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ABSTRACT OF THE DISSERTATION 

 

Pathways Linking Trauma and Delinquency  

among Black Young Adults 
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Professor Courtney S. Thomas Tobin, Chair  

 

 Delinquent behavior is an important public health issue that contributes to health 

disparities among Black young adults.  While all young adults face risk of delinquency, Black 

Americans may be particularly at risk.  Black youth are disproportionately arrested at high rates 

and once detained, they are funneled deeper into the system.  Therefore, there is a need to 

identify the risk and protective factors associated with delinquency among this population to 

inform intervention efforts and decrease the numbers of Blacks in the criminal justice system.     

 Prior research has identified structural, environmental, and social factors, including 

exposure to trauma, which lead to delinquent behavior.  Although recent studies have recognized 

the importance of trauma in shaping delinquency and demonstrate that Black Americans 

experience more trauma than other groups, there has been limited consideration of the role of 

trauma in shaping delinquent behavior among this population.   



 

 

iii 

 

The purpose of this dissertation was to identify the multiple types of trauma faced by 

Black young adults, evaluate the pathways linking trauma to delinquency, and assess gendered 

patterns in these relationships.  Data was used from one wave of the Transitions Study, which is 

a community-based epidemiological study of stress and well-being during transitional life 

periods among young adults in South Florida.  The  effective sample size was 483 Black young 

adults.   

 Results indicated that exposure to trauma was slightly higher among men than women, 

with family trauma and witnessed violence as the most common types experienced.  Gender-

stratified models also showed that experienced violence and witnessed violence were more 

common among men, and family trauma and sexual abuse were more common among women.  

Logistic regression models revealed that experienced violence was associated with the highest 

odds of being delinquent, whereas family trauma had a smaller association with delinquency.  

When assessing gendered patterns, witnessed violence was more influential for men, and 

experienced violence was more influential among women.  Taken together, the findings of this 

study highlight the importance of gender for shaping traumatic experiences and their association 

with delinquency among Black young adults.  Moreover, they underscore the significance of 

trauma as a correlate of delinquent behavior that should be further explored.  
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CHAPTER 1: INTRODUCTION 

 The Centers for Disease Control and Prevention (CDC) recognizes delinquent behavior 

as a major public health issue and important risk factor that shapes health and well-being among 

young adults (CDC, 2018).  Delinquent behavior refers to committed acts of criminal offenses by 

young adults that infringe societal values and laws (Remschmidt & Walter, 2010; King, 2017; 

Younan et al., 2018).  These offenses are often predictors of criminal activity and violent 

offending in adulthood (Murray & Farrington, 2010).  Types of delinquent behavior include 

stealing, vandalism, breaking and entering, fighting (i.e., gang fights), carrying a weapon, 

habitual truancy, and substance use.  These actions often contribute to risk taking and unhealthy 

behaviors that undermine well-being.  

 Prior research has typically used “contact with the criminal justice system” (e.g. arrests) 

as a proxy for delinquent behavior, and most studies indicate that Black American youth are 

arrested at disproportionately high rates in the U.S. (CDC, 2018).  In 2013, Black youth 

represented 35% of all detained youth, yet they only represented 13% of the youth population 

(Voisin, et al., 2017).  In 2010, the juvenile arrest rate of Black youth was more than double the 

juvenile arrest rate of White youth (Gray, Holmes & Bradford, 2016).  Young Black males also 

receive harsher and longer sentences for convictions compared to their White counterparts.  At 

the same time, adolescent girls account for about 30% of the total number of youth arrests, with 

continued overrepresentation of Black female adolescents in the juvenile justice system (OJJDP, 

2015; Gray, Holmes & Bradford, 2016).  While these incarceration rates and arrest records 

suggest that Black young adults engage in more delinquent behavior than other groups, they only 

tell part of the story.   Given the historical and contemporary experiences of Black Americans in 

the United States, high rates of arrests are likely the result of racial and structural inequalities in 
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the criminal justice system.  As Michelle Alexander describes in The New Jim Crow, the modern 

penal system is the result of historical Jim Crow policies and procedures that unjustly 

incarcerated Black Americans (Alexander 2010).  She asserts, “Rather than rely on race, we 

[now] use our criminal justice system to label people of color ‘criminals’ and then engage in all 

the practices we supposedly left behind” (p. 2).  At the same time, studies show that Blacks face 

other forms of structural racism including employment, housing, and educational discrimination 

along with interpersonal biases (Gee, 2012).  Black youth are an important group to study 

because of their increasing numbers in the criminal justice system, and they are often perceived 

as more deviant than other groups (Alexander, 2010).  For example, young Black men are seen 

as violent and intellectually challenged, while young Black women are viewed as sexually 

promiscuous and more likely to engage in risky behaviors.  As a result, they continue to be 

overrepresented in youth detention facilities.  Prior research notes that the policies and 

procedures of the criminal justice system may affect perceived behavior differences, character 

assumptions, and undoubtedly contribute to differences in arrest rates between Black and White 

Americans (Schleiden et al., 2019).  For example, studies have found that probation and police 

officers have attributed delinquent behavior among Black youth to negative personality traits, 

whereas they were more likely to attribute the delinquent behavior of White youth to adversities 

in their social environment (Bechtold et al., 2015; Graham & Lowery, 2004; Schleiden et al., 

2019).  Oftentimes, these “interpersonal experiences of discrimination are compounded by the 

structural and cultural manifestations of institutionalized racism” (DiAquoi, 2018, pg. 38).  Thus, 

Black youth encounter numerous challenges compared to other groups, which increase their risk 

of arrest.  Since it is often difficult to disentangle delinquent behavior from arrest records alone, 

there is a need to understand behavior before arrest and incarceration.  As such, research that 



 

 

3 

 

clarifies the risk mechanisms of delinquency and identifies potentially modifiable risk factors is 

needed to intervene.  

 While prior research has highlighted the significance of structural and institutional 

inequalities for shaping racial differences in delinquent behavior, there has been limited 

consideration of the psychosocial processes that may contribute to heightened risk among Black 

young adults.  Studies suggest there are a variety of factors that contribute to delinquent behavior 

among Black youth, and it is essential to understand the myriad of influences that can lead these 

adolescents down a pathway of delinquency.  Key predictors of delinquent behavior include 

parental involvement, family dynamics, poverty, substance use, and mental health problems.  

Also, familial disconnect, broken parent-child relationships, and family dysfunction can play an 

important part in delinquent behavior and recidivism (Henriques & Manatu-Rupert, 2001).  

Other family problems such as strict parenting, weak family relations, sexual abuse, substance 

abuse and criminal behavior have also been associated with the initiation and continuation of 

criminal behavior (Colman et al., 2009).  Previous studies suggest that “Black culture has 

prioritized family”, therefore, familial disconnect and experiencing victimization can be 

especially devastating for Black youth (Stack, 1974).   

 Beyond these factors, a substantial literature has linked the experience of childhood 

trauma to poor health and behavioral outcomes in later life (Turner, Thomas, & Brown, 2016).  

The dictionary defines trauma as: (a) an injury (such as a wound) to living tissue caused by an 

extrinsic agent; (b) a disordered psychic or behavioral state resulting from severe mental or 

emotional stress or physical injury; (c) an emotional upset (Merriam-Webster, 2019).  In 2013, 

the DSM-5 grouped trauma – and stressor-related disorders (e.g., reactive attachment disorder, 

disinhibited social engagement disorder, posttraumatic stress disorder [PTSD], acute stress 
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disorder, and adjustment disorders) because of the variability in expressions of clinical distress 

after exposure to a traumatic event (APA, 2013, p. 265).  Thus, scholars have long recognized 

the psychological and behavioral consequences of traumatic events, particularly among young 

adults.  

In the United States, more than half of adolescents have been subjected to at least one 

traumatic experience, including neglect, poverty, parents divorcing or separating, child abuse, 

sexual assault, the death of a loved one, community violence, witnessing a violent crime, 

bullying, etc. (Cohen, Berliner & Mannarino, 2010; Myers et al., 2015).  Such traumatic 

experiences can impact the overall well-being of adolescents.  An increase in delinquent 

behavior can peak during adolescence because this is a critical time for the influence of 

behavioral trajectories as well as susceptibility to a disruption of developmental processes 

(Carroll et al., 2014; Rauh et al., 2010; Younan et al., 2018).  Not only are adolescents being 

detained for delinquent activity, but an estimated 15,000 adolescents in the United States are put 

in detention facilities because they have one or more mental health disorders (Kerig et al., 2009); 

this highlights the interconnectedness of delinquency and psychological well-being.   

Despite the substantial number of Black youth who have been detained and/or 

incarcerated, few studies have focused on the role of psychosocial factors such as trauma 

exposure for shaping risk of delinquent behavior among this group.  Even more limited is 

literature examining the ways that psychological well-being and behavioral risk factors may 

potentially mediate or moderate the association between childhood trauma and delinquency 

among Black young adults.  It is also helpful for research and practice to understand that 

traumatic events often affect young men and women differently.  Studies show that prior to 

incarceration, many Black girls experience trauma and sexual abuse, suggesting that generally, 
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childhood abuse may place girls at increased risk of becoming offenders (Dougherty, 1998; 

Kline, 1992; Latham et al., 2010).  Alternatively, prior research notes that males tend to suffer 

from more externalizing disorders and consequently act out in an aggressive manner, which also 

contributes to delinquency.  Nevertheless, there has been little consideration of the links between 

childhood trauma and delinquency or the ways in which this association may vary by gender 

among Black young adults. 

 In light of the gaps in the literature, this dissertation will examine the types and social 

distribution of trauma among Black youth.  Of particular importance is examining how trauma 

shapes delinquency directly and indirectly through its impact on psychological well-being and 

behavioral risk factors.  The knowledge gained through identifying and explaining these 

relationships is essential in understanding the mechanisms through which experience of major 

and potentially traumatic events shapes the well-being and life trajectories of Black young adults.  
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CHAPTER 2: BACKGROUND AND CONCEPTUAL FRAMEWORK  

2.1 Life Course Framework 

 

 The life course perspective provides a useful framework for examining the processes 

through which childhood trauma may contribute to delinquent behavior among Black young 

adults.  It suggests that young adulthood is a particularly important time in the life course 

because young adults experience shifting social roles and responsibilities during the transition 

from adolescence to adulthood.  This life stage is primarily characterized by new experiences 

and shifting roles such as going to college, getting a job, marriage, and becoming a parent.  Prior 

research indicates that these transitional roles are not only influenced by broader, status-based 

mechanisms such as race, gender, and socioeconomic status (SES), but also shaped by contextual 

factors and individual experiences (Pearlin, 2010).   

 This transition from adolescence to young adulthood is essential for understanding the 

impact that earlier life choices can have on the future experiences of young adults.  Studies note 

that adolescence is a critical period that is characterized by curiosity, experimentation, and the 

influence of behavioral trajectories (Carroll et al., 2014; Rauh et al, 2010; Younan, 2018).  

Healthy aspects of adolescence include self-discovery, identity seeking, and physical and 

cognitive development (Feldmann & Middleman, 2002; Jackson, Seth, DiClemente & Lin, 

2015).  This includes elements on the benefits of establishing positive, healthy relationships with 

family, peers, and school.  It is also within this context that adolescents may begin to explore 

new behaviors.  Thus, young adults may make important decisions based on minimal life 

experiences and these decisions often have lifelong consequences.  Moreover, these decisions 

may lead to a variety of risk-taking behaviors that can define life course pathways and 

developmental consequences.  For example, delinquent youth may not have the skills needed to 
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navigate some of these decisions and may therefore choose to initiate sex earlier, have sex 

without a condom, and have multiple partners (Feldmann & Middleman, 2002).  Other health 

problems include unintended pregnancies and depression.  Many youth of color come from 

urban, low-income communities where there are limited resources and access to primary health 

care or health interventions (Kelly, Blair, Baillargeon, & German, 2000). Furthermore, 

delinquent youth often have inadequate parental support, poorer knowledge of, and lower 

agreement with, health guidelines, lower perceived personal threat of STDs, lower personal 

efficacy to prevent STDs, and less favorable perceived norms of safe sex practices than 

adolescents who are not incarcerated (Gillmore, Morrison, Lowery, & Baker, 1994).  Beliefs 

about condoms, intentions to use condoms and actual condom use are often viewed in a negative 

light among this population.  One study found that 38% of youthful offenders surveyed did not 

use a condom at last intercourse (Kelly, Blair, Baillargeon, & German, 2000). 

The life course framework not only underscores the significance of major life stages such 

as young adulthood for shaping individuals’ trajectories and life chances (Elder Jr., 1994), but it 

also recognizes childhood as a sensitive period, during which adversity may become biologically 

embedded to impact health outcomes in later life (Turner, Thomas, & Brown, 2016).  Prior 

research explains that childhood trauma can have a major impact on the transition to adulthood 

by shaping cognitive functioning and decision-making processes among young adults.  As such, 

experiencing traumatic events such as abuse, sexual victimization, poverty, and neglect during 

childhood and adolescence can contribute to delinquency and other risky behaviors in young 

adulthood.  Trauma is distinct from other stressors because of its severity and tendency to 

overwhelm a person’s capacity to cope.  Moreover, trauma faced by young adults is often 

perpetrated by those who are meant to protect them.  Therefore, traumatic experiences may elicit 
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intense feelings such as fear, terror, helplessness, hopelessness, and despair (Buffington, 

Dierkhising, & Marsh, 2010).  Experiences of frequent or “complex trauma” may be particularly 

impactful for young adults, as it fosters distrust and disregard for authority, adults, and rules 

(Buffington, Dierkhising, & Marsh, 2010).  Trauma exposure can also result in changes in 

cognition, risk aversion, decision-making, and overall worldview (Turner, Thomas, & Brown, 

2016).  Studies also confirm that exposure to trauma in childhood or adolescence is linked to an 

increased risk of later-life psychological problems that may further exacerbate these issues and 

lead to delinquency in young adulthood (Messina, & Grella, 2006; Benjet, Borges, & Medina-

Mora, 2010; Green et al., 2010; McLaughlin et al., 2010; Myers et al., 2015).   

Epidemiological research suggests that a large percentage of the general population has 

experienced numerous types of trauma and hardships early, and there is growing evidence that 

Black Americans may face particular risk for these adversities (Turner, Thomas, & Brown, 2016; 

Lincoln, Chatters, & Taylor, 2005).  For instance, studies note that Blacks face disproportionate 

rates of socioeconomic disadvantage and social stress across the life course.  Regardless of SES 

level, Black Americans are also more likely to live in under-resourced communities (Williams et 

al., 2016).  Such risks may contribute to limited community resources, poor educational 

infrastructure, overworked parents and limited parental supervision, and financial instability.  

These factors increase risk of trauma exposure, which can lead to delinquent behavior. 

Moreover, due to historical and contemporary perceptions about Black Americans, Black young 

adults are often perceived to be more delinquent than other groups.  There is growing evidence 

that Black young adults are seen as violent and intellectually challenged, which results in unfair 

treatment by teachers and law enforcement.  Such stereotypes may negatively influence one’s 

worldview and produce a weakened sense of self, which may push some young adults to go 
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against authority and rebel (Liberman, Kirk, & Kim, 2014).  Thus, Black young adults may face 

distinct risks that distinguish their outcomes from those of other groups, and lead to unfavorable 

transitions in adulthood.  Therefore, there is a need to evaluate the impact of childhood trauma 

on delinquent behavior among this group.  Understanding how these experiences shape the 

outcomes of this population may provide invaluable insights, which are needed to enhance public 

health intervention and practice.   

 

 

FIGURE 1. Related Life Course Principles 

 There are three life course principles that are especially relevant for understanding how 

childhood trauma shapes delinquency and other risky behaviors among Black young adults.  

Timing focuses on the developmental antecedents and effects of impactful events, life changes 

and behavioral patterns, which differ according to when they take place in an individual’s life 

(Pearlin 2010).  This principle emphasizes that events can be timely in terms of age norms or ill-

timed and damaging (Elder Jr., 1994).  For example, traumatic events that occur in adolescence 

can have lasting effects throughout adulthood.  For Black young adults, timing is relevant in the 

transition from adolescence to adulthood.  The impact of trauma in early adolescence can impact 

behavioral patterns for Black young adults throughout adulthood.  For example, early traumatic 
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events can be deeply imprinted into the emotions and thoughts of individuals, therefore 

impacting life trajectories (Pearlin, Schieman, Fazio, & Meersman, 2005).  When trying to cope 

with the effects from traumatic experiences, adolescents undeniably display increased levels of 

depression and high-risk behaviors, including risky sexual behaviors and lifetime substance 

abuse, all of which can lead to delinquent behavior and ultimately incarceration.  Therefore, the 

principle of timing can help us understand the childhood trauma-delinquency link for Black 

young adults because it highlights the significance of early traumatic experiences impacting 

behaviors and leading to disadvantageous outcomes.        

 Another life course principle is agency, which refers to the extent to which people 

construct their own life trajectories through the decisions and actions they take within historical 

and social circumstantial opportunities and restrictions.  Pearlin (2010) argues that “individuals 

can be agents serving on behalf of their own interests, steering their lives toward the fulfillment 

of their own values and goals” (pg. 208).  Trauma exposure can have persistent, detrimental 

emotional effects that can obstruct health and well-being later on in life.   Agency can relate to 

how people deal with trauma in general by making better choices even within the confines of 

their environment.  For instance, even when Black young adults face traumatic experiences, they 

may utilize alternative pathways and opportunities through which they may avoid delinquent 

behavior and other adversities.  Prior research defines this as adolescents’ “planful competence,” 

which refers to confidence, investment in one’s education, and reliability, that can advance their 

educational and employment achievements and better prepare them for roles in adulthood (Elder 

Jr., Johnson & Crosnoe, 2003).  For example, young adults who grew up in poverty stricken and 

crime-filled neighborhoods might decide to better themselves by getting an education and 

avoiding gangs and other criminal activities, which are not easy given structural, environmental, 
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and familial barriers.  Sports involvement and church attendance are also decisions that can be 

positive reinforcements for Black young adults, who oftentimes are immersed in crime filled 

neighborhoods, with hopes of making a better life for themselves in adulthood.  Although Black 

young adults may face different barriers, agency helps determine the extent to which they can 

make better decisions within historical and social contexts.       

 Finally, the principle of linked lives suggests that the fortunes and misfortunes throughout 

an individual’s life can also significantly impact those who are socially connected to that 

individual (Pearlin, 2010).  Elder Jr. (1994) explains that individual’s lives are ingrained in 

relationships with family, friends, and colleagues throughout the life course.  Links can be 

beneficial and provide social support and guidance, however they can also be damaging to an 

individual.  For example, the stressors that someone encounters can also be stressors for others 

that he/she interacts with.  The lives of others can significantly shape the (e.g., community, 

parental, peers) risks faced by young people, who may have less autonomy and fewer resources 

than their older counterparts.  The social connections with family members, especially parents, 

can positively or negatively affect the behavior of young adults, and prior research has identified 

parental involvement and the family dynamic as key predictors of delinquent behavior.  Positive 

parenting practices serve as a protective influence on children (Haggerty et al., 2013), while 

factors such as parental verbal aggression, physical abuse, sexual abuse and neglect can be 

harmful to a child’s well-being and in turn lead to delinquent behavior.  Parents who are verbally 

and physically abusive, often lack empathy and cause attachment insecurity for their children 

(Andretta et al., 2015).  Emotional distress and economic hardships lead to ineffective parenting 

(e.g., disrupted parenting and neglect), which may undermine a child’s self-confidence and 

academic performance (Elder Jr., 1994).  Torry & Billick (2011) explain that children who 
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experience parental abuse and neglect typically model their parents’ behavior and continue the 

cycle, which puts them at increased risk for violent, criminal behavior.  Moreover, there are 

intergenerational effects of adult delinquent behavior and incarceration.  When a parent regularly 

engages in delinquent behavior and/or is incarcerated, there is often economic and social 

disruption in the household.  A young person’s attachment to the parent is often disrupted and 

can lead to behavioral, emotional, and academic problems that undermine well-being and lead to 

delinquency throughout adolescence and young adulthood.  For many Black Americans, 

relationships with immediate, extended, and fictive kin are often prioritized (Stack, 1974).  

Therefore, familial disconnect, limited parental involvement, or social interactions with others 

engaging in delinquent behavior can be both detrimental and devastating for Black young adults. 

 Lastly, peer influence can also shape risk of delinquent behavior.  Oftentimes, the desire 

to belong to a group of friends or peers may importantly shape the decisions and behaviors of 

young adults.  Peer pressure, attitudes, beliefs, and behaviors can negatively or positively 

conform to those of the influencing group or individual.  For example, peer pressure can lead to 

poor decision-making, risky sexual behaviors, substance abuse problems, and criminal behavior 

because of a strong desire to fit in and be accepted.  The combination of race, poverty and 

unfavorable links with family and peers can lead to feelings of vulnerability and ultimately 

delinquent behavior for many Black young adults.  Additional research is needed to identify the 

family and peer-related factors that contribute to trauma exposure and delinquent behavior 

among this population.  This will inform better prevention strategies and intervention efforts 

needed to decrease risk and improve outcomes for this group.  

Overall, the life course perspective provides a framework for understanding the 

childhood trauma-delinquency pathway through behavior choices within temporal, social and 



 

 

13 

 

cultural contexts.  It helps us to assess the impact of outside influences on the well-being of 

young adults, and the key principles mentioned above provide a guiding framework for 

understanding the pathways linking sociodemographic characteristics, social context and 

relationships, trauma, health behaviors, and delinquency.  Each of the three principles give new 

insights into the ways that childhood trauma may shape delinquent behavior among Black young 

adults.       

2.2 Stress Process Model (SPM) 

 The Stress Process Model (SPM) is a dominant perspective for understanding social 

disparities in health and may also enhance our understanding of the ways that childhood trauma 

shapes delinquency among Black young adults.  Based on social stress theory, the SPM explains 

the linkages between social status, stress exposure, and health, in addition to the social and 

personal resources that serve as potential mediators and moderators of the stress-health 

association (Turner, 2013).  The SPM describes how social environments affect health and 

psychological well-being by operating as the cause and supplier of experienced stressors and 

personal coping resources (Turner & Lloyd, 1999).  The main premise of the model is that (1) 

individuals’ social statuses/locations shape the levels and types of stressors to which they are 

exposed; (2) more stress exposure undermines well-being by leading to psychological distress 

and triggering the physiological stress response; (3) thus, group differences in health arise from 

differential exposure to social stressors; (4) individuals also vary in the health behaviors and 

resources that may mediate (i.e. explain) or moderate (i.e. alter) the impact of their stress 

exposure on health outcomes.  Although the SPM has been primarily used to examine group 

differences in health, it can also be applied to the study of delinquency among young adults.  For 

example, Turner and colleagues (2003, 2008) utilized the SPM to investigate the links between 
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trauma and behavioral outcomes such as alcohol and drug dependence.  They argued that the 

SPM provides a useful framework for examining the ways that major and potentially traumatic 

events may contribute to adverse outcomes among young adults.  Specifically, this perspective 

allows us to understand how status differences in trauma can shape risk for unhealthy behaviors 

and influence access to protective resources.    

 

FIGURE 2. Stress Process Model (SPM) 

 Social characteristics function to increase or decrease vulnerability to a variety of distress 

(Turner, 2013).  These statuses or attributes shape individuals’ access to power and resources, 

and socially advantaged statuses (e.g. man; White) usually confer more power and privilege than 

disadvantaged statuses (e.g. woman; Black).  In addition, characteristics such as SES and age 

may also reflect access to power and privilege within one’s community.  Overall, socially 

advantaged groups may face fewer social stressors and have greater access to resources to 

successfully navigate obstacles (Turner, 2013).  Prior research suggests that age, gender, 

education, and church attendance may be particularly salient demographic predictors of stress 

exposure among Black young adults (Lincoln, Chatters, & Taylor, 2005).  In addition, the SPM 
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emphasizes that variations in stress exposure occur based on the conditions of life in which an 

individual has been and will be exposed (Pearlin, 1989; Turner & Lloyd, 1999).  For example, 

Black young adults face disproportionate exposure to stressors such as major discrimination, 

recent life events, and chronic stressors.  More recent studies have documented higher rates of 

trauma among Black Americans as well (Turner, Thomas, & Brown, 2016; Lincoln, Chatters, & 

Taylor, 2005).  

2.3 Integrating the Life Course & SPM 

 The integration of the life course framework and the SPM allows us to better understand 

and empirically assess the relationship between traumatic events and delinquency among Black 

young adults.  The life course highlights contextual influences, social pathways, and the 

importance of the impact of changing roles and responsibilities in human development.  For 

example, the transition from adolescence to adulthood is full of shifting roles and is one of the 

most important transitions because early life choices and events can shape an individual’s life 

course.  Life course transitions can be accompanied by social stressors and increased autonomy 

in decision-making, which can lead to stress proliferation.  Stress proliferation refers to the 

process through which new stressors are generated from previous stressors, and serious stressors 

often produce more stressors down the line (Pearlin, 1989; Pearlin, Anashensel & LeBlanc, 

1997; Pearlin, Schieman, Fazio & Meersman, 2005).  For example, the experience of trauma 

during childhood may lead to future stressors, such as financial strain, during adulthood. 

Stressors are apparent on the individual level as well as neighborhood and institutional levels, 

and they vary in severity of traumatic events.  As mentioned earlier, young adults often 

experience a “bunching up” of transitions, and these transitions are likely to produce multiple 

stressors especially with the transition from adolescence to adulthood.  Adversities during 
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adolescence may be especially problematic because that is a critical period where identities and 

roles are still being formed.  Thus, the effects of childhood trauma may continue to resonate 

across the life course through delinquent behavior and other ways of coping with distressful 

situations.  Depending on the severity of the traumatic experience, the concept of chains of risk 

will be set in motion in which these young adults carry toxic emotions with them, which can 

increase exposure to other health related stressors later in life (Pearlin, 2010). 

 With heightened exposures to prejudice and discrimination, Black young adults need 

access to social resources like social support to cope with day-to-day life.  Supportive and 

positive family relations are important in preventing problem behaviors like delinquency and 

substance abuse (Turner, 2010).  Parental involvement can provide good familial 

communication, support and supervision, which in turn can help Black young adults avoid 

delinquent behavior and ultimately incarceration.  In order to help minimize the proliferation of 

stressors among Black young adults, more research and programs need to address the 

relationship between childhood trauma, race, gender, SES, delinquency, and coping mechanisms 

among this disadvantaged population.  The stress process model provides a perspective for 

understanding the ways in which high levels of social stress, along with protective psychosocial 

resources (e.g., coping and social support), and risky behaviors may also influence the impact of 

trauma on delinquent behavior among Black young adults. 

 Pearlin and Skaff (1996) explain that life course trajectories are influenced by the 

convergence of stressors, resources and outcomes.  The life course framework also serves as a 

background for observing and understanding the multitude of stressors that individuals are likely 

to be exposed to, as well as potential moderating resources and outcomes (Pearlin & Skaff, 

1996).  The SPM examines the link between social characteristics and stress exposure, with 
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social and personal resources directly mediating and moderating health risks and consequences 

(Turner, 2013).  Stress processes can change and occur over a substantial amount of time 

throughout life-course developments (Pearlin & Skaff, 1996).  The importance of transitions and 

stress proliferation that many Black young adults will be faced with over their life trajectories, 

can be understood when combining the life course and SPM.  Many Black young adults have or 

will be exposed to traumatic experiences like racism, sexual and/or substance abuse, poverty, and 

familial disconnect.  When there are no positive coping mechanisms, like support from family, 

teachers, peers and the community, these young adults may seek out unhealthy ways to cope or 

engage in delinquent behavior.  Therefore, in order to fully understand the childhood trauma-

delinquency pathway of Black young adults, it is important to examine the life course and the 

changing array of stressors that guide the stress process and ultimately health behaviors and 

disparities (Pearlin & Skaff, 1996).  

2.4 Conceptual Model  

 This dissertation integrates the life course framework and stress process model to explain 

how trauma shapes delinquency among Black young adults.  Figure 1 illustrates a conceptual 

model based on these perspectives.  Moving from left to right, the model considers major 

predictors of lifetime trauma, which include demographic characteristics (i.e. age, gender, 

education, church attendance); peer-related factors (i.e. peer substance use approval, sports 

involvement); exposure to social stressors (i.e. major discrimination, recent life events, chronic 

stressors); and family characteristics (i.e. family socioeconomic status, mother relationship 

quality, father relationship quality, parents’ substance use approval).  These factors are all 

associated with multiple dimensions of trauma, psychological well-being (i.e., depressive 

symptoms), behavioral risk factors (i.e. sexual activity, lifetime substance abuse, and binge 
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drinking), and delinquency.  The types of trauma that this dissertation will examine include 

family trauma, sexual abuse, experienced violence, witnessed violence, and vicarious trauma.  

This model hypothesizes that experiences of trauma are also associated with psychological well-

being and behavioral risk factors, which indirectly shape levels of delinquency.  Specifically, the 

relationship between trauma and delinquency may be mediated and/or moderated by 

psychological well-being and behavioral risk factors.   

 This dissertation also focuses on how the childhood trauma-delinquency relationship 

varies by gender.  Exposure to traumatic events often affects young men and women differently, 

and can lead to variation in psychological well-being, risk behaviors, and delinquency.  For 

example, one study determined that 27% of detained boys and 84% of detained girls in fact met 

the criteria for a mental disorder (Teplin et al. 2006; Kerig et al., 2009).  This suggests that links 

between psychological well-being and delinquent behavior may vary significantly by gender.  

Prior research indicates that beginning in early adolescence, young women suffer more from 

internalizing disorders, like self-blame and self-criticism, which can lead to severe depression 

and anxiety (Rosenfield & Mouzon, 2013).  Young men who have experienced trauma tend to 

exhibit more externalizing disorders that can cause them to be dependent on drugs and act out in 

an aggressive manner.  For example, male adolescents who experience dysphoric mood will 

express their unhappiness by acting out on the world (Gavazzi et al., 2008).  Taken together, 

these findings underscore the need to evaluate the ways that gender may distinguish the 

outcomes and experiences of Black young adults.  

2.5 Project Overview 

The overall purpose of this dissertation is to understand the pathways linking trauma and 

delinquency among Black young adults.  The conceptual model helps to understand how 



 

 

19 

 

sociodemographic characteristics, peer and family characteristics, and exposures to a variety of 

social stressors are associated with trauma, psychological well-being, behavioral risk factors, and 

eventually delinquent behavior.  It is hypothesized that greater exposure to stress and a lack of 

social support can cause psychological disorders and an increase in unhealthy behaviors 

throughout adulthood.  The limited research on Black young adults suggests that there is a need 

for further study of the relationships between childhood trauma, psychological disturbances, 

risky behaviors, substance use and delinquent activity.  Health efforts and programs need to 

teach Black young adults and their community peers about ethnic and gender empowerment, as 

well as increase their ability to make healthy and safe decisions, therefore ultimately decreasing 

their chances of incarceration.  This dissertation uses data from Transitions: A Study of Stress 

and Well-Being in Young Adulthood, Wave I (1998-2002) to understand the pathways linking 

trauma, psychological well-being, and delinquency among Black young adults.   
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Project goals and specific aims are described below: 

 

Project Goal #1: Determine the types and social distribution of trauma among Black young 

adults. 
AIM 1: Identify the amount and types of trauma experienced by Black young adults. 
AIM 2: Examine the social and demographic risk factors associated with trauma exposure among 
Black young adults. 
AIM 3: Assess gendered patterns in the amount and social distribution of trauma among Black 
young adults. 

 

Project Goal #2: Evaluate the relationship between trauma and delinquency among Black 

young adults. 
AIM 4: Examine the relationship between trauma and delinquency.  
AIM 5: Evaluate the extent to which the trauma-delinquency link persists once (a) demographic 
factors, (b) family characteristics, (c) peer-related factors, and (d) social stressors are considered. 
AIM 6: Assess gendered patterns in the link between trauma and delinquency among Black 
young adults. 
 

 
 

 

FIGURE 3. Integrated Conceptual Model  
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CHAPTER 3: METHODS 

3.1 Sample 

 

 Data were from a three-wave, community-based epidemiological study examining stress 

and well-being during transitional life periods among noninstitutionalized young adults in South 

Florida.  The study was based on in-person interviews, conducted by trained staff, of a 

representative sample of students in Miami-Dade public schools who entered 6th and 7th grade in 

1990.  All of the county’s 48 public middle schools and the 25 public high schools participated.  

Details of the recruitment and sampling strategy have been described elsewhere (see Turner, 

Taylor, & Van Gundy 2004).  

 The “Transitions Study” assessed lifetime and current trauma and exposure to numerous 

social stressors.  For the present analyses, survey interview data was gathered between January 

1998 and June 2002, of a representative sample of the same group of students (N=1,803), when 

they were between the ages of 18-23.  Respondents provided information about their 

experiences/relationships with parents, peers, the law, and health.  For this dissertation, data was 

utilized from participants who self-identified as Black (N=483), including 270 male participants 

and 213 female participants.  

3.2 Measures 

 
3.2.1 Delinquent Behavior  
 

 A 9-item count was utilized to assess delinquency.  Items inquired about whether 

respondents participated in the following delinquent behaviors: “Carried a hand gun when you 

went out?”, “Used force to get money or expensive things from another person?”, “Broken into 

and entered a home, store or building?”, and “Taken part in a gang fight?”.  Response categories 

were “no” (coded 0) and “yes” (coded 1).  Items were summed so that higher values represented 
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more delinquency.  This variable was then categorized such that those with scores of 0 were 

coded as (0) “non-delinquent” while those with scores of 1 or higher were coded as (1) 

“delinquent”. 

3.2.2 Lifetime Trauma  

 Total Lifetime Trauma.  Twenty-six items were used to assess serious life events that 

could have potentially happened to respondents, with “no” (coded 0) or “yes” (coded 1) response 

options.  The items were examined within five categories: (1) “Family trauma”, which included 

non-violent traumas, such as losing a close friend and parents divorcing; (2) “Sexual trauma”, 

which involved questions about force and coercion, including physical and emotional abuse and 

rape; (3) “Experiencing violence”, which included questions about being injured with a weapon 

or physical abuse; (4) “Witnessed violence”, which included items such as witnessing physical or 

emotional abuse and seeing someone seriously injured or killed; and (5) “Vicarious trauma”, 

which included questions about getting bad news, such as hearing about someone being killed or 

raped (Turner & Lloyd, 2003).     

 Family trauma.  Eleven items were used to measure family trauma.  Some of the items 

included, “Were you abandoned by one or both of your parents?”, “Did either of your parents 

drink or use drugs so often or so regularly that it caused problems for the family?”, and “Did 

your parents ever divorce or separate?”  Items were summed so that higher values represented 

more family trauma (m=2.71; sd=1.74).   

 Sexual trauma.  Sexual trauma was measured based on two items.  The two items 

included the following, “Did you ever have sexual intercourse when you didn’t want to because 

someone forced you or threatened to harm you if you didn’t?”, and “Were you ever touched or 

made to touch someone else in a sexual way because they forced you in some way, or threatened 
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to harm you if you didn’t?”  Items were summed so that higher values represented more sexual 

trauma (m=0.16; sd=0.46). 

 Experienced violence.  Six items were utilized to assess experienced violence.  

Respondents were asked questions like, “Have you ever been shot at with a gun or threatened 

with another weapon but not injured?”, and “Have you ever been physically assaulted or 

mugged?”  Items were summed so that higher values represented more experienced violence 

(m=1.23; sd=1.27). 

 Witnessed violence.  Witnessed violence was based on 7 items.  A few of the items 

included, “Have you ever actually seen someone get killed by being shot, stabbed, or beaten?”, 

and “Have you ever witnessed a serious accident or disaster where someone else was hurt very 

badly or killed?”  Items were summed so that higher values represented more witnessed violence 

(m=2.79; sd=1.83). 

 Vicarious trauma.  Vicarious trauma was measured using 4 items.  Items inquired about 

respondents’ imaginative experiences through the actions or feelings of another person.  Two of 

the items included, for example, “Have you ever been told that someone you knew killed him or 

herself?”, and “Have you ever been told that someone you knew had been raped?”  Items were 

summed so that higher values represented more vicarious trauma (m=1.87; sd=1.17). 

3.2.3 Demographic Factors 

 

 Gender.  Respondents self-identified as male or female, and was coded (0) for males 

(56%) and (1) for females (44%). 

 Age.  Age was measured continuously in years (m=20.03; sd=1.04; range=18-23). 



 

 

24 

 

 Education.  Education was assessed categorically and was broken down into 3 categories: 

(0) 12th grade (reference category; 60.87%), (1) less than high school (24.02%), and (2) other 

(15.11%). 

 Church Attendance.  Respondents were asked the following question, “How often do you 

attend services at a church/synagogue?”  Church attendance was assessed categorically: (1) never 

(7.87%), (2) once or twice a year (26.09%), (3) once a month (26.29%), (4) once a week 

(25.67%), and (5) more than once a week (14.08%).  

3.2.4 Peer-Related Factors  
 
 Peer Substance Use Approval.  Peer substance use approval was assessed by combining 

two continuous measures, “siblings’ substance use approval” and “friends’ substance use 

approval.”  Respondents were asked to rate how they thought their friends and siblings would 

feel about them doing certain types of drugs.  Response categories were coded as follows: (0) 

strongly disapprove, (1) disapprove, and (2) not disapprove.  The question was, “Please tell me 

how you think your friends and siblings feel (or would feel) about you doing each of the 

following things?”  Some of the items in the 6-item scale (α= 0.79) included, “Taking one or two 

drinks nearly every day”, “Trying cocaine powder”, and “Smoking marijuana once a month or 

less?”  Items were summed so that higher values represented more peer substance use approval 

(m=3.89; sd=4.06). 

 High School Sports Involvement.  Respondents were asked about their involvement in 

school-based sports while they were in high school, in each grade (9th-12th).  Response categories 

were “no” (coded 0) and “yes” (coded 1), which included football, baseball, tennis, basketball, 

swimming, soccer, track and field, volleyball, and individual sports, like gymnastics, golf, and 

wrestling.  The combined answer choices for “no” included, “Did not participate in any school-
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based sports,” and “School did not have any sports program.”  A high school sports variable was 

developed to get an overall sense of how many years the respondents participated in sports while 

in high school, and not just broken down by grade level.  Therefore, high school sports 

involvement was assessed with a composite measure that estimates years of high school sports 

participation.  Items were summed so that higher values represented more high school sports 

involvement (m=1.83; sd=1.59).   

 Friend Social Support.  Friend social support was measured using 8 items (Turner & 

Marino, 1994).  Respondents were asked a series of questions about their relationship with their 

friends.  Response categories were coded as follows: (0) not at all true, (1) somewhat true, (2) 

moderately true, and (3) very true.  Some of the items included, “You feel very close to your 

friends?” and “No matter what happens you know that your friends will always be there for you 

should you need them?”  Items were summed so that higher values represented more friend 

social support (m=18.48; sd=5.56).  

3.2.5 Exposure to Social Stressors  

 Major Discrimination.  The “Major Discrimination Scale” was utilized to assess life 

experience with major discrimination (Williams et al., 1997).  Items asked about how 

respondents think other people treat them.  Some items include, “Have you ever been unfairly 

treated by the police (e.g. stopped, searched, questioned, physically threatened or abused)?”, and 

“Have you ever been unfairly discouraged by a teacher or advisor from continuing your 

education?”  Response categories were “no” (coded 0) and “yes” (coded 1).  Items were summed 

so that higher values represented more discrimination (m=1.51; sd=1.32).     

 Recent Life Events.  Recent life events were measured using 33 items (Avison & Turner, 

1988; Turner & Avison, 1992).  Respondents were asked a series of questions about whether 
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distressing events had happened to them, their family, partners, or friends in the past 12 months.  

Response categories were “no” (coded 0) and “yes” (coded 1), and some of the events included, 

“Was there trouble with the law?”, “Did a close friend die?”, “Moved to a worse residence or 

neighborhood?”, and “Your parents asked you to leave your house (kicked you out)?”  Items 

were summed so that higher values represented more distressing events (m=4.18; sd=3.13). 

 Chronic Stressors.  Chronic stressors were measured by 37 items, with “no” (coded 0) 

and “yes” (coded 1) response options.  Items inquired about stressful situations that sometimes 

come up in people lives.  Some of the items include, “Too much is expected of you by others?”, 

“There are a lot of drugs and drug sales in your neighborhood?”, “You often hear gunshots in 

your neighborhood?”, “When coming or going from your neighborhood, you have to plan 

carefully to avoid being a victim of violence or crime?”, “Gang-related crime or violence is a 

problem in your neighborhood?”, “You are not sure you will be able to complete your 

education?”, and “Your parent(s) try to protect you too much?”  Items were summed so that 

higher values represented more chronic stressors (m=12.55; sd=8.06). 

3.2.6 Family Characteristics  

 Family Socioeconomic Status (SES).  Family SES was measured by using a standardized 

index of the following: educational achievement, level of occupational status, and yearly 

household income.  Education was assessed categorically by (0) 12th grade (reference category; 

60.87%), (1) less than high school (24.02%), and (2) other (15.11%).  Occupational status was 

ascertained by the Nam-Powers-Boyd occupational scores for the year 2000 (Nam & Boyd, 

2004; Erving & Thomas, 2018).  Lastly, household income was self-reported and assessed 

categorically, with a range from $35,000 to $95,000 and higher.  Items were summed so that 

higher values represented higher levels of family SES (m=-0.33; sd=0.88). 
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 Mother Relationship Quality.  A 6-item scale (α= 0.82) was developed to assess the 

quality of a mother/female guardian’s relationship with respondents.  They were asked to 

indicate how often their mother/female guardian did some of the following, “Seemed 

emotionally cold to you?”, and “Seemed to understand your problems and worries?”  Response 

options ranged from “never” (coded 0) to “very often” (coded 3).  Items were summed so that 

higher values represented more mother relationship quality (m=2.23; sd=0.76). 

 Father Relationship Quality.  A 6-item scale (α= 0.88) was developed to assess the 

quality of a father/male guardian’s relationship with respondents.  They were asked to indicate 

how often their father/male guardian did some of the following, “Seemed emotionally cold to 

you?”, and “Seemed to understand your problems and worries?”  Response options ranged from 

“never” (coded 0) to “very often” (coded 3).  Items were summed so that higher values 

represented more father relationship quality (m=1.10; sd=1.11). 

 Parents’ Substance Use Approval.  Parents’ substance use approval was measured using 

a 5-point scale (α= 0.84).  Respondents were asked the following question, “How do you think 

your parents feel (or would feel) about you doing each of the following things…” with some of 

the items including, “Taking one or two drinks nearly everyday”, “Trying cocaine powder”, and 

“Smoking marijuana once a month or less?”  Response categories ranged from “strongly 

disapprove” (coded 0) to “not disapprove” (coded 2).  Items were summed so that higher values 

represented more parents’ substance use approval (m=0.15; sd=0.32). 

3.3 Analytic Strategy  

 
 There were multiple steps in the present analysis.  Prior to conducting the first step of the 

analysis, I examined the descriptive statistics for all study variables.  This included calculating 

means and proportions for each variable within the full sample and by gender (Table 1). 
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Project Goal #1: Determine the types and social distribution of trauma among Black young 

adults. 
AIM 1: Identify the amount and types of trauma experienced by Black young adults.  
AIM 2: Examine the social and demographic risk factors associated with trauma exposure among 
Black young adults. 
AIM 3: Assess gendered patterns in the amount and social distribution of trauma among Black 
young adults. 

 

 The first step of the analysis was to examine the means of each trauma subtype to 

determine exposure to the various trauma subtypes in the full sample and by gender (Table 2).  

T-tests were then used to identify whether there were significant differences in the amount of 

each trauma subtype experienced across gender groups.  Next, ordinary least squares (OLS) 

regression models were used to estimate the relationship between demographic characteristics 

(i.e., gender, age, education and church attendance), peer related factors (i.e., peer substance use 

approval, high school sports involvement, and friend support), exposure to social stressors (i.e., 

major discrimination, recent life events, and chronic stressors), family characteristics (i.e., family 

SES, mother and father relationship quality, and parents’ substance use approval), and lifetime 

trauma.  These relationships were examined within the full sample and in gender-stratified 

models (Table 3).  OLS regression models were also used to examine the relationship between 

demographic factors, peer related factors, exposure to social stressors, family characteristics, and 

the five trauma subtypes (i.e., family trauma, sexual abuse, experienced violence, witnessed 

violence, and vicarious trauma).  These relationships were also examined within the full sample 

and in gender-stratified models (Tables 3-3E).  

Project Goal #2: Evaluate the relationship between trauma and delinquency among Black 

young adults. 
AIM 4: Examine the relationship between trauma and delinquency.  
AIM 5: Evaluate the extent to which the trauma-delinquency link persists once (a) demographic 
characteristics, (b) family characteristics, (c) peer-related factors, and (d) social stressors are 
considered. 
AIM 6: Assess gendered patterns in the link between trauma and delinquency among Black 
young adults.  
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 For the second project goal, I examined the relationship between trauma and delinquency 

using logistic regression to estimate odds ratios and 95% confidence intervals.  Table 4 evaluates 

the trauma-delinquency link across several models.  Model 1 examines the impact of trauma on 

the odds of being delinquent.  Demographic factors, family characteristics, peer-related factors 

and social stressors were added to Models 2-5.  All factors were included simultaneously in 

Model 6.  This was done for each trauma subtype, for the full sample, and by gender.  In order to 

account for the intricate survey design, all analyses for this dissertation were conducted using 

STATA/IC 15.1.   
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CHAPTER 4: RESULTS 

 

4.1 Descriptive Analyses 

 

 Table 1 shows the descriptive statistics of the key study variables with the full sample 

and stratified by gender.  For the full sample, the mean for trauma was 7.64 (SD = 3.92).  When 

stratified by gender, the mean for men was 8.02 (SD = 3.82), and the mean for women was 7.16 

(SD = 4), p<0.05.  Next, for the full sample, 400 (82.82%) respondents had not participated in 

delinquent behavior, while 83 (17.18%) respondents had participated in delinquent behavior, 

p<0.01.  When examining the gender split, 211 (78.15%) men and 189 (88.73%) women were 

non-delinquent, while 59 (21.85%) men and 24 (11.27%) women had participated in delinquent 

behavior, p<0.01.  The mean age of the 483 participants was 20 years (SD = 1.04).  The men and 

women were similar in age, 20.07 (SD = 1.06) and 19.98 (1.01), respectively.  For the full 

sample, the majority of participants had a 12th grade education (60.87%), while 24.02% had 

completed less than 12th grade.  More men had a 12th grade education (65.19%) compared to 

women (55.40%).  More women had completed less than 12th grade (30.05%) compared to men 

(19.26%), p<0.05.  The majority of participants attended church once a month (26.29%), 

followed by once or twice a year (26.09%), and once a week (25.67%).  A smaller percentage of 

participants attended church more than once a week (14.08%), while only 7.87% never attended.  

Gender differences were also observed in church attendance.  For example, when stratified by 

gender, the majority of men attended church once or twice a year (28.89%), followed by once a 

month (25.19%), and once a week (22.59%).  The majority of women attended church once a 

week (29.58%), followed by once a month (27.70%), and once or twice a year (22.54%).  More 

women attended church more than once a week (15.49%) compared to men (12.92%).  Lastly, 
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more men never attended church (10.37%) compared to only 4.69% of women.  Overall, women 

attended church more often than men.   

 The family characteristics that were analyzed were family socioeconomic status (SES), 

mother relationship quality, father relationship quality, and parents’ substance use approval.  For 

family SES, the mean for the full sample was -0.33 (SD = 0.88).  The mean for men was 0.19 

(SD = 0.88), and the mean for women was -0.51 (SD = 0.85), p<0.0001.  For the full sample, the 

mean for mother relationship quality was 2.23 (SD = 0.76), while the mean for father 

relationship quality was 1.10 (SD = 1.11).  For men, the mean for mother relationship quality 

was 2.33 (SD = 0.69), and the mean for father relationship quality was 1.17 (SD = 1.09).  For 

women, the mean for mother relationship quality was 2.11 (SD = 0.83), and the mean for father 

relationship quality was 1.01 (SD = 1.15).  Mother relationship quality was statistically 

significant (p<0.01).  For parents’ substance use approval, the mean for the full sample was 0.15 

(SD = 0.32), 0.16 (SD = 0.31) for men, and 0.14 (SD = 0.34) for women.  

 The peer-related factors that were examined were peer substance use approval, sports 

involvement in high school, and friend support.  For the full sample, the mean for peer substance 

use approval was 3.89 (SD = 4.06).  When stratified by gender, the mean for men was 4.53 (SD 

= 4.15), and the mean for women was 3.07 (SD = 3.81), p<0.001.  For sports involvement in 

high school, the mean for the full sample was 1.83 (SD = 1.59).  The mean for men was 2.33 (SD 

= 1.58), while the mean for women was 1.20 (SD = 1.37).  Sports involvement in high school 

was statistically significant (p<0.001).  Lastly, for friend social support, the mean for the full 

sample was 18.48 (SD = 5.56), 18.87 (SD = 4.87) for men, and 17.99 (SD = 6.30) for women.     

 The exposure to social stressors that were examined included major discrimination, 

recent life events, and chronic stressors.  The majority of participants (8.06%) had experienced 
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chronic stressors, followed by recent life events (3.13%), and major discrimination (1.32%).  

This breakdown was similar when stratified by gender.  For example, men and women 

experienced more chronic stressors, 7.75% and 8.28%, respectively, followed by recent life 

events (3.04% of men and 3.14% of women), and major discrimination (1.36% for men and 

1.20% for women).  Major discrimination, recent life events, and chronic stressors were all 

statistically significant.  

4.2 Exposure to Lifetime Trauma and its Subtypes  

 Table 2 shows the trauma subtypes with the full sample and stratified by gender.  For the 

full sample, the mean for family trauma was 2.71 (SD = 1.74).  When stratified by gender, the 

mean for men was slightly lower at 2.43 (SD = 1.52), and higher for women at 3.06 (SD = 1.94), 

p<0.001.  For sexual abuse, the mean for the full sample was 0.16 (SD = 0.46), the mean for men 

was lower at 0.06 (SD = 0.26), and the mean for women was the highest at 0.29 (SD = 0.60), 

p<0.001.  For the full sample, the mean for experienced violence was 1.23 (SD = 1.27).  When 

stratified by gender, the mean for men was higher at 1.49 (SD = 1.29), and lower for women at 

0.90 (SD = 1.17), p<0.001.  For witnessed violence, the mean for the full sample was 2.79 (SD = 

1.83), the mean for men was higher at 3.09 (SD = 1.76), and the mean for women was the lowest 

at 2.40 (SD = 1.84), p<0.001.  For vicarious trauma, the means were fairly similar across the 

board: 1.87 (SD = 1.17) for the full sample, 1.84 (SD = 1.17) for men, and 1.92 (SD = 1.16) for 

women.  Lastly, lifetime trauma was the highest among the groups.  The mean for the full model 

was 7.64 (SD = 3.92), while the mean for men was slightly higher at 8.02 (SD = 3.82), and 7.16 

(SD = 4) for women, p<0.05.   

4.3 Correlates of Lifetime Trauma  

4.3.1 Total Trauma   
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 Tables 3-3E present the predictors of trauma among Black young adults.  For correlates 

of lifetime trauma (Table 3) in the full sample, age, peer substance use approval, high school 

sports involvement, major discrimination, recent life events, and chronic stressors were all 

statistically significant, while gender, education, church attendance, friend support, family SES, 

mother relationship quality, father relationship quality, and parents’ substance use approval were 

not significant.  High school sports involvement (b = 0.21, SE = 0.10, p<0.05) was positively 

associated with lifetime trauma.  This indicates that more involvement in high school sports is 

associated with an increase in lifetime trauma exposure.  Major discrimination (b = 0.99, SE = 

0.12, p<0.001), recent life events (b = 0.60, SE = 0.10, p<0.001), and chronic stressors (b = 0.05, 

SE = 0.02, p<0.01) were all positively associated with lifetime trauma.  This indicates that higher 

exposure to these social stressors is associated with higher lifetime trauma exposure.  Age (b = -

0.39, SE = 0.15, p<0.01) was negatively associated with lifetime trauma, which shows that as 

age increases, lifetime trauma decreases among Black young adults.  Peer substance use approval 

(b = -0.10, SE = 0.05, p<0.05) was also negatively associated with lifetime trauma.  This 

indicates that as peer substance use approval increases, lifetime trauma exposure decreases.  The 

R2 was 0.33, indicating that 33% of the variation in trauma is explained by these factors.     

 For men, age, peer substance use approval, major discrimination, and recent life events, 

were all statistically significant, while education, church attendance, high school sports 

involvement, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  Peer substance 

use approval (b = 0.12, SE = 0.06, p<0.05) was positively associated with lifetime trauma.  This 

shows that higher exposure to this peer related factor is associated with higher lifetime trauma 

exposure.  Major discrimination (b = 0.97, SE = 0.16, p<0.001) and recent life events (b = 0.65, 
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SE = 0.14, p<0.001) were positively associated with lifetime trauma.  This indicates that higher 

exposure to these social stressors is associated with higher lifetime trauma exposure.  Age (b = -

0.43, SE = 0.19, p<0.05) was negatively associated with lifetime trauma, which implies that as 

age increases, lifetime trauma decreases among Black young adults.  The R2 was 0.38, indicating 

that 38% of the variation in trauma is explained by these factors. 

 For women, major discrimination and recent life events were statistically significant, 

while age, education, church attendance, peer substance use approval, high school sports 

involvement, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  Major 

discrimination (b = 1.08, SE = 0.21, p<0.001) and recent life events (b = 0.51, SE = 0.15, 

p<0.001) were positively associated with lifetime trauma.  This shows that higher exposure to 

these social stressors is associated with higher lifetime trauma exposure.  The R2 was 0.30, 

indicating that 30% of the variation in trauma is explained by these factors. 

4.3.2 Family Trauma  

 Table 3A describes the predictors of family trauma among Black young adults.  For the 

full sample, age and recent life events were statistically significant, whereas gender, education, 

church attendance, peer substance use approval, high school sports involvement, friend support, 

major discrimination, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  Recent life events 

(b = 0.88, SE = 0.03, p<0.001) was positively associated with family trauma.  This indicates that 

higher exposure to this social stressor is associated with higher family trauma exposure.  Age (b 

= -0.08, SE = 0.04, p<0.05) was negatively associated with family trauma, which means that as 
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age increases, exposure to family trauma decreases.  The R2 was 0.78, indicating that 78% of the 

variation in trauma is explained by these factors.     

 For men, age and recent life events were statistically significant, and education, church 

attendance, peer substance use approval, high school sports involvement, friend support, major 

discrimination, chronic stressors, family SES, mother relationship quality, father relationship 

quality, and parents’ substance use approval were not significant.  Recent life events (b = 0.83, 

SE = 0.03, p<0.001) was positively associated with family trauma, which indicates that higher 

exposure to this social stressor is associated with higher family trauma exposure.  Age (b = -0.11, 

SE = 0.05, p<0.05) was negatively associated with family trauma, which signifies that as age 

increases, exposure to family trauma decreases.  The R2 was 0.77, indicating that 77% of the 

variation in trauma is explained by these factors.     

 For women, recent life events and mother relationship quality were statistically 

significant, while age, education, church attendance, peer substance use approval, high school 

sports involvement, friend support, major discrimination, chronic stressors, family SES, father 

relationship quality, and parents’ substance use approval were not significant.  Recent life events 

(b = 0.90, SE = 0.04, p<0.001) was positively associated with family trauma, which shows that 

higher exposure to this social stressor is linked to higher family trauma exposure.  Mother 

relationship quality (b = -0.23, SE = 0.08, p<0.01) was negatively associated with family trauma, 

indicating that higher exposure to this family characteristic is associated with lower family 

trauma exposure.  The R2 was 0.79, indicating that 79% of the variation in trauma is explained 

by these factors.  

4.3.3 Sexual Abuse     
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 Table 3B provides the predictors of sexual abuse among Black young adults.  For the full 

sample, gender, chronic stressors, and mother relationship quality were statistically significant, 

whereas age, education, church attendance, peer substance use approval, high school sports 

involvement, friend support, major discrimination, recent life events, family SES, father 

relationship quality, and parents’ substance use approval were not significant.  There were 

significant gender differences in sexual abuse among Black young adults (b = 0.20, SE = 0.05, 

p<0.001).  Chronic stressors (b = 0.01, SE = 0.003, p<0.05) was positively associated with 

sexual abuse, implying that higher exposure to this social stressor is associated with higher 

sexual abuse exposure.  Mother relationship quality (b = -0.08, SE = 0.03, p<0.01) was 

negatively associated with sexual abuse, indicating that higher exposure to this family 

characteristic is associated with lower sexual abuse exposure.  The R2 was 0.15, indicating that 

15% of the variation in trauma is explained by these factors.     

 For men, age, education, church attendance, peer substance use approval, high school 

sports involvement, friend support, major discrimination, recent life events, chronic stressors, 

family SES, mother relationship quality, father relationship quality, and parents’ substance use 

approval were all non-significant predictors of sexual abuse.  The R2 was 0.05, indicating that 

only 5% of the variation in trauma is explained by these factors.  For women, only chronic 

stressors and mother relationship quality were significant predictors of sexual abuse.  All other 

predictors were not significant.  Chronic stressors (b = 0.01, SE = 0.01, p<0.05) was positively 

associated with sexual abuse, implying that higher exposure to this social stressor is associated 

with higher sexual abuse exposure.  Mother relationship quality (b = -0.15, SE = 0.05, p<0.01) 

was negatively associated with sexual abuse.  This indicates that higher exposure to this family 
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characteristic is associated with lower exposure to sexual abuse.  The R2 was 0.15, indicating that 

15% of the variation in trauma is explained by these factors.     

4.3.4 Experienced Violence  

 Table 3C illustrates the predictors of experienced violence among Black young adults.  

For the full sample, gender, peer substance use approval, major discrimination, recent life events, 

and chronic stressors were statistically significant, while age, education, church attendance, high 

school sports involvement, friend support, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  There were 

significant gender differences in experienced violence among Black young adults (b = -0.62, SE 

= 0.12, p<0.001).  Peer substance use approval (b = 0.05, SE = 0.02, p<0.01) was positively 

associated with experienced violence, which indicates that higher exposure to this peer related 

factor is linked to higher experienced violence exposure.  Major discrimination (b = 0.20, SE = 

0.04, p<0.001), recent life events (b = 0.15, SE = 0.03, p<0.001), and chronic stressors (b = 0.02, 

SE = 0.01, p<0.01) were positively associated with experienced violence.  This indicates that 

higher exposure to these social stressors is associated with an increase in experienced violence 

exposure.  The R2 was 0.30, indicating that 30% of the variation in trauma is explained by these 

factors.     

 For men, major discrimination and recent life events were statistically significant, 

whereas age, education, church attendance, peer substance use approval, high school sports 

involvement, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  Major 

discrimination (b = 0.24, SE = 0.06, p<0.001) and recent life events (b = 0.13, SE = 0.05, 

p<0.01) were positively associated with experienced violence.  This shows that higher exposure 
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to these social stressors is linked to higher experienced violence exposure.  The R2 was 0.27, 

indicating that 27% of the variation in trauma is explained by these factors.   

 For women, friend support, major discrimination, recent life events, and chronic stressors 

were significant predictors of experienced violence.  All other predictors were not significant.  

Major discrimination (b = 0.13, SE = 0.06, p<0.05), recent life events (b = 0.17, SE = 0.05, 

p<0.001), and chronic stressors (b = 0.02, SE = 0.01, p<0.05) were positively associated with 

experienced violence.  This indicates that higher exposure to these social stressors is associated 

with higher experienced violence exposure.  Friend support (b = -0.02, SE = 0.01, p<0.05) was 

negatively associated with experienced violence.  This implies that as friend support increases, 

experienced violence exposure decreases among Black young women.  The R2 was 0.26, 

indicating that 26% of the variation in trauma is explained by these factors.     

4.3.5 Witnessed Violence 

 Table 3D shows the predictors of witnessed violence among Black young adults.  For the 

full sample, gender, age, peer substance use approval, high school sports involvement, major 

discrimination, and recent life events were statistically significant, however, education, church 

attendance, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  There were 

significant gender differences in witnessed violence among Black young adults (b = -0.39, SE = 

0.17, p<0.05).  Age (b = -0.18, SE = 0.08, p<0.05) was negatively associated with witnessed 

violence, which means that as age increases, exposure to witnessed violence decreases.  Peer 

substance use approval (b = 0.05, SE = 0.02, p<0.05) and high school sports involvement (b = 

0.18, SE = 0.05, p<0.001) were positively associated with witnessed violence.  This indicates 

that higher exposure to these peer related factors is associated with higher witnessed violence 
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exposure.  Major discrimination (b = 0.39, SE = 0.06, p<0.001) and recent life events (b = 0.24, 

SE = 0.05, p<0.001) were also positively associated with witnessed violence, indicating that 

higher exposure to these social stressors is linked to higher witnessed violence exposure.  The R2 

was 0.25, indicating that 25% of the variation in trauma is explained by these factors.     

 For men, age, peer substance use approval, high school sports involvement, major 

discrimination, and recent life events were statistically significant, whereas, education, church 

attendance, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  Age (b = -0.19, 

SE = 0.10, p<0.05) was negatively associated with witnessed violence, which means that as age 

increases, exposure to witnessed violence decreases.  Peer substance use approval (b = 0.06, SE 

= 0.03, p<0.05) and high school sports involvement (b = 0.19, SE = 0.06, p<0.01) were 

positively associated with witnessed violence, which indicates that higher exposure to these peer 

related factors is associated with higher witnessed violence exposure.  Major discrimination (b = 

0.31, SE = 0.08, p<0.001) and recent life events (b = 0.26, SE = 0.07, p<0.001), were also 

positively associated with witnessed violence.  This implies that higher exposure to these social 

stressors is linked to higher witnessed violence exposure.  The R2 was 0.26, indicating that 26% 

of the variation in trauma is explained by these factors.     

 For women, high school sports involvement, major discrimination, and recent life events 

were statistically significant, however, age, education, church attendance, peer substance use 

approval, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  High school 

sports involvement (b = 0.19, SE = 0.09, p<0.05) was positively associated with witnessed 

violence, indicating that higher exposure to this peer related factor is associated with higher 
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witnessed violence exposure.  Major discrimination (b = 0.51, SE = 0.10, p<0.001) and recent 

life events (b = 0.20, SE = 0.07, p<0.01) were also positively associated with witnessed violence.  

This implies that higher exposure to these social stressors is linked to higher witnessed violence 

exposure.  The R2 was 0.22, indicating that 22% of the variation in trauma is explained by these 

factors.     

4.3.6 Vicarious Trauma  

 Table 3E provides the predictors of vicarious trauma among Black young adults.  For the 

full sample, age, major discrimination, and recent life events were significant, while gender, 

education, church attendance, peer substance use approval, high school sports involvement, 

friend support, chronic stressors, family SES, mother relationship quality, father relationship 

quality, and parents’ substance use approval were not significant.  Age (b = -0.15, SE = 0.05, 

p<0.01) was negatively associated with vicarious trauma, indicating that as age increases, 

exposure to vicarious trauma decreases.  Major discrimination (b = 0.23, SE = 0.04, p<0.001) 

and recent life events (b = 0.08, SE = 0.03, p<0.05) were positively associated with vicarious 

trauma, implying that higher exposure to these social stressors is associated with higher vicarious 

trauma exposure.  The R2 was 0.14, indicating that 14% of the variation in trauma is explained 

by these factors. 

 For men, age, major discrimination, and recent life events were statistically significant, 

whereas education, church attendance, peer substance use approval, high school sports 

involvement, friend support, chronic stressors, family SES, mother relationship quality, father 

relationship quality, and parents’ substance use approval were not significant.  Age (b = -0.18, 

SE = 0.07, p<0.01) was negatively associated with vicarious trauma, which means that as age 

increases, exposure to vicarious trauma decreases.  Major discrimination (b = 0.23, SE = 0.05, 
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p<0.001) and recent life events (b = 0.13, SE = 0.05, p<0.01) were positively associated with 

vicarious trauma.  This indicates that higher exposure to these social stressors is associated with 

higher vicarious trauma exposure.  The R2 was 0.20, indicating that 20% of the variation in 

trauma is explained by these factors. 

 For women, major discrimination was the only significant predictor, while age, 

education, church attendance, peer substance use approval, high school sports involvement, 

friend support, recent life events, chronic stressors, family SES, mother relationship quality, 

father relationship quality, and parents’ substance use approval were not significant.  Major 

discrimination (b = 0.23, SE = 0.07, p<0.001) was positively associated with vicarious trauma.  

This implies that higher exposure to this social stressor is associated with higher vicarious 

trauma exposure.  The R2 was 0.12, indicating that 12% of the variation in trauma is explained 

by these factors. 

4.4 The Relationship between Trauma and Delinquency - Full Sample  

4.4.1 Lifetime Trauma 

 For the full sample (see Table 4), Model 1 shows a significant relationship between 

lifetime trauma and delinquent behavior.  Specifically, for each increase in lifetime trauma, there 

is a 15% increase in odds of being delinquent (OR = 1.15, 95% CI 1.08-1.23, p<0.001).  The 

demographic characteristics are added in Model 2, which shows that lifetime trauma remains a 

significant predictor of delinquency (OR = 1.14, 95% CI 1.07-1.22, p<0.001).  Model 3 

examines the relationship between lifetime trauma and delinquency while controlling for family 

characteristics.  Lifetime trauma is still significant (OR = 1.15, 95% CI 1.08-1.23, p<0.001).  

Peer-related factors are added to Model 4, which again shows that lifetime trauma is a significant 

predictor of delinquency (OR = 1.11, 95% CI 1.04-1.19, p<0.001).  Model 5 shows the 
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relationship between lifetime trauma and delinquency while controlling for social stressors, and 

lifetime trauma remains significant (OR = 1.09, 95% CI 1.01-1.17, p<0.05).  Model 6 is the full 

model, which includes demographic characteristics, family characteristics, peer-related factors, 

and social stressors.  With these considered, the relationship between lifetime trauma and 

delinquency is no longer significant.  This indicates that these factors collectively explain the 

link between lifetime trauma and delinquency.     

4.4.2 Family Trauma 

 For the full sample (Table 4), Model 1 shows a significant relationship between family 

trauma and delinquent behavior.  For each increase in family trauma, there is a 16% increase in 

odds of being delinquent (OR = 1.16, 95% CI 1.02-1.32, p<0.05).  Model 2 adds demographic 

characteristics, and shows that family trauma is still a significant predictor of delinquency (OR = 

1.21, 95% CI 1.06-1.39, p<0.01).  However, when family characteristics, peer-related factors, 

and social stressors are accounted for in Models 3-5, the relationship between family trauma and 

delinquency is no longer significant.  Model 6 is the full model, which includes demographic 

characteristics, family characteristics, peer-related factors, and social stressors.  With these 

considered, the relationship between family trauma and delinquency is not significant.  This 

implies that these factors collectively explain the link between family trauma and delinquency. 

4.4.3 Sexual Abuse 

 For the full sample (Table 4), Model 1 shows no significant relationship between sexual 

abuse and delinquent behavior.  When demographic characteristics, family characteristics, peer-

related factors, and social stressors are accounted for in Models 2-5, the relationship between 

sexual abuse and delinquency is still not significant.  This indicates that these factors explain the 

link between sexual abuse and delinquency.  Model 6 is the full model, which includes 
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demographic characteristics, family characteristics, peer-related factors, and social stressors.  

With these considered, the relationship between sexual abuse and delinquency is not significant.  

This implies that these factors collectively explain the link between sexual abuse and 

delinquency. 

4.4.4 Experienced Violence 

 For the full sample (Table 4), Model 1 shows a significant relationship between 

experienced violence and delinquent behavior.  Specifically, for each increase in experienced 

violence, there is a 59% increase in odds of being delinquent (OR = 1.59, 95% CI 1.34-1.90, 

p<0.001).  The demographic characteristics are added in Model 2, which shows that experienced 

violence remains a significant predictor of delinquency (OR = 1.50, 95% CI 1.25-1.81, p<0.001).  

Model 3 examines the relationship between experienced violence and delinquency while 

controlling for family characteristics.  Experienced violence is still significant (OR = 1.60, 95% 

CI 1.33-1.93, p<0.001).  Peer-related factors are added to Model 4, which again shows that 

experienced violence is a significant predictor of delinquency (OR = 1.44, 95% CI 1.19-1.74, 

p<0.001).  Model 5 shows the relationship between experienced violence and delinquency while 

controlling for social stressors, and experienced violence remains significant (OR = 1.39, 95% CI 

1.14-1.69, p<0.001).  Model 6 is the full model, which includes demographic characteristics, 

family characteristics, peer-related factors, and social stressors.  With these considered, the 

relationship between experienced violence and delinquency remains significant (OR = 1.26, 95% 

CI 1.01-1.58, p<0.05).  This indicates that these factors collectively explain the link between 

experienced violence and delinquency. 

4.4.5 Witnessed Violence 
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 For the full sample (Table 4), Model 1 shows a significant relationship between 

witnessed violence and delinquent behavior.  For each increase in witnessed violence, there is a 

34% increase in odds of being delinquent (OR = 1.34, 95% CI 1.17-1.53, p<0.001).  The 

demographic characteristics are added in Model 2, which shows that witnessed violence remains 

a significant predictor of delinquency (OR = 1.29, 95% CI 1.12-1.49, p<0.001).  Model 3 

examines the relationship between witnessed violence and delinquency while controlling for 

family characteristics.  Witnessed violence is still a significant predictor of delinquency (OR = 

1.33, 95% CI 1.15-1.53, p<0.001).  Peer-related factors are added in Model 4, which shows that 

witnessed violence continues to be a significant predictor of delinquency (OR = 1.23, 95% CI 

1.07-1.43, p<0.01).  Model 5 shows the relationship between witnessed violence and 

delinquency while controlling for social stressors.  Witnessed violence remains significant (OR = 

1.22, 95% CI 1.05-1.42, p<0.01).  Model 6 is the full model, which includes demographic 

characteristics, family characteristics, peer-related factors, and social stressors.  With these 

considered, the relationship between witnessed violence and delinquency is no longer significant.  

This indicates that these factors collectively explain the link between witnessed violence and 

delinquency.          

4.4.6 Vicarious Trauma 

 For the full sample (Table 4), Model 1 shows a significant relationship between vicarious 

trauma and delinquent behavior.  Specifically, for each increase in vicarious trauma, there is a 

32% increase in odds of being delinquent (OR = 1.32, 95% CI 1.07-1.62, p<0.01).  Model 2 adds 

demographic characteristics, and shows that vicarious trauma is still a significant predictor of 

delinquency (OR = 1.33, 95% CI 1.07-1.64, p<0.01).  Model 3 examines the relationship 

between vicarious trauma and delinquency while controlling for family characteristics.  
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Vicarious trauma remains significant (OR = 1.32, 95% CI 1.06-1.63, p<0.05).  Social stressors 

are added to Model 4, and shows that vicarious trauma is a significant predictor of delinquency 

(OR = 1.27, 95% CI 1.02-1.58, p<0.05).  Model 5 shows the relationship between vicarious 

trauma and delinquency while controlling for social stressors.  Vicarious trauma is no longer 

significant.  Model 6 is the full model, which includes demographic characteristics, family 

characteristics, peer-related factors, and social stressors.  With these considered, the relationship 

between vicarious trauma and delinquency is no longer significant.  This implies that these 

factors collectively explain the link between vicarious trauma and delinquency.      

4.5 The Relationship between Trauma and Delinquency – Men 

4.5.1 Lifetime Trauma 

 For men (Table 4A), Model 1 shows a significant relationship between lifetime trauma 

and delinquent behavior.  Specifically, for each increase in lifetime trauma, there is a 16% 

increase in odds of being delinquent (OR = 1.16, 95% CI 1.07-1.26, p<0.001).  The demographic 

characteristics are added in Model 2, which shows that lifetime trauma remains a significant 

predictor of delinquency (OR = 1.15, 95% CI 1.06-1.25, p<0.001).  Model 3 examines the 

relationship between lifetime trauma and delinquency while controlling for family 

characteristics.  Once again, lifetime trauma is significant (OR = 1.15, 95% CI 1.06-1.25, 

p<0.001).  Peer-related factors are added to Model 4, and lifetime trauma is still a significant 

predictor of delinquency (OR = 1.13, 95% CI 1.03-1.23, p<0.01).  Model 5 shows the 

relationship between lifetime trauma and delinquency while controlling for social stressors, and 

lifetime trauma remains significant (OR = 1.12, 95% CI 1.02-1.24, p<0.05).  Model 6 is the full 

model, which includes demographic characteristics, family characteristics, peer-related factors, 

and social stressors.  With these considered, the relationship between lifetime trauma and 
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delinquency is no longer significant.  This indicates that these factors collectively explain the 

link between lifetime trauma and delinquency.     

4.5.2 Family Trauma 

 For men (Table 4A), Model 1 shows a significant relationship between family trauma and 

delinquent behavior.  For each increase in family trauma, there is a 22% increase in odds of 

being delinquent (OR = 1.22, 95% CI 1.01-1.46, p<0.05).  However, when demographic 

characteristics, family characteristics, peer-related factors, and social stressors are accounted for 

in Models 2-5, the relationship between family trauma and delinquency is no longer significant.  

This implies that these factors explain the link between family trauma and delinquency.  Model 6 

is the full model, which includes demographic characteristics, family characteristics, peer-related 

factors, and social stressors.  With these considered, the relationship between family trauma and 

delinquency is not significant.  This indicates that these factors collectively explain the link 

between family trauma and delinquency. 

4.5.3 Sexual Abuse  

 For men (Table 4A), Model 1 shows no significant relationship between sexual abuse and 

delinquent behavior.  When demographic characteristics, family characteristics, peer-related 

factors, and social stressors are all accounted for in models 2-5, the relationship between sexual 

abuse and delinquency is still not significant.  This indicates that these factors explain the link 

between sexual abuse and delinquency.  The full model, which is Model 6, includes demographic 

characteristics, family characteristics, peer-related factors, and social stressors.  With these 

considered, the relationship between sexual abuse and delinquency is not significant.  This 

indicates that these factors collectively explain the link between sexual abuse and delinquency. 

4.5.4 Experienced Violence 
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 For men (Table 4A), Model 1 shows a significant relationship between experienced 

violence and delinquent behavior.  Specifically, for each increase in experienced violence, there 

is a 45% increase in odds of being delinquent (OR = 1.45, 95% CI 1.17-1.81, p<0.001).  The 

demographic characteristics are added in Model 2, which shows that experienced violence 

remains a significant predictor of delinquency (OR = 1.41, 95% CI 1.12-1.77, p<0.01).  Model 3 

examines the relationship between experienced violence and delinquency while controlling for 

family characteristics.  Experienced violence is still significant (OR = 1.42, 95% CI 1.12-1.80, 

p<0.01).  Peer-related factors are added to Model 4, which again shows that experienced 

violence is a significant predictor of delinquency (OR = 1.34, 95% CI 1.06-1.70, p<0.05).  

Model 5 shows the relationship between experienced violence and delinquency while controlling 

for social stressors.  Experienced violence is no longer significant.  Model 6 is the full model, 

which includes demographic characteristics, family characteristics, peer-related factors, and 

social stressors.  With these considered, the relationship between experienced violence and 

delinquency is no longer significant.  This implies that these factors collectively explain the link 

between experienced violence and delinquency. 

4.5.5 Witnessed Violence 

 For men (Table 4A), Model 1 shows a significant relationship between witnessed 

violence and delinquent behavior.  For each increase in witnessed violence, there is a 46% 

increase in odds of being delinquent (OR = 1.46, 95% CI 1.21-1.76, p<0.001).  The demographic 

characteristics are added in Model 2, which shows that witnessed violence remains a significant 

predictor of delinquency (OR = 1.44, 95% CI 1.19-1.75, p<0.001).  Model 3 examines the 

relationship between witnessed violence and delinquency while controlling for family 

characteristics.  Witnessed violence is once again a significant predictor of delinquency (OR = 
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1.42, 95% CI 1.17-1.73, p<0.001).  Peer-related factors are added in Model 4, which shows that 

witnessed violence continues to be a significant predictor of delinquency (OR = 1.35, 95% CI 

1.11-1.65, p<0.01).  Model 5 shows the relationship between witnessed violence and 

delinquency while controlling for social stressors, and witnessed violence remains significant 

(OR = 1.36, 95% CI 1.11-1.67, p<0.01).  Model 6 is the full model, which includes demographic 

characteristics, family characteristics, peer-related factors, and social stressors.  With these 

considered, the relationship between witnessed violence and delinquency continues to be 

significant (OR = 1.28, 95% CI 1.02-1.60, p<0.05).  This indicates that these factors collectively 

explain the link between witnessed violence and delinquency.          

4.5.6 Vicarious Trauma 

 For men (Table 4A), Model 1 shows a significant relationship between vicarious trauma 

and delinquent behavior.  Specifically, for each increase in vicarious trauma, there is a 31% 

increase in odds of being delinquent (OR = 1.31, 95% CI 1.01-1.68, p<0.05).  However, when 

demographic characteristics, family characteristics, peer-related factors, and social stressors are 

accounted for in Models 2-5, the relationship between vicarious trauma and delinquency is no 

longer significant.  This implies that these factors explain the link between family trauma and 

delinquency.  Model 6 is the full model, which includes demographic characteristics, family 

characteristics, peer-related factors, and social stressors.  With these considered, the relationship 

between vicarious trauma and delinquency is not significant.  This indicates that these factors 

collectively explain the link between vicarious trauma and delinquency. 

4.6 The Relationship between Trauma and Delinquency - Women  

4.6.1 Lifetime Trauma 
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 For women (Table 4B), Model 1 shows a significant relationship between lifetime trauma 

and delinquent behavior.  For each increase in lifetime trauma, there is a 13% increase in odds of 

being delinquent (OR = 1.13, 95% CI 1.02-1.25, p<0.05).  The demographic characteristics are 

added in Model 2, which shows that lifetime trauma remains a significant predictor of 

delinquency (OR = 1.12, 95% CI 1.02-1.24, p<0.05).  Model 3 examines the relationship 

between lifetime trauma and delinquency while controlling for family characteristics.  Lifetime 

trauma is still significant (OR = 1.13, 95% CI 1.01-1.25, p<0.05).  However, when peer-related 

factors and social stressors are added in Models 4 and 5, the relationship between lifetime trauma 

and delinquency is no longer significant.  This implies that these factors explain the link between 

lifetime trauma and delinquency.  Model 6 is the full model, which includes demographic 

characteristics, family characteristics, peer-related factors, and social stressors.  With these 

factors considered, the relationship between lifetime trauma and delinquency is not significant.  

This indicates that these factors collectively explain the link between lifetime trauma and 

delinquency.           

4.6.2 Family Trauma 

 For women (Table 4B), Model 1 shows a significant relationship between family trauma 

and delinquent behavior.  For each increase in family trauma, there is a 24% increase in odds of 

being delinquent (OR = 1.24, 95% CI 1.02-1.50, p<0.05).  Model 2 adds demographic 

characteristics, and shows that family trauma is still a significant predictor of delinquency (OR = 

1.23, 95% CI 1.01-1.50, p<0.05).  However, when family characteristics, peer-related factors, 

and social stressors are accounted for in Models 3-5, the relationship between family trauma and 

delinquency is no longer significant.  This implies that these factors explain the link between 

family trauma and delinquency.  Model 6 is the full model, which includes demographic 
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characteristics, family characteristics, peer-related factors, and social stressors.  With these 

factors considered, the relationship between family trauma and delinquency is not significant.  

This indicates that these factors collectively explain the link between lifetime trauma and 

delinquency. 

4.6.3 Sexual Abuse   

 For women (Table 4B), Model 1 shows no significant relationship between sexual abuse 

and delinquent behavior.  When demographic characteristics, family characteristics, peer-related 

factors, and social stressors are accounted for in Models 2-5, the relationship between sexual 

abuse and delinquency is still not significant.  This indicates that these factors explain the link 

between sexual abuse and delinquency.  Model 6 is the full model, which includes demographic 

characteristics, family characteristics, peer-related factors, and social stressors.  With these 

considered, the relationship between sexual abuse and delinquency is not significant.  This 

implies that these factors collectively explain the link between sexual abuse and delinquency.   

4.6.4 Experienced Violence  

 For women (Table 4B), Model 1 shows a significant relationship between experienced 

violence and delinquent behavior.  Specifically, for each increase in experienced violence, there 

is a 72% increase in odds of being delinquent (OR = 1.72, 95% CI 1.26-2.36, p<0.001).  The 

demographic characteristics are added in Model 2, which shows that experienced violence 

remains a significant predictor of delinquency (OR = 1.71, 95% CI 1.24-2.34, p<0.001).  Model 

3 examines the relationship between experienced violence and delinquency while controlling for 

family characteristics.  Experienced violence is still significant (OR = 1.76, 95% CI 1.24-2.49, 

p<0.001).  Peer-related factors are added to Model 4, which again shows that experienced 

violence is a significant predictor of delinquency (OR = 1.54, 95% CI 1.08-2.18, p<0.05).  
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Model 5 shows the relationship between experienced violence and delinquency while controlling 

for social stressors, and experienced violence is no longer significant.  Model 6 is the full model, 

which includes demographic characteristics, family characteristics, peer-related factors, and 

social stressors.  With these considered, the relationship between experienced violence and 

delinquency is not significant.  This indicates that these factors collectively explain the link 

between experienced violence and delinquency. 

4.6.5 Witnessed Violence 

 For women (Table 4B), Model 1 shows no significant relationship between witnessed 

violence and delinquent behavior.  When demographic characteristics, family characteristics, 

peer-related factors, and social stressors are accounted for in Models 2-5, the relationship 

between witnessed violence and delinquency is still not significant.  This indicates that these 

factors explain the link between witnessed violence and delinquency.  Model 6 is the full model, 

which includes demographic characteristics, family characteristics, peer-related factors, and 

social stressors.  With these considered, the relationship between witnessed violence and 

delinquency is not significant.  This implies that these factors collectively explain the link 

between witnessed violence and delinquency.   

4.6.6 Vicarious Trauma 

 For women (Table 4B), Model 1 shows no significant relationship between vicarious 

trauma and delinquent behavior.  Model 2 adds demographic characteristics, and still shows no 

significant relationship.  Model 3 examines the relationship between vicarious trauma and 

delinquency while controlling for family characteristics.  Vicarious trauma is significant (OR = 

1.47, 95% CI 1.00-2.16, p<0.05).  Social stressors are added to Model 4, and shows that 

vicarious trauma is not a significant predictor of delinquency.  Model 5 shows the relationship 
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between vicarious trauma and delinquency while controlling for social stressors.  Vicarious 

trauma is once again no longer significant.  Model 6 is the full model, which includes 

demographic characteristics, family characteristics, peer-related factors, and social stressors.  

With these considered, the relationship between vicarious trauma and delinquency is not 

significant.  This implies that these factors collectively explain the link between vicarious trauma 

and delinquency.      
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CHAPTER 5: DISCUSSION AND CONCLUSION   

 

5.1 Evaluating Delinquent Behavior among Black Young Adults  

 

Delinquency is an important public health issue that impacts youth on a number of levels, 

and Black Americans may be particularly at risk.  This is evidenced by the substantial numbers 

of Blacks in the criminal justice system.  Many studies show that Black American youth are 

arrested at high rates, and their incarceration rates and arrest records serve as an indication that 

they engage in more delinquent behavior.  Blacks face disproportionate rates of socioeconomic 

disadvantage and social stressors across the life course, which contribute to delinquency.  

Oftentimes, there are a variety of factors that play a role in delinquent behavior, and it is 

essential to understand the myriad of influences that can lead an adolescent down a pathway of 

delinquency.  Studies have identified key predictors of delinquent behavior including poverty, 

family dynamics, and peer influences.  The CDC acknowledges delinquent behavior as an 

important risk factor that shapes the health and well-being of young adults and as an important 

public health issue that contributes to health disparities among this population (CDC, 2018).   

Delinquency and subsequent institutionalization during adolescence and young adulthood 

can have a dire impact on behavioral outcomes later in life.  Some of the consequences stemming 

from juvenile delinquency include incarceration, mental health issues, stigmatization, risky 

behaviors, substance use, conduct issues, as well as the compromising of numerous life domains.  

The combination of race, trauma, and other risk factors can lead to poor health outcomes and 

eventually delinquent behavior, especially for Black youth.  Considerable literature has 

associated childhood trauma with poor outcomes in adulthood.  Trauma is discrete from other 

stressors because of its severity and tendency to overwhelm a person’s, capacity to cope.  This is 



 

 

54 

 

particularly the case for young adults because adolescence is a time of developmental transition 

that includes self-discovery as well as physical and cognitive development.   

Recent evidence suggests that more than half of adolescents and young adults in the U.S. 

have experienced at least one traumatic event (Cohen, Berliner & Mannarino, 2010; Myers et al., 

2015), and this can have major consequences.  In particular, traumatic events can impact the 

cognition, decision-making process, and overall well-being of adolescents and effects may vary 

significantly by gender.  On the one hand, young girls and women who experience trauma often 

suffer from internalizing disorders, such as major depression and anxiety, which may lead them 

to be more critical and place blame on themselves.  On the other hand, young men who face 

traumatic events often suffer from more externalizing disorders and as a result, may act out in an 

aggressive manner (Dougherty, 1998).  These effects may be more pronounced among Black 

Americans.  For example, Dougherty (1998) observes that the sexual abuse of young Black girls 

is oftentimes followed by running away from home, which may lead to stealing, prostitution, and 

drug-related activities.  Moreover, these criminal activities are often orchestrated by a boyfriend 

or male figure, which eventually leads to the arrest and incarceration of the girl (Henriques & 

Manatu-Rupert, 2001).  Many times these girls are taking part in such criminal activities because 

they lack self-esteem and therefore please people by any means necessary for recognition and 

validation.  As such, distinguishing the gendered dynamics of trauma is critical for understanding 

the ways that trauma shapes delinquent behavior among Black young adults. 

 Studies have shown that Black Americans experience more trauma than other groups.  

Therefore, it is particularly important to understand the ways in which trauma may contribute to 

delinquent behavior among this group.  However, there are several gaps in knowledge that limit 

our understanding of this issue.  There is limited research on trauma among Black young adults, 
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and few studies have examined the types of trauma experienced by this group.  Thus, the extent 

to which they are exposed to various traumas is not clear.  Prior studies have examined trauma 

among young adults, but less is known about the types of trauma and the amount of trauma faced 

by Black young adults.  This is essential in order to understand how differences in trauma 

exposure may put them at risk for delinquent behavior.  Past work has identified key factors in 

the relationship between trauma and delinquency.  However, few studies have examined how 

family characteristics, peer-related factors, and social stressors account for the trauma-

delinquency link among Black young adults.   

Moreover, gendered patterns are poorly understood.  Previous studies demonstrate there 

are significant gender differences in experiences with trauma and delinquency, yet most of the 

delinquency literature has focused on Black male adolescents.  Female offenders are often 

understudied and underrepresented in a criminal justice system created by males and for males, 

and therefore, they continue to be neglected in research and practice.  Given that female 

offenders tend to suffer from psychiatric disorders more than males, female delinquency should 

not only be a juvenile justice concern, but an overall child welfare and public health priority.  

Therefore, this dissertation examines the differential impact of trauma on delinquency among 

young Black women and men.  

This dissertation was organized into two project goals, each with several aims.  The first 

goal was to determine the types and social distribution of trauma among Black young adults.  

This was done by (1) identifying the amount and types of trauma experienced by Black young 

adults, (2) examining the social and demographic risk factors associated with trauma exposure 

among Black young adults, and (3) assessing gendered patterns in the amount and social 

distribution of trauma among Black young adults.  The second goal was to evaluate the 
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relationship between trauma and delinquency among Black young adults.  This was done by (1) 

examining the relationship between trauma and delinquency, (2) evaluating the extent to which 

(a) demographic characteristics, (b) family characteristics, (c) peer-related factors, and (d) social 

stressors account for the trauma-delinquency, and (3) assessing gendered patterns in the link 

between trauma and delinquency among Black young adults.  While the previous goal was to 

clarify the types of trauma faced by this group and to establish the social and demographic 

correlates of trauma among Black young adults, the second goal was to understand the trauma-

delinquency link. 

5.2 Trauma Exposure among Black Young Adults 

 Prior studies have linked trauma to delinquent behavior in later life.  However, there has 

been limited research on trauma among Black young adults.  There have also been few studies 

that have considered different types of trauma experienced by this population.  Studies have 

examined trauma among young adults, but less is known about how much trauma and the types 

of trauma faced by Black young adults.  There is a need to evaluate distinct forms of trauma, not 

only because they have a different impact on behaviors, but also because they vary by gender.      

 This dissertation provides several new insights about exposure to specific types of 

trauma, as well as the relationship between trauma and delinquency, among Black young adults.  

The first Aim was to identify the amount and types of trauma experienced by Black young 

adults.  Results showed that on average, most people experienced 8 of the 26 traumatic events.  

The most common types of trauma were witnessed violence (e.g. “Have you ever actually seen 

someone get killed by being shot, stabbed, or beaten?” ; “Have you ever witnessed a serious 

accident or disaster where someone else was hurt very badly or killed?”) and family trauma (e.g. 

“Were you abandoned by one or both of your parents?”; “Did either of your parents drink or use 
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drugs so often or so regularly that it caused problems for the family?”; “Did your parents ever 

divorce or separate?”).  Vicarious trauma (e.g. “Have you ever been told that someone you knew 

killed him or herself?”; “Have you ever been told that someone you knew had been raped?”) and 

experienced violence (e.g. “Have you ever been shot at with a gun or threatened with another 

weapon but not injured?”; “Have you ever been physically assaulted or mugged?”) were also 

fairly common, while the least common type of trauma experienced by Black young adults was 

sexual abuse.  This suggests that most Black young adults face trauma via their social 

connections, illustrating the significance of the “linked lives” principle in shaping their 

exposures.  

 These results are distinct from prior findings in that various types of trauma were 

examined in detail, in addition to the associated risk factors that Black young adults may face.  

Past studies suggest that Black young adults experience more trauma than other groups and it is 

important to understand gender differences, as well as the range of trauma types to which they 

are exposed.  Based on these findings, future studies need to consider the different types of 

trauma that Black young adults may face.  Traumatic experiences may not be physical, however 

witnessing traumatic events can be just as important because it is experienced by many and 

interventions should keep this in mind.      

5.3 Risk Factors Associated with Trauma  

 Past research has identified important factors that play a role in the trauma-delinquency 

link.  However, little is known about how family, peers, and social stressors specifically impact 

this relationship.  There is also not much research on risk factors associated with the various 

types of trauma.  Therefore, the second Aim was to examine the social and demographic risk 

factors associated with different types of trauma exposure among Black young adults.  These 
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factors included peer-related factors, family characteristics, social stressors, and demographic 

characteristics.  Results indicated that there are distinct factors that shape exposure to trauma 

subtypes.  For example, age, peer substance use approval, high school sports involvement, and 

all three social stressor measures (e.g. major discrimination, recent life events, and chronic 

stressors) were significant predictors of lifetime trauma.  For family trauma, age and recent life 

events were significant predictors.  This suggests that as young adults age and encounter more 

stressors, they face greater risk of experiencing family trauma.  However, gender, chronic 

stressors, and mother relationship quality were significant predictors of sexual abuse.  For 

experienced violence, all three social stressor measures (e.g. major discrimination, recent life 

events, and chronic stressors), as well as gender and peer substance use approval were significant 

predictors.  Gender, age, peer substance use approval, high school sports involvement, major 

discrimination, and recent life events were all significant predictors of witnessed violence.  Age, 

major discrimination, and recent life events turned out to be significant predictors for vicarious 

trauma.  Lastly, age, peer substance use approval, high school sports involvement, major 

discrimination, recent life events, and chronic stressors were all significant predictors of lifetime 

trauma.   

 Taken together, these findings highlight the key determinants of trauma exposure among 

Black young adults.  Overall, Black women and men tend to experience more trauma while they 

are younger.  As they get older, they experience fewer traumas.  Peer influence is also a 

significant predictor of trauma.  Thus, it is possible that having friends who approve of using 

drugs puts individuals more at risk for being involved in or around dangerous situations.  

Another key finding is that more involvement in high school sports increases chances of 

witnessing violence.  This is somewhat unexpected because it seems that being involved in more 
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extracurricular activities would provide a more positive environment and lessen exposure to 

violence.  Alternatively, playing sports increases interactions with opposing teams, which could 

potentially increase chances of witnessing more violence.  

 Social stressors are also related to different types of trauma.  For example, major 

discrimination is associated with experienced violence, witnessed violence, and vicarious 

trauma.  This suggests that Black young adults who face major discrimination are likely to 

encounter more violence and trauma because of institutional racism, or simply by being Black.  

Another important finding is that family characteristics, like mother relationship quality, can 

decrease chances of experiencing sexual abuse.  This suggests that having a better relationship 

with a mother figure protects Black young adults from being sexually abused.  Based on these 

results, future studies should consider social and demographic factors when examining trauma 

and delinquency in order to identify which groups to target and who faces the greatest risk.  

Black young adults may lack agency to avoid these risks, therefore, future interventions need to 

consider family, peer, and outside influences, instead of just the individual.     

5.4 Gendered Patterns in Trauma Exposure  

 Gendered patterns in trauma exposure have not adequately been examined among Black 

young adults.  Oftentimes, delinquency literature has focused on Black male adolescents.  

Therefore, the third Aim was to assess gendered patterns in the amount and social distribution of 

trauma among Black young adults.  Results showed that there are various distinct patterns in 

exposure to different types of trauma for Black men and women.  Overall, men experienced at 

least 8 of the 26 traumatic events.  The most common types of trauma included vicarious trauma 

and witnessed violence, followed by experienced violence.  The least common types of trauma 

were family trauma and sexual abuse.  For women, results showed that they experienced at least 
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7 of the 26 traumatic events.  The most common types of trauma included vicarious trauma, 

witnessed violence, and family trauma.  The least common types included experienced violence 

and sexual abuse.  When comparing the two groups, women experienced higher levels of family 

trauma, sexual abuse, and vicarious trauma, while men experienced higher levels of experienced 

violence and witnessed violence.  Overall, these findings indicate there are gender differences in 

various types of trauma experienced by young Black men and women.  This could potentially be 

due to different coping mechanisms and emotional differences between young men and women.    

 Results also indicated significant gender differences in the predictors of trauma among 

Black young adults.  For men, age, peer substance use approval, major discrimination, and recent 

life events were significant predictors of lifetime trauma.  For women, major discrimination and 

recent life events were significant predictors of lifetime trauma.  Age and recent life events were 

significant predictors of family trauma for men, while recent life events and mother relationship 

quality were significant predictors of family trauma among women.  Chronic stressors and 

mother relationship quality were significant predictors of sexual abuse among women, whereas 

for men, there were no significant predictors of sexual abuse.  For men, major discrimination and 

recent life events were significant predictors of experienced violence.  For women, friend 

support, major discrimination, and recent life events were significant predictors of experienced 

violence.  For witnessed violence, age, peer substance use approval, high school sports 

involvement, major discrimination, and recent life events were significant predictors among men, 

while high school sports involvement, major discrimination, and recent life events were 

significant predictors of witnessed violence among women.  Lastly, for men, age, major 

discrimination, and recent life events were significant predictors of vicarious trauma, while for 

women, major discrimination was the only significant predictor of vicarious trauma.   



 

 

61 

 

 Taken together, findings from the gendered stratified models demonstrate distinct 

differences in the predictors of trauma among Black young men and women.  For example, age 

matters for men but not for women, such that men experienced more traumas at a younger age.  

This suggests that young men may not be as sheltered as young women growing up, and 

therefore, have more interactions with other people, which increase their chances of witnessing 

and hearing about others’ trauma.  There are also differences in peer influences among men and 

women.  For men, having friends who approve of using drugs puts them more at risk for 

witnessing violence, whereas for women, having more friend support decreases their chances of 

experiencing violence.  This suggests that peer support is a protective factor for being involved 

in dangerous circumstances for women, but not men.  Social stressors are also distinct between 

men and women.  For women in particular, chronic stressors are associated with sexual abuse 

and experienced violence.  This suggests that experiencing many stressful situations over time 

puts young women at distinct risk, although the mechanisms underlying this linkage remain 

unclear.  Lastly, another key finding is that family characteristics can impact trauma for women, 

but not for men.  For example, having a better relationship with a mother figure protects young 

women from experiencing family trauma and sexual abuse.      

 These results are both consistent and distinct from prior findings.  Previous studies have 

demonstrated that there are significant gender differences in exposure to  trauma.  However, 

most have not evaluated exposure to different types of trauma among young Black men and 

women.  In addition, prior studies have not examined the correlates of various trauma types 

among this population.  Based on these results, future studies need to consider that men and 

women experience different types of trauma, and different factors contribute to trauma exposure 
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among women and men.  As such, there is a need for gender-specific interventions that target the 

distinct risk factors faced by these groups.  

5.5 Links between Trauma and Delinquency  

 Prior research has identified links between trauma and delinquency, however few studies 

have examined the links between various types of trauma and delinquency.  This is important to 

consider because the impact on delinquency may vary depending on the type of trauma 

experienced.  The fourth Aim was to examine the relationship between trauma and delinquency.  

Results found that there was a significant relationship between (1) lifetime trauma and 

delinquency, (2) family trauma and delinquency, (3) experienced violence and delinquency, (4) 

witnessed violence and delinquency, and (5) vicarious trauma and delinquency.  There was no 

significant relationship between sexual abuse and delinquency.  These results are distinct from 

previous findings because this dissertation evaluated the relationship between various types of 

trauma and delinquency.  Past work has examined the link between trauma and delinquency, 

however, future studies need to explore different types of trauma experienced by Black young 

adults, and evaluate the relationship between various types of trauma and delinquency, 

particularly among this group. 

 These findings demonstrate that some types of trauma have a greater impact on 

delinquency than others.  For example, experienced violence has the greatest impact on the odds 

of being delinquent.  Given that experienced violence involves particularly traumatic events such 

as being physically beaten, shot, or chased, such experiences may lead to feelings of frustration, 

fear, and the desire to retaliate, all which are implicated in delinquent behavior.  In comparison, 

the experience of family trauma has less of an impact on delinquency.  While family trauma 

involves upsetting events, these are typically occurrences that are outside of a young person’s 
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control (e.g. parents divorcing) and may have more of an indirect impact on delinquent behavior.  

For instance, prior studies note that unstable family situations are linked to poor mental health 

and anti-social behaviors among young adults (Gavazzi et al., 2008).  As such, family trauma 

may contribute to delinquent behavior via other psychosocial processes that need to be further 

examined among Black young adults.   

5.6 Mediators of the Trauma-Delinquency Association  

 Various mediators of the trauma-delinquency link have been identified in past research, 

however, less is known about what accounts for this link when examining multiple types of 

trauma among Black young adults.  Thus, the fifth Aim was to evaluate the extent to which (a) 

demographic characteristics, (b) family characteristics, (c) peer-related factors, and (d) social 

stressors account for the trauma-delinquency link.  For lifetime trauma, its impact on 

delinquency is no longer significant once demographic characteristics, family characteristics, 

peer-related factors, and social stressors are considered.  This suggests that these factors 

collectively account for the relationship between trauma and delinquency.   

 There were nuances across the different trauma subtypes.  For example, results show that 

family characteristics, peer-related factors, and social stressors explain the relationship between 

family trauma and delinquency.  In contrast, the association between experienced violence and 

delinquency remains significant even when we account for all of these factors.  This suggests 

that the impact of experienced violence on delinquency occurs due to other factors that were not 

assessed in my models.  Therefore, future studies should evaluate the factors that contribute to 

the experienced violence-delinquency link.  Taken together, these findings show that the effects 

of the trauma-delinquency link are largely a product of social and demographic factors.  Based 



 

 

64 

 

on these results, future studies need to consider how social and demographic factors account for 

the relationship between various types of trauma and delinquency among Black young adults.   

5.7 Gendered Patterns in the Trauma-Delinquency Association  

  Although prior research has identified links between trauma and delinquency, few 

studies have examined gendered patterns across various types of trauma and their impact on 

delinquency.  Therefore, the sixth Aim was to assess gendered patterns in the link between 

trauma and delinquency among Black young adults.  For men, witnessed violence had the 

greatest impact on delinquency, whereas for women, experienced violence had the greatest 

impact on delinquency.  This distinction may be due to differences in socialization among young 

men and women.  On the one hand, young men witnessing violence (perhaps by other men) may 

feel more compelled to act out similarly and engage in delinquent behavior.  On the other hand, 

it may take young women experiencing the trauma of physical violence to engage in such 

behavior.  Therefore, future research should evaluate the gendered dynamics of the trauma-

delinquency link.  Trauma exposure and predictors of trauma need to be examined by gender in 

order to fully understand this link for each group and identify motivating factors for delinquent 

behavior.   

5.8 Limitations  

 There are limitations to this dissertation that should be carefully considered.  First, data 

was used from one wave of a three-wave study.  Data was not longitudinal, and therefore, it is 

unclear how all of these processes may vary over time.  However, the study focuses on young 

adults and provides insight on how trauma impacts delinquency at a pivotal time in the life 

course.  Second, the study utilized a regional sample.  Participants were in South Florida, 

limiting the generalizability to a broader Black population, which would be important for future 
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public health interventions.  However, it does provide a good sample size of Black Americans 

who live in a racially and socioeconomically diverse community.  Nevertheless, future research 

based on these findings should explore these issues within a nationally representative sample.  

Third, findings can be interpreted as historical, recognizing that the associations are likely 

consistent with more recent data, however the exposure patterns were based on data from 2002, 

and are likely different from now.  Fourth, the timing of trauma exposure is not taken into 

account.  This dissertation does not pinpoint when traumatic events took place so temporal 

ordering in the association between trauma and its predictors is unclear, however the measures 

are still strong and have been used widely in trauma and social stress research.  Finally, this 

dissertation only examined a small number of predictors of trauma.  Overall, no study is without 

limitations, however, this dissertation is one of the few to evaluate the impact of different types 

of trauma on delinquency among Black young adults.  This is essential to inform public health 

research and practice. 

5.9 Public Health Implications  

 Further research evaluating the long-term effects of trauma among Black young adults is 

needed.  More research on race (as it pertains to trauma and delinquency) needs to be examined, 

since minority groups are likely to have more contact with the criminal justice system.  It is also 

necessary to assess multiple life domains to better understand and identify the various social and 

demographic risk and protective factors among Black young adults.  To date, most research on 

delinquency among Black Americans has focused on their interactions with the criminal justice 

system.  However, these young adults face a number of daunting experiences even before being 

detained.  Many of these young adults have or will be exposed to poor living environments, 

familial disconnect, sexual abuse, violence, and a lack of social support.  These factors can lead 
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to an increase in unhealthy behaviors throughout adulthood.  The limited research on this 

population suggests that there is a need for further study of the relationships between childhood 

trauma and delinquent activity independent of the criminal justice system.  Moreover, when 

addressing trauma and its long-term consequences, future health efforts and programs need to be 

gender and culturally specific and empower Black young adults to increase their ability to make 

healthy and safe decisions, therefore, decreasing their chances of delinquency and incarceration.   

 In conclusion, the overall goal of this dissertation was to shed new light on the trauma-

delinquency link among Black young adults.  Given the limited focus on this population in prior 

studies, this research is necessary to pinpoint the social and demographic risk and protective 

factors that shape outcomes among this group.  The findings of this dissertation underscore the 

importance of examining gender and its impact on shaping traumatic experiences and 

contributing to delinquency.  They also demonstrate that trauma is a significant predictor of 

delinquency that needs to be further explored, particularly among Black young adults.  
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Table 1 – Sample Characteristics, Transitions: A Study of Stress and Well-Being in Young 

Adulthood, Wave I (1998-2002)  
 

N = 483             All                    Men     Women  

Variable             m(SD) or n(%)        m(SD) or n(%)     m(SD) or n(%)         p-value 
   

Lifetime Trauma            7.64(3.92)       8.02(3.82)      7.16(4)                     p<0.05  
 

 

Delinquency 

     Non-Delinquent n(%)           400(82.82)          211(78.15)                189(88.73)                p<0.01 
     Delinquent              83(17.18)                  59(21.85)        24(11.27)                p<0.01 
 

 

Demographic Characteristics  

Age              20.03(1.04)        20.07(1.06)               19.98(1.01)               p=0.33 
Education, n(%)                       p<0.05 
     12th grade            294(60.87)               176(65.19)                 118(55.40) 
     Less than 12th grade           116(24.02)               52(19.26)                   64(30.05) 
     Other             73(15.11)                 42(15.56)                   31(14.55) 
Church Attendance, n(%)                      p<0.05 
     Never            38(7.87)                   28(10.37)                   10(4.69) 
     Once or Twice a Year          126(26.09)       78(28.89)           48(22.54) 
     Once a Month           127(26.29)       68(25.19)                   59(27.70) 
     Once a Week           124(25.67)       61(22.59)                   63(29.58) 
     More Than Once a Week          68(14.08)       35(12.96)           33(15.49) 
 

 

Family Characteristics  

Family SES            -0.33(0.88)         -0.19(0.88)               -0.51(0.85)              p<0.001 
Parental Relationship Quality  
     Mother             2.23(0.76)        2.33(0.69)       2.11(0.83)                p<0.01                         

Father               1.10(1.11)        1.17(1.09)       1.01(1.15)                p=0.14 

Parents’ Substance Use Approval     0.15(0.32)        0.16(0.31)       0.14(0.34)               p=0.46 
   
       
Peer-Related Factors 

Peer Substance Use Approval          3.89(4.06)         4.53(4.15)                3.07(3.81)                p<0.001 
HS Sports Involvement            1.83(1.59)        2.33(1.58)                  1.20(1.37)               p<0.001 

Friend Social Support           18.48(5.56)        18.87(4.87)      17.99(6.30)              p=0.08 
 

 

Exposure to Social Stressors 

Major Discrimination            1.51(1.32)        1.76(1.36)       1.19(1.20)              p<0.001 
Recent Life Events            4.18(3.13)        3.73(3.04)                 4.75(3.14)                p<0.01 
Chronic Stressors            12.55(8.06)        11.55(7.75)               13.82(8.28)              p<0.01 
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p-value

Trauma Sub-Type Items Range Mean SD Mean SD Mean SD

Family Trauma

1. Did your father or mother not have a job for a long time when 

they wanted to be working?

2. Were you ever sent away from home or kicked out of the 

house because you did something wrong?

3. Were you ever abandoned by one or both of your parents?

4. As a child, did you ever live in an orphanage, a foster home, a 

group home, or were you a ward of the state? 

5. Were you ever forced to live apart from one or both of your 

parents?

6. Did your parents ever divorce/separate?                                                                     

7. Did either of your parents drink or use drugs so often or so 

regularly that it caused problems for the family?                                                                         

8. Did someone else close to you drink or use drugs so often or 

so regularly that it caused problems for the family?                                                                      

9. Were you regularly physically abused by one of your parents, 

step parents, grandparents, or guardians?                                                                                                   

10. Were you regularly emotionally abused by one of your 

caretakers?       

11. Has anyone close to you ever died?

0-11 2.71 1.74 2.43 1.52 3.06 1.94 p<0.001

Sexual Abuse

1. Did you ever have sexual intercourse when you didn't want to 

because someone forced you or threatened to harm you if you 

didn't?                       

 2. Were you ever touched or made to touch someone else in a 

sexual way because they forced you in some way, or threatened 

to harm you if you didn't?                                

0-2 0.16 0.46 0.06 0.26 0.29 0.60 p<0.001

Experienced Violence

1. Were you ever physically abused or injured by a 

spouse/boyfriend/girlfriend?                                                                                  

2. Were you ever physically abused or injured by someone else 

you knew?                                                                                                                      

3. Have you ever been shot at with a gun or threatened with 

another weapon but not injured?                                                                                                

4. Have you ever been shot with a gun or badly injured with 

another weapon?                                                                                                                     

5. Have you ever been chased but not caught when you thought 

you could really get hurt?                                                                                                          

6. Have you ever been physically assaulted or mugged?

0-5 1.23 1.27 1.49 1.29 0.90 1.17 p<0.001

Witnessed Violence

1. Have you ever witnessed a serious accident or disaster where 

someone else was hurt very badly or killed?                                                                                

2. Did you witness your mother or another close female relative 

being regularly physically or emotionally abused?                                                                                                                      

3. Have you seen someone chased but not caught or threatened 

with serious harm?                                                                                                               

4. Have you seen someone else get shot at or attacked with 

another weapon?                                                                                                                     

5. Have you ever seen someone seriously injured by gunshot or 

some other weapon?                                                                                                                     

6. Have you ever actually seen someone get killed by being shot, 

stabbed, or beaten?                                                                                                                  

7. Have you ever been in a car crash in which someone was killed 

or badly injured?

0-7 2.79 1.83 3.09 1.76 2.40 1.84 p<0.001

Vicarious Trauma

1. Have you ever been told that someone you knew had been 

shot, but not killed?                                                                                                                            

2. Have you eveb been told that someone you knew had been 

killed with a gun or other weapon?                                                                                                                      

3. Have you ever been told that someone you knew killed him- or 

herself?                                                                                                                    

4. Have you ever been told that someone you knew had been 

raped?  

0-4 1.87 1.17 1.84 1.17 1.92 1.16 p=0.44

Lifetime Trauma 0-19 7.64 3.92 8.02 3.82 7.16 4 p<0.05

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002) 

All Men Women

Table 2 - Trauma Subtypes among Young Black Adults 
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b SE b SE b SE

Demographic Characteristics 

Gender (Ref.=Men) -0.49 0.35

Age -0.39** 0.15 -0.43* 0.19 -0.28 0.26

Education -0.20 0.20 -0.24 0.26 -0.23 0.33

Church Attendance -0.08 0.13 -0.20 0.17 0.08 0.22

Peer Related Factors

Peer Substance Use Approval -0.10* 0.05 0.12* 0.06 0.03 0.09

High School Sports Involvement 0.21* 0.10 0.20Ɨ 0.12 0.30Ɨ 0.18

Friend Support -0.03 0.03 -0.05 0.04 -0.02 0.04

Exposure to Social Stressors

Major Discrimination 0.99*** 0.12 0.97*** 0.16 1.08*** 0.21

Recent Life Events 0.60*** 0.10 0.65*** 0.14 0.51*** 0.15

Chronic Stressors 0.05** 0.02 0.06Ɨ 0.03 0.05 0.03

Family Characteristics

Family Socioeconomic Status (SES) -0.14 0.18 0.004 0.23 -0.33 0.30

Mother Relationship Quality 0.04 0.21 0.49Ɨ 0.30 -0.44 0.32

Father Relationship Quality -0.12 0.14 -0.17 0.20 -0.11 0.22

Parents Substance Use Approval -0.23 0.58 0.16 0.74 -0.36 0.98

Intercept 12.13***3.32 12.45** 4.15 9.91Ɨ 5.49

R
2

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002) 

 Table 3 - Correlates of Lifetime Trauma among Young Black Adults

0.33 0.38 0.30

All Men Women
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b SE b SE b SE

Demographic Characteristics 

  Gender (Ref.=Men) 0.10 0.09

  Age -0.08* 0.04 -0.11* 0.05 -0.02 0.07

Education -0.07 0.05 -0.12Ɨ 0.06 -0.03 0.09

Church Attendance -0.02 0.03 -0.01 0.04 -0.04 0.06

Peer Related Factors

Peer Substance Use Approval -0.01 0.01 0.01 0.01 -0.04Ɨ 0.02

High School Sports Involvement 0.02 0.03 0.01 0.03 0.06 0.05

Friend Support 0.003 0.01 0.01 0.01 0.002 0.01

Exposure to Social Stressors

Major Discrimination 0.04 0.03 0.01 0.04 0.07 0.06

Recent Life Events 0.88*** 0.03 0.83*** 0.03 0.90*** 0.04

Chronic Stressors -0.01 0.01 0.002 0.01 -0.01 0.01

Family Characteristics

Family Socioeconomic Status (SES) -0.06 0.05 -0.10Ɨ 0.06 -0.02 0.08

Mother Relationship Quality -0.05 0.05 0.14 0.07 -0.23** 0.08

Father Relationship Quality -0.01 0.04 -0.05 0.05 -0.004 0.06

Parents Substance Use Approval -0.03 0.15 -0.01 0.18 0.07 0.26

Intercept 2.17Ɨ 0.85 2.23* 1 1.40 1.44

R
2 

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002) 

 Table 3A - Correlates of Family Trauma among Young Black Adults

0.78 0.77 0.79

All Men Women
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b SE b SE b SE

Demographic Characteristics 

  Gender (Ref.=Men) 0.20*** 0.05

  Age 0.004 0.02 0.001Ɨ 0.02 0.01 0.04

Education -0.002 0.03 -0.002Ɨ 0.02 0.001 0.05

Church Attendance 0.02 0.02 0.01 0.01 0.02 0.04

Peer Related Factors

Peer Substance Use Approval 0.001 0.01 0.003 0.005 -0.005 0.01

High School Sports Involvement 0.004 0.01 0.01 0.01 -0.01 0.03

Friend Support -0.01Ɨ 0.004 -0.004 0.003 -0.01 0.01

Exposure to Social Stressors

Major Discrimination 0.03Ɨ 0.02 0.01 0.01 0.06Ɨ 0.03

Recent Life Events 0.02Ɨ 0.01 0.02 0.01 0.02 0.03

Chronic Stressors 0.01* 0.003 0.0004 0.002 0.01* 0.01

Family Characteristics

Family Socioeconomic Status (SES) 0.02 0.02 0.02 0.02 0.03 0.05

Mother Relationship Quality -0.08** 0.03 -0.01 0.02 -0.15** 0.05

Father Relationship Quality -0.02 0.02 -0.02 0.02 -0.03 0.04

Parents Substance Use Approval -0.05 0.08 -0.08 0.06 -0.03 0.16

Intercept 0.07 0.44 0.06 0.35 0.19 0.90

R
2 

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

 Table 3B - Correlates of Sexual Abuse among Young Black Adults

0.15 0.05 0.15

All Men Women
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b SE b SE b SE

Demographic Characteristics 

  Gender (Ref.=Men) -0.62*** 0.12

  Age -0.08Ɨ 0.05 -0.08 0.07 -0.09 0.08

Education -0.09 0.07 -0.12 0.09 -0.06 0.10

Church Attendance -0.05 0.04 -0.07 0.06 -0.01 0.07

Peer Related Factors

Peer Substance Use Approval 0.05** 0.02 0.05Ɨ 0.02 0.04 0.03

High School Sports Involvement -0.04 0.03 -0.04 0.04 -0.03 0.05

Friend Support -0.02Ɨ 0.01 -0.01 0.02 -0.02* 0.01

Exposure to Social Stressors

Major Discrimination 0.20*** 0.04 0.24*** 0.06 0.13* 0.06

Recent Life Events 0.15*** 0.03 0.13** 0.05 0.17*** 0.05

Chronic Stressors 0.02** 0.01 0.02 0.01 0.02* 0.01

Family Characteristics

Family Socioeconomic Status (SES) -0.05 0.06 -0.03 0.09 -0.04 0.09

Mother Relationship Quality -0.01 0.07 0.06 0.11 -0.06 0.10

Father Relationship Quality -0.06 0.05 -0.10 0.07 -0.02 0.07

Parents Substance Use Approval -0.12 0.19 -0.10 0.27 -0.16 0.29

Intercept 2.75Ɨ 1.10 2.54Ɨ 1.52 2.28 1.64

R
2

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

 Table 3C - Correlates of Experienced Violence among Young Black Adults

0.30 0.27 0.26

All Men Women
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b SE b SE b SE

Demographic Characteristics 

  Gender (Ref.=Men) -0.39* 0.17

  Age -0.18* 0.08 -0.19* 0.10 -0.14 0.12

Education -0.06 0.10 -0.06 0.13 -0.10 0.16

Church Attendance -0.06 0.07 -0.04 0.09 -0.06 0.11

Peer Related Factors

Peer Substance Use Approval 0.05* 0.02 0.06* 0.03 0.01 0.04

High School Sports Involvement 0.18*** 0.05 0.19** 0.06 0.19* 0.09

Friend Support -0.01 0.01 -0.03 0.02 0.003 0.02

Exposure to Social Stressors

Major Discrimination 0.39*** 0.06 0.31*** 0.08 0.51*** 0.10

Recent Life Events 0.24*** 0.05 0.26*** 0.07 0.20** 0.07

Chronic Stressors 0.01 0.01 0.02 0.01 0.003 0.02

Family Characteristics

Family Socioeconomic Status (SES) -0.08 0.09 0.01 0.12 -0.23 0.15

Mother Relationship Quality 0.08 0.10 0.18 0.15 -0.04 0.16

Father Relationship Quality 0.02 0.07 -0.01 0.10 0.05 0.11

Parents Substance Use Approval -0.13 0.29 0.19 0.37 -0.29 0.48

Intercept 5.02** 1.64 5.09* 2.08 3.78 2.66

R
2

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

 Table 3D - Correlates of Witnessed Violence among Young Black Adults

0.25 0.26 0.22

All Men Women
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b SE b SE b SE

Demographic Characteristics 

  Gender (Ref.=Men) 0.21Ɨ 0.12

  Age -0.15** 0.05 -0.18** 0.07 -0.11 0.08

Education 0.02 0.07 0.002 0.09 0.04 0.11

Church Attendance -0.04 0.05 -0.01 0.06 0.04 0.07

Peer Related Factors

Peer Substance Use Approval 0.02 0.02 0.02 0.02 0.01 0.03

High School Sports Involvement 0.04 0.03 0.08Ɨ 0.04 -0.02 0.06

Friend Support 0.01 0.01 -0.001 0.01 0.01 0.01

Exposure to Social Stressors

Major Discrimination 0.23*** 0.04 0.23*** 0.05 0.23*** 0.07

Recent Life Events 0.08* 0.03 0.13** 0.05 0.04 0.05

Chronic Stressors 0.01 0.01 0.003 0.01 0.02 0.01

Family Characteristics

Family Socioeconomic Status (SES) -0.03 0.06 -0.05 0.06 0.004 0.10

Mother Relationship Quality 0.07 0.07 0.14 0.10 -0.005 0.10

Father Relationship Quality -0.06 0.05 -0.04 0.07 -0.07 0.07

Parents Substance Use Approval -0.004 0.20 0.22 0.26 -0.25 0.32

Intercept 3.81*** 1.12 4.50** 1.45 3.29Ɨ 1.78

R
2

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

 Table 3E - Correlates of Vicarious Trauma among Young Black Adults

0.14 0.20 0.12

All Men Women
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OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value 

Model 1

Trauma 1.15 1.08-1.23 p<0.001 1.16 1.02-1.32 p<0.05 0.10 0.59-1.68 p<0.10 1.59 1.34-1.90 p<0.001 1.34 1.17-1.53 p<0.001 1.32 1.07-1.62 p<0.01

Model 2

Trauma 1.14 1.07-1.22 p<0.001 1.21 1.06-1.39 p<0.01 1.27 0.73-2.21 p = 0.395 1.50 1.25-1.81 p<0.001 1.29 1.12-1.49 p<0.001 1.33 1.07-1.64 p<0.01

Demographic Characteristics

Model  3

Trauma 1.15 1.08-1.23 p<0.001 1.15 0.99-1.33 p<0.10 0.99 0.57-1.73 p<0.10 1.60 1.33-1.93 p<0.001 1.33 1.15-1.53 p<0.001 1.32 1.06-1.63 p<0.05

Family Characteristics
Model 4

Trauma 1.11 1.04-1.19 p<0.001 1.13 0.98-1.30 p<0.10 0.96 0.55-1.69 p = 0.900 1.44 1.19-1.74 p<0.001 1.23 1.07-1.43 p<0.01 1.27 1.02-1.58 p<0.05

Peer-Related Factors

Model 5

Trauma 1.09 1.01-1.17 p<0.05 0.84 0.63-1.11 p = 0.216 0.70 0.40-1.22 p = 0.211 1.39 1.14-1.69 p<0.001 1.22 1.05-1.42 p<0.01 1.12 0.90-1.41 p = 0.309

Social Stressors

Model 6

Trauma 1.05 0.97-1.14 p = 0.205 0.86 0.63-1.16 p = 0.311 0.88 0.47-1.65 p = 0.688 1.26 1.01-1.58 p<0.05 1.10 0.93-1.30 p = 0.271 1.11 0.87-1.42 p = 0.394

Demographic Characteristics

Family Characteristics

Peer-Related Factors

Social Stressors

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

Experienced Violence Witnessed Violence Vicarious Trauma

Table 4 - Relationship Between Trauma and Delinquency among Black Young Adults

Lifetime Trauma Family Trauma Sexual Abuse

OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value 

Model 1

Trauma 1.16 1.07-1.26 p<0.001 1.22 1.01-1.46 p<0.05 1.24 0.44-3.50 p = 0.683 1.45 1.17-1.81 p<0.001 1.46 1.21-1.76 p<0.001 1.31 1.01-1.68 p<0.05

Model 2

Trauma 1.15 1.06-1.25 p>0.001 1.20 0.99-1.45 p<0.10 1.23 0.44-3.47 p = 0.698 1.41 1.12-1.77 p<0.01 1.44 1.19-1.75 p<0.001 1.28 0.98-1.66 p<0.10

Demographic Characteristics

Model  3

Trauma 1.15 1.06-1.25 p<0.001 1.18 0.96-1.45 p = 0.109 1.36 0.46-4.02 p = 0.576 1.42 1.12-1.80 p<0.01 1.42 1.17-1.73 p<0.001 1.24 0.95-1.61 p = 0.115

Family Characteristics

Model 4

Trauma 1.13 1.03-1.23 p<0.01 1.16 0.95-1.41 p = 0.140 1.13 0.39-3.29 p = 0.821 1.34 1.06-1.70 p<0.05 1.35 1.11-1.65 p<0.01 1.20 0.92-1.58 p = 0.177

Peer-Related Factors

Model 5

Trauma 1.12 1.02-1.24 p<0.05 1.07 0.87-1.31 p = 0.511 1.15 0.39-3.38 p = 0.793 1.27 0.99-1.64 p<0.10 1.36 1.11-1.67 p<0.01 1.18 0.89-1.56 p = 0.250

Social Stressors

Model 6

Trauma 1.09 0.98-1.21 p = 0.117 1.03 0.82-1.30 p = 0.792 1.18 0.38-3.70 p = 0.776 1.22 0.92-1.61 p = 0.168 1.28 1.02-1.60 p<0.05 1.08 0.79-1.47 p = 0.632

Demographic Characteristics

Family Characteristics

Peer-Related Factors

Social Stressors

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

Table 4A- Relationship Between Trauma and Delinquency among Young Black Men

Lifetime Trauma Family Trauma Sexual Abuse Experienced Violence Witnessed Violence Vicarious Trauma

OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value OR 95% CI p-Value 

Model 1

Trauma 1.13 1.02-1.25 p<0.05 1.24 1.02-1.50 p<0.05 1.29 0.68-2.45 p = 0.442 1.72 1.26-2.36 p<0.001 1.10 0.88-1.38 p = 0.391 1.42 0.98-2.07 p<0.10

Model 2

Trauma 1.12 1.02-1.24 p<0.05 1.23 1.01-1.50 p<0.05 1.29 0.67-2.47 p = 0.442 1.71 1.24-2.34 p<0.001 1.10 0.87-1.38 p = 0.428 1.43 0.98-2.09 p<0.10

Demographic Characteristics

Model  3

Trauma 1.13 1.01-1.25 p<0.05 1.24 0.98-1.56 p = 0.076 1.22 0.61-2.43 p = 0.575 1.76 1.24-2.49 p<0.001 1.10 0.87-1.38 p = 0.420 1.47 1.00-2.16 p<0.05

Family Characteristics

Model 4

Trauma 1.09 0.98-1.21 p = 0.109 1.16 0.94-1.42 p = 0.177 1.02 0.49-2.10 p = 0.957 1.54 1.08-2.18 p<0.05 1.05 0.82-1.34 p = 0.709 1.43 0.97-2.10 p<0.10

Peer-Related Factors

Model 5

Trauma 1.01 0.89-1.14 p = 0.895 1.09 0.88-1.34 p = 0.445 0.74 0.36-1.53 p = 0.412 1.33 0.92-1.92 p = 0.135 0.90 0.68-1.18 p = 0.433 1.11 0.74-1.66 p = 0.626

Social Stressors

Model 6

Trauma 1.01 0.88-1.16 p = 0.869 1.15 0.87-1.50 p = 0.324 0.60 0.25-1.43 p = 0.250 1.38 0.90-2.10 p = 0.137 0.86 0.63-1.17 p = 0.342 1.23 0.79-1.90 p = 0.360

Demographic Characteristics

Family Characteristics

Peer-Related Factors

Social Stressors

Ɨp<0.10; *p<0.05; **p<0.01; ***p<0.001 (two-tailed tests)

Transitions: A Study of Stress and Well Being in Young Adulthood, Wave I (1998-2002)

Table 4B - Relationship Between Trauma and Delinquency among Young Black Women

Lifetime Trauma Family Trauma Sexual Abuse Experienced Violence Witnessed Violence Vicarious Trauma
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