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Abstract The current study further evaluated the associa-
tion between rule-breaking behavior and academic perfor-
mance by examining peer rejection and depressive
symptoms as potential mediators of this association. Study
hypotheses were examined using a sample of 147 school-
age children (54.4% male) ranging from five to 13 years of
age (M08.22, SD01.99). A meditational path model was
estimated, and findings suggested that peer rejection medi-
ated the association between rule-breaking behavior and
academic performance two months later when also consid-
ering the stability of academic performance. That is, high
levels of rule-breaking behavior were associated with high
levels of peer rejection, which in turn was associated with
poor academic performance. Depressive symptoms were not
indicated as a mediator of this association. Findings and
their implications are discussed.
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rejection . Depressive symptoms

Poor academic performance is a prevalent problem for
youth, with approximately 34% of elementary school

children reportedly below basic levels of reading and
19% below basic levels of math (U.S. Department of
Education 2010). Furthermore, poor academic perfor-
mance is associated with a host of long-term negative out-
comes, including poor job satisfaction, trouble with the
law, poor work competence, and problems with romantic
relationships (Masten et al. 1995; Masten et al. 2005;
Roisman et al. 2004). Given the prevalence and potential
consequences of poor academic performance, research is
needed to better understand the preventable and treatable
factors that contribute to academic difficulties, such as
rule-breaking behavior (e.g., Kazdin 2010; Webster-
Stratton and Reid 2003). Rule-breaking behavior (e.g.,
delinquent behaviors such as lying, cheating, stealing, sub-
stance use, etc.) has been repeatedly found to be a precur-
sor to academic difficulties among elementary school-age
children, as rule-breaking behavior disrupts attention and
can lead to less time in the classroom (e.g., Bardone et al.
1996; Hawkins et al. 2003; Masten et al. 1995). However,
other factors may also be involved in this link. That is, peer
rejection and depressive symptoms have been found to be
associated with both rule-breaking behavior (Schwartz et
al. 1998; Dodge et al. 2003; Schwartz et al. 2005; Wolff
and Ollendick 2006) and poor academic performance (e.g.,
Bardone et al. 1996; Kovacs and Devlin 1998), and as such
they may play a role in the link between rule-breaking
behavior and academic performance. If we can further
understand the factors that account for the link between
rule-breaking behavior and poor academic performance
then we can more effectively prevent the development
and exacerbation of academic difficulties. Accordingly,
the current study evaluated peer rejection and depressive
symptoms as potential mediators of the link between rule-
breaking behavior and academic difficulties in school-age
children.
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Peer Rejection as a Mediator

In general, children who demonstrate positive behaviors,
such as compliance with established boundaries and coop-
eration, tend to fare well socially (Coie et al. 1990). In
contrast, child engagement in rule-breaking behavior is as-
sociated with high rates of social problems, such as peer
rejection (e.g., Coie and Dodge 1998; Rubin et al. 1998).
Deficits in mastery of rule-governed behavior, a skill set
largely expected of children as they develop, are harmful to
the formation of adaptive and positive interpersonal rela-
tionships (Bierman 2004). For example, peers have a ten-
dency to withdraw from children who cheat or lie during
play or group activities, take others’ things without permis-
sion, and/or refuse to apologize or show remorse for infrac-
tions made (Bierman 2004). That is, children do not prefer
to associate with those who break the rules, and this bodes
negatively for the problematic child’s social and behavioral
outcomes (e.g., Laird et al. 2001).

In addition to the standalone implications of rule-breaking
behavior, children who experience social problems have in-
creased odds of experiencing continued negative outcomes,
such as anxiety, depression, later antisocial behavior (Laird et
al. 2001; Parker et al. 1995) and academic difficulties (Coie
1990; Hinshaw 1992; Masten et al. 2005). Peer rejection is
believed to be a stressful life event that can lead to subsequent
negative outcomes due to both feelings of isolation as well as a
failure to bond with conventional social institutions (e.g.,
Bierman 2004; Dodge et al. 2003; Prinstein and Aikins
2004; Prinstein et al. 2000). Rejected children become less
invested in rules and norms of conventional social institutions
(such as family, school, and peers), putting these children at
risk for subsequent problem behaviors, including substance
use, delinquency, depressive symptoms, and academic diffi-
culties (Bierman 2004; Coie 1990; Hawkins et al. 1986). That
is, rejected children become disenfranchised from the rules of
conventional institutions, and this lack of engagement in such
social institutions is thought to provide little motivation to
engage in socially valued behavior, including academic per-
formance (Coie 1990; Bierman 2004). Furthermore, rejection
by peers tends to affect a child’s ability to perform and interact
confidently in social environments, including school, which
interferes with academic performance (Bierman 2004; Rubin
et al. 1998). Thus, rule-breaking behavior appears to be asso-
ciated with peer rejection, which is also associated with other
negative outcomes, including both depressive symptoms and
academic difficulties.

Depressive Symptoms as a Mediator

Rule-breaking behavior and depressive symptoms are also
linked (e.g., Wolff and Ollendick 2006). Rule-breaking

behavior appears to precede depression based on the typical
onset of depression occurring later than externalizing behavior
(e.g., Lewinsohn et al. 1994). For example, children with high
levels of behavior problems are about four times more likely
to report a depressive episode in early adulthood (Mason et al.
2004). This may be explained by the dual failure model,
which posits that behavior problems lead to a wide variety
of future adjustment difficulties, including depressive symp-
toms (Capaldi 1991).

Rule-breaking behavior may also be indirectly linked with
depressive symptoms through peer rejection. As stated above,
peer rejection is characterized as a stressful negative life event
and has been found to result in depressive symptoms (e.g.,
Bierman 2004; Prinstein and Aikins 2004). Thus, rule-
breaking behavior may be associated with depressive symp-
toms directly as well as indirectly through peer rejection.

Furthermore, depressive symptoms themselves appear to
further lead to subsequent problems, including academic
difficulties (e.g., Bardone et al. 1996; Keisner 2002). For
example, fifth graders with co-occurring depressive symp-
toms and conduct problems were found to exhibit poorer
academic adjustment and social competence two years later
than those who exhibited only conduct problems (Ingoldsby
et al. 2006). Depressive symptoms include an inability to
concentrate/pay attention, memory difficulties, etc. (American
Psychiatric Association 2000), which can hinder a child’s
ability to complete assignments and perform up to his or her
potential/ability. Indeed, there is evidence to suggest that
children suffering from depressive symptoms are slow at
switching attentional resources from one task to the next.
Depressed youth also tend to make more errors when making
shifts in attention than children who are not exhibiting depres-
sive symptoms (Wilkinson and Goodyer 2006), which ulti-
mately hinders academic performance (Keisner 2002). Thus,
there may be a developmental progression from childhood
rule-breaking behavior to depressive symptoms and subse-
quent adjustment difficulties, including poor academic
performance.

Current Study

Although there is ample literature supporting associations
between rule-breaking behavior and academic performance,
other factors may also play a role in this relation (e.g.,
Masten et al. 2005). Accordingly, the current study exam-
ined peer rejection and child depressive symptoms as po-
tential mediators of this association. Rule-breaking behavior
was expected to be associated with decreases in academic
performance two months later. Moreover, both peer rejec-
tion and depressive symptoms were expected to play a role
in the association between rule-breaking behavior and aca-
demic performance, such that rule-breaking behavior would

J Psychopathol Behav Assess (2012) 34:164–171 165



be associated with high levels of both peer rejection and
depressive symptoms, which in turn would be associated
with decreases in academic performance. Finally, we also
posited a complex meditational pathway to partially account
for this association, such that high levels of rule-breaking
behavior would be associated with peer rejection, which in
turn would be associated with depressive symptoms, which
would ultimately be associated with decreases in academic
performance.

Methods

Participants

Children were recruited from a mid-sized, southeastern
community-based facility that provides low cost after-
school and summer care for approximately 300 school-age
children. A table with a sign that said “Earn $5.00” was
setup in the main hallway where caregivers come in to pick
up their children for 1 week. Only families who approached
the table were informed of the study. Families who
approached the study staff were: a) provided a brief descrip-
tion of the study goals, b) informed that their child, a staff
member, and the director would answer questions about the
child, and c) informed that their child would receive five
dollars for completing a brief survey. The families were also
provided with the opportunity to look over the items included
in the survey. One hundred forty-seven children were enrolled
in the study by caregivers.

Children ranged from five to thirteen years of age (M0
8.22, SD01.99). Just over half of the children were male
(54.4%). The racial composition of the sample was 67%
African American, 20.5% Caucasian, 5% Hispanic/Latino,
and 7.5% biracial or identified with another racial/ethnic
group. The majority of study participants (96%) received a
fee reduction for their children to attend the program, and
87% of all children received government assistance in pay-
ing fees. Most children (86%) attended the program daily,
with only seven percent attending the program an average of
three or fewer days per week.

Measures

Rule-Breaking Behavior Lead staff member reports of the
rule-breaking behavior scale of the Teacher Report Form
(TRF; Achenbach and Rescorla 2001) were obtained. The
measure consists of 12 items including, “swearing or ob-
scene language,” “steals,” and “doesn’t seem to feel guilty
after misbehaving.” Responses were obtained using the
following scale: 1 0 Not True, 2 0 Somewhat or Sometimes
True, 3 0 Very or Often True. This measure has been found
to be valid and reliable (Achenbach and Rescorla 2001).

Further note that program staff reports of teacher measures
have been found to be valid and reliable indicators of child
behavior (e.g., Cicchetti and Rogosch 1997). Average scores
were computed and used for analyses, with average scores
ranging from 1 to 2. The internal consistency of the rule-
breaking behavior scale was good (α0 .89). T-scores indi-
cated that approximately 12% of children demonstrated
clinically significant levels of rule-breaking behavior based
on staff member reports.

Peer Rejection Peer rejection was assessed using lead staff
member reports of four items (Doesn’t get along with other
kids, feels others are out to get him/her, gets teased a lot, and
not liked by other kids) from the Teacher Report Form
(Achenbach and Rescorla 2001). The staff member responded
using a three-point likert scale (1 0 Not True, 2 0 Somewhat or
Sometimes True, 3 0 Very or Often True). This subscale has
been used in previous research and has been found to be
related to other peer and social constructs (e.g., Fite, et al.
2010), providing some evidence of construct validity. Items
were averaged and used for analyses. Internal consistency of
the scale was good (α0 .91).

Depressive Symptoms Children completed the “withdrawn/
depressed” subscale of the Youth Self Report (Achenbach
and Rescorla 2001). The scale consists of eight items, such
as “I am unhappy, sad or depressed” and “I prefer to be
alone than with others.” Children responded using the fol-
lowing scale: 1 0 Not True, 2 0 Somewhat or Sometimes
True, 3 0 Very or Often True. This measure has been found
to be reliable and valid (Achenbach and Rescorla 2001). The
items were averaged for analyses, and internal consistency
of the measure in this sample was good (α0 .88).

Academic Performance Academic performance was reported
by the facility director. The director was asked to rate child-
ren’s academic performance on a five-point likert scale
(including: 1 0 well below average, 2 0 somewhat below
average, 3 0 average, 4 0 somewhat above average, 5 0
well above average). The director made this assessment
based on student academic records (e.g., report cards),
which he had access to for children in the program. The
director’s assessment of this construct was necessary be-
cause student academic records were not available to the
research team. Baseline data were collected shortly after the
start of the Spring semester, with academic performance
based on Fall semester grades. In contrast, follow-up data
were collected shortly after the mid-semester report cards
were distributed, allowing for change in academic perfor-
mance to be assessed. Note that academic scores at both
baseline and two months later ranged from 1 to 4, with the
mean scores falling between “somewhat below average”
and “average”. At baseline, 56% of children’s scores were
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below “average” and 44% of children’s scores were “aver-
age” or “slightly above average”. Two months later 49% of
children’s scores were below “average” and 51% were
“average” or “slightly above average.”

Procedures

Child, staff, and director reports of behavior were collected
at baseline and two months later for children whose care-
givers provided written consent. However, child-collected
data were not relevant to the current study. A lead staff
member reported on child behavior and peer relationships
at baseline (February) and two months later (April) using
Medialab interview software. The staff member was provid-
ed a laptop for two weeks to respond to questions for
children whose parents signed consent forms. Interviews
were completed in less than ten minutes per child and the
staff member was compensated three dollars per child at
each time point. Data from this particular staff member were
collected because he had daily contact with all study partic-
ipants. He oversees all of their tutoring needs, which is a
major component of the after school program. Additionally,
he oversees many group activities and field trips that the
children engage in. Finally, this individual also aids in
providing bus transportation for the children (from schools
to the afterschool program). As such, the staff member had
frequent direct interactions with the children within a mul-
titude of social situations, providing ideal reports of
behavior.

Facility director reports of child demographic informa-
tion, academic performance, and attendance were collected
at baseline and two months later using Medialab interview
software. The director was provided a laptop for two weeks
to respond to questions for children whose caregivers signed
consent forms. Interviews were completed in less than five
minutes per child and the director was compensated two
dollars per child at each time point.

Statistical Analyses

Study hypotheses were evaluated by estimating a medita-
tional path model using Mplus statistical software (Muthen
and Muthen 2010). Skewness of all variables were less than
three (−.01 to 2.01), suggesting that non-normality was not a
concern for the estimated model (Kline 2010). Accordingly,
maximum likelihood estimation was employed. More spe-
cifically, full information maximum likelihood estimation
(FIMLE) was used in order to accommodate the minimal
(<10%) missing data associated with the current study.
FIMLE has been found to be less bias and more efficient
than other methods used to accommodate missing data
(Arbuckle 1996).

Fit indices used to evaluate model fit included χ2, Compar-
ative Fit Index (CFI), and Root Mean Square Error of Approx-
imation (RMSEA). A model is considered a good fit when χ2/
2<2.0, CFI≥.95, and RMSEA≤.08 (Bollen and Curran 2006;
Hu and Bentler 1999; Tabachnick and Fidell 2001).

The biased corrected bootstrap method was used to eval-
uate mediated paths. This method has been found to provide
a more accurate balance between Type 1 & Type 2 errors
than other methods used to test indirect effects, such as
Sobel’s method (MacKinnon et al. 2004). Five hundred
bootstrap samples and the 95% bias-corrected confidence
intervals (CIs) were used to test the significance of indirect
effects. Confidence intervals that did not contain zero were
considered to be significant.

Results

Descriptive Statistics

Correlations, means, and standard deviations between all
study variables are reported in Table 1. As expected, rule-
breaking behavior was positively associated with peer rejec-
tion and depressive symptoms and negatively associated
with academic performance at both baseline and two months
later. Note that the association between rule-breaking be-
havior and peer rejection was strong while the association
between rule-breaking behavior and depressive symptoms
was modest. Likewise, peer rejection and depressive symp-
toms were negatively associated with academic performance
at both baseline and two months later. Furthermore, peer
rejection and depressive symptoms were strongly positively
related. Age was positively related to rule-breaking behavior
and peer rejection, such that older children exhibited higher
levels of rule breaking behavior and experienced higher
levels of peer rejection than younger children. Finally, gen-
der was related to depressive symptoms, peer rejection, and
academic difficulties, such that boys experienced higher
levels of depressive symptoms, peer rejection and academic
difficulties than girls (See Table 1).

Mediational Model

A model whereby peer rejection and depressive symptoms
were examined as mediators of the link between rule-
breaking behavior and academic performance two months
later while also accounting for prior levels of academic
performance was estimated (see Fig. 1). Note that age and
gender were also originally included as predictors of aca-
demic performance, which resulted in a fully saturated mod-
el that does not allow for an evaluation of model fit.
However, these paths were not statistically significant. Fur-
thermore, excluding these paths from the model did not
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result in a significant decrement in the model fit, and path
coefficients of the other variables did not change when these
paths were removed. Accordingly the model specified in
Fig. 1 was the evaluated model. This model provided a good
fit to the data, χ2 (2)0 .44, p0 .80, CFI01.00, RMSEA0 .00.
As seen in Fig. 1, rule-breaking behavior was unrelated to
academic performance as well as depressive symptoms, but
was positively associated with peer rejection. In turn, peer
rejection was positively associated with both depressive
symptoms and academic performance. Depressive symp-
toms were unrelated to academic performance.

Findings indicated that peer rejection may mediate the link
between rule-breaking behavior and academic performance.
However, depressive symptoms were ruled out as a mediator
of this association given that depressive symptoms were un-
related to academic performance in the model. Indeed, the test
of indirect effects suggested that peer rejection accounted for
the link between rule-breaking behavior and academic

performance (B0−.10, 95% CI0−.17 to −.03), such that high
levels of rule-breaking behavior were associated with high
levels of peer rejection, which in turn predicted decreases in
academic performance (See Fig. 1). Peer rejection fully medi-
ated the link between rule-breaking behavior and academic
performance, as rule-breaking behavior was no longer directly
associated with academic performance.

Further evaluation of the indirect effects supported that
peer rejection also accounted for the link between rule-
breaking behavior and depressive symptoms (B0 .35, 95%
CI0 .20 to .51), such that high levels of rule-breaking behavior
were associated with high levels of peer rejection, which was
subsequently associated with high levels of depressive symp-
toms (See Fig. 1). However, there was no indication of a
complex meditational pathway from rule-breaking behavior
to peer rejection to depressive symptoms and subsequent
academic performance (B0 .003, 95% CI0−.03 to .04).1

Discussion

The current study further advanced the rule-breaking and
academic performance literature by examining the role of
peer rejection and depressive symptoms in the association
between rule-breaking behavior and academic performance
two months later in a sample of school-age children. Find-
ings suggested that peer rejection accounted for the link
between rule-breaking behavior and academic performance,
such that high levels of rule-breaking behavior were associ-
ated with high levels of peer rejection, which in turn was
associated with decreases in academic performance. How-
ever, depressive symptoms were not found to be associated
with academic performance when also accounting for the

.69(.70)* 
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-.18(-.33)* 

.01(.02) 
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.10(.10) 

.18(.04)* 
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T1 Rule-Breaking 
Behavior T1 Peer 
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R2 = .42 

T1 Depressive 
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R2 = .30 

T2 Academic 
Performance 

R2 = .62 
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Age 

Fig. 1 Estimated Mediational Path Model. Note. Standardized param-
eter estimates are reported outside parentheses and unstandardized
parameter estimates are reported inside parentheses. *p<.05. Covariances
between all exogenous variables, academic performance at Time 1 and
peer rejection, and academic performance at Time1 and depressive
symptoms not included in figure for clarity purposes. T1 0 Time 1
(baseline), T2 0 Time 2 (two month follow-up). Gender (1 0 female;
2 0 male). Model fit: χ2 (2)0 .44, p0 .80, CFI01.00, RMSEA0 .00

1 Note that reverse associations were examined, whereby academic
performance was examined as a predictor of rule-breaking behavior
two months later; however, academic performance was not a signifi-
cant predictor of subsequent rule-breaking behavior (p>.40). Findings
are consistent with previous research suggesting that rule-breaking
behavior is eliciting poor academic performance, not vice versa, in
elementary school-aged children (e.g., Bardone et al. 1996; Hawkins et
al. 2003; Masten et al. 1995).

Table 1 Correlations, means,
and standard deviations
of study variables

*p<.05; T1 0 Time 1 (Baseline)
and T2 0 Time 2 (two month
follow-up); Gender (1 0 female;
2 0 male).

1 2 3 4 5 6 7

1. Age –

2. Gender .07 –

3. Rule-Breaking T1 .21* .10 –

4. Depressive Symptoms T1 .15 .18* .19* –

5. Peer Rejection T1 .30* .17* .61* .52* –

6. Academic Performance T1 .14 −.45* −.18* −.19* −.30* –

7. Academic Performance T2 .01 −.38* −.31* −.23* −.43* .75* −

Mean 8.22 − 1.20 1.18 1.27 2.33 2.50

Standard Deviation 1.99 − .30 .31 .46 .85 .86
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stability of academic performance and variance associated
with rule-breaking behavior and peer rejection.

Consistent with expectation and previous research
(Bierman 2004; Coie and Dodge 1998; Rubin et al. 1998),
rule-breaking behavior was strongly positively associated
with peer rejection. In turn, peer rejection was associated
with both depressive symptoms and academic performance.
More specifically, high levels of peer rejection were strongly
associated with high levels of depressive symptoms and
moderately associated with low levels of academic perfor-
mance, which is also consistent with previous research
(Bierman 2004; Dodge et al. 2003; Hinshaw 1992; Masten
et al. 2005; Prinstein and Aikins 2004; Prinstein et al. 2000).
Extending previous research, the current study provided
evidence that peer rejection accounted for (mediated) the
link between rule-breaking behavior and academic perfor-
mance. Further note that results also indicated that peer
rejection accounted for the link between rule-breaking be-
havior and depressive symptoms. These findings further
support the importance of peer rejection in the pathways
from rule-breaking behavior to subsequent problem behav-
ior, including academic difficulties and depression (e.g.,
Dodge et al. 2003; Bierman 2004; Prinstein and Aikins
2004). Rule-breaking behavior is disruptive and obtrusive,
and as such children do not want to affiliate with those who
engage in such behavior (Bierman 2004). In turn, peer
rejection appears to be associated with negative outcomes,
including academic difficulties, which may be due to a
failure to bond to conventional institutions (Bierman
2004). More specifically, rejection by peers may result in a
lack of motivation as well as a lack of confidence to perform
well academically (Bierman 2004; Coie 1990; Hawkins et
al. 1986; Rubin et al. 1998).

We had anticipated that rule-breaking behavior would
directly and indirectly (through peer rejection) be associated
with depressive symptoms, which in turn would be associ-
ated with academic problems due to an inability to focus and
concentrate (American Psychiatric Association 2000).
Although modest correlations supported these associations,
the path model indicated that once taking into account the
effects of rule-breaking behavior, peer rejection, and the
stability of academic performance, depressive symptoms
were not significantly associated with academic perfor-
mance two months later. It appears that peer rejection alone
better accounts for the link between rule-breaking behavior
and academic problems, at least in the short-term, for
school-age children. It may be that the effects of depressive
symptoms are more evident over longer time periods. Alter-
natively, it may be that in older age groups depressive symp-
toms become more prevalent and more severe (Lakdawalla et
al. 2007; Hankin et al. 2008), and therefore these effects may
not occur until children age into adolescence and emerging
adulthood. Rather, the lack of motivation and lack of

confidence to perform in social contexts associated with peer
rejection (e.g., Beirman 2004; Coie 1990) may be more
strongly influencing academic performance at earlier ages.
Future research that further evaluates the role of depressive
symptoms in the development of academic problems over
longer periods of time and at older ages is needed.

In sum, findings suggest the importance of peer rejection
in the pathways from rule-breaking behavior to subsequent
problem behavior, academic difficulties and depressive
symptoms specifically. Furthermore, the current study sug-
gests that depressive symptoms do not appear to play as
strong of a role in the link between rule-breaking behavior
and academic difficulties as peer rejection during the ele-
mentary and middle school years.

Limitations and Future Directions

There are several limitations that need to be considered
when interpreting the results. First, this study utilized direc-
tor report of academic performance assessed using one item.
Ideally actual grades would have been utilized. Unfortunate-
ly, study staff were not privy to this information. We note,
however, that current findings are consistent with previous
research, providing some evidence of validity for the current
measure. Nonetheless, future research utilizing more in-
depth measures of academic performance is needed. Also
note that the mean level of academic performance in the
current sample was below “average”, and no child was
reportedly “well above average” with regard to their aca-
demic performance. Therefore, findings should be examined
in a more normative sample with regard to academic per-
formance before findings are generalized. It is also impor-
tant to consider that the longitudinal nature of this study is
limited to a two month time period. Although the short-term
nature of the study could also be viewed as a strength of the
study (given that these processes likely occur within short a
timeframe), future studies should include a longer time
period between data collection points. Further note that the
current study included school-age children, so findings may
not generalize to adolescent- and college-age populations.
Lastly, the current study only examined two potential medi-
ators, peer rejection and depressive symptoms, of the link
between rule-breaking behavior and academic performance,
and there are likely other mechanisms (e.g., peer delinquen-
cy, social information processing) that play a role in this
association. Future research examining other potential medi-
ators is needed.

Despite these limitations, the current study further supports
rule-breaking behavior as a precursor to academic difficulties
in elementary school-age children, and peer relationships ap-
pear to play an important role in this association. Furthermore,
findings suggest that peer rejection also accounts for the link
between rule-breaking behavior and depressive symptoms.
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Peer rejection is a serious problem for youth (Bierman 2004)
and findings suggest the need to target peer social relation-
ships in the prevention of, and assistance with, academic
difficulties as well as depressive symptoms. Thus, academic
programs and other intervention efforts may need to include a
focus on peer relationships social skills training, particularly
for individuals who exhibit rule-breaking behavior. Indeed,
there is growing support for the use of social skills in treating
behavior problems (Kazdin 2010; Webster-Stratton 1990;
Webster-Stratton and Reid 2003).
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