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ABSTRACT 

 
 

To determine which of several factors act as moderators and mediators in the 

promotion of resiliency among maltreated youth, I will utilize data from the 

NDACAN dataset, Longitudinal Pathways to Resilience in Maltreated Children, 

consisting of survey instruments, interview, observational, and administrative data 

on 300 maltreated and non-maltreated 6 to 12 year-olds and their primary caregivers 

residing in a local inner-city of upstate NY between 1997 and 2000. This particular 

study will utilize the maltreated group for primary analysis, as well as the non-

maltreated group for comparative purposes. Each group constitutes approximately 

half of the entire sample (150 children).  

The dependent variable is the child score on the California Child Q-set, an 

assessment of personality, cognitive, and social characteristics that yield two-

dimensional scores of �ego-resilience� and �ego-control�. The two primary 

explanatory variables analyzed here are included in two broad categories: positive 
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and negative characteristics and/or life experiences, each at the community, social, 

familial, and individual level.  

Maltreatment of every type was found to be detrimental to child resilience, as 

was the experience of maximum severity maltreatment. Boys were more adversely 

affected than girls, and the preschool stage was the only developmental stage during 

which a statistically significant negative effect was detected for maltreatment. 

Finally, child aggression and withdrawal were associated with lower levels of 

resilience, while child likeability acted as a protective factor.   
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Chapter 1.  Introduction 

Child maltreatment has been observed and recorded in virtually every society 

from biblical times to the present-day, although the types of practices considered 

�maltreatment� have changed considerably over time. At any given time, the legal 

definitions of child abuse and neglect reflect the social and economic structure as well 

as the cultural, political, and religious values of the period. For example, while it was 

not uncommon in the early 1900s for children to help support their families by working 

full-time in factories, child labor laws were ultimately enacted to protect children from 

exploitation and unsafe working conditions. More recently, child protection laws have 

been expanded to include mandatory child abuse reporting laws (1960), the Child 

Abuse Prevention and Treatment Act of 1974, and the Adoption and Safe Families Act 

of 1996 (Child Welfare League of America, 2006).  

Despite these important gains, child maltreatment continues to exist at alarming 

rates. According to the U.S. Department of Health and Human Services, Children�s 

Bureau, nearly three million referrals alleging child maltreatment were received by 

Child Protective Services in 2003, with 906,000 found victims. An estimated 543,600 

victims were neglected; of those abused, 181,200 suffered physical abuse, 90,600 were 

sexually abused, and 45,300 suffered emotional abuse1. Nearly 1,500 fatalities resulted 

                                                                                                                                                                                                                                                                                                             

1 It is important to note that child maltreatment, particularly instances of sexual and emotional/  
  psychological abuse, is traditionally underreported for various reasons.  
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from such abuse and neglect. Approximately 80 percent were victimized by their 

parents; 90 percent of all perpetrators were a parent, relative, or unmarried partner of a 

parent. (National Association of Counsel for Children, 2006).   

Not unexpectedly, these bleak statistics have prompted considerable research 

attention by sociologists, psychologists, social workers, and public policy analysts to 

both document the deleterious effects of maltreatment on children as well as to identify 

the factors that allow some children to overcome such negative life experiences more 

successfully than others. This type of scholarly focus on resilience began with a search 

to understand schizophrenia in the 1940s (Masten & Powell, 2003), and, until recently, 

has primarily focused on individual-level characteristics while largely ignoring the 

contributions of family- and community-level characteristics (Zimmerman & 

Arunkumar, 1994).  

More recent work has investigated relevant risk and protective factors, both in 

general (Child Welfare Information Gateway, 2004) and those specific to abuse and 

neglect (Bolger & Patterson, 2003), the effects of poverty (Cove, Eiseman & Popkin, 

2005), as well as the relative influences of family violence and impaired parenting on 

development (Prevatt, 2003; Dore, 1998). Individual-level characteristics of recent 

attention include physiological influences, i.e. stress-related psychopathology (Yehuda, 

Flory, Southwick & Charney, 2006), personality types, and gender influences. Yet 
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surprisingly, there are few, if any, studies that have sought to bring these 

complementary research perspectives together in a single empirical investigation.  

The present study seeks to address this gap by drawing upon the theoretical 

frameworks from both the child maltreatment and resilience literatures to provide a 

more ecological assessment of the consequences for victims of abuse and neglect. 

Utilizing the NDACAN dataset �Longitudinal Pathways to Resilience in Maltreated 

Children�, this study is particularly concerned with identifying the individual-, 

familial-, and community-level characteristics that most contribute to the development 

of resilience or maladaptation among maltreated elementary school-age children. The 

study sample (n=249) includes child assessment data and background characteristics 

for both maltreated children as well as a control group of children who were not 

maltreated. I will employ ordinary least squares regression methods to determine 

which factors best predict resilience among impoverished urban youth, relative to their 

non-maltreated counterparts.  

Analysis of both maltreated and non-maltreated children is especially pertinent: 

because clinical assessments are rarely available for children who have never been 

involved with social services or child protective services (i.e. �non-maltreated� 

children here) and only sometimes available for those who have, analysis of risk and 

protective factors across maltreated and non-maltreated children is difficult to achieve. 
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This dataset includes several assessments of both the individual child and current 

primary caregiver, thereby allowing for such analysis at multiple levels and offering a 

particularly informative contribution that may have implications for the direction of 

intervention policies and resources.  

While prevention of child maltreatment seems an unattainable goal in the near 

future, identification of best practices in helping victims achieve constructive social 

functioning would be considerably advantageous. The promotion of resiliency among 

youth is one relevant area of interest: understanding the reasons why similar children 

with similar life experiences have very dissimilar outcomes would hopefully allow for 

the development of so-called �best practices�.  

Overall, findings from resilience research �suggest that the greatest threats to 

children are those adversities that undermine the basic human protective systems for 

development� (Masten & Reed, 2002, p. 83). Thus, efforts to promote resilience should 

involve prevention, restoration, or compensation for these basic systems.  

 

Background     

Beginning in 1874, with an America so ill-equipped to deal with abuse and 

neglect that church worker Etta Wheeler was forced to seek assistance from the Society 

for the Prevention of Cruelty to Animals (SPCA) to save Mary Ellen Wilson from her 
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parents, it became clear that child abuse and neglect was significant cause for concern. 

Their story ultimately led to the creation of the Society for the Prevention of Cruelty to 

Children (SPCC) the following year, spawning a revolutionary movement for the 

promotion of well-being and the prevention of maltreatment among children (Crossen-

Tower, 2002). With increased public concern accompanying this newfound awareness 

came rapid increases in the number of children identified as maltreated. Child 

Protection Agencies quickly grew overwhelmed with both the increasing numbers and 

complexity of reports, garnering attention from numerous groups, including those 

interested in helping children attain the resilience necessary to effectively cope with the 

adversity they faced so early in life.   

 

The History of Resiliency Research  

The concept of resilience has long been present in the context of adversity, as is 

clear from its mention in numerous myths, fairy tales, and works of art and literature 

(Masten & Reed, 2002). Its contemporary conceptualization, however, emerged as an 

extension of the study of the development of psychopathology among the children of 

mentally ill parents in the 1940s and 1950s. This line of research ultimately led to the 

creation of Norman Garmezy�s Project Competence in the early 1970s (Masten & 
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Powell, 2003), and it was this work that established both a conceptual model and 

operational definition of resilience. 

Considerable research has been devoted to the study of resiliency itself, as well 

as identification of those factors that moderate and mediate its development in children 

at risk (see, for example, Maughan & Cicchetti, 2002; Bolger & Patterson, 2003; Cove, 

Eiseman, & Popkin, 2005; Fergusson & Horwood, 2003; Prevatt, 2003). The Child 

Welfare Information Gateway (2004) identifies protective factors common among 

child victims of abuse and neglect, including individual-level (intelligence, positive 

peer relationships), parental/famililial factors (parental educational attainment, positive 

parental coping skills), and social/environmental factors (adequate housing, mid to 

high SES status).     

More specifically, Cove, Eiseman, & Popkin (2005) found individual-level 

social competence and parental characteristics to be significant predictors of resilience 

in children, and after-school programs to have some effect. Zielinski & Bradshaw 

(2006) suggest that the context in which children develop influences both the 

likelihood of maltreatment as well as its developmental effects, and may be used to 

predict child outcomes, while Wyman (2003) argues that the individual-level 

characteristics significant to the development of resiliency in earlier childhood are 
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mediated by environmental effects in later years, making them significant only in 

context.  

 

Resilience and Child Maltreatment  
 

Representing its roots in psychology, Rogosch (2004) focused his resiliency 

research on the personality traits and individual-level factors that seem to contribute to 

resiliency and more positive outcomes. Initially examining personality organization in 

211 six-year-olds (135 of whom were maltreated) by way of the Five-Factor Model, 

longitudinal assessments were subsequently collected at ages seven, eight, and nine. 

Maltreated children were more likely to belong to �less adaptive personality clusters�; 

maltreated children having experienced both abuse and neglect were found to have the 

most vulnerable personality profiles. Maltreatment and personality clusters were also 

found to be related to individual differences as perceived by peers.   

In their 2003 study, Bolger & Patterson utilized the Virginia Longitudinal 

Study of Child Maltreatment to compare risk and protective factors across maltreated 

and non-maltreated children, with a particular focus on how maltreatment affects 

children in individual, familial, and social domains. They found maltreated children to 

be less social, less popular, and more likely to be rejected by their peers than their non-

maltreated counterparts; this was particularly true of chronically maltreated children. 
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Maltreated children were also more likely to have clinically significant internalizing 

and externalizing problems, as well as significantly lower self-esteem. Among their 

findings, the perception of individual control acted as a moderating factor, reducing 

internalizing problems among maltreated children; and a reciprocal �best� friendship 

mediated the effects of maltreatment on self-esteem.  

Prevatt (2003) focused on parenting practices, employing the three outcomes 

along disruptive behavior disorders, adaptive emotional functioning, and school 

achievement for 80 children aged 6 to 12 years and their mothers. Parenting practices 

and family risk and protective factors were found to be jointly significant predictors of 

negative externalizing behaviors and positive emotional adaptation. Overall, parenting 

practices were found to directly affect child outcomes, but to be an insignificant 

moderator of risk and protective factors on child outcomes.    

While these studies have made important contributions to our understanding of 

resilience among maltreated youth, they fail to comprehensively identify a variety of 

factors that contribute to a child�s overall development, and the development of 

resiliency specifically, focusing instead on individual-level and parental characteristics 

(respectively). An important contribution of the present study is that, by including 

measures of individual-, familial-, and community-level characteristics in models 

predicting resilience among impoverished urban youth, I will be able to not only assess 
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the effects of factors from each of these domains net of the others, but also ascertain 

the relative importance of each.  

 

Conceptual Model 

The conceptual model underlying this analysis is depicted in Figure 1. As 

shown, the two primary explanatory variables analyzed here are included in two broad 

categories: positive and negative characteristics and/or life experiences. Positive 

characteristics and life experiences include such individual level characteristics as self-

esteem, general or practical intelligence, and/or prosocial behavior. Familial 

characteristics may include positive parental attention and/or relationships, and social 

characteristics may include use of positive interactions among one�s peer groups (i.e. 

cooperation, leadership skills, being well-liked, et cetera). Negative characteristics 

and/or experiences include, at the individual level, distress, depression, negative 

behaviors, and/or negative peer interactions. Familial characteristics include violence 

in the home and/or poverty, while having witnessed violence in the community, feeling 

unsafe at school, in the neighborhood, and/or in the community in general constitute 

negative community experiences. Finally, whether one has experienced maltreatment 

of any type is included here.
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Figure 1. A Conceptual Model of the Relationships between Adverse Life 

Experiences and Child Resiliency  
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these contributes to an individual�s ability to exhibit resiliency in such a way as to 

incorporate her positive experiences and �overcome� the negative. The California 

Child Q-set is used here as a measure of childhood resiliency. This measure indicates 

the presence of ego-resiliency and ego-control at the individual level, where ego-

control is defined as the �inhibition/expression of impulse� and ego-resiliency as the 

�dynamic capacity to contextually modify one�s level of ego-control in response to 

situational affordances� (from Letzring, Block, and Funder). 

 

The Present Study 

The present study relies on the data included in the Longitudinal Pathways to 

Resilience in Maltreated Children dataset, which makes available the variables 

described here via the underlying survey instruments, interviews, observations, and 

administrative reviews from which the data were collected.  
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Chapter 2.  Data and Methods 

Data  

The dataset used here is entitled Longitudinal Pathways to Resilience in 

Maltreated Children. Funded by the National Center on Child Abuse and Neglect, U.S. 

Department of Health and Human Services and distributed by the National Data 

Archive on Child Abuse and Neglect, the data were collected by Dante Cicchetti, 

Ph.D., Fred Rogosch, Ph.D., and Jody Todd Manly, Ph.D., of the Mt. Hope Family 

Center; and Michael Lynch, Ph.D., of SUNY-Geneseo.   

Data were collected from a sample of 300 children residing in a local inner-city 

of upstate NY during the three years spanning September 30, 1997 to September 29, 

2000.  Prior baseline assessments collected for a prior year-long longitudinal study 

were utilized in conjunction with assessments collected at three and four years post-

baseline. Data were also collected from each child�s primary caregiver at both the prior 

baseline and third year.   

The sample consisted of children who had been recruited for the previous year-

long longitudinal study funded by NCCAN. The children ranged in age from 5.7 to 

11.9 years at baseline, and 7.7 to 13.9 years at three years post-baseline. 

Demographically, the children were 65 percent African-American, 22 percent 

Hispanic-American, 10 percent European-American, and 3 percent Other racial and 
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ethnic background; 63 percent (n=189) were male. More than half of the children (56 

percent) had experienced some form of legally documented maltreatment and were 

referred from caseworkers and the local Department of Social Services (DSS). The 

maltreatment sample is considered representative of the local maltreatment population; 

the non-maltreated group is demographically equivalent to the maltreatment group. 

Maltreatment status (i.e. maltreated or not) was established by thoroughly screening 

DSS records on each child; any child whose family had ever been considered at high 

risk for child maltreatment and/or had been offered services for such threat was 

removed from the sample.  

The response rate at years three and four were 88 percent (n=263) and 83 

percent (n=249), respectively.  

Data from the children were collected at a week-long summer camp consisting 

of 35 hours of recreational activities and observational opportunities. During each 

week-long session of camp, the children were grouped with six to eight same-age, 

same-gender children, half of whom had been maltreated. Data was collected from 

each child�s primary caregiver during a home visit within one month of the child�s 

attendance at camp.   

Data collected includes survey instruments, interview, observational, and 

administrative data, as well as information collected from the various psycho-social-
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behavioral assessments of child well-being that were administered to children in the 

study.  

 

Analysis Sample 

This particular study will utilize the maltreated group for primary analysis, as 

well as the non-maltreated group for comparative purposes. Each group constitutes 

approximately half of the entire sample, or 150 children. Results are expected to be 

generalizable to urban youth: as above-mentioned, the maltreated group is considered 

representative of the local maltreated population, selected from among the inner-city 

youth of a medium-size city in New York State; the non-maltreated group is 

considered comparable to the maltreated group.   

 

Advantages and Limitations 

This dataset is well-suited for the question being investigated, What individual, 

familial, and community characteristics are most significant in promoting resiliency 

among maltreated children? The data focus on both child maltreatment and resiliency, 

and include a comprehensive list of measures relevant to the assessment of resiliency 

in children. The data were collected in both a recreational setting (i.e. summer camp) 

and in the home, allowing collectors to assess functioning in both natural and public 
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domains; the sample used is representative of both the maltreated and general 

populations, and allows for comparison of maltreated and non-maltreated children 

along the numerous assessment dimensions included.   

Nonetheless, the Longitudinal Pathways to Resilience in Maltreated Children 

data have several notable limitations. First, the data lack a baseline measure of well-

being. Although the same children were utilized for data collection in years one 

through four, year-to-year comparisons can only be completed through use of more 

than one dataset. Thus, there is no way to show whether well-being significantly 

improves or worsens concurrent with the experience of maltreatment, nor is there a 

way to show changes in well-being over time.     

The dataset contains limited information about each case. More specifically, the 

dataset lacks information about the current state of each case, including whether the 

child is now or was ever in foster care. Regarding caregivers, the only information 

available is what relation the responding caregiver is to the child and his/her age. 

Therefore, the dataset also lacks information on the relationship between caregiver and 

child (i.e. was the child maltreated by his/her mother, father, grandparent, etc?), any 

criminal actions that may have resulted, and whether the caregiver had previously 

mistreated this or another child.      
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Selection bias may also be problematic here: while strong controls have been 

used to the extent possible, there are no measures of the unobservable characteristics 

correlated with both child maltreatment and child resiliency. For example, it is 

reasonable to expect a fair number of abusive and/or neglectful parents to have serious 

psychological problems, which would further impair parenting ability as well as cause 

more psychological harm to the child.  

Finally, as with all data on child maltreatment, these data are limited to those 

cases that are reported to Child Protective Services (CPS) and/or the Department of 

Social Services (DSS). Consequently, the data are limited to those cases that warrant 

both CPS investigation and substantiation.      

 

Description of Measures 

Dependent Variable   

The California Child Q-Set was used as a measure of child ego-resilience or 

ego-control, of which the former dimension is utilized here as the dependent variable. 

Developed by Block and Block in 1969, the Q-Set contains 100 items that assessors 

use to rate a child�s personality and behavior, sorting them between the two 

dimensions ego-resiliency and ego-control, and subsequently develop an individualized 

profile for each child. Inter-rater agreement ranged from .74 to .93 (Cicchetti, Rogosch, 
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Manly, & Lynch, 2005). Ego-resilience (resil3) is denoted here as a z-score with range 

�0.5 - 0.7.  

Although these dimensions ultimately reflect child ability to regulate individual 

control as a function of current surroundings, they are employed here simply as a 

measure of resiliency. Prior research using The California Child Q-Set has proven it 

both reliable and valid.   

 

Explanatory Variables  

Maltreatment. The Maltreatment Classification System, developed by Barnett, 

Manly, and Cicchetti (1993) was used to indicate child maltreatment status, the 

experience of maximum severity maltreatment of any type, as well as the specific 

developmental stage and the number of developmental stages during which 

maltreatment occurred. This nosology was applied for those children with a history of 

maltreatment, as documented by the county-level Department of Social Services. The 

data set utilized here included information on four specific types of maltreatment: 

emotional abuse, physical neglect, physical abuse, and sexual abuse. Maltreatment 

status (malstat) was included as a dummy variable (1=yes, 0=no), indicating whether 

or not the child had been maltreated (i.e. whether DSS had documented abuse or 
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neglect against the child in question), and therefore whether or not he/she was a 

member of the control group.  

Type-specific maltreatment was coded as follows: Physical abuse was coded as 

the infliction of physical injury by a caregiver or responsible adult upon a child by 

some non-accidental means, while sexual abuse was coded as any attempted or 

successful sexual contact between a child and his/her caregiver or responsible adult, for 

the purposes of the adult�s sexual gratification or financial benefit. Physical neglect 

was coded along two dimensions: failure to provide, and lack of supervision. Failure to 

provide refers to those children whose caregivers fail to meet the child�s basic needs. 

For those families living below the poverty line, failure to protect was coded as 

caregiver failure to seek and make use of available community resources. Physical 

neglect � lack of supervision refers to those caregivers/responsible adults who do not 

take adequate precautions to ensure child safety, both inside and outside of the home, 

given the child�s particular emotional and developmental needs. Finally, emotional 

abuse was coded as minimized child psychological safety and security, acceptance and 

self-esteem, and age appropriate autonomy.     

Maximum severity maltreatment was noted through a series of type-specific 

dummy variables, including maxemot (maximum severity emotional maltreatment), 

maxneg (maximum severity physical neglect), maxphys (maximum severity physical 
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abuse), and maxsex (maximum severity sexual abuse). Maximum severity was 

operationally defined along a continuum of less to more severe acts of maltreatment, 

ranging from 1 to 5. Case files from DSS and CPS were reviewed, with each child 

receiving a numerical value for each type of maltreatment suffered, according to the 

acts described within. For the purposes of this study, maximum severity was defined as 

follows: severe emotional abuse included blaming the child for family or marital 

problems, threats of abandonment, and/or suicide threats or attempts in front of the 

child (score of 3 or greater); maximum severity physical neglect includes failure to 

provide food or shelter of any kind and/or lack of adequate supervision, e.g. at a 

minimum, leaving a child alone over night (1 or greater); maximum severity physical 

abuse included, at the least, infliction of numerous cuts and/or bruises on the child 

(score of 2 or greater); and minimal criteria for severe sexual abuse included mutual 

sexual touching (3 or greater).  

Caregiver characteristics. In order to control for family-level characteristics, 

the Demographics Interview developed by Carlson and Cicchetti (1979) was used to 

ascertain self-reported family income, parental educational level, caregiver status, 

caregiver age, receipt of public assistance, and marital status, as compiled by 

researchers through in-person interviews with primary caregivers. Caregiver status was 

based upon caregiver self-reported relationship status obtained during the interviews, 
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and operationally defined here through a series of dummy variables where 1=yes, 

0=no: grandparent (grandpar), foster parent (foster), parent (parent), and other 

(othercgiver). The caregiver�s marital status was also based upon caregiver self-reports 

during the interview, and noted here as a series of dummy variables, including married 

(married), single (single) (where single includes having never been married, divorced, 

legally and not legally separated, and widowed) and cohabiting (cohabit), as was the 

caregiver�s educational attainment at data collection: less than high school/GED degree 

(lths), high school/GED degree (hs), some college (somecoll), and bachelor�s degree 

(college). The age of the caregiver (rage) was noted as a continuous variable denoting 

self-reported age in years at the time of data collection. 

Individual level characteristics. While the data set included numerous 

individual level characteristics relating to the child, the following five were considered 

particularly relevant to the present analysis: self-esteem, intelligence, and social scores 

relating to likability, withdrawal, and aggression. The Self-Esteem Inventory Child 

self-esteem was obtained from the Self-Esteem Inventory (Coopersmith, 1981), which 

consists of 58 items that children are asked to identify as being �like me� or �not like 

me�. The total self-worth scale (seitotal3) is used here as intended: as an indicator of 

self-esteem and self-value, and is reported as a continuous variable ranging from 0 to 

1. The Peabody Picture Vocabulary Test (PPVT) was the only measure available to 
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assess child intelligence; developed by Dunn and Dunn (1981), it is a valid, norm-

referenced measure of vocabulary ability, which is highly correlated with general 

intelligence. The standard score was chosen to represent child intelligence here (iq3), 

and is reported as a continuous variable with range 40 - 160.  

Finally, the three measures of interpersonal functioning were taken from the 

Pupil Evaluation Inventory (PEI): developed by Pekarik, Prinz, Liebert, and Weintraub 

(1976), the PEI consists of 35 items relating to identifiable behaviors associated with 

psychopathology. Considered among the best validated sociometric nomination scales, 

it is utilized here as a source of individual-level child characteristics thought important 

to resiliency. The likability (likable3), withdrawal (withdraw3), and aggression 

(aggress3) scores were used to indicate counselor-perceived child social skills along 

these dimensions. The assessments were presented as an item-by-child matrix, with 

scores reported in full, and ranging from 0-5, 0-10, and 0-20 respectively.  

Community and family violence. An index of undesirable neighborhood 

qualities, badneigh, was derived from the following items, as obtained from the 

Domains of Functioning assessment: child feels scared at school (scaredsch3), there 

are drugs and gangs at school (drugssch3), child feels scared in the neighborhood 

(scaredneigh3), kids get into trouble in the neighborhood (trouble3), there are drugs 

and gangs in the neighborhood (drugsneigh3), and neighborhood is a dangerous place 
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to be (dangerneigh3). Each item is a dummy variable (1=yes, 0=no), where �yes� 

indicates a child�s response of �often true� or �almost always/always true�; the index 

variable, badneigh, is the sum of these items, and is therefore a continuous variable 

ranging from 0 to 62.  

Similarly, index variables were created to facilitate assessment of family 

violence, both with and without child witness to home violence. Famvio3 denotes 

parental conflict without witness, and consists of the following items attained from the 

Conflict Tactics Scale: parental reasoning conflict (reason3), parental verbal conflict 

(v_conf3), and parental physical conflict (p_conf3); famvio4 denotes parental conflict 

with child witness, and was derived from the items included in famvio3 as well as the 

frequency with which the child experienced home violence (chomvio3). Each item 

listed was included in the data set as a continuous variable; famvio3 and famvio4 are 

merely the sum of their respective items, and therefore continuous variables, as well.3   

Finally, the Community Violence Survey was used as a measure of the 

frequency with which children have witnessed, experienced directly, and/or heard 

about various types of violence in their community. Developed by Richters and 

Martinez (1993), this measure has been proven effective with urban school-age 

                                                                                                                                                                                                                                                                                                             

2 The index variable was created as a result of a simultaneous interest in assessing the effects of 
community violence and other negative neighborhood characteristics, with the need to maximize degrees 
of freedom.   
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children residing in Washington, DC. The frequency with which the child experienced 

home violence (chomvio3), witnessed violence (cwitnss3), and was victimized 

(cvictim3) were included as additional measures of community violence. All denote the 

frequency of violent acts, and are therefore included as continuous variables.   

The present data set also included information on the developmental stage 

during which maltreatment occurred; any given child may have experienced 

maltreatment during only one, more than one, or all of the following stages: 

infancy/toddlerhood (inftdl), preschool (psc), school age (sa), and later school age 

(lsa). Each variable was included in the analysis as a dummy variable (1=yes, 0=no), 

where infancy/toddlerhood was operationally defined as ages 0 through 2 years, 

preschool 3 through 4, school age 5 through 7 years, and later school age as 8 through 

12 years. The number of developmental stages during which maltreatment occurred 

was denoted by the dev_n variable, a continuous variable ranging from 0 to 54.  

Child and family demographics. Variables of interest here include child gender, 

age, and race; the total number of children residing in the home; the total number of 

adults residing in the home; and family poverty status. Obtained from the 

                                                                                                                                        

3 These index variables were created to reflect child experience with domestic violence despite low 
response rates (n=99 for each of the three items denoting type specific parental conflict, and n=157 for 
chomvio3). 
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Demographics Interview, all information reported here is thereby largely self-reported 

by the child�s primary caregiver at the time of data collection. Child gender (male) was 

defined by a dummy variable where 1=male, 0=female; while child age (cage) was 

noted as a continuous variable conveying child age in years at the time of data 

collection. Child race was defined through a series of dummy variables (1=yes, 0=no), 

including the following categories: black (black), Hispanic (hispan), white (white), and 

biracial (biracial). The biracial variable includes both children identified as biracial 

(Black/White, Hispanic/White, Hispanic/Black), as well as those children identified as 

Asian, Indian, and other.  

The total number of children (rtotkids) and the total number of adults 

(rnmadult) residing in the home were both conveyed via continuous variables; the 

child/adult age break was operationally defined as 18 years of age. Family poverty 

(pubassist) was noted as a dummy variable indicating family receipt of public 

assistance/welfare, where 1=yes if the family is currently receiving either full or partial 

assistance, and 0=no if the family has previously received assistance but was not at the 

time of data collection and/or has never received assistance.    

                                                                                                                                        

4 The infant and toddler stages were separated in the original data set. They were combined in the 
present analysis for ease of assessment, under the assumption that the experience of maltreatment during 
either stage did not differ enough from the other to warrant separation. 
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Table 1 provides means, standard deviations, percentages, and ranges (where 

appropriate) for each of the variables used in the analyses. 
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Table 1: Descriptive Statistics for Variables Used in Analyses  

Label Variable N Range Mean 
X 

Standard 
Deviation σ 

Pct. 

Child is male male 300 - - - .63 
Child�s age (yrs) cage 300 7.0 � 13.0 9.4 1.5 - 
Child is black black 300 - - - .59 
Child is Hispanic hispan 300 - - - .043 
Child is white white 300 - - - .22 
Child is biracial  biracial 300 - - - .14 
Number of children living in home rtotkids 300 0 � 8.0 3.2 1.5 - 
Number of adults living in home rnmadult 300 1.0 � 7.0 1.7 0.77 - 
Respondent�s age  rage 299 21.0 � 72.0 35.7 9.2 - 
Caregiver is mother or father parent 300 - - - .9 
Caregiver is grandmother or grandfather grandpar 300 - - - .067 
Caregiver is foster parent foster 300 - - - .013 
Caregiver is other othercgiver 300 - - - .02 
Caregiver is married married 287 - - - .23 
Caregiver is single single 300 - - - .64 
Caregiver is cohabiting cohabit 300 - - - .13 
Caregiver has less than a HS education lths 300 - - - .34 
Caregiver has HS diploma or GED hs 300 - - - .33 
Caregiver has some college education somecoll 300 - - - .32 
Caregiver has college degree college 300 - - - .01 
Family receives public assistance pubassist 296 - - - .72 
Child maltreatment status malstat 300 - - - .56 
Number of developmental periods 
experiencing maltreatment 

dev_n 288 0 � 5.0 1.3 1.4 - 

Maximum severity emotional abuse maxemot 288 - - - .43 
Maximum severity physical neglect maxneg 288 - - - .42 
Maximum severity physical abuse maxphys 288 - - - .24 
Maximum severity sexual abuse maxsex 288 - - - .09 
Child was emotionally abused emotional 288 - - - .43 
Child was physically neglected neglect 288 - - - .42 
Child was physically abused physical 288 - - - .24 
Child was sexually abused sexual 288 - - - .09 
Parent�s reasoning conflict (yr 3)  reason3 99 0 � 5.7 2.96 1.4 - 
Parent�s verbal conflict (yr 3) v_conf3 99 0 � 6.0 2.7 1.7 - 
Parent�s physical conflict (yr 3) p_conf3 99 0 � 5.25 0.65 1.0 - 
Frequency child experienced violence  
(yr 3) 
(yr 4) 

 
cvictim3 
cvictim4 

 
157 
165 

 
0 � 64.0 
0 � 24.0 

 
5.0 
4.2 

 
8.2 
4.8 

 
- 
- 

Frequency child witnessed violence (yr 3) 
(yr 4) 

cwitnss3 
cwitnss4 

157 
165 

1.0 � 176.0 
0 � 168.0 

30.2 
28.9 

32.2 
28.7 

- 

Frequency child experienced home 
violence (yr 3) 
(yr 4) 

 
chomvio3 
chomvio4 

 
157 
164 

 
0 � 8.0 
0 � 8.0 

 
2.05 
2.2 

 
2.4 
2.6 

 
- 
- 

Child feels scared at school (yr 3) 
(yr 4) 

scaredsch3 
scaredsch4 

245 
221 

- 
- 

- 
- 

- 
- 

.16 

.12 
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Label Variable N Range Mean 
X 

Standard 
Deviation σ 

Pct. 

Drugs and gangs at school (yr 3) 
(yr 4) 

drugssch3 
drugssch4 

244 
221 

- 
- 

- 
- 

- 
- 

.13 

.12 
School is a dangerous place (yr 3) 
(yr 4) 

dangersch3 
dangersch4 

245 
221 

- 
- 

- 
- 

- 
- 

.12 

.10 
Child feels scared in neighborhood (yr 3) 
(yr 4) 

scaredneigh3 
scaredneigh4 

244 
221 

- 
- 

- 
- 

- 
- 

.23 

.20 
Kids get in trouble in neighborhood (yr 3) 
(yr 4) 

trouble3 
trouble4 

245 
221 

- 
- 

- 
- 

- 
- 

.45 

.40 
Drugs and gangs in neighborhood (yr 3) 
(yr 4) 

drugsneigh3 
drugsneigh4 

244 
221 

- 
- 

- 
- 

- 
- 

.34 

.29 
Neighborhood is a dangerous place (yr 3) 
(yr 4) 

dangerneigh3 
dangerneigh4 

245 
221 

- 
- 

- 
- 

- 
- 

.22 

.26 
SEI total self score (yr 3) 
(yr 4) 

seitotal3 
seitotal4 

259 
222 

0.30 � 0.98 
0.36 � 0.98 

0.71 
0.74 

0.15 
0.14 

- 
- 

Child PEI likeability score (yr 3) 
(yr 4) 

likable3 
likable4 

254 
247 

0 � 5.0 
0 � 5.0 

1.1 
1.2 

1.3 
1.4 

- 
- 

Child PEI aggression score (yr 3) 
(yr 4) 

aggress3 
aggress4 

254 
247 

0 � 18.3 
0 � 17.7 

4.7 
4.9 

4.5 
4.8 

- 
- 

Child PEI withdrawal score (yr 3) 
(yr 4) 

withdraw3 
withdraw4 

254 
247 

0 � 8.3 
0 � 9.0 

2.0 
1.9 

1.9 
1.9 

- 
- 

Intelligence score (yr 3) 
(yr 4) 

iq3 
iq4 

253 
233 

46.0 � 124.0 
40.0 � 138.0 

84.3 
84.7 

15.8 
15.1 

- 
- 

CA Q-Sort Ego Resiliency z-score (yr 3) 
(yr 4) 

resil3 
resil4 

254 
257 

-0.5 � 0.7 
-0.5 � 0.8 

0.2 
0.3 

0.3 
0.3 

- 
- 
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Methodology  

Initial assessments will use bivariate statistics, including t-tests to test for 

significant differences in means across maltreated and non-maltreated children, and 

correlations between variables of interest. In order to assess the effects of the 

experience of maltreatment, its subtype, and severity, on resiliency, OLS regression 

models will be estimated. Because child maltreatment and resilience vary by 

individual, familial, and community characteristics, it is important to include these 

factors in the models, as a means of controlling for their influence as well as assessing 

their relative and combined importance in predicting resilience among maltreated 

children.    

It is also important to note the potential problem with selection bias: parents 

and caregivers prone to abuse and neglect likely have numerous problems of their own 

(e.g. psychological problems, victimization as a child, et cetera) that further impair 

parenting ability; and those families warranting report with CPS and DSS are likely 

already involved with Social Services, and therefore have at least one other presenting 

problem (e.g. poverty, et cetera). Ideally, such limitations would be addressed 

statistically with fixed effects estimation; however, the data lack the variables 

necessary to do so, making such control impossible. 
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Chapter 3.  Results 

Bivariate Results  

In order to establish the effects of various family, community, and child 

characteristics on both the child experience of maltreatment and resiliency, a series of 

means, correlations, and t-tests were completed. While these findings are important to 

the overall analysis, it is important to note the relatively small sample size (n=300), 

which necessitates cautious interpretation and extrapolation: it is difficult to detect 

statistically significant effects with such small numbers, which may leave significant 

effects unobserved here. Regardless, it is important to control for these additional risk 

factors when assessing the overall effects of maltreatment on resiliency.     

 

Child Maltreatment by Family and Community Characteristics 

Although child maltreatment does not discriminate in effect, it does 

discriminate in proportion. Children from every ethnic, racial, religious, and 

socioeconomic background experience maltreatment, but disadvantaged children are 

disproportionately affected. The average maltreating family consists of 1.7 adults, 3.5 

children, and a 36-year-old caregiver. Maltreated children are more likely to live in 

poverty, to experience violence, to come from a single-parent home, and to have a 

parent or caregiver who is relatively uneducated.  
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More than 75 percent of children in every maltreatment sub-category and 

developmental stage come from impoverished families: those children that were 

sexually abused were most likely to be living in poverty, with 88 percent of these 

children living in poverty. With regard to developmental stage, maltreated infants were 

most likely to be impoverished, at 81 percent; the remaining developmental stages 

experienced near equal rates of poverty, decreasing slightly with age, with 75 percent 

of later school-aged maltreated children living in poverty. Moreover, 79 percent of 

those children experiencing maximum severity maltreatment and 81 percent of those 

experiencing maltreatment during more than one development stage were 

impoverished.    

Every maltreated child in this analysis sample, regardless of the type of 

maltreatment and the child�s developmental stage, witnessed violence in the 

community. Every child that was sexually abused was also a victim of community 

violence, as were 97 percent of those children who were physically abused. 

Victimization rates increased with age at which maltreatment occurred, with 100 

percent of those children abused or neglected during the later school age years 

experiencing community violence firsthand. Finally, 85 percent of the sexually abused 

also experienced home violence, as did approximately two-thirds of every other 

maltreatment subtype group.  
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Finally, maltreated children were most likely to be abused or neglected by their 

parent (ranging from 80 to 91 percent by maltreatment subtype), and 82 percent of 

those children maltreated during multiple developmental stages. Approximately two-

thirds of maltreating families were a single-parent household (62 to 69 percent by 

maltreatment subtype), and nearly half lacked even a high school education.  

 

Maltreatment by Child Characteristics  

Among maltreated children, boys and African-American children are 

disproportionately represented. Boys represent two-thirds of abused and neglected 

children, and African-American children represent nearly 40 percent of the 

maltreatment population in each maltreatment sub-category, 45 percent of every 

developmental stage group (with the exception of school aged children), and nearly 50 

percent of those children experiencing maximum severity maltreatment. 

Moreover, maltreated children have, on average, lower intelligence and lower 

self-esteem (t=2.58, p=.0105, and t=3.70, p=.0003, respectively), are more likely to be 

aggressive (t=-2.47, p=.0143), and are less likely to be liked by their peers (t=3.77, 

p=.0002). Thus, maltreated children face significant challenges, in addition to the 

abuse and/or neglect they experience, and may therefore be even less likely to be 

resilient.    
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Resiliency by Family, Community, and Child Characteristics 

Child resiliency was found to be dependent upon both caregiver status and 

child gender. Children whose primary caregiver was their parent were, on average, 

more resilient, with resiliency scores 0.39 and 0.16 respectively (t=-1.71, p=.089). 

Boys were found to be less resilient than girls, with an average resiliency score of 0.18, 

compared with 0.30 (t=3.04, p=.0026). Thus, like maltreatment, the same level of 

resilience cannot be expected across every type of family, community experience, and 

child.     

 

Resiliency by Child Maltreatment Experiences 

As expected, maltreated children exhibit lower resiliency levels than their non-

maltreated counterparts: maltreated children had an average resiliency score of 0.16, 

while non-maltreated children had an average resiliency score that was twice as high, 

at 0.32 (t=4.43, p<.0001). It is also interesting to note that non-maltreated children 

demonstrate considerably lower ego-control scores than do maltreated children (-0.039 

and 0.064, respectively, with t=-3.62, p=.0004).    
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These findings may be indicative of the negative effects of maltreatment itself, 

but may also be the result of the above-discussed factors that have been shown to be 

correlated with child maltreatment and resiliency.   

 

Multivariate Results 

 A series of OLS regression models were estimated in order to assess the effects 

of maltreatment and associated factors on resilience among school-age urban youth, 

with a particular interest in assessing the relative and combined importance of 

individual-, family-, and community-level factors to the prediction of resilience among 

maltreated children. Each model controls for both child-level characteristics (i.e. 

gender, age, and race) and family-level characteristics (i.e. family size, primary 

caregiver, caregiver age and education, marital status, and public assistance receipt). 

The effect of having experienced maltreatment was initially assessed, followed by the 

experience of severe maltreatment by type (i.e. physical abuse, physical neglect, 

emotional abuse, sexual abuse). Next, the influence of having experienced 

maltreatment during a specific developmental stage as well as during multiple 

developmental stages was examined. Community violence and maltreatment were 

subsequently analyzed in the fourth model, followed by evaluation of the individual-
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level characteristics considered relevant to resiliency, i.e. likeability, aggression, 

withdrawal, intelligence, and self-esteem.    

 

The Effects of Child Maltreatment on Resiliency  

The initial assessment was simply concerned with identifying the effect of 

maltreatment, of any type or severity, on child resilience. Information on maltreatment 

status was available for all 300 children, although information on all variables was 

limited to 241 children, representing 80 percent of the sample. The model was 

estimated with maltreatment status and the 17 afore-mentioned control variables, with 

results indicating that maltreatment status (β=-0.17), child gender (β=-0.12), and the 

number of children living in the home (β=0.04) had a statistically significant influence 

on child resilience in year 3. Specifically, the experience of maltreatment and of being 

male were both significant at the .01 level (p<.0001 and p=.0029, respectively) and 

associated with less resilience, while the number of children residing in the home was 

significant at the .05 level (p=.012) and had a favorable effect on resilience.        

 

The Effects of Severe Maltreatment on Resiliency 

Next, the effects of severe maltreatment were investigated, using the maximum 

severity classification for each type of maltreatment: physical neglect and physical, 
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emotional, and sexual abuse. Information regarding maximum severity was available 

for 288 children; information on all variables was available for 230 children, or 77 

percent of the sample. Models were estimated with type-specific maltreatment and the 

control variables, with results once again attesting to the adverse effects of 

maltreatment on resilience, finding statistically significant influences severe 

maltreatment, child gender, and the number of children residing in the home. Physical 

neglect was found to be most disadvantageous to resilience (β=-0.18, p<.0001), 

followed by emotional abuse (β=-0.15, p=.0006). Sexual and physical abuse had near 

equal negative effects (β=-0.14, p=.04 and β=-0.10, p=.05 respectively). Child gender 

was significant at the .01 level in each case, such that the male experience of 

maltreatment was associated with lower levels of resilience regardless of the type of 

severe maltreatment; the consequences were particularly detrimental for boys in the 

context of sexual abuse (β=-0.13, p=.002).          

 

The Effects of Maltreatment during Various Developmental Stages   

With an interest in the experience of maltreatment at various developmental 

stages, models were estimated to test the effect on resilience of maltreatment during 

specific as well as multiple developmental periods. As above, information was 

available for 230 children, representing 77 percent of the sample. Results indicate 
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statistically significant effects of having experienced maltreatment during multiple 

stages (β=-0.06, p=.0005), as well as of child gender (β=-0.11, p=.01) and the number 

of children residing in the home (β=0.034, p=.04). As above, being male was adversely 

related to resilience, while resilience increased with the number of children residing in 

the home.  

Subsequently, controlling for the factors discussed previously, a model with 

four specific developmental stages was estimated, including infant/toddler, preschool, 

school age, and later school age. To be included in any developmental period, children 

must have had documented maltreatment history during that period, as filed with the 

county Department of Social Services. Of these specific developmental stages, only 

preschool was found to have a statistically significant negative effect on resilience (β=-

0.19, p=.039).    

 

The Combined Effects of Maltreatment and Community Violence on Resiliency  

To assess the effects of maltreatment and community violence on resiliency, a 

model including maltreatment status, the same control factors as above, and the 

following five measures of community violence was estimated: child victimization, 

witness, and experience with home violence, as obtained from the child Community 

Violence Survey; an index of parental conflict without violence (i.e. the physical, 
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verbal, and reasoning conflict measures included on the Conflict Tactics Scale); and an 

index of undesirable neighborhood characteristics, a compilation of items from the 

Domains of Functioning measure, including feeling scared at school, drugs and gangs 

in school, feeling scared in the neighborhood, drugs and gangs in the neighborhood, a 

dangerous neighborhood, and a neighborhood in which kids frequently get into trouble. 

Information was available for 253 children, or 84 percent of the sample. Results 

indicate that only maltreatment status (β=-0.30, p=.003) and child age (β=0.088, 

p=.04) were significant predictors of child resiliency at the .05 level of significance. 

Thus, increased child age positively affected resiliency, while the experience of 

maltreatment was of course adversely related to resilience.   

 

The Influence of Individual-Level Characteristics on Resiliency  

Finally, the numerous psychologically-based measures included in this dataset 

encouraged some study of the associative properties of resiliency and the potential 

influences from individual-level characteristics. As such, a final model was estimated, 

including the 17 control factors as well as measures of intelligence, as obtained from 

the Peabody Picture Vocabulary Test-Revised; self-esteem, as measured by the Self-

Esteem Inventory; and likeability, withdrawal, and aggression scores, attained from the 

Pupil Evaluation Inventory. Information on 77 percent of the sample, or230 children, 
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was available, with results indicating statistically significant influences from the 

withdrawal (β=-0.066, p<.0001), likeability (β=0.072, p<.0001), and aggression scores 

(β=-0.018, p<.0001); being male (β=-0.102, p=.0002); maltreatment status (β=-0.095, 

p=.002); and both the number of children (β=0.025, p=.02) and the number of adults 

(β=-0.042, p=.05) residing in the home. Thus, child withdrawal and aggression, being a 

male, experience with maltreatment, and the number of adults in the home were all 

detrimental to resilience, while child likeability and the number of children residing in 

the home were both associated with increased levels of resilience.     
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Chapter 4.  Discussion and Conclusion  

The findings indicate large adverse effects of child maltreatment on resilience, 

even when controlling for poverty, community violence, caregiver status, and child 

gender and race. While every type of maltreatment had both a statistically and 

practically significant negative impact on resiliency, the largest effect from the 

experience of physical neglect may be indicative of its emotional component, of the 

severity required to warrant CPS investigation, and/or a compounding effect with 

poverty. Previous research suggests that the effects of neglect are cumulative, and may 

include impaired growth and development, depression, mistrust, and lowered self-

esteem. Further, neglect cases are often difficult to detect and prove unless severe. 

Finally, the poor are more likely to be neglectful parents, as a result of limited 

resources and increased constraints on time and money.  

As expected, experience with maximum severity maltreatment was both 

statistically and practically significant. Perhaps surprisingly, however, maltreatment 

experienced during the preschool years was the only time during which maltreatment 

had a statistically and practically significant effect was detected for maltreatment. As 

afore-noted, these findings necessitate cautious review; however, these results may 

offer further support for the importance of social development and the significance of 

individual-level factors. The preschool years often represent a child�s first social 
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experience outside of the home and with similar-age peers, and therefore his/her first 

opportunity to develop social and emotional skills. Such skills are important to later 

social networking and the development of positive friendships, both of which are well-

documented protective factors. Both statistically and practically significant within this 

study, child aggression and withdrawal were the most influential factors in predicting 

resiliency, while child likeability proved an important protective factor.   

Also as expected, effects were consistently more injurious for boys than for 

girls. Well noted in previous research, boys typically experience more harm from all 

types of adversity, including abuse and neglect. Somewhat unexpected, however, was 

the positive influence of increased numbers of children residing in the household. This 

may once again be indicative of the importance of socialization and interaction with 

similar-aged peers, or of the generally positive effect of a shared experience. Given the 

relatively large number of children often residing in foster homes, the number of 

children residing in the home may serve as a proxy for foster care, thereby suggesting a 

positive effect of removal from the parental home where the abuse is likely to have 

taken place.   

As afore-noted, these findings should be viewed cautiously, given the relatively 

small sample size, potential for selection bias, and limited information contained 

within the dataset. With only 300 children in the analysis sample, it is difficult to 
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discern statistically significant effects. The generalizability of these results across all 

maltreated children are potentially limited given that impoverished and racially 

minority families are more likely to be involved with the social services system than 

their counterparts, and are therefore more likely to be represented among DSS-reported 

instances of child maltreatment. Finally, the inability to control for case adjudication, 

caregivers, and current well-being of the child creates the potential for biased estimates 

to the extent that these omitted variables are correlated with the dependent and 

explanatory variables.   

Further research is needed, with larger and more detailed datasets, to determine 

the true impact of these factors, and to discern risk and protective factors. Given 

current research findings, however, it is important to provide community services 

appropriate for the diverse range of children and families experiencing maltreatment. A 

service system with varied points of entry is important to addressing the gap in 

delivery that currently exists, and intervention and prevention efforts that account for 

the emotional and physical needs of both the child and the family are necessary to 

promote the safety and permanency promised by the current system. Such services may 

include parenting classes, anger management, child care support, and access to 

community services without fear of CPS report. Service providers should be trained in 

cultural variations in parenting style, and supportive services for children should also 
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recognize these varied needs, and be developed in response to established risk and 

protective factors.  
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Tables  
 

Table 2. Maltreatment by Family/Community Demographics* 

 

Family/ 
Community 
Demographics 

Subtype Max 
Severity 

Developmental Periods Experiencing Maltreatment  Multiple 
dev. 

periodsb 
 Neg Emot Phys Sex  Infant Toddler Pre-school School age Later 

school age 
 

Family 
Characteristicsa 

           

No. children  3.5 3.3 3.4 3.4 3.4 3.3 3.4 3.4 3.4 3.5 3.4 
No. adults 1.7 1.7 1.6 1.7 1.7 1.7 1.7 1.7 1.7 1.4 1.7 
Primary 
caregivera 

           

Age 36.5 36.7 34.6 35.9 36.1 38.0 37.2 36.0 33.5 36.1 36.7 
Race            
Black 51.2 47.2 42.7 34.6 52.1 49.0 50.4 47.7 36.4 45.0 46.7 
Hispanic 4.13 4.0 7.4 0 3.4 5.1 4.4 3.9 4.6 0 4.2 
White 41.3 44.0 47.1 65.4 41.8 41.8 40.9 44.5 54.6 55.0 45.0 
Biracial  1.7 2.4 1.5 0 1.4 3.1 2.6 1.6 4.6 0 2.5 
Other 1.7 2.4 1.5 0 1.4 1.0 1.7 2.3 0 0 1.7 
Caregiver            
Parent 80.2 84.8 91.2 88.5 83.6 76.5 82.6 83.6 95.5 95.0 81.7 
Grandparent  13.2 9.6 2.9 3.9 11.0 14.3 10.4 10.2 4.6 0 10.8 
Foster parent 3.3 3.2 5.9 7.7 2.7 4.1 3.5 3.1 0 5.0 3.3 
Other 3.3 2.4 0 0 2.7 5.1 3.5 3.1 0 0 4.2 
Marital status             
Married 22.3 19.2 26.5 11.5 20.6 20.4 20.9 19.5 4.6 15.0 18.3 
Living together 14.1 16.0 11.8 19.2 13.7 14.3 11.3 14.8 31.8 10.0 14.2 
Single  63.6 64.8 61.8 69.2 65.8 65.3 67.8 65.6 63.6 75.0 67.5 
Caregiver 
education 

           

<HS/GED 47.9 48.0 48.5 46.1 45.9 48.0 52.2 48.5 27.3 45.0 50.0 
HS/GED 24.0 26.4 32.4 26.9 27.4 24.5 19.1 25.0 36.4 40.0 22.5 
Some college 28.0 24.8 19.1 26.9 26.7 26.5 27.8 25.8 36.4 15.0 26.7 
BA 0 0.8 0 0 0 1.0 0.8 0.8 0 0 0.83 
Poverty             
Public assistance 81.5 76.2 77.6 88.0 79.2 81.1 79.5 78.4 77.3 75.0 81.2 
Community 
Violence 

           

Victim 86.2 87.5 96.9 100 87.0 87.2 84.9 89.1 91.7 100 89.3 
Witness 100 100 100 100 100 100 100 100 100 100 100 
Home violence  65.5 64.3 68.8 84.6 65.2 70.2 64.2 65.5 75.0 81.3 67.9 

*Values reported here are taken from year 3 data 
a Values represent mean numbers                                                         
b Children included here experienced maltreatment during 2 or more developmental periods  
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Table 3. Maltreatment by Child Demographics* 
 
 

 

 

 

 

 

 

 

 

 

Child 
Characteristics  

Subtype Max 
Severity 

Developmental Periods Experiencing 
Maltreatment  

Multiple 
dev. 

periods 
 Neg Emotion Phys Sex  Infant Toddler Pre-

school 
School 

age 
Later 

school age 
 

Child 
Demographics 

           

Gender (=male)  65.3 68.8 67.7 46.2 66.4 65.3 68.7 67.2 63.6 70.0 66.7 
Agea 9.1 9.0 9.2 9.3 9.1 9.1 9.1 9.0 9.8 10.5 9.1 
Race            
Black 47.9 44.0 39.7 34.6 49.3 45.9 47.8 44.5 27.3 45.0 43.3 
Hispanic 5.8 4.0 7.4 0 4.8 7.1 5.2 4.7 4.6 0 5.8 
White 29.8 34.4 35.3 38.5 30.1 31.6 30.4 33.6 36.4 30.0 31.7 
Biracial  16.5 17.6 17.7 26.9 15.8 15.3 16.5 17.2 31.8 25.0 19.2 
Child  
Well-beingb 

           

Self-worth  0.68 0.68 0.69 0.73 0.68 0.67 0.69 0.68 0.71 0.74 0.68 
Intelligence 80.1 81.0 79.5 85.0 80.9 79.9 80.0 80.3 86.4 83.7 80.4 
Interpersonal 
functioningb 

           

Aggression 5.6 5.5 5.7 5.6 5.3 5.3 5.1 5.6 6.0 5.0 5.5 
Likeability  0.69 0.74 0.84 0.51 0.76 0.73 0.80 0.70 0.75 0.90 0.69 
Withdrawal 2.3 2.0 2.0 2.4 2.2 2.2 2.2 2.1 2.4 2.2 2.2 
*Values reported here are taken from year 3 data 
a Values represent mean numbers                                                 
b Values represent mean scores  
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Table 4. Resiliency by Family/Community Demographics* 

Family/Community 
Demographics 

Resiliency 

 Ego-resilience Ego-control 
Family Characteristicsa   
No. children .09 -.08 
No. adults .006 -.05 
Primary caregiver   
Agea .01 .005 
Race   
Black .24 .006 
Hispanic .19 .01 
White .19 .04 
Biracial  .42 .04 
Other  .25 .08 
Caregiver   
Parent .24 .01 
Grandparent .21 .0002 
Foster parent .11 .28 
Other .003 .12 
Marital status   
Married .24 .01 
Living together .26 .05 
Single .22 .02 
Caregiver education   
<HS/GED .19 .05 
HS/GED .24 .02 
Some college .25 -.009 
BA .45 .005 
Poverty    
Public assistance .22 .03 
Community Violencea    
Victim .02 .21 
Witness .08 .18 
Home violence -.15 .14 

 *Values reported here are taken from year 3 data
a Values represent correlation coefficients  
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Table 5. Resiliency by Child Demographics* 

Child Characteristics Resiliency 
 Ego-resilience Ego-control 

Child Demographics   
Gender (=male) .18 .04 
Agea .14 -.05 
Race   
Black .25 .009 
White .18 .02 
Hispanic .15 .05 
Biracial  .25 .05 
Child Well-beinga   
Self-worth .22 -.20 
Intelligence .08 -.05 
Interpersonal Functioninga    
Aggression -.48 .69 
Likeability  .61 -.35 
Withdrawal -.51 -.25 

 *Values reported here are taken from year 3 data
a Values represent correlation coefficients  
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Table 6. Resilience by Maltreatment Characteristics 

 

 

 

 

 

 

 

 

 

 

 

Resiliency*  Subtype Max 
Severity 

 Neglect Emotional Phys Sexual  
Ego-resilience   0.13 0.13 0.12 0.12 0.14 
Ego-control 0.06 0.09 0.13 0.07 0.07 

Resiliency*  Developmental Periods Experiencing 
Maltreatment  

Multiple 
dev. 

periods 
 Infant Toddler Pre-

school 
School 

age 
Later 

school age 
 

Ego-resilience   0.14 0.14 0.13 0.13 0.22 0.14 
Ego-control 0.07 0.07 0.06 0.12 0.08 0.08 

*Values represent mean scores 
 

 *Values represent mean scores 
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Table 7. Models Predicting Child Resiliency 

 MODEL 1 
Maltreatment 

MODEL 2 
Maximum severity 

maltreatment  
(by type)a 

MODEL 3 
Developmental 

stage(s) 

MODEL 4 
Neighborhood 
demographics 

MODEL 5 
Individual 

level 
characteristics 

Constant 0.13 0.16 0.21 -0.91 0.43* 
Child 
Demographics 

     

Child gender = male  -0.12*** -0.11*** -0.11*** -0.10 .010*** 
Child age  0.02 0.02 0.02 0.09** 0.02 
Child Race      
Black -0.0007 0.00007 -0.002 0.05 -0.03 
White      
Hispanic -0.07 -0.07 -0.06 -0.27 -0.01 
Biracial 0.007 0.02 0.02 -0.11 0.03 
Family 
Demographics 

     

No. children in home 0.04** 0.038** 0.04** 0.01 0.03** 
No. adults in home -0.03 -0.027 -0.02 0.08 -0.04** 
Caregiver age 0.003 0.002 0.002 -0.0004 0.0005 
Primary Caregiver      
Parent      
Grandparent 0.04 0.06 0.06 -0.50 0.12 
Foster parent -0.03 0.006 0.02 -0.36 0.04 
Other -0.13 -0.12 -0.14 -0.06 0.06 
Marital Status      
Married -0.007 -0.011 -0.02 -0.15 -0.03 
Co-habiting 0.05 0.05 -0.14 -0.08 0.08* 
Single      
Caregiver 
Education 

     

<HS diploma/GED -0.08 -0.08 -0.10 0.63* -0.19 
HS diploma/GED -0.05 -0.06 -0.07 0.51 -0.15 
Some college -0.04 -0.05 -0.06 0.41 -0.13 
Bachelor�s degree      
Poverty      
Family receives 
public assistance  

-0.04 -0.05 -0.05 -0.05 -0.03 

Maltreatment    -0.30*** -0.10*** 
Maltreatment status -0.17***     
Maximum severity  -0.18***    
Number of 
developmental 
periods experiencing 
abuse 

  0.003   

Subtype      
Physical neglect  -0.18***    
Physical abuse   -0.11**    
Emotional abuse  -0.15***    
Sexual abuse  -0.14**    
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 MODEL 1 
Maltreatment 

MODEL 2 
Maximum severity 

maltreatment 
(by type)a 

MODEL 3 
Developmental 

stage(s) 

MODEL 4 
Neighborhood 
demographics 

MODEL 5 
Individual 

level 
characteristics 

Developmental 
Stage  

     

Infancy/toddlerhood   -0.10   
Preschool   -0.19**   
School age   -0.06   
Later school age    -0.005   
Community 
Violence  

     

Victim    0.002  
Witness    -0.0009  
Home violence    0.04  
Self-worth     0.08 
Intelligence     0.0002 
Interpersonal 
Functioning  

     

Aggression     -0.02*** 
Likeability     0.07*** 
Withdrawal      -0.07*** 

 a The estimates for the control factors were obtained from a model using maxsev (maximum severity  
maltreatment); the individual effect of each subtype was estimated from a type-specific model  
*     Significant at the 0.1 level 
**   Significant at the 0.05 level  
*** Significant at the 0.01 level  
  


