenue for girls from high
conflict homes. Second, the present study highlights the importance of examining both
qualitative and quantitative aspects of peer relationships by examining the contribution of
friendship quality as well as peer acceptance. Although an examination of the buffering
effects of friendship quality alone did not result in significant attenuation of internalizing
behaviors among girls, the interaction of friendship quality with peer acceptance was
found to best describe the moderating effects of positive peer relationships. This finding
strengthens the argument that different indices of peer relationships serve unique
functions in offsetting the effects of parental discord. Additional work should expand
upon the current findings by more closely examining the characteristics of these peer
relationships. For example, future research could distinguish between pro-social and
antisocial support provided by friends. In conclusion, the present study suggests that
peers can provide remedial support for girls who experience interparental discord. Future
work is needed to replicate these results and further clarify this association.

33

REFERENCES
Achenbach, T. (1992). Manual for the child behavior checklist/2-3 and 1992 profile.
Burlington, VT: Department of Psychiatry, University of Vermont.
Aiken, L.S., & West, S.G. (1991). Multiple regression: Testing and interpreting
interactions. London: Sage Publications.
Albano, A., Chorpita, B., & Barlow, D. (2003). Childhood anxiety disorders. Child
psychopathology (2nd ed.) (pp. 279-329). New York, NY US: Guilford Press.
Angold, A., Costello, E., Erkanli, A., & Worthman, C. (1999). Pubertal changes in
hormone levels and depression in girls. Psychological Medicine, 29(5), 10431053.
Angold, A., Weissman, M., John, K., & Merikangas, K. (1987). Parent and child reports
of depressive symptoms in children at low and high risk of depression. Journal of
Child Psychology and Psychiatry, 28(6), 901-915.
Asher, S. R., Parker, J. G., & Walker, D. L. (1996). Distinguishing friendship from
acceptance: Implications for intervention and assessment. In W. M. Bukowski, A.
F. Newcomb, & W. W. Hartup (Eds.), The company they keep: Friendships in
childhood and adolescence (pp. 366– 405). New York: Cambridge University
Press.
Baines, E., & Blatchford, P. (2009). Sex differences in the structure and stability of

34

children's playground social networks and their overlap with friendship relations.
British Journal of Developmental Psychology, 27(3), 743-760.
doi:10.1348/026151008X371114.
Belle, D. (1989). Gender differences in children's social networks and supports.
Children's social networks and social supports (pp. 173-188). Oxford England:
John Wiley & Sons.
Berdan, L., Keane, S., & Calkins, S. (2008). Temperament and externalizing behavior:
Social preference and perceived acceptance as protective factors. Developmental
Psychology, 44(4), 957-968. doi:10.1037/0012-1649.44.4.957.
Bjorklund, D., & Green, B. (1992). The adaptive nature of cognitive immaturity.
American Psychologist, 47(1), 46-54. doi:10.1037/0003-066X.47.1.46.
Block, J.H., Block, J., & Morrison, A. (1981). Parental agreement-disagreement on childrearing orientations and gender-related personality correlates in children. Child
Development, 52, 965-974.
Bolger, K., Patterson, C., & Kupersmidt, J. (1998). Peer relationships and self-esteem
among children who have been maltreated. Child Development, 69(4), 1171-1197.
Brendgen, M., Vitaro, F., Turgeon, L., & Poulin, F. (2002). Assessing aggressive and
depressed children's social relations with classmates and friends: A matter of
perspective. Journal of Abnormal Child Psychology: An official publication of the
International Society for Research in Child and Adolescent Psychopathology,
30(6), 609-624. doi:10.1023/A:1020863730902.
35

Buehler, C., & Welsh, D. (2009). A process model of adolescents' triangulation into
parents' marital conflict: The role of emotional reactivity. Journal of Family
Psychology, 23(2), 167-180.
Buhrmester, D., & Furman, W. (1987, August). The development of companionship and
intimacy. Child Development, 58(4), 1101-1113.
Busby, D.M., Crane, D.R., Larson, J.H., & Christensen, C. (1995). A revision of the
Dyadic Adjustment Scale for use with distressed and nondistressed couples:
Construct hierarchy and multidimensional scales. Journal of Marital & Family
Therapy, 21(3), 289-308.
Calkins, S.D., Dedmon, S.E., Gill, K.L., Lomax, L.E., & Johnson, L.M. (2002).
Frustration in infancy: Implications for emotion regulation, physiological
processes, and temperament. Infancy, 3(2), 175-197.
Cavanagh, S., Riegle-Crumb, C., & Crosnoe, R. (2007). Puberty and the education of
girls. Social Psychology Quarterly, 70(2), 186-198.
Cillessen, A., & Mayeux, L. (2004). Sociometric status and peer group behavior:
Previous findings and current directions. Children's peer relations: From
development to intervention (pp. 3-20). Washington, DC US: American
Psychological Association. doi:10.1037/10653-001.
Coie, J. D., Dodge, K. A., & Coppotelli, H. (1982). Dimensions and types of social
status: A cross-age perspective. Developmental Psychology, 18, 557-570.

36

Coie, J., Dodge, K., & Kupersmidt, J. (1990). Peer group behavior and social status. Peer
rejection in childhood (pp. 17-59). New York, NY US: Cambridge University
Press.
Cole, D., Nolen-Hoeksema, S., Girgus, J., & Paul, G. (2006). Stress exposure and stress
generation in child and adolescent depression: A latent trait-state-error approach
to longitudinal analyses. Journal of Abnormal Psychology, 115(1), 40-51.
Comer, J., & Kendall, P. (2004). A symptom-level examination of parent-child
agreement in the diagnosis of anxious youths. Journal of the American Academy
of Child & Adolescent Psychiatry, 43(7), 878-886.
Copeland, W., Shanahan, L., Costello, J., & Angold, A. (2009). Childhood and
adolescent psychiatric disorders as predictors of young adult disorders. Archives
of General Psychiatry, 66(7), 764-772. doi:10.1001/archgenpsychiatry.2009.85.
Costello, E., Mustillo, S., Erkanli, A., Keeler, G., & Angold, A. (2003). Prevalence and
Development of Psychiatric Disorders in Childhood and Adolescence. Archives of
General Psychiatry, 60(8), 837-844.
Crosnoe, R., & Trinitapoli, J. (2008). Shared family activities and the transition from
childhood into adolescence. Journal of Research on Adolescence, 18(1), 23-48.
Cummings, E.M., & Davies, P.T. (1994). Maternal depression and child development.
Journal of Child Psychology and Psychiatry, 35, 73-112.

37

Cummings, E.M., & Davies, P.T. (2002). Effects of marital conflict on children: Recent
advances and emerging themes in process-oriented research. Journal of Child
Psychology and Psychiatry, 43, 31-63.
Cummings, E.M., Davies, P.T., & Campbell, S.B. (2000). Developmental
psychopathology and family process: Theory, research, and clinical implications.
New York: Guilford Press.
Cummings, E.M., Goeke-Morey, M., & Papp, L. (2004). Everyday Marital Conflict and
Child Aggression. Journal of Abnormal Child Psychology, 32(2), 191-202.
Cummings, E., Iannotti, R., & Zahn-Waxler, C. (1985). Influence of conflict between
adults on the emotions and aggression of young children. Developmental
Psychology, 21(3), 495-507.
Criss, M. M., Pettit, G. S., Bates, J. E., Dodge, K. A., & Lapp, A. L. (2002). Family
adversity, positive peer relationships, and children’s externalizing behavior: A
longitudinal perspective on risk and resilience. Child Development, 73, 12201237.
Davies, P., & Cummings, E. (1994). Marital conflict and child adjustment: An emotional
security hypothesis. Psychological Bulletin, 116(3), 387-411.
Davies, P.T., & Cummings, E.M. (1998). Exploring children’s emotional security as a
mediator of the link between marital relations and child adjustment. Child
Development, 69, 124-139.

38

Davis, B.T., Hops, H., Alpen, A., & Sheeber, L. (1998). Child responses to parental
conflict and their effect on adjustment: A study of triadic relations. Journal of
Family Psychology, 12, 163-177.
Davies, P.T., & Lindsay, L. (2001). Does gender moderate the effects of conflict on
children? In J. Grych & Fincham (Eds.), Child development and interparental
conflict (pp. 64-97). New York: Cambridge University Press.
Davies, P.T., & Lindsay, L. (2004). Interparental conflict and adolescent adjustment:
Why does gender moderate early adolescent vulnerability? Journal of Family
Psychology,18(1), 160-170.
Davies, P.T., & Windle, M. (1997). Gender specific pathways between maternal
depressive symptoms, family discord, and adolescent adjustment. Developmental
Psychology, 33, 657-668.
Davies, P., Sturge-Apple, M., Winter, M., Cummings, E., & Farrell, D. (2006). Child
Adaptational Development in Contexts of Interparental Conflict Over Time. Child
Development, 77(1), 218-233.
Deardorff, J., Hayward, C., Wilson, K., Bryson, S., Hammer, L., & Agras, S. (2007).
Puberty and gender interact to predict social anxiety symptoms in early
adolescence. Journal of Adolescent Health, 41(1), 102-104.
De Goede, I., Branje, S., & Meeus, W. (2009). Developmental changes and gender
differences in adolescents' perceptions of friendships. Journal of Adolescence,
32(5), 1105-1123. doi:10.1016/j.adolescence.2009.03.002.
39

Dornfeld, M., & Kruttschnitt, C. (1992). Do the stereotypes fit? Mapping gender-specific
outcomes and risk factors. Criminology, 30, 397-419.
Doyle, A., Ostrander, R., Skare, S., Crosby, R., & August, G. (1997). Convergent and
criterion-related validity of the Behavior Assessment System for Children–Parent
Rating Scale. Journal of Clinical Child Psychology, 26(3), 276-284. Retrieved
from PsycINFO database.
Emery, R., & O'Leary, K. (1982). Children's perceptions of marital discord and behavior
problems of boys and girls. Journal of Abnormal Child Psychology, 10(1), 11-24.
Frazier, P. A., Tix, A. P., Barron, K. E. (2004). ‘Testing moderator and mediator effects
in counseling psychology research’: Correction to Frazier et al. (2004). Journal of
Counseling Psychology, 51(2), 157.
Ialongo, N., Edelsohn, G., & Kellam, S. (2001). A further look at the prognostic power of
young children's reports of depressed mood. Child Development, 72(3), 736-747.
doi:10.1111/1467-8624.00312.
Galambos, N. (2004). Gender and gender role development in adolescence. Handbook of
adolescent psychology (2nd ed.) (pp. 233-262). Hoboken, NJ US: John Wiley &
Sons Inc.
Gauze, C., Bukowski, W. M., Aquan-Assee, J., & Sippola, L. K. (1996). Interaction
between family environment and friendship and associations with self-perceived
well-being during early adolescence. Child Development, 67, 2201-2216.

40

Gerard, J. M., Buehler, C., Franck, K. L., & Anderson, O. (2005). In the eye of the
beholder: The functional roles of perceived appraisals associated with
interparental conflict. Journal of Family Psychology, 19, 376-384.
Gerard, J., Krishnakumar, A., & Buehler, C. (2006). Marital Conflict, Parent-Child
Relations, and Youth Maladjustment. Journal of Family Issues, 27(7), 951-975.
Retrieved from Academic Search Premier database.
Goeke-Morey, M., Cummings, E., Harold, G., & Shelton, K. (2003). Categories and
continua of destructive and constructive marital conflict tactics from the
perspective of U.S. and Welsh children. Journal of Family Psychology, 17(3),
327-338. doi:10.1037/0893-3200.17.3.327.
Gore, S., Aseltine, R., & colten, M. (1993). Gender, social-relation involvement, and
depression. Journal of Research on Adolescence, 3(2), 101-125.
doi:10.1207/s15327795jra0302.
Gotlib, I., Lewinsohn, P., & Seeley, J. (1998). Consequences of depression during
adolescence: Marital status and marital functioning in early adulthood. Journal of
Abnormal Psychology, 107(4), 686-690. doi:10.1037/0021-843X.107.4.686
Grych, J., & Fincham, F. (1990). Marital conflict and children's adjustment: A cognitivecontextual framework. Psychological Bulletin, 108(2), 267-290.
Grych, J., & Fincham, F. (2001). Interparental conflict and child development: Theory,
research, and applications. New York, NY US: Cambridge University Press.

41

Grych, J., Fincham, F., Jouriles, E., & McDonald, R. (2000). Interparental conflict and
child adjustment: Testing the mediational role of appraisals in the cognitivecontextual framework. Child Development, 71(6), 1648-1661. doi:10.1111/14678624.00255.
Grych, J., Harold, G., & Miles, C. (2003). A Prospective Investigation of Appraisals as
Mediators of the Link Between Interparental Conflict and Child Adjustment.
Child Development, 74(4), 1176-1193.
Harold, G., Aitken, J., & Shelton, K. (2007). Inter-parental conflict and children's
academic attainment: A longitudinal analysis. Journal of Child Psychology and
Psychiatry, 48(12), 1223-1232.
Harold, G., Fincham, F., Osborne, L., & Conger, R. (1997). Mom and dad are at it again:
Adolescent perceptions of marital conflict and adolescent psychological distress.
Developmental Psychology, 33(2), 333-350. doi:10.1037/0012-1649.33.2.333.
Harold, G.T., Shelton, K.H., Goeke-Morey, M.C., & Cummings, E.M. (2004). Marital
conflict, child emotional security about family relationships and child adjustment.
Social Development, 13(3), 350-376.
Hart, B., & Thompson, J. (1996). Gender role characteristics and depressive
symptomatology among adolescents. The Journal of Early Adolescence, 16(4),
407-426.
Hymel, S., Rubin, K., Rowden, L., & LeMare, L. (1990). Children's peer relationships:
Longitudinal prediction of internalizing and externalizing problems from middle
42

to late childhood. Child Development, 61(6), 2004-2021. Retrieved from
PsycINFO database.
Jenkins, S., Goodness, K., & Buhrmester, D. (2002). Gender Differences in Early
Adolescents' Relationship Qualities, Self-Efficacy, and Depression Symptoms.
Journal of Early Adolescence, 22(3), 277.
Johnson, H. (2004). Gender, grade and relationship differences in emotional closeness
within adolescent friendships. Adolescence, 39(154), 243-255.
Jouriles, E.N., & Norwood, W.D. (1995). Physical aggression toward boys and girls in
families characterized by the battering of women. Journal of Family Psychology,
9, 69-78.
Kerig, P.K. (1999). Gender issues in the effects of exposure to violence on children.
Journal of Emotional Abuse, 2, 87-105.
Kerig, P. (2003). In Search of Protective Processes for Children Exposed to Interparental
Violence. Journal of Emotional Abuse, 3(3/4), 149-181.
Kistner, J., Balthazor, M., Risi, S., & Burton, C. (1999). Predicting dysphoria in
adolescence from actual and perceived peer acceptance in childhood. Journal of
Clinical Child Psychology, 28(1), 94-104. doi:10.1207/s15374424jccp2801_8.
Kupersmidt, J., & Coie, J. (1990). Preadolescent peer status, aggression, and school
adjustment as predictors of externalizing problems in adolescence. Child
Development, 61(5), 1350-1362. doi:10.2307/1130747.

43

Kurdek, L. (1992). Dimensionality of the Dyadic Adjustment Scale: Evidence from
heterosexual and homosexual couples. Journal of Family Psychology, 6, 22-35.
Ladd, G. W. (1999). Peer relationships and social competence during early and middle
childhood. Annual Review of Psychology, 50, 333-359.
Ladd, G. W. (2006). Peer rejection, aggressive or withdrawn behavior, and psychological
maladjustment from ages 5 to 12: An examination of four predictive models.
Child Development, 77(4), 822-846. doi:10.1111/j.1467-8624.2006.00905.x.
Ladd, G. W., Kochenderfer, B. J., & Coleman, C. C. (1997). Classroom peer acceptance,
friendship, and victimization: Distinct relational systems that contribute uniquely
to children’s school adjustment? Child Development, 68, 1181-1197.
Laird, R., Jordan, K., Dodge, K., Pettit, G., & Bates, J. (2001). Peer rejection in
childhood, involvement with antisocial peers in early adolescence, and the
development of externalizing behavior problems. Development and
Psychopathology, 13(2), 337-354. doi:10.1017/S0954579401002085.
Lansford, J. E., Criss, M. M., Pettit, G. S., Dodge, K. A., & Bates, J. E. (2003).
Friendship quality, peer group affiliation, and peer antisocial behavior as
moderators of the link between negative parenting and adolescent externalizing
behavior. Journal of Research on Adolescence, 13, 161-184.
Larsen, H., Branje, S., van der Valk, I., & Meeus, W. (2007). Friendship quality as a
moderator between perception of interparental conflicts and maladjustment in
adolescence. International Journal of Behavioral Development, 31(6), 549-558.
44

Lavigne, J.V., Arend, R., Rosenbaum, D., Binns, H.J., Christoffel, K.K., & Gibbons,
R.D. (1998). Psychiatric disorders with onset in the preschool years: I. Stability of
diagnoses. Journal of the American Academy of Child and Adolescent
Psychiatry, 37, 1246– 1254.
Lempers, J. D., & Clark-Lempers, D. S. (1992). Young, middle, and late adolescents'
comparison of the functional importance of five important relationships. Journal
of Youth and Adolescence, 2, 53-96.
Lewinsohn, P., Gotlib, I., Lewinsohn, M., Seeley, J., & Allen, N. (1998). Gender
differences in anxiety disorders and anxiety symptoms in adolescents. Journal of
Abnormal Psychology, 107(1), 109-117. doi:10.1037/0021-843X.107.1.109
Luby, J.L., Heffelfinger, A.K., Mrakotsky, C., Brown, K.M., Hessler, M.J., Wallis, J.M.,
et al. (2003). The clinical picture of depression in preschool children. Journal of
the American Academy of Child and Adolescent Psychiatry, 42, 340–348.
Maccoby, E. (1998). The two sexes: Growing up apart, coming together. Cambridge, MA
US: Belknap Press/Harvard University Press.
Maccoby, E. (1990). Gender and relationships: A developmental account. American
Psychologist, 45(4), 513-520. doi:10.1037/0003-066X.45.4.513.
Margolin, G., Oliver, P., & Medina, A. (2001). Conceptual issues in understanding the
relation between interparental conflict and child adjustment: Integrating
developmental psychopathology and risk/resilience perspectives. Interparental

45

conflict and child development: Theory, research, and applications (pp. 9-38).
New York, NY US: Cambridge University Press.
Miller, N., Cowan, P., Cowan, C., Hetherington, E., & Clingempeel, W. (1993).
Externalizing in preschoolers and early adolescents: A cross-study replication of a
family model. Developmental Psychology, 29(1), 3-18.
Najman, J.M., Hallam, D., Bor, W., Callaghan, M., Williams, G.M., & Shuttlewood, G.
(2005). Predictors of depression in very young children – a prospective study.
Social Psychiatry and Psychiatric Epidemiology, 40, 367–374.
Newcomb, A., & Bagwell, C. (1996). The developmental significance of children's
friendship relations. The company they keep: Friendship in childhood and
adolescence (pp. 289-321). New York, NY US: Cambridge University Press.
Nicolotti, L., El-Sheikh, M., & Whitson, S. (2003). Children's coping with marital
conflict and their adjustment and physical health: Vulnerability and protective
functions. Journal of Family Psychology, 17(3), 315-326.
Nolen-Hoeksema, S., & Girgus, J. (1994). The emergence of gender differences in
depression during adolescence. Psychological Bulletin, 115(3), 424-443.
Pardini, D., Barry, T., Barth, J., Lochman, J., & Wells, K. (2006). Self-perceived Social
Acceptance and Peer Social Standing in Children with Aggressive-Disruptive
Behaviors. Social Development, 15(1), 46-64. doi:10.1111/j.14679507.2006.00329.x.

46

Parker, J., & Asher, S. (1993). Friendship and friendship quality in middle childhood:
Links with peer group acceptance and feelings of loneliness and social
dissatisfaction. Developmental Psychology, 29(4), 611-621.
Patterson, C., Kupersmidt, J., & Griesler, P. (1990). Children's perceptions of self and of
relationships with others as a function of sociometric status. Child Development,
61(5), 1335-1349. doi:10.2307/1130746.
Preacher, K. J., Curran, P. J., & Bauer, D. J. (2006). Computational tools for probing
interaction effects in multiple linear regression, multilevel modeling, and latent
curve analysis. Journal of Educational and Behavioral Statistics, 31, 437-448.
Reynolds, C.R. & Kamphaus, R.W. (1992). BASC: Behavior Assessment System for
Children Manual. Circle Pines, MN: American Guidance Service.
Reynolds, C.R., & Kamphaus, R.W. (2004). BASC-2: Behavior Assessment System for
Children Second Edition Manual. The clinician's guide to the Behavior
Assessment System for Children Circle Pines, MN: American Guidance Service.
Richmond, M., & Stocker, C. (2007). Changes in children's appraisals of marital discord
from childhood through adolescence. Journal of Family Psychology, 21(3), 416425.
Rao, U., Hammen, C., & Daley, S. (1999). Continuity of depression during the transition
to adulthood: A 5-year longitudinal study of young women. Journal of the
American Academy of Child & Adolescent Psychiatry, 38(7), 908-915.
doi:10.1097/00004583-199907000-00022.
47

Rose, A. (2002). Co-rumination in the friendships of girls and boys. Child Development,
73(6), 1830-1843.
Rose, A. (2007). Structure, content, and socioemotional correlates of girls’ and boys’
friendships: Recent advances and future directions. Merrill-Palmer Quarterly,
53(3), 489-506.
Rose, A., & Asher, S. (2000). Children's friendships. Close relationships: A sourcebook
(pp. 47-57). Thousand Oaks, CA US: Sage Publications, Inc.
Rose, A., & Rudolph, K. (2006). A Review of Sex Differences in Peer Relationship
Processes: Potential Trade-offs for the Emotional and Behavioral Development of
Girls and Boys. Psychological Bulletin, 132(1), 98-131. doi:10.1037/00332909.132.1.98.
Rubin, K., Bukowski, W., & Parker, J. (1998). Peer interactions, relationships, and
groups. Handbook of child psychology, 5th ed.: Vol 3. Social, emotional, and
personality development (pp. 619-700). Hoboken, NJ US: John Wiley & Sons Inc.
Rubin, K., Dwyer, K., Booth-LaForce, C., Kim, A., Burgess, K., & Rose-Krasnor, L.
(2004, November). Attachment, Friendship, and Psychosocial Functioning in
Early Adolescence. The Journal of Early Adolescence, 24(4), 326-356.
Sandstrom, M., Cillessen, A., & Eisenhower, A. (2003). Children's appraisal of peer
rejection experiences: Impact on social and emotional adjustment. Social
Development, 12(4), 530-550. doi:10.1111/1467-9507.00247.

48

Schwartz, D., Dodge, K. A., Pettit, G. S., Bates, J. E., & The Conduct Problems
Prevention Research Group (2000). Friendship as a moderating factor in the
pathway between early harsh home environment and later victimization in the
peer group. Developmental Psychology, 36, 646-662.
Seiffge-Krenke, I., Aunola, K., & Nurmi, J. (2009). Changes in stress perception and
coping during adolescence: The role of situational and personal factors. Child
Development, 80(1), 259-279.
Seiffge-Krenke, I., & Stemmler, M. (2002). Factors contributing to gender differences in
depressive symptoms: A test of three developmental models. Journal of Youth
and Adolescence, 31, 405 – 417.
Snyder, J. (1998). Marital conflict and child adjustment: What about gender?.
Developmental Review, 18(3), 390-420.
Sourander, A., Klomek, A., Niemelä, S., Haavisto, A., Gyllenberg, D., Helenius, H., et al.
(2009). Childhood predictors of completed and severe suicide attempts: Findings
from the Finnish 1981 birth cohort study. Archives of General Psychiatry, 66(4),
398-406. doi:10.1001/archgenpsychiatry.2009.21
Spanier, G.B. (1976). Measuring dyadic adjustment: New scales for assessing the quality
of marriage and similar dyads. Journal of Marriage & the Family, 38(1), 15-28.
Steinberg, L. D. (2001). We know some things: Parent-adolescent relationships in
retrospect and prospect. Journal of Research on Adolescence, 11, 1–20.

49

Sullivan, H. (1953). The interpersonal theory of psychiatry. Oxford England: Norton &
Co.
Terry, R. (2000). Recent advances in measurement theory and the use of sociometric
techniques. In A. H. N. Cillessen & W. M. Bukowski (Eds.), Recent advances in
the measurement of acceptance and rejection in the peer system. New direction
for child and adolescent development. (pp. 27-53). San Francisco: Jossey-Bass
Inc.
Tram, J., & Cole, D. (2006). A multimethod examination of the stability of depressive
symptoms in childhood and adolescence. Journal of Abnormal Psychology,
115(4), 674-686.
Unger, D.G., Brown, M.B., Tressel, P.A., & McLeod, L.E. (2000). Interparental conflict
and adolescent depressed mood: The role of family functioning. Child Psychiatry
and Human Development, 31, 23-41.
Waldrip, A., Malcolm, K., & Jensen-Campbell, L. (2008). With a little help from your
friends: The importance of high-quality friendships on early adolescent
adjustment. Social Development, 17(4), 832-852.
Wasserstein, S., & La Greca, A. (1996). Can peer support buffer against behavioral
consequences of parental discord?. Journal of Clinical Child Psychology, 25(2),
177-182.
Zahn-Waxler, C., Crick, N., Shirtcliff, E., & Woods, K. (2006). The origins and
development of psychopathology in females and males. Developmental
50

psychopathology, Vol 1: Theory and method (2nd ed.) (pp. 76-138). Hoboken, NJ
US: John Wiley & Sons Inc.
Zahn-Waxler, C., Shirtcliff, E., & Marceau, K. (2008). Disorders of childhood and
adolescence: Gender and psychopathology. Annual Review of Clinical
Psychology, 4, 275-303.

51

APPENDIX A. TABLES
Table 1. Descriptive Statistics for Independent and Dependent Variables
M

SD

Minimum

Maximum

Skew

Kurtosis

Girls1
1. Baseline Internalizing
43.07
7.60
30.00
60.00
0.40
-0.66
2. Interparental Conflicta
4.80
2.49
0.00
12.00
1.02
1.10
b
3. Peer Acceptance
0.23
1.06
-2.22
2.11
-0.39
-0.54
4. Friendship Qualitya
2.53
0.48
1.10
3.35
-0.45
0.32
c
5. Self-reported Internalizing
46.46
9.61
35.00
89.00
2.14
6.76
Boys2
1. Baseline Internalizinga
43.11
8.99
30.00
74.00
1.08
1.93
2. Interparental Conflicta
4.89
2.00
1.00
10.00
0.37
-0.06
3. Peer Acceptanceb
0.06
0.98
-1.94
2.06
0.00
-0.84
4. Friendship Qualitya
2.21
0.56
1.00
3.20
-0.25
-0.44
c
5. Self-reported Internalizing
43.49
7.16
35.00
65.00
1.27
0.68
Note. 1 N = 56, 2 N = 47, a Assessed during a 7.5 year laboratory assessment, b Assessed
during a 7.5 year school assessment, c Assessed during a 10.5 year laboratory assessment
a
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Table 2. Correlations between Variables of Interest Presented Separately by Gender
Variable

1

2

3

4

5

Girlsa

1. Baseline Internalizing
2. Interparental Conflict

-0.19

--

3. Peer Acceptance

-0.18

-0.06

--

4. Friendship Quality

0.17

0.03

-0.09

--

0.16

0.07

-0.45**

0.11

5. Self-reported Internalizing

--

Boysb

1. Baseline Internalizing
2. Interparental Conflict
3. Peer Acceptance
4. Friendship Quality
5. Self-reported Internalizing
Note.

a

N = 56, b N = 47

-0.27

--

0.00

-0.22

--

0.00

-0.04

0.18

--

-0.06

0.06

-0.07

0.00

**p<0.01.
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Table 3. Hierarchical Regressions Examining Peer Acceptance and Friendship Quality
As Moderators Between Middle Childhood Interparental Conflict and Pre-adolescent
Internalizing Symptoms
BASC2-SRP-C
Girlsa
Boysb
Predictor
β
R2
∆ R2
β
R2
∆ R2
Step 1
0.01
0.01
BASC2-PRS
0.06
0.02
IPC
0.08
-0.01
Step 2
0.39
0.39***
0.10
0.09
PA
-0.22
-0.19
FQ
-0.03
-0.04
IPC x PA
-0.01
-0.30
IPC x FQ
-0.19
-0.22
PA x FQ
-0.25
0.02
0.46
0.07*
0.11
0.01
Step 3
IPC x PA x FQ
-0.53*
-0.13
Note. Statistics are noted for the final theoretical model. These reflect the ∆R2 from each
preceding indirect effects model. BASC2-SRP-C = Behavior Assessment Scale for
Children Second Edition- Self-Report Child, Internalizing Gender T Score; BASC2-PRS
= Behavior Assessment Scale for Children Second Edition – Parent Report Scale,
Internalizing Gender T Score; IPC = interparental conflict; PA = peer acceptance; FQ =
friendship quality; a N = 56, b N = 47
* p < 0.05. ** p < 0.01. *** p < 0.001.
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APPENDIX B. FIGURES
Figure 1. Interaction of peer acceptance and interparental conflict in predicting youth
reported internalizing symptoms for girls.
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Figure 2. Interaction of peer acceptance, friendship quality and interparental conflict in
predicting youth reported internalizing symptoms for girls.
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