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Abstract This study investigated the interrelationships
among trauma exposure, PTSD, and mental health prob-
lems in a sample of 289 adolescents (199 male, 90 female)
detained in a juvenile correctional facility. Mean differ-
ences were found in that females scored higher than males
on measures of interpersonal trauma exposure and symp-
toms of both simple and complex PTSD. Females also
endorsed more mental health problems in the areas of
depression/anxiety, somatic complaints, and suicidal idea-
tion. For all youth, trauma exposure, PTSD, and mental
health problems were correlated. Results of structural
equation modeling were consistent with the hypothesis that
PTSD mediates the relationship between interpersonal
trauma and mental health problems for all youth, although
the results were stronger for females.

Keywords
Gender

Trauma - Delinquency - Posttraumatic stress -

Within the research on adolescent development, a relatively
neglected subgroup is comprised of youth detained in
juvenile correctional facilities. Youth who commit offenses
serious enough to warrant detention represent an extremely
high risk sample and yet one which may be overlooked in
many studies of the development of antisocial behavior. For
example, whereas many researchers gather their data in
schools, detained youth will be excluded from these samples
as will those severely delinquent adolescents who are
habitually truant or school drop-outs (Kerig and Wenar
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2006). However, despite their ability to elude researchers,
detained youth are important to study. Evidence is emerging
that youth in the juvenile justice system differ from their
“garden variety” conduct disordered peers in a number of
respects. Youth in detention exhibit the most severe and
pervasive maladaptation and are at risk for the most negative
developmental outcomes (Atkins et al. 1999; DiFilippo et al.
2003; Todis et al. 2001). Of particular concern is the fact that
a significant number of youth enter the juvenile justice
system with serious mental health problems (Grisso et al.
2005; Teplin et al. 2006). For example, Teplin et al. (2002)
found that, among a sample of detained delinquents, 27% of
boys and 84% of girls met criteria for a DSM-IV diagnosis
of mental disorder. In fact, one study determined that youth
in detention were indistinguishable from those in residential
psychiatric treatment in regard to the severity of their psy-
chological symptoms (Cohen et al. 1990). It is estimated that
each year at least 15,000 youth are detained in the US not
because they are dangerous to society, but because they
suffer from acute mental health disorders (Grisso et al.
2005).

One specific mental health issue among juvenile delin-
quents that is receiving increasing attention is posttraumatic
stress disorder (PTSD; Ford 2002; Wood et al. 2002b). The
prevalence of PTSD among delinquent youth is up to
8 times higher than in community samples (Wolpaw and
Ford 2004). Rates of PTSD are even more marked in sam-
ples of female delinquents, for whom the prevalence is as
high as 70% (Arnzen Moeddel and Kerig 2008; Cauffman
et al. 1998; Timmons-Mitchell et al. 1997). Left untreated,
posttraumatic stress disorder is associated with significantly
negative developmental outcomes in adolescence, including
a wide variety of mental health problems such as depression,
substance abuse, anxiety, suicide attempts, and aggression;
as well as adolescent pregnancy, physical health problems,
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and relationship difficulties (Anda et al. 2006; Veysey 2008;
Wolfe et al. 2006). Summarizing this research, Nader (2008)
states: “Following traumatic experiences, a significant
number of children react in ways that substantially disrupt or
impair their and their family’s lives, their growth and
development, and their abilities to function normally” and
thus, unresolved trauma “may seriously derail a youth’s life
path; task, work, or academic performance; and well-being”
(p- 3).

Research suggests that posttraumatic stress disorder
among juvenile delinquents arises from the experiences of
maltreatment and violence, which are all-too common in
their lives. Over 90% of delinquent youth have experienced
a traumatically stressful life event and the typical delin-
quent has experienced an average of 14 distinct traumas in
his or her lifetime (Abram et al. 2004). Further, youth who
are detained are overwhelmingly more likely than their
community peers to have witnessed or been victimized by
violence in their homes and communities (Abram et al.
2004; Wood et al. 2002a). Most frequently, the trauma is in
the form of physical or sexual abuse at the hands of a
caregiver (Famularo et al. 1990; Johnson et al. 2006).
Evidence also suggests that, in comparison to their male
peers, female delinquents are disproportionately likely to
have experienced trauma (Cauffman et al. 1998; McCabe
et al. 2002; Lederman et al. 2004; Wood et al. 2002b). In
addition, females are particularly likely to have experi-
enced interpersonal forms of trauma such as being
physically and sexually abused by a family member or
being the direct target of violence in the community
(Cauffman et al. 1998; Chamberlain and Moore 2002;
Herrera and McCloskey 2003; McCabe et al. 2002; Steiner
et al. 1997; Wood et al. 2002a). Some research suggests
that females may be more likely than males to develop
PTSD symptoms as a result of exposure to trauma (Gia-
conia et al. 1995; Horowitz et al. 1995) and girls may be
especially reactive to childhood abuse and family violence
(Jaycox and Repetti 1993; Lewis et al. 1991). Therefore,
repeated exposure to direct, interpersonal traumas places
female delinquents at particular risk for the development of
PTSD (Wood et al. 2002b).

In recognition of the prevalence of interpersonal vio-
lence in the lives of troubled youth, new theories of the
developmental psychopathology of juvenile delinquency
have been proposed that conceptualize trauma as a pathway
to psychological disturbance in adjudicated adolescents.
According to Ford et al. (2006), trauma triggers a state of
physiological and psychological alarm in which mediation
of thought, emotion, and behavior by the executive func-
tions of the brain is overwhelmed by distress and terror. If
the trauma persists unabated over time, this heightened
state of alarm exhausts the mind’s and body’s resources
and the youth is left with a depleted ability to regulate

affect, a rigid cognitive style, and a limited repertoire of
coping strategies. Moreover, repeated victimization has
the capacity to interfere with important developmental
attainments of adolescence, including self-respect, self
regulation, and interpersonal trust. Experientially, Ford
et al. (2006) describe traumatic victimization as involving a
loss of personal integrity and control that is a profound
assault to the development of the self. In an attempt to
redress the injustice of their maltreatment and regain a
sense of control, youth may engage in “survival coping” in
which they outwardly express defiance and callousness
toward others while masking inner hopelessness, shame,
and despair. If the environment does not respond to this
muffled cry for help, defiance gives way to desperation and
a perceived justification to take any means necessary to
avoid revictimization, termed “victim coping.” As devel-
opment proceeds, the maltreated youth displays an
increasing loss of empathy toward others, distorted inter-
personal cognitions, lack of impulse control and self
regulatory capacity, and diminished sense of future. In this
way, unaddressed trauma leads to escalating psychological,
behavioral, and relational problems across the course of
adolescence in Ford et al.’s model. In turn, Lansford et al.
(2006) propose that the links among trauma, delinquency,
and psychopathology are a function of the use of emotional
numbing as a “pathological adaptation” (p. 51) strategy
which protects the youth from the conscious awareness of
distress but increases the likelihood of acting it out in
maladaptive ways. Although promising, these models have
not been directly tested and, therefore, advancement in the
field requires the further investigation of the interrelation-
ships among trauma exposure, PTSD, and mental health
problems in juvenile delinquents.

In addition, whereas important strides have been made in
identifying the association between trauma and juvenile
delinquency, another major limitation is that this work to
date has focused on the assessment of trauma exposure and
PTSD as they are defined by the DSM-IV (American Psy-
chiatric Association 2000). Originally developed to capture
the experiences of combat veterans, the DSM-IV criteria
focus on discrete, dramatic, single-incident stressors (such
as car accidents or natural disasters) that result in what has
been termed type I (Terr 1991) or simple PTSD (Herman
1992). Simple PTSD is evidenced by symptoms of reexpe-
riencing (e.g., intrusive thoughts, flashbacks, and
heightened reactivity to reminders of the trauma), avoidance
(e.g., attempts to avoid people and places associated with the
trauma, detachment, and withdrawal), and increased arousal
(e.g., sleep and concentration problems, hypervigilance, and
exaggerated startle response). However, youth who are
exposed to prolonged, repeated, interpersonal stressors such
as child abuse present a different symptom picture, termed
type II (Terr 1991), complex PTSD (Herman 1992; Courtois
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2004) or, more recently, developmental trauma disorder
(van der Kolk 2005). In contrast to the short, sharp, shock to
the system associated with a type I trauma, type II traumas
such as child abuse are repeated over the course of child-
hood and often are perpetrated by the very caregivers whom
children rely on for protection. Therefore, type II traumas
have the capacity to disrupt the development of affective,
cognitive, and interpersonal capacities in adolescence.
Exposure to such prolonged, pervasive, and insidious
trauma results in a set of complex PTSD symptoms,
including affect dysregulation, guilt, impaired relationships,
and dissociation, which are listed in DSM-IV (2000) as
associated features of chronic trauma. Given the extent to
which adjudicated youth have experienced the kinds of
repeated interpersonal traumas that are associated with such
symptoms, it is important for studies of juvenile delinquents
to include measures that are sensitive to the presence of
complex PTSD symptoms.

Although research has documented age-related differ-
ences in the way that PTSD is expressed during childhood
and adolescence, consensus in the field is that the DSM-IV
diagnosis is a valid one for youth (Fletcher 2003; Pynoos
et al. 1998; Steinberg et al. 2004). Developmental differ-
ences include that, in comparison to adults, adolescents
evidence a greater tendency toward withdrawal and feel-
ings of estrangement from others which may be evidenced
by school avoidance, irritability, or hypersomnia; and
adolescents also more often report a sense of futurelessness
(Kerig et al. 2000). Youth also tend to exhibit a wider range
of associated symptoms than do adults (Nader 2008), again
pointing to the need for measures that include features of
complex PTSD. In addition, youth frequently do not meet
criteria for a full diagnosis of PTSD and yet have symp-
toms severe enough to significantly interfere with
functioning (Newman 2002). Thus, as is the case with
investigations of other forms of child psychopathology
(Achenbach 2000) research on adolescent PTSD is best
served by data that focus on continuous ratings of PTSD
symptomatology rather than on diagnostic status alone.

Hypotheses

To summarize, the present study focused on a relatively
neglected subgroup of adolescents, youth in juvenile
detention. Previous research has shown that these youth
display significant rates of trauma exposure and are at high
risk for serious mental health problems. Although the
research on delinquency to date has established links
between trauma and PTSD, trauma and mental health
problems, and PTSD and mental health problems, the pur-
pose of the present study was to fill a gap in the existing
literature by investigating the dynamic relationship among
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these three variables. Based on recent theories regarding
the developmental psychopathology of delinquency, we
hypothesized that exposure to interpersonal trauma would
predict mental health problems among juvenile delinquents,
and that symptoms of complex and simple PTSD would
mediate the relationship between trauma exposure and
psychological disturbance. Because previous research also
has indicated a differential prevalence of and sensitivity to
trauma among delinquent girls, we also hypothesized that
gender would act as a moderator of the relationships among
trauma, PTSD, and mental health problems in this sample.

Method
Participants

Participants included 289 youth newly remanded to the
custody of a county juvenile detention center in the Midwest
from January to July, 2007. Among the 199 males and 90
females included, 69% were of European American descent,
22% African American, 4% Latino, 4% multiracial, and 2%
American Indian/Pacific Islander. Youth ranged in age from
10 years, 7 months to 17 years, 11 months. Committed
offenses ranged widely, from status offenses to assault.

Measures
Trauma Exposure

The UCLA Posttraumatic Stress Disorder Index for DSM-
IV Adolescent Version (PTSD-I; Pynoos et al. 1998;
Steinberg et al. 2004) is a well-validated measure used to
screen for exposure to traumatic events and symptoms of
PTSD in youth. The first set of questions asks youth
whether or not they have been exposed to 13 specific
traumatic events. The number of events endorsed is sum-
med to create a Total Trauma Exposure score, and a Total
Interpersonal Trauma index is calculated separately for
those traumas involving direct victimization by other per-
sons. The PTSD-I was administered in an interview format
by a trained clinician within 48 h of the youth’s admission
to the detention center.

Simple PTSD Symptoms

The next set of questions on the PTSD-I inquire as to which
of the events endorsed the youth considers to be most
distressing, and whether in relation to that event the youth
experienced subjective reactions consistent with DSM-IV
Criterion A. This criterion requires that the event be
appraised by the individual as involving “actual or threa-
tened death or serious injury, or a threat to the physical



J Youth Adolescence (2009) 38:1214-1225

1217

integrity of self or others” and be associated with reactions
of “intense fear, helplessness, or horror” or, in children,
“disorganized or agitated behavior” (American Psychiatric
Association 2000, p. 467). Only events that satisfy both of
these conditions meet the DSM-IV definition of trauma. If
Criterion A is met, the remaining questions on the PTSD-I
ask youth to identify the most distressing event they have
experienced and then to rate in reference to this event the
extent to which they have experienced in the past month
any of the symptoms associated with Criterion B (reexpe-
riencing), Criterion C (avoidance), and Criterion D
(increased arousal). A Total PTSD score is calculated as a
sum of all Criterion B, C, and D symptoms endorsed.
Responses to the questions are presented in a Likert scale
format ranging from 0 = none of the time to 4 = most of
the time. Additionally, the instrument provides preliminary
diagnostic information as to whether a Full or Partial
diagnosis of PTSD is likely (Rodriguez et al. 1999). For a
Full diagnosis, Criteria A, B, C, and D must all be met. For
a Partial diagnosis, Criterion A must be met as well as one
of the following combinations of criteria: Criteria B and C,
Criteria B and D, or Criteria C and D. The PTSD-I has
demonstrated good convergent validity in comparison with
other structured diagnostic interviews, and internal con-
sistencies of the scales are high, as is test-retest reliability
over a period of 7 days (Steinberg et al. 2004). For the
current study, Cronbach’s alpha for Criterion B = .84, for
Criterion C = .78, for Criterion D = .69, and for the Total
PTSD score = .89.

Complex PTSD Symptoms

A Complex PTSD Index was created including two sup-
plementary questions not otherwise scored on the PTSD-I
and five questions drawn from the Clinician Administered
PTSD Scale for Children and Adolescents (CAPS-CA;
Nader et al. 1998) which inquire about the frequency with
which the youth experiences associated features such as
guilt, dissociation, and impaired relationships with others.
Each item is rated on a scale ranging from 0 = none of the
time to 4 = most of the time. In the current sample,
Cronbach’s alpha for the Complex PTSD Index was .73.

Mental Health Problems

The Massachusetts Youth Screening Instrument—Second
Version (MAYSI-2) is the most widely-used and psycho-
metrically sound measure used to screen for mental health
problems in juvenile detention settings (Grisso and Quinlan
2003). The MAYSI-2 includes five validated and reliable
scales comprised of Alcohol/Drug Use (e.g. “Have you
gotten in trouble you when you’ve been high or have been
drinking?”), Anger-Irritability (e.g. “When you have been

mad, have you stayed mad for a long time?”), Depressed-
Anxious (e.g. “Have nervous or worried feelings kept you
from doing things you want to do?”’), Somatic Complaints
(e.g., “When you have felt nervous or anxious, has your
stomach been upset?”’), and Suicidal Ideation (e.g., “Have
you felt like life was not worth living?”). A sixth scale,
Thought Disturbance, has emerged as valid for males only
and therefore was not used in the present analyses. Each
MAYSI-2 scale contains 5-9 items requiring a “yes” or
“no” response. “Yes” responses are tallied to create an
independent score for each scale. The MAYSI-2 scales were
determined via factor analysis and validity was assessed
through correlations with similar scales on well-established
measures (Grisso and Barnum 2003). Alpha coefficients for
the scales range from .61 to .86, with an average of .75.

Procedure

This study and all procedures used were approved by the
Butler County Juvenile Justice Center and the Miami Uni-
versity Human Subjects IRB. De-identified archival data
were made available for the present analyses. The measures
were administered as part of the routine mental health
assessment conducted by the detention setting to every
youth newly admitted to the facility. The MAYSI-2 was
administered within 24 h after each youth’s admission to the
detention center via Voice Format whereby questions were
simultaneously presented on a laptop computer screen and
spoken aloud over wireless headphones. A trained detention
staff person sat in another part of the room during the
administration of the MAYSI-2 to insure privacy but to be
available to answer questions and follow up on critical items
if appropriate. The PTSD-I was administered in an interview
format by a trained clinician within 48 h of the youth’s
admission to the detention center. Whereas the MAYSI-2
was administered to 100% youth in the facility, 10 resident
males and 7 females declined to complete the PTSD-I and
therefore these youth are not represented in the current
sample. There were no differences between the participants
who did and did not complete the PTSD-I on any of the
demographic variables nor on the MAYSI-2 scores.

Results
Traumatic Experiences

Table 1 displays the proportion of youth who identified as
their most distressing experience each of the 13 traumatic
events inquired about during the PTSD-I interview. The
average length of time elapsed since the traumatic event
was 33 months (SD = 35.92). The most recently reported
traumatic event occurred 1 month prior to the youth’s entry
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Table 1 Most traumatic experience reported by youth on the PTSD-I
scale

Males Females
Frequency Percent Frequency Percent
(%) (%)
Earthquake 0 0 0 0
Other disaster (fire, 7 4.2 0 0
tornado, flood)
Accident 13 7.8 4 5.1
War 1 .6 0 0
Experienced domestic 13 7.8 16 20.3
violence
Witnessed domestic 20 12.0 6 7.6
violence
Experienced community 36 21.7 4 5.1
violence
Witnessed community 18 10.8 6 7.6
violence
Saw a dead body 6 3.6 3 3.8
Sexual abuse 3 1.8 19 24.1
Injury/death of loved one 36 21.7 11 13.9
Medical trauma 7 4.2 2 2.5
Other 6 3.6 8 10.1

into the detention center and the most long-standing trauma
was reported to have occurred 13 years before the inter-
view. The majority of traumas reported related to acts of
violence either witnessed or experienced by the youth.
Boys were particularly likely to report being victims of
community violence whereas domestic violence and sexual
abuse were most prevalent among girls.

Gender Differences

T-tests were computed to examine gender differences
among the variables measured. As reported in Table 2,
results showed that females scored higher than males on
measures of interpersonal trauma, simple PTSD, and com-
plex PTSD, as well as the MAYSI scales of Depressed-
Anxious, Somatic Complaints, and Suicidal Ideation.
Comparison of the proportion of youth who met criteria for a
diagnosis of PTSD on the PTSD-I shows that among the
females, 45% met criteria for Full PTSD, and 21% met
criteria for Partial PTSD. Among the males, 26% met cri-
teria for Full PTSD and 21% met criteria for Partial PTSD.

Correlations
Correlations among the variables are presented in Table 3,
reported separately by gender. These correlations were

examined in order to establish the conditions necessary for
testing meditational relationships (Baron and Kenny 1986).
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Table 2 Mean differences by gender

Variable Females Males t )4 df

M SD M SD

PTSD-I total 27.52 17.12 20.27 15.09 —3.61*%*%* .000 286

Interpersonal 3.07 202 247 1.83 —247* 014 287
trauma

Non- 79 87 .67 .83 —1.08 283 287
interpersonal

trauma

Complex PTSD 1049 7.71 7.37 6.30 —3.63*** .000 287

index

Alcohol/Drug 260 2.69 210 253 —1.54 125 287
Use

Angry-irritable 497 277 379 274 -338%F 001 287

Depressed- 3.50 253 237 231 —3.73%% 000 287
anxious

Somatic 392 1.89 3.15 196 —3.14%* .002 286
complaints

Suicidal ideation  1.42 1.83 .83 1.58 —2.79*%* 006 287

*p < .05; % p < 01; #% p < 001

The initial conditions examined were the relationships
between the independent variable and the dependent vari-
able, between the independent variable and the potential
mediator, and between the mediator and the dependent
variable. For females, the independent variable of inter-
personal trauma was significantly associated with the
mediator of PTSD, whether measured in the form of simple
or complex PTSD. Weaker but still significant associations
were found between non-interpersonal trauma and simple
and complex PTSD. The relationships between the medi-
ating variables of PTSD and the dependent measures of
MAYSI scales also were significant, with the exception of
Alcohol/Drug Use. Lastly, the relationships between the
independent and dependent variables were in the expected
directions, with significant associations between the mea-
sures of trauma and each of the MAYSI scales. Results for
males revealed a similar pattern; however there were fewer
significant relationships between non-interpersonal trauma
and mental health symptoms for males, specifically on the
scales of Anger-Irritability, Depressed-Anxious, Somatic
Complaints, and Suicidal Ideation.

Structural Equation Models

Structural equation modeling was performed using Mplus
Version 5.1 (Muthén and Muthén 2007) using the maximum
likelihood estimation on a correlational matrix. A power
analysis was run to examine the plausible models. Using
MacCallum et al.’s (1996) framework, close fitting models
were hypothesized and found to have sufficient power
(>.80). Models were examined with respect to four criteria.
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Table 3 Correlations

Variable 1 2 3 4 5 6 7 8 9
1. PTSD-I total - 68 FH* 35%* Wi .24%* .64 74 54k ST
2. Interpersonal trauma 62k - 48k 59 345 A A 4wk A4k
3. Non-interpersonal trauma 32k Nhk - A LHEE 28%* 33%* 35%* 22% 28%*
4. Complex PTSD index 82k 55wk 28 - 18 A2k 56 367w A4k
5. Alcohol/drug use 34w A40*** A7* 23%* - 35%% 18 23% .26%
6. Angry-irritable IRz A DA% A1 A7 40 - .63 ** STEEE S5k
7. Depressed-anxious 64 36%H** 14 54k Rz O] #F* - 63H** .60#**
8. Somatic complaints 44 18* .04 39EFH 22k 38 5D _ TR
9. Suicidal ideation 38w 29w .06 29k 32wk A6 62w 32k -

*p < .05; ** p < 0l; #% p < 001

Note: Correlations for females are above the diagonal; correlations for males are in italics below the diagonal

The first and most important criterion was theoretical rele-
vance. The models were also evaluated with respect to
global fit. Ideally, a model should have a non-significant chi-
square (indicating the data did not significantly differ from
the hypothesized model), and a Comparative Fit index (CFI,
Bentler 1990) and Tucker-Lewis index (TLI; Bentler and
Bonnet 1980) greater than .90 (Hu and Bentler 1999).
Whereas a non-significant chi-square is ideal, it is difficult to
obtain when using larger sample sizes. The third criterion
was the micro fit index. Good fit at the micro fit level was
indicated by a Root Mean Square Error of Approximation
(RMSEA; Browne and Cudeck 1992) less than or equal to
.05 (Browne and Cudeck 1992), significant parameter
loadings, and low residuals. The final criterion was parsi-
mony. Similar to other statistics, the fewer the number of
parameters needed to explain the relationship, the better the
fit of the model to the data. No one criterion drove the
evaluation of the fit of the models, but rather the abundance
of evidence across the criteria and models indicated the best
fitting model for the data.

In developing the model hypothesized to best fit the
data, we reasoned that interpersonal and non-interpersonal
traumas would be only weakly related and thus best treated
as independent manifest variables. In contrast, given the
co-occurrence of symptoms of simple and complex PTSD
in individuals who have experience type II traumas, we
expected that symptoms of simple and complex PTSD
would form a latent factor and thus allow for a more
parsimonious model. Finally, given the high rates of
comorbidity of mental health problems among adolescents
(Holmbeck et al. 2006), we expected that the MAYSI
scales also would form a latent factor.

PTSD as a Mediator

In order to establish mediation, first the hypothesized
model was run including only the independent and

dependent variables in order to establish a direct relation-
ship (y* = (289, 13) =33.44, p = .00, CFI = .96,
TLI = .94, RMSEA = .07). This model then was com-
pared to one in which the mediator was included, with fit
statistics showing that the model including all variables
was a good fit to the data (x> = (289, 23) = 52.14,
p = .00, CFI = .97, TLI = .96, RMSEA = .07). More-
over, the significant path linking the dependent variable of
mental health problems to the independent variable of
interpersonal trauma (ff = .48, p < .001) was no longer
significant when PTSD symptoms were entered into the
equation (ff = —.05, p > .05). The nonsignificant path
between the dependent variable of mental health problems
and the independent variable of noninterpersonal trauma
decreased its weight (from f = .05 to f = —.03) and
continued to be nonsignificant. Taken together, these
findings are consistent with a meditational relationship.

Gender as a Moderator

The invariance of the model across gender was examined
by restricting the factor loadings to be equal, leaving the
residual variances to be free, and constraining the factor
means in one group to be zero while leaving them free in
the other group. Tests for model invariance indicated that
the model that included all participants differed signifi-
cantly across gender (;(2 = (289, 56) = 78.34, p = .03,
CFI = .98, TLI = .97, RMSEA = .05). Therefore, gender
acted as a moderator of the relationships among the vari-
ables included, indicating that the models for males and
females must be considered separately.

The model for females is presented in Fig. 1. The global
and micro fit statistics displayed here suggest that for
females the hypothesized model was a good fit to the data.
According to the parameter loadings, interpersonal trauma
was strongly associated with PTSD symptoms, including
both simple and complex indices, whereas noninterpersonal
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Fig. 1 PTSD as a mediator of -.02 ns
the relationship between trauma Depressed/
and mental health problems for Anxious
females
Interpersonal Alcohol/
Trauma \ ~83*** Drug Use
66+ 31w
Mental Angry-
82 Health T8 ritable
Problems
.06 ns Qs
Non- | Somatic
Interpersonal 68* 0 mplaints
Qg T6E P -
Suicidal
Simple PTSD Complex PTSD Ideation
-.033 ns
X2 (90, 23) = 30.14, p=.15
CFI = .98
TLI=.97
RMSEA =.06
Fig. 2 PTSD as a mediator of 06 ns
the relationship between trauma Depressed/|
and mental health problems for Anxious
males
Interpersonal Alcohol/
Trauma \ 8§*x7 Drug Use
60 A3
Mental Angry-
8O Health TP table
Problems
12 ns Tk
Non- Somatic
Interpersonal 65k Complaints
'97*** '84***
Suicidal
Simple PTSD Complex PTSD Ideation
.10 ns

X2 (199, 23) = 44.57, p = .00

CFI=.97
TLI=.96
RMSEA =.06

trauma was not associated with PTSD. When the mediator
of PTSD was entered in the equation, the significant path
linking the dependent variable to the independent variable
of interpersonal trauma (ff = .58, p < .001) was no longer
significant (f = —.02, p > .05), consistent with a medita-
tional relationship.
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The model for males is displayed in Fig. 2. The fit sta-
tistics displayed here suggest that the model for males was
an adequate fit to the data, although not as well-fitting as
the model for females. Whereas the general pattern of
results was consistent, the Beta weights for the paths
linking interpersonal trauma and PTSD, and PTSD and
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mental health problems were weaker in the model for
males than the model for females. Nonetheless, just as for
females, when interpersonal trauma, PTSD and mental
health symptoms were considered in the model for males
simultaneously, the significant path linking interpersonal
trauma to mental health problems (f = .43, p < .001) was
no longer significant (f = —.06, p > .05), indicating a
mediational relationship.

Discussion

The results of this study are consistent with new thinking in
the developmental psychopathology of juvenile delin-
quency, which posits that trauma plays a pivotal role in the
emergence and persistence of psychological problems
among adjudicated youth (Ford et al. 2006; Greenwald
2002). By compromising the development of important
psychological functions such as emotion regulation, social
information processing, and interpersonal relatedness,
trauma may contribute to a constellation of social, behav-
ioral, and emotional problems that are seen among
delinquent youth (Dodge et al. 1995; Fergusson and
Lynskey 2006; Trickett 2008). Whereas previous studies of
delinquents have investigated these relationships piece-
meal, such as showing that trauma exposure is related to
PTSD (Wood et al. 2002b) and that PTSD is related to
psychological symptoms (Cauffman et al. 1998), the
present study contributes to this literature by investigating
simultaneously the dynamic interrelationships among
trauma exposure, PTSD, and mental health problems.

The fact that the structural models tested in the present
study better fit the data for girls also is consistent with
recent findings that trauma plays a particularly significant
role in female juvenile delinquency (Chamberlain and
Moore 2002; Hennessy et al. 2004). Despite the prevalence
of violence and maltreatment in the lives of all delinquent
youth, girls are differentially exposed to such traumatic
events (Wood et al. 2002a) and may be more likely than
males to develop PTSD as a result of exposure to trauma
(Giaconia et al. 1995; Horowitz et al. 1995). Indeed, it has
been suggested that trauma is a catalyst for female delin-
quency, given that girls who are the victims of abuse may
act out in ways that lead to their arrest and criminalization
by the juvenile justice system (Hoyt and Scherer 1998;
Simkin and Katz 2002). Girls who are the victims of
repeated abuse at home, for example, may become run-
aways and resort to criminal activity as a way to survive on
the streets (Cauce et al. 2005). The proposition that a sig-
nificant proportion of female delinquency is related to
psychological disturbance is further suggested by studies of
the offenses that lead to girls’ detention. For example, even
though rates of female violence appear to be rising, close

reading of the case files of detained girls indicates that the
crimes of violence they are accused of actually are trivial
and often occur during mutually combative episodes with
parents (Chesney-Lind and Belknap 2004); e.g., Acoca
(1999) describes as typical the case of a girl who was
arrested for “throwing cookies at her mother” (p. 7-8).
Instead of aggression, girls’ first steps on the pathway
toward delinquency are likely to take the form of status
offenses—such as substance use, running away, and risky
sexual activity—problem behaviors which are predicted by
childhood abuse and trauma (Anda et al. 2006; Dube et al.
2006; Ryan and Testa 2005; Widom and Kuhns 1996;
Wright et al. 2004). In a sad irony, the angry and rejecting
parents who press charges against their daughters for run-
ning away from home or acting incorrigible in fact may
have contributed to the psychological distress that under-
lies those behaviors (Lederman and Brown 2000). As
Dembo et al. (1995) conclude, “girls’ problem behavior
commonly relates to an abusive and traumatizing home
life, whereas boys’ law violating behavior reflects their
involvement in a delinquent life style” (p. 21).

The models tested here also support the hypothesis that
interpersonal traumas—those associated with direct vic-
timization by others, particularly those with whom the
youth has an intimate relationship—are differentially
associated with the symptoms of PTSD. These findings
may relate to the construct of “betrayal trauma” (Freyd
1997), which posits that it is maltreatment by those whom
the child should be able to turn to for trust, nurturance, and
care that has the most pernicious effects on psychological
development. The findings presented here are consistent
with previous research indicating that female delinquents
experience the greatest number and extent of interpersonal
traumas (Cauffman et al. 1998; McCabe et al. 2002; Wood
et al. 2002a). However, these present data further suggest
that, when males do experience traumas involving direct
victimization, PTSD is more likely to result than when
non-interpersonal traumas alone occur.

A number of limitations of this study should be con-
sidered. Although the sample drawn was reasonably large
and ethnically diverse, it was selective in that it included
only those youth who were adjudicated by the juvenile
court. As many as half of the youth who enter the detention
facility are not adjudicated and, because they remain in
detention for only a matter of hours, do not undergo a
mental health screening and could not be represented in our
sample. The non-adjudicated youth generally are first-time
arrestees who have committed a minor offense, such as
truancy, thus allowing their quick release. These non-
adjudicated youth may differ from those whose offenses
are serious enough to warrant detention and may be more
similar to the community samples of conduct disordered
adolescents that are typically accessed through schools or
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outpatient mental health centers. Another limitation to be
noted concerns the measure of complex PTSD used, which
was created for the present study. Although derived from
validated measures, such as the CAPS-CA and PTSD-I,
and closely tied to the DSM-IV criteria for associated
features of chronic trauma, validity of this complex PTSD
index has not been independently corroborated. Further,
fully capturing the construct of complex PTSD as elabo-
rated in the proposed DSM-V diagnosis of Developmental
Trauma Disorder (van der Kolk 2005) requires assessing a
multitude of dysfunctions, including problems in sensori-
motor development, affect regulation, dissociation,
behavioral control, cognitive distortions, and poor self-
concept (Cook et al. 2005); as well as constructs for which
youth measures have not yet been developed, such as
impaired self-capacities (Briere and Spinazzola 2005).

Additional major limitations of the study include that the
measures were all obtained via self-report, and thus subject
to mono-informant biases, as well as the fact that these data
were collected cross-sectionally. Prospective longitudinal
data will be needed in order to definitely test the hypothesis
that PTSD increases the likelihood of mental health prob-
lems among juvenile delinquents. In this regard, an
important direction for future research will be to identify the
mediators that account for the relationship between PTSD
and delinquency. Promising prospective research on the
developmental psychopathology of delinquency to date has
tended to focus on the links between trauma exposure and
individual mediators, such as social information processing
(Dodge et al. 1995) or stigmatization (Feiring et al. 2007).
However, the field awaits studies that test multidimensional
and interactive models that include the investigation of
additional proposed underlying mechanisms such as self
regulation, interpersonal cognition, and problem-solving
(Ford et al. 2006). Longitudinal studies will also be needed
to investigate transactional relationships among trauma,
delinquency, and mental health problems. For example,
mental health problems such as substance abuse may lead to
the youth’s arrest and subsequent involvement in the juve-
nile justice system. Alternatively, delinquency may lead to
engagement in risky behaviors, such as involvement in
violent gang activities or precocious sexual activity, which
in turn expose the youth to trauma.

There are important clinical implications of these data,
suggesting that treatment for underlying trauma is essential
for the rehabilitation of juvenile delinquents (Ford et al.
2006; Greenwald 2000; Veysey 2008). Unresolved trauma
is associated with significant long-term psychological
consequences that extend throughout adolescence into
adulthood (Wolfe et al. 2006; Wolpaw and Ford 2004).
Without intervention, these youth are at high risk for
remaining on a pathological trajectory leading to escalating
substance abuse, school failure, functional impairment,
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psychiatric problems, and re-involvement in the criminal
justice system (Abram et al. 2004; Leve and Chamberlain
2005; Ryan and Testa 2005). The empirical research to
date suggests that cognitive behavioral interventions such
as Trauma-Focused CBT (Cohen et al. 2006) hold promise
as the treatment of choice for traumatized juvenile
offenders (Saunders et al. 2004). In addition, gender-spe-
cific programming within juvenile justice centers is needed
to reduce the possibility that detention will have re-trau-
matizing effects through exacerbating anxiety, perceived
lack of safety, and loss of control among girls (Hennessy
et al. 2004; Hoyt and Scherer 1998).

In conclusion, the results of this study are consistent with
new thinking in the developmental psychopathology of
juvenile delinquency that suggests that trauma is a pathway
by which youth—particularly girls—may become derailed
during the process of adolescent development. As Wolfe and
Mash (2006) note, the adolescent period represents a key
developmental link between childhood experiences and
adult outcomes, during which changes in social, emotional,
cognitive, and physical development provide opportunities
for either intensification or amelioration of previous adap-
tational difficulties. Even in the context of normative
adolescence, youth are vulnerable to experimenting with a
number of problem behaviors during the adolescent transi-
tion, including substance use, unsafe sexual activities,
skipping school, and risk-taking behaviors. These risks are
even greater for victimized youth, whose relational skills,
social-cognitive coping strategies, and abilities to regulate
affect and behavior are negatively affected by the symptoms
of posttraumatic stress (Wolfe et al. 2006). Consequently,
trauma has the potential to interfere with the major devel-
opmental tasks of adolescence, including autonomy from the
family of origin, the development of identity, the formation
of intimate relationships, and achievement mastery in the
contexts of school and work (Holmbeck et al. 2006). Without
the socioemotional skills, perceived competence, or support
from the environment that would allow them to successfully
navigate these stage-salient issues, traumatized youth may
resort to maladaptive alternatives that result in their
involvement in the juvenile justice system.

Acknowledgements This work was funded by a grant from the
Butler County Family and Children First Council. The authors wish to
thank Jolynn Hurwitz, Robert Clevenger, Thomas Barnes, the youth
who so bravely shared their experiences with us, and the Miami
University students who assisted with the project: Julie Swanson,
Raven Cuellar, Angela Volz, Emily Kamon, Kristin Briggs, and Carol
Humphreys.

References

Abram, K. M., Teplin, L. A., Charles, D. R., Longworth, S. L.,
McClelland, G. M., & Dulcan, M. K. (2004). Posttraumatic



J Youth Adolescence (2009) 38:1214-1225

1223

stress disorder and trauma in youth in juvenile detention.
Archives of General Psychiatry, 61, 403-410. doi:10.1001/
archpsyc.61.4.403.

Achenbach, T. M. (2000). Assessment of psychopathology. In A. J.
Sameroff, M. Lewis & S. M. Miller (Eds.), Handbook of
developmental psychopathology (pp. 41-56). New York:
Kluwer.

Acoca, L. (1999). Investing in girls: A 21st century strategy. Juvenile
Justice, 6, 3—13.

American Psychiatric Association. (2000). Diagnostic and statistical
manual of mental disorders (4th ed., text revision). Washington,
DC: Author.

Anda, R. F., Felitti, V. F., Walker, J., Whitfield, C. L., Bremner, J. D.,
Perry, B. D., et al. (2006). The enduring effects of abuse and
related adverse experiences in childhood: A convergence of
evidence from neurobiology and epidemiology. European
Archives of Psychiatry and Clinical Neuroscience, 256, 174—
186. doi:10.1007/s00406-005-0624-4.

Arnzen Moeddel, M., & Kerig, P. K. (2008, March). Gender, trauma,
and symptoms of simple and complex PTSD among adjudicated
youths. Paper presented at the Society for Research in Adoles-
cence, Chicago.

Atkins, D. L., Pumariega, A. J., Rogers, K., Montgomery, L., Nybro,
C., Jeffers, G. et al. (1999). Mental health and incarcerated
youth. I: Prevalence and nature of psychopathology. Journal of
Child and Family Studies, 8, 193-204.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator
variable distinction in social psychological research: Conceptual,
strategic, and statistical considerations. Journal of Personality
and Social Psychology, 51, 1173-1182. doi:10.1037/0022-
3514.51.6.1173.

Bentler, P. M. (1990). Comparative fit indexes in structural models.
Psychological Bulletin, 107(2), 238-246.

Bentler, P. M., & Bonnet, D. G. (1980). Significance tests and
goodness-of-fit in the analysis of covariance structure. Psycho-
logical Bulletin, 88(3), 588-606.

Briere, J., & Spinazzola, J. (2005). Phenomenology and psychological
assessment of complex posttraumatic states. Journal of Trau-
matic Stress, 18, 401-412. doi:10.1002/jts.20048.

Browne, M. W., & Cudeck, R. (1992). Alternative ways of assessing
model fit. Sociological Methods & Research, 21, 230-258.
Cauce, A. M., Stewart, A., Whitbeck, L. B., Paradise, M., & Hoyt, D.
R. (2005). Girls on their own: Homelessness in female adoles-
cents. In D. J. Bell, S. L. Foster & E. J. Mash (Eds.), Handbook
of behavioral and emotional problems in girls (pp. 439-462).

New York: Kluwer.

Cauffman, E., Feldman, S., Waterman, J., & Steiner, H. (1998).
Posttraumatic stress disorder among female juvenile offenders.
Journal of the American Academy of Child and Adolescent
Psychiatry, 37, 11-23. doi:10.1097/00004583-199811000-00022.

Chamberlain, P., & Moore, K. J. (2002). Chaos and trauma in the
lives of adolescent females with antisocial behavior and
delinquency. In R. Greenwald (Ed.), Trauma and juvenile
delinquency (pp. 79-108). Binghamtom, NY: Hawthorn.

Chesney-Lind, M., & Belknap, J. (2004). Trends in delinquent girls’
aggression and violent behavior: A review of the evidence. In M.
Putallaz & K. L. Bierman (Eds.), Aggression, antisocial
behavior, and violence among girls (pp. 203-220). New York:
Guilford.

Cohen, J. A., Mannarino, A. P., & Deblinger, E. (2006). Treating
trauma and traumatic grief in children and adolescents. New
York: Guilford.

Cohen, J. A., Parmelee, D. X., Irwin, L., Weisz, J. R., Howard, P.,
Purcell, P. et al. (1990). Characteristics of children and
adolescents in a psychiatric hospital and a corrections facility.

Journal of the American Academy of Child and Adolescent
Psychiatry, 29, 909-913.

Cook, A., Spinazzola, J., Ford, J., Lanktree, C., Blaustein, M., Cloitre,
M., et al. (2005). Complex trauma in children and adolescents.
Psychiatric Annals, 35, 390-398.

Courtois, C. (2004). Complex trauma, complex reactions: Assessment
and treatment. Psychotherapy: Theory, Research, & Practice,
41, 412-425.

Dembo, R., Schmeidler, J., Sue, S. C., Borden, P., & Manning, D.
(1995). Gender differences in service needs among youth
entering a juvenile assessment center: A replication study.
Journal of Correctional Health Care, 2, 217.

DiFilippo, J. M., Esposito, C., Overholser, J., & Spirito, A. (2003).
High risk populations. In A. Spirito & J. C. Overholser (Eds.),
Evaluating and treating adolescent suicide attempters: From
research to practice (pp. 229-261). New York: Academic Press.

Dodge, K. A., Pettit, G. S., Bates, J. E., & Valente, E. (1995). Social
information-processing patterns partially mediate the effect of
early physical abuse on later conduct problems. Journal of
Abnormal Psychology, 104, 632—-643.

Dube, S. R., Miller, J. W., Brown, D. W., Giles, W. H., Felitti, V. J.,
Dong, M. et al. (2006). Adverse childhood experiences and the
association with ever using alcohol and initiating alcohol use
during adolescence. Journal of Adolescent Health, 38, 1-10.

Famularo, R., Kinscherff, R., Fenton, T., & Bolduc, S. M. (1990).
Child maltreatment histories among runaway and delinquent
children. Clinical Pediatrics, 29, 713-718. doi:10.1177/00099
2289002901207.

Feiring, C., Miller-Johnson, S., & Cleland, C. M. (2007). Potential
pathways from stigmatization and internalizing symptoms to
delinquency in sexually abused youth. Child Maltreatment, 12,
220-232.

Fergusson, D. M. & Lynskey, M. T. (2006). The childhoods of
multiple problem adolescents: A 15-year longitudinal study.
Journal of Child Psychology and Psychiatry, 35, 1123-1140.

Fletcher, K. (2003). Childhood posttraumatic stress disorder. In E. J.
Mash & R. A. Barkley (Eds.), Child psychopathology (pp. 330-
371). New York: Guilford.

Ford, J. D. (2002). Traumatic victimization in childhood and
persistent problems with oppositional-defiance. In R. Greenwald
(Ed.), Trauma and juvenile delinquency (pp. 25-58). Bingham-
ton, NY: Haworth Press.

Ford, J. D., Chapman, J., Mack, M., & Pearson, G. (2006). Pathways
from traumatic child victimization to delinquency: Implications
for juvenile and permanency court proceedings and decisions.
Juvenile & Family Court Journal, 57(1), 13-26.

Freyd, J. J. (1997). Betrayal trauma: The logic of forgetting childhood
abuse. New York: Harvard University Press.

Giaconia, R., Reinherz, H., Silverman, A., Bilge, P., Frost, A., &
Cohen, E. (1995). Traumas and posttraumatic stress disorder in a
community population of older adolescents. Journal of the
American Academy of Child and Adolescent Psychiatry, 34,
1369-1380. doi:10.1097/00004583-199510000-00023.

Greenwald, R. (2000). A trauma-focused individual therapy approach
for adolescents with conduct disorder. International Journal of
Offender Therapy, 44, 146-163. doi:10.1177/0306624X
00442002.

Greenwald, R. (2002). Trauma and juvenile delinquency. Bingham-
ton, NY: Haworth Press.

Grisso, T., & Barnum, R. (2003). Massachusetts youth screening
instrument version 2: User’s manual and technical report.
Sarasota, FL: Professional Resource Press.

Grisso, T., Vincent, G., & Seagrave, D. (2005). Mental health
screening and assessment in juvenile justice. New York:
Guilford.

@ Springer


http://dx.doi.org/10.1001/archpsyc.61.4.403
http://dx.doi.org/10.1001/archpsyc.61.4.403
http://dx.doi.org/10.1007/s00406-005-0624-4
http://dx.doi.org/10.1037/0022-3514.51.6.1173
http://dx.doi.org/10.1037/0022-3514.51.6.1173
http://dx.doi.org/10.1002/jts.20048
http://dx.doi.org/10.1097/00004583-199811000-00022
http://dx.doi.org/10.1177/000992289002901207
http://dx.doi.org/10.1177/000992289002901207
http://dx.doi.org/10.1097/00004583-199510000-00023
http://dx.doi.org/10.1177/0306624X00442002
http://dx.doi.org/10.1177/0306624X00442002

1224

J Youth Adolescence (2009) 38:1214-1225

Grisso, T., & Quinlan, J. C. (2003). Massachusetts Youth Screening
Instrument — Version 2. In T. Grisso, G. Vincent, & D. Seagrave
(Eds.), Mental health screening and assessment in juvenile
justice (pp. 99—-111). New York, NY: Guilford.

Hennessy, K. D., Ford, J. D., Mahoney, K., Ko, S. J., & Siegfried, C.
B. (2004). Trauma among girls in the juvenile justice system.
National child traumatic stress Juvenile justice working group.
Retrieved online 7/15/08 from http://www.nctsnet.org/nctsn_
assets/pdfs/edu_materials/trauma_among_girls_in_jjsys.pdf.

Herman, J. L. (1992). Sequelae of prolonged and repeated trauma:
Evidence for a complex posttraumatic syndrome. In J. R. T.
Davidson & E. G. Foa (Eds.), Posttraumatic stress disorder:
DSM-1V and beyond (pp. 213-228). Washington, DC: American
Psychiatric Press.

Herrera, V. M., & McCloskey, L. A. (2003). Sexual abuse, family
violence, and female delinquency. Violence and Victims, 18,
319-334. doi:10.1891/vivi.2003.18.3.319.

Holmbeck, G. N., Friedman, D., Abad, M., & Jandasek, B. (2006).
Development and psychopathology in adolescence. In D. A.
Wolfe & E. J. Mash (Eds.), Behavioral and emotional disorders
in adolescents (pp. 21-55). New York: Guilford.

Horowitz, K., Weine, S., & Jekel, J. (1995). PTSD symptoms in urban
adolescent girls: Compounded community trauma. Journal of the
American Academy of Child and Adolescent Psychiatry, 34,
1353-1361. doi:10.1097/00004583-199510000-00021.

Hu, L. T., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in
covariance structure analysis: Conventional criteria versus new
alternatives. Structural Equation Modeling, 6, 1-55.

Jaycox, L. H., & Repetti, R. L. (1993). Conflict in families and the
psychological adjustment of preadolescent children. Journal of
Family Psychology, 7, 344-355. doi:10.1037/0893-3200.7.
3.344.

Johnson, R. J., Ross, M. W., & Taylor, W. C. (2006). Prevalence of
childhood sexual abuse among incarcerated males in county
jails. Child Abuse & Neglect, 30, 75-86. doi:10.1016/
j-chiabu.2005.08.013.

Kerig, P. K., & Wenar, C. (2006). Developmental psychopathology:
From infancy through adolescence. New York: McGraw-Hill.

Kerig, P. K., Fedorowicz, A. E., Brown, C. A., & Warren, M. (2000).
Assessment and intervention for PTSD in children exposed to
violence. Journal of Aggression, Maltreatment & Trauma, 3,
161-184. doi:10.1300/J146v03n01_11.

Lansford, J. E., Malone, P. S., Stevens, K. 1., Dodge, K. A., Bates,
J. E., & Pettit, G. S. (2006). Developmental trajectories of
externalizing and internalizing behaviors: Factors underlying
resilience in physically abused children. Development and
Psychopathology, 18, 35-56. doi:10.1017/S0954579406060032.

Lederman, C. S., & Brown, E. N. (2000). Entangled in the shadows:
Girls in the juvenile justice system. Buffalo Law Review, 48,
909-925.

Lederman, C. S., Dakof, G. A., Larrea, M. A., & Li, H. (2004).
Characteristics of adolescent families in juvenile detention.
International Journal of Law and Psychiatry, 27, 321-337. doi:
10.1016/j.ij1p.2004.03.009.

Leve, L. D., & Chamberlain, P. (2005). Girls in the juvenile justice
system: Risk factors and clinical implications. In D. Pepler, K.
Madsen, C. D. Webster, & K. S. Levene (Eds.), The development
and treatment of girlhood aggression (pp. 191-215). Mahwah:
Lawrence Erlbaum Publishers Inc.

Lewis, D., Yeager, C., Cobham-Portorreal, C., Klein, N., Showalter,
C., & Anthony, A. (1991). A follow-up of female delinquents:
Maternal contributions to the perpetuation of deviance. Journal
of the American Academy of Child and Adolescent Psychiatry,
30, 197-201. doi:10.1097/00004583-199103000-00006.

MacCallum, R. C., Browne, M. W., & Sugawara, H. M. (1996).
Power analysis and determination of sample size for covariance

@ Springer

structure modeling. Psychological Methods, 1, 130-149. doi:
10.1037/1082-989X.1.2.130.

McCabe, K. M., Lansing, A. E., Garland, A., & Hough, R. (2002).
Gender differences in psychopathology, functional impairment,
and familial risk factors among adjudicated delinquents. Journal
of the American Academy of Child and Adolescent Psychiatry,
47, 860-868. doi:10.1097/00004583-200207000-00020.

Muthén, L. K., & Muthén, B. O. (2007). Mplus statistical software.
Los Angeles, CA: Muthén & Muthén.

Nader, K. (2008). Understanding and assessing trauma in children
and adolescents. New York: Routledge.

Nader, K., Newman, E., Weathers, F. W., Kaloupek, D. G., Kriegler,
J. A., Blake, D. D., et al. (1998). Clinician administered PTSD
scale for children and adolescents for DSM-1V (CAPS-CA).
White River Junction, VT: National Center for PTSD.

Newman, E. (2002). Assessment of PTSD and trauma exposure in
adolescents. In R. Greenwald (Ed.), Trauma and juvenile
delinquency (pp. 59-77). Binghamton, New York: Haworth.

Pynoos, R., Rodriguez, N., Steinberg, A., & Stuber, M. (1998). UCLA
PTSD index for DSM-1V (revision 1). Los Angeles: University of
California at Los Angeles.

Rodriguez, N., Steinberg, A., & Pynoos, R. S. (1999). UCLA PTSD
Index for DSM-1IV (Revision 1) Instrument information: Child
version, parent version, adolescent version. Los Angeles: UCLA
Trauma Psychiatry Service.

Ryan, J. P., & Testa, M. F. (2005). Child maltreatment and juvenile
delinquency: Investigating the role of placement and placement
instability. Children and Youth Services Review, 27, 227-249.
doi: 10.1016/j.childyouth.2004.05.007.

Saunders, B. E., Berliner, L., & Hanson, R. F. (Eds.). (2004). Child
physical and sexual abuse: Guidelines for treatment (Rev.
report). Charleston, SC: National Crime Victims Research and
Treatment Center. Retrieved 15 July 2008, from http://academic
departments.musc.edu/ncvc/resources_prof/OVC_guidelines04-
26-04.pdf.

Steinberg, A. M., Brymer, M. J., Decker, K. B., & Pynoos, R. S.
(2004). The University of California at Los Angeles posttrau-
matic stress disorder reaction index. Current Psychiatry Reports,
6, 96—100. doi:10.1007/s11920-004-0048-2.

Steiner, H., Garcia, 1. G., & Matthews, Z. (1997). Posttraumatic stress
disorder in incarcerated juvenile delinquents. Journal of the
American Academy of Child and Adolescent Psychiatry, 36,
357-365. doi:10.1097/00004583-199703000-00014.

Terr, L. C. (1991). Childhood traumas: An outline and overview. The
American Journal of Psychiatry, 148, 10-20.

Teplin, L. A., Abram, K. M., McClelland, G. M., Dulcan, M. K., &
Mericle, A. A. (2002). Psychiatric disorders in youth in juvenile
detention. Archives of General Psychiatry, 59, 1133-1143.

Teplin, L. A., Abram, K. M., McClelland, G. M., Mericle, A. A.,
Dulcan, M. K., & Washburn, J. J. (2006, April). Psychiatric
disorders of youth in detention. Juvenile Justice Bulletin.
Retrieved online 5/22/08 from http://www.ncjrs.gov/pdffiles1/
0jjdp/210331.pdf.

Timmons-Mitchell, J., Brown, C., Schulz, C., Webster, S. E.,
Underwood, L. A., & Semple, W. E. (1997). Comparing the
mental health needs of female and male incarcerated juvenile
delinquents. Behavioral Sciences & the Law, 15, 195-202. doi:
10.1002/(SICI)1099-0798(199721)15:2<195::AID-BSL269>
3.0.CO;2-8.

Todis, B., Bullis, M., Waintrup, M., Schulz, R., & D’ Ambrosio, R.
(2001). Overcoming the odds: Qualitative examination of
resilience among formerly incarcerated adolescents. Exceptional
Children, 68, 119-139.

Trickett, P. K. (2008). Multiple victimization and the development of
self and emotion regulation. Journal of Aggression, Maltreat-
ment & Trauma, 2, 171-187. doi:10.1300/J146v02n01_10.


http://www.nctsnet.org/nctsn_assets/pdfs/edu_materials/trauma_among_girls_in_jjsys.pdf
http://www.nctsnet.org/nctsn_assets/pdfs/edu_materials/trauma_among_girls_in_jjsys.pdf
http://dx.doi.org/10.1891/vivi.2003.18.3.319
http://dx.doi.org/10.1097/00004583-199510000-00021
http://dx.doi.org/10.1037/0893-3200.7.3.344
http://dx.doi.org/10.1037/0893-3200.7.3.344
http://dx.doi.org/10.1016/j.chiabu.2005.08.013
http://dx.doi.org/10.1016/j.chiabu.2005.08.013
http://dx.doi.org/10.1300/J146v03n01_11
http://dx.doi.org/10.1017/S0954579406060032
http://dx.doi.org/10.1016/j.ijlp.2004.03.009
http://dx.doi.org/10.1097/00004583-199103000-00006
http://dx.doi.org/10.1037/1082-989X.1.2.130
http://dx.doi.org/10.1097/00004583-200207000-00020
http://dx.doi.org/10.1016/j.childyouth.2004.05.007
http://academicdepartments.musc.edu/ncvc/resources_prof/OVC_guidelines04-26-04.pdf
http://academicdepartments.musc.edu/ncvc/resources_prof/OVC_guidelines04-26-04.pdf
http://academicdepartments.musc.edu/ncvc/resources_prof/OVC_guidelines04-26-04.pdf
http://dx.doi.org/10.1007/s11920-004-0048-2
http://dx.doi.org/10.1097/00004583-199703000-00014
http://www.ncjrs.gov/pdffiles1/ojjdp/210331.pdf
http://www.ncjrs.gov/pdffiles1/ojjdp/210331.pdf
http://dx.doi.org/10.1300/J146v02n01_10

J Youth Adolescence (2009) 38:1214-1225

1225

van der Kolk, B. A. (2005). Developmental trauma disorder: Toward
a rational diagnosis for children with complex trauma histories.
Psychiatric Annals, 35, 401-408.

Veysey, B. M. (2008). Mental health, substance abuse, and trauma. In
R. D. Hoge, N. G. Guerra & P. Boxer (Eds.), Treating the
Jjuvenile offender (pp. 210-238). New York: Guilford.

Widom, C. S., & Kuhns, J. B. (1996). Childhood victimization and
subsequent risk for promiscuity, prostitution, and teenage
pregnancy: A prospective study. American Journal of Public
Health, 86, 1607-1612.

Wolfe, D. A., & Mash, E. J. (2006). Behavioral and emotional
disorders in adolescents: Overview and issues. In D. A. Wolfe &
E. J. Mash (Eds.), Behavioral and emotional disorders in
adolescents (pp. 3-20). New York: Guilford.

Wolfe, D. A., Rawana, J. S., & Chiodo, D. (2006). Abuse and trauma.
In D. A. Wolfe & E. J. Mash (Eds.), Behavioral and emotional
disorders in adolescents (pp. 642—671). New York: Guilford.

Wolpaw, J. M., & Ford, J. D. (2004). Assessing exposure to
psychological trauma in the juvenile justice population. Retrieved
5/22/08 from http://www.nctsnet.org/nctsn_assets/pdfs/edu_
materials/assessing_trauma_in_jj_population.pdf.

Wood, J., Foy, D. W., Goguen, C. A., Pynoos, R., & James, C. B.
(2002a). Violence exposure and PTSD among delinquent girls.
Journal of Aggression, Maltreatment & Trauma, 6, 109-126.
doi:10.1300/J146v06n01_06.

Wood, J., Foy, D. W., Layne, C., Pynoos, R., & James, C. B. (2002b).
An examination of the relationships between violence exposure,
posttraumatic stress symptomology, and delinquent activity: An
ecopathological model of delinquent behavior among incarcer-
ated adolescents. Journal of Aggression, Maltreatment &
Trauma, 6, 127-147. doi:10.1300/7146v06n01_07.

Wright, J., Friedrich, W., & Cing-Mars, C. (2004). Self-destructive
and delinquent behaviors of adolescent female victims of child
sexual abuse: Rates and covariates in clinical and non-clinical
samples. Violence and Victims, 19, 627-643. doi:10.1891/
vivi.19.6.627.66343.

Author Biographies

Patricia K. Kerig is a Professor and the Director of Clinical Training
in the Department of Psychology at Miami University. Her research
focuses on developmental psychopathology, trauma, and family
process in children and adolescents.

Rose Marie Ward is an Assistant Professor at Miami University. She
received her Ph.D. in 2002 from the University of Rhode Island. Her
major research interests include health psychology, sexual assault,
alcohol use, health behavior change, and statistics.

Karen L. Vanderzee is a doctoral student in the Clinical Psychology
program at Miami University. Her interests include the developmental
psychopathology and treatment of trauma and child abuse.

Melissa Arnzen Moeddel is a doctoral student in Clinical Psychol-
ogy at Miami University. She received a J.D. from the University of
Cincinnati and an M.A. in Psychology from Miami University. Her
major research interests include the impact of trauma on female
juvenile offenders.

@ Springer


http://www.nctsnet.org/nctsn_assets/pdfs/edu_materials/assessing_trauma_in_jj_population.pdf
http://www.nctsnet.org/nctsn_assets/pdfs/edu_materials/assessing_trauma_in_jj_population.pdf
http://dx.doi.org/10.1300/J146v06n01_06
http://dx.doi.org/10.1300/J146v06n01_07
http://dx.doi.org/10.1891/vivi.19.6.627.66343
http://dx.doi.org/10.1891/vivi.19.6.627.66343

	Posttraumatic Stress as a Mediator of the Relationship Between Trauma and Mental Health Problems Among Juvenile Delinquents
	Abstract
	Hypotheses
	Method
	Participants
	Measures
	Trauma Exposure
	Simple PTSD Symptoms
	Complex PTSD Symptoms
	Mental Health Problems

	Procedure

	Results
	Traumatic Experiences
	Gender Differences
	Correlations
	Structural Equation Models
	PTSD as a Mediator
	Gender as a Moderator


	Discussion
	Acknowledgements
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


