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Abstract 
  

Previous research has shown that friendship is an important factor in protecting 

against difficulties in life and hardship, however there has been little work following children 

with symptoms of conduct problems and their quality of friendship at a later time such as 

adolescence. As children with symptoms of conduct problems have previously been thought 

to struggle in making quality friendships, the current study aims to investigate what 

associations can be found between symptoms of conduct problems, number of friends in 

childhood and adolescent quality of friendship. 

The current study sample consists of 201 children followed up from preschool to 

adolescence, in the 10-year longitudinal Matter of the First Friendships (MOFF) study. Using 

hierarchical regression models, the current study examined whether symptoms of conduct 

problems in early childhood and adolescence were associated with adolescent self-reported 

quality of friendship, and whether this relation was moderated by number of friends in 

childhood. 

The results add support to previous research and highlight symptoms of adolescent 

conduct problem as a risk factor for lower quality of friendship. However, conduct problems 

in childhood were not found to predict later levels of conduct problems nor quality of 

friendship in adolescence. The findings indicate that conduct problems do not in all cases 

remain stable throughout child to adolescence development, over a larger transitional period. 

Additionally, the study reported a moderating role of friendship, where increased number of 

friends in childhood seems to serve as a protective factor for adolescent quality of friendship, 

even when reporting symptoms of conduct problems.  
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1. Introduction 

1.1 General introduction 

In developmental psychology, much is known about conduct problems and ever since 

the 1990s, the research field for childhood studies and development can be seen to have 

increased focus on peer-relations and friendship studies. The need to belong and the desire 

for relationships are fundamental for human behaviour and development (Baumeister & 

Leary, 1995). Agreement in the field sees that children's peer relations and friendships are 

important factors in development, both socially and psychologically (Newcomb et al., 1993). 

Friendship particularly is one of the most important types of peer relationships and plays a 

special role for developing social competence and well-being in the preschool years (Vitaro et 

al., 2009). The importance of friendship is well accepted in which the current consensus 

implies that not only are friendships associated with development (Shaffer, 2005), but social 

acceptance alongside could also act as a buffer against mental health problems and negative 

social adjustment. However, not all children develop good friendships. Peers who are 

antisocial are frequently rejected by their peers (French et al., 1995). Although, children 

already begin to form friendships in the first two-years of life (Clarke-Stewart & Parke, 2014; 

Dunn et al., 2002), friendships often become more meaningful and closer during adolescence 

(Vitaro et al., 2009). Yet today, few studies have examined friendship longitudinally from 

middle childhood to adolescence. As the developmental phase preceding and leading into 

adolescence, less is known about how antisocial behaviours in this important timeframe are 

related to later friendship in adolescence. Adolescents typically interact more with friends 

than they do with their parents, particularly so for sharing thoughts and feelings about 

hardship (Uink et al., 2017). As a result, the quality of adolescent friendships becomes 

important as friendships evolve from preferred playmates to a larger support network. 

However, not all friendships fit into such categories. Children who behave more antisocial 

have also been found to have poorer friendship quality (Poulin et al., 1999).  

The current study aims to examine the association between conduct problems in 

middle childhood with development of friendship in adolescence. 
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1.2 Defining symptoms of conduct problems 

Childhood conduct problems are characterized by a behaviour that is violating the 

rights of others and/or societal norms, as well as problems with self-regulation (Kretschmer et 

al., 2014; Bornstein et al., 2010; Moffit, 1993). A definition of conduct problems can 

encompass a wide range of terms for observed behaviours that are not typically socially 

acceptable. Patterns of persistent violations of societal age-appropriate norms or of others’ 

basic rights, should be repetitive before concluding in a DSM-5 diagnosis of conduct disorder 

(American Psychiatric Association, 2013). However, conduct problems can vary in degrees 

of seriousness. The level of difficulties in such behaviours can lay between annoying and 

relatively minor oppositional behaviours to more severe forms of antisocial symptoms 

(McMahon et al., 2006). Yet, for the purpose of the current study, conduct problems will be 

looked at as on a scale of symptoms where children and adolescents present with difficulties 

in anger management, stealing, often getting into fights, lying or cheating often and frequent 

disobedience (Goodman, 1997). 

1.3.1 Defining friendship 

Friendship can be defined loosely, or one offered definition puts friendship into two 

categories, respectively, popularity and mutual friendship (Newcomb & Bagwell, 1995). In 

day care centres, and primary school, children can choose friends amongst their peers for 

themselves, which is different from the given family context with siblings or neighbouring 

children. However, as children often attend day care and school with other children who live 

in the same neighbourhood, choice of preferred friends may still be affected by proximity and 

familiarity effects (Schneider et al., 2012). Research suggests that success in happy play 

together, and tasks such as sharing of objects and information during coordinated play, are 

the visible markers of friendship during childhood (Burr et al., 2005). 

At a young age, children begin to behave differently with friends, by cooperating 

more (Dunn, 2005). Children will direct more social overtures to friends and show more 

positively loaded behaviours towards their friends (Dunn et al., 2002). Preferences for friends 

over peers may be expressed in exchanges of giving and taking, and clearly seeking 
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interaction with the specific peers (Ross et al., 1992). A clear sign of early formations of 

friendship is that not just any other child will do as a good candidate to perform certain tasks 

such as holding a specific toy (Clarke-Stewart et al., 2014). Such a marker of friendship 

indicates a level of exclusivity to friendship (Sebanc, 2003).  

1.3.2 Defining best friends 

Friendships can also include categories such as best friendships. These are typically 

thought to fall under a mutual friendship category. Best friends can be defined as a close 

mutual friendship with peers, defined as voluntary, reciprocal, and an egalitarian relationship 

between individuals (Furman, 1996). 

1.4.1 Defining friendship quality 

For the purpose of the current study, a definition for what may constitute a high- or 

low-quality friendship is needed. How definitions of this are given may vary as these are 

personal relationships between individuals. However, certain markers are presented in the 

Network Relationship Inventory (NRI) (Furman & Buhrmester, 1985). The NRI typically 

refer to positive relationship features, that together can inform a definition of what makes up 

a higher quality friendship. Examples of questions asked in the NRI questionnaire cover 

topics such as name calling, social exclusion, physical harm, being ignored, threats and mean 

comments from friends and peers. A friendship where such behaviour and experiences occur, 

would then be considered low quality. 

1.4.2 Research on friendship quality 

A 2014 study investigated the quality of friendship in adolescence and found that 

adolescents show continuity in their friendships from early adolescence to early adulthood. 

Looking at associated factors, results indicated that “early adolescent personality 

characterized by extraversion and conscientiousness predicted higher friendship quality at age 

19, and conscientiousness predicted change in friendship quality from ages 19 to 23” (p. 111) 

(Lansford et al., 2014). Their findings suggest that personality is linked to the development of 

adolescent and adult friendships. However, no such findings have been attempted replicated 

with predicted friendship quality in adolescence, from childhood. Perhaps due to challenges 

in appropriate quantitative methodology, research within the topics of friendships, are 
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however as will be outlined in the following paragraphs, often based on measures of 

popularity. A study linking quality and popularity found that less popular children had best 

friends that they were satisfied with, however that these friendships measured lower on 

dimensions of high-quality relationships (Parker & Asher, 1993). Yet, it is not uncommon for 

children's friendships to include elements of lower quality. Children often tend to have 

conflicts with their friends, potentially due to the relatively natural high rate of interactions 

between friends during early years. Rather what could help distinguish observations between 

friends and peers, are the conflict resolution turnover rate (Burr et al., 2005). A previous 

research study has shown a clearer association between expressions of popularity related to 

friendship in the form of peer status, and mental health struggles, as opposed to associations 

to number of friends (Östberg, 2003). It was found that Scottish children experienced mental 

health struggles less often, when their peer status in schools were higher. The study focused 

on emotions such as being worried, feeling miserable or distressed, as a response to a 

situational context. Tthe link between peer status and mental health was consistent when 

reported by teachers and parents, and no gender differences were found. However, in classes 

with a less broad status distribution mental health struggles were less common in all status 

positions. “This was especially the case when the school class did not contain marginalized 

children” (p.17) (Östberg, 2003). These findings could indicate that a good community 

relationship for a whole larger group, with fewer differences between peers, is a good 

prevention variable for mental health struggles for children at all levels. Surprisingly the 

relationship between peer status and mental health struggle was independent of number of 

friends (Östberg, 2003). This raises the idea that friendship may not be what acts as a 

protective factor for later difficulties. Rather, it could be possible that other related variables 

such as status, and a generally accepting peer environment have a larger role. 

Previous studies found that popularity can have an impact on children's perceptions of 

self-confidence and social belonging, and that mutual friendship can have an impact on 

developing a sense of responsibility, loyalty, and understanding of reciprocity in relationships 

(Parker et al., 1993). In discussing the association between friendship quantity and quality, it 

then seems that both popularity and mutual friendship impact positive traits, that can be 

categorised in high quality friendships. However, previous studies have not yet measured the 

number of one child’s assumed friends, whether mutual or not, as different from popularity 
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and so it can be interesting to investigate links between the number of assumed friends and 

quality. 

1.5 Development of conduct problems 

Prevalence rates for symptoms of conduct problems vary depending on the population 

studied, sampling and measures used for assessment, and estimates go anywhere from 2 - 16 

% (Chen et al., 2015). Conduct problems and other behavioural difficulties show large 

heterogeneity, both in regard to level of seriousness, debut age and comorbidity with other 

difficulties (Moffit, 2003). However, there exists strong evidence to suggest that conduct 

problems in childhood are developmental precursors to antisocial behaviors in adolescence 

(McMahon et al., 2006). Yet, as part of the symptomatic picture for conduct problems beyond 

the age of 3 years, a general decline in aggressive behaviours expressed more physically and 

overt has been suggested. Development is then followed by a gradual increase in verbal, 

relational and overt aggression in later childhood to adolescence (Chen et al., 2015; Patterson 

et al., 2005). However, the way in which symptoms of conduct problems develop across 

childhood vary, and girls can often show associative symptoms of relational aggression from 

a younger age (Burr et al., 2005). Claims that children’s conduct problems are associated 

with later difficulties are seen for oppositional and aggressive behaviour that are left 

untreated, becoming persistent (Chen et al., 2015). Risk outcomes then include antisocial and 

criminal behaviour, dropout and failure in education, substance abuse and depression (Moffit, 

1993). Looking for effects in later life situations, adolescents with severe externalising 

behaviour were more likely to report problems in relationships, including friendships in 

adulthood (Colman et al., 2009). Summarising early findings suggest unpredictable 

aggressive behaviours lead to rejection from, or being ignored by peers in childhood, when 

studying life-course-persistent antisocial children. Further claims describe the capacity for 

loyalty or friendship as lacking for adults with the same conduct problems (Moffit, 1993).  

1.5.1 Longitudinal studies on conduct problems 

Considering traits important to building friendship, studies looking at both social 

competence and antisocial behaviours indicate a relatively strong negative correlation 

between these variables (Merrell & Caldarella, 1999; Sørlie et al., 2008). However, as these 

correlations have not been perfect matches, it is indicated that the constructs are more than 
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opposite poles of one dimension. Rather, there appears to exist a directional relationship 

between the two constructs (Langeveld et al., 2012). Children with low social competence at 

age 4 show more externalised problematic behaviours at ages 10 and 14 years. However, the 

same results showed that externalised behaviour did not predict social competence at ages 10 

and 14 years (Bornstein et al., 2010). This suggests that social competence may be associated 

with the development of conduct problems, however that such conduct problems may not 

necessarily come to affect later social competence and friendships. Alternatively, a few 

selected studies have looked at how prosocial behaviours affect the behaviour of friends, 

finding that antisocial behaviour did not affect stability in peer rejection during early 

childhood, as much as lack of prosocial behaviour affected rejection outcomes (Vitaro et al., 

1990). Antisocial behaviours as symptomatic of conduct problems, were then not looked at as 

the larger explanatory variable in explaining children variance for friendships, when also 

taking into consideration the larger role of other behaviours (Eivers et al., 2012). For a child 

to engage in antisocial behaviours as symptomatic of conduct problems, might not then 

necessarily mean the child will struggle in friendships. As antisocial behaviour is a marker 

for conduct problems, this finding that antisocial behaviours did not affect stability in peer 

rejection raises questions for how conduct problems and friendships may be associated, given 

the previously accounted for negative association between social exclusion from peer 

rejection and friendship. 

1.5.2 Precursors for conduct problems 

Although the important benefits of friendships have been supported in previous 

research, additional studies have also highlighted the importance of friendship by looking at 

more of the negative effects of social exclusion and associations to symptoms of conduct 

problems. However, it is important to note that for research on children during the younger 

years, symptoms of conduct problems and the directional path of development for symptoms 

may be diffuse. Studying children from the earlier age of 7 years, there were found links 

suggesting unpopularity predicted patterns related to conduct problems such as a variety of 

externalising difficulties (Hymel et al., 1990). In general unpopularity appears to be 

associated with negative development related to symptoms of conduct problems. For 

example, a study on the development of dispositional self-regulation as is needed in socially 

challenging situations, found self-regulation might be impaired by social exclusion during 
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childhood. The findings also indicated that poor self-regulation predicted social exclusion as 

early as in day care (Stenseng et al., 2014). 

Although a directional relationship is difficult to study and generalise, implications 

seem that internalising difficulties negatively impact friendships. Negative development 

aligned with symptomatic conduct problems might increase through poor peer acceptance, 

social isolation and perceptions of social incompetence (Hymel et al., 1990). This circle 

effect of development quickly puts children with pre-existing issues such as conduct 

problems, at risk of a never-ending cycle. The reviewed literature suggests a difficulty for 

developing friendship due to social exclusion, which could further exacerbate any original 

symptoms of conduct problems. However, the distinction between children with conduct 

problems and other relational peer associated behaviours complicates the outcomes. In a peer 

nomination study, children actively involved in bullying were less prosocial and more 

aggressive than children who were non-involved or only victims of bullying (Perren & 

Alsaker, 2006). It also found that children categorised as bullies were more often preferred 

playmates and included in larger social clusters. Oppositely, victims of bullying were found 

to have less friends, were less sociable and less cooperative. Here opposite effects are seen, as 

aggressive and antisocial children gain popularity in friendships and peer relations, likely 

combatted by alternative qualities of personality than conduct problems as main factors in 

formation of friendship and likeability.  

1.5.3 The social bonding and social interaction perspective 

Children may tend to befriend other children who are most similar to themselves 

(Eivers et al., 2012). A grouping may then occur, where children with a variety of 

pre-existing difficulties befriend each other, allowing for the existence of friendship (Snyder 

et al., 2005). This could in one way serve to protect against exacerbation of difficulties as 

social exclusion is lessened. According to the social bonding perspective, conventional 

friends will mostly contribute positively to their childhood friend’s functioning on a 

behavioural, emotional, cognitive and academic level (Vitaro et al., 2009). In contrast, the 

social interaction perspective puts emphasis on negative characteristics between friends. In 

order to investigate darker side effects of friendships, the focus is especially laid on 

children’s friends’ antisocial behaviour, or internalising problems and risk taking (Vitaro et 

al., 2009). To follow the social interaction perspective, negative impact on children and 
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adolescents can be explained by examining interactions between–, and the behaviour of 

friends. Particularly so, it is theorised that such negative effects are present when friends are 

antisocial. The premise of this theory following a social learning framework, indicates that 

friendships are beneficial for children’s psychosocial development. However, this does not 

apply for children whose friends act in support of deviant conduct, when friendships are 

conflictual or of low quality. Although, children with difficulties might then experience some 

protective benefits from friendship, research sees interaction with antisocial peers, facilitating 

deviant behaviour and increasing similar behaviours for friends (Snyder et al., 2005; Snyder 

et al., 2008). At-risk children may also experience social exclusion as a member of a larger 

socially excluded group. Where children with a variety of difficulties are excluded from 

forming friendships with more prosocial normal developing peers, at-risk children might 

experience exacerbated symptoms of conduct problems, either from extended peer facilitation 

and/or from social exclusion. This lends to a relatively negative perspective out-look for 

future development of at-risk children as research has also found that friendships in 

childhood could impact mental health.  

Where childhood friendships were looked at in association to implications for 

adolescence, participants were found to have a higher chance of psychological difficulties in 

adolescence if they had no childhood friends, as opposed to adolescents who had at least one 

friend in childhood (Sakyi et al., 2014). However, these findings of adolescent psychological 

difficulties did not remain stable over a longer period of time and were described as 

short-term effects. Yet, together the outlined findings highly advocate the importance of 

securing children’s development of friendships from an early age. 

1.6 Research on best friends 

Previous findings from the MOFF study identified a distinction in the association 

between best friend choices and perceiving peers as less prosocial and antisocial (Eivers et 

al., 2012). Results revealed that children tended to choose best friends with similar levels of 

antisocial and prosocial behaviours to themselves. The relationship between antisocial best 

friends appeared to be moderated by gender. This could suggest that young boys with early 

symptoms of conduct problems may still be able to form and maintain friendships, with other 

boys on similar levels of antisocial conduct. However, the findings revealed an unexpectedly 
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large number of children who did not choose a best friend. These children were generally 

perceived by peers as less prosocial, than other children. Yet, children perceived as less 

prosocial were not perceived as more antisocial. This could suggest that children who do not 

hold a role of best friend to their peers, may not come to fit under the category of exhibiting 

early symptoms of conduct problems. A suggested distinction that highlighted the important 

associations of individual differences, the researchers proposed that children without best 

friends in this study, were not necessarily rejected by their peers. Several factors could 

explain the lack of best friends, beyond symptoms of conduct problems. One option is that 

children were not able to choose one friend over others. Individual differences can also 

account for “children who are satisfied playing on their own and who neither need nor seek 

out the company of close friends” (p.143) (Eivers et al., 2012). It also appears that children 

who did not hold an early best friend position, may rather be perceived as a more neutral 

peer. Alongside this, it was proposed the explanation that more neutral children markedly 

might be more “willing to affiliate with friends who possess a wider variety of behavioural 

characteristics than children with pronounced positive or negative behaviour profiles” (p. 

142) (Eivers et al., 2012). However, the study found no long-term effect over the course of 

one year. As symptoms of conduct problems appear complex, the link between conduct 

problems, friendship and quality is not quite as clear. If a lack of friends puts children at risk 

for conduct problems, and pre-existing internalising difficulties put children at risk for not 

developing friendships, it is less clear whether best friendships hold the same importance. 

The previous MOFF study findings indicate that this might be the case. It is therefore 

interesting to investigate further how symptoms of conduct problems may be associated with 

number of friends versus number of best friends, and any possible later association to quality 

of friendship. 

1.7 Socio economic status (SES) and friendship 

Similarities between peers based on culture, race, gender and activities are central in 

rejecting or accepting peers as friends (Vitaro et al., 2009). Findings of children’s risk of 

conduct problems have been prevalent for children of minority groups and lower 

socioeconomic status (SES) (Atzaba-Poria et al., 2004). SES might then be another important 

factor associated with friendships. The struggle for children of minority groups in particular 
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can be tied to the theory that children choose best friends who are more similar to themselves 

and that children in school classes with fewer differences between peers, have better mental 

health (Östberg, 2003). This might increase risk of difficulties with connecting to peers in 

groups with larger differences between themselves. 

However, friendship across different levels of SES is not uncommon. Nomination 

based research has shown that the proportion of adolescent secondary school students 

categorised in the same level of SES is not predictive of the number of friendship 

nominations a student in said SES category receives (Malacarne, 2017). This suggests that 

whether or not an adolescent or child is in the SES majority or minority category, is not the 

determining factor for the number of friendship nominations received. Yet high SES 

appeared to be valuable for popularity, where students from other groups of SES were 

disproportionately more likely to nominate high-SES students as friends (Malacarne, 2017), 

and in Sweden, low family income adolescents receive on average fewer friendship 

nominations. However, another factor associated with receiving fewer nominations and social 

isolation was missing out on activities due to lack of economic resources (Hjalmarsson & 

Mood, 2015). This suggests that in some cases it might not be that SES is directly linked to 

friendship, as much as opportunity to partake in activities where friendships are formed.  

1.8 Longitudinal studies on friendship 

Some research exists on the stability, and children developing the ability to maintain 

friendships, across a larger and more significant timeframe. Some evidence suggests that 

preschoolers can engage in well maintained, long-term reciprocal friendships, however most 

young children more often have sporadic, short-term friendships (Burr et al., 2005). A further 

point brought forward in early findings from the MOFF study is how the inability to maintain 

long term friendships in preschool, is more prevalent for children with aggressive behaviour 

(Eivers et al., 2012). For children with early symptoms of conduct problems this may seem 

like another negative factor associated with later quality in friendships if children with related 

symptoms of conduct problems are not able to sustain friendships into adolescence. Yet, it 

might not be that friendships need to be maintained long term to positively affect adolescent 

quality of friendship. When it comes to which factors determine children’s friendships, the 

ability to maintain relationships is not often in the power of the children themselves (Corsaro 
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et al., 2003). In a study of US fifth graders it was more important for the children's well-being 

that they had best friendships at the two separate points of time, than that they had maintained 

the same friendships (Bowker et al., 2006). Maintenance of one friendship may not be as 

much of a factor in well-being, as the concurrent existence of a best friendship. However, for 

children progressing into adolescence, maintenance of friendships may be helped by new 

media as research shows that “online peer communications promote adolescents’ sense of 

belonging and self-disclosure” (p. 1527) (Davis, 2012). At such, there appears to be no one 

right approach in determining the long-term effect relationship between friendship and 

wellbeing. With this background it would be interesting to investigate if there exist 

associations from childhood, in factors such as conduct problems, and what associations there 

may be with friendship quality in adolescence. 

In sum, previous research has shown that children and adults with a variety of 

behavioural problems, also have more difficulties with friendships. However, individual 

differences may be accountable for why children with conduct problems still are able to 

develop friendships. 

1.9. Research question  

The overall aim of this thesis is to understand the relation between conduct problems 

in middle childhood and quality of friendships in adolescence. Therefore, I propose the 

following research questions: 

  

1. Are conduct problems in childhood associated with conduct problems 

in adolescence? 

2. Is there an association of conduct problems in childhood on number of 

friends? 

3.   Is conduct problems concurrently associated with quality of friendship 

in adolescence? 

4. Whether conduct problems in childhood predict quality of friendship in 

adolescence? 

5. Is there a moderating effect of childhood friendship on this 

association? 
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Diagram 1 shows the paths for the first four research questions. 

Diagram 1. 

 

2. Method 

2.1 Design 

This study is based on data from the Matter of the First Friendship (MOFF), an 

“ongoing longitudinal study, investigating the importance of friendship and peer relations in 

early childhood for subsequent behavioural, emotional and social adjustment” (p.139) (Eivers 

et al., 2012). Data collections were administered every May and June each year between 2006 

- 2009, and with a 10-years follow up in 2016. The reason for collecting data at the end of the 

school year, was that the teachers would have had time to get to know the children. Teachers 

and parents filled in questionnaires and children were interviewed individually in a separate 

room at the day care centre. The study was a multi-informant and multi-method design, to 

investigate early factors of risk for psychopathology, and the importance of friendship 

development from an early age. 

Parents, and later adolescents, answered questionnaires covering topics of each child’s 

conduct, social support and personal relationships such as friendships, and mental health. 

Parents were also asked to give information about SES. The current study has been approved 

by the Regional Ethics Committee (REC, 2016/415). 
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2.1.2 Procedure 

Questionnaires were given at all data collections points, however the procedure for 

approved consent had to be repeated for each data collection point, resulting in expected 

attrition. The childhood data used in the current study was collected in 2010, as four year 

later follow up from the original start of participation in 2006. The data collection process 

was conducted at 13 different schools where the children were relocated to, as part of the 

natural educational progression. Research assistants drove to the different schools conducting 

the interviews. The participating families were contacted again six years later for follow up 

questionnaires only, as ten years after the first wave. At the time the participants reached 

adolescence 215 of the original families and children were still participating in the study. 

2.2 Participants 

The participants for the study were recruited from 33 day care centres, across two 

municipalities; Lunner and Gran, in eastern Norway, north of Oslo. Both private and public 

day care centres were included in the recruitment and varied in sizes of number of children 

attending. All centres agreed to participate, and the community administration and school 

authorities approved of the study. Five smaller centres with a total of 4-8 children each 

subsequently shut down throughout the years of the study, leaving 28 centres for the final 

sample (Ulset et al., 2017). The larger public day care centres had over 100 attending children 

each, allocated across different departments, according to factors such as age. Further data 

collection timeframe overlapped children entering school at up to elementary schools in the 

same geographical area. All parents with children in a day care centre were invited to 

participate and a total of 610 participants agreed to participate which gave a participation rate 

of 64%. Due to the longitudinal nature of the study, the number of participants subsequently 

reduced throughout the years. When accounting for these dropouts, by the fourth interview 

523 remained. 

2.2.1 Demographics 

The sample was exclusively white Caucasian children. All participating children ranged in 

birth year between the year of 1999 and 2006. As such, participating children ranged between 

the ages of 1 and 6 years, at the entry point of the study. The mean age of the children upon 
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their entrance point in the study was 4.43 years. Mean age at follow up was 14.5 years. The 

mean parent/caregiver age was 33.91 years, with a range from 21 to 62 years. Further, the 

majority of participating caregivers were married, with 328 reports accounting for 57% of the 

valid percentage, following exclusion of 525 non responders. 184 participating caregivers 

were in a domestic partnership/living together, accounting for 32% of the valid sample. 6.4% 

were single, and 4.3% were divorced. The reported distribution of participating children’s’ 

sex was fairly even, ranging between 60 - 50 % females, and 40 - 50% males. Accounting for 

133 missing frequencies in the report of participants’ sex, the larger sample included 503 

females, and 464 males. 

2.2.2 Missing data 

It is common for some answers to be missing from questionnaires and individual 

scores when collecting data using questionnaires. Only participants with valid answers were 

included and therefore the sample size varied in the different analyses. When accounting for 

all variables with controls, only 58 cases had no missing data. For analysis, missing data was 

handled by pairwise analysis. It was examined whether children with complete data differed 

from children with incomplete data from childhood to adolescence over the 6-year gap in data 

collection. By independent t-test, the risk of attrition bias was ruled out with no significant 

differences. There was a minimal difference across sex, with a higher degree of attrition for 

male participants. However, as the difference was small (mean difference = .02), it is unlikely 

that such a bias in respondents’ rate would affect associations between variables. 

2.2.3 Subsample 

For the current study, the subsample originated from two data collections, one in 

which children attended primary school and one later follow-up when the participants 

attended lower secondary school. It was decided to focus on the variables conduct problems, 

friendships and adolescent quality of friendship. To investigate the associations of conduct 

problems and number of friendships on adolescent quality of friendship, the subsample 

included 201 participants, with 123 females and 78 males. Age at the beginning of data 

collection ranged between 2 and 6, and 16 - 20 year was the age range for participants at the 

data collection point of adolescence. 
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2.3 Measurements 

2.3.1 Symptoms of childhood conduct problems 

Conduct problems were measured by five items from the «Strengths and Difficulties 

Questionnaire » (SDQ) (Goodman, 1997; Goodman et al., 2003). Parents rated their child 

from never to very often on a 3-point Likert scale. In addition, at the fifth time-point 

adolescents rated themselves on the subscale from SDQ developed for adolescence. A mean 

conduct problems score was then calculated based on all five items, for each child. As the 

majority of items were worded in a negative relation, positive items were re-coded so that a 

higher score would reflect negative representation. Item “Has at least one good friend” was 

reverse coded. The SDQ have previously shown good reliability and validity in a Norwegian 

sample (Lehmann et al., 2014; Sveen, et al., 2013). However, in this subsample Cronbach’s 

alpha was .369 (childhood) and .094 (adolescence). Table 1 Descriptive statistics of 

measured variables (page 22), shows the mean and standard deviation of conduct problems 

measured in the sample. 

2.3.2 Friendships 

Friendship was measured using the “bus story” development by Perren et al., (2006). 

Children were interviewed in a quiet, separate room in their day care centres and schools, by 

trained research assistants. Photographs of children in their groups and a cardboard bus were 

used for illustrations, as part of the interview. Instructions given were as follows: “We will 

now pretend-play that we are going for a trip on a bus. You can sit behind the bus driver. 

Who do you want to bring on the bus trip?” Children were then asked to place a picture of 

themselves behind the driver, and then to place pictures of up to five classmates to bring on 

the bus trip. When interviewing in elementary school, children (ages seven through nine 

years), were asked to nominate other children by saying names of those they would like to 

bring. Children were allowed to nominate friends in other classes as some children had 

friends from previous nursery groups (Ulset et al., 2019). 

Scores for number of friends nominated, and number of reciprocal best friend 

nominations in childhood, were the two separate measures taken from the interviews, to 

indicate the existence of friendship. 
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2.3.3 Quality of friendship 

Adolescence reported on friendship quality by 14 questions from the Network of 

Relationships Inventory (NRI; Furman et al., 1985). The NRI typically refers to positive 

relationship features such as quality in relationships. Adolescence reported negative 

relationship features, such as “A close friend has said something mean about you to others?”. 

Participants answered on a 3-point Likert scale from “does not apply (0), applies somewhat 

(1), certainly applies” (2).  Scores were re-coded so that a higher score reflected a positive 

relationship. A mean score was calculated for each child. 

The NRI has previously shown good internal consistency (= 0.88) and test-retest 

reliability (r = 0.69) (Furman, 1996; Furman et al., 1985; Jackson & Warren, 2000; Stocker, 

1994). It has also shown good predictive validity, as indicated by negative correlations with 

mental health problems such as depression symptoms (r = –0.33) and conduct problems (r = 

–0.35) (Stice et al., 2004; Stocker, 1994). For the current sample good internal consistency 

was found with a Cronbach’s alpha of .891. 

2.3.4 SES 

Each child’s family’s income and educational level was measured at the time of first 

entering the study, for both parents. The level of completed education measured ranged from 

lower secondary school (1) to a higher university degree (6). Income level ranged from no 

income (1) to above 500 00 NOK (6). Responses to income and education level questions 

were then averaged to provide an overall SES score.  

2.5 Preliminary analysis 

Before studying associations between early friendship and conduct problems that 

might be associated with the quality of friendships in adolescence, frequency and spread were 

investigated. Missing data was handled by pairwise analysis. Preliminary tests of normality 

analyses were carried out assessing variables’ frequency distributions. Kolmogorov-Smirnov 

and Shapiro-Wilks tests appeared significant for all variables, indicating distributions in all 

variables were significantly different from normal distribution. 
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2.5.1 Conduct problems and quality of friendship 

Histograms revealed that the distribution of participants with early signs of conduct 

problems at both childhood and adolescence, was characterised by a skew to the left with a 

kurtosis of high values for 0 conduct problems. The associated histogram for the quality of 

friendship variable in adolescence was indicative of a similar, however opposite, skew. Right 

tail kurtosis can be seen to reflect a higher prevalence of adolescence with a higher level of 

friendship quality. Neither of these distributions were unexpected, as the sample was drawn 

from a normal population, such that a minority would appear to have a high degree of 

conduct problems, and also fewer and weaker friendships. 

2.5.2 Friendships 

The histogram for childhood best friends also appeared skewed left, with most 

children reporting no best friends. This indicated that most participating children had few best 

friends. Contrasting, number of friends appeared closer to a normal distribution with peaks at 

5, 6 and 9 friends. 

2.5.3 Assumptions 

Before conducting a linear regression analysis for later wider generalisation, there are 

a number of underlying assumptions for the data that should be checked (Field, 2009). 

Assumptions to be focused on are concerned with the importance of correlation and variance, 

linearity and distribution (Berry, 1993; Field, 2009). Other assumptions such as variable type 

and independence are not included in this part of the preliminary analysis, as these criteria 

concerns the design of the study. 

Pearson's bivariate correlations revealed that variables were not multicollinear, as 

correlated variables were well below magnitudes of .80. Four separate linear regression 

analyses were run in SPSS. It was revealed by associated scatterplots that assumptions of 

homoscedasticity were not met for the data. However, the residuals were independent and 

normally distributed with an acceptable level of linearity. In order to correct for unequal 

variances giving the appearance of heteroscedasticity, a natural logarithmic (log.) 

transformation of the variables was computed. After log. transformation of the data was 

conducted; a minimal difference was assumed for transformed variables. When comparing 
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t-test (p = 0.981) and largest difference found in beta value (β = 0.06), parametric analysis 

showed no significant differences between transformed and original data when comparing. 

Thus, it was decided to continue with the original, non-transformed variables for the main 

analyses. 

2.6 Analytical strategy 

First, in order to examine simple associations between the study’s variables, 

descriptive statistics and bivariate correlations were examined. Next, I examined the stability 

between conduct problems and friendship measures across childhood and adolescence, using 

regression analysis. Further, I examined the concurrent effects of whether conduct problems 

in childhood was associated with number of friends in childhood. Then I examined whether 

conduct problems in childhood were associated with friendship quality in adolescence. 

Further, a three-step hierarchical multiple regression analysis was applied to investigate the 

association of conduct problems in childhood and adolescence, on quality of friendship 

measuring the effect of conduct problems on quality of friendship in adolescence and 

controlling for concurrent effects. As visualised by the below diagram 2, I also examined the 

interaction of friendship and conduct problems on friendship quality. The moderator effects 

were further explored through a simple slopes analysis (Field, 2009). 

Diagram 2. 
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3. Results 

3.1 Descriptive statistics for the study variables 

As shown in Table 1, parents reported overall few symptoms of conduct problems and 

adolescents report more. As can further be seen in Table 1, adolescents generally report 

positive friendship quality. In addition, children had few friends, but even fewer best friends. 

  

Table 1. Descriptive statistics of measured variables. 

Variable name N M (SD) Min. - Max 

Quality of friendship 212 23.703 (4.465) 3 - 28 

Conduct problems in childhood 338 .586 (1.007) 0 - 5 

Conduct problems in adolescence 209 1.335 (1.313) 0 - 6 

Number of friends 491 2.120 (1.485) 0 - 10 

Best friends 224 .360 (.533) 0 - 2 

SES 583 14.600 (3.449) 4 - 24 

 

3.2 Bivariate correlations 

Bivariate correlations were examined as can be seen in Table 2. Conduct problems in 

adolescence were found to have a negative medium correlation with quality of friendship. 

SES is negatively associated with quality of friendship. 

  

Table 2. Bivariate correlations of measured variables. 

Variable name Quality of 

friendship 

Conduct problems 

in childhood 

Conduct problems 

in adolescence 

SES Number 

of friends 
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Quality of 

friendship 

-        

Conduct problems 

in childhood 

-.044 -      

Conduct problems 

in adolescence 

-.403** .097 -    

SES -.180* .023 .057 -  

Number of friends .064 .091 -.039 .034 - 

Best friends .135 -.084 .000 .127 .059 

Note: * < .05, ** < .001. 

3.3 Association between conduct problems in childhood and adolescence 

As seen in table 3, there were no patterns of stability for conduct problems in 

childhood to adolescence. 

  

Table 3. Simple linear regression table: Conduct problems. 

Variable B. Coefficient (Std. Error) 95% CI β p R2  

Constant 1.261 (.127) [1.010, 1.512]  .000  

Conduct problems 

in childhood 

.127 (.109) [-.089, .343] .097 .247 .009 

Note: Coefficients are unstandardized Beta values (SE). CI = Confidence interval for B. 

Coefficients. β = standardized beta coefficients. Significant results indicated by * < .05, ** < 

.001. 
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3.4 Association between conduct problems in childhood and friendships 

There was no association between the independent variable (IV) conduct problems in 

childhood and the dependent variable (DV) number of friends. Symptoms of conduct 

problems in childhood was not a significant predictor of number of friends in childhood. 

  

Table 4. Simple linear regression table: Conduct problems and number of friends. 

IV DV B. Coefficient 

(Std. Error) 

β p Constant R2  

Conduct 

problems in 

childhood 

Number of 

friends 

.134 (.082)  .091 .104 2.038 .008 

Note: Coefficients are unstandardized Beta values (SE). β = standardized beta coefficients. 

Significant results indicated by * < .05, ** < .001. 

  

A separate linear regression was also run with number of best friends as the DV, 

however there was again no association F(1, 152) = 1.088, p > .05, R2 = .007. 

  

Table 5. Simple linear regression table: Conduct problems and best friends. 

IV DV B. Coefficient 

(Std. Error) 

β p Constant R2  

Conduct 

problems in 

childhood 

Best 

friends 

-.045 (.043) -.084 .299 .383 .007 

Note: Coefficients are unstandardized Beta values (SE). β = standardized beta coefficients. 

Significant results indicated by * < .05, ** < .001. 
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3.5 Additional follow up analysis 

3.5.1 Association between conduct problems and quality of friendship 

SES was associated with quality of friendship. The results of step 2 of the hierarchical 

regression analysis reported that, after controlling for SES, there was no significant main 

effect of conduct problems in childhood on quality of friendship. Further, in step 3, it was 

reported a significant direct effect of conduct problems in adolescence on quality of 

friendship. Introducing conduct problems in adolescence to the regression model explained 

an additional 15.3% of the variation in quality of friendship and this change in R² was 

significant, F (3,139) = 10.690, p < .001. 

  

Table 6. Hierarchical multiple linear regression table with quality of friendship as DV. 

Variable IV B. Coefficient (Std. 

Error) 

β p R2
 ∆ R2  

Step 1 SES -.233 (.107)  -.180 .031* .032 .032 

Step 2 SES -.232 (.108)  -.179 .033* .034 .002 

  Conduct 

problems in 

childhood 

-.175 (.368)  -.040 .635    

Step 3 SES -.204 (.099)  -.158 .041* .187 .153 

  Conduct 

problems in 

childhood 

-.007 (.341)  -.002 .983    

  Conduct 

problems in 

adolescence 

-1.340 (.262)  -.394 .000**    
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Note: Coefficients are unstandardized Beta values (SE). β = standardized beta coefficients.

 =  change. Significant results indicated by * < .05, ** < .001.ΔR2 R2  

3.5.2 Conduct problems in adolescence and number of friends for quality of 

friendship 

    Results from hierarchical multiple regression showed that conduct problems in 

adolescence was associated with quality of friendship, as shown in Table 6.  The results of 

step 2 of the hierarchical regression analysis shows that this effect was somewhat reduced by 

.032 in Beta value, after controlling for number of friends, SES and gender. In step 3, number 

of friends in childhood significantly moderated the association between conduct problems 

and quality of friendship in adolescence. However, the effect of conduct problems in 

adolescence was no longer associated with quality of friendship. Additional analyses were 

added to examine this effect with simple slopes analysis (Field, 2009). In this step gender was 

not significantly associated with quality of friendship. 

  

Table 7. Hierarchical multiple linear regression table with moderator. 

Variable IV B. Coefficient 

(Std. Error) 

β p Constant R2  ∆ R2  

Step 1 Conduct 

problems in 

adolescence 

-1.371 (.232)  -.403 .000** 23.816 .163 .163 

Step 2 Conduct 

problems in 

adolescence 

-1.339 (.230)  -.394 .000** 26.269 .193 .031 

  Number of 

friends 

.155 (.204)  .051 .448      

  SES -.211 (.088)  -.163 .017*      
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Step 3 Conduct 

problems in 

adolescence 

-.214 (.565)  -.063 .705   .214 .021 

  Number of 

friends 

.961 (.422)  .320 .024*      

  SES -.191 (.087)  -.148 .030*      

  Conduct 

problems in 

adolescence x 

number of 

friends 

-.627 (.288)  -.443 .031*      

Note: Coefficients are unstandardized Beta values (SE). β = standardized beta coefficients. 

 =  change. Significant results indicated by * < .05, ** < .001. DV = Quality ofΔR2 R2  

friendship. 

  

Further exploration of the moderator effect revealed by simple slopes analysis that 

when number of friends is high in childhood, there is no significant relationship between 

conduct problems and quality of friendship. At the mean value of number of friends, there is 

a negative relationship between conduct problems and quality of friendship. As the number of 

friends decreases, the association between conduct problems and quality of friendship, 

becomes stronger with a decrease in quality of friendship. 

  

Plot 1: Simple slope equations of the regression. 
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4. Discussion 

4.1 Main findings 

In sum, results revealed that conduct problems in childhood were not significantly 

associated with conduct problems in adolescence. Further, conduct problems in childhood 

were not concurrently associated with the number of friends in childhood. Neither was 

conduct problems in childhood associated with quality of friendship in adolescence. 

However, SES and conduct problems during adolescence were found to be significantly 

associated with quality of friendship. In addition, the impact of adolescent conduct problems 

on quality of friendship was partially moderated by the number of friends in childhood. The 

effect of conduct problems in adolescence on quality of friendship differs depending on the 

numbers of friends in childhood. The study did not find any association between conduct 

problems in childhood and best friends. Also, no gender specific pathways to quality of 

friendship in adolescence were identified. The results of the present study add support to 
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previous research and highlight symptoms of conduct problems as a risk factor for lower 

quality of friendship in adolescence. 

4.1.2 Association between conduct problems in childhood and adolescence 

Contrary to previous studies on conduct problems (Chen et al., 2015; McMahon et al., 

2006), the current study found no relationship between conduct problems in childhood and 

conduct problems in adolescence. One possible explanation for this may be that at the earlier 

point of measurement parents reported on conduct problems. Whilst, at the second 

measurement point adolescent self-reports were used. However, it is still important to note 

that the 10-year gap between data collection points is typically an important transitional 

period, where changes in social life, stressors, personality and temperament are natural 

processes occurring alongside the developmental impact of puberty (Burke & Weir, 2010). 

Further, as the current study only measured symptoms of early signs of conduct problems, 

prevalence was low and cannot be assumed to indicate a level for diagnosis of conduct 

disorder that would persist over time into adolescence. 

The current study's findings lacking association between conduct problems in 

childhood and adolescence, could suggest that the sampled children were more likely to show 

symptoms of childhood-limited conduct problems, rather than life-course-persistent conduct 

problems (Moffit, 1993). As conduct problems vary in age of debut, it is also not unlikely 

that adolescents reporting higher levels of symptoms, did not have similar symptoms reported 

during childhood (Moffit, 2003). Some symptoms of conduct problems can also be 

considered normative during certain stages of developmental childhood and adolescence 

(Chen et al., 2015). As this study measured conduct problem symptoms at these two vital 

stages of development, it cannot be assumed unlikely that parents and teens reported on 

relatively speaking normative and transient behaviours. These behaviours might still be 

classified as symptoms of conduct problems. Awareness of such patterns of behaviour may 

then help explain why some parents may report low levels of conduct problems for their 

children. This could especially become relevant in regard to parents' ability of interpreting 

social settings at day care centres, where parents are reliant on reports from teachers and 

other employees to evaluate the children’s behaviour for them. 

Building on previously outlined theory (Moffitt, 1993; Chen et al., 2015), it would be 

normative to observe children reaching a peak at age 3 years for behaviours such as physical 
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aggression (Tremblay, 2000; Campbell, 1995; Hartup, 1974). The current study sample did 

however mainly focus on children past the age of 3 years, and so it was not uncommon to see 

a decrease in conduct problems over the early development course. Further, it was not 

unexpected to see an increase of conduct problems in adolescence. Actions such as skipping 

school and shoplifting are suggested to be manifestations of seeking new sensations and 

explorative risk taking (Chen et al., 2015). Outlined theories suggest it is possible to see 

adolescent non-violent anti-social behaviour as normative patterns of developing adolescents 

rather than associations of long-term maladaptive outcomes (Moffitt & Caspi, 2001). 

4.1.3 Association between conduct problems in childhood, number of 

friends and friendship quality 

Contrary to some of the previous findings building support for the aims of this study, 

there was no relation with conduct problems in childhood and the number of friends in 

childhood. Following, childhood conduct problems did not significantly predict poor 

friendship quality in adolescence. Thus, the results of the present study did not support the 

previously outlined findings of identifying childhood conduct problems as a potent predictor 

of later difficulties (Moffit, 1993). As highlighted above, the research examining the 

association of childhood conduct problems on friendship are inconsistent where some studies 

have found no long-term effect from childhood, in attempts to predict social competence 

from externalised behaviour (Bornstein et al., 2010). These results could add to this literature. 

However, it is important to note that the current study utilized a small (N = 201) and 

predominantly nonclinical sample, whereas the overall frequency of reported symptoms of 

childhood conduct problems is relatively low (mean = .586), and the results may be 

underestimating the effect of childhood conduct problems.  

4.1.3.2 SES 

It might be possible that at such a young age, symptoms of childhood conduct 

problems appear less stable and diffuse. Instead, the association between SES and later 

quality of friendship is able to manifest itself as stronger. Although the current study did not 

investigate the association between SES and number of friends in childhood, the clear 

association to later quality of friendship ads further knowledge to previously outlined 

literature where SES is linked to friendship (Atzaba-Poria et al., 2004; Vitaro et al., 2009; 

Malacarne, 2017). 
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4.1.4 The role of adolescent conduct problems on friendship quality, and the 

moderating effect of childhood friendship 

 The results of the present study found an association between adolescent conduct 

problems and concurrent quality of friendship. These findings are consistent with previous 

research, identifying conduct problems in adolescence as a risk factor for adult friendship 

problems (Colman et al., 2009). The results of the current study support previous findings 

that the existence of friendship in childhood may serve as a protective factor for later 

difficulties in friendship (Bagwell et al., 1998). The finding that this also applies more 

specifically for adolescents with concurrent conduct problems, is to the least of my current 

knowledge a novel finding. Further, the finding that the moderating effect of a higher number 

of childhood friendships protects adolescents with conduct problems from concurrent lower 

quality of friendships is novel. Adolescents who had a lower number of friends in childhood 

also appeared to have a weaker association with quality of friendship. This finding could also 

add to the literature suggesting that lack of friendships in childhood predict subsequent 

development of externalising difficulties such as symptoms of conduct problems (Stenseng et 

al., 2014), which in turn might lead to lower quality of friendship. The results of the current 

study cannot directly support the social- bonding or interaction perspective (Vitaro et al., 

2009), as conduct problems in adolescence was not measured as an effect of the number of 

friends. However, it might be possible that children and adolescents with symptoms of 

conduct problems fall into a category of friendship aligned with the social bonding 

perspective. As we see positive associations for quality of friendship to align with effects of 

the social bonding perspective, adolescents should have experienced a higher level of 

self-perceived popularity in childhood. A parallel can be drawn between the current results 

indicating that children with a lower number of friends had lower quality of friendship, and 

findings that previously showed less popular children had lower quality of friendship (Parker 

et al., 1993). Although the current study did not measure popularity, the two measures share 

the same procedure for nominating peers as friends. Yet the two studies differ from the 

current study in that these studies only measured each child's beliefs about their own 

popularity, rather than their peers' view. However, the current study is able to replicate the 

association between the quantitative importance of friendship and quality of friendship. 
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4.2 Strengths and limitations 

The current study features unique strength in perspectives as one of few studies 

examining associations longitudinally. Yet, as is common with long term research, attrition 

rates may have led to skew in estimates. However, the study was relatively large with a 

sample representative of the Norwegian majority population and culture. While inclusion of a 

wider age range in the sampled population may add to generalisability, it may also contribute 

to a reduction in the clarity of implications across development. Further strengths include 

investigating both self-perceived popularity and reciprocal best friendship as separate 

measures of friendship. This helped ensure no general defining features of children’s 

friendships were ignored. The study made good use of validated questionnaires for the 

multi-informant collection of data. This allowed the valuable perspective of children 

themselves through the child interviews, with peer nominations. 

4.2.1.1 Measuring conduct problems 

The subscale of the SDQ used to measure conduct problems in the current study is 

widely used and has shown good validity and reliability (Goodman, 2001; Heiervang et al, 

2014). Yet, one needs to also recognize some potential limitations. It might be that the current 

measure of conduct problems failed to substantially consider the differences in effects of 

externalising and internalising difficulties on social rejection and friendship. The previously 

outlined literature all investigated association of varying difficulties such as how internalised 

difficulties negatively impacted friendship (Hymel et al., 1990), whilst contrastingly 

aggressive children were still popular amongst peers (Perren et al., 2006). However, the 

results of the current study cannot confirm support for either of these previous findings as 

measures of conduct problems, internalised difficulties and aggression are not necessarily on 

the same spectrums of symptomatic behaviour. Yet, conduct problems do typically not occur 

in isolation but as a complex or syndrome (McMahon et al., 2006). Although such problems 

might relate to one another, it is not possible to say if one measure of conduct problems alone 

might be as strongly associated with negative outcomes of friendship, as when measuring a 

combined set of more diffuse difficulties. 

32 



4.2.1.2 Parental influences 

Children in the study nominated friends of their own choosing. However, in childhood 

parents reported on their children's behaviours in social and private settings. For parents who 

reported on their children’s behaviour in social contexts with peers, it may be difficult to 

assume full transparency of the situations their child usually partakes in, as the children 

nominated their own friends, as opposed to parents reporting on friendships as well. Further, 

the measure of conduct problems used may not take necessary considerations for the potential 

development of more covert forms of conduct problems. Children may also have been 

influenced by peer processes, appearing less obvious to the eyes of reporting parents. For 

example, the questionnaire used details of theft and lies, however parents would only be able 

to accurately answer on such behaviours, if their child was caught either in the act or revealed 

at a later time. 

4.2.2 Number of friends 

Whilst the nomination procedure used in the current study has been used widely as a 

well regarded measure of popularity (Ulset et al., 2019), the use of nominations as a measure 

for friendship should be discussed. Previous studies have shown the majority of children may 

tend to play with multiple children, rather than a cluster of a few in a close group (Buysse et 

al., 2003). It may then be expected that children nominate a larger number of friends, and few 

best friends. Teachers in U.S preschools rarely allowed two friends to exclude other children 

from their play, as consistent with aims of promoting a community where the children 

recognise and care for others’ feelings (Buysse et al., 2003). Young children are then 

encouraged to play and make friends with numerous peers over a longer period of time, for a 

strong sense of community in the day care group (Corsaro et al., 2003). Considering that a 

larger part of defining children’s friendship is within play (Burr et al., 2005) it is then 

difficult to recognise what practicalities and traits children would otherwise appraise to the 

meaning of true friendship and best friends as opposed to playmates. However, it is further 

known that younger children from the MOFF study tended to explain with here and now 

concurrency reasoning, when asked why a certain person is their best friend (Lødrup, 2011). 

Further, Eivers et al., (2012) reported on children’s inability to maintain long term friendships 

in preschool. This may help explain why conduct problems and existence of friendship 

showed no significant association in childhood, and number of friends showed no effect on 
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the association between childhood conduct problems and later friendship quality. As it is 

likely that a number of new friendships were formed during the 6-year gap between 

childhood data collection and adolescence, we cannot know how these later friendships may 

be associated with potential change in conduct problems and quality of friendship. 

4.2.3 Quality of friendship 

Concerning the current study’s use of a constructed measure for quality of friendship, 

items were averaged to reflect a score of social wellbeing as a measure for quality of 

friendship. However, the items consisted of 7 items drafted from a previous measure of 

victimisation of near friends. The items were originally chosen as a measure to focus on 

relational hidden victimisation, as well as more obvious and also some physical victimisation. 

However, victimisation can be seen as a typical marker of lower quality of friendships and 

social wellbeing (Bagwell & Schmidt, 2011), so the relevance of the scale is still arguable. 

4.2.4 Cultural perspectives 

The current study’s results are specific to white Caucasian children and adolescents 

who attended Norwegian day care centres regularly throughout their upbringing. It may 

therefore be possible that the results cannot be generalised to a larger international population 

due to some unavoidable cultural bias. Results from the MOFF study have shown differences 

in cultural findings, most likely as a result of different societal practices in childcare 

(Bekkhus et al., 2011). Comparing Norwegian children to Canadian and North American 

children, indicated that Norwegian children were less physically aggressive and had less 

sadness (Borge, 2018). If a symptom of conduct problems such as physical aggression, occurs 

more normative in some cultures, the association between conduct problems and friendship 

might not generalise from one culture to another. Further, if the opportunity to meet peers to 

form early childhood friendships are not equally provided to children in cultures where 

attending day care centres from an early age is less common, more knowledge is needed on 

developmental effects in different contexts. 
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4.3 Future implications 

4.3.1 Implementation 

Although the findings of the current study highlight the importance of friendship as a 

protective factor for adolescents' quality of friendships, it may be difficult to implement 

interventions to see increases in the number of friendships for children with symptoms of 

conduct problems. One potential risk factor in implementing strategies with the goal of 

increasing friendships for children with symptoms of conduct problems, is how children may 

not make use of skills acquired in the home and family environment, when interacting with 

peers in school or day care centres. Studies focused on parent interventions for children with 

a variety of behavioural difficulties, find that a child changing conduct and behaviours in one 

setting, may have limited claim for generalising effect to other social arenas such as day care 

centres and schools (Webster-Stratton & Hammond, 1997; Drugli & Larsson, 2006). Children 

may receive different reinforcements for aversive behaviours from peers or carers in day care 

or school, that does not reflect the functionality of similar behaviours at home with parents. If 

children with symptoms of conduct problems befriend and socialise with other children with 

similar tolerance for antisocial behaviour, the children will have less motivation to behave as 

prosocial as they may have been encouraged to by parents or carers, when such authoritative 

figures are not present. In this way, children may learn to behave differently at home and in 

peer driven social groups, depending on what behaviour serves most efficiently the aim of 

satisfaction for themselves. 

4.3.2 Future research 

To adequately implement measures in aid of children with conduct problems and their 

formation of friendships, more research is needed. From the previous research outlined, it 

seems to have been accepted that friendship and social skills are crucial parts of development 

that could prevent later struggles. Yet beyond this, there lacks knowledge of the individual 

differences that apply to children who may already be at risk of fewer friendships of high 

quality. Increased awareness of what the situation might look like for children who are at a 

level of predisposed social disadvantage from early childhood, may help prevent a more 

negative outcome. To achieve this methodologically it would be novel to explore how 
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children with early struggles who still manage to develop and maintain friendships, do so 

successfully. As technological advances have the potential to change the way children, 

adolescents and adults interact every day, research has seen benefits for development of 

friendships with increased variance in online peer communication (Davis, 2012). The ability 

to form and maintain active friendships during modern adolescence may be identified by 

unique changes as a result of the effects of social media availability. However, the ability to 

sustain friendships in online communities extend mainly for older children and adolescents 

more so than young day care centre aged children. This is possible to assume due to the need 

of developing sufficient language and communication skills potentially required for online 

communities. As the current study’s sampled data on children's friendship was collected in 

the mid 2000s at only the beginning of the revolution for online communication, it seems 

unlikely that online peer communication could have influenced friendship in early childhood. 

However, by the 10 year follow up sampling point in 2016, it may be likely that adolescent 

quality of friendship should also apply for friendships sustained virtually. Particularly, it 

might be beneficial for children who might present symptoms of internalised and/or 

externalising difficulties to engage in social interactions, where social and physical 

boundaries are different. For future research, it might be of interest to investigate the 

associations between children in middle-, late childhood, and adolescence with online 

influences on friendships. 

Lastly, measuring quality of friendships to one standard by the current study’s scale, 

may be non-representative for some children. Although the measure used is generally 

considered well adapted for research on quality of friendship, how to define a less positive or 

negative friendship, might not necessarily be universally agreed on between friends. As these 

are personal relationships and experiences, perception may vary between individuals. As the 

measure was adapted from a scale of victimisation, it might be interesting to investigate if 

presumed quality of friendship differs with roles between individuals in friendships of lower 

quality. 

4.4 Conclusion 

Overall this study shows that conduct problems and friendships may vary and change 

over a longer time period such as from middle childhood into adolescence. However, number 
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of friends may moderate the negative effects of concurrent conduct problems and friendship 

quality in adolescence. Thus, promoting friendships in childhood could potentially help 

prevent the negative effects of conduct difficulties on friendship quality in adolescence. 

The results of the present study add support to previous research and highlight 

symptoms of conduct problem as a risk factor for lower quality of friendship in adolescence. 

As no previous studies have investigated bidirectional moderating relationships between 

number of friends in childhood and later conduct problems and quality of friendship, this 

study fills a gap in the literature. However, as the sample was skewed with few cases of 

conduct problems it is difficult to generalise what the current finding may contribute to 

inform better-fitting interventions for children’s development of friendship. 

There is still a need for extended knowledge, however it appears that it is at an older 

age that childhood friendship nominations elicit a protective factor for low quality of 

friendship, for adolescents with conduct problems. 
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