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Although child maltreatment has been studied for several decades, there

are still substantial gaps of understanding essential areas such as the

consequences of child maltreatment and the variability in the impact of

different types of maltreatment. This study examined whether externalization

and internalization are two valid and distinctive dimensions in understanding

problem behaviors, and investigated the relations between three types of child

abuse and a wide range of problematic symptoms. Survey data were collected

from six public high schools in a rural southwestern Oregon County (N = 1,042)

on experience of abuse (emotional, physical and sexual), externalized

symptoms (use of tobacco, alcohol and illicit drugs, number of sexual partners

and gang involvement), and internalized symptoms (suicide ideation,

depression, negative self image and social isolation). Data were analyzed using

structural equation models for male and female adolescents.

Results indicated that the wide range of problematic symptoms can be

best understood as two distinctive and valid dimensions, externalization and

internalization. Consistent with results of previous studies, results of this

study confirmed a moderate to strong association between abuse and all of the
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externalized and internalized behaviors. For male adolescents, emotional abuse

had a significantly stronger relationship to internalization than to

externalization. The direct effects of physical abuse on externalization and

internalization, which were both negative, were not significantly different. The

effect of sexual abuse was significantly stronger for externalization than for

internalization.

For female adolescents, the effect of emotional abuse on internalization

was significantly stronger for internalization than for externalization. The

effect of physical abuse was significantly stronger for externalization than for

internalization. The effect of sexual abuse was significantly stronger for

internalization than for externalization.

Gender differences were found in all relations between types of abuse

and externalization and internalization except for the relation between

emotional abuse and internalization. Significantly different and opposite

gammas were found between physical abuse and externalization and

internalization for males and female adolescents. Sexual abuse was the

strongest predictor for male adolescent's externalization and internalization

whereas sexual abuse was a strong predicator only for female adolescent's

internalization.

Limitations of the current study and implications for future research

and practice are also addressed.
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EXTERNALIZED AND INTERNALIZED MANIFESTATION OF CHILD

MALTREATMENT

Chapter One

Introduction

Approximately 1,700,000 children are reported for maltreatment in the

United States each year (National Research Council, 1993). Since child

maltreatment has always been under reported and minimized, the true

incidence may be three or four times higher than the estimates (Gelles, 1987).

It was once assumed that maltreatment only occurred within a certain group

of individuals. Over time, researchers have learned that maltreatment occurs

in all ethnic, social and economic environments (Belsky, 1989).

Although child maltreatment has been studied for several decades, there

are still substantial gaps of understanding in essential areas such as the

definition of maltreatment and variability in the impact of different types of

maltreatment (National Research Council, 1993). These gaps are due, in part,

to constraints on methodology. One of the major obstacles in this field is the

secretive nature of abuse, making it necessary for researchers to rely on small

and non-representative samples. Researchers have frequently recruited

participants from institutions, such as a juvenile detention centers or mental

health services (Garber, Quiggle, Panak & Dodge, 1991). As a result, these

studies have often focused on one type of abuse and a specific manifestation,

such as juvenile delinquency or depression. Although these studies have
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contributed to the understanding of maltreatment, it is important to the

advancement of the field that research utilize representative samples and that

information is gathered on different types of maltreatment, as well as the wide

and variable range of problems associated with maltreatment.

The current study is designed to overcome some of the limitations of

previous research by collecting data from a large and representative sample of

lOth-l2th graders concerning three types of abuse (physical, emotional and

sexual) and a broad range of problems (tobacco, alcohol and illicit drug use,

number of sexual partners, gang involvement, depression, negative self-

esteem, suicidal ideation and social isolation). This study also expands on past

research by employing structural equation models to examine the impact of

child maltreatment and to make systematic comparison between male and

female adolescents.

Although there are many methodological constraints in measuring the

impact of maltreatment, most studies show that maltreatment is associated

with an increased level of a variety of problems including low self-esteem,

suicidal tendency, substance abuse, violent behavior, social isolation,

depression, risky sexual behavior and substance abuse (Beitchman , Zucker,

Hood, DaCosta, Akman & Cassavia, 1992; Giovannoni, 1989; Jones &

McCurdy, 1992; Kendall-Tackett, Williams, & Finkelhor, 1993; National

Research Council, 1993).

Most early research utilized quasi-experimental designs which compare

maltreated and non-maltreated children, thus ignoring individual variation in

responses to maltreatment. It was once assumed that all types of

maltreatment were equally devastating and all victims were wounded severely



for the rest of their lives. Over time, researchers have learned that

maltreatment is a complex and multidimensional problem and is not equally

traumatizing for everyone (Young, 1992). For example, some abused children

may act out and become aggressive or chemically dependent whereas others

may feel depressed or suicidal. Some may not show any apparent problems

associated with being maltreated.

Based on several decades of scholarly discourse, there is now convincing

evidence that expression of dysftznction can be divided along two broad

dimensions: externalizing and internalizing symptoms. This classification

considers whether the maladaptation is expressed inwardly or outwardly

(Steinberg, 1993; Cicchetti & Toth, 1991). Externalized problems are

characterized by acting-out behaviors such as hyperactivity and delinquency,

whereas internalized problems include withdrawal and depression (Achenbach,

1982). Although this approach is the most recognized conceptual framework

for categorizing problems in childhood, it has rarely been used in research on

maltreatment because researchers have generally been unable to utilize

representative samples to collect information on a range of externalized and

internalized manifestations.

Why some individuals respond internally while others respond externally

to maltreatment is not well understood. There is substantial evidence that two

factors, gender of victim and type of maltreatment, are related to the type of

manifestation. A gender difference in coping styles has been frequently

observed (Benyard & Graham-Bermann, 1993; Forehand, Neighbor &

Wierson, 1991; Gutierres & Reich, 1981; Paperny & Deisher, 1983).

Girls/women are more likely to engage in avoidance coping - internalized



manifestation (e.g. depression) whereas boys/men are more likely to manifest

externally (e.g. delinquent behaviors). Many possible explanations have been

proposed to account for this gender differences. Some researchers suggested

that the greater the role of social forces (e.g. sexism, racism) and access to

power are important factors in the coping process (Benyard & Graham-

Bermann, 1993).

This study attempts to overcome some of the obstacles of previous

studies by examining both externalized and internalized problems among a

representative sample of lOth-l2th graders. The primary goals of this study

were: to investigate the connection between three types of abuse and their

problematic manifestations, to evaluate whether externalizing! internalizing

categorization is a suitable conceptual model for understanding abuse and its

manifestations, and to examine whether there is a gender difference in

externalized or internalized expression of the symptoms.



Chapter Two

Literature Review

This chapter contains a summary of the contemporary research on

child maltreatment and its manifestations. The first section provides a brief

history of the study of child maltreatment and the definitions of each type of

maltreatment. The following two sections discuss external and internal

manifestations of maltreatment. This chapter also addresses relationships

between types of abuse and gender.

Maltreatment

Child maltreatment is a relatively new field of study (Giovannoni, 1989).

The 1874 case of Mary Ellen, a child who was found beaten, chained and

starved by her adoptive parents marked the real beginning of the recognition of

child maltreatment. This case was taken to trial by Henry Berg who was the

founder of the Society for the Prevention of Cruelty to animals, and later the

founder of the Society for the Prevention of Cruelty to children (Zigler & Hall,

1989). Over the past several decades, researchers have defined child

maltreatment as intentional or unintentional behaviors that may cause

physical or emotional harm (Christhifell, Scheidt, Agran, Kraus, McLoughlin &

Paulson, 1992). One of the largest barriers in the study of child maltreatment

is the lack of clear, reliable, valid and practical definitions of child

maltreatment. However, four categories of child maltreatment are now



generally recognized: neglect, sexual abuse, physical abuse and emotional

abuse (Jones & McCurdy, 1992; Zigler & Hall, 1989 Finkeihor & Korbin, 1988).

Physical Neglect.

According to Finkeihor and Korbin (1988), physical neglect can be

defined as "the deprivation or nonprovision of necessary and societally

available resources due to proximate and proscribed human actions that

create the risk of permanent impairment to development or functioning."

Physical neglect is the most frequently reported type of maltreatment (Jones

& McCurdy, 1992; Peltong, 1981; Rose & Meezen, 1993). Of the four types of

child maltreatment, physical neglect stands out as the most predictive and

distinctive (Pelton, 1981). Connections between neglect and poverty and

between neglect and young age of the child are also found (Jones & McCurdy,

1992). While this is an important type of child maltreatment, it will not be

examined in the current study.

Emotional Abuse

Not surprisingly, there is substantial disagreement about how to define

mofional maltreatment (Finkelhor & Korbin, 1988). However, all definitions

include elements such as: acts as verbal abuse and belittlement, symbolic acts

designed to terrorize a child, and lack of nurturance or emotional availability

(National Research Council, 1993). A study by Jones and McCurdy (1992),

used a large data set which contained a total of 5,137 children from 29 counties
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throughout the United States. Their results indicated that adolescents

experience more emotional abuse than any other age group.

Physical Abuse

According to Finkeihor and Korbin (1988), physical abuse is "violence

and other nonaccidental, proscribed human actions that inflict pain on a child

and are capable of causing injury or permanent impairment to development or

functioning." Whether or not corporal punishment is a form of physical abuse

has generated vigorous debates over the past few decades. Since the majority

of American families (about 93%) practice some form of corporal punishment

(Zigler & Hall, 1989), finding the line between physical abuse and corporal

punishment has been controversial.

There is conflicting evidence on what is the most vulnerable age for

physical abuse. Studies have found a negative relation between the likelihood

of being abused physically and the age of the child. In other words, the younger

the children, the more vulnerable they are to physical abuse (Powers &

Eckenrode, 1988). On the other hand, some researchers believe that physical

abuse occur regardless of age. However, the result of physical abuse

(e.g.wound, injury) is usually more harmful and noticeable foryounger children

(Libbery & Bybee, 1979).
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Sexual Abuse

The definition of sexual abuse proposed by the National Research

Council (1993) includes incest, sexual assault by a relative or stranger, fondling

of genital areas, exposure to indecent acts, sexual rituals, or involvement in

child pornography. Recently researchers have focused more on untangling the

complexity of sexual abuse than any other type of abuse. With the currently

highly publicized accounts of child sexual abuse, there is increased interest by

both professionals and the public.

Although most research indicates that the majority of sexual abuse

(85%) is found among women (Jones & McCurdy, 1992), the exact number of

women who were sexually abused as children is not known. Estimates of

percentage of women who have been abused vary from 6% to 62% by previous

studies involving different samples (Finkeihor, 1988). Since females report the

majority of sexual abuse cases, sexual abuse in males receives comparatively

little attention (Beitchman et. al., 1992). Although many boys are also sexually

abused, boys are less likely to recognize and report abuse due to gender role

socialization (Kelly & Lusk, 1992). It has been suggested that males' sexual

abuse experience contains a higher percentage of molestation by a non-adult

family member and is more likely to involve non-contact exhibition (Salter,

1992).

There are inconsistent results about the age at onset of sexual abuse.

Although some researchers define adolescents as the age group with the

highest risk for sexual abuse due to their increasing maturity, others believe

the true age at onset of sexual abuse is far younger (Browne & Finkelhor,



1986). Some researchers believe that adolescents are not at greater risk of

sexual abuse than younger children, but they are more likely to report the

incidence due to their increased physical and cognitive maturity. It is easier to

observe older children and thus more older children reported the sexual abuse

(Jones & McCurdy, 1992). For example, it maybe during adolescence that

abused children recognized previous contacts as sexual and inappropriate. At

that time they may try to ask for help in a direct or indirect way (National

Research Council, 1993). Adolescence may also be the first time that abused

children demonstrate problems in sexual relations with others. According to

this perspective, adolescents are not at a higher risk of being sexually abused.

In fact, sexual abuse is more easily identified among adolescents.

Although the impact of all type of maltreatment are manifested in

diverse ways, one of the most widely agreed upon classifications of behavior

disorders is internalizing and externalizing expressions of dysfunction

(Steinberg, 1993; Cicchetti & Toth, 1991). The following sections intend to

provide a review of previous studies on the connection between maltreatment

and externalized/internalized manifestations in adolescence.

Extern1ization

Externalizing behaviors are those problematic behaviors that are

manifested in external ways (Steinberg, 1993). Some of the most frequently

mentioned adolescent externalizing behaviors are delinquency, substance

abuse and risky sexual behaviors (McWhirter, 1993; Dryfoos, 1990). Richard
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Jessor was one of the first social scientists to perceive adolescent problem

behaviors--drug use, delinquency, school failure and early sexual activity-- as a

group of problem behaviors (Jessor, Graves, & Jessor, 1968; Jessor & Jessor,

1977). Jessor proposed that unconventionality is the underlying single factor

which is responsible for all the problem behaviors. Low religiosity, tolerance of

deviance, and peer's acceptance of deviance are all indicators of

unconventionality. However, later studies have not found support for the

problem behavior theory (Farrell, Danish, Howard, 1992). The most common

criticism is that the theory assumes all problem behaviors are driven by one

cause. Later studies have suggested that problem behaviors have multiple

causes and that researchers should adopt a more holistic approach instead of

searching for one single cause.

Delinquency. Delinquency includes a wide range of behaviors from

socially unacceptable acts performed early in childhood (e.g. acting out) to

violent and destructive illegal behaviors (Dryfoos, 1990). For legal purposes, a

distinction is made between two categories of delinquency. Index offenses are

criminal acts regardless of age. They include such acts as robbery, aggravated

assault, rape, and homicide. Status offenses are less serious acts that are

performed by youth under a specified age, such as running away, drinking

under age, uncontrollability and truancy (Santrock, 1993; Dryfoos, 1990). It is

estimated that about 75% of states have established age 18 as a maximum for

defining juvenile status. Males engage in more antisocial behaviors (e.g. index

offenses) than females. However, female adolescents are more likely to run

away which is a status offense (Santrock, 1993).
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Siegal and Senna (1986) believe that aggressive, delinquent behavior is

the means by which many maltreated children act out their hostility toward

their abusers. Some join gangs, which furnish a sense of belonging and provide

approval for their violent acts. Numerous studies have echoed the association

between maltreatment and anti-social behaviors such as aggression and gang

involvement (Eisemnan, 1993; Calhoun, Jurgen, and Chen, 1993; National

Research Council, 1993; Kaufman & Cicchetti, 1989). A study by Eckenrode,

Land and Doris (1993) investigated the link between aggression and various

types of abuse (neglect, physical, sexual abuse and multiple abuse) by

examining school records of 420 maltreated children and 420 non-maltreated

children in K-12. The results indicated that physical abuse has the stronger

association with an increase in aggressiveness among physically abused

children than those who experience other types of abuse. In other words,

children who have been physically abused are more likely to have discipline

problems. Studies frequently have found a very high percentage of history of

physical abuse among delinquent juveniles. However, there is also evidence

that only a small percentage of physically abused victims become delinquents

(Lewis, Mallouh, & Webb, 1989). It is estimated that 8% to 32% of those who

were physically abused become delinquents (Lewis et. al., 1989).

The association between maltreatment and delinquency has been

established by previous research. However, consensus concerning the precise

causal link between delinquency and maltreatment has not been reached

(Garbarino, 1986; Martin and Elmer, 1992). The links may be causal in both

directions, as well as the result of an uninvestigated variable. From a social

learning perspective, the relationship between physical abuse and anti-social
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behavior can be seen as a result of observational learning, conditioning,

reinforcement and modeling. However, the relationship between sexual abuse

and anti-social behavior is less apparent. One possible explanation is to

consider the nature of sexual abuse which frequently involves some physical

force. Another possible explanation is given by Siegal and Senna (1986) who

stated that a delinquent act is a vehicle by which abused children act out their

anger and hostility toward their abusers.

Adolescent Sexuality. Recent studies indicate that most adolescents are

sexually active before they graduate from high school (Dryfoos, 1990).

Unprotected intercourse, early intercourse, and early unintended childbearing

have been recognized as three high risk behaviors in the domain of adolescent

sexuality (Dryfoos, 1990). Unprotected intercourse has been the primary

vehicle for AIDS and other sexually transmitted diseases. Early unintended

childbearing are frequently associated with other life stressors, such as

dropping out of school and poverty (Hofferth, 1991). The negative

consequences of early intercourse are not as apparent as unprotected

intercourse and unintended childbearing. However, early engagement in

sexuality denotes a lower probability of contraception use and greater numbers

of sexual partners (Weber, Gearing, Davis & Conlon, 1992).

Increased level of problematic sexual behaviors, such as sexual

dysfunction, misconduct and promiscuity (e.g. prostitution, numerous sexual

partners), have been recognized as one of the few direct effects of sexual abuse

(Calhoun et. al., 1993; National Research Council, 1993; Kendall-Tackett,

Williams, & Finkelhor, 1993; Bergman, 1992; Harrison, Hoffmann & Edwall,

1989; Weber, Gearing, Davis & Conlon, 1992; Wyatt, 1988; Wyatt, Peters and
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Guthrie,1988). Sexual abuse is frequently an antecedent to prostitution.

According to a study by Silbert and Pines (1981), 96% of adolescent prostitutes

were run-aways and 67% were molested by their father or a father figure.

Sexual abuse is also correlated to briefer sexual relations and to more sexual

partners (Wyatt, 1988).

Substance Abuse. Defining substance abuse has been a controversial

issue. From a very conservative view, any use of a substance (legal or illegal)

can be considered as abuse (Okwumabua, 1990). An opposing point of view is

presented by Hafen and Peterson (1978) who stated that abuse is nonmedical

use of any drug in such a way that adversely affects some aspect of the user's

life (Okwumabua, 1990). In other words, if one beer interferes with any aspects

of a person's life, he or she is considered abusing a substance. On the other

hand, not all substances are harmful, addictive or illegal. Occasional

experimentation may not be harmful; however, an enduring pattern of

substance use is dangerous (Steinberg, 1993). Therefore, it is very important

to take patterns of use and type ofdrug into account when defining drug abuse.

The patterns of adolescents' substance use can be classified as experimental,

social, medicinal, or addictive (Weiner, 1982).

Experimental use is usually based on curiosity and occasional

experimentation and usually does not lead to maladaptation in life. Youth who

only use substances in a social gathering or in groups are categorized as social

substance users. If one uses substance for pleasure or relief of tension, then

he/she would be categorized as a medicinal user. Addictive users of drugs are

those who have to use substance regularly to keep feeling the drug.
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Contrary to public belief, experimental use of drugs is considered a

healthy and normal development for adolescence. Experimentation with

tobacco and alcohol during adolescence is quite prevalent and most adolescents

who try them do not become abusers of drugs. In fact, some developmental

psychologists like Erikson have suggested that experimentation (e.g., alcohol

and tobacco) is part of healthy adolescent development (Steinberg, 1993).

Several studies indicate that those who experiment with alcohol and marijuana

are as well adjusted as (if not somewhat better than) their peers who abstain

completely from alcohol and marijuana (Baumrind, 1991; Shedler & Block,

1990).

The most prevalent substance use behaviors among adolescents are

smoking cigarettes and drinking alcohol (NIDA, 1987; Okwumabua, 1990). It

has been suggested that drug use occurs more frequently in the final three

years of high school (Manaster, 1989). Traditionally illegal drugs have been

considered a more serious problem than legal drugs. However, McWhirters

(1993) asserts that, although tobacco and alcohol are usually not considered

drugs, their effects can be as devastating to children and teenagers as illegal

substances. Alcohol related accidents have been recognized as the number one

cause of death for youngsters (Dryfoos, 1990). Many communities may

overlook the problem of the "mild" drugs such as tobacco and alcohol use.

Psychic pain and inability to cope are two interacting factors that often

lead to chemical dependency (McWhirter, 1993; Okwumabua, 1990; Capuzzi &

Le Coq, 1983). It is not surprising that abused children and adolescents are

more likely to engage in substance use than non-abused children and

adolescents. Physical abuse and sexual victimization experiences have been
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found to be positively related to high rates of substance use (Hartman &

Burgess, 1989). The relationship between abuse and alcohol / tobacco use has

been established by several studies (Bagley, 1992; Harrison, et. al., 1989;

Dembo, Dertke, Borders, Washburn, 1988).

The relationship between illicit drug use and experience of abuse has

also been found by previous studies using various samples. Several studies

have reaffirmed a positive association between sexual or physical abuse and

use of illicit drugs (Brody & Forehand, 1993; Dembo, Derke, La Voie, Borders,

Washburn & Schmeidelers, 1988). One study found that maltreated female

adolescents at a juvenile detention center reported more illicit drug use than

the males in the detention center (Dembo et. al., 1988). Another study

interviewed and obtained voluntary urine specimens from 399 detainees

entering a detention center. Data were gathered within 48 hours of detention.

Dembo et. al. (1988) suggest that the relationship between abuse and illicit

drugs is indirect. More specifically, they state that physical and sexual abuse

contribute to later illicit drug use through self-derogation. A study by Singer

and Petchers (1989) compared the drug use of sexually abused and non-abused

adolescents at a psychiatric hospital and found history of abuse was positively

correlated with frequency of drug use.

hiternzli zation

Although many adolescents manifest their problems externally, some

appear to have no external symptoms. These adolescents may have

internalized disorders. These individuals manifest problems in emotional and



16

cognitive realms (Steinberg, 1993). Abuse is embedded in a wide range of

internalized problems such as depression, suicide, anxiety and fear

(Beitchman, Zucker, Hood, DaCosta, Akmari & Cassavia, 1992; Edwall,

Hoffmann, & Harrison, 1989). It has been suggested that women are more

likely to manifest their problems internally (Benyard & Graham-Bermann,

1993; Forehand, Neighbor & Wierson, 1991; Gutierres & Reich, 1981; Kurtz,

Kurtz & Javis, 1991; Paperny & Deisher, 1983).

Depression. It was once believed that depression did not exist among

children. However, the majority of recent research has concluded that

depression exists among children in the exact or modified form of adult

depression (Finch, Casat, Carey, 1990). Mild depression is the most common

psychological disturbance among adolescents (Steinberg, 1993; Weiner, 1990).

Although depression is slightly more prevalent among boys during childhood

(Rutter, 1986), it is more prevalent among women during adolescence and

adulthood (Santrock, 1993; Steinberg, 1993; Ge, Lorenz, Conger, Elder &

Simons, 1994). One possible explanation for the gender difference in depression

concerns sex role socialization. In general, women are socialized to be more

interpersonally orientated than men which may lead to higher level of

involvement in the problems of significant others (Gore, Aseltine, & Colten,

1993). This tendency of investing oneself in the problems of others may lead to

depression.

Research on the relationship between depression and abuse has been

controversial. Most studies have indiated a positive relation between

depression and abuse (Bagley, 1992; Beitchman, et. al., 1992; Bifulco, Brown &

Adler, 1991; Kurtz, et. al., 1991; Lipovsky, Saunders & Murphy, 1989; Mennen
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& Meadow, 1993; Moran & Eckenrode, 1992; Stone, 1993; Wagner, Kilcrease-

Fleming, Fowler, & Kazeiskis, 1993; Wozencraft, Wagner & Pellegrin, 1991;

Haley, Fine & Marriage, 1988; Brown & Finkelhor, 1986). In a recent study,

Norman Stone (1993) reviewed depression and the history of various abuses of

children of seventy five primarily caucasian children ages 7-16 who were

clients of a large suburban child guidance clinic and university-affiliated

training center. Forty- five had a known history of abuse. His results indicated

that the type of abuse is an important consideration in relation to depression.

The nature and content of the abuse is strongly related to the victim's reaction.

Interestingly, Stone found that emotional abuse has the strongest association

with depression while sexual abuse appears to have the least.

On the other hand, some researchers have not found significant

differences in depression between abused and non-abused adolescents (Pantle

& Oegema, 1991; Edwall, Hoffmann & Harrison, 1989; Elliott & Tarnowske,

1990; Shapiro, Leifer, Martone & Kassem, 1990). Elliott and Tarnowske

(1990) found no significant differences between abused and non-abused

children on depression. Pantle and Oegema (1991) studied 111 adolescent

female inpatients and found no differences on self report depression between

adolescents who had a documented history of sexual abuse and non-abused

adolescents. The authors commented that sexual abuse is not a homogeneous

category. It is very important to consider variables such as duration of abuse,

use of force, and relationship to offender. Others question the validity of using

self-report methods to assess depression and call for multimethod assessment

for depression. Shapiro, Leifer, Martone and Kassem (1990) investigated 53

African American girls between the ages of 5 and 16 who were sexually
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molested by adults who were well-known to the child. The medium duration of

abuse was approximately five months. Another group of 32 African American

girls who were randomly matched on age with a subset of the abuse sample

was also established. Three measurements of depression were administrated

to both groups of girls: Child Behavior Checklist (behavioral observation),

Rorscbarch Depression index (projective test) and Children's Depression

inventory (self-report). Among the three measurements, the self-report

instrument showed the lowest depression scores. The authors suggested that

the low scores on self-report measures of depression by sexually abused

children may be the result of guardedness or defensiveness. Therefore,

multimethod assessments of depression should be favored over merely a self-

report inventory.

Suicide. Suicide rarely occurs in childhood and early adolescence.

Younger children are less likely to have the advanced cognitive ability to plan

suicide and have access to the means. However, suicide increases dramatically

at age fifteen and older due to the adolescent's increased maturity (Stantrock,

1993). It is estimated that about 15% of 10th graders have attempted suicide

at least once. Only 2% of the suicide attempts result in actual death

(Steinberg, 1993). Even though the number of suicide attempts has been

astonishing in the recent studies, the number of the actual suicide attempts is

believed to be much greater (Steinberg, 1993; Manster, 1989). Gender related

differences have been found in the rates and the lethality of suicide attempts.

Female adolescents are three times more likely to attempt suicide, but suicide

attempts for male adolescents are more likely to be fatal. Male adolescents

tend to choose more violent means to kill themselves, such as firearms
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(McWhriter & McWhriter, 1993). In contrast to public belief, suicide is rarely

an impulsive act for adolescents. Family-related factors, such as parental

rejection and abuse, appear to be the most significant contributors to youth

suicide (McWhriter & McWhriter, 1993; Husain, 1990; Shaffli, 1989;

Hoberman & Garfinkel, 1989).

It has been documented that abuse is related to suicidal ideation (Battle,

Battle & Tolley, 1993; Hernandez, Lodico & DiClemente, 1993; Shaunesey,

Cohen, Plummer & Berman, 1993; Stone, 1993; Briere & Runtz, 1986). A

study by Garnefski, Diekstra and De-Heus (1993) compared 200 males and

370 female adolescents aged 15-16 with and without a history of suicidal

behaviors. The results indicate that suicidal ideation were related to low self

esteem, depressed mood, substance use and feelings of loneliness. Suicidal

ideation and behaviors were also related to history of known physical abuse for

females and low self-reported academic achievement for males. People who

have experienced any form of abuse are more prone to attempt suicide than

those who have not experienced abuse (Shaunesey, Cohen, Plummer &

Berman, 1993). Kurtz and colleagues (1991) surveyed 2,019 runaways from

eight southeastern states and found that adolescents who were abused

sexually or physically are more likely to have personal problems such as low

self esteem, depression and suicidal attempts. The association between sexual

abuse and suicidal attempts are specially strong.

Self-Esteem. Self esteem has been recognized as one of the most

prominent protective factors for youth at risk (Moran & Eckenrode, 1992).

Promoting children's self esteem is the common goal of many early

intervention programs. Young children are frequently self centered and are
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likely to blame themselves for an adult's problems (Harris & Liebert, 1992).

Further, many children are told by perpetrators that the child is to blame for

the abuse. The connection between abuse and a disturbed self- esteem has

been frequently documented (Allen & Tarnowski, 1989; Cavaiola & Schiff,

1989; Stiffrnan, 1989; Slivers, 1990; Wodarski, Kurtz, Gaudin & Howing, 1990;

Workman & Beer, 1989).

Research consistently shows that until adolescence boys and girls do not

differ in level of self-esteem. However, at puberty, the self esteem of male

adolescents tends to be higher than the self-esteem of female adolescents. A

gender difference in self.esteem is also observed among both non abused and

abused adolescents. The gender intensification hypothesis offers one

explanation for this gender difference (Santrock, 1993). The gender

intensification hypothesis asserts that sex role socialization intensifies during

adolescence, especially for female adolescents. In other words, there is more

environmental pressure pushing adolescent females to conform to a

stereotypical sex role. Abused adolescent females also report more disruption

in self image and self-esteem than abused males (Tong, Oates, & McDowell,

1987).

Social Isolation. Social isolation is a complex phenomenon that has

multiple psychological meanings. People may feel socially isolated for different

reasons, such as the involuntary peer rejection or voluntary social withdrawal

(Rubin, Hymel, Mills and Rose-Krasnor; 1991). Peer rejection is also related to

low self-esteem (Eskilson, Wiley, Muehlbauer & Dodder, 1986).

The importance of social support and networking have received

increased attention during the past decade. Social isolation is frequently seen
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as an indicator of potential social and emotional maladaptation regardless of

whether it is voluntary (social withdrawal) or involuntary (peer rejection).

Although the relationship between abuse and social isolation may be reciprocal

in life, a connection between known history of abuse and social isolation has

been observed (Hartman & Burgess,1989). Briere & Runtz (1986) found that

children with known history of abuse are more likely to demonstrate

interpersonal difficulty.

Summary

Research has confirmed the association between known history of

abuse and a wide range of both internalized and externalized symptoms. There

is also substantial evidence that these manifested dysfunctions are

intercorrelated (Bagley, 1992; Calhoun, Jurgen, & Chen, 1993; Eggert, Seyle,

& Liela, 1990; Dryfoos, 1990; Harrison, Hoffinarin & Edwall, 1989; Steinberg,

1993; Weber, Gearing, Davis & Conlon, 1992;). Delinquency has been found to

be associated with sexual misconduct (Calhoun,Jurgen, and Chen, 1993;

Weber, Gearing, Davis & Conlon, 1992) and with early pregnancy and

substance abuse (Dryfoos, 1990). The association between depression, low

self-esteem and suicide attempts can also been found in many studies (Browne

& Finkeihor, 1986; Briere & Runtz, 1986; Kurtz, Kurtz, & Jarvis, 1991;

Mennen & Meadow, 1993; Young, 1992). One goal of this study was to confirm

whether the wide range of the manifestation could be categorized into two

categories: externalized and internalized dysfunctions. In particular, tobacco,

alcohol, illicit drug use, sexual partners and gang involvement were proposed to
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be indicators of externalized manifestations and depression, suicide, negative

self image, social isolation of internalized manifestation.

There is conflicting evidence on whether type of abuse is associated with

type of problem manifested. Some researchers believe that abuse is like any

other life stressor. Problematic behavior is a sign of distress but not

necessarily abuse (Hibbard & Hartman, 1992). Kendall-Tackett and

colleagues (1993) reviewed 45 studies on child sexual abuse and concluded that

there was no single symptom that characterized sexually abused individuals.

Although abused children reported more internalized and externalized problems

than non abused children, they did not appear more dysfunctional than other

children in the clinical setting. As a result, clinicians cannot determine whether

children are abused merely by their behavioral problems (Kendall-Tackett,

Williams, & Finkeihor, 1993). These researchers do not believe that there is a

relation between the type of abuse and individual reaction.

On the other hand, there is also research which indicates that each type

of abuse is associated with distinctive problems. Thus, the nature of the abuse

has a predominant effect on how individuals will respond. A strong link between

emotional abuse and internalized manifestation has been established (Stone,

1993; Wagner, Kilcrease-Fleming, Fowler, & Kazeiskis, 1993). Stone (1993)

collected data from 75 primarily caucasian children ages 7-16(45 with known

abuse history) who were clients of a large suburban child guidance clinic and

university-affiliated training center. The results revealed that among all the

types of maltreatment, emotional abuse has the strongest association with

depression. Another study by Wagner, Kilcrease-Fleming, Fowler, & Kazeiskis
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(1993) also found the connection between depression (form of internalized

manifestation) and emotional abuse.

Studies also reveal a prominent tie between physical abuse and

externalized manifestation for both male and female adolescents (Eckenrode,

Land & Doris, 1993; Lewis, Mallouh & Webb, 1989; Garbanino, 1986).

Delinquent youths in a supervised institution reported a high percentage of

physical abuse (Lewis, Mallouh & Webb, 1989). A study by Eckenrode, Land

and Doris examined school records of 420 maltreated children and an equal

number of non-maltreated children in K-12. Among physical, sexual, emotional

and multiple abuse, physical abuse had the strongest correlation with

aggression.

Predicting whether sexually abused adolescents are more likely to

manifest symptoms internally or externally remains a challenge. It is

reasonable to speculate that sexual abuse may contain physical or emotional

abuse. It has been suggested that sexually abused children, similar to

physically abused children, are more likely to manifest externally than

internally (Bryer, 1987; Shaunesey, Cohen, Plummer & Berman, 1993).

Although sexual dysfunction (one form of externalization) has been pointed out

as the most direct consequence of sexual abuse (Silbert & Pine, 1981; Wyatt,

1988), researchers have also suggested that sexual abuse accounts for about

35% to 38% of variance for the internalizing behaviors (Kendall-Tackett, et. al.,

1993). Another goal of the current study is to investigate whether each type of

abuse has a distinctive effect by using a large representative sample.

A gender difference is also observed in the manifestation. Not

surprisingly, girls have been found to be more likely than boys to manifest
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and non-maltreated adolescent patients at a drug treatment program.

Compared to non-maltreated adolescents, maltreated adolescents had a higher

level of problems in the emotional, psychological and behavioral realms.

Interestingly, a gender difference was also observed in the study. In the area of

psychological problems, maltreated girls appeared to have more difficulties

than any other group in the program.

After reviewing the previous literature on the field of child

maltreatment, this researcher concluded that it could be important to

overcome some obstacles of the previous studies. Some of these obstacles

include using a large and non- clinical sample with a wide range of various

problematic symptoms and an appropriate analyses. There are four groups of

hypotheses concerning (a) the dimension of the problematic symptoms, (b)

association between abuse and problematic symptoms, (c) whether or not

each type of abuse has a distinctive impact, and (d) differences between

females and males in manifestations.

Hypotheses

Hypothesis 1

For male and female adolescents, externalization and internalization are

distinct categories of problematic symptoms. Externalized behaviors are

presented by measures of tobacco use, number of sexual partners, illicit drug

usage, alcohol consumption, and gang involvement. Internalized behaviors are
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presented by measures of depression, suicidal ideation, social isolation, and

negative self image.

Hypothesis 2

For male and female adolescents , the second group of hypotheses is

related to abuse experience and problematic symptoms. Problematic

symptoms are those symptoms that are not desired for an individual's optimal

development such as alcohol or drug addiction and depression. In this study,

problematic symptoms are tobacco, alcohol, illicit drug use, numerous sexual

partners, gang involvement, depression, suicidal ideation, negative self image

and social isolation. Hypothesis 2a: Emotional abuse is related to reported

problematic symptoms; Hypothesis 2b: Physical abuse is related to reported

problematic symptoms; and Hypothesis 2c: Sexual abuse is related to reported

problematic symptoms.

Hypothesis 3

For male and female adolescents , each type of abuse has a distinctive

impact on problematic symptoms. Hypothesis 3a: Emotional abuse is more

related to internal problems than to external problems; Hypothesis 3b:

Physical abuse is more related to reported external problems than to internal

problems; and Hypothesis 3c: Sexual abuse is more related to reported

external problems than to internal problems.
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There are gender differences in the strength of the relationships between

types of abuse and problems. Hypothesis 4a: Physical abuse is more strongly

related to external manifestations for male adolescents than for female

adolescents. Hypothesis 4b: Emotional abuse is more strongly related to

internal manifestations for female adolescents than for male adolescents.

The conceptual model of this study is shown in Figure 1. The first

hypothesis predicts that externalization and internalization are two distinctive

dimensions for male and female adolescents. As illustrated on the right side in

Figure 1, five indicators are loaded on externalization whereas four indicators

are loaded on internalization. Hypothesis 2 which predicts positive correlations

between all types of abuse and nine indicators is not shown in Figure 1. The

third group of hypotheses which involves testing whether each type of abuse is

an important predictor for externalization or internalization, is the primary

focus of the current study (full model). The last set of hypotheses involves

testing gender differences. This is examined by comparing the strength of the

relations between abuse and externalization and internalization for male and

female adolescents.
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Presentation.
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Methods

Sample
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Respondents of this study were 1,042 10th to 12th graders from a rural

county from Oregon attending six public high schools. Forty six percent were

female adolescents and fifty four percent were male adolescents. Table 1

shows the number of males and female adolescents in each grade.

Approximately 72% of the students at the six high schools participated in this

study. The other 28% were students who were absent on the day of surveying

or whose parents refused consent.

Table 1:

Number of Male and Female Adolescents in Each Grade

10TH 11TH 12TH

MALES 213 204 144

FEMALES 190 157 133



Seventy-nine percent of the respondents were Caucasian, seven percent

Native American, six percent Hispanic, two percent African American, two

percent Asian American, and four percent reported other ethnicities. Fifty

three percent lived with both biological parents; 22% lived with one biological

parent and a stepparent; 1.7% lived with one parent; the remaining eight

percent had other living arrangements such as with relatives or in a foster

home. Seventy percent of the mothers worked (54% full time, 16% part time);

17% were homemakers and 5% were unemployed. The majority of fathers

worked full time (70%); 5% worked part time, and 5% were unemployed. Most

parents have beyond high school education (62% mothers and 67% fathers).

Procedure

The data were collected by the Teen Assessment Project in Oregon. The

Teen Assessment Project (TAP) was developed by Stephen Small (1991) at

the University of Wisconsin, Madison. It is a community based program

designed to assess youths' needs through research as well as program planning

and implementation. The implementation of TAP requires both community

involvement and research resources. Each community forms a steering

committee that includes professionals and people who hold influential positions

in the community, concerned citizens, and adolescents. TAP "taps" into the

concerns of local adolescents and makes this information available for problem

resolution. The steering committee proposes concerns and questions which are

translated by researchers into appropriate questionnaires. The survey
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instrument for this study was adapted by Patricia Moran, Oregon State

University Assistant Professor, and Sue Doeseher, Oregon State University

Extension Child Development and Parent Education Specialist. This process is

mutually beneficial to both the community and researchers because it

stimulates concern for adolescents so the community can take action after

reviewing the results.

The data were collected from a rural southwestern Oregon county. The

principal industries in this county are lumber and wood products, agriculture,

transportation and recreation (Labor Market Information, 1992). In 1992, the

total population of this county was 58,819 with 26.6% of the total population

under the age of 18. According to the census data collected in 1989, this county

has a higher proportion of families under the poverty level (12.3%) in

comparison with the state of the Oregon (8.7%). In 1989, the median household

income was $23,054 which was lower than the state of Oregon median

household income ($27,250). This county also has a significant minority

population'. In 1990, Hispanic comprised 5.2% of the population and Native

American comprised 4.1% (2,370). Other minority people include 0.7% African

American, 0.8% Asian American, and 2% "other race". Sixty-six percent of all

family households with children under 18 were headed by married couples.

A passive consent form was sent to all parents (guardians) prior to the

survey administration date. Parents were requested to contact the school if

they didn't want their children to participate in TAP. At the time of the survey,

students were told that participation in TAP was voluntary ar.d their

1. In 1990, Hispanic comprised 4% of total Oregon population; Asian and Pacific Islanders comprised 2.4%
of total Oregon population; African American comprised 1.6% of total Oregon population, and Native
American comprised 1.4% of the total Oregon population.
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responses would be anonymous. There would be no right or wrong answers and

students could stop at any time. A Spanish version of the questionnaire was

also provided for those who wanted it. Teachers were instructed to provide 45

minutes for students to complete the survey in a classroom setting.

Measures

The survey contained 176 items which included several established

scales, developed items and demographic information, such as age, gender and

family structures.

Maltreatment

Three items specifically asked about the experience of emotional, sexual,

and physical abuse by adults. A brief description of each type of abuse was

also provided. Emotional/verbal abuse was described as "where someone is

intentionally trying to hurt you emotionally with words or actions." Physical

abuse was described as "beat up, hit with an object, kicked, or some other form

of physical force." Sexual abuse was described as "when someone in your

family or another person does sexual things to you or makes you do sexual

things to them that you don't want to." These three items were coded as: "0 =

no", "1 = was abused, but the abuse has stopped" and "2 = currently being

abused" (Appendix A).

In this sample, out of the 1,042 surveyed, 14.1 % (n = 143) reported

current emotional abuse; 21.5% reported past experience (n = 218) and 64.5%



32

(n = 655) reported no emotional abuse. For physical abuse, 3.7% percent (n =

38) reported current physical abuse; 15.9% (n = 162) reported past physical

abuse and 80.4% (n = 820) reported no physically abuse. About two percent

(1.7% , n = 17) reported current sexual abuse; 8.2% (n = 83) reported past

sexual abuse, and 90.2% (n = 916) reported no sexual abuse. In terms of abuse

experience (i.e., never versus ever been abused), female adolescents reported

significantly higher rates of emotional abuse, x2 (1, N = 1,042) = 13.40, <.00 1

and sexual abuse x2 (1, N = 1,042 )= 21. 196, <.001 than male adolescents.

According to a statewide survey2 of Oregon students in grades nine

through 12 ( N = 2,620), 35% of students (females, 35%; males, 28%) reported

having been physically abused3 and 21% (females 33%; males, 8%) reported

having been sexually abused4 (Oregon Benchmarks, 1995). Compared with the

statewide number, the percentage of ever having been physically or sexually

abused are comparatively low in the current sample. This may due to

hesitation of the participants to reveal abuse. Also it may purely due to

differences in the sampling technique or the questions asked.

2. Forty four schools were randomly selected from among 254 Oregon Public Schools having
grades 9 to 12. Of the 44 schools originally targeted, 25 (57%) were able to participate. The
final sample of 2,620 was approximately evenly distributed by gender.

3. Physical abused was defined as hit,kicked or struck with an object when you were not
involve in a fight.

4. Sexual abuse was defined as touched sexually when you did not want to be, or were
made to watch sexual things that made you uncomfortable.
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Externalized behaviors include five indicators: use of tobacco, alcohol,

illicit drugs, number of sexual partners and involvement in gangs.

Use of Tobacco. This variable was constructed by combining both

chewing and smoking tobaccos. These two items asked: "please indicate how

often you have used smoking tobacco (chewing tobacco or snuff.)" The

responses were coded on a four-point scale from "never" to "often." The sum of

the two uses were used as an indicator of tobacco use (Appendix B).

Consumption of Alcohol. The extent of alcohol consumption was

measured by the frequencies of wine, beer, and hard liquor use. The

participants were asked to respond to items about their use of alcohol, such as

"please indicate how often you have used wine." The responses were coded on a

four-point scale from "never," to "often." The sum of the these three items was

used as an indicator of alcohol use (Appendix C).

Use of illicit Drugs Use of illicit drugs such as marijuana and heroin, was

measured by a sum of nine items, (Appendix D). The participants were asked

to answer the questions such as "please indicate how often you have used

cocaine (coke)." The responses were coded on a four-point scale from "never" to

"often." The sum of these items was used as an indicator of use of illicit drugs.

Cronbach's alpha reliability was .94 for this sample.

Number of Sexual Partners. This variable was assessed by one

question: "how many different sexual partners have you had?". The responses
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ranged from "0 = I have not had sexual intercourse" to "8 = eight or more"

(Appendix E).

Involvement In Gangs. Whether the adolescent is involved in gang

activity was assessed by a single question that asked, "Have you ever been

involved in a gang". It was coded as: "0 = no", "1 = I used to be, but now I'm

not", "2 yes, I am currently involved in a gang" (Appendix F).

Internalized Behaviors

Indicators for internalized behaviors include depression, suicide, social

isolation and negative self-esteem.

Depression One item was used to be the indicator of depression: " During

the past month have you felt depressed or very sad?" The responses range

from "0 = No", "1 = yes, once in a while", "2 = yes, some of the time", "3 = yes,

most of the time", and "4 = yes, all of the time" (Appendix G).

Suicide Ideation. One item was used as the indicator of the plan for

suicide. The item stated that "During the past month, have you thought about

killing yourself?" . The answers were coded as "0 = no", "1 = yes, once or twice",

"2 = yes, some of the time", "3 = yes, most of the time" and "4 = all of the time"

(Appendix H).

Social Isolation. Social isolation was assessed by using a sub-scale of

the Personal Experience inventory (Winters & Henly, 1989) (Appendix I).

Personal Experience Inventory (PET), a multi-scale measurement, was initially

designed to assess adolescents' problems regarding drug and alcohol. This scale
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contains 8 four-point likert type items ranging from "never or seldom", to

"almost always." Cronbach's alpha reliability was 0.77 for this sample.

Negative Self-Image. Like the Social Isolation measure, negative self

image was also a subscale of the Personal Experience Inventory (Winters &

Henly, 1989) (Appendix J). This scale was made of 10 four-point likert-typed

items ranging from "strongly disagree" to "strongly agree". A lower score

denotes a more negative global self-esteem. Cronbach's alpha reliability was

.87 for this sample.

Data Analysis

Both the pre-linear structural relation (PRELIS 2) and the linear

structural relations (LISREL 8.12) were used to analyze the results of the

current study. PRELIS was used to generate polychoric correlations and the

asymptotic covariance matrix. Both matrices were used as input for LISREL.

The weighted least square (WLS) approach was applied in order to obtain

unbiased estimates of model parameters since the sample size is large and the

WLS is more appropriate for dealing with any form of distribution (Morris,

Bergan & Fulginiti, 1991).

The treatment of missing values has been a legitimate concern for

studies with a large sample size (DeBaryshe, Patterson, & Capaldi, 1993).

One advantage of using PRELIS is its way of treating missing values by

substitution of real values for the missing values. The value substituted for the

missing value for a case is obtained from another case that has a similar
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response pattern over a set of matching variables5 (Joreskog & Sorbom,

1993). The variable with the largest missing values, "number of sexual

partners", was imputed by four matching variables. These four variables,

tobacco use, alcohol use, illicit drug use and gang involvement, were

theoretically and empirically correlated with the imputed variable.

The effective sample size for the reported analyses was 933 (which

represented 90% of the original sample6.

Whether the variable is normally distributed is another common

concern. The test of normality, which aids in decision of data transformation, is

another advantage of PRELIS. Based on the criterion proposed by West,

Finch, & Curran (1995), variables with skewness over two and kurtosis over

seven deserve a special awareness of distribution normality. Thus, illicit drugs

use, gang involvement and suicide, were transformed by natural logarithm.

Hypothesis 1 which predicted that externalization and internalization

were two distinctive and valid dimensions was tested by a confirmatory factor

model using structural equation models. The advantages of using confirmatory

factor analysis instead of traditional factor analysis (i.e., exploratory factor

analysis) included the ability to validate hypothetical constructs or latent

5. If there are more than one matching cases, the variance of the imputed value would be
calculated. The missing value will be imputed by the mean value when the variance is
small.

6. The primary results, without imputation, is nearly identical.
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variables assumed in the study (Morris, Bergan & Fulginiti, 1991). Hypotheses

2a,2b and 2c question whether the amount of abuse is related to problematic

symptoms. A total of 27 polyserial correlations were estimated via PRELIS.

Hypotheses 3a,3b and 3c inquired whether the type of abuse is related to the

likelihood of increased external or internal manifestation. These hypotheses

were tested by the MIMIC model (multiple indicators and multiple cause)

which stated the unobserved latent variables were caused by several observed

x variables (types of abuse) and indicated by several observed y variables (the

nine problem indicators). Finally, hypotheses 4a and 4b predicted that there

was a gender difference in the strength of the relationship between types of

abuse and problems. These two hypotheses were tested by the multiple

sample method in LISREL. The measurement invariance test will first be

performed since this comparison is built on the assumption that the

measurements for both sexes are invariant. Otherwise, the comparison would

be invalid due to the inability to attribute the difference to the measurement or

the strength.
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Chapter Four

Results

This chapter is organized by hypotheses and gender of the participants.

The results for male and female adolescents are presented separately for each

hypothesis. A summary of the most crucial results will be presented at the end

of this chapter. The primary observed variables in this section includes abuse

(emotional, physical and sexual) and nine outcome variables (tobacco, alcohol,

illicit drug use, sexual partners, gang involvement, depression, suicide, negative

self image and social isolation).

The means, correlations and standard deviations for the nine outcome

variables are presented in Table 2 for male adolescents and in Table 3 for

female adolescents. The externalized indicators for male adolescents are all

highly correlated. The correlations among externalized indicators ranged from

.32 to .59. Six out often correlations among externalized indicators are above

.50. The internalized indicators for male adolescents are positively correlated.

The correlations among internalized indicators ranged from .27 to .54. Four out

of six correlations among internalized indicators are above .40.

The externalized indicators for female adolescents are moderately to

highly correlated. The correlations among externalized indicators ranged from

.23 to .52. Four out of 10 correlations among externalized indicators are above

.50. The internalized indicators are positively correlated. The correlations

among internalized indicators ranged from .31 to .50. Four out of six

correlations among internalized indicators are above .40.
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Vi V2 V3 V4 V5 V6 V7 V8 V9

1 Tobacco 1.00

2 Alcohol .59 1.00

3 Drugs .58 .55 1.00

4 Partners .45 .51 .55 1.00

5 Gang .32 .32 .51 .37 1.00

6 Depress .28 .24 .32 .18 .24 1.00

7 Suicide .26 .30 .38 .28 .34 .45 1.00

8 Esteem .13 .15 .16 .11 .10 .41 .49 1.00

9 Isolation .15 .17 .20 .17 .17 .27 .35 .54 1.00

Means 1.88 3.74 .55 1.85 .15 1.88 .18 9.00 8.05

S.D. 1.94 2.82 .86 2.54 .32 1.89 .42 5.93 4.59

Note.
1. Possible response (minimum, maximum) for each variables are: tobacco use ranged from
0-6, alcohol ranged from 0-9,ilhicit drugs ranged from 0-27, number of sexual partners ranged
from 0-8, gang involvement ranged from 0-3, depression and suicidal ideation ranged from 0-
4, negative self image ranged from 0-14 and social isolation ranged from 0-3 0.
2. Three variables were transformed by natural logarithm: illicit drug use, gang involvement
and suicidal ideation.



Table 3

Female Adolescents : Correlations. Means and Standard Deviations

Vi V2 V3 V4 V5 V6 V7 V8 V9

1 Tobacco 1.00

2 Alcohol .52 1.00

3 Drugs .53 .52 1.00

4 Partners .50 .46 .46 1.00

5 Gang .25 .23 .38 .39 1.00

6 Depress .31 .33 .35 .29 .32 1.00

7 Suicide .27 .30 .41 .24 .22 .42 1.00

8 Esteem .22 .29 .29 .16 .21 .50 .46 1.00

9 Isolation .10 .04 .20 .05 .17 .31 .31 .48 1.00

Means 1.11 3.67 .45 1.65 .09 2.69 .23 11.99 6.94

S.D. 1.41 2.73 .77 2.24 .25 2.00 .41 6.57 4.47

Note.
1. Possible response (minimum, maximum) for each variables are: tobacco use ranged from
0-6, alcohol ranged from 0-9,illicit drugs ranged from 0-27, number of sexual partners ranged
from 0-8, gang involvement ranged from 0-3, depression and suicidal ideation ranged from 0-
4, negative self image ranged from 0-14 and social isolation ranged from 0-30.
2. Three variables were transformed by natural logarithm: illicit drug use, gang involvement
and suicidal ideation.
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Hypothesis 1

Hypothesis 1 predicts that externalization and internalization are

distinct categories of problematic symptoms and that the measures chosen for

this study are valid indicators of these dimensions of problems. This hypothesis

was tested by conducting confirmatory factor analysis. The confirmatory

factor analysis model contained two latent (unobserved) variables,

externalization and internalization s (ksi's), and nine observed variables Xx

(lambda x). Five observed variables (tobacco, alcohol, illicit drug use, sexual

partners and gang involvement) were loaded on the externalization dimension

and four observed variables (depression, suicide, negative self image, social

isolation) were loaded on the internalization dimension. Results of males and

female adolescents are presented in the following paragraphs.

Male Adolescents

For male adolescents, the overall chi-square was significant x2 (26, N =

562) = 122.29, <.001. In contrary to popular chi square test, small chi square

(1)> .05) indicates the model is a good fit. The significant chi-square may due to

the large sample size in this study. It is also important to view other goodness-

of-fit indexes (Joreskog & Sorbom, 1993). This model appeared to be a good fit,

however, according to other goodness-of-fit indexes. For instance, the following
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goodness-of-fit indexes were all over the recommended criterion of .90: the

adjusted goodness-of-fit index (AGFI) = .95; non-normed fit index (NNFI) = .91;

comparative fit index (CFI) = .93; incremental fit index (WI) = .93. The root

mean square error of approximation (RMSEA) is another valuable goodness-of

fit index since it corrects for both sample size and degrees of freedom. The

RMSEA for this study was .08 which is in the acceptable range (i.e., does not

exceed the suggested .08).

All factor loadings were strong and significant ( < .05), and the large

squared correlations for the indicators showed that the model explained

substantial amounts of the item variance. The loadings for externalization

ranged from .40 to .78 and the loadings for internalization ranged from .52 to

.92 (see Table 4). Three of the most prominent indicators of externalization

were illicit drug (.78), tobacco use (.74) and alcohol use (.73). The principal

indicator of internalization was negative self image (.92), followed by social

isolation (.67), and suicidal ideation (.66). Taken together, the fit statistics

support the hypothesized confirmatory factor model. The two dimensions,

external and internal manifestations, are tested to be valid and distinctive

latent variables for understanding problem behaviors. While these latent

dimensions are distinct, they are moderately correlated. The correlation

between externalization and internalization (phi, ) is .37.

Thus, hypothesis 1 is confirmed for male adolescents. Externalization

and internalization are two valid and distinctive latent dimensions.
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For female adolescents, the overall chi-square was significant x2 (26, N

= 481) = 118.75, <.001. As explained previously, other goodness-of-fit indexes

are also examined. This model appeared to have a good fit based on other

goodness-of-fit indices. For instance, the following goodness-of-fit indexes were

over the recommended criterion of .90: the adjusted goodness-of-fit index

(AGFI) = .94; non-normed fit index (NNFI) = .90; comparative fit index (CFI) =

.93; incremental fit index (IFI) = .93. The root mean square error of

approximation (RMSEA) was .86 which is within the acceptable range (see

Table 4). The loadings for both externalization and internalization were strong

and significant. The loadings for externalization ranged from .56 to .79, and the

loadings for internalization ranged from .57 to .81. The two most prominent

indicators of externalization were tobacco use (.70) and alcohol use (.69). The

most prominent indicators of internalization are negative self image (.81),

followed by depression (.72) and suicidal ideation (.69). Taken together, the fit

statistics supported the hypothesized measurement model. The two

dimensions, external and internal manifestations, were tested to be valid and

distinctive latent variables for understanding problem behaviors. While these

latent dimensions are distinct, they are strongly correlated. The correlation

between externalization and internalization (phi, 4) is .63.

Thus, hypothesis 1is confirmed for female adolescents. Externalization

and internalization are two valid and distinctive latent dimensions.
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Table 4

Male Adolescents: Standardized Factor Loading for the Confirmatory Factor
Analysis

Externalization Jnternalization t-value

Standardized Standardized

Loadings Loadings

Lambda Y

Tobacco Use .74 -- 29.03 **

Alcohol Use .73 -- 34.29

Illicit Drugs Use .78 -- 31.92

Sexual Partners .68 -- 22.55

Gang .40 -- 10.37

Depression -- .52 15.88

Suicide Ideation -- .66 21.39

Neg. Self Image -- .92 28.83

Social Isolation .67 18.94 ***

Note. indicates p< .001
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Table 5

Female Adolescents: Standardized Factor Loading for the Confirmatory Factor
Analysis

Externalization Internalization t-value

Standardized Standardized

Loadings Loadings

Lambda Y

Tobacco Use .70 -- 24.26

Alcohol Use .69 -- 26.78

illicit Drugs Use .79 -- 33.00 ***

Sexual Partners .67 -- 21.10 ***

Gang .56 -- 13.88

Depression .72 25.14

Suicide Ideation .69 23.86 ***

Neg. Self Image -- .81 26.74 ***

Social Isolation .57 15.18

Nc4 indicates p< A)I
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Figure 2: Confirmatory Factor Analysis Model
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Hypothesis 2

Hypotheses 2a, 2b and 2c predicted that abuse is related to increased

levels of internalized and externalized problems. Twenty-seven polyserial

correlations between three types of abuse and nine problem indices (3 ordinal

variables and 9 interval variables) were computed using the PRELIS

procedure. Results of males and female adolescents are presented in the

following paragraphs (abuse experience by gender is displayed in Appendix K.)

Male Adolescents

Generally speaking, moderate to strong polyserial correlations were

found between three types of abuse with all nine indicators for male

adolescents. As shown in Table 6, the polyserial correlations for male

adolescents ranged from .29 to .60. The strongest correlations were between

sexual abuse and the following four variables: number of sexual partners (.60),

illicit drug use (.57), tobacco use (.55) and suicide ideation (.50).

Therefore, hypothesis 2 is confirmed for male adolescents due to the

positive polyserial correlations

Female Adolescents

As displayed in Table 7, the polyserial correlations for female

adolescents ranged from .12 to .43. The strongest correlates for emotional

abuse were negative self image (.42), depression (.38), suicidal ideation (.37)
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Table 6

Male Adolescents: Polyserial Correlations Between Abuse and Outcome
Variables

Emotional Physical Sexual

Abuse Abuse Abuse

Tobacco Use .31 .33 .55

Alcohol Use .31 .36 .46

illicit Drug Use .40 .43 .57

Sexual Partners .36 .42 .60

Gang Involvement .32 .39 .47

Depression .33 .34 .38

Suicide Ideation .40 .38 .50

Negative Self Image .37 .29 .45

Social Isolation .32 .32 .40
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Physical SexualEmotional

Abuse Abuse Abuse

Tobacco Use .17 .32 .25

Alcohol Use .27 .25 .19

illicit Drug Use .30 .43 .36

Sexual Partners .17 .35 .25

Gang Involvement .14 .35 .24

Depression .38 .40 .37

Suicide Ideation .37 .37 .35

Negative Self Image .42 .32 .30

Social Isolation .23 .23 .12
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and illicit drug use (.30). Physical abuse was strongly correlated with most of

the indicators: illicit drug (.43), depression (.40), suicidal ideation (.37), gang

involvement (.35) and number of sexual partners (.35). The strongest

correlates of sexual abuse were illicit drug use (.36), depression (.37), suicidal

ideation (.35) and negative self image (.30).

Therefore, hypothesis 2 is confirmed for female adolescents due to the

positive polyserial correlations

Hypothesis 3

This group of hypotheses predict the relations between the type of

abuse on externalization and internalization. Since these hypotheses involve

comparing effects of types of abuse on externalization and internalization, the

measurement invariance between male and female adolescents will be

addressed first. This is done to insure that male and female adolescents

conceptualized externalization and internalization in the same way. Secondly,

the results from the multiple indicators and multiple cause models (MIMIC) for

both male and female adolescents will be reported. Finally, the specific

hypotheses are tested.

Measurement Invariance

In order to conduct meaningflil analyses for males and female

adolescents and be able to make meaningful comparisons, the measurement

for both sexes have to be invariant (Bollen, 1989). In other words, the
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measurement model for male adolescents and female adolescents have the

same parameter values as that in female adolescents. The procedure of the

multi-group invariance testing involves the comparison of two models. The first

step in this is a process involved doing a confirmatory factor analysis for which

externalization and internalization are latent variables. The factor loadings on

externalization and internalization are as same as the previous confirmatory

factor model. In order to simpliQy the LISREL programming, it is conventional

to re-label both the latent variables and the nine indicators7. As illustrated in

Figure 2, the latent variables (externalization and internalization) are labeled

as s (ksi8) and the indicators as x for the confirmatory factor analysis8.

Thus the confirmatory factor model is estimated for males and female

adolescents simultaneously. In order to determine whether the measurement

models for both sexes are invariant, two models with different constraints

across both sexes were then conducted. The first estimation (model 1 in Table

8) constrained both sexes to have the same patterns in loadings which means

that there is identical pattern load on each latent variable as shown in Figure

2. In this first step, male and female adolescents were constrained to have

7. Abuse variables (emotional, physical and sexual abuse) were not included in this confinnatory factor
analysis model.

8. For the rest of the paper, the exogenous variables (emotional, physical and sexual abuse) are s (ksis),
the latent endogenous variables are s (etas, externalization and internalization) and the
nine indicators are y's.
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same loading pattern but were allowed to have different loadings. With a x2 (50,

N = 1,042) = 240.58, <.001, the model does not reproduce the covariance

matrices perfectly. However the fit indices (NNFI = .90, CFI = .93, WI = .93,

RMSEA = .06) suggest that the fit is acceptable. This model constrained males

and female adolescents to have the same pattern as illustrated in Figure 2, but

did not constrain male and female adolescents to have the same loadings.

The second estimation (model 2 in Table 8) constrained both sexes with

not only identical factor patterns but also identical loadings. This estimation

requires that all the lambda x matrices be invariant for both male and female

adolescents. This model has a x2 (59, N = 1,042) = 272.62, <.001 with other

fit indices of RMSEA = .06, NNFI = .90, CFI = .92 and WI = .92. As illustrated

in Table 8, the chi-squares between these two models (model 2 and model 1 in

Table 8) appeared to be significant, x2 (9, N = 1,042) = 32.08, < .01. However

a more basic comparison addresses the question of whether the differences are

substantively significant. This can be addressed by comparing the fit indices.

For both solutions (Model 1 and Model 2), all the fit indices were above the

suggested criterion of .90. The RMSEA (.06) and NNFI (.90) of these two

models were identical, and the differences between the two models in IFI and

CFI were only .01. Taken together, the measurements for male and female

adolescents can be considered invariant thus providing sufficient foundation to

compare the strength of the relationship between the types of abuse and

problem symptoms.



Goodness-of-Fit; Testing Model Invariant

# Model < RMSEA NNFI CFI

1. Lambda X Same Pattern 50 240.58 .001 .06 .90 .93 .93

2. LambdaXlnvariant 59 272.62 .001 .06 .90 .92 .92

3. Model2-Modell 9 32.04 .001 -- -- -- --

('I
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In order to test the effect of abuse on externalization and internalization,

two MIMIC (multiple indicators and multiple cause models) were conducted for

male and female adolescents. In MIMIC model, the latent variables were

caused by several observed x variables and were indicated by several observed

y variables. It was assumed that there were no errors in x, thus there was no

theta delta epsilon matrix (Joreskog & Sorbom, 1993). The MIMIC model

contained three Ej (ksi's, exogenous variables: emotional abuse, physical abuse

and sexual abuse), two i (eta's, latent endogenous variables: externalization

and internalization) and nine 2' (lambda ys, observed indicators of the i).

Five observed variables (tobacco, alcohol, illicit druguse, sexual partners and

gang involvement) were loaded on the externalization dimension ii and four

observed variables (depression, suicide, negative self image, social isolation)

were loaded on the internalization dimension12.

Because the measurements for male and female adolescents were

invariant, multiple group MIMIC models with invariance constraints for the y'

were conducted for female adolescents. The goodness-of-fit statistics in

LISREL provided a reference concerning the fit between the actual

observation and the empirical model. Although the overall chi-square was

significant, 2 (101, N = 1,042) = 640.31, p <.001 which might be expected with

a large sample size, other indexes suggested a good fit. The indexes were: non-

normed fit index (NNFI) = .97; comparative fit index (CFI) = .98; incremental
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fit index (IFI) = .98; root mean square error of approximation(RMSEA) = .07.

This MIMIC model with invariance in the measurement model performed well

in terms of the measurement loadings for the latent variables. As displayed in

Table 9, the standardized loadings from observed variable (y) on the latent

variables were all significant and exceeded .55. For externalization, the

standardized loadings ranged from .58 to .78. For internalization, the

standardized loadings ranged from .63 to .84.

Male Adolescents For male adolescents, five out of the six (gammas -

relations between abuse to externalization and internalization) were

significant. As displayed in table 10, emotional abuse was positively associated

with internalization y = .31, < .01 (standardized estimate .48), and sexual

abuse was positively associated with both externalization y = .70, < .001

(standardized estimate .94) and internalization y = .39, < .001 (standardized

estimate .62). Negative and moderate associations were also found between

physical abuse and both externalization y = - .15, < .01 (standardized estimate

-.21) and internalization y = - .19, < .01 (standardized estimate -.30) for male

adolescents. This model explained 65% of the variation in externalization and

58% of the variation in internalization for male adolescents. The correlations

between emotional abuse and physical abuse (phi) is .79, between emotional

abuse and sexual abuse is .69, and between physical abuse and sexual abuse is

.78. The most critical statistics of male adolescents' MIMIC model are

displayed in Figure 3.
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Indicators Externalization Internalization T-Ratio

Unstd. Std. Unstd. Std.

Lambda Y

Tobacco Use 1.00 .77 --

Alcohol Use .89 .68 44.46***

illicit Drugs Use 1.04 .80 4575***

Sexual Partners 1.03 .79 44.76***

Gang Invit. .78 .59 28.43***

Depression 1.00 .64

Suicide Ideation 1.17 .75 29.95***

Neg. Self Image 1.33 .85 28.47***

Social Isolation 1.02 .65 24.94***

Note, tobacco and depression were arbitrarily set to 1 as fixed reference point.

lambda y is constrained to be invariant for female adolescents

*** indicates that <.001
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Table 10

Male Adolescents Relations Between Exogenous Variables to Latent
Endogenous Variables (Gammas)

Unstandardized Standardized t-value

Estimates Estimates

Emotional Abuse .05 .07 .80

-> External Mi

Emotional Abuse .31 .49 5.23**

-> Internal Mi

Physical Abuse -.15 -.21 3.31**
-> External Mi

Physical Abuse
-.19 -.30 - 4.80**

-> Internal Mf.

Sexual Abuse
.70 .94 22.03***

-> External Mi

Sexual Abuse .39 .62 14.40***

-> Internal Mi

Note. * indicates p <.05, ** indicates p < .01; indicates p< .001



/0.89 (O.68)***

1.00 (0.77,/' 1use
1.04 (0.80)5*5

Illicit Drug

1.03 (0.79)***

Emotional Abus
0.05(0:

0.31 (0.49)5*

59)***

-0.15 (.0.21)** 0.21 (o.37)**
Gang Involve.

-0.01 (-0.12)

Physical Abuse 0.17 (0.48)**

-0.19 (.0.30)** 62 1.00 (0.64)
Internalization Depression

0.70 (0.94)** I I

Sexual Ab

'deIdeaon
(Ø.75)*\ Neg. Self Image/0

29 (0.62)5*5 2

1.33 (0.85)

1.02 (0.65)***

Social Isolation

Figure 3: Unstandardized (standardized) Parameters For Male
Adolescents

Note. In order to simplify the presentation, correlations among types and abuse and errors of observed
indicators are not shown.
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Female Adolescents For female adolescents, five out of the six 'ys

(gammas - relations between abuse to externalization and internalization)

were significant. As displayed in table 11, emotional abuse was positively

associated with internalization ' = .25, < 0.01 (standardized estimate .40),

physical abuse was positively associated with both internalization y = .48, <

.01 (standardized estimate .64) and externalization y = .11, p< .01

(standardized estimate .17) and sexual abuse was positively associated with

internalization 'y = .12, < .01 (standardized estimate .19). A negative

association was also found between emotional abuse and externalization y = -

.17, a< .01 (standardized estimate -.23). This model explained 29% of the

variation in externalization and 43% of the variation in internalization. The

correlations between emotional abuse and physical abuse 1 (phi) is .69,

between emotional abuse and sexual abuse is .38, and between physical abuse

and sexual abuse is .54. The most critical statistics of females adolescents'

MTh'IIC model are displayed in Figure 4.

I*i

As stated previously, this group of hypotheses predicted that the type of

the abuse has a significant implication on either externalization,

internalization or both. In order to test these hypotheses for female

adolescents, three models with constraints in various gammas (relations

between abuse and externalization and internalization) were conducted (see
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Unstandardized Standardized t- value

Estimates Estimates

Emotional Abuse -.17 -.23 3.16**

-> External MI

Emotional Abuse .25 .40 4.82**

-> Internal MI

Physical Abuse .48 .64 16.5***

-> External Mf.

Physical Abuse .11 .17 343**

> Internal Mf.

Sexual Abuse .01 .02 .51
-> External MI

Sexual Abuse .12 .19 539**

-> Internal MI

Lambda Y matrices were contained to be invariant for the model.
Note: * indicates p < .05, ** indicates p < .01; *** indicates < .001
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.1 1 1.00 (0.77) /)21 0.89 (0.68)***
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A31 1.04 (0.80)***
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Figure 4: Unstandardized (Standardized) Parameters For Female
Adolescents

jQQ. In order to simplii' the presentation, correlations among types and abuse and errors of observed
indicators are not shown.



Table 12). The first model in Table 12 is a model without any equality

constraints on gammas, 2(101, N = 1,042) = 640.31, < .01 with fit indices of

NNFI = .97, CFI = .98, IFI = .98 and RMSEA = .07. The next six models set

various constraints in gammas within each group. The differences between

model 1 and the model with equality constraints was used as an indicator for

whether the gammas were different significantly. In Table 12, models 2, 4, 6

are for males and models 3, 5, 7 are for females. If the chi-square of the model

with equality constraint is worse (i.e., significantly larger) than the model

without equality constraint (model 1), then the two garnnias differ significantly.

The comparison among models were made for female adolescents in the

following sections.

Male Adolescents

Hypothesis 3a predicted that emotional abuse had a stronger effect on

internalization than externalization. As shown in Table 12, model 2 constrained

the effect of emotional abuse on externalization and internalization to be equal

for male adolescents. Model 2 has 2 (102, N = 1,042) = 652.38, < .01 with fit

indices of NNFI = .97, CFI = .98, ff1 = .98 and RMSEA =.07. The difference

between model 2 and model 1 which has no equality constraint on gammas is

X2 (1, N = 561) = 12.07, < .001. Model 2 was significantly worse than model 1.

Therefore, male adolescents' emotional abuse had a stronger effect on

internalization gamma (y) = .31 , < .001 (standardized estimate .48) than on
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externalization .05 (standardized estimate .07). Hypothesis 3a is confirmed

for male adolescents.

Hypothesis 3b predicted that physical abuse had a stronger effect on

externalization than internalization. As shown in Table 12, model 4 constrained

the effect of physical abuse on externalization and internalization to be equal

for male adolescents. Model 4 has x2 (102, N = 1,042) = 640.81, < .001 with

fit indices of NNFI =.97, CFI =.98, IFI =.98 and RMSEA =.07. The difference

between model 4 and model 1 was x2 (1, N = 561) = .50, . Thus for male

adolescents, the effects of physical abuse on externalization gamma (y) = -.15,

< .01 (standardized estimate .21) and on internalization - .19 < .01

(standardized estimate - .30) was not different at the .05 level. This result is

consistent with hypothesis 3b for male adolescents.

Hypothesis 3c predicted that sexual abuse had equally strong effects on

externalization and internalization. As shown in Table 12, model 6 constrained

the effect of sexual abuse on externalization and internalization to be equal for

male adolescents. Model 6 has X2 (102, N = 1,042) = 740.88, < .001 with fit

indices of NNFI =.97, CFI =.98, IFI =.98 and RMSEA =.08. The difference

between model 6 and model 1 was x2 (1, N = 561) = 100.57, <.001. Therefore,

sexual abuse had a stronger effect on externalization gamma ('y) =.70, j< .001

(standardized estimate .94) than internalization .38 (standardized estimate

.62), Hypothesis 3c is confirmed for male adolescents.

In summary, for male adolescents, the effect of emotional abuse was

significantly stronger on internalization than externalization. The effects of



64

physical abuse on externalization and internalization, which were both

negative, were not significantly different. Finally, the effect of sexual abuse

was significantly stronger on externalization than internalization. A summary

of the results for males is displayed in Table 13.

Hypothesis 3a predicted that emotional abuse had a stronger effect on

internalization than externalization. As shown in Table 12, model 3 constrained

the effects of emotional abuse on externalization and internalization to be

equal for female adolescents. Model 3 has x2 (102, N = 1,042) = 694.55,

.001 with fit indices of NNFI =97, CFI =.98, WI =.98 and RMSEA =08. The

differences between model 3 and model 1, which has no constraints on

gammas, was x2 (1, N = 480) = 54.24, < .001. Therefore, for female

adolescents, the effects of emotional abuse was stronger on internalization

gamma (y) = .25, i<O1 (standardized estimate .40) than on externalization -

17, < .01 (standardized estimate -.23). Hypothesis 3a is confirmed for female

adolescents.

Hypothesis 3b predicted that physical abuse had a stronger effect on

externalization than on internalization. As shown in Table 12, model 5

constrained the effect of physical abuse on externalization and internalization

to be equal for female adolescents. Model 5 has X2 (102, N = 1,042) = 749.02,

<.001 with fit indices of NNFI =.97, CFI =.97, IFI =.97 and RMSEA =.08. The
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differences between model 5 and model 1 was x2 (1, N = 480) = 108.71,

.001. Therefore, physical abuse had a stronger effect on externalization

gamma ('y) = .48 <.001 (standardized estimate .64) than on internalization

.11 <.01 (standardized estimate.17) for female adolescents. Hypothesis 3b is

confirmed for female adolescents.

Hypothesis 3c predicted that sexual abuse had equally strong effects on

both externalization and internalization. As shown in Table 12, model 7

constrained the effect of sexual abuse on externalization and internalization to

be equal for female adolescents. Model 7 has 2 (102, N = 1,042) = 662.94,

.001 with fit indices of NNFI =.97, CFI =.98, IFI =98 and RMSEA =.07. The

differences between model 6 and model 1 was 2 (1, N = 480) = 22.63, < .00 1.

Therefore, sexual abuse had a stronger effect on internalization gamma ('y) =

.12, < .01 (standardized estimate .19) than on externalization .01, < .01

(standardized estimate .02). This result is consistent with hypothesis 3c for

female adolescents.

In summary, for female adolescents, the effect of emotional abuse on

internalization was significantly stronger on internalization than on

externalization. The effect of physical abuse on externalization was

significantly stronger than on internalization. The effect of sexual abuse on

internalization was significantly stronger than externalization. Among the

three types of abuse, physical abuse has the strongest positive association

with externalization. A negative association was found between emotional

abuse and externalization. Although the association between emotional abuse



appeared to be the strongest, physical and sexual abuse also affect

internalization substantially. A summary of the results for female adolescents

is illustrated in Table 14.

Hypothesis 4

Hypothesis 4a and 4b predicted that there would be a gender difference

in the strength of the relationships between types of abuse and their

manifestations. In particular, physical abuse was predicted to be more

strongly related to external manifestations for male than for female

adolescents and emotional abuse was expected to be more strongly related to

internal manifestations for female than for male adolescents.

The procedure of the multi-group invariance testing involves the

comparison of several models (see Table 15). The first model claims that both

female adolescents have the same pattern in their relationship between the

types of abuse and the two latent dimensions (gamma same pattern) (see

Figure 2).

The second model constrained all effects to be invariant (gamma

invariant). The difference between model 1 and model 2 was x2 (6, N = 1,042) =

374.81, < .001 thus there was a substantial chi-square difference, indicating

some gammas were significantly different between male and female

adolescents.



Table 12

Hypotheses 3g. 3b and. 3c: Goodness-of-Fit Indices of Models Tesled For Gamma

Model Constrain df p < RMSEA NNFI CFI IF!
Modell none 101 640.31 .001 .071 .97 .98 .98

Model2(male) 7l1=y2la 102 652.38 .001 .072 .97 .98 .98

Model3(female) Tl1y21a 102 694.55 .001 .075 .97 .98 .98

Model4(niale) ?l2T22b 102 640.81 .001 .071 .97 .98 .98

Model5(feinale) 112=.y22b 102 749.02 .001 .078 .97 .97 .97

Model6(male) ylS=y23c 102 740.88 .001 .075 .97 .98 .98

Model7(female) 102 662.94 .001 .073 .97 .98 .98

Model 2- Model 1 (male) 1 12.07 .001

Model 3- Model 1 (female) 1 54.24 .48

Model 4- Model 1 (male) 1 0.50 .001

Model 5- Model 1 (female) 1 108.71 .001

Model 6- Model 1 (male) 1 100.57 .001

Model 7- Model 1 (female) 1 22.63 .001
Note:
Lambda Y matrices (Ar) were constrained to be invariant for all the models in this table
a indicate setting the parameters from emotional abuse to both externalization and internalization equal.
b indicate setting the parameters from physical abuse to both externalization and internalization equal.
c indicate setting the parameters from sexual abuse to both externalization and internalization equal.



68

Table 13

Relations Effect Gimmzi Value

unstandardized

(standardized)

Emotional Abuse ---> Externalization 0 .05 (.07)

Emotional Abuse ---> Internalization + .31 (.49)

Physical Abuse ---> Externalization - - .15 (-.21)

Physical Abuse ---> Internalization - - .19 (-.30)

Sexual Abuse ---> Externalization + .70 (.94)

Sexual Abuse ---> Internalization + .29 (.62)

Note:

+ indicates positive and significant effect, < .05

0 indicates not significant effect / no effect, .05

- indicates negative and significant effect, < .05



Table 14

I.tIiMJV
Relations Effect Gsmniz Value

unstandardized (std.)

Emotional Abuse ---> Externalization - -.17 (-.23)

Emotional Abuse ---> Internalization + .25 (.40)

Physical Abuse ---> Externalization + .48 (.64)

Physical Abuse ---> Internalization + .11 (.17)

Sexual Abuse ---> Externalization 0 .01 (.02)

Sexual Abuse ---> Internalization + .12 (.19)

Note

+ indicates positive and significant effect, < .05

0 indicates not significant effect / no effect, j .05

indicates negative and significant effect, < .05



Hypothesis 4a predicted that the relationship between physical abuse

and externalization was stronger for male adolescents than for female

adolescents. The gamma of physical abuse on externalization was -.15

(standardized -.2 1); for females was .48 (standardized .66). As displayed in

Table 15, this hypothesis was tested by comparing model 4 and model 1x2 (1,

N = 1,042) = 135.81 , < .001. Considering the chi-square differences and other

goodness-of-fit indices, the null hypothesis was rejected. Female adolescents

differ significantly on the effect of physical abuse on externalization from male

adolescents. Female adolescents have a much stronger relationship between

physical abuse and externalization. This result is in the direct opposite to

hypothesis 4a.

Hypothesis 4b

Hypothesis 4b predicted that emotional abuse has a stronger

association with internalization for female than male adolescents. The y

(gamma) of emotional abuse on internalization for male adolescents was .31

(standardized estimate .49); y (gamma) for female adolescents was .25

(standardized estimate .40). This hypothesis was tested by comparing model 6

and model , x2 (1, N = 1,042) = .65, j< .49. After considering the chi-square

difference and other goodness-of-fit indices, the null hypothesis could not be
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rejected. Female adolescents did not vary in terms of the effect between

emotional abuse on internalization.

Significant gender differences are also found in other relations between

abuse and latent dimensions: emotional abuse on externalization, sexual abuse

on externalization, physical abuse on internalization and sexual abuse on

internalization. A summary of sex difference in the relations between three

types of abuse and externalization and internalization is illustrated in Table 16.

Summary

Hypothesis 1 predicted that externalization and internalization are two

valid and distinctive latent dimensions. Results from male and female

adolescents indicated that the wide range of problematic symptoms can be

best understood as two distinctive and valid dimensions (externalization and

internalization). Thus, hypothesis 1 is confirmed.

For male and female adolescents, all three types of abuse demonstrated

moderate to strong correlations with all nine problem indicators. Therefore,

hypothesis 2 is confirmed.

Hypothesis 3a predicated that emotional abuse was more related to

internalization than externalization. For both male and female adolescents,

emotional abuse appears to be a stronger predicator of internalization than
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externalization. Thus, hypothesis 3a is confirmed for both male and female

adolescents.

Hypothesis 3b predicted that physical abuse was more related to

reported externalization than to internalization. Results indicated that the

effects of physical abuse on externalization and internalization are not

significantly different for male adolescents, but are significantly different for

female adolescents. Therefore, hypothesis 3b is confirmed for female

adolescents, but not for male adolescents.

Hypothesis 3c predicted that sexual abuse would be more related to

reported externalization than to internalization. The results indicated that

sexual abuse had a stronger effect on externalization than internalization for

male adolescents. On the other hand, sexual abuse had a stronger effect on

internalization than externalization for female adolescents. Therefore,

hypothesis 3c is confirmed for male adolescents, but not for female

adolescents.

Hypothesis 4a predicted that physical abuse would be more related to

externalization for male adolescents than for female adolescents. Contrary to

the hypothesis, the effect of physical abuse on externalization was stronger for

female adolescents than for males adolescents. Thus, the hypothesis 4a was

not confirmed.

Hypothesis 4b predicted that emotional abuse would be more related to

internalization for female adolescents than for male adolescents. However, no

gender difference was found. Therefore, hypothesis 4b was not confirmed.



Table 15

HvDotheses 4 a and 4b: Goodness-of-Fit Indices of Models Tested For Gamma

# Model df < RMSEA NNFI CFI fF1

1. SamePatterninGamma 101 640.31 .001 .072 .97 .98 .98
2. InvariantAilGamma 107 1015.12 .001 .090 .95 .96 .96
3. Invariant Gamma 11 (Emo-> Ex) 102 647.48 .001 .072 .97 .98 .98
4. InvariantGammal2(Phy->Ex) 102 775.94 .001 .080 .96 .97 .97
5. Invariant Gamma 13 (Sex->Ex) 102 915.62 .001 .088 .96 .96 .96
6. Invariant Gamma 2 1 (Emo->In) 102 640.78 .001 .071 .97 .97 .97
7. Invariant Gamma 22 (Phy-> In) 102 674.32 .001 .074 .97 .98 .98
8. Invariant Gamma 2 3 (Sex-> In) 102 679.74 .001 .075 .97 .98 .98

9. Model2-Modell 6 374.81 .001 -- -- -- --

10. Model 3- Model 1 (Emo->Ex) 1 7.35 .01 -- -- -- --

11. Model 4- Model 1 (Phy->Ex) 1 135.81 .001 -- -- -- --

12. Model 5- Model 1 (Sex->Ex) 1 275.49 .001 -- -- -- --

13. Model 6-Model 1 (Emo->In) 1 0.65 .49 -- -- -- --

14. Model 7- ModeIl (Phy->.In) 1 34.19 .001 -- -- -- --

15. Model 8- Modell (Sex->In) 1 39.61 .001 -- -- -- --

Note. Lambda Y matrices (Ar) were constrained to be invariant for all the models in this table
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Table 16

4i1Ti.J1iM

Effects < Males

Unstandard.

(Standard.)

Females

Unstandard.

(Standard.)

Emotional Ab. -->Externalization .001 .05 (.07) -.17 (-.23)

Physical Ab. -->Externalization .001 -.15 (-.21) .48 (.64)

Sexual Ab. -->Externalization .001 .70 (.94) .01 (.02)

Emotional Ab. -->Internalization .49 .31 (.49) .25 (.40)

Physical Ab. -->Internalization .001 -.19 (-.30) .11 (.17)

Sexual Ab. -->Internalization .001 .39 (.62) .12 (.19)



75

The primary findings of the study remain consistent regardless of the

various assumptions of the data, such as level of the data and with/without

imputed values.
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Chapter Five

Discussion and Conclusion

This study investigated relationships between child maltreatment and

externalized and internalized problems. Although many studies have verified a

positive relationship between abuse and selected problematic symptoms, few

have investigated associations between different types of abuse and

externalized and internalized clusters of problems.

The discussion will first present the four main research questions

relating them to theoretical foundations and previous research. Next, the

strengths and limitations of the current study will be addressed. Finally,

implications for future research and practice will be explored.

Main Findings

Externalization and Internalization

The first question investigated whether externalization and

internalization are two distinctive and valid underlying dimensions for

conceptualizing problems experienced by adolescents. The question was

examined using the confirmatory factor analysis via the structural equation

model. Results for both male and female adolescents indicated that all the

indicators were appropriate, and the model has a good fit. This finding indicates

that externalization and internalization are valid in construct (construct
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validity). In other words, there are patterns of problematic symptoms that

cluster together as either internalized or externalized problems. While youth

may have problems in both categories, individuals tend to primarily externalize

or internalize. The treatment needs of youth who internalize may be different

from the treatment needs of youth who externalize. Therefore it may be more

important that clinicians identify the pattern of internalizing or externalizing

rather than a specific problem and treat the general tendency to respond

externally or internally.

The second question examined whether abuse is associated with

increased problem behaviors. Echoing previous studies, positive polyserial

correlations were found between abuse and all of the externalized and

internalized problem behaviors. These findings demonstrate the concurrent

validity of this study.

I1w1iI!nhID1

The next question examined whether type of abuse has an important

effect on externalized and internalized dimensions. As stated previously, there

is conflicting evidence concerning whether each type of abuse has a distinctive

impact on individual problems. On one hand, some researchers argue that,

because abuse is such a complex issue, the categorization of abuse into

different types does not help predict problem behaviors. On the other hand,
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other researchers support the idea that each type of abuse affects individuals'

responses. The results of this study favor the later approach. The results of

the MIMIC model revealed some confirmation for the importance of types of

abuse and distinctive manifestation patterns.

Another factor that was found to be an important predictor of

externalization and internalization was gender.

Male Adolescents

Emotional Abuse Popular ideology tends to overlook the high occurrence

and serious consequences of emotional abuse, especially for male adolescents.

As hypothesized, emotional abuse for males had a stronger effect on

internalization than externalization. This result supports other studies that

have explored relations between emotional abuse and various internalized

indicators (Stone, 1993; Wagner, Kilcrease-Fleming, Fowler, & Kazeiskis,

1993). This study revealed that male adolescents are in danger of emotional

abuse and that emotional abuse is significantly related to internalized

problems for male adolescents. This finding suggests that clinicians should be

aware that emotionally abused males are likely to manifest problems

internally.

Physical Abuse Contrary to predictions, no differences in the effects of

physical abuse on externalization and internalization were found for male

adolescents. Further, negative associations were found between physical

abuse and both externalization and internalization for male adolescents.



79

The significant negative gamma value between physical abuse and

externalization may be misleading for several possible reasons.

One reason may be related to how the latent variables (externalization

and internalization) were constructed. Studies that have found a positive

association between physical abuse and externalization have frequently used

delinquency as a measure of externalization. However, a measure for

delinquency was not included in the current study. It is possible that this study

may not capture the same essential externalization and internalization

indicators for physically abused male adolescents that have been found in

other studies.

A purely statistical explanation involves the substantial colinearity

between physical and sexual abuse (j = .69) coupled with the very strong direct

effect from sexual abuse on externalization (y standardized gamma = .94). The

product of this "noncausal" linkage between physical abuse and externalization

is (.94) (.69) = .65. This is substantively greater than any of the polyserial

correlations between physical abuse and externalization, ranging from .29 to

.43 (see Table 6). It is important to note that all of these polyserial correlations

are positive. Therefore, the unexpected finding may be due to the colinearity

between physical abuse and sexual abuse. Although a negative direct effect

was found between physical abuse and externalization , there may still be a

positive association (indirect effect) between physical abuse and

externalization. Further, the value of the gamma between physical abuse is

significant, but moderate. One can also speculate whether the significance is
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merely a result of a large sample size or if the significance has practical

meaning.

Another possible reason for the negative association between physical

abuse and externalization may be that the link is actually less apparent than

is populariy believed. There is a lack of consensus among researchers regarding

the relations between physical abuse and externalization (Garbarino, 1986;

Martub & Elmer 1992). Although there is frequently a high percentage of

physical abuse among delinquent juveniles, onlya very small percentage of

abused adolescents become delinquent (Lewis, et.al, 1989). In other words, the

percentage of abused adolescents that become delinquent may be over-

represented.

The negative association between physical abuse and internalization is

also puzzling. A speculative explanation for this unexpected finding may simply

be that the indicators of internalization used in this study were not useful for

identifying the association between physical abuse and internalization. It may

be that other indicators of internalization would produce different results.

Future research should explore this relationship using different indicators of

internalization for male adolescents such as locus of control or anxiety.

Sexual Abuse As hypothesized, sexual abuse had a stronger effect on

externalization than internalization. However, in male adolescents, sexual

abuse is the most significant predictor of both externalization and

internalization. Positive and significant associations exist between sexual

abuse and externalization and internalization. The results of this study

indicates that sexual abuse not only exists in male adolescents, but has

significantly negative effects on male adolescents. Sexually abused male



81

adolescents reported problems in both externalized and internalized

dimensions. More research and practice attention should be directed to sexual

abuse in male adolescents.

Female Adolescents

Emotional abuse As hypothesized, female adolescents are more likely to

manifest problems associated with emotional abuse internally than externally.

This result is consistent with other studies that have examined the relations

between emotional abuse and various internalized indicators (Stone, 1993;

Wagner, Kilcrease-Fleming, Fowler, & Kazeiskis, 1993).

For female adolescents, emotional abuse was also found to have a

negative association with externalization. It is possible that emotionally

abused female adolescents are damaged in psychological and emotional realms

and are therefore very withdrawn. Thus, emotionally abused female

adolescents are less likely to engage in externalized behaviors which frequently

involve exploration with substance or other acting out behaviors (i.e., gang

involvement and sexual behaviors).

Physical Abuse As hypothesized for female adolescents, physical abuse

is the strongest predictor of externalization. This finding is supported by the

social learning theory and a number of previous studies (Eisenman, 1993;

Calhoun, Jurgen, and Chen,1993; National Research Council, 1993; Kaufman

& Cicchetti, 1989). There is also a moderate but significant association

between physical abuse and internalization for female adolescents. In other

words, physical abuse is a good predicator for female adolescents'
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internalization. As stated previously, externalization and internalization could

co-occur as physically abused female adolescents are more likely to engage in

both externalized and internalized problems.

Sexual Abuse As stated previously, the sexual abuse variable is mainly

about those who were sexually abused previously since there are only two

female adolescents out of 480 who reported current sexual abuse. The result of

this study suggests that sexually abused female adolescents are more likely to

engage in internalized problem behaviors than are those who have not been

sexually abused. This finding is consistent with previous studies on sexual

abuse (Kendall-Tackett, et.aL, 1993).

Gender Differences

Gender differences were found in five out of the six y (gammas, relations

between types of abuse and externalization and internalization). The only

gamma that male and female adolescents did not differ on is the relation

between emotional abuse and internalization. Contrary to the hypothesis,

emotional abuse is an equally strong predictor of internalization for female and

male adolescents.

The gammas between physical abuse and externalization and

internalization for female adolescents were significantly different. Physical

abuse is a positive predictor for female adolescents on both externalization and

internalization, but acts as negative predictor on externalization and

internalization for male adolescents. As stated previously, this study's
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unexpected findings in male adolescents may be caused by several reasons

such as the uniqueness of this rural county sample, colinearity, or

measurement error. Further research and exploration are required for better

understanding of relations between physical abuse and externalization and

internalization for male adolescents.

Sexual abuse had a stronger effect on externalization for male

adolescents than for female adolescents, and a stronger effect on

internalization for female adolescents than for male adolescents. It has been

suggested that there are gender differences in experience of sexual abuse.

According to Salter (1992), the sexual abuse of males involves a higher

percentage of intrafaniilial abusers, exhibitionism, and other non-contact

experiences than the sexual abuse of females. Possibly this may explain why

male and female respond to sexual abuse differently. Another possible reason

for the gender difference may relate to the fact that most sexual abuse is

perpetrated by men. An adolescent male's response to being abused by

another male may result in a more externalized response in comparison to

female. The gender difference may also be due to socialization which encourage

males to respond to stressors externally and females to respond to stressors

internally. The lack of reported current sexual abuse for female adolescents

may relate to another possible explanation. For this study, sexual abuse for

male adolescents has three levels of responses (i.e., never, past and present),

sexual abuse for female adolescents primarily has only two.

All three types of abuse are important predictors for female adolescents'

internalization. This result supports previous studies regarding female

adolescents under stress. It is suggested by early research that female
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adolescents under stress are most likely to have difficulty in the emotional and

psychological realms (i.e., in the internalization dimension) (Moran, et. at.,

1994; Benyard & Graham-Berniann, 1993; Forehand, et.at. , 1991; Gutierres

& Reich, 1981; Paperny & Deisher, 1983).

After examining the effect of types of abuse on externalization and

internalization for female adolescents, one can conclude that these three types

of abuse affect female adolescents differently. The gender differences may be

due to the different effects of abuse on female adolescents or due to the

response differences. As society socializes boys and girls differently, it may be

more difficult for male adolescents to have a good intrapersonal understanding

of their own feelings and be able to report franidy.

Strengths and Limitations

This study provides valuable insights into the effect of three types of

maltreatment on adolescents. The strengths of the current study include using

a large and non-clinical sample with a wide range of various externalized and

internalized problems, collecting information on various types of abuse, and

applying appropriate statistical analyses. Although the present study has

overcome several methodological obstacles of earlier research (e.g. small and

clinical samples, limited variables), it is important to address some of the

study's limitations.
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Measurement Limitations

Although all measures of the current study appear to have good face

validity accessing various complex concepts, using more valid and reliable

measures could further strengthen the results. For instance, using the single-

item depression measure would be strongly discouraged by Shapiro and

colleagues (1990).

Providing respondents with definitions of the types of abuse has

strengthened this study. These definitions eliminate respondents'

interpretation differences of the labels (emotional, physical and sexual abuse).

However, like most of the previous studies, the definitions of abuse are not

perfect. For example, emotionally abused adolescents may fail to report abuse

experience since the definition of emotional abuse was stated as "intentionally

trying to hurt you emotionally with words or actions". In other words,

adolescents may not report abuse if the abuser's action was perceived as non-

intentional. Sexually abused adolescents may fail to report abuse experience

since the definition of the sexual abuse was stated as "when someone in your

family or another person does sexual things to you or makes you do sexual

things to them that you don't want to". Two elements in the definition of sexual

abuse may cloud adolescents' interpretations. First, the mention of "sexual

things" is vague and individual definitions may vary greatly. Second, the

definition of sexual abuse addressed adolescents' willingness ("make you...

that you don't want to"). Research has confirmed that it is possible to

manipulate people's thoughts and make them conform "voluntarily" under

social inducement (Jones, 1990; Myers, 1990). This definition of sexual abuse
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also exclude one form of sexual abuse which involves physical or contact (i.e.,

touching, grabbing) or exhibition where the victim is not actively involved.

Thus, after reading the operational definition and applying it to their own

situation, adolescents may perceive themselves as voluntary participants of

abuse when indeed they are under the abuser's control. This may explain the

amazingly low percentage of female adolescents reporting current sexual

abuse (.4 %).

Another possible explanation of the amazingly low percentage of female

adolescents reporting current sexual abuse is the repressed memory

phenomenon. Repressed memories of sexual abuse, the mind pushes traumatic

events into some inaccessible corner of the unconscious, has been a

controversial issue in the field of psychology (Loftus, 1993). The reported

percentage of sexually abused victims who have repressed their abuse

memories varies from 19% to 59%, depending on different studies (Gold,

Hughes & Hohnecker, 1994; Loftus, Polonsky & Fullilove, 1994). Thus, it is

possible that some adolescents may not be able to recall any abuse experience.

One dilemma for this study concerns the degree of responses in abuse.

As stated in chapter three, abuse was coded as "0 = no", "1 = was abused, but

the abuse has stopped", and "2 = currently being abused". These responses

assume the current experience is more salient than previous encountered.

However, present/past abuse experience misses critical information about

abuse. Lack of information about the severity of the abuse is one of the
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drawbacks of the current study. From this survey, other critical information

about the nature of the abuse is unknown (i.e. duration, frequency, relations

with the abuser, involvement of physical force).

Another limitation of this study concerns the nature of a voluntary

sample. As stated previously, 72% of the all students participated in this

study. In other words, only tenth through twelfth graders who completed

scantrons correctly and attended school on the surveyed day with parental

consents were included in this study. It is possible that abusive parents may

not have consented to their children's participation. Also, some abused

adolescents may not be in a regular classroom due to severely manifested

problems or other reasons. Several studies have confirmed that the existence

of physical and/or sexual abuse compels many adolescents to leave home and

seek refuge elsewhere (Warren, Gary, Moorhead, 1994).

The final limitation is that the social geographical characteristics of the

surveyed northwest region may be different from other locations. The

participants of this study are tenth through twelfth graders in a northwest

rural county.

Implications For Future Research and Practice

The effects of abuse on various externalized and internalized problems

have been studied frequently. External and internal dimensions are not on

opposite ends of a continuum. The implication of recognizing externalization

and internalization as two distinctive dimensions has important implications

for future research. It is important that future research include a wider range
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of both externalized and internalized indicators. In addition, it is also important

to explore other possible indicators. Previous studies also indicated parallels

between abuse and other internalizing and externalizing problems such as

aggressive /violent behaviors, nonviolent criminal behavior, academic and

vocational difficulties (Malinnosky & Hansen, 1993), bulimia nervosa

(Hastings and Karn,1994; Pope, Mangweth, Negrao & Hudson, 1994) and

anorexia nervosa (Kearney & Striegel, 1994). Previous studies have also

suggested a link between sexually abused female adolescents and eating

disorders (Hastings and Karn,1994; Kearney & Striegel, 1994 Malinnosky &

Hansen, 1993; Pope, Mangweth, Negrao & Hudson, 1994). A study conducted

by Hastings and Karn (1994) recruited 768 female college students and found a

significant association between sexual abuse and bulimia nervosa. The

severity of abuse is also associated with bulimia. Therefore, future research

should expand on this study by exploring other possible indicators of

externalized and internalized behaviors.

In practice, the treatment of one specific problematic symptom may

not prohibit other externalized behaviors. Treatment often focuses on a

specific dysfunctional behavior and practitioners have not been able to

recognize the underlying mechanism. In addition, some less observable

dysfunctional behaviors (e.g., depression and low self-esteem) do not receive

enough attention. In fact, researchers frequently misidentify internalized

coping children as resilient (Osborn, 1990).

This study also reveals that it is important to consider the type of abuse

he gender of the victims in the research of child maltreatment. Due to the

ss and storm" stereotypes about adolescence, some people may perceive



adolescents' problems as normal development. However, the result of this

study suggests that internalized problems are predicted by emotional abuse.

Some researchers claimed that adolescents are most vulnerable to emotional

abuse than younger children (Jones and McCurdy,1992). Further research

may investigate whether emotional abuse is due to inappropriate parenting at

home or adult guidance at school. Adolescence, a period of growth and change,

is a time to recognize the advanced development in physical, cognitive and

social realms. However, many adults are not ready for adolescents' increased

abilities. More information should be provided for parents and teachers on how

to interact with adolescents.

Internalization has a significant and positive association with all three

types of abuse for female and male adolescents (except physical abuse on

internalization for male adolescents). Programs designed for abused children

should target internalized problems.

Although previous studies on sexual abuse may use different samples

and methodology, the majority of studies conducted have found an important

commonality: sexual abuse is committed largely by men (Adams, 1992). Boys

and men are socialized to view sexuality as an undeniable drive tied to

masculinity and power. Society's relative acceptance of sexual violence such

as sexual abuse of children, sexual harassment, battery, rape, prostitution,

and pornography are evidence of men gaining power over women through sex

(Mackinnon, 1987). The patriarchy ideology allows the development of abusive

behaviors by men toward women and children. From a ecological point of view,

it is important to make changes in the societal ideology level which will provide

a better environment for people regardless of their gender. In a society which



has a tradition of treating girls and women as sexual beings, it may be hard to

have a consensus definition of sexual abuse. A clear and valid definition of

sexual abuse is needed for future research.

Therefore, the abuse experience for adolescent female adolescents may

differ due to the gender of the perpetrator. The result of this study also calls for

more research on males and their sexual abuse experience. Since males

reported fewer sexual abuse cases, sexual abuse in males received

comparatively little attention (Beitdunan, et. a!, 1992). Due to gender role

socialization, males are less likely to recognize and report sexual abuse (Kelly

& Lusk, 1992). In addition, people are less likely to perceive males as

vulnerable to sexual abuse.
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Appendix A : Experience of Abuse

EXPERIENCE OF EMOTIONAL ABUSE

Have you ever been emotionally or verbally abused by an adult? (Verbal and

emotional abuse is when someone is intentionally trying to hurt you

emotionally with words or actions.)

o = No

1 = I am currently being emotionally or verbally abused.

2 = I was emotionally or verbally abused, but the abuse has stopped.

EXPERIENCE OF PHYSICAL ABUSE

Have you ever been physically abused by an adult (e.g. beat up, bit with an

object, kicked, or some other form of physical force).

o = No

1 = I am currently being physically abused

2 = I was physically abused, but the abused has stopped.

EXPERIENCE OF SEXUAL ABUSE

Have you ever been sexually abused by adults? (Sexual abuse is when

someone in your family or another person does sexual things to you or makes

you do sexual things to them that you don't want to do.)

o = No

1 = I am currently being sexually abused.

2 = I was sexually abused, but the abuse has stopped.
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Appendix B: Use of Tobacco

Please indicate how often you have used:

Once or Some-
Never Twice Times Often

Smoking /

Tobacco 0 1 2 3

.Chewing tobacco or snuff 0 1 2 3
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Appendix C: Use of Alcohol

Please indicate how often you have used:

Once or Some-
Never Twice Times Often

.Beer 0 1 2 3

.Wine 0 1 2 3

.Hardliquor 0 1 2 3
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Appendix D: Use of Illicit Drugs

Please indicate how often you have used:

Never Once! Some- Often

Twice Times

1. Marijuana (grass, pot) or 0 1 2 3

hashish (hash)

2. Stimulants (uppers, speed, diet 0 1 2 3

pills)

3. Quaaludes (ludes, soapers) or 0 1 2 3

downer (reds, blues, yellows,

barbs, etc.)

4. Cocaine (coke) 0 1 2 3

5. POP (angel dust, peace pill), 0 1 2 3

LSD (acid), mushrooms, or

other psychedelics

6. Heroin (horse, smack) or other 0 1 2 3

opiates (methadone, opium,

morphine, codeine, etc.)

7. Tranquilizers (valium, librium, 0 1 2 3

etc.)

8. Amphetamines (crank, meth, 0 1 2 3

crystal)

9. Something to get high without 0 1 2 3

knowing what it was.
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Appendix E: Number of Sexual Partners

If you have had sexual intercourse, how many different sexual partners have

you had?

0 = I have not had sexual intercourse

1= One

2 = Two

3 = Three

4 = Four

5 = Five

6 = Six

7 = Seven

8 = Eight or more
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Appendix F Involvement in Gang

Have you ever been involved in a gang?

0 = No, and I don't want to be

1 = No, but I'd like to be or I used to be, but now I'm not

2 = Yes, I am currently involved in a gang
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Appendix G: Depression

During the past month have you felt depressed or very sad?

0 = No

1 = Yes, once in a while

2 = Yes, some of the time

3 = Yes, most of the time

4= Yes, all of the time
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Appendix H: Suicide Ideation

During the past month, have you thought about killing yourself?

0 = No

1 = Yes, once or twice

2 = Yes, some of the time

3 = Yes, most of the time

4 = Yes, all the time



112

Appendix I : Social Isolation Measure

Please read the following statements and indicate how often you feel this way:

Seldom or Some-

Never Time

1. I make friends easily. 0

2. Other kids seem to like me. 0

3. I feel free to talk with friends 0

about my problems.

4. It's hard for me to tell anyone 0

how rm feeling.

5. There are people who care 0

about what happens to me.

6. People treat me fairly. 0

7. There is someone I can talk to 0

if I need to.

8. It's stupid to trust other people.0

Often

Almost

Always

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3
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Appendix J: Negative Self. Image Scale

Please read the following statements and indicate how often you feel this way:

Seldom Some- Often Almost

Never times Always

1. Nothing I do seems to turn out 0 1 2 3

right

2. I don't forgive myself easily

3. I am happy to be the person I am.

4. I take a positive attitude toward

myself.

5. On the whole, I am satisfied with

myself.

6. I feel like a failure.

7. I'm proud of the things I do.

8. I'd like to feel more sure of myself.

9. I feel guilty or ashamed.

10. I think everything is my fault.

0 1 2 3

0 1 2 3

0 1 2 3

0 1 2 3

o 1 2 3

o 1 2 3

o 1 2 3

o 1 2 3

0 1 2 3
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Appendix K: Abuse Experience by Gender

Emotional Abuse

Never Past
Experience

Current
Experience

Males 379 104 62

Females 275 114 81

Physical Abuse

Never Past
Experience

Current
Experience

Males 445 76 27

Females 375 85 11

Sexual Abuse

Never Past
Experience

Current
Experience

Males 514 17 15

Females 401 66 2




