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a b s t r a c t
This study examined how victimizations by either a sibling or peer are linked to each other
and to mental health in childhood and adolescence. The data were from the National Survey
of Children’s Exposure to Violence which includes a sample of children aged 3–9 (N = 1,536)
and adolescents aged 10–17 (N = 1,523) gathered through telephone interviews. An adult
caregiver (usually a parent) provided the information for children while self-reports were
employed for adolescents. Fifteen percent of each age group reported victimization by both
a sibling and peer. Victimization by a sibling alone was more common in childhood than
adolescence. Victimization by a sibling was predictive of peer victimization. Children and
adolescents victimized by both a sibling and peer reported the greatest mental distress.
This work establishes that for some children and adolescents, victimization at the hands
of other juveniles happens both at home and school. Programs should consider the role of
siblings and target parents and siblings to encourage the development and maintenance of
constructive sibling interactions.
© 2014 Elsevier Ltd. All rights reserved.

Introduction
Sibling and peer relationships ﬁgure prominently in children’s and adolescents’ daily experiences as important contexts
of individual development. A signiﬁcant body of research has documented the extent of peer victimization and its potential
effects on mental health for children and adolescents. Though less likely to be recognized as harmful (Caspi, 2012), recent
work also has documented the frequency and possible implications of sibling aggression for children’s and adolescents’ mental health (Tucker, Finkelhor, Turner, & Shattuck, 2013). Although sibling and peer victimization generally have been studied
separately, children’s and adolescents’ experiences in these relationships do not occur in isolation from one another (Kramer
& Kowal, 2005). To achieve a greater understanding of children’s and adolescents’ victimization experiences, examination of
victimization within the context of both sibling and peer relationships is needed. Taken together, there may be patterns of
victimization across these two relationships that have important connections to mental health. The current research builds
on the limited research (Wolke & Skew, 2012) that has explored the overlap between adolescents’ experiences of sibling
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and peer victimization with convenience samples (e.g., Bowers, Smith, & Binney, 1994; Duncan, 1999; Wolke & Samara,
2004). We employ a large nationally-representative sample to describe patterns of victimization across sibling and peer
relationships in two age groups: childhood and adolescence. Relationships with siblings and peers are important contexts
for development during these two periods and interactions with peers increase and assume greater signiﬁcance as children
age. We also investigate the links between patterns of sibling and peer victimization and mental health in childhood and
adolescence.
Relationship experiences with siblings and peers are integrated within children’s and adolescents’ lives creating important connections between these two developmentally signiﬁcant relationships. Theoretical and empirical work suggests,
however, that there may be congruity and incongruity in experiences across these two relationships. Both attachment
(Bowlby, 1973; Sroufe & Fleeson, 1988) and social learning theory (Bandura, 1973) predict congruity across these two relationships. A central tenet of attachment theory is that individuals develop internal working models of relationships based
on their relationship with a central early attachment ﬁgure (usually a parent). This model then inﬂuences expectations
and experiences individuals have with others. As such, children’s and adolescents’ relationships with siblings and peers are
consistent with their internal working model and each other. From a social learning perspective, individuals learn ways of
interacting with family members, in this case siblings, and these behaviors then are generalized to experiences with peers.
Taken together, this theoretical work suggests that whether children and adolescents are victimized at home or not, they are
likely to have a similar experience with peers. Some empirical work supports such a proposition. Wolke & Samara’s (2004)
work with Israeli adolescents showed that eight percent were victimized at home and at school. Duncan (1999) reported
that of the 25% of American adolescents bullied at school, the majority also were victimized by a sibling at home. Though
not focused on victimization, a small number of studies show that aggressive and conﬂictive behavior between siblings is
associated with such behavior in peer relationships (e.g., Ensor, Jacobs, & Hughes, 2010; Patterson, 1986; Stormshak, Bellanti,
& Bierman, 1996) and demonstrate some congruence across negative sibling and peer relationship experiences.
Empirical work also has shown that there is not a simple carry-over of experiences between sibling and peer relationships
(Bowers et al., 1994; Duncan, 1999). Such incongruity could be reﬂective of that fact that individuals are not able to choose
their siblings but may choose or be assigned to contexts with peers who have different characteristics and family experiences
than their own and their siblings (Wolke & Samara, 2004). Evidence of variability in the connections between sibling and peer
relationships suggests that there are multiple and unique patterns of association between these two relationships that are
likely to reveal important group differences in mental health. Traditional approaches of studying relationships in isolation
obscure and limit a fuller understanding of individuals’ experiences. In the current study, we employ a more holistic approach
to individuals’ victimization experiences by employing a person-centered approach (Magnusson, 2003). A person-centered
approach identiﬁes groups of individuals who share similarities based on relations among speciﬁc variables (Magnusson,
2003). By grouping together individuals’ victimization experiences, variability in patterns of victimization across sibling
and peer relationships in childhood and adolescence is highlighted. There are four possible patterns of association between
sibling and peer victimization: victimization in neither relationship, victimization in both relationships, victimization in
sibling relationships only or victimization in peer relationships only. We expect that the prevalence of these patterns will
differ between childhood and adolescence.
Most of the research on sibling victimization has focused on young children while the greatest proportion of work on
peer victimization has included school-aged children (Perry, Hodges, & Egan, 2001). In the current study, we examine the
patterns of sibling and peer victimization in two age groups expecting that the distribution of victimization across the
four possibilities will likely reﬂect the differential importance of and involvement with siblings and peers in childhood and
adolescence. With increasing age, children and adolescents spend more time with outside of the family and have greater
interaction with peers. Reﬂecting this developmental trend, work has shown that sibling victimization peaks in childhood
(Tucker, Finkelhor, Shattuck, & Turner, 2013) whereas peer victimization may increase with age and peak in adolescence
(Finkelhor, Turner, & Ormrod, 2006; Turner, Finkelhor, Hamby, Shattuck, & Ormrod, 2011). However, despite decreased
involvement as compared to childhood, siblings remain important ﬁgures in many adolescents’ lives (McHale, Updegraff, &
Whiteman, 2012) and a signiﬁcant number of adolescents are victimized by their siblings (Tucker, Finkelhor, Shattuck, et al.,
2013).
During childhood and adolescence, interactions with siblings and peers are a prominent part of individuals’ experiences
and likely make experiences in both relationships salient for mental health. Work on sibling and peer victimization has
consistently shown that such experiences are linked to lower mental health (e.g., Boivin, Hymel, & Hodges, 2001; Finkelhor
et al., 2006; Tucker, Finkelhor, Turner, et al., 2013). Studies that have examined sibling and peer bullying simultaneously
have tended to focus on perpetration. These studies have shown that individuals who bully in both relationships have the
lowest mental health compared to those who did not bully at all or who bullied in only one relationship context (Duncan,
1999; Wolke & Skew, 2012). No study has assessed the mental health of sibling and peer victims simultaneously, but in the
current study, we expect that those children and adolescents who are victimized by their peers and siblings would report
the lowest mental health of the four groups. We also hypothesize that victimization by either a sibling or peer would be
associated with lower mental health than those children and adolescents who do not experience it in either relationship.
However, the nature of the link between being victimized by a sibling versus a peer may change across these two age periods
as the relative importance of these two relationships changes.
In summary, employing a person-centered approach (Magnusson, 2003), we describe the frequency of four possible
patterns of sibling and peer victimization in childhood and adolescence using a nationally representative sample. We expect

C.J. Tucker et al. / Child Abuse & Neglect 38 (2014) 1599–1606

1601

to ﬁnd differences in the frequency of sibling and peer victimization in childhood versus adolescence related to the increasing
importance of peers in adolescence. We also explore whether being victimized by a sibling is predictive of peer victimization.
Finally, we examine mental health differences in the four patterns of victimization expecting that those individuals who
have experienced both sibling and peer victimization to report the greatest mental distress.
Method
Participants
The National Survey of Children’s Exposure to Violence (NatSCEV) was designed to obtain incidence and prevalence
estimates of a wide range of childhood victimizations in the contiguous United States (Finkelhor, Ormrod, Turner, & Hamby,
2011; Finkelhor, Turner, Ormrod, & Hamby, 2009; Hamby, Finkelhor, Turner, & Ormrod, 2010; Turner, Finkelhor, & Ormrod,
2010; Turner, Finkelhor, Ormrod, & Hamby, 2010). The primary foundation of the design was a nationwide sampling frame
of residential telephone numbers from which a sample of telephone households was drawn by random digit dialing (RDD),
a standard procedure for telephone interviews (Babbie, 2011). This nationally representative cross-section yielded 3,053
completed interviews. To ensure that the study included a sizeable proportion of minorities and low-income respondents
for more accurate subgroup analyses, there was also an over-sampling of U.S. telephone exchanges that had a population
of 70% or more of African American, Hispanic, or low-income households. Random digit dialing (RDD) employed with this
second “over-sample” yielded 1,496 additional completed interviews for a total of 4,549 interviews with children aged
one month to 17 years of age. Sample weights were applied to adjust for differential probability of selection due to (a)
study design, (b) demographic variations in non-response, and (c) variations in within-household eligibility. Non-responses
analysis with the current data found that respondents who refused to participate (or could not be reached), but for whom
parent screener information was obtained, were not systematically different from respondents on victimization risk (details
of the non-response analyses can be obtained from the authors).
The current research focuses on 3,059 children and youth aged 3–17 years who had at least one sibling under age 18
living in the household at the time of the interview. The sample was approximately evenly divided across sex (51% male)
and age. In terms of ethnicity, 58% of the children and youth were White, non-Hispanic followed by 20% Hispanic, any race,
16% Black, non-Hispanic, and 6% other race, non-Hispanic. Most of the children and youth were from two-parent households
(64%) with the second largest group being from a single parent family (21%). The largest percentage had a parent with a
bachelor’s degree (40% versus 30% with a parent with some college and 30% with a parent with a high school degree or less).
Procedure
A short telephone interview was conducted by the employees of an experienced survey research ﬁrm with an adult
caregiver (usually a parent) in each household to obtain family demographic information. One child was randomly selected
from all eligible children living in a household by selecting the child with the most recent birthday. If the selected child was
10–17 years old, the main telephone interview was conducted with the child after parent/caregiver and child consent. If the
selected child was under age 10, the interview was conducted with the caregiver who “is most familiar with the child’s daily
routine and experiences.” A safety protocol was implemented to ensure conﬁdentiality of responses and privacy during the
interview. Telephone interviews have been shown to be perceived by respondents as more anonymous, less intimidating,
and more private than in-person interviews (Acierno, Resnick, Kilpatrick, & Stark-Riemer, 2003; Taylor, 2002) and may yield
greater disclosure of victimization events (Acierno et al., 2003). Comparison between proxy (i.e., parent) and self (i.e., child)
reports with this instrument found no evidence of reporter bias (Finkelhor, Hamby, Ormrod, & Turner, 2005; Finkelhor,
Ormrod, & Turner, 2009).
Respondents were promised complete conﬁdentiality, and were paid $20 for their participation. The interviews, averaging
45 min in length, were conducted in both English and Spanish. Two hundred and one (6%) of the interviews with the parents
were done in Spanish. Nearly all of the youth age 10–17 chose to be interviewed in English. Respondents who disclosed a
situation of serious threat or ongoing victimization were re-contacted by a clinical member of the research team trained in
telephone crisis counseling whose responsibility was to stay in contact with the respondent until the situation was resolved.
Measures
Victimization. This survey used items from an enhanced version of the Juvenile Victimization Questionnaire (JVQ), an inventory of childhood victimization of a wide range of childhood victimizations (Finkelhor et al., 2011; Finkelhor, Ormrod, et al.,
2009; Finkelhor, Turner, et al., 2009; Hamby et al., 2010; Turner, Finkelhor, & Ormrod, 2010; Turner, Finkelhor, Ormrod, &
Hamby, 2010). The enhanced JVQ obtained reports on 48 forms of youth victimization covering ﬁve general areas of interest:
conventional crime, maltreatment, victimization by peers and siblings, sexual victimization, and witnessing and indirect victimization (Finkelhor, Ormrod, Turner, & Hamby, 2005). Individual questions gathered information about each victimization,
including characteristics of the perpetrator, whether the event occurred in the past year, and whether weapons were used
or injury resulted.
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For this study, two measures created from individual questions were constructed to capture whether children and adolescents experienced sibling- or peer-perpetrated victimization in the past year. We use the term victimization and not
‘bullying’ because in some deﬁnitions bullying has a fairly narrow scope limited to aggression that is repeated and in a relationship of power imbalance. We do not speciﬁcally measure these dimensions, so our operationalization includes bullying
but also includes a somewhat broader range of peer and sibling victimizations than some researchers use (Finkelhor, Turner,
& Hamby, 2012). Victimization included experiencing any incident of physical, property, or psychological aggression by
either a sibling or peer. Physical victimization included being hit, beaten, or attacked with or without an object and whether
or not injury resulted. Property victimization was deﬁned as force used to take something away, something stolen, personal
items broken or ruined on purpose. Finally, psychological victimization included feeling bad or scared after being called
names, having mean things said, or being told they were not wanted around. The measures count only those experiences
that occurred in the past year and, in the case of sibling victimization, that were perpetrated by a juvenile sibling residing in
the same household as the selected child. If a child or adolescent was victimized in the past year, they were coded as 1 = yes
and 0 = no. Respondents’ answers were coded separately for sibling and peer victimization.
Mental health. Mental health status was measured through the use of trauma symptom scores for the anger, depression,
anxiety, dissociation, and post-traumatic stress scales of two closely related measures: the Trauma Symptom Checklist for
Young Children (TSCYC; Briere et al., 2001), which was used in the caregiver interviews for children nine years old and
younger, and the Trauma Symptoms Checklist for Children (TSCC; Briere, 1996), which was used with the 10–17 years old
self-report interviews. For the purpose of this study the instruments were shortened for a total of 28 items in the TSCC
and 25 items in the TSCYC. Reporters indicated how often they (or their children) experienced speciﬁc symptoms the past
month on a four-point scale (0 = not at all to 4 = very often). Cronbach’s alpha for the TSCYC was .86 and for the TSCC was
.93. Although the TSCC and TSCYC are designed to obtain measures for ﬁve subscales, the instruments are often used in their
entirety (Becker-Blease, Turner, & Finkelhor, 2010; Milot, Ethier, St. Laurent, & Provost, 2010; Runyan et al., 2005). The item
wording, however, differed for the two measures so the total score for the sample was created by summing all items of
each measure and then standardizing and merging the standardized mental health scores for each age group. Higher scores
indicate greater mental health distress.
Demographic characteristics. Child and household information was obtained during the initial parent interview. Demographic
measures included in these analyses were: child’s gender; child’s age; child’s race/ethnicity (coded into 4 groups: White nonHispanic, Hispanic any race, Black non-Hispanic, and other race, non-Hispanic); and parent education for parent with the
most education (high school or less, some college, or college graduate). Finally, a dummy variable was constructed to indicate
whether the parent interview was conducted in Spanish (0 = no; 1 = yes) as a proxy of recentness of immigration to the US.
Results
Initially, we tested whether there were differences in victimization patterns in the two age groups. Using the full sample,
we crossed reports of past year sibling and peer victimization to create four groups of sibling and peer victimization (sibling
only, peer only, both, and neither). Fig. 1 shows the distribution of the four sibling and peer victimization groups across
childhood and adolescence. The Chi-squared analysis was signiﬁcant (2 = 183.35, df = 3, p = .001). Children were more likely
than adolescents to be in the sibling victimization only group. By contrast, the older group was more like to be in the peer
victimization only and the neither group. Children and adolescents were approximately equally likely to be in the both
sibling and peer victimization group.
Based on these ﬁndings, for all further analyses, the sample was divided into 1,536 children (Mean age = 6.13, SD = 1.98;
range 3–9 years old) and 1,523 adolescents (Mean age = 13.41, SD = 2.33; range 10–17 years old). Beginning with children,

Fig. 1. Percent frequency of the four sibling and peer victimization groups across childhood and adolescence. Note: Within each developmental period
(childhood and adolescence), there were no differences in victimization patterns among the subcategories of age.
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Table 1
Logistic regression of sibling victimization predicting the likelihood of peer victimization in childhood and adolescence.
Childhood
OR
Parent education (1 = high school)
Some college
College degree
Ethnicity (1 = white)
Black
Hispanic, any race
Other or mixed
Lang. of interview (1 = English)
Spanish
Child gender (1 = female)
Male
Child maltreatment
Witness community violence
Witness family violence
Sibling victimization
*
**
***

Adolescence
95% CI

OR

95% CI

.68*
1.09

.49–.95
.80–1.48

1.32
.87

.99–1.79
.65–1.18

1.07
.91
.82

.76–1.50
.64–1.29
.48–1.40

1.24
.97
.81

.90–1.70
.67–1.40
.50–1.33
.43–1.28

.20**

.07–.57

.74

.93
3.08***
2.13***
1.16
1.41**

.74–1.18
2.06–4.64
1.55–2.92
.76–1.77
1.11–1.80

.56***
1.71***
2.50***
2.11***
1.88***

.44–.71
1.23–2.35
1.98–3.14
1.51–2.97
1.47–2.42

p < .05.
p < .01.
p < .001.

15% had been victimized by both a sibling and peer in the past year while 40% were reported as having no victimization
experiences in either relationship. A third of children had experienced only sibling victimization and 12% of children were the
victim of peers but not a sibling. For adolescents, 15% had been victimized by both a sibling and peer in the past year, while
49% reported no victimization experiences in either relationship. Fourteen percent of adolescents reported being victimized
by a sibling only and 22% experienced being a victim of peers but not a sibling.
Given the evidence for overlap of sibling and peer victimization in childhood and adolescence and our interest in sibling
relationship experiences generalizing to peer relationships, we then tested whether victimization by a sibling was predictive
of peer victimization using a hierarchical logistic regression analysis for each age group. We controlled for race/ethnicity,
parents’ education, child sex, and language used to conduct the interview. Also, to limit any confounds due to the impact of
other types of victimizations (Finkelhor, Ormrod, & Turner, 2007), we controlled for participants’ past year experiences of
child maltreatment, and witnessing family and community violence collected as part of the JVQ measure. All controls were
entered at the ﬁrst step followed by sibling victimization in the second step. The logistic regressions predicting childhood
and adolescent peer victimization in the past year (see Table 1) were signiﬁcant (controls only: 2 = 108.14, df = 10, p = .001;
pseudo R2 = .10, ﬁnal model: 2 = 115.91, df = 11, p = .001; pseudo R2 = .11 for children; controls only: 2 = 196.68, df = 10,
p = .001; pseudo R2 = .17, ﬁnal model: 2 = 221.20, df = 11, p = .001; pseudo R2 = .19 for adolescents). In both age groups, the
odds of reporting an incident of peer victimization were higher for children and adolescents who had been victimized by
their sibling.
To examine mental health differences in the four patterns of sibling and peer victimization in each of the two age groups
of interest, we employed two ANCOVAs (Table 2). Again, these models controlled for race/ethnicity, parents’ education,
child sex, and language used to conduct the interview and, to limit any confounds due to the impact of other types of
victimizations (Finkelhor, Ormrod, & Turner, 2007), participants’ past year experiences of child maltreatment, and witnessing
family and community violence collected as part of the JVQ measure. Follow-up Tukey tests were conducted for signiﬁcant
victimization group effects. For children, analysis revealed a signiﬁcant model (F(10, 1493) = 49.42, p = .001) and main effect
for victimization group (F(3, 1493) = 42.93, p = .001). In this case, all of the group means are signiﬁcantly different from one
another and those children who experienced both sibling and peer victimization reported the greatest mental distress.
Table 2
Mental health scores of children and adolescents in the four sibling and peer victimization groups.a
N
Children (N = 1,536)
Sibling only
Peer only
Sibling and peer
Neither sibling nor peer
Adolescents (N = 1,523)
Sibling only
Peer only
Sibling and peer
Neither sibling nor peer

Mean

SD

SE

506
178
238
614

.11
.33
.59
−.21

.97
1.09
1.34
.84

.04
.07
.06
.04

211
334
225
753

.13
.21
.38
−.25

.92
.97
.98
.83

.06
.05
.06
.03

a
Higher mental health scores indicate greater distress. Means are adjusted for parent education level, race/ethnicity, language of the interview, child
sex, child maltreatment, and witnessing family and community violence.
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Although experiencing either sibling or peer victimization was linked to worse mental health compared to non-victims, the
peer only group had signiﬁcantly poorer mental health than the sibling only group.
Turning to ﬁndings for adolescents, the model (F(10, 1478) = 49.54, p = .001) and main effect for victimization group
(F(3, 1478) = 39.16, p = .001) were signiﬁcant. Each of the group means was signiﬁcantly different from one another except
that the sibling only group was not different from the peer only group. As expected, those adolescents who reported both
sibling and peer victimization also reported the worst mental health of the four groups (see Table 2).
Discussion
We employed a person-centered approach to examine sibling and peer victimization experiences in a nationally representative sample of children and adolescents. Such an approach highlighted patterns of sibling and peer victimization
in childhood and adolescence that otherwise would be obscured with a more traditional approaches to studying victimization that do not recognize the integration of these two relationships in individuals’ lives for these two age groups. Our
work conﬁrmed that indeed there are groups of children and adolescents who have congruent and incongruent experiences
across their sibling and peer relationships. Congruent experiences were more common (victimization in both or neither
relationship) than incongruent experiences (victimization in either sibling or peer relationships) and our subsequent analyses showed that being victimized by a sibling was predictive of peer victimization in both childhood and adolescence. Our
work also showed that victimization by siblings and peers either exclusively or in combination was linked to psychological
distress. Conﬁrming our hypothesis, the greatest distress was for the small group of children and adolescents who were
victimized by both their siblings and peers.
A strength of this study is the examination of sibling and peer victimization in two age groups. During childhood and adolescence, sibling and peer relationships play an important role in individuals’ development and mental health. As expected,
likely because of the shifting developmental importance of peers with age, the distribution of individuals in the four
victimization groups was somewhat different in childhood versus adolescence. The number of children who exclusively
experienced sibling victimization was greater in childhood (33%) compared to adolescence (14%). Though the frequency of
sibling aggression declines across childhood into adolescence, some work has shown that the seriousness of sibling victimization experiences increases. Adolescent sibling victimization experiences are more likely to include an injury or weapon
than such experiences in childhood (Tucker, Finkelhor, Shattuck, et al., 2013; Tucker, Finkelhor, Turner, et al., 2013). Adolescents (22%) were more likely than children (12%) to report victimization only by peers; a ﬁnding that possibly reﬂects
children’s greater involvement with intra-familial relationships and adolescents greater focus on peer relationships. Notably,
the proportion of individuals victimized by both siblings and peers was equivalent in childhood and adolescence (15%). In
both developmental periods, congruency across sibling and peer relationships in whether children and adolescents were
victimized was more common than non-congruency. Future work could explore how individual characteristics such as temperament, personality, and genetics may play a role in whether children and adolescents’ have congruent or incongruent
sibling and peer interactions.
The current study adds to the very limited research that has examined the frequency with which children and adolescents are victimized at home and at school. The percent of individuals from our nationally representative sample reporting
victimization by both siblings and peers ﬁts within the range (8–29%) reported by other studies in either childhood (Bowers
et al., 1994) and adolescence (Duncan, 1999; Wolke & Samara, 2004) with convenience samples. Future work could include
a more nuanced approach to the study of sibling and peer victimization patterns. One idea is to explore the seriousness of
sibling and peer victimization through a count of the number of episodes a child or adolescent experiences in a given year.
Although we were not able to assess chronicity of sibling and peer victimization in the current study, other work suggests
its importance when assessing victimization (Finkelhor, Ormrod, et al., 2009; Finkelhor, Turner, et al., 2009). Another idea
is to have the victim rate the seriousness of the victimization.
This is the ﬁrst study that, in addition to reporting descriptive information on sibling and peer victimization, has demonstrated that, net of other experiences of victimization, sibling victimization is predictive of peer victimization in childhood
and adolescence. Family members often serve as models of relationship interactions that are enacted by children and adolescents with their siblings and with their friends (Kramer and Gottman, 1992). Further, it is in the sibling relationship where
individuals learn about conﬂict strategies, management and resolution styles that are then generalized to peer relationships
(Ensor et al., 2010; Patterson, 1986). For some children, sibling relationship dynamics are important in explaining the nature
of their peer interactions. While not the focus of the current paper, it is possible that peer victimization experiences are
predictive of similar experiences with siblings and unmeasured third variables that may account for this relationship such
as child aggressiveness could be thoroughly explored in future work. Future research also could examine the longitudinal
linkages between the sibling relationship as a formative context for peer victimization experiences across childhood and
adolescence. Such work could even be expanded to examine the relationship between sibling and romantic partner victimization in adolescence and emerging adulthood. Previous cross-sectional work has shown similarities between adolescents’
conﬂict styles in sibling and romantic partner relationships (Reese-Weber & Kahn, 2005).
The importance of sibling and peer relationships in children’s and adolescents’ lives makes the nature these relationship
experiences salient for mental health. Supporting our hypothesis, children and adolescents victimized by both siblings and
peers in the last year had the greatest mental distress compared to those victimized in either relationship or in neither
relationship. Other studies of either peer or sibling victimization have demonstrated its connections to lower mental health
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(e.g., Finkelhor et al., 2006; Wolke & Samara, 2004) but the current study is one of the ﬁrst to show these connections. Our
work is cross-sectional, however, and we cannot be sure whether mental health difﬁculties lead to children’s and adolescents’
sibling and peer victimization experiences or the effects are bi-directional. Either way, we can assert that those children and
adolescents who have these experiences in their sibling and peer relationships are a concerning group.
We expected that the change in the relative importance of siblings and peers across childhood and adolescence would
be reﬂected in the links between victimization by a sibling versus a peer and mental distress. Speciﬁcally, we thought that
children exclusively victimized by siblings would report lower mental health than children only victimized by peers. In addition, we expected an opposite pattern for adolescents. The ﬁndings, however, showed that children exclusively victimized
by peers had greater mental distress than did those children victimized by only siblings. Such a ﬁnding could be related
to the difference in the frequency and acceptability of aggression in sibling versus peer relationships (Tucker, Finkelhor,
Shattuck, et al., 2013; Tucker, Finkelhor, Turner, et al., 2013; Finkelhor et al., 2006) and the fact that peer relationships, for
children, generally are a ‘new’ relationship characterized by more insecurities and unknowns. Our results also showed that
adolescents victimized by either siblings or peers had similar levels of mental distress. As evidenced in previous studies,
despite decreased involvement in adolescence as compared to childhood, adolescents’ relationships with siblings remain
very important in their lives (e.g., Buhrmester, 1992; Tucker, McHale, & Crouter, 2008) and perhaps have similar effects on
mental health functioning as peer do with regard to victimization. Our ﬁndings should be replicated with information on
victimization experiences and mental health provided by multiple reporters. Our study was limited by a single reporter and
the evident relationships in this study could be inﬂated due to shared method variance.
The current study highlights the frequency and importance of considering the overlap of sibling and peer victimization for
children’s and adolescents’ mental distress. The results also provide preliminary support for the notion that sibling victimization is predictive of peer victimization for children and adolescents. Our ﬁndings have practical implications and suggest
that preventative intervention efforts aimed at reducing sibling and peer victimization should target parents and siblings to
encourage the development and maintenance of constructive sibling interactions. For some children and adolescents, this
may provide protection from peer victimization. In sum, children’s and adolescents’ victimization by other juveniles often
happens at both home and at school. Given the developmental importance of sibling and peer relationships for well-being,
programs aimed at the reduction of bullying and victimization should consider whether such behavior is happening at home
as well as in school.
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