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Abstract 

 

Family Functioning and Conduct Problems in Maltreated Adolescents: A Gendered 

Analysis 

Amber Nicole Groomes, Ph.D. 

The University of Texas at Austin, 2016 

 

Supervisor:  Cindy Carlson 

 

Although the relationship between childhood maltreatment and adolescent 

conduct problems is well established, the mechanisms by which maltreatment results in 

conduct problems are not well understood.  Further research is needed to understand the 

complex development of delinquent and disruptive behavior in maltreated youth, 

specifically as it pertains to girls. Based on a review of the literature, it appears critical to 

understand the ways in which family functioning is impeded by abuse and neglect and 

how this relational trauma may predict internalizing disorders and conduct problems in 

adolescents.  

The purpose of the current study was to test a model predicting the development 

of conduct problems in adolescence that included maltreatment, dysfunctional family 

processes and internalizing symptoms as contributing variables, and to explore gender 

differences in the relationships among variables. A latent variable structural equation 

model (SEM) was developed and tested in a sample of 315 adolescents aged 13 to 18 
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who participated in a comprehensive psychological evaluation at a residential treatment 

facility.  The SEM model evaluated the direct and indirect effects of child maltreatment, 

dysfunctional family processes, and internalizing problems on conduct problems. The 

model was evaluated across gender groups to measure whether dysfunctional family 

functioning was a stronger predictor of internalizing or conduct problems in females as 

compared to males.  

Results of the study indicated a direct effect of self-reported childhood 

maltreatment and dysfunctional family processes on internalizing problems but only 

dysfunctional family processes had a significant direct effect on conduct problems. 

Maltreatment had a significant indirect impact on conduct problems via dysfunctional 

family processes; such that maltreatment lead to greater dysfunctional family processes 

which in turn lead to more severe conduct problems. Analyses by gender demonstrated 

that the relationship between dysfunctional family processes and internalizing problems 

was equivalent for both males and females, and the relationship between dysfunctional 

family processes and conduct problems was statistically significant only for males. The 

results of this study support further exploration of the gender-specific mechanisms by 

which maltreatment leads to conduct problems. Results suggest that practitioners should 

focus on family functioning in the prevention and intervention of conduct problems in 

maltreated adolescents.  
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Chapter 1: Introduction 

Conduct problems in adolescence pose a significant concern for families and 

communities, as evidenced by research on juvenile delinquency. According to the Office 

of Juvenile Justice and Delinquency Prevention, police in the United States made 

approximately 1,906,600 arrests of juveniles in 2009; 30% of the arrests were female 

youth (Puzzanchera, Adams, & Hockenberry, 2012). Trends among delinquent youth 

have demonstrated notable differences among girl and boy offenders. For example, 

although arrests for juveniles decreased between 2007 and 2009, arrests of juvenile 

females increased for crimes such as simple assault, larceny-theft, and disorderly conduct 

(Puzzanchera et al., 2012). In addition, rates of detainment for juvenile girls have 

increased more drastically than rates for boys (Sickmund, Sladky, & Kang, 2008). Girls 

and boys also commit different offenses, for example, girls demonstrate less physical 

aggression (Crick & Grotpeter, 1995) and are more likely to victimize family members as 

compared to boys who are more likely to victimize strangers (Heide, 2003). Therefore, 

research is needed that focuses on identifying and clarifying pathways to conduct 

problems that may be differentiated for boys and girls. 

Childhood maltreatment has been found to be one of the most robust risk factors 

for conduct problems in both genders. In 2010, approximately 695,000 children 

experienced substantiated childhood maltreatment, including experiences of physical, 

emotional, sexual abuse and neglect (Sedlak et al., 2010). Without intervention, these 

maltreated youth are 38% more likely to commit violent crimes than non-maltreated 

children (Widom, 1992). Numerous studies have demonstrated that youth who experience 
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abuse or neglect are at increased risk for engaging in disruptive and delinquent behavior 

(Bergen, Martin, Richardson, Allison, & Roeger, 2004; Chang, Chen, & Brownson, 

2003; Rivera & Widom, 1990; Ryan, Miyoshi, Metzner, Krugman, & Fryer, 1996; Smith 

& Thornberry, 1995; Swanston et al., 2003). Better understanding this pathway has 

become a primary concern for researchers in the past two decades and great progress has 

been made. It appears that maltreated youth, as compared to non-maltreated youth, 

engage in delinquent behaviors earlier (Rivera & Widom, 1990) and are more likely to 

engage in criminal behavior as adults (Maxfield & Widom, 1996). Research has now 

identified the need to better understand the mechanisms by which child maltreatment 

contributes to conduct problems, in order to better inform interventions aimed at 

preventing disruptive an delinquent behavior in maltreated youth.  

 In efforts to clarify the relationship between child maltreatment and conduct 

problems, researchers have focused on maltreatment severity, type, and the 

developmental timing in which maltreatment occurs. More severe abuse is more strongly 

correlated with delinquency (Chang et al., 2003; Smith & Thornberry, 1995) and repeated 

child victimization predicts both increased delinquency and recidivism (Chang et al., 

2003). Physical abuse and neglect have been found to predict more serious and violent 

conduct behaviors as compared to sexual abuse (Haapasalo & Pokela, 1999; Hawkins et 

al., 1998; Heck & Walsh, 2000). Some findings are less conclusive, for example, whether 

or not maltreatment in childhood or adolescence is more influential in the development of 

delinquency (Chang et al., 2003; Heck & Walsh, 2000; Ireland, Smith, & Thornberry, 

2002; Thornberry, Ireland, & Smith, 2001; Widom, 1989). 



 

3 

 

 Adolescent delinquent youth demonstrate higher rates of internalizing disorders 

than non- delinquent youth and as such, comorbid mental health problems may be a 

mediating factor in the pathway from maltreatment to delinquency.  Maltreatment 

increases risk for internalizing disorders, such as depression, anxiety, and Post-Traumatic 

Stress disorder (PTSD) (Burnam et al., 1988; Kaufman, 1991; Pelcovitz et al., 1994; 

Widom, 1999), and in turn, suffering from an internalizing disorder is a risk factor for 

developing disruptive and delinquent behavior (Otto, Greenstein, Johnson, & Friedman, 

1992; Teplin, Abram, McClelland, Dulcan, & Mericle, 2002). Bender, Postlewait, 

Thompson, and Springer (2011) tested this relationship in a longitudinal sample of 

maltreated youth and reported that youth at greater risk of maltreatment experienced 

higher levels of internalizing symptoms that in turn increased their risk for delinquent 

behavior. In addition, there is evidence that rates of internalizing disorders are even 

greater among delinquent girls than delinquent boys (Loeber & Keenan, 1994; Moffitt & 

Caspi, 2001; Teplin et al., 2002). Better understanding the role of comorbid mental health 

concerns in delinquent youth has implications for the treatment and prevention of conduct 

problems in adolescence.  

Youth behavior develops within the family system (Bronfenbrenner, 1979), 

therefore, it is important to consider the influence of family processes when investigating 

the development of disruptive and delinquent behavior. Adolescence conduct problems 

have been linked with influences at the family level, such as low levels of parental 

monitoring and harsh discipline (Farrington, 1987; Loeber & Dishion, 1983; Olweus, 

http://web.ebscohost.com.ezproxy.lib.utexas.edu/ehost/detail?vid=17&hid=122&sid=5b74efca-cd66-4445-a829-f627e0786fd3%40sessionmgr11&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#c57
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1980). Childhood maltreatment has been associated with maladaptive child-parent 

relationships, including lack of warmth and supportive communication (Bell & Bell, 

2009). In turn, familial relationships are considered strong predictors of adolescent 

externalizing behavior and the interventions targeting the family system are among the 

interventions most supported for the treatment of adolescent conduct disorders 

(Henggeler & Sheidow, 2012). Familial relationships are of particular interest when 

studying maltreated girls, because numerous researchers have suggested that girls are 

more sensitive to interpersonal relationships (Gilligan, 1982). Further research is needed 

in order to better understand the mechanism of change in family interventions targeting 

delinquent and disruptive youth.  

In addition to identifying mediators, there is a stated need to better understand the 

development of conduct problems in girls. In 2001, the American Bar Association 

published Justice by Gender which lamented the lack of gender-specific prevention, 

diversion, and treatment alternatives for girls involved in the justice system. Recent 

research has investigated the potential of gender-sensitive risk factors for delinquency, 

and highlighted the high rates of childhood maltreatment reported by female offenders, 

even higher than their male counterparts (Zahn, 2007). These findings support what 

feminist criminology researchers have been writing for decades: abuse and trauma are 

often profound experiences in the histories of female offenders (Belknap, 2001; Gilfus, 

1992; Owen, 1998). Some researchers have even suggested that maltreatment is more 

likely to be a significant reason why a girl engages in delinquent behavior and may 
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impact the type of crimes that girls are more likely to commit, for example, running away 

and using substances. In her ethnographic study of girls involved with the justice system, 

Schaffner (2006) argued that, “the vast extent of emotional injury in the form of sexual 

and violent assault that young women in this population report experiencing cannot be 

understated” (p.2). In general, female offenders differ from their male counterparts in a 

number of ways: (a) girls report higher rates of childhood maltreatment (b) they 

experience higher rates of internalizing disorders, such as depression and anxiety, and (c) 

girls may be more sensitive to interpersonal relationships. Further research is needed in 

order to elucidate possible gender-specific pathways to conduct problems in adolescence 

and to guide in the development of treatment and intervention programs for delinquent 

girls, which are sorely lacking. 

On this note, theory and research have suggested that female offenders may 

respond well to gender-specific programming primarily because girls are socialized to 

have greater needs for interpersonal connection than boys (Gilligan, 1982). Foley (2008) 

completed a meta-analysis of gender-specific programs and concluded that there is a need 

for programs that are grounded in theory and that incorporate interventions for gender-

specific risk factors. Relational-Cultural theory has been proposed as a framework for 

conceptualizing gender differences in the relationship between maltreatment and conduct 

problems by focusing on gender-specific sensitivities to interpersonal connection (Foley, 

2008; Marcus-Mendoza & Wright, 2004). This theory proposes that trauma within 

relationships, such as child abuse or rape, creates psychological distress that leads to 
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problematic behaviors (Comstock et al., 2008). This theory provides a context for 

understanding the relationship between maltreatment, familial processes, internalizing, 

and externalizing symptoms in youth and may be particularly relevant for girls.  

The purpose of the proposed study is to test a model that includes maltreatment, 

family functioning and internalizing symptoms as contributing variables to the 

development of conduct problems in adolescence. For the purposes of this project, 

“conduct problems” will refer to the behaviors associated with juvenile delinquency and 

externalizing disorders in youth. The study will clarify whether or not family functioning 

contributes to conduct problems above and beyond the impact of maltreatment in 

adolescents with a history of abuse and neglect. Lastly, the model will be compared in 

girl and boy samples in order to further elucidate whether or not there are gender-specific 

pathways to conduct problems, especially in regard to youth’s familial relationships and 

internalizing disorders. The variables of family functioning and internalizing problems 

are included in the model based on research suggesting that these variables are more 

strongly related to conduct problems in adolescent girls, as compared to boys. Data for 

this study will be drawn from a larger study titled “Cattell-Horn-Carroll Theory of 

Intelligence and DSM-IV Categories” (Principal Investigator: Janay Sander, Ph.D), that 

utilizes data collected through psychological assessments of youth in residential treatment 

for emotional and behavioral disorders. The study’s findings will yield important 

contributions to the literature by clarifying whether or not family functioning functions as 

a gender-sensitive mediator in the relationship between maltreatment and conduct 
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problems. If so, it would suggest that intervention for female youth should address family 

processes and adolescent’s capacity for forming healthy relationships following 

maltreatment in order to decrease risk for disruptive and delinquent behavior.  
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Chapter 2: Literature Review 

Adolescent conduct problems have been studied from a variety of theoretical 

backgrounds. This literature review borrows from the fields of criminology, psychology, 

and sociology in an attempt to provide a comprehensive and inclusive understanding of 

the research on the pathway between childhood maltreatment and delinquent and 

disruptive behavior. The following chapter will review the current literature on the 

development of conduct problems in maltreated youth. Two factors, mental health issues 

and family processes, will be considered as particularly gender sensitive influences on 

this pathway and relevant theory will be considered.  

Defining Conduct Problems 

 For the purposes of this project, “conduct problems” will refer to the behaviors 

associated with juvenile delinquency and externalizing disorders in youth. Therefore, 

delinquent behavior is one way in which adolescent conduct problems have been defined 

and studied. Within the field of criminal justice, delinquency refers to criminal behaviors 

committed by juveniles, including behaviors that are only illegal when committed by 

individuals under the age of 18 (i.e. status offenses, such as underage drinking, truancy).  

According to the Office of Juvenile Justice and Delinquency Prevention, police in the 

United States made approximately 1,906,600 arrests of juveniles in 2009 (Puzzanchera & 

Adams, 2011). Juveniles were involved in 1 in 10 arrests for murder and 1 in 4 arrests for 

other serious offenses, including robbery, burglary, and motor vehicle theft. 



 

9 

 

Within the field of psychology and mental health, conduct problems are referred 

to as externalizing behaviors, defined as behaviors that are “overt, disruptive, and often 

involve the violation of societal norms, the destruction of property, and harm towards 

others.” (Keil & Price, 2006, p. 763). Achenbach’s Child Behavior Checklist, one of the 

most popular measures of childhood psychopathology, measures externalizing behaviors 

using subscales of delinquent and aggressive behaviors (Achenbach, 1991). The 

delinquent subscale measures the frequency of rule-breaking behaviors such as stealing, 

lying, and destroying property. The aggressive subscale asks respondents about behaviors 

such as hurting animals or physically attacking others. Externalizing behaviors are 

associated with diagnoses of Conduct Disorder (CD) and Oppositional-Defiant Disorder 

(ODD). According to the DSM-5 (APA, 2013) diagnostic criteria for CD includes 

behaviors that are divided into the following categories: (a) aggression to people and 

animals, (b) destruction of property (c) deceitfulness or theft, and (d) serious violations of 

rules. Oppositional Defiant Disorder is characterized by a pattern of negativistic, defiant, 

disobedient, and hostile behavior towards authority figures and includes behaviors such 

as actively defying rules, blaming others for one’s mistakes, and losing one’s temper. 

Although not all juvenile offenders will meet criteria for Conduct Disorder (CD) or 

Oppositional Defiant Disorder (ODD), not surprisingly, the rates are these disorders 

among offenders are high. Studies have placed rates of CD in offender populations as low 

as 21% (Duclos, et al., 1998) and as high as 100% among male offenders (Timmons-

Mitchell, et al., 1997). Rates among female offenders are slightly lower, ranging from 11-

96% (Duclos, et.al, 1998; Timmons-Mitchell, et al., 1997).  
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There is evidence that behaviors associated with delinquency, ODD, and CD exist 

along a continuum and are not mutually exclusive categories (Dick et.al, 2008; Kendler, 

Prescott, Myers, & Neale, 2003; Krueger, Markon, Patrick, & Iacono, 2005; Lahey, 

2008). Studies that have conducted latent analyses of externalizing behaviors have 

demonstrated mixed findings with some studies supportive of a continuous dimension 

(Gelhorn et al., 2009, Van den Oord, Pickles, & Waldman, 2003) whereas others have 

supported a categorical structure (Eaves et.al, 1993; Nock, Kazdin, Hiripi, & Kesler, 

2006; Odgers et.al, 2007). Most recently, Walton, Ormel, and Krueger (2011) compared 

the fit of categorical and dimensional models of delinquent and aggressive behaviors, as 

measured by the Child Behavior Checklist (Achenbach, 1991), in a large community 

sample of adolescents and found that a latent trait model fit best to the data. Therefore, 

there is empirical evidence to support the use of a latent trait model when studying 

externalizing behaviors. As a result, many researchers refer to delinquency and 

externalizing disorders collectively (Lahey, 2008). For the purposes of this study, 

literature on both delinquency and externalizing behaviors will be included.  

Childhood Maltreatment  

Maltreatment definition and statistics. Maltreated children are those who have 

experienced physical, emotional, and sexual abuse or neglect. Although defining child 

maltreatment has historically been controversial and left to state legislatures, the 

following definitions are generally agreed upon (Trickett, Negriff, Ji, & Peckins, 2011). 

Physical abuse is defined as a non-accidental physical injury to a child perpetrated by a 
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parent or caregiver. Sexual abuse refers to the involvement of a child in sexual activity to 

provide sexual or financial gratification to the perpetrator. Psychological or emotional 

abuse refers to “acts or omissions, other than physical abuse or sexual abuse, that caused 

or could have caused, conduct, cognitive, affective, or mental disorder” (Trickett, et al., 

2011, p. 4). Neglect refers to failure by the parent to provide needed, age-appropriate 

care. This includes adequate food, clothing, shelter, medical care, supervision, and in 

some states, education. Neglect refers to deprivation that occurs even when the caregiver 

is financially able to provide, which distinguishes neglect from failure to provide in the 

case of poverty (Trickett, et al., 2011).  

According to the Health and Human Services’ Administration for Children, 

Youth, and Families, Child Protective Services investigated and substantiated 436, 321 

cases of child abuse in 2010. The number of nationally estimated unique victims was 

695,000 children with approximately equal numbers by gender; boys accounted for 

48.5% and girls for 51. 2%. Children age birth to one year had the highest rates of 

victimization at 20.6 per 1,000 children of the same age group in the national population. 

Of the substantiated cases, 78.3% of victims suffered neglect, 17.6%, physical abuse, and 

9.2% suffered sexual abuse. Of perpetrators, over 80% were parents and another 6.1% 

were other relatives of the victim. According to the Fourth National Incidence Study of 

Child Abuse and Neglect (NIS-4; Sedlak et al., 2010), girls and boys are equally likely to 

report physical abuse or neglect, however, girls are about three times as likely to report 

sexual abuse. Abuse and neglect appear to occur more frequently in low socioeconomic 
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households. According to NIS-4 (Sedlak et al., 2010), children growing up in poverty 

experience some types of maltreatment at rates five times greater than children in more 

advantaged households. Given this finding, is not surprising that minority children, 

especially African-American children, are reported for maltreatment more frequently than 

non-minority children (Sedlak et al., 2010). 

Measuring maltreatment. Studying childhood maltreatment and associated 

effects is complicated due to the complex nature of the abuse that children experience. 

For one, there is evidence that different types of maltreatment have differential effects, 

for example, Lo and Cheng (2007) found that physical abuse in childhood strongly 

predicted substance use whereas sexual abuse did not. However, research of this type is 

complicated by the fact that many children experience more than one type of abuse either 

simultaneously or sequentially, making the differential impact of different types of abuse 

difficult to determine (Arata, Langhinrichsen-Rohling, Bowers, & Farroll-Swails, 2005; 

Claussen & Crittenden, 1991; Ney, Fung & Wickett, 1994). For example, Mennen, Kim, 

Sang, and Trickett (2010) reported that in a sample of 9-12 year-old maltreated youth, 

54% had experience at least two types of maltreatment. Neglect and physical abuse co-

occurred in 50% of the sample; neglect and emotional abuse co-occurred for 61%. 

Higgins (2004) demonstrated that, when compared to maltreatment type, the severity of 

maltreatment more accurately predicted the degree of impairment among victims.  Lastly, 

research on abuse and neglect is also complicated by the numerous co-occurring risk 

factors that often face children who are exposed to maltreatment. Children in contact with 
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child protective services often face challenges associated with poverty, poor housing and 

neighborhood conditions, and parental substance use, mental illness, and domestic 

violence (Webb & Harden, 2003). 

Maltreatment and internalizing disorders. Childhood psychopathology is 

frequently categorized as either “internalizing” or “externalizing” disorders (Achenbach, 

1978). Internalizing disorders refer to behaviors that are “directed inward and are 

indicative of a child’s psychological and emotional state.” (Liu, Chen, & Lewis, 2011, p. 

885). A number of conditions fall within this category, namely, depression and other 

mood disorders, anxiety disorders, somatic complaints, and suicidal behavior (Liu et al., 

2011). Externalizing disorders refer to behaviors which demonstrate an absence of self-

control, including hyperactivity, rule-breaking behavior, and aggression. Conditions 

following within this category include Conduct Disorder (CD) and Oppositional Defiant 

Disorder (CD).  

There is empirical evidence to support the categorization of internalizing 

disorders into one group with a shared vulnerability as opposed to distinct categories 

(Eaton, et al., 2012). Therefore, the literature reviewed will consider studies of 

depression, anxiety, and Post Traumatic Stress Disorder (PTSD). The relationship 

between childhood maltreatment and internalizing problems is well-established, but 

complex. Numerous studies have demonstrated that children abused in childhood are at-

risk for subsequent mental illness, including depression, anxiety, post-traumatic stress 

disorder, dissociation, and somatization (Burnam et al., 1988; Kaufman, 1991; Pelcovitz 
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et al., 1994; Widom, 1999; Widom, 2000; Widom, 2007). Studies have begun to 

investigate whether different types of abuse influence the development of internalizing 

behaviors differently and findings are not definitive (Manly, Cicchetti, & Barnett, 1994). 

For example, Toth, Manly, and Cicchetti (1992) found that children who experienced 

physical or sexual abuse demonstrated more depressive symptoms than neglected 

children or non-maltreated children. In contrast, Lynch and Cicchetti (1998) found that 

more severe neglect was associated with more symptoms of depression and post-

traumatic stress, whereas the severity of other types of maltreatment did not predict more 

severe outcomes. As stated earlier, since most children who experience abuse experience 

more than one type of maltreatment, it may be difficult to draw practical implications 

from studies that attempt to identify particular effects associated with only one type of 

maltreatment.  

The relationship between childhood sexual abuse and internalizing symptoms has 

been particularly well studied, although findings remain conflicting (Bolger and 

Patterson, 2001). Some researchers have posited that gender differences in rates of 

depression occur in adolescence partly because adolescent girls experience a higher rate 

of sexual abuse than boys (Nolen-Hoeksema & Girgus, 1994). Some studies relying on 

retrospective self-reports of childhood sexual abuse have suggested that sexual abuse is 

associated with greater depression in women, even when other types of abuse were 

controlled for statistically (Zuravin & Fontanella, 1999) whereas others have found that 

the effect of sexual abuse on depression was nonsignificant after controlling for family 

http://web.ebscohost.com.ezproxy.lib.utexas.edu/ehost/detail?vid=17&hid=122&sid=5b74efca-cd66-4445-a829-f627e0786fd3%40sessionmgr11&bdata=JnNpdGU9ZWhvc3QtbGl2ZQ%3d%3d#c57
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factors such as violence and divorce (Higgins & McCabe, 1994). More recent, 

longitudinal studies have begun to clarify the relationship between sexual abuse and 

depression by examining mediating variables. For example, parental support has been 

found to mediate the relationship between childhood sexual abuse and internalizing 

disorders including depression and anxiety (Deblinger, Steer, & Lippman, 1999; Lynskey 

& Fergusson, 1997).  

Internalizing Disorders and Conduct Problems 

Internalizing disorders are also associated with conduct problems in youth. In a 

review of 34 studies, Otto, Greenstein, Johnson, and Friedman (1992) found that between 

32%-78% of juvenile offenders were diagnosed with affective disorders and 25-67% with 

substance use disorders. More recently, Teplin et al. (2002) found that among arrested 

and detained adolescents, two-thirds of males and three-fourths of females met criteria 

for a psychiatric disorder. A review of the literature by the National Child Traumatic 

Stress Network (NCTSN) found that studies report rates of Post-Traumatic Stress 

Disorder (PTSD) in juvenile justice settings to be as high as 50%, over eight times the 

rate that is found in community samples (NCTSN, 2004). Bender, Postlewait, Thompson, 

and Springer, (2011) found that mental health problems (specifically depression and post-

traumatic stress symptoms) mediated the relationship between childhood maltreatment 

and disruptive and delinquent behavior in adolescence. Youth at greater risk of 

maltreatment experienced higher levels of internalizing symptoms which in turn 

increased their risk for conduct behavior.  



 

16 

 

Maltreatment and Conduct Problems 

The relationship between maltreatment and conduct problems has been most 

thoroughly explored within the juvenile justice population. Clinical and epidemiological 

studies have demonstrated that 75% of youth in the juvenile justice system have been 

exposed to trauma (Abram, et al., 2004; Cauffman, Feldman, Lochman, Waterman, & 

Steiner, 1998), although the definition of trauma varies widely across studies. Widom 

(1989) was among the first to examine the relationship among maltreatment and 

delinquency longitudinally. Widom used a matched cohort sample of 908 maltreated and 

non-maltreated children and examined adolescent and adult arrest records. She found that 

maltreated children were more likely than non-maltreated to later be arrested as juveniles 

and to be arrested for violent offenses. Maltreated children committed a greater number 

of offenses than non-maltreated children. In subsequent studies, Widom and colleagues 

found that maltreated youth engaged in delinquency at earlier ages (Rivera & Widom, 

1990) and continue to have more arrests as adults than non-maltreated youth (Maxfield & 

Widom, 1996).  

Although Widom’s study has been criticized for not controlling for spurious 

variables (Zingraff, Leiter, Myers, & Johnsen, 1993), other studies have found that the 

relationship remains when controlling for spurious variables, such as socioeconomic 

status and ethnicity. For example, Heck and Walsh (2000) found that maltreatment had a 

greater impact on delinquency than family variables such as family structure, 

socioeconomic status (SES), family size, or birth order in a sample of 489 European-
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American males. Herrenkohl and Herrenkohl (2007) found that the relationship between 

maltreatment and internalizing and externalizing problems was robust even when 

accounting for SES, family conflict, parent personal problems, and environmental 

stressors.  

In order to further clarify the relationship between maltreatment and conduct 

problems such as delinquency, research has examined more thoroughly how 

maltreatment severity, type, and timing influence delinquency. In regard to severity, 

studies have demonstrated that more severe maltreatment predicts delinquency more 

strongly (Chang et al., 2003; Smith & Thornberry, 1995). Chang et al. (2003) found that 

repeated child abuse victimization predicted higher rates of delinquency and increased 

recidivism for offenders. In regard to maltreatment type, physical abuse and neglect have 

been found to predict more serious and violent delinquency as compared to sexual abuse 

(Haapasalo & Pokela, 1999; Hawkins et al., 1998; Heck & Walsh, 2000). Lastly, research 

has focused on the developmental timing of abuse and highlighted the differential impact 

of abuse in childhood versus abuse in adolescence. For example, several studies have 

reported that maltreatment during childhood (as opposed to adolescence) increases risk 

for juvenile delinquency (Chang et al., 2003; Heck & Walsh, 2000; Widom, 1989). 

Others have argued that only maltreatment that continues into adolescence or begins in 

adolescence significantly predicts delinquency (Ireland et al., 2002; Thornberry et al., 

2001). Clearly, the differential impact of abuse in childhood and adolescence is not yet 

clear.  
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Ford (2002) proposes a model that attempts to account for the similarity in risk 

factors associated with both traumatic victimization and externalizing behavior, including 

behaviors associated with Oppositional Defiant Disorder and Conduct Disorder. Ford 

argues that traumatic victimization, defined as the experience of being intentionally 

threatened or harmed by another individual, can contribute to the oppositional-defiant 

attitudes and behaviors that precede severe behavioral problems. Maltreatment may result 

in anger, defiance, and oppositional refusal when children experience intrusive thoughts 

and feelings or attempt to avoid traumatic stimuli. Emotional numbing, social 

detachment, and hypervigilance as a result of victimization may manifest as callous 

indifference towards others or pervasive suspiciousness. In cases where oppositional-

defiance precedes maltreatment, the traumatic event may exacerbate the problematic 

behaviors. In addition, there are numerous ways in which shared risk factors may work 

together to impact the likelihood of trauma and oppositional-defiant behavior. For 

example, both a family history of psychopathology and severe family discord are risk 

factors for PTSD and disruptive behavior disorders in children. As evidenced, the 

relationship between these factors are complex and dynamic, and acknowledging only 

one risk factor will ultimately fail to capture complexity of the situation (Ford, 2002). 

Youth in Residential Treatment 

Within the field of child welfare, the term “residential treatment” refers to 

therapeutic living environments for youth with emotional and behavioral disorders. The 

majority of youth referred to residential treatment are referred from child welfare 
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agencies (62%) with the majority of remaining youth referred from mental health 

providers (11%), juvenile probation (8%), and public schools (9%) (Sternberg et al., 

2013). In 1999 and again in 2010, the American Association of Children’s Residential 

Centers (AACRC) conducted a survey in order to describe the demographic information 

of children in residential treatment and to identify trends over the decade. In 2010, 77 

residential facilities responded to the survey, which represented 60% of the agencies 

originally contacted. According to the 2010 report, eight percent of youth were referred 

from juvenile justice facilities, which increased from 1% in 1999 (Sternberg et al., 2013). 

Only 31% of youth were living with their biological or adopted parents at the time of 

intake, with the remaining youth residing in foster care (16%), inpatient psychiatric 

hospitals (15%), other residential treatment centers (13%), group homes (11%), and other 

placements (14%). Consistently, more boys reside in residential treatment facilities than 

girls, however, the rate of percentage of female residents has increased 6% since 1999 

(Sternberg et al., 2013). This increase, although slight, reflects the increasing need for 

residential treatment among female youth and has implications for treatment facilities, 

which are oftentimes created for male-only populations. The average age of intake was 

14 years old which was consistent across gender (Sternberg et al., 2013). Although 

Caucasian youth make up the greatest percentage of youth in treatment (47%), African-

American youth are over-represented (34%) relative to the overall population. Both male 

and female youth averaged approximately 12 months in treatment before release 

(Sternberg et al., 2013).  



 

20 

 

In 2010, 92% of youth residing in residential facilities had a diagnosed Axis 1 

disorder at the time of intake (Sternberg et al., 2013). Behavioral problems and 

aggression were most frequently listed as the primary reason for placing a youth in 

residential treatment (listed as the primary reason by 26 facilities and among the top three 

reasons by 51 facilities). Mental illness (ranked first by 15 facilities/top three by 49) and 

safety concerns (ranked first by 17 facilities/ top three by 42) were among the most 

common referral concerns (Sternberg et al., 2013). Delinquency, abuse and neglect, 

substance use and school problems were also cited as primary concerns leading to 

residential placement, although less frequently (Sternberg et al., 2013).  

Juvenile offenders placed in residential facilities also have significant mental 

health needs. The Survey of Youth in Residential Treatment surveyed 7,073 youth 

offenders residing in residential facilities (Sedlak & McPherson, 2010). More than 60% 

of youth reported difficulty managing anger and 51% endorsed symptoms associated with 

depression and anxiety. One-fifth of respondents reported having two or more recent 

suicidal feelings and 22% reported past suicide attempts. Youth in residential facilities 

also reported high rates of trauma, with 70% reporting exposure to some type of 

traumatic stressor and 30% reporting a history of physical and or sexual abuse (Sedlak & 

McPherson, 2010). Male and female youth on probation had different treatment needs; 

specifically, female offenders reported twice the rate of suicide attempts and physical 

abuse as compared to males, and four times the rate of sexual abuse. Youth in the study 

reported a significantly greater degree of drug and alcohol use as compared to youth in 
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the community; specifically, 74% reported alcohol consumption, 84% reported marijuana 

use, and 50 percent report using illegal drugs other than marijuana (Sedlak & McPherson, 

2010). Interestingly, the rates of drug and alcohol use were higher for females in custody 

than males, although females were less likely to be placed in facilities with substance use 

treatment or education (Sedlak & McPherson, 2010).  

Mediating Role of Family Functioning  

Contextual models of child development emphasize that children develop within 

social systems and, to fully understand individual behavior, contexts such as the family 

must be considered (Bronfenbrenner, 1979).  Family processes are considered especially 

influential during adolescence, a developmental period in which youth are attempting to 

establish independence and autonomy from their parents (McKinney & Renk, 2012).   

Maltreatment and family functioning. The impact of childhood abuse and 

neglect on familial relationships is well studied. It has been proposed that childhood 

maltreatment impedes the ability of family members to bond effectively. Specifically, 

Bell and Bell (2009) theorize that parental neglect and abuse can create a “negative 

connection cycle” (p.474) that is characterized by a cold or hostile family environment. 

This cycle inhibits children’s ability to trust others and develop self-esteem. According to 

Bell and Bell (2009), “these family and child processes reduce open dependency, leading 

instead to self-protection, defensiveness, and an unwillingness to become vulnerable by 

exposing one’s needs for nurture. This negative process is described in attachment 

literature as ‘‘attachment avoidance’’ (Ainsworth, Blehar, Waters, & Wall, 1978; 
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Bartholomew & Horowitz, 1991; Bowlby, 1980)” (p.474).  A meta-analysis of 

observational studies completed by Wilson, Norris, Shi, and Rack (2010) concluded that 

when observed, abused and maltreated children demonstrated  less positivity (e.g., 

affection, approval), less involvement (e.g., attention and interest), and higher aversion 

(e.g. anger and resistance) in parent-child interactions as compared to non-maltreated 

children. This suggests that child maltreatment negatively impacts the quality of parent-

child relationships.  

Family functioning and adolescent outcomes. Numerous studies have 

investigated the impact of parent-child relationships on adolescent conduct problems, and 

various aspects of the parent-child relationship have been studied. For example, 

adolescent delinquency has been linked to low levels of parental monitoring and harsh 

discipline (Farrington, 1987; Loeber & Dishion, 1983; McCord, McCord, & Howard, 

1961; Olweus, 1980). Rothbaum and Weisz (1994) determined that parental 

reinforcement, parental reasoning, parental punishments, and parental responsiveness 

were each associated with increased antisocial behavior in youth. An authoritarian 

parenting style, characterized by low warmth and strict punishment, has also been found 

to correlate with delinquent and disruptive behavior (Farrington, 1989).  McKinney and 

Renk (2011) found support for a model in which parenting style, family conflict, and the 

quality of the family environment predicted both internalizing and externalizing problems 

in adolescence. Therefore, it appears that adolescent conduct problems are more likely 
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when parents are less involved and responsive; lack monitoring and supervision; or 

engage in harsh and overly punitive punishment.  

Other researchers have proposed that delinquency results from a reciprocal 

interaction between child characteristics and parenting practices (Moffitt, 1993; Moffitt 

& Caspi, 2001). Moffitt (1993) proposed that although low levels of conduct problems 

are typical in adolescence, a small group of youth will engage in conduct behaviors in 

childhood and persist into adulthood. Moffitt proposed that these youth demonstrate 

temperamental and cognitive differences, which elicit harsher and less consistent 

discipline and less parental involvement (Moffitt, 1993; Moffitt & Caspi, 2001). This 

reciprocal parent-child interaction leads to the development and maintenance of conduct 

problems across childhood and adolescent.  

Criminological theories have also posited that the parent-child relationship is 

critical in the development of delinquency. Hirschi’s (1969) theory of social control 

theorized that closeness to parents is reflective of the “attachment” component of the 

social bond in his theory of social control, suggesting that social bonding inhibits 

delinquent and criminal behavior (Lilly, Cullen, & Ball, 2011). Hirschi defines 

attachment as “emotional closeness” between children and parents that involves “intimate 

communication, affectional identification (i.e., wanting to be like their parents), and a 

sense that parents know what they are doing and where they are” (Lilly et al., 2011). 

Similarly, Gorman-Smith et al. (2000) reported that positive parenting, adequate 

monitoring and discipline, and high family cohesion negatively predicted adolescent 
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conduct problems. Adolescent perceptions of their parents as warm and understanding 

correlate with lower levels of self-reported delinquency (Rankin & Kern, 1994). 

Implications  

Although the relationship between childhood maltreatment and conduct problems 

is well established, the process of how this pathway develops is not well understood 

(Rutter et al. 1997; Schuck & Widom, 2003). This is a weakness in the literature because, 

when considering intervention for delinquency and mental health problems in 

adolescence, the “mechanism of change” is not well understood (Kazdin, 2007). Since 

research supports the existence of casual links between both child maltreatment and 

family functioning and in turn, family functioning, internalizing symptoms, and conduct 

problems, it is intuitive to examine both internalizing problems and family processes as 

potential mechanisms of change in the pathway between maltreatment and conduct 

problems in adolescence. Better understanding the ways in which maltreatment and 

family process function, both individually and together, to predict adolescent 

internalizing and externalizing behaviors can contribute to more effective treatment 

implementation.  

Delinquency and Gender: An Argument for Gender-Specific Delinquency Research 

Within the field of juvenile delinquency prevention and intervention, increased 

attention has been brought to the specific needs of adolescent girls, as opposed to 

adolescent boys. In 2001, the American Bar Association and the National Bar 
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Association (2001) published Justice by Gender which lamented the lack of gender-

specific prevention, diversion, and treatment alternatives for girls involved in the justice 

system. The report called for research on female specific risk factors and pathways to 

crime, in reaction to trends which suggest that boys and girls demonstrate unique patterns 

in regards to conduct behavior, risk factors, and treatment (American Bar Association, 

2001).  

According to the Office of Juvenile Justice and Delinquency Prevention, police in 

the United States made approximately 1,906,600 arrests of juveniles in 2009 

(Puzzanchera & Adams, 2011). Of those arrests, 30% were female. Overall, juvenile 

arrests decreased between 2007 and 2009 but arrests of juvenile females decreased less 

than for juvenile males for some crimes, such as aggravated assault, vandalism, and drug 

abuse violations. Moreover, for crimes such as simple assault, larceny-theft, and 

disorderly conduct, female arrests increased whereas male arrests decreased (Puzzanchera 

& Adams, 2011).  

In regard to violent crime, females have shown a disproportionate increase in 

arrest rates as compared to males since 1980. For example, between 1980 and 1994, the 

rate of violent crimes committed by youth increased drastically for both genders (60% for 

males, 132% for females). But by 2009, the male rate had decreased to 19% below the 

1980 rate, whereas female rates remained 57% above the 1980 level. Based on these 

statistics, juvenile crime continues to be a significant societal concern. Although young 

males are still responsible for the vast majority of crime committed by young people, the 



 

26 

 

rate of offenses committed by girls are substantial and rates of female crime are not 

decreasing at the same rates as male crime. 

 Girls and boys are displaying increasingly differing trends in arrest rates and 

similarly, girls and boys appear to be handled differently by the juvenile justice system 

once arrested. Courts handled 1.7 million delinquency cases in 2007 (Livsey, 2009). 

Increasingly since 1985, when juveniles are referred to court for their offenses, they are 

placed in detention; therefore, although the delinquency caseload decreased by 9% 

between 1997 and 2005, the rate of juveniles detained actually increased by 2% 

(Sickmund, Sladky, & Kang, 2008). Between 1989 and 1998, the rate of females in 

detainment increased by 56%, compared to a only a 20% increase for boys (Sickmund et 

al., 2008). Such trends led Tracy, Kempf-Leonard and Abramski-James (2009) to 

conclude that female offenders are more likely than males to receive placement in 

juvenile detention, the harshest sanction available in a juvenile court. Girls may be more 

likely to be detained due to a lack of appropriate alternative placements, again 

underscoring the need for programs geared towards the treatment of girls (Chesney–Lind, 

Morash, & Stevens, 2008). 

Gender-Sensitive Risk Factors 

Maltreatment. In response to the identified need for further understanding of 

delinquency in girls, the Office of Juvenile Justice and Delinquency Prevention created 

the Girl’s Study Group in 2004, a comprehensive research team devoted to understanding 

and responding to delinquency in girls (Zahn, 2007). This interdisciplinary team is 
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composed of sociologists, psychologists, criminologists, and gender studies experts, as 

well as researchers and practitioners with legal and girls' program development 

experience.  

In 2010, the group released its conclusions about the causes and correlates of 

delinquency in girls based on a review of over 1,600 articles and book chapters on the 

risk factors for delinquency in girls ages 11-18. The researchers concluded that many, if 

not all, of the risk factors for delinquency in boys have been demonstrated to also predict 

delinquency in girls (Zahn, 2007). However, the rate at which boys and girls are exposed 

to stressors, and their sensitivity to the stressors, vary in ways that are not yet well 

understood (Zahn, 2007).  Childhood maltreatment has emerged as an area of risk that 

demonstrates gender specific patterns. Numerous studies on delinquent girls and adult 

female offenders have reported higher rates of abuse and victimization as compared to 

community samples (Arnold, 1990; Browne, Miller, & Maguin, 1999; Chesney-Lind & 

Rodriguez, 1983; Gaarder & Belknap, 2002; Gilfus, 1992).  Not only do girls report more 

maltreatment, they report more extreme victimization and more repeat victimizations 

than males (Wood, Foy, Goguen, Pynoos, & James, 2002).  

In the field of feminist criminological research, specifically feminist pathways 

research, childhood maltreatment and trauma have long been identified as defining 

experiences in the histories of incarcerated girls and women so much so that researchers 

have criticized traditional criminological theories for failing to acknowledge the impact 

of victimization on the development of female crime (Belknap, 2001). Such research 
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includes the work of Gilfus (1992) who documented the life histories of twenty women 

prisoners. Gilfus described many of the women’s offenses, namely substance use, 

running away, and prostitution, as “survival skills” in the face of poverty, educational 

neglect, racism, and violence. In addition, Gilfus noted that the offending behavior of the 

women often put them in danger of re-victimization experiences, including rape, assault, 

and attempted murder. Similarly, Arnold (1990) conducted intensive interviews, 

participant observations, and administered questionnaires to 60 African-American female 

prisoners. Arnold (1990) used the data to describe the process by which the women were 

labeled and treated as deviants as young girls. She stated that the girl’s isolation from the 

community often began when they acted out in response to a victimization experience. 

This perceived defiance, oftentimes in the form of aggression, substance use, or running 

away, lead to alienation from family, school, and occupational systems. Ultimately, the 

women turned to criminal behaviors in order to survive or cope. Owen (1998) described 

the numerous experiences of abuse, or the “multiplicity of abuse”, as one of five 

significant phenomena in the pathways to female imprisonment. Based on a meta-

analysis of gender-specific programs, Foley (2009) concluded that (a) mainstream 

theories of crime and delinquency should incorporate the findings of the feminist 

pathways approach because childhood maltreatment is a significant influence in the 

development of delinquency for youth of both genders, (b) improved intervention for 

childhood abuse is crucial in order to decrease rates of delinquency, and (c) delinquency 

facilities should include high quality treatment for child abuse and traumatic exposure.  
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Mental health. Many studies indicate that delinquent, disruptive, and aggressive 

girls experience higher rates of internalizing disorders than boys (Loeber & Keenan, 

1994; Moffitt & Caspi, 2001; Teplin, et al., 2002). Specifically, females in juvenile 

correctional facilities demonstrate high rates of anxiety, depression, and suicidal ideation 

and behavior (Bergsmann, 1989; Kataoka et al., 2001; Teplin et al., 2002; Timmons-

Mitchell et al., 1997). Cauffman et al. (1998) found that in a sample of female juvenile 

offenders, 70 percent had been exposed to some form of trauma, 65.3 percent had 

experienced symptoms of PTSD sometime in their lives, and 48.9 percent of these 

incarcerated females were experiencing symptoms of PTSD at the time of the study. 

Gender-specific responses to stress are well-established, with the literature suggesting 

that males often cope with stress by externalizing their behavior compared to females 

who tend to internalize their behavior (Aneshensel, 1992; Leadbeater, Blatt, & Quinlan, 

1995). When coping with unresolved traumatic experiences, boys may have a higher 

tendency to express anger and act out aggressively (Crick & Grotpeter, 1995; Chandy, 

Blum, & Resnick, 1996; Hay, 2003) whereas girls are more likely to cope by 

internalizing thereby exhibiting maladaptive psychological or emotional behaviors, such 

as guilt, depression, anxiety, suicidality, and disordered eating (Chandy et al., 1996; 

Leadbeater et al., 1999; McClellan, Farabee, & Crouch, 1997). Similarly, physical and 

sexual abuse in girls has been found to lead to feelings of anger accompanied by guilt 

(Hay, 2003), depression (Sharp, Brewster, & Love, 2005) and anxiety (Jang & Johnson, 

2005).  
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Family process. The literature suggests that females are more likely to develop 

mental illness in reaction to stress and disruption within interpersonal relationships. 

Leadbeater et.al (1995 and 1999) have demonstrated that females are more likely than 

males to experience depression as a reaction to loss of closeness and nurturing or 

disruption in relationships. In a sample of runaway youth, Thompson, Bender, and Kim 

(2010) found female depressive symptoms were predominately related to relationship 

factors, such as family communication, conflict and worry about the relationships, 

whereas male depression was predominately related to father’s alcohol abuse and worry 

about relationships. Davies & Windle (1997) found that family conflict predicted 

depression, substance use, and delinquency in female girls and poor family functioning 

has been found to be stronger predictor of conduct disorder in girls than boys (Keenan, 

Loeber, & Green, 1999). Benda (2003) found that parenting practices influenced the 

development of criminal behavior in both genders, but female crime was more strongly 

predicted by lack of caregiver attachment whereas male crime was more strongly 

influenced by lack of parental monitoring.  

Based on a review of the literature, Kroneman, Loeber, Hipwell and Koot (2009) 

developed a gender specific family model of girl’s disruptive behavior. The model 

suggests that girls show greater affinity for interpersonal relationships and sensitivity to 

rejection due to how girls are socialized and other potential influences, such as genetics. 

Due to their interpersonal sensitivity, girls are more likely to be negatively impacted by 

disruptions in their relational development, including family conflict, suboptimal 



 

31 

 

parenting, and problematic peer relationships (Kroneman et.al, 2009). Such disruptions 

increase risk for disruptive behavior. Although the model is based on previous findings, it 

has not been tested quantitatively with longitudinal data (Kroneman, et.al, 2009).   

Relational-Cultural Theory  

Relational-Cultural Theory (RCT) is a theory of counseling and development that 

focuses on the primacy of relationships and interpersonal connection in human growth 

and healing. RCT was developed in reaction to traditional psychological theories of 

development that emphasized autonomy and individuation as key components of healthy 

psychological maturation (Jordan, 2001; Miller, 1991). Jean Baker Miller and colleagues 

argued that such theories did not accurately reflect the development of women and 

minority cultural groups for who relational competency is key to emotional well-being 

(Jordan, 2001; Miller, 1991). According to RCT, psychological growth and maturity, 

including the development of one’s own self-concept, occurs in a relational context that 

becomes increasingly complex across the lifespan. This is in contrast to traditional 

psychological theories that proposed that healthy development requires increasing 

independence. 

Application to maltreated adolescents. Relational-Cultural Theory may be a 

particularly appropriate framework for understanding why girls are more likely than boys 

to react to childhood maltreatment with disruptive, aggressive, and delinquent behaviors. 

Childhood maltreatment constitutes what Freyd (1994, 1996) has termed a “betrayal 

trauma”; a traumatic act that occurs in the context of an interpersonal relationship and 



 

32 

 

violates basic social assumptions. Relational traumas have been found to be more highly 

correlated with depression and anxiety than traumas that do not occur within a relational 

context (Freyd, Klest, & Allard, 2005). A key assumption of RCT is that relational 

violations and trauma, on both individual and societal levels, are a primary catalyst for 

human suffering, whereas connectedness facilitates psychological growth and well-being 

(Comstock et al., 2008). The capacity to form healthy relationships and to connect with 

others is compromised by experiences of isolation, shame, humiliation, oppression, 

marginalization, and aggression (Comstock et al., 2008). When relational connection is 

present, individuals feel a greater sense of energy, self-worth, and motivation to connect 

with others (Jordan & Hartling, 2002, Miller & Stiver, 1997). Connectedness fosters 

more accurate understanding of the self and others. In contrast, disconnectedness results 

in decreased self-worth which leads to further avoidance of relational connection (Jordan 

& Hartling, 2002, Miller & Stiver, 1997). Disconnections are associated with feelings of 

shame, fear, frustration, humiliation and self-blame (Comstock, et al., 2008). Chronic 

disconnection can lead to feelings of unworthiness and unlovability. The individual 

craves connection but believes they are incapable of such relationships (Jordan & 

Hartling, 2002, Miller & Stiver, 1997). 

Individuals experiencing chronic isolation and disconnection are at a high risk of 

developing emotional and psychological difficulties. The central relational paradox refers 

to the fact that despite a desire for connection, individuals that are chronically isolated 

tend to act in ways that are ineffective for maintaining healthy relationships (Jordan & 

Hartling, 2002, Miller & Stiver, 1997). They tend to behave in an inauthentic manner in 
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an attempt to avoid hurt or rejection associated with relational disconnection (Comstock 

et al., 2008, Jordan & Hartling, 2002). Feelings of shame, fear, mistrust, vulnerability, 

and suspicion impede the individual’s ability to form the connections they desire.  

 Sparks (2004) applied RCT to the relational lives of adolescent girls displaying 

delinquent behaviors. Adolescent females involved with the juvenile justice system 

oftentimes have histories of repeated relational violations and disappointments, such as 

those that occur when a child is abused or neglected. They often demonstrate a pattern of 

conflictual relationships and are lacking in positive, supportive social networks. They 

may have moved frequently between neighborhoods, schools, or family members, 

making it impossible to establish long-term attachments. Despite a history of relational 

disappointment and pain, most adolescents crave close connections in which they feel 

love, accepted, and respected. However, their view of relationships is distorted. In order 

to make sense of their experiences, and to remain in connection with the people around 

them, girls are at risk of hiding, distorting, and denying important aspects of who they are 

and what they have experienced. Sparks (2004) noted that delinquent adolescent girls 

often experience anger and ambivalence towards relationships and may utilize ineffective 

coping strategies for their pain. These behaviors can contribute to their involvement in 

delinquent behavior.  

Research support for RCT. RCT is grounded in the work of Jean Baker Miller 

and was developed through a “collaborative theory-building group” consisting of Miller 

and psychologists Judith Jordan, Irene Stiver, and Janet Surrey (Jordan & Hartling, 2002, 

p.48). In the 1980’s the theory-building group began collaborating with other researchers 
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to expand upon and document the fundamental concepts of RCT in a series of over 100 

publications known as “works in progress” and published through the Stone Center at 

Wellesley College (Jordan & Hartling, 2002, p.48). In the last decade, progress has been 

made towards operationalizing concepts that are defined by RCT and developing 

measures to assess RCT concepts quantitatively. Among these measures are the Mutual 

Psychological Development Questionnaire (MPDQ, Genero, Miller, & Surrey, 1992; 

Genero, Miller, Surrey, & Baldwin, 1992) which assesses mutuality in relationships; a 

key concept in RCT. The Relational Health Indices (RHI; Liang et al., 2002) was 

designed to measure women’s relationships based on the characteristics of engagement, 

authenticity, and empowerment as defined by RCT, and has been validated in female and 

male samples (Liang, et al, 2002; Frey, Beesley, & Newman, 2005). The Relational 

Health Indices for Youth adapts the RHI for an adolescent population (Liang, Tracy, 

Kenny, Brogan, & Gatha, 2010).  

Additionally, research has begun testing the theoretical assumptions of the model. 

Frey, Tobin, and Beesley (2004) designed a study to test the assumption that a lack of 

social connection leads to psychological distress in young adults. Results demonstrated 

that a lack of quality relationships predicted emotional distress in men and women, but 

whereas women were impacted by both peer and community relationships, men were 

influenced only by community relations. Frey, Beesley, and Miller (2006) also found 

support for the RCT premise that relational health continues to evolve beyond simply 

childhood attachment and demonstrated that the quality of relationships in adulthood 
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predicted psychological distress beyond what was accounted for by parental attachment. 

Numerous theoretical articles have applied RCT to specific populations including middle 

school students (Tucker, Smith-Adcock, & Trepal, 2011) and individuals with eating 

disorders (Trepal, Boie, & Kress, 2012), sexually coercive behavior (Frey & Dyer, 2006) 

and self-injurious behaviors (Trepal, 2010). Additionally, empirical studies have found 

evidence to support the application of RCT principles to the development of eating 

disorders (Sanftner, et al., 2006) and body image difficulties (Sanftner, Ryan, & Pierce, 

2009) and it has been used as a framework for understanding women’s adjustment to 

cancer (Sormanti, Kayser, & Strainchamps, 1999). 

Outcome research on the application of RCT to clinical populations is limited. 

Oakley et al. (2013) studied the effectiveness of a manualized RCT approach with adult 

women receiving psychotherapy in a community mental health center and reported 

significant improvement on a number of psychological outcome measures including 

anxiety, depression, and self-esteem. Tantillo and Sanftner (2003) concluded that a RCT 

group for women with bulimia nervosa and binge-eating disorder was equally as effective 

as a CBT treatment group. Lenz, Speciale, and Aguilar (2012) examined the effectiveness 

of an RCT program with female adolescents in a correctional facility. Treatment 

effectiveness was measured using the Relational Health Inventory (Liang et al, 2012) and 

participants demonstrated gains in relational empowerment and engagement. However, 

the study was limited because it used a single-case research design with a small sample 

size of four participants. Additional research is needed to assess the effectiveness of RCT 

interventions.  
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Criticism. RCT was originally developed to describe women’s psychological 

growth and as a result, the theory has been criticized as suggesting that women are 

inherently more relational than men, due to a predisposition based on biological sex 

(Judith & Hartling, 2002). However, RCT actually proposes that both psychological 

development occurs in a social and cultural context, which influences and reinforces 

certain patterns of behavior and emotion as “masculine” or “feminine.” More 

specifically, RCT proposes that Western culture reinforces the importance of a woman’s 

relational competence and social connection while devaluing the importance of 

relationships in male’s lives (Miller, 1991; Walker, 2002; Walker, 2004). Although 

connection and belonging are fundamental needs for all human beings, sociocultural 

influences shape whether those needs are nurtured (Miller, 1991; Walker, 2004). 

Therefore, RCT has implications for both male and female development and has 

increasingly been applied to the treatment of men (Bergman, 1991; Dooley & Fedele, 

2004, Frey, Beesley, & Newman, 2005).  

Previous research supports the RCT assumption that creating and maintaining 

relationships is particularly important and salient for girls. Girls tend to have fewer and 

closer friendships than boys and rely more on social networks for coping support 

(Seiffge-Krenke, 1995). In studying the experiences of women, Gilligan (1982) 

determined that women develop in a context unique from males, and that relational 

effectiveness was a key component to women’s social and emotional well-being. In 

contrast, Self-Determination Theory proposes that relatedness, defined as the need to 

feeling connection and belonging with others, is one of three primary psychological 
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needs that drive human motivation and behavior (Deci & Ryan, 1985). Deci and Ryan 

(2008) theorize that relatedness is a universal need for all humans regardless of gender, 

cultural background, or other individual differences. There is ample empirical support for 

Self-Determination Theory broadly (Deci & Ryan, 2008) and more specifically, to 

support the importance of relatedness to psychological well-being (La Guardia & Patrick, 

2008). For example, Patrick, Knee, Canavello, & Lonsbary (2007) demonstrated that 

need fulfillment in romantic relationships was positively associated with self-esteem and 

positive affect and negatively correlated with negative affect in a male and female 

sample.  

Summary 

In summary, although rates of juvenile delinquency have decreased in general, 

rates of crime committed by girls have not decreased as drastically as that for boys, in 

fact, arrests of female youth have increased for assault, theft, and disorderly conduct. In 

response to gender differences in delinquency trends, the field has made gender-specific 

research and intervention a priority. Exploration of gender-sensitive risk factors has 

demonstrated that delinquent girls report higher rates of abuse victimization as compared 

to non-delinquent girls and delinquent boys. In addition, there is evidence to suggest that 

delinquent girls have higher rates of comorbid internalizing rates. Lastly, girls may be 

more sensitive to disruption in interpersonal relationships, including family processes. 

Relational-Cultural theory provides a framework for conceptualizing gender differences 

in the relationship between maltreatment and delinquency by focusing on gender-specific 
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sensitivities to interpersonal connection. Conceptualizing maltreated delinquent youth 

through a relational-cultural framework provides therapeutic implications for intervention 

and program development.  

Statement of Problem and Purpose 

Although rates of delinquency have decreased over the last decade, rates of crime 

committed by girls have not decreased as drastically as that for boys. In fact, arrests of 

female youth have increased for assault, theft, and disorderly conduct. By 2004, girls 

accounted for 30% of juvenile arrests. Theory and research in the field of delinquency 

and criminology has focused almost exclusively on boys and men (Hipwell & Loeber, 

2006; Trann & Hanna, 2000; Zahn, 2007). As a result, the risks, pathways, and outcomes 

of female delinquency are not well understood (Belknap & Holsinger, 2006), and the 

appropriateness of prevention and intervention programs for girls with disruptive and 

delinquent behavior have been called into question (Foley, 2008). Further research on the 

risk factors associated with female delinquency is needed in order to develop gender 

appropriate interventions, which are sorely lacking (Bloom, Owen, Deschenes, & 

Rosenbaum, 2002; Gaarder, Rodriguez, and Zatz, 2004). Childhood maltreatment has 

been found to be one of the most robust risk factors for conduct problems in both 

genders; however, girls appear to be even more likely to develop disruptive behavior 

following maltreatment than boys. Research has begun to evaluate potential mediators in 

order to explain the mechanisms by which maltreatment leads to delinquent and 

disruptive behavior in girls. 
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 The purpose of the current study was to test a model of the mechanisms by which 

maltreatment leads to conduct problems in adolescence. The current model built upon 

previous research that demonstrates that maltreatment in childhood predicts the 

development of internalizing disorders, which in turn predicts the development of 

disruptive behavior (Bender et al., 2011). The current model also included the variable of 

dysfunctional family processes and proposed that maltreatment is associated with greater 

family dysfunction, which predicts the development of both internalizing and conduct 

problems in adolescence. Gender-sensitive theories of delinquency have proposed that 

maltreatment is a stronger predictor of conduct problems in girls because girls are more 

sensitive to family discord and disruption of interpersonal relationships. Maltreatment 

may be associated with poorer family functioning, such as frequent conflict, poor 

communication, and lack of child-caregiver attachment; problems that appear to be 

particularly influential in the development of delinquent and disruptive behavior in girls.  

This study aimed to test the directionality amongst these variables; specifically, it is 

proposed that maltreatment negatively impacts family functioning which is subsequently 

associated with poorer outcomes for female adolescents. In other words, this study 

proposed that although both male and female youth with conduct problems experience 

higher rates of maltreatment than other youth; girls are more likely to respond to 

maltreatment with conduct problems because of the associated impacts of maltreatment 

on family functioning.  
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The proposed study used latent variable structural equation modeling to test 

relationships among child maltreatment, dysfunctional family processes, internalizing 

problems, and conduct problems in a sample of adolescents. Furthermore, the study 

tested whether the relationship between dysfunctional family processes and adolescent 

outcomes (internalizing and conduct problems) were moderated by gender. To test this, 

the model was tested in the combined sample and then individually in males and females. 

Statistical analyses tested whether isolated relationships were moderated by gender. The 

variables included in the study were identified as potentially gender-sensitive, in that they 

may be more strongly associated with conduct problems in girls as compared to boys, 

based on previous research and theory. To meet the objectives of the study, the model 

was tested in a sample of 315 adolescents between the ages of 13 and 18 years old. This 

study was a secondary analysis of data collected as part of a larger study. All data was 

collected from previously completed psychological evaluations. Data used in this study 

included ratings of maltreatment, perceived family functioning, internalizing, and 

conduct problems which were completed by adolescent participants and their caregivers. 

Data also included DSM-IV diagnoses assigned by a psychologist.  
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Research Questions and Hypotheses 

Research question 1. Does maltreatment influence adolescent’s perceptions of 

dysfunctional family processes and the severity of self and others’ ratings of internalizing 

and conduct problems in youth?  

 Hypothesis 1: After controlling for demographic variables including youth age 

and race/ethnicity, maltreatment will directly affect (i.e., explain a significant degree of 

variance in) adolescent’s perceptions of dysfunctional family processes and directly 

influence the severity of both internalizing and conduct problems (see Figure 1). 

 

Figure 1. Proposed model with direct effects 

Note: For clarity, error covariances and indirect effects are excluded from the figure.  
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Research question 2. Do dysfunctional family processes mediate the effect of 

maltreatment on internalizing and externalizing symptoms in maltreated youth?  

 Hypothesis 2: It was hypothesized that child maltreatment will indirectly affect 

youth outcomes (internalizing and externalizing symptoms) via family processes, such 

that the indirect effects of child maltreatment on internalizing and conduct problems 

would be statistically significant (see Figure 2). 

 

Figure 2. Proposed model with direct and indirect effects 
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Research question 3. Are the relationships among maltreatment, dysfunctional 

family processes, internalizing symptoms, and externalizing symptoms different in a 

comparison between adolescent boys and girls? 

 Hypothesis 3: It was hypothesized that dysfunctional family processes would 

have a larger effect on youth outcomes for adolescent girls as compared to adolescent 

boys (see Figure 2). 
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Chapter 3: Methods  

 Participants 

This study used a subset of data collected by Dr. Janay Sander (PI) for use in her 

“CHC Theory of Intelligence and DSM-IV categories” study, (hereafter CHC study). The 

dataset was composed of archival data collected from psychological assessments 

conducted between December 2007 and January 2013 at a residential treatment center for 

youth with emotional and behavioral disorders in the Midwestern region of the United 

States (Sander et al., 2014). The facility serves 400 youth annually, 95% of who are 

referred by state agencies (juvenile probation or department of child services) and/or are 

court-ordered to participate in diagnostic testing or treatment (Sander et al., 2014). When 

placed at the facility, youth receive individual, group, and family therapy and medication 

management for a wide range of adolescent emotional and behavioral disorders. Youth 

referred for assessment may be placed at the facility for a short period (typically 30 days) 

while awaiting treatment recommendations or assessment may occur through the 

outpatient diagnostics program.  

The CHC study included 370 youth between the ages of 3 and 17 with a mean age 

of 14 years old (Sander et al., 2014). The participants included in the current study were a 

subset of those from the larger investigation. Individuals were selected for inclusion in 

the current study if the following criteria were met: (a) they were between the ages of 13 

and 17 at the time of the assessment; and (b) they were administered the measures 
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pertinent to this study as part of the assessment. After preliminary inspection of 

descriptive statistics, 315 participants met inclusion criteria for this study.  

Participants’ ages ranged from 13 to 17, with a mean age of 14.8 years (SD = 1.3). 

Males represented a larger portion of the sample (n = 210, 66.7%) than females (n = 105, 

33.3%). The majority of the participants identified their race/ethnicity as Caucasian (n = 

219, 69.5%), followed by African-American (n = 47, 14.9%), Biracial (n = 30, 9.5%), 

Latino/a (n = 6, 1.9%), and Multiracial (n = 5, 1.6%). Two hundred and nineteen 

participants were diagnosed with Conduct Disorder (CD) or Oppositional Defiant 

Disorder (ODD) (71.4%). Sixty six participants were given a Depressive Disorder 

diagnosis (21%) and 24 were diagnosed with an Anxiety Disorder (7.6%). One hundred 

and fifty seven participants had the presence of abuse noted in their multi-axial diagnosis 

(49.8%) and 57 were diagnosed with Posttraumatic Stress Disorder (PTSD) (18.1%). 

Data on participants’ socioeconomic status was not provided.  

Instrumentation 

 The psychological evaluation administered clinical interviews to the youth and 

caregivers and a number of symptom report measures and personality assessment 

measures. A subset of measures was chosen from the full assessment battery 

administered to participants in order to represent the latent constructs depicted in the 

model. To the extent possible, indicators were included to reflect the perspectives of the 

youth, a parent or caretaker, and the examiner’s observation of the child’s clinical 

presentation. Table 1 includes a list of the latent variables selected for inclusion in the 
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model, the indicator variables and measurement source, and the reporter source for each 

measure. 

Table 1 

 Variables and Associated Measures  

Latent Variable Indicator Variable; Measure  Reporter 

 

Child  

Maltreatment 

 

V-code for neglect, physical abuse, sexual abuse; DSM-

IV-TR 

Scale H: Child Abuse; MACI 

 

Clinician  

Youth 

   

Dysfunctional 

Family 

Processes 

Relations with Parents; BASC-SR-A 

A-Fam: Adolescent Family Problems; MMPI-A 

Scale G: Family Discord; MACI 

Youth 

Youth 

Youth 

 

Internalizing 

Problems 

A-Anx: Adolescent Anxiety; MMPI-A 

A-Dep: Adolescent Depression; MMPI-A 

Internalizing Problems Composite; BASC-SR-A 

Internalizing Problems Composite; BASC-PRS-A 

Diagnosis of Axis 1 anxiety or depression disorder, 

DSM-IV-TR 

Youth 

Youth 

Youth 

Caregiver 

Clinician 

   

Conduct 

Problems 

Scale CC: Delinquent Predisposition; MACI 

A-Con: Adolescent Conduct Problems; MMPI-A 

Externalizing Problems Composite; BASC-PRS-A 

Diagnosis of Axis 1 Conduct Disorder, DSM-IV-TR 

Youth 

Youth 

Caregiver 

Clinician 

Note: DSM-IV-TR= Diagnostic and Statistical Manual of Mental Disorders, Fourth 

Edition, Text Revision; MACI= Millon Adolescent Clinical Inventory; MMPI= 

Minnesota Multiaxial Personality Inventory; BASC-SR-A= Behavior Assessment System 

for Children-Self Report-Adolescent; BASC-PRS-A= Behavior Assessment System for 

Children-Adolescent, Parent Rating Scales 
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Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text 

Revision (DSM-IV-TR; American Psychological Association [APA], 2000). The DSM 

is the standard classification system of mental health disorders recognized by the United 

States health care system. It includes detailed descriptions of all diagnostic criteria for 

each mental health disorder and is used by both clinicians and researchers. For the 

purposes of this study, the diagnoses of Child Neglect, Physical Abuse, Sexual Abuse, 

Conduct Disorder, Major Depressive Disorder, Generalized Anxiety Disorder, and 

Posttraumatic Stress Disorder were used.  

Millon Adolescent Clinical Inventory (MACI; Millon, 1993). The MACI is a 

standardized 160-item self-report questionnaire designed to assess personality 

characteristics and clinical syndromes in adolescents aged 13 to 19. The measure includes 

31 scales within four categories: Personality Patterns (12 scales), Expressed Concerns (8 

scales), Clinical Syndromes (7 scales), and Modifying Indices (4 scales). Internal 

consistency ranges between .73 and .91 for the various scales. Test-retest reliability was 

found to range from .57 to .92, and only two scales (Introversive and Peer Insecurity) fell 

below the very satisfactory range of .70 to .90 (Mental Measurements Yearbook 12). This 

study used three scales from the MACI: Scale H (Childhood Abuse); Scale CC: 

(Delinquent Predisposition); and Scale G (Family Discord).  

Within the Expressed Concerns category is Scale H: Childhood Abuse. 

Participants with high scores on this scale report shame about exposure to verbal, 
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physical, or sexual abuse. Internal consistency coefficients for the Childhood Abuse scale 

range from .81 to .83 in the standardization sample of 1,017 racially/ethnically diverse 

male and female adolescents (Millon, 1993). The test-retest reliability coefficient was 

found to be .81. The Scale H: Childhood Abuse base rate score was used in this study as 

an indicator for the childhood maltreatment latent variable. 

Within the Clinical Syndromes category is Scale CC: Delinquent Predisposition. 

This scale assesses the extent to which the participant engages in behavior that violates 

the rights of others or breaks societal norms. Adolescents with high scores on this scale 

are likely to have engaged in antisocial behaviors such as aggression, deceitfulness and 

theft. Internal consistency coefficients for the Scale CC: Delinquent Predisposition 

ranged from .76 to .77 in the standardization sample (Millon, 1993). The test-retest 

reliability coefficient was found to be .80. The Scale CC: Delinquent Predisposition base 

rate score was used in this study as an indicator for the conduct problems latent variable. 

Within the Clinical Syndromes category is Scale G: Family Discord. This scale 

assesses tension and conflict within the family system. High scorers likely feel 

unsupported in the home and estranged from parents. Internal consistency ranged from 

.76 to .79 in the standardization sample (Millon, 1993). The test-retest reliability 

coefficient was found to be .89. The Scale G: Family Discord base rate score was used in 

this study as an indicator for the family processes latent variable. 

 Minnesota Multiphasic Personality Inventory – Adolescent (MMPI-A; 

Butcher et al., 1992). The MMPI-A is a standardized 478-item self-report questionnaire 

developed to measure personality characteristics, psychological symptoms, and behavior 
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problems in adolescents aged 14 to 18. The measure is comprised of 7 Validity scales, 10 

Clinical Scales, 31 Clinical Subscales, 15 Content Scales, 31 Content Component 

Subscales, and 11 Supplementary Scales. Selected Content Scales were used in this 

study. Internal consistency coefficients for the 15 content scales are within the acceptable 

range, ranging between .55 and .83 in the community sample and .63 and .89 in the 

clinical sample. Test-retest reliability ranged between .62 and .82 in the community 

sample. Scales used for this project have demonstrated satisfactory validity with alpha 

coefficients of .72 or higher. This study used the following MMPI-A scales: A-Con 

(Adolescent Conduct Problems); A-Anx (Adolescent Anxiety Problems); A-Dep 

(Adolescent Depression Problems); and A-Fam (Adolescent Family Problems).  

The A-Con: Adolescent Conduct Problems content scale measures the extent to 

which the examinee has engaged in a variety of conduct problem behaviors including 

stealing, lying, property destruction, and being oppositional. Scores for the A-con scale 

include raw scores and T-scores. Internal consistency coefficients for the scale ranged 

from .72 to .79 in a normative sample of 1620 male and female adolescents and a clinical 

sample of 713 male and female adolescents. The standardization sample represented a 

variety of geographic regions and ethnicities (Butcher et.al, 1992). The test-retest 

reliability coefficient for the A-con scale was found to be .62 in a community sample of 

154 adolescents. The A-con T-score was used to assess the latent construct of conduct 

problems. 

The A-Anx: Adolescent Anxiety content scale consists of 21 items and measures 

the extent to which an individual experiences symptoms associated with anxiety, 
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including tension, rumination, and sleep difficulties (Butcher, et.al, 1992).  Internal 

consistency coefficients ranged from .76 to .86 in the sample of normative and clinical 

adolescents. Test-retest reliability was determined to be .81 in a community sample 

(Butcher, et.al, 1992).  

 The A-Dep: Adolescent Depression content scale consists of 26 items and 

measures the extent to which an individual experiences symptoms associated with 

depression, including apathy, fatigue, crying and thoughts of worthlessness and 

hopelessness (Butcher, et.al, 1992). Internal consistency coefficients ranged from .80 to 

.86 in the sample of normative and clinical adolescents. Test-retest reliability was 

determined to be .82 in a community sample (Butcher, et.al, 1992).  

The content scale A-fam: Adolescent Family Problems consists of 35 items and 

measures problems between adolescents and their parents. High scorers often experience 

family discord demonstrated by jealousy, verbal and physical conflict, and poor 

communication. Adolescents who score high on this scale may feel disliked and 

misunderstood in their families (Butcher, et.al, 1992).  Internal consistency coefficients 

ranged from .81 to .82 in the sample of normative and clinical adolescents. Test-retest 

reliability was determined to be .82 in a community sample (Butcher, et.al, 1992).  

Behavior Assessment System for Children-Adolescent, Parent Rating Scales 

(BASC-PRS -A; Reynolds and Kamphaus, 2004). The BASC-PRS-A is a 

comprehensive parent measure of adolescent (age 12-21) adaptive and behavior 

problems. It is composed of 4 composite scales, 14 primary scales, and 5 validity indices. 



 

51 

 

The standardization sample included 1800 adolescents (50% male and 50% female) and 

was diverse in regards to race/ethnicity, socioeconomic status, and geographic location. 

In the general norm sample, internal consistency ranges from .76 to .88 for the primary 

scales and .90 to .95 for the composite scales. In the clinical sample, internal consistency 

ranges from .75 to .90 for the primary scales and .92 to .96 for the composite scales. Test-

retest reliability ranges from .72 to .87 for the clinical scales and .81 to .92 for composites 

(Reynolds & Kamphaus, 2004). 

The externalizing problems composite scale was used in this study as an indicator 

for the externalizing problems latent variable. This scale was determined to have internal 

consistency of .92 for females and .93 to .95 for males in the general norm sample. In the 

clinical norm sample, internal consistency was found to be .94 in females and .95 in 

males. Test-retest reliability was .81 in the general norm sample (Reynolds & Kamphaus, 

2004). 

The internalizing problems composite scale was used in this study as an indicator 

for the internalizing problems latent variable. The internalizing problems scale was 

determined to have internal consistency of .90 to .91 females and .89 to .91 in males 

within the general norm sample. In the clinical norm sample, internal consistency was 

found to be .92 in both females and males. Test-retest reliability was .92 (Reynolds & 

Kamphaus, 2004). 
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Behavior Assessment System for Children-Adolescent Self-Report of 

Personality (BASC-SRP-A; Reynolds and Kamphaus, 2004). The BASC-SRP-A is a 

multidimensional self-report measure of behavior and self-perceptions for  adolescents 

aged 12-18. It is composed of 5 composite scales, 16 primary scales, and 5 validity 

indices. The standardization sample included 1900 adolescents (50% male and 50% 

female) and was diverse in regards to race/ethnicity, socioeconomic status, and 

geographic location. In the general norms sample, internal consistency ranges from .67 to 

.89 for the clinical scales and .84 to .96 for the composite scales. In the clinical sample, 

internal consistency ranges from .68 to .89 for primary scales and .84 to .96 for 

composites. Test-retest reliability ranges from .69 to .84 for the clinical scales and .76 to 

.84 for composites.  

The internalizing problems composite scale was used in this study as an indicator 

for the internalizing problems latent variable. In the general norm sample, which included 

950 females and 950 males, this scale had an internal consistency of .95 to .96 for both 

males and females. In the clinical norm sample, composed of 443 females and 507 males, 

internal consistency was found to be .96 in females and .95 in males. Test-retest 

reliability was .81 in the general sample.  

This study also used one of the BASC-SRP-A adaptive scales, the Relations with 

Parents scale. This scale measures the quality of the parent-child relationship including 

the adolescent’s perception of being important in the family and their perception of 

parental trust and concern. Low scores indicate more disturbed child-parent relationships. 
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Internal consistency has been determined to be .88 to .89 for females in the general norm 

sample and .85 to .89 for males. In the clinical norm sample, internal consistency was .90 

for females and .88 for males. Test-retest reliability was .80.  

Procedure 

This study was conducted in compliance with the ethical principles and standards 

of research set forth by the American Psychological Association and The University of 

Texas at Austin. The CHC study was approved by the Institutional Review Board at Ball 

State University on September 2, 2015 (IRBnet #397622-1). The current study was 

reviewed by the Departmental Review Committee of the Department of Education 

Psychology at the University of Texas at Austin and by the Institutional Review Board at 

The University of Texas at Austin. It was determined that the study did not meet criteria 

for human subject research because it involves the secondary use of a de-identified data 

set. Therefore, IRB oversight was not necessary (Study Number 2014-05-0095).  

The purpose of the CHC study was to identify relationships between cognitive 

abilities and DSM-IV diagnoses or special education categories among youth in 

residential treatment (Sander et al., 2014). Data for the CHC study were obtained from an 

existing dataset of adolescents who participated in a court-ordered, comprehensive 

psychological evaluation at a residential treatment center in the Midwest. The 

psychological evaluations were conducted as part of the youth’s treatment and were not 

originally collected for research purposes. As part of a comprehensive evaluation, 

standardized tests measuring intelligence, psychological symptoms and behavior 
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problems were administered to each participant individually. All testing was completed 

by a psychologist or supervised doctoral psychology student, trained in standardized 

administration and scoring procedures. The psychological evaluation also collected one 

parent measure, the BASC-PRS-A. Upon completion of the evaluation, each participant 

was given a diagnosis by a licensed psychologist according to the Diagnostic and 

Statistical Manual of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR; 

American Psychological Association [APA], 2000) multi-axial assessment system  

For data collection, archival records were de-identified and made anonymous 

prior to use. No names, medical record numbers, birthdates, nor any other personal 

identifiers were available to researchers. Once the data were entered in 

the researcher data entry form, there was no way to reconnect any identifying information 

to the variables included in the study. All data, even though it is anonymous and de-

identified, was stored in a format that required a password to log in to access any files as 

added security.  

Data collection pulled information from the raw data included in the evaluation 

folders, such as the standard scores and base rates of all standardized measures. DSM-IV-

TR diagnoses were pulled from the completed psychological evaluation report. For the 

purposes of the current study, minor adjustments were made to the coding of some 

variables in the subset of data used. Specifically, additional dummy variables were 

created to represent the diagnoses that would be included as measured variables. Each 

participant was dummy coded as to whether they experienced maltreatment based on V-
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codes for neglect, physical abuse, or sexual abuse. Each participant was also dummy 

coded as to whether they received an axis 1 diagnosis of Conduct Disorder.  In addition, 

each participant was  dummy coded as to whether they received an axis 1 diagnosis 

which reflects the internalizing disorders relevant to this study, including: Major 

Depressive Disorder, Generalized Anxiety Disorder and Posttraumatic Stress Disorder.  

Additionally, the current study used the variables created by coding the subscales of the 

Minnesota Multiphasic Personality Inventory- Adolescent (MMPI-A), Million 

Adolescent Clinical Inventory (MACI), Behavior Assessment System for Children-Self 

Report-Adolescent (BASC-SR-A) and Behavior Assessment System for Children-

Adolescent, Parent Rating Scales (BASC-PRS-A). Only selected subscales from each 

measure were used. The majority of participants had a completed BASC-PRS-A; 

however, not all participants had a biological, adoptive, or foster parent available to 

complete the measure. For these participants, the data from the BASC-PRS-A was coded 

as a missing value.  

Hypothesized Model 

Latent variable structural modeling (SEM) was used to assess the theoretically 

based constructs of internalizing symptoms, conduct problems, and family functioning, 

and to investigate research-driven hypotheses regarding the relations among these 

constructs and childhood maltreatment. Measured variables are portrayed graphically in 

SEM with squares and rectangles (Figure 3). Latent variables are portrayed graphically 

with ovals and circles. The small circles labeled d1-d4 indicate disturbances and 
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represent any influence on the latent variables which are not included in the model. The 

small circles labeled e1-e8 are error terms representing the effect of all other influences 

on the measured variable beside the latent construct it is intended to measure, including 

the effects of measurement error (unreliability and invalidity).  

 As depicted in the model, relevant demographic characteristics, including 

race/ethnicity and youth age, were statistically controlled in the model. Race/ethnicity 

was dummy coded into one measured variable (1= White, 0= other). Maltreatment was 

proposed to be a latent variable using the Scale H: Child Abuse (MACI) and a measured 

variable indicating whether or not the participant received a DSM-IV V-code for neglect, 

physical abuse, or sexual abuse (1= Abuse noted, 0= No abuse noted) as indicator 

variables. The latent dysfunctional family processes variable was measured using the 

following indicator variables: Relations with Parents subscale (BASC-SRP-A); A-fam: 

Adolescent Family Problems subscale (MMPI-A); and Scale G: Family Discord (MACI).  

The internalizing symptoms latent variable was measured using the following indicator 

variables: A-anx: Adolescent Anxiety Problems (MMPI-A); A-dep: Adolescent 

Depression Problems (MMPI-A); Internalizing Problems Composite (BASC-SRP-A and 

BASC-PRS-A); and a DSM-IV-TR axis I diagnosis of Major Depressive Disorder, 

Generalized Anxiety Disorder, or Posttraumatic Stress Disorder. The externalizing 

symptoms latent variable was measured using the indicator variables of Scale CC: 

Delinquent Predisposition (MACI); A-con: Adolescent Conduct Problems (MMPI-A); 

Externalizing Problems Composite (BASC-SRP-A), and DSM-IV-TR axis I diagnosis of 
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Conduct Disorder. Correlated error terms were permitted between measured variables 

from the same reporter (youth or parent) and same test measure (i.e., BASC-SRP-A). It 

was expected that the item-specific variance of these measured indicators would covary 

due to the fact that they share characteristics innate to both the reporter and the test 

measure (Preacher, Selig, & Card, 2007; Melby et.al., 1995). First, the model was tested 

in the entire sample with all participants included. Then, a multi-group analysis was 

conducted based on gender in order to compare specific paths.   

 For each latent variable, a path to one indicator variable was constrained to 1 in 

order to establish the scale of the latent variables. Among the continuous variables, 

higher data values indicate greater problem severity, with the exception of the variable 

titled “Relations with Parents.” On this variable, higher scores indicated less problematic 

parent-child interactions.  

 It should be noted that, since this study was non-experimental, it was not possible 

to know whether or not there were true cause and effect relationships among the 

variables. This project discusses the effects of one variable on another with the 

understanding that this is dependent upon the validity of the model. The model was 

developed based on theory and previous findings.  
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Figure 3. Proposed model 

 

Statistical Analysis  

SEM has advantages over other statistical methods that could be used to estimate 

path models, such as multiple regression (Keith, 2006). Primarily, SEM allows for the 

construction of causal models that estimate not only direct effects between variables, but 

also indirect effects of mediating variables, which allows further understanding of the 

how one variable affects another. Secondly, latent variable SEM allows for the 

construction of latent variables using measured indicators. Measured variables are chosen 
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based on research and definitions of the underlying constructs. Arrows from the latent to 

measured variables represent the measurement portion of the model. SEM conducts 

simultaneous confirmatory factor analysis to estimate the extent to which each factor is 

measured by the indicator variables. Lastly, this process of simultaneous confirmatory 

factor analysis and path analysis removes measurement error by removing the effects of 

unreliability and invalidity when estimating the effect of one variable on another. By 

lessening the effects of imperfect measurement and allowing for the use of multiple 

indicators to reflect each construct, the method gets closer to studying the true constructs 

of interest (Keith, 2006).  

The primary analysis of the model involved estimation of the measurement and 

structural portions of the model. The measurement portion of the model was estimated to 

assess the degree to which the indicators reflect the hypothesized latent constructs. The 

measured variables must share enough variance to justify their conclusion in the 

composition of the latent factor. In addition, the structural portion of each model was 

estimated, which is the path analysis of the latent and measured variables in the model. 

Various fit statistics were examined to determine the degree to which the specified model 

explains the data. The following fit statistics and associated criteria were used: 

Comparative Fit Index (CFI) >.95, Tucker-Lewis Index (TLI) > .95, Root Mean Square 

Error of Approximation (RMSEA) of < .06, and Standardized Root Mean Square 

Residual (SRMR) of < .08. Lastly, each model was estimated separately for girls and 

boys in order to test differences in specific paths of interest. A systematic approach was 
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used to establish configural and metric invariance, in order to allow individual paths to be 

compared across groups. Chi-square and the chi-square difference test were used to 

compare models in the multi-group analysis. Four software programs were used for these 

analyses. SPSS 21.0 was used to establish descriptive statistics and sample demographics 

and AMOS 21.0 and Microsoft PowerPoint 2010 was used for visual representation of 

findings. SEM analysis of model fit was determined using MPlus 7.11 (Muthén & 

Muthén, 2012). 
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Chapter 4: Results 

Preliminary Analyses 

Power and sample size. A power analysis was performed to determine the 

sample size needed in order to determine whether the model is a good fit to the data. In 

accordance with the methods outlined by MacCallum, Browne, and Sugawara (1996), a 

power analysis was conducted using a program developed by Preacher and Coffman 

(2006). To determine sample size, a RMSEA null value of .05 (good fit), a RMSEA 

alternative value of .10 (poor fit), and an alpha significant level of .05 were used. This 

analysis indicated that a minimum of 60 participants would be needed to achieve 80% 

power for a model with 106 degrees of freedom. The current sample size of 315 was 

considered to provide sufficient power to be able to reject an inadequate model. 

Data preparation. Data preparation and calculation of preliminary statistics were 

done using SPSS 22. Descriptive statistics including means, ranges, and standard 

deviations are shown in Table 2. All data were checked via visual inspection of 

histograms and review of skewness and kurtosis values. According to Curran, West, and 

Finch, (1996), skew values less than absolute value of 2 and kurtosis values less than an 

absolute value of 7 are recommended. Skew values between 2 and 3 are considered to be 

moderately non-normal, but acceptable (Curran, West, & Finch, 1996). Skew and 

kurtosis values for all model variables were within the recommended range, with the 

exception of the variable “Conduct” representing the diagnosis of axis 1 conduct 

disorder. This variable had a skew of -2.835, considered moderately non-normal. This 
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variable was retained because its skew value is less than 3 and considered only a 

moderate violation of the normality assumption. Correlations were calculated using 

MPlus 7.11 using full information maximum likelihood estimation (FIML) for missing 

data (Table 5) which was used in subsequent analyses. FIML is highly recommended for 

handling missing data (Enders, 2001; Enders & Bandalos, 2001). Results indicate that 

pairwise coverage for the sample ranged from 78 to 100%; therefore, for any two 

variables considered in combination there was a maximum of 22% missing.   

Preliminary analyses. In addition to descriptive statistics for the combined 

sample, means and standard deviations are reported for key variables by gender (Table 

3). The results of an independent sample t-test were used to determine whether there were 

statistically significant differences in means of the continuous variables in male and 

female youth. Results indicate that there was not a statistically significant difference in 

means in the male and female groups on the majority of variables, with the exception of 

the child abuse, delinquent predisposition, internalizing (youth), and internalizing 

(caregiver) variables. Female youth reported significantly higher scores on child abuse 

(M = 41.45, SD = 27.75) than male youth (M= 34.40, SD= 25.46), t(295) = 2.19, p = .03. 

Female youth reported higher scores on the internalizing (youth) variable (M = 57.01, SD 

= 12.56) compared to male youth (M = 53.77, SD = 12.36), t(298) = 2.14, p = .03). 

Similarly, caregivers reported that female youth demonstrated greater internalizing 

symptoms (M = 64.48, SD = 15.30) than male youth (M = 58.58, SD = 14.48), t(275) = 

3.11, p = .002. Male youth reported significantly higher scores on delinquent 
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predisposition (M = 71.65, SD = 21.80) compared to female youth (M = 65.00, SD = 

16.36), t(295) = -2.68, p= .008.  

A Pearson’s chi-square test was used to determine whether there was an 

association between gender and diagnoses of maltreatment v-code, internalizing disorder, 

or conduct disorder (Table 4). Results indicate that there was not a statistically significant 

difference between the frequency of maltreatment v-code diagnosis for males and 

females X
2
(1, N = 135) = 1.84, p = .18. There was not a statistically significant relation 

between reported gender and internalizing disorder diagnosis X
2
(1, N = 315) = .93, p = 

.34 or conduct disorder diagnosis X
2
(1, N = 315) = .30, p = .58. In summary, there were 

no differences in the frequency of maltreatment v-code, internalizing disorders, and 

conduct disorder among male as compared to female youth. 
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Table 2 

Descriptive Statistics 

Measured Variable Min Max Mean  SD Skew  Kurtosis N 

Age 

Ethnicity 

Gender 

13.0 

0 

1 

18.0 

1 

2 

14.84 

.70 

1.67 

1.29 

.46 

.47 

.25 

-.88 

-.71 

-.68 

-1.24 

-1.50 

315 

313 

315 

Child Abuse 0 115 36.75 26.35 .81 -.35 297 

Maltreatment V-Code* 0 1 .50 .50 .01 -2.01 315 

Family Discord  0 106 66.27 20.29 -.45 -.49 297 

Family Problems 0 91 51.44 13.24 .39 1.18 277 

Relations with Parent 17 67 46.37 12.26 -.32 -.73 300 

Internalizing (Youth)  0 113 54.87 12.50  .49 -.43 300 

Internalizing (Caregiver) 34 92 60.50 14.98 .49 1.14 277 

Anxiety 0 85 50.80 12.35 .42 .67 277 

Depression 0 87 50.33 12.87 .52 .56 277 

Internalizing Diagnosis* 0 1 .71 .45 -.92 -1.16 315 

Conduct Problems 0 94 51.44 13.88 .29 .48 277 

Delinquent Predisposition 0 200 69.43 20.37 .89 5.29 297 

Externalizing (Caregiver)   0 160 70.08 18.02 .55 2.01 277 

Conduct Disorder 

Diagnosis* 

0 1 .91 .29 -2.83 6.08 315 

        

Note. Gender: female = 1, male = 2. Internalizing Diagnosis: no diagnosis = 0, diagnosis 

= 1. Conduct Disorder Diagnosis: no diagnosis = 0, diagnosis = 1. Maltreatment V-Code: 

no diagnosis = 0, diagnosis = 1. The variables with an asterisk were dropped from the 

final model.  
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Table 3 

Results of Independent Samples t-test and Descriptive Statistics by Gender 

           Sex  95% CI for 

Mean Difference 

  

 Male   Female   

Measured Variable Mean  SD  Mean  SD  t df 

Child Abuse 34.40 25.46  41.45 27.57 .71, 13.40 2.19* 295 

Family Discord  65.55 20.21  67.72 20.47 -2.74, 7.09 .87 295 

Family Problems 51.85 13.47  50.68 12.83 -4.46, 2.13 -.69 275 

Relations with Parent 46.39 12.06  46.34 12.71 -3.01, 2.89 -.04 298 

Internalizing (Youth)  53.77 12.36  57.02 12.56 .26, 6.23 2.14* 298 

Internalizing (Caregiver) 58.58 14.48  64.48 15.30 2.17, 9.62 3.11* 275 

Anxiety 50.57 12.09  51.22 12.88 -2.43, 3.72 .41 275 

Depression 50.70 12.98  49.64 12.72 -4.26, 2.14 -.65 275 

Conduct Problems 51.72 13.93  50.91 13.84 -4.27, 2.64 -.47 275 

Delinquent Predisposition 71.65 21.80  65.00 16.36 -11.53, -1.77 -2.68* 295 

Externalizing (Caregiver)   70.51 18.75  69.19 16.47 -5.88, 3.24 -.57 275 

*p <.05 

 

Table 4 

Results of Chi-square Test and Descriptive Statistics for Categorical Variables by Sex 

      Sex    

  Male   Female   

Measured Variable              Present N  %   N %    
2
 df 

Maltreatment V-code yes 99 47.1  58 55.2 1.84 1 

 no 111 52.9  47 44.8   

Internalizing Diagnosis yes 145 69.0  78 74.3 .93 1 

 no 65 31.0  27 25.7   

Conduct Disorder Diagnosis yes 192 91.4  94 89.5 .30 1 

 no 18 8.6  11 10.5   

*p <.05 

Note. Percentages are within group (gender) percentages
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Table 5 

Correlation Matrix of Measured Continuous Variables (missing estimated via full information likelihood estimation)

Measure 1 2 3 4 5 6 7 8 9 10 11 12 

1. Child Abuse 1.000            

2. Family Discord .430 1.000           

3. Family Problems .569 .625 1.000          

4. Anxiety .597 .424 .594 1.000         

5. Depression .624 .468 .678 .783 1.000        

6. Conduct Problems .401 .522 .523 .551 .576 1.000       

7. Internalizing (Youth) .504 .282 .442 .566 .584 .349 1.000      

8. Relations with Parents -.286 -.421 -.549 -.241 -.343 -.194 -.349 1.000     

9. Externalizing (Caregiver) .267 .311 .289 .278 .259 .205 .148 -.271 1.000    

10. Internalizing (Caregiver) .264 .154 .225 .283 .286 .097 .196 -.156 .584 1.000   

11. Age .077 -.076 -.010 -.056 -.101 -.184 -.007 -.063 .054 .146 1.000  

12. Ethnicity -.001 -.080 -.029 -.061 -.030 -.134 .084 .020 -.048 -.007 .042 1.000 
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Model estimation. The hypothesized model was analyzed using MPlus 7.11 

(Muthén & Muthén, 2012). Initially, the model estimation method was Weighted Least 

Squares with Means and Variances (WLSMV), which is the default estimation method 

utilized with MPlus 7.11 when categorical variables are analyzed. WLSMV is a form of 

Weighted Least Squares estimation that is considered to perform well when both 

continuous and categorical variables are present (Kline, 2011). Values for all continuous 

variables were rescaled by dividing by ten in order to increase the consistency of the 

scales across variables and reduce variance differences. Prior to this adjustment, the 

model would not converge. According to Muthén and Muthén (2012), convergence 

problems may occur when the range in variance values is substantially greater than 10. 

This becomes more salient when data include both continuous and categorical variables. 

The rescaled values were used in all subsequent analyses.  

The inclusion of both continuous and categorical variables created significant 

challenges in estimating the model. Furthermore, the categorical variables representing 

the diagnoses of Conduct Disorder, internalizing disorders, and childhood abuse had low 

loadings (conduct = -0.027, internal = .450, abuse = .422). Therefore, the categorical 

indicators were removed from the model in order to create a more stable model that could 

be estimated. Once the categorical variables were removed, the Child Maltreatment latent 

variable was changed to a measured variable composed of MACI Scale H. Given the 

removal of the categorical variables, the model estimation method was changed to 

maximum likelihood estimation (ML), the default estimator in MPlus for models without 

categorical variables.  
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Inspection of the correlation matrix (Table 5) indicated that generally, the 

measured variables within a latent variable had high within-construct correlations. The 

measured variables of the family dysfunction latent variable had correlations ranging 

from -.421 to .625, suggesting that these indicators were likely measuring the same 

underlying construct. On the internalizing problems latent variable, the variables of 

Anxiety, Depression and Internalizing (Youth) had high correlations ranging from .566 to 

.783, suggesting that these variables were measuring the same underlying construct. 

However, the Internalizing (Caregiver) variable had lower correlations with the other 

variables, ranging from .196 to .286. Similarly, the Externalizing (Caregiver) indicator 

had a relatively low correlation with the Conduct Problems indicator on the Conduct 

Problems latent variable (.205). The decision was made to retain the Internalizing 

(Caregiver) and Externalizing (Caregiver) variables in order to retain the caregiver’s 

perspective in regard to youth symptoms.  

To examine model fit, a chi-square was calculated for each model. A smaller chi-

square that is not statistically significant (>.05) signifies good fit. The comparative fit 

index (CFI) and the Tucker-Lewis index (TLI) compare the fit of the model to with the fit 

of the null model (Keith, 2006). For both indices, values approaching 1.0 suggest a better 

fit; with values over .90 considered ‘adequate’ and those over .95 considered a ‘good’ fit 

(Keith, 2006). The root mean square error of approximation (RMSEA) is used to estimate 

the approximate fit of a model, in contrast to the chi-square, which is associated with the 

probability that a model fits exactly for a given population (Keith, 2006). RMSEA’s 

below .05 suggest a good fit and those below .08 are considered an adequate fit (Brown 
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& Cudek, 1993). Finally, the standardized  root mean square residual (SRMR) has been 

identified as one of the best measures of fit by Hu and Bentler (1998, 1999) with values 

below .08 suggesting a good fit. In the final stages of the analysis, the chi-square 

difference test was used to compare the fit between nested models in order to compare 

the model between male and female participants.  

 Although the 
2
 was statistically significant (96.966, p<.01) and suggested poor 

fit, the other fit indices indicated an adequate to good fit for this version of the model, 

with RMSEA below .08 (.071), CFI/ TLI over .90 (CFI = .955, TLI = .923), and SRMR 

below .08 (.045). No additional modifications were considered appropriate based on the 

theoretical foundations of the model; therefore, this version of the model was retained for 

further analyses (Figure 4). Fit statistics for both the hypothesized and modified models 

are included in Table 6. Standardized results for the modified model are depicted in 

Figure 5. Standardized direct, indirect, and total effects are included in Table 7.  

 

Table 6 

Fit Statistics for Models 

 

 

Model 
2
 (df) 

2 
p-value RMSEA CFI TLI SRMR 

Hypothesized Model   <.01 .084 .754 .827 -- 

Modified Model  96.966 (38)  <.01 .071 .955 .923 .045 
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           Figure 4. Final model with modifications
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Table 7 

Standardized Direct, Indirect, and Total Effects 

Latent Variable Direct Effect Indirect Effect Total Effect 

From Age    

  Child Maltreatment         .083 --          .083 

  Family Functioning        -.055             .051         -.005 

  Internalizing Problems        -.091*             .030         -.062 

  Conduct Problems        -.225**             .006         -.219** 

From Ethnicity    

  Child Maltreatment        -.002 --         -.002 

  Family Functioning        -.041            -.001         -.043 

  Internalizing Problems         .002            -.023          .021 

  Conduct Problems        -.133            -.033        -.167* 

From Child Maltreatment    

  Family Functioning .611*** --   .611*** 

  Internalizing Problems .389***      .321***   .709*** 

  Conduct Problems         .171    .499**   .670*** 

From Family Functioning    

  Internalizing Problems .525*** --   .525*** 

  Conduct Problems         .736***             .036 .773** 

From Internalizing 

Problems 

   

  Conduct Problems         .069 --          .069 

Note. * p <0.05; ** p <0.01; *** p < 0.001 
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Table 8 

Unstandardized Direct, Indirect, and Total Effects 

Latent Variable Direct Effect         Indirect 

Effect 

        Total Effect 

From Age    

  Child Maltreatment         .168 --            .168 

  Family Functioning        -.060             .054           -.005 

  Internalizing Problems        -.075*             .024           -.051 

  Conduct Problems        -.157**             .004           -.152** 

From Ethnicity    

  Child Maltreatment        -.014 --           -.014 

  Family Functioning        -.124            -.004           -.129 

  Internalizing Problems         .005            -.054            .049 

  Conduct Problems       -.260          -.065          -.325* 

From Child Maltreatment    

  Family Functioning .611*** --   .611*** 

  Internalizing Problems .389***      .321***   .709*** 

  Conduct Problems         .171    .499**   .670*** 

From Family Functioning    

  Internalizing Problems .525*** --   .525*** 

  Conduct Problems         .736***             .036 .773** 

From Internalizing 

Problems 

   

  Conduct Problems         .069 --          .069 

* p <0.05; ** p <0.01; *** p < 0.001 
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                 Figure 5. Final model with standardized estimates



 

 

74 

 

  Tests of Research Questions  

Research question 1. Does maltreatment influence adolescent’s perceptions of 

dysfunctional family processes, and the severity of internalizing and conduct problems in 

youth?  

 Results: It was hypothesized that, after controlling for demographic variables 

including youth age and race/ethnicity, maltreatment would directly influence 

adolescents’ perceptions of family processes and directly influence the severity of both 

internalizing and conduct problems. Specifically, it was hypothesized that higher levels 

of maltreatment would predict greater family dysfunction and more severe internalizing 

and externalizing symptoms. This hypothesis was partially supported. Child maltreatment 

had a statistically significant, large direct effect on adolescent’s perceptions of 

dysfunctional family processes (β =.611 p <.001) suggesting that adolescents 

experiencing abuse perceived their families to be less functional than non-maltreated 

adolescents. Each standard deviation increase on the child maltreatment variable resulted 

in a .611 standard deviation increase on the family functioning latent variable. Given that 

higher scores indicate more perceived family dysfunction, maltreatment was associated 

with a decrease in perceived family functioning.  

Child maltreatment also had a statistically significant, moderate direct effect on 

adolescent internalizing problems (β =.389, p<.001), indicating that a one standard 

deviation increase on the child maltreatment variable predicted a .389 standard deviation 

increase in internalizing symptoms. The hypothesized relation was not supported in 
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regard to conduct problems. Child maltreatment did not have a statistically significant 

direct effect on conduct problems (β =.171, p = .253). Therefore, maltreatment did not 

directly predict conduct problems.  

Research question 2. Do dysfunctional family processes mediate the effect of 

maltreatment on internalizing and externalizing symptoms in maltreated youth?  

 Results: It was hypothesized that child maltreatment would indirectly influence 

youth outcomes (internalizing and externalizing symptoms) via dysfunctional family 

processes, such that the indirect effects of child maltreatment on internalizing and 

conduct problems would be statistically significant. Specifically, it was expected that 

child maltreatment would predict higher scores on dysfunctional family processes, and 

this would result in more severe internalizing and conduct problems. This hypothesis was 

supported. Child maltreatment had a statistically significant, large indirect effect on 

adolescent internalizing problems via dysfunctional family processes (β =.321, p<.001). 

Given that child maltreatment had a statistically significant direct effect on internalizing 

problems (.389), the effect was only partially mediated by family functioning. 

Examination of the direct paths indicates that child maltreatment had a statistically 

significant, large effect on family processes with maltreatment predicting more severe 

family dysfunction (.611). Dysfunctional family processes subsequently had a 

statistically significant, large effect on internalizing problems with worse family 

functioning predicting more severe internalizing difficulties (β =.402, p <.001).  
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Child maltreatment also had a statistically significant, large indirect effect on 

conduct problems via dysfunctional family processes (β =.499, p <.01). Given that there 

was not a statistically significant direct effect of maltreatment on conduct problems, 

mediation was total. Examination of the direct paths indicates that maltreatment predicted 

greater family dysfunction and in turn, dysfunctional family processes had a statistically 

significant, large direct effect on conduct problem (β =.450, p <.01). Therefore, 

maltreatment impacts conduct problem only via its impact on perceived family 

functioning. These findings suggest that youth who report more severe maltreatment also 

reported greater family dysfunction and this family dysfunction lead to more severe 

internalizing and conduct problems.  

Research question 3. Are the relations among maltreatment, dysfunctional 

family processes, internalizing symptoms, and externalizing symptoms different in a 

comparison between adolescent boys and girls? 

 Results: It was hypothesized that dysfunctional family processes would have a 

larger effect on youth outcomes for adolescent girls as compared to adolescent boys. This 

research question looked specifically at the paths between dysfunctional family processes 

and internalizing symptoms and dysfunctional family processes and conduct problems, 

and whether these paths were equivalent in boys and girls. In order to test the moderating 

effect of gender on the outcomes, invariance across gender was required. The first step 

required separating the sample by gender and testing the model in girls and boys 

separately. In this step, the identical model is specified for each group and estimated from 
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that group’s data. Table 9 shows the fit indices for each gender, which suggest adequate 

fit for each sample based on the CFI, TLI and RMSEA. Each sample yielded a CFI and 

TLI greater than .90, indicating adequate fit, and the male sample yielded a CFI of .950, 

suggesting good fit. Each sample yielded a RMSEA below .08, also suggesting adequate 

fit.  

Table 9 

Fit Statistics for Individual Groups by Gender 

Model 
2
 (df)     p RMSEA TLI CFI SRMR 

Males 81.089 (38) p<.001 .074 .915 .950 .048 

Females 62.843 (38) p<.001 .079 .910 .948 .062 

 

The subsequent steps of this analysis involved establishing invariance amongst 

the male and female groups in the combined sample. The first step involved establishing 

configural invariance, which explored whether the model was supported in both groups 

(Keith, 2015). No constraints were made, with the exception of setting one factor loading 

to 1 in order to set the scale for each latent variable. Measures of model fit are included in 

Table 10. Results suggested adequate fit with CFI and TLI values above .90 (.949 and 

.913, respectively) and a RMSEA value below .08 (.076).  Thus, configural invariance 

was supported.  The second step involved establishing metric invariance, to determine 

that the scales of the latent variables are equivalent in each group. Model fit indices again 

suggested adequate fit, with a TLI = .925, CFI = .952, and RMSEA = .071. To determine 

whether there was a significant decline in model fit, the change in x
2
 was calculated 

between the metric invariance and configural invariance models. The 2
 was 1.841, 
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which was not statistically significant (p = .934). Therefore, the model fit did not 

significantly change and metric invariance is supported. This finding indicates that the 

scale of the latent variables is the same across groups; in other words, the latent variables 

appear to measure the same constructs in each group (Keith, 2015). With metric 

invariance supported, it is possible to compare the effect of one latent variable on another 

(Keith, 2015).  

Table 10 

Fit Statistics for Configural and Metric Models 

Invariance Level  
2
 (df) Δχ

2
 (Δdf) p Δχ

2
 RMSEA TLI CFI SRMR 

Configural  143.933 (76) --  .076 .913 .949 .053 

Metric 145.774 (82) 1.841 .933 .071 .925 .952 .055 
 

First, differences by gender in the strength of the presumed effect from 

dysfunctional family processes to internalizing disorders was examined. The path 

between family functioning and internalizing problems was constrained to be equal, and 

the x
2
 was calculated comparing the model with the path constrained to the model from 

the metric invariance step. The 2
 was 1.254 and not statistically significant (p = .263) 

(Table 11). This finding indicates that the model fit was not significantly different after 

the path was constrained; therefore, it appears that the path is equivalent across groups. 

The effect of dysfunctional family processes on internalizing problems was the same for 

both males and females.  

Next, the path between dysfunctional family processes and conduct problems was 

constrained to be equal (the path between family functioning and internalizing symptoms 
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remained freely estimated). When the 2
 was examined between this constrained model 

and the model in the metric invariance step, the 2
 was 5.616 and statistically significant 

(p = .018). The model fit was thus significantly worse after the path was constrained; 

suggesting that the path is not equivalent across groups. In males, perception of 

dysfunctional family processes had a statistically significant, positive relation with 

conduct problems (b = .664, p < .01). In females, there was no statistically significant 

relationship between dysfunctional family processes and conduct problems (b = .217, p = 

.152). Therefore, although the path was not equivalent across groups, the relationship was 

not significant in girls as was hypothesized. The standardized and unstandardized 

estimates for the path between dysfunctional family processes and conduct problems are 

included in Table 12. Notably, the results indicate a standardized effect for males of 

1.015. Standardized effects should not be larger than 1, but given that the result was only 

slightly greater than 1, the model was retained. Regardless, the effect size for males is 

significantly larger than for females. 
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Table 11 

Fit Statistics for Model with Paths Constrained 

*p < .05 

 

Table 12 

Standardized and Unstandardized Direct Effects for Family Functioning to Conduct 

Problems 

Model  β b (SE) p 

Female  .349 .217(.151) .195 

Male 1.015 .664(.190) .002** 

**p < .01 

 

 

 

 

Invariance Level  
2
 (df) Δχ

2
 (Δdf) p Δχ

2
 RMSEA TLI CFI SRMR 

Metric 

 

145.774 (82) 1.841  .071 .925 .952 .055 

Dysfunctional 

Family Processes 

 
Internalizing  

 

 

147.028 (83)  

 

1.254 (1) 

 

.262 

 

.070 

 

.925 

 

.952 

 

.056 

Dysfunctional 

Family Processes 

 
Conduct 

 

151.390 (83) 

 

5.616 (1) 

 

.018* 

 

.073 

 

.920 

 

.948 

 

.059 
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Summary of Results. The model was first tested in a sample with both male and 

female participants. Results indicated that child maltreatment had a statistically 

significant effect (given the hypothesized model) on dysfunctional family processes and 

internalizing symptoms. Child maltreatment predicted greater family dysfunction and 

more severe internalizing symptoms. Child maltreatment did not predict more severe 

conduct problems, a finding that is inconsistent with previous research. However, 

subsequent analyses further explored this relationship. Child maltreatment had a 

statistically significant indirect effect on conduct problems via dysfunctional family 

processes. In other words, youth who report more severe maltreatment also reported 

greater family dysfunction and this family dysfunction lead to more severe internalizing 

and conduct problems. Child maltreatment was also determined to have a statistically 

significant indirect effect on internalizing problems via dysfunctional family processes, 

although the relationship was only partially mediated. These findings suggest that 

maltreated youth reported more severe internalizing symptoms, but they also reported 

more severe family dysfunction which in turn leads to more severe internalizing 

problems. 

 The model was then tested for invariance across male and female participants. 

The model was found to have adequate fit in each group, allowing for the examination of 

individual paths. The relationship between dysfunctional family processes and 

internalizing problems was the same for both males and females. This finding suggests 
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that family dysfunction leads to internalizing symptoms in both males and females and 

that the strength of this effect is equivalent in both groups. In contrast, the relation 

between dysfunctional family processes and conduct problems was statistically 

significant solely for males. This finding suggests that, according to the hypothesized 

model, family dysfunction leads to conduct problems in males but not in females.  
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Chapter 5: Discussion  

Although the relationship between childhood maltreatment and adolescent 

conduct problems is well established, the mechanisms by which maltreatment results in 

conduct problems is not well understood. Gender differences in these mechanisms may 

also exist. Maltreatment has been identified as particularly important to the development 

of conduct problems in adolescent females compared with males. Based on previous 

literature and theory, dysfunctional family processes were identified as a potential 

gender-specific mediator in the pathway between maltreatment and internalizing and 

conduct problems. The current study tested a model predicting the development of 

conduct problems in adolescence that included maltreatment, dysfunctional family 

processes and internalizing symptoms as contributing variables. The data in the present 

study was cross-sectional and collected from measures administered during a 

psychological evaluation; therefore, all data points were measured at a single point in 

time. Maltreatment and dysfunctional family processes were measured by adolescents’ 

self-reports on the BASC, MACI, and MMPI-A. One MACI subscale was used to 

measure maltreatment. The dysfunctional family processes latent variable reflects 

adolescents’ perceptions of family conflict, problems, and the quality of the parent and 

child relationship. Internalizing and conduct problems were measured via both adolescent 

and caregiver reports on the BASC, MACI, and MMPI-A.  

The current study hypothesized that maltreatment would predict more severe 

internalizing and conduct problems and more severe family dysfunction. It was also 

hypothesized that maltreatment would predict more severe family dysfunction which 
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would in turn lead to more severe internalizing and conduct problems.  The relation 

between dysfunctional family processes and adolescent internalizing and conduct 

problems was expected to be stronger for females than males.  

As predicted, maltreated youth perceived their families to function more 

negatively than non-maltreated youth and maltreated youth reported more severe 

internalizing symptoms compared with non-maltreated youth. However, in contrast with 

hypothesized relations, child maltreatment did not have a direct impact on conduct 

problems. Child maltreatment impacted conduct problems only via its impact on 

dysfunctional family processes. Youth who reported more severe maltreatment on self-

reports also reported greater family dysfunction. In turn, poor family functioning lead to 

more severe conduct problems, as reported by youth and caregivers. As hypothesized, 

child maltreatment similarly impacted adolescent and caregiver reports of internalizing 

problems via dysfunctional family processes, although the relationship was only partially 

mediated. Therefore, although child maltreatment predicted more severe internalizing 

problems, it also predicted worse perceived family functioning (by adolescent report), 

which in turn predicted more severe internalizing problems. In contrast with hypothesized 

relationships, analyses by gender demonstrated that the relationship between 

dysfunctional family processes and internalizing problems was equivalent for both males 

and females, and the relationship between dysfunctional family processes and conduct 

problems was statistically significant only for males. 
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The Role of Dysfunctional Family Processes  

Perhaps the most compelling finding of the current study was that dysfunctional 

family processes fully mediated the relationship between maltreatment and conduct 

problems in the overall sample. In other words, maltreatment influenced conduct 

problems only by its association with negative family functioning, such that maltreated 

youth reported more dysfunctional family processes which lead to more severe conduct 

problems (youth and caregiver reports). Furthermore, dysfunctional family processes had 

a significant direct effect on conduct problems, such that youth reporting greater family 

dysfunction also reported more significant conduct problems. Given the lack of a direct 

relationship between maltreatment and conduct problems, dysfunctional family processes 

emerged as the strongest predictor of conduct problems in the sample.  

This study contributes to a broader literature supporting the association of conduct 

problems with family factors (see review by Kroneman, Loeber, Hipwell, & Koot, 2008). 

However, to this author’s knowledge, no previous studies have examined family 

processes as a mediator in the relationship between maltreatment and conduct problems. 

Instead, research often conflates childhood maltreatment and family functioning instead 

of drawing a distinction between the two. For example, adolescent conduct problems 

have been associated with low parental warmth and support, lack of supervision, high 

levels of conflict and hostility, and harsh discipline (Loeber & Dishion, 1983; Farrington, 

1987; McCord et al., 1961; Olweus, 1980; Pittman & Chase-Lansdale, 2001; 

Vandewater, & Lansford, 2005); parenting behaviors that are also associated with 
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physical abuse and neglect (Rodriguez, 2010). The current study contributes to the 

literature by examining both of these influential variables in one model, and proposing 

directionality between the variables. The results of the current study suggest that the 

experience of child maltreatment leads to impaired family functioning and that this 

greater family dysfunction leads to poor adolescent outcomes. This process may be 

similar to that described by Bell and Bell (2009), who theorized that parental neglect and 

abuse can create a “negative connection cycle” (p.474), resulting in children focusing on 

self-protection and becoming unwilling to rely on parents for guidance and protection.  

The current study also found that dysfunctional family functioning had a direct 

relation with internalizing problems and mediated the relationship between maltreatment 

and internalizing problems. Youth who reported more severe maltreatment on self-report 

measures also reported greater perceived dysfunctional family processes, which in turn 

predicted more severe internalizing problems. Although the relationship between 

maltreatment and internalizing symptoms is well established, few studies have examined 

the role of family processes as a mediator in the pathway between maltreatment and 

internalizing problems. Studies that have examined family processes as a mediating 

variable have generally examined parent-child attachment (Rosenstein & Horowitz, 

1996) or the quality of the parent-child relationship. For example, Lynskey and 

Fergusson (1997) reported that youth who experienced childhood sexual abuse were less 

likely to develop psychiatric symptoms when they reported having a nurturing and 

supportive relationship with their father.  
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The Role of Gender 

 A primary aim of this study was to test whether dysfunctional family processes 

were a gender-specific risk factor for internalizing and conduct problems; specifically, 

whether dysfunctional family processes were more strongly associated with conduct and 

internalizing problems in girls than boys. In regard to conduct problems, the hypothesis 

was not supported; in fact, family dysfunction was associated with more severe conduct 

problems only in the male sample. Family processes are complex and there is evidence to 

suggest that female and male youth may be impacted by different variables related to 

parent-child functioning. For example, Benda (2003) found that parenting practices 

influenced the development of criminal behavior in both genders, but female crime was 

more strongly predicted by lack of caregiver attachment whereas male crime was more 

strongly influenced by lack of parental monitoring. Another study demonstrated that 

disruptive behavior in adolescent boys and girls was associated with low parental 

monitoring, but only female disruptive behavior was associated with high psychological 

control, described as manipulative and psychologically intrusive parenting (Pettit, Laird, 

Dodge, Bates, & Criss, 2001). The current analysis looked at the same family processes 

(i.e., family discord, family problems, and the quality of the parent-child relationship) in 

both genders and may not have captured variables that would have been impactful to 

girls. Alternatively, the results suggest that both male and female adolescents experience 

negative outcomes in reaction to family dysfunction, but that males are more likely to 

externalize their distress as compared to females.  
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 In contrast to hypothesized relations, family dysfunction predicted internalizing 

problems in both girls and boys and the strength of the relation between the two variables 

was equivalent for both genders. Internalizing problems was included in the model 

because previous research indicates that among adolescents demonstrating disruptive and 

delinquent behavior, girls experience high rates of comorbid internalizing problems 

(Bergsmann, 1989; Kataoka et al., 2001; Teplin et al., 2002; Timmons-Mitchell et al., 

1997) and the rates of internalizing disorders among delinquent youth are much higher in 

girls than boys (Loeber & Keenan, 1994; Moffitt & Caspi, 2001; Teplin, et al. 2002). 

Additionally, the literature suggests that males often cope with stress by externalizing 

their behavior compared to females who tend to internalize their behavior (Aneshensel, 

1992; Leadbeater et al., 1995) and females are more likely to develop internalizing 

problems in reaction to stress and disruption within interpersonal relationships 

(Leadbeater et al., 1995; Leadbeater et al., 1999; Thompson, et al., 2010). Therefore, it 

was expected that girls in the sample would react to perceived family dysfunction with 

greater internalizing symptoms. The current results suggest that family dysfunction 

predicted internalizing symptoms similarly in both genders, indicating that family 

processes are influential in the development of internalizing symptoms regardless of 

gender. It is possible that the relation between family functioning and internalizing 

symptoms is uniquely impacted by the occurrence of childhood maltreatment and is 

similarly devastating to the familial relationships of both girls and boys.   

 



 

 

89 

 

The Role of Maltreatment 

The lack of a direct relationship between maltreatment and conduct problems was 

unexpected because previous research has clearly established a relationship between child 

maltreatment and conduct problems, including delinquency, in adolescence (Widom, 

1989; Heck & Walsh, 2000; Herrenkohl & Herrenkohl, 2007). However, some 

researchers have refuted that maltreatment in childhood is associated with the 

development of conduct problems. Specifically, Zingraff et al. (1993) failed to find a 

relationship between child maltreatment and serious delinquency in a longitudinal study 

after controlling for socioeconomic status and family structure; suggesting that the 

relationship between maltreatment and delinquency has been overstated. However, the 

study by Zingraff and colleagues was criticized for not using measures that captured the 

range of maltreatment experiences and conduct problems (Smith & Thornberry, 1995). 

Zingraff et al. (1992) relied on official maltreatment and arrest records, and represented 

maltreatment and delinquency as dichotomous variables with little accounting for 

frequency or severity. The current study was also limited in its ability to comprehensively 

measure maltreatment and conduct problems, which may explain the failure to replicate 

this well-established finding. Specifically, the current study relied on a single sub-scale of 

a youth self-report scale to measure child maltreatment and subscales of youth and self-

report measures to measure youth conduct problems. In contrast, Smith and Thornberry 

(1995) measured maltreatment and delinquency using both self-report data and official 

records, and reported that a history of maltreatment significantly increases risk for arrest, 
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frequency of arrests, and a variety of self-reported delinquent behaviors, including 

serious and violent offenses. Similarly, Heck and Walsh (2000) used scales designed to 

account for severity and frequency of maltreatment and delinquent behavior and 

subsequently reported that maltreatment predicted delinquent behavior.  

Limitations 

 The present study has numerous limitations. Firstly, this study utilizes cross-

sectional data which impedes the ability to make conclusions about causation. Although 

the model was constructed based on previous research and theory, it is possible that the 

direction of relationships between variables is inaccurate. For example, youth with severe 

internalizing and/or conduct problems may have more negative perceptions of their 

family functioning due to the increased stress placed on the family when living with a 

child with serious emotional and behavioral difficulties.  As stated, there is a rich 

literature supporting the association of conduct problems with family functioning; 

however, this literature is largely based on correlational studies (Kroneman, Loeber, 

Hipwell, & Koot, 2008). The literature is limited in that it relies on few longitudinal 

studies and even fewer that compare analyses across gender. Due to the lack of 

longitudinal studies analyzing differences by gender, our understanding of the differential 

impact of family variables on adolescent girls and boys is still limited.  

Second, the current study utilizes a relatively unique sample of adolescents which 

limits the ability to generalize the results to a broader population. Specifically, the 

participants in this study were demonstrating severe emotional and behavioral concerns 
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which lead to their removal from the home and placement in a residential treatment 

facility. Furthermore, all youth in the sample were involved with state child protective 

services or state juvenile probation services and approximately 50% of the sample had a 

noted history of childhood maltreatment. Although the results of the current study should 

not be generalized to a community population, the study does have implications for youth 

involved with state agencies and residential treatment facilities.  

The current study is also limited by the fact that it is a secondary analysis of an 

existing database. The measures used were restricted to those available in the dataset, 

which presents with a number of limitations in how variables were measured. 

Demographic information on the sample was limited; specifically, there was no 

information about socioeconomic status, which has been previously identified as a risk 

factor for conduct problems (Agnew, Matthews, Bucher, Welcher, & Keyes, 2008). This 

study was particularly limited in its ability to measure child maltreatment. Limited 

information was gathered on the type of abuse each participant experienced; therefore, it 

was not possible to discern between emotional, physical, and sexual abuse. Furthermore, 

the model was originally developed with childhood maltreatment proposed as a latent 

variable with two indicators; but due to challenges estimating the model with both 

categorical and continuous variables, the categorical variables were removed. Therefore, 

childhood abuse was represented as a single measured variable (MACI Scale G). This 

variable only represents the participant’s response to a small number of true or false items 

about childhood abuse and is therefore seriously limited in the ability to capture the full 
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range of abuse experiences that the sample participants may have experienced. Since the 

final model relied on only one self-report measure to assess maltreatment it is probable 

that the data does not accurately represent the actual number of maltreated youth in the 

sample and the range in symptom severity across participants. 

Self-report measures are inherently limited by a myriad of factors, one of which is 

that respondents may be inclined to underreport certain symptoms and experiences due to 

social desirability, fear of repercussions, and poor comprehension. In regard to abuse 

experiences, participants may have been inclined to underreport due to the sensitive 

nature of the subject and manner that the data was collected; via court-ordered 

psychological assessment. This study attempted to include measures completed by 

caregivers and diagnoses given by a psychologist, in order to provide more 

comprehensive information about the variables of interest. However, some of this 

information was lost when categorical variables were removed from the model. 

Additionally, the variables representing caregiver’s reports of internalizing and conduct 

problems (BASC-PRS-A) had relatively low loadings on the Internalizing and Conduct 

Problems latent variables. They were retained in order to include the caregiver’s 

perspective on adolescent behaviors in hopes of capturing a more complete measure of 

adolescent symptoms. However, the retention of these variables may have weakened the 

statistical validity of the model.  

The measurement of dysfunctional family processes raises a number of issues to 

be considered. Firstly, family functioning was measured solely by self-reports provided 



 

 

93 

 

by adolescent participants. Caregiver reports or collateral information of family 

functioning were not available for the families of youth in the study. Reliance on 

adolescent perspective could be interpreted as a limitation of the present study because 

previous research has suggested that adolescents and their parents differ significantly in 

their perceptions of family processes and behaviors (Bell, Rychener, & Munsch, 2001; 

Stuart & Jose, 2012). Compared to parents, adolescents tend to view their family more 

negatively; for example, adolescents report less family cohesion (Ohannessian, Lerner, 

Lerner, & von Eye, 1995; Stuart & Jose, 2012) and greater family conflict (Noller, Seth-

Smith, Bouma, & Schweitzer, 1992).  However, adolescent perceptions of family 

variables have consistently been found to be significant predictors of adolescent conduct 

problems, suggesting that adolescent perceptions are an important variable in the 

development of conduct problems regardless of the actual level of family functioning. 

Krohn, Stern, Thornberry, and Jang (1992) found that although parent and adolescent 

perspectives on family functioning were highly discrepant, both perspectives made 

independent and significant contributions to the prediction of adolescent conduct 

problems. Although youth perceptions of family processes should be considered an 

important contributor to the development of youth outcomes, when considered in 

isolation of other perspectives, the youth perspective should not be interpreted as a valid 

or reliable measure of family processes. Despite limitations of the current study, the 

results are compelling and have clear implications for future research and clinical practice 
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Implications for Research  

This study suggests that family functioning may be a mechanism by which 

childhood maltreatment leads to adolescent internalizing and conduct problems. There 

continues to be a need, however, for research examining the mechanisms by which 

maltreatment leads to conduct problems in adolescence. This study relied exclusively on 

adolescent self-reports, which may or may not be a valid and reliable measure of the level 

of family functioning. Future research could strengthen the current model by measuring 

family level variables using multiple family members’ reports, direct observations, or 

collateral reports.  

The present study suggests that a latent variable approach may be an effective 

strategy for measuring family functioning and testing future statistical models utilizing 

family process variables. The use of a latent variable allows family functioning to be 

measured comprehensively by examining more than one aspect of family functioning or 

more than one reporter’s perspective, while minimizing measurement error and allowing 

a more accurate measurement of the variable of interest (Keith, 2006).  Cook and 

Goldstein (1992) previously argued that a latent variable approach is an appropriate way 

to obtain reliable and valid self-report data from family members. 

Future research should continue to explore the impact of childhood maltreatment 

on perceived and actual family functioning and adolescent internalizing and externalizing 

symptoms. This study failed to find a direct relationship between maltreatment and 

conduct problems, but this finding should not be over-interpreted because the study was 
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limited in the ability to comprehensively measure maltreatment and conduct problems. 

The current model should be tested further using more precise and comprehensive 

measures of maltreatment. For example, due to limitations of self-report measures, 

maltreatment may be more validly measured by incorporating collateral reports of 

substantiated child maltreatment. Future models could also build upon the current model 

by examining the differential impact of different types of maltreatment (i.e., physical 

abuse, sexual abuse, emotional abuse, neglect).  

In comparison to boys, there is a serious lack of research on the development of 

conduct problems in female youth. Further research on gender-sensitive risk factors for 

adolescent conduct problems is critical in order to inform the prevention and intervention 

of conduct problems in females. In contrast to hypothesized results, the current study 

found that perceived family functioning predicted conduct problems in adolescent boys 

and not in girls. This finding was unexpected and warrants further exploration. As stated, 

there is evidence to suggest that female and male youth may be impacted by different 

variables related to parent-child functioning. Therefore, research can build on the current 

model by examining gender differences amongst different family functioning variables 

and adolescent outcomes. For example, previous research suggests that female conduct 

problems are predicted specifically by attachment to the caregiver (Benda, 2003) and 

psychologically intrusive parenting (Pettit et al., 2001). 

In general, to make causal conclusions about gender-specific risk factors for 

delinquency in maltreated youth, longitudinal studies which conduct analyses separately 
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in girls and boys are critical. The current study utilizes cross-sectional data which 

impedes the ability to make conclusions about causation. Longitudinal research designs 

would help clarify whether the direction of proposed relations in the current model are 

accurate; for example, whether maltreatment precedes dysfunctional family functioning. 

Multi-group structural equation modeling, such as that used in the current study, could be 

used in future research to compare whether relationships amongst variables are 

equivalent in both males and females.  

Implications for Clinical Practice 

 The current study adds to previous evidence highlighting the importance of 

addressing family functioning in the prevention of externalizing problems in maltreated 

youth. For young children with histories of abuse or who are at risk of abuse, Parent-

Child Interaction Therapy (Brinkmeyer & Eyberg, 2003) has been demonstrated to 

reduce child externalizing behaviors by enhancing positive parenting behaviors (Thomas 

& Zimmer-Gembeck, 2011). Multisystemic Family Therapy (MST) has emerged as a 

promising intervention for youth with serious conduct behaviors and complex treatment 

needs (Henggeler, 1999). One of the primary tenants of the theory is that the family 

system is the “primary conduit of change” (Henggeler & Sheidow, 2012, p. 41) and 

therefore MST aims to empower parents and caregivers to make the changes necessary to 

decrease delinquent behavior. Two studies used mediational models to identify that 

treatment positively influenced family functioning which in turn reduced delinquent 

behavior (Henggeler, Pickrel, & Brondino, 1999; Henggeler et al., 1999). Although MST 
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has demonstrated effective with both male and female participants, little research has 

focused on gender specific outcomes of the treatment. Given the highly individualized 

nature of MST interventions, MST would likely be able to incorporate gender-specific 

treatment strategies. 

 Relational-Cultural Therapy has been identified as a promising treatment for 

maltreated delinquent girls because of its emphasis on addressing the impact of relational 

trauma and enhancing positive connection with others (Foley, 2008). RCT posits that all 

human beings crave belonging and connectedness, but trauma compromises the capacity 

to form healthy relationships by engendering isolation, shame, humiliation, oppression, 

marginalization, and aggression. The present study lends support to this framework 

because maltreatment was associated with impaired family functioning, which in turn 

was associated with poor outcomes for adolescents. Although RCT was initially 

developed to explain the psychological development of women, it has since been 

expanded to incorporate the unique sociocultural and psychological experiences of both 

men and women and has been applied to diverse populations. Based on RCT, this study 

hypothesized that female adolescents would respond to family dysfunction with greater 

internalizing and conduct problems, as compared to their male counterparts. However, 

the study found no support for the RCT assertion that females are more sensitive to 

disruptions in familial relationships. The results of this study suggest that male and 

female adolescents may demonstrate different reactions to family dysfunction, with males 



 

 

98 

 

demonstrating increased conduct problems and adolescents of both genders 

demonstrating internalizing difficulties.  

Although RCT has been applied to the treatment of adolescent females and adult 

women in correctional facilities (Walker, 2004), there has been limited outcome research 

on the effectiveness of RCT interventions. One study has examined the effectiveness of 

RCT with female adolescents in a correctional facility, but it used a single-case research 

design with a small sample size of four participants and did not measure conduct 

problems as an outcome variable (Lenz, Speciale, & Aguilar, 2012). Given that RCT 

aims to address impact of relational trauma and disconnection, further research on the 

effectiveness of RCT with maltreated adolescents is warranted.   
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