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The purpose of the current study was to investigate the relationship between child maltreatment,
social support, and developmental outcomes in first-year college students. Participants were 202
undergraduate students (137 female, 65 male) who completed surveys at two time points: once before
entering college and once during their first year of college. It was hypothesized that child maltreatment
would predict poorer developmental outcomes in adolescence and early adulthood, but that social
support would mediate this relationship. Results indicated that child maltreatment related negatively
to developmental outcomes and to perceived social support; adolescent and young adult development
related positively to perceived social support. In addition, a mediational model in which social support
mediates child maltreatment and developmental outcomes was supported.
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The experience of child maltreatment is prevalent in
a plethora of populations, including college student sam-
ples (e.g., Banyard et al., 2000; Briere and Runtz, 1988).
Furthermore, individuals who were abused as children
can face considerable difficulties across the lifespan (e.g.,
Brooks, 1985; Cicchetti, 1996; Finkelhor, 1995; Mullen
et al., 1996; Thomlison, 1997), yet to date outcomes in
the research literature have typically focused on mental
health symptoms, with less attention to developmentally
specific outcomes. The present research responds to calls
for a more developmentally informed view of the effects
of child maltreatment (e.g., Finkelhor, 1995)

Erik Erikson’s (1963, 1968) theory of psychosocial
development has influenced numerous investigations of
adolescence and early adulthood (e.g., Craig-Bray et al.,
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1988; Marcia, 1966). This period of life is character-
ized as a time of questioning and shaping one’s iden-
tity as well as finding intimacy in social relationships.
These life tasks underscore the importance of the inter-
connected roles of independence, inclusion in social inter-
action, and social support. Moreover, they highlight that
the social support one receives during adolescence can
positively affect development (e.g., Eccles et al., 1993;
Gottlieb, 1991; Herzberg et al., 1999; Otto and Atkin-
son, 1997; Schultheiss and Blustein, 1994). This point
has also been upheld in the child maltreatment literature,
with survivors who report greater social support tending
to fare better (Berliner and Conte, 1995; Everson et al.,
1989; Spaccarelli and Kim, 1995; Valentine and Feinauer,
1993).

Because there have been separate research efforts
dedicated to the effects of social support on college-aged
adolescents and on survivors of child abuse in general,
it was of interest to investigate the effects of social
support on the development of college students who have
experienced child abuse. Specifically, the present research
investigated the relationship between child maltreatment
and adolescent/young adult development, as well as
the relationship between child maltreatment and social
support. The main hypothesis was that although child
maltreatment predicts negative developmental outcomes
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in adolescence and early adulthood, social support
mediates this relationship.

Before understanding the impact of child maltreat-
ment on adolescents, it is necessary to examine develop-
mental theory regarding this stage in the lifecycle. In his
lifespan approach, Erikson (1968) described eight devel-
opmental stages in terms of conflicts leading to positive
outcomes or and negative outcomes. At each stage the
individual must reach a conclusion, positive or negative,
in order for development to proceed.

College aged students are at a period of transition in
their lives; they are approaching the end of their adoles-
cent years and entering young adulthood. Thus, develop-
mental theories related to both of these stages are likely
to be relevant. Erikson (1968) defined adolescence as a
time at which an individual develops his or her identity.
Social interaction is an important means through which
adolescents can actively find their identities. During ado-
lescence, social interaction is mainly composed of relating
with peers; parental interaction tends to be less frequent
(Gottlieb, 1991). While providing an opportunity to search
for identity, the time young adults spend in college is also
a time to develop intimate commitments (Erikson, 1968).
Therefore, it is important to understand the role of inter-
personal relationships in early adulthood because they sig-
nify developmental accomplishment in addition to linking
adolescence to adult development (Fischer et al., 1996).
Without intimacy, the young adult does not view life sit-
uations as opportunities to experiment with his or her
identity and finds relationships shallow (Erikson, 1968).

Individuals explore identity and intimacy whether
or not previous conflicts have been positively resolved.
However, like all Eriksonian tasks, identity and intimacy
development is more likely a positive experience when
previous stages have been resolved positively (Erikson,
1968). Therefore, in the current study we focus on the
stages explored during adolescence and young adulthood,
but we also explore prior stages.

In Erikson’s (1968) theory, life circumstances influ-
ence the formation of identity and intimacy during ado-
lescence and early adulthood. In turn, the level of success
an individual has in achieving identity and intimacy has
an impact on his or her social interactions throughout life.
Further, we can consider that many adolescents confront
the tasks of identity formation and development of inti-
macy while also facing the trauma of child maltreatment.
Physical cruelty, inappropriate sexual behavior, and ne-
glect are experiences that are too common in children’s
lives (Mullen et al., 1996). It has been estimated that
11.8% (826,000) of all children in the U.S. were victims
of child abuse and neglect in 1999 (U.S. Department of
Health and Human Services, 1999).

Studies have shown links between child maltreat-
ment and survivors’ problems with interpersonal relation-
ships and psychosocial variables that can affect relation-
ships. Briere and Runtz (1990) found that a history of
physical and emotional abuse was related to anger, aggres-
sion, self-esteem, and dysfunctional sexual behavior in
female undergraduates. Similarly, Mullen and colleagues
(1996) found that women who reported experiencing sex-
ual, physical, or psychological abuse during childhood
were more likely to face difficulties with interpersonal re-
lationships and sexual difficulties, in addition to mental
health consequences, as adults.

We hypothesize that individuals abused as children
will exhibit more difficulty in forming identity and achiev-
ing intimacy during the course of adolescence and early
adulthood given the variety of other negative conse-
quences associated with maltreatment (e.g., Brooks, 1985;
Cicchetti, 1996; Finkelhor, 1995; Thomlison, 1997). To
date, however, there has been little examination of the
impact of child maltreatment on such specific develop-
mental outcomes that are grounded in developmental the-
ory. Rather, the focus has mainly been on mental health
symptoms and behavior problems.

To understand both contextual factors influencing
adolescent development equally as well as the specific
experiences of abuse survivors, increasing attention has
been paid to the concept of social support. In previous
research, social support has been approached from many
angles including examination of the source of support (e.g.
family and peers). The main distinction has been whether
to conceptualize support as the way one perceives avail-
able resources (perceived support) or as the actual receipt
of aid or advice (received support; Sarason et al., 1987;
Wethington and Kessler, 1986). A number of researchers
have incorporated this distinction in investigating the in-
fluence of social interactions on development. Otto and
Atkinson (1997), for example, found that adolescents who
reported greater perceived support – the availability of
parents to discuss school matters – had higher grade point
averages (GPAs). These were not the adolescents who re-
ported the greatest received support – spending time with
their parents. This finding illuminates the idea that it is
the quality of the interaction, or the “connection” (p. 87),
between parent and child that is important rather than the
actual amount of time they spend together. In the current
study we investigate both perceived and received social
support in order to further this approach.

There has been much research devoted to investi-
gating the influence of parent and peer social support on
adolescent development. For example, adolescents whose
parents encouraged their formation of relationships were
higher achievers at school and had better ego-resiliency
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(Best et al., 1997). Steinberg, Dornbusch, and Brown
(1998) assessed parental warmth, autonomy fostering,
and behavioral control, and found that adolescents ac-
complished more in school than their peers when their
parents were democratic in the home, showed warmth
but were also firm. Other research has shown that hos-
tile opposition within the family is associated with neg-
ative outcomes such as problems establishing autonomy
and relatedness, in adolescent development (Allen et al.,
1996). Such work supports the theory that positive inter-
actions between parents and their children contribute pos-
itively to adolescent development. College-aged students
are also affected by parental interaction and involvement.
Schultheiss and Blustein (1994) found that female college
students who were emotionally attached to their parents
were more academically independent. Similarly, Herzberg
et al. (1999) found that females in late adolescence (i.e.,
post-high school, in college and other occupations) had a
greater sense of security when they received higher levels
of social support.

During the adolescent and young adult periods, peer
support impacts development in addition to family sup-
port. Researchers have demonstrated that the quality of re-
lationships with peers, as well as with parents, was related
to adolescents’ self-esteem, satisfaction with life, and sat-
isfaction with friendships (Greenberg et al., 1983; Moore
and Boldero, 1991). Thus, the developmental literature
points to the importance of social support to development
in general.

Researchers have furthered investigation of the
role of the social environment to study of child abuse
survivors. Social support of a victim of child abuse has
been shown to greatly impact their functioning (Brown
et al., 1999; Mullen et al., 1996; Thomlison, 1997; Wind
and Silvern, 1994). Depending on the type of social
transactions a victim experiences following child abuse,
his or her adjustment may be improved or harmed (e.g.,
Spaccarelli and Kim, 1995). Valentine and Feinauer
(1993), for example, found that support networks of fam-
ily, friends, and religious groups significantly predicted
their abilities to find life to be meaningful and to maintain
an internal locus of control.

Family support is one of the factors most com-
monly associated with better functioning for children
following abusive situations (Berliner and Conte, 1995;
Everson et al., 1989; Spaccarelli and Kim, 1995). Parental
support in particular is a factor that has been found to
promote positive outcomes following abuse. Survivors
whose mothers provide emotional support tend to fare
better psychologically (Egeland et al., 1993; Everson
et al., 1989; Jellinek et al., 1992) and developmentally
(Finkelhor, 1995). Jellinek et al. (1992) and Everson and

colleagues (1989) found that child abuse victims who had
opportunities to develop attachments of trust and love ex-
perienced lower levels of emotional stress and emotional
illness. Similarly, Egeland et al. (1993) reported that psy-
chologically responsive, protective caregivers can serve to
protect children from the harsh effects of harmful devel-
opmental environments and that resilience can result even
in the face of poverty, child abuse, and stress in the family.

In sum, it appears that more successful adjustment
and development following child abuse are positively re-
lated to the level of support offered within the family and
society both before and after abuse experiences. In this
way the findings mirror those in the broader literature on
adolescent and adult development. To date, however, con-
nections between these areas of inquiry have been scarce.
For example, most studies of social support among mal-
treated children have focused on mental health or justice
system procedural outcomes rather than the impact of
abuse and support on developmentally specific skills and
outcomes. Furthermore, greater attention has been paid
to young children and adults rather than to the transition
from adolescence to young adulthood.

The current study sought to bring together research
on adolescent and early adult development, social support,
and child maltreatment. The goal was to investigate the re-
lationship between social support and the developmental
outcomes of child abuse survivors as they adapt to college.
It was hypothesized that individuals who reported higher
social support quality would have better developmental
outcomes than those who reported less support, regardless
of abuse history. Child abuse survivors were hypothesized
to have less positive developmental outcomes than those
who did not experience abuse. Furthermore, it was pre-
dicted that survivors of maltreatment would report lower
levels of family and peer support than those who did not
experience abuse. Finally, the experience of social sup-
port during adolescence was hypothesized to mediate the
relationship between abuse and developmental outcomes.

METHOD

This study utilized a pretest-posttest self-report sur-
vey. Entering first-year university students participated in
a survey during orientation in the month of June prior to
their first semester of college (Time 1) and again during
their first year of college (Time 2). Although not longitu-
dinal in design, data were collected at two time points in
order to assess perceived family and friend support prior
to leaving the home environment and high school setting.
Physical and psychological forms of maltreatment were
also assessed at Time 1 to obtain responses regarding
family conflict tactics while participants still were living
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within their families-of-origin. Developmental outcomes
and additional maltreatment experiences were assessed
during participants’ first year at college.

Participants and Procedure

At Time 1, 647 adolescents preparing to enter a New
England university volunteered to complete anonymous
surveys during an unstructured period of time between
university orientation activities. Following the comple-
tion of the informed consent form, they spent about 15 min
completing a Time 1 survey. At this time, participants were
informed that, with their consent, they would be contacted
during their first year of college to complete their partic-
ipation. Of these participants, 92.9% (n = 601) indicated
their willingness to complete another survey by providing
their names and signing separate consent forms. To ensure
confidentiality, participants’ names were recorded on con-
sent forms separate from the surveys, and no personally
identifiable data were included on the survey.3

All participants who consented at Time 1 and en-
rolled in Introductory Psychology courses were contacted
via electronic mail or phone during their first year at col-
lege (Time 2; n = 284; 47.3% of Time 1 participants).
This was done for convenience because such students
had the opportunity to receive partial course credit for
their participation in the study, providing an incentive
for participation. Most completed surveys during the Fall
semester (88.1%) and the remaining 11.9% during the
Spring semester. Contact information such as email ad-
dresses and telephone numbers students consented to be
published by the university in a public directory was used
because during June orientation students were not privy to
what their email addresses or phone numbers would be fol-
lowing enrollment. Of those contacted, 82.0% (n = 233;
36.0% of Time 1 participants) completed Time 2 surveys.4

Similar to Time 1, participants were informed that the
questionnaire contained potentially sensitive questions,
and they could withdraw at any time without penalty.

In comparing the groups of participants who were
included in the present study (i.e., those to whom Time

3 Identification labels for purposes of matching Time 1 data to Time
2 data were constructed based on the day of birth of the participant
(1-31), the participant’s mother’s maiden name, and the square root of
the last four digits of the participant’s student Social Security number;
this is information that can be reproduced easily by a participant but
attaches no identity to a participant’s data.

4 Of the students who were contacted but did not participate at Time 2,
most had previously completed the partial course credit that they would
have received as a benefit from this study (10.6% of those contacted),
and others either were unavailable to attend survey sessions (4.6%) or
did not respond when contacted (2.8%).

1 and Time 2 measures were administered) to all par-
ticipants who completed a survey at Time 1, the only
demographic variable the two groups differed on was par-
ticipant sex. The proportion of the Time 2 sample com-
posed of males (30.5%) was significantly lower than that
of all Time 1 participants (48.4%, p < .001). There were
no other significant differences between the participants
who completed Time 2 surveys and those who did not
on demographics (i.e., place of residence, race, parents’
education and marital status, family income, high school
GPA) or on measures of interest collected at Time 1 (i.e.,
perceived friend support, perceived family support, fam-
ily hardiness, psychological aggression, and physical as-
sault). Therefore, the convenience sample appears to be
an unbiased subgroup of all Time 1 participants.

Similarly, when comparing participants who com-
pleted Time 2 surveys in the fall of their first year of
college to those who participated during the spring (sec-
ond semester) of their first year of college, the two groups
differ in the proportions of the sexes. The proportion of
the spring Time 2 sample composed of males (46.4%) was
significantly higher than that of fall participants (27.7%,
p < .05). There were no significant differences on the
measures of interest in this study completed by partici-
pants who volunteered during their first semester of col-
lege and those who completed the questionnaire in the
second semester.

Thirty-one participants who completed surveys at
Time 2 were excluded from analyses. For 10 participants,
Time 1 and Time 2 data could not be matched. An
additional 21 participants were excluded because of an
excessive amount of incomplete data on the measures of
interest (20% or more). When missing data did not exceed
20% of the items on a single instrument, missing data was
accounted for using the mean replacement technique.

In comparing participants who were excluded be-
cause of missing data to those who were included in
the present study, the only demographic variable the two
groups differed on was participant sex. In the group of
participants included in further analyses, the proportion of
males (32.2%) was significantly lower than it was in the
group of participants excluded in further analyses (9.5%,
p < .05). There were no other significant differences be-
tween the participants who were excluded and included
on demographics (i.e., place of residence, race, parents’
education and marital status, family income, high school
GPA) or on measures of interest to this study.

Therefore, the participants included in the present
study were 202 first-year undergraduate students. A
majority completed participation during their first
semester of college (88.1%) and the others did so during
the second semester of their first year (11.9%). The
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average participant was approximately 18 years of age
(M = 18.22, SD = .47) and Caucasian (96.5%); others
were African-American, Asian, Native American, or
Hispanic (2.0%) or multi-racial (1.0%). The sample was
67.8% female and 32.2% male.

Materials (Time 1)

Perceived Social Support

Perceived support was measured using two 20-item
surveys, the Perceived Social Support from Friends
and the Perceived Social Support from Family surveys
(PSS-Fr and PSS-Fa; Procidano and Heller, 1983). Most
of the items on the two surveys are identical except for the
target group of family or friends. Responses to the items
on both measures are provided on a 5-point Likert-type
scale ranging from 1, Almost never or Never true, to 5,
Almost always or Always true. Higher scores indicate
higher perceived support. Internal consistency reliability
(Cronbach’s α) for the PSS-Fr was .92 (M = 76.81,
SD = 11.86), and for the PSS-Fa was .95 (M = 74.55,
SD = 16.24) for the current sample.

Child Abuse

The Parent-Child Conflict Tactics Scale (CTSPC;
Straus, Hamby, Finkelhor, Moore and Runyan, 1998) was
used to measure the frequency and prevalence of minor,
severe, and very severe physical abuse, as well as psycho-
logical aggression and non-violent discipline. It contains
a list of 22 actions that might be taken by a family member
in family conflict situations, and participants respond on
a 7-point scale ranging from 0 (never, has not occurred in
the past year) to 6 (more than 20 times in the past year).
There is also an option (7) for indicating whether the ac-
tion has not occurred in the past year but has occurred
prior to the past year. Internal consistency for the current
sample was higher than that reported for previous samples
at α = .86.

Data on maltreatment variables were skewed. There-
fore, dichotomous variables were created for each type of
abuse examined indicating whether or not each type of
conflict tactic was experienced. The two physical abuse
variables of interest in this study were severe and very
severe physical assault. Physical abuse was defined using
the “severe physical assault” and “very severe physical
assault” subscales designated by Straus et al. (1998). For
15.3% of the participants, severe physical assault had been
used by their parents either in the past year or before that
timeframe, and 6.9% reported very severe assault. In all,

16.3% of the sample (N = 33) was in the group of those
who had experienced physical abuse. Most of the partic-
ipants in this sample (87.6%) reported that their parents
had used psychological aggression as a conflict tactic ei-
ther in the past year or before.

Questionnaires regarding demographic information
were also included.

Materials (Time 2)

Developmental Achievement

The Erikson Psychological Stage Inventory (EPSI;
Rosenthal et al., 1981) was used to assess developmental
achievement. The EPSI is an inventory designed to
measure the first six of Erikson’s eight psychosocial
stages: trust vs. mistrust, autonomy vs. shame and doubt,
initiative vs. guilt, industry vs. inferiority, identity vs.
identity confusion, and intimacy vs. isolation. For each
of these subscales, it includes 12 items scored on a
5-point Likert-type rating scale anchored at 1, hardly
ever true of me, and 5, almost always true of me. Two
items were removed from the full scale based on the
recommendation of Rosenthal et al. (1981), one from the
trust subscale and the other from the initiative subscale.
Higher scores indicate higher levels of development. For
the present study, scores on all subscales were of interest
as outcome measures, as early stages are key building
blocks for later stages according to Erikson’s (1968)
theory: trust (M = 39.26, SD = 5.46; α = .77), autonomy
(M = 45.93, SD = 5.17; α = .76), initiative (M = 40.86,
SD = 5.22; α = .78), industry (M = 44.97, SD = 6.06;
α = .83), identity (M = 42.66, SD = 6.62, α = .83),
intimacy (M = 46.07, SD = 5.81, α = .73), and the sum
score for all stages (M = 259.74, SD = 27.75, α = .94).

Received Social Support

Receipt of supportive behaviors was measured using
the Inventory of Socially Supportive Behaviors (ISSB;
Barrera et al., 1981). This questionnaire is a 40-item sur-
vey designed to assess socially supportive behaviors in a
respondent’s life. It measures support in a variety of areas:
emotional support, sharing tasks, giving advice, teaching
skills, and providing material aid, and has been validated
for use as a unidimensional measure (Barrera et al., 1981;
Stokes and Wilson, 1984). Ratings are made on a 5-point
Likert-type scale that ranges from 1, not at all, to 5, about
every day. Therefore, higher scores indicate higher levels
of received support (M = 65.58, SD = 22.91). The relia-
bility coefficient for this sample was α = .93.
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Child neglect

The Multidimensional Neglect Scale – Form A20
(MNS – A20; Straus et al., 1995) was used to measure
child neglect. It is designed to measure neglect of 4 basic
developmental needs: (1) emotional needs such as affec-
tion, companionship, and support; (2) physical needs such
as food, clothing, shelter, and medical care; (3) cognitive
needs such as being read to and having things explained;
and (4) supervisory needs such as setting limits and re-
sponding to misbehavior. Participants respond on a 4-
point Likert-type scale (1, strongly agree, to 4, strongly
disagree). Scores were reversed so that higher scores indi-
cated more neglect reported (M = 27.91, SD = 7.11). The
internal consistency coefficient was .91 for the current
sample. Twenty participants (9.9%) scored higher than 2
standard deviations away from the mean on the physical
neglect and/or supervisory neglect measure. These indi-
viduals were, for the purposes of this study, considered to
have experienced neglect.

Child Sexual Abuse (CSA)

An abbreviated version of Finkelhor’s (1979) Sexual
Abuse Questionnaire was used to assess CSA. This mea-
sure was developed to assess experiences of child sexual
experiences ranging from indecent exposure to fondling
and intercourse. The questionnaire includes items about
intrafamilial and extrafamilial abuse with perpetrators of
all ages, and was designed for administration within a
college-aged population. For the present study, sexual
abuse included reports of sexual experiences involving
a child of age 12 years or younger with a person over 16
years old, and was coded dichotomously as whether or
not such abuse is reported. Child sexual abuse (CSA), oc-
curring before the age of 13 with a person at least 4 years
older than them at the time, was reported by 17 individuals
(8.4%).

To address the specific aims of this research, a mal-
treatment composite variable was examined. The mal-
treatment composite used in all analyses represented
the sum calculated from dichotomous scores of physi-
cal abuse, CSA, and neglect, forming a scale of 0–3 types
of abuse experienced.5

5 Analyses were initially performed that also included participants who
experienced psychological aggression. However, to make the mal-
treatment composite more exclusive, psychological aggression was
excluded from the composite. Results of initial analyses including all
four types of maltreatment (psychological aggression, neglect, CSA,
and physical abuse) mimic those reported here.

Questionnaires regarding demographic and back-
ground information were also included.

Sequence of Administration (Times 1 and 2)

In order to avoid the possibility that students’ re-
flecting on past negative experiences (i.e., measures of
maltreatment) may influence their reports of current func-
tioning, the questionnaires were presented in the order that
appears in this methods section. That is, at both Time 1
and Time 2, all measures of social support and the depen-
dent variable of developmental outcomes were assessed
via surveys administered prior to administration of sur-
veys inquiring about childhood experiences of abuse.

The reasoning for the different types of maltreatment
assessed measured at different time points is twofold.
First, the time available during June orientation was lim-
ited. Participants were to adhere to a schedule that allowed
for a small number of questionnaires to be completed. Sec-
ond, researchers did not want to interfere with one goal
of the orientation program: to allow students to become
acquainted with their future school, classmates, and home
in a positive manner while completing necessary tasks
for registration. It was for these reasons that we did not
include questions regarding sexual abuse in the Time 1
materials.

Data Analysis

The analyses for this research tested whether social
support took on a mediational role in explaining the im-
pact of child maltreatment on developmental outcomes.
If social support behaved as a mediator, then the rela-
tionship between child maltreatment and developmental
outcomes would be explained, or partially explained, by
the inclusion of social support.

As recommended by Barron and Kenny (1986) in
investigating mediation, regression analyses were per-
formed following examination of variable correlations.
In order to test for mediation, correlations between all
variables in the model must reach significance. Then the
independent variable, child maltreatment in the current
study, is regressed on both the proposed mediator, in this
case social support (step 1) and the dependent variable,
in this case the measure of developmental achievement
(step 2). Finally, the independent variable and the
proposed mediator are regressed simultaneously on the
outcome variable (step 3). If the relationship between the
independent and outcome variables is reduced to an effect
of no significance, whereas the relationship between the
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proposed mediator and outcome variables is significant,
then full mediation is demonstrated.

RESULTS

A series of initial analyses were performed to ex-
amine relationships between demographic variables and
outcomes to identify any important covariates. Participant
sex was related to maltreatment and social support. Males
reported significantly more physical abuse, with 24.6%
experiencing “severe” or “very severe” assault; 12.4%
of females reported physical abuse (χ2 = 4.806, p<.05).
There were no significant sex differences in reporting of
neglect, CSA, or psychological aggression. Males also re-
ported more types of maltreatment experienced, with a
mean score of .48 (SD = .69) on the maltreatment com-
posite with a scale of 0 to 3 types of abuse (physical
assault, neglect, CSA; range: 0–2). The mean score for
females on this scale was .28 (SD = .50; t(200) = –2.255,
p < .05).

Females reported significantly higher perceived
friend support, received support, and total perceived so-
cial support than males. Females’ scores on the PSS-
Fr averaged 79.29 (SD = 11.56), whereas for males the
average score was 71.58 (SD = 10.81; t(200) = 4.520, p
< .001). Female participants scored significantly higher
(M = 155.24, SD = 22.93) than males (M = 143.20,
SD = 22.03; t(200) = 3.599, p < .001) on the total per-
ceived support score (sum of PSS-Fr and PSS-Fam
scores). Females also reported higher levels of received
support on the ISSB, with an average score of 68.53 for
females (SD = 21.79) and 59.37 for males (SD = 24.13;
t(200) = 2.694, p < .01). Therefore, sex was controlled
for in all further analyses.

Higher Social Support is Related to Better Development

The first hypothesis was that individuals with higher
levels of social support would demonstrate better develop-
mental outcomes. To investigate this relationship, correla-
tions between types of social support and developmental
outcomes were examined. As shown by the pattern of
significant, positive correlations in Table I perceived so-
cial support from friends, perceived family support, and
total perceived support were overall highly related to de-
velopmental outcomes across all stages measured by the
EPSI (trust, autonomy, initiative, industry, identity, inti-
macy, and the total development score). These forms of
support were more predictive of development than was re-

ceived supportive behaviors, which correlated only with
the intimacy and total EPSI scores.

Abuse Survivors have Less Positive
Developmental Outcomes

The next phase of analysis was to examine rela-
tionships between childhood maltreatment and develop-
mental outcomes, testing the hypothesis that survivors of
childhood maltreatment would show lower developmental
achievement. Bivariate correlations between the maltreat-
ment composite and developmental outcomes demon-
strate that maltreatment negatively related with develop-
mental outcomes The maltreatment composite was sig-
nificantly negatively related to the full EPSI measure
(r(201) = − .15, p < .05) and the trust (r(201) = − .16, p
< .05) and intimacy (r(201) = − .16, p < .05) subscales.

Abuse Survivors Report Lower Social Support

The hypothesis that survivors of child maltreatment
would have lower social support was subsequently ex-
amined. Bivariate correlations between the maltreatment
composite and social support indicated that the mal-
treatment composite was significantly negatively related
with perceived friend (r = − .15, p < .05), family sup-
port (r = − .18, p < .05), and total perceived support
(r = − .20, p < .01). Received support was not signifi-
cantly related maltreatment.

Social Support Mediates the Relationship between
Maltreatment and Development

Results indicated that maltreatment was related to
perceived social support and to development, and that
perceived support was related to developmental outcomes.
Therefore, the final phase of data analysis examined the
extent to which perceived support mediated the relation-
ship between maltreatment and development. The final
hypothesis predicted that accounting for social support
would better explain developmental outcomes than mal-
treatment alone. The series of multiple regressions sug-
gested by Baron and Kenny (1986), outlined previously,
were performed to test mediation. Dependent variables
in the regressions were the developmental outcome mea-
sures that correlated significantly with maltreatment and
social support: the full EPSI measure of developmental
outcomes and the six subscales. Participant sex was con-
trolled for in all regression analyses by including it as an
independent variable. Therefore, any variance in the de-
pendent variables that could be accounted for by sex was
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Table I. Correlation Matrix of Social Support with Developmental Outcomes

Variable Trust Autonomy Initiative Industry Identity Intimacy Totala

Perceived friend support .26∗∗∗ .25∗∗∗ .25∗∗∗ .21∗∗∗ .26∗∗∗ .58∗∗∗ .38∗∗∗
Perceived family support .31∗∗∗ .29∗∗∗ .27∗∗∗ .34∗∗∗ .34∗∗∗ .32∗∗∗ .39∗∗∗
Received support .06 .09 .09 .09 .08 .28∗∗∗ .14∗
Perceived support total .36∗∗∗ .33∗∗∗ .33∗∗∗ .34∗∗∗ .38∗∗∗ .55∗∗∗ .47∗∗∗

∗p < .05; ∗∗p < .01; ∗∗∗p < .001.
a Score on full EPSI.

not artificially attributed to the independent variables of
interest that were also entered into the regression.

The impact of childhood maltreatment on the hy-
pothesized mediators (perceived friend support, perceived
family support, and total perceived support) was examined
in the first step of this analysis (see Tables II–IV). Mal-
treatment accounted for a significant proportion of the
variance (4–10%) in the social support variables entered
as proposed mediators. According to Baron and Kenny
(1986), this was the first step necessary for testing medi-
ation.

In the next step necessary for testing mediation
(Baron and Kenny, 1986), maltreatment was regressed
on each of the EPSI developmental outcome subscales.
Only significant relationships are reported here (see
Tables II–IV). There was a significant relationship
between the independent maltreatment variable and three
developmental outcomes in each respective regression
(i.e., the full EPSI, and Trust and Intimacy subscales),
indicating that maltreatment was a significant predictor of
poorer developmental outcomes. Maltreatment accounted
for 3–4% of the variance in each of the measures.

Tables II–IV indicate the results of the regressions
of developmental outcomes on both social support and
maltreatment, satisfying the final step described by Baron
and Kenny (1986). In this step, child maltreatment and
social support types were regressed simultaneously on
developmental outcomes. As hypothesized, evidence was
found for the mediational role of social support between
maltreatment and development as measured by the full
EPSI. This result was also found for the trust and intimacy
subscales. Child maltreatment became a nonsignificant
predictor of each of the developmental outcomes after
entering all social support types. An exception to this
general finding is the relation between EPSI Trust and
maltreatment (β = − .18; p < .01), which remained
significant but was weakened with the inclusion of the
influence of perceived support from friends (β = − .15,
p < .05). This demonstrates partial mediation.

For example, support was found for the mediational
role of perceived social support between maltreatment and
intimacy development. As hypothesized, the first step in
testing for mediation demonstrated that maltreatment was

significantly related to total perceived support (β = − .17,
p < .05; see Fig. 1). In the second step, maltreatment was
regressed on intimacy development. Maltreatment pre-
dicted a significant proportion of variance in and had a
significant relationship with development measured by
the EPSI intimacy subscale (β = − .17, p < .05). Finally,
maltreatment and total perceived support were regressed
simultaneously on intimacy development. The relation-
ship between perceived social support and development
remained significant (β = .53, p < .001), whereas the rela-
tionship between the independent and outcome variables
became non-significant (β = − .08, p>.05).

DISCUSSION

In this examination of the relationship between child-
hood maltreatment, social support, and developmental
outcomes, the findings corroborate and broaden analy-
ses from previous studies (e.g., Berliner and Conte, 1995;
Eccles et al., 1993; Otto and Atkinson, 1997; Valentine
and Feinauer, 1993). Overall, perceived social support
was related to higher levels of developmental achievement

Fig. 1. . Summary of mediating regression analysis for Intimacy Devel-
opment, including β-weights, F values, and R2’s for the model before
the proposed mediator Total Perceived Support is included (Reduced
Model) and then including the mediator (Full Model). The β-weight of
the initial path from Child Maltreatment to Intimacy Development is
above the line connecting Child Maltreatment and Intimacy Develop-
ment. The β-weight below the line connecting Child Maltreatment and
Total Perceived Support to Development represents that found after Total
Perceived Support is included in the model.
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Table II. Summary of Regression Analyses for Perceived Social Support (Family, Friends, Total) as
a Mediator of the Relationship between Child Maltreatment and Developmental Status

Model F Value (2,201) R2 β

Perceived Friend Support
Step 1

Maltreatment → Friend Support 11.44∗∗∗ .10 −.10
Step 2

Maltreatment → EPSI Total (Development) 2.66 .03 − .16∗
Step 3

Friend Support → EPSI Total (Development) 14.51∗∗∗ .18 .42∗∗∗
Maltreatment → EPSI Total (Development) − .12

Perceived Family Support
Step 1

Maltreatment → Family Support 4.19∗∗ .04 −.16∗
Step 2

Maltreatment → EPSI Total (Development) 2.66 .03 − .16∗
Step 3

Family Support → EPSI Total (Development) 13.34∗∗∗ .17 .39∗∗∗
Maltreatment → EPSI Total (Development) −.10

Overall Perceived Support
Step 1

Maltreatment → Overall Support 9.60∗∗∗ .09 −.17∗
Step 2

Maltreatment → EPSI Total (Development) 2.66 .03 −.16∗
Step 3

Overall Support → EPSI Total (Development) 22.37∗∗∗ .25 .50∗∗∗
Maltreatment → EPSI Total (Development) −.08

Note. The components of each model are depicted as predictor → outcome. Maltreatment includes
neglect, physical abuse, and CSA; Overall Perceived Support is a composite of Perceived Friend
Support and Perceived Family Support. Only significant models are reported.
∗p < .05.∗∗p < .01. ∗∗∗p < .001.

as measured in terms of Erikson’s psychosocial stages;
received supportive behaviors did not demonstrate this
relationship. Exposure to maltreatment was also associ-
ated with perceptions of lesser social support and with
lower levels of developmental achievement. The rela-
tion between maltreatment and development was ex-
plained by the relation between maltreatment and per-
ceived social support. Therefore, as hypothesized, the
current study demonstrated that perceived social support
appears to mediate the relation between maltreatment and
development.

As expected, a pattern emerges demonstrating that
young adults with greater perceived social support from
friends and greater perceived support from family demon-
strate more successful navigation of Eriksonian conflicts;
this relationship is not observed with respect to received
support. Therefore, the current research fortifies and ex-
pands two research perspectives: (1) development in ado-
lescence is inseparable from the concept of perceived so-
cial support, and (2) received supportive behaviors and
perceived support available are necessarily distinct con-
cepts in measurement and in function.

Highlighting the importance of the feeling or percep-
tion that friends and family are available to offer support if
and when the individual perceives a need for it, rather than
the quantity of supportive behaviors performed by these
individuals, this study demonstrates that the quantity of
received support is comparatively less important in pre-
dicting developmental achievement than is perceived sup-
port. This distinction supports past findings honing in on
the distinct functions of perceived and received support of
individuals at different points in the lifecycle (Cohen and
Wills, 1985; Sarason, Shearin, Pierce, and Sarason, 1987;
Wethington and Kessler, 1986). The perception that one’s
supportive network is prepared to act can be more impor-
tant than received supportive behaviors such as the offer-
ing of advice or monetary assistance. Thus, the current
study bolsters previous work with adults in the broader
social support literature. It extends these findings in its
demonstration that, similar to adults, adolescents benefit
from the knowledge that their families and friends are
available with support.

The evident importance of perceived social sup-
port holds true when examined across the six stages of
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Table III. Summary of Regression Analyses for Perceived Social Support (Family, Friends, Total)
as a Mediator of the Relationship between Child Maltreatment and Trust Status

Model F Value (2,201) R2 β

Perceived Friend Support
Step 1

Maltreatment → Friend Support 11.44∗∗∗ .10 − .10
Step 2

Maltreatment → EPSI Trust 4.41∗ .04 −.18∗∗
Step 3

Friend Support → EPSI Trust 9.58∗∗∗ .13 .31∗∗∗
Maltreatment → EPSI Trust −.15∗

Perceived Family Support
Step 1

Maltreatment → Family Support 4.19∗∗ .04 −.16∗
Step 2

Maltreatment → EPSI Trust 4.41∗ .04 −.18∗∗
Step 3

Family Support → EPSI Trust 10.24∗∗∗ .13 .31∗∗∗
Maltreatment → EPSI Trust − .13

Overall Perceived Support
Step 1

Maltreatment → Overall Support 9.60∗∗∗ .09 −.17∗
Step 2

Maltreatment → EPSI Trust 4.41∗ .04 −.18∗∗
Step 3
Overall Support → EPSI Trust 14.44∗∗∗ .18 .38∗∗∗

Maltreatment → EPSI Trust −.12

Note. The components of each model are depicted as predictor → outcome. Maltreatment includes
neglect, physical abuse, and CSA; Overall Perceived Support is a composite of Perceived Friend
Support and Perceived Family Support. Only significant models are reported.
∗p < .05. ∗∗p < .01. ∗∗p < .001.

development. Individuals who are more advanced in their
developmental achievement are those who also perceive
their families and friends to be more available with support
(see Table I). Further, perceived social support accounts
for a significant amount of the variance in college stu-
dents’ general developmental achievement, and, specifi-
cally, in their development of trust–an important building
block for later developmental stages–and intimacy–an im-
portant current developmental task for older adolescents
making the transition to young adulthood (Erikson, 1968).
Despite the current finding that perceived support may
not determine achievement at all stages measured by the
EPSI, this finding is consistent with the theory that social
support from family and peers is necessary for success
in late adolescent and young adult development (Eccles
et al., 1993; Gottlieb, 1991; Herzberg et al., 1999; Otto
and Atkinson, 1997). As Erikson (1968) asserts, individ-
uals must succeed during early stages in order to develop
successfully at later stages.

Thus, perceived social support affects development
both through lesser ability to resolve earlier conflicts such
as trust as well as more persistent direct effects on later
developmental tasks, such as intimacy. The present re-

search shows that feelings about parental and peer inter-
actions positively influence development in college-aged
students. This study also is consistent with the findings of
but also expands upon previous research in that individ-
uals who perceive lower levels of social support at home
or with friends at the end of high school are less success-
ful in negotiating developmental stages (see Table I; e.g.,
Schultheiss and Blustein, 1994).

As hypothesized, maltreatment is also associated
with lower developmental achievement. These results sup-
port previous research (Banyard et al., 2000; Brooks,
1985; Brown et al., 1999; Finkelhor, 1995; Kendall-
Tackett and Eckenrode, 1996; Roche, Runtz, and Hunter,
1999) and broaden the understanding of the aftermath of
maltreatment from the heavy focus on mental health out-
comes reported in the empirical literature to outcomes of
adolescent and young adult development. Interestingly,
in the current study, greater differences in maltreatment
victims’ and nonvictims’ development are observed in the
early stage reflecting the opportunity to become a trust-
ing person. Greater differences, as expected, are also ob-
served in later stages, typical of young adults’ developing
emotional closeness to others. Successful development
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Table IV. Summary of Regression Analyses for Perceived Social Support (Family, Friends, Total)
as a Mediator of the Relationship between Child Maltreatment and Intimacy Status

Model F Value (2,201) R2 β

Perceived Friend Support
Step 1

Maltreatment → Friend Support 11.44∗∗∗ .10 −.10
Step 2

Maltreatment → EPSI Intimacy 3.11∗ .03 −.17∗
Step 3

Friend Support → EPSI Intimacy 37.06∗∗∗ .36 .61∗∗∗
Maltreatment → EPSI Intimacy −.11

Perceived Family Support
Step 1

Maltreatment → Family Support 4.19∗∗ .04 −.16∗
Step 2

Maltreatment → EPSI Intimacy 3.11∗ .03 −.17∗
Step 3

Family Support → EPSI Intimacy 8.57∗∗∗ .12 .30∗∗∗
Maltreatment → EPSI Intimacy −.12

Overall Perceived Support
Step 1

Maltreatment → Overall Support 9.60∗∗∗ .09 − .17∗
Step 2

Maltreatment → EPSI Intimacy 3.11∗ .03 −.17∗
Step 3

Overall Support → EPSI Intimacy 26.63∗∗∗ .29 .53∗∗∗
Maltreatment → EPSI Intimacy −.08

Note. The components of each model are depicted as predictor → outcome. Maltreatment includes
neglect, physical abuse, and CSA; Overall Perceived Support is a composite of Perceived Friend
Support and Perceived Family Support. Only significant models are reported.
∗p < .05. ∗∗p < .01. ∗∗∗p < .001.

throughout the lifespan is reliant on the successful de-
velopment during earlier stages of life (Erikson, 1968).
Thus, the findings of the present study may demonstrate
that maltreatment affects development both through lesser
ability to resolve earlier conflicts such as trust as well as
more persistent direct effects on later developmental tasks
such as intimacy.

Links between maltreatment and lower levels of
developmental achievement were partially explained by
lesser perceptions of social support by those who were
abused. Because of the greater explanatory ability shown
when social support is considered as a mediator (i.e.,
greater R2 values, see Tables II–IV) the importance of
considering relationships between and among childhood
maltreatment experiences, adolescent development, and
social support is apparent. In other words, when social
support is taken into account in relation to child mal-
treatment and adolescent development, models are more
descriptive. The amount of variance explained increase
two-, three-, and fourfold when social support is included.
Therefore, consideration of one or two constructs alone
may be not be as accurate as consideration of them in

combination. Future research can benefit from this per-
spective.

Prospective research is needed to investigate such
lines of inquiry further. For example, the relationship be-
tween a child’s age at the time when maltreatment occurs
and development may be key. Inclusion of such items in
research would allow for examination of the impact of
maltreatment at different points in life on stages of de-
velopment. Perhaps it is the age at which physical abuse,
CSA, psychological aggression, or neglect occurs that im-
pacts certain Eriksonian stages. Similarly, it may be that
social support and stability in the family or perceptions of
support from peers and close friends take on a distinct pat-
tern depending on the age at which maltreatment is expe-
rienced. Longitudinal or prospective data would certainly
assist in assessing more exactly the points at which de-
velopmental achievement begins to show impairment and
when maltreatment occurs. Such design improvements in
future research can help to remove the limitation of ret-
rospective self-report as well as assist in establishing the
direction of causality that could not be ascertained in the
current study.



628 Pepin and Banyard

There are a number of limitations to the current study
that also suggest directions for future research. This study
may be limited to some extent by the undergraduate sam-
ple. Samples of college students tend to consist of fewer
people who may be of below average socioeconomic sta-
tus or intelligence, in comparison to those who do not
attend college (Finkelhor, 1979). It can be expected that
fewer participants in the university sample were victims
of maltreatment than would be found in a community or
clinical sample. Research also suggests that college stu-
dents may represent a more resilient group of survivors
since they have shown adaptive functioning in order to
achieve college admission or may have experienced over-
all a “less severe” range of maltreatment experiences
(Banyard and LaPlant, 2002; Jumper, 1995). A related
limitation is that the current sample was drawn from a
university with a population comprised mostly of Cau-
casian students from middle-class families. Therefore, it
is unknown how broadly the results may be generalized to
diverse racial backgrounds. Future research would benefit
from replication of this study with samples of students
at colleges in other parts of the country, such as a uni-
versity comprised of more racial and socioeconomic di-
versity or a university in a different region, where child
maltreatment may be present in different proportions. De-
spite these limitations, the findings of the present study
are clear. Prospective studies following maltreated chil-
dren brought to the attention of child protective services
(CPS) or medical professionals into adolescence and early
adulthood might provide the most conclusive data.

Limitations of the present research also include the
fact that the data are based on retrospective self-report
surveys. It is almost certain that maltreatment was
underreported by participants in this sample. Partici-
pants’ responses, especially when requesting information
regarding maltreatment that may have occurred in early
childhood, were most likely shaped by their abilities or
inabilities to remember such events. As a result of this
potential constriction of the data, it may not be possible
to generalize the results found here to populations with
experiences of more severe maltreatment. It is not known
whether the mediational relationships would be stronger
or weaker in such cases. A related limitation is the fact that
different types of maltreatment were evaluated at each of
the time points data was collected. Therefore, the mal-
treatment composite was composed of a combination of
variables assessed at Time 1 and others assessed at Time 2.

The current study does have a number of strengths
which also suggest areas for future research. The present
study followed high school seniors into their first year of
college. Both males and females participated, extending
findings of past research that has focused heavily on fe-

male survivors (e.g., Herzberg et al., 1999). Relationships
between perceived social support and maltreatment expe-
riences were generally found in the expected direction.
Physical abuse, psychological aggression, and neglect all
tended to relate to lower perceived availability of sup-
portive others and less family stability. This appears to
be a robust finding, especially given that the sample used
in the present study was obtained from a college popu-
lation, it may be assumed that the individuals providing
information are from more advantaged homes in which
maltreatment takes place at a lower rate or in a less se-
vere form than would be found in a community or clinical
sample. Further, college students may represent survivors
of maltreatment with greater sources and resilience, as
they have demonstrated strength or experienced support
enough to have been accepted to and enrolled in college.

The interest of the current study was based on exam-
ination of a composite of cumulative maltreatment expe-
riences. The distinctive story of each type of maltreatment
became lost to some extent in the composite utilized in
the present study. In a sample with a higher reporting
rate of a variety of types of maltreatment, more statisti-
cal power will allow for examination of each unique type
of maltreatment. Different forms of child abuse can af-
fect survivors in different ways (Briere and Runtz, 1988,
1990; Mullen et al., 1996). Psychological abuse, physi-
cal abuse, and sexual abuse have each been linked with
diverse outcomes in some past research. However, the de-
gree to which specific forms of maltreatment are linked
with clearly distinct configurations of effects is a research
question to be further explored (Mullen et al., 1996).

The present study demonstrates that perceived social
support from friends and family is important in shap-
ing psychosocial development. If this social support in
adolescence is of such importance, and if the effects of
maltreatment are mediated by such social support, then
we must seize this as a chance to provide intervention.
Adolescents must be encouraged to develop the ability to
cognitively evaluate their social support networks, to rec-
ognize support when it is present. Parents and teachers,
as well as team coaches, activity directors, and other im-
portant adults in their lives, can assist adolescents by pro-
moting these evaluations, demonstrating the importance
of social support while providing it. These interventions
would clearly benefit college students such as those in the
current sample.

The findings of this study have important implica-
tions for providing more effective therapies to survivors of
child abuse and developing programming that promotes
successful adjustment and development for students in
high school and college. Additionally, interventions pro-
moting successful development from childhood through
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early adolescence are justified in the current study. Fur-
ther, it shows the importance of bringing together the fields
of developmental theory research, and child maltreatment
research, generating new and interesting questions for in-
quiry. Social support in adolescence is evidently a central
concept to appreciate the impact of maltreatment on devel-
opment. Social support is also a clear correlate of more
successful development in young adults in a more gen-
eral population. By distinguishing between the different
types of supports individual adolescents and young adults
experience and lack, it may be possible to predict and
accommodate future psychological functioning.
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