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ABSTRACT

THE EFFECTS OF ETHNICITY AND CHILDHOOD ABUSE ON POSTTRAUMATIC STRESS DISORDER AND SUBSEQUENT CRIMINAL BEHAVIOR AMONG INCARCERATED MALES 18-22
By

Natasha G. Stebbins


Adult prisons and juvenile detention centers in the United States have an overrepresented ethnic minority population.  Though little research has been done to assess factors contributing to this disparity, research has shown that the prevalence of childhood maltreatment history and posttraumatic stress disorder (PTSD) are higher among incarcerated persons than in the general population.  This study aims to understand what, if any, effect childhood abuse and ethnic minority status have on the development of posttraumatic stress disorder (PTSD) and on subsequent participation in criminal behavior among incarcerated males.  


This study applies a general strain theory (GST) approach to hypothesize that experiencing childhood abuse and being an ethnic minority are strains that may contribute to developing PTSD and participating in subsequent criminal behavior.  While having PTSD does not cause someone to commit criminal acts, GST states that not having the appropriate coping mechanisms to address PTSD symptoms can lead a person to cope by participating in delinquent behavior.  GST also states that certain strains may also be more likely to lead to violent crime.  


Secondary data was used from a study that looked at childhood maltreatment experiences among a group of 401 inmates in New York State.  Bivariate analysis of the data supported the GST theory that experiencing childhood abuse had a positive effect on PTSD and that PTSD had a positive effect on criminal behavior.  On further analysis, a specific PTSD diagnostic criterion was found to be significant for violent over non-violent crime.  However, bivariate analysis did not indicate that ethnic minority status, as a strain, was significant for PTSD or subsequent criminal behavior.
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CHAPTER 1

Introduction

Background of the Problem


Rising crime rates and violence continue to be significant public health issues that impact people of all ages and ethnic backgrounds.  While there are a number of factors that contribute to crime and violence, there are also many questions surrounding what influences people to commit crime.  Two frequently discussed factors in the research are childhood maltreatment and high levels of trauma among criminals.  This is especially important when considering that chronic trauma and abuse can be especially detrimental at early developmental stages in life, where such events can have a lasting effect if not properly addressed.  


According to the Diagnostic Statistical Manual-4th Edition (DSM IV) (American Psychiatric Association [APA], 1994), Posttraumatic Stress Disorder (PTSD) is the psychological disorder that is most often linked to experiencing traumatic events.  Studies have suggested that traumatic experiences are relatively common among young adults (Bernat, Ronefeldt, Calhoun & Arias, 1998; Elliott, 1997; Holman, Silver & Waitzkin, 2000; Scarpa, Haden & Hurley, 2006).  Furthermore, exposure to traumatic events can have damaging effects on the wellbeing of those exposed.  Various studies have shown that exposure to childhood traumatic events is associated with greater prevalence rates of PTSD (Filipas & Ullman, 2006; Scarpa et al., 2006; Ullman & Filipas, 2005).  


Similarly, witnessing and experiencing both family and community violence have been highly correlated to subsequent delinquent behavior (Bellair & McNulty, 2005; Filipas & Ullman, 2006).  Exposure to trauma has also been associated with greater risk of substance use, which can lead to a higher likelihood of negatively impacting life events (e.g., committing crimes, unemployment, and poor social relationships) (Filipas & Ullman, 2006; Preston, 2006; Turner & Lloyd, 2003).  These indicators have also been linked to predictors of incarceration (Crimmins, Cleary, Brownstein, Spunt & Warley, 2000; Gibson, Holt, Fondacaro, Tang, Powell & Turbitt, 1999; Hartwell, 2001; Pollock, Mullings & Crouch, 2006). 


In 2000, nearly two million people were held in State or Federal prison or in local jails (U.S. Department of Justice, 2002), and at the end of 2001 over 5.6 million U.S. adults had ever served time in State or Federal prison (U.S. Department of Justice, 2003).  Of the adults in 2001 who had ever served time in prison, nearly as many were Black (2,166,000) as were White (2,203,000) and an estimated 997,000 were Hispanic (U.S. Department of Justice, 2003), while in 2000 they made up 13%, 70%, and 12% of the population, respectively (U.S. Census Bureau, 2000).  Similarly, in 2000, the total delinquency case rates for African American juveniles were nearly double that of Whites and three times that of other races (Puzzanchera, Stahl, Finnegan, Tierney & Snyder, 2004). Clearly, it is of great concern that ethnic minorities are disproportionately overrepresented in the prison system when compared to the general population.  

Research Questions


While there is some research on childhood trauma and PTSD among incarcerated persons, there is still a great need for additional research in this area.  Little is known about the effects that childhood trauma and PTSD may have on violent criminal behavior. Furthermore, though statistics demonstrate the ethnic disparity within the prison system, little research exists on factors contributing to this inequality.  Some areas of possible research that could begin to assess the overrepresentation of ethnic minorities in the prison system are: differences in rates of PTSD, experiences of childhood maltreatment, trauma history, coping strategies, substance use and participation in different types of criminal behavior among incarcerated persons.  


This study uses secondary data on incarcerated males 18 – 22 to explore the effects of ethnicity and childhood abuse on developing PTSD and its relationship to subsequent participation in criminal behavior. This will be done by using a general strain theory (GST) approach (Agnew, 1992). The use of GST is particularly applicable for incarcerated persons as they may be more likely to experience strain for a variety of reasons (Bellair & McNulty, 2005; Nielsen, Lee & Martinez, 2005; Preston, 2006; Turner & Lloyd, 2003), therefore leading to a greater likelihood of having PTSD and an increased risk for criminal behavior.  More specifically, this study asks: what is the effect of strain, identified here as ethnicity and childhood abuse, on 1) developing PTSD and 2) subsequently participating in criminal behavior?
Theoretical Approach


Over the past fifteen years, GST (Agnew, 1992) has been acknowledged as an important theoretical development in the study of crime and deviance.  With a broad approach, GST identifies several categories of strain that include the loss of positive stimuli, the presentation of negative stimuli, and the failure to achieve positively valued goals, that may lead people to developing negative affective states.  These affective states are described as negative emotions, such as anger, depression, disappointment or frustration.  In order to cope with these negative affective states, Agnew argues these negative affective states can sometimes lead to participation in aggressive and criminal behavior.  Conditioning factors, such as deviant peers, deviant attitudes, self-esteem, self-efficacy and conventional social support, can either buffer or increase a person’s risk to developing negative affective states and participating in criminal behavior.  


On revising GST, Agnew (2001) specified that strains were more likely to lead to crime when the strains are 1) seen as unjust, 2) are seen as high in magnitude, 3) are associated with low social control, and 4) create some pressure or incentive to engage in criminal coping. Research is still needed to better understand what type of strains lead to aggressive behavior and other criminal behavior.


Furthermore, GST, though developed as a general theory for all ethnic groups, may have particular relevance for ethnic minority groups (Agnew, 2002; Jang & Johnson, 2003; Preston, 2006), as they report higher levels of psychological distress as a result of higher rates of discrimination, violence and poverty (Aneshensel, Rutter & Lachenbruch, 1991; Preston, 2006).  According to GST (Agnew, 1999), high levels of violence in African American communities can lead to higher levels of strain and consequent negative emotions.  However, few studies have explored ethnic differences in general strain theory and none have looked at these specific variables among incarcerated males.

Hypotheses


In this study, the effects of ethnicity and childhood abuse on PTSD and subsequent participation in type of criminal behavior are assessed by testing the following hypotheses derived from GST.

Hypothesis 1. Strain, identified here as ethnic minority status and childhood abuse, has a positive effect on developing PTSD.

Hypothesis 2. PTSD has a positive effect on criminal behavior with a greater effect on violent over non-violent criminal behavior.

Importance to Social Work Knowledge and Practice


This research will add to the existing literature that identifies and tries to explain how incarcerated persons came to their predicament, which in turn helps inform research and practice on prevention for potential perpetrators of crimes and intervention for those who have already committed crimes.  This research will also test important aspects of GST to further explore the applicability of this theory on delinquency, PTSD and ethnic minorities.


While there is some literature that links childhood maltreatment, poor mental health outcomes, and delinquency, there is little to no literature that directly looks at the effects of ethnicity and child abuse on PTSD and type of criminal behavior outcomes among incarcerated males, nor is there any literature that applies GST to these specific variables and population.  This analysis can further contribute to more culturally appropriate interventions for crime prevention and rehabilitative treatments for incarcerated persons.  Appropriately addressing these issues with a culturally sensitive approach could also help reduce recidivism and address the disparate number of ethnic minorities in the prison system.

Definition of Primary Terms and Concepts


For this study, terms and concepts have been adapted from the MALTREATMENT study (Crimmins, Brownstein, Spunt & Ryder, 1999) from which the data derive:

· Ethnicity is defined as White, African-American, Caribbean Black (Caribbean, Caribbean American and Haitian), Hispanic (Puerto Rican, Dominican, Mexican and Other Hispanic), Other (Bi/Multiracial, Philippine, Asian, Cambodian, Nicaraguan and Native American).  This concept is determined by the subjects’ race (White, Black and other) and ethnicity (Hispanic versus non-Hispanic).  

· Posttraumatic Stress Disorder (PTSD) is identified by criteria derived from the DSM-IV.  Criteria include: Criterion A - exposure to/experiencing a traumatic event and feeling fear, helplessness or horror, Criterion B - re-experiencing the event, Criterion C - avoidance, and Criterion D - arousal. 

· Childhood maltreatment experiences are defined as experiencing verbal abuse, physical abuse, psychological abuse and overt and covert sexual abuse.

· Criminal behaviors are defined as non-violent and violent.  Non-violent crimes are defined as victimless crimes in which there is no direct physical harm posed to a particular victim. Violent crimes are defined as crimes in which a person threatens or causes physical harm on another person or group of persons.

Summary of Thesis


The remaining sections of this thesis include a review of the existing literature on prevalence of PTSD. This section includes additional literature on what is known regarding childhood maltreatment, criminal behavior and ethnic differences. Furthermore, GST literature is reviewed and applied to these variables from what is known in the literature.  The section on Methodology discusses the study design, sample, instrument used, and how the data were collected and analyzed.  The Results section indicates statistical results of the research and discusses reliability of the instrument.  The Discussion chapter indicates whether the research question was answered, limitations of the study, implications for social work theory and practice, and suggestions for future research.

CHAPTER 2
Literature Review

Introduction


Despite a reduction in crime rates across the U.S., the number of ethnic minorities entering the prison system continues to be on the rise (U.S. Department of Justice, 2003).  In order to understand this phenomenon, researchers must begin to examine the role that ethnicity has in relationship to other contributing factors of crime and violence.  For example, incarcerated persons tend to experience higher rates of childhood maltreatment that can lead to increased rates of PTSD (Crimmins et al., 1999; Gibson et al., 1999; Hartwell, 2001; Pollock et al., 2006) when compared to the general population.  As such, understanding the roles of ethnicity and childhood abuse on possible predictors of PTSD can add to the literature on ethnicity, childhood maltreatment and PTSD among incarcerated males.  In order to better understand this relationship, general strain theory (Agnew, 1992) can be applied to assess differences in PTSD prevalence and subsequent delinquency. Understanding this literature can lead to more culturally appropriate preventative and rehabilitative programs to reduce entry and reentry into the prison system.  This research may help reduce the disparate numbers of ethnic minorities in the prison system while adding to the literature on childhood trauma and its effect on PTSD and criminal behavior.

Chapter Summary

The following literature review looks at PTSD by defining it and discussing its prevalence among the general population and prison population. The author also discusses what is currently known about ethnic differences in prevalence of PTSD. This is followed by a review of general strain theory to explain how childhood maltreatment and ethnic minority status are strains that increase the risk for PTSD and delinquent behavior, which is then followed by a review of the literature on childhood maltreatment.  This review includes what is known about childhood abuse and PTSD, as well as any known ethnic differences. A review of the literature on other influencing factors that are not measured in this study are also included to account for possible differences in outcomes.  These factors include maladaptive and adaptive coping, social support and substance use. The research discussed either supports or does not support the hypotheses derived from a GST approach that: (1) childhood maltreatment and ethnic minority status have a positive effect on developing PTSD and (2) PTSD has a positive effect on criminal behavior with a greater effect on violent over non-violent criminal behavior.

Posttraumatic Stress Disorder
Definition of PTSD


Posttraumatic Stress Disorder is the development of characteristic symptoms following exposure to an extreme traumatic stressor.  Symptoms include persistent experiencing of the traumatic event, avoidant behavior towards stimuli associated with the trauma, and symptoms of increased arousal (e.g., overly startled responses or hyper vigilance) (APA, 1994).  As exposure to trauma is a requisite in developing PTSD, it is important to understand the relationship between the trauma leading up to PTSD and any subsequent delinquent behavior that may develop.  For instance, in the face of unresolved trauma and a lack of parental or social support, several symptoms associated with PTSD can contribute to risky behaviors.  According to the DSM IV (APA, 1994), associated features of PTSD include, but are not limited to, self-destructive and impulsive behavior, dissociative symptoms, hostility, social withdrawal and numbing.  Further assessment of the relationship between trauma, PTSD and subsequent behavior can help identify potential risk and preventative factors of delinquent behavior.  

Prevalence of PTSD among the General Population


According to the National Comorbidity Study (Kessler, Sonnega, Bromet, Hughes & Nelson, 1995), lifetime prevalence rates for PTSD are estimated at 8% for the adult U.S. population.  However, prevalence rates can be significantly higher for particular populations, such as refugees (Mollica, Poole, Son & Murray, 1997) or war veterans (Zatzick, Marmar, Weiss, Browner, Metzler, Golding, Stewart, Schlenger & Wells, 1997).  Among various young adult samples, experiencing trauma has been relatively common (Bernat et al., 1998; Elliott, 1997; Holman et al., 2000; Scarpa et al., 2006) with PTSD levels ranging from 4% (Bernat et al., 1998) to 14% (Scarpa et al., 2006).  
Prevalence of PTSD among Inmates

Research has also shown that men and women entering the prison system have experienced substantial trauma prior to entering the prison system (Crimmins et al., 1999; Crimmins et al., 2000; Gibson et al., 1999; Kubiak, 2004), which may contribute or exacerbate existing conditions related to mental health outcomes among incarcerated persons.  According to a report by the U.S. Department of Justice (Ditton, 1999), about 16% of inmates in state prisons and local jails and 15% of persons in correctional custody (Lamb, Weinberger & Gross, 1999) were mentally ill, compared to 5% of the general population, though this study did not differentiate PTSD.  In several studies (Ehlers, Maercker & Boos, 2000; Gibson et al., 1999; Guthrie, 1999; Powell, Holt & Fondacaro, 1997), lifetime prevalence rates for PTSD among incarcerated men was estimated at or around 30%, and in another study (Kubiak, 2004) the lifetime prevalence rate for PTSD among both incarcerated men and women was as high as 55%. The latter study used a sample of incarcerated men and women with substance use disorder, which may account for the higher numbers.  This study also found that incarcerated men dually diagnosed with PTSD and substance abuse disorder were more likely to recidivate than those without. 

Predictors of PTSD among the General, Inmate and Ethnic Minority Populations

While a variety of traumas can lead to PTSD, certain traumas have been more closely linked to developing PTSD symptoms, both among the general population and incarcerated persons. In looking at the most common antecedent traumas related to PTSD, both the National Comorbidity Survey and a study on inmates with PTSD (Kessler et al., 1995; Collins & Bailey, 1990, respectively) found that having witnessed death or severe injury and having been in combat were the most common causes of PTSD among men.  In another study among male inmates with PTSD, seeing someone hurt or killed, followed by being raped and being physically assaulted were reported as the worst types of traumatic events (Gibson et al., 1999). No studies have specified predictors of PTSD among ethnic minorities and ethnic minority inmates with PTSD.

PTSD and Crime

Though it is unknown whether experiencing trauma and subsequent PTSD prior to incarceration is directly linked to criminal behavior, the literature shows strong evidence of significantly higher rates of PTSD and trauma among the prison population versus the general population.  This difference could indicate a correlation between PTSD and crime; however, it is difficult to distinguish whether the prison experience itself can lead to the development or a heightened level of PTSD among the incarcerated population.  Despite the difficulty of distinguishing between pre and post incarceration PTSD status, several studies (Crimmins et al., 2000; Gibson et al., 1999; Hartwell, 2001; Pollock et al., 2006) have shown a significant relationship between PTSD and incarceration and pre-incarceration trauma, though little is known about the significance of this relationship. 

Among ethnic minorities, one study (Bellair & McNulty, 2005) found that Black youth were more likely to experience a recent move and live in an urban area than White youth, which increased their likelihood of experiencing and engaging in serious violence that increases PTSD symptomotology, while another study found that African Americans had higher levels of cumulative adversity and PTSD, yet had lower levels of drug use (Turner & Lloyd, 2003). In other words, these studies identified higher rates of trauma among ethnic minorities, which were followed by higher levels of PTSD that in some cases led to delinquent behavior.

PTSD and Ethnic Differences

While there is some literature on PTSD among incarcerated populations, no peer-reviewed studies were found regarding differences in rates, effects or predictors of PTSD among ethnic male inmates in the U.S.  Some information is available regarding ethnic differences among different study populations; however, even in reviewing that literature, the information remains scant and outcomes inconsistent.  For example, among the general population, African Americans have been found to have higher rates of trauma and PTSD than their counterparts (McGruder-Johnson, Davidson, Gleaves, Stock & Finch, 2000), and another study (Andres-Hyman, Cott & Gold, 2004) found that when accounting for differences in exposure to trauma, Caucasians reported higher rates of PTSD symptomology, while another study (Berton & Stabb, 1996) found no difference at all in rates of PTSD by ethnicity. 

Some of the reasons contributing to inconsistencies that make cross study comparisons difficult are that ethnic categories are often defined differently among studies or not defined at all.  Furthermore, different instruments are used to measure PTSD and many of these instruments have not been tested for validity among ethnic minority groups. Also, many convenience samples do not include enough ethnic diversity to be representative, thus making analysis of differences inconclusive.  Also, when considering studies that look at ethnicity, it is important to consider that there may be great differences among ethnic subgroups, such as Latino subgroups, that may be related to their country of origin and immigration status (Andres-Hyman et al., 2004). However, it is important to consider what information is available in order to begin filling in gaps in the literature regarding differences in ethnicity on PTSD among the general and inmate population.

General Strain Theory


As noted in Chapter 1, Agnew’s (1992) general strain theory (GST) has developed as a significant theory in the criminology literature as an explanation for delinquent behaviors that develop in some people as a reaction to and possible method for reducing strain.  Agnew argues that the loss of positively valued stimuli, the presentation of negative stimuli, and the inability to achieve positively valued goals are particularly significant categories of strain that can lead to crime and delinquency.  Agnew also identified that criminological strains also need to be recent, high in magnitude and of long duration. Strain alone does not lead a person to crime and delinquency. The pathway to delinquency is also shaped by the negative emotions caused by the strain, such as anger, fear, or depression, and the available resources a person has to adapt to and cope with those strains. 

Over the years, GST has been criticized for this overly general approach that allows hundreds of types of strain to fall under the above-mentioned categories of strain, thus making this theory difficult to falsify. However, Agnew revised his theory (2001) in light of the research on GST to specify types of strains that are most likely to lead to crime and delinquency. These strains: (1) are seen as unjust, (2) are seen as high in magnitude, (3) are associated with low social control, and (4) create some pressure or incentive to engage in crime.  Further research that tests GST has also added to the specificity of strains that are more positively associated with crime and delinquency and those that have a weak association.

Strain and Crime


In testing the impact of various types of strain on delinquency, some strains are more positively associated with crime and delinquency.  For instance, negative life events, negative relations with adults, parental fighting, family and peer conflict, poor relations with peers, failure to achieve economic goals, parental abuse and neglect, and physical and emotional abuse were found to be positively associated with delinquency (Agnew & Brezina, 1997; Agnew & White, 1992; Aseltine, Gore & Gordon, 2000; Burton, Cullen, Evans & Dunaway, 1994; Paternoster & Mazerolle, 1994; Piquero & Sealock, 2000).  Other types of strains have not been shown to have an impact on delinquency, such as unpopularity with peers and the opposite sex, occupational strain, educational expectations, and failure to achieve educational and occupational goals (Agnew & Brezina, 1997; Agnew & White, 1992; Aseltine et al., 2000; Burton et al., 1994; Paternoster & Mazerolle, 1994; Piquero & Sealock, 2000).  These differences may be related to the possibility that criminological strains may be seen as unjust and as strains that are related to low social control, while the non-criminological strains may be perceived as the opposite.  Criminological strains may also result in more negative affect than non-criminological strain, which, according to GST, increases the likelihood that the strain will lead to delinquent behavior.  Agnew (2001) further defines other types of strain that are more likely to lead to crime that need further empirical testing: discrimination, abusive peer relationships, homelessness, poor parenting, and child abuse and neglect.

Strain and PTSD


General strain theory associates strain and delinquency with the development of negative affect and the need to alleviate this affective state (Agnew, 1992).  These negative emotions have been defined as anger, anxiety, depression, disappointment or frustration.  Most of the literature has focused on anger, as Agnew (1992) stresses that anger is the most likely predictor of delinquency; however, he also acknowledges that there are a range of emotions that can result from strain, even simultaneously.  However, all categories of negative affect have had inconsistent support on their mediating effect on delinquency. For example, findings on inner-directed emotions, like depression, have shown that only some forms of strain are associated with depression and that delinquency among males is more affected by depression than it is for females (Ostrowsky & Messner, 2005), while another study (Piquero & Sealock, 2000) did not find depression to have any effect.  Similarly, aggression has been found to be associated with more violent behaviors but not other types of delinquency, such as property crime (Aseltine et al., 2000). More specifically, anger has been found to have a stronger correlation with aggressive behavior and interpersonal violence than with non-violent criminal behavior, such as substance use (Aseltine et al., 2000; Broidy, 2001; Mazerolle & Piquero, 1998; Piquero & Sealock, 2000; Preston, 2006). According to Agnew (2001), these differences can be attributed to inconsistencies in the tools used to measure these emotions and how effective they are.  He also highlights that many studies that have been conducted on GST have used nationally representative samples from studies that were not meant to measure GST categories, thus, they may not have accurately measured these emotions.  However, an overwhelming majority of the literature does find negative affect to be a significant mediating factor to deviance that has considerable effects on some forms of delinquency.


While there is no existing literature that looks at PTSD as it relates to GST, the author argues that PTSD has a variety of symptoms that can be associated with possible negative affect, such as dissociative symptoms, hostility, anxiety, depression, social withdrawal and numbing.  Furthermore, in review of the criminological strain literature, it is clear that many of the strains linked to crime, such as parental abuse and neglect, negative life events, negative relations with adults, parental fighting, and family and peer conflict, can be categorized as potential traumatic events that can lead to the development of PTSD symptoms.  Considering that the literature has shown (1) a relationship between trauma, PTSD, and delinquency, (2) a relationship between strain, negative affect, and delinquency, and (3) the applicability of GST to ethnic minorities, it seems that the GST model is a likely theoretical approach to assess the role that ethnicity has on PTSD among incarcerated persons and subsequent deviance.  This analysis can help address gaps in the literature for both GST and PTSD as it relates to crime and ethnic differences.

Strain and High-Risk Populations


General strain theory aims to understand why certain people turn to deviant behavior while most do not, especially when considering that deviance is merely one method of the many available methods available to cope with strain.  Some disadvantaged groups, such as ethnic minority groups, women, gay and lesbians, may be at higher risk for psychological stress and disorder (Aneshensel et al., 1991; Mays & Cochran, 2001; Preston, 2006) and may have fewer coping strategies available to them (Preston, 2006), thus making them high-risk populations according to GST. GST research has been shown to have validity in accounting for ethnic differences between strain and delinquency.  In a study by Eitle (2002), perceived discrimination was a significant predictor of crime and substance use among young adult females.  Eitle and Turner (2003) found similar results among a young adult male sample where race was significantly linked to criminal behavior when considering that African American males were exposed to more stressful events throughout their lives.  

In looking at data from a representative sample of African American males, Jang and Johnson (2003), not only found that GST was applicable to African Americans, but also that negative emotions (especially anger) significantly mediated the effects of strain on deviant coping.  The authors also implied that strain may be more closely linked to aggressive behavior for African Americans, while Whites may be more likely to internalize their strain and turn to more substance use.  Another study that assessed the effects of strain and social learning on marijuana use by ethnicity found that strain had a greater effect on chronic marijuana use and risky behavior for racial ethnic minorities, than for their White counterparts.  The latter were more likely to be at risk for chronic marijuana use when considering social learning and peer influence.  These studies appear to support the idea that (1) GST is applicable to ethnic minority groups, (2) ethnic minorities, on average, experience higher levels of strain, and (3) ethnic minorities may have fewer alternative strategies to dealing with strain.

Childhood Maltreatment

Definition, Prevalence and Ethnic Differences of Childhood Maltreatment

Childhood maltreatment is a broad term that includes various types of abuse and neglect.  Abuse can be defined as physical, emotional, psychological, or sexual abuse, as well as an equal or greater number of forms of neglect.  Since the term abuse can include a broad number of abuses, researchers’ definitions and forms of measuring abuse can be inconsistent, making it difficult to compare research outcomes (Crimmins et al., 1999).  Furthermore, prevalence rates are also questionable considering the high sensitivity of disclosing abuse and the high number of abuses that go unreported. According to a study by the National Academy of Sciences, National Research Council (U.S. Department of Health and Human Services, 1995), the number of physical abuse, sexual abuse, emotional abuse, and neglect cases reported increased from 416,033 cases in 1976 to 2 million in 1993, approximately less than 1% of the U.S. population at that time.  In 1993, the demographic composite of child abuse cases was 59% White, 27% Black, 10% Hispanic, and 4% other, while 47% were male and 80% of the perpetrators were the victims’ parents.  In 2003 (U.S. Department of Health and Human Services, 2005), the Administration of Children and Families reported that the rate of child maltreatment was 12.4 in every 1,000 children. Again, it is important to consider that child abuse often goes unreported and that the number of actual cases is most likely much higher.

As in the justice system, we know that ethnic minorities are also drastically overrepresented in the child welfare system. On the surface, this could mean that ethnic minorities experience more childhood maltreatment; however, significant controversy exists regarding this assumption. Scholars have argued that institutional racism and other discriminatory factors may have greater influence on the disparate number of ethnic minorities in the child welfare system.  

For example, one study examined rates of youth-reported maltreatment history and the association between youth-reported maltreatment and foster care history across four ethnic groups in a public system of care.  The 1,045 youth participants came from five service sectors that included alcohol/drug services, child welfare, juvenile justice, mental health, and special education.  The study found that ethnic differences in youth-reported maltreatment were minimal and that African-American children in the child welfare sector were less likely than other youth to report maltreatment, despite the fact that they were more likely to be placed in foster care (Lau, McCabe, Yeh, Garland, Hough & Landsverk, 2003). Whether or not childhood maltreatment occurs at higher rates among ethnic minority groups, the fact that ethnic minority groups are overrepresented in the child welfare and prison systems means that further research is needed to better understand what kind of effect ethnicity has on rates of childhood maltreatment among the inmate population. 

Childhood Maltreatment among Inmates

Despite differences in defining abuse and challenges in obtaining an accurate knowledge of general population prevalence rates, many studies have shown that incarcerated persons are more likely than the general population to have experienced early childhood abuse, which has been associated with an increased likelihood of criminal activity (Bellair & McNulty, 2005; Crimmins et al., 2000; Filipas & Ullman, 2006; Fondacaro, Holt & Powell, 1999; Weeks & Widom, 1998).  Prevalence rates of childhood abuse have ranged from around 40% (Dutton & Hart, 1992; Fondecaro et al., 1999) to 68% (Weeks & Widom, 1998) and 59% for childhood sexual abuse (Johnson, Ross, Taylor, Williams, Carvajal & Peters, 2005a). Clearly, the rates of childhood maltreatment are alarmingly higher among the inmate population than the general population. Further research needs to be done regarding the significance of this relationship.  Also, none of these studies on childhood maltreatment among the male inmate population assessed the data for ethnic differences.  As such, the area of childhood maltreatment and its relationship to ethnic minorities in the justice system, with and without PTSD, is unknown.

Risk Factors Associated with Childhood Maltreatment and Delinquency

Some studies have looked more closely at the relationship between childhood maltreatment and delinquency. Studies have shown a significant correlation between childhood sexual abuse and drug use among inmates (Johnson, Ross, Taylor, Williams, Carvajal & Peters, 2005b) and for being at greater risk for PTSD (Fondacaro et al., 1999). Other studies have also shown that not only sexual abuse but also other types of childhood abuse are strong predictors of PTSD among inmates (Filipas & Ullman, 2006; O’Keefe, 1998; Weeks & Widom, 1998). Research has also shown that different types of child abuse have been linked to different outcomes. 

Among the general population, a longitudinal study (Smith, Ireland & Thornberry, 2005) that followed 1000 urban youth from age 13 to adulthood found differences in the effects of different kinds of abuses.  In this study, child neglect was associated with both short and long-term negative behavioral outcomes that increased the risk of arrest, general offending and violent offending in late adolescence and risk of arrest and drug use in early adulthood.  Physical abuse was linked to risk of violent offending and drug use in late adolescence followed by a greater risk of violent offending in early adulthood.  On the other hand, experiencing sexual abuse in adolescence had a latent effect, with delinquency most often occurring in early adulthood. 

Furthermore, GST has shown that certain strains related to childhood maltreatment experiences, such as child abuse and neglect, are significantly related to delinquency (Agnew & Brezina, 1997; Agnew & White, 1992; Aseltine et al., 2000; Burton et al., 1994; Paternoster & Mazerolle, 1994; Piquero & Sealock, 2000).  These studies show that experiencing repeated childhood maltreatment may potentially be a risk factor for adult entry into the prison system for children of all ethnic backgrounds, if preventative steps are not taken.  Also, the fact that childhood maltreatment is correlated to PTSD among delinquent populations requires that further analysis be conducted to understand the relationship that exists between them. GST may be an appropriate approach to assess the significance of this relationship.

Other Influencing Factors on PTSD and Delinquency

Maladaptive and Adaptive Coping


In order to successfully deal with exposure to trauma, such as childhood maltreatment, it is necessary that those exposed to traumatic events adopt adaptive coping skills.  However, whether due to a lack of social support, individual personality traits, exposure to repeated traumas, or other possible factors, persons exposed to trauma may also be at greater risk for developing maladaptive coping strategies since emotional numbing and reduced ability to perceive risks are both potential symptoms of PTSD (APA, 1994; Berkowitz, 2003).  


According to Agnew (1992), the inability to access adaptive coping strategies to deal with strain can significantly influence someone to use deviant behavior to cope with the strain. One form of adaptive coping that is in the trauma and PTSD literature is social support, while two frequently discussed maladaptive coping styles include substance use and delinquency.  Despite research in this area it remains unclear how exposure to trauma affects people differently, and why some people develop PTSD while others do not.   Though this study does not use different type of coping skills as variables, it is important that more research be done in this area.

Social Support


Social support has been extensively studied among a variety of disciplines to assess its potential to function as a buffer in the face of negative life events.  More specifically, in more stressful incidences, perceived social support rather than actual support has been shown to be more predictive of better mental health outcomes (Cobb, 1976).  However, the effects of actual and perceived social support may differ among populations with higher levels of trauma revictimization.  For example, in a non-inmate study of 372 men and women between the ages of 18 and 22 (Scarpa et al., 2006), high community violence victimization, high levels of avoidant styles of coping, and low perceived social support from family and friends were significant for increased PTSD scores.  Also, the protective factor of social support significantly decreased at higher levels of victimization, and the risk for negative outcomes increased at higher levels of avoidant coping styles.  The “ceiling effect” of social support and other barriers to social support may also be particularly significant when considering high trauma exposure among inmate populations.  In considering possible barriers to accessing adaptive coping skills, Crimmins et al. (2000) found that among juvenile offenders, there were significant factors that could have contributed to lower levels of social support: 82% had experienced the death of a loved one, 76% had divorced or separated parents, and 70% had ill or injured loved ones.  Lack of being able to access social support and other adaptive coping mechanisms among this population fits into Agnew’s theory on strain and deviant behavior as a coping response, which remains an important factor that needs further research.

Social Support and Ethnic Differences


Little to no literature exists on the effects of social support among ethnic minority inmates with and without PTSD.  In a non-inmate sample, one study that looked at the effects of social support on exposure to community violence on a group of 77 African American males found that social support did not moderate the relationship between exposure to community violence and psychological distress (Paxton, Robinson, Shah, & Schoeny, 2004).  However, this was a non-representative study sample that did not look at different ethnic categories, and therefore may not reflect the effect of social support on inmate populations. 


When considering the possibility that incarcerated persons may have less access to social support, be more likely to experience traumatic events (Crimmins et al., 2000; Dutton & Hart, 1992; Fondacaro et al., 1999) and have higher rates of PTSD than the general population (Ehlers et al., 2000; Gibson et al., 1999; Guthrie, 1999; Kubiak, 2004; Powell et al., 1997), it is important to investigate effective levels and alternative types of social support among incarcerated persons.  Furthermore, considering that ethnic minorities report higher incidences of exposure to trauma (Bellair & McNulty, 2005; McGruder-Johnson et al., 2000), it is necessary to understand the role that ethnicity has on social support as a buffer to dealing with trauma and the potential to develop PTSD.


Substance Use and Trauma


One form of maladaptive coping is substance use.  Among substance use, tobacco, alcohol, and marijuana are the most frequently used and abused substances (U.S. Department of Health and Human Services, 2001) among adults 18 to 25.  There are many reasons that motivate people to use drugs, among them may be the need for “numbing” or self-medicating that refers to an avoidant or maladaptive style of coping.  In a study of juvenile offenders (Crimmins et al., 2000) that assessed the relationship between trauma and substance use, the idea that youths who experienced severe trauma were more likely to have self-medicating tendencies was supported.  The use of alcohol and marijuana was strongly associated with having witnessed shootings or stabbings outside of the home, while using tobacco, alcohol, marijuana or cocaine was associated with having witnessed killings or being in a fire or explosion. While substance use has been studied among incarcerated persons, less is known about substance use as a coping strategy among this population.

Substance Use and Ethnic Differences


To date, ethnic differences among incarcerated males who use substances and have PTSD is unknown.  However, a study (Turner & Lloyd, 2003) that assessed for ethnic differences in light of cumulative adversity and drug dependence among a group of young adults found that African American men had markedly lower dependency rates (6.5%) than their non-Hispanic White (17.0%), Cuban (18.1%), and non-Cuban Hispanic (16.0%) counterparts, despite greater levels of cumulative adversity and higher levels of PTSD. This study came up with three possible explanations for their results: 1) culturally specific protective factors exist that offset the high levels of stress experienced by African Americans, 2) levels of chronic stress are so high among African Americans that they become inured to its effect, or 3) consequences of stress exposure are expressed in alternative ways, such as PTSD or poorer physical health outcomes. According to GST, this difference might also be explained by the hypothesis that strain may be expressed through violent criminal behavior.


Opposing results were found in a study (Preston, 2006) that also looked at ethnic differences in marijuana use as a coping response to psychological strain, in which ethnic minority groups had higher rates of chronic marijuana use than their non-Latino White counterparts. Study results showed that psychological strain had a greater effect on chronic marijuana use for minority groups, while social learning had a greater effect for non-minority groups.  In fact, minority group members were 1.24 times as likely as non-minority group members to be chronic drug users.  This study suggests that though strain significantly affects minority and non-minority group members, the lack of resources and fewer alternative coping strategies for minority groups may account for significant differences in higher rates of chronic marijuana use for minorities. This study supports the applicability of GST among ethnic minority groups. 


In comparing both of these studies that assess the role of ethnicity in drug use, it is important to consider that even though both used large samples of young adults, differences between these two studies may be based on the fact that the data from the latter were collected from the 2001 National Household Survey of Drug Abuse and the other from former Miami-Dade public school attendees.  Differences reflect the need to assess differences that may be attributed to regional versus national demographics.  These studies also highlight the need for research to assess differences in the use of drugs as a coping mechanism among ethnically diverse population samples in general and ethnically diverse inmate samples with and without PTSD.

Summary and Rationale for this Study


Adult inmates who have been exposed to trauma and had childhood maltreatment experiences in their families, schools, or communities, are vulnerable to serious long-term problems.  Their psychological reactions (including PTSD, avoidance, and anger) and physical actions (including non-violent and violent criminal behavior) can occur immediately following or some time after the exposure to a traumatic event.  Many people who are exposed to trauma are able to recover, but for those who develop PTSD or other serious problems, there is a need for timely and effective treatment.  Among those who do not receive timely or effective treatment, there are many that end up in and out of the prison system, and a large number of those inmates come from ethnic minority groups.  Unfortunately, the effects of ethnicity on PTSD and other mitigating factors among incarcerated males is virtually unknown.  Though access to incarcerated or previously incarcerated persons may be difficult and funding to study this population can be hard to obtain, it is important that this type of research be conducted to create more effective preventative and rehabilitative programs. The post-traumatic outcomes, prevention and intervention needs of an ethnically diverse inmate population need to be understood and addressed.

CHAPTER 3

Methods

Introduction


This chapter includes the research questions asked in this study as well as a description of the research design.  It also discusses how subjects were selected for the primary study from which data were used for the present study, what instruments were used, how the data were collected, and how the data were analyzed for the current study.  Strengths and limitations of the research design are also discussed.

Research Questions


This study attempted to answer the following research questions:

1. What is the effect of ethnicity and childhood abuse on developing PTSD among incarcerated males 18-22?

2. What is the effect of PTSD on subsequent participation in violent and non-violent criminal behavior among incarcerated males 18-22?


Based on the application of GST to the relationship between ethnicity, childhood maltreatment, PTSD and delinquency the following hypotheses were developed:

1. Ethnic minority status and childhood abuse, as strains, have positive effects on PTSD.

2. PTSD has a positive effect on criminal behavior with a greater effect on violent over non-violent criminal behavior.

Research Design

The dataset used comes from the MALTREATMENT study of youthful offenders (Crimmins et al., 1999).  This study uses a quantitative research design from data collected in the prior study.  The interview schedule consisted of 657 variables that were predominantly close-ended questions. The MALTREATMENT study was a retrospective study from a convenience sample.  Limitations to this design include potential for poor recall and honesty of participants in answering positively to socially undesirable questions.

Sampling Plan

 
The MALTREATMENT study sample consists of young men between the ages of 18 and 22 years old who were incarnated at Greene Correctional Facility, a medium security prison in New York State, as of May 25, 1996.  Six hundred males out of 931 males who met the study criteria were randomly selected through a computer-based random number generator. Of the 600 possible participants, 401 inmates were recruited into the study.  Semi-structured interviews were conducted with these participants.  The original study defined the ethnic profile of this population as 52% Black (n=209), 25% Hispanic (n=101), 11% Bi/multiracial (n=43), 6% White (n=25), and 6% Other (n=23). The sample for this study included all 401 inmates that participated in the MALTREATMENT study.  

Instrument

Data that were used for this study were collected by interviewing participants in the MALTREATMENT study (Crimmins et al., 1999).  The original survey instrument used a scale that was adapted from the National Youth Survey and other items and subscales that have been validated among similar populations were also used.  The instrument included questions on basic demographics, questions about participants’ family life, coping strategies, illegal activity, traumatic events, and substance use. Among the variables measured were childhood maltreatment, posttraumatic stress disorder and non-violent and violent criminal behavior prior to incarceration.  These were used as variables in this study.  


Variables

Ethnicity

For the current study, the independent variable is ethnicity.  Response categories for this variable included Black (African-American, Caribbean and Caribbean American, and Haitian), Hispanic (Puerto Rican, Dominican, Mexican, and Other Hispanic), Bi/Multiracial, White and Other (Pilipino, Asian, Cambodian, Nicaraguan, and Native American).  This variable was originally created based on the subjects’ race (White, Black and other) and ethnicity (Hispanic versus non-Hispanic).  For the purposes of this study, the ethnicity variable was recoded as White, African American, Caribbean Black, Hispanic and Other.  The change made here was in separating African American from Caribbean, Caribbean American and Haitian.  The latter three were grouped in the Caribbean Black category.

Child Abuse


Childhood abuse is also an independent variable in this study.  Childhood maltreatment experiences were recoded into five variables for this study: verbal abuse, physical abuse, psychological abuse, overt sexual abuse and covert sexual abuse.  All questions began by asking, “Before you turned 18 did a parent, relative or other adult often/ever…”  Respondents were asked to answer “yes” or “no” to each of the items. Respondents were considered to have experienced a type of abuse if they answered “yes” to one or more of the items in that category.

The verbal abuse variable was measured by the following 5 items:


Say things directly to you about yourself that made you feel bad?


Make remarks in your presence to someone else about you that made you feel bad?


Swear or curse at you?


Say things to put you down?


Blame you for their problems?

Physical abuse was measured by the following 18 items that pertained to physical abuse:


Hurt you physically because they were very angry?


Try to hurt you physically because they were very angry?


Throw something at you because they were very angry?


Push or shove you?


Grab you?


Slap or spank you in a harsh or humiliating way?


Kick you?


Bite you?


Hit you with a fist?


Hit you with something?


Try to hit you with something?


Burn or scald you?


Threaten you with a gun or knife?


Use a gun or knife to hurt you?


Hurt you so badly that you had to go to the doctor?

Do anything else to you that made you so sick that you had to go to the doctor or hospital?

Strike out at you physically when you had done nothing at all to deserve it?

Discipline way beyond what you think it should have been?

 Psychological abuse was measured by the following 5 items:


Compare you with another child?


Express dissatisfaction with your accomplishments no matter how you actually did?


Do things that seemed cruel to you?


Do things that embarrassed you in front of others?


Do things that made you feel that your needs were not important?  

Sexual abuse was measured by 7 items on overt sexual abuse and 15 items on covert sexual abuse, respectively:


Fondle you sexually?


Perform oral sex on you?


Have you perform oral sex on them?


Have anal sex with you?


Rub up against you or get on top of you like they were having sex?


Have sexual intercourse with you?


Force you to engage in any kind of sexual acts with them?


Do or say things that seemed sexual and that made you uncomfortable?


Share sexually explicit magazines or videos with you?


Allow, encourage or force you to watch them have sexual activity with anyone?


Force you to have sex with animals?


Masturbate in front of you?


Sleep in the same bed with you?


Behave seductively towards you?


Go into the bathroom to talk to you while you were showering?


Sit or walk around the house nude or only in underwear?


Allow, encourage or force you to engage in prostitution, erotic dancing or sexual performances?


Tease you about your physical or sexual development?


Intentionally walk in on you as you showered or changed clothing?


Dress you as a girl?


Photograph or film you when you were nude?


Give you a bath?

PTSD

In this study, PTSD is both a dependent and an independent variable.  This variable is based on a series of 24 questions that come from DSM-IV criteria based on symptoms associated with PTSD.  

The criteria are as follows:

Criteria A: Having experienced a traumatic event and felt fear, helplessness or horror.

Criteria B: Re-experiencing symptoms

Criteria C: Avoidant symptoms

Criteria D: Arousal symptoms

To be diagnosed with PTSD, respondents had to answer “yes” to both criteria A items. The diagnosis is further measured by answering “yes” to at least one of the five items for criteria B, at least three of the seven items for criteria C and at least two of the five items for criteria D. These responses were then recoded as full, partial and absent for PTSD by assigning a value of “0” for not meeting a criteria and “1” for meeting a criteria and establishing a total value for the variable.  The variable was then recoded so that respondents that had a total score 0-1 for all three criteria would be classified as “absent” or no PTSD diagnosis, those with 2 points would be classified as having a “partial” diagnosis and those with 3 points would receive a “full” PTSD diagnosis.

Criminal Behavior


The dependent variable for this study was type of criminal behavior.  The original study measured these illegal activities through adaptation of the Self-Reported Delinquency Scale (SRD) derived from the National Youth Survey.  Respondents were asked if they ever participated in 20 specific types of illegal activities, age of first participation and frequency of participation in the last year prior to incarceration.  Illegal activities were narrowed down to four types of offenses: property offense, violent and other person offenses, sexual offenses and drug offenses.  For the purposes of this study this variable was recoded into two categories, non-violent and violent criminal behavior.  A scale was created from 0 to 9 for non-violent criminal behavior. The number of “yes” responses were counted to determine the frequency of non-violent crime committed. The following items were used to measure non-violent criminal behavior:


Purposely damaged or destroyed property that did not belong to you.


Purposely set fire to a house, building, care, or other property, or tried to do so.


Stolen or tried to steal money or thing worth between $5 and $100.


Stolen or tried to steal money or things worth $100 or more.


Snatched someone’s purse or wallet or pick-pocketed.


Knowingly bought, sold or held stolen goods or tried to do any of these things.


Gone joyriding, that is, taken a car or motorcycle for a ride without the owner’s permission.


Written a bad check or used a slug or fake money to pay for something.


Made obscene or prank telephone calls.

Then a scale was made from 0-7 for violent criminal behavior.  The number of “yes” responses were counted to determine the frequency of violent crime committed.  The following items were used to measure violent criminal behavior:


Thrown objects such as rocks or bottles at someone.


Hit someone with the idea of hurting them.


Used a weapon or physical force to get money or things from someone.


Attacked someone with the idea of seriously hurting or killing them.


Killed someone.


Had or tried to have sexual relations with someone against their will.


Physically hurt or threatened to hurt someone to get them to have sex with you.

Data Analysis


 Data were analyzed using Statistical Package for the Social Services (SPSS).  Using SPSS, ethnic categories were recoded and percentages were calculated for each ethnic group.  Bivariate comparisons between variables were made by ANOVA or cross-tabs.  Chi-square analyses were done to assess the relationship strength and statistical significance between variables.  Assessments were then done on all of the findings for the current study.

Limitations


There were some limitations in this study.  One limitation of the study is the relatively small sample size. The sample population was located in one prison in New York State.  Thus, results from the analysis are not representative of all incarcerated males across the United States.  Some ethnic groups were also over represented while others were underrepresented.  Furthermore, the data are also limited to this age group and gender.  The data collected were also retrospective recall on behalf of the participants, which can present a limitation.  However, the proximity in age to the events asked to be recalled was such that the limitation was minimized.


Other limitations include the actual measures used to assess for ethnicity as a strain.  As stated in GST, ethnicity may be a contributing strain to the development of negative affect and violent behavior as ethnic status may contribute to a person feeling discriminated against, which may have numerous effects on a persons psyche.  However, the original study did not ask any questions pertaining to discrimination or strain associated with ethnic identity; as such, this study was limited to using the ethnic variable as a proxy to assess for strain that may be associated with a person’s ethnic minority status. 


Lastly, there are many other variables that would need to be used to better measure for GST.  For example, other types of strain such as unemployment or drug use could be looked at as contributing factors to developing a negative affect.  Similarly, coping strategies could be assessed to see if they provide a buffer to either developing PTSD or participating in non-violent versus violent behavior.  Other types of negative affect that could be looked at other than PTSD symptoms could be depression, aggression or anxiety.  In summary, a more accurate assessment of GST would be best approached through primary rather than secondary data. 

CHAPTER 4

Results


This chapter reviews the research results of this study by looking at the following variables: ethnicity, childhood abuse, PTSD and type of criminal behavior.  Bivariate analyses were used to assess the following relationships: ethnic minority status, as a strain, on PTSD; childhood abuse, as a strain, on PTSD; PTSD on type of criminal behavior; and PTSD criteria on type of criminal behavior.  In general the findings are consistent with the hypotheses that childhood abuse is expected to result in greater statistical significance to developing PTSD and that having PTSD is expected to result in greater statistical significance to participating in criminal behavior, with a greater effect on violent over non-violent behavior.  However, ethnicity was not found to have a statistically significant relationship with any of the variables.

Variable Frequencies


The first step to assessing the role of ethnicity and childhood abuse on PTSD and type of criminal behavior was to first determine the ethnic composition, prevalence of childhood abuse, prevalence of PTSD and frequency of criminal behavior among the inmate sample population.  The total sample size was 401 inmates. Table 1 demonstrates the ethnic breakdown of the inmates as 6.0% White, 42.4% African American, 7.7% Caribbean Black, 24.4% Hispanic and 19.2% Other with African Americans and Hispanic being the largest populations and Whites being the smallest group.

Table 1 - Demographic Characteristics.

	Variable
	N=401
	%

	Ethnicity
	
	

	White
	24
	6.0

	African American
	170
	42.4

	Caribbean Black
	31
	7.7

	Hispanic
	98
	24.4

	Other
	77
	19.2

	Missing data
	1
	0.2



The prevalence of childhood abuse among this population is shown on Table 2.  When responses for each category had missing data, those respondents were excluded from the variable total.  Totals for each variable are listed on the table. In this population 67% of the respondents had experienced some type of verbal abuse, while 33% had not.  Regarding physical abuse, 90.6% had experienced some type of physical abuse during their childhood, while 9.4% had not.  For psychological abuse, 63.8% had experienced some type of psychological abuse, while 36.2 had not.  While 24% of inmates had experienced some type of overt sexual abuse, 76% had not, and 60.2% had experienced some type of covert sexual abuse, while 39.8% had not.

Table 2 – Frequencies and Percentages of Childhood Abuse.

	Variable
	N
	%

	Verbal Abuse
	
	

	Yes
	268
	67.0

	No
	132
	33.0

	Total
	400
	100.0

	Physical Abuse
	
	

	Yes
	356
	90.6

	No
	37
	9.4

	Total
	393
	100.0

	Psychological Abuse
	
	

	Yes
	256
	63.8

	No
	145
	36.2

	Total
	401
	100.0

	Overt Sexual Abuse
	
	

	Yes
	96
	24.0

	No
	304
	76.0

	Total
	400
	100.0

	Covert Sexual Abuse
	
	

	Yes
	239
	60.2

	No
	158
	39.8

	Total
	397
	100.0



Next, the prevalence of PTSD was determined in this population.  Of the 401 inmates, 357 reported sufficient data to assess for PTSD.  Of the 357 inmates 16.5% (59) had no PTSD, 27.2% (97) had partial PTSD and 56.3% (201) had full PTSD.  This univariate analysis can be found in Table 5 on the total line.


The last set of univariate analyses was done to determine the frequencies and percentages of non-violent and violent crimes that were committed in this population.  Table 3 shows “yes’ versus “no” responses for each individual non-violent crime question.  The questions with a majority of “yes” responses were: “went joyriding” (59.1%), “bought, sold or held stolen goods” (61.6%), “stole goods worth over $100” (64.3%), “stole goods worth between $5 and $100” (51.6%) and “damaged or destroyed property” (64.3%).  The remaining four questions had more than half “no” responses.


Table 4 shows the frequencies and percentages for each of the violent-crime questions.  Of the seven questions related to violent crimes three questions had greater “yes” responses than “no” responses.  These three responses are:  “threw objects at someone (72.1%), “hit someone with the idea of hurting them” (73.1%) and “used weapon/physical force to get goods” (54.4%).  The rest had less than 50% “yes” responses for crimes related to violent crimes.  
Table 3 – Frequencies and Percentages of Individual Non-Violent Crimes Committed.

	Variable
	N
	%

	Obscene phone call
	
	

	Yes
	129
	32.2

	No
	272
	67.8

	Total
	401
	100.0

	Used bad checks, slugs or fake money

	Yes
	63
	15.7

	No
	338
	84.3

	Total
	401
	100.0

	Went joyriding
	
	

	Yes
	237
	59.1

	No
	164
	40.9

	Total
	401
	100.0

	Bought, sold or held stolen goods

	Yes
	247
	38.4

	No
	154
	61.6

	Total
	401
	100.0

	Snatched purse/wallet or pick-pocketed

	Yes
	58
	14.5

	No
	343
	85.5

	Total
	401
	100.0

	Table 3 (continued)

	Stole goods $100 +

	Yes
	258
	35.7

	No
	143
	64.3

	Total
	401
	100.0

	Stole goods $5-$100
	
	

	Yes
	207
	51.6

	No
	194
	48.4

	Total
	401
	100.0

	Purposely set fire to property

	Yes 
	95
	23.7

	No
	305
	76.3

	Total
	400
	100.0

	Damaged or destroyed property

	Yes
	258
	64.3

	No
	143
	35.7

	Total
	401
	100.0


Table 4 – Frequencies and Percentages of Individual Violent Crimes Committed.

	Variable
	N
	%

	Threw object at someone

	Yes
	289
	72.1

	No
	112
	27.9

	Total
	401
	100.0

	Hit someone with the idea of hurting them

	Yes
	293
	73.3

	No
	107
	26.8

	Total
	400
	100.0

	Used weapon/physical force to get goods

	Yes
	218
	54.4

	No
	183
	45.6

	Total
	401
	100.0

	Attacked someone to hurt or kill them

	Yes
	184
	45.9

	No
	217
	54.1

	Total
	401
	100.0

	Killed someone

	Yes
	49
	12.7

	No
	338
	87.3

	Total
	387
	100.0

	Table 4 (continued)

	Had sex with someone against their will

	Yes
	9
	2.2

	No
	392
	97.8

	Total
	401
	100.0

	Hurt or threatened harm for sex

	Yes
	5
	1.2

	No
	396
	98.8

	Total
	401
	100.0



As shown in Table 7, the mean score on 357 cases for total non-violent crimes was 4.1 (SD=2.3) on a scale from 0 to 9. For total violent crimes, the mean was 2.7 (SD=1.5) on a scale from 0 to 7, with 343 cases. 


Ethnic Comparisons


In order to understand what effect ethnicity had on the other variables, bivariate analysis was done to establish whether any significant relationships existed between ethnicity and PTSD diagnosis.  To test the GST hypothesis that ethnicity, like childhood abuse, could be an additional strain that could lead to an increased potential in developing PTSD, a Chi-square analysis was run on the data.  Table 5 shows the crosstabs analysis that compares each ethnic group with a PTSD diagnosis of absent, partial, or full.  The ethnic groups with the highest levels of full PTSD diagnosis were Hispanic (66.7%) and White (65.2%) with Caribbean Black (43.3%) having the lowest percentage of full PTSD diagnosis and Other (50.0%) and African American (54.1%) were in between.  In looking at inmates with no PTSD diagnosis White (21.7%) had the highest percentage and Hispanic (11.1%) had the lowest percentage while Other, African American and Caribbean Black (20.6%, 17.8% and 13.3%, respectively) were in between.  For partial diagnosis, Caribbean Black (43.3%) had the highest rate followed by Other (29.4%), African American (28.1%), Hispanics (22.2%) and White (13.0%). After Chi-square analysis, no statistical significance was found between ethnicity and PTSD diagnosis, though the p value was .057.  

Table 5 - Percents and Frequencies of PTSD by Ethnicity.

	Variable
	N
	%
	PTSD Diagnosis
	p

	
	
	
	% Absent
	% Partial
	% Full
	

	Ethnicity
	
	
	
	
	
	.057

	White
	23
	6.4
	21.7 (5)
	13.0 (3)
	65.2 (15)
	

	African American
	146
	40.9
	17.8 (26)
	28.1 (41)
	54.1 (79)
	

	Caribbean Black
	30
	8.4
	13.3 (4)
	43.3 (13)
	43.3 (13)
	

	Hispanic
	90
	25.2
	11.1 (10)
	22.2 (20)
	66.7 (60)
	

	Other
	68
	19.0
	20.6 (14)
	29.4 (20)
	50.0 (34)
	

	Total
	357
	100.0
	16.5 (59)
	27.2 (97)
	56.3 (201)
	


Childhood Abuse Comparisons


To test the hypothesis that strain could increase the risk of developing PTSD, a crosstabs analysis was done to assess whether specific kinds of abuses were statistically significant for developing PTSD.  After Chi-square analysis, verbal abuse, psychological abuse and covert sexual abuse (p = .000 for all three variables) were found to be statistically significant for having a PTSD diagnosis.  Of those that had experienced verbal abuse, 69.1% met the criteria for partial and 77.6% for full PTSD diagnosis.  Of those that experienced psychological abuse 68.0% met the criteria for partial and 75.7% for full PTSD diagnosis.  Of those that had experienced some type of overt sexual abuse 23.7% had partial and 29.2% had a full PTSD diagnosis.  Of those that had experienced some type of covert sexual abuse 29.3% had a partial diagnosis and 70.7% had a full diagnosis for PTSD.  A complete list of frequencies, percentages and significance levels of these crosstabs are shown in Table 6.

Table 6 - Percents and Frequencies of PTSD Diagnosis by Type of Abuse.

	Variable
	N
	%
	PTSD Diagnosis
	P

	
	
	
	% Absent
	% Partial
	% Full
	

	Verbal Abuse
	357
	
	
	
	
	.000

	No
	109
	30.5
	57.6 (34)
	30.9 (30)
	22.4 (45)
	

	Yes
	248
	69.5
	42.4 (25) 
	69.1 (67)
	77.6 (156)
	

	Physical Abuse
	352
	
	
	
	
	.470

	No
	29
	8.2
	12.1 (7)
	8.4 (8)
	7.0 (14)
	

	Yes
	323
	91.8
	87.9 (51)
	91.6 (87)
	93.0 (185)
	

	Psychological Abuse
	358
	
	
	
	
	.000

	No 
	115
	32.1
	59.3 (35)
	32.0 (31)
	24.3 (49)
	

	Yes
	243
	67.9
	40.7 (24)
	68.0 (66)
	75.7 (153)
	

	Overt Sexual Abuse
	358
	
	
	
	
	.145

	No
	266
	74.3
	83.1 (49)
	76.3 (74)
	70.8 (143)
	

	Yes
	92
	25.7
	16.9 (10)
	23.7 (23)
	29.2 (59)
	

	Covert Sexual Abuse
	354
	
	
	
	
	.000

	No
	131
	37.0
	71.2 (42)
	32.0 (31)
	29.3 (58)
	

	Yes
	223
	63.0
	28.8 (17)
	68.0 (66)
	70.7 (140)
	


PTSD and Criminal Behavior Comparisons


The data were then analyzed to see if PTSD diagnosis had a statistically significant relationship to having participated in non-violent or violent criminal behavior the year prior to arrest.  A one way ANOVA was used for the analysis.  PTSD diagnosis was found to be statistically significant for both non-violent and violent behavior though non-violent behavior yielded higher means than violent crimes.  The level of significance was also higher for non-violent crimes at (.045) while violent crimes had a lower level of significance (.002).  The relationship strength for the crime category was also assessed.  The F-value for non-violent crime was 3.125 while the F-value for violent crime was 6.483.  Refer to Table 7 for a display of these findings.

Table 7 - Means and Standard Deviations of Type of Behavior by PTSD Diagnosis.
	Variable 
	N
	Mean
	S.D.
	F
	P

	Non-violent behavior
	
	
	
	3.125
	.045

	Absent PTSD
	59
	3.6
	2.7
	
	

	Partial PTSD
	96
	3.8
	2.3
	
	

	Full PTSD
	202
	4.3
	2.2
	
	

	Total
	357
	4.1
	2.3
	
	

	Violent behavior
	
	
	
	6.483
	.002

	Absent PTSD
	57
	2.4
	1.4
	
	

	Partial PTSD
	92
	2.3
	1.4
	
	

	Full PTSD
	194
	2.9
	1.5
	
	

	Total
	343
	2.7
	1.5
	
	



The analysis of the relationship between PTSD and type of criminal behavior was further assessed by comparing specific DSM-IV criteria for PTSD with both non-violent and violent criminal behavior.  The criteria were based on the following symptoms associated with PTSD: B – re-experiencing, C – avoidance, and D – arousal.  One way ANOVA were used for this analysis.  Re-experiencing symptoms were found to have a statistically significant relationship to both non-violent and violent behavior.  F-value was 7.433 and p-value was .007.  Avoidance symptoms were not found to have any statistical significance to non-violent or violent behavior.  Criterion D, arousal symptoms, most strongly supported the hypothesis that PTSD is more likely to have a stronger relationship to participating in violent over non-violent behavior.  Findings showed that arousal symptoms had a statistically stronger relationship to violent behavior (F = 5.529, p = .019) than non-violent behavior, which did not have a statistically significant relationship with arousal (F = 2, p = .114).  Refer to Table 8 for a complete display of these findings.

Table 8 - Means and Standard Deviations of Type of Criminal Behavior by PTSD Criteria B: Re-experiencing, C: Avoidance and D: Arousal.
	Variable 
	Mean
	S.D.
	N
	F
	P

	Non-violent Behavior
	
	
	
	7.433
	.007

	No B
	3.0
	2.6
	34
	
	

	Yes B
	4.2
	2.3
	322
	
	

	Total
	4.1
	2.3
	356
	
	

	Violent Behavior
	
	
	
	5.373
	.021

	No B
	2.1
	1.3
	34
	
	

	Yes B
	2.7
	1.5
	308
	
	

	Total
	2.7
	1.5
	342
	
	

	Non-violent Behavior
	
	
	
	2.522
	.113

	No C
	3.8
	2.5
	130
	
	

	Yes C
	4.2
	2.2
	227
	
	

	Total 
	4.1
	2.3
	357
	
	

	Violent Behavior
	
	
	
	3.663
	.056

	No C
	2.5
	1.4
	124
	
	

	Yes C
	2.8
	1.5
	219
	
	

	Total
	2.7
	1.5
	343
	
	

	Non-violent Behavior
	
	
	
	2.511
	.114

	No D
	3.7
	2.6
	69
	
	

	Yes D
	4.1
	2.3
	288
	
	

	Total
	4.1
	2.3
	357
	
	

	Violent Behavior
	
	
	
	5.529
	.019

	No D
	2.3
	1.5
	67
	
	

	Yes D
	2.8
	1.5
	276
	
	

	Total
	2.7
	1.5
	343
	
	


CHAPTER 5

Discussion


The discussion in this chapter includes interpretations of the findings as well as an analysis on whether the hypotheses were supported.  Limitations are then revisited and discussed in detail.  Based on these findings, implications for social work practice and recommendations for policy and future research are given.  

Findings


This study posed two research questions: 1) what is the effect of strain, identified here as ethnicity and childhood abuse, on developing PTSD and subsequent participation in criminal behavior and 2) do the study findings support general strain theory (GST)? 

General Strain Theory

By applying GST, the author hypothesized that strain would have a positive effect on developing PTSD and that PTSD would have a positive effect on criminal behavior with a greater effect on violent over non-violent criminal behavior. After analyzing the data, the findings supported that child abuse was a significant predictor of PTSD and that PTSD was significant for criminal behavior, thus providing overall support for GST. While there is no study to date that has applied GST to these variables, the findings are supported by the GST literature that states childhood abuse is a strain that can lead to developing a negative affective state and, without the appropriate resources and support, can lead to delinquent coping (Agnew & Brezina, 1997; Agnew & White, 1992; Aseltine et al., 2000; Burton et al., 1994; Paternoster & Mazerolle, 1994; Piquero & Sealock, 2000). 
Ethnicity and PTSD

While child abuse proved to be a significant strain for PTSD, ethnicity was not.  Though there is not an abundant source of literature that assesses the role of ethnicity on PTSD and delinquency, there is literature that supports higher levels of trauma among ethnic minorities (McGruder-Johnson et al., 2000), and it is also known that ethnic minorities are overrepresented in the juvenile justice and adult prison systems (U.S. Department of Justice, 2003).  Despite the higher levels of trauma, the literature available on PTSD and ethnic minorities has been inconsistent (Andres-Hyman et al., 2004; Berton & Stabb, 1996; McGruder-Johnson et al., 2000).  This study did not find ethnicity to be correlated to PTSD and did not find higher rates of PTSD among ethnic minorities; in fact, Whites had the highest levels of PTSD.

Though the findings were not statistically significant, the outcomes of this comparison showed substantial differences in rates of PTSD, especially when compared to rates of abuse.  Since applying general strain theory to these variables did not include an analysis of child abuse by ethnicity, as both were strain variables, it was not included in the outcomes.  However, the bivariate comparison was done to assess whether it could help explain differences in rates of PTSD by ethnicity.  Interestingly enough, Caribbean Blacks had higher rates of abuse yet had the lowest rates of PTSD while Whites had the highest rates of PTSD and the lowest rates of abuse.  Hispanics also had higher rates of abuse than Whites but had lower rates of PTSD.  This paradox poses many questions as to what factors are contributing to these unexpected outcomes. Do cultural protective factors exist for PTSD among Caribbean Blacks and Hispanics?  Are the tools used to measure PTSD culturally appropriate?  Or, is abuse perceived and experienced differently by culture?  This study has no answers to these questions, but makes strong implications for the need to research this area further.

When looking at ethnicity and PTSD through a GST perspective, the GST literature has indicated that ethnic minorities are a vulnerable population that are more likely to deal with higher levels of strain and have fewer coping resources and supports, which may increase the likelihood of delinquent coping (Agnew, 2001; Eitle, 2002; Eitle & Turner, 2003; Preston, 2006).  More specifically, Eitle’s (2002) studies showed that perceived discrimination was a significant strain that led to delinquent coping in incarcerated populations.  Though this study did not have similar outcomes and GST was not applicable in accounting for ethnic differences in PTSD and delinquent behavior, it may have highlighted the fact that ethnicity may not be a significant strain among this population.  These inmates may have had more similarities than differences between each other, such as socioeconomic status, family composition, education, and other factors that went beyond ethnic differences.  Furthermore, the strongest indicator of strain as it relates to ethnicity is discrimination, but this population may have all felt significant levels of discrimination based on other factors unrelated to ethnicity.  In this study, ethnicity functions as a proxy for a number of unknown variables that did not indicate a significant correlation to PTSD.  These and other limitations for this study may account for these differences and are discussed below.

Child Abuse and PTSD

Various studies that have applied GST theory to child abuse found that parental abuse and neglect, and physical and emotional abuse were positively associated with developing a negative affect, which led to delinquency (Agnew & Brezina, 1997; Agnew & White, 1992; Aseltine et al., 2000; Burton et al., 1994; Paternoster & Mazerolle, 1994; Piquero & Sealock, 2000).  None of these studies specifically looked at PTSD; instead, most of the studies looked at some form of aggression to account for a negative affect. When looking at PTSD, this study, however, did not find all types of child abuse to be significant.  In fact, outcomes indicated correlations between verbal, psychological and covert sexual abuse and PTSD but did not find a statistically significant correlation with physical or overt sexual abuse. This difference may be accounted for by the more psychological nature of the significant abuse variables that may have had more damaging effects associated with PTSD.  

Another way to account for these differences is by looking at Agnew’s (2001) revisions to GST.  In developing more specificity to GST, Agnew stated that strains which: (1) are seen as unjust, (2) are seen as high in magnitude, (3) are associated with low social control, and (4) create some pressure or incentive to engage in crime are more closely linked to negative affect and delinquent coping.  Perhaps the differences in outcomes may be related to what strains the individuals in this study felt were unjust or within their control, the frequency of the abuse and whether the abuse presented any incentive to engage in crime.  Also, the number of inmates in this sample that experienced some type of physical abuse was so high and those that experienced overt sexual abuse were so low that it may have been difficult to make comparisons.  These limitations will be discussed further in the limitations section.

PTSD and Criminal Behavior 


Another significant finding in this study was that the outcomes yielded a stronger correlation between PTSD and violent offenses than non-violent offenses.  This prompted the author to assess which specific PTSD criteria were correlated with violent and non-violent behavior.  Interestingly, re-experiencing symptoms were significant predictors of both violent and non-violent offenses, while arousal symptoms were significant predictors of violent behavior.  Arousal symptomotology include insomnia, angry outbursts or irritability, and a general sense of jumpiness, and by its very nature seems to be more closely associated with violent behavior.  This outcome was supported by the GST literature.

Limitations


A major limitation for this study is the use of secondary data.  According to Agnew (2002), it is difficult to appropriately apply GST to secondary data because it is necessary to measure variables by taking into account the tenets of GST.  In the case of the MALTREATMENT data, it was not collected for the purposes of understanding the relationship of these variables in light of GST.  One example of this limitation is the need to measure self perception of control over a strain because self perception is an important indicator of strain, according to GST.  This was in fact the limitation that was presented in the child abuse variable, which did not allow us to account for the differences in outcomes between the different types of child abuse.  


The use of secondary data was especially limiting with the ethnicity variable.  Since the secondary data did not measure self-perceived discrimination or other factors that may be associated with ethnicity as a strain, the ethnic variable became a mere proxy and not an accurate measure for strain, which may have led to unexpected outcomes with this variable.  Perhaps a better measure would be to use a self-perceived discrimination scale.


Other limitations in this study include the small sample size that was used, which made comparisons difficult.  The study sample was only representative of this particular correctional facility in upstate New York.  The sample is not representative of other incarcerated populations in other states or other level security prisons.  
Implications for Social Work


The role of the social worker has been increasingly expanding in the field of criminology.  As such, social workers are often hired to work with adult inmates and juvenile offenders and along side corrections officers, court officials and other mental health providers in the correctional services.  This research begins to address the pervasiveness of child abuse and PTSD among incarcerated persons and their implications on delinquent coping.  Beginning to understand the relationship between trauma, PTSD and delinquent behavior is an indicator of the need to develop programs that will help incarcerated persons work through their trauma and develop healthy coping skills that will reduce a need for deviant coping.  Developing best practices to address these issues may help reduce rates of recidivism.


This research also has implications for preventative social work practice.  As social workers are present in many fields of practice such as child welfare, schools, hospitals and other community-based settings, they serve as a sort of gatekeeper in society.  By considering the outcomes of this research, it is important that social workers in all settings identify potential strains that may contribute to PTSD and assess their clients for adequate social support and resources that could prevent violent and non-violent delinquent coping.  
Implications for Further Research


This study highlights the need for additional research to understand the applicability of GST and the effects of child abuse and ethnicity on PTSD and subsequent delinquent behavior.  This study could be applied to research that looks further into the effects of different types of child abuse and ethnicity on developing PTSD and subsequent delinquent coping.  Research could also be conducted on child abuse and ethnicity as it related to other negative affects such as anger or depression.  Further research also needs to be done on applying GST and the effects of ethnicity and child abuse on PTSD and delinquency with other populations like women, youth, immigrants and non-incarcerated persons.  


Further, this research leaves much to be answered regarding the effects of ethnicity on PTSD and delinquent coping.  If ethnic minorities, as a whole, seem to experience higher levels of trauma but lower levels of PTSD, than what sort of protective factors are contributing to this paradox?  Are we accurately measuring PTSD among ethnic minorities, or are we using instruments that are not valid for ethnic minority populations?  If, instead, ethnic minorities are experiencing higher levels of PTSD, what sort of culturally sensitive approaches can be developed to address this?  One way to begin to answer these questions is to run a multivariate analysis of these variables.  Though GST does not attempt to answer the effect that different strains have on each other, this research highlights substantial differences in rates of PTSD and child abuse by ethnicity, which may be addressed by using other theories and multivariate analysis.  


Overall, this study was an attempt to highlight the need for further research and policy on understanding ethnic differences as it pertains to incarcerated persons because of the fact that ethnic minorities are overrepresented in the prison system.  It is important to understand whether there are any differences or if, instead, it is a matter of institutional racism that contributes to this disparity.  In either case, this study suggests a great need for research and policy to help address the many challenges that exist in the prison system.

Conclusion


As the United States continues to fall short on reducing recidivism and reentry into the prison system and as the number of incarcerated persons continues to climb, it is crucial that we begin to understand what factors are contributing to this crisis.  With the rampant violence that fills our schools, neighborhoods and cities and the endorsement of violent acts through our politics and media we are experiencing trauma at various levels, and it is vital that we begin to understand how this trauma is affecting us as individuals and a nation.  Trauma and violence are not new topics in the field of social work; however, this study has provided a new framework for further research on these and other related topics.
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