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Bullying is one of the most widespread phenomenon in childhood and adolescence. Interestingly, most research on bullying focuses on bullying at school and not on bullying among siblings at home. Sibling bullying is the most frequent form of repeated aggression that children experience in their lifetime. Furthermore, previous studies indicate that sibling bullying is associated with depression and self-harm behavior. However, the association between sibling bullying and suicidal ideation was never previously examined. Attachment to parents is one variable that can moderate the association between sibling bullying and depression/suicide ideation. To our knowledge, there is no existing study that examines the association between sibling bullying and attachment patterns. In addition, no previous study has examined the moderating role of attachment on the association between sibling bullying and depression or suicidal ideation among adolescents. The current study includes 279 Israeli students aged 10–17 (M = 13.5; SD = 1.98; 164, 58.8% females) who completed self-report questionnaires regarding school and sibling bullying, attachment to mother and father, depression, and suicidal ideation. The results indicated an association between bullying among siblings and school bullying. In addition, children and adolescents who were consistently involved in sibling bullying were at greater risk for depression and suicide ideation when compared to children and adolescents who were not involved in sibling bullying. A secure attachment to one’s father (but not to one’s mother) moderated the association between sibling bullying and depression/suicide ideation. It should be noted that when suicide ideation was examined above and beyond depression, attachment to one’s father did not moderate the association between sibling bullying involvement and suicide ideation. This finding indicates that depression plays a central role in the association between sibling bullying and suicide ideation. These results suggest that sibling bullying is a risk factor for depressive symptoms and suicide ideation and that secure attachment to one’s father may serve as a protective role. Future bullying prevention programs should include sibling bullying and encourage the increased availability of paternal emotional support. Other theoretical and applied implications for prevention of both sibling bullying and suicide are discussed.
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INTRODUCTION

Bullying is a subtype of aggression (1). Research on sibling relationships rarely defines sibling violence as a form of bullying (2). However, violence between siblings often meets the three criteria for bullying: a situation in which a child is exposed to unwanted aggression that is intended to induce fear, distress or harm; frequently repeats itself; and an unbalanced distribution of power between the aggressor and the aggressed (1, 3). Furthermore, an important literature review, conducted by Wolke et al. (4), suggests that we should relate to sibling bullying as we do to peer bullying. Therefore, it seems appropriate to categorize those involved in sibling bullying as either, victim, bully, or bully/victim (a child that is both, bully and victim), an acceptable categorization for those involved in peer or school bullying (5).

Despite the importance of sibling bullying, a dearth of research has examined this form of bullying (2, 4, 6). Wolke and Skew (7) reviewed research that examined the frequency of sibling bullying and found that about half of the children were involved in some form of sibling bullying (as bully, as victim, or as bully/victim) at a frequency of more than four times in 6 months. Of these children, 16–20% reported frequent sibling bullying involvement (i.e., once a week or more). Wolke et al.’s (4) review suggests that sibling bullying is the most frequent form of abuse. Children suffer from sibling bullying more than from abuse by parents, adult strangers, or peers (4, 7).

Research shows an association between sibling bullying and school bullying. Studies found that 50% of the children who reported sibling victimization also suffered from victimization at school (8, 9). Duncan (10) showed the reverse of this association such that children who suffered from school bullying reported higher levels of involvement with bullying at home, either as victim or as bully.

One of the negative ramifications of sibling bullying involvement is depression (11). In a longitudinal research study, Bowes et al. (11) found that children who were victims of sibling bullying at age 12 were at a double risk for depression, anxiety, and self-harm, compared to children who did not suffer from sibling bullying. In addition, results also showed that the higher the frequency of the sibling bullying, the higher the risk for psychological difficulties for the victim. Klomek et al. (12) found that adolescents who were victims of school bullying were at an increased risk for depression but also for suicidal ideation, and suicidal attempts. To the best of our knowledge, there are no previous studies, which have examined suicidal ideation among those involved in sibling bullying, compared to suicidal ideation among those who are not involved in sibling bullying.

Only a few studies have examined the association between familial characteristics and sibling bullying, while using the definition of sibling bullying (4). The existing research suggests an association between familial characteristics and involvement in sibling bullying. For example, children who had many conflicts with their parents, who were reared in more violent homes, who underwent parental abuse or whose mothers suffered from depression, were more likely to be involved in sibling bullying than children not involved in sibling bullying (7, 11, 13–17) but attachment was not examined. Attachment theory focuses on the long-term relationship dynamics between people, starting from the developing relationship between child and parent in the child’s first years of life (18, 19). The theory assumes this primary relationship to form the foundation for how the child perceives his relationship to the social world that surrounds him (20).

In recent decades, data from a range of research emphasized the association between attachment styles and the social and emotional development of children and adolescents. These associations, however, were not previously examined in relation to sibling bullying. There are a handful of studies, which examined the association between attachment style and sibling aggressiveness or violence. Results from these studies indicate that attachment styles toward one’s mother and father can dictate the relationships between siblings and influence an individual’s aggressive behavior (21–23). There is a high likelihood that siblings with insecure attachments toward their parents will respond with aggression, will engage in repeated conflicts, and will involve themselves in sibling bullying (6, 24, 25). Likewise, a small number of studies examined the association between attachment styles and involvement in school bullying (24, 26–29).

In summary, the associations between sibling bullying and suicidal ideation as well as the associations between sibling bullying and attachment to parents have not been previously examined. Moreover, the variables that moderate the association between sibling bullying and depression/suicidal ideation have yet to be examined. Therefore, the goal of the present research is to fill in these gaps. Our research hypotheses are as follows: (1) the likelihood for depression and suicidal ideation will be higher among children involved in sibling bullying compared to children not involved in sibling bullying; (2) children involved in sibling bullying will display less secure attachment styles toward their mothers and fathers compared to children not involved in sibling bullying; and (3) secure attachment styles toward one’s mother and father will moderate the association between involvement in sibling bullying and depression/suicidal ideation in the following way: among children with secure attachments with their mothers/fathers, there will be a weaker association between sibling bullying involvement and depression/suicidal ideation than among children with insecure attachments with their mothers/fathers.

MATERIALS AND METHODS

Participants

Three hundred nineteen children and adolescents, ages 10–17, participated in the study. All participants were students in 5th through 12th grades in elementary schools, junior high schools, and high schools in Israel. Forty-nine participants were removed from the study due to incompletion of their questionnaires. Two hundred seventy-nine participants remained for the final analyses. These included 115 boys and 164 girls, in grades 5 to 12 (mean age—13.5, SD = 1.9).

Research Measures

Five self-report and anonymous questionnaires were completed by participants.

Demographic Questionnaire

This questionnaire included questions regarding age, gender, grade level, and sibling composition (i.e., number, gender).

Sibling and Peer Bullying

The bullying questionnaire was used to measure the participants’ involvement in sibling and peer bullying. As in the original questionnaire (30), the first part of this questionnaire asked questions regarding school bullying and included 11 questions about bullying behaviors and 11 questions about victimization. Furthermore, this questionnaire is comprised of questions relating to type of bullying (e.g., physical bullying, “Hit, slapped or pushed you,” “Took your money”; verbal bullying, “Threatened to hit or harm you”), place of bullying (inside/outside of school, at home, at social media, via the cellphone), and the characteristics of the bully (individual/group, gender). In the second part of this questionnaire, we appropriated the questions for sibling bullying. The questions remained identical to how they were presented in the original questionnaire, just adapted for siblings. The frequency items were coded on a 4-point scale ranging from 1 to 4 (1 = not at all, 2 = less than once a week, 3 = More than once a week, 4 = Most days). An adolescent was considered involved in bullying if he/she marked frequent involvement (more than once a week or more) in any type of bullying or victimization involvement (physical, verbal, social, etc.). Earlier research shows good reliability (α = 0.79) for this questionnaire (31). In the present study, the reliability of this questionnaire was high, with an internal consistency score (alpha Cronbach) of α = 0.91 for the school bullying sub-scale, and an internal consistency score (alpha Cronbach) of α = 0.90 for the school victimization sub-scale. Likewise, the internal consistency score (alpha Cronbach) for the sibling bullying sub-scale was α = 0.90, and the internal consistency score (alpha Cronbach) for sibling victimization was α = 0.91.

Depression

In order to assess clinical depression, we used The Mood and Feelings Questionnaire [MFQ; (32)], a widely used questionnaire for identifying symptoms of depression among children and adolescents aged 8–18. The questionnaire includes 33 questions relating to the child’s/adolescent’s emotions, cognitions, and behaviors in the last 2 weeks. The questions require the child/adolescent to rank his/her answers on a scale of 0–2 (0 = incorrect, 1 = sometimes correct, 2 = correct). A sum score of 26 or above determines clinical depression, as suggested in research literature (33). Early findings show good validity and reliability (α = 0.87) for this questionnaire (34). The reliability of this questionnaire in the present study was high (α = 0.96).

Suicidal Ideation

Four items from the MFQ, all of which indicate suicidal ideation, were used to assess suicidal ideation. Three of the items reflect passive suicidal thinking (“I thought that there’s no reason to live,” “I thought about death,” and “I thought that my family is better off without me”), and one item reflects active suicidal thinking (“I thought to kill myself”). The differentiation between passive and active suicidal thinking is consistent with the Columbia Suicide Severity Rating Scale (35). Answers range on a scale from 0 to 2 (0 = incorrect, 1 = sometimes correct, 2 = correct). As accepted in research literature, each positive answer is indicative of suicidal ideation. The use of questions concerning suicidal ideation from a depression questionnaire has been done in earlier research (33). The reliability of these four questions in the present study was good (α = 0.85).

Attachment to Parents

Participants’ parent-child attachments were assessed with The Attachment Security Style Scale (36). This questionnaire measures one’s attachment style by using a Harter 4-point scale (“There are children that … other children …”). The child/adolescent is required to mark which of the statements is true regarding his/her relationship with his/her parent (e.g., “there are those that are not certain that they can trust their mother, but there are those for whom it is easy to trust their mothers”). Then, the child/adolescent is requested to decide if the statement is very true or pretty true with regard to himself/herself. The participants completed 2 editions of 15 items each, 1 regarding the mother and 1 regarding the father. Ratings for each participant were summed to form an attachment security score ranging from 15 to 60, with higher scores indicating a more secure relationship. Earlier findings showed high reliability and validity for this questionnaire (36, 37). The internal consistency (alpha Cronbach) score for the attachment to mother section was α = 0.84, while the internal consistency (alpha Cronbach) score for the attachment to father section was α = 0.87.

Procedure

The pilot study included 91 children and adolescents who were recruited as a convenience sample. All parents signed an informed consent form. The children read an explanation of the study and, then, completed the questionnaires. The 228 additional participants were recruited via their schools. We first requested permission from the school principals. Once permission was granted, we sent printed and emailed letters to parents describing the study. Attached to the letter was a request for non-participation. 2 weeks later, during a class set aside for the study, the students who were approved for participation via their parents, completed the self-report questionnaires. The study was approved by the Israeli Ministry of Education and the ethical committee of the Interdisciplinary Center (IDC), Herzliya.

Statistical Analyses

Chi-squared (χ2) tests were performed in order to examine dependency between sibling bullying involvement and school bullying involvement, depression, and/or suicidal ideation. Likewise, independent sample T tests were performed in order to examine if children who are involved in sibling bullying have less secure attachment styles (toward mother and father separately) compared to children who are not involved in sibling bullying. Eventually, a multiple logistic regression analysis was performed in order to examine if the level of secure attachment to one’s parent (mother and father separately) moderated the association between sibling bullying involvement and depression/suicidal ideation. In this analysis, the level of secure attachment (to mother and father separately), sibling bullying involvement, and the interaction between them were simultaneously entered as predictors. In accordance with Aiken et al. (38) and before conducting the regression analysis, we centered the values of the aforementioned variables (i.e., sibling bullying involvement and attachment). Considering the regression model for suicidal ideation yielded significance, we conducted a further analysis to examine if one’s attachment style moderates the association between involvement in sibling bullying and suicidal ideation while controlling for depression. All statistical analyses of the study data were performed on SPSS edition 21. Finally, considering that suicidal ideation was measured via four items from the MFQ for depression, we conducted a further analysis to be certain that the moderating model would remain significant, even after removing the four items from the depression measure and using them as a measure for suicidal ideation.

RESULTS

In the total sample, 86 participants were involved in sibling bullying (193 participants were not involved), while 92 participants were involved in school bullying (187 participants were not involved). Table 1 displays the frequency of involvement in school bullying and sibling bullying. In addition, 11.8% of the participants in the present sample met criteria for clinical depression and 19.7% of the participants presented either passive suicidal ideation or active suicidal ideation.

TABLE 1 | The frequency of involvement in school bullying and sibling bullying.
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The Association between Involvement in Sibling Bullying and Involvement in School Bullying

A significant association was found between sibling and school bullying [χ2(1) = 25.73, p < 0.001]. Of the 86 participants involved in sibling bullying, 48 (55.8%) were involved in school bullying. By contrast, of the 193 participants not involved in sibling bullying, 46 (23.8%) were involved in school bullying. In other words, these results suggest that there is a significant association between involvement in school bullying and involvement in sibling bullying. Children involved in sibling bullying were 2.3 times more likely to suffer from school bullying than children not involved in sibling bullying.

The Association between Involvement in Sibling Bullying and Depression and Suicidal Ideation

A significant association between sibling bullying involvement and depression was found [χ2(1) = 15.34, p < 0.001]. Of the 86 participants involved in sibling bullying, 20 (23.2%) met criteria for clinical depression. By contrast, of the 193 participants uninvolved in sibling bullying, only 12 (6.2%) met criteria for clinical depression. In other words, these results suggest that there is a significant association between involvement in sibling bullying and clinical depression. Children involved in sibling bullying were 3.7 times more likely to suffer from clinical depression than children not involved in sibling bullying.

In addition, a significant association between sibling bullying involvement and suicidal ideation was found [χ2(1) = 10.436, p < 0.005]. Of the 86 participants involved in sibling bullying, 26 (30.2%) experience suicidal ideation. In contrast, of the 193 participants uninvolved in sibling bullying, only 25 (12.9%) experienced suicidal ideation. In other words, these results suggest that there is a significant association between involvement in sibling bullying and suicidal ideation such that children involved in sibling bullying were 2.3 times more likely to suffer from suicidal ideation than children not involved in sibling bullying.

The Association between Sibling Bullying Involvement and Attachment Style

We found a significant difference in levels of secure attachment to mothers and fathers between those involved in sibling bullying and those not involved in sibling bullying [Mother: t(232) = 4.09, p < 0.001; Father: t(224) = 3.32, p < 0.005]. Participants involved in sibling bullying have less secure attachments to their mothers (M = 43.41) than do participants uninvolved in sibling bullying (M = 48.19). Likewise, participants involved in sibling bullying have less secure attachments to their fathers (M = 41.69) than do participants uninvolved in sibling bullying (M = 46.36).

Attachment to Mother As a Moderating Variable on the Association between Sibling Bullying Involvement and Depression/Suicidal Ideation

The regression model that examined attachment to mother as moderating the association between sibling bullying and depression, while controlling for gender, was found to be significant (−2LL = 119.53, p < 0.001, Nagelkerke R2 = 0.24, Cox & Snell R2 = 0.11). The analysis resulted in a positive association between gender and depression such, that girls had a 4.76 times higher chance for depression than did boys (B = 1.56, Z = 2.37, OR = 4.76, p < 0.05). Attachment style to mother was almost significantly associated with depression (B = −0.08, Z = 1.96, OR = 0.92, p = 0.0504). In addition, involvement in sibling bullying was found to be positively and significantly associated with depression (B = 1.38, Z = 2.52, OR = 3.97, p < 0.05) such, that participants involved in sibling bullying have a 3.97 times higher chance for depression than do participants uninvolved in sibling bullying. Finally, an interaction effect between level of secure attachment to mother and bullying involvement was found to be insignificant (B = 0.02, OR = 3.73, Z = 0.29, ns). After conducting the above analyses, we performed an additional multiple logistic regression analysis in order to examine if gender influences the way in which attachment style to mother moderates the association between sibling bullying involvement and depression. This model did not appear significant, a likely result of the sample size.

A multiple logistic regression analysis was also performed to examine if the level of secure attachment to the mother moderates the association between sibling bullying involvement and suicidal ideation. This model was found to be significant (−2LL = 201.12, p < 0.005, Nagelkerke R2 = 0.12, Cox & Snell R2 = 0.07). This analysis resulted in a positive association between gender and suicidal ideation such, that girls have a 2.66 times higher chance for suicidal ideation than do boys (B = 0.98, Z = 2.36, OR = 2.66, p < 0.05). Likewise, analysis results showed that a secure attachment style to one’s mother is negatively and significantly associated with suicidal ideation (B = −0.05, Z = −2.15, OR = 0.96, p < 0.05). In other words, the more secure one’s attachment is to his/her mother, the lower the chance for suicidal ideation. Involvement in sibling bullying was not found to be significantly associated with suicidal ideation (B = 0.68, Z = 1.80, OR = 1.98, ns). Finally, an interaction effect between attachment to mother and involvement in sibling bullying was found to be insignificant (B = −0.01, Z = −0.13, OR = 1.88, ns). In other words, attachment to one’s mother did not moderate the association between sibling bullying involvement and suicidal ideation. After the above analyses, we performed an additional multiple logistic regression analysis in order to examine if gender influences the way in which attachment style to one’s mother moderates the association between sibling bullying involvement and suicidal ideation. This model did not appear significant, a likely result of the sample size.

Attachment to Father As a Moderating Variable on the Association between Sibling Bullying Involvement and Depression/Suicidal Ideation

The multiple logistic regression model performed to examine if the level of secure attachment to one’s father moderates the association between involvement in sibling bullying and depression was found to be significant (−2LL = 114.49, p < 0.001, Nagelkerke R2 = 0.26, Cox & Snell R2 = 0.11). This analysis resulted in a positive association between gender and depression such, that girls have a 5.5 times higher chance for depression than do boys (B = 1.71, Z = 2.42, OR = 5.5, p < 0.05). Attachment style to one’s father was found to be negatively and significantly associated with depression (B = −0.11, Z = −3.11, OR = 0.9, p < 0.005). Meaning, the more secure one’s attachment is to his/her father, the lower the chance for depression. In addition, involvement in sibling bullying was found to be positively and significantly associated with depression (B = 1.73, Z = 2.96, OR = 5.67, p < 0.005) such that participants involved in sibling bullying have a 5.67 times higher chance for depression than participants uninvolved in sibling bullying. Finally, an interaction effect between level of secure attachment to one’s father and involvement in sibling bullying was found to be significant (B = 0.09, Wald = 4.37, OR = 5.60, p < 0.05). In other words, attachment to one’s father moderates the association between sibling bullying involvement and depression such, that the more secure one’s attachment is to his/her father, the weaker the association between sibling bullying involvement and depression (Figure 1).
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FIGURE 1 | Attachment to one’s father as a moderating variable in the association between involvement in sibling bullying and depression.



After the above analyses, we performed another multiple logistic regression analysis in order to examine if gender influences the way in which attachment style to one’s father moderates the association between involvement in sibling bullying and depression. This model did not appear significant, a likely result of the sample size.

In addition, in order to be certain that the moderating model for depression would remain significant after separating the variables for depression and suicidal ideation; we examined the depression measure after removing the four items used for the suicidal ideation measure. We kept the threshold value for the depression questionnaire at 26, as a stringent criterion for determining clinical depression. A multiple logistic regression analysis was performed in order to examine if the level of secure attachment to one’s father moderates the association between involvement in sibling bullying and depression (without the four items used to measure suicidal ideation). This moderating model appeared significant, meaning that attachment to one’s father moderates the association between sibling bullying involvement and depression such, that the more secure one’s attachment is to his/her father, the weaker the association between involvement with sibling bullying and depression (B = 0.11, Wald = 6.73, OR = 2.69, p < 0.05).

The multiple logistic regression analysis, which examined if the level of secure attachment with one’s father moderates the association between sibling bullying involvement and suicidal ideation, was found to be significant (−2LL = 186.94, p < 0.001, Nagelkerke R2 = 0.18, Cox & Snell R2 = 0.11). This analysis resulted in a significant and positive association between gender and suicidal ideation such that girls have a three times higher chance for suicidal ideation than do boys (B = 1.11, Z = 2.53, OR = 3.02, p < 0.05). Likewise, it was found that a secure attachment style to one’s father is negatively and significantly associated with suicidal ideation (B = −0.06, Z = −3.48, OR = 0.94, p < 0.001). In other words, the more secure one’s attachment is to his/her father, the lower the chance for suicidal ideation. Sibling bullying involvement was found to be significantly related to suicidal ideation (B = 0.84, Z = 2.14, OR = 2.31, p < 0.05), meaning that participants involved in sibling bullying have a 2.3 times higher chance for suicidal ideation than do participants uninvolved in sibling bullying. Finally, an interaction effect between level of secure attachment to one’s father and involvement in sibling bullying was found to be significant (B = 0.07, Wald = 0.04, OR = 2.35, p < 0.05). In other words, attachment to one’s father moderates the association between involvement in sibling bullying and suicidal ideation such, that the more secure the attachment is to one’s father, the weaker the association between involvement in sibling bullying and suicidal ideation (Figure 2). After this analysis, we performed an additional multiple logistic regression analysis in order to examine if gender influences the way in which attachment to one’s father moderates the association between involvement in sibling bullying and suicidal ideation. This model did not appear significant, again, a likely result of the sample size.
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FIGURE 2 | Attachment to one’s father as a moderating variable in the association between involvement in sibling bullying and suicidal ideation.



In order to examine if one’s attachment style to his/her father moderates the association between involvement in sibling bullying and suicidal ideation beyond depression, we conducted a further analysis. In this analysis, we entered depression as a control variable and, as expected, an interaction effect between level of secure attachment to one’s father and involvement in sibling bullying was found to be not significant (B = 0.05, Wald = 1.46, OR = 1.06, p = 0.16). Furthermore, sibling bullying involvement was not significantly associated with suicidal ideation (B = 0.84, Z = 1.79, OR = 2.12, p = 0.07). In other words, depression seems to play a central role in suicidal ideation and explains a large amount of its variance.

DISCUSSION

The findings of the present study suggest an association between involvement in sibling bullying and involvement in school bullying. The findings also suggest that involvement in sibling bullying is associated with depression and suicidal ideation. In addition, attachment to one’s father (and not to one’s mother) moderates the association between involvement in sibling bullying and depression/suicidal ideation among children/adolescents aged 8–18. However, the association between sibling bullying and suicidal ideation is not significant when depression is controlled for. In the same way, attachment to one’s father does not appear to moderate the association between sibling bullying involvement and suicidal ideation when controlling for depression.

The findings, which support an association between sibling bullying involvement and school bullying involvement, are consistent with previous findings (7, 8). Earlier research assumes that behavioral structures learned at home and between siblings are transferred to relationships with peers (16). For example, studies have shown that children who are victims of sibling bullying are more likely to be victimized at school [e.g., Ref. (8)]. Victims of sibling bullying learn from their sibling interactions that they have little value and that they are powerless in the face of violence from others. As a result, they are likely to develop a submissive, non-assertive, and avoidant interpersonal style, which increases their chance for involvement in school bullying (10, 15). Likewise, school bullying can influence bullying at home. For example, research shows that school bullies display more negative emotions toward their brothers than do children who are uninvolved in bullying (39).

Our findings that individuals involved in sibling bullying are 3.6 times more likely for depression than are individuals not involved in bullying are consistent with previous studies (4, 11). One possible explanation for this association is that bullying between siblings is often a continuous situation, with those involved trapped in their own home environments without any possibility of avoiding or escaping the situation (11). A child is exposed to violence under his own roof while the parental figures which are responsible to protect, defend, support, and create guidelines are missing or not satisfactorily involved. A child involved in bullying is likely to develop a sense of helplessness and lack of security, which are likely to increase depression. Sibling bullying can therefore become a very harmful experience and present as a risk factor for emotional and psychological issues (11). The finding that participants involved in sibling bullying are at a 2.3 times higher risk for suicidal ideation than are participants uninvolved in sibling bullying, is the first of its kind in the field of sibling bullying. This finding is consistent with earlier studies which found an association between school bullying involvement and suicidal ideation (12, 40), independent of depression (41). The results which indicated an insignificant association between sibling bullying involvement and suicidal ideation once depression was entered into the model suggest that depression explains a large portion of this association.

The finding that participants involved in sibling bullying have less secure attachments to their mothers and fathers than do participants not involved in sibling bullying is in line with earlier findings regarding the association between involvement in school bullying and attachment styles (24, 29). The child’s relationships with his/her parents are the first relationships the child will experience and through them he/she will learn what to expect from other relationships, how to behave in other relationships, and will develop useful (or not) interpersonal skills (18, 42). Children who suffer from difficulties in their attachment with their parents tend to not rely on others, display lower levels of empathy and concern for others, present low self-esteem and a need for affirmations from others, and show a wide range of adaptation difficulties across the life-span (6). Children and adolescents with these characteristics are at a high risk for many conflicts and bullying, including sibling bullying (6, 24, 25).

The finding that participants with a more secure attachment style with their fathers (not with their mothers) have a weaker association between involvement in sibling bullying and depression/suicidal ideation than participants with a less secure attachment style with their fathers, is consistent with the results Nikiforou et al.’s (28) study which found that attachment to one’s mother was less contributing to victimization involvement than attachment to one’s father. However, these results differ from the results of Klomek et al.’s (43) study, which suggest a significant association between attachment style to one’s mother and the likelihood for victimization involvement at school. The difference between Klomek et al.’s (43) finding and the present study’s finding may be explained by the fact that Klomek et al. (43) examined only peer victimization, while the present study examined all types of involvement in sibling bullying. It seems that attachment style to one’s mother may have a different influence on the different roles involved in bullying (bully, victim, bully/victim). In addition, there seems to be a difference between involvement in bullying at home and in school.

Our findings are also consistent with the results of Desjardins and Leadbeater (44) which found that emotional support from the father (but not from mother) moderated the association between victims and depressive symptoms over time. It is possible that each parent provides different emotional support styles. Future research is needed to assess differences in the strategies that parents use to support their adolescents. Another potential explanation for why one’s attachment style to his/her mother does not moderate the association between involvement in sibling bullying and depression/suicidal ideation may be that the adolescent feels the need to protect his/her mother’s feelings (45). It may be that even if an individual holds a secure attachment with his/her mother, avoiding involving her out of fear for her emotional reaction narrows her ability to influence and moderate the association between involvement in sibling bullying and depression/suicidal ideation.

The present study has a few limitations. First, a majority (71.5%) of the research data was collected from one Israeli school and the sample size was relatively small. This limits our ability to generalize the findings. Second, the study is correlational, thus causality cannot be deduced. Third, all research variables were solely based on self-report questionnaires. Moreover, our measure for suicidal ideation was based on four items from the MFQ questionnaire for depression. Assessing suicidal ideation in this way limits our ability to assess and identify suicidal risk because we need to distinguish between suicidal ideation and suicidal behavior (35). Future studies should examine suicidal behavior and expand the measurement for suicidal ideation via a distinct tool. Finally, possible differences between different types of sibling bullying involvement (victim, bully, bully/victim) were not examined. Future research should examine if involvement in sibling bullying as a bully/victim is significantly different from involvement in sibling bullying as a bully or as a victim. Furthermore, the definition of the bully/victim type in the field of sibling bullying is still complicated, as it might include a sibling which both bullies and victimized by the same sibling(s). This raises questions regarding the criteria necessary for defining bullying, an imbalance of power. Future research should continue exploring the sibling bully/victim type.

Despite these limitations, the present study provides important clinical implications. The present study suggests that the assessment of sibling bullying involvement must be included as a risk factor in prevention protocols and in questionnaires, which identify depression and suicidality among adolescents. Likewise, parents, educators and children must be able to distinguish between fighting, violence, and sibling bullying, since involvement in sibling bullying is associated with psychopathology and perhaps, even, suicide ideation. In addition, it is critical for parents and, specifically, for fathers, to understand their role in their child’s relationships with his/her siblings as well as the emotional aspects of such (44, 46). Future interventions and programs for the prevention of involvement in sibling bullying should enhance the father’s emotional support capacity. It is important that future studies continue to examine the mother’s role in the context of sibling bullying and depression/suicide ideation.
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