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Abstract 
 
 

Although emotional maltreatment is clearly a very important issue that impedes youths’ development, 

it has only recently begun to receive the attention it deserves.  The present study hypothesized that for 

adolescents with high self-worth, high religiosity, high parent and peer support, high family cohesion, 

and low family conflict the negative effects of emotional abuse on internalizing symptomatology 

would attenuate. Additionally, the same protective factors were hypothesized to moderate the 

relationship between emotional and physical abuse and adolescent internalizing symptomatology.  

Two samples were used in order to test the aforementioned hypotheses: 1) a whole sample that 

consisted of adolescents with no or any emotional and physical abuse (N = 220) and 2) a no physical 

abuse sample that consisted of adolescents with no or any emotional abuse (N = 118). In order to 

assess the study variables the following measures were used: Conflict Tactics Scale-PC, Self-

Perception Profile, Youth Religiosity Scale, Inventory of Parent and Peer Attachment, Family 

Environment Scale, and Youth Self Report. None of the study’s hypotheses were supported by the 

current data. It is assumed that this might be due to the sample’s nature and it is suggested that future 

studies utilize a sample with different age groups and with higher reports (means) of emotional and 

physical abuse. However, the findings suggested that emotional abuse had a stronger effect on 

internalizing symptomatology than physical abuse, and the significant main effects of self-worth, 

parent support, peer support, and family cohesion indicated the importance of their presence in 

adolescents’ psychological adjustment. 
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1.0 - Introduction 
 “Emotional maltreatment is an assault on a child’s psyche, just as physical abuse is an 

assault on the child’s body” (Besharov, 1990, p. 114).  Although emotional maltreatment is 

largely unreported, which results in underestimates of the phenomenon, the available statistics 

are alarming enough.  In a 1997 U.S. study, emotional maltreatment was reported in 15% of 

817,665 or in 122,650 cases across 43 states (National Center of Child Abuse and Neglect, 1997).  

More recent statistics, according to the Department of Health and Human Services (2007), report 

that emotional maltreatment’s percentage of the total maltreated cases is 7.3%.  Emotional 

maltreatment from parents is an issue that undoubtedly has adverse effects on children’s 

development.  Although there has been an increased interest in the topic in the past years, it is 

still relatively neglected in research mainly due to the fact that it is hard to define and 

operationalize.  Within child maltreatment literature, research on emotional maltreatment has 

been relatively scarce due to a lack of conceptual and operational clarity as to what constitutes 

emotional maltreatment.  Instead, other forms of child abuse, such as physical or sexual abuse, 

are the focus of research leaving emotional maltreatment overlooked.  

 The purpose of the present study is to attempt to shed light on the deleterious effects of 

emotionally harmful parenting as well as on possible protective factors against those adverse 

effects.  It is an unquestionable fact that children and adolescents differ in many ways and it 

could be more useful and informative if the present reviews of literature could have focused on a 

limited age range.  However, limited research in the area precluded it.  As a result, the word 

“children” will be used throughout the literature reviews for both children and adolescents.  

Finally, it could be argued that a child could be the target of emotional maltreatment perpetrated 

by several individuals, including siblings, teachers, relatives, and friends; however, this study 

focused on emotional maltreatment by parents only.  An additional purpose of this study is to 

compare protective factors between emotional and physical maltreatment. 

1.1 - Challenges  

 A host of challenges have led to a lack of adequate research on the topic of emotional 

maltreatment.  The main challenge pertains to problems with establishing a clear and widely-

accepted definition.  When the Child Abuse Prevention and Treatment Act was enacted in 1974, 

specific definitions were provided for some types of maltreatment but not for emotional 

maltreatment; thus, the it was left to the states to form their own definition (Trickett, Mennen, 
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Kim, & Sang, 2009).  Given the nature of this certain type of maltreatment, it comes as no 

surprise that there are difficulties in developing a definition that would be both meaningful and 

capable of being operationalized. 

 Whether it is called “psychological maltreatment”, “psychological aggression”, or 

“emotional maltreatment” by researchers, it is agreed upon by the majority of researchers in the 

field that it is a form of maltreatment with deleterious effects that yields significant impairments 

to children and it is more prevalent than we think.  As mentioned previously, emotional 

maltreatment is difficult to define.  However, it is widely accepted that such a term includes both 

emotional abuse and emotional neglect.  Broadly, in the literature, emotional abuse has been 

viewed to involve acts of commission, whereas emotional neglect involves acts of omission 

(Brassard, Hart, & Hardy, 1993; Doyle, 1997).  According to the American Professional Society 

on the Abuse of Children (1995), emotional maltreatment is defined as “a repeated pattern of 

caregiver behavior or extreme incident(s) that convey to children that they are worthless, flawed, 

unloved, unwanted, endangered, or only of value in meeting others’ needs.”  More specifically, 

Iwaniec (2006) defines emotional maltreatment as “hostile, indifferent, or misguided parental 

behavior that damages a child’s self esteem, degrades a sense of achievement, diminishes a sense 

of belonging, prevents healthy and vigorous development, triggers off emotional and behavioral 

problems, and takes away a child’s well-being.” Geffner and Rossman (1998) define emotional 

maltreatment as “attacks on the self or spirit that create distress and may interfere with human 

development and productivity.  It can be carried out with words, gestures, or policies.”  Similarly, 

others have identified emotional maltreatment perpetrated by parents as overprotection, 

restrictions of exploration and learning, exposure to traumatic events or interactions, and 

psychological neglect (Iwaniec, Larkin, & McSherry, 2007).  Some researchers have defined 

emotional maltreatment based on parental behaviors (McGee & Wolf, 1991), while others have 

focused on the child outcomes (Kavanagh, 1982).   

The present study uses a foundation definition proposed by Straus, Hamby, Finkelhor, 

Moore, and Runyan (1998), not only for purposes of parsimony and coherence, but also because 

it focuses on both parental acts and on child outcomes.  According to these authors, emotional 

abuse is conceptualized as “verbal and symbolic acts by the parent intended to cause 

psychological pain or fear on the part of the child (p.252).”  For the purposes of the present study 

I conceptualized emotional abuse using Strauss et al.’s (1998) definition of psychological 
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aggression as it focused on commission (i.e., abuse) and not on omission (i,e., neglect).  In 

particular, utilizing commission-focused definition of emotional abuse will enhance the 

comparison between emotional abuse and physical abuse which also focuses on commission. 

Regarding the operational definition of emotional abuse, I looked at the continuous distribution 

(0-6) of incidence report, as opposed to categorical distinction between abuse vs. non abuse.  The 

operational definition is a continuum definition based on the measure used for this study (CTS-

PC) and it looks at the phenomenon of emotional abuse from nonexistent to mild to severe. 

 Although there is no agreement yet on a particular definition of emotional maltreatment, 

there is an operational framework for the construct accepted by the majority of researchers.  This 

framework was established by the American Professional Society on the Abuse of Children and 

it includes six main categories of parental behavior that could be deemed emotionally 

maltreating: spurning (e.g., belittling, degrading, rejecting child), terrorizing (e.g., threatening 

child), isolating (e.g., confining child), ignoring (e.g., denying emotional responsiveness), 

exploiting/corrupting (e.g., encouraging child to develop inappropriate behaviors), and mental 

health, medical, and educational neglect (APSAC, 1995).  It must be noted that this list is non-

exhaustive; there is a number of other behaviors that constitute emotional maltreatment.  For 

example, Iwaniec et al., (2007) include using a child to fulfill a parent’s psychological needs, 

failure to provide cognitive stimulation, overprotection, and mis-socialization of a child.  

Moreover, Mitchell (2005) adds the dimensions of unrealistic expectations and inappropriate 

stimulation of a child’s aggression, while Glaser (2002) includes the term “conditional 

parenting”; conditional parenting involves withholding love and approval towards one’s child 

unless the child behaves according to the parent’s wishes. 

Related to the challenges in defining emotional maltreatment is the issue of difficulties in 

detecting the phenomenon.  Emotional maltreatment is elusive and as such, it is harder to detect 

which poses an additional challenge to developing a proper definition.  More specifically, it is 

hard to draw a line between suboptimal parenting and emotional maltreatment and there is a 

weaker societal consensus about how to distinguish between the two, compared to physical or 

other forms of maltreatment. Victims of emotional maltreatment are less likely than victims of 

other forms to complain about it, the signs and symptoms are less specific and harder to readily 

observe and it might take years until its impact manifests itself as a maladaptive outcome.  Last 

but not least in significance is the point that in emotional maltreatment the impact of an act 
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toward a child may vary to a great extent depending on the child's age, gender, relation to the 

perpetrator, culture, and contextual factors which makes the phenomenon even more complicated 

and challenging.  It should be kept in mind that the fact that emotional maltreatment is not an 

observable phenomenon does not make it any less consequential than alternative forms of 

maltreatment.  Additionally, prevalence rates of emotional maltreatment are hard to estimate 

because of the aforementioned lack of consensus as to what constitutes emotional maltreatment. 

1.2 - Effects 

The consequences of emotional maltreatment are not yet fully known and they are 

certainly not homogenous.  Furthermore, it is important to consider the concept of “multifinality” 

in emotional maltreatment (i.e., there can be multiple outcomes resulting from one and only 

source; Cicchetti, 1989).  Despite the fact that emotional maltreatment has only recently received 

attention as a problem and, as a result, research in that area is still limited, in the past decade 

there has been an increased interest and the research investigating that phenomenon has started to 

flourish.  Based on that growing body of research, it is well known that emotional maltreatment 

has been associated with a host of maladaptive developmental outcomes (Briere & Runtz, 1988; 

Herrenkohl, Egolf, & Herrenkohl, 1997; Mullen, Martin, Anderson, Romans, & Herbison,1996). 

Emotional maltreatment, like all other forms of maltreatment, is not monolithic. Thus, several 

factors come into play when outcomes are concerned.  However, the present study intends to 

examine outcomes related to psychopathology, specifically, internalizing symptomatology. 

Internalizing Symptomatology 

 Several studies have provided evidence that links emotional maltreatment to internalizing 

(Gibb, Wheeler, Alloy, & Abramson., 2001; Soffer, Gilboa-Schechtman, & Shahar, 2008) and to 

externalizing symptomatology (Shafer, Yates, & Egeland, 2009).  As mentioned above, although 

emotional maltreatment has a wide range of adverse effects, the present study will examine only 

its effect on internalizing symptomatology mainly because a significant part of the studies on 

emotional maltreatment have focused on internalizing symptoms as outcomes and because there 

is evidence that specifically emotional abuse is linked to internalizing symptomatology more 

than other forms of maltreatment (Gibb et al., 2001; Gibb, Chelminski, & Zimmerman, 2007; 

McLewin & Muller, 2006).  Although the link between emotional maltreatment and internalizing 

symptomatology has been established, the existing literature has not fully considered the effect 

of protective factors that may modify such a link, thus leaving a gap in that research area.  
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  Of particular relevance to internalizing symptomatology is a study by Courtney, 

Kushwaha, and Johnson (2008) who investigated the link between emotional abuse (verbal and 

nonverbal) and internalizing psychopathology (depression) in a sample of 92 adolescents. The 

subjects reported on their history of maltreatment by the age of 14.  The findings revealed that 

adolescents with emotional abuse histories had higher depression scores than the non-maltreated 

ones.  Similar results were found in a study by Nguyen, Dunne, and Le (2009) who conducted a 

study with 2591 adolescents. Their goal was to identify associations between emotional 

maltreatment (threats, verbal abuse, and emotional neglect) and mental health. Their results 

suggested that both emotional abuse and neglect were associated with elevated reports of 

depression and anxiety, as well as with lower self-esteem.  Another study that highlights the 

effects of emotional maltreatment on children regarding internalizing/externalizing 

symptomatology was conducted by Arata, Langhinrichsen-Rohling, Bowers, and O’Brien (2007).  

These researchers recruited 1,452 middle school and high school children and they assessed their 

emotional maltreatment histories in an effort to investigate its relation to negative affect (a scale 

composed of scores on depression, hopelessness, suicide proneness, and negative affect) and to 

externalizing symptoms (delinquency, hostility, sexual experiences, and substance use).  As 

expected, the results showed that emotional abuse and neglect predicted increased negative affect 

(composite scale) and were associated with elevated levels of externalizing symptoms.   

1.3 - Contextual Factors 

Gender of Child    

 Loos and Alexander (1997) evaluated the effects of emotional maltreatment (verbal 

aggression and emotional neglect) on both male and female undergraduate students perpetrated 

by same and opposite sex parents. Specifically, the researchers examined the effects of emotional 

abuse and neglect on self-esteem, social isolation, and loneliness. Their results showed that 

emotional neglect by fathers was associated with males’ social isolation, loneliness, and lower 

self-esteem in adulthood.  Similarly, the effect of maternal emotional neglect, though not 

statistically significant, showed a trend towards predicting social isolation and loneliness (but not 

self-esteem) in adulthood for males.  For females, both paternal and maternal emotional neglect 

were related to social isolation, loneliness, and lower self-esteem in adulthood.  Neither paternal 

nor maternal verbal aggression was associated with males’ or females’ self-esteem.  It appears 

that both maternal and paternal maltreatment have adverse effects on females’ functioning, but it 
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should be noted that emotional maltreatment by mothers had larger effect sizes than 

maltreatment by fathers. This study highlights the differential effects of maltreatment on both 

genders by same and opposite-sex parents. Specifically, it appears that emotional maltreatment 

can have differentiated consequences based on the gender of the maltreated child.  It may be safe 

to assume that emotional maltreatment affects the two genders through different processes.  

However, the findings so far are not conclusive and the need for further research on the 

differential impact of emotional abuse on each gender is clearly illustrated by the above studies.  

1.4 - Protective Factors 

 It is clearly evidenced in the extant literature that emotional abuse has a huge adverse 

impact on its victims (Wolfe & McGee, 1994; Gibb et al., 2001).  However, despite the adverse 

effects of emotional abuse, many children with such experiences achieve healthy development.  

Therefore, identifying factors that may protect children and shield them from the impact of abuse 

is crucial.  Although literature on protective factors in the face of adversity is rich (Herrenkohl, 

Herrenkohl, & Egolf, 1994; McGloin & Widom, 2001; Owens & Shaw, 2003), only few studies 

have focused on resilience in the event of emotional abuse.  Therefore, the specific protective 

factors of emotional abuse have not been systematically examined yet, but there is a number of 

probable protective factors that can be hypothesized based on related previous literature. 

In the past some researchers have wondered whether the factors that protect children 

from emotional abuse are the same as the ones that protect from physical abuse (Rosenberg, 

1987; Cicchetti & Rizzley, 1981).  So far, there is no answer to that question.  The present study 

attempts to answer this question by examining whether the protective factors are the same for 

emotional vs. physical abuse.  Physical abuse is defined as “an act carried out by the caregiver 

with the intention of causing a child to experience severe physical pain or physical injury” 

(Straus & Gelles, 1995). Over the past several decades research has documented a host of 

negative consequences of physical abuse.  Physically abused children exhibit greater adjustment 

difficulties, are less socially competent, and have a poorer overall school performance than 

nonabused adolescents (Flisher, Kramer, Hoven, & Greenwald, 1997).  Specifically, children 

who have experienced physical abuse are more likely to exhibit distress, depression (Toth, 

Manly, & Cicchetti, 1992), as well as aggression and conduct disorders (Jaffe, Caspi, Moffitt, & 

Taylor, 2004).  Although, there is still need for further research regarding protective factors for 

physically abused children, the existing literature is greater than the one regarding emotionally 
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abused children.  It is important to note at this point that the majority of studies do not 

differentiate between subtypes and rather examine abuse as a whole, thus rendering the 

differentiated conclusions based on subtype thorny.  Based on the existing literature, it is 

suggested that the following factors might operate as protective mechanisms for physical abuse; 

these factors include global self-worth, religiosity, parental support, family environment, and 

peer support.   

The protective factors that are examined for the purposes of the proposed study are laid 

out based on the ecological-transactional model proposed by Cicchetti and Lynch (1993).  This 

model is the principal model in the field of developmental psychopathology and aids in 

identifying the risk and protective factors that reside in each level (ontogenic development, 

microsystem, exosystem, and macrosystem) and in understanding how the different ecological 

levels act together to affect one’s development.  Based on this model, contexts consist of a 

number of nested levels with varying degrees of proximity to the individual.  The macrosystem 

incorporates cultural values and beliefs.  The exosystem consists of the neighborhoods and 

communities in which individuals live in. The microsystem includes the family environment and 

the level of ontogenic development involves the individual and his or her own developmental 

adjustment. This final level reflects the belief that individuals are important elements of their 

own environments. Cicchetti and Lynch (1993) suggest that individual development and 

adaptation are shaped through the interaction and transaction of the levels of environment.  More 

specific to protective factors residence is the design by Werner (1990) who suggested three 

levels of protective factors: a) within-child protective factors, b) familial protective factors, and 

c) extra familial protective factors. For the purposes of the present study, I concentrate on 

protective factors according to each ecological level, rather than on risk factors or transaction  

Individual 

 Very few studies have examined possible protective factors in the event of emotional or 

physical abuse in relation to the ontogenic development level.  The ones that have done so offer 

significant information by including emotional abuse in their study design.  However, they do 

not differentiate between abuse forms; rather they examine all of the forms under one broad 

category termed “maltreated children” (Schultz, Sharp-Taylor, Haviland, & Jaycox, 2009).  In 

light of this issue, studies that have examined mediators between the link of emotional and 

physical abuse and negative outcomes are discussed in this subsection.  Although traditional 
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indicators of protective mechanisms have been conceptualized as moderators, it would be a 

disservice to the issue of both emotional and physical abuse if mediators were not taken into 

consideration.  Mediators may not be the ones that moderate a relationship between two 

variables, but they do provide valuable information because by knowing them we can intervene 

and break the link between those and the negative outcomes.  

The first putative protective factor that the present study examined was self-worth. 

Although, there are no studies that have examined the moderating role of self-worth in the event 

of physical or emotional abuse in childhood/adolescence, research has shown that it is a factor 

that is negatively associated with internalizing symptomatology.  Specifically, Graham-Bermann, 

Gruber, Howell, and Girz (2009) examined 219 children who live in families with intimate 

partner violence and investigated factors that distinguish resilient from non resilient children.  

The researchers created four clusters of children’s adjustment (severe adjustment problems, 

struggling, depression only, and resilient). The “resilient” cluster children had higher levels of 

global self-worth and social competence and lower levels of depression than children in any 

other cluster. Furthermore, their internalizing and externalizing scores were the second lowest of 

the four clusters. 

Studies that did not examine self-worth per se but rather they investigated self-esteem are 

also discussed below. Moran and Eckenrode (1992) found that in a group of 33physically and/or 

sexually maltreated female adolescents those with high self-esteem exhibited depression levels 

similar to the control group ones thereby suggesting that high self-esteem can protect victims of 

maltreatment from depression. Additionally, Kim and Cicchetti (2006) examined the associations 

between self-system processes and depressive symptoms in 142 maltreated (including 95 

emotionally maltreated children) and 109 nonmaltreated children.  The findings showed that 

emotional maltreatment has a deleterious effect on children’s self-esteem, as children with a 

history of emotional maltreatment have slower increases in self-esteem in elementary school 

years compared to those without such experiences.  Increases in self-esteem, in turn, were related 

to decreases in depressive symptoms only for boys. The result that self-esteem mediates the 

relationship between maltreatment and depression implies that intervention efforts should 

concentrate on strengthening emotionally maltreated boys’ self-esteem in order to build up their 

resilience in the face of adversity.  Obviously, enhancement of self-esteem can benefit both 

genders, although it may be more beneficial for boys, and be of significant use in all other 
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developmental periods, other than elementary school years.  In contrast, a frequently cited study 

by Bolger, Patterson, & Kupersmidt (1998) examined the effect of emotional maltreatment on 

self esteem in a sample of 107 maltreated children, 54 of which were emotionally maltreated, 

and 107 nonmaltreated children.  The results showed no relationship between emotional 

maltreatment and self-esteem but having a good friend was associated with improvements in 

self-esteem over time among emotionally maltreated children. It must be noted that the 

researchers did not examine internalizing symptomatology as an outcome; rather they 

investigated self esteem as an outcome. Given the discrepancy in the results, further examination 

of the role of self-esteem as a protective factor for emotionally abused children is warranted. 

A second within the individual factor that might buffer the effects of physical abuse is 

religiosity.  Religiosity is the second factor residing within the individual that was examined.  

Research has examined religiosity as a protective factor against a variety of negative outcomes 

(Regnerus & Elder, 2003; D’Onofrio et al., 1999).  Specifically, Perkins and Jones (2004) 

utilized a sample of 16,313 adolescents (3,281 of them were physically abused) (12-17 years old) 

in order to examine the association between physical abuse and risk (alcohol, cigarette, and drug 

use, sexual activity, attempted suicide, and purging) and thriving behaviors (academic success 

and helping others), as well as possible protective factors.  Their findings showed that physically 

abused adolescents who were high in religiosity were less likely to report heavy drinking, 

tobacco use, and drug use.  Although their study did not examine the protective effect of 

religiosity against internalizing symptomatology per se, it does however exemplify the 

importance of religiosity in the lives of physically abused children. 

Specifically, a recent study by Kim (2008) investigated the buffering effect of religiosity 

on maltreated children.  Unfortunately, the study did not differentiate between maltreatment 

types. The researcher examined 188 maltreated and 196 nonmaltreated children.  Religiosity was 

measured using three items: “frequency of attendance at religious services and activities”, 

“importance of faith to the participant”, and “frequency of prayer”.  The results indicated the 

protective effects of religiosity but only for maltreated girls.  More specifically, girls who had 

been victims of abusive and/or neglectful parenting were less likely to suffer from internalizing 

symptoms if they reported higher personal religiosity (“importance of faith”) than those who 
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 reported lower personal religiosity.  The current study examines whether the specific dimensions 

of religiosity are differentially protective against the effects of emotional abuse vs. physical 

abuse depending on child gender. 

Family Context 

 The third protective factor that is studied resides in the family context. First, I focused on 

the buffering role of parental support.  It is well known from literature that protective factors 

residing in the context of the family can potentially be important in serving as life lines for 

children who experience maltreatment (Sagy & Dotan, 2001; Perkins & Jones, 2004; Farber & 

Egeland, 1987).  One of the few studies that have identified a specific familial protective factor, 

i.e., parent-child interaction, in the event of emotional abuse (specifically verbal abuse) is the one 

by Farber and Egeland (1987).  The researchers found that verbally abused children exhibited 

more anger and frustration and were more likely to be anxiously attached.  However, earlier 

history of positive mother-child interaction (expressiveness, synchrony, positive and negative 

regard, and positive and negative affect) was the factor that appeared to be present in children 

who were competent and securely attached.   

Similarly, Doyle (2001) used unstructured interviews to collect data from 14 (10 females 

and 4 males) adult survivors of emotional maltreatment.  Based on the participants’ responses, 

the researcher identified several family members that acted as buffers for the maltreated children.  

In contrast with literature that supports the idea that the non-abusive parent can ameliorate the 

effects of the maltreating parent’s actions (Esparza, 1993), half the subjects in this study reported 

that their non-abusive parent was a victim themselves, while the remainder said that both of their 

parents were emotionally maltreating.  On the contrary, four of the subjects reported that they 

had a “close, supportive relationship” with their sibling(s) which helped them through their tough 

childhood.  Regarding extended family members, two participants recalled that their 

grandparents were the only source of support and affection they had.  The family member that 

was the most significant in providing the survivors with the necessary support, affection and 

encouragement was an “aunt” (e.g., aunt, mother’s best friend, cousin).  According to the 

participants’ reports, these individuals’ presence in their lives were critical because they buffered 

the parental mistreatment by listening to them, boosting their self-esteem and even by 
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 intervening and standing up to the abusive parent. The information derived from this study is 

quite significant in that it highlights the vital role of an extended family member as a buffer 

against emotional maltreatment.   

 Despite the study’s strengths, its methodological weaknesses must be noted.  To begin 

with, the sample utilized is very small (n = 14), thereby making it difficult to generalize any 

conclusions.  Additionally, the results are based on the participants’ accounts alone.  The 

researcher did not use any validated instrument to assess the current psychological state of the 

participants and no statistical methods were used to examine possible associations among 

variables.  Instead, unstructured interviews were used to collect data which, as a research 

methodology, tends to have low reliability and is subject to interviewer expectancy effects which 

can render the generalizability of the results suspect. While the participants explained how 

certain family members helped them deal with the emotional maltreatment experienced at home, 

the lack of validated measures and scientific methods do not allow for any inferences about 

either their adult psychological functioning or the moderating effect of the educators in the link 

between emotional maltreatment and psychopathology.  Although the study examined an 

important topic, the design of the study lacks the necessary scientific rigor that should govern 

such research.  In addition, since no statistical evidence and/or other information is provided 

regarding the connection between contextual factors (maltreatment type and dimensions, gender 

of child, and perpetrator) and outcomes, the results (protective factors) cannot be tied to the 

contextual factors discussed above. All of the above gaps described were addressed in the current 

study by employing quantitative methods using widely used and validated instruments, instead of 

qualitative ones, to examine the hypothesized associations. 

In regards to physical abuse, parental support is another factor that has been found to 

operate as a buffer.  A study by McLoyd and Smith (2002) showed that when parents spanked 

their children but at the same time exhibited high levels of emotional support their children had a 

decrease in behavior problems over time compared to children whose parents spanked them but 

exhibited low levels of emotional support.  Likewise, the study by Perkins and Jones (2004) –

which is described above- found that family support was a protective factor for physically abused 

children.  More specifically, physically abused adolescents who reported high family support 

were less likely to have attempted suicide and were also less likely to be heavy drinkers and less 
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likely to resort to purging.  Although Perkins and Jones (2004) did not examine parental support 

per se, their study’s findings highlight the protective role of family context residing factors for 

the population of physically abused children. 

In light of such findings, I set out to examine the putative protective role of family 

environment.  Although, only one study to my knowledge has examined family environment as a 

protective factor in the event of childhood emotional abuse, related literature suggests that it 

might moderate the deleterious effects of childhood abuse (Perkins & Jones, 2004).  More 

specifically, Morimoto and Sharma (2004) examined the protective function of family 

environment in a sample of 233 college students.  Although their sample consisted of 

participants older than the ones of interest in the present study, the results confirm the 

importance of familial factors in at-risk populations.  More specifically, these researchers 

investigated the protective role of family environment (family cohesion) against depression in a 

sample of participants who had experienced emotional abuse while growing up (i.e., “verbal 

aggression”).  They found that those who had reported high family cohesion exhibited lower 

levels depression.  Family cohesion refers to a sense of togetherness as well as care and support 

among family members. The results indicated the significance of familial factors-especially that 

of family cohesion - in moderating the adverse effects of emotional abuse.  Family environment, 

like many variables, can function as both a risk and a protective factor depending on its levels.  

Specifically, Meyerson, Long, Miranda, and Marx (2002) investigated the contributions of 

physical abuse, family cohesion, and family conflict in order to predict the psychological 

functioning of 131 adolescents.  As expected, they found that physical abuse was a significant 

predictor of adolescent distress and what is more, family conflict was found to contribute 

additional unique variance in predicting levels of general distress above that predicted by abuse 

histories.  Family cohesion did not predict distress above what was accounted for by physical 

abuse. Unfortunately, these authors did not test the plausible moderating effects of family 

conflict. 

Outside the Family Context 

 Factors found outside the family should not be underestimated or ignored, as several 

sources of protection may reside in that ecological level.  It is safe to assume that for individuals 

who are victims of abuse and feel unsafe or unwanted at home, a protective factor may be found 

in extra-familial contexts can have a significantly positive influence on their development.  



 

13 
 

Studies like the one discussed first in this section clearly illustrate the importance of such factors.  

Doyle (2003) conducted a study in which she interviewed (via an unstructured interview) 14 

adults.  These participants reported having been emotionally maltreated (humiliation, denigration, 

threats, rejection, etc.) by their parents while growing up.  Out of these 14 subjects, one female 

reported the significant support she received from the nuns at her Catholic school; for another 

participant, the support came from a teacher who taught her about survival and provided her with 

a “survivor role-model” and several other participants mentioned that the support they had 

received from their teachers enhanced their self worth and helped them unfold and develop their 

special talents. Furthermore, the mere fact that these educators were available for them, treated 

them as special and made them feel worthy was what helped them survive the emotional 

maltreatment from their parents.  The aforementioned study’s significance lies in the fact that it 

is the only one to my knowledge that has examined the role of educational professionals as 

protective factors in the event of emotional maltreatment.  The study’s results indicate that 

individuals in that profession can offer valuable help to maltreated children, not just by 

recognizing and reporting emotional abuse cases, but also by actively caring for the affected 

children.  The valuable contribution of educators in cases of emotional maltreatment may be 

more useful in school age years but it can certainly benefit infants and toddlers as well. This 

study employed the same sample and the same design as the Doyle (2001) study discussed above, 

and is thus subject to the same methodological criticisms. 

Teachers’ protective role in the event of emotional maltreatment has also been 

demonstrated by Gabalda, Broth, Thompson, and Kaslow (2009).  These researchers examined 

139 emotionally abused children and their findings revealed that high teacher support moderated 

the relationship between both high emotional abuse (verbal degradation and rejection) and high 

internalizing symptoms and functioning in their family relationships.  More specifically, when 

emotional abuse and internalizing symptoms were high, children with higher levels of support 

from teachers reported greater family relationship functioning.  Clearly, support from teachers 

seems to be a significant buffer against the detrimental effects of emotional abuse.  One of the 

major strengths of the study is that unlike most studies that have utilized adult samples and have 

based their results on retrospective reports, it used children’s reports reducing possible bias due 

to retrospective reports.  However, the study has a major weakness that needs to be mentioned.  

The researchers utilized a measure of emotional abuse that is designed for older individuals 
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(Childhood Trauma Questionnaire-Short Form).  In order to address this issue, researchers read 

the items to the children aloud which may have affected the validity of the data due to social 

desirability.  This is clearly a flaw that was addressed in the present study by using an age-

appropriate questionnaire designed specifically to assess parental psychological and physical 

aggression directed at youths. Additionally, the children completed the questionnaire online in a 

room where the interviewer was present but had no visual access to their data. 

 To my knowledge, no study has examined the possible protective effects of peer support 

for emotionally abused children.  As Haskett, Nears, Ward, and McPherson (2006) put it “given 

the importance of high quality peer relationships to the social and emotional adjustment of 

children, it is remarkable that so few investigators have examined the value of peer friendships 

for abused and neglected children” (p. 805).  Therefore, I investigated the possible protective 

role of that missing link in the extra-familial context.  Despite the lack of research on that 

ecological level and more specifically on the role of peer support, there is reason to expect, based 

on the ameliorating effect of peer support on other forms of abuse (e.g., Ezzel, Swenson, & 

Brondino, 2000; Rosenthal, Feiring, & Taska, 2003), that peer support may buffer the harmful 

effects of emotional abuse. Similarly, research has shown that peer support is a factor that 

protects against the deleterious effects of physical abuse.  More specifically, peer support was 

found to be an important factor in alleviating symptoms of depression and anxiety in a group of 

6-14 year old physically abused children as those were reported by their parents and themselves 

(Ezzel et al., 2000).  Similar results were found by Bolger et al., (1998) who found that 

physically abused children who reported having a good friend in their lives showed an increase 

in their self-esteem over time compared to those who did not report the presence of a good friend 

in their lives. 

1.5 - Present Study 

The present study intends to examine the effects of emotional abuse on internalizing and 

symptomatology in youth as well as the moderating role of global self-worth, religiosity, parental 

support, family environment, and peer support. The moderating role of the variables mentioned 

above was examined for physical abuse as well in order to compare the protective effects of 

these factors between the two types of abuse.  The purpose of the comparison is to identify what 

is unique about protective factors for emotional vs. physical abuse. 
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1.6 - Hypotheses   

 I hypothesize that: 

1) Emotional abuse has an adverse effect on youth psychopathology 

2) Each protective factor moderates the relationship between emotional abuse and 

psychopathology 

3) Physical abuse has an adverse effect on youth psychopathology 

4) Each protective factor moderates the relationship between physical abuse and 

psychopathology 

Additionally, I examined the relative contribution of emotional abuse and physical abuse as well 

as the differential effects of the protective factors against emotional abuse and physical abuse. 

Based on the extant literature it can be inferred that emotional abuse has detrimental 

effects on children’s psychological health.  Although there is lack of research regarding the 

specific protective factors proposed here, such as peer support, there is evidence that similar 

factors that reside in the individual, family, and outside the family level can have a protective 

effect on youth’s healthy psychological development.  The present study examined whether 

global self-worth, religiosity, parental support, family cohesion, low family conflict, and peer 

support could possibly attenuate the adverse effects of emotional abuse and thus prevent 

adolescents from developing internalizing psychopathology.  More specifically, it was 

hypothesized that emotionally abused youths high in self-worth, high in religiosity, high in 

family cohesion and low in family conflict would show lower levels of internalizing 

symptomatology compared to those with low self-worth, low religiosity, high family cohesion, 

and low family conflict. Similarly, emotionally abused youths with high parental support and 

high peer support would exhibit lower levels of internalizing symptomatology than those with 

low parental support and low peer support.  

Additionally, the current study explored if protective factors for emotional abuse had a 

similar or different effect for physical abuse.  Regarding self-worth, studies have shown that 

physical abuse is associated with aggressive behavior, whereas emotional abuse is related to low 

self-worth (Ahluvalia, 1997; Kim & Cicchetti, 2006).  Furthermore, given that emotional abuse, 

unlike physical abuse, involves supplying the child with direct inferences about their self-worth 

(i.e., “you are worthless”), it was hypothesized that high self-worth would be a stronger 

protective factor for emotional abuse than for physical abuse.  In regards to the other protective 
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factors (religiosity, family cohesion, family conflict, parent support, and peer support) there is no 

theoretical or empirical evidence to suggest that any of them will show stronger or weaker 

protective effects for emotional abuse than for physical abuse.  Emotional and physical abuse 

experiences, perceptions of parent and peer support, and religiosity were reported by the 

adolescents themselves. Family cohesion and family conflict were reported by the adolescents’ 

caregivers. Regarding internalizing symptomatology, I utilized self-reports from both 

adolescents and their caregivers which is a strength of the present study. 

2.0 - Method 
2.1 - Participants 

  Participants were 220 youths (121 boys and 99 girls).  Their ages ranged from 11 to 18 

years with a mean of 15.1 years (SD = 1.6).  Of the 220 participants, 88.2% were European 

American, 9.1% were African American, 1.4% were Hispanic, and 1.4 were “Other”.  Regarding 

the caregivers of the participants 71.6% were married at the time of the data collection and the 

mean total income of the families ranged from $35,000 to 49,999 with a mean of $42,500.  APA 

guidelines for the ethical treatment of the human subjects were followed.  The study was 

approved by the Institutional Review Board at the participating university prior to data collection. 

2.2 - Procedure 

  Participants were recruited through research recruitment letters mailed to names and 

addresses on the mailing list which was purchased from a marketing company. Recruitment was 

also possible through flyers that were posted on several places in the wider area of New River 

Valley. Prior to the commencement of any interview an assent form was signed by the 

participants.  Since the study’s participants were under age, parental consent was obtained in 

advance of testing. Participants were interviewed at Virginia Tech campus, or at the Roanoke 

Higher Education Center in Roanoke.  Youths and their primary caregiver received monetary 

compensation for their participation in the study. Trained interviewers read the instructions to the 

participants and were present while the participants filled out the questionnaires.  Upon 

completion of the measures, participants were debriefed and compensated.  

2.3 - Measures 

Demographic Data  

 This interview was completed by parents reporting on their children’s age, sex, and 

ethnicity. In addition, parents completed demographic information pertaining to family 
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characteristics including family income. Sex was coded as follows: “0” = female, “1” = male; 

ethnicity was coded as “0” for white and “1” for non white, and family income was coded as “0” 

= $ 0 per month to “15” = $16,667 or more per month. 

Conflict Tactics Scale-Parent-Child (Straus, Hamby, Finkelhor, Moore, & Runyan, 1998). 

 The CTS-PC is a questionnaire designed to measure parental physical abuse and 

psychological aggression directed at their children.  The psychological aggression scale consists 

of five items; a sample item from that scale is “in the past year how often your father or mother 

called you dumb or lazy or some other name like that?”  The physical abuse scale consists of 

nine items; a sample item from the physical abuse scale is “in the past year how often your father 

or mother hit you with a fist or kicked you hard?”  Children are the respondents and they are 

asked to respond how often in the past year their mother and father have done any of the listed 

aggressive acts.  For the purposes of the present study, the higher rating between the mother and 

the father responses was used.  Answers range from 0 = This has never happened to 6 = More 

than 20 times in the past year.  The CTS was scored by adding the midpoints for the response 

categories chosen by the participant.  The midpoints used are the same as the response category 

numbers for categories 0, 1, and 2. For category 3 (3–5 times) the midpoint is 4, for category 4 

(6–10 times) it is 8, for category 5 (11–20 times) it is 15, and for category 6 (More than 20 times 

in the past year) 25 is used as the midpoint.  The alpha coefficient was reported as .58 for the 

overall Physical Assault scale and .68 for the Psychological Aggression scale in the study by 

Straus and Hamby (1997). In the current sample, for the physical abuse subscale, alpha was .75 

for the mother subscale and .63 for the father subscale. Reliability for the whole physical abuse 

subscale was (mother and father) was .80. For the emotional abuse subscale, alpha was .62 for 

the mother subscale and .60 for the father subscale. Reliability for the whole emotional abuse 

subscale (mother and father) was .75. 

Youth Religiosity (Fetzer Institute & National Institute on Aging Working Group, 1999; 

Jessor & Jessor, 1977) 

The child religiosity measure is a 10-item scale adapted from Fetzer Institute & National 

Institute on Aging Working Group (1999) and Jessor and Jessor’s (1977) Value on Religion 

Scale and it consists of three scales. Preliminary regression analyses showed that the three 

subscales function similarly in predicting internalizing symptomatology; therefore a composite 

score of religiosity was used in the analysis. The items were reverse coded so that higher scores 
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reflect greater religiosity. Organizational religiousness is a 6-point questionnaire and consists of 

two items measuring the respondent’s participation in formal religious activities, such as 

religious services or youth group attendance.  Private practices religiousness is an 8-point scale 

and consists of four items assessing informal religious practices, such as prayer.  Personal 

religiousness is a 4-point scale that consists of four items assessing the importance of faith.   

 Private practices include items such as “how often do you pray privately in places other 

than at church or synagogue?” Responses range from 1 = more than once a day to 8 = never. 

Personal religiosity includes items such as “how important is it to rely on religious beliefs as a 

guide for day to day living?” Responses range from 1 = not at all important to 4 = very 

important. Organizational religiosity addresses items such as “how often do you go to religious 

services? Responses range from 1 = more than once a week to 6 = never. Average scores were 

used in the analyses.  Internal consistency coefficients were reported as .70 for organizational 

religiosity, .89 for personal religiosity, and .76 for private practices (Kim, Longo, & McCullough, 

2011). In the current sample, alphas were as follows: organizational .70, private practices .77, 

and personal religiosity .88. 

Self-Perception Profile (SPP; Harter, 1985) 

  The SPP is a self report questionnaire that assesses perceived competence on the 

following five domains of social acceptance, athletic competence, and physical appearance, 

scholastic competence, behavioral conduct, and global self-worth. For the purposes of the 

present study only the self-worth subscale was used. The child subscale consists of 6 items and 

the adolescent scale consists of 5 items. Each SPP item consists of two opposite descriptions, for 

example, “Some kids find it hard to make friends” but “Other kids find it’s pretty easy to make 

friends.” Respondents choose the description that best fits them and then indicate whether the 

description is “somewhat true” or “very true” for them.  Average scores were used. In a study by 

Harter alphas were reported as .61 for the adolescent scale and .81 for the child scale (Harter, 

1979). In the current sample alpha was .80 for the children’s scale and .83 for the adolescent 

scale. 

Inventory of parent and peer attachment-short form (IPPA-SF; Raja, McGee, & Stanton, 

1992) 

 The Inventory of Parent and Peer Attachment was utilized to determine the degree of 

perceived support from parents and peers.  Parental support was assessed using12 items rated on 
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a 5-point Likert scale ranging from 1= almost never/never true to 5 = almost always/always true. 

A sample item is: “My parents respect my feelings.”  Similarly, peer support was evaluated using 

12 items rated on a 5-point Likert scale ranging from 1 = almost never/never true to 5 = almost 

always/always true.  A sample item is: “When I am angry about something my friends try to 

understand.”  Average scores were used in the analyses.  Some items were reverse coded and 

higher scores indicate higher levels of support.  Raja, McGee and Stanton, (1992) reported 

alphas as .82 for the parent scale and .80 for the peer scale. In the current sample, alphas were as 

follows: .85 for the parent scale and .82 for the peer scale. 

Family Environment Scale (FES; Moos & Moos, 1986) 

The FES was used to examine individuals’ perception of their family characteristics and 

functioning. Respondents were instructed to answer questions based upon the environment in 

which they live.  This questionnaire was completed by the parents.  In this study, a shortened 

form of the FES was used and it consisted of 27 true-false questions and contained three 

relationship subscales.  For the purposes of the present study the following two subscales were 

examined: conflict and cohesion. The third dimension, expressiveness, was not examined due to 

its low reliability (α = .46).  Additionally, based on literature reviews there was no particular 

reason to expect significant protective role of expressiveness. The family conflict subscale 

reflects the amount of open aggression and anger that is typical of the family. The family 

cohesion subscale indicates the degree of concern and support that occurs between family 

members. In a study by Boyd, Gullone, Needleman, and Burt (2004) alphas were reported per 

subscale as follows: .67 for family cohesion, .39 for expressiveness, and .72 for family conflict.  

In addition, Roosa and Beals (1990) report .62 for family cohesion, .46 for expressiveness, 

and .71 for family conflict. In the current sample, alphas were as follows: .66 for cohesion 

and .68 for conflict. 

 Youth Self Report (YSR; Achenbach & Rescorla, 2001) 

The Youth Self Report was used to assess children’s emotional and behavioral problems.  

The YSR is a 102-item questionnaire typically used with children between 11 and 17. Problem 

behaviors are rated on a 3-point scale ranging from 0 = not true to 2 = very true; these items then 

comprise a total problem score, an internalizing symptomatology score and an externalizing 

symptomatology score. The internalizing symptomatology includes withdrawn, 

anxious/depressed, and somatic complaints syndrome scales. On this scale a higher score 
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indicates higher internalizing problems.  For the purposes of the present study, only reports of 

internalizing symptomatology were utilized. The YSR has demonstrated strong psychometric 

properties on internalizing behaviors (α = .90) (Achenbach & Rescorla, 2001).  

Data Analytic Plan 

Descriptive statistics, correlations, and regressions were run for both datasets (the whole 

sample set and the non-physically abused set). Correlations were run separately for the 

demographic and the outcome variables (2-tailed), and then for the study and outcome variables 

(1-tailed). In order to test for the moderating effects of each protective factor (self-worth, 

religiosity, family environment, parent  support and peer support) on the association between 

abuse type (emotional, physical) and internalizing symptomatology, a series of five moderated 

regression analyses were performed for each dataset. Additionally, I tested for gender differences 

in terms of main effects and interactions; for the models that did not have any significant main or 

interaction effects with gender, I reran them without gender. In cases where gender had a 

significant main or interaction effect, then the analysis was not reran without it. 

 Hierarchical regressions were run utilizing the whole sample dataset following the next 

steps : (1) emotional abuse and physical abuse were regressed on the outcome; (2) emotional 

abuse, physical abuse, and the protective factor were regressed on the outcome (internalizing 

symptomatology); (3) emotional abuse, physical abuse, the protective factor, and the interaction 

between emotional abuse and the protective factor were regressed on the outcome; (4) emotional 

abuse, physical abuse, the protective factor, and the interaction between physical abuse and the 

protective factor were regressed on the outcome; (5) emotional abuse, physical abuse, the 

protective factor, the interaction between physical abuse and the protective factor, and the 

interaction between emotional abuse and the protective factor were regressed on the outcome; (6) 

a three-way interaction between physical abuse, emotional abuse, and the protective factor were 

regressed on the outcome.  If any significant interactions were detected, then I conducted simple 

effects tests to determine the direction of the interaction.  According to procedures suggested by 

Aiken & West (1991), the effect of abuse on internalizing symptomatology was examined at the 

low (mean - 1SD) vs. high (mean + 1SD) levels of the moderator.   

 The first series of analysis was conducted utilizing a sample that consisted of non-

physically abused participants. Namely, this sample consisted of children who had experienced 

from no to any degree of emotional abuse, not physical. The first analysis involved two steps: (1) 
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emotional abuse was regressed on the outcome (internalizing symptomatology); (2) emotional 

abuse, the protective factor, and the interaction between emotional abuse and protective factor 

were regressed on the outcome. 

2.4 - Power Analysis 

Using G power version 3 (Faul, Erdfelder, Lang, & Buchner, 2007), power was 

calculated for the most complex regression model that tests the effects of emotional abuse, 

physical abuse, a certain protective factor, the interaction between emotional abuse and 

protective factor, the interaction between physical abuse and protective factor,  and a three way 

interaction between emotional abuse, physical abuse, and the protective factor.  Given that the 

study’s whole sample is 220, for a large effect size (i.e., f2 = .35) to be detected the power is 1.  

For a medium effect size (i.e., f2 = 0.15) to be detected, the power is 0.99, and for a small effect 

size (i.e., f2 = 0.02) the power is 0.29. For the emotional abuse sample which is 118, for a large 

effect size (i.e., f2 = .35) to be detected the power is 1.  For a medium effect size (i.e., f2 = 0.15) to 

be detected, the power is 0.95, and for a small effect size (i.e., f2 = 0.02) the power is 0.22. 

3.0 - Results 
 Due to the issue of comorbidity between emotional and physical abuse, there was 

concern about physical abuse possibly contaminating the evaluation of hypotheses based solely 

on emotional abuse; therefore, in order to circumvent this problem, the first series of analyses 

testing both emotional and physical abuse were run using the whole sample dataset.  Then, 

analyses were performed based on adolescents who had experienced only emotional abuse or no 

emotional abuse.  Descriptive statistics and correlations were run for both the whole sample (see 

Tables 1, 2, and 3) and for the non-physically abused sample (see Tables 4, 5, and 6). Regarding 

abuse experiences, 85.5% (n = 188) had experienced at least one instance of emotional abuse in 

the past year and 32.6% (n = 73) had experienced physical abuse in the past year. In the present 

study, skewness and kurtosis statistics of physical abuse were quite high. Specifically, skewness 

was 6.70 and kurtosis was 56.3. The limit for skewness is 3 and for kurtosis 8 (Finney & 

DiStefano, 2006). Given that information, the above mentioned statistics are far exceeding the 

limits. However, given that physical abuse was the independent variable and not the outcome of 

the study, the high values of skewness and kurtosis were not alarming. Bivariate correlations 

were tested for emotional and physical abuse, self-worth, religiosity, family cohesion, family 

conflict, parent support, peer support (1-tailed tests were used as the expected directions of the 
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associations could be specified) and the demographic variables of child age, child gender, child 

race, and family income (2-tailed). None of the demographical variables were found to be 

significantly correlated with internalizing symptomatology (YSR).  

3.1 - Whole Sample (EA and PA) Results 

Correlations 

 Regarding the whole sample correlations showed that emotional abuse was positively 

correlated with adolescent-reported internalizing symptomatology (YSR), (r = .20, p < .05), and 

negatively correlated with parent support (r = -.35, p < .05). Physical abuse was also negatively 

correlated with parent support (r = -.25, p < .05) and positively correlated with adolescent-

reported internalizing symptomatology (r = .21, p < .05). In terms of adolescent-reported 

internalizing symptomatology, self-worth (r = -.37, p < .05), family cohesion (r = -.17, p < .05), 

peer support (r = -.23, p < .05), and parent support (r = -.28, p < .05) were negatively correlated 

with adolescent-reported internalizing symptomatology (YSR).  

Regressions 

 Self-worth was examined as a moderator in this regression model. The outcome variable 

was adolescent-reported internalizing symptomatology (YSR). Both emotional abuse and 

physical abuse were entered in the first step, and self-worth was added in the second step. The 

third step included emotional abuse, physical abuse, self-worth, and the interaction between 

emotional abuse and self-worth. The fourth step included emotional abuse, physical abuse, self-

worth, and the interaction between physical abuse and self-worth. The fifth step included 

emotional abuse, physical abuse, self-worth, and the following interactions: the two-way 

interactions between emotional abuse and self-worth and between physical abuse and self-worth. 

The three-way interaction among emotional abuse, physical abuse, and self-worth was added in 

the last step. The results from step 1 of this model, F (2, 217) = 10.02, p < .05, revealed 

significant main effect for emotional abuse, t (219) = 3.14, p < .05, but not for physical abuse, t 

(219) = .44, p = .66. The main effect of emotional abuse indicated that higher levels of emotional 

abuse were associated with higher levels of adolescent-reported internalizing symptomatology. 

The results from step 2 of this model, F (3,216) = 7.25, p < .05, showed that the main effect of 

emotional abuse remained significant, t (219) = 2.39, p < .05, and the main effect of self-worth 

was also significant, t (219) = -4.93, p < .05, suggesting that higher levels of self-worth 

significantly were associated with lower levels of adolescent-reported symptomatology. In step 3 
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of this model, F (4,215) = 11.57, p < .05, the main effect of emotional abuse and that of self-

worth remained significant, but none of the other the main and interaction effects were 

significant. In steps 4, 5, and 6 of this model, only the main effects of emotional abuse (t = 2.18 

~ 2.26; p = 0.2~0.3) and self-worth were significant (t = -4.6 ~ -4.8); p = .00) (see Table 7).   

 Religiosity was examined as a moderator in the next regression model. The outcome 

variable was adolescent-reported internalizing symptomatology (YSR). Both emotional and 

physical abuse were entered in the first step, religiosity was added in the second step. The third 

step included emotional abuse, physical abuse, religiosity, and the interaction between emotional 

abuse and religiosity. The fourth step included emotional abuse, physical abuse, religiosity, and 

the interaction between physical abuse and religiosity. The fifth step included emotional abuse, 

physical abuse, religiosity, and the following interactions: emotional abuse by religiosity and 

physical abuse by religiosity. The three-way interaction among emotional abuse, physical abuse 

and religiosity was added in the sixth step. The results from step 1 of this model, F (2, 217) = 

10.02, p < .05, revealed significant main effect for emotional abuse, t (219) = 3.14, p < .05, but 

not for physical abuse, t (219) = .44, p = .66. The significant main effect of emotional abuse 

indicated that higher levels of emotional significantly were related to higher levels of adolescent-

reported internalizing symptomatology (YSR). The results from steps 2 and 4 of this model 

revealed significance only for the main effect of emotional abuse (t = 3.26 and 3.11 respectively; 

p < .05); the rest of the main effects and interactions were not significant in any of the steps (see 

Table 8). 

 The third protective factor examined as a moderator in the next regression model was 

parent support. The outcome variable was adolescent-reported internalizing symptomatology 

(YSR). Both emotional abuse and physical abuse were entered in the first step, parent support 

was added in the second step. The third step included emotional abuse, physical abuse, parent 

support, and the interaction between emotional abuse and parent support. The fourth step 

included emotional abuse, physical abuse, parent support, and the interaction between physical 

abuse and parent support. The fifth step included emotional abuse, physical abuse, parent support, 

and the following interactions: emotional abuse by parent support and physical abuse by parent 

support. A three-way interaction between emotional abuse, physical abuse, and parent support 

was added in the last step. The results from step 1 of this model, F (2, 217) = 10.02, p < .05, 

revealed significant main effect for emotional abuse, t (219) = 3.14, p < .05, but not for physical 
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abuse, t (219) = .44, p = .66. The significant main effect of emotional abuse indicated that higher 

levels of emotional abuse significantly were associated with adolescent-reported internalizing 

symptomatology. The results from step 2 of this model, F (3,216) = 11.51, p < .05, were similar 

to the results in the non-physically abused group where the main effect of emotional abuse 

became non significant, t (219) = 1.33, p = .18, when parent support was entered in the model.  

The main effect of parent support was significant, t (219) = -3.66, p < .05, which indicated that 

higher levels of parent support were related to lower levels of adolescent-reported internalizing 

symptomatology. In steps 3, 4, 5, and 6 of this model, only the main effect of parent support was 

significant (t = -3.65 ~ -3.77); p < .05; the rest of the main effects and interactions were not 

significant (see Table 9).    

 Peer support was examined as a moderator in the next regression model. The outcome 

variable was adolescent-reported internalizing symptomatology (YSR). Both emotional and 

physical abuse were entered in the first step, peer support was added in the second step. The third 

step included emotional abuse, physical abuse, peer support, and the interaction between 

emotional abuse and peer support. The fourth step included emotional abuse, physical abuse, 

peer support, and the interaction between physical abuse and peer support. The fifth step 

included emotional abuse, physical abuse, peer support, and the following interactions: 

emotional abuse by peer support and physical abuse by peer support. The three-way interaction 

between emotional abuse, physical abuse, and peer support was added in the last step. The results 

from step 1 of this model, F (2, 217) = 10.02, p < .05, revealed a significant main effect for 

emotional abuse, t (219) = 3.14, p < .05, but not for physical abuse, t (219) = .44, p = .66. The 

significant main effect of emotional abuse indicated that higher levels of emotional abuse 

significantly were associated with higher levels of adolescent-reported internalizing 

symptomatology. The results from step 2 of this model, F (3,216) = 14.18, p < .05, showed that 

the main effect of emotional abuse remained significant, t (219) = 2.57, p < .05, and the main 

effect of peer support was also significant, t (219) = - 4.55, p < .05. The significant main effect 

of peer support suggested that higher levels of peer support significantly were related to lower 

levels of adolescent-reported internalizing symptomatology. In step 3, F (4,215) = 11.17, p < .05, 

and in step 4, F (4,22) = 10.58, p < .05, of this model the main effect of emotional abuse, t (219) 

= 2.56, p < .05 and that of peer support, t (219) = -4.53, p < .05 remained significant, but all of 

the main effects and interactions were non-significant. In step 5 of this model, F (5,219), p < .05,  
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the interaction between emotional abuse and peer support was found to be marginally significant, 

t (219) = 1.89, p = .06 (see Table 10).  In order to conclude how peer support affects the 

association between emotional abuse and adolescent-reported internalizing symptomatology 

reported by children, the simple effects of emotional abuse were attempted to be examined by 

high vs. low peer support. A reduced model was run including only the variables that were 

statistically significant; namely, emotional abuse, peer support, and the interaction between 

emotional abuse and peer support. In this reduced model regression, the interaction was no 

longer significant, (B = .26, SE = .21, β = .08, p = .21).  Since these interactions were not 

significant in the reduced model, testing simple effects of emotional abuse on adolescent-

reported internalizing symptomatology depending on peer support were not proceeded. 

 The next protective factor examined was family cohesion. The outcome variable was 

adolescent-reported internalizing symptomatology (YSR). Both emotional and physical abuse 

were entered in the first step, family cohesion was added in the second step. The third step 

included emotional abuse, physical abuse, family cohesion, and the interaction between 

emotional abuse and family cohesion. The fourth step included emotional abuse, physical abuse, 

family cohesion, and the interaction between physical abuse and family cohesion. The fifth step 

included emotional abuse, physical abuse, family cohesion, and the following interactions: 

emotional abuse by family cohesion and physical abuse by family cohesion. The three-way 

interaction among emotional abuse, physical abuse, and family cohesion was added in the last 

step. The results from step 1 of this model, F (2, 218) = 9.93, p < .05, revealed significant main 

effect for emotional abuse, t (220) = 3.13, p < .05, but not for physical abuse, t (220) = .44, p 

= .66. The significant main effect of abuse indicated that higher levels of emotional abuse 

significantly were associated with higher levels of adolescent-reported internalizing 

symptomatology. In the subsequent steps, emotional abuse remained significant (t = 2.92 ~ 3.04; 

p < .05) but the rest of the main and interaction effects were not significant (see Table 11).   

 The last protective factor examined was family conflict. Τhe outcome variable was 

adolescent-reported internalizing symptomatology (YSR). Both emotional and physical abuse 

were entered in the first step, family conflict was added in the second step. The third step 

included emotional abuse, physical abuse, family conflict, and the interaction between emotional 

abuse and family conflict. The fourth step included emotional abuse, physical abuse, family 

conflict, and the interaction between physical abuse and family conflict. The fifth step included 
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emotional abuse, physical abuse, family conflict, and the following interactions: emotional abuse 

by conflict and physical abuse by family conflict. The three-way interaction among emotional 

abuse, physical abuse, and family conflict was added in the last step. The results from step 1 of 

this model, F (2, 218) = 9.93, p < .05, revealed significant main effect for emotional abuse, t 

(220) = 3.13, p < .05, but not for physical abuse, t (220) = .44, p = .66. The significant main 

effect of emotional abuse indicated that higher levels of emotional abuse significantly were 

related to higher levels of adolescent-reported internalizing symptomatology. In the subsequent 

steps, emotional abuse remained significant (t = 3.21~ 3.22, p < .05), but the rest of the main and 

interaction effects were non significant (see Table 12).   

3.2 - Non-Physically Abused Sample Results 

Correlations 

 Regarding the non-physically abused sample, in terms of adolescent-reported 

symptomatology, correlations showed that emotional abuse (r = .20 p < .05), self-worth (r = -.37, 

p < .05), parent support (r = -.28, p < .05), peer support (r = -.23, p < .05), and family cohesion (r 

= -.17, p < .05) were significantly correlated with adolescent self-reported internalizing 

symptomatology (YSR). Furthermore, cohesion was negatively correlated with family conflict (r 

= -.333, p < .05), self-worth was positively correlated with parent support (r = .41, p < .05) and 

with peer support (r = .20, p < .05). Finally, emotional abuse (r = -.35, p < .05) was negatively 

correlated with parent support. 

Regressions 

 In the series of regressions with the non-physically abused sample, gender was tested for 

both main and interaction effects and it was not found significant, except in the case of peer 

support. Therefore, only for the regression model with peer support predicting adolescent 

reported internalizing symptomatology (YSR), gender main and interaction effects were kept in 

the model. 

  In the first regression, emotional abuse was entered in the first step, self-worth and the 

interaction between emotional abuse and self-worth were added in the second step. The 

dependent variable was adolescent-reported symptomatology (YSR). The results from step 1 of 

this model, F (1, 117) = 4.81, p < .05, revealed significant main effect for emotional abuse, t 

(118) = 2.19, p < .05, indicating that higher levels of emotional abuse were significantly 

predictive of higher levels of adolescent reported internalizing symptomatology. The results from 
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step 2 of this model, F (3,115) = 7.31, p < .05, showed that the self-worth main effect was 

significant, t (118) = -4.06, p < .01, showing that higher levels of self-worth were significantly 

predictive of lower levels of adolescent-reported symptomatology; however, the main effect of 

emotional abuse and the interaction between emotional abuse and self-worth was not significant 

(see Table 13). 

 In the next regression analysis religiosity was examined as a moderator. The outcome was 

adolescent-reported internalizing symptomatology (YSR).  Emotional abuse was entered in the 

first step.  Religiosity and the interaction of emotional abuse by religiosity were added in the 

second step. The results from step 1 of this model, F (1, 116) = 4.87, p < .05, revealed significant 

main effect for emotional abuse, t (117) = 2.21, p < .05, indicating that higher levels of 

emotional abuse were significantly predictive of higher levels of adolescent-reported 

internalizing symptomatology (YSR). The results from step 2 of this model, F (3,114) = 1.91, p 

= .13, showed that the main effect of emotional abuse remained significant, t (117) = 2.24, p 

< .05, however, both the religiosity main effect and the interaction between emotional abuse and 

religiosity were not significant (see Table 14).  

   Parent support was examined as a moderator in the next regression analyses. The 

outcome variable was adolescent-reported internalizing symptomatology (YSR).  Emotional 

abuse was entered in the first step; parent support and the interaction between emotional abuse 

and parent support were added in the second step. The results from step 1 of this model, F (1, 

116) = 4.87, p < .05, revealed significant main effect for emotional abuse, t (117) = 2.21, p < .05, 

indicating that higher levels of emotional abuse were significantly predictive of higher levels of 

adolescent-reported internalizing symptomatology (YSR). The results from step 2 of this model, 

F (3,114) = 4.47, p < .05, showed that the main effect of parent support main effect was 

significant, t (117) = -2.72, p < .05, which indicated that higher levels of parent support were 

significantly predictive of lower levels of adolescent-reported internalizing symptomatology 

(YSR), but emotional abuse became non-significant when parent support was entered in the 

model. The interaction between emotional abuse and parent support was not significant (see 

Table 15).  

   Peer support was examined as a moderator in the next regression model. Adolescent-

reported internalizing symptomatology (YSR) was the outcome variable. Emotional abuse was 

entered in the first step, emotional abuse, gender, and peer support were entered in the second 
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step. The following interactions were added in the third step: emotional abuse by gender, 

emotional abuse by peer support, and peer support by gender. A three-way interaction among 

emotional abuse, gender, and peer support was entered in the last step. The results from step 1 of 

this model, F (1, 116) = 4.87, p < .05, revealed significant main effect for emotional abuse, t 

(117) = 2.21, p < .05, indicating that higher levels of emotional abuse were significantly 

predictive of higher levels of adolescent-reported internalizing symptomatology (YSR).  The 

results from step 2 of this model, F (3,114) = 3.98, p < .05, showed that the main effect of 

emotional abuse became marginally significant, t (117) = 1.95, p = .054.  Peer support main 

effect was significant, t (117) = -2.45, p < 05, but gender main effect was non-significant, t (117) 

= 1.23, p = .22. The significance of the main effect of peer support indicated that higher levels of 

peer support were significantly predictive of lower levels of adolescent-reported internalizing 

symptomatology. In step 3 of this model, F (6,111) = 3.12, p < .05, the main effect of peer 

support remained significant, t (117) = -3.50, p < .05, and so did the interaction between peer 

support and gender, t (117) = 2.46, p < .05, none of the other main and interaction effects was 

significant. In step 4 of this model, F (7,110) = 2.72, p < .05, the main effect of peer support, t 

(117) = -3.54, p < .05, and the interaction between peer support and gender, t (117) = 2.43, p 

< .05, remained significant. All other main effects and interactions were non-significant 

including the three-way interaction among emotional abuse, peer support, and gender (see Table 

16).  In order to conclude how gender affects the association between peer support and 

adolescent-reported internalizing symptomatology, the simple effects of peer support by gender 

were attempted to be examined.  First, a reduced model was run with the variables of peer 

support, gender, and the interaction between peer support and gender. The interaction in this 

reduced model was not significant (B = 4.57, SE = 2.11, β = .15, p = .22). Since this interaction 

was not significant in the reduced model, testing simple effects of peer support on adolescent-

reported internalizing symptomatology depending on gender was not proceeded. 

 In the next regression model, family cohesion was examined as a moderator. The 

outcome variable was adolescent-reported internalizing symptomatology (YSR). Emotional 

abuse was entered in the first step; in the second step family cohesion and the interaction of 

emotional abuse by family cohesion were added. The results from step 1 of this model, F (1, 

117) = 4.81, p < .05, revealed a significant main effect for emotional abuse, t (118) = 2.19, p 

< .05, suggesting that higher levels of emotional abuse were significantly predictive of higher 
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levels of adolescent-reported internalizing symptomatology (YSR). The results from step 2 of 

this model, F (3,115) = 3.05, p < .05, showed that the main effect of emotional abuse remained 

significant, t (118) = 2.31, p < .05, the main effect of family cohesion was also significant which 

indicated that higher levels of family cohesion were significantly predictive of lower levels of 

adolescent-reported internalizing symptomatology, t (118) = -2.06, p < .05. p = .110. The 

interaction between emotional abuse and family cohesion was not found to be significant (see 

Table 17).  

 In the last regression model, family conflict was examined as a moderator. In this model, 

adolescent-reported internalizing symptomatology (YSR) was the outcome. Emotional abuse was 

entered in the first step; family conflict and the interaction of emotional abuse by family conflict 

were added in the second step. The results from step 1 of this model, F (1, 117) = 4.81, p < .05, 

revealed significant main effect for emotional abuse, t (118) = 2.19, p < .05, indicating that 

higher levels of emotional abuse were significantly predictive of higher levels of adolescent-

reported internalizing symptomatology. The results from step 2 of this model, F (3,115) = 1.90, p 

= .13, showed that the main effect of emotional abuse remained significant, t (118) = 2.35, p 

< .05, but neither the family conflict main effect nor the interaction effect were found to be 

significant (see Table 18). 

4.0 - Discussion 
 The goal of this study was to examine the possible associations between emotional and 

physical abuse and internalizing symptomatology (in the whole sample) and between emotional 

abuse and internalizing symptomatology (in the non-physically abused sample)  as these would 

be moderated by self-worth, religiosity, parent support, peer support, family conflict, and family 

cohesion. The analyses were run through the utilization of two datasets: (1) the whole sample 

that included adolescents with no or any emotional or/and physical abuse and (2) ‘the non-

physically abused dataset’ that included adolescents with no or any emotional abuse (i.e., 

excluding adolescents with any physical abuse). 

4.1 - Whole Sample 

 Regarding the whole sample that included both emotional and physical abuse, the main 

effect of emotional abuse was significant in all the regression models which confirms the study’s 

hypothesis that emotional abuse would have an effect on internalizing symptomatology. Contrary 

to the study’s hypothesis, physical abuse did not have an effect on internalizing symptomatology. 
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A possible explanation for this finding could be the low rates of physical abuse in the sample. 

Additionally, since emotional abuse and physical abuse were entered simultaneously in each of 

the models, it might be the case that emotional abuse, which was significant in all the models, 

washed out the effects of physical abuse.  Therefore, emotional abuse seems to have a relatively 

stronger impact on internalizing symptomatology than physical abuse; this finding is consistent 

with previous research in the field Specifically, studies have found that reports of emotional 

abuse are more strongly related to internalizing symptomatology, specifically depression, than 

physical and sexual abuse (Gibb et al., 2001; Gibb et al., 2007). 

4.2 - Non-Physically Abused Sample  

 Regarding internalizing symptomatology reported by the adolescents themselves (YSR), 

emotional abuse was, as hypothesized, a significant predictor of internalizing symptomatology. 

This finding is consistent with the existing literature on the deleterious effects of emotional abuse 

(McLewin & Muller, 2006; Gibb et al., 2007; Gibb et al., 2001; Soffer et al, 2008).  

Findings are discussed for both samples in the following sections labeled by protective factors: 

Self-worth 

 The main effects of self-worth were found to be significant in the whole sample. 

Although it was hypothesized that self-worth would moderate the relationship between 

emotional abuse and internalizing symptomatology, the non-significant interactions between 

emotional abuse and self-worth did not allow for such claim. However, the significant main 

effect of self-worth indicated that adolescents with high self-worth tend to show lower levels of 

internalizing symptomatology. Similar to the whole sample, in the non-physically abused sample, 

self-worth did not moderate the relationship between emotional or physical abuse and 

internalizing symptomatology in the whole sample. This does not confirm the study’s hypothesis 

that assumed that self-worth would protect adolescents against internalizing symptomatology in 

the event of emotional or physical abuse. However, the main effect of self-worth was significant 

and that shows that adolescents with higher self-worth tend to show lower levels of internalizing 

symptomatology. The importance of self-worth in regards to internalizing symptomatology has 

been evident in the extant literature.  Specifically, research such as the one by Graham-Bermann 

et al., (2009) has shown that high self-worth can shield children who live in environments 

characterized by intimate partner violence from exhibiting internalizing symptoms. Similarly, 

Schram (2004) found that low levels of self worth were significant predictors of internalizing 
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problems for homeless adolescents. Similarly, Schuengel et al., (2006) found that self-worth was 

negatively related to internalizing problems in a group of children with cerebral palsy. Although 

emotional abuse often targets the self-worth of a child which in turn may be related to 

internalizing symptomatology, it can be assumed that children whose self-worth remains 

unaffected tend to be protected by their resilient self-worth which protects them from developing 

internalizing symptoms.  It should be noted here that, unlike the present study’s sample, the 

aforementioned studies used high-risk samples. 

Religiosity 

 Contrary to the study’s hypothesis, religiosity did not moderate the effects of emotional 

or physical abuse on internalizing symptomatology. That was true for both samples. Although 

there was some theoretical evidence to support the hypothesis that religiosity would function as a 

protective factor against internalizing symptomatology in the event of abuse (Perkins & Jones, 

2004; Kim, 2008), the present study’s findings suggested otherwise. 

Parent Support 

 In both the whole sample and in the non-physically abused sample, the study’s hypothesis 

that parental support would moderate the relationship between emotional or physical abuse and 

internalizing symptomatology was not confirmed. However, in both samples main effects of 

parent support were significant which indicated that adolescents with high parent support tend to 

show lower levels of internalizing symptomatology. The main effect of parental support in both 

samples was significant. Furthermore, it should be noted that when parent support was entered in 

the model, emotional abuse no longer had an effect on adolescent-reported internalizing 

symptomatology. Interpreting the significant main effect of parental support found in both 

samples in the present study, it can be inferred that regarding internalizing symptomatology 

adolescents can be benefited by the presence of parent support in their lives.  Although there is 

evidence to believe that the presence of a non-abusive parent can shield children from the effects 

of the abusive parent’s actions (Esparza, 1993), it is not clear whether these children find support 

in the same parent(s) that abuse(s) them or whether they turn to the non-abusive parent 

(assuming there is one) for support. Regardless of the family’s dynamics, it seems that despite 

the fact that these youths experience abuse in their families, they can benefit from parental 

support. Due to the absence of a significant interaction between emotional abuse and parent 

support, we cannot claim that parent support protects against internalizing symptomatology in 
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the event of emotional abuse. However, the significant main effects of parent support enhance 

our knowledge that adolescents who report high parent support also tend to report lower levels of 

internalizing symptomatology. Furthermore, although emotional abuse was initially significant, 

when the variable of parent support was added in the model emotional abuse stopped being 

significant. This finding may imply that the presence of parent support is important in 

adolescents’ lives. Such a finding is in line with previous research that highlights the significance 

of parental support in the lives of adolescents (Gomez & McLaren, 2006; Kotchik, Summers, 

Forehand, & Steele, 1997; Patten et al., 1997).  

Peer Support 

 Contrary to what was hypothesized, the interaction between emotional abuse and peer 

support was not significant in either of the datasets. However, the significant main effects of peer 

support in both datasets suggested that regarding internalizing symptomatology adolescents are 

benefited from the presence of peer support in their lives. A great number of studies have shown 

the importance of peer support in the face of adversity (Ezzel et al., 2000; Rosenthal et al., 2003; 

Laible, Carlo, & Rafaelli, 2000). Specifically, Laible et al., (2000) found that adolescents who 

reported a secure attachment to their peers also exhibited lower levels of internalizing 

symptomatology. Similarly, Ezzel et al., (2000) found that peer support alleviated symptoms of 

both parent and child reported depression and anxiety in a group of 6-14 year old physically 

abused children.   

Family Cohesion 

  In the non-physically abused sample, family cohesion did not moderate the relationship 

between emotional abuse and internalizing symptomatology. It did appear to have significant 

main effects though which clearly shows the tendency of adolescents who report high family 

cohesion to show lower levels of internalizing symptomatology and thereby confirms our 

knowledge of the importance of family cohesion in alleviating adolescent internalizing 

symptomatology. For example, Gorman-Smith, Tolan, Henry, and Florsheim, (2000) found that 

children who lived in poverty exhibited lower levels of externalizing behaviors when their 

families were high in family cohesion.  Similarly, Sun and Hul (2007) found evidence for the 

importance of family cohesion as a protective factor in adolescence. Specifically, they examined 

1,358 Hong Kong Chinese adolescents and found that  adolescents who reported low family 

cohesion in their family (and a sense of school belonging) were more likely to develop low self-
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esteem that in turn led to depressed mood and later suicidal thoughts. Furthermore, Cumsille and 

Epstein (1994) examined a sample of 95 clinically distressed families with an adolescence 

offspring in order to examine the potential buffering role of family cohesion and adaptability.  

The researchers found that a family high in cohesion was a significant protective factor against 

adolescents’ depressive symptoms. 

Family Conflict 

 The study’s hypothesis regarding family conflict was not confirmed in either of the 

samples. This finding is inconsistent with past research. Specifically, Meyerson et al., (2002) 

although they did not examine the probable moderating effects of family conflict, they found that 

family conflict was contributing additional unique variance in predicting levels of general 

psychological distress above that predicted by physical abuse histories of 131 adolescents.  

 The lack of significant moderations in the present study could be possibly attributed to 

several factors.  Before discussing these factors it is imperative to remind ourselves the lack of 

research in protective factors in the event of emotional abuse. Although resilience research 

pertaining to physical abuse is richer than the one for emotional abuse, research specific to the 

hereby proposed factors is limited regardless of type of abuse. It is therefore somewhat hard to 

compare the present study’s findings to past studies. It could be assumed though that one of the 

reasons for the lack of significant moderations is the fact that this study utilized a sample of 

participants in the developmental stage of adolescence. Past research that found parent-child 

interaction to be protective in the event of emotional abuse (Farber & Egeland, 1987) had 

utilized a sample of toddlers. Similarly, studies on the protective effect of family environment 

were conducted with a sample of college students (Morimoto & Sharma, 2004). It might be 

inferred then that the factors that protect in the face of emotional abuse in childhood or in young 

adulthood are not protective for the period of adolescence.  

 Additionally, in an effort to explain the lack of significant moderations, it is important to 

consider the difference between measuring prevalence of abuse as opposed to incidence. More 

specifically, the present study’s instrument measures emotional abuse experiences in the past 

year of the participants lives, whereas other studies such as the one by Morimoto and Sharma 

(2004) found that among college students who reported retrospectively that they had ever been 
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emotionally abused (i.e., verbal aggression) while growing up, those participants with high 

family cohesion while growing up exhibited lower levels of depression at the time of the study 

compared to those with low family cohesion. 

 Another possible explanation for the lack of the moderation effects of the proposed 

protective factors regarding emotional and physical abuse and the lack of significant main effects 

of physical abuse could be the relatively low means of emotional and physical abuse as well as 

the relatively lower levels of internalizing symptomatology because the current sample was a 

community sample of normatively developing adolescents.  Compared to other community 

studies, the percentages of emotional abuse seem to be comparable to the present study but the 

percentages of physical abuse are not.  Straus et al., (1998) who used the same instrument as the 

present study to assess abuse, report 85.6% of emotional abuse and 61.5% of physical abuse in 

their community sample.  Although, the rates are similar for emotional abuse, the rates of 

physical abuse were lower in the present study’s sample, and the means of both emotional and 

physical abuse (3.06 and .44 respectively) are lower compared to other studies that have utilized 

the same measure as the present study so as to assess abuse (Kim, Pears, Fisher, Connelly & 

Landsverk , 2010; Lau, Litrownik, Newton, Black, & Everson, 2006). The rates might have been 

higher if a clinical sample was utilized instead or if a sample with lower SES was utilized since it 

is known that low SES is a risk factor for child abuse (Bradley & Corwyn, 2002). Higher 

incidence of abuse would probably reveal clearer pictures of the interactive and main effects of 

emotional and physical abuse. 

 No matter what the reason or reasons behind the absence of significant results, the present 

study further demonstrates the need for further research on emotional abuse, its effects and 

possible protective factors. Based on the literature review and theoretical view points, there is 

still reason to believe that the examined protective factors may work in future studies if different 

age groups were used, as well as group with higher abuse prevalence rates.   

4.3 - Limitations and Future Directions 

 The study has a few limitations that should be noted. First, the correlational and cross-

sectional nature of the study does not allow for cause and effect inferences. Therefore, it is 

suggested that future research employs longitudinal designs which will facilitate determining the 

direction of effects of emotional and/or physical abuse on adolescents. Furthermore, there is a 

possibility that the proposed protective factors may function as mediators (rather than 
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moderators) in the link between abuse experiences and internalizing symptomatology. For 

example, adolescents with abuse experiences may be less likely to initiate or maintain a high 

quality relationship with their peers, which in turn increases their risk for developing 

internalizing symptomatology. Similarly, it might be that adolescents with abuse experiences 

might have lower self-worth which makes them more vulnerable in developing internalizing 

symptomatology. The utilization of longitudinal designs will help explore not only possible 

mediated relationships but also possible fluctuations in variables such as religiosity which might 

change over time especially in adolescence. 

 Second, as it is stated before in the discussion of the findings, the means of the emotional 

and physical scale, the internalizing symptomatology scale and the percentage of physical abuse 

were relatively low. Regarding percentages, in the present study emotional abuse rates (85.5%) 

are similar to other community studies but physical abuse (32.6%) rates are relatively lower than 

community studies (Straus, Hamby, & Finkelhor, 1995). In addition to the low means of 

emotional and physical abuse, internalizing symptomatology means were lower than the clinical 

cut off score. In the whole sample, the mean score of adolescent-reported internalizing 

symptomatology was 50.74 when the clinical cut off score is 60 for this instrument (YSR). That 

might be due to the fact that the study utilized a non clinical sample. It would be interesting to 

see if and how the examined variables operate in a clinical population. It might be that when 

abuse and internalizing scores are high, the proposed variables function differently. Future 

studies should investigate the possible effects of protective factors in a clinical population and 

hopefully benefit clinicians in their work. 

 A third limitation pertains to the use of self-report questionnaires. Due to this fact, data 

are subject to self-report biases. Thus, future research should use observations of family 

environment whenever possible and additionally it is advisable to utilize multiple informants and 

that they do so for all the measures included in the studies. 

 Fourth, it should be noted that the sample employed in the present study cannot be 

deemed diverse. The majority of the participants were Caucasian. Therefore, the findings may 

not be generalizable to ethnically diverse populations. Future studies should examine more 

ethnically diverse groups in order to investigate the possible effects of emotional and physical 

abuse as well as the differentiated functions of protective factors in adolescents from different 

ethnic groups. 
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 Next, it is suggested that future research examines the possible moderating roles of more 

stable factors. Given that emotional abuse is frequently chronic (Davis, Petretic-Jackson, & Ting, 

2001; Gauthier, Stollak, Messe´, & Aronoff, 1996), it is reasonable to claim that more stable 

variables might have a protective function against internalizing symptomatology in the event of 

emotional abuse. Specifically, research has demonstrated significant negative main effects of 

emotional stability and agreeableness, which are highly heritable (Bouchard & McGue, 2003; 

Jang, Livesly, & Vemon, 1996) and demonstrate strong stability coefficients across the lifespan 

(McCrae & Costa, 1990), in relation to a host of maladaptive outcomes, including internalizing 

symptomatology (Huey & Weisz, 1997; Saulsman & Page, 2004). Additionally, the variable of 

emotional intelligence is suggested to be examined as a possible protective factor  (Mikolajczak, 

Roy, Luminet, Fillée, & de Timary, 2007; Cha & Nock, 2009) for emotionally abused 

adolescents since its nature is similar to the nature of the phenomenon at study, namely the 

emotional nature.  

 Finally, the CTS-PC measure utilized in the present study assesses emotional abuse with 

the use of 5 items and physical abuse with the use of 9 items. All items in the measure’s scales 

were weighted equally. Future research should explore whether all of the items on the CTS-PC 

scale meaningfully contribute to the latent factors of emotional abuse and physical abuse. This 

could be explored through exploratory and confirmatory factor analysis. 

In conclusion, the information that emotional abuse has adverse effects on adolescents’ 

psychosocial adjustment in combination with the lack of research on protective factors in the 

event of emotional abuse makes it imperative that future research should continue to search for 

sources of resilience for emotionally abused children. Given that there rich literature available on 

variables that have buffering effects in the face of trauma and adversity (Sagy & Dotan, 2001; 

Perkins & Jones, 2004; Farber & Egeland, 1987 Herrenkohl et al., 1994; McGloin & Widom, 

2001; Owens & Shaw, 2003), there is theoretical background to support future research 

hypotheses about variables that could potentially shield adolescents from the adverse effects of 

emotional abuse. Specifically, the present study might yield significant results regarding 

resilience factors if it is replicated utilizing a clinical sample or a sample with higher abuse rates, 

such as it is likely to be the case in urban, metropolitan areas. Overall and despite its limitations,  
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the present study highlighted the deleterious effects of emotional abuse on adolescents’ mental 

health and therefore, it confirms the need for future research in the rather neglected area of 

resilience in the event of emotional abuse. 
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Table 1 

 
Descriptive Statistics of the Study Variables in the Whole Sample 

 
Notes. N = 220. EA = Emotional Abuse; PA = Physical Abuse; YSR = Youth Self Report;  
 
 
 
 
 
 

 
     Minimum     Maximum       Mean (%) 

Std. 
Deviation(N) 

Age 11 18 15.11 1.57 
Gender (female)         (52) (116) 
Race (non-White)           (12) (26) 
Income 0 200,000 42,500 2.62 
Marital Status (married)   (78) (172) 
EA .00 25.00 3.06 4.04 
PA .00 16.78 .44 1.59 
Religiosity 1.49 7.92 4.93 1.75 
Cohesion .11 1.00 .83 .17 
Conflict .00 .89 .28 .22 
Self-worth 1.83 4.00 3.40 .53 
Parent support 2.08 5.00 4.09 .57 
Peer support 2.25 5.00 4.13 .59 
YSR 27.00 75.00 50.74 9.54 
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Table 2 
 
Correlations Among Demographic and Outcome Variables in the Whole Sample 
 

 1 2 3 4 5 6  
1.Age         

 
2.Gender  -.12       

 
3.Race  .01 .09      

 
4.Income  -.01 -.02 .10     

 
5.Marrital Status  .02 -.08 .06 -.01    

 
6.YSR  -.07 -.04 -.05 -.01 .08   

 
Notes. N = 220. YSR = Youth Self Report;  
** Correlation is significant at the 0.01 level (2-tailed). 
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Table 3 
 
Correlations Among Study Variables in the Whole Sample 
 
 

 1 2 3 4 5 6 7 8 9
           
           
1.EA            

2.PA  .64**          

3. Self-worth  -.30** -.27**         

4. Religiosity  .15* .11* .05       

5.Cohesion  -.12* -.11* .08 -.07       

6.Conflict  .22** .21** -.15* .10 -.33**      

7.Parent Support  -.50** -.29** .50** .14* .18** -.12*     

8.Peer Support  -.19** -.12* .23** .09 -.11 -.04 .29**    
           
9.YSR  .29** .21** -.38** -.04 -.13* .00 -.34** -.33**   

Notes. N = 220. EA = Emotional Abuse; PA = Physical Abuse; YSR = Youth Self Report;  
 
*Correlation is significant at the 0.05 level (1-tailed). 
**Correlation is significant at the 0.01 level (1-tailed). 
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Table 4 
  
Means, Std. Deviations, and Ranges For the Non-Physically  
Abused  Sample 
    
Measure Minimum Maximum Mean (%) Std Dev (N)  
Age 11 18 15.20 1.58  

 Gender 
(female)                 

  (22) (54) 

Race (non-
White) 

  (12) (14) 

Income 0 200,000 42,500 2.58 
Marital Status 
(married)              

 (76) (90) 
 

 Emotional 
Abuse 

.00 15.00 2.23 2.80 

Religiosity 1.49 7.83 4.74 1.79 
 Self-worth 2.20 4.00 3.44 .52 
Peer Support 2.25 5.00 4.13 .60 
Parent Support 2.42 5.00 4.12 .52 
Cohesion .11 1.00 .83 .17 
Conflict .00 .78 .26 .20 
 YSR 27.00 73.00 50.58 9.39 
Notes. N = 118. YSR = Youth Self Report  
 

   



 

51 
 

Table 5 
 
Correlations Among Demographic and Outcome Variables in the Non-Physically Abused Sample 

 
 

 
1 2 3 4 5 6

1.Age     
   
2.Gender  -.12   
   
3.Race  .05 .01  
   
4.Income  -.06 .00 .20*  
   

 .07 -.10 .05 -.11   5.Marital Status 
  
 .07 -.02 .08 -.10 -.15 6.YSR 
   

Notes. N = 118. YSR = Youth Self Report;  
 
* Correlation is significant at the 0.05 level (2-tailed). 

** Correlation is significant at the 0.01 level (2-tailed). 
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Table 6 
Correlations Among Study Variables in the Non-Physically Abused Sample 

        1 2 3 4 5 6 7 8 
         1. EA 
         

.00         2.Religiosity 
         

3. Self-worth -.11 .06        

.03 -.05 .09        4.Cohesion 
         

-.05 .00 -.02 -.33**      5.Conflict 
         

-.13 .11 .20* -.09 .07     6.Peer support 
         

-.35** .12 .41** .14 .01 .30**    7.Parent support 
         

8. YSR .20* -.08 -.37** -.17* .01 -.23** -.28**   
          
Notes. N = 118. EA = Emotional Abuse; YSR = Youth Self Report 
 
* Correlation is significant at the 0.05 level (1-tailed). 
**Correlation is significant at the 0.01 level (1-tailed). 
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Table 7 
 
Hierarchical Regression Analyses Using Emotional and Physical Abuse and Self Worth to 

Predict Internalizing Symptomatology 

 

 Outcomes 
 YSR 

Predictors B SE B β R² ΔR²
      
Step 1    .09  
  EA .63** .20 .27   
  PA .22 .51 .04   
Step 2    .18 .09**
  EA .46* .19 .20   
  PA -.03 .48 -.01   
  Self Worth -5.81** 1.18 -.32   
Step 3      .18 .00 
  EA .46* .19 .20   
  PA .02 .57    .00   
  Self Worth -5.79** 1.19 -.32   
  EA x Self Worth .05 .33    .01   
Step 4    .18 .00 
  EA .44* .20 .19   
  PA .25 .89 .04   
  Self Worth -5.74** 1.20 -.32   
  PA x Self Worth .35 .93 .05   
Step 5    .18 .00 
  EA .44* .20 .19   
  PA .25 .90 .04   
  Self Worth -5.74** 1.20 -.32   
  EA x Self Worth -.02 .39 -.00   
  PA x Self Worth .37 1.10 .05   
Step 6    .19 .01 
  EA .45* .20 .19   
  PA .27 .90 .05   
  Self Worth -5.55** 1.21 -.31   
  EA x Self Worth -.06 .39 -.02   
  PA x Self Worth 1.75 1.58 .24   
  PA x Self Worth x EA -.10 .08 -.20   

Notes. N = 220. EA = Emotional Abuse, PA = Physical Abuse;  
YSR = Youth Self Report 
*p < .05. 
 **p < .01. 
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Table 8 
 
Hierarchical Regression Analyses Using Emotional Abuse, Physical Abuse and Religiosity to 

Predict Internalizing Symptomatology 

 

 Outcomes 
 YSR 

Predictors B SE B β R² ΔR² 
      
Step 1    .09  
  EA .63** .20 .27   
  PA .22 .51 .04   
Step 2    .09 .00 
  EA .65** .20 .28   
  PA .24 .51 .04   
  Religiosity -.46 .36 -.08   
Step 3      .09 .00 
  EA .71 .59 .30   
  PA .24 .51 .04   
  Religiosity -.46 .36 -.08   
  EA x Religiosity -.01 .10 -.03   
Step 4    .09 .00 
  EA .64** .20 .27   
  PA .24 .51 .04   
  Religiosity -.44 .36 -.08   
  PA x Religiosity .13 .36 .03   
Step 5    .09 .00 
  EA .85 .66 .36   
  PA .24 .51 .04   
  Religiosity -.44 .36 -.08   
  EA x Religiosity -.04 .12 -.10   
  PA x Religiosity .21 .42 .04   
Step 6    .09 .00 
  EA .73 .67 .31   
  PA .37 .53 .06   
  Religiosity -.68 .46 -.12   
  EA x Religiosity -.02 .12 -.05   
  PA x Religiosity -.45 .86 -.09   
  PA x Religiosity x EA .07 .08 .13   

Notes. N = 220. EA = Emotional Abuse, PA = Physical Abuse;  
YSR = Youth Self Report 
 
**p < .01. 
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Table 9 
 
Hierarchical Regression Analyses Using Emotional Abuse, Physical Abuse and Parent Support 

to Predict Internalizing Symptomatology 

 
Outcomes 

 YSR  
Predictors B SE B β R² ΔR² 
      
Step 1    .09  
  EA .63** .20 .27   
  PA .22 .51 .04   
Step 2    .14 .05** 
  EA .29 .22 .12   
  PA .32 .49 .05   
  Parent Support -4.46** 1.22 -.27   
Step 3      .14 .00 
  EA .32 .22 .13   
  PA .44 .53 .07   
  Parent Support -4.53** 1.23 -.27   
  EA x Parent Support .15 .25 .05   
Step 4    .14 .00 
  EA .31 .22 .13   
  PA -.03 .83 -.01   
  Parent Support -4.46** 1.22 -.27   
  PA x Parent Support -.35 .68 -.06   
Step 5    .14 .00 
  EA .42 .24 .18   
  PA -.34 .87 -.06   
  Parent Support -4.65** 1.23 -.28   
  EA x Parent Support .37 .32 .12   
  PA x Parent Support -.98 .86 -.17   
Step 6    .14 .00 
  EA .42 .24 .18   
  PA -.32 .88 -.05   
  Parent Support -4.62** 1.25 -.28   
  EA x Parent Support .36 .32 .12   
  PA x Parent Support -79 1.52 -.14   
  EA x PA x Parent 
Support -.01 .06 -.03   

Notes. N = 220. EA = Emotional Abuse; PA = Physical Abuse; 
 YSR = Youth Self Report 
**p < .01. 
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Table 10 
 

Hierarchical Regression Analyses Using Emotional Abuse, Physical Abuse and Peer Support to 

Predict Internalizing Symptomatology 

 

 Outcomes 
 YSR 

Predictors B SE B β R² ΔR² 
      
Step 1    .09  
  EA .63** .20 .27   
  PA .22 .51 .04   
Step 2    .17 .08** 
  EA .49* .19 .21   
  PA .24 .48 .04   
  Peer Support -4.65** 1.02 -.29   
Step 3      .17 .00 
  EA .52** .19 .22   
  PA .41 .50 .07   
  Peer Support -4.83** 1.03 -.30   
  EA x Peer Support .30 .21 .10   
Step 4    .17 .00 
  EA .49* .19 .21   
  PA .23 .55 .04   
  Peer Support -4.65** 1.03 -.29   
  PA x Peer Support -.02 .54 -.00   
Step 5    .18 .01 
  EA .55** .19 .23   
  PA .10 .55 .02   
  Peer Support -4.87** 1.03 -.30   
  EA x Peer Support .53* .28 .17   
  PA x Peer Support -.90 .72 -.13   
Step 6    .18 .00 
  EA .55** .20 .24   
  PA -.00 .64 .00   
  Peer Support -4.75** 1.10 -.29   
  EA x Peer Support .51 .29 .16   
  PA x Peer Support -.43 1.65 -.06   
  EA x PA x Peer Support -.03 .09 -.07   

Notes. N = 220. EA = Emotional Abuse; PA = Physical Abuse;  
YSR = Youth Self Report 
 
*p < .05. 
**p < .01. 
*p < .60 for the interaction EA x Peer Support 
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Table 11 

Hierarchical Regression Analyses Using Emotional Abuse, Physical Abuse and Cohesion to 

Predict Internalizing Symptomatology 

 

 Outcomes 
 YSR 

Predictors B SE B β R² ΔR² 
      
Step 1    .08  
  EA .62** .20 .26   

  PA .22 .51 .04   
Step 2    .09 .01 
  EA .61** .20 .26   
  PA .19 .51 .03   
  Cohesion -5.00 3.62 -.09   
Step 3      .10 .01 
  EA .59** .20 .25   
  PA .36 .54 .06   
  Cohesion -5.52 3.67 -.10   
  EA x Cohesion .77 .87 .06   
Step 4    .10 .00 
  EA .61** .20 .26   
  PA .19 .67 .03   
  Cohesion -5.00 3.63 -.09   
  PA x Cohesion -.01 2.56 -.00   
Step 5    .10 .00 
  EA .60** .20 .26   
  PA .09 .67 .01   
  Cohesion -5.91 3.71 -.11   
  EA x Cohesion 1.25 1.11 .10   
  PA x Cohesion -2.28 3.26 -.08   
Step 6    .10 .00 
  EA .60** .20 .26   
  PA .04 .69 .01   
  Cohesion -5.41 3.97 -.10   
  EA x Cohesion 1.17 1.14 .10   
  PA x Cohesion -.36 6.35 -.01   
  PA x Cohesion x EA -.10 .29 -.07   

Notes. N = 220. EA = Emotional Abuse; PA = Physical Abuse;  
YSR = Youth Self Report 
 
**p < .01. 
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Table 12 
 
Hierarchical Regression Analyses Using Emotional Abuse, Physical Abuse and Conflict to 

Predict Internalizing Symptomatology 

 
 Outcomes 
 YSR 

Predictors B SE B β R² ΔR² 
      
Step 1    .08  
  EA .62** .20 .26   
  PA .22 .51 .04   
Step 2    .09 .01 
  EA .64** .20 .27   
  PA .27 .51 .05   
  Conflict -2.74 2.84 -.07   
Step 3      .09 .00 
  EA .64** .20 .27   
  PA .17 .55 .03   
  Conflict -2.84 2.85 -.07   
  EA x Conflict .33 .67 .04   
Step 4    .09 .00 
  EA .64** .20 .27   
  PA .23 .62 .04   
  Conflict -2.75 2.84 -.07   
  PA x Conflict .22 1.99 .01   
Step 5    .09 .00 
  EA .64** .20 .27   
  PA .23 .62 .04   
  Conflict -2.84 2.85 -.07   
  EA x Conflict .42 .81 .05   
  PA x Conflict -.48 2.40 -.02   
Step 6    .09 .00 
  EA .65** .20 .28   
  PA .12 .70 .02   
  Conflict -2.91 2.86 -.07   
  EA x Conflict .44 .81 .05   
  PA x Conflict -1.45 3.57 -.06   
  EA x PA x Conflict .08 .21 .06   

Notes. N = 220. EA = Emotional Abuse; PA = Physical Abuse;  
YSR = Youth Self Report 
 
**p < .01 
 



 

59 
 

Table 13 
 
Hierarchical Regression Analyses Using Emotional Abuse and Self-Worth to Predict 

Internalizing Symptomatology 

 

 Outcomes 
 YSR 
Predictors B SE B β R² ΔR² 
      

Step 1    .04  
  EA     .67    .30 .20*   
Step 2    .16 .12**
  EA     .55    .29 .16   
  Self-Worth -6.33**  1.56 -.35   
  EA x Self-Worth .09    .52  .01   
Notes. N = 118. EA = Emotional Abuse; YSR = Youth Self Report 
 
*p < .05. 
**p < .01. 
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Table 14 
 
Hierarchical Regression Analyses Using Emotional Abuse and Religiosity to Predict 

Internalizing Symptomatology 

 
 Outcomes 
 YSR 

Predictors B SE B β R² ΔR²
      
Step 1    .04  
  EA .67 .30 .20*   
Step 2    .05 .01 
  EA .68* .31 .20   
  Religiosity -.39 .48 -.07   
  EA x Religiosity -.09 .19 -.04   

Notes. N = 118. EA = Emotional Abuse; YSR = Youth Self Report 
 
*p < .05. 
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Table 15 
 
Hierarchical Regression Analyses Using Emotional Abuse and Parent Support to Predict 

Internalizing Symptomatology 

 
 Outcomes 
 YSR 

Predictors B SE B β R² ΔR² 
      
Step 1    .04  
  EA .67* .30 .20   
Step 2    .11 .07*
  EA .49 .32 .15   
  Parent Support -4.73** 1.74 -.26   
  EA x Parent Support .70 .51 .13   

Notes. N = 118. EA = Emotional Abuse; YSR = Youth Self Report  
*p < .05. 
**p < .01. 
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Table 16 
 
Hierarchical Regression Analyses Using Emotional Abuse and Peer Support to Predict 

Internalizing Symptomatology 

 
 Outcomes 

 YSR 
Predictors B SE B β R² ΔR² 
      
Step 1    .04  
  EA .67* .30 .20   
Step 2    .09 .05 
  EA .59* .30 .18   
  Gender 2.08 1.69 .11   
  Peer Support -3.48* 1.42 -.22   
  EA x Peer Support      
Step 3      .14 .05 
  EA .47 .38 .14   
  Gender 1.97 1.66 .11   
  Peer Support -6.40** 1.83 -.41   
  EA x Gender .45 .65 .08   
  Peer Support x Gender 7.13* 2.90 .29   
  EA x Peer Support .48 .49 .09   
  EA x Peer Support x Gender    -.63     1.02     -.08   

Notes. N = 118. EA = Emotional Abuse;YSR = Youth Self Report 
 
*p < .05. 
**p < .01. 
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Table 17 
 
Hierarchical Regression Analyses Using Emotional Abuse and Cohesion to Predict Internalizing 

Symptomatology 

 
 Outcomes 
 YSR 

Predictors B SE B β R² ΔR² 
      
Step 1    .04  
  EA .67* .30 .20   
Step 2    .07 .03 
  EA .75* .32 .22   
  Cohesion -10.22* 4.96 -.19   
  EA x Cohesion -1.47 2.64 -.06   

Notes. N = 118. EA = Emotional Abuse; YSR = Youth Self Report  
 
*p < .05. 
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Table 18 
 
Hierarchical Regression Analyses Using Emotional Abuse and Conflict to Predict Internalizing 

Symptomatology 

 
 Outcomes 
 YSR 

Predictors B 
SE 
B β R² ΔR² 

      
Step 1    .04  
  EA .67* .30 .20   
Step 2    .05 .01 
  EA .73* .31 .22   
  Conflict 1.37 4.39 .03   
  EA x Conflict 1.46 1.54 .09   

Notes. N = 118. EA = Emotional Abuse; YSR = Youth Self Report 
*p < .05. 
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Appendix A 
 

VIRGINIA POLYTECHNIC INSTITUTE AND STATE UNIVERSITY 
 

Informed Consent for Participants 
 
 

Title of Project: Processes Influencing Children’s Healthy Development 
 
Investigator: Jungmeen Kim, PhD., Principal Investigator 
 
 

I. Introduction 
 
This consent form describes a research study that is being conducted at Virginia Tech, and what 
you and your child may expect if you decide to participate in it. You are encouraged to read this 
consent form carefully and to ask the person presenting it to you any further questions you may 
have before making a decision about whether or not to participate. This form describes the 
known possible risks and benefits of taking part in this study. You are completely free to choose 
whether or not to participate in this study.  
 

II. Purpose of this Research 
 
The current study is a follow-up project, conducted by the JK Lifespan Development Lab, to 
investigate diverse psychological processes and social contexts that may contribute to children’s 
physical and mental health. More specifically, we will investigate how parenting behaviors (such 
as monitoring) and family environments (such as family cohesion and conflict) influence on 
children’s psychological maladjustment (such as depressive symptoms) and health-risk behaviors 
(such as smoking and drinking). Our main goal is to identify protective factors that help prevent 
children from developing problem behaviors and unhealthy behaviors, thus promoting children’s 
healthy physical and psychological development over time. Information obtained by parents will 
help us learn about family environments and parent behaviors that influence children’s 
development. As a result, this study may help us design better programs for children and families.  
 

III. Description of Study Procedures 
 
If your family decides to participate in our study, we will ask you to make an arrangement for a 
home-visit or a lab-visit at either our Virginia Tech- Community Partners lab at the Roanoke 
Higher Education Center in Roanoke, or at our lab in Williams Hall on the Virginia Tech campus 
in Blacksburg.  During the visit, one parent and child will spend approximately 90 minutes to 
two hours in an interview session with us. The interviews ask your children about their 
religiosity, their relationships with friends and family and their thoughts and feelings about 
themselves. Children will be asked questions about personality (self-esteem and perceived 
competence), psychological adjustment (such as depressive symptoms), health-risk behaviors 
(such as substance use behaviors and sexual behaviors), and abuse and victimization experiences.  
 



 

66 
 

While your child is participating in the interview, you will be asked to complete an interview 
with a member of our staff. The interview asks you about your relationship with family, 
perceptions of your behaviors, and psychological adjustment (such as depressive symptoms).  
 
Of course, children always have the right themselves to say if they do or do not want to complete 
a particular interview or assessment. Our staff will respect each child’s decision about 
participation in the research. 
 

IV. Risks of Participation 
 
Some children may find that answering questions about victimization experiences is stressful. 
Staff are trained to be sensitive to children’s and parent’s needs and to offer them any support 
that they need. However, certain forms of physical abuse (by family members and/or others) may 
be detected during the course of research assessment.  If child abuse is strongly suspected, then 
our staff members are legally obligated to file a report with the Child Protective Services. Should 
such concerns arise, we would make every effort to talk with you about these concerns. 
 

V. Benefits of Participation 
 
No promise or guarantee of benefits has been made to encourage you to participate. While it is 
not possible to detect whether children will receive any personal benefits from participation in 
this study, children may benefit from the experience of being able to talk to a supportive adult 
outside the home. Parents who participate sometimes also benefit from being able to talk to 
another supportive adult. There is a significant benefit to society from the increased knowledge 
that will emanate from this investigation. The findings from this study may inform clinical and 
policy-based prevention and intervention programs that promote safety and well-being of 
children.   
 

VI. Confidentiality of Records 
 
Any information obtained during this research will be kept confidential.  Situations where 
confidentiality must be broken include 1) if a previously unreported incident of child abuse is 
known or strongly suspected or 2) if a participant is believed to be a threat to him/herself or 
others.  In these cases, the investigator must notify appropriate authorities. Should such concerns 
arise, we would make every effort to talk with you about these concerns.  
 
To help us protect your privacy, we have obtained a Certificate of Confidentiality from the 
National Institute of Health. With this Certificate, we cannot be forced to disclose information 
that may identify the participant, even by court subpoena, in any federal, state, or local civil, 
criminal, administrative, legislative, or other proceedings. However, the Certificate of 
Confidentiality has not yet been tested in court, and thus an absolute guarantee of confidentiality 
cannot be promised. The Certificate does not prevent the participant or the participant’s guardian 
from voluntarily releasing information about the participant’s involvement in the research.  
Furthermore, the Certificate cannot be used to withhold information if the participant or guardian 
gives voluntary consent to an outside party to receive such information.  Lastly, the Certificate 
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does not prevent the investigator from disclosing the participant’s information in order to prevent 
serious harm to the participant or others.   
 
All information about you, your child, and your family will be held in the strictest confidence 
within the confines of Virginia State law. All information is coded, and data obtained from you 
and your child will be identified by the code number. The code key used to identify your child 
will be kept separately in a secure, locked location. The project staff respects your family’s 
desire for privacy. At no time will information obtained from this study be released to anyone 
without your written consent, except under the conditions noted above.  The results of this 
research may be presented at meetings or in publications; however, your or your child’s identity 
will not be disclosed in any description or publication of this research. 
 

VII. Compensation 
 
We will give you $40 at the conclusion of the interview. We will give your child $15 for 
participation in our study. If you or your child choose(s) to withdraw, you will be partially 
compensated ($20). 
 

VIII. Freedom to Withdraw 
 
Participation in this study is voluntary. You are free to withdraw from this study at any time, for 
whatever reason. You are free not to answer any questions that you choose without penalty.  
 

IX. Participant’s Responsibilities 
 
I voluntarily agree to participate in this study. 

X. Participant’s Permission 
 
I have read the Consent Form and conditions of this project. I have had all my questions 
answered. I hereby acknowledge the above and give my voluntary consent: 
 
Study Participant:____________________________________________PRINT NAME 
 
 
Study Participant:____________________________________________SIGNATURE 
 
 
                                                             ____________________________DATE 
 
Should I have any pertinent questions about this research or its conduct, a researcher 
participant’s rights, and whom to contact in the even of a research-related injury to the 
participant, I may contact: 
 
          Jungmeen Kim               (540) 231-0951 / lifespan@vt.edu  
          Investigator         Telephone / e-mail 
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       David W. Harrison                 (540) 231-4422 / dwh@vt.edu 
   Departmental Reviewer        Telephone / e-mail 
 
 
David M. Moore         (540) 231-4991 / moored@vt.edu 
Chair, Virginia Tech Institutional Review     Telephone / e-mail 
Board for the Protection of Human Subjects 
Office of Research Compliance 
1880 Pratt Drive, Suite 2006 (0497) 
Blacksburg, VA 24061 
 

XI. Investigator/Research Staff Consent 
 
I have verbally presented the consent to the participant and/or the participant has read this form. 
An explanation of the research has been given and questions from the participant were solicited 
and answered to the participant’s satisfaction. In my judgment, the participant has demonstrated 
comprehension of the information. I have given the participant a signed copy of this form.  
 
 ___________________________________________ SIGNATURE 
 
 ___________________________________________DATE 
 
 ___________________________________________NAME AND TITLE (print) 
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Appendix B 
 

Demographic Interview 
 

Introduction:  
 

I am going to ask you some basic questions about the work and educational experiences of 
yourself and of the people in your household. These questions are very important and need to be 
answered honestly. No one outside of the project will ever have access to this information. The 
information that you provide us will not affect any services or assistance that you might be 
receiving. This information will only be used for the purposes of our research. 
(INTERVIEWER- Please mark form but give parent a blank form to read along) 
 
What is your relation to the child? 
 

RESNM ______________ 
(1=mother, 2=father, 3=grandmother, 4=grandfather, 5=foster parent,  

6=other – specify who other is ______________). 
 

R_GENDER: Male    Female 
 

                          If respondent is not the biological parent ask:                                    
“How long has this child been in your care?” RCARE ______________ 

 
 

Now I am going to ask you about your current family situation. 
 
4. What is your current marital status- married, widowed, separated, divorced, or never married? 
(If separated, ask “Is this separation legal or not legal?”) 
 
 1 = never married 
 2 = married 
 3 = widowed 
 4 = divorced 
 5 = legally separated 
 6 = separated, not legally           RMASTAT_____ 7 = 
living with someone as though married           1-7 

          

7. How would you describe your own race? 
 1. Black 
  40 African American 
  41 Caribbean or West Indian 
  42 Cuban 
  43 Dominican 
  44 Puerto Rican 
  90 Other ______ (specify) Black mix- with 2 or more black ethnicities.  
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 2 White 
  80 White, Caucasian, Euro-American not of Latino Origin 
 3 Latino or Hispanic, Non-Black 
  50 Cuban 
  51 Dominican 
  52 Puerto Rican 
  53 Mexican 
       Other ___________(specify) 
  90 Other ___________(specify) Latino/ Nonblack mix with 2 or more   
       Latino/nonblack ethnicities 
 4,5, or 6 Biracial or Multiracial 
 4 90 Black / White 
 5 90 Latino / White 
 6 90 Latino / Black 
 9 90 Other ___________(specify) 
 7 Asian or Asian-America 
  30 Chinese 
  31 (East) Indian 
  32 Filipino 
  33 Japanese 
  34 Other ___________(specify) 
  90 Other ___________(specify) Asian mix- with 2 or more Asian    
 ethnicities 
 8 20 American Indian 
 9 Other 
  10 Alaskan Native / Eskimo / Aleut 
  60 Middle Eastern 
  70 Pacific Islander 
  91 Other ___________(specify) 
             RACE_____ 
                SUBRACE_____ 
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For the following questions, please circle the number or letter that is associated with your 
answer.  
 
14. Do you receive any public income assistance such as TANF (Temporary Assistance for 
Needy Families), AFDC (Aid to Families with Dependent Children), food stamps, fuel assistance, 
rent vouchers or SSI (Supplemental Security Income)? 
 1 = Yes  

2 = No                    
 
15. What is your total annual family income before taxes for all the adults in your household? 
Please include all (including TANF, AFDC, food stamps, SSI, rent voucher, fuel assistance and 
child support). If you are not sure about the amount, please estimate.  
 
a. None    or $0 per month 

b. Less than 1,000   or Less than $83 per month 

c. $1,000 - $2,999   or $83 - $249 per month 

d. $3,000 - $4,999   or $250 - $416 per month 

e. $5,000 - $7,499   or $417 - $624 per month 

f. $7,500 - $9,999   or $625 - $833 per month 

g. $10,000 - $14,999   or $834 - $1,249 per month 

h. $15,000 - $19,999   or $1,250 - $1,666 per month 

i. $20,000 - $24,999      or       $1,667 - $2,083 per month 

j. $25,000 - $34,999      or $2,084 - $2,916 per month 

k. $35,000 - $49,999   or $2,917 - $4,167 per month 

l. $50,000 – $74,999     or        $4,168 - $6,249 per month 

m. $75,000 - $99,999   or $6, 250 - $8,333 per month 

n. $100,000 - $199,999 or $8,334 - $16,666 per month 

o. $200,000 or more      or      $16,667 or more per month 
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Appendix C 
 

CTSPC-C 
 
The following questions deal with your relationship with your (step) mother and your (step) 
father. This list describes things that your mother or father might have done in the past year. 
Read each question and first circle the number that describes your relationship with your (step) 
mother. Then circle the number that describes your relationship with your (step) father.  
 
Here is a list of things your parent might have done in the past year. Read each question and 
circle whether your parent has: done it once in the past year, done it twice in the past year, 3-5 
times, 6-10 times, 11-20 times, or more that 20 times in the last year. If your parent has not done 
it in the past year but has done it before that, please circle number 7. If your parent has never 
have done that, circle 0.  
 
1= Once in the past year 
2= Twice in the past year 
3= 3-5 times in the past year 
4= 6-10 times in the past year 
5= 11-20 times in the past year 
6= More than 20 times in the past year 
7= Not in the past year, but it happened before 
0= This has never happened 
 
 How often has your 

(step) Mother done this? 
 How often has your  

(step) Father done this? 

 
1. Shouted, yelled, or 

screamed at you 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
2. Swore or cursed at 

you 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

 
 

 
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
3. Said that he/she 

would send you 
away or kick you out 
of the house 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

 
 

 
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
4. Threatened to spank 

or hit you but did not 
actually do it 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
5.  Called you dumb or 
lazy or some other name 
like that 

 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

 
 

 
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 
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6.  Spanked you on the 

bottom with their bare 
hand 

 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
7.  Hit you on the bottom 
with something like a 
belt, hairbrush, a stick or 
some other hard object 
   

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
8.  Slapped you on the 
hand, arm or leg 
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
9.  Pinched you 
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
10.  Shook you  
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
11.  Slapped you on the 
face or head or ears 
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
12.  Hit you on some 
other part of the body 
besides the bottom with 
something like a belt, 
hairbrush, a stick or 
some other hard object 
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
13.  Threw or knocked 
you down 
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 

 
14.  Hit you with a fist or 
kicked you hard 
 

 
1 

 
2

 
3

 
4

 
5

 
6 

 
7 

 
0

  
1

 
2

 
3

 
4 

 
5 

 
6 

 
7 

 
0 
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Appendix D 

SELF-WORTH (CHILD) 

What I Am Like (SPP-C: 8-13) 
 

SAMPLE SENTENCE 
 

(a) Really     Sort of                   Sort of     Really  
  true      true                       true           true 
for me    for me                          for me       for me 
 
 
 
 
 

 

      6)      Really    Sort of                             Sort of     Really  
  true      true                       true           true 
for me    for me                          for me       for me 
 

 

       12) Really    Sort of                   Sort of     Really  
  true      true                       true           true 
for me    for me                          for me       for me 
 
 
 

 
 
       18) Really    Sort of                   Sort of     Really  

  true      true                       true           true 
for me    for me                          for me       for me 
 
 
 

         24) Really    Sort of                   Sort of     Really  
  true      true                       true           true 
for me    for me                          for me       for me 
 
 

 

 

Some kids would          Other kids  
rather play           BUT        would rather 
outdoors in         watch T.V. 
their spare time 

Some kids are often          Other kids are 
unhappy with        BUT      pretty pleased 
themselves               with themselves. 

Some kids don’t like          Other kids do 
the way they are     BUT       like the way they 
leading their life             are leading their 

      life. 
 

 
Some kids are                Other kids are  
happy with them-     BUT       often not happy  
selves as a person        with themselves.  
 
 
Some kids like the          Other kids often 
kind of person they   BUT       wish they were   
are         someone else. 
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         30)Really    Sort of                   Sort of     Really  
  true        true Some kids are very                 Other kids wish     true           true 
 for me      for me        happy being the way   BUT           they were         for me       for me 
                                         they are           different. 
 
 
 
 
36)                          Some kids are not          Other kids think 
                                     very happy with the     BUT       the way they do   
                                     way they do a lot       things is fine. 
 Really      Sort                  of things           Sort of     Really  
  true      true                       true           true 
for me    for me                          for me       for me 
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Appendix E 
 

SELF-WORTH (ADOLESCENT:14-18)  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6)Really  
True for 
Me 

Sort of 
True 
for Me 
 

Some teenagers are 
often disappointed 
with themselves 

BUT Other teenagers 
are pleased with 
themselves 
 
 
 

Sort of 
True 
for Me 
 

Really 
True 
for Me 
 

12)Really 
True for 
Me 

Sort of 
True 
for Me 

Some teenagers 
don’t like the way 
they are leading 
their life 

BUT Other teenagers 
do like the way 
they are leading 
their life 

Sort of 
True 
for Me 

Really 
True 
for Me 

18)Reall
y True 
for Me 

Sort of 
True 
for Me 

Some teenagers are 
happy with 
themselves most of 
the time 

BUT Other teenagers 
are often not 
happy with 
themselves 

Sort of 
True 
for Me 

Really 
True 
for Me 

24)Reall
y True 
for Me 

Sort of 
True 
for Me 

Some teenagers 
like the kind of 
person they are 

BUT Other teenagers 
often wish they 
were someone 
else 

Sort of 
True for 
Me 

Really 
True 
for Me 

30)Really 
True for 
Me 

Sort of 
True 
for Me 

Some teenagers are 
very happy being 
the way they are 

BUT Other teenagers 
wish they were 
different 

Sort of 
True 
for Me 

Really 
True 
for Me 
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Appendix F 

Religiosity 

Here are some statements that describe religious attitudes and practices.  Please answer all questions 
as honestly as possible. For each question circle the number that best describes your feelings and 
behaviors regarding religious experience.   
 
1. What is your religion, if any? 
1) Protestant (Give denomination): ____________________________  
2) Roman Catholic 
3) Jewish 
4) Muslim 
5) Other (Specify): ____________________________ 
6) None  
 
2.  To what extent do you consider yourself a religious person? 
1) Very religious 
2) Moderately religious 
3) Slightly religious 
4) Not religious at all 
 
3. How often do you go to religious services? 
1) More than once a week 
2) Every week or more often 
3) Once or twice a month 
4) Every month or so 
5) Once or twice a year 
6) Never 
 
4.  Besides religious services, how often do you take part in other activities at a place of 
worship? 
1) More than once a week 
2) Every week or more often 
3) Once or twice a month 
4) Every month or so 
5) Once or twice a year 
6) Never 
 
5. How often do you pray privately in places other than at church or synagogue? 
1) More than once a day 
2) Once a day 
3) A few times a week 
4) Once a week 
5) A few times a month 
6) Once a month 
7) Less than once a month 
8) Never 
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6.  How often do you watch or listen to religious programs on TV or radio? 
1) More than once a day 
2) Once a day 
3) A few times a week 
4) Once a week 
5) A few times a month 
6) Once a month 
7) Less than once a month 
8) Never 
 
7.  How often do you read the Bible or other religious literature? 
1) More than once a day 
2) Once a day 
3) A few times a week 
4) Once a week 
5) A few times a month 
6) Once a month 
7) Less than once a month 
8) Never 
 
8.  How often do you pray or say grace before or after meals? 
1) At all meals 
2) Once a day 
3) At least once a week 
4) Only on special occasions 
5) Never 
 
9. How important is religious faith in your life? 
1) Very important 
2) Important 
3) Somewhat important 
4) Not too important 
5) Not at all important  
 
 
Here are some questions on what you think about things. Read each one, and circle a number to 
show what you think.  
 
How important it is………. 
 
10.  To believe in God 
1) Not at all important 
2) A little important 
3) Pretty important 
4) Very important 
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How important it is………. 
 
11.  To be able to rely on religious teachings when you have a problem. 
1) Not at all important 
2) A little important 
3) Pretty important 
4) Very important 
 
12.  To be able to turn to prayer when you’re facing a personal problem. 
1) Not at all important 
2) A little important 
3) Pretty important 
4) Very important 
 
13.  To rely on religious beliefs as a guide for day to day living. 
1) Not at all important 
2) A little important 
3) Pretty important 
4) Very important 
 
14. To look to God for strength, support, and guidance when you deal with major problems in 

your life. 
1) Not at all important 
2) A little important 
3) Pretty important 
4) Very important 
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Appendix G 
 

IPPA-Parent 
 
This questionnaire asks about your relationship with important people in your life; your parents. 
Please read the directions carefully. 
 
Some of the following statements asks about your feelings about your parents or the people who 
have acted as your parents. If you have more than one set of people acting as your parents (e.g. a 
natural mother and step-father and natural father and step-mother) answer the questions for the 
one you feel has most influenced you. 
 

(step) mother______________________ 
(step) father_______________________ 

 
Please circle each statement and circle the ONE number that tells how true the statement is for you 
now.  

 
 Almost 

Never 
or 

Never 
True 

Not 
Very 
Often 
True 

Some-
times 
True 

Often 
True 

Almost 
Always 

or 
Always 
True 

 
1. I tell my parents about my problems and 
troubles. 
 

 
1 

 
2 

 
3 

 
4 

 
5 

2. My parents help me understand myself 
better. 
 

1 2 3 4 5 

3. If my parents know something is 
bothering me, they ask me. 
 

1 2 3 4 5 

4. My parents have their own problems, so I 
don’t bother them with mine. 
 

1 2 3 4 5 

5. My parents respect my feelings. 
 
 

1 2 3 4 5 

6. When I’m angry about something my 
parents try to be understanding.  
 

1 2 3 4 5 

7. I wish I had different parents. 
 
 

1 2 3 4 5 
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8. My parents accept me as I am. 
 
 

1 2 3 4 5 

 
9. I don’t get much attention at home. 
 
 

 
1 

 
2 

 
3 
 

 
4 

 
5 

10. I get easily upset at home.  
 
 

1 2 3 4 5 

11. Talking over my problems with my 
parents makes me feel ashamed or foolish. 
 

1 2 3 4 5 

12. I feel angry with my parents.  
 
 

1 2 3 4 5 
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Appendix H 
 

IPPA-Peer 
 
This questionnaire asks about your relationships with your close friends.  
Please read each statement and circle the ONE number that tells how true the statement is for 
you now.  
 Almost 

Never 
or 

Never 
True 

Not 
Very 
Often 
True 

Some-
times 
True 

Often 
True 

Almost 
Always 

or 
Always 

True 
 
1. My friends encourage me to talk about 
my difficulties. 
 

 
1 

 
2 

 
3 

 
4 

 
5 

2. My friends are concerned about my 
well-being. 
 

1 2 3 4 5 

3. I tell my friends about my problems 
and troubles. 
 

1 2 3 4 5 

4. I like to get my friends point of view 
on things I am concerned about. 
 

1 2 3 4 5 

5. My friends listen to what I have to say. 
 

1 2 3 4 5 

6. I feel my friends are good friends.  
 

1 2 3 4 5 

7. I wish I had different friends. 
 

1 2 3 4 5 

8. When I am angry about something my 
friends try to be understanding. 
 

1 2 3 4 5 

9. I get upset a lot more than my friends 
know about. 
 

1 2 3 4 5 

10. I feel alone or apart when I am with 
my friends.  
 

1 2 3 4 5 

11. It seems as if my friends are irritated 
with me for no reason. 
 

1 2 3 4 5 

12. Talking over my problems with my 
friends makes me feel ashamed or 
foolish.  

1 2 3 4 5 
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Appendix I 
 

FES 
 

We would like to know what your family seems like to you. Below is a list of statements about 
your current family. You need to decide which of these statements are true about your family and 
which are false. Please give your general impression about your family by circling each item 
either true or false.  
 
T F 1. Family members really help and support one another. 
 
T F 2. Family members often keep their feelings to themselves. 
 
T F 3. We fight a lot in our family. 
 
T F 4. We often seem to be killing time at home. 
 
T F 5. We say anything we want to around the home. 
 
T F 6. Family members hardly ever become openly angry. 
 
T F 7. We put a lot of energy into what we do at home. 
 
T F 8. It is hard to “blow off” steam at home without upsetting someone. 
 
T F 9. Family members sometimes get so angry they throw things. 
 
T F 10. There is a feeling of togetherness in our family.  
 
T F 11. We tell each other about our personal problems. 
 
T F 12. Family members hardly ever lose their tempers. 
 
T F 13. We hardly ever volunteer when something has to be done at home. 
 
T F 14. If we feel like doing something on the spur of the moment, we often   
  just pick up and go. 
 
T F 15. Family members often criticize each other. 
 
T F 16. Family members really back each other up. 
 
T F 17. Someone usually gets upset if you complain in our family.  
 
T F 18. Family members sometimes hit each other. 
 



 

84 
 

T F 19. There is very little group spirit in our family.  
 
T F 20. Money and paying bills is openly talked about in our family. 
 
T F 21. If there is a disagreement in our family, we try hard to smooth things   
  over and keep the peace. 
 
T F 22. We really get along well with each other. 
 
T F 23. We are usually careful about what we say to each other.  
 
T F 24. Family members often try to one-up or out-do each other. 
 
T F 25. There is plenty of time and attention for everyone in our family.  
 
T F 26. There are a lot of spontaneous discussions in our family. 
 
T F 27. In our family, we believe you do not ever get anywhere by raising your  
  voice.  
 
  
 


