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Overview

This paper summarises the research evidence on the influence of positive peer relationships

on the social and emotional development of young people in the middle years (8-14 years), as
well as the factors that affect this association. It also outlines how practitioners working with
young people might support positive peer relationships. Some resources on this are provided in
Further reading and related resources at the end.

Key messages

= Young people’s social relationships during the middle years (8-14) can affect their
current and future health and wellbeing, learning and academic performance, and peer
and family relationships.

= |nteractions with peers can help to develop the social and cognitive skills needed to
navigate relationships in later life.

= Positive peer relationships are associated with more positive mental health and/or fewer
externalising behaviours (e.g. aggression, problem behaviours).

= Peer support in the middle years can be a protective factor against negative mental
health outcomes.

= Practitioners working with young people can support their mental health by encouraging
and supporting positive peer relationships.

= Strategies and programs aimed at promoting positive peer relationships could include
conflict resolution, resilience, communication and self-regulation.

= Young people can be encouraged to participate in social interactions and activities that
enhance their interpersonal social skills and behaviours.

Introduction

The middle years (ages 8-14 years) of childhood are an important period of development. During this time,
young people experience rapid physical and mental development including extensive neurodevelopment
(Centre for Adolescent Health, 2020). Their social experiences during the middle years can also have profound
short- and long-term impacts on their health and wellbeing, learning and academic performance, and peer and
family relationships (Bulimwengu & Cartmel, 2022; Gray et al., 2018; McGuire, 2016; Centre for Adolescent Health
& Murdoch Children’s Research Institute, 2018; Telzer et al., 2018). The transition from primary to secondary
education, which commonly happens toward the end of these years, can also be a time of significant and often
disruptive change (Beatson et al.,, 2023).

Peer relationships become increasingly important for young people’s social and emotional development during
the middle years (Australian Research Alliance for Children and Youth, 2011; Blum et al.,, 2022; Mitic et al., 2021).
At this time, parent and family influences on young people begin to weaken, while peer influence, and young
people’s awareness of peer pressure, becomes more important (before tapering off from about age 14; Brown &
Anistranski Jr, 2019). For example, data from the Longitudinal Study of Australian Children (LSAC) highlighted
that 19.1% of children aged 10-11 years and 25.6% of children aged 12-13 years were concerned about not fitting in
with their friends (Vassallo & Swami, 2018).

Although not a focus of this paper, negative peer relationships have a significant role in mental health outcomes.
It is also common for parents and other adults to be concerned that peers will have a negative influence on
young people (e.g. exposure to and encouragement of risky behaviours), and that that will also negatively affect
the child’s mental health and other outcomes (e.g. education, physical health; Albert et al., 2013; Kelly et al., 2012).
Consequently, it is important to recognise the importance of young people’s peer relationships in this period and
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how helping young people to have positive relationships can have a positive or protective effect on their mental
health and wellbeing.

Despite the importance of positive peer relationships in young people’s lives, the relationship between positive
relationships and young people’s health and wellbeing has not received the same attention in the research as has
peer victimisation or bullying (Arseneault, 2018; Moore et al., 2017; Stotsky et al., 2020). Greater awareness and
attention to the development of positive peer relationships in the middle years may improve adolescent social
and emotional functioning and school connectedness and engagement.

Methodology of this review

This resource is based on a rapid evidence review of the research evidence on peer relationships and mental
health among young people aged 8-14 years. This review adopted a strengths-based approach and focused
on peer relationships in general, with a particular focus on positive and supportive peer relationships. It did not
explore bullying and peer victimisation.

The following research questions guided the review:
= What is the association between peer relationships in the middle years and mental health?

= What factors influence the relationship between positive peer relationships in the middle years and mental health?

Relevant studies from the research literature from the past 10 years (published from 2013 to 2023) were identified
by searching the Australian Institute of Family Studies (AIFS) Catalogue+ database and Google Scholar. We also
conducted stakeholder consultations with researchers and peak bodies to inform the design and scope of the review.

Further details on the methodology, including search strategy and data analysis, are provided in the Appendix.

What does the evidence tell us?

This section summarises what the research evidence says on what positive peer relationships are, the link
between peer relationships in the middle years and mental health outcomes, and factors influencing positive peer
relationships in the middle years. It also outlines the limitations of the research evidence on this topic.

What are positive peer relationships?

The term ‘peer relationships’ covers multiple types of affiliations from broad social groups and casual interactions
to close one-on-one friendships (Narr et al., 2019).

Research suggests that when considering the effects of peer relationships on young people’s wellbeing, the
quality of friendships is more important than the number or presence of peers or friends (Bagwell, 2020;
Graber et al., 2016).

Overall, there is a lack of consistency in how research studies define or measure peer relationships. Only a few
studies define what they mean by ‘positive’ peer relationships or friendships. There is also a common lack of
detail in the research as to what a supportive relationship looks like in practice. Here are some examples of the
different ways that positive peer relationships are defined and measured in the research:

= Gasser-Haas and colleagues (2021) used the term ‘friendship quality’ and defined the positive dimension of
friendship quality as being based on ‘mutual understanding, solidarity, and recognition’ (p 2). They measured
‘friendship quality’ using the Friendship Quality Questionnaire where children rated items along 4 positive
components of friendship quality (help and guidance, intimate exchange, validation and caring, and conflict
resolution) in relation to their best friend.

= Stotsky and colleagues (2019) referred to ‘positive peer treatment’. This is defined as being the recipient of
positive behaviours from peers. They assessed positive peer treatment using the peer nomination! method,
which asks participants to write down the names of peers to whom they have directed positive peer treatment.

1 Peer nomination is a sociometric method used to assess positive and negative links between peers in a group (e.g. classroom group)
and involves asking participants to nominate peers according to popularity or social status, for example (Cillessen & Bukowski, 2018).
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=  Wood and colleagues (2015) explored positive peer experiences via concepts such as friendship intimacy,
security and stability. The authors did not define these concepts but measured them using the Network of
Relationship Inventory survey (which includes items related to children’s relationship with their best friend)
and the peer nomination method.

Most studies of peer relationships do not define or measure peer relationships as such - rather they interpret
high scores on general friendship or relationship measures (in self-report surveys) as indicating higher levels of
friendship quality or more positive peer relationships. Some of the more commonly used measures of friendship
include level of support (Petersen et al.,, 2022), trust (Cavanaugh & Buehler, 2016), acceptance (Early et al., 2017)
and ability to get along with peers in the general sense (e.g. prosocial behaviour, social competence; Esbjorn et
al., 2015; Farrell et al., 2017).

Adolescent self-report of their peer relationship experience(s) was the most common form of measurement in
the studies we reviewed, with fewer studies measuring teacher or parent perceptions of an adolescent’s peer
interactions or friendships (e.g. see Martin et al., 2017 and Toseeb et al., 2020).

Associations between peer relationships and mental health

Research evidence shows a strong association between young people’s peer relationships and their mental
health during the middle years. There is also some evidence suggesting a link between peer relationships in the
middle years and their mental health outcomes in later adolescence (e.g. age 17-20; Delgado et al., 2019).

Overall, the evidence indicates that positive peer relationships in the middle years are associated with positive
mental health outcomes. There is also some evidence to suggest that they can potentially moderate the

impact of negative experiences, such as discrimination, on mental health (Delgado et al., 2019). Positive peer
relationships can also be a protective factor to cope with challenges related to transitions between primary and
secondary school (Jindal-Snape et al., 2020; Nelemans et al.,, 2018). In contrast, negative peer relationships are
associated with poorer mental health outcomes.

However, the research is not yet clear on exactly what types of peer relationships (e.g. the nature of the peer
support) affect different mental health and wellbeing outcomes and what their level of influence is (Brown &
Anistranski Jr, 2019; Heary & Hennessy, 2020).

Some of the ways in which peers provide positive support during the middle years include peer intimacy,
reciprocity and social support (including emotional, practical, information supports and empathy, caring and
affection; Blum et al., 2022; Heary & Hennessy, 2020). These forms of peer support can provide a protective
factor for wellbeing by (Heary & Hennessy, 2020):

= preventing or reducing stress

= enabling access to a broad support network

= enhancing self-esteem and identity

= providing a sense of belonging

= facilitating positive coping strategies.

Furthermore, research suggests that supportive friendships during adolescence can play a protective role against
subsequent negative experiences such as intimate partner violence. A study using data from the Longitudinal

Study of Australian Children found that supportive friendships during adolescence reduced the risk of later
emotional abuse victimisation (in the context of intimate partner violence) by 36% (O’Donnell et al., 2023).

Much of the research on the impact of peer relationships has focused on the way they can contribute to, protect
against or moderate negative mental health outcomes such as internalising symptoms (i.e. general anxiety, social
anxiety and depression) and externalising symptoms (e.g. aggression, problem behaviours). The evidence on the
relationship between positive peer relationships and internalising and externalising symptoms is summarised below.

Internalising symptoms and behaviours

The term ‘internalising symptoms and behaviours’ refers to internally directed processes such as anxiety,
depression and emotional problems (American Psychological Association [APA], 2023).

Overall, studies that have followed participants over time have found that positive peer relationships were
associated with more positive mental health, including internalising symptoms. For example, a study of primary
school students in the Netherlands found that higher levels of friend support before the COVID-19 pandemic
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were associated with fewer internalising problems during the pandemic (Bernasco et al., 2021). Another study on
school transition found that high levels of support from friends buffered the impact of transition-related stressors
for young people with higher anxiety symptoms (Nelemans et al., 2018).

Positive peer relationships may also protect against the impacts of negative experiences such as discrimination.
A US study found that friendship intimacy mitigated the effects of peer ethnic discrimination among female
students in year 7 - this included greater declines in depressive symptoms over time among females with high
levels of intimacy compared to those who experienced low friendship intimacy (Delgado et al., 2019).

Evidence also suggests that there is a reciprocal relationship between peer relationships and child mental health
(including in the middle years; de Lijster et al., 2019; Gasser-Haas et al., 2021). For example, a study based in
Switzerland found that children with depressive symptoms in early childhood (aged 2-4) tended to later report
less positive friendships at age 9-11 years (Gasser-Haas et al,, 2021). This finding indicates that young people with
pre-existing challenges (e.g. depressive symptoms) may find it more difficult to develop and maintain positive
friendships than those without mental health challenges. More research is needed on how young people can
build positive peer relationships even when they are experiencing mental health challenges.

Social anxiety

Social anxiety is a specific type of internalising symptom or disorder that is particularly relevant to peer
relationships because it refers to a person’s concerns about relationships and how one is perceived by others
(Borowski et al., 2018). Symptoms of social anxiety may emerge as young people become more interested and
invested in peer relationships (Borowski et al., 2018). Overall, the evidence suggests that the experience of social
anxiety is associated with less positive peer relationships.

Two studies that examined the association between social anxiety and peer relationships, for example, found
that higher levels of social anxiety appeared to be related to lower friendship quality (Borowski et al., 2018) and
lower peer acceptance (Early et al., 2017). Another Australian study that followed youth over 3 years (from grade
6 to year 8) similarly found that higher levels of social anxiety were associated with reductions in positive peer
connections later on (Rapee et al,, 2022). This study also looked at whether positive peer connections could
reduce social anxiety but did not find any evidence that this was so.

These findings suggest that young people with higher social anxiety may have difficulties maintaining positive
friendships (Borowski et al., 2018). Conversely, there is also research to suggest that cumulative support (i.e.
having multiple sources of support from peers, family and school) has been associated with decreased social
anxiety and lower levels of loneliness (Cavanaugh & Buehler, 2016). In this study they also found that the
association between cumulative support and reduced social anxiety was stronger for boys than girls.

Externalising behaviours

The term ‘externalising symptoms and behaviours’ refers to actions that are antisocial and may be harmful to the
individual or others (Kauten & Barry, 2020). These actions include acting out, aggression, hostility and substance
use (APA, 2023).

Much of the research on peer relationships and externalising behaviours has focused on the associations between
negative peer influences, or poor peer relationships, and higher levels of externalising behaviours (e.g. Farrell et
al., 2017; Monahan & Booth-LaForce, 2016). There is less evidence indicating that more positive peer relationships
are linked to fewer externalising behaviours.

A small number of studies, however, have suggested that positive peer relationships can be associated with
fewer externalising behaviours or a reduction in such behaviours. For example, a US study of grade 3-6 students
found that adolescents who experienced an increase in positive best friend interactions from grades 3 to 6 were
more likely to become more prosocial with their other peers (Monahan & Booth-LaForce, 2016). Another study of
children in England found that better friendships were associated with fewer externalising problems during the
middle years (Toseeb et al., 2020).
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Factors influencing positive peer relationships in the middle
years and mental health

There are multiple individual, familial and environmental factors that appear to influence or interact with the
development of positive peer relationships in the middle years and/or their relationship with mental health (Mitic
et al., 2021).

There is research that suggests that the relationship between peer relationships and mental health can vary by
gender, for example (Borowski et al., 2018; Cavanaugh & Buehler, 2016; Delgado et al., 2019; Farrell et al., 2017).
Some studies have suggested that the link between cumulative support and reduced social anxiety may be
stronger for males than females (Cavanagh & Buehler, 2016), while other research has found friendship intimacy
can have a protective effect on depressive symptoms for females but not males (Delgado et al., 2019).

Emotional regulation may also influence or interact with positive peer relationships. A study of young people
(aged 11-12 years) in England found that greater emotional regulation and lower levels of distress were associated
with more positive peer connections (Demkowicz et al., 2023).

Positive parent-child relationships have also been found to be associated with higher levels of peer
connectedness (Oldfield et al., 2016). In contrast, low self-esteem is associated with peer difficulties, poor
friendships and depressive behaviours (Zhao et al,, 2023).

Further research is needed to understand how the various individual factors (e.g. emotional regulation, pubertal
development, self-esteem), familial factors (e.g. parent-child relationships) and environmental factors (e.g.
school context) influence the association between peer relationships and mental health or how these factors
interact with each other. This also includes understanding social and environmental circumstances in different
cultures and societies and examining the potential impacts of geographic location (e.g. rural/remote vs urban/
metropolitan settings). This understanding could inform interventions and programs that promote positive peer
relationships and positive mental health.

Limitations of the research evidence

There are several limitations to the existing research on the relationship between peer relationships in the middle
years and child mental health.

First, the diversity of populations included in the existing research is limited. Most existing research is based on
populations in the USA, which may have limited relevance to the Australian context. There were limited studies
focused on the experiences of minority populations such as those from racial/ethnic minority groups, LGBTIQA+
young people or young people with neurodiversity - these groups may face their own particular challenges.
Furthermore, much of the research has explored outcomes for children living in metropolitan or urban areas, with
less known about the experiences of children in rural and remote settings.

Second, the research evidence strongly relies on young people’s self-reports about their peer relationship quality.
Although self-reports are important for exploring young people’s experiences of social relationships, they are
not necessarily a reliable assessment tool due to the potential for social desirability bias (i.e. respondents answer
in a way they think will be seen favourably by others) and because young people may not see the multiple and
sometimes subtle ways that their peers and friends influence their wellbeing and social interactions (Brown &
Anistranski Jr, 2019).

Third, some studies were cross-sectional and only measured a snapshot in time. This type of study design is
rarely able to capture the dynamic nature of peer relationships, how they change over time or how particular
experiences may influence mental health.

Research in this area would also benefit from clearer and more consistent definitions of positive peer
relationships and their different types (e.g. close friendships, peer connections) and the impact that different
types of peer support have on mental health among young people (Bukowski et al., 2018; Heary & Hennessy,
2020). Finally, few studies on peer relationships and young people’s mental health measured young people’s
social and environmental circumstances (e.g. school belonging, community connectedness), despite the
importance of young people’s social environments when trying to understand the nature of peer and friendship
interactions (Mitic et al., 2021). This is an important area for future research.
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Considerations for practice

Given the significant role that peer relationships play in the lives of young people (especially in their middle
years), it is important that people working with young people and their families consider how they can help
young people develop and maintain positive peer relationships. They can also support parents/carers to promote
positive peer relationships among young people.

Some general considerations for practice are provided below (this list is not exhaustive). These are based on our
review of the existing research evidence? and on consultations with Australian service providers and child and
family practitioners about good practice:

= Practitioners and services should recognise the importance of positive and supportive peer relationships for
young people in the middle years. When working with young people, asking about their peer relationships can
provide insights into their mental health and/or any possible behavioural challenges they may be exhibiting.

= Children with early depressive symptoms can be supported and encouraged to participate in social
interactions that support their interpersonal social skills and behaviours (Gasser-Haas et al., 2021). For
example, involvement in extracurricular activities (e.g. team sports, music/theatre) may promote positive
mental health (Oberle et al., 2019).

= Asking young people who are transitioning from primary to high school about their peer relationships and
providing support to promote positive peer relationships can reduce transition stress and contribute to
successful school transitions (Goldstein et al., 2015).

= Strategies and programs aimed at promoting positive peer relationships could include working with young
people to help them:
— build resilience and enhance self-regulation (e.g. emotional regulation)
— develop conflict resolution skills
— develop prosocial behaviours
- understand boundaries
— develop communication skills
- develop skills in perspective-taking
— draw on multiple sources of support (peer, family and school).

= Practitioners can help young people to identify and understand what a positive, safe and supportive peer
relationship looks like. This may, for example, help them avoid or minimise negative peer interactions or
influences that may have a negative effect on their mental health or that lead to engagement in risk-taking
behaviours such as substance misuse (Albert et al., 2013; Siraj et al.,, 2021).

Conclusion

Young people’s social worlds are complex and dynamic and the role of peer relationships in their lives is varied
and multifaceted. However, there is evidence of a strong relationship between young people’s peer relationships
in their middle years and their mental health.

This resource has focused on how positive peer relationships during a child’s middle years can have a
positive or protective influence on their mental health and/or moderate some of the effects of negative peer
and family experiences.

There is also evidence that young people with some forms of pre-existing mental health challenges can find

it more difficult to form or maintain positive relationships with their peers. This can potentially have a further
negative effect on their wellbeing or mean they are not able to enjoy the benefits of positive relationships and
they may need support (e.g. having supports from multiple sources including family members, practitioners and
school staff).

2 Note, however, that this resource has focused on the evidence about how peer relationships influence the social and emotional
development of young people in their middle years and the relationship between positive peer relationships and young people’s
mental health. It did not specifically look at the evidence on programs or interventions that aim to help young people have positive
peer relationships.
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Further research is needed to understand how different individual factors (such as self-esteem and emotional
regulation) and environmental factors (e.g. classroom or school environment) influence peer relationships and
mental health or how they interact with each other. Having a better understanding of the interaction of factors
influencing peer relationships and mental health could potentially enable the development of better supports to
promote positive peer relationships and positive mental health.

Nonetheless, practitioners and service providers working with families should be aware of how important young
people’s peer relationships are. Being curious about young people’s relationships and seeking to understand
their experiences of friendship and peer relations can help practitioners gain insight into a key influence on (and
indicator of) young people’s mental health.

Further reading and related resources

=  What influences supportive peer relationships in the middle years? (2023), Joshi, A., & Truong, M., AIFS

= Prosocial behaviours and the positive impact on mental health (2023), LSAC Snapshot Series - Issue 9,
Rowland, B., & Evans-Whipp, T., AIFS

= Adolescents’ relationships with their peers (2018), LSAC, Gray, S., Romaniuk, H., & Daraganova, G., AIFS

= Student wellbeing, engagement and learning across the middle years (2018), Evans-Whipp, T., Mundy, L.,
Canterford, L., & Patton, G., Department of Education

= Are the kids alright? Young Australians in their middle years. Final report (2016), Redmond, G., Skattebol, J.,
Saunders, P, Lietz, P, Zizzo, G., O’'Grady, E. et al., ACER

= Adolescent connectedness: cornerstone for health and wellbeing (2022), The BMJ

= The Raising Children Network has resources for practitioners and parents/carers in relation to pre-teens (9-11
years) and teens (12-18 year olds) on various topics including:
— Pre-teen and teenage friendships
— Peer pressure & peer influence: teens
— Risky behaviour: teens

= ReachOut Parents has factsheets and practical tips and tools for parents/carers to support 12-18 year olds on
topics including peer pressure, bullying, coping skills and effective communication.

= Emerging Minds has resources for practitioners and parents/carers on topics relating to the mental health and
emotional wellbeing of Australian infants, children, adolescents and their families. including:

Exploring bullying in context: Children’s relationships, friendships and social functioning

— Primary health support for bulling in the middle years: Learnings from practitioners

Identifying and responding to bullying in the pre-teen years: The role of primary health care practitioners
Supporting parents of pre-teen children with mild-to-moderate anxiety

Depression, anxiety, and peer victimisation during the transition from childhood to adolescence


https://aifs.gov.au/resources/short-articles/what-influences-supportive-peer-relationships-middle-years
https://growingupinaustralia.gov.au/research-findings/snapshots/prosocial-behaviours-positive-impact-mental-health
https://aifs.gov.au/research/commissioned-reports/adolescents-relationships-their-peers
https://www.education.gov.au/quality-schools-package/resources/student-wellbeing-engagement-and-learning-across-middle-years
https://research.acer.edu.au/cgi/viewcontent.cgi?article=1005&context=well_being
https://www.bmj.com/content/379/bmj-2021-069213
https://raisingchildren.net.au/
https://raisingchildren.net.au/pre-teens
https://raisingchildren.net.au/teens
https://raisingchildren.net.au/teens/communicating-relationships/friends-peers/teen-friendships
https://raisingchildren.net.au/teens/communicating-relationships/friends-peers/peer-influence
https://raisingchildren.net.au/for-professionals/mental-health-resources/teen-risky-behaviour
https://parents.au.reachout.com
https://emergingminds.com.au/resources/exploring-bullying-in-context-childrens-relationships-friendships-and-social-functioning/
https://emergingminds.com.au/resources/primary-health-support-for-bullying-in-the-middle-years-learnings-for-practitioners/
https://emergingminds.com.au/resources/identifying-and-responding-to-bullying-in-the-pre-teen-years-the-role-of-primary-health-care-practitioners/
https://emergingminds.com.au/resources/supporting-parents-of-pre-teen-children-with-mild-moderate-anxiety/
https://emergingminds.com.au/resources/depression-anxiety-and-peer-victimisation-during-the-transition-from-childhood-to-adolescence/

10 Australian Institute of Family Studies

References

Albert, D., Chein, J., & Steinberg, L. (2013). The teenage brain: Peer influences on adolescent decision making. Current Directions
in Psychological Science, 22(2), 114-120.

American Psychological Association (APA). (2023). Dictionary of psychology. Externalizing-internalizing.
dictionary.apa.org/externalizing-internalizing

Arseneault, L. (2018). Annual research review: The persistent and pervasive impact of being bullied in childhood and
adolescence. Implications for policy and practice. Journal of Child Psychology and Psychiatry, 59(4), 405-421.

Australian Research Alliance for Children and Youth. (2011). ‘betwixt and between’: A report on ARACY’s Middle Years project.
Canberra: Australian Research Alliance for Children and Youth.

Bagwell, C. (2020). Friendship in childhood. In' S. Hupp & J. Jewell (Eds.), The encyclopedia of child and adolescent development.
John Wiley & Sons.

Beatson, R, Quach, J., Canterford, L., Farrow, P., Bagnall, C., Hockey, P. et al. (2023). Improving primary to secondary school
transitions: A systematic review of school-based interventions to prepare and support student social-emotional and
educational outcomes. Educational Research Review, 100553.

Bernasco, E. L., Nelemans, S. A, Graaff, J., & Branje, S. (2021). Friend support and internalizing symptoms in early adolescence
during COVID-19. Journal of Research on Adolescence, 31(3), 692-702. doi.org/10.1111/jora.12662

Blum, R. W.,, Lai, J., Martinez, M., & Jessee, C. (2022). Adolescent connectedness: Cornerstone for health and wellbeing. British
Medlical Journal, 379, e069213. doi.org/10.1136/bmj-2021-069213

Borowski, S. K., Zeman, J., & Braunstein, K. (2018). Social anxiety and socioemotional functioning during early adolescence: The
mediating role of best friend emotion socialization. Journal of Early Adolescence, 38(2), 238-260.
doi.org/101177/0272431616665212

Brown, B. B., & Anistranski Jr, J. A. (2019). Peer influence in adolescence. In S. Hupp & J. Jewell (Eds.), The encyclopedia of child
and adolescent development (pp. 1-11). John Wiley & Sons. doi.org/10.1002/9781119171492.wecad398

Bukowski, W. M., Laursen, B., & Rubin, K. H. (2018). Peer relations: Past, present and promise. In W. M. Bukowski, B. Laursen, & K.
H. Rubin (Eds.). Handbook of peer interactions, relationships and groups. Second edition. New York: The Guilford Press.

Bulimwengu, A. S., & Cartmel, J. (2022). The tween years: A systematic literature review for services for children aged 10-13 years.
Heliyon, 8, e08822.

Cavanaugh, A. M, & Buehler, C. (2016). Adolescent loneliness and social anxiety: The role of multiple sources of support. Journal
of Social and Personal Relationships, 33(2), 149-170. doi.org/10.1177/0265407514567837

Centre for Adolescent Health. (2020). Promoting wellbeing and learning in the middle years: An opportune time for intervention
(Policy brief number 1). Parkville, Victoria: Murdoch Children’s Research Institute.

Centre for Adolescent Health & Murdoch Children’s Research Institute. (2018). Student wellbeing, engagement and learning
across the middle years. Parkville, Victoria: Murdoch Children’s Research Institute.

Cillessen, A. H., & Bukowski, W. M. (2018). Sociometric perspectives. In W. M. Bukowski, B. Laursen, & K. H. Rubin (Eds.).
Handbook of peer interactions, relationships and groups. Second edition. New York: The Guilford Press.

de Lijster, J. M., van den Dries, M. A., van der Ende, J,, Utens, E. M. W. J,, Jaddoe, V. W,, Dieleman, G. C. et al. (2019).
Developmental trajectories of anxiety and depression symptoms from early to middle childhood: A population-based cohort
study in the Netherlands. Journal of Abnormal Child Psychology, 47(11), 1785-1798. doi.org/10.1007/s10802-019-00550-5

Delgado, M. Y, Nair, R. L., Updegraff, K. A., & Umana-Taylor, A. J. (2019). Discrimination, parent-adolescent conflict, and peer
intimacy: Examining risk and resilience in Mexican-origin youths’ adjustment trajectories. Child Development, 90(3), 894-910.
doi.org/10.1111/cdev.12969

Demkowicz, O., Panayiotou, M., Qualter, P, & Humphrey, N. (2023). Longitudinal relationships across emotional distress,
perceived emotion regulation, and social connections during early adolescence: A developmental cascades investigation.
Development and Psychopathology, 1-16. doi.org/10.1017/S0954579422001407

Early, M. C., Biggs, B. K., Makanui, K. P, Legerski, J. P, Van Allen, J,, Elledge, A. R. et al. (2017). Specificity of peer difficulties to
social anxiety in early adolescence: Categorical and dimensional analyses with clinical and community samples. Anxiety,
Stress and Coping, 30(6), 647-660. doi.org/101080/10615806.2017.1348296

Esbjorn, B. H., Breinholst, S., Kriss, A., Hald, H. H., & Steele, H. (2015). Can attachment and peer relation constructs predict anxiety
in ethnic minority youths? A longitudinal exploratory study. Attachment & Human Development, 17(6), 599-614.
doi.org/10.1080/14616734.2015.1093699

Farrell, A. D., Thompson, E. L., & Mehari, K. R. (2017). Dimensions of peer influences and their relationship to adolescents’
aggression, other problem behaviors and prosocial behavior. Journal of Youth and Adolescence, 46(6), 1351-1369.
doi.org/10.1007/510964-016-0601-4

Garritty, C., Gartlehner, G., Nussbaumer-Streit, B., King, V. J., Hamel, C., Kamel, C. et al. (2021). Cochrane Rapid Reviews Methods
Group: Evidence-informed guidance to conduct rapid reviews. Journal of Clinical Epidemiology, 130, 13-22.

Gasser-Haas, O,, Sticca, F,, & Seiler, C. W. (2021). The longitudinal role of early family risks and early social-emotional problems
for friendship quality in preadolescence: A regression model. PLoS ONE, 16(7). doi.org/101371/journal.poone.0253888

Goldstein, S. E., Boxer, P., & Rudolph, E. (2015). Middle school transition stress: Links with academic performance, motivation, and
school experiences. Contemporary School Psychology, 19(1), 21-29. doi.org/10.1007/s40688-014-0044-4



The influence of peer relationships in the middle years on mental health N

Graber, R., Turner, R, & Madill, A. (2016). Best friends and better coping: Facilitating psychological resilience through boys’ and
girls’ closest friendships. British Journal of Psychology, 107(2), 338-358. doi.org/10.1111/bjop.12135

Gray, S., Romaniuk, H., & Daraganova, G. (2018). Adolescents’ relationships with their peers. In D. Warren & G. Daraganova
(Eds.), Growing Up in Australia - The Longitudinal Study of Australian Children, Annual Statistical Report 2017 (pp. 47-58).
Melbourne: Australian Institute of Family Studies.

Heary, C., & Hennessy, E. (2020). Peer support of mental health. In S. Hupp & J. Jewell (Eds.), The encyclopedia of child and
adolescent development. John Wiley & Sons.

Jindal-Snape, D., Hannah, E. F. S., Cantali, D., Barlow, W., & Macgillivray, S. (2020). Systematic literature review of primary-
secondary transitions: International research. Review of Education, 8(2), 526-566. doi.org/10.1002/rev3.3197

Kauten, R., & Barry, C. (2020). Externalizing Behavior. In V. Zeigler-Hill & T. Shackelford (Eds.), Encyclopedia of Personality and
Individual Differences. Cham: Springer.

Kelly, A. B., Chan, G. C, Toumbourou, J. W., O’Flaherty, M., Homel, R., Patton, G. C. et al. (2012). Very young adolescents and
alcohol: Evidence of a unique susceptibility to peer alcohol use. Addictive Behaviors, 37(4), 414-419.

Martin, M. J,, Davies, P. T., & Cummings, E. M. (2017). Distinguishing attachment and affiliation in early adolescents’ narrative
descriptions of their best friendship. Journal of Research on Adolescence, 27(3), 644-660. doi.org/10.1111/jora. 12305

McGuire, M. (2016). One foot in each world: Challenges and opportunities for children and young people in the middle years.
Abbotsford, VIC: Good Shepherd Australia New Zealand

Mitic, M., Woodcock, K. A., Amering, M., Krammer, |., Stiehl, K. A. M., Zehetmayer, S. et al. (2021). Toward an integrated model
of supportive peer relationships in early adolescence: A systematic review and exploratory meta-analysis. Frontiers in
Psychology, 12, 589403. doi.org/10.3389/fpsyg.2021.589403

Monahan, K. C., & Booth-LaForce, C. (2016). Deflected pathways: Becoming aggressive, socially withdrawn, or prosocial with
peers during the transition to adolescence. Journal of Research on Adolescence, 26(2), 270-285. doi.org/10.1111/jora.12190

Moore, S. E., Norman, R. E,, Suetani, S, Thomas, H. J,, Sly, P. D., & Scott, J. G. (2017). Consequences of bullying victimization in
childhood and adolescence: A systematic review and meta-analysis. World Journal of Psychiatry, 7(1), 60-76.

Narr, R. K., Allen, J. P, Tan, J. S., & Loeb, E. L. (2019). Close friendship strength and broader peer group desirability as differential
predictors of adult mental health. Child Development, 90(1), 298-313.

Nelemans, S. A., Hale, W. W,, Branje, S. J. T., Meeus, W. H. J., & Rudolph, K. D. (2018). Individual differences in anxiety trajectories
from Grades 2 to 8: Impact of the middle school transition. Development and Psychopathology, 30(4), 1487-1501.
doi.org/10.1017/S0954579417001584

Oberle, E,, Ji, X. R.,, Guhn, M., Schonert-Reichl, K. A, & Gadermann, A. M. (2019). Benefits of extracurricular participation in early
adolescence: Associations with peer belonging and mental health. Journal of Youth and Adolescence, 48(11), 2255-2270.
doi.org/10.1007/510964-019-01110-2

O’Donnell, K., Rioseco, P, Vittiglia, A.,, Rowland, B., & Mundy, L. (2023). Intimate partner violence among Australian 18-19 year olds
(Growing Up in Australia Snapshot Series - Issue 11). Melbourne: Australian Institute of Family Studies.

Oldfield, J., Humphrey, N., & Hebron, J. (2016). The role of parental and peer attachment relationships and school connectedness
in predicting adolescent mental health outcomes. Child and Adolescent Mental Health, 21(1), 21-29.

Petersen, K. J,, Humphrey, N., & Qualter, P. (2022). Dual-factor mental health from childhood to early adolescence and associated
factors: A latent transition analysis. Journal of Youth and Adolescence, 51(6), 1118-1133. doi.org/10.1007/5s10964-021-01550-9

Rapee, R. M., Magson, N. R, Forbes, M. K, Richardson, C. E., Johnco, C. J, Oar, E. L. et al. (2022). Risk for social anxiety in early
adolescence: Longitudinal impact of pubertal development, appearance comparisons, and peer connections. Behaviour
Research and Therapy, 154, 104126. doi.org/10.1016/j.brat.2022.104126

Siraj, R., Najam, B., & Shazal, S. (2021). Sensation seeking, peer influence, and risk-taking behaviour in adolescents. Education
Research International, Article ID 8403024.

Stotsky, M. T., Bowker, J. C., & Etkin, R. G. (2020). Receiving prosocial behavior: Examining the reciprocal associations between
positive peer treatment and psychosocial and behavioral outcomes. Journal of Research on Adolescence, 30(2), 458-470.
doi.org/10.1111/jora 12537

Telzer, E. H., Van Hoorn, J., Rogers, C. R., & Do, K. T. (2018). Social influence on positive youth development: A developmental
neuroscience perspective. Advances in Child Development and Behavior, 54, 215-258.

Toseeb, U, Gibson, J. L., Newbury, D. F., Orlik, W., Durkin, K., Pickles, A. et al. (2020). Play and prosociality are associated
with fewer externalizing problems in children with developmental language disorder: The role of early language and
communication environment. /nternational Journal of Language & Communication Disorders, 55(4), 583-602.
doi.org/10.1111/1460-6984.12541

Tricco, A., Langlois, E., & Straus, S. (Eds.). (2017). Rapid reviews to strengthen health policy and systems: A practical guide.
Geneva: World Health Organization.

Vassallo, S., & Swami, N. (2019). Tweens and teens: What do they worry about? In D. Warren & G. Daraganova (Eds.), Growing
Up in Australia - The Longitudinal Study of Australian Children, Annual Statistical Report 2018 (pp. 133-142). Melbourne:
Australian Institute of Family Studies.

Wood, M. A., Bukowski, W. M., & Santo, J. B. (2017). Friendship security, but not friendship intimacy, moderates the stability of
anxiety during preadolescence. Journal of Clinical Child and Adolescent Psychology, 46(6), 798-809.
doi.org/10.1080/15374416.2015.1094742

Zhao, M., Ford, T,, Panayiotou, M., & Karl, A. (2023). Developmental pathways of depressive symptoms via parenting, self-
evaluation and peer relationships in young people from 3 to 17 years old: Evidence from ALSPAC. Social Psychiatry and
Psychiatric Epidemiology. doi.org/10.1007/s00127-022-02416-6



12 Australian Institute of Family Studies

Appendix: Methodology

How this review was conducted

This review was conducted using the Cochrane rapid review guidelines (Garritty et al., 2021) and Rapid Reviews
to Strengthen Health Policy and Systems: A Practical Guide (Tricco et al., 2017), which were adapted to fit the
project’s scope and aims.

Search strategy and search terms

The research question, search strategy and inclusion criteria focused on studies that included the following
3 concepts: middle years, peer relationships and mental health. These were identified during consultation
with stakeholders and topic scoping as the key population and areas of need. A targeted search of relevant
organisation websites (e.g. Parenting Research Centre, Centre for Adolescent Health) was also conducted to
understand the scope and nature of the problem.

Systematic searches of the peer-reviewed literature (published January 2013-January 2023) to identify relevant
evidence were conducted in February 2023 using the Australian Institute of Family Studies’ Catalogue Plus portal.

Data screening and extraction

Search results were uploaded to Covidence (app.covidence.org), an online research review tool that was used to
manage the rapid review process.

To reduce the risk of bias, independent double screening was completed for 10% of search results (title and
abstract and full text). Researchers used the study selection criteria (Table 1) and a decision-making hierarchy to
independently screen studies. Discrepancies were resolved by discussion between the 2 reviewers.

Data from included studies (Table 2) were extracted to Covidence. Extracted data comprised the characteristics
of each study, including population characteristics, intervention characteristics, factors/outcomes, key findings
and limitations.

Table 1: Study selection criteria

Inclusion criteria Exclusion criteria

Studies were included in the review if: Studies were excluded from the review if:
. participants were aged between 8 and 14 years . mean age of participants was >15 years
or defined by the study as middle years/middle ;
childhood/early adolescence, etc. . the focus of the paper was on negative peer

relationships (e.g. bullying, peer victimisation)
. it included and measured peer relationships (e.g.

friendships, peer support, peer acceptance) in = the focus was on romantic relationships or
the middle years sexual activity among participants

. it included and measured mental health . peer relationships factor was not the exposure
outcomes (e.g. internalising symptoms and or outcome variable

behaviours, externalising symptoms and

i = mental health outcome was measured when
behaviours)

participants are >18 years old

. it included factors supporting positive peer

: ! . it reported findings from interventions or
relationships

programs.
- participants were from an OECD? country

. published in peer-reviewed journals between
January 2013 and January 2023.

3 OECD refers to Organisation for Economic Co-operation and Development. OECD countries have similar legal and economic
structures.


https://app.covidence.org/
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Data analysis

Extracted data from included studies were exported and analysed in Microsoft Excel to identify key themes
and patterns among study characteristics, measures and findings. A narrative synthesis was conducted; data
were categorised according to 3 main concepts of interest: peer relationships factors, mental health outcomes
and other factors (e.g. internal processes such as self-esteem, pubertal development, parenting/family factors,
etc.). A descriptive comparison between studies reporting on the same concept/outcome was performed, with
similar and divergent findings synthesised. Risk of bias assessment and quality appraisal of studies was not
conducted. Therefore, the quality of the studies included in the review was not assessed and considered in the

synthesis of findings.
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Table 2: Study characteristics of included studies (n = 33)

Study population Mental health outcome(s) Peer relationship

First author, year Country characteristics

measured

category measured”

Key finding(s)

Cross-sectional studies

Bernasco, 2021 n =245
mean age 11.60

50% female

Netherlands

n =202
mean age 12.66
52% female

n =426
mean age 12.52
53% female

n =270
mean age 13.07
53.2% female

n=1787
mean age 11.7
53% female

Borowski, 2018 USA

Closson, 2016

Canada

Early, 2017 USA

Farrell, 2017 USA

Valente, 2022 Spain n=2876
age range 10-12

50% female

Internalising problems,
internalising symptoms

Social anxiety

Direct aggression, indirect
aggression

Social anxiety disorder,
non-social anxiety disorder,
anxiety symptoms

Physical aggression,
problems behaviours,
delinquent behaviours

Psychological distress
(internalising)

Best friend support,

time spent with
friends

Best friend

relationship

Prosocial behaviour

Peer acceptance

Prosocial behaviour

Peer relationships

Adolescents who reported more friend support
pre-COVID-19 also reported significantly less
internalising problems during the COVID-19
restrictions.

Higher social anxiety is related to lower friendship
quality and poorer emotional competencies.

Popular and dominant adolescents reported more
variability in their aggression across targets as
compared to low-status peers.

Social anxiety and anxiety symptoms were
negatively correlated with social acceptance.

Peer influences explained a large proportion of
variance in adolescents’ problem and prosocial
behaviours. The overall pattern was for friends’
delinquent behaviour to have the strongest
relationships with delinquent behaviour and
substance use, and for peer pressure for fighting to
have the strongest relationships with the measures
of aggression.

Perceptions of social support are positively
correlated with greater feelings of safety.

Longitudinal studies

Stotksy, 2019 USA n =270
mean age 11.84

52% male

n =264
mean age 12.08
53% male

Bowker, 2014 USA

Depression

Depression

Prosocial behaviour,

peer preference

Peer relationships

Reciprocal associations between positive peer
treatment and prosocial behaviour present; Wave 1
positive peer treatment predicted increases in Wave
2 prosocial behaviour and vice versa.

Being the recipient of prosocial behaviour from
many peers strengthened the stability of anxious-
withdrawal over time, for boys.
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Study population Mental health outcome(s) Peer relationship
First author, year Country characteristics measured category measured” Key finding(s)

Cao, 2020

Cappella, 2017

Cavanaugh, 2016

de Lijster, 2019

Delgado, 2019

Demkowicz, 2023

Dirghangi, 2015

Esbjorn, 2015

Franken, 2016

USA

USA

Netherlands

USA

UK

Canada

USA

Netherlands

n =823 to 1,364
mean age and gender
not reported

n =553
mean age 9.06
50% male

n =416

mean age 11.86
(Wave 1)

51% female

n = 7499
age 10
49.5% male

n =246
mean age 12.55
51% female

n =15846
age range 11-12
52.7% female

n =364
age range 12-13
53% female

n=34
age range 10-12
55.9% male

n=1144
mean age 12.7
50% male

Internalising problems,
externalising problems

Internalising behaviours,
externalising behaviours

Social anxiety

Anxiety and depression

symptoms (internalising)

Depression

Emotional distress
(internalising)

Anxiety symptoms,
depression symptoms

Anxiety symptoms, anxiety
disorders

Externalising behaviours

Peer relationships

Peer relationships

Peer relationships

Best friend
relationship

Best friend
relationship

Peer relationships

Best friend
relationship

Best friend
relationship,
prosocial behaviour

Best friend

Early interactions with peers, either positive or
negative, were shown to predict child behavioural
and social adaptation in early adolescence.

Externalising behaviour predicted a greater increase
in same-race friendships over time, particularly for
European American students.

Adolescents who perceived higher support across
multiple contexts (family, peers and school)
experienced improved socio-emotional functioning.
Peer support was uniquely associated with
decreased social anxiety across early adolescence.

Developmental patterns of anxiety and depression
symptoms in early childhood are related to negative
psychosocial and school outcomes in middle
childhood.

Higher levels of discrimination and conflict in early
adolescence were associated with higher initial
levels of depressive symptoms and risky behaviours
in early adolescence and stability through late
adolescence.

Connection to peers is positively associated with
family connection but also positively predicts
slightly greater distress in the later stages of early
adolescence (from ages 12-13 to 13-14 years).

High co-rumination is associated with heightened
internalising problems and positive relationships
with friends exacerbate the risk for internalising
problems arising from co-rumination.

Quality of contact with best friend in middle
childhood significantly predicted anxiety symptoms
in adolescence.

Early adolescents with higher pubertal
development were as likely as their peers to
select friends based on similarity in externalising
behaviour and especially likely to remain friends
with peers who had a similar level of externalising
behaviour.
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Study population Mental health outcome(s) Peer relationship
First author, year Country characteristics measured category measured” Key finding(s)

Gasser-Haas, 2021

Guhn, 2016

Herres, 2014

Martin, 2017

Monahan, 2016

Murray, 2021

Nelemans, 2018

Oberle, 2019

Peterson, 2022

Switzerland

Canada

USA

USA

USA

Switzerland

USA

Canada

UK

n =293

mean age 9.69
(at Wave 3)
47.9% female

n = 7837
mean age 9.7 (Wave 2)
49% female

n =132

age 13

53% female
n =293
mean age 13
50% female

n =1055
mean age 9.15
52% female

n=1572
age 11
47% female

n =631
mean age 7.96
47% male

n = 3,045
mean age 9.21
50% female

n=2402
age range 8-9
48% female

Conduct (behavioural)
problems, emotional
problems

Emotional wellbeing

Depressive symptoms,

negative affect

Internalising symptoms

Aggression

Internalising problems,
aggression

Anxious symptoms

Anxiety and depressive
symptoms (mental health)

Conduct problems,
emotional symptoms

Best friend
relationship

Peer relationships

Peer relationships

Best friend
relationship, peer
relationships (other)

Best friend
relationship,
prosocial behaviour

Peer relationships

Peer relationships

Peer relationships

Peer relationships

Depressive symptoms in early childhood were
associated with a lower positive dimension of
friendship quality in preadolescence. Early anxious
symptoms were related to a higher positive
dimension of friendship quality 6 years later.

Teacher-rated social competence in kindergarten
most strongly predicted 4th graders’ self-report of
their connectedness to peers.

Negative peer events uniquely accounted for the
maintenance of depressive symptoms over the
2-year period.

Friendship attachment is associated with decreased
internalising symptoms over time. Friendship
affiliation is associated with greater social
competence over time.

More positive and fewer negative best friendship
interactions were linked with becoming more
prosocial with peers, whereas less positive best
friendship interactions were linked to becoming
aggressive or withdrawn.

Peer relationships were not significant mediators of
internalising-externalising developmental cascades
in isolation, or in combination with teacher
relationships.

Findings suggest that the middle school transition
has the potential to alter developmental trajectories
of anxiety for some youth, for better or for worse.

Shifting from non-participation to activities that
involved team sports was associated with better
mental health; this was influenced by levels of peer
belonging.

Peer support was linked to specific transitions that
indicated deteriorating mental health over time.
Low peer support was associated with having a
suboptimal mental health status.
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Study population Mental health outcome(s) Peer relationship
First author, year Country characteristics measured category measured” Key finding(s)

Rapee, 2022 Australia
Shin, 2021 South Korea
Spilt, 2015 Netherlands
Toseeb, 2020 UK

van Rijsewijk, 2016 Netherlands

Wood, 2015 Canada

Zhao, 2022 UK

n =528
mean age 1.2 (Wave 1)
51% males

n =677
mean age 12.46
48% male

n =497
mean age 13
57% male

n = 6,531
age range 7-9
gender NR

n =854
mean age 13.1
59% male

n =430
mean age 10.87
48% female

n =11,921

age range (Wave 2)
9.5-10.5

gender NR

Social anxiety disorder,
social anxiety symptoms

Direct (overt) aggression;

Indirect (relational)
aggression

Aggression, depression

Internalising problems;
externalising problems

Depressive symptoms

Anxiety symptoms

Depressive symptoms

Peer relationships

Peer relationships,
prosocial behaviour

Best friendship
relationship

Peer relationships
(other), prosocial
behaviour

Peer relationships

Best friendship
relationship

Peer relationships

Higher levels of social anxiety were associated with
subsequent reductions in positive peer connections
in parent and interviewer models.

Social goals and relational support from teachers
and peers made additive contributions to
adolescents’ social behaviour.

Results suggest it is more important for
adolescents to hold positive perceptions of close
relationships than to agree with partners on the
quality of relationships.

Better friendships and higher levels of prosociality
in childhood were both associated with fewer
internalising problems in middle childhood.

Giving and receiving help were influenced partly
by participants’ tendencies to form relations with
others regardless of peers’ characteristics, and by a
preference for (not) forming helping relations with
(dis)similar others.

Friendship security, but not friendship intimacy,
impacts levels of anxiety during pre-adolescence.

Peer difficulties influence the development
of depressive symptoms. Unexpectedly, poor
friendships predicted fewer depressive symptoms.

Notes: USA = United States of America; NR = not reported. Some studies included multiple measures of mental health outcomes and/or peer relationships

~Peer relationship categories developed by authors of this paper. Peer relationships include peer support, peer connection/connectedness, peer belonging, peer group affiliation. Best
friendship relationship includes friendship quality (of best friendship), best friend support and friendship intimacy (with best friend). Peer relationships (other) refers to a teacher’s or
parent’s reports of a child’s peer relationships.
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