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ABSTRACT

Exposure to community violence is a pressing puiialth issue that
disproportionately impacts poor, urban, and etihmigority youth. It has been associated
with a multitude of negative externalizing and midizing symptoms, most frequently
with posttraumatic stress. This study investig#tesrole that posttraumatic stress has in
mediating the relation betweemposure to community violence and other adjustment
difficulties. Moreover, because not all adolescenxgserience these difficulties in the face
of significant violence exposure, the study examite moderating role of family
cohesion and support in buffering the effect olemce and posttraumatic stress on later
adjustment. A sample of 268w-income, urban, African American sixth gradevinlg
in high crime neighborhoods participated in a thyear longitudinal study measuring the
effects of community violence exposure. Family cbie and daily family support
exhibited a protective-stabilizing or buffering et for several of the proposed
outcomes. Posttraumatic stress was shown to metimeffect of withessing community
violence on subsequent internalizing symptoms guilession. However, the strength of
these indirect effects was dependent on levelmflfacohesion. The findings provide
evidence in support for interventions provided @hlindividual and family levels.
Mental health providers working with this populatishould be aware of the intertwined
nature of chronic exposure to community violena@stpaumatic stress, and subsequent

maladaptive outcomes.

viii



CHAPTER ONE
INTRODUCTION
Exposure to community violence has emerged as bt anost pressing public

health issues facing American youth today. Comnyundlence has been defined as “the
exposure to acts of interpersonal violence comuhitieindividuals who are not
intimately related to the victim” (National Cenfer Children Exposed to Violence,
2010, paragraph 1). These violent acts encompagkeints including muggings, sexual
abuse, hearing gunshots, and burglaries, and @am ca variety of contexts including
an individual’s neighborhood, school, or home. Imational study of adolescents aged 12
to 17, more than a third of girls and nearly onk dlaboys reported witnessing at least
one act of community violence in their lifetime (patrick, Saunders, & Smith, 2003).
This violence disproportionately impacts poor, urbend ethnic minority youth (Bureau
of Justice Statistics, 2002). In studies of suchtlysamples in Chicago, approximately
30% had been exposedtlsee or moreacts of violence (Gorman-Smith & Tolan, 1998).
In one urban sample of fifth and sixth graders, @W%e youth who had witnessed a
shooting reported witnessing at least two (Belleakins, 1993). Furthermore, Gorman-
Smith, Henry, and Tolan (2004) found that nearlly theeir sample of urban youth
reported seeing someone beaten and more than 20f¢se@d someone being shot or

killed. Exposure to violence has been associatéd elevated levels of distress,
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including posttraumatic stress symptoms, depresaioth anxiety (Garbarino, Dubrow,

Kostelny, & Pardo, 1992; Fowler, Tompsett, Bracvezld, Jacques-Tiura, & 2009;
Zinzow et al., 2009) as well as a wide variety elavioral problems, including conduct
disorder, substance abuse, and aggression (McCabehini, Hough, Yeh, & Hazen,
2005). In a sample of adolescents living in theseihcome, high violence, urban
neighborhoods, exposure to violence was signiflgarttrrelated with both externalizing
and internalizing problems (Li, Nussbaum, & Riclsr2l007). Moreover, other stressors
frequently experienced by African American youtlgts as economic hassles,
discrimination, and peer difficulties have beengistently linked to a broad range of
emotional and behavioral outcomes. Though the hegatitcomes associated with
poverty and violence exposure are widely understoesearch is limited by a lack of
clarity regarding the indirect effects of violeregposure on posttraumatic stress and
externalizing and internalizing symptoms. Stilldés known about factors that may
protect adolescents from these harmful effects.
Theoretical Framework

The current study was guided by Bronfenbrennei®39) ecological system’s
theory and a risk and resilience framework (e.gthar, Cicchetti, & Becker, 2000).
Ecological system’s theory provides a dynamic antidcate framework with which to
conceptualize the factors that shape a child’s Idpweent. Bronfenbrenner recognized
that children are influenced by processes thatroatca variety of levels, including
internal characteristics, the immediate environnfeet, family, school, community), and
macrolevel environments, such as cultural and saaentext. An ecological perspective

on development suggests that simple cause and effationships seldom transpire, but



rather are invariably influenced by the contextvimich the relationship occurs
(Garbarino, 2001). Much of the research investigatiommunity violence exposure and
its corollaries has been influenced by this perspecas it provides a framework for
understanding how the effects of such an envirotahstressor are influenced by other
contexts. The family is one such context, andrteg as the adolescent’s most
prominent, persistent, and proximal developmemtfiénce (Bronfenbrenner, 1979).
Improved family functioning, therefore, may exhiaiprotective-stabilizing or buffering
effect on influence of exposure to violence andatigg outcomes.

In a risk and resilience framework, resiliencea$ined as a process that
encompasses positive adaptation in response tiisagm adversity or stress (Luthar et
al., 2000). In the current study, the tenisk refers to factors that increase the likelihood
of a child experiencing psychological and behaviprablems. The termgrotective
factors buffers assetsandresourcegefer to concepts that promote resilience by
minimizing risk and its impact on emotional and &abral well-being. These protective
factors are classified in three domains: individtlsracteristics, family characteristics,
and community characteristics (Forehand, BiggaKafchik, 1998). The current study
considered the individual characteristics of psyotical maladjustment (posttraumatic
stress symptoms, internalizing, and externalizirepfems), the family characteristics of
cohesion and supportiveness, and the communityactaistic of violence prevalence (as
measured by the child’s exposure to violence)his framework, the collective effects of
risk factors, such as degree of violence exposure the absence of protective factors,

such as family cohesion and supportiveness, aceiassd with maladaptive outcomes.



Exposureto Community Violencein Adolescence

Compared with adults, children and adolescentshamuenvironments are
particularly at risk for traumatic exposure to coomity violence in their homes, schools,
and communities. Fitzpatrick and Boldizar (1993)ared that the victimization rate for
adolescents aged 12-19 years is two times higlaeradults living in the same
community. Many urban minority youths witness @ gictimized by community
violence on a daily basis. A body of research hasve that a high level of exposure
during this period is positively associated withtbmternalizing disorders, such as
depression, anxiety, and posttraumatic stressabsd@Fitzpatrick & Boldizar, 1993;
Fowler et al., 2009; Gorman-Smith, Henry, & Tolaf04), and externalizing behaviors,
such as aggressiveness (Barkin, Keritetr, & DuR20M,1; Scarpa, 2001).

The relationship among violence, socioenvironmetdalditions, and resulting
maladaptive behavior is particularly strong in &s$aknce, as this period is marked by
swift developmental changes and a notable sengitivienvironmental influences
(Dodge & Pettit, 2003). During this phase of depet@nt, adolescents often perceive
themselves to be individuating from their parergthipsychologically and behaviorally
in order to forge their unique identities (Steirgp&r Silverberg, 1986). Increased time
away from the structured and supervised famili@iremment may place adolescents at
greater risk for involvement in delinquent actiegtj and ultimately at greater risk for
exposure to violence within the community (Goldriggters, Richards, & Pearce, 2011).
Potential engagement in risky behavior is amplifrethis period due to incomplete
development of the frontal lobe, an area of théentm@sponsible for planning and

tempering impulsivity (Sowell, Thompson, TessnefT&ga, 2001). Moreover,



adolescents in this stage of development are péatlg susceptible to a cognitive
perception of invulnerability (Feldman, 2007) andhe suggestion of peers (Steinberg,
2007). As children and adolescents in environmeragked by poverty and violence
undergo significant cognitive, social, and biol@jichanges, they are vulnerable to
increased violence exposure and its associatetedelgs outcomes (Garbarino et al.,
1992).
Posttraumatic Stress and Exposureto Community Violence

Overall, evidence suggests that the experienceoia in the form of exposure
to violence among urban African American youthekatively common and detrimental
to healthy development. The psychological disordest frequently associated with the
experience of exposure to violence is posttraunsatéess disorder (PTSD) (Fowler et al.,
2009). Indeed, a considerable amount of researttteipast two decades has linked
youth exposure to community violence with posttratimstress symptomatology
(Ollendick, 1996; Berman, Silverman, & Kurtines 020 Fowler et al., 2009). In its
modern definition according to tli#agnostic and Statistical Manual of Mental
Disorders 4" edition text revision®SM-IV-TR American Psychiatric Association,
2000), PTSD is a set of 17 symptoms following tkpegience, witnessing, or
confrontation with a traumatic event involving aadtor threatened death, serious injury,
or threat to physical integrity. In addition, tmelividual must have responded with
intense fear, horror, or helplessness at the tintleeoevent in order to receive a full
diagnosis. The 17 symptoms are categorized ingethroad clusters including

reexperiencing symptoms, physiological arousal,aradance and numbing symptoms.
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A significant number of these individuals will reéac ways that substantially disrupt

their growth and development and ability to functimrmally in day-to-day living.

Children and adolescents living in low-income néigtihood with elevated
incidents of crime will often endorse only sometw symptoms composing
posttraumatic stress disorder (Luthar & Goldst2(04). However, previous research
indicates that posttraumatic stress symptoms aisitleout meeting a full PTSD
diagnosis, have significant deleterious effectgloifd and adolescent development
(Mazza & Reynolds, 1999; Garbarino, 1995). Themefthis study examined level of
posttraumatic stress symptoms in lieu of a full PTdtagnosis.

As initially formulated by Lenore Terr (1991), resehers distinguish between
chronic and time limited trauma among children. &ilimited trauma (Type 1) involves
a singular traumatic event, such as a violent coma natural disaster, whereas chronic
trauma (Type Il) consists of more pervasive expegs, such as exposure to community
violence. Terr (1991) hypothesized that Type Itmaunight result in the hallmark
symptoms of PTSD of reexperiencing, hyperarousal,avoidance and numbing.
Conversely, Type Il trauma may result in a difféngrofile of symptoms including
emotional numbing and dissociation. Limited evidesaggests that children and
adolescents who experience repeated exposure tmanity violence are significantly
more likely to normalize this experience, and disat@ themselves from resulting
distress (Farrell & Bruce, 1997).

According to PerryPollard, Blakley, Baker, & Vigilanté1995), the effects of
continuous trauma are particularly alarming giviestt frequently reoccurring patterns of

specific types of neural activation result in a exoreradicable internal representation for
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the child. A child or young adolescent’s experiertberefore, creates a processing

template through which all new information is imested. Type Il trauma may activate a
neural network more continuously, conceivably résglin more insidious effects to the
child’s information processing templat@$e majority of research examining the risk for
the development of posttraumatic stress symptordsrendevelopment of subsequent
constellations of symptoms among children and adelets has been narrowly focused
on the impact of a particular type of trauma expessuch as a natural disaster or
involvement in a car accident (i.e., type | traurflajthra et al., 2008). This neglects the
impact of sequential traumatization frequently eigeed by those living in low-
income, urban environments on the developmenttefrializing and externalizing
symptoms

Understanding the particular impact that traumadmashildren is important for
diagnoses and treatments. PTSD has foremost bedierdin adults, but young people
seem to respond differently to traumatic eventsigkteStedman, Smith, Glucksman,
Yule, & Dalgleish, 2008; Scheeringa, Wright, HutatZeanah, 2005). Consequently, the
symptom structure of adult PTSD may not necesstilysfer to children and
adolescentsPerry and colleagues (1995) theorize that the humnain consists of several
organized and complex systems working in conjumctwith one another for the singular
purpose of survival. The brain is highly respongivéhe external and internal
environment, and utilizes predictable survivaltgtgées, including the “fight’, flight’, or
‘surrender’ response. While adults—patrticularly esat-are more likely to rely on the
‘fight or flight’ response pattern, children willare frequently display the dissociative

pattern of surrendering or numbing response. Thesggonse patterns, though originating
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as adaptive responses to trauma, often persisnhbdehe direct threat of danger, and

develop into maladaptive behavioral, emotional, eoghitive problems. Using the
terminology of behavioral psychologists, these tieas can be referred to as “prepared
responses” that are biologically innate and extigmficult to extinguish. The
evolutionary nature of the physiological resporssgdauma perhaps presents a
particularly problematic task of extinguishing nddative responses among developing
children and adolescents.
Posttraumatic Stress and I nternalizing/Exter nalizing Symptoms

Throughout the trauma literature, posttraumatiesstrdisorder has exhibited
comorbidity with a variety of psychopathologies {iRison & Foa, 1993; Kulka et al.,
1990). Most often, these comorbid diagnoses inchftietive disorders, such as
depression and anxiety (Kilpatrick et al., 2003s&amn-Adams, Marsac, & Cirilli, 2010).
Reasons for the high correlation between PTSD apdedsion and anxiety in clinical
research involve the overlap or similarity of syompatology, a common source, or a
sequential causation whereby depression is asstorfetiow PTSD (Hukkelberg &
Jensen, 2011). There are, however, wide variatiotige reported rate of comorbidity of
posttraumatic stress symptoms with other disordgaggh and Bremner (1999) reviewed
nine studies investigating the rates of comorbidfti? TS symptoms among children and
adolescents. In this review, PTSD comorbidity ratél depressive disorders ranged
from 8.3 to 62% among the children and adolescé&imorbidity rates of anxiety
disorders with PTSD were nearly as varied, ranfjiogn 8.3 to 41.6%.

Strong evidence has also suggested the predicitveenof community violence

to subsequent aggressive behavior among adoleg€mman-Smith & Tolman, 1998;
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Ozer, 2005). One study, using the same dataskeasutrent investigation, found a

relation between posttraumatic symptoms and exieimmg responses (Rollins, Romero,
Deane, Richards, under review). In the aforemerticeview, Saigh and Bremner
(1999) reported significant overlap of posttraumatress symptoms with externalizing
behaviors throughout the nine studies, with contbiprates of PTSD with conduct
disorders ranging from 5.8 to 25%. Burton, Foy, Bauasi, Johnson, and Moore (1994)
found that nearly a quarter of their sample of pikeeoffenders meDSM-III-R
diagnostic criteria, further suggesting the linkviieen posttraumatic stress symptoms
and delinquent behavior.
Posttraumatic Stress as a M ediator

While the relationship between exposure to violesmog detrimental outcomes
has been well established, an investigation lmwthese differential outcomes occur is
essential for enhancing services provided as vgedidvancing theory. Given that
posttraumatic stress symptoms are often the fgstaf distress following exposure to
violence, and are significantly related to othéeinalizing and externalizing disorders, it
is conceivable that posttraumatic stress symptomgptay a role in mediating the
relation between exposure to community violenceathdr adjustment difficulties.
There is, however, a paucity of research examipogitraumatic stress symptomatology
as a mediating variable in this context. Moreowauch of this research is cross-sectional
by design, and only examines a single outcome biagiidhe current study advances
PTSD and trauma literature by examining the metiatole of posttraumatic stress and

its influence on both externalizing and internalgzsymptoms over time.
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Of the few studies that have examined this typmaodel, posttraumatic stress

has indeed emerged as a mechanism explainingetyafiadjustment outcomes,
including a selection of internalizing symptomsoime sample of'§ 7", and &' grade
students from low-income, urban neighborhoods,tpasgnatic stress symptomatology
was found to mediate the relation between violengqesure and depressive symptoms
(Mazza & Reynolds, 1999). That is, being exposeddtence resulted in symptoms of
PTSD, which subsequently led to depressive symptogy. Mazza and Reynolds
(1999) argued that certain symptoms of PTSD, inolyde-experiencing the traumatic
events, intrusive thoughts, or avoidance, mighd keefeelings of loneliness or
helplessness, which may further contribute to yalgression. Another study of
adolescents in a South African city found PTSD kited a mediating function between
witnessed violence and depression (Shields, Nagé&sBrerce, 2009). Ruchkin, Henrich,
Jones, Vermeiren, and Schwab-Stone (2007), fouittteee for a full mediating effect
of PTSD on the relationship of victimization to degsion and anxiety in girls, and a
partial mediating effect for boys. The authors askiedge that their studies were limited
by cross-sectional design, however, and that furésearch should incorporate
longitudinal analyses of posttraumatic stress mediating pathway between violence
exposure and other disorders.

Children and adolescents who suffer from posttrdaimséress symptoms may
also experience symptoms and cognitions indirgeligted to the subsequent
development of internalizing symptoms. For examgkrnberg and Varela (2001) found
that children living in urban environments who ersgal posttraumatic stress symptoms

also reported more difficulty falling and stayingeep, a symptom that has been found
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longitudinally to be a predictor of depression (Bag, Battagliese, Feige,

Spiegelholder, & Nissen et al., 2011). Other PT$@D@oms, such as hyperarousal,
intrusive thoughts, and flashbacks, may causertheratized child to be in a constant
state of fear and distress, which correspond tagndsis of anxiety (van der Kolk &
McFarlane, 1996). Thus, children and adolescentsnatally exposed to high levels of
community violence may continuously perceive thelvas an inherently dangerous
place as a result continuous traumatic experieagdsesulting posttraumatic stress
(Smith, Smith, & Earp, 1999), further contributittgthe development of maladaptive
cognitions and symptoms associated with internadizymptomatology.

Furthermore, recent research with Latino Americath Buropean American
youth has suggested that posttraumatic stress symspinay mediate the relation
between exposure to violence and problem behawsaoct) as aggression and
delinquencySaigh, Yasik, Oberfield, Halamandaris, & McHugb02; Zahradnik,
Stewart, Sherry, Stevens, & Wekerle, 2011)clkin et al. (2007) found that the relation
between violence exposure and the commission ¢tévoe was mediated by
posttraumatic stress symptoms for bdgsone recent study, Kerig, Vanderzee, Becker,
and Ward (2012) assessed the relations betweandreRilf SD symptoms, and various
mental health outcomes among a sample of adolesteatjuvenile detention center.
They found that the relation between exposure atetmalizing symptoms was mediated
by the posttraumatic stress symptoms of re-expargrand hyperarousal. Hyperarousal
has also been found to mediate the relation betwiedégnce exposure and alcohol
misuse (Zahradnik et al., 2011). The evidence filoese studies suggests that children

exposed to violence who experience characterissttiaumatic stress symptoms,
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including significant difficulty regulating emotigrand behaviors, may re-experience

the violent events through intrusive images or fis. This symptom of posttraumatic
stress is often accompanied by an increased plogsial arousal (APA, 2000). A
combination of diminished emotion and behavior taeton and hyperarousal would
conceivably contribute to subsequent aggressidelimquent behavior.
TheRole of Gender

There is ample evidence to suggest significanedsfices in the manner that
adolescent males and females experience and retpergosure to community
violence. Foster, Kupermine, and Prince (2004) mejpat boys are more frequently
exposed to community violence than girls, partidylan the form of victimization.
While homicide rates reflect only a narrow aspdaammunity violence, the Centers for
Disease Control (2008) found that African Ameritays are six times more likely to be
the victims of homicide than African American gjréd twenty-six times more likely
than White girls. While adolescent males reportosxpe to homicide and victimization
of violent crime more frequently, the degree otmdiss associated with such exposure is
variable. In one study, boys and girls reportedatgumbers of psychological symptoms
associated with direct victimization (Kupermine &rfee, 2004), while in another, girls
reported more psychological distress than boyse®l violence exposure (Eiser,
Havermans, & Eiser, 1995). Research has genemllyd, however, gender difference in
the types of symptoms expressed in adolescents fenitales endorsing more
internalizing symptoms (i.e., anxiety, depressiam) males endorsing more
externalizing symptoms (i.e., aggression, delingyg(Achenbach, 1991). Nolen-

Hoeksema, Parker, and Larson (1994) attributecetender differences to socialization
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at a very young age to stereotypes of men as gdiamg women as empathic and

sensitive. The differences in socialization mayoemage boys to externalize their
problems and girls to internalize them.

Perhaps because most PTSD symptoms are intengpiiznature (e.g., feelings
of detachment, distressing nightmares), femaleesdehts are far more likely to develop
posttraumatic stress symptoms despite higher reghéetrels of exposure to violence
among males (Jenkins & Bell, 1994; Singer, AngBong, & Lunghofer, 1995). Springer
and Padgett (2000) found in their sample of youfrgcAn American and Latino/a
adolescents living in high crime areas that 58.9%¢males reported severe
posttraumatic stress symptoms, while 44.2% of mdishe same. Based on a review of
multiple studies, Horowitz, Weine, and Jekel (19€&ncluded that females of every age
have a five times greater risk than males to dgvptisttraumatic stress symptoms
following exposure to violence or some other traticn@vent. There may also be gender
differences in response to various protective facémnong adolescents exposed to
community violence. One longitudinal study of Aaic American adolescents found that
increased time spent with family and closenessdther buffered the development of
anxiety symptoms for girls who had witnessed vio&erwhile this protective factor did
not emerge for boys (Hammack, Richards, Luo, El¢aRoy, 2004). Given the gender
differences in psychopathological development andames regarding externalizing
symptoms, depression, anxiety, and posttraumagssstthis study examined these

pathways separately by gender.
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Resilience: Family Cohesion and Daily Family Support as Moderators

While it is apparent that adolescents living inthigolence, low-income, urban
environments are at increased risk for various dedtive externalizing and internalizing
adjustment outcomes, the degree of risk is nottabje throughout this population
(Garbarino et al., 1992). Indeed, while many admats do not exhibit mental health
difficulties or engage in problem behaviors (Tol&worman-Smith, Huesman, & Zelli,
1997), the specific contributing protective facteesving to buffer the negative influence
of these toxic environments remains unclear indnésa of research (Garbarino et al.,
1992). However, a growing body of literature is in@gng to identify the factors the may
serve to moderate the negative sequelae frequasghyciated with violence exposure
(Hammack et al., 2004; Paxton, Robinson, Shah, 8o8ay, 2004; Kliewer et al., 2004).
As previously mentioned, the child’s family is catesed to be the most immediate and
influential developmental influence within an eagital framework (Bronfenbrenner,
1979). Therefore, family functioning variables particular family cohesion and support,
may serve as protective factors for adolescergsicgh harmful environments.

A large portion of research examining family vates as risk or protective
factors for adolescent development focus primamiyparenting practices, without
investigating other properties of family functiogirFaulty discipline methods and
deficient parental monitoring have been consisyenetlated to problem behavior and
poor mental health outcomes within the literatimeluding analyses of the dataset
utilized in the current study (Goldner et al., 2DIHHammack and colleagues (2004)
examined the strength of the parent-child dyad elsas the amount of time spent with

family and its relation to subsequent internalizaygnptoms in a sample of urban youth
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living in low-income neighborhoods. The authorsrfdwignificant protective or

stabilizing effects of positive parent-child retats in eleven proposed models. In five of
the eleven models, children with the hypothesiz=ga(e.g., quality of parent-child
relationship, time spent with family) showed noadations in reported psychopathology
(i.e., anxiety or depression) despite increasexposure to violence. In contrast,
children low in the asset demonstrated an increagese maladaptive symptoms.

In addition to recognizing the paramount significamf parenting practices and
attributes, however, other facets of family funotig are integral to healthy
development. Halpern (2004) reports that increasese such variable, overall family
cohesion, was associated with lower child intemiiadj and externalizing symptoms.
Family cohesion has been described as feelingsrofaectedness between family
members (Olson et al., 1983). Levels of cohesieraarindex of positive interpersonal
interactions and relationships within the familgdaare related to family effectiveness in
addressing environmental stress and developmemalge. Family cohesion defines the
guality of familial interactions that can fostepgort and security or invoke
disengagement (Smetana, 1995). During adolesctma#y cohesion has been linked
positively to adolescent self-reports of life statsion (Henry, 1994) and negatively to
juvenile delinquency and deviance (Tolan, 1988uslperceived family cohesion may
be an integral variable in successful adjustmentiiddren living in disadvantaged
environments (Reese, Vera, Simon, & lkeda, 2000).

A similar construct, perceived family support, laéso been established as an
integral variable promoting successful adjustmeak lauffering maladjustment for

children living in disadvantaged communities (Reetsal., 2000; Hill & Madhere, 1996).
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Using a similar method and the same sample asutinent study, Hammack et al.

(2004) found that daily social support and amodriinoe spent with family was
negatively associated with anxiety and depressiugsoms. Another study, using a
different sample, reported that family support \wagatively related to exposure to
violence (Li et al, 2007). Family support is theed to act as a protective factor by
providing an environment whereby children feel sapgd by and connected to family
members and therefore may be more comfortable gsowpthoughts elicited by
negative events. This degree of supportivenessrathyce exposure to violence in
general as well as promote adaptive coping stregegi buffer the negative emotional
and behavioral consequences following violence sup{Kliewer, LePore, Oskin, &
Johnson, 1998).

Taylor (1996) found that youth perception of fanshycial support was inversely
related to maladaptive conduct behaviors in thigutetion. Youth reporting supportive
kin have been found to be more resilient to theetigament of internalizing symptoms
(Masten, Morrison, Pelligrini, & Tellegen, 1990).ok&over, a high degree of family
support has been found to correlate with fewerregleing behaviors under conditions
of increased stress and violence (Quamma & Gregnh®84). It is abundantly evident
that the traditional emphasis on individual chitdgesses fails to account for the
protective or insidious nature of external contektformed by ecological theory, the
current study acknowledged the child’s most promirzend immediate context by
examining the potential moderating influence of ifgroohesion and daily family

support.
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Limitations of Previous Resear ch

One notable limitation in research examining pasthatic stress among children
and adolescents is the focus on type | trauma., thasmpact of repeated trauma
experienced by individuals living in lower-incomgban environments on the
development of internalizing and externalizing syonps is overlooked. Moreover, the
vast majority assessing the risk of developing PTi&B been within considerably limited
samples (Luthra et al., 2008), most often amon@ean Americans. As stated
previously, exposure to traumatic community viokeddsproportionately affects ethnic
minority youth living in these low-income, urbanvenments. The current study
investigated sequential traumatization in the fofrexposure to community violence
among adolescents living in this type of environtnen

Of the few studies that do examine role of postiratic stress as a mediator
between exposure to community violence and oth&romoes, most are cross-sectional
by design, preventing demonstrations of causality@aims of true mediation.
Frequently, these studies only examine a singleomn¢ rather than testing a more
complete model. Furthermore, most rely exclusiwelychild self-report for
measurements of posttraumatic stress and outcoriabdls. Perhaps most notably, the
available studies examining this type of model lyodamine child characteristics and
ignore potential buffering variables in the chil@isvironment. The constructs of familial
support and, in particular, family cohesion arertmaked as potential buffering variables
in the development of posttraumatic stress andr @ttieistment difficulties in response to

exposure to community violence. Aisenberg and Z206) concluded that community
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violence researckhould examine more than individual child charastes in order to

provide a more contextualized and comprehensivd,dlaimily, and community
approach to adequately address the effects of arpds violence and later mental health
prevention and intervention.

Informed by ecological systems theory (Bronfenbegnt979) and a risk and
resilience frameworke(g., Luthar, Cicchetti, & Becker, 200@he current study adds to
the literature in the following ways. First, it iestigated an overlooked form of trauma in
the posttraumatic stress literature—sequentiahtedization in the form of exposure to
community violence—in a historically under reseaathhigh risk, and underserved
population. Second, the design was longitudinalature, allowing for an examination of
the causal pathways of posttraumatic stress syngptdhrd, many studies focus on a
single outcome variable, while the current studgmeied a comprehensive model of
externalizing and internalizing behaviors. Finalgngitudinal mediation models were
examined taking into account the influence of tbetextual family protective factors of
cohesion and supportiveness, allowing for a mormeprehensive model into the effects
of exposure to violence, posttraumatic stress,cdner outcomes. Few investigations, if
any, have examined the interactions between thesables in this population.

Summary of theLiterature and Guiding M odel

The aforementioned review of the available literated to the formulation of the
model that guided this study. See Figure 1 forsaali presentation of the guiding model.
Exposure to community violence was selected asttependent variable of interest due
to its pervasive impact on mental health and ievglence within the selected sample of

inner-city African American adolescents living owi-income and high crime
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neighborhoods. A body of research, including staidiing the same sample as the

current study, has found that adolescents expaseonhmunity violence by witnessing
or being victimized are at a significantly highekrof exhibiting maladaptive
internalizing and externalizing symptoms, includdepression, anxiety, aggression, and
delinquency (e.g., Garbarino et al., 1992; HamnecM., 2004; Li et al., 2006; McCabe
et al., 2005). Thus, externalizing and internatizesymptoms characterized by these
presentations were selected as the dependent ieaN#hile the association between
exposure to violence and adjustment difficulties baen established in this sample,
preliminary confirmatory analyses were conductedroter to examine this predictive
relationship given modifications in variables aimdd-points used. More recent research
suggests, however, that the link between violempesure and adjustment may be
partially dependent upon other variables that servaediate or moderate the

relationship.
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Figure 1. Guiding model
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In this model, the level of posttraumatic stresmigpms is seen as a mechanism
for change (i.e., mediator). Thus, higher expo$ewvels to community violence were
posited to lead to higher levels of posttraumatiess symptoms, which subsequently
results in higher levels of deleterious externatizand internalizing symptoms. In other
words, posttraumatic stress symptomatology wastseleas a potential mediator of the
association between exposure to violence and tsgative outcomes. Family cohesion
and daily support are conceptualized as buffersiwihe present model, and were
therefore the proposed moderators. Research hastantly confirmed the importance
of family functioning in the successful developmehthildren in these toxic
environments. Thus, adolescents highly exposednamunity violence from low-

functioning families may be more at risk for thevelepment of posttraumatic stress
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symptoms. Furthermore, when posttraumatic strasptm levels are high, family

functioning was expected to buffer the associabietween PTS symptoms and
subsequent externalizing and internalizing symptoms
Aims and Hypotheses

The overarching purpose of the current study wascamine the relationship of
exposure to community violence to subsequent leMalsternalizing and externalizing
symptoms, and the interplay of posttraumatic stsgsgptomatology and family
functioning with regard to the impact on this redaship in a sample of African
American adolescents living in low-income, urbaighhviolence neighborhoods. The
current study had three specific aims and assatchatpotheses.
Aim 1

The first aim of the current study was to examhedssociation of family
functioning (i.e., family cohesion and daily famgypport) with posttraumatic stress,
externalizing, and internalizing symptoms.

Hypothesis 1. It was hypothesized that lower family functioningwid be
associated with higher levels of posttraumaticsstrexternalizing and internalizing
symptoms.

Aim 2

The second aim was to determine the indirect &ffacd potential mediating
function of posttraumatic stress symptoms in thk between exposure to community
violence and externalizing symptoms and a compesitble of internalizing
symptoms. Significant mediation models were thatetkto examine whether family

functioning (conceptualized as either family cobasir daily family support) acted as a
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buffer at each pathway in the model. Figure 2 pitesia graphical representation of

the hypothesized moderated mediation, such thatlbigels of exposure to violence
cause adolescents to develop posttraumatic siyegs@ms, and high levels of
posttraumatic stress symptoms cause adolesceexhitoit an increased number of
internalizing/externalizing symptoms.

Hypothesis 2-1. It was predicted that posttraumatic stress symptowuld mediate
the relation between exposure to violence andnataing/externalizing symptoms, such
that the presence of PTS symptoms was hypothewzeplain the potential relationship
as a causal factor.

Hypothesis 2-2. It was further hypothesized that the strengtthisf mediating
effect would be dependent on level of family fuootng (either family cohesion or daily
family support). Thus, it was believed that fanfilpctioning would moderate the
indirect effect of exposure to violence on interziab/externalizing symptoms through
the buffering or exacerbation of PTS symptoms.

Hypothesis 2-2a. It was hypothesized that under conditions of heytels of
exposure to violence, low family functioning (i.law family cohesions and low daily
family support) would lead to increased posttraucrgttess symptomatology.

Hypothesis 2-2b. It was hypothesized that under conditions of arghosttraumatic
stress symptoms, low family functioning (i.e., |[tamily cohesions and low daily family
support) would lead to increased maladjustment (igh internalizing/externalizing
symptoms).

Hypothesis 2-2b. Finally, it was hypothesized that under condsio high levels

of exposure to violence, low family functioning wddead to increased maladjustment.
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Aim 3

The third aim of the current study was to exantiheeaforementioned moderated
mediation models separately for male and femaléeadents in the sample.

Hypothesis 3. Due to the gender differences in exposure tenicé and
psychopathological development and outcomes partpto externalizing symptoms,
depression, anxiety, and posttraumatic stressastamticipated that males and females

would differ in the strength of the conditional irett effect for each model.

Exposure Family Cohesion and
to Violence Daily Family Support
H = High
L = Low

Posttraumatic
Stress Symptoms

Internalizing/
Externalizing
Symptoms

Figure 2. Hypothesized moderated mediation outcomes



CHAPTER TWO
METHOD
Participants

A sample of 268 low-income, urban, African Amenadolescents in the sixth
grade was recruited for a three-year longitudinady examining the effects of youth
exposure to community violence. Fifty-eight perceinthe students recruited for the
study agreed to participate, which is consisteth wrevious studies using a similar
sample (e.g., Cooley-Quille & Lorion, 1999). Datdlection commenced during the
1999-2000 school year and continued through thd-2002 school year. The
participants were enrolled in one of six publicaals located within low-income
Chicago neighborhoods. Chicago Police Departmatissts obtained in the year prior
to data collection indicated that these schoolsvigh-crime areas. A previous study
found that participants in the same sample repdoéeag exposed to between four and
five acts of violence in the past (Hammack et2004). The average age of the students
in the first year of collection was 11.65 years &8&bo of the students were female. 254
seventh graderd = 12.57 years) participated in the second ye#nestudy, and 222
students continued into the eighth grallle13.58) forming the third year sample. Data
from years two and three of the data collectiorcpss were examined for the current
study. There were no significant group differenicegarental education, annual

household income, or parents’ marital status inr¢t@ned sample of participants than

24
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the group included with participants lost to attritover the duration of the three-year

study (Goldner et al., 2011). Given the absenwoofe parent data in some of the years
the sample sizes for certain statistical analysékis study may be diminished when
parent-report data are included.

A previous study using this sample reported farailg parent characteristics
(Goldner et al., 2011). Most participants livedawer-income households, indicated by
a median family income of $10,000 and $20,000 peuen. Forty-eight percent of the
students lived in single-parent households. Theiamesbusehold size for this sample
was five people. Most parents had at least a legbd degree (83%), and 10% reported
having either a college or post-graduate/professidagree.

Procedure

Each participant provided parent or guardian conaed child assent prior to data
collection. The students completed questionnairaswere administered by trained
research staff over the course of five consecutayss for each year of the study. Parent
guestionnaires were completed at home and retumpidject staff during each period
of collection. Both student self-report and panegert questionnaire data were
examined in the current study. Student data wese @btained using the Experience
Sampling Method (ESM). This data collection teclueignvolved participants carrying
alarm watches and a diary for a one-week period gaar. The student completed a brief
self-report questionnaire in the diary when sigdddg the alarm at random times outside
of school hours. Questions in the diary assessedmiuocation, activity,

companionship, thoughts, and feelings. Each sulonisgas designed to take the
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participant approximately two minutes to completed the participants were signaled

twice per school day, and every 1.5 hours befodeadier school, and on weekends. Prior
to receiving the ESM booklet and alarm, particigamére given a 40-minute training
session on how to appropriately respond to therakard enter information. Moreover,
the research staff visited the school each dayt# dollection to ensure compliance and
the quality of data. In order to be included in stiedy, participants responded to at least
15 signals with a maximum 51 possible (Kohl etahger review). The median response
rate was 42 signals with an overall compliance ca®2%. The students and
parents/guardians were made aware at the outgeinuds, gift certificates, and other
forms of compensation they would receive as amitiee for participation.
Measures

Exposureto Violence

Youth exposure to violence was measured with thie2b self-report Exposure
to Violence — Revised (EV-R) scale. This scale adapted from thiy Exposure to
Violence InterviewBuka, Selner-O’Hagan, Kindlon, & Earls, 1997)rtR#pants rated
how many times they had been exposed to violest@atr the past year using a five-
point scale ranging from Méve) to 5 four or morg. As the initial study was focused on
community violence, other forms of violence (edpmestic abuse) were not assessed.

Both witnessing and victimization forms of violereeposure were assessed by
the EV-R. The witnessing subscale (13 items) coedisf questions like, “Have you
seen someone else get chased by someone who tahied them?”, “Have you seen
someone else being hit, kicked, or beat up?” aralv&Hyou seen someone being forced

to have sex?” The victimization subscale (12 itemsluded questions such as, “Have
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you been threatened with a knife or a gun?” andvéHgou been mugged/stuck up?”

The EV-R scale demonstrated adequate internal stensy in the second € .79,N =
227) and third yeam(= .68,N = 202) of the initial three-year study.
Posttraumatic Stress Symptoms

In order to measure posttraumatic stress symptpanscipants completed the 25-
item Trauma Symptom Questionna{fESQ), which was adapted from tGhecklist of
Child Distress Sympton{Richters & Martinez, 1990) and tAeauma Symptom
Checklist for Childrer{Briere, 1996). Participants completed the queste on five
consecutive days over a one-week period. The reguas rated their level of particular
posttraumatic stress symptoms on a 4-point Likaates(0 = not true at all, 1 = a little
true, 2 = pretty true, 3 = very true). The TSQasprised of five subscales found to be
important in trauma literature: numbing (e.g., “Bleato laugh or feel happy, even when
something really good or funny happened,” “Didréte about the things | used to care
about”), avoidance (e.qg., “Either did not or trigak to go to places that reminded me of
something scary or bad that happened to me or sweraee,” “Tried very hard not to
think about something bad or scary that happeneaaetor someone else”), dissociation
(“Felt like things weren't real,” “Pretended | wasmewhere else”), intrusion (e.g., “The
scary thing seemed so real that | could actuakypsetures of it in my mind,” “I
remembered something scary even when | didn’t wahtand hyperarousal (e.g., I
watched things around me really closely so nothiadj would happen,” “I felt really
jumpy or scared when | heard loud noises or whemesme came up behind me”).

Summing the individual item scores on the TSQ aretaged across the five responses
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produced a total score for the measure. The totaksdemonstrated high internal

consistency for both year twa € .95,N = 257) and threex(= .92,N = 221).
Internalizing Symptoms

Scores from two child questionnaires were combiogdrm the internalizing
symptoms composite variable. These questionnaiasded the sum score from the
Children’s Depression Inventof{CDI-child report; Kovacs, 1985) and the mean scor
from How | Feel (Anxiety) Questionnaid theState-Trait Anxiety Inventory for
Children(HIF; Spielberger, Edwards, Montouri, & Lushene73p The CDI is a self-
report measure of current depressive symptoms. &dtie 27 items used in this study
included three statements (e.g., “Nothing will ewerk out for me,” “I am not sure if
things will work out for me,” “Things will work outor me O.K.”). The participant
endorses the statement that most describes hireratuning the past two weeks.
Responses are counted as 0, 1, or 2 reflectingteymgeverity, and are summed to
provide a total score of depressive symptoms foh @articipant. The CDI yielded
adequate reliability coefficients for both year t@wo= .88) and year three:E .88). The
HIF is a 19-item self-report whereby you report flegjuency of various anxiety
symptoms on a 3-point scale ranging fronharflly evej to 3 ©fter) on this 20-item
measure. Sample items include “Unimportant thougimighrough my mind and bother
me” and “It is hard for me to fall asleep at nighithe HIF yielded adequate internal
reliability at year two ¢ = .90) and year three € .91) of the initial study. The HIF and
CDI were significantly correlated € .48,p < .001), and were standardized and averaged

in order to create the internalizing symptoms \a@aa
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Externalizing Symptoms

In order to measure externalizing symptoms, padits and or their parents
completed the aggression subscale of the paremtdbtheChild Behavioral Checklist
(CBCL-parent form; Achenbach, 1991) and the delampy subscale of thRivenile
Delinquency Scal@lDS; Tolan, 1988). The JDS is a self-report qoestire consisting
of 20 items assessing adolescent delinquent beisavibe JDS has been shown to
correlate significantly with other reports of dejurent behavior, legal records, and direct
interviews (Hindelang, Hirschi, & Weis, 1981). Baihthese subscales were found to be
highly reliable (Cronbach’s alphas > .83) in a $amsample (Li, Nussbaum, & Richards,
2007).

Family Cohesion

Participants reported level of perceived family esibn by completing theamily
Assessment MeasuiieAM) adapted from th&amily Environment Scal@-ES) (Moos &
Moos, 1986). The full original version of the FE&hsists of ten subscales design to
measure children and adolescents’ perception adwsaspects of their family. The
present study only aimed to incorporate the familgesion dimension (ten items), which
is scored on a 4-point scale ranging fronNdt(true for my familyto 4 /ery true for my
family). Samples items include, “There is a feeling gettherness in our family,”
“Family members really back each other up,” andéefghis plenty of time and attention
for everyone in our family.” The FAM yielded a Chimach alpha of .65 for year two and

.68 for year three in the initial study.
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Daily Family Support

Using the Experience Sampling Method, participaepeorted the degree of
perceived daily family support. Students partidipgin the ESM were asked to rate how
“friendly” and “helpful” the people around them weeat each pager signal. These two
items rated on a 7-point scale ranging fronvdry unfriendlyor very unhelpfilto 7
(very friendlyor very helpfu). Using a different dataset, Li et al. (2007) canteol a mean
of these two variables during the occasions wherpdrticipants reported being
exclusively with members of their family in orderdbtain an index of daily perceived
family support. The ESM data were standardizeti wiscores in order to reduce
potential bias that may have resulted from pargictp’ overall response tendencies.
While this variable represents an aspect of facolyesion, the current study labeled this
“Daily Family Support” in order to distinguish itdm the FAM self-report questionnaire
of cohesion outlined above.

Analytic Procedure

Preliminary analyses were conducted to evaluatengssons of normality (i.e.,
skewness and kurtosis), plot the data, attain &iiwes and descriptive statistics, and
assess reliability. Methods to ensure reliabilgyg(, item removal) were performed if
problems of reliability arise.

To examine the mediating function of posttraumatiess symptoms, multiple
regression analyses were used to determine ifdonditions as defined by Baron and
Kenny (1986) to establish mediation are met. Tret Gondition is that the predictor
variable (i.e., exposure to violence) is signifitamelated to the outcome variable (i.e.,

internalizing/externalizing symptoms). Secondly fredictor variable must be



31
correlated with the proposed mediator (i.e., pastiratic stress symptoms). Thirdly,

the mediator must be significantly associated wWithoutcome variable controlling for
the predictor variable. Finally, a significant att@tion of the effect of the predictor (i.e.,
exposure to violence) on the outcome (internaliargernalizing symptoms) must be
observed when the hypothesized mediator (i.e.tq@oshatic stress symptoms) is in the
model.

In addition to the causal step process and Sebtd bf mediation (Baron & Kenny,
1986; Sobel, 1982), a method known as bootstrapjplages, 2009) was used to test
posttraumatic stress symptomatology as a mediatibrei model. This statistical method
is considered to be more powerful and valid thencdsal steps process outlined by
Baron and Kenny for several reasons. Firstly, grfiees can be made based on
approximations of the indirect effects. Hayes (2008tes that the effects of a predictor
variable on an outcome variable can be the summafiondirect effects, including those
opposite in direction or not included in the moddierefore, the predictor is able to exert
an indirect effect on the outcome variable throaghediator in the absence of an initial
association. Secondly, the bootstrapping methadm®re sensitive test of indirect effects
(i.e., mediation). Thirdly, the bootstrapping mettreduces the opportunity for incorrect
conclusions augmented by the multiple significalests required by the causal steps
approach. Finally, no assumptions are necessaaydieg the shape of the sampling
distribution of the indirect effects, avoiding tbi-violated assumption underlying
Sobel’s (1982) method that the sampling distributie normal. Nevertheless, the results
from Baron and Kenny’s approach were presentelddrctrrent study given the

widespread continued use of the causal steps agproa
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The type of moderated mediational analysis coratldepends on particular

variables and the stated hypothesized outcomegdnube conceptualized based on
which one of five moderated mediation models describy Preacher and colleagues
(Preacher, Rucker, & Hayes, 2007) displays the rajogtopriate fit. Each one of the five
described models was considered in regards tordlewance to the variables selected
for examination in the current study. Model 1 teébtspotential moderating effect of the
independent variable (IV) on the relation betwdengroposed mediator and the
dependent variable (DV). Model 2 tests the modegatiffect of an outside variable on
the relation between the IV and the proposed mediktodel 3 examines the moderating
effect of an outside variable on the relation bemvthe mediator and the DV. Model 4
examines multiple potential moderators. Finally,ddb5 combines the second and third
model to examine the moderating effect of an oetsatiable on both the pathway
between the IV and the mediator and the pathwayd®st the mediator and the DV.
Model 5 was selected for the current study givenhypothesis that family functioning
(i.e., family cohesion and daily family support) wid act to moderate both the pathway
between exposure to violence and posttraumatisssgy@mptoms and between
posttraumatic stress symptoms and subsequent eg@jasproblems (i.e., internalizing
and externalizing symptoms).

The SPSS-17 macro PROCESS (Hayes, 2012) was usedkinto probe this
model of conditional indirect effects (i.e., modedhmediation). This computational
macro performs both regression analyses simultameand provides conditional
indirect effects at specific values of the moderaiaddition to bootstrap standard

errors. Indirect effects were considered significp < .05 for the 95% bootstrap
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confidence intervals. As recommended by Mallinckraad colleagues (Mallinckrodt,

Abraham, Wei, & Russel, 2006), 10,000 bootstragaitens were performed for each

analysis.



CHAPTER THREE
RESULTS
Preliminary Analyses
The means and standard deviations for reports sifpaomatic stress, aggression,
delinquency, depression, anxiety, CBCL externatjzf@BCL internalizing, family
cohesion, family support, and exposure to violgmagnessing and victimization), for
both 7" and &' grade were assessed. No methods to ensure rigfiadiiich as item
removal, were necessary given the adequate tolertedliability coefficients for all
scales (Year 1 Cronbach’s alphas: .78 - .92; Ydardhbach’s alphas: .76 - .95). Means
and standard deviations for all variables examindtle current study are presented in
Table 1 and Table 2.
Correlational Analyses
The correlations between the independent variablegerators, dependent
variables, and posttraumatic stress are display@a@ile 1. Table 2 presents these

correlations separately for males and females.
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Table 1. Correlations among variables under stadyhie entire sampldN(= 169-258)

1 2 3 4 5 6 7 8 9 10 11

1. 7"ETV - Witness (c) 1

2. T ETV - Victim (c) 60 1

3. 7" Posttraumatic Stress (c) 116 .00 1

4. 7" Family Cohesion (c) .01 -04  -19 1

5. 7" Family Support (c) -08 -08 -04 21 1

6. 7" Internalizing (c) 12 09 50 -42° -16 1

7. 8" Internalizing (c) 14 23 327 -40 -23 59 1

8. 7" Aggression (p) -07 -06 28 -16 .03 26 AT 1

9. 8" Aggression () -01  -11 26 -11 04 21 24 69 1

10. 7" Delinquency (c) 21 16 35 -31 -17 300 .23 220 2% 1

11. 8" Delinquency (&) 27 .10 14 -14  -17 13 27 20 28 .40 1
M 244 1.02 343 1844 -09 -01 .00 31 31 579 295
SD 400 243 413 428 .70 .87 .86 32 30 952 8.89

Note M = mean. SD = standard deviation. (c) = childort. (p) = parent report™amily Support, 7 Internalizing, and 8
Internalizing standardized using z-scores. ETV posxire to violence levels from the Exposure to &ick-Revised (EV-R) Scale.
Posttraumatic Stress levels from the Trauma SymQaomstionnaire (TSQ). Family Cohesion levels from Eamily Assessment
Measure (FAM). Family Support derived from “friegtiand “helpful” items of the Experience Samplinggiod (ESM).
Internalizing levels derived from Children’s Desies Inventory (CDI) and How | Feel Questionnairerxfety (HIF) composite.
Aggression levels from the Child Behavioral Chesti{CBCL) aggression subscale. Delinquency levels fthe Juvenile

Delinquency Scale (JDS).

ayariables examined as covariates

*p<.05 *p<.01
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Table 2. Correlations among variables under stydgdmder (maledN = 64-96; femaledN = 94-138)

1 2 3 4 5 6 7 8 9 10 11

1. 7"ETV - Witness (c) 1 42 .08 .03 -.16 .07 13 15 -01 30 .26

2. T ETV - Victim (c) 76 1 .01 .02 -.03 .05 20 -04 -09 .28 14

3. 7" Posttraumatic Stress (c) 20 27 1 -11  -08 54 31" 35 .3 .37 13

4. 7" Family Cohesion (c) -05 -12  -23 1 18 -39° -40 -08 -13 -37 -31

5. 7" Family Support (c) .01 -15 02 32 1 -22  -24 -06 -03 -32 -30

6. 7" Internalizing (c) 19 09 40 -45  -08 1 57 29 30 -29° 24

7. 8" Internalizing (c) 16 36 .36 -32 -25 57 1 51 38 40 4%

8. 7" Aggression (p) -18 -12 .08 -.18 .09 .08 28 1 72 24 23

9. 8" Aggression () -03 -15 -10 -01 25 -.04 17 B8 1 25 .25

10. 7" Delinquency (c) 16 07 44 -41° -05 40 11 20 31 1 AT

11. 8" Delinquency (&) 25 .06 .20 .06 .02 .06 .07 25 43 37 1

Males M 227 106 .27 1896 -11  -13 -13 27 29 7.38 87.0
SD 461 284 35 381 .77 .87 .78 28 23 1249 992
Females M 243 243 35 1817 -12 .08 12 34 35 431 584

SD 3.60 360 .47 446 .69 .82 91 34 35  6.41 8.42

Note Correlations among variables for females aretéatabove the diagonal; male correlations are bétevdiagonal. M = mean.
SD = standard deviation. (c) = child report. (g)arent report. 7 Family Support, 7 Internalizing, and 8 Internalizing standardized
using z-scores. ETV = exposure to violence leweisfthe Exposure to Violence-Revised (EV-R) Sdatesttraumatic Stress levels
from the Trauma Symptom Questionnaire (TSQ). Fa@dhesion levels from the Family Assessment Mea@tsd1). Family
Support derived from “friendly” and “helpful” item@mposite of the Experience Sampling Method (ESMgrnalizing levels
derived from Children’s Depression Inventory (CBid How | Feel Questionnaire—Anxiety (HIF) compesihggression levels
from the Child Behavioral Checklist (CBCL) aggresssubscale. Delinquency levels from the Juvendiriguency Scale (JDS).
& variables examined as covariates
" p<.05 p<.01
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Regression Analyses

The first aim of the current study was to examherelation between family
functioning (i.e., family cohesion and daily famgypport) and posttraumatic stress,
internalizing, and externalizing symptoms for tkéenple. The relation between each of
these variables and current level of family funciiy was examined by a series of
hierarchical simultaneous multiple regression asegyto examine the cross-sectional and
longitudinal data with two predictors (family colms and daily family support) and four
outcomes (child-reported delinquency, posttraunsitiess, and internalizing symptoms
and parent-reported aggression). To examine th&arlbetween family functioning,
concurrent posttraumatic stress, and subsequergsgign, delinquency, and
internalizing symptoms, 3 longitudinal and 1 regres equations were tested for the
overall sample and for males and females separd&abeline outcomes were entered
simultaneously as controls for each longitudinallgsis.

It was hypothesized that lower family functioninguid be significantly
associated with higher levels of posttraumaticsstréor year 1, family cohesion
significantly accounted for 2% of the variance osfiraumatic stresg € -.139,p < .05).
When examined separately by gender, year 1 faratesion significantly explained 5%
of the variance in posttraumatic stress for mates {.228,p < .05), while it did not
account for significant variance among females.r¥ledaily family support did not
account for significant variance in same-year pasthatic stress for the overall sample,
or for males or females when examined separately.

Furthermore, it was hypothesized that diminishedliffafunctioning would

predict higher subsequent internalizing outcomdisinfernalizing regression models
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included year 1 internalizing symptoms as a baselontrol. Year 1 family cohesion

was significantly predictive of year 2 internaligiraccounting for 3% of the variance for
the overall samples(=-.187,p < .01). Examined separately in males and femadesily
cohesion only emerged as significant predictoreary2 internalizing for femaleg € -
.209,p < .05), explaining 4% of change in variance. Yedaily family support was also
significantly predictive of year 2 internalizingraptoms f = -.143,p < .05), accounting
for 2% of the variance in the overall sample. D&gnily support also significantly
predicted internalizing for maleg € -.216,p < .05) explaining 5% of the variance, while
this prediction was not significant among fematethie sample.

Finally, it was hypothesized that lower family faioning would significantly
predict increased externalizing outcomes. All aggien and delinquency regression
equations included year 1 aggression or delinquenoyder to control for baseline
levels of the particular outcome. Neither familjhesion nor daily family support
accounted for significant variance in year 2 aggjmasin the overall sample or for males
and females examined separately. Year 1 family sioheand daily family support did
not account for a significant change in year 2rdplency for the overall sample. When
examined separately by gender, however, year lyfahesion approached
significance, explaining 3% of change in varianmefémale delinquencys(=-.191,p =
.052), though this did not emerge for males. Sirtyilavhile daily family support did not
explain a significant change in delinquency for @sal3% of the variance in year 2

delinquency was significantly accounted for amosmgdlesf = -.177,p < .05).
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Mediation Analyses

The second aim of the current study was to detextthia indirect (pathway from
XtoY throughM) and mediating function of posttraumatic stredsvben exposure to
community violence and subsequent externalizingiarginalizing outcomes, and
whether family functioning acts as a moderatoraghepathway in the proposed model.
In order to address the first specific hypothesidar this aim, multiple regression
analyses were conducted in order to determineainedonditions for mediation
established by Baron and Kenny (1986) were meatofjunction, using the
computational PROCESS bootstrapping procedureR&S(Hayes, 2012), three models
were estimated to determine the total, direct,iadtect effects of both victimization
and witnessing violence on internalizing symptoaggression, and delinquency through
posttraumatic stress symptoms. Covariates inclydad 1 internalizing, aggression, and
delinquency in models whereby corresponding yeariables were measured as the
outcome, and these three variables were includdteimodel simultaneously with the
other predictors.

Using bootstrapping, the simple indirect effec?8fgrade witnessing violence on
subsequent™grade aggression throughl grade posttraumatic stress was significant
(see Figure 3), as indicated by bias-correcteddb@g-confidence intervals (Cl) for the
product of these pathways that do not include ZEne.estimate of the indirect effect of
witnessing on aggression was quantified as theymtaaf the OLS regression coefficient
estimating posttraumatic stress from witnessingh(pan Figure 3) as well as the logistic
regression coefficient estimating aggression frastgpaumatic stress (path b in Figure

3). The PROCESS method with 10,000 bootstrap sangblewed a significant positive
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indirect of witnessing violence on aggression tigloposttraumatic stress symptoms

(point estimate = .004, 95% percentile CI .0003DdL0). Thus, it appears thal grade
witnessing levels exert an indirect effect dhgade aggression through posttraumatic
stress, with increased violence exposure assoaondtbdncreased posttraumatic stress,
which subsequently is associated with increasedeagpn.

As noted above, the indirect effect using a casiggls approach was also
evaluated. Simple regressions revealed that witmgssolence was not significantly
associated with subsequent levels of aggressi@p (Bt However, recent
methodological research recommends against reguim evidence of simple link
between predictor and outcome as a preconditioggs]e2013), as “correlation is neither
a necessary nor a sufficient condition of causa(Bpllen, 1989). Witnessing violence
was significantly and positively associated withdls of posttraumatic stress (Step 2).
Further regression analyses revealed thajrade aggression was significantly and
positively predicted by"7grade levels of posttraumatic stress (Step 3} aftetrolling
for 7" grade aggression. Finally, when posttraumatisstievels and violence
witnessing were regressed simultaneously on aggregsosttraumatic stress remained a
significant predictor, whereas the association betwwitnessing violence and aggression
was statistically nonsignificant (Step 4). Usingo8lonormal theory tests, this indirect
effect was approaching significange< .10).

Using the same process outlined above, a signtfisasitive indirect effect of 7
grade witnessing violence on subsequéhgi@de internalizing symptoms throudh 7
grade posttraumatic stress symptoms was foundt(psirmate = .011, 95% percentile CI

.0006 to .0257). These results are presented &y As for all other tested models, a
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causal steps approach was utilized to test thissiraxiwell. Simple regressions

revealed that witnessing community violence wassigptificantly predictive of
aggression (Step 1), though this link is no lorgersidered a requirement for mediation
as mentioned previously. Further regressions shawgnificant and positive link
between witnessing and posttraumatic stress (Sted grade level of aggression was
significantly predicted by posttraumatic stres®(S2) when 7 grade level of aggression
as a covariate. Finally, posttraumatic stress tekehained a significant predictor when
7" grade aggression and witnessing were includedlgimeously, whereas witnessing
remained nonsignificant (Step 4). Sobel normal théests revealed an indirect effect
approaching significance € .10). While the more stringent causal steps Gagr
indicated a partial effect, bootstrapping testmdirect effects suggest that increased
witnessing violence in"7grade is associated with increased levels of asttatic

stress, which then increases internalizing symptons8 grade. Posttraumatic stress did

not mediate any other violence exposure to adjustimgcome relationship.
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Figure 3 Path coefficients for simple mediation analysissgmptoms of aggression
(N = 116)

7" Grade
Posttraumatic Stress
Symptoms

a=.02*,SE=.01 b =.15*; SE= .05

c=-.01;SE=.01
7" Grade Exposure 8" Grade
toViolence — . — »  Symptoms of
Witnessin Aggression
Cc =.004*;SE=.002; Bootstrap Cl =.001 to .t=

Note Dotted line represents the indirect effect of exjpeso community violence when
level of posttraumatic stress symptoms is incluaethe mediator; 95% Bias-corrected
bootstrap confidence interval is includegdb, ¢, andc' are unstandardized logistic
regression coefficients™grade aggression was included as a covariates matti
visually represented herep ¥ .05, **p < .01, ***p < .001.

Figure 4 Path coefficients for simple mediation analysigrdarnalizing symptoms (N =
191)

7" Grade
Posttraumatic Stres$
Symptoms

a=.02*,SE= .01 b=.65** SE= .14

7" Grade Exposure c=-01;SE=.01 8" Grade
to Violence—- | . . . . ... > Internalizing
Witnessinu Symptoms
c' =.01* SE=.01; Bootstrap Cl = .001 to .03

Note Dotted line represents the indirect effect of exjpeso community violence when
level of posttraumatic stress symptoms is incluagethe mediator; 95% Bias-corrected
bootstrap confidence interval is includegdb, ¢, andc' are unstandardized logistic
regression coefficients™rade internalizing was included as a covariatdsnot
visually represented herep ¥ .05, **p < .01, ***p < .001.
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Moderation by Family Cohesion and Daily Family support

The second specific hypothesis (2-1) under thergkaon of the current study
was that the strength of the mediated relationsbtpreen exposure to violence and
adjustment through posttraumatic stress would lpemntgent on level of family
functioning. The investigation of under what circstamces a predictor variable exerts an
effect on an outcome variable, rather than simgigtiver a relation exists, provides a
more nuanced understanding of the variables undeni@ation. PROCESS for SPSS is
capable of estimating the coefficients of a mod#hg OLS regression as well as
generating the conditional effects in moderationy{és, 2013). The proportion of the
total variance of the outcome that is independaeattiybuted to the interaction is
presented. Moreover, the macro provides the alidigstimate the conditional effects of
X at the 18, 25", 50", 75", and 98' percentiles of the selected moderator. While
traditional moderator models have tended to relyh@moderate, relatively high, and
relatively low levels of the moderator, charactedy the mean and one standard
deviation above and below the mean, for probinghteraction, there is no guarantee that
all three of these arbitrarily selected values faill within the range of data. This is
particularly relevant in the distribution of the devator variable is skewed, which may
present a poor representation of the data. In asftusing the five selected percentiles,
which may be interpreted as very low, low, moderiaigh, and very high levels of the
moderator, will always fall in the range of theal@tlayes, 2013). Given these

advantages, the PROCESS method was utilized tthieshodels of moderation.
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Moderation models were tested to determine whetigerelations between the

predictor and outcome variables in pathwayls, andc (see the guiding model in Figure
1) were moderated by the two family functioningiahtes (i.e., family cohesion and
daily family support). Significant conditional dateffect models are reported for the
overall sample in Table 3, and separately by geimd€able 4. Significant overall
conditional direct effects followed a similar pattewith an improvement in family
functioning leading to a diminished relation betw&® grade exposure to violence &t 7
grade posttraumatic stress and subsequgtale adjustment difficulties. Thus, for all
other significant moderation models, family cohesio daily family support exhibited a

protective-stabilizing effect.
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Table 3. Significant overall conditional effects the entire sample

Independent Dependent Moderator Coefficient for R
Variable Variable Interaction Change P
TMETV - g" Family
Witnessing Delinquency Cohesion -1037 0248 0185
th th . .
7 ETV - 8 Daily Family 9453 0856 .0000
Witnessing Delinquency Support
TMETV - gh Family
Witnessing Internalizing Cohesion 0077 01350450
T™METV - h . Family
Victimization 8" Aggression Cohesion .0058 .0206 .0412
TMETV - g" Daily Family
Victimization Delinquency Support
7" Posttraumatic . Family
Stress 8" Aggression Cohesion -.0290 .0373 .0036
th . th .
7" Posttraumatic 8 . Famlly . 0734 0261 0090
Stress Internalizing Cohesion

Note 7" = 7" grade (time 1)."8= 8" grade (time 2). ETV = exposure to violence levels
from the Exposure to Violence-Revised (EV-R) ScBlesttraumatic Stress levels from
the Trauma Symptom Questionnaire (TSQ). Family Gmmelevels from the Family
Assessment Measure (FAM). Daily Family Support\deifrom “friendly” and

“helpful” items composite of the Experience SamglMethod (ESM). Internalizing
levels derived from Children’s Depression Invent@pl) and How | Feel
Questionnaire—Anxiety (HIF) composite. Aggressiewdls from the Child Behavioral
Checklist (CBCL) aggression subscale. Delinquerggls from the Juvenile
Delinquency Scale (JDS).
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Table 4. Significant overall conditional effectsaexned separately by gender

Independent  Dependent Coefficient R

Gender Variable Variable Moderator | for_ Change p
nteraction
th th .
Males /. ETV - g  Famiy 0209 0546 .0209
Witnessing  Internalizing Cohesion
th th .
Females ./ SV~ 8 Family 1570 0662 .0021
Witnessing  Delinquency Cohesion
th _ th Daily
Females /. ETV. 8 Family  -1.2804  .1863 .0000
Witnessing  Delinquency S
upport
7" gh Daily
Females Posttraumatic . Family 6.7102 .0363 .0324
Delinquency
Stress Support
7 gh Family
Females Posttraumatic A . hesi -.0302 .0389 .0178
Stress ggression  Cohesion

Note 7" = 7" grade (time 1)."8= 8" grade (time 2). ETV = exposure to violence levels
from the Exposure to Violence-Revised (EV-R) ScBlesttraumatic Stress levels from
the Trauma Symptom Questionnaire (TSQ). Family Gmmelevels from the Family
Assessment Measure (FAM). Daily Family Support\deifrom “friendly” and

“helpful” items composite of the Experience SamglMethod (ESM). Internalizing
levels derived from Children’s Depression Invent@pl) and How | Feel
Questionnaire—Anxiety (HIF) composite. Aggressiewdls from the Child Behavioral
Checklist (CBCL) aggression subscale. Delinquerggls from the Juvenile
Delinquency Scale (JDS).
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In order to address specific hypothesis 2-2a, 2a@H,2-2c under the second

aim of the current study, the conditional effectisdach pathwaya( b, andc) in each
significant mediation model were explored. As poengly outlined, two mediation
models emerged as significant: 1. WitnessthdPosttraumatic Stres2 Internalizing,
and 2. Witnessing» Posttraumatic Stres3 Aggression. Hypothesis 2-2a speculated
that the strength of the relationship between exypo® violence and posttraumatic stress
would depend on level of family functioning & M; pathwaya). Family cohesion did
not, however, exhibit an overall moderating effeetween 7 grade violence exposure
and concurrent posttraumatic stress. Though afgignt interaction was not
demonstrated, the conditional effects of withessiltence on posttraumatic stress at
five different levels (18, 25" 50" 75" and 98' percentiles) of family cohesion were
examined to further understand this pathway irstgeificant mediation model. Results
indicated a significant relation between the vdaalwhen family cohesion was low,
moderate, high, and very high (Figure 5 and Tahl&orprisingly, while children and
adolescents from families very low in cohesion régmbmore posttraumatic stress
symptoms as was predicted, this group was thegnolyp that showed no significant
association between witnessing and concurrentrpostiatic stress. The overall
interaction between family cohesion and witnessiatence in pathwag was not
significant with posttraumatic stress as an outcome

The first significant mediation model indicatedigngficant indirect effect of
witnessing violence on subsequent aggression syngtiorough posttraumatic stress. As
previously discussed, family cohesion did not appeanoderate pathwag/(i.e.,X 2>

M). Hypothesis 2-2b speculated that family functigmwvould significantly moderate
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pathwayb (M - Y). Indeed, family cohesion did significantly moderthe relation

between ¥ grade posttraumatic stress and subsequtgtale aggression. As reported
in Table 3, the coefficient for the product of fé@ynmiohesion and posttraumatic stress
predicting aggression was .0290, which is staaflfidifferent from zerof§ < .05). The
R-square increase due to the interaction is .088§gesting that approximately 4% of the
variance in aggression is uniquely attributabléhinteraction between posttraumatic
stress and family cohesion. The conditional effetf&" grade posttraumatic stress at
five different levels of family cohesion (025", 53", 75", and 98' percentiles)

indicated that higher levels are associated witilgrdde aggression, but only when
family cohesion is very low or low. In contrast, @hfamily cohesion is moderate, high,
or very high, posttraumatic stress was no longediptive of subsequent aggression (see
Table 6 and Figure 6). The relationship betweenttpasnatic stress and aggression was

stronger as family cohesion decreased.
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Figure 5. Moderation of the direct effect of witsizgy community violence in™7grade
on 7" grade posttraumatic stress symptoms by levelrofifacohesion
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Table 5. Relation betweer! grade witnessing violence and posttraumatic stress

Witnessing

moderated by family cohesion

7th Grade
Family
Cohesion

- 10th Percentile

— 25th Percentile
a0th Percentile
75th Percentile

~— 80th Percertile

Level of Moderator Conditional Effect p
(10\‘{‘e;::grlc_:g¥1vti|e) .0120 2519
(25" ;la_gyc\:lentile) 0164 .0135
(SOMngc:Z:ﬁile) 0197 .0018
(75" pHeIJ?Q_entile) 0219 .0041
(9(;‘/“er?e/:r|:|egnq”e) 0241 .0128
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Figure 6. Moderation of the direct effect of pastimatic stress in"7grade on 7 grade
aggression by level of family cohesion
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Table 6. Relation betweer!' grade posttraumatic stress afftigade aggression,
moderated by family cohesion

Level of Moderator Conditional Effect p
(la‘{%grlc_:gmile) .3260 .0001
(25" ;l)_e(:):c\:lentile) .1808 .0007
(SO‘I\*{Iggfézaine) .0937 0872
(75" pHeI:?Q_entne) .0066 9247
(9(}/“er?e/:r|:|egnq”e) -.0224 7716
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Hypothesis 2-2c under the second aim of the custrly speculated that the

strength of the relationship between exposuredtexce and externalizing would depend
on the level of family functioning{ - Y; pathwayc). This moderating relationship did
not emerge in the relation between witnessing comiywiolence and subsequent
aggression. The conditional effects 8fgrade witnessing at five different levels of
family cohesion (18, 25", 50", 75", and 98 percentiles) did not suggest that differing
levels were associated with mor® @ade aggression. Though no significant interactio
was demonstrated, these results are presentedureF and Table 7 in order to present
all pathways in the significant mediation models.

The second significant mediation model indicatetgaificant indirect effect of
witnessing violence on subsequent internalizingspms through posttraumatic stress.
As indicated in the previous paragraph, family e did not appear to moderate
pathwaya (i.e.,X = M). However, as stipulated in hypothesis 2-2b, frrtimoderation
analyses revealed that family cohesion did sigaifity moderate pathway(M - ), or
the relation between™grade posttraumatic stress and subsequegtaie internalizing
symptoms. As can be seen in Table 3, the coeftiétgrthe product of family cohesion
and posttraumatic stress predicting internalizymgstoms was -.0734, which is
statistically different from zerg(< .01). The R-square increase due to the intenacsi
.0261, indicating that approximately 3% of the &ade in internalizing is uniquely
attributable to the interaction between posttraigrsitess and family cohesion. The
conditional effects of 7 grade posttraumatic stress at five different lewdifamily
cohesion (18, 25", 50", 75", and 98 percentiles) suggested that higher levels are

associated with more internalizing symptoms, buly arinen family cohesion ranges
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from very low to high. When family cohesion is vérgh, posttraumatic stress was no

longer predictive of internalizing symptoms (se®l€8 and Figure 8). The relation

between posttraumatic stress and internalizingroecaccessively stronger as family

cohesion diminished.
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Figure 7.Moderation of the direct effect of witnessing cormity violence in ™ grade

on 8" grade aggression by level of family cohe:
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Table 7.Relation between™ grade witnessing community violence ar” grade
aggression, moderated by family cohes

(90" percentile)

Level of Moderator | Conditional Effect p
Very Low
(10" percentile) .0061 6575
Low
(25" percentile) .0015 8643
Moderate
(50" percentile) --0020 7823
High
(75" percentile) -0043 6070
Very High 0067 o
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Figure 8. Moderation of the direct effect of pastimatic stress in"7grade on 8 grade
internalizing symptoms by level of family cohesion
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Table 8. Relation betweer!' grade posttraumatic stress afitigade internalizing
symptoms, moderated by family cohesion

Level of Moderator Conditional Effect p
(18‘{'eprgrl<_:g¥1vtile) 1.0393 .0000
(25" pLgyc\:lentile) 8191 .0000
(So‘l\“/lggfégﬁne) 5256 .0003
(75" pHeIgrlsgntile) 3789 0250
(90\‘/"e;;><;r|::egnrlile) .3055 1015
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Hypothesis 2-2c projected that the relation betwegrosure to violence and

subsequent adjustment problems would depend devkeof family functioning.
Significant moderation by family cohesion was indiésund at pathwag in this model
(X=2>), or the relation between witnessing communityence and subsequent
internalizing symptoms. As represented in Tablén8 coefficient for the product of
family cohesion and witnessing violence was .00wch is statistically different from
zero p < .05). The R-square increase due to the intemraetas .0135, indicating that a
little over 1% of the variance in internalizingusiquely attributable to the interaction
between witnessing violence and family cohesiore @nditional effects of7grade
witnessing at five different levels of family colhas (10", 25", 50", 75", and 9¢'
percentiles) suggested that higher levels are egedowvith more internalizing
symptoms, but only when family cohesion was invlgy low and low range. When
family cohesion was moderate, high, or very higblence witnessing was no longer
predictive of internalizing symptoms (see Tablenfl &igure 9). The relation between
witnessing and internalizing becomes successivetyiger as family cohesion

diminishes.
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Figure 9. Moderation of the direct effect of witagg community violence in”‘?grade
on 8" grade internalizing symptoms by level of familyhesion
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Table 9. Relation betweer' §rade witnessing community violence afftigdade

internalizing symptoms, moderated by family cohesio

Level of Moderator Conditional Effect p
(10\‘{‘e;::grlc_:g¥1vti|e) .1003 .0003
(25" ;la_gyc\:lentile) .0651 .0005
(SOMngc:Z:ﬁile) .0182 2215
(75" pHeIJ?Q_entile) -.0053 7699
(9(;‘/“er?e/:r|:|egnq”e) -.0170 4076
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Moderated Mediation of Significant Models

The mediation analyses provided evidence of afgignt positive indirect effect
of 7" grade violence witnessing off §rade aggression throughout posttraumatic stress,
with violence exposure associated with increasettfaumatic stress, which in turn was
related to increased levels of aggression (hyp@ttes). Moderation analyses did not
demonstrate that the link between 7th grade vi@emitnessing and™8grade aggression
was dependent on levels of family cohesion. Theatlieffect of # grade posttraumatic
stress on 8 grade aggression depended on the level of faroligsion, however, with
posttraumatic stress symptoms leading to more agigne among children from families
lower in cohesion, while children from families hey in cohesion showed no association
between the two. Thus, putting the mediation anderation results together for this
particular model suggests that the mediation isglgrmoderated. That is, the indirect
effect of witnessing violence on aggression thropgsttraumatic stress partially
depended on level of family cohesion. In this scend is recommended to estimate the
conditional indirect effects using a bootstrap aerice interval (Cl) in order to test
whether these indirect effects differ from zerpaitticular values of the moderator under
study (Preacher et al., 2007). The SPSS PROCES8dure was utilized using 10,000
bootstrap estimates for the creation of 95% biasected Cls for the conditional indirect
effects. The 19, 25", 50", 75", and 98' percentiles were used to represent very low,
low, moderate, high, and very high values of farsiyesion, respectively.

Table 10 presents the point estimates and 95%o€tke conditional indirect
effects of this Witnessing Posttraumatic Stres® Aggression model. As can be seen

in this table, the indirect effect of"grade witnessing orf"&rade aggression was
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significantly positive among those from families aeoate in cohesion (.0026, 95% CI:

.0001 to .0088). This indirect effect was not digantly different from zero among
children and adolescents from families very lowy,lbigh, or very high in cohesion.
Thus, higher levels of witnessing violence relatthcreased concurrent posttraumatic
stress, which subsequently increasBajéade aggression symptoms for children in
moderately cohesive families. This mediation isy@ignificant among children from
approximately the 8Dpercentile in cohesion due to the significant patpa (X > M)
relationship and partially significant pathwayelationship 1 = ) that did not

consistently emerge among those from families higihdower in cohesion.

Table 10. Conditional indirect effects of withnegssommunity violence on subsequent
aggression through posttraumatic stress symptomesels of family cohesion

Family Cohesion  Point estimate 95% Bias-corrected bootstrap
. Bootstrap SE . :
Percentile effect confidence interval
10" (13.00) .0064 .0109 -.0350 to .0134
25" (16.00) .0019 .0030 -.0024 to .0108
50" (19.00) .0026 .0019 .0001 to .0088
75" (22.00) .0007 .0020 -.0025 to .0069
90" (23.00) -.0025 .0031 -.0117 to .0024

Note.Number of bootstrap samples for bias correcteddtkap confidence intervals:
10,000

The second significant mediation model providedlence of a positive indirect
effect of 7" grade violence witnessing off §rade internalizing symptoms through

posttraumatic stress, with violence exposure relaiencreased posttraumatic stress,



59
which in turn was linked to increased levels ofsduent internalizing symptoms.

The moderation analysis showed that the relatidtwésn 7' grade community violence
witnessing and'8grade internalizing was dependent on levels oflfacohesion, with a
significant positive association for children fram@ry low and low cohesion families, and
no link for children from moderate, high, and veigh cohesion families. Moreover, the
direct effect of 7 grade posttraumatic stress dhgade internalizing depended on level
of family cohesion, with posttraumatic stress syonpd predicting internalizing more
significantly among those from families lower inhesion, while children from families
very high in cohesion showing no significant asation. These two processes suggested
that the indirect effect of witnessing violenceioternalizing symptoms through
posttraumatic stress depended on level of famihesmn—or, that the mediation is
moderated. As with the previous tested model, d¢mdil indirect effects using a
bootstrap confidence interval (Cl) were estimatedrder to test whether these indirect
effects differ from zero at particular values of fiamily cohesion.

Table 11 presents the point estimates and 95%o€tke conditional indirect
effects of this Witnessing» Posttraumatic Stres® Internalizing model. As can be seen
in this table, the indirect effect of"grade witnessing orf"&rade internalizing was
positive among those moderate (.0100, 95% CI: .201@246) high (.0147, 95% CI:
.0048 to .0340) and very high (.0155, 95% CI: .03 20373) in family cohesion. Thus,
higher levels of witnessing violence related to enposttraumatic stress, which in turn
increased the likelihood of developing subsequetetrnalizing problems in children
from moderate, high, and very high family cohesibimis indirect effect was not

significantly different from zero among childremiin very low (-.0101, 95% CI: -.0473
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to .0169) and low (.0017, 95% CI: -.0136 to .01€@dMesion families. Again, this

surprising finding was due to the finding that etation emerged between witnessing

violence and concurrent posttraumatic stress ilaidn from very low and low cohesion

families, though incidence of posttraumatic streas indeed higher among these

children. No other significant moderated mediatioodels emerged for the entire

sample, nor when examined separately by gendeseTiesults are discussed below.

Table 11. Conditional indirect effects of withnegssommunity violence on subsequent
internalizing symptoms through posttraumatic stesgsptoms at levels of family

cohesion

Family Cohesion

Point estimate

Bootstrap SE

95% Bias-corrected bootstrap

Percentile effect confidence interval
10" (13.00) -.0101 .0159 -.0473 to .0169
25" (16.00) .0017 .0082 -.0136 to .0197
50" (19.00) .0100 .0057 .0014 to .0246
75" (22.00) .0147 .0070 .0048 to .0340
90" (23.00) .0155 .0080 .0042 to .0373

Note.Number of bootstrap samples for bias correcteddti@p confidence intervals:

10,000



CHAPTER FOUR
DISCUSSION
Study Overview and Major Findings
The primary purpose of the current study, condletgh low-income, urban
African American adolescents, was to examine tlaiomship between exposure to
community violence (i.e., witnessing or victimizat) and subsequent internalizing (i.e.,
anxiety and depression) and externalizing (i.egr@ggion or delinquency) symptoms
across ¥ to 8" grade, with attention to the mediating role oftp@simatic stress
symptomatology and the moderating role of familyduoning (i.e., family cohesion or
daily family support). Results of the analyses desti@ated that family functioning
significantly predicted concurrent posttraumatiess and subsequent delinquency and
internalizing symptoms, though the presence amhgth of the relationship differed
depending on gender, method, and outcome varigtdeeover, family functioning
variables were discovered to significantly buftee effects of violence exposure and
posttraumatic stress on the development of malagapttcomes. Posttraumatic stress
emerged as a significant mediator between witngssaience in ¥ grade and increased
aggression and internalizing symptoms‘fhgﬁade, and the strength of these indirect

effects depended on the level of family cohesion.
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The first specific aim of the present study wast@stigate the association

between family functioning and posttraumatic streggrnalizing, and externalizing
symptoms. Consistent with previous research dematirgj a negative relation between
family functioning and subsequent maladaptive ouies (e.g., Hammack et al., 2004;
Paxton et al., 2004; Kliewer et al., 2004; Reesa.eR000), the present study found that
both family cohesion and daily family support patdd decreased levels of delinquency,
internalizing, and posttraumatic stress, but ngression. Regression analyses indicated
that 7" grade family variables explained between 2-5%hef\tariance across these
outcomes after controlling for year 1 base-ratelewof the outcome variable. There was
substantial variability in regards to what predictariable and data collection method
predicted which outcomes. Both family cohesionddgdthered via questionnaire self-
report) and daily family support (data gatheredtlimexperience sampling method)
significantly and negatively predicted subsequetdrnalizing symptoms for the entire
sample, while family cohesion alone was predictifeoncurrent posttraumatic stress in
the entire sample. Surprisingly, neither familydtioning variable demonstrated a
variation in §' grade aggression. This non-significant finding rbayrelated to the lesser
power available with a smaller number of parentaeting the measurement of
aggression. Gender played a role in the naturkeosignificant negative relationship of
family functioning to outcomes. While diminishedrfdy cohesion predicted increased
internalizing among males but not females, daityifpa support predicted internalizing
among females but not males. Both family variaplesiicted of 8 grade delinquency

among females, but did not appear to influence meali@quency in the sample.
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There are several explanations for these dispérategs across gender that

may prove recurrent throughout following analySd®e third specific aim of the current
study was to test for potential differences in garay performing separate analyses at
each step in the analytic process given existingegxce suggesting probable differences
in the way that young males and females experiandeeact to exposure to community
violence. In general, previous research on thectbps reported gender differences in the
symptomatology exhibited in adolescents followingience exposure, with females
endorsing more internalizing symptoms and malesesitly more externalizing
symptoms (Springer & Padgett, 2000; Eiser, etl&95; Achenbach, 1991).
Accordingly, the finding in the current study thainily variables generally predict a
change in internalizing symptoms for males (i.exiety, depression, posttraumatic
stress) and externalizing symptoms in females @eadinquency), while at first may be
counterintuitive, is not entirely surprising. Itpsssible that delinquent behavior among
males and the experience of posttraumatic stresst @ symptoms which are primarily
internalizing in nature), anxiety, and depressiomag females is more gender congruent
and thus, more stable in development and therédseelikely to be ameliorated by
certain factors in the adolescents’ environmenthsas degree of family cohesion or
support. This finding has important implications &ldressing the effects of exposure to
violence and later mental health prevention anergintion among males and females.
Hypotheses 2-2 of the current study outlined pézhs for the moderating
effects of family functioning between violence egpre, posttraumatic stress, and
adjustment difficulties. It was anticipated thdfeting levels of family functioning

would influence the strength of the relation betwégexposure to community violence
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and posttraumatic stress, 2) posttraumatic stregsabsequent internalizing and

externalizing outcomes, and 3) exposure to commuwiiience and subsequent
internalizing and externalizing outcomes. Ovetak results confirmed the notion
discussed in previous research that family funatigis an integral component of the
environment that serves to protect youth from tiheeese effects of violence exposure.
Moreover, after youth are exposed to violence @irtbommunities and potentially
develop posttraumatic stress frequently associatgdsuch exposure, increased family
cohesion and support demonstrates a protectivdizstadp effect in the development of
subsequent or comorbid delinquency, aggressiomedsijon, and anxiety. While the
pattern of these effects differed based on prediotttcome, and gender of the
participant, the overall findings support the roféhealthy family functioning in
preventing or stabilizing pathology for youth ligiin high violence neighborhoods.
These findings advance current literature by lardjitally measuring the moderating role
of healthy family functioning through dual soureport and a multi-method approach.
It is important to note that these conditional direffects occurred with more
frequency after witnessing violence rather thaardfeing directly victimized, which is
consistent with past research findings (e.g., Hackneda al., 2004). In fact, the only
conditional effect found in the current study inwialy victimization was predicting
delinquency at differing levels of daily family sagrt. That is, children reporting lower
rates of family helpfulness and friendliness inittidkaily life were more likely to engage
in delinquent behavior following violence victimi&an. All further conditioned effects
included witnessing as a predictor. While the a@ffexf witnessing violence may be as

deleterious as those following victimization, iesgs that aspects of the family
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environment more readily mitigate the effects ainessing rather than the effects that

follow being the victim of a violent act.

The results of this study partially supported tlgpdthesis of posttraumatic stress
acting as a causal meditational chain in the atdbetween exposure to violence and
various internalizing and externalizing outcomesoTiignificant models examining the
indirect effects of violence exposure through pastnatic stress emerged as significant,
providing support for the role of posttraumatiess as a mechanism explaining the
development of adjustment difficulties in adoleszenWitnessing violence if"Grade
exerted an indirect effect off' §rade aggression and internalizing symptoms throug
posttraumatic stress. Thus, increased witnessingotence in the community appeared
to predispose adolescents to more severe postttaustrass symptoms which, in turn,
contributed to increased aggression, anxiety, apdession. The formal test of these
indirect effects using the bootstrapping approaebk significant. The traditional causal
steps approach (i.e., Baron & Kenny, 1986) was@gging significance for each
outcome, though validity and utility of this methbds been questioned (Hayes, 2013;
Shrout & Bolger, 2002).

These findings are consistent with previous reselamnking posttraumatic stress
and aggression (Stewart, Sherry, Stevens, & Wek20lel; Kerig, Vanderzee, Becker, &
Ward, 2012). The posttraumatic stress symptoms-ekperiencing and hyperarousal
may contribute to a difficulty in regulating emat®and behaviors, conceivably
contributing to subsequent externalizing probleAdditionally, previous studies have
found a significant predictive relationship betwegmsttraumatic stress and internalizing

symptoms, such as depression and anxiety (SmiththS&nEarp, 1999; Vernberg &
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Varela, 2001). As theorized by Mazza and Reyndl@99), symptoms of

posttraumatic stress including intrusive thougataidance, and re-experiencing
traumatic events may contribute to a sense of éstpless and perception that the world
is inherently dangerous, thus exacerbating depresyimptoms among youth.
Furthermore, flashbacks, hyperarousal, and inteufieughts may contribute to a
heightened chronic state of fear and distressesponding to hallmark symptoms of
anxiety (van der Kolk & McFarlane, 1996). Thesalfilgs advance the trauma and
exposure to violence literature by longitudinalgnabnstrating the mediating role of
posttraumatic stress and its effect on both inteaing and externalizing symptoms by
both child and parent report.

The moderated mediation analyses were conducteshparically test the degree
to which the relationship between witnessing vibkects and aggression/internalizing
was direct or mediated via posttraumatic stresspsymatology while also depending on
levels of family cohesion and daily family suppdrhe indirect effect of 7 grade
witnessing violence on"Bgrade aggression through posttraumatic stressiotas
conditioned on daily family support. In contraste indirect effect of 7 grade witnessing
violence on & grade aggression though grade posttraumatic stress was conditioned on
family cohesion. The indirect effect of withessiiglence on aggression through
posttraumatic stress was stronger for adolescemts families that were moderate in
level of cohesion. Significant indirect effects diot emerge for adolescents with very
low, low, high, or very highly cohesive familieshi$ finding is somewhat puzzling and
contradicts expectations that indirect effects wdag¢ most prominent among those from

families lower in cohesion. As indirect effects aedculated as the product of the
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regression coefficients estimating pathvaa)X > M) and pathwap (M -2 YY), it is

important to consider each link when investigatagential moderated mediation.
Neither family cohesion nor daily family supportemed as a significant overall
moderator in pathwag, the relation between witnessing and posttraunsitess.
However, the link between violence exposure anat@ent posttraumatic stress was
significant for every level of cohesi@xceptfor children from very low cohesion
families. Thus, one explanation for this findinghat adolescents hailing from more
dysfunctional family environments simply experiemsere severe levels of
posttraumatic stress and aggression, thereby mggae unique influence of exposure to
violence as a significant predictor of subsequeggt@ssion through the development of
posttraumatic stress. Furthermore, the relatiowden 7' grade posttraumatic stress and
8" grade aggression was only significant for childirem families low to very low in
cohesion, and approaching significance among thraserate in cohesion. It is therefore
conceivable that a considerably positive and mohesive family environment buffers
the sequence of posttraumatic stress to later agigre whereby average levels of
cohesion do not. This emphasizes the protectiveeabfamily functioning following the
presentation of posttraumatic stress.

A similar finding emerged when examining the coiedial indirect effects of "7
grade violence witnessing off §rade internalizing symptoms through posttraumatic
stress. These indirect effects were not conditiamredaily family support, but were
conditioned on family cohesion. An indirect effetwitnessing violence on internalizing
through posttraumatic stress was stronger, howéweadolescents from families that

were moderate to very high in cohesion. Again, plaigern of results was contrary to
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predicted models, which anticipated greater indieg#ects for children from families

that were reportedlpwer in cohesion. However, after examining the conditid
relation in both pathways, that is, exposure tdevioe to posttraumatic stress and
posttraumatic stress to internalizing, the findmess surprising. The relation between
7" grade posttraumatic stress afftigBade internalizing was moderated by family
cohesion in the expected fashion. Low cohesiomgthened the association while highly
cohesive families negated the relation. Howevem déise previously discussed model,
family cohesion did not moderate the relation benveitnessing and posttraumatic
stress, though it did appear that this relationslap weaker for children from families
with diminished cohesion. Though the overall effemte non-significant, a third variable
or amalgamation of deleterious variables may bérdyithe degree of posttraumatic
stress for children from families very low and lawcohesion rather than simply levels
of exposure to violence if"grade. One possibility is that the negative family
environment itself is contributing to levels of gogumatic stress over and above degree
of exposure to violence. This finding highlighte timportance of family functioning in
preventing the development of subsequent anxiedydapressive symptoms following
both exposure to violence and the presentatiomsitfaumatic stress among adolescents.
These results, when considered in light of a rist mesilience framework
(Luthar, Cicchetti, & Becker, 2000) and ecologisgstem’s theory (Bronfenbrenner,
1979) suggest the importance of examining the eertets effects of community violence
in the context of the family environment. While tiv&k between violence exposure and
deleterious outcomes has been well establisheckiiqus literature, the degree of this

relationship does not appear to be equitable througthis population. Moderation
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analyses performed in the current study confirnt tive child’s most proximal

developmental influence—his or her family—exhilatprotective-stabilizing effect
when high in reported cohesion and support. Fegloigonnectedness between family
members, an index of positive interpersonal intéwas and relationships within the
family unit, may relate to effectiveness in attergdio environmental stress present in
disadvantaged environments (Reese, Vera, Simokedal, 2000). Moreover, it seems
that daily family support may have provided thelsigdecen with an environment that
further facilitates the processing of negative év@md promotes coping strategies that
may buffer negative outcomes following violence @syre; a finding that confirms
previous research in the area (e.g., Hammack,et@4; Li et al., 2007).

Posttraumatic stress in childhood and adolescespresents a significant yet
overlooked mental health problem. The findingshig study are consistent with previous
theoretical explanations of the relation betweedtdbbod trauma exposure and
internalizing and externalizing outcomes. Garba(R@08) describes a “war zone
mentality” that some children acquire while livimgsocially toxic environments. This
mentality, which is essentially an adaptive respdnsa threatening environment,
correlates to posttraumatic stress symptoms demadedtby youth. In turn, these
symptoms may further express themselves as embtobahavioral problems. The
moderated mediation analyses, however, seem ty ithat families functioning at
moderate to very high levels of cohesion exhildinect effects of violence exposure to
aggression and internalizing symptoms through pasttatic stress. Children from
families lower in cohesion do not demonstrate thegdieect effects, as violence exposure

and concurrent posttraumatic stress symptoms dr&graficantly related. This might
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suggest that, for some children and adolescer@dathily environment itself is a more

socially toxic environment than the presence of@urding community violence. One
possibility is that family cohesion and daily fayjndupport serve as a proxy of a lack of
domestic violence. As previous research has dematedtthat deficient parental
monitoring and faulty discipline methods are reddi® maladaptive developmental
outcomes (e.g., Goldner et al., 2011), so to may hsv family cohesion or support act
as the primary predictor of posttraumatic stres®béd the protective-stabilizing effect
observed among children from families higher inctioming.
Limitations of the Current Study

The findings of the current study also need todgsidered in the context of a
number of limitations with regard to the sampletmoeology, and measurement issues.
One significant weakness of the investigation & thhile significant correlations
between children’s exposure to community violenue posttraumatic stress
symptomatology were found, the posttraumatic stiesss were not in successive
temporal sequence with violence exposure. Consélguéns not possible to determine
whether violence exposure was a causal predictoomméurrent posttraumatic stress.
While a predictive relationship betweeh grade posttraumatic stress levels and
subsequent adjustment difficulties ifi §rade was able to be examined, determining the
cause of the initial development of posttraumattiess and its symptomatology as a
causal mediator between violence exposure andedieles outcomes is difficult.
Exploring exposure to violence and the developroépbsttraumatic stress across three
periods of time would allow for such causal claik®reover, the measure utilized to

gather information concerning posttraumatic stessessed the severity of symptom



71
clusters forming the construct of posttraumatiesgrrather than a definitive

confirmation of the presence or absence of a ds&@&SD diagnosis. Thus,
differentiation cannot be made between youth mgédtiti diagnostic criteria for PTSD
and those who may be experiencing more normaldesferaumatic response that may
diminish through time. It should be noted, howeWeat previous research indicates that
the presence of posttraumatic stress symptoms ,alotieut meeting the threshold of a
diagnosis, have significant deleterious effectslewelopment (e.g., Mazza & Reynolds,
1999; Garbarino, 1995). Nevertheless, it is posdimdit these two groups may have
significantly differed from one another had suatoaparison been possible.

Although the data under study were longitudina amulti-method, a variable
sample size made detecting interaction and inde#etts difficult in some cases. This
was patrticularly relevant when examining effecisasately by gender. Additionally,
parent report was significantly lower than adolesceport of adjustment difficulties, so
a lowerN was noted in parent report of adolescent aggressimptoms. Moreover, daily
family support, while offering a rich set of dat@iming the experience sampling method
with adolescents, was incomplete for a subsetep#rticipants. While the bootstrapping
method is more appropriate for smaller sample sibese is question of whether this
smaller sample is representative of the larger [adjoun. Another potential limitation of
the current study was its homogenous sample wiardeto race, social class and
geographical location. While conducting the stuchoag a specific population has
advantages, the lack of heterogeneity in the cugample diminishes external validity

and the generalizability of the findings to othentbgraphic groups. It is uncertain
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whether the findings of the current study wouldHhme same when examining

adolescents exposed to violence from other dembgrapoups.
Strengths of the Current Study

The current study is strengthened by its focus papaulation exposed to
chronically high levels of violence. Much of theigting trauma literature focuses on type
[, or single-event traumatic experiences. Furtheemiese studies have been conducted
among limited and most frequently European Amersamples (Luthra et al., 2008),
while exposure to community violence in fact digwudionately affects ethnic minority
youth in low-income, urban environments. The stisdgiso strengthened by its
longitudinal design. Of the limited number of seglexamining posttraumatic stress as a
mediator between community violence and negatiteasues, the majority are cross-
sectional by design. Moreover, these studies aftéy examine a single outcome
variable without potential moderating mechanisntge Turrent study examined the
direct, indirect, and conditional effects of exp@sto violence, posttraumatic stress,
family functioning, and maladaptive adjustment imare comprehensive model.
Furthermore, significant mediation was found actmsth parent and child report,
solidifying the importance of data collection franultiple sources when possible.
Finally, the current study is strengthened bynigestigations into how relations among
the selected variables differ by gender. In genéaatily functioning variables
demonstrated a moderating effect in the relatidwéen exposure to violence and
internalizing among males, and externalizing amfengales. As previously discussed,
this is an important finding in light of the gendkiferences in prevalence rates for these

problems and may have implications for preventiod atervention.
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As suggested by Aisenberg and Ell (2005), the ocustidy examined the

effects of exposure to violence in the contexthef ¢hild’s environment in order to
provide a more contextualized understanding oféfegion between variables.
Furthermore, the current study is strengthenedsbgansideration of multiple family
functioning variables obtained via a multimethogra@ach. The experience sampling
method utilized to capture the daily experiencadilescents in the sample provides a
rich context to the concept of family support. Pddmily support and family cohesion
yielded significantly different findings, suggegithat both family cohesion and support
influence the development of posttraumatic stressather deleterious outcomes in
distinct ways. Rather than emphasizing parentaladheristics, the current study found
support for the influence of healthy family funcating as a unit. No previous research
has examined the interactions between these vasiablhis population using a
longitudinal, multiple report, and multi-method apach.
Future Resear ch Directions

Future studies should be designed to compensatertita@tions previously noted
with regards to sample, measurement, and desigreaos With regard to design, it
would be useful to examine the relation among thvesiables across three time points.
While the mediating role of posttraumatic stress loa asserted by using two assessment
points, as was the case in the current desigradtiion of a third time point would
allow for a causal exploration of the link betwesposure to violence and posttraumatic
stress among this sample. With regard to samplegultd prove valuable to examine
heterogeneous samples in order to determine whitbeequelae of posttraumatic stress

and role of family functioning was consistent asrdgfering racial, socioeconomic, age,
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and geographic divides. In terms of measuremettrdunvestigators should consider

conducting diagnostic interviews in order to idgné discrete diagnosis of posttraumatic
stress, anxiety, and depression. In addition, emiangithe unique predictive relations of
posttraumatic stress symptom clusters and outcoatiesr than using a total score of
posttraumatic stress may yield important insights how posttraumatic stress acts as a
mediator between violence exposure and aggresambimgernalizing. Obtaining
observational samples of family interaction mayue a rich understanding of family
functioning. Finally, future studies should congno utilize a multimethod, multi-
reporter, context-comprehensive approach withis tinstorically underserved, high risk,
and under researched population in order to illateinhe understanding of the effects of
chronic exposure to violence and potential mergalth prevention and intervention
models.
Clinical Implications

In light of these findings, it may be importantibgjuire about family functioning
characteristics, particularly level of family coles when assessing African American
adolescents who present with posttraumatic stggapt®matology. Given the link with
later development of delinquency, aggression, dspwa, and anxiety, this line of
guestioning should also focus on degree of expdswslence within the community. It
is essential for mental health providers workinghwAfrican American youth to
understand the influence of chronic exposure toroamity violence and its link to
posttraumatic stress. Should signs of posttraunsaéss emerge among these children, a
comprehensive assessment of aggression, depreastbanxiety should follow.

Given the moderating impact of family cohesion dady family support found
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between violence exposure and posttraumatic sirgssnalizing, and externalizing

outcomes, individuals living in high crime, low-mme neighborhoods may distinctly
benefit from therapeutic interactions that emplatie role of family. The results

provide support for an integrationist approachdolascent psychopathology whereby
intervention is provided at both individual and fhnhevels. The relationships found
between family functioning and maladaptive outcomeside compelling support for

the importance of providing interventions focusedrmproving family cohesiveness and
support for these adolescents (Cumsille & Epste984). Moreover, these results suggest
that clinicians should be sensitive to gender diifiees in how family variables

contribute to the expression of externalizing amdralizing outcomes among youth

exposed to violence.
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