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Abstract Youth experiencing anxiety and depression are
more likely to be targeted aggressively by peers, making it
critical that we understand how they respond to these challenging interpersonal situations. We addressed this issue by
recruiting a school-based sample of lower-income youth
(N=327) in grades 6, 7, and 8 (M age =13.10, SD =0.99) to
complete a multiple-choice measure asking them to select
responses to 11 scenarios describing physical, relational, and
verbal provocation by a peer. We found that increasing anxiety
was negatively associated with endorsement of aggressive
behaviors, whereas greater levels of depressive symptoms
were linked to higher rates of aggressive responding, and,
for girls, decreased endorsement of assertive strategies.
Implications for understanding and intervening on social competence and psychopathology are discussed.

difficulties respond when provoked by peers (e.g., Dodge
et al. 2002; Hughes et al. 2004). Anxiety and depression are
also associated with increased rates of peer victimization (see
Hawker and Boulton 2000), making it important to understand
how youth experiencing internalizing symptoms manage peer
aggression. In this study, we examined the associations between internalizing symptoms and youth responses to peer
provocation, focusing on aggression occurring at the hands of
a friend. Victimization occurs within friendship (Craig et al.
2007), and these experiences predict increased internalizing
symptoms (e.g., Crick and Nelson 2002). Very little work,
however, has investigated how children respond in these
situations (Waasdorp et al. 2010).
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Social Difficulties and Internalizing Symptoms

Most children are targeted aggressively by peers at least some
times (Card and Hodges 2008), and how they respond in these
situations is critical, as ineffective strategies can escalate the
harassment (e.g., Kochenderfer and Ladd 1997). Much research has focused on how youth with externalizing
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Both depression and anxiety are associated with marked
social-skill deficits (Erath et al. 2007; Greco and Morris
2005; Spence and Liddle 1990). Compared to their typically
developing peers, anxious youth are perceived to be less
socially effective, assertive, prosocial, and friendly, as well
as more awkward (Alfano et al. 2006; Gazelle et al. 2005;
Inderbitzen-Nolan et al. 2007; see Cartwright-Hatton et al.
2005 for exception). Depression, on the other hand, is associated with higher levels of hostile and aggressive behavior
(Altmann and Gotlib 1988; Bell-Dolan et al. 1993). A large
body of literature has linked children’s interpersonal behavior
to key outcomes in the peer group (Ladd 1999), suggesting it
is likely that these social-skill difficulties are contributing to
the elevated rates of peer rejection and the lower-quality
friendships experienced by youth with anxiety and depression
(Bagwell and Schmidt 2011; Kingery et al. 2010; McDougall
et al. 2001). For this reason, interpersonal behavior should be
a central target for clinicians.
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There is increasing recognition of the clinical utility of
assessing social behaviors with respect to key social situations
(Dirks et al. 2012). Research has demonstrated that even youth
experiencing significant psychopathology demonstrate problematic interpersonal behaviors in some situations, but not
others (Wright et al. 1999). Moreover, the competence of
any given behavioral strategy will vary as a function of the
antecedent situation: assertiveness may be effective when
one’s rights are transgressed (Hopmeyer and Asher 1997),
but work less well in a minor conflict (Rose and Asher
1999). To intervene efficiently and effectively, we must understand how youth are responding to specific, important,
social situations.
One type of situation that will likely prove challenging for
youth experiencing internalizing symptoms is peer provocation. Assertive responses (e.g., telling the person to stop) are
likely to be an effective strategy in these circumstances: Both
youth and teachers think assertive strategies will work reasonably well (Craig et al. 2007; Dirks et al. 2010), observational
work has suggested that they de-escalate the immediate situation (Mahady Wilton et al. 2000), and use of assertion is
associated with greater peer acceptance (Hopmeyer and Asher
1997). Internalizing symptoms are associated with socialcognitive biases that may decrease selection of these strategies, including tendencies to blame oneself in response to
aversive events with peers (e.g., Prinstein et al. 2005;
Quiggle et al. 1992), to perceive threat in social situations
(Muris et al. 2000a, b), and to have less confidence in one’s
ability to carry out these responses (Daleiden and Vasey 1997;
Quiggle et al. 1992). Moreover, youth experiencing depression and anxiety may have difficulty regulating the pronounced negative affect that often results from being targeted
aggressively (Garber et al. 1995; Kochenderfer-Ladd 2004;
Paquette and Underwood 1999; Suveg and Zeman 2004;
Zeman et al. 2002), which may make it harder to mount a
skillful response (Eisenberg et al. 1993; Hubbard and Coie
1994). Unfortunately, negative experiences with peers can
increase emotion-regulation difficulties (McLaughlin et al.
2009), as well as the maladaptive social-cognitive patterns
described previously (Dodge et al. 2003). Responding ineffectively to peer aggression, in turn, can exacerbate victimization (e.g., Elledge et al. 2010; Kochenderfer and Ladd
1997). As such, youth experiencing anxiety and depression
may end up trapped in an escalating cycle of victimization and
problematic responding.
Helping these youth learn to respond effectively during
episodes of peer aggression may improve their functioning
in the peer group, which could ameliorate symptomatology
(Hodges et al. 1999; Hodges and Perry 1999). Little work has
examined the associations between anxiety and depression
and youth’s management of peer provocation, although previous research has mapped out the links between internalizing
symptoms and responding to challenging situations, more
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globally. This work has shown that anxiety and depression
are associated with decreased endorsement of assertive strategies (Bell-Dolan 1995; Kennedy et al. 1989; Quiggle et al.
1992; Rudolph et al. 1994; Spence et al. 1999). Depression has
also been linked to greater levels of aggressive responding,
whereas anxiety is associated with lower reported use of aggression (Rudolph et al. 1994). Children identified as socially
withdrawn, which can be a feature of both anxiety and depression, report greater use of avoidant strategies in challenging
interpersonal scenarios (Burgess et al. 2006; Wichmann et al.
2004). However, a number of studies have not demonstrated
associations between reported use of avoidant strategies and
either anxiety or depression (Quiggle et al. 1992; Rudolph
et al. 1994), suggesting these strategies may only be used by
a subset of youth experiencing these symptoms.

Current Work
The current study builds on this work in several ways. First,
we focused specifically on youth’s management of peer provocation. Provocation is a class of situations likely to produce
more aggressive responding (Wright et al. 1999), and less
avoidant responding, particularly when the aggressor is a
friend (Dirks et al. 2007b). As such, it is critical to examine
youth management of this task directly, rather than extrapolating from other types of situations or more generalized
behavioral assessments. To assess youth’s reported responses
to peer aggression, we used a measure, the Peer Provocation
Inventory – Multiple-Choice (PPI-MC), that consists of scenarios describing physical, relational, and verbal aggression
by a peer, each paired with a comprehensive set of nine
responses based on actual strategies generated by youth
(Dirks et al. 2007b.). Previously, we found that the threefactor structure used in previous studies of interpersonal behavior among youth (e.g., Deluty 1979; Quiggle et al. 1992;
Rudolph et al. 1994)–aggression, avoidance, and assertion–fit
youth responses on the PPI-MC (Dirks et al. 2011).
Second, we examined associations between this empirically based taxonomy of youth behavior and symptoms of anxiety and depression in a sample of early adolescents. Previous
studies assessing the links between internalizing symptoms
and interpersonal behavior have often focused on children
younger than 12 years (e.g., Kennedy et al. 1989; Quiggle
et al. 1992; Rudolph et al. 1994). Rates of depression rise
sharply between 12 and 14 years of age, particularly for girls
(Hankin et al. 1998), making it important that we understand
the behavioral correlates of internalizing symptoms during
this developmental stage. Moreover, the social strategies children utilize are likely to change with age, making it difficult to
generalize to this age group from younger samples. In particular, aggressive retaliation becomes a more frequent response
to peer aggression as youth get older (Camodeca and Goossens
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2005; Craig et al. 2007; Feldman and Dodge 1987). There is
also some evidence that avoidant strategies, such as ignoring
the person or saying nothing, are used more often by older
youth (Craig et al. 2007; Underwood et al. 1999; but see
Feldman and Dodge 1987), but telling an adult, which can
also be considered a form of avoidance because the aggressor
is not being confronted directly, becomes less common with
age (Newman et al. 2001). Clear associations between age and
use of assertive strategies have not emerged (e.g., Craig et al.
2007; Feldman and Dodge 1987; Kochenderfer-Ladd 2004).
Finally, in addition to being older, our sample was ethnically diverse and primarily lower-income. Lower-income
youth are at greater risk for internalizing symptoms (e.g.,
Xue et al. 2005) and victimization (e.g., Dhami et al. 2005;
Hanish and Guerra 2000). Moreover, several features of
lower-income environments, including greater physical aggression in schools (e.g., Guerra et al. 1995) and increased
neighborhood violence (e.g., Schwab-Stone et al. 1995), may
moderate the associations between internalizing symptoms
and interpersonal behavior, making it important, both clinically and theoretically, to examine these linkages in lowerincome samples.
Hypotheses Based on previous work we expected that greater
levels of depression would be associated with increased selection of aggressive responses and decreased endorsement of
assertion (e.g., Quiggle et al. 1992; Rudolph et al. 1994).
Given that girls experience higher levels of depression than
boys during early adolescence, we expected that there might
be a significant interaction between gender and depression
such that these associations are stronger for girls. We anticipated that increasing anxiety would predict lower endorsement of aggressive strategies (Rudolph et al. 1994). Some
work suggests that anxiety may also be linked to decreased
assertiveness (Bell-Dolan 1995; Spence et al. 1999); however,
other studies have found that the association between anxiety
and assertiveness is not significant, after accounting for depressive symptoms (Rudolph et al. 1994; Kennedy et al.
1989). We did not expect to find an association between either
anxiety or depression and endorsement of avoidant responses
given that previous work has not reliably demonstrated this
relationship (Quiggle et al. 1992; Rudolph et al. 1994).

Method
Participants
Participants were youth in grades 6, 7, and 8 (M age=13.10,
SD=0.99) attending a middle school in the northeastern
United States. The average family income of students in this
school was $18,404, and 62% of students received free or
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reduced-cost lunch. Parents of all enrolled students were
asked to provide written consent. Parents who did not return
consent forms were contacted by telephone to obtain consent.
Consent was obtained for 749 of 884 youth (85%). Of the
available participants, 327 students (37%) completed the PPIMC, which was not a focus of the primary study and was
included last in the battery. This placement likely contributed
to completion rates, as fatigue and time constraints may lead a
number of participants to “drop out” while completing a
measurement battery. Rates of completion were similar for
questionnaires administered immediately prior to the PPI-MC.
Demographic characteristics are presented in Table 1.

Measures
The Peer Provocation Inventory–Multiple-Choice (PPI-MC;
Dirks et al. 2011) is a pen-and-paper measure that asks youth
Table 1 Descriptive statistics for measured variables
Variable

M

SD

Range n

Demographic characteristics
Male
–
–
–
Grade 6
–
–
–
Grade 7
–
–
–
Grade 8
–
–
–
Non-Hispanic White
–
–
–
Hispanic
–
–
–
African-American
–
–
–
Other Ethnicity
–
–
–
Psychopathology
CDI Raw Score
9.78 7.55 0–39
CDI T-Score
49.20 11.09 34–97
MASC Raw Score
34.91 17.13 0–82
MASC T-Score
45.87 11.55 25–79
Response to peer provocation
Physical aggression
2.82 2.85 0–11
Verbal aggression
2.80 2.44 0–10
Ending relationship with
aggressor
Damaging aggressor’s
relationship with others
Doing nothing
Seeking explanation
Telling adult
Stating provocation
crossed limits
Seeking explanation+
verbal aggression

% of sample

148
117
100
110
49
153
33
92

45%
36%
31%
34%
15%
47%
10%
28%

–
–
–
–

–
–
–
–

–
–

–
–

1.47

1.86

0–10

–

–

1.46

1.54

0–8

–

–

0.87
1.82

1.51
2.06

0–9
0–10

–
–

–
–

0.75
2.59

1.37
2.45

0–9
0–10

–
–

–
–

2.07

2.26

0–11

–

–

CDI Children’s Depression Inventory, MASC Multidimensional Anxiety
Scale for Children. Scores for response to provocation variables represent
the mean number of situations (out of 11) in which a given response was
endorsed

342

how they would respond to 11 scenarios describing physical,
relational, and verbal provocation by a peer. On this version of
the PPI-MC, the aggressor was described as a “good friend.”
Children’s responses often change as a function of aggressor
identity (Burgess et al. 2006; Dirks et al. 2007b), necessitating
that the antagonist be identified. Here we focused on conflict
within friendships in light of the importance of maintaining
these relationships for children’s well-being, particularly for
youth with depression (Bagwell and Schmidt 2011).
Each vignette is paired with nine possible responses, based
on actual strategies generated by youth (Dirks et al. 2007b). In
this earlier investigation, responses were coded reliably into
eight descriptive categories, which captured 80% of the strategies: physical aggression, verbal aggression, ending one’s
relationship with the aggressor, damaging the aggressor’s
relationship with others, doing nothing, seeking an explanation, telling an adult, and stating that the provocation crossed
limits. Scenarios are paired with one response from each
category, and an additional response combining verbal aggression and seeking an explanation (e.g., say “what’s wrong with
you?”), which was included because many children generated
responses involving both of these strategies. Participants were
instructed to indicate everything they would “actually say or
do.” Selecting multiple strategies was permitted, as our previous work suggested that many youth gave responses involving
more than one category (Dirks et al. 2007b). Children receive
a score out of 11 for each response type (e.g., a physicalaggression score of two indicates that a child endorsed the
physically aggressive response in two situations). There is
evidence for the test-retest reliability of this measure (Dirks
et al. 2013a), as well as its convergent validity. For example,
we have found that youth’s greater endorsement of aggressive
responses is associated with higher ratings of conduct problems and lower ratings of social skill by parents, whereas the
opposite pattern is observed for youth’s reported use of assertive strategies (Dirks et al. 2013b).
The Multidimensional Anxiety Scale for Children (MASC;
March 1997) is a widely used 39-item measure assessing
physical symptoms of anxiety, social anxiety, harm avoidance,
and separation anxiety. Each item asks participants to rate how
true a statement is of them on a four-point scale (0=never true
about me, 1=rarely true about me, 2=sometimes true about
me, and 3=often true about me). The MASC has high internal
consistency and test-retest reliability, and its convergent and
discriminant validity have been demonstrated (Muris et al.
2002). In the current sample Cronbach’s alpha was 0.95.
The Children’s Depression Inventory (CDI; Kovacs 1992) is
a 27-item measure assessing five features of youth depression:
negative mood, interpersonal difficulties, ineffectiveness, anhedonia, and negative self-esteem. Each item presents three
statements representing different levels of a depressive symptom. When scoring, these statements are converted into a
numerical score from 0 (symptom absent) to 2 (symptom
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severe). The item concerning suicidal ideation was omitted at
the request of the school board. The CDI has been shown to
have good psychometric properties, including test-retest reliability and convergent validity (Kovacs 1992). In the current
sample Cronbach’s alpha was 0.88.
Procedure
All procedures were approved by the Institutional Review
Board. Measures were administered as part of a battery designed to evaluate a social-emotional learning curriculum.
Participants in this study were in a control school that did
not receive the intervention.
Data were collected during one school period (approximately 1.5 h) using pen-and-paper measures, and all students
in the classroom received a mechanical pencil as a token of
our appreciation. Several research assistants were present in
each class to answer questions and assist any students having
difficulty reading or understanding the questions. Classroom
teachers remained in the room but did not interact with students concerning the questionnaires. Participants began by
completing a brief demographic measure in which they identified their gender, birthday, school grade, and race/ethnicity.
Measures were administered in both the fall and spring. We
examined the factor-structure of the PPI-MC using the data
collected in the fall (Dirks et al. 2011). Subsequent to this data
collection, we made minor modifications to this measure; thus,
the analyses examining the links between psychopathology and
youth responses to peer provocation were conducted on the
data collected in the spring (68% of participants also completed
the PPI-MC in the fall).

Analyses and Results
Data Screening
Given the high percentage of participants who did not complete the PPI-MC, chi-square analyses were conducted to
assess if completion was associated with gender, grade, and
ethnicity. These analyses revealed that girls were more likely
to complete the questionnaire, χ2(1)=6.53, p<0.05. In addition, ethnicity was associated significantly with completion,
χ2(3)=23.07, p<0.01. The pattern of results suggested that
non-Hispanic white participants (60%) were more likely to
complete the measures than African-American participants
(52%) and Hispanic participants (40%). Possible implications
of these differences are examined in the discussion section.
Independent samples t-tests indicated that participants who
did not complete the measure did not differ from those who
did on either the CDI or the MASC.
Inspection of the data revealed that a small number of
participants endorsed a large number of responses on the
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PPI-MC that likely did not reflect strategies they would actually use. These cases (4%) were removed. Preliminary data
screening also indicated that the distributions of several of the
variables demonstrated significant positive skew (e.g., physical aggression). No transformation resulted in sufficiently
normal distributions; thus, in all analyses, which were conducted using AMOS 18.0, standard errors were constructed
using bootstrap techniques. Table 1 reports descriptive statistics for all measured variables. Zero-order correlations among
all variables are presented in an Appendix.
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To unpack this interaction, follow-up analyses were conducted following the strategy outlined by Holmbeck (2002).
Two gender variables were created: In the first, males were
coded as 0 and females were coded as 1 and in the second
males were coded as -1 and females were coded as 0. Two
interaction terms were created by multiplying each gender
variable by CDI scores. Then, two analyses were run, each
including CDI score, gender, and the respective interaction
term. These revealed a significant association between increasing depression and lower assertiveness for girls, β=−0.29,
p<0.01; but not boys, β=0.03, p>0.05.

Associations Between Internalizing Symptoms
and Responses to Peer Provocation
Discussion
We began the current analyses by ensuring that the previously
reported factor structure of the PPI-MC (Dirks et al. 2011)
provided adequate fit to these data. Hu and Bentler (1999)
suggest that CFIs exceeding 0.95 and RMSEAs with lowerbound confidence intervals (CIs) lower than 0.06 reflect adequate model fit. Using these criteria, the established threefactor model–aggression, avoidance, and assertion–provided
adequate fit to the data, CFI=1.00, RMSEA=0.029 (90% CI=
0.000–0.061). In addition, the Bollen-Stine bootstrap test, a
modified version of the chi-square test used with bootstrapped
standard errors, was also non-significant, p=0.39, suggesting
good fit. Factor loadings for this model are presented in Fig. 1.
Two of the loadings were not significant: stating that the
provocation crossed limits on aggression, β=0.05, and verbal
aggression on assertion, β=0.15. In the previous model, these
loadings were significant, but also small in magnitude: βs=
0.18, 0.23, respectively. Given that the primary factor loadings
all replicated, these small differences are likely the result of
random variability.
Next, we created a structural model incorporating the predictors of interest. Scores on the MASC and the CDI were the
primary independent variables. Gender and its bivariate interactions with CDI and MASC scores were also entered in the
model, along with the CDI x MASC interaction. Grade and
ethnicity were entered as covariates. Ethnicity was dummy
coded into three variables comparing non-Hispanic white
participants to Hispanic participants, African-American participants, and participants of other ethnicities. The model
included covariance terms among all predictor variables and
the interaction terms listed above. The structural model also
provided adequate fit to the data, CFI=0.98, RMSEA=0.045
(90% CI=0.030–0.059). Associations among latent factors
and predictors of interest are presented in Table 2. Given the
number of comparisons, alpha was set at a more conservative
0.01. Increasing depression was associated with greater endorsement of aggressive strategies, whereas greater levels of
anxiety predicted less aggressive responding. In addition,
there was a significant interaction between gender and depression for assertiveness.

The goal of this study was to contribute to our understanding of
the interpersonal difficulties associated with internalizing symptoms by examining the relationship between both depression and
anxiety and youth responses to peer provocation, a class of
situations that is commonly occurring, difficult to manage, and
associated with negative consequences if handled poorly. Results
suggested that increased depressive symptoms were associated
with a profile of responses to peer provocation that may exacerbate victimization. As expected, greater dysphoria was associated
with increased endorsement of aggressive responses, strategies
that have been linked to continued and increased harassment
(Elledge et al. 2010; Kochenderfer-Ladd 2004; Mahady Wilton
et al. 2000). Moreover, for girls, but not for boys, increasing
depression was associated with decreased assertive responding,
the strategy most likely to be perceived as socially competent
(Dirks et al. 2010; Hopmeyer and Asher 1997; Mahady Wilton
et al. 2000). This interaction may be due, in part, to the fact that
girls, in general, are more likely to endorse assertive responses
than boys, a finding that mirrors the broader literature (Rose and
Rudolph 2006). Taken together, these results suggest that depression may be associated with a more problematic profile of
interpersonal behavior among girls. This pattern is consistent
with previous work demonstrating that the associations between
depression and generation of interpersonal stress are stronger for
girls than boys (Rudolph et al. 2000).
As we hypothesized, anxiety was associated with a different profile of interpersonal behaviors. Consistent with earlier
research (Rudolph et al. 1994), we found that increasing
anxiety was associated with decreasing levels of aggressive
responding. As reviewed previously, anxiety and depression
are associated with similar cognitive biases, yet appear to have
distinct behavioral manifestations. One reason for this divergence may be the nature of the symptomatology. One feature
of anxiety assessed in the current study is harm avoidance,
which includes obeying rules and trying to do the right thing
(March 1997). Youth experiencing high levels of harm avoidance may be less likely to engage in aggressive behaviors,
which are generally not sanctioned by authority figures and
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Fig. 1 Measurement model
linking behavioral strategies used
in response to peer provocation to
the latent factors of aggression,
avoidance, and assertion.
*p<0.05. **p<0.01
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.17**
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.57
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.82**
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e7
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would involve breaking rules, particularly at school, where the
vignettes take place. Similarly, social anxiety involves fear of
embarrassment and negative evaluation (Beidel et al. 1991).
Youth experiencing these concerns may not want to engage in
aggressive altercations which might draw attention to them.
Unlike depression, anxiety was not associated with endorsement of assertive responses. Previous work with clinical samples
has suggested that social anxiety is associated with less assertive
responding (Spence et al. 1999); however, in our community
sample, only 10% of respondents exceeded the “much above
average” cut points indicated by March (1997). Reduced assertiveness may only occur for youth demonstrating high levels of
anxiety. Furthermore, it may be that the situations we examined
did not press for reductions in assertiveness for children
experiencing anxiety. Contending with an aggressor who is an
unknown classmate, rather than a friend, may prove more challenging for these youth, and under these circumstances, anxiety
might be associated with a decrease in assertive responding.
These results suggest that, in a community sample, anxiety
may not be associated with as much difficulty responding to

e9

peer provocation as is depression: The interpersonal profile
associated with increasing anxiety does not confer the same
risk for future victimization as the one that accompanies rising
depression. In fact, given that anxiety is associated with decreased levels of aggressive responding, strategies that are
seen as incompetent by teachers, these symptoms might serve
a protective function, at least from the vantage point of adults.
It should be noted, however, that some children view aggressive responses to provocation as effective (Dirks et al. 2010).
Thus, it is possible that not responding aggressively may
actually be viewed as problematic by certain groups of peers.
We did not find an association between either depression or
anxiety and avoidant responding, a pattern observed in other
studies (Quiggle et al. 1992; Rudolph et al. 1994). The provocation situations we examined are associated with low levels
of avoidant responding–telling an adult and doing nothing
were the least chosen strategies, with only 8% and 9% of all
responses in these categories, respectively–and these low
frequencies may have attenuated the associations between
internalizing symptoms and selection of avoidant strategies.
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Table 2 Standardized coefficients when predicting the latent factors
aggression, avoidance, and assertion
Aggression

Avoidance

Assertion

Anxiety
Depression
Anxiety x Depression
Anxiety x Gender

−0.37*
0.25*
0.10
0.19

0.06
−0.03
0.01
0.03

0.08
0.04
−0.01
0.04

Depression x Gender
Gender
Grade
Ethnicity
Hispanic
African-American
Other Ethnicities

−0.19
0.05
−0.04

−0.06
0.13
−0.16

−0.27*
0.20*
−0.07

0.16
0.12
0.16

0.18
−0.02
0.05

0.02
−0.12
−0.06

Gender dummy coded so that females=1. Ethnicity variables were dummy coded so that the identified ethnicity=1, all other ethnicities=0, with
non-Hispanic White as the reference category
Coefficients were calculated in a structural model that included covariance terms among all predictor variables, as well as the three latent factors
*p<0.01

It is possible that anxiety and depression may be associated
with increased withdrawal in other types of situations, such as
approaching a group of classmates to join an activity.
It is important to note several limitations in the current
study. First, a significant percentage of the available sample
did not complete the measure and rates of completion were
associated with gender and ethnicity, although not with anxiety and depression. One reason for the relatively high rate of
non-completion is that our sample consisted primarily of
lower-income youth. Lower SES is associated with increased
behavioral difficulties (Tolan et al. 1997) and attending a
school with elevated rates of absenteeism, suspensions, and
truancy (Peng and Lee 1993), factors that may increase the
likelihood of not completing research questionnaires.
Lower-SES youth, however, are at greater risk for psychological and social difficulties making it important that
we conduct research with these samples. Furthermore, the
fact that children experiencing behavioral difficulties are
more likely not to complete research questionnaires suggests that our findings may reflect a conservative, rather
than a liberal, bias. For example, the inclusion of more
youth experiencing aggressive behavior problems may
strengthen the significant association we found between
depression and endorsement of aggressive responding.
All measures in this study were self-report, which is consistent
with other studies examining the associations between internalizing symptoms and youth management of key interpersonal
scenarios (e.g., Bell et al. 2009; Quiggle et al. 1992).
Researchers likely rely on self-report to answer these types of
questions because (a) self-report is often given precedence in the

assessment of internalizing problems, and (b) it is difficult to
obtain a situation-specific picture of interpersonal functioning
using other methodologies. For example, naturalistic observations involve measuring youth responding to unstandardized
social situations, limiting the inferences that can be drawn about
associations among specific interpersonal contexts and behaviors, and lab-based observational procedures typically limit the
investigator to one or two situations (Dirks et al. 2007a).
Similarly, although peer nomination procedures can be used to
obtain a general picture of behavior, it may be difficult for peers
to report on children’s responses to specific situations. There is
evidence that children’s reported responses to specific social
situations are associated with others’ reports of their behavior
(e.g., Chung and Asher 1996; Deluty 1979; Wichmann et al.
2004), and that children’s report of the strategies they use to
manage key situations that occur in friendships is linked to the
quality of those relationships (Rose and Asher 1999; 2004),
suggesting that youth report is a valid index of their behavior.
Use of one informant does, however, introduce the possibility of
shared method variance, making it important to situate these
findings within the broader context of work using a variety of
methodologies to examine the associations between internalizing
symptoms and social behavior.
Finally, measures of oppositional defiant disorder and conduct
disorder were not included. It is therefore not possible for us to
determine if the increase in aggression associated with depression
is at least partially due to the presence of comorbid behavioral
difficulties. Nonetheless, these data would still seem to provide
further evidence for the specificity of the interpersonal dysfunction associated with depression, as compared to anxiety.
The current work contributes to our knowledge of the
social difficulties of youth with anxiety and depression by
examining how these syndromes relate to responses to peer
provocation. Findings indicated that depression, in particular,
was associated with response tendencies that may serve to
escalate levels of victimization, suggesting that helping youth
experiencing these symptoms learn to manage episodes of
peer aggression more effectively may pay dividends for both
social functioning and symptomatology. In general, more
precise delineation of how both symptoms and severity of
youth anxiety and depression are related to behavioral strategies in key interpersonal situations may help to improve the
efficacy of social-skills programs targeting youth experiencing internalizing symptoms.
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Demographic characteristics
1. Gendera
2. Grade
3. Hispanicb
4. African-Americanb
5. Other ethnicityb
Psychopathology
6. CDI
7. MASC
Type of response to provocation
8. Physical aggression
9. Verbal aggression

1

Table 3 Zero-order correlations among all measured variables
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