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Abstract 

 

Trauma and Disruption of Psychological Needs in Delinquent Female Adolescents 

 

Amber Nicole Groomes, M.A. 

The University of Texas at Austin, 2012 

 

Supervisor:  Janay B. Sander 

 

The proposed study will explore the relationship between trauma and delinquent 

behaviors and how this relationship differs between male and female adolescents. I aim to 

investigate why childhood exposure to interpersonal trauma is a stronger predictor of 

delinquency in females than males. Within female adolescents, I propose that the 

relationship between trauma and delinquency is mediated by disruption in attachment 

schema which is caused by exposure to trauma. Therefore, I will use multiple regression 

to analyze a moderated mediation model. This model is informed by Social Control 

Theory and a Feminist Pathways Perspective of crime and delinquency. Study 

participants will include male and female adolescents attending public high school in 

Austin, Texas. 
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Chapter 1: Introduction 

It is widely recognized that gender is the most powerful correlate of delinquent 

behavior in youth, consequently, 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, 2006). As a result, the risks, pathways, and outcomes of 

female delinquency are not well understood (Belknap & Holsinger, 2006). According to 

the Office of Juvenile Justice and Delinquency Prevention, girls composed 27% of 

juvenile court cases in 2005. Although the overall rate of juvenile arrests has decreased 

since the early 1990’s, rates of female arrests have not decreased as rapidly as boys and 

have increased for crimes such as simple assault and substance use. These trends indicate 

that girls are demanding more from the systems and programs that have been historically 

geared towards the management of boys. As a result, the appropriateness of prevention 

and intervention programs for girls with disruptive and delinquent behavior has been 

called into question (Zahn, 2006). Further research on the risk factors associated with 

female delinquency is needed in order to develop gender appropriate intervention.  

Many of the risk factors for engaging in delinquent and deviant behaviors are 

undeniably important in the development of both male and female youth. Family 

dysfunction, antisocial peers, poor attachment to school, and neighborhood disadvantage 

are highly correlated with the development of delinquency in adolescence (Zahn, 2006). 

However, some risks, such as exposure to interpersonal abuse and maltreatment, appear 

to be more highly correlated with delinquency in girls. Girls in the juvenile justice system 
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are more likely to have a history of abuse and neglect than girls that have not been 

involved with the system (Zahn et. al., 2010). In addition, girls more often experience 

certain types of trauma, such as sexual abuse and rape than boys. Therefore, although 

abuse and trauma are considered universal risk factors for delinquency, it appears that the 

rate of exposure to certain types of trauma and abuse are higher for females. In light of 

these findings, it is not surprising that the mental health difficulties of girls involved in 

the juvenile justice system tend to include higher rates of depression, anxiety and post 

traumatic stress disorder as compared to boys (Ruffolo, Sarrie, & Goodkind, 2004). It is 

becoming increasingly apparent that the pathways towards delinquency may be more 

gender-specific than was once previously thought.  

The impact of traumatic experiences in childhood and adolescence are numerous 

and varied. Trauma impacts one’s physiological response to stress, the effects of which 

may be long lasting or permanent (Perry, 2008). Trauma can cause distorted thoughts and 

beliefs about one’s safety and ability to control the world around them (Pearlman & 

Saakvitne, 1995). As a result, victims of traumatic experience may experience serious 

impairments in their ability to create and maintain interpersonal relationships (Pearlman 

& Saakvitne, 1995). Trauma has been identified as a risk factor for delinquency in youth 

regardless of gender, but as discussed, there is evidence that interpersonal trauma is a 

particularly strong predictor of delinquency in girls. For example, sexual abuse in 

childhood is more highly correlated with delinquency in girls than boys (Belknap & 

Holsinger, 2006). Girls involved with the juvenile justice system report higher levels of 

sexual abuse than other girls and higher levels of abuse than delinquent boys. In addition, 
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one study found that abused and neglected girls were 7 times more likely than non-

abused or neglected girls to commit violent offenses, but abused and neglected boys were 

no more likely than other boys to commit violent offenses (Belknap & Holsinger, 2006). 

Therefore, although the rates of abuse are high among the juvenile justice population as a 

whole, the rate of exposure is much greater for females.  

Based on these findings, it is clear that psychological trauma dramatically 

increases the likelihood that a young girl will engage in delinquent behavior. Given that 

trauma appears to be a powerful correlate of delinquency in girls and young women, it is 

plausible that such negative effects of trauma would be more prevalent in female 

delinquents than their male counterparts. In fact, longitudinal studies of delinquency 

suggest that traumatic experiences may precede delinquency in females and influence the 

particular delinquent behaviors girls demonstrate (Widom, 1989, Rivera & Widom, 

1990).  

Constructivist Self Development Theory proposes that trauma compromises five 

specific psychological needs which are related to an individual’s beliefs about 

themselves, others, and the world around them (Pearlman & Saakvitne, 1995). These five 

psychological needs, Safety, Trust, Esteem, Intimacy, and Control, are implicated in the 

development of healthy interpersonal relationships and overall optimal development, 

following a traumatic event (Pearlman & Saakvitne, 1995). This study proposes that the 

relationship between trauma and delinquency in girls may be mediated by disruption in 

these psychological needs. The rationale for this model is grounded in feminist literature 

which argues that traumatic experiences are particularly common, and disruptive, in the 



 4 

development of young women (Belknap, 2001). The study will help identify whether or 

not delinquency is an outcome of trauma-related schema disruption. The relationship 

between trauma symptoms, psychological needs, and delinquent behavior will be 

measured in a community sample of female adolescents. Implications for treatment of 

delinquency in traumatized female delinquents will be discussed.  
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Chapter 2: Integrative Analysis 

Crime and delinquency have been studied from a variety of theoretical 

backgrounds. This prospectus borrows from the fields of criminology, psychology, 

sociology, human development, and feminism in an attempt to provide a comprehensive 

and inclusive understanding of the current state of delinquency research. The following 

analysis will review risk factors for the development of delinquent and disruptive 

behavior in youth, the importance of trauma to the development of delinquency, and 

relevant trauma theories.  

DELINQUENCY IN AMERICAN YOUTH  

Delinquency Statistics. Delinquency refers to criminal behaviors committed by 

juveniles, including status offenses, which are only illegal when committed by 

individuals under the age of 18 (i.e. underage drinking, truancy).  According to the Office 

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

approximately 2.11 million arrests of juveniles in 2008. Of those arrests, 30% were 

female and 27% were under the age of 15. Juveniles were involved in 1 in 10 arrests for 

murder and 1 in 4 arrests for robbery, burglary, larceny-theft, and motor vehicle theft. 

Overall, juvenile arrests decreased between 2007 and 2008, following previous increases 

in 2005 and 2006. Despite the overall decrease in arrests, increases in some offense 

categories were reported. For example, despite decreases in the rates of arrest for forcible 

rape, aggravated assault, and murder, juvenile arrests for robbery increased 46% since 

2004. Rates of arrest also differed depending on the group of offenders. Shockingly, male 
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arrests for simple assaults decreased 6%, female arrests for the same crime increased 

12%. Whereas juvenile arrests decreased less for females in the categories of aggravated 

assault and burglary, female arrests increased while male arrests decreased in the 

categories of simple assault, larceny-theft, and DUI (Figure 1).  

Figure 1. 

 
Percent Change in Juvenile 
Arrests 1999-2008 

 Most Serious 
Offense Female Male 

 Violent Crime 
Index -10% -8% 

 Robbery 38 24 
 Aggravated assault -17 -22 
 Simple assault 12 -6 
 Property Crime 

Index 1 -28 
 Burglary -3 -16 
 Larceny-theft 4 -29 
 Motor vehicle 

theft -52 -50 
 Vandalism 3 -9 
 Weapons -1 -3 
 Drug abuse 

violations -2 -8 
 Liquor law 

violations -6 -29 
 DUI 7 -34 
 Disorderly conduct 18 -5 
 Data source: Crime in the United States 2008, 

table 33. 
 

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 rate of offenses committed by girls remains substantial. 
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In 2002, the Juvenile Justice and Delinquency Prevention Act was reauthorized and 

expanded to provide increased funding for research, initiatives, and evidence-based 

programs (Wasserman et.al, 2003). In reaction to increasing public concern about crime 

committed by children, the Office of Juvenile Justice and Delinquency Prevention created 

the Study Group on Very Young Offenders to identify risk and resiliency factors that can 

be used to inform intervention programs. In their review of these findings, Wasserman 

et.al (2003) described four categories of factors; individual, family, peer, and 

school/community.  

RISK FACTORS FOR DELINQUENCY 

Individual risk factors. Individual risk factors include the genetic, emotional, 

cognitive, physical, and social characteristics of the youth (Wasserman et.al, 2003). Not 

surprisingly, early antisocial behavior, such as oppositional demeanor and aggression, is 

considered the strongest predictor of delinquent behavior in later childhood and 

adolescence. Research on emotional risk factors have highlighted the importance of high 

behavioral activation (i.e. sensation-seeking, impulsivity, and hyperactivity) and low 

behavioral inhibition (fearfulness, anxiety, timidity) in the development of disruptive 

behavior disorders and delinquent behavior. Poor cognitive development, usually 

demonstrated through low global intelligence or lower than average verbal abilities, has 

been associated with poor academic achievement and behavior problems in early 

childhood (Wasserman et.al, 2003). Moffit (1993) found that mild neurological deficits 
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may affect language, aggression, oppositional behavior, attention, hyperactivity, and 

social cognitive processes which are all correlates of delinquent and disruptive behavior 

Family risk factors. Family risk factors are numerous and families with one risk 

factor often have many others (Wasserman et.al, 2003). The impact of this clustering 

tendency is not well understood, for example, some combinations may be more strongly 

predictive of childhood delinquency than others. Parenting, maltreatment, family 

violence, and parental psychopathology and antisocial behaviors are among the risk 

factors identified by the Study Group. Parenting has been named one of the strongest 

predictors of early delinquency, specifically, families characterized by frequent parent-

child conflict, poor monitoring, and infrequent positive interaction are at high risk of 

fostering childhood antisocial behavior. Maltreatment, defined as abuse or neglect, is well 

established as a childhood risk factor for delinquency and aggression. Although most 

children who are abused will not grow up to offend, juvenile and adult offenders are 

significantly more likely to have abuse histories than non offenders. Witnessing domestic 

violence is associated with childhood behavior problems, and the co-occurrence of 

witnessing spousal violence and being abused as a child is particularly potent. Parental 

antisocial personality disorder, depression, anxiety, and substance abuse has been 

associated with increased risk of delinquency in children. Antisocial parents tend to 

engage in more family conflict, hostility towards children, and utilize poorer supervision 

(Wasserman et.al, 2003). 
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Peer risk factors. Peer risk factors are normally associated with offending in 

adolescence, but the Study Group found that association with deviant peers and peer 

rejection were mediators in the relationship between early childhood antisocial behavior 

and subsequent offending (Wasserman et.al, 2003). Primarily, research reports that peer 

influence impacts delinquency by either initiating offending in previously non delinquent 

children, or by escalating the severity of offending in previously delinquent children. For 

example, non-delinquent children that begin associating with deviant peers are more 

likely to later offend, and deviant peers have been found to increase the rate or severity of 

offending in children with histories of minor delinquent behavior. More recent findings 

suggest that peer rejection increases the likelihood of later antisocial behavior in young 

aggressive children. Rejected aggressive children are more likely than other children to 

be associated with deviant peer groups. The Study group proposes that children with 

antisocial tendencies are often rejected by non-delinquent peers, which leads to 

association with deviant peers (Wasserman et.al, 2003).  

School and community risk factors. Lastly, the Study Group described the 

importance of school and community factors in the development of childhood 

delinquency. Poor school achievement has been found to strongly predict delinquency 

even when controlling for intelligence and attention problems (both of which are also 

individual risk factors for delinquency). Low commitment to school, low educational 

aspirations, and poor motivation are also predictors of later delinquent behavior. Children 

raised in disadvantaged neighborhoods and/or neighborhoods with weak social control 
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are at higher risk of offending than peers in more advantaged communities. 

Neighborhoods with high levels of crime and violence foster social disorganization and 

childhood deviance (Wasserman et.al, 2003).  

FEMALE CRIME AND DELINQUENCY 

Belknap (2001) summarizes the history of women in criminology and criminal 

justice as “invisible”. Historically, deviant behavior by females was considered neither a 

significant societal problem nor a compelling phenomenon. Through the late 1970’s girls 

and women were rarely included in studies of delinquency and crime and when they 

were, their behavior was described in sexist and stereotypical manners (Belknap, 2001). 

Even currently, studies that only include men frequently do not specify the sex of the 

sample in the title of the study (Belknap, 2001). Fortunately, research on female 

delinquency and criminality has increased exponentially in the past three decades. 

Reasons for this increase in interest may be most directly influenced by the drastic 

increase in incarceration rates for women. For example, between 1980 and 1994, the rate 

of women in prison increased 386% whereas the rate for men increased only 214% 

(Belknap, 2001). Given this increase in arrests, female criminal behavior has become 

difficult to ignore. In addition, there appears to be significant gender difference in 

delinquent behavior and pathways to delinquency. For example, although delinquency in 

girls is typically less chronic and severe than in boys, girls are more likely to engage in 

status offenses such as running away and truancy (Zahn, 2007). Girls that chronically 

runaway report high levels of sexual and physical victimization and are at increased risk 

for engaging in prostitution, “survival sex” (sex in exchange for survival needs such as 
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food, shelter, and protection) and drug use (Gilfus,1992). Gender specific pathways such 

as this, coupled with increasing rates of female arrest, have highlighted the need for 

gender specific research on delinquency risk, intervention, and prevention. As a result, 

women have become the focus of a greater number of studies than ever before.  

RISK FACTORS FOR DELINQUENCY IN GIRLS 

In 2004, the Office of Juvenile Justice and Delinquency Prevention created the 

Girl’s Study Group; a comprehensive research foundation devoted to understanding and 

responding to delinquency in girls (Zahn, et.al., 2010). This interdisciplinary team is 

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 made several astute 

conclusions about the etiology of delinquency in girls as compared to boys. For one, 

many, if not all, of the risk factors for delinquency in boys have been demonstrated to 

also predict delinquency in girls. 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 (Belknap & Holsinger, 2006). In addition, the offenses for which girls are 

incarcerated most often are different from  offenses committed by boys. Snyder and 

Sickmund (2006) found that girls were more likely to be incarcerated for simple assault 

and status offenses, such as running away and alcohol use. Zahn, et.al. (2010) reported on 
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these gender specific patterns within the categories of family, peer, school, and 

neighborhood risk factors. Gender specific stressors are also discussed.  

Family risk factors. Family factors, namely poor parental supervision and 

parental psychopathology and criminality, are well established links to delinquency in 

children of both genders. However, there is evidence that girls maintain stronger family 

connections throughout life as compared to their male counterparts (Gilligan, 1982). A 

strong familial bond is considered a protective factor against deviant behavior and when 

the connections to family are weakened, youth are more likely to engage in delinquent 

and risk taking behaviors (Hirschi, 1969). Stressors that threaten the strength of family 

bonds include family instability, violence, sexual abuse, and lack of parent supervision 

(Zahn, 2010).  

Peer risk factors. Just as for boys peer networks are influential on the 

development of delinquent behavior in girls, however the ways in which peer influences 

differ by gender are not well understood. Zahn, et.al. conclude that delinquent peer 

groups serve as social buffers against disapproval of deviant behaviors which may be 

critical in fostering a delinquent self concept. Similarly, juvenile delinquency most 

frequently occurs amongst pairs or groups. As noted, female association with older males 

is a gender specific risk factor.  

Community risk factors. Disadvantaged neighborhoods, characterized by high 

rates of crime, violence, resident mobility and poor social organization, are highly 
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correlated with youth delinquency. The relationship between exposure to neighborhood 

violence and juvenile delinquency appears to be gender sensitive. Although boys are 

more likely to be exposed to neighborhood violence, girls that are exposed to violence 

exhibit more violent behavior than other girls in the same neighborhoods. Girls that have 

been victims of violence are more likely to behave violently even when accounting for 

socioeconomic status, previous perpetration of violence, deviant peer groups, and 

substance use. The strong connection between violent victimization and delinquency in 

females is well supported.  

Stressors. Zahn et.al. (2010) define stressors as “conditions that elicit strong 

negative responses and that are perceived as uncontrollable and unpredictable. Such 

conditions produce alterations in the body’s stress responses that disrupt cognitive and 

emotional processes thereby increasing the likelihood of risky behaviors in vulnerable 

adolescents.” (p.3). Although girls and boys tend to have similar stressors in childhood, 

the rate of exposure to some stressors appears to differ between genders. Trauma 

exposure lends itself especially well to this hypothesis. Exposure to traumas such as 

childhood abuse or neglect is a well established risk factor for delinquent behavior in all 

children, however, the rate of exposure for some abuse is higher for girls than boys. For 

example, although physical abuse seems to be experienced equally as often in adjudicated 

boys and girls, adjudicated girls are more likely than adjudicated boys to be sexually 

abused or raped. Sexual abuse is highly correlated with the types of delinquent behaviors 

that are typical in girls, such as running away and substance abuse (Gilfus, 1992).  
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Secondly, stressors can be gender-specific according to their salience for girls in 

comparison for boys (Zahn, 2006). For example, early puberty is more highly correlated 

with delinquency in girls but not boys. Numerous factors, including conflict with parents, 

exposure to deviant peers, dating at younger ages, and dating older men, appear to 

mediate this relationship. Similarly, girls that experience early onset puberty in 

disadvantaged neighborhoods are significantly more likely to exhibit violent behavior 

than those in more advantaged communities.  

Lastly, mental health concerns are a stressor for many youth engaging in 

delinquent and deviant behaviors. The mental health concerns of delinquent boys and 

girls are significantly different. AD/HD and Conduct Disorder (CD), well known 

psychological risk factors for delinquency, occur at much higher rates in boys than in 

girls. Girls, on the other hand, are significantly more likely to experience internalizing 

disorders such as depression, anxiety, and posttraumatic stress disorder. In addition, 

despite a lower prevalence of CD among young girls, studies of clinically referred 

samples frequently report that girls show more severe behavior problems than boys.  This 

pattern, referred to as the Gender Paradox, suggests that girls with emerging behavior 

problems are not being identified and treated until their behaviors are sufficiently severe 

(Hipwell & Loeber, 2006).  

In conclusion, although the risks for delinquency in girls and boys are similar, 

significant differences exist. Many of these differences reflect the fact that girls are more 

likely to be exposed to certain types of trauma and to display mental health concerns 

consistent with trauma and victimization experiences. Similarly, there is evidence that 
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girls are more likely to engage in crimes that function as an escape from a traumatic 

environment (Gilfus, 1992). This “Victimization-Offending” relationship in girls and 

young women is well established (Belknap, 2001). For these reasons, the lack of research 

on delinquent behaviors in girls and gender-specific interventions is troubling.  

FEMINIST PERSPECTIVE TOWARDS DELINQUENCY RESEARCH 

 Feminism has been described simply as the “struggle to end sexual oppression” 

however; feminists acknowledge societal inequalities in any form. According to this 

ideology, gender equality cannot exist in a society in which racism, homophobia, and 

other forms of oppression are allowed to flourish. Feminists strive for changes that 

support equality for every individual. Although feminism does not favor any one group 

over another, it does posit that gender influences every aspect of one’s personal and 

social experience, and within a patriarchal society, feminists highlight a “woman-

centered description and explanation of human experience and social life…” (Danner, 

1989, 51). Feminist perspectives towards crime and delinquency emphasize the absence 

of female presence in criminological research and criticize the notion that theories based 

on male samples can be faithfully applied to female behavior. Two perspectives, Life 

Course theory and Feminist Pathways theory, attempt to analyze delinquency in manner 

that is consistent with Feminist ideology.  

Life Course Theory. Sampson and Laub’s (1990) life course theory examines 

crime and delinquency across the lifespan, not just in adolescence when deviant 

behaviors tend to peak. The age-crime curve, which demonstrates that for most 
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individuals crime peaks in late adolescence and then desists, has focused criminological 

theory on adolescent youth. However, recent research on risk factors for delinquency 

indicates that childhood experiences, such as abuse, neglect, and poverty, and childhood 

environmental factors, such as living in dangerous neighborhoods, are important in 

understanding the pathways towards delinquency (Wasserman et.al., 2003, Zahn, 2010). 

Feminist critiques of sociological theories have emphasized the lack of focus on abuse 

and maltreatment and its effects on delinquent behavior, especially in young women, 

therefore life course perspectives offer a potential remedy to this problem (Belknap, 

2001). Life course theory also adds to the understanding of crime by examining how and 

why individuals desist from a criminal lifestyle (Belknap, 2001). This provides 

information on the lives of previously delinquent or criminal individuals, after they are no 

longer active offenders.  

Feminist Pathways. Similar to Life Course theory, research within the Feminist 

Pathways perspective attempts to examine behavior and change across the lifespan 

(Belknap, 2001). Research grounded in this perspective places particular importance on 

childhood traumas and mental health issues in the lives of female offenders (Belknap, 

2001). Many times, data is collected through extensive interviews which ask girls and 

women to sequence the major events in their life. It is through these studies that the 

Victimization-Offending relationship has been described most clearly.  

One feminist pathways researcher, Cathy Spatz Widom, has made great strides in 

our understanding of the relationship between childhood trauma and subsequent 
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offending through longitudinal studies and life history interviews. In a 1989 study, 

Widom found that abused and neglected girls were significantly more likely than non 

maltreated girls to have both juvenile and adult criminal records, but were not more likely 

to have been arrested for violent crime. In 1990, Rivera and Widom reported that abused 

and neglected girls were at an increased risk for arrest for violent crime, but abused and 

neglected boys did not show the same pattern.  

In 1995, Widom designed a study to explore whether or not childhood sexual 

abuse was more strongly related to juvenile or adult criminal behavior than other types of 

childhood maltreatment. She matched 908 youth with histories of abuse and neglect to 

908 youth with no maltreatment experiences, and followed the youth through adulthood. 

Widom found that the abused and neglected youth were significantly more likely to be 

arrested as juveniles or adults than their non-abused or neglected counterparts. Although 

sexual abuse by itself was not a stronger predictor of crime in general, sexual abuse most 

strongly predicted later prostitution offenses. Individuals that were sexually abused and 

suffered any other type of childhood maltreatment, the “sexual abuse plus” group, were at 

the greatest risk of later running away behaviors. Lastly, Widom found that any non-

sexual abuse put individuals at greater risk for later rape or sodomy offenses. Widom’s 

work has been integral in furthering our understanding of the link between childhood 

trauma and criminal behaviors.  

 Other researchers have studied delinquent and criminal behavior from a feminist 

pathways perspective. Regina Arnold (1990) conducted intensive interviews, participant 

observations, and administered questionnaires to 60 African-American female prisoners. 
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Arnold 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 ostracization 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.  

In a similar study, Gilfus (1992) 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, and 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. 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.  

TRAUMA IN CHILDREN 

As stated, numerous studies have found that traumatic experiences early in life 

precede delinquent, deviant, and aggressive behavior, especially in girls. Current statistics 

support these findings. 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). Abram et.al. (2004) found that in a sample 

of detained youth significantly more males reported a traumatic event in their lifetime (93 
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percent) than females (84 percent), significantly more females met criteria for PTSD. In a 

similar study, 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 the symptoms of PTSD at the time of the study. Clearly, a 

significant percentage of girls demonstrating delinquent behaviors are simultaneously 

suffering from symptoms of traumatic exposure.  

Effects of Trauma in Childhood . Trauma and neglect in childhood increases the 

risk for virtually every disorder recognized in the Diagnostic and Statistical Manual of 

Mental Disorders (Perry, 2008). However, experiencing some degree of trauma in 

childhood and adolescence is so common, it is now considered relatively normative 

(Greenwald, 2002). Given the high rates of trauma exposure, the question of why some 

children react in deviant and delinquent manners and others do not is of critical 

importance. The effects of trauma on neurobiological development, social, emotional, 

and behavioral functioning is well documented and the literature is expansive. For the 

purposes of this document, the relationship between trauma and delinquent and deviant 

behavior will be discussed, although this is only a fraction of the whole picture.  

Most often, trauma is thought to be associated with internalizing symptoms, 

especially those characterized by Posttraumatic Stress Disorder. According to the DSM-

IV, Posttraumatic Stress Disorder occurs when a person experiences, witnesses, or is 

confronted with an event which involved actual or threatened death, serious injury, or 
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threat to physical integrity of the self or others (American Psychiatric Association, 2000). 

In response to such an event, the individual feels intense fear, helplessness, or horror. In 

children, this reaction may be expressed through “disorganized or agitated behavior”. In 

addition, the diagnose requires that the victim persistently re-experiences the event (i.e., 

intrusive thoughts or dreams, uncomfortable psychological or physical reactions to 

stimuli that remind the person of the event), persistently avoids stimuli associated with 

the trauma and numbs associated distressing responses (i.e., inability to recall aspects of 

the traumatic event, avoidance of thoughts about the event, feeling of detachment or 

estrangement from others, restricted range of affect), and persistent increased arousal 

(indicated by difficulty sleeping, exaggerated startle responses, irritability or angry 

outbursts) (American Psychiatric Association, 2000). 

From a cognitive perspective, trauma leads to the development of distorted 

cognitions and beliefs about the self, others, and the world. Common cognitive 

distortions involve guilt and shame (Cohen, Mannarino, Deblinger, & Berliner, 2009). 

Guilt refers to the idea that one should have somehow prevented the trauma from 

occurring or that he/she deserved it. Shame refers to feeling as though one is damaged or 

flawed in a way that either caused the trauma or has resulted from the trauma. Children 

may generalize these biases such that they feel permanently damaged, altered, or different 

from others. In addition, children may overestimate the degree to which the world is a 

dangerous a place, leading to a belief that they are unsafe and/or no one can protect them 

(Cohen, Mannarino, Deblinger, & Berliner, 2009). In response to stimuli that remind the 

individual of trauma (triggers) the person may re-experience emotions that occurred 
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during the original event, such as fear, disgust, or horror. As more and more stimuli 

becoming triggering, emotional dysregulation may occur (Perry, 2008). Physiologically, 

the individual is constantly prepared for crisis, resulting in hyperarousal and 

hypervigilance (Perry, 2008). To cope with the distress, the individual develops strategies 

to avoid or numb distressing thoughts and feelings (Cohen, Mannarino, Deblinger, & 

Berliner, 2009). 

Numerous researchers have noted the ways in which the same responses to trauma 

described above can  lead to, or aggravate, defiant and delinquent behavior (Ford, 2002). 

For example, there is evidence that emotional dysregulation may be a powerful predictor 

of antisocial behavior (Ford, 2002). Children that are emotionally over reactive may be 

more likely to engage in defiant, coercive, and non-compliant behaviors. In turn, such 

behaviors may elicit more parental harshness which is a risk factor for antisocial behavior 

as well. In addition, there is some evidence that traumatized children may consistently act 

in ways that provokes predictable punishment and negative attention in order to avoid the 

“chaos” of the environment that ensues when parental reactions are unpredictable (Ford, 

2002).  

Many youth that engage in antisocial behavior display a “hostile attribution bias”, 

in which they interpret neutral stimuli as aggressive or threatening and react defensively 

(Greenwald, 2002). This behavior is consistent with the hypervigilance associated with 

Posttraumatic Stress Disorder (Greenwald, 2002). A traumatized child may be 

hypersensitive to signs of threat, leading to misinterpretation of social cues (American 

Psychological Association, 2002). Heightened arousal is associated with angry outbursts 
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and irritability, which may manifest as aggressive behavior (American Psychological 

Association, 2002). The use of anger and aggression is self perpetuating, because such 

behavior elicits hostility in others which reinforces the child’s beliefs that others are 

dangerous (Greenwald, 2002). Anger in traumatized youth may even serve to dampen 

fear and persevere in situations where fear would be inhibiting. Similarly, other acting 

out behaviors may provide immediate distraction from trauma related thoughts and 

feelings. Unfortunately, the reactions to such acting out are negative and reinforce the 

lessons learned in the original traumatic event (Greenwald, 2002). Ford (2002) describes 

this as a trauma-informed offense cycle (Figure 2).  

 Similarly, many of the identified risk factors for antisocial behavior may be 

created by, mimicked, or aggravated by trauma (Ford, 2002). Temperamental predictors 

of antisocial behavior such as hyperactivity, impulsivity, and inattention (taken together 

these temperamental traits constitute AD/HD, also a risk factor for antisocial behavior) 

may also reflect Posttraumatic stress symptoms in young children (Ford, 2002). In 

addition, early maltreatment and neglect may affect neurobiological  development in such 

a manner as to create symptoms of AD/HD (Perry, 2008) which increases risk of 

engaging in antisocial behavior. Similarly, neurobiological impacts of trauma can result 

in neurological deficits, such as attention, memory, intelligence, and cognitive processing 

of social cues which are noted risk factors for delinquent and deviant behavior. 

Subsequently, learning and academic problems occur which are frequently associated 
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with delinquency in school age children and adolescence (Ford, 2002). 

  

Trauma Informed Offense Cycle. Ford (2002) proposes a model that attempts to 

account for the similarity in risk factors associated with both trauma and antisocial 

behavior. Ford argues that trauma often precedes and contributes to the oppositional-

defiant attitudes and behaviors which precede severe behavioral problems. Trauma may 

Trauma History 

Example: Physical Abuse 

(Sense of danger, anger, 

helplessness) 

Trigger 

Situations 

Example: 

Disrespect from 

a peer 

Negative 

Consequences  

Example: Fight, 

School Expulsion 

Quick-Relief 

Behavior 

Example: Attack 

the peer 

Cognitive & 

Emotional 

Response  

Example: “I’m in 

danger” Anger, 

Helpless 

Figure 2. Trauma-Informed Offense Cycle 
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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 trauma may manifest as callous 

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

defiance precedes trauma, 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. Ford (2002) highlights the numerous ways 

in which these factors may be related, as evidenced by research: (a) Family history of 

psychopathology or family violence increases a child’s risk of traumatic victimization , 

(b) family psychopathology and conflict may expose the child to aggressive, impulsive, 

neglectful, or abusive behaviors, (c) living with severe family mental illness or conflict 

may teach children to imitate victimization behaviors at home or in the community, (d) 

traumatic experiences may compromise the social support in at-risk families, which 

makes children more vulnerable to adverse affects of trauma, parental psychopathology 

and family conflict. 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).  

 The final part of Ford’s model describes how oppositional-defiant behaviors lead 

to delinquent behaviors childhood and adolescence. Patterson (1993) identified 

oppositional-defiant behavior as a catalyst for a “cascade of impairment”; a pattern of 



 25 

social, emotional, and behavioral problems, which resulted in chronic behavior disorders 

in adolescence. Boys in the Patterson studies were labeled as “problem” children due to 

their inattentive, impulsive, and oppositional behavior. They frustrate and alienate their 

teachers, family, and peers. Such negative reactions from others cause the child to feel 

rejected, and consequently, he/she will seek a deviant peer group in order to feel 

accepted. Significant people in the child’s life feel progressively frustrated and hopeless, 

leading to fewer positive social supports and opportunities. Patterson (1993) 

demonstrated that boys who, by grade three or four, had failed to develop positive peer 

relations and academic skills due to oppositional-defiance were likely to experience this 

debilitating cascade of events. Specifically, the boys showed an increased tendency 

towards severe depression, involvement with deviant peers, disregard for family or 

school rules, substance use, and truancy. Ultimately, many of these children become 

involved in delinquent activity and procure a police record. By age 13, many of the boys 

in the study were labeled as delinquents by their families, schools, and communities. Ford 

(2002) argues that trauma may precede or exacerbate the oppositional-defiance which 

leads children to fall victim to such a destructive chain of events.  

 Patterson’s cascade of impairment has not been replicated in research on young 

girls, however, girls that demonstrate significant oppositional defiance in childhood are at 

risk of numerous negative outcomes (Ford, 2002). Such outcomes include anxiety, 

depression, and poor self esteem, suicidality, rule-breaking, truancy and curfew 

violations, family and school conflict, substance abuse, and adult criminality, addiction, 

violent relationships, and psychological disorders. Therefore, oppositional-defiance in 
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young childhood is a predictor for delinquency and criminality among youth of either 

gender (Ford, 2002).  

 In summary, research shows that children and adolescents with severe 

oppositional and defiant behaviors often have a fundamental dysregulation of emotion 

and information-processing (Ford, 2002). Emotional dysregulation in these children 

manifests as angry outbursts, difficult expressing or experiencing love or happiness, and 

intense frustration, anxiety, or despair. Information processing problems include poor 

concentration, misreading of social cues, hostile attribution biases, and a repertoire of 

problem solving responses limited to resistant or aggressive reactions. As a result these 

children appear emotionally out of control, and simplistic and rigid in their thought 

patterns. They tend to demonstrate distorted views of themselves and others including 

low self worth and expectations that relationships will be hostile and frustrating. As 

noted, such patterns of thoughts and behaviors are strikingly similar to the emotional 

dysregulation, hyperarousal and hypervigilance, and cognitive distortions associated with 

trauma and posttraumatic stress disorder (Ford, 2002).  

TRAUMA THEORIES 

Relational-Cultural Theory. Relational-Cultural Theory is a theory of 

counseling and development that intends to address how trauma impacts the relational 

experiences of women and other oppressed groups (Comstock, Hammer, Strentzsch, 

Cannon, Parsons, & Salazar II, 2008). RCT argues that relational violations and trauma 

are a primary catalyst for human suffering, where as connectedness facilitates 
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psychological growth and well-being (Comstock, Hammer, Strentzsch, Cannon, Parsons, 

& Salazar II, 2008). The capacity to form healthy relationships and to connect with others 

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

marginalization, and aggression. According to Miller (1986) when relational connection 

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

connect with others. Connectedness fosters more accurate understanding of the self and 

others. In contrast, disconnectedness encompasses the opposite qualities. Whereas 

connection breeds more connection; disconnection results in decreased self worth which 

leads to further avoidance of relational connection. Disconnections are associated with 

feelings of shame, fear, frustration, humiliation and self blame (Comstock, Hammer, 

Strentzsch, Cannon, Parsons, & Salazar II, 2008). Chronic disconnection can lead to 

“condemned isolation”, a state that is characterized by feelings of unworthiness and 

unlovability. The individual craves connection but believes they are innately incapable of 

such relationships.  

Individuals experiencing condemned isolation are at a high risk of developing 

emotional and psychological difficulties. Despite a desire for “connection, belonging, and 

social inclusion” individuals act in ways that are ineffective for maintaining healthy 

relationships. They tend to behave in an inauthentic manner, such as hiding or denying 

life experiences, in an attempt to avoid hurt or rejection associated with relational 

disconnection. Feelings of shame, fear, mistrust, vulnerability, and suspicion impede the 

individual’s ability to form the connections they desire. RCT theorists refer to this as the 

central relational paradox.  
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Relational-cultural theorists assume that all people, both men and women, crave 

connection through interpersonal relationships. However, there is evidence to suggest that 

creating and maintaining relationships is particularly important and salient for girls 

(Gilligan, 1986).  Girls tend to have fewer and closer friendships than boys and rely more 

on social networks for coping support (Seiffge-Krenke, 1995). This theory implies that 

traumatized adolescent girls may be particularly vulnerable to the negative effectives of 

disconnection and condemned isolation. When trauma impedes the ability if a young girl 

to create and maintain interpersonal connection, she may act out in ways that leads to 

greater disconnection, such as being aggressive, using substances, or running away from 

home. Constructivist Self-Development offers an explanation for the way in which 

trauma impacts psychological functioning and leads to negative outcomes in victimized 

girls.  

Constructivist Self-Development Theory. Constructivist Self-Development 

Theory provides a framework for understanding the psychological, interpersonal, and 

intrapersonal effects of trauma exposure on personality development (Pearlman, 1995). 

CSD theory is both a theory of personality development and a clinical trauma theory. 

According to CSD theory, personality development is a result of interactions between 

core self capacities and constructed beliefs and schema. The core self capacities refers to 

the ego resources one develops through their early relationships and caregiver 

attachments. Beliefs and schema are constructed in reaction to experience and the 

meaning that is attributed to those experiences. Traumatic experiences are powerful 
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determinates of personality development, not because of the nature of the event, but 

because of the beliefs and understandings that one develops to make meaning of the 

trauma. Therefore, individuals may have very different reactions to similar traumatic 

events, based on their self capacities and the meanings they attribute to the event 

(Pearlman, 1995).  

CSD theory defines trauma as,   

a unique individual experience, associated with an event or enduring condition in 

which (1) the individual’s ability to integrate affective experience is overwhelmed 

or (2) the individual experiences a threat to life or bodily integrity. Potential 

responses to a traumatic event include changes in individual’s (1) frame of 

reference or usual way of understanding self and the world (2) capacity to 

modulate affect and maintain benevolent inner connection with self and others (3) 

ability to meet his psychological needs in mature ways (4) central psychological 

needs which are reflected through disrupted cognitive schemas (5) memory 

system, including sensory experience (Pearlman, 1995, p.35).  

CSD theory emphasizes the importance of the individual’s interpretation and 

integration of the traumatic experiences (Pearlman, 1995). Instead of looking at traumatic 

responses as symptoms of a psychological disorder, CSD theory focuses on the function 

of behavior, cognitions, and affective regulation as a way to adapt to life after the 

traumatic event. According to the theory, an individual’s adaptation to trauma is an 

interaction between personality, personal history, traumatic event and its context, which 

exists within particular social and cultural contexts.  These adaptations involve changes 



 30 

in the way the individual understands themselves and the world, and abilities to regulate 

emotion, connect to others, and meet one’s own psychological needs (Pearlman, 1995). 

CSD theory predicts that trauma disrupts five aspects of the self; worldview, self 

capacities, ego resources, core psychological needs, and the perceptual and memory 

system (Pearlman, 1995).  Worldview, or frame of reference, refers to how one usually 

understands themselves and the world. This also includes spiritual beliefs and 

understandings. Self capacities are defined as “the capacity to recognize, tolerate, and 

integrate affect and maintain a benevolent inner connection with self and others.” 

(Pearlman, 1995, p. 62)This includes the ability to withstand strong emotion, maintain a 

positive sense of self, and feel connected to others. Ego resources refer to one’s capacity 

to use cognitive abilities and social skills to meet psychological needs, maintain 

relationships, and protect one’s self.  

Fourth, the theory predicts that certain psychological needs may be disrupted by 

exposure to traumatic events, namely, Safety, Trust, Esteem, Intimacy, and Control 

(Pearlman, 1995).. Each of these five needs is conceptualized in terms of cognitive 

schema which defines the individual’s beliefs about herself and others. CSD theory 

defines these needs as follows: (a) Safety is the need to feel that both oneself and others 

are secure and reasonably free from harm in the world; (b) Trust is the need to believe 

that one can depend on oneself, have faith in one’s own perceptions and judgments, and 

reasonably depend on others; (c) Esteem is the need to feel valued by oneself and by 

others, as well as the need to respect or hold others in positive regard; (d) Intimacy is the 

need to feel connected to oneself and to other people; and (e) Control is the need to be 
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able to manage one’s own feelings and actions, to have some effect on one’s own life, 

and to feel reasonably capable of managing interpersonal situations (Varra, Pearlman, 

Brock, & Hodgeson, 2008).  

 In summary, CSD theory explains how trauma impacts the psychological well 

being of victims, impacting their beliefs about themselves, others, and the world. 

Relational-Cultural Theory describes why trauma may be particularly detrimental to the 

development of girls, as compared to boys. Together, the theories predict that victims of 

trauma may experience a disruption in psychological needs which are implicated in the 

development of positive self worth and healthy interpersonal relationships. Given the 

assumption that social effectiveness is particularly crucial for the well-being of females 

(Gilligan, 1986), it is reasonable to believe that this disruption would be particularly 

damaging for girls. This chain of events is comparable to the Victimization-Offending 

relationship described in the numerous studies by Widow (1995), Gilfus (1992), Arnold 

(1990) and Owen (1998). The current study posits that these theories may explain why 

trauma is such a significant predictor of delinquency in girls. 

ASSESSMENT OF TRAUMA IN CHILDREN 

There are a number of concerns to be aware of when assessing children for 

traumatic experiences and associated psychological impact. Brier (1997) highlights three 

such issues which are important to the gathering and interpretation of data in the current 

study. For one, Brier argues that the psychological impacts from trauma are diverse, and  

range from general effects such as anxiety and depression, to specific effects, such as 

posttraumatic intrusive thoughts, avoidance, hyperarousal, dissociation, and fear. When 
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assessing such symptoms, it is important to use measures that will evaluate both general 

and specific symptoms. Second, due to the aversive nature of traumatic experiences, 

many children develop strategies to avoid distress following a trauma. These may include 

suppression, denial, dissociation, memory distortion, or engagement in activities that 

“numb” negative emotions (i.e., substance use, self-mutilation). Significant 

underreporting of trauma experience and symptoms may result, especially if the 

assessment requires the child to recall traumatic events. Third, it is important to 

distinguish between assessments of trauma experienced and assessments of associated 

psychological impact. Many victims of traumas have experienced more than one 

traumatic event, or type of trauma, such that attributing specific symptoms to any one 

event will be difficult. In addition, trauma is subjective, in that, what one individual 

deems traumatic may not be seen as such in another individual. Reactions to the same 

event may differ widely between individuals. Therefore, predicting the degree of 

psychological impact based solely on self reports of traumatic experiences may be 

misleading.  

SUMMARY 

Given the high rates of trauma reported by girls involved with juvenile justice, 

and the noted negative effects of trauma on mental health and relationships, it appears 

important to more fully understand the relationship between trauma and delinquency in 

adolescent girls. Feminist research has made great strides in documenting the relationship 

between victimization and offending in women. Constructivist Self Determination theory 

provides a framework for explaining the ways in which trauma causes negative 
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psychological and behavioral outcomes in victims. Although CSD theory does state that 

trauma predicts involvement in deviance behaviors per say, it does state that one’s 

reaction to a traumatic experience is highly individual, and is influenced by personal 

history, social and cultural contexts (Pearlman, 1995). Therefore, this accounts for the 

diversity in emotional and behavioral reactions to trauma, which appears to include 

delinquent behaviors (Ford, 2002). In addition, CSD theory nicely captures the specific 

psychological needs that feminist theorists would argue are particularly salient for girls 

and women (Foley, 2008, Gilligan, 1986), suggesting that girls may respond more poorly 

than boys when these needs are threatened.    
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Chapter 3: Proposed Research Study 

STATEMENT OF THE PROBLEM 

As discussed, research in the field of juvenile delinquency has historically focused 

solely on boys and young males. The extent to which our understanding of theory, risk 

factors, and outcomes associated with delinquent behaviors are applicable to females is 

unclear. This issue has been highlighted by recent data suggesting that the rates at which 

girls come in contact with the justice system are changing in compelling ways. For 

example, between 1991 and  2000, arrests of girls increased more (or decreased less) than 

arrests of boys for most types of offenses and by 2004, girls accounted for 30 percent of 

all juvenile arrests. Whether this trend reflects true changes in the behaviors of girls or 

changes in the response of society to girls’ deviant behavior is unclear. Either way, as the 

numbers of females involved with the juvenile justice system increase, it is imperative 

that interventions and prevention programs are developed to be sensitive to the needs of 

girls and young women.  

STATEMENT OF THE PURPOSE  

The purpose of this study is to contribute to the literature on the development of 

delinquency in young girls. Specifically, the study will explore the relationship between 

trauma, psychological needs, and delinquent behaviors in order to clarify whether 

distortions in cognitive schema contribute to engagement in delinquent behaviors. This 

study intends to clarify the relationship between trauma and delinquency as it is mediated 

by schema disruption.  The results of the study will help determine whether or not 



 35 

attachment beliefs are an appropriate target of intervention and treatment for traumatized 

female juvenile offenders.  

RESEARCH QUESTIONS AND HYPOTHESES 

Research question 1: Do adolescent girls experiencing psychological symptoms 

of trauma report more delinquent, aggressive, and externalizing behaviors than those who 

are not experiencing symptoms of trauma? 

Hypothesis 1: The degree of trauma symptoms as measured by the TSCC during 

the sixth grade and seventh grade will be positively correlated with self reports of 

delinquent, aggressive, and externalizing behavior, as measured by the Youth Self Report 

in the eighth grade.  

 Rationale: Exposure to traumatic experiences is a risk factor for delinquency, 

aggression, and involvement with the criminal justice system (Margolin, et.al, 2009). 

Youth involved with the juvenile justice system report higher rates of abuse and neglect, 

and are more likely to have witnessed traumatic events.  One study found that abused and 

neglected girls were 7 times more likely than non-abused or neglected girls to commit 

violent offenses (Belknap and Holsinger, 2006). For the purposes of this study, it would 

be unsatisfactory to collect data on trauma symptoms and delinquency behaviors at only 

one point in time because this would not show that trauma preceded engagement in 

delinquent behaviors. Therefore, trauma symptoms will be measured using the TSCC 

during the sixth and seventh grades. Each individual’s highest TSCC score (indicating 
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greater degree of trauma symptoms) will be entered as the predictor in the regression 

equation. Delinquency scores, as measured by the YSR in the eighth grade will serve as 

the outcome variable.  

Research question 2: Is trauma exposure related to disruption in psychological 

needs of safety, esteem, intimacy, trust, and control? 

Hypothesis 2: The degree of trauma symptoms as measured by the TSCC will be 

positively correlated with self reports of psychological need disruption as measured by 

the Trauma and Attachment Beliefs Scale at both times of data collection (grade 6 and 

grade 7).   

 Rationale: CSD theory predicts that exposure to trauma disrupts one’s cognitions 

surrounding safety, esteem, intimacy, trust, and control. The TABS was developed using 

a “rational, theoretically guided, and empirical approach” and is grounded in CSD theory. 

The measure has been studied in numerous traumatize populations, including battered 

women, sexual assault survivors, women with serious mental illness, and trauma 

therapists (to assess vicarious trauma). This instrument has been found to adequately 

predict disruption in the psychological needs which research has found to be impacted by 

traumatic events. Therefore, it is likely that the measure would also detect these 

disruptions in traumatized individuals in this sample.  

Research question 3: Do disruptions in trauma related psychological needs 

predict delinquency, aggression, and externalizing behaviors in adolescent females? 
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 Hypothesis 3: Disruptions in trauma-related psychological needs as measured by 

the TABS will predict delinquency, aggression, and externalizing behaviors as measured 

by the YSR.  

 Rationale: CSD theory predicts that poor outcomes following exposure to trauma 

is a result of disruption in the psychological needs of Safety, Trust, Esteem, Intimacy, and 

Control. This study is exploring whether or not delinquency is an associated poor 

outcome of such schema disruption. Many researchers have concluded that the feminine 

developmental pathway emphasizes care and concern for interpersonal relationships, 

empathy, and understanding of emotional needs (Gilligan, 1986). Relational-Cultural 

Theory states that it is particularly detrimental for women when the capacity to develop 

and maintain interpersonal relationships is threatened. In addition, Widom (1995) 

demonstrated that when females engaged in crime often had histories involving social 

ostracization, rejection and dysfunctional, violent interpersonal relationships. Therefore, 

it is predicted that when trauma disrupts psychological schema involved in the 

maintenance of relationships, delinquency and deviant behavior may result which will 

ultimately further incapacitate the woman’s ability to maintain healthy interpersonal 

relationships.  

Research question 4:  Is the relationship between trauma exposure and 

delinquency mediated by disruption in trauma related psychological needs?  
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Hypothesis 4: Disruptions in psychological needs, as measured by the Trauma 

and Attachment Beliefs Scale, will partially mediate the relationship between trauma 

symptoms as measured by the TSCC and delinquency, aggression, and externalizing 

behaviors as measured by the YSR. 

Rationale: It is predicted that the TABS score will partially, not fully, mediate 

the relationship between trauma symptoms and delinquency, aggression, and 

externalizing behaviors. According to Baron and Kenny (1986), full mediation occurs 

when the effect of the predictor on the outcome, when controlling for the mediator, is 0. 

It is likely that, given the complexity of the relationship between trauma symptoms and 

disruptive and delinquent behavior, that disruption in psychological needs does not 

completely account for the variance in behavior scores that is due to trauma symptoms. 

However, if the first three hypotheses are met and a Sobel’s test confirms a significant 

degree of reduction in the effect of trauma on the outcome variable, then partial 

mediation can be assumed.  

METHODS 

Participants. Participants will be female middle school students currently 

attending the 6
th

 grade. All students that return consent forms will be invited to 

participate in the study. The primary investigator of the study will meet with eligible 

students in manageable size groups to explain the study and obtain consent. Students 

must consent to participate for the duration of their three years in Del Valle Independent 

School District (through the eighth grade) although it will be made clear that participants 
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are free to drop out of the study at anytime. Students that provide assent will be 

administered the YSR  

This study utilizes a nonclinical sample of youth in order to assess children with a 

wide range of trauma experiences and delinquent behaviors. There is evidence to suggest 

that institutional discrimination results in a specific subgroup of delinquent youth 

(namely racial/ethnic minorities and individuals of low socioeconomic status) being more 

likely to be arrested and detained in juvenile justice facilities. Therefore, an evaluation of 

a juvenile justice sample would likely not be representative of the population of youth 

who engage in delinquent behaviors. 

Measures 

Demographics Students will answer questions about age and race/ethnicity, and 

parents or guardians will answer one questions about socioeconomic status.  

Trauma Symptom Checklist for Children The Trauma Symptom Checklist for 

Children (Briere, 1996) assesses post traumatic stress symptoms in children ages 8 to 16 

years old who have experienced a traumatic event, including sexual, physical, and 

psychological child abuse, neglect, other interpersonal violence, witnessing trauma to 

others, major accidents or disasters. The measure is a self report with 54 items. Each 

symptom is rated according to frequency of occurrence using a four point scale ranging 

from 0 (“never”) to 3 (“almost all the time”).  Items compose six clinical subscales: 

Anxiety, Depression, Posttraumatic Stress, Sexual Concerns (with two subscales: 

Preoccupation and Distress), Dissociation (with two subscales: Overt and Fantasy), and 
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Anger. The items are written at a level thought to be understood by children as young as 

eight years old. Several studies have found internal consistency on the clinical scales 

ranging from .78 to .89 (Brier, 1996). T-scores in the 65-69 range are considered 

“Borderline” and scores greater than 70 indicate clinically significant symptom levels. 

The score for the Posttraumatic Stress subscale will be used for the purposes of this 

study.  

 Rationale: As stated, assessment of traumatic experiences is not equivalent to 

assessing psychological symptoms of exposure to trauma. Given the highly subjective 

nature of trauma, it would be misleading to only evaluate whether or not a participant has 

experienced trauma because simply experiencing a traumatic event does not mean that 

the individual is traumatized. Therefore, this study will evaluate the degree to which 

participants are experiencing symptoms of posttraumatic stress. In addition, this avoids 

asking children to recall or re-experience potentially traumatic events which would likely 

be subject to refusal to participate, underreporting of traumatic events, and associated 

distress. The TSCC does not ask about specific traumatic events, only about thoughts, 

feelings, and behaviors which typically follow traumatic experiences.  

 Trauma and Attachment Beliefs scale The Trauma and Attachment Belief Scale 

(Pearlman, 1996, 2003) is a self report questionnaire intended to measure schema 

disruptions on five psychological needs that may be affected by the experience of 

traumatic stress (Safety, Trust, Esteem, Intimacy, and Control). Scores can be represented 

as a total score which indicates overall level of schema disruption or scores on ten 
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subscales, indicating the disruption of each need in either the Self or Others. Participates 

indicate their degree of agreement with each of 84 items on a 6 point Likert scale ( 

“Strongly Disagree” to “Strongly Agree”). Pearlman (1996) reported overall internal 

consistency reliability (Cronbach’s alpha) of .98, with subscale reliabilities ranging from 

.77 (other control) to .91 (self-esteem). The Total disruption score will be used for 

purposes of this study. Higher scores indicate a higher degree of schema disruption.  

 Rationale: The TABS was designed to measure the five psychological needs 

affected by trauma, as predicted by CSD theory. This study was designed with a goal to 

ascribe to relevant theories and provide implications for treatment. In accordance, this 

measure is grounded in theory and can be used to assess potential areas of concern that 

may be addressed through therapeutic intervention.  

 Youth Self Report The Youth Self-Report (YSR) is a 112 item, child-report 

questionnaire for children ages 11-18.It assesses problem behaviors along two 

"broadband scales": Internalizing and Externalizing. The YSR also provides the 

following syndrome subscales: Withdrawn, Anxious/Depressed, Somatic Complaints, 

Social Problems, Thought Problems, Attention Problems, Delinquent Behavior, and 

Aggressive Behavior. Although the entire measure will be administered, data analyses 

will only include the Delinquent Behavior, Aggressive Behavior, and Externalizing 

subscales. The Delinquent Behavior scale measures behaviors such as lying, stealing, 

substance use, fire setting, and truancy. The Aggressive Behavior scale measures 

symptoms of anger, oppositional-defiance, and physical or verbal aggression towards 
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others. The Externalizing Scale is composed of the Delinquent Behavior and Aggressive 

Behavior factors, and the additional factors load equally on the internalizing and 

externalizing scales.  

Participants indicate how true an item is now or within the last 6 months based on 

a three point, likert-type scale ( “Not True”,  “Somewhat or Sometimes True”, “Very 

True or Often True”).  Some questions are open-ended response format. T-scores in the 

65-69 range are considered “Borderline” and scores greater than 70 indicate clinically 

significant symptom levels.  This measure will be used to identify students that are 

engaging in delinquent behavior at a clinically significant level, as indicated on the 

Delinquent Behavior, Aggressive Behavior, and Externalizing behavior subscales. Test-

retest reliabilities range from .47 to .49 for individual subscales.  

 Rationale: The Delinquent Behavior subscale is appropriate for assessing 

delinquent behaviors in a nonclinical sample. Objective indicators of delinquency, such 

as arrest history or police records, was not used because research shows that most 

delinquent behavior is never brought to the attention of juvenile justice authorities. Self 

report measures are more likely to capture the true degree of delinquent and aggressive 

behaviors in the sample.  

Procedure 

Approval by Human Subjects Committee. This study will be conducted in 

compliance with the ethical standards and issues outlined by the American Psychological 

Association and the University of Texas at Austin. Prior to beginning the study, the 
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researcher will obtain approval from the Institutional Review Board at the University of 

Texas at Austin. 

Recruitment of participants. Participants will be recruited from three middle 

schools in the Del Valle Independent School District in Del Valle, Texas. All girls 

receiving grade-level, English language instruction in the sixth grade will be invited to 

participate. Letters which explain the study will be provided to parents, along with 

consent and assent forms. Students who qualify must be willing to participate for the 

duration of the study, meaning that they will complete measures once in the sixth grade 

(Time 1), seventh grade (Time 2), and again in the eighth grade (Time 3).  

Data Collection. Data collection will occur at the facility during a time which has 

been approved by the facilities as minimally intrusive for staff and youth. Students that 

returned parent consent forms will be offered the opportunity to participate in the study. 

Students will be given assent forms and told that their participation is voluntary and that 

they may quit the study at any time. The researcher will explain that although some 

questions ask for sensitive information, all the information is anonymous and a number 

will be used to identify each participant. Students who agree to participate will return the 

assent form and receive the YSR. Students who score in the “Clinical” range ( T-score 

>70) on Delinquent Behaviors Subscale will be eliminated from the study because it 

cannot be determined that trauma symptoms were present prior to the delinquent 

behaviors. The remaining students will complete the TSCC and TABS. The measures 

will be completed in small groups and always in the presence of a graduate student in 
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school psychology. Due to the sensitive nature of trauma research, all youth will have the 

opportunity to debrief with the graduate student researcher following their completion of 

the measures. Students that complete the measures will receive a raffle ticket for a prize 

drawing. One year later (Time 2) participants will again complete the TSCC and TABS. 

The following year (Time 3) the remaining participants will complete the YSR. The 

protocol for data collection will remain consistent across Time 1, 2, and 3.  

ANALYSES AND EXPECTED RESULTS 

Preliminary analyses  

Keith (2006) recommended preliminary analysis prior to statistical analysis. 

Therefore, descriptive statistics including means, standard deviations, ranges, and 

variances will be computed for all measures and demographic information. In addition, 

the data will be examined for trends and to ensure normality. Since the proposed analysis 

uses multiple regression it is the assumptions of regression will be considered. In multiple 

regression, the variables should be normally distributed, it is assumed there is a linear 

relationship between the independent and dependent variables, that the variables are 

measured without error, and that the residuals will be normally distributed (Keith, 2006). 

Power analysis  

A power analysis was conducted using G-POWER, version 3.1.2 in order to 

determine the appropriate sample size needed to reject the null hypothesis. Given a 

medium effect size of .15, with 2 independent variables and a significance level (alpha) 

of .05, a total sample size of 68 participants will be needed in order to have a 80 percent 
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chance of correctly rejecting a false null hypothesis. Given the longitudinal nature of this 

study, and the high mobility of the chosen School District, this study is vulnerable to 

effects of participant attrition. Therefore, all female students in the sixth grade, 

approximately 500 youth, will be invited to participate.  

 

Figure 3. Mediation Model 

 

 

 

 

 

 

Hypothesis 1: The degree of trauma symptoms as measured by the TSCC will be 

positively correlated with self reports of delinquent behavior, aggressive behavior, and 

externalizing behavior as measured by the Youth Self Report. 

According to Baron and Kenny (1986) four conditions must be met in order for a 

variable to act as a mediator between a predictor and an outcome. First, the predictor 

variable must be a significant predictor of the outcome. In this study, a significant 

relationship between trauma and the three behaviors of interest (delinquency, aggression, 

and externalizing) must be established. To do this, three separate regression equations, 

one for each outcome variable, will be computed. The subscale scores for delinquency, 
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aggression, and externalizing scales will be regressed on trauma symptoms. It is expected 

that a relationship will exist between trauma symptom scores and each of the three 

behavior subscales at an alpha level of .05.  

Hypothesis 2: The degree of trauma symptoms as measured by the TSCC will be 

positively correlated with self reports of psychological needs disruptions as measured by 

the Trauma and Attachment Beliefs Scale.  

The second condition in Baron and Kenny’s model states that the predictor must 

be a significant predictor of the mediator. To test this relationship, trauma scores will be 

the predictor variable and TABS scores will be the criterion in a regression equation. It is 

expected that a relationship will exist between trauma symptom scores and TABS scores 

at an alpha level of .05.  

Hypothesis 3: Disruptions in psychological needs as measured by the TABS will 

predict delinquent behavior, aggressive behavior, and externalizing behavior as measured 

by the YSR. 

The third step of the Baron and Kenny model states that in order for a variable to 

act as a mediator, it must be a significant predictor of the criterion. Three separate 

regression equations will be tested using the TABS scores as the predictor and 

delinquency, aggression, and externalizing subscale scores as the criterion. It is expected 

that TABS scores will be a predictor of the three behaviors. 
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Hypothesis 4: Disruptions in psychological needs, as measured by the Trauma 

and Attachment Beliefs Scale, will mediate the relationship between trauma symptoms as 

measured by the TSCC and delinquent behavior, aggressive behavior, and externalizing 

behavior as measured by the YSR.   

At this point, the first three conditions of the Baron and Kenny mediation model 

have been satisfied. The final step involves showing that when both predictor variable 

and mediator are used to predict the criterion, the relationship between the predictor and 

the criterion is significantly decreased. Therefore, the TSCC scores and TABS scores will 

be entered in a regression equation with delinquency as the criterion. The correlation 

between the predictor variable and the criterion is referred to as the total effect. The size 

of the correlation between both the predictor and the mediator together and the criterion 

is referred to as the direct effect. The indirect effect refers to the degree of correlation 

originally attributed to the predictor variable that is now attributed to the mediator. It is 

predicted that the total effect of trauma on delinquency will be significantly decreased by 

the indirect effect. This significance of the difference between the total effect and the 

indirect effect is detected using the Sobel test. These steps will be repeated with separate 

regression equations, one in which aggression will be the criterion variable and a third in 

which externalizing will be the criterion variable.  
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Chapter 4: Discussion 

SUMMARY  

Research in the field of juvenile delinquency has historically focused solely on 

boys and young males. The extent to which our understanding of theory, risk factors, and 

outcomes associated with delinquent behaviors are applicable to females is unclear. In an 

effort to elucidate these relationships in females, significant research efforts are now 

being devoted to identifying the causes and correlates of female delinquency. This 

research has highlighted the importance of trauma as a risk factor for delinquency in girls 

and young women. This study was designed to explore the relationship between trauma 

and delinquent behaviors in girls in accordance with CSD theory. This theory predicts 

that trauma disrupts psychological needs in the areas of Safety, Esteem, Control, 

Intimacy, and Trust. This study explores whether or not disruption in these psychological 

needs mediates the relationship between trauma and delinquent behavior in young 

adolescent females. Using a longitudinal design, trauma symptoms, psychological need 

disruption, and delinquent behaviors were measured in a sample of middle school girls. It 

is predicted that disruption in psychological needs associated with trauma will mediate 

the relationship between trauma and delinquent behaviors in adolescent girls.  

LIMITATIONS  

 Due to limitations, the results of this proposed study should be interpreted with 

caution. Primarily, the data used in the study was collected using self report measures; 

therefore, the accuracy of the findings depends on honest disclosure from participants. 
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Trauma experiences and delinquent behaviors are highly sensitive matters; therefore, 

participants may not have felt comfortable reporting honestly. As a result of this effect, it 

is likely that the rate of trauma and delinquency in the sample was under reported.  

 Secondly, the TABS was developed to measure the cognitive distortions that 

result from trauma exposure. The measure was designed to be used by clinicians to 

identify areas which could be addressed in therapy. It is possible that the measure would 

not detect disruptions in a non-clinical sample. The youth in this sample may not have 

been significantly impacted or impaired given that they were high functioning enough to 

be in attendance at a public school. Similarly, given the community sample, there may 

not have been a great enough range of trauma experiences and delinquent behaviors to 

identify a significant effect. In addition, the most traumatized youth and those engaged in 

the most severe delinquent behaviors may not have been in attendance. Therefore, this 

sample is likely relatively high functioning and may not be generalizable to youth with 

greater impairment.   

The study does not account for whether or not youth that experienced trauma 

subsequently received therapy. It is possible that traumatized youth given therapy would 

experience less schema disruption than those who did not receive intervention.  

IMPLICATIONS  

Most significantly, this study adds to the paucity of research on the etiology of 

delinquency in girls. As mentioned, the development of gender specific programming for 

delinquency was named a priority by the Juvenile Delinquency and Prevention Act. As 

we better understand the causes and correlates of delinquency in girls, more appropriate 
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prevention and intervention programs will be developed, based on empirical research. 

Notably, Constructive Self Determination theory and Relational-Cultural theory propose 

treatment options for individuals suffering impairment by traumatic experiences. 

Therefore, since this study is grounded  in the tenants of these two theories, there may be 

significant implications for the treatment of traumatized females engaging in delinquent 

behavior, or, the prevention of delinquency in traumatized female populations. On a 

similar note, preventing trauma is difficult, and there are already thousands of 

traumatized children and adolescents that need treatment. Treatment and intervention 

which focused on changing cognitive schema impacted by trauma may be a feasible 

option for treating a rehabilitating traumatized delinquent youth.  

FUTURE RESEARCH 

Given the exploratory nature of this study, future research should attempt to replicate 

these findings. Future studies should also aim to clarify the nuances of the relationship 

between trauma, psychological needs, and delinquent behavior. Specifically, this study 

did not differentiate between the numerous types of trauma that youth have experienced. 

Similarly, it ignores the individual schema subscales (intimacy, trust, esteem, safety…). 

Future research  may be able to delineate whether or not different types of trauma (i.e., 

physical abuse, sexual abuse, witnessing a traumatic event) are related to different 

schema disruptions.. Moreover, there is evidence that female youth experience different 

types of traumatic events more frequently than females and vice versa (Steiner et al., 

1997). Therefore, a significant relationship between trauma and disruption in 

psychological needs may occur in males when looking at specific types of trauma and 
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specific TABS subscales. In addition, future research could explore whether or not 

specific schema subscale disruptions may correlate differentially with different types of 

delinquent behavior. For example, disruptions in intimacy schema may more strongly 

predict sexual acting out behaviors. Unique patterns between type of trauma, type of 

cognitive beliefs, and type of delinquency behavior could be used to tailor more 

idiosyncratic treatments and interventions.  

Given the emphasis on feminist ideology in the development of this study, an 

adherence to feminist methodology is critical. Although it was not utilized in this study, 

qualitative data is considered integral to understanding the experiences of youth within a 

feminist framework (Belknap, 2001). Future research may benefit from adding a 

qualitative component to their designs when studying delinquency in youth of both 

genders. In addition, given that delinquent boys also report higher than average degrees 

of post traumatic distress, similar studies with young men may be enlightening. If 

disruptions in psychological needs prove to be an important mediator in the relationship 

between trauma and delinquency for youth of either gender, it would be important to 

research whether or not trauma-specific treatments are effective in decreasing or 

preventing delinquent behavior.  
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Appendix A: Parent/Guardian Letter 

Dear Parent or Guardian, 

 

Your daughter is being asked to participate in a research study examining 

children’s reactions to traumatic events and subsequent acting out behaviors. 

The goal of the study is to understand how girl’s thoughts about a traumatic 

event may influence her behavior. We are interested in why some girls 

engage in “acting out” behaviors, like fighting, arguing, and skipping school, 

and other girls do not. All girls in the sixth grade in Del Valle Independent 

School District are being invited to participate, regardless of whether or not 

they have experienced a traumatic event or whether or not they are “acting 

out”. 

 

If you agree to allow your child to participate, she will be asked to complete 

2-3 questionnaires about her current thoughts, feelings, and behaviors. The 

questionnaires will be completed during the school day, in the presence of a 

psychology graduate student for University of Texas at Austin. The 

questionnaires should take about 30 minutes to complete. Your daughter will 

be asked to complete the questionnaires once in the 6
th
 grade, again in the 7

th
 

grade, and again in the 8
th

 grade. Your daughter will NOT be asked to report 

details about any event which was uncomfortable or upsetting for her. You 

will be asked a single question regarding family income, which will be used 

as background information in the study. 

 

The main risk of the study is the loss of privacy of the information the 

researcher will gather about your daughter. It is also possible that your 

daughter may feel slightly uncomfortable answering some of the questions. 

She does have the right to stop participating in the study at any time and she 

may refuse to answer any question that makes her uncomfortable. The 

researcher will take numerous steps to protect participants’ names and all 

sensitive information. There are no immediate benefits to your daughter, but 

her participation will contribute to an improved understanding of trauma and 

delinquency in adolescent girls, which may lead to improved services and 

interventions.  
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All information obtained from your daughter in connection with this study 

will remain confidential and will only be disclosed with your permission. To 

protect confidentiality, all records and questionnaires will be identified by a 

researcher-assigned number, not your child’s name. Information gathered for 

the study will be used for research purposes only and will not be shared with 

teachers or other students. By law, confidential information must be 

disclosed if your child indicates a desire to harm herself or others, or reports 

that someone is hurting her. 

 

Participation in this study is entirely voluntary. You may refuse to allow 

your daughter to participate in the study and your refusal will not influence 

current or future relationships with the University of Texas at Austin, or the 

Del Valle Independent School District. You may withdraw your consent for 

your daughter’s participation in the study at any time and for any reason. 

You do not have to explain why you have elected to withdraw your consent. 

If you have questions, or no longer wish to have your daughter participate, 

please contact Amber Groomes at  XXX-XXXX.  

 

Sincerely, 

Amber Groomes 

Doctoral Student, School Psychology 

University of Texas at Austin 

Department of Educational Psychology 
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Appendix B:  Parental Consent Form 

 

___________________________________ 

Student’s Name (please print) 

 

You are making a decision regarding allowing your daughter to participate in this 

research study. Your signature below indicates that you have read the information 

provided above and have chosen to allow your daughter to participate in the study. 

If you later decide that you wish to withdraw your consent for your daughter to 

participate in the study, simply call the researcher, Amber Groomes, at XXX-

XXXX. You may discontinue your daughter’s participation at any time. 

 

Please indicate ONE below: 

 

_____ Yes, I do want my daughter to participate in this study 

 

_____ No, I do not want my daughter to participate in this study 

 

______ I have some questions. Please contact me at: ___________________ 

 

Please circle your household’s annual income 

 

$0 to $25,000 

 

$25,001 to $50,000 

 

$50,001 to $75,000 

 

$75,001 to $100,000 

 

over $100,000 

 

_____________________________________     _______________________ 

Signature of Parent or Guardian      Date 

 

_____________________________________ _______________________ 

Signature of Investigator     Date 
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Appendix C: Child Assent Form 

 

____________________________ 

Name (please print) 

 

I have read the description of the girl’s delinquency study, and I understand 

the study’s purpose, procedures, and possible risks and benefits. I understand 

that all my responses are confidential and will not be given to anyone else 

unless I tell that I am likely to hurt myself or someone else, or that someone 

is hurting me. I have received permission from my parent(s) to participate in 

the study, and I agree to participate in it. I know that I will be asked to 

answer questionnaires once in the 6
th
 grade, 7

th
 grade, and 8

th
 grade, BUT I 

can quit the study at anytime. I understand that my participation in the study 

does not affect my school performance in anyway.  

 

 

 

___ YES, I want to participate in the girl’s delinquency study 

 

___ NO, I do not want to participate in the girl’s delinquency study 

 

 

 

 

_____________________________ ____________________ 

Signature of Student     Date 

 

 

 

_____________________________ _____________________ 

Signature of Investigator     Date 
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Appendix D: Participant Demographic Information 

 

Name: __________________________________ 

Birth date: _______________________________ 

 

School: _________________________________ 

 

 

Ethnicity:  

 

_____ Hispanic or Latina 

     

_____ Not Hispanic or Latina 

 

Race:    

 

_______ Black/African American 

 

_______ American Indian/Alaska Native 

 

_______ Asian 

 

_______ Native Hawaiian/other Pacific Islander 

 

_______ White 

 

_______ I do not wish to disclose this information 
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