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Abstract

We analyzed a population-based cohort of 11,780 U.S. kindergarten children to identify risk 

and protective factors predictive of frequent verbal, social, reputational, and/or physical bullying 

victimization during the upper elementary grades. We also stratified the analyses by biological sex. 

Both girls and boys displaying kindergarten externalizing problem behaviors were at consistently 

higher risk of frequent victimization during 3rd-5th grade (for the combined sample of boys and 

girls, verbal odds ratio [OR] = 1.82, social OR = 1.60, reputational OR = 1.85, physical OR = 

1.67, total OR = 1.93). Hispanic children relative to non-Hispanic White children and those from 

higher income families were the most strongly and consistently protected from victimization. Boys 

were more likely to be physically bullied but less likely to be verbally, socially or reputationally 

bullied than girls. Other variables including disability, cognitively stimulating parenting, academic 

achievement, and internalizing behavior problems had statistically significant but less consistent 

and generally weaker relations with frequent victimization.
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Being bullied is a type of school violence in which children experience unwanted and 

aggressive verbal, social, reputational, or physical behaviors from more powerful peers 

repeatedly and over time (Arseneault, 2018; Olweus, 1993; Yang et al., 2018). Victims 

of bullies are more likely to struggle mentally, academically, and physically during 

school (Gini & Pozzoli, 2013; Ladd et al., 2019; Livingston et al., 2019; Sigurdson et 

al., 2015). Being bullied may cause depression, anxiety, hyperactivity, disorganization, 

psychopathologic behaviors, and suicidal ideation (Moore et al., 2017; Schoeler et al., 

2018; Silberg et al., 2016; Singham et al., 2017). Victimized children are more likely to 

display antisocial behavior and substance abuse, experience greater economic hardship, 

unemployment, and poverty, and to be diagnosed with psychiatric disorders including 

depression, anxiety, panic disorders, and suicidality (Brendgen & Poulin, 2018; Copeland et 

al., 2013; Dantchev et al., 2019; Earnshaw et al., 2017; Sourander et al., 2016). These risks 

are as large as those associated with being placed in foster care or experiencing maltreatment 

(Zarate-Garza et al., 2017). Being victimized also increases children’s risks for becoming 

bullies themselves (Walters, 2020).

Extant Work’s Limitations on Which U.S. Elementary Schoolchildren are 

More Likely to be Frequently Victimized

Children who are frequently victimized should receive additional supports including 

possible mental health referrals (Leff & Feudtner, 2017). Screenings and interventions 

by elementary school may help prevent children from being bullied during middle 

school (Jankovic & Hunt, 2016). Yet the field’s understanding of which U.S. elementary 

schoolchildren are more likely to be frequently victimized is incomplete. This is because 

risk and protective factor estimates based on population-based and multi-year-longitudinal 

cohorts of elementary school-aged children have been largely unavailable. Instead, available 

studies mostly analyze adolescent samples using cross-sectional designs, with 70% of the 

studies making no adjustments for confounds (Kljakovic & Hunt, 2016). Evidence of “a 

robust association between bullying victimization in childhood or adolescence and poor 

academic achievement,” (Moore et al., 2017, p. 69) is mostly based on findings from 

cross-sectional studies (i.e., 90% of meta-analyzed studies). Studies examining parenting’s 

association with bullying victimization have also mostly used cross-sectional designs (i.e., 

89% of meta-analyzed studies) (Lereya et al., 2013). Available studies mostly report 

overall associations between externalizing or internalizing problem behaviors and bullying 

victimization (Reijntjes et al., 2010; Reijntjes et al., 2011). Whether and to what extent 

these problem behaviors increase the risks for specific types of victimization is less known 

(Kljakovic & Hunt, 2016; Oncioiu et al., 2020). Such unadjusted risk factor estimates may 

be misdirecting bullying screening and intervention efforts (Moore et al., 2017).

The few studies analyzing samples of elementary school-aged children (Espelage et al., 

2015; Haltigan & Vaillancourt, 2014) were only able to assess being bullied subsequent 

to children entering middle school (Natesan et al., 2018), were analyzed over short time 

periods (Barker et al., 2008; DePaolis & Williford, 2019; Hellfeldt et al., 2018; Morales et 

al., 2019; Serdiouk et al., 2015), used no or minimal statistical control (Fogler et al., 2020), 

analyzed small convenience (Ladd et al., 2017, 2019) or non-U.S. samples (Jansen, Veenstra, 
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et al., 2011; Jansen, Mieloo, et al., 2016; Ladd et al., 2017; Oncioiu et al., 2020; Pouwels 

et al., 2019; Rambaran et al., 2020), or were unable to identify risk and protective factors as 

early as kindergarten (Košir et al., 2019; Malm & Henrich, 2019; Zhang et al., 2019; Zych 

et al., 2020). Risk factors for specific types of victimization are incompletely understood 

(Cook et al., 2010; Tippett & Wolke, 2014; Oncioiu et al., 2020; Zych et al., 2019). This 

is despite growing recognition that physical, verbal, and relational victimization may have 

unique associations with children’s psychological adjustment and so should be examined 

separately (e.g., Casper & Card, 2017; Ostrov & Kamper, 2015).

Theoretical Framework

We investigated modifiable factors in social contexts associated with and predictive of 

bullying through analyses grounded in social ecological theory (SET; Bronfenbrenner 

& Morris, 1998; Hong & Espelage, 2012; Swearer et al., 2012). The SET posits that 

children are affected by both their immediate physical and social environments and by 

interactions of systems within these environments. Broader social, political, and economic 

systems introduce factors experienced by children in the microsystem (e.g., attending 

segregated schools). Microsystem factors like exposure to deviant peers, unsupportive 

teachers, and neighborhood disorganization increase the chances of experiencing bullying 

victimization (Lee et al., 2021). Social contexts are viewed as important contributors to 

bullying victimization. This is because the lack of social capital or social connectedness 

experienced by victims results in lower social standing and fewer peer allies, thereby 

preventing victims from regaining social status (Evans & Smokowski, 2016). Some children 

may also bully others to gain social status. Bully-victims (i.e., children who are both 

victims of bullying and who bully others) may attempt to gain social capital by bullying 

weaker peers. Consistent with SET, in which children’s development is influenced by 

both their individual traits and contexts (Choi et al., 2021), bullying victimization is 

associated with both child- and family-level factors (Cook et al., 2010; Espelage et al., 

2015) including children’s academic or behavioral functioning and the quality of parenting 

that they receive (Cook et al., 2010; Košir et al., 2019; Oncioiu et al., 2020; Pouwels et 

al., 2019; Turunen et al., 2019). Elementary schoolchildren performing well academically 

should experience greater social-emotional adjustment as well as higher social status and so 

may be less likely to be victimized (Morgan et al., 2012; Turunen et al., 2019). In contrast, 

elementary schoolchildren struggling academically or behaviorally should experience lower 

social-emotional adjustment, greater peer rejection, and lower social status and so be more 

likely to be victimized (Bellanti & Bierman, 2000; Morgan et al., 2012; Turunen et al., 

2017). Children engaging in externalizing problem behaviors may be more disruptive to 

the classroom as well as physically or verbally aggressive towards others and so may 

become socially isolated and bullied (Reijntjes et al., 2011). Anxious or socially withdrawn 

children may be more likely to be bullied by aggressive children (Reijntjes et al., 2010). 

Children of parents who are involved, interactive, supportive, warm, and responsive should 

be less likely to be victims of bullies, although the observed effects are relatively small 

(Lereya et al., 2013; Rios et al., 2020; Zych et al., 2019). Analyzing to what extent specific 

types of parenting (e.g., warm versus cognitive stimulating) are relatively more predictive 
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of children’s risks for frequent victimization should help inform intervention efforts in 

family-based contexts (Lereya et al., 2013).

Potential confounds of observed associations between achievement, behavior, and parenting 

and children’s risks for being frequently victimized include the socio-demographic factors 

of biological sex, race/ethnicity, disability status, and family income (Hong & Espelage, 

2012). Children from families with greater economic resources may be at lower risk for 

victimization (Tippett & Wolke, 2014; Zych et al., 2019) due to greater social networks, 

family cohesion, and the status that wealth and the goods it buys may engender in the peer 

group (Hong et al., 2020). Children with disabilities may be more likely to be victimized 

due to relatively greater social isolation and fewer communication skills (Rose et al., 2011). 

Hispanic children may be at relatively lower risk because of their greater access to family 

and social support networks (Barboza et al., 2009; Gallo et al., 2009). Black children may 

be at relatively higher risk due to racial animus (Goldbach et al., 2018) and a greater 

likelihood of attending schools where the majority of students come from low-income 

families and the neighborhoods are unsafe (Goldweber et al., 2013). However, prior work 

suggests that victimization patterns among racial and ethnic minority children may be 

complex. For example, non-Hispanic white and non-Hispanic Black immigrant youth have 

been found to be more likely than U.S.-born youth in these race/ethnic groups to have been 

bullied (Maynard et al., 2016). Similar findings were not observed among immigrant and 

U.S.-born youth who are Hispanic or Asian. Boys may be more likely to experience physical 

victimization while girls may be more likely to experience verbal, social, or relational 

victimization (Crick & Grotpeter, 1995; Fujikawa et al., 2021), particularly at younger ages 

(Casper & Card, 2017). However, other work finds little evidence of sex differences in 

non-physical victimization (Card et al., 2008; Scheithauer et al., 2006).

Extant studies examining associations between academic achievement, behavior, parenting 

and children’s victimization are largely cross-sectional (Kljokovi & Hunt, 2016; Lereya 

et al., 2013; Moore et al., 2017; Reijntjes et al., 2011). Whether confounds including 

lower behavioral self-regulation instead explain associations between children’s academic or 

behavioral functioning by kindergarten and their likelihood of frequent victimization during 

the upper elementary grades is currently unclear (Nakamoto & Schwartz, 2010; Reijntjes 

et al., 2010). Whether parenting predicts young children’s victimization in longitudinal 

analyses controlling for potential confounds is also unclear (Oncioiu et al., 2020; Veenstra 

et al., 2005; Zimmerman et al., 2005). Better estimates of bullying victimization’s early risk 

and protective factors, particularly those that are modifiable, will help inform screening and 

prevention efforts by an optimal intervention time period (Yeager et al., 2015).

Study’s Purpose

To address recently identified limitations in the extant knowledge base including use of 

convenience samples of adolescents and cross-sectional designs (Kljakovic & Hunt, 2016; 

Moore et al., 2017), we analyzed a population-based cohort to identify which children 

were at greater risk for being frequently victimized in U.S. elementary schools. We did 

so specifically for verbal, social, reputational, or physical victimization as well as these 

four types of victimization in total. To better identify early risk and protective factors, we 
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examined kindergarten factors predictive of being frequently victimized during the upper 

elementary grades. Consistent with prior theoretical and empirical work (Lereya et al., 

2013; Morgan et al., 2012; Oncioiu et al., 2020; Reijntjes et al., 2011; Rios et al., 2020; 

Turunen et al., 2019), we hypothesized that children displaying lower levels of academic or 

behavioral functioning or receiving lower-quality parenting by kindergarten would be more 

likely to be frequently victimized in U.S. elementary schools. We further hypothesized that 

children from specific socio-demographic populations (e.g., those with disabilities or from 

lower-income families) would be more likely to be bullied (Goldbach et al., 2018; Hong 

& Espelage, 2012; Tippett & Wolke, 2014). We expected to observe sex-specific risks for 

victimization in which boys were more likely to be physically bullied while girls were more 

likely to be verbally, reputationally, or socially bullied (Card et al., 2008; Crick & Grotpeter, 

1995). Because of this prior finding and well-known sex differences in male and female peer 

group dynamics, we also analyzed for victimization’s risk and protective factors in separate 

samples of boys and girls in order to identify any sex-specific risk and protective factors 

across the victimization types.

Methods

Sample

We analyzed data from the Early Childhood Longitudinal Study: Kindergarten Cohort of 

2010-2011 (ECLS-K: 2011), a nationally representative cohort of U.S. children followed 

from the fall of kindergarten in 2010-2011 until the spring of fifth grade in 2016. The 

ECLS-K: 2011 followed a three-stage probability sampling process. In the 2010-2011 base 

year, 18,174 kindergarten children from diverse racial, ethnic, and socioeconomic groups 

were sampled from 968 schools within 90 geographic areas in the U.S. based on the 

probability proportional to the population of 5-year-old children. Only those with child 

assessment data or parent interview data in at least one of the two rounds of data collection 

in kindergarten were considered as base-year participants. No new children were added 

to the sample after the base year. The weighted response rates for child assessment were 

88.1% and 72.4% in kindergarten and fifth grade, respectively. The corresponding rates for 

parent interviews were 79.8% and 67.6%, respectively. The differences between unadjusted 

base-year estimates from kindergarten participants and those from fifth-grade respondents 

ranged from .03% to 2.43% by student race/ethnicity.

Our analytic sample (N=11,780) included 6,040 boys and 5,740 girls. About half of the 

weighted sample was comprised of children who are White (52%), 11% were children 

who are Black, 27% were children who are Hispanic, and 10% were children of another 

(including mixed) race or ethnicity. Twenty-three percent of the sample were reported to 

have a disability and/or to receive special education services, and 31% of the sample had 

parents who were unmarried (single, divorced, widowed, or never married). Four percent of 

the sample had mothers who reported feeling depressed a moderate amount or most of the 

time during the past week.
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Measures

Verbal, Social, Reputational, and Physical Victimization—In the springs of third, 

fourth, and fifth grade, children were asked about (a) verbal, (b) social, (c) reputational, 

and (d) physical victimization (Espelage & Holt, 2002). Items included: “During the 

school year, how often have other kids…” (a) “teased you, made fun of you, or called 

you names?” (b) “left you out from playing with them on purpose?” (c) “told lies or 

untrue stories about you?” and (d) “pushed, shoved, slapped, hit, or kicked you?” Children 

responded using a 5-point scale ranging from “never” to “very often.” The four items display 

good scale reliability (Cronbach’s α = .79-.80) as well as divergent validity for separate 

analyses (rs = .41-.56 in each grade). Children are sensitive reporters of victimization 

(Averdijk et al., 2016) and self-report is a valid indicator (Bradshaw, 2015). Self-reported 

victimization shows consistency and predictive validity with cross-informant behavioral 

measures (Averdijk et al., 2013).

Consistent with conceptualizations of bullying in prior research (Arseneault, 2018; Olweus, 

1993; Yang et al., 2018), we were interested in quantifying victimization that frequently 

occurred. Therefore, we averaged scores for each specific type of victimization across 

third, fourth, and fifth grade to identify children being frequently victimized. We created 

total scores by first averaging the scores for all four victimization types together within 

each grade, and then averaging these scores across third, fourth, and fifth grade. We 

conservatively considered children within the top 10% of the distribution of these averaged 

scores as being frequently victimized. A 10% cut off approximates frequent victimization’s 

estimated prevalence (Chen & Cheng, 2013; Currie et al., 2006; Han et al., 2016; 

Shahrour et al., 2020;Takizawa et al., 2015). Use of a highest 10% operationalization of 

victimization based on an average of scores is also consistent with prior work (Jackson et 

al., 2016; Finkelhor et al., 2009). Findings analyses using a less conservative victimization 

operationalization were consistent with our main findings (Table S3).

Socio-demographic Factors—We recoded children’s race and ethnicity (White, Black, 

Hispanic, or other) from the race and ethnicity composite variable constructed by the ECLS-

K: 2011. We used the ECLS-K: 2011’s binary composite variable for children’s biological 

sex. We included age in months at the fall of kindergarten achievement assessment, 

household income, and parental education (i.e., highest grade or year of school completed) 

as continuous variables. We controlled for whether the child was in an unmarried household 

and whether parents had felt depressed a moderate amount of time or most of the time 

during the past week. Disability status was indicated when parents reported “yes” to 

the child having a disability or school staff reported the child having an Individualized 

Education Program (IEP) on file in the spring of kindergarten.

Parenting—We included four types of self-reported parenting in kindergarten as predictors 

of later victimization risks. The emergent literacy activities scale (α = .46) was a 

standardized sum of five items reported by the parent about their weekly literacy activities. 

The five items measured how often the parent read both picture books and regular books 

to the child and for how many minutes as well as the number of books the child had, and 

how often the child read outside the school. The cognitive stimulation scale (α = .72) was a 
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standardized composite variable of nine items in kindergarten with a 4-point response scale 

that assessed how often the parent was involved in activities that might help the child’s 

cognitive growth. Example activities included playing games, practicing reading, writing or 

working with numbers with the child.

The parent-child activities scale (α = .65) was a standardized sum of 18 items reported 

by parents in kindergarten. Six of the items assessed whether any family member had 

participated in specific activities over the past month with the child including visiting a 

library, bookstore, zoo, or aquarium. The other 12 items asked whether the child had ever 

been involved in specific types of classes, lessons, or programs outside the school. The 

parental warmth scale (α = .65) was a standardized sum of four items from kindergarten 

parent interview measuring to what extent parents showed affection with their child.

Child Characteristics.—Children’s academic achievement was based on measures using 

item-response-theory-scaling to assess children’s reading and mathematics achievement. 

The measures were based on the National Assessment of Education Progress (NAEP) 

reading and mathematics frameworks with additional basic items added for early elementary 

students. The reading achievement measure included: (a) print familiarity, letter recognition, 

beginning and ending sounds, recognition of common words; (b) decoding multisyllabic 

words; and (c) vocabulary knowledge and reading comprehension. The mathematics 

achievement measure assessed conceptual knowledge, procedural knowledge, and problem 

solving. Both measures consisted of 18 routing items followed by additional questions 

of either low, middle, or high difficulty. We averaged individually assessed scores of 

children’s general reading and mathematics achievement during the fall of kindergarten. 

These measures had high reliability during the fall of kindergarten (α = .92).

We included teacher ratings of children’s externalizing and internalizing problem behaviors 

and behavioral self-regulation using a modification of the widely used Social Skills Rating 

System (SSRS; Gresham & Elliot, 1990). Items were rated on a 4-point scale ranging 

from “never” to “very often.” The Externalizing Problem Behaviors subscale included five 

items indicating aggressive or impulsive behaviors (e.g., argues, fights, acts impulsively, 

gets angry). The Internalizing Problem Behaviors subscale included four items indicating 

anxious or withdrawal behaviors (e.g., is the child lonely, sad, or anxious). The Approaches 

to Learning subscale included seven items that capture how often children displayed 

behavioral self-regulation (e.g., works independently, easily adapts to changes in routine). 

These measures displayed strong internal consistency (α = .88, .79, and .91, respectively) 

in the ECLS-K: 2011. Correlations among all study variables are provided in supplementary 

Table S2.

Analyses

Variables were missing between 0 and 24% of observations (M = 12.3%). Attrition is 

common in longitudinal studies (Enders, 2013; Miller & Wright, 1995). We used multiple 

imputation with 50 imputed datasets to address these missing data (Table S1). We corrected 

for clustering of students within schools using cluster-robust standard errors and used 

sampling weights to yield nationally representative estimates. We rounded sample sizes 
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to the nearest 10 following the ECLS-K: 2011’s participant confidentiality procedures. 

We preregistered the study (https://osf.io/vdufj/) and obtained institutional review board 

approval. Explanatory variables were measured during kindergarten year. The criterion 

variables were averaged across third through fifth grade.

We began by calculating descriptive statistics for the analytical samples for the specific types 

of frequent victimization. Table 1 displays the full analytic sample’s descriptive statistics 

including by race or ethnicity, family socio-economic status, parenting, and academic and 

behavioral functioning as well as descriptive statistics for the sub-samples of children 

frequently experiencing the specific types of victimization. We then estimated a series of 

logistic regression models to identify risk and protective factors by kindergarten predictive 

of frequent victimization during the upper elementary grades. We adjusted statistical 

significance levels for multiple comparisons using the Benjamini-Hochberg correction. 

Table 2 shows the odds ratios (OR) from logistic regression analyses predicting each of 

the specific types (e.g., physical, verbal) as well as for total victimization. We then estimated 

these logistic regression models separately for boys and girls. Tables 3 and 4 display these 

sex-specific analyses.

Results

For each predictor variable in Table 2, we estimated five coefficients measuring the strength, 

direction, and significance of the relation with each of the four victimization types as 

well as the total. Five explanatory factors displayed significant coefficients for all five 

criterion variables. These were Hispanic, male, family income, academic achievement, and 

externalizing problem behaviors. Hispanic children were less likely than White children 

to experience verbal (OR = .67, p<.001), social (OR = .51, p<.001), reputational (OR = 

.67, p<.001), physical (OR = .68, p<.001) or total (OR = .58, p<.001) victimization. Being 

raised in a higher income family decreased children’s risk for verbal (OR = .78, p<.001), 

social (OR = .73, p<.001), reputational (OR = .82, p = .002), physical (OR = .83, p<.001), 

or total (OR = .79, p<.001) victimization. Engaging in externalizing problem behaviors 

increased kindergarten children’s risk for verbal (OR = 1.82, p<.001), social (OR = 1.60, 

p<.001), reputational (OR = 1.85, p<.001), physical (OR = 1.67, p<.001), or total (OR 

= 1.93, p<.001) victimization. The strongest risk factor for victimization was engaging in 

externalizing problem behaviors. The strong protective factor was being Hispanic and being 

from a high-income family.

Boys were more likely than girls to experience physical (OR = 1.38, p<.001) but less 

likely to experience verbal (OR = .83, p = .018), social OR = .66, p<.001), reputational 

(OR = .83, p = .020), or total (OR = .82, p = .021) victimization. Greater academic 

achievement consistently but weakly lowered kindergarten children’s risk for being 

frequently victimized (OR range = .98 to .99, p <.001). We observed less consistent but 

sometimes significant predictive relations between victimization and disability, behavioral 

self-regulation, internalizing behavior problems, and cognitively stimulating parenting. 

Children with disabilities were more likely to experience social (OR = 1.25, p = .018), 

physical (OR = 1.33, p = .001), and total (OR = 1.39, p = .003) victimization. Greater 

behavioral self-regulation lowered children’s risk for social (OR = .77, p<.001) or 

Morgan et al. Page 8

School Ment Health. Author manuscript; available in PMC 2023 April 27.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://osf.io/vdufj/


reputational (OR = .83, p = .018) victimization. Children who are Black (OR = 1.48, p 
< .001) or who were being raised by unmarried parents (OR = 1.44, p < .001) were at greater 

risk for reputational victimization. Cognitively stimulating parenting somewhat increased 

children’s risk for verbal (OR = 1.15, p<.001), reputational (OR = 1.13, p = .004), physical 

(OR = 1.12, p = .006), or total (OR = 1.15, p<.001) victimization. Internalizing problem 

behaviors lowered children’s risk for reputational (OR = 0.72, p < .001) and physical (OR = 

0.85, p = .027) victimization.

Tables 3 and 4 repeated these analyses for boys and girls separately. The protective relations 

between Hispanic status and family income and the risk relation with externalizing behavior 

problems observed for the total sample were also observed separately for boys and girls for 

the four types of victimization. The regularity of these results for both boys and girls suggest 

that these three variables are consistent predictors of frequent victimization.

Other findings suggested sex-specific risk factors for frequent victimization. Girls but not 

boys with more internalizing problem behaviors were at lower risk for reputational (OR 

= 0.63, p < .001) and total (OR = 0.73, p =.015) victimization. Boys but not girls with 

disabilities were more likely to experience social exclusion, physical, and total victimization 

(ORs = 1.32-1.42, ps = .012 to .035). Boys but not girls who experienced cognitively 

stimulating parenting were significantly more likely to experience verbal (OR = 1.18, p 
=.009) and total (OR = 1.20, p =.007) victimization. Boys but not girls who are Black were 

more likely to experience reputational victimization (OR = 1.70, p < .001).

Discussion

We analyzed a population-based cohort to identify which U.S. schoolchildren were more 

likely to be frequent victims of bullying during the upper elementary grades. Kindergarten 

children displaying externalizing problem behaviors were consistently at greatest risk for 

being bullied during 3rd-5th grade. Being Hispanic or raised in a higher income family 

lowered children’s risks for victimization during these grades. We observed these relations 

for both boys and girls. We also observed some sex-specific and intersectional risk 

factors for frequent victimization with regards to internalizing problem behaviors, cognitive 

stimulating parenting, disability status, and race.

Strengths and Limitations

Children who are frequently victimized should be provided with additional supports 

including possible mental health referrals (Leff & Feudtner, 2017). Despite being a critical 

time period for bullying screening and prevention (Kljakovic & Hunt, 2016; Yeager et 

al., 2015), population-based risk and protective factor estimates of which U.S. elementary 

schoolchildren are more likely to be frequently victimized have been unavailable. Our 

study adds to the field’s knowledge base by reporting multiyear predictive relations and 

extensive adjustment for potential confounds relative to the very few prior studies analyzing 

samples of elementary schoolchildren as well as by reporting analyses of specific types of 

victimization including as stratified by biological sex.
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Our study also has limitations. We were unable to analyze data from direct observations. We 

instead analyzed self-reported victimization. Children can reliably self-report victimization 

(Connell et al., 2019), which displays good agreement with parent ratings (Demaray et al., 

2013). The ECLS-K: 2011’s data collection ended in the spring of fifth grade. Our results 

are not causal. We instead report the extent to which specific factors predict being frequently 

victimized, conditional on other factors included in the regression models. Measures of 

self-reported victimization were not administered from kindergarten to second grade in the 

ECLS-K: 2011. We therefore were unable to control for baseline rates of victimization. 

However, our analyses controlled for three direct measures of kindergarten behavioral 

functioning. Victimization has been found to moderately auto-correlate during early 

childhood (Andrews et al., 2014). We did not analyze data on bullying perpetration. The 

study’s parenting measures displayed moderate inter-item reliability. We included parenting 

but no other types of contextual factors including of children’s school characteristics, which 

may have moderated some of the study’s risk factors (Agirdag et al., 2011; Andrews et 

al., 2014; Fisher et al., 2015; Vervoort et al., 2010). Experimental studies are needed to 

conclusively establish that intervening upon the observed risk and protective factors causally 

results in less frequent victimization. The ECLS-K: 2011 data collection occurred from 2010 

through 2016. Data collection during subsequent years might have yielded different findings. 

Data were collected regarding the biological sex but not the gender identity of participating 

children.

Contributions and Implications

Consistent with prior studies, we find that externalizing problem behaviors in kindergarten 

strongly and consistently increase children’s risks for being frequently victimized during 

3rd-5th grade (Boivin et al., 2013; Oncioiu et al., 2020). Children who experience 

externalizing problem behaviors tend to be disruptive of activities in classrooms and 

elsewhere in the school (Hartman et al., 2017). These children may also display poor 

interpersonal skills and lower social standing, and experience social isolation due to their 

physical and verbal aggression, which may explain their higher risk for being frequently 

victimized (Pouwels et al., 2019; Reijntjes et al., 2011). These risks are evident by 

kindergarten and are not explained by internalizing problem behaviors, lower behavioral 

self-regulation, being from a lower income family, or by other measured confounds 

(Nakamoto & Schwartz, 2010; Reijntjes et al., 2011). Children entering kindergarten 

already engaging in externalizing problem behaviors may benefit from an early delivery 

of school-based mental health services addressing their maladaptive behaviors (Boivin et al., 

2013; Oncioiu et al., 2020). Externalizing problem behaviors are modifiable through early 

intervention (Carney et al., 2011). In contrast, results from our study suggest that increasing 

children’s academic achievement and behavioral self-regulation would be expected to lower 

their risk only slightly for being frequently victimized, particularly for girls (Morgan et al., 

2012; Turunen et al., 2019). These findings are consistent with findings reported in recent 

meta-analytic work (Zych et al., 2019). However, these factors are also modifiable through 

early intervention (Stockard et al., 2018).

Although prior work has reported that cognitively stimulating parenting lowers children’s 

risk of becoming bullies (Zimmerman et al., 2005), the extent to which such parenting is 
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associated with the risk of children being victimized by bullies has been less clear. Our 

results unexpectedly suggest that cognitively stimulating parenting may increase the risk of 

being bullied, possibly due to the children being perceived as somehow different by their 

classmates. Consistent with prior empirical work reporting covariate-adjusted estimates, we 

find that other parenting behaviors display mostly small-to-null relations with children’s 

victimization (Oncioiu et al., 2020; Veenstra et al., 2005; Zimmerman et al., 2005; Zych et 

al., 2019). We also find that internalizing problem behaviors modestly lower children’s risks 

for being bullied during elementary school. Being anxious or socially withdrawn may only 

begin to increase the risk for being bullied during adolescence. This is consistent with prior 

work finding that internalizing problem behavior’s relations with bullying victimization are 

fairly weak during elementary school but strengthen during middle school (Cook et al., 

2010; Reijntjes et al., 2010). Our findings are consistent with prior work suggesting that 

Hispanic children are at lower risk for frequent victimization, possibly because of their 

greater access to family and social support networks (Barboza et al., 2009; Gallo et al., 

2009).

Our results further suggest that early screening and intervention efforts should differentiate 

the bullying risks experienced by boys and girls. Consistent with analyses of older children 

(Fujikawa et al., 2021; Varjas et al., 2009), but conflicting somewhat with work reporting 

bivariate associations (Card et al., 2008; Casper & Card, 2017; Scheithauer et al., 2006), 

we find that young boys are more likely to be physically bullied while young girls are 

more likely to be non-physically bullied in analyses adjusted for possible confounds. Boys 

who are Black or have disabilities are more likely to experience specific types of bullying 

than girls who are Black or have disabilities. Our work helps to clarify that the greater risk 

for victimization previously reported among Black adolescents, when attention is restricted 

to the elementary grades, is specific to reputational victimization experienced by Black 

boys (Goldweber et al., 2013). Our findings contribute to the extant work by showing that 

Black children’s greater risk for self-reported victimization is not explained by other socio-

demographic factors including family socioeconomic status (e.g., Peguero & Williams, 

2013). Consistent with recent work (Oncioiu et al., 2020; Tippett & Wolke, 2014; Zych et 

al., 2019), we find that children from families with greater economic resources are at lower 

risk for victimization, possibly due to experiencing higher peer group status, greater social 

networks and family cohesion (Hong et al., 2020). Our findings further clarify that this 

risk is attributable to family income instead of parental education. Collectively, the study’s 

findings help inform efforts to identify and assist children who are at greater risk for being 

frequently victimized while attending U.S. elementary schools.
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