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Abstract

This paper aims to assess the role of individual types and cumulative life adversity for
understanding depressive symptomatology and aggressive behavior. Data were collected in 2011
as part of the Teen Life Online and in Schools Study from 916 ethnically-diverse students from 12
middle, K-8, 6-12 and high schools in the Midwest United States. Youth reported an average of
4.1 non-victimization adversities and chronic stressors in their lifetimes. There was a linear
relationship between number of adversities and depression and aggression scores. Youth reporting
the highest number of adversities (7 or more) had significantly higher depression and aggression
scores than youth reporting any other number of adversities suggesting exposure at this level is a
critical tipping point for mental health concerns. Findings underscore an urgent need to support
youth as they attempt to negotiate, manage, and cope with adversity in their social worlds.
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There are many stressful experiences in childhood related to poor mental health and
behavior. Many studies focus on non-victimization adversities and chronic stressors such as
physical health problems, and others focus on problems specifically within the family
context, such as alcohol and drug abuse and job loss. Indeed, research has documented that,
individually, adverse life events such as inter-parental conflict (Buehler et al., 1997) and
parental substance use (Elkins, McGue, Malone, & lacono, 2004) are related to externalizing
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or aggressive behaviors. Cumulatively, life adversity is especially important for long term
health risks such as depression and anxiety disorders (Goodyer & Altham, 1991; Hazel,
Hammen, Brennan, & Najman, 2008; Kim, Conger, Elder Jr, & Lorenz, 2003; Phillips,
Hammen, Brennan, Najman, & Bor, 2005; Rudolph & Flynn, 2007; Spinhoven et al., 2010;
Turner, Finkelhor, & Ormond, 2006; Turner & Lloyd, 2004), other psychiatric disorders
(Benjet, Borges, & Medina-Mora, 2010; Benjet, Borges, Méndez, Fleiz, & Medina-Mora,
2011; Turner & Lloyd, 1995), substance use (Benjet, Borges, Medina-Mora, & Mendez, in
press; Lloyd & Turner, 2008; Turner & Lloyd, 2003), and externalizing or aggressive
behavior (Kim et al., 2003; Turner, Finkelhor, & Ormrod, 2006). Further, retrospectively
reported childhood adversities are related to first onset of DSM-1V disorders (mood, anxiety,
substance abuse, disruptive behaviors) in adulthood with cumulative adversities playing a
more critical role than any individual type (Green et al., 2010).

Although there appears to be a dose-response association between adversity and negative
outcomes (Turner, Finkelhor, & Ormrod, 2006) whether there is a “tipping point” for when
amount of adversity is most strongly related to depressive symptomatology and aggressive
behavior is unclear; and even less is known about whether there are specific groups of
adversities that are most influential in adolescence while taking into account others, as
research to date has focused on either specific and individual forms of adversity or
cumulative adversity.

The current study aims to fill some of these gaps in the literature and provide some
recommendations for prevention. Specifically we explore youth experiences with specific
types of non-victimization life adversities and chronic stressors. Then we examine
cumulative adversity more closely to see if there is a “tipping point” in which adversity is
most closely related to depressive symptomatology and aggressive behavior.

Method

Participants

Data were collected in 2011 as part of a larger study focused on the risk and protective
factors associated with the online experiences of an ethnically and racially diverse sample of
sixth through 12" graders (N = 1,031). Participants were recruited from a total of 12 public
schools (i.e., middle schools, K-8, 6-12, and high schools). Two schools were K-8, three
were 6-8 middle schools, one was 6-12, and six were high schools (9th-12t grade). Six
schools were located in a major metropolitan area, and six were in small non-metropolitan
communities. Parental consent forms were returned by 49.8% of students.

Since the construct of life adversity is the main focus of the current paper we limit our
analytic sample to the 916 youth who have complete data on these items. This sub-sample is
comprised of 53% females (n = 486) and 47% males (n = 427) (three youth did not specify
gender) with an average age of 14. Twelve percent of students were in the sixth grade (n=
107), 33% were in grades seventh — eighth (n = 303), and 55% in grades ninth — 12t (n =
501) (five youth did not have data on grade). Twenty-eight percent of youth self-identified
as White, non-Hispanic (n = 258), 33% were Black, non-Hispanic (n = 306), 20% as
Hispanic (n = 185), and 17% were of some other race (n = 154) (13 youth did not specify
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race or ethnicity). The majority of adolescents reported their country of birth was the U.S.
(i.e., 88%). Most students (80%) reported that at least one parent had a high school
education or higher (an additional 15% did not know either parent's educational attainment).

Research assistants distributed informational flyers and consent forms (in English and
Spanish) to students after a brief 10-minute presentation at schools. Students were told that
the study focused on learning more about students' experiences with the Internet. At an
agreed upon date with school administrators, the research team returned to schools to
administer surveys via a web link to students who obtained parental consent. Surveys were
programmed and administered using surveymonkey.com, and survey administration took
place in school computer labs (or onsite labs created by the research team by bringing
laptops into a classroom). Participants provided online assent at the beginning of the survey,
and answered questions addressing topics such as general internet use, discrimination and
victimization experiences, cultural orientation, and psychosocial functioning. On average,
students completed surveys in 45 minutes. Research assistants were present to inform
students of confidentiality, answer questions, and troubleshoot any technical difficulties.
Each participant received a $15 gift certificate, and schools received a stipend. All
procedures were approved by the University of Southern California and University of
Illinois Institutional Review Boards.

Non-victimization life adversity and chronic stressors—Non-victimization life
adversity and chronic stressors in childhood was assessed by a comprehensive lifetime
adversity measure developed and validated on a sample of university students (Turner &
Butler, 2003). This scale has also been utilized in multiple nationally studies conducted with
youth across the United States. For example, Turner and colleagues noted an average of 3.38
non-victimization adversities among a nationally representative sample of 10-17 year old
youth who participated in the Developmental Victimization Survey (Turner, Finkelhor, &
Ormrod, 2006). No differences were noted by sex; Hispanic youth (M = 3.86) and Black
youth (M = 3.66) reported more adversity than White youth (M = 3.22) or youth of another
race (M = 2.94). Adversity was also higher among youth living with a parent who a) had a
high school education or lower, b) lived in a lower income household (< $20,000 annually),
and c) lived in a stepfamily or with a single parent. The measure includes 15 non-violent
traumatic events and chronic stressors. Nonviolent traumatic events include serious
illnesses, accidents, and parental imprisonment; and chronic stressors include substance
abuse by family members and homelessness. With respect to divergent validity, non-
victimization adversity has been shown to have unique effects on mental health, distinct
from effects of victimization experiences (Turner, Finkelhor, & Ormrod, 2006). If a specific
stressor was present at least once in the child's lifetime, they were given a code of 1 on that
item.

For the current analyses adversity was examined in several different forms: individually,
cumulatively, and through classification into distinct groups based on number. First, a
measure of the total number of adversities was created, referred to as cumulative adversity,
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based on the total number of different types of adversity reported by youth for a possible 15
types. Next we categorized adversity into groups to examine the youth reporting the highest
amounts of adversity more distinctly: a) none, b) limited adversity (1-4 types), ¢) multi
adversity (5 or more types). Youth reporting five or more types (those above the mean) were
classified as having multiple forms of adversity.

The Center for Epidemiologic Studies Depression Scale-12 was used to measure
adolescents' depressive symptoms (Radloff, 1977). Sample items include “I felt | was just as
good as other people” and “I had crying spells”. Responses range from O=rarely or none of
the time to 3=most or all of the time. For this study item level means were calculated rather
than a sum. Participants’ CES-D mean score was created if a minimum of 75% of the items
were completed. Average depression score for the current sample was .85 (SD=.48). A
Cronbach's a of .71 was found for the current study.

Aggressive behavior was measured through the use of the aggression subscale of the Youth
Self Report of the Child Behavior Checklist (Achenbach, 1991). This is a widely used
measure of competencies, emotional and behavior problems in youth between the ages of
11-18. Average aggression score for the current sample was .34 (SD=.30). For this study
item level means were calculated rather than a sum. Participants' aggression mean score was
created if a minimum of 75% of the items were completed. A Cronbach's a of.84 was found
in the current study.

Statistical Analysis

SPSS version 19.0 was used for all analyses (IBM SPSS 19.0, 2011). First, we reported the
frequency of endorsement of each type of life adversity. Next, for each type of adversity we
report the average number of total adversities experienced. Then using the count of total
number of adversities we examine the respective beta coefficients (with zero as the reference
category) to determine whether there is a “tipping point” for the largest relationship with
depressive symptomatology and aggressive behavior while adjusting for gender, grade in
school and race/ethnicity. For these analyses we conducted two multiple regressions (one for
depressive symptoms and one for aggressive behavior) where each individual count of
adversity was compared to all others (i.e., dummy coded). For example, youth reporting five
adversities were coded as one and all other counts were coded as zero. This was done for
each individual number for a total of seven adversity variables (seven or more were grouped
together). Data analysis occurred in 2014,

Then using our classification of none, limited and multi adversity youth we explore which
individual types of adversities are likely to fall into the multi adversity group, as well as
whether different sub-groups of youth are more or less likely to be a part of each group (e.g.,
by gender, race/ethnicity). Finally, a series of multiple regressions were performed to
examine the relationships of each individual type of adversity with a) depressive
symptomatology and b) aggressive behavior, both with and without adjusting for cumulative
adversity (30 models: 15 adversities x 2 (depression and aggression). We conducted
analyses in a nested fashion. For each regression, Model 1 is the full model with the specific
type of adversity under examination plus cumulative adversity (less the specific adversity
time being examined). Model 2 is a nested model with only the specific type of adversity
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(plus demographic characteristics). The difference in R-square represents the change
between the full and nested models to determine whether the inclusion of cumulative
adversity makes a significant contribution to the model.

Types of Life Adversity and Relationships with Experiencing Multiple
Adversities—The most common types of non-victimization adversities faced by youth
include having someone close to them die (57%), having someone close to them have a bad
illness (55%), and having someone close to them have a bad accident (54%) (see Table 1).
Less common adversities include living on the street (8%), having to repeat a school year
(9%), and being sent or taken away from home (9%).

It was common for youth to experience multiple types of adversity in their lifetime: on
average youth reported 4.1 adversities (standard deviation (SD) = 2.9), with a range of zero
to 15. Twelve percent of youth (n = 111) reported no adversities, 47% (n = 430) between
one — four types (limited), and 41% (n = 375) five or more types (multi). Given the diversity
in terms of severity and frequency we highlight the multi-adversity group and further sub-
divide that into low multi (five — six types, just above the mean), and high multi (seven or
more types, 1 SD above the mean). The low multi adversity group comprises 22% (n = 203)
of all youth and the high multi adversity 19% (n = 172) of all youth.

Youth with specific types of adversities were particularly likely to have a higher total
number of adversities and fall into the multi adversity category. Specifically the following
types of adversities all had about 80% of their members in the multi adversity group and had
experienced, on average, seven or more types of adversities in their lifetime: parent went to
prison, parent in war, repeat school year, sent or taken away, lived on street.

Youth with certain characteristics were more likely to report multiple adversities: number of
adversities increased with grade in school with the youth in grades nine — 12 the most likely
to have experienced multiple adversities (see Table 2). White, non-Hispanic and Black, non-
Hispanic youth were more likely than Hispanic youth of any race to report multiple
adversities, however youth of some other race, such as Asian, were the most likely to report
multiple adversities.

Multiple Adversities and Depression and Aggression—There was a linear
relationship between number of adversities and depression and aggression (see Table 2,
Figures 1 & 2). Youth reporting the highest multiple adversities (seven or more) had
significantly higher depression and aggression scores than youth reporting any other level of
adversity (see Table 2). Indeed, this high multi adversity group represented a noticeable
jump in the size of the beta coefficient from those reporting all other counts of adversity,
both for depression (see Figure 1, § = 0.28, =.06) and aggression (see Figure 2, p = 0.34,
SE=.03) suggesting adversity at this level is a critical tipping point for behavioral and mental
health concerns.

Although cumulative adversity is the most powerful indicator of depression and aggression,
with beta coefficients of .23 (p < .001) and .30 (p < .001), respectively after adjusting for

J Adolesc. Author manuscript; available in PMC 2016 August 01.



1duosnue Joyiny 1duosnue Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Mitchell et al.

Page 6

grade, gender, and race/ethnicity, there were individual types of adversity that were related
to depression and aggression, even after adjusting for total number of adversities (see Table
3). Specifically, the following adversities were uniquely related to depression and
aggression: parents arguing a lot, having a parent with drug or alcohol abuse, having
someone close attempt suicide, and having a parent go to prison. All of these individual
types of adversity had significant but attenuated relationships with both depression and
aggression even after adjusting for total number of adversities (See Model 1 columns). For
most other types of adversity there was a relationship with depression and aggression which
was eliminated after adjusting for total adversity with three exceptions — repeating a school
year, being sent or taken away, and having to live on the street were positively associated
with depressive symptomatology even after adjusting for cumulative adversity. Overall,
regardless of specific type of adversity across both depression and aggression, the inclusion
of cumulative adversity makes a significant contribution to the models.

Discussion

The findings of the current research underscore the importance of assessing for a wide array
of types of adversities when considering the mental health and behavior of teens. On
average, adolescents in the Teen Life Online and in Schools Sudy reported 4.1 non-
victimization adversities and chronic stressors. This is a rate higher than reported among
youth (ages 10-17) nationally (Turner, Finkelhor, & Ormrod, 2006). Although we found the
most common adversities were having someone close die or have a bad accident or illness,
results indicate parents exert a powerful influence on adolescent mental health and behavior;
types of adversity having the strongest associations with depressive symptoms and
aggressive behavior were parent drug and alcohol use, and parents who regularly argue. This
is consistent with existing literature that has shown that familial factors are important
predictors of depressive symptoms and problem behavior (Buehler et al., 1997; Elkins et al.,
2004; Gest, Reed, & Masten, 1999; Ohannessian, 2013; Torvik, Rognmo, & Tambs, 2011);
and are the most relevant for predicting first onset of psychiatric disorder in adulthood
(Green et al., 2010). Research suggests that prevention and intervention targeted at young
children and their families can decrease the likelihood of deviant outcomes, including
substance use, violence and delinquency during adolescence (Webster-Stratton & Taylor,
2001; Yoshikawa, 1994). Continued attention towards these vulnerable youth is warranted.

Multiple Adversities

Almost half of the youth in this study (41%) had experienced multiple (five or more)
adversities in their lifetime; one in five had experienced seven or more. As has been noted in
previous research (Kim et al., 2003; Turner, Finkelhor, & Ormrod, 2006), more adversity
was related to a higher likelihood of recent depressive symptoms as well as aggressive
behavior. Our findings contribute to this literature by revealing that there is a tipping point
for non-victimization adversity, with seven or more adversities associated with a noticeable
jump in the likelihood of depressive symptomatology and aggressive behavior regardless of
type. This may be a useful, quick tool for practitioners who are trying to identify teens who
may be at higher risk for mental health and behavioral difficulties. Professionals need to
make sure youth have access to sources of support; particularly for situations when problems
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occur within the family. If such youth prove difficult to reach, given their families may not
be amenable to some of the more traditional prevention avenues such as family-centered
intervention; schools and other adults, such as coaches, extended family, peers and even
online support systems may prove the most efficient means of reaching this population.
Researchers and practitioners need to systematically search for and assess for potential
cumulative effects of adverse life events.

Particular attention needs to be drawn to youth experiencing some of the less common but
nonetheless, influential types of adversity. Specifically, almost all the youth who ever had a
parent in prison, had a parent go to war, lived on the street, were sent or taken away from
their families, or had to repeat a school year had experienced multiple adversities, on
average, seven or more adversities. Not all adversities are equal in terms of their potential
impact on depression and aggression. Screening for these specific experiences could be a
useful way to easily identify this more vulnerable group of youth. Not only are these youth
experiencing a multitude of adversities, they are more likely to report depressive symptoms
and aggressive behavior based on their multi adversity classification. Further, past research
also suggests a linear relationship between number of life adversities and poly-victimization
— youth who experienced multiple types (usually four or more) of victimization in any given
year (Finkelhor, Ormrod, & Turner, 2007, 2009; Finkelhor, Turner, Hamby, & Ormrod,
2011; Turner, Finkelhor, & Ormrod, 2006). Studies that focus on one or a limited number of
adversities are likely to underestimate the burden these youth are under. Prevention and
intervention can be most effective when practitioners assess their clients covering a broad
spectrum of both victimization and non-victimization adversities. Findings could then be
supplemented with problem-specific follow-up in the most critical areas.

Cumulative Adversity and Internalizing and Externalizing Problems

Our findings support the existing literature indicating that cumulatively, life adversity is
especially important for long term health risks such as depression and anxiety disorders
(Goodyer & Altham, 1991; Hazel et al., 2008; Phillips et al., 2005; Rudolph & Flynn, 2007;
Spinhoven et al., 2010; Turner, Finkelhor, & Ormrod, 2006; Turner & Lloyd, 2004). There
is more limited knowledge regarding the impact of cumulative adverse life events on
adolescent externalizing or aggressive behavior but what there is indicates a relationship
(Kim et al., 2003). We add to this scant literature by documenting a similarly strong
connection between adversity and aggressive behavior. A number of studies have explored
biological explanations for such reactions to stress (Frodl, Reinhold, Koutsouleris, Reiser, &
Meisenzahl, 2010; Lovallo, 2013; Rao et al., 2010; Walsh et al., 2014) which point to
individual differences in processing incidents. For example, among healthy young adults,
those who experienced high degrees of adversity prior to age 16 had diminished reactivity to
social stress including reduced cortisol and heart rate reactivity, diminished cognitive
capacity, and unstable regulation of affect, leading to behavioral impulsivity and antisocial
tendencies (Lovallo, 2013). Exposure to childhood adversities affects the developing
adolescent brain in ways that could be critical to short- and long-term well-being.
Psychosocial protective factors may influence such pathways. Indeed, among maltreated
children who showed a flattened diurnal cortisol curve, the introduction of family-based
therapeutic intervention resulted in the curve becoming normal indicating the important
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influence of positive family behaviors in regulating hypothalamic-pituitary-adrenal function
(Fisher, Stoolmiller, Gunnar, & Burraston, 2007). Given the strong influence of family-
related adverse life events found in the current study, support for family-based prevention
and intervention should be a priority.

Although the current study has many strengths including its focus on multiple adversities
and examining a possible tipping point, which has clear clinical implications, an important
limitation to acknowledge is the cross-sectional nature of the data. It is unclear whether
adjustment outcomes preceded or followed the adversity. Future research should use
longitudinal and more experimentally-based designs to test the impact of experiencing
multiple forms of adversity on mental health and behavioral outcomes for adolescents. In
addition, future studies should explore factors that may protect youth from the negative
impact of these adversities. Our measurement of adversity could also be strengthened.
Specifically, future research which examines the frequency and duration of each experience
as well as the impact will make an important contribution to the field.

Conclusions

Youth experience a number of types of adversity in their lives. The more adversity one
experiences the more likely one is to have depressive symptoms and aggressive behavior.
Youth experiencing seven or more adversities may be particularly vulnerable and thus an
important group to target for prevention. The current study findings underscore an urgent
need to support youth as they attempt to negotiate, manage, and cope with adversity
throughout their lives. A comprehensive approach to assessment will better serve to identify
the most seriously troubled youth.
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Figure 1.
Beta coefficients indicating relationship between the specific number of different types of

non-victimization adversities reported and depressive symptomatology. Note. Reference
group for each number is all other amounts (n = 894). *p < .05. ***p < .001.
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Figure 2.

Beta coefficients indicating relationship between the specific number of different types of
non-victimization adversities reported and aggressive behavior. Note. Reference group for
each number is all other amounts (n = 895). *p < .05. ***p < .001.
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Table 3

Nested Regression Models Using Depression and Aggression as Dependent Variables

Depressive symptomatology (n = 894)  Aggressive behavior (n = 895)

Adversity type
Model 1 Beta Model 2 Beta Model 1 Beta Model 2 Beta
Cumulative adversity (CA) 23" 307
Someone close died -.01 09*" -.01 1177
Cumulative adversity 24** 31
R-Square .09 .04 13 .05
Difference in R-Square -05" " 08"
Someone close had bad illness _08* .04 -.04 10%"
Cumulative adversity 28" 33
R-Square .10 .04 14 .05
Difference in R-Square -06™** -.09"**
Someone close had bad accident  -.05 .06 -.01 1177
Cumulative adversity 26 31
R-Square .09 .04 13 .05
Difference in R-Square -06"*" 08"
Ever had bad illness -.05 .03 .03 13
Cumulative adversity 26" 29" **
R-Square .09 .03 13 .06
Difference in R-Square _06" " o7
Parent arguing a lot 18 24 13" 23"
Cumulative adversity 13 3%
R-Square A1 .09 13 .09
Difference in R-Square _orF** 04
Parent lost job .06 12" -.01 09"
Cumulative adversity 21 31
R-Square .09 .05 14 .05
Difference in R-Square 04" _09" "
Ever in bad accident .003 o7 .05 137
Cumulative adversity 3% 29***
R-Square .09 .04 13 .06
Difference in R-Square _05"** -7
Parent drug or alcohol abuse 4™ 2107 a7 26"
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Depressive symptomatology (n = 894)

Aggressive behavior (n = 895)

Adversity type
Model 1 Beta Model 2 Beta Model 1 Beta Model 2 Beta
Cumulative adversity 16 ik
R-Square .10 .08 14 A1
Difference in R-Square 02" -03"""
Someone close suicide attempt ~11*** 18" 09"" 19°**
Cumulative adversity 18 26"
R-Square .09 .07 13 .07
Difference in R-Square -03"* 067"
Parent went to prison 09** 177 15" 24"
Cumulative adversity 19%** 3%
R-Square .09 .06 .14 .10
Difference in R-Square _03"** 04"
Ever in bad natural disaster 01 08" -.002 09°*
Cumulative adversity 3% 307
R-Square .09 .04 13 .05
Difference in R-Square _05" %" 08"
Parent in war -.05 .02 .05 13"
Cumulative adversity 26" 8" *
R-Square .09 .03 13 .06
Difference in R-Square _06" " 07
Repeat school year o7 137 .02 09**
Cumulative adversity 21 2g***
R-Square .09 .05 13 .05
Difference in R-Square -4 08"
Sent or taken away o7 157 .05 157
Cumulative adversity 20" g™ **
R-Square .09 .06 13 .06
Difference in R-Square -03"** -7
Live on street o7* 13" 04 12"
Cumulative adversity o1 29"**
R-Square .09 .05 13 .06
Difference in R-Square -04%** -7

*

p<.05.
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*%

p <.001.

Note. All regression models adjust for gender, grade, race and ethnicity. Model 1 is the full model with each type of adversity plus cumulative
adversity (less the specific adversity time being examined). Model 2 is a nested model with only the specific type of adversity (plus demographic
characteristics). Difference in R-square represents the change between the full and nested models to determine whether the inclusion of cumulative
adversity makes a significant contribution to the model.
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