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The current study demonstrated that chronic peer victimization, as compared to time-limited
victimization, is particularly associated with peer status and peer-reported adjustment at the
adolescent transition. Using a cohort sequential design, a sample of 653 adolescents (48%
female, 87% Caucasian) in Grades 6—8 were assessed at 3 annual time points; data captured
indices of peer victimization, likeability, popularity, and several peer-reported indices of
internalizing (e.g., sadness, worry) and externalizing (e.g., anger, fighting) symptoms across
Grades 6-10. Four trajectories of victimization experiences were identified—chronic, high
decreasing, low increasing, and low stable—suggesting instability in victimization experi-
ences over time. Adolescents who experienced chronic victimization, as compared to those
with low-stable, decreasing, or increasing levels of victimization, were rated by peers more
often on indices of maladjustment and less often on measures of popularity and likeability.
Findings highlight negative associations with chronic victimization and underscore the need
for targeted interventions to prevent chronic victimization. Overall, findings further emphasize
the role of chronicity in victimization and highlight the importance of identifying chronic
victims for intervention and prevention efforts.

Department of Psychology and Neuroscience, University of North Carolina at Chapel Hill

Victimization, Peer-Reported Status, and Adjustment

In the past two decades, study of peer victimization among
youth has increased dramatically within the United States. Peer
victimization has been linked to a myriad of psychosocial and
interpersonal difficulties, including school maladjustment
(Kochenderfer & Ladd, 1996), academic performance
(Schwartz, 2000), peer status (Boulton & Underwood, 1992;
Hodges, Malone, & Perry, 1997), anxiety (Hanish & Guerra,
2002), aggression (Sullivan, Farrell, & Kliewer, 2006), lone-
liness (Kochenderfer-Ladd & Wardrop, 2001), depression
(Prinstein, Cheah, & Guyer, 2005), suicidality (King &
Merchant, 2008), and low self-esteem (Bjorkqvist, Ekman, &
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Lagerspetz, 1982), and it may even contribute to significant
negative outcomes in adulthood (McDougall & Vaillancourt,
2015). Some longitudinal studies have shown that victimiza-
tion predicts later adjustment difficulties (Kochenderfer &
Ladd, 1996; Schwartz, McFadyen-Ketchum, Dodge, Pettit,
& Bate, 1998), whereas others have shown that adjustment
difficulties predict later victimization (Hanish & Guerra, 2002;
Schwartz, Dodge, & Coie, 1993; see Prinstein & Giletta, 2016,
for a review). Yet in most studies peer victimization has been
assessed at only a single time point; thus the duration of time
that an individual has been victimized cannot be determined. A
growing literature has begun to explore chronic victims (i.e.,
youth repeatedly exposed to peer victimization) utilizing long-
itudinal designs. The extant number of studies of chronic
victimization is increasing rapidly; to date approximately 20
longitudinal studies have compared chronic and time-limited



Downloaded by [University North Carolina - Chapel Hill] at 12:57 08 November 2017

2 SHEPPARD, GILETTA, PRINSTEIN

victimization experiences. Research on this subset of youth has
suggested that chronic victims are at greater risk for maladjust-
ment than those victimized at a single time point, at least
among school-age youth (e.g., Biggs et al., 2010; Bogart
et al.,, 2014). Notably, the method used to identify chronic
victims has varied substantially across studies.

Three main approaches have been utilized in prior work.
First, the endorsement approach assesses self-reported victi-
mization at multiple time points and then determines victi-
mization status (i.e., chronic, time limited, etc.) based on the
number of time points an individual endorsed being victi-
mized (e.g., Bogart et al., 2014; Bond, Carlin, Thomas,
Rubin, & Patton, 2001; Bowes et al., 2013). Second, the
cut-score approach assesses victimization at multiple time
points and then provides each individual with a victimiza-
tion score based on the level of victimization endorsed.
Chronic victims are classified as those individuals who are
above a set cut-point (e.g., top quartile) at multiple time
points (e.g., Kochenderfer-Ladd & Wardrop, 2001; Rueger,
Malecki, & Demaray, 2011; Scholte, Engels, Overbeek, De
Kemp, & Haselager, 2007). Last, the group trajectory
approach utilizes group-based trajectory modeling (or simi-
lar approaches, such as growth mixture models) to identify
empirically derived latent groups of victims. Although all
approaches have limitations, the trajectory approach is
likely the most methodologically sound because it does
not rely on arbitrary cutoffs to differentiate chronic from
temporary victims. Perhaps for this reason, most recent
studies have started to utilize this methodological approach.

Specifically, seven prior studies have used a group trajec-
tory approach to examine peer victimization (Barker,
Arsenault, Brendgen, Fontaine, & Maughan, 2008; Barker
et al., 2008; Biggs et al., 2010; Boivin, Petitclerc, Feng, &
Barker, 2010; Brendgen, Girard, Vitaro, Dionne, & Boivin,
2016; Haltigan & Vaillancourt, 2014; Sumter, Baumgartner,
Valkenburg, & Peter, 2012); of these, only four have studied
adolescents (including Brendgen et al., 2016) and only three
have examined adjustment outcomes (Barker et al., 2008;
Haltigan & Vaillancourt, 2014; Sumter et al., 2012). Sumter
and colleagues (2012) examined associations among self-
reported victimization trajectories and self-reported life satis-
faction among youth 12 to 17 years old; sustained high levels
of in-person or online victimization were most strongly related
to lower life satisfaction. Barker, Arseneault and colleagues
(2008) revealed that membership in a joint trajectory group
characterized by high levels of both self-reported bullying and
victimization was associated with higher levels of self-reported
self-harm and delinquency among 13- to 16-year-old youth.
Last, Haltigan and Vaillancourt (2014) also focused on joint
trajectories of self-reported bullying and victimization but
reported that among 11- to 15-year-olds, those consistently
high in victimization also experienced high levels of anxiety,
depression, somatization, and attention deficit/hyperactivity
disorder symptoms.

The present study added to this small literature by using a
group-based trajectory approach to understand the associations
between peer-reported victimization and a wide range of adjust-
ment indices among adolescents (i.e., internalizing and externa-
lizing symptoms, likeability, popularity). By doing so, this study
extends prior research in two important ways. First, this study
provides novel data on trajectories of peer-reported victimiza-
tion. Note that all prior studies of adolescent peer victimization
using this approach have relied on self-reported victimization to
determine changes in victimization over time. Self-report can
provide an excellent insight into self-perceptions of emotional
states. They have been found to be particularly useful at eluci-
dating internalizing symptoms (Achenbach, McConaughy, &
Howell, 1987). However, prior work has revealed significant
biases in youths’ perceptions of peer victimization that may
affect apparent associations with psychopathology (De Los
Reyes & Prinstein, 2004), and as such there is a need to explore
the relationship between chronic victimization and adjustment
as measured by peer report indices as well.

Second, this study will add to the remarkably little work
that has examined chronic victimization among adolescents.
Continued study of peer victimization trajectories in adoles-
cence is critical given findings from developmental psychol-
ogy and developmental neuroscience revealing several
relevant vulnerability factors. First, as compared to younger
children, adolescents spend more time with, are more heav-
ily influenced by, and are more emotionally reactive to peers
(Albert, Chein, & Steinberg, 2009; Brown, 1990; Rudolph,
2008). Second, brain development at puberty heightens
social sensitivity in early adolescence (e.g., Somerville,
2013). Last, adolescence is a critical vulnerability period
for the onset of both internalizing and externalizing disor-
ders, particularly in the context of stress (e.g., Steinberg,
2002). This study offered an opportunity to examine victi-
mization at this critical adolescent transition period.

Several hypotheses guided this work. An initial step was to
determine whether multiple trajectories of peer victimization
would be revealed at this developmental period. This was an
important goal because this study offered an opportunity to
examine peer-reported peer victimization and to examine tra-
jectories across a wider developmental interval than prior
work. A focus of this article was on the social-psychological
concomitants of chronic victims in particular, given the impor-
tance of this group to both researchers and clinicians. In addi-
tion, a group of youth who experienced higher levels of
victimization than their peers across all time points has been
the most reliably identified in the group-based trajectory stu-
dies, whereas other groups may be at least partially dependent
on the statistical procedures used, and the time points sampled
within a given longitudinal design. It was hypothesized that a
chronically high stable victimization group, as well as groups
with time-limited victimization experiences, would emerge, as
has been revealed in research with younger children (e.g.,
Biggs et al., 2010).
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The remaining hypotheses pertained to links between
victimization and peer-reported adjustment. This study cap-
tured a broad range of social psychological adjustment
indices at the adolescent transition by including measures
of peer status and adjustment symptoms. Prior work sug-
gests that youth who were repeatedly victimized across
childhood and adolescence were more disliked by their
peers as compared to youth who experienced victimization
only during childhood (Scholte et al., 2007). Among ado-
lescents, however, peer status is characterized by two dis-
tinct measures, likeability and popularity, with distinct
correlates and adjustment outcomes (see Cillessen & Rose,
2005). It was hypothesized that chronic levels of victimiza-
tion in adolescence would be associated with lower levels of
both measures of peer status.

Measures of peer-reported behavioral and emotional dis-
tress also were included to determine whether the apparent
associations between victimization trajectories and adjustment
revealed using self-report would also be found when peer-
report was utilized. In prior work, studies of children have
revealed associations between chronic victimization and peer-
reported aggression (e.g., Boivin et al., 2010). It was hypothe-
sized that chronic victimization would be associated with
externalizing symptoms among adolescent as well, given
prior associations with deviance (Barker, Arseneault, et al.,
2008) and other disruptive behavior disorders (e.g., attention
deficit/hyperactivity disorder; Haltigan & Vaillancourt, 2014).

Prior research also has offered some evidence to suggest
that self-reported victimization may be longitudinally asso-
ciated with children’s internalizing symptoms, such as lone-
liness (Kochenderfer-Ladd & Wardrop, 2001), school
attitudes/refusal (Rueger et al., 2011), social satisfaction
(Kochenderfer-Ladd & Wardrop, 2001), and sometimes
even depression and anxiety symptoms themselves (Bowes
et al., 2013; Rueger et al., 2011). It was hypothesized that
chronic victimization also would be associated with indica-
tors of adolescents’ internalizing symptoms (i.e., peer-
reported sadness and worry).

METHOD

Study Design

This study used a cohort-sequential (i.e., accelerated longitudi-
nal) design. Upon study entry, participants were in Grades 6, 7,
or 8, and data were collected once yearly for each student over a
3-year period. Models were estimated for all youth from Grades
6 to 10, with data missing by design for Grades 9 and 10 among
youth entering the study in Grade 6, for Grades 6 and 10 for
youth entering the study in Grade 7, and for Grades 6 and 7 for
youth entering the study in Grade 8. Data missing by design or
missing completely at random may be restructured by grade
rather than by time of assessment (see Bollen & Curran, 2006).
Analyses examining patterns of missing data are presented next.

CHRONIC PEER VICTIMIZATION 3

Participants and Procedures

Participants were 653 adolescents (48% female; M age at Time
1 =12.6 years, range = 10.9-15.0 years). Participants were in
sixth grade (36.3%, n = 237), seventh grade (30.2%, n = 197),
or eighth grade (33.5%, n =219), divided among 10 academic
teams in a traditional middle school at the initial assessment
point. Parent consent and adolescent assent were obtained
from all study participants. Measures were completed annually
over a 3-year period while students were at school.

At Time 1, all sixth- through eighth-grade students in
regular classrooms (n = 924) were recruited for participation
in the study. Consent forms were returned by 91% of
families (n = 842); of those returned, 80% of parents gave
consent for their child to participate (n = 674; 73% of those
originally recruited). In addition, students who were absent
on one of the days of data collection (n = 10), whose data
were incomplete (n = 7), or who declined participation
(n = 4) were excluded from analyses, which yielded a
final sample of 653 participants at Time 1. A total of 567
(87%) of these participants completed testing at Time 2,
when students were in Grades 7 to 9. Study attrition was
due to participants’ moving from the area (n = 39), absen-
teeism (n = 8), incomplete data (n = 33), and declining to
continue participation (n = 5). Compared to participants
who completed Time 2 assessments, attrition analyses
examining individual variables revealed that participants
not completing assessments at Time 2 had higher levels of
Time 1 overt victimization, #48.19) = -2.89, p = .006;
lower levels of likeability, #50.49) = 3.78, p < .001; and
lower levels of popularity, #(51.37) = 4.10, p < .001. No
differences were found with respect to any other study
variable assessed at Time 1 (i.e., sociodemographic charac-
teristics, relational victimization, internalizing and externa-
lizing symptoms). Little’s (1998) test examining omnibus
patterns of missing data revealed an acceptable normed y?/df
index of 1.90, however, justifying the inclusion of adoles-
cents with missing data in the analyses. Thus, analyses were
conducted on 653 participants with data from at least one of
the three assessments. Missing data on the peer victimiza-
tion variables were handled using full information maxi-
mum likelihood (FIML) estimation in Mplus whereas
missing data on the Time 3 outcomes were imputed using
the expectation maximization algorithm."

A total of 489 adolescents (86% of Time 2 participants;
78% of Time 1 participants) participated at Time 3, occur-
ring approximately 1 year after Time 2. Attrition between
Time 2 and Time 3 was primarily due to students moving

!'Note that FIML could not be used to handle missing data on the Time
3 outcomes. Indeed, the Auxiliary option used to compare trajectory classes
on Time 3 outcomes applies listwise-deletion to the distal outcomes.
Therefore, before examining mean differences across trajectory classes,
missing data on the Time 3 outcomes were imputed using the expectation
maximization algorithm.



Downloaded by [University North Carolina - Chapel Hill] at 12:57 08 November 2017

4 SHEPPARD, GILETTA, PRINSTEIN

away from the area (n = 38) or being unavailable during
testing (n = 40). Compared to participants who completed
Time 3 assessments, participants not completing assess-
ments at Time 3 had higher levels of Time 2 overt victimi-
zation, #(86.89) = -2.26, p = .027. No differences were
found with respect to any other study variable assessed at
Time 2 (i.e., sociodemographic characteristics, relational
victimization, social status, internalizing and externalizing
symptoms). Analyses incorporated any individual who com-
pleted at least one assessment time point (see the Data
Analytic Plan section regarding how missing data were
handled).

Measures

All data were collected using sociometric peer nomination
procedures, which are considered the most valid and reliable
measures of peer status and social behaviors within the peer
context (Coie & Dodge, 1983). Adolescents were presented
with a series of items assessing study variables (discussed
next). For each item, adolescents were presented with a
nomination roster of all academic teammates, with names
presented in counterbalanced order. Adolescents were asked
to select an unlimited number of peers for each sociometric
item. The number of nominations that each child received
on each item was tallied and standardized within grade.
Higher scores on standardized sociometric items indicated
stronger peer-rated reputations for the construct assessed.
Peer nominations have been used successfully in previous
studies as an index of internalizing distress and externaliz-
ing behavior (Swenson & Rose, 2009).

Peer Victimization

Overt victimization (i.e., “Who gets threatened or
physically hurt by others, or has mean things said
about them”) and relational victimization (i.e., “Who
gets gossiped about or has rumors told about them
behind their back™) were both assessed in this study.
These two items were combined to create an overall
measure of victimization due to a high correlation
between the items across time points (r = .57-.74) and
research suggesting comparable outcomes for each form
of victimization (e.g., Nylund, Bellmore, Nishina, &
Graham, 2007).

Peer Status

Two measures of peer status were assessed. First, to
assess likeability, a standardized score was computed from
participants’ nominations of peers that they “like the most”
and “like the least” (Coie & Dodge, 1983). To assess per-
ceived popularity, a standardized difference score was com-
puted from participants’ nominations of peers who were
“most popular” and “least popular” (Parkhurst &
Hopmeyer, 1998).

Peer-Reported Internalizing and Externalizing
Symptoms

Peer-reported internalizing symptoms were assessed by
asking participants to nominate peers who seemed “sad and
unhappy most of the time” and who seemed “worried and
tense most of the time.” A mean score across both items
(r=.71) was used as an index of internalizing symptoms. A
mean score computed between two highly correlated
(r = .75) peer nomination items reflecting aggression (i.e.,
“Who starts fights?””) and anger (i.e., “Who gets mad and
angry easily?”) was used to assess externalizing symptoms.
Because both internalizing and externalizing symptoms
were highly skewed, a logarithmic transformation was
applied to the final mean scores.

Data Analytic Plan

As a preliminary step, the adequacy of the cohort-sequential
design was examined by testing for cohort effects. Next, to
identify trajectory classes of youth with different patterns of
peer victimization over time, group-based trajectory models
(GBTMs) were conducted in Mplus version 7.11 (Muthén &
Muthén, 1998-2012). Because these models examine trajec-
tories of change over time, similarly to growth curve model-
ing, they require a change in mean scores across time points.
Because standardization of peer victimization scores (see
Measures section) yield a mean of zero across all time points,
it is not possible to model changes in peer nominations. Thus,
in this study, standardized peer victimization scores were
rescaled using .75 as a meaningful cutoff and .5 standard
deviation intervals (i.e., 0 = z score < —.75, 1 =—.75 <z score
<-25,2=-25<zscore <+.25,3 =+ .25 <z score <+.75,
4 = z score > +.75). Overt and relational victimization socio-
metric ratings were separately rescaled and then summed to
create a composite peer victimization score, which yielded a
final potential range from O to 8.

Using the recoded victimization scale at the different
assessments as indicators, a series of linear GBTMs
(Nagin, 1999) were fit to identify a finite number of sub-
groups of individuals showing a different developmental
course of peer victimization from Grades 6 to 10. The best
number of trajectory classes was determined using five
criteria: (a) Bayesian information criterion (BIC; Schwarz,
1978); (b) Lo-Mendell-Rubin ratio likelihood test (Lo,
Mendell, & Rubin, 2001); (c) entropy (greater than 0.70;
Nagin, 2005) and (d) the usefulness of the classes, that is,
each class should include a meaningful number of partici-
pants (at least 5%); and (e) each class should not be a simple
variation of another class (B. Muthén & Muthén, 2000).
Classes were added sequentially until a meaningful decrease
in the BIC was observed (i.e., 10 points; Burnham &
Anderson, 2002). Models were fitted using 100 random
perturbations of starting values to ensure replications of
the best likelihood and avoid local maxima.
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Once the appropriate number of trajectories of peer victimi-
zation was determined, associations with peer-reported adjust-
ment and peer status were assessed by examining the mean
differences across subgroups of victims (i.e., latent trajectory
classes of peer victimization) on adjustment indices assessed at
Time 3 using the three-step approach originally proposed by
Vermunt (2010). Using this approach, in Step 1 the latent class
model is estimated, in Step 2 the most likely class membership
variable is created, and in Step 3 the most likely class variables
is used as a latent class indicator variable while correcting for
classification errors. This approach has a number of advantages
(see Asparouhov & Muthén, 2014; Vermunt, 2010). First, as
compared to a traditional one-step method, a three-step
approach reduces the likelihood that latent class memberships
are affected by the addition of covariates (in this case, distal
outcomes). Moreover, it utilizes probabilities of class member-
ship rather than treating the most likely trajectory class as a fixed
variable, therefore taking into account measurement error. The
Auxilary option implemented in Mplus version 7.11 was used to
conduct these analyses (for detailed discussion, see Asparouhov
& Muthén, 2014). Note that using the auxiliary option models

TABLE 1
Means and Standard Deviations of Main Study Variables
N M (SD) Range
Time 1 Victimization 653 —0.04 (0.89) —0.83 to 7.75
Time 2 Victimization 608 —0.02 (0.90) —0.94 to 8.65
Time 3 Victimization 557 —0.01 (0.92) —0.60 to 7.77
Time 3 Externalizing 557 —0.03 (.94) -0.55to 11.14
Time 3 Internalizing 557 —0.01 (.93) —0.59 to 10.60
Time 3 Likeability 557 0.05 (1.00) —4.86 to 4.19
Time 3 Popularity 557 0.03 (1.00) —4.50 to 4.54

Note: Raw data are presented. Yet, for externalizing and internalizing
symptoms, a logarithmic transformation was applied before the primary
analyses to correct for skewness. Moreover, for all Time 3 outcomes, the
expectation maximization algorithm was used to imputed missing data.
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are estimated separately for each distal outcome (see
Asparouhov & Muthén, 2014).

RESULTS

Descriptive Statistics

Table 1 displays means and standard deviations of the
observed data for peer victimization and all peer-reported
adjustment indices. Correlations among observed data for
peer victimization and Time 3 outcomes reveal significant
correlations between peer victimization and all variables of
interest (see Table 2). Higher levels of victimization were
associated with higher levels of peer-reported internalizing
and externalizing symptoms and lower levels of peer status.

Determination of Latent Trajectory Classes of Peer
Victimization

GBTMs were estimated to identify latent trajectories of
victimization over time. Results examining the adequacy
of the cohort-sequential design revealed no cohort effects
in peer victimization scores where observed data were avail-
able for at least two cohorts: Grade 7, #392) = .90, p = .371;
Grade 8, F(2, 603) = .04, p = .961; and Grade 9, ¢
(316) = .186, p = .853, supporting the use of an accelerated
longitudinal design to examine latent trajectories of peer
victimization from Grades 6 to 10.

Fit indices for models including one to five trajectory
classes are presented in Table 3. The BIC consistently
decreased for the one- through five-class solution; however,
with the addition of a fifth class, a decrease of less than 10
points was observed. Based on the BIC and other model fit
indices and the usefulness of the four trajectory classes (i.c.,
all classes included more than 5% of participants and no
class was a variation of another class) a four-class solution
was chosen as the best model to represent the trajectories of
peer victimization across time.

Final latent trajectories of peer victimization are shown
in Figure 1. The four trajectories comprised a group of high

TABLE 2
Bivariate Correlations Among Primary Study Variables
T1 Vic T2 Vice T3 Vic T3 Extern T3 Intern T3 Like

1. T1 Victimization —
2. T2 Victimization L69** —
3. T3 Victimization L69%* 64%* —
4. T3 Externalizing 40** 29%* 39%* —
5. T3 Internalizing A4x* A3E* S54x* 4% —
6. T3 Likeability —.49%* —41%** —.49%* —.49%* —31** —
7. T3 Popularity —43%* —.38%* —40%* .02 —.54%* A4x*

Note: T = Time; Vic = Victimization; Extern = Externalizing; Intern = Internalizing; Like = Likeability; Pop = Popularity.

**p <. 0l.
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TABLE 3
Criteria to Determine Peer Victimization Trajectories

Proportion of Participants Per Class

No. of Classes Log Likelihood BIC Entropy LMR-LRT 1 2 3 4 5
1 —3558.23 7161.83 — — 1.00

2 —3190.76 6446.33 931 <.001 .16 .84

3 —3138.93 6362.11 .843 28 .10 15 75

4 —3098.25 6300.20 .840 <.001 .07 .07 13 73

5 —3087.41 6297.97 75 .006 .06 .07 .07 12 .68

Note: Entropy values closer to 1.0 indicate more precise classification. BIC = Bayesian information criterion; LMR-LRT = Lo-Mendell-Rubin ratio

likelihood test.
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FIGURE 1 Latent trajectories of peer victimization.

chronic victims (i.e., “Chronic”) whose victimization scores
gradually decreased (7.3% of sample; binercept = 7.64,
p < .001; bgope = —26, p < .001); a group of youth with
initially high, followed by decreasing, victimization (i.e.,
“Decreasing”; 6.6%; bintercept = 0.84, p <.001; bgiope = —.98,
p < .001); a group of youth with initially low and subse-
quently increasing victimization (i.e., “Increasing”; 12.9%;
bintercept = 3.32, p <.001; bgope = .55, p <.001); and a group
of youth with relatively stable, low levels of victimization
(i.e., “Low”; 73.2%; bintercept = 2.48, p < .001; bgjope = .06,
p = .049). To examine whether male and female participants
were equally distributed across the four trajectory classes, a
2 (gender) x 4 (trajectory classes) cross-tabulation was
computed by assigning participants to their most likely
trajectory class based on their highest posterior probability.
No significant gender differences were found, ¥*(3) = 1.24,
p=.743.

Comparison of trajectory intercepts using a Wald test
indicated that overall differences exist in the intercept
means across trajectory classes, y*(3) = 873.19, p < .001.
Follow-up comparisons indicated that the initial levels of
peer victimization (i.e., intercept) of the Chronic trajectory

did not differ significantly from the the Decreasing trajec-
tory, y*(1) = 3.32, p = .07; however, significant differences
were found between the Chronic and both the Increasing,
(1) = 231.46, p < .001, and Low, y*(1) = 740.33,
p < .001, trajectories. The intercept mean of the Low
trajectory was significantly different from both the
Increasing, x*(1) = 9.74, p = .002, and Decreasing,
(1) = 108.30, p < .001, trajectories. The existence of a
high chronic victimization trajectory supports the hypoth-
esis that trajectory analyses based on peer-report exploring
longitudinal experiences of victimization in adolescent
would reveal a chronic victimization group.

Victimization, Peer Status, and Adjustment Indicators

To examine the differential impact of chronic victimization
opposed to other experiences of victimization, adjustment
indices at Time 3 were compared across the four trajectory
classes using a three-step approach (see Data Analytic Plan
section). Mean estimates and standard errors for Time 3
peer-reported adjustment indices are presented in Table 4
for each peer victimization trajectory class. As expected,
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TABLE 4
Comparison of Mean Values of Trajectory Classes for Time 3 Popularity, Externalizing, and Internalizing

Outcome Variable Omnibus Equality of Means Test ()(2 df=3)  Chronic® M (SE) Decreasingh M (SE)  Increasing® M (SE) Low® M (SE)

Time 3 Likeability 83.83, p < .001 ~1.45 (40)p . —0.55 (12)cr -0.37 (18)c.L 033 (04)cpy
Time 3 Popularity 127.13, p < .001 ~1.69 (20)p1. ~0.44 (.09)c.1L 082 (15)cpr  0.04 (03)cp,
Time 3 Externalizing® 138.70, p < .001 037 (04)p11 0.16 (.04)c 026 (02)cpr  0.11 (004)c,
Time 3 Internalizing® 117.65, p < .001 0.44 (04)p1, 0.18 (.03)c 0.25 (.02)c 0.13 (.0)cy

Note: Post hoc chi-squares (comparing classes one by one) are not reported in the table but are available upon request to the first author. Subscripts denote
significant differences. C = Chronic; D = Decreasing; I = Increasing; L = Low.

in =48.
bp = 43.
‘n = 84.
dp = 478.

“Values represent log-transformed scores.

the Chronic victimization trajectory was associated with
worse outcomes, as measured by peer-reported adjustment
indices, compared to the three other trajectory classes. In
addition to being significantly different, the magnitude of
the difference was notable. Examination of untransformed
values revealed that those in the Chronic victimization
trajectory group had adjustment scores 1.5 to 3 standard
deviation higher than those in the other three trajectory
groups. Of particular note are the comparisons between the
Chronic trajectory and both the Increasing and Decreasing
trajectories. These comparisons are of particular interest
because they help clarify the impact of chronicity on
adjustment outcomes due to peer victimization.
Consistent with hypotheses, the Chronic trajectory was
significantly associated with higher levels of internalizing
and externalizing symptoms and lower levels of peer status
compared to the Decreasing trajectory. Further, supporting
hypotheses, the Chronic trajectory was significantly asso-
ciated higher levels of internalizing and externalizing
indices and lower levels of peer status compared to the
Increasing trajectory. Thus results indicate that, although
all experiences of victimization are detrimental, chronic
experiences of victimization appear to have the most dele-
terious impact on adolescents.

DISCUSSION

This study sought to replicate past findings related to
chronic victimization and add to the existing body of litera-
ture by further exploring the victimization in adolescence. In
doing so, this study offered two advances over prior work.
First, trajectories were estimated from peer-reported data on
peer victimization. Second, this study examined the relation-
ship between victimization and a variety of adjustment
indices during adolescence.

An initial step was to determine whether trajectories of
peer-reported victimization could be identified. Findings

supported past studies of trajectories of peer victimization
(e.g., Biggs et al., 2010). Specifically, trajectory analyses
revealed that adolescents who appear to have similar
levels of victimization at a single time point may be
reliably classified into distinct subgroups of youth with
very different developmental trajectories of victimization.
This is an important consideration when studying victi-
mization because it suggests that single time point assess-
ments of victimization may not sufficiently capture the
developmental nuances of this construct. For instance,
results indicated that youth high in victimization at the
initial time point followed either chronic or decreasing
victimization trajectories over time. These groups were
distinguishable not only based on the developmental
course of their victimization but also due to the differen-
tial association that these groups had with outcome mea-
sures. Similarly, two groups seemed to have few
victimization experiences at Time 1 and would have not
been the focus of victimization studies, or targeted pre-
vention efforts, had only a single time point been used to
identify teens at risk. Over time these groups diverged,
however, and had very different patterns of peer victimi-
zation and peer-reported maladjustment. These findings,
in conjunction with past studies of chronic victimization,
highlight the need to consider the developmental course
of victimization.

An examination of peer victimization and peer-reported
adjustment indices provided evidence that chronic victims
are at risk for greater adjustment difficulties than those who
are victimized sporadically, which supports past studies of
chronic victimization (e.g., Biggs et al., 2010; Bogart et al.,
2014). This was true for all indices, including peer status
(i.e., likeability and popularity), internalizing, and externa-
lizing symptoms. It appears as though individuals who were
perceived as being victimized for 3 consecutive years (i.e.,
chronic victims) have negative reputations that are
entrenched in the peer network. This finding suggests that
a targeted intervention focusing on chronic victims alone
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may not be enough to alter these engrained reputations.
Rather, peer perceptions may need to be changed by aug-
menting a targeted intervention with a system-wide inter-
vention focusing on the school as whole.

Limitations and Future Directions

Future research in this area may benefit by addressing some
of the limitations in this study. Although this study offered
the opportunity to examine the peer-reported adjustment of
those individuals who experience prior levels of high, low,
or changing levels of victimization, the study did not exam-
ine how adjustment may have been associated with later
victimization experiences. The associations between adjust-
ment and victimization likely are reciprocal and transac-
tional, and this deserves far greater research attention
(Egan & Perry, 1998; Hodges & Perry, 1999). It is possible
that peer victimization leads to elevated levels of behaviors
such as aggression and sadness. However, high levels of
initial time point maladaptive behavior could also lead to
elevated levels of peer victimization over time. Establishing
the directionality of effects is critical for determining inter-
vention strategies for preventing chronic victimization and
its associated adjustment patterns, as well as helping to
clarify targets of interventions to improve entrenched beliefs
that peers hold about chronic victims.

In addition, it is important to note that all of the variables
measured relied on peer-reported assessment. The use of data
from a single-informant typically is concerning given that this
approach allows for shared method variance to account for a
large portion of the apparent association between victimization
and outcomes. Findings from this study should be replicated
using outcomes informed by other reporters (e.g., self-report).
This is particularly true given that previous studies have found
differential associations between victimization and outcomes
depending upon the reporter of the outcomes (e.g., self, peer;
Hawker & Boulton, 2000). The inclusion of self-report mea-
sures would have provided an index of self-perceived emo-
tional states. Considering that self-report of internal emotional
states is used to help screen for clinical diagnoses (e.g., Peter,
Churchard, Kutcher, & Korenblum, 1991), self-report mea-
sures can help provide additional insight above that gleaned
from peer-report.

Findings regarding longitudinal associations between victi-
mization trajectories and Time 3 outcomes also should be inter-
preted with caution given that some data used to construct these
trajectories also were measured at Time 3. Nevertheless, ana-
lyses demonstrated that considering information at prior time
points augmented the contemporaneous associations between
victimization levels and outcomes. This was a central finding in
the study. Because outcomes were measured concurrently with
victimization trajectories, directionality of effects cannot be
determined

Some comment regarding study attrition is warranted.
Individuals who did not partake in the study at the third

time point did have higher levels of victimization at Time 2
compared to others. Because missing data on peer victimi-
zation were handled using FIML, all participants with at
least one wave of data were included in all analyses, how-
ever. Nevertheless, results should be interpreted cautiously.

Overall, this study added to a growing literature highlight-
ing the importance of chronic victimization. A great deal of
attention has been dedicated to the prevention of peer victimi-
zation and to reduce the psychological consequences of bully-
ing. Results from this study suggest that more focused
attention on chronic victims may be warranted and underscore
the need to focus attention on preventing patterns of chronic
victimization. A combination of targeted intervention and
schoolwide prevention efforts could be particularly effective.
Targeted interventions should be focused on early adolescents
who are beginning to display signs of chronic victimization.
Schoolwide prevention efforts should aim to increase positive
peer interactions and reduce peer reinforcement of bullying
behavior. Support for this approach has been reported as
effective in reducing the occurrence of victimization events
(Salmivalli, Voeten, & Poskiparta, 2012), the anxiety of peer
victims (Sainio, Veenstra, Huitsing, & Salmivalli, 2010), and
victims’ self-reported depressive symptoms and self-esteem
(Juvonen, Schacter, Sainio, & Salmivalli, 2016). This school-
wide approach is very promising and could be particularly
effective when combined with a targeted intervention for
chronically victimized youth.
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