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ABSTRACT 

Cognitive therapy methods have been applied to the treatment of behaviors and 

disorders related to delinquency; however, little is known about the cognitive 

characteristics of delinquent populations. Furthermore, little is known of how subgroups 

of juvenile offenders—such as those with aggressive behavior problems or internalizing 

symptoms—differ from each other cognitively. This study examined negative cognitixe 

triad, cognitive distortions, and attributional styles among 205 incarcerated juvenile 

offenders, ages 12 to 18 (155 males, 50 females). The youth and their parents completed 

measures of internalizing and externalizing behavior, and the youth completed four self-

report cognitive measures. 

The study examined: (1) cognitive variables associated with externalizing behaviors, 

(2) cognitive differences between aggressive and nonaggressive delinquents, and (3) 

cognitive differences between delinquents with and without significant internalizing 

symptoms. In addition, confirmatory and exploratory factor analyses were conducted with 

four cognitive measures to identify underlying cognitive constructs. 

Cognitive errors of overgeneralizing and selective abstraction were positiveh' 

associated with self-reported externalizing behavior among juvenile delinquents. 

Catastrophizing errors were negatively associated with externalizing behavior. 

Externalizing behavior was also positively associated with self-centered cognitive 

distortions. An aggressive group of delinquents endorsed more negative beliefs about self 

and the world and reported more cognitive distortions of personalizing, overgeneralizing, 

selective abstraction, and catastrophizing than delinquents without significant aggressix c 

behavior. However, after adjusting for internalizing symptoms, the aggressive group did 

not differ from the nonaggressive group in cognitive beliefs, cognitive distortions, or 

attributional style. Participants with significant internalizing symptoms demonstrated a 

more negative cognitive triad, more cognitive distortions, and a more negative 

attributional style than participants without significant internalizing symptoms. Factor 

analyses supported a three-factor solution related to Negative Cognitive Errors, Sclf-
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serving Cognitive Errors, and Beliefs. Implications and suggestions for future research 

are discussed. 
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CHAPTERI 

INTRODUCTION 

Cognitive theories have been used to explain various dimensions of 

psychopathology, including behavioral and emotional problems in children. Cognitive 

models attempt to explain maladaptive behavior as a consequence of information 

processing variables that mediate or moderate the impact of environmental influences and 

situational stimuli. Although most cognitive theories were originally developed for adults 

and focused on emotional problems such as depression and anxiety (Beck, 1967, 1976; 

Ellis, 1962, 1994; Abramson, Seligman, & Teasdale, 1978), cognitive theories have been 

extended to child and adolescent populations and in some cases to conduct problems such 

as aggression (Crick & Dodge, 1994; Dodge, 1986). One relatively recent approach to 

understanding and treating delinquent behavior, for example, represents an attempt to 

synthesize data developed from social information-processing research, attribution 

research, Beck's cognitive approach, and Kohlberg's theory of moral reasoning (Gibbs, 

Potter, & Goldstein, 1995). However, as Kazdin (1997) noted in discussing treatments for 

conduct disorder, evidence is unclear as to whether "a specific pattern of cognitive 

processes characterizes youths with conduct problems rather than adjustment problems 

more generally" (p. 165). This study attempts to better understand the role of cognitive 

variables in adolescents with extemalizing behavior such as aggression and delinquency. 

Cognitive Research with Children and Adolescents 

Beck's Cognitive Theory of Emotional Disorders 

According to Beck (1967, 1976) dysfunctional beliefs, cognitive distortions, and 

characteristic thoughts characterize depression and emotional disorders. In the case of 

depression, dysfunctional beliefs include pessimistic beliefs about the self, world, and 

future—Beck's negative cognitive triad. Cognitive distortions involve processing errors 

such as arbitrary inference, selective abstraction, overgeneralizing. calastrophizing, 

personalizing, and dichotomous thinking. Specific disorders arc characterized by 
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particular dominant thoughts: themes of loss and failure for depressed people; and 

thoughts of threat and danger for people with anxiety problems (Beck, 1976). 

Although Beck's theory was designed to explain affective disorders in adults, it has 

been extended to a wide variety of disorders and to child and adolescent populations. 

There is good support for Beck's theory among depressed and anxious children and 

adolescents. For example, children and adolescents with depression sNmptoms 

consistently report low self-esteem (Lewinsohn, Gotlib, & Seeley, 1997) and a negative 

view of self, world, and future (Epkins, 1996; Kaslow, Stark. Printz, Livingston, & Tsai, 

1992; Stark, Schmidt, & Joiner, 1996; Tems, Stewart, Skinner, Hughes, & Emslie, 1993; 

Thurber, Crow, Thurber, & Woffington, 1990). Depressive youth demonstrate cogniti\e 

distortions, or information processing errors, including overgeneralizing, catastrophizing. 

personalizing, and selective abstraction (Brent et al., 1998; Leitenberg, Yost, & CarroU-

Wilson, 1986; Marton, Churchard, & Kutcher, 1993; Marton & Kutcher, 1995: Tems et 

al., 1993; Thurber et al., 1990). Finally, youth with depressive symptoms endorse 

significantly more depressive thoughts than asymptomatic children (Ambrose & Rholes, 

1993; Epkins, 1996; JoUy, 1993; JoUy & Dykman, 1994; Laurent & Stark, 1993). 

Although research generally supports Beck's model, there are problems of 

specificity. For example, anxious children and adolescents demonstrate some of the samc 

information processing patterns as depressive children, such as a negative cogniti\ c triad 

(Kaslow et al , 1992), similar cognitive distortions (Epkins, 1996; Leitenberg et al., 1986, 

Weems, Berman, Silverman, & Saavedra, in press), and depressive thoughts (Epkins, 

1996; Laurent & Stark, 1993; Ronan & Kendall, 1997). 

Several studies have compared children with intemalizing symptoms (withdrawal, 

somatic complaints, anxiety/depression) to children with externalizing symptoms (e.g.. 

delinquency and aggression). Since Beck's negative cognitive triad is theorctically linkcd 

to depression, one might expect children with externalizing problems to have a less 

negative view of self, world, and future compared to internalizing children, but data arc 

mixed. For example, a study of seventh graders found perceived self-worth predicted 

dcpressive but not externalizing symptoms (Robinson, Garber, & Hilsman, 1995). A 
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similar result was found when children with ADHD were compared to a group comorbid 

for ADHD and mood disorders, with the comorbid group displaying more negati\ e sclf-

views; however, the groups did not differ in beliefs about the world and future (Schmidt, 

Stark, Carlson, & Anthony, 1998). Examining both clinic-referred and non-referred 

children, Epkins (in press) found beliefs about self, world, and future were significantly 

more negative in internalizing and mixed intemalizing-extemalizing children than in 

externalizing-only or control groups of children, supporting the specificity of Beck's 

model. 

In contrast, a comparison of non-referred children found an aggressive group had 

lower self-esteem than a non-symptomatic control group, but higher self-esteem than both 

a withdrawn group and a mixed aggressive-withdrawn group. None of the groups differed 

significantly in optimism or pessimism about the future (Schneider & Leitenberg, 1989). 

Among adolescents, depressed subjects have been shown to display significantly more 

"negative cognitions" than a non-depressed psychiatric control group of mostly substance 

abusers and adolescents with disruptive behavior disorders (Gotlib, Lewinsohn, Seeley. 

Rohde, & Redner, 1993). The "negative cognitions" described in the study were a factor-

analytically-derived variable consisUng mostly of items related to beliefs and attitudes 

about self, world, and future. StiU, the psychiatric control group displayed more negativc 

cognitions than the group who had never been depressed. Finally, a study of Australian 

adolescents' self-concept and delinquent behavior found that more serious delinquent 

behavior was related to more negative self-concept (St C. Levy, 1997). 

Several studies have used the Children's Negative Cognitive Error Questionnairc 

(CNCEQ; Leitenberg et al., 1986) to measure selective abstraction, personalizing, 

catastrophizing, and overgeneralizing among children and adolescents, often fínding 

significant endorsement of cognitive errors among groups with conduct problems 

(Kempton, Van HasseU, Bukstein, & NuU, 1994; Messer, Kempton, Van Hasselt, NuU, & 

Bukstein, 1994). However, when comorbid internalizing behaviors are statisticalh' 

controUed, externalizing behaviors are not always related to CNCEQ errors (Barriga, 

Harrold, Stinson, Liau, & Gibbs, in press; Epkins. in press; Leung & Wong, 1998). 
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Depressive thoughts are sometimes also found among extemalizing children and 

adolescents. In an Attention-Deficit/Hyperactivity Disorder (ADHD) sample, children 

with comorbid mood disorders do not seem to differ significantly from ADHD-only 

children in their self-reported automatic depressive thoughts (Schmidt et al., 1998). 

However, when comparisons are made between internalizing, externalizing, mixed, and 

control groups, externalizing symptoms do not appear related to depressive or anxious 

thoughts (Epkins, in press). 

To summarize research related to Beck's theory as applied to child psychopathology. 

there is strong support for the role of negative views of self, world, and future, for 

cognitive distortion, and for depressive thought content (e.g., themes of loss and failure) 

among depressed children and adolescents. However, anxious children and adolescents 

also share negative views of self, world, and future, often not significantly different from 

depressive groups, suggesting considerable overlap in the cognitions of anxious and 

depressed youth. 

Finally, children with disruptive or externalizing behaviors also demonstrate some of 

the cognitions theoretically specific to internalizing problems. For example, research is 

somewhat mixed about whether children with externalizing behavior problems have a 

negative view of self and world comparable to children with internalizing symptoms. but 

findings do suggest externalizers may have more negative views about self, world, and 

future than asymptomatic controls. Weiss, Sûsser, and Catron (1998) even concluded that 

low self-esteem is related to psychopathology in general among older children. 

Externalizing youth may demonstrate some cognitive distortions, although at lower 

levels of severity than internalizing groups. Finally, there is generally good suppori for 

the specificity of depressive and anxious thought content to intemalizing but not 

externalizing symptoms. 

Revised Learned Helplessness Theory 

In an attempt to explain the helpless behavior found among depressed people, 

Seligman (1975) proposed a learned helplessness theory. Addressing inadequacies in the 
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original theory, Abramson, Seligman, and Teasdale (1978) drew from attribution thcor\ 

to better explain the learned helplessness model. Attribution theory pertains to how 

humans explain the causes of positive and negative events in their life. The reformulated 

learned helplessness model suggests depression occurs when negative events are 

interpreted as stable (that is not likely to change), global (applying to a broad range of 

situations), and internal (based on personal characteristics). When positive events occur. 

depression-prone people explain them as unstable, specific (an isolated situation), and 

externally caused (due to factors outside of the individual). This negative attributional 

style predisposes a person to become depressed when he or she encounters negati\'e lifc 

events. 

Research has supported Abramson et al.'s theory among depressed children and 

adolescents. Two meta-analyses of attributional style in children and adolescents 

(Gladstone & Kaslow, 1995; Joiner & Wagner, 1995) concluded a negative attributional 

style is related to depression. However, both reviews noted that data do not conclusively 

show that depressed children have a more negative attributional style than do children 

with other psychological disorders. 

For example, a review of attributional style in anxious children suggests they 

demonstrate a negative attributional style similar to depressed groups (Bell-Dolan & 

Wessler, 1994), although studies were sparse and results were somewhat mixed. The role 

of negative attributional style in anxiety is also suggested by Daleiden and Vasey (1997) 

in their review of anxious children's information processing. 

The role of attributional style among youth with extemalizing behaviors is mixcd. 

Often, externalizing groups do not differ from internalizing groups (Compas, Phares, 

Banez, & Howell, 1991; Gotlib et al., 1993; Lewinsohn et al., 1997), but in some studies, 

overall measures of negative attribution style do show differences, with internalizing 

youth more negative (Epkins, 1997, Epkins & Frey, 1998). 

When studies have examined differences in the specific dimensions of attributional 

style, data are complex. Weiss et al. (1998) concluded that attributing negati\e c\cnts to 

internal causes was common to child psychopathology, but that depressed groups madc 
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more negative attributions than non-depressed groups on the global-specific and stable-

unstable dimensions. Indeed, some data support differences between internalizing and 

externalizing behaviors in attributions for positive events, but not for negative events 

(Curry & Craighead, 1990; Schneider & Leitenberg, 1989), and helpless behavior has 

been reported for some externalizing syndromes (Hoza, Pelham, Milich. PiUow. & 

McBride, 1993). 

There is some evidence to suggest delinquent groups may differ in attributional style 

based on aggressiveness. Comparing attributions for social failure between 

institutionalized chronically delinquent males and high school boys, Guerra, Huesmann, 

and Zelli (1993) found that among the delinquent group only, self-reported aggression 

was significantly related to attributing negative events to controUable causes, though not 

with external or stable attributions. Also, among adolescent offenders, aggressive youth 

have been shown more likely to attribute hostile interactions to personality (i.e., stable) 

characteristics of the other (i.e., extemal) person than to situational factors (Fondarco & 

Heller, 1990). Thus, aggressive youth may be more prone to make external and perhaps 

stable attributions in situations involving social failures. 

Wells (1980) examined attributional style in an incarcerated adolescent sample and 

in a control sample of 9th graders attending a public school. The study found 

institutionalized youth were less likely to attribute delinquent behavior to disposition 

(internal) causes compared to the non-institutionalized group. Wells' study suggests 

adolescents with externalizing symptoms may be more prone to employing external 

attributions for behavior. 

Taken together, the data suggest intemalizing groups have more negative 

attributional styles than externalizing groups, although the difference may lie in 

attributions for positive events or for particular types of attributions. Unfortunately, a 

limited number of studies have separated dimensions of attributional st>'le, such as 

examining positive and negative events. Those that have made such distinctions providc 

mixed results. 



Social Information Processing Theory 

A cognitive model specifically related to antisocial behavior is Dodge's (1986) 

social information-processing (SIP) model of childhood aggression. This model 

maintains that aggressive children display information processing deficits and biases, 

particularly in social situations. Social information processing, as originally presented, 

involves five steps: encoding relevant aspects of the environment, interpreting and 

mentally representing environmental cues, accessing responses, evaluating and selecting 

a response, and enacting the selected response. An aggressive child may have problcms in 

one or all of these areas. Recently this model has been reformulated to reflect the 

interactive role that memories and knowledge structures play in the operation of each of 

the SIP steps and the feedback role of peer evaluation and response (Crick & Dodge, 

1994). 

The SIP model has been tested frequently among children, though less among 

adolescents. Two reviews (Crick & Dodge, 1994; Dodge, 1993) summarize data relevant 

to the SIP model and conclude there is good support for it. The most robust finding is that 

aggressive children demonstrate a hostile attribution bias when interpreting social 

information. That is, in ambiguous and benign situations, they are more likely than 

nonaggressive children to attribute hostile intent to another's behavior than are 

nonaggressive children. However, this phenomenon is limited to reactive acts of 

aggression and does not predict proactive, instrumental acts (e.g., buUying; Dodge, 1993). 

In addition, aggressive boys report lower perceptions of self-worth than nonaggressive 

peers (Lochman & Dodge, 1994). 

While the literature provides good support for the SIP model in aggrcssion, 

nonaggressive children with emotional problems display some similar information 

processing problems. For example, although oppositional children are more likely than 

anxious children to interpret ambiguous situations as threatening, anxious children aic 

more likely than non-referred children to make the same types of misinterpretations 

(Barrett, Rapee, Dadds, & Ryan, 1996; Bell-Dolan, 1995). Both anxious and depressed 
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children are more likely to demonstrate the hostile attribution bias described for 

aggressive youth when compared to non-symptomatic samples (Daleiden & Vasey, 1997; 

Quiggle, Garber, Panak, & Dodge, 1992). This common distortion in processing suggests 

the hostile attribution bias may be more indicative of childhood psychopathology in 

general rather than specific to aggressive behavior. 

Gibbs and CoUeagues' Cognitive Aspects of Juvenile Delinquency 

Gibbs, Potter, and Goldstein (1995) have proposed a treatment pian for delinquents 

that involves a cognitive model of delinquent behavior. The model is built partially upon 

research related to Beck's and Dodge's theories, and suggests that four cognitive 

distortions, or errors in thinking, are common to antisocial youth: self-centered, 

minimizing/mislabeling, assuming the worst, and blaming others. Self-centered 

distortions occur when an adolescent accords undue status to his/her own views, needs. 

and feelings to the extent that others' views are scarcely considered or disregarded. 

The other three distortions are secondary to self-serving distortions in that they 

support the self-serving bias. Minimizing/mislabeling errors are those in which the 

adolescent depicts an antisocial behavior as causing no real harm or referring to others 

with belittling/dehumanizing labels. This concept of minimizing is similar to Beck's 

(1976) in which a person sees something as far less significant than it really is. Assuming 

the worst means to attribute hostile intentions to others without sound cause or to assume 

that worst-case scenarios are inevitable in social situations. This error reflects the hostile 

attribution bias described by Dodge (1980, 1986) and to some extent mirrors Beck's 

concept of catastrophizing. Blaming others refers to "misattributing blame for one's 

harmful actions to outside sources . . . or misattributing blame for one's victimization or 

other misfortune to innocent others" (Gibbs et al., 1995, p. 14). Alternativcly, blaming 

others might be conceptualized as making external attributions for negative c\'cnts. 

A measure has been developed to assess Gibbs et al.'s four cognitive distortions. 

Called the How I Think Questionnaire (HIT; Gibbs, Barriga, & Potter, 1996), the 

measure correlates significantly with self-reported delinquency and externalizing 
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behaviors (Barriga & Gibbs, 1996; Liau, Barriga, & Gibbs, 1998), and delinquents 

demonstrate HIT errors at rates more severe than controls (Barriga et al., 1998) 

Although research has generally supported the presence of HIT distortions in 

delinquents, additional tests are needed. For example, discriminant validity of the 

individual distortions has not been examined, leaving unanswered the questions of 

whether self-serving, blaming, assuming the worst, and minimizing/mislabeling are valid 

and distinct constructs. Furthermore, the HIT may not discriminate incarcerated 

delinquent samples from other samples with similar economic backgrounds (Barriga & 

Gibbs, 1996). Delinquents also demonstrate depressogenic distortions (as measured by 

the CNCEQ) significantly more than controls (Barriga et al., in press), highlighting the 

need to clarify the cognitive processes unique to delinquent samples, subgroups of 

delinquent samples (e.g., aggressive versus nonaggressive, intemalizing versus non-

intemalizing), or common to adolescent psychopathology. 

Summary 

Four cognitive approaches to child psychopathology have been discussed. These 

models have begun to explicate the cognitive characteristics specific to various types of 

child psychopathology, but additional research is necessary to clarify what cognitions are 

specific and what are common to different types of child psychopathology. A possible 

reason for inconsistent results in tests of cognitive specificity is that comorbid symptoms 

may obscure group differences (Newman, Moffit, Caspi, & Silva, 1998). For example, 

when making broad-band comparisons of depressed youth and youth with other 

psychiatric diagnosis, some studies do not control for comorbid depressive or anxiety 

symptoms in the "non-depressed" group. When comorbid depressive symptoms are 

statistically controUed, anxiety is not always significantly related to the negativc 

cognitive triad (Stark et al., 1996). Furthermore, when making broad internalizing vcrsus 

extemalizing group comparisons, important differences may be obscured or e.xaggeraicd 

by differing characteristics of delinquent versus aggressive behavior syndromes contained 

in the externalizing sample. 
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To examine specificity of cognitive theories it would be useful to draw from a 

sample of youth with significant extemalizing behavior as well as intemalizing beha\ ior. 

Incarcerated juvenile delinquents are one such sample, demonstrating high incidences of 

not only extemalizing behaviors such as aggression, theft, and substance use. but also 

intemalizing behaviors such as depression, anxiety, and withdrawn behavior (McManus, 

Alessi, Grapentine, & Brickman, 1984; Milin, Halikas, Meller, & Morse, 1991; Steiner, 

Garcia, & Matthews, 1997). Furthermore, rehabilitation programs have begun to focus on 

the use of cognitive interventions with delinquents (Goodman, Getze, & Ford, 1996: 

Leeman, Gibbs, & FuUer, 1993; Kazdin, 1997; Tate, Reppucci, & Mulvey, 1995). 

suggesting the need for a clearer understanding of the cognitive features that should bc 

addressed in such programs. 

Few studies to date have examined cognitive variables in juvenile delinquent 

populations. The notable exceptions include work by Dodge and coUeagues with 

assessment of social information-processing (Dodge, Price, Bachorowski, & Newman, 

1990; Dodge, Lochman, Hamish, Bates, & Pettit, 1997; Lochman & Dodge, 1994) and 

recent work measuring cognitive distortions using the HIT questionnaire (Barriga et al., 

in press; Barriga & Gibbs, 1996;); however, more work needs to be done. For example, of 

the studies that examined cognitive distortions in delinquents, methodological problems 

exist. Researchers (Barriga & Gibbs, 1996) have relied upon self-report of symptoms to 

examine correlations between behavior and cognitive patterns. One can expect high 

correlations between cognitive and behavioral variables simply due to shared method 

variance. When proposed cognitive variables are compared to non-self-report measures, 

fewer significant relationships emerge. 

Furthermore, studies of delinquent populations indicate poor agreemcnt between 

self- and parent-reported symptoms of both externalizing and internalizing behaviors 

(Butler, MacKay, & Dickens, 1995; Forehand, Frame, Wierson, Armistead, & Kempton, 

1991; Handwerk, Larzelere, Soper, & Friman, 1999). Such findings suggest possible 

unreliability in the use of only self-report and underscore the importance of obtaining 
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symptom ratings from multiple sources to provide a more stringent indication of which 

cognitive variables are associated with delinquent and aggressive behavior. 

Additionally, measures of cognitive variables seem to overlap. For example, 

cognitive distortions have been measured using the Dysfunctional Attitude Scale (Marton 

& Kutcher, 1995; Marton et al., 1993), the Barnes-Vulcano Rationality Test (Deal & 

WilUams, 1988), the CNCEQ (Epkins, in press; Leitenberg et al., 1986), and the HIT 

(Barriga & Gibbs, 1996). AU of these measures tend to correlate significantly (Barriga, 

1996; Deal & WilUams, 1988). Although the fact that all are self-report measures 

contributes to the significant correlations, the measures may also tap the same general 

constructs, and the specific types of cognitive errors proposed by Beck (1976) and by 

Gibbs et al. (1995) may have little validity. 

Finally, little if any attention has been given to cognitive differences among 

subgroups of delinquents, such as between aggressive and nonaggressive delinquents or 

between internalizing and non-internalizing delinquents. Although many incarcerated 

adolescents display aggressive behaviors, many do not (Dodge et al., 1990; McManus et 

al., 1984). Social information-processing research has well established that cognitivc 

differences exist between aggressive and nonaggressive groups (Crick & Dodge, 1994; 

Dodge, 1980), and multivariate analyses of behavioral symptoms have repeatedly shown 

an individual may demonstrate delinquent syndrome behaviors with or without also 

demonstrating aggressive syndrome behaviors, and vice versa (Achenbach, 1993; Qua>, 

1987a). 

While research has identified the frequent presence of internalizing symptoms 

among youth with serious delinquent behavior (McConaughy, & Achenbach 1994; 

Armistead, Wierson, Forehand, & Frame, 1992; Sorenson & Johnson, 1996), little or no 

attention has been given to the subgroup of delinquents with significant intemalizing 

symptoms. The concurrent presence of intemalizing problems and the externalizing 

problems that appear in delinquency suggest more complcx psychopathology and 

possibly different patterns of cognitive beliefs, distortions. and attribution stylc. 
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The presence or absence of aggressive or intemalizing behavior in an individual has 

implications for placement, treatment, and risk assessment. Knowing how cognitive 

variables differ for aggressive and nonaggressive delinquents, and for intemalizing \'ersus 

non-internalizing delinquents, would allow for more appropriately targeted intervcntion 

and prevention efforts. 

Current Studv 

This study assessed cognitive characteristics of detained juvenile delinquents to 

address gaps and flaws in current research and to inform clinicians implementing 

cognitive interventions. 

The specific research questions addressed were: 

1. What beliefs, distortions, and attribution patterns are significantly associated 

with extemalizing behaviors in a juvenile delinquent sample when internalizing 

symptoms are statistically controUed? 

2. Are there significant differences between aggressive and nonaggressive 

incarcerated delinquents in beliefs, distortions, and attributional style? 

3. Are there significant differences between juvenile delinquents who have clc\ ated 

internalizing symptoms and those who do not, in their beliefs, distortions, and 

attributional style? 

4. Given the number of variables in measures of cognitive beliefs, distortions, and 

attributions, and given the likelihood the variables represent overlapping 

constructs, what is the best representation of the underlying constructs measured 

by those variables in a juvenile delinquent sample? 

Hypotheses for Question One 

Based on previous findings comparing youth with internalizing symptoms to those 

with externalizing symptoms (Epkins, in press; Schneider & Leitenbcrg, 1989; Robinson 

et al., 1995; Schmidt et al., 1998; Gotlib et al., 1993), it was hypothesizcd externalizing 

symptoms would not be associated with negative beliefs about the self, world, and the 
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future after controlUng for comorbid internalizing symptoms. Because negative cognitive 

errors do not appear related to externalizing behavior when internalizing symptoms are 

controUed (Barriga et al., in press, Epkins, in press; Leung & Wong, 1998), it was 

expected externalizing symptoms would not be significantly related to errors of selective 

abstraction, catastrophizing, personalizing, and overgeneralizing. Based on studies of the 

HIT, it was hypothesized extemalizing behavior would be significantly related to 

distortions of self-centeredness, minimizing, blaming others, and assuming the worst. 

Finally, it was hypothesized based on past research (Curry & Craighead, 1990; Schneider 

& Leitenberg, 1989) that externalizing symptoms would be significantly associated with 

the tendency to attribute positive but not necessarily negative events to internal. stablc. 

and global causes. 

Hypotheses for Question Two 

Based on social information processing research (Crick & Dodge, 1994) it was 

hypothesized aggressive youth as compared to nonaggressive youth would demonstrate 

more information processing disturbances reflected in endorsement of more depressive 

and delinquent cognitive errors (e.g., selective abstraction, personalizing, self-centered 

thinking, minimizing). Aggressive delinquents were expected to have more negative 

views of self than nonaggressive delinquents (Lochman & Dodge, 1994; Schneider & 

Leitenberg, 1989; St C. Levy, 1997). The hostile attribution bias of aggressive youth 

suggests a negative view of the world, and so aggressive youth are expected to display 

more negative beliefs about the world than nonaggressive youth. Regarding attributional 

style, research suggests aggressive youth may be more likely than nonaggressive youth to 

attribute negative events to external factors (Guerra et al., 1993; Fondarco & Heller, 

1990). Therefore, it was expected aggressive delinquents might demonstrate a lcss 

negative (and thus more self-enhancing) attributional style than nonaggressive 

delinquents, especially for negative events. The two groups were not expected to difter in 

attributions for positive events. 
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Hypotheses for Question Three 

When intemalizing groups are compared to non-intemalizing groups, the 

internalizing groups tend to demonstrate a more negative cogniti\'e triad (Epkins, in 

press), more negative cognitive errors (Epkins, in press; Leung & Wong, 1998). and a 

more negative overall attributional style (Curry & Craighead, 1990: Epkins. 1997; Epkins 

& Frey. 1998). This resuU was expected to hold up in a delinquent sample. In addition, 

intemalizing delinquents were expected to display more errors related to making biased 

hostile attributions (Daleiden & Vasey, 1997; Quiggle et al., 1992). 

Hypotheses for Question Four 

The cognitive instruments used in this study contain 137 items purportedl\-

measuring 13 variables related to beliefs, cognitive errors. and attributional st\'le. It was 

hypothesized that the variables assess overlapping or closely related constructs and 

represent a more limited number of underlying factors or constructs. While identif\ ing 

these latent variables was an exploratory objective of this study, current research 

suggested a number of potential outcomes. 

Kendall (1992) described four types of cognitive \'ariables: cogniti\'c content. 

stmcture, processes, and products. This study only assesses variables related to content 

(beliefs), processes (errors/distortions), and products (attributions). Consequently. three 

factors based on the measures used in this study might emerge. 

Gotlib and coUeagues (1993) performed an analysis similar to that proposed here, 

comparing depressed and nondepressed adolescents. They found a t\\ o-factor solution 

formed by a "Negative Cognitions" factor and an "Attributional Style" factor. The 

Negative Cognitions factor was composed of items relating to Beck's model and to sclf-

reported attitudes and beliefs about self-reinforcement. The Attributional Style factor was 

composed of items related to Abramson et al.'s (1978) reformulated learned hclplcssness 

model. Given that similar theories and some similar measures were used in this stud\. a 

three-factor outcome may be likely, with depressive cognitive errors and bcliefs making 
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up one factor, attribution variables making up a second factor, and the HIT variables 

making up a third factor, since it is not theoretically related to depression. 
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CHAPTERII 

METHOD 

Participants 

Participants were 213 adolescents age 12 to 18 recmited from four juvenile detention 

centers in Texas. No attempt was made to select for participant gender for the first 201 

participants, but only girls were chosen as the last 12 participants in order to ha\ c 

adequate power for gender comparisons on cognitive variables. To a\ oid the influencc of 

acute distress caused from being placed in detention, participants who had been in 

detention for less than five days were excluded. The final sample used for anah ses 

included 205 participants: 155 (75.6%) males and 50 (24.4%) femalcs. Participant agcs 

ranged from 12 years to 18 years {M= 15.1). 

The sample was 66.8%) Hispanic, almost exclusi\ely Mexican American. W ĥite 

participants comprised 19.0%), and 7.8%) were Afi*ican-American, while 4.9%) identified 

their race as Asian American, mixed race. Nati\ c American, or non-Mexican American 

Hispanic (e.g., Puerto-Rican, Cuban). The racial composition of this sample, though not 

reflective of Texas' general population, was representative of the detention centcrs 

sampled. 

Socioeconomic status (SES) of participants was calculated using the HolUngshead 

(1975) method, which is based on parents' education and occupation, SES was generalh 

low to middle and appears in Table 1. Using HolUngshead's (1975) suggestions for SES 

strata, 56.5%) fell in the lower two strata with 39.1%) in the middle to upper strata. 
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Table 1. Socioeconomic status: HolUngshead Rankings 

Hollingshead(1975)Strata 

I UnskiUed laborers, menial service workers 

II Machine operators, semiskiUed workers 

III SkiUed craftsmen, clerical, sales workers 

IV Medium business, minor professional, technical 

V Major business and professional 

Missing 

n 

62 

54 

45 

34 

1 

9 

% 

30.2 

26.3 

22.0 

16.6 

0.5 

4.4 

Measures 

Cognitive Triad Inventorv for Children (CTIC; Kaslow et al., 1992). The CTIC is a 

36-item self-report measure consisting of three subscales: view of self, view of the world, 

and view of the future. Twelve items make up each subscale, with half worded positi\ el\' 

and half worded negatively. A total score may be computed by summing the subscalc 

scores. Lower scores indicate more negative beliefs. Internal consistency reliability is 

strong for the three subscales (subscale alphas: Self = .83, World = .69, Future = .85) and 

for the total score (a = .92; Kaslow et al., 1992). In addition, the subscales demonstrate 

concurrent validity with measures of self-esteem and hopelessness (Kaslow et al., 1992). 

Intemal consistency reliability in the current study was slightly poorer than in the original 

validation sample, but was stiU acceptable to good (Total CTIC a = .85. Self a = .74, 

World a= .62, Future a = .78). 

Children's Negative Cognitive Error Questionnaire (CNCEQ; Leitenberg et al., 

1986). The CNCEQ is a 24-item self-report measure of cognitive errors in children. 

Children read hypothetical situations and a possible thought in response to that situation. 

Then they rate on a 1 to 5 scale how likely they are to have the thought ("not at all like 1 

would think" to "almost exactly like I would think"). The CNCEQ identifíes four types o\^ 

errors (catastrophizing, overgeneralizing, personalizing. and selectivc abstraction) in thrcc 

areas of a child's life (social. academic, and athletic). Separate scores ma>' be computed 
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for each of the errors and content areas, and a total score can also be computed by adding 

the ratings of all items. 

Adequate internal consistency and test-retest reliability have been demonstrated for 

the CNCEQ. Cronbach's alpha coefficient for the Total score equals .89, while alphas for 

the error subscales range from .60 to .71, and alphas for the content subscales range from 

.75 to .82. Four week test-retest reliability was reported at r = .65, with error subscale 

reliabilities ranging from r = .44 to r = .58 and content subscale test-retest reliability from 

r = .56 to .59 (Leitenberg et al., 1986). Internal consistency in the current study was 

adequate, with a total score a = .90, and the foUowing error subscale alphas: 

Personalizing a = .75, Overgeneralizing a = .75, Selective Abstraction a = .67, and 

Catastrophizing a = .69. 

A factor analysis of the CNCEQ among an adolescent psychiatric inpatient sample 

failed to support a four factor structure consistent with four types of cognitive errors. 

Instead, a single factor emerged as most representative of CNCEQ structure. However, 

the sample size used for the analysis was somewhat small for item-level analyses {n = 

149;Messeretal., 1994). 

How I Think Questionnaire (HIT; Gibbs et al., 1996) The HIT was developed as a 

measure of self-serving cognitive distortion. It contains 54 items, 39 of which are 

designed to measure four types of cognitive distortions (self-centered, blaming others, 

minimizing/mislabeling, and assuming the worst). For each distortion scale, item content 

has been selected so that items refer to the four categories of antisocial behavior 

described by the Diagnostic and Statistical Manual, Fourth Edition (DSM-IV; American 

Psychiatric Association, 1994) diagnoses of oppositional defiant and conduct disorder 

(physical aggression, opposition/defiance, lying, stealing). In addition to the 39 itcms 

measuring distortion, an 8-item "Anomalous Responding Scale'' is included to screen for 

incompetent or disingenuous responding (e.g., "Sometimes I get bored.'' Disagreemcnt 

indicates suspect responding). The seven remaining items are pro-social statements 

included as positive fíUers to balance the negative tone of the questionnaire (e.g., People 
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should try to work on their problems.). For all items, participants rate how much the 

statement describes their thinking over the last 6 months using a 6-point, Likert-type 

scale (1 = disagree strongly, 6 = agree strongly). 

One week test-retest reliability has been estimated at .91 (Barriga & Gibbs, 1996). 

The intemal consistency of the distortion scales has been reported as ranging from .78 to 

.90 (using Cronbach's alpha), with an overall internal consistency of approximately .96 

(Barriga & Gibbs, 1996; Barriga et al., in press). There is some support for discriminant 

validity, as the HIT has been shown to discriminate delinquent from nondelinquent 

samples (Barriga et al., in press). In the current study, the overall internal consistency 

reliability was very good (Cronbach's alpha = .90), while the four error subscales 

demonstrated good reliability (Self-serving a = .81, Minimizing a = .85, Assuming the 

Worst a = .84, Blaming Others a = .80). Cronbach's alpha for the Anomalous 

Responding scale was .78. 

A comparison of incarcerated delinquent males and non-incarcerated public high 

school males found overall HIT distortions significantly greater among the delinquent 

group. Furthermore, the combined Physical Aggression (PA) and Opposition/Defiance 

(OD) scales were correlated with self-reported overt antisocial behavior (e.g., physical 

aggression), but not with covert antisocial behavior (e.g., theft). The combined Stcaling 

and Lying subscales were significantly correlated with self-reported covert antisocial 

behavior, but not with overt behavior (Liau et al., 1998). However, the individual 

discriminant validity of the four distortion subscales is stiU in question, as an urban high 

school sample did not differ signifícantly from incarcerated delinquents (Barriga & 

Gibbs, 1996). 

Children's Attribution Scale Ouestionnaire (CASQ; Kaslow, Tanenbaum, & 

Seligman, 1978). The CASQ is a 48-item self-report questionnaire designed to measure 

attributional style for positive and negative events. For each item, respondents read a 

statement (e.g., "You get an A on a test.") and two possible cxplanations for that e\cnt 

(e.g., "I am a hard worker" vs. "School work is simple."). Respondents must selcct which 
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explanation best describes why the event happened to them. For both positive and 

negative events, three subscales exist measuring three dimensions of attribution: 

intemal/extemal, stable/unstable, and global/specifíc. Summary scores exist for positi\ c 

and negative events separately, and an overall summary score may bc calculated by 

subtracting the negative events composite score from the positive events score. Low er 

scores indicate more negative attributional styles. 

Internal consistency for the overall composite CASQ has been reported at .62. 

Reports of internal consistency for the positive events composite range from .47 to .73. 

and for the negative events composite alpha ranges from .42 to .67 (Gladstone & Kaslow. 

1995). In the current study, Cronbach's alpha for the entire scale was poor, at a = .32. The 

subscales were slightly better, with Positive Events a = .48 and Negative Events a = .37. 

The intemal/extemal, stable/unstable, and global/specifíc subscales were not examined in 

this study since most research reports the overall composite or Positive Events and 

Negative Events scale scores only. 

A principal components analysis of the negative events scale of the CASQ yielded 

three factors, with one relating to the general stability of events, the second related to 

time-limited internal states, and the third reflecting trait-like personal characteristics 

(Cole & Turner, 1993). Although the psychometric properties of the CASQ are somcwhat 

weak, it has been used in over 28 published studies with children and adolescents, 

producing results consistent with the reformulated learned helplessness model of 

depression (Gladstone & Kaslow, 1995; Joiner & Wagner, 1995). However, the 

discriminant validity of the CASQ is stiU questionable, because it does not consistently 

discriminate depressed from nondepressed groups (Joiner, & Wagner, 1995). 

Child Behavior Checklist (CBCL; Achenbach, 1991a). The CBCL was complcted 

by parents and consists of 20 items measuring social competence and 118 items that 

measure problem behaviors. Through factor analysis, Achenbach has deri\ ed t\\ o broad-

band scales. The first, internalizing behaviors, includes three subscales measuring 

withdrawn behavior, somatic complaints, and anxious/depressed behavior. The second 
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scale, extemalizing problems, is composed of items that make up the dclinquent and the 

aggressive behavior subscales. A total behavior problem score is also provided. 

Achenbach has established norms for both genders and two age groups (Achenbach. 

1991a). For this study the Extemalizing, Intemalizing, Aggressive Behavior. and 

Delinquent Behavior scales were used. 

The CBCL and its companion teacher version, the Teacher Rating Form. are the 

most commonly used screening instrument in epidemiological research of childhood 

disorders (Piacentini, 1993). For the total behavior problem scale, test-retest reliabilit) 

ranges from .84 to .95 (PiacenUni, 1993). Extensive data support the construct validit\ of 

both the broad-band intemalizing and extemalizing syndromes as well as the narrow-

band syndromes (Achenbach, 1991a). 

Youth Self-Report (YSR; Achenbach, 1991b). The YSR is a 112-item self-report 

measure parallel in structure to the CBCL. It is designed for adolescents age 11 to 18. The 

Intemalizing, Externalizing, Aggressive Behavior, and Delinquent Behavior scales w ere 

used in this study. One-week test-retest reliability for those scales ranges from .72 

(Delinquent Behavior) to .81 (Extemalizing). Intemal consistency (Cronbach's alpha) for 

these scales is .76 for Delinquent Behavior, .86 for Aggressive Behavior. and .89 for both 

the Intemalizing and Externalizing scales. Extensive data support the validity of each of 

the YSR scales (Achenbach, 1991b). 

Demographic Questionnaire. Parents completed a brief demographic questionnaire 

in order to assess age (in years), sex, race, and socioeconomic status (SES). SES data was 

only available for 196 participants due to parents not reporting adequate education or 

occupation information. 

Institutional Records Review. For each child participant, the detention ccnter was 

asked to provide the foUowing information: Date of last referral to the facilit\', number of 

referrals to the facility, and adjudicafíon status (pending or adjudicated). In addition. the 

center was asked to indicate whether the participant had been referred for aggrcssivc 

behavior (assault, murder, sexual assault) and whether the child had displa\ cd aggrcssi\ c 
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behavior while in detention (fíghting, attacking others, threatening others, major property 

destruction). 

Procedure 

Participant Recruitment 

Participants were recruited from four juvenile detention centers in Texas, 

representing both rural and urban populations. The first recruitment site was Lubbock 

County Youth Center (LCYC), a 72-bed facility serving a city of approximately 186.000 

and several rural counties. LCYC's residents include youth awaiting adjudication and 

youth adjudicated to its long-term (6-12 month) rehabilitation program. 

Participants were next recruited from the Youth Center of the High Plains (YCHP), a 

60-bed detention center which also has a rehabilitation program for adjudicated youth. 

YCHP is located in a city of approximately 157,000 and serves several rural counties 

The third site was Garza County Regional Detention Center (GCRDC). That facilit> 

houses up to 40 youth, although its census was below 30 during the time of recruitment. 

GCRDC is located in a rural town of approximately 3700. It serves both detained youth 

from surrounding counties and youth adjudicated to the Texas Youth Commission—the 

statewide rehabilitation program. LCYC, YCHP, and GCRDC are all located in western 

and northwestern Texas, an area dominated by an agricultural economy. 

The fourth and largest recruitment site was the Bexar County Juvenile Detention 

Center in San Antonio, a south-central Texas city of nearly one million people. During 

the period of data coUection, the census of the center ranged from approximately 130 to 

200 youth, primarily from urban and suburban areas of San Antonio. BCJDC houscs 

youth waiting adjudication or transfer to another facility. No long-term rehabilitation 

program is offered at BCJDC. Demographic information for the four sites appears in 

Table 1 (Chapter 3). 

To recruit participants, a brief oral description of the study was provided to \'outh at 

the detention centers, accompanied by a brief written description (Appendix C). Potential 

participants were informed about the time requirements, incentives for participation 
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(chips and soda), and the voluntary nature of participation. Interested youth were asked to 

provide their name and their parent or guardian's name and address to the experimenter. 

Approximately 1200 youth indicated they would like to participate. 

For interested youth, informed consent was obtained from a parent or guardian via 

mail or in person during detention center visitation hours (Appendix D). Because 

responses to mailed information about the study was so poor (less than 10%) response 

rate), most parents were told about the study in person during detcntion center visitation 

hours. At the same time consent was requested, parents were asked to complete the 

demographic questionnaire and the CBCL. Parents/guardians were offered $1 for 

completing the CBCL, but only about half accepted the incentive. For mail-outs, a pre-

addressed, pre-stamped retum envelope was provided. 

Many of the consenting youth did not have a parent or guardian who regularly 

visited them. Some had guardians who only spoke Spanish, and since information and 

consent materials were not written in Spanish, adequate informed consent could not be 

obtained for those youth and they were not included in the study. 

Including mailings and in-person recmitment, an estimated 500 parents were 

informed about the study. Parents of 241 juveniles (approximately 48%)) completed and 

retumed signed consent forms, and 181 (75%)) of those 241 parents completed the CBCL. 

Lack of response to mailings accounted for about 110 (44%o) of the 249 informed parents 

who did not consent to participate. The remainder of non-participating informed parents 

either explicitly refused (approximately 5%o) or took consent forms saying they would 

retum them but failed to do so before their child was released (51%)). 

Of the 241 interested participants for whom parent consent was obtained, 28 wcre 

released or moved from detention before the child measures could be administered. As a 

result, the final participant sample included 213 youth, for whom 153 parents had 

completed the CBCL. 
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Administration of Measures 

The measures described above were administered to youth in groups of six or few cr 

members at a time. Prior to administration of measures, participants received and werc 

read the "Agreement to Participate" assent form found in Appendix E. They were 

provided an opportunity to ask questions, and any youth who changed his/her mind about 

participating was allowed to return to normal activities without penalty. 

AU self-report measures were then completed independently by the participants. 

Measures were presented in random order to control for possible sequential 

administration effects. The experimenter or his representative remained in the room to 

answer participants' questions. 

Approximately 30 minutes after beginning, participants were given a small bag of 

potato chips and a soda beverage in exchange for their participation. This snack also 

provided a very brief (1-2 minute) break, which this population might be more likely to 

need. 
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CHAPTER III 

RESULTS 

Preliminarv Analvses 

Descriptive Statistics 

The fínal sample of participants included 213 detained youth. Eight youth were 

excluded from analyses because they had been in detention less than fíve days and it was 

suspected that acute psychological effects of being placed in detention might unduly 

influence responses to the questionnaires.' Consequently, the analyses described below 

are based on 205 participants (including 201 with complete YSR data and 148 with 

CBCL data). Table 2 provides demographic information for participants. 

Information about a participant's referral offense was available for 179 participants, 

with 58 (32.4%o) having been referred for an aggressive or violent offense. Information 

about behavior while in detention was obtained for only 71 youth, of whom 14 (19.7%o) 

had displayed acts of aggression while in detention. Data on behavior while in detention 

at the Bexar County facility was not made available by the facility because of staff 

shortages at the time of data coUection. Adjudication status was obtained for 84 

participants. Most of that group (« = 58) were waiting adjudication. Because a minority 

of youth had adjudication data and most were from one facility, adjudication data was not 

used in later analyses. 

Demographic characteristics of participants from the four facilities were anal> zcd 

using one-way ANOVAs for continuous variables (e.g., length of treatment) and Chi-

square tests for frequency data (e.g., sex, type of referral). Facilities did not differ 

signifícanfly in gender ratios, age, racial composition, or SES {p > .05). 

' A cutoff of fíve days was chosen arbitrarily. Among the remaining 205 
participants, bivariate correlations between days of detention and all CBCL or YSR 
Total, Internalizing, Externalizing, or Aggressive Behavior scores were not signifícant (/; 
> .01) for any behavior rafíng variable. 
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There was a signifícant facility effect for length of treatment/detention (F (3,181) = 

5.05; p < .01). Scheffe tests indicated participants from LCYC and BCJDC differed in 

their mean length of treatment/detenfíon, with the LCYC participants having been 

detained signifícantly longer. The difference is likely due to the presence of a long-term 

(6 to 12-month) rehabilitafíon program at LCYC and the lack of such a program at 

BCJDC. Participants at LCYC and BCJDC differed in the number of referrals (F (1. 174) 

= 9.44; p < .01), with LCYC averaging slightly more. LCYC and BCJDC groups also 

differed in the proportion of youth referred for aggressive offenses, with LCYC having a 

signifícantly larger proportion (x^ (3, « = 178) = \3.99,p < .01). 

Table 2. Demographic Information by Detention Facility 

No. Participants 

Sex: Male 
Female 

AgQ:M{SD) 

Race: Hispanic 
White 
Afr-Am. 
Other 

SES(«=196) 

Days of Treatment 
M{SD) 

Number of referrals 
M{SD) 

Aggressive Offense? 
(no/yes) 

Aggressive Behavior 
in Detention? (no/yes 

Adjudicated? (no/yes) 

LCYC 

69 

51 
18 

15.0 
(1.14) 

45 
17 
4 
3 

25.0 

60.0^ 
(76.43) 

2.83 
(1.57) 

36/30" 

49/12 

0 
1 53/15 

YCHP 

7 

5 
2 

15.1 
(1.07) 

2 
2 
3 
0 

29.0 

28.7 
(10.26) 

* 

1/3 

3/1 

* 

GCRDC 

13 

11 
2 

15.7 
(.63) 

6 
2 
3 
2 

26.6 

58.5 
(35.91) 

* 

4/2 

5/1 

1/7 

BCJDC 

116 

88 
28 

15.2 
(1.32) 

84 
18 
6 
8 

28.2 

29.2^ 
(30.26) 

2.16 
(1.29) 

80/23" 

* 

4/4 

Grand Totals/ 
Means 

205 

155 
50 

15.15 
(1.23) 

137 
39 
16 
13 

27.1 

42.5 
(54.37) 

121/58 

57/14 

58/26 

* Information not available for facility 
•̂"' Groups with the same superscript differ atp< .05. 
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Most participants {n=\l6) were from the Bexar County detenfíon center, and to 

allow for more balanced analyses, the West Texas participants were coUapsed into a 

single group and the two groups were compared to identify differences using r-tests and 

Chi-square tests. Differences mirrored those found when all four groups were compared. 

That is, the two groups differed only in average length of stay ("/ (184) = 3.81, p < .001). 

number of referrals (t (175) = 3.13,/? = .002), and referrals for aggressive offenses ( r ( 1 -

n=\79)= 11.24,/? < .001), with the West Texas group having higher averages in all 

areas. 

Effects of Missing Data 

Preliminary examinafíon of data indicated the presence of missing data. Some of this 

missing data, such as institutional records and CBCL data has been described. Howcxer, 

there were cases in which participants chose not to answer an item on a cognitive measure 

or skipped several items on the YSR. Consequently, some of the subscales of the 

cognitive measures did not have complete data (e.g., only 7 of 8 items answered). For 

example, only 151 of the 205 participants in detention fíve or more days answered every 

single item on each of the cognitive measures. However, to maximize power to detect 

signifícant relationships, it was desirable to have as many participants as possible 

included in analyses. This was accomplished by allowing statistical analysis programs to 

select out incomplete data while including all participants with complete data. While this 

procedure would ensure maximum sensitivity to differences, it would result in different 

n's for some analyses depending on which variables were being analyzed, thus making 

comparisons on different groups of subjects. If participants with missing data differed 

from those with complete data on some variable, it might affect later interpretation of 

results. 
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Effect of Missing CBCL Data 

To examine possible effects of missing data, participants with and without complete 

CBCL data were compared on cognitive and demographic variables. Cogniti\ c 

comparisons were computed using four multivariate analyses of variance (MANOVAs)— 

one for each set of cognifíve measures (CNCEQ subscales, CTIC subscales, HIT 

subscales, and the CASQ Positive Events and Negative Events subscales). Multivariatc 

signifícance was determined using Hotelling's t^, and univariate foUow-up tests were 

evaluated to idenfífy group differences on specifíc subscales. Using a Bonferroni 

correcfíon, multivariate signifícance was set at a = .0125, and since Hotelling's T' 

protects against Type I error for foUow-up tests (Tabachnick & Fidell. 1989), univariatc 

signifícance was also set at a = .0125. Differences in YSR scores were examined using t-

tests to compare groups on YSR Intemalizing, YSR Externalizing, YSR Aggressive 

Behavior, and YSR Delinquent Behavior T-scores. Demographic comparisons were 

computed using Mests of child age, SES, and length of detention, and using chi-square 

analyses of sex, child race (White vs. Hispanic), presence or absence of aggressive 

behavior while institutionalized, and presence or absence of an aggressive offense 

referral. 

Results indicated that participants with CBCL data did not differ from participants 

without CBCL data on any cognitive variable or any YSR variables of interest (/?'s > .10). 

However, the two groups did differ in SES and child race. The SES of participants 

without CBCL data was signifícantly lower than for participants with complete CBCL 

data (t (194) = -2.88,/? = .004), and there was a greater proportion of Hispanic versus 

White children among participants without CBCL data (x^ (K « = 179) = 8.51, /? < .01). 

There was a signifícant relationship between racial status and SES {r = -.43,/? < .001, /? = 

169), indicating that being Hispanic was associated with lower SES. These fíndings 

suggest that presence or absence of CBCL data was not related to cognitixc variables or 

YSR responses. However, lower SES (calculated from parent occupation and education) 
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and/or being the parent of a Hispanic youth may have affected parent participation as 

measured by completion of the CBCL. 

Effects of Missing Cognifíve Variable Data 

To examine possible differences between participants who answered all items on all 

cognitive variables and those who skipped one or more items, the two groups of 

participants were compared on demographic and behavioral variables. As in the previous 

analysis, í-tests were used to compare groups' YSR Intemalizing T-scores, Extemalizing 

T-scores, Aggressive Behavior raw scores, and Delinquent Behavior raw scores. A 

similar comparison was computed for the CBCL Internalizing T-scores, Externalizing T-

scores, Aggressive Behavior raw scores, and Delinquent Behavior raw scores.^ 

Demographic comparisons were computed using /-tests of child age, SES, and length of 

detention, and using chi-square analyses of child sex, race, presence/absence of 

aggressive detention behavior, and presence/absence of aggressive referrals. 

There were no signifícant differences between groups in any of the CBCL or YSR 

scores (/?'s > .14). Participants without complete cognitive data did not differ from those 

with complete cognitive data in their age, SES, or length of detention (/?'s > .40). Nor did 

the groups differ in their gender or racial composition or in the frequency of aggressive 

behavior while in detention (/?'s > .52). The two groups did differ in the proportion of 

youth referred for aggressive offenses. The participants with missing cognitive data 

included a signifícantly greater proportion of youth referred for aggressive behavior 

{X^ {\, n= 179) = 4.39,p < .05). Of the 47 youth who skipped items on cognitive 

variables and for whom referral information was available. 21 (45%) had been referred 

for aggressive behavior, compared to only 37 (28%) of the 132 with complete cogniti\e 

data and for whom referral data was available. Results thus suggest that participants 

without complete cognitive data may have demonstrated more aggressive behavior. 

^ Achenbach (1991a) states T-scores may be used for analyses of the Externali/ing 
and Internalizing scales, because T-scores are normally distributed for those scales. He 
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Correlation Among Variables 

Prior to data analysis relevant to specifíc research questions, Pearson product 

moment correlations were computed to assess the relafíonships between each of the 

cognifíve variables and the foUowing demographic variables: age, gender, race, SES. 

length of treatment, number of referrals. This procedure was included to identify 

demographic factors that might influence the outcome and interpretation of future 

analyses. Results appear in Table 3. There were no correlations between cognitive and 

demographic variables signifícant at a < .01. 

Correlations among the 13 cognitive variables appear in Table 4. In general, 

correlations between subscales of the same measure were large, and correlations between 

subscales of different measures were moderate but signifícant (/? < .001). However, the 

CASQ Positive Events scale was not signifícantly related to the CASQ Negative Events 

scale {r = -.\5,p> .01), nor was the CASQ Positive Events scale signifícantly related to 

four other subscales (CNCEQ Catastrophizing, Personalizing, and Overgeneralizing; and 

HIT Minimizing;/? > 01). 

Facility Comparisons 

Because participants were drawn from different locales, it was necessary to identify 

possible differences between facilities on the measures used in this study, in order to 

control for any effects locafíon might have on the outcome of future analyses. It was 

suspected that if differences existed between juveniles at different facilities, they would 

be more pronounced between the relatively urban Bexar County samplc and the other 

three, more rural, West Texas samples. In addition, to compare youth at different 

facilities, it was desirable to have similar sample sizes. Therefore the LCYC, YCHP, and 

GCRDC facilities were combined and compared as a group to the Bexar County youth. 

recommends raw scores be used for analyses of narrow-band s) ndromes. 
30 



Table 3. Correlations between cognitive and demographic variables (//'s in italics) 

CNCEQ Total 

Pers 

Over 

SelAb 

Catast 

HIT Total 

Self 

Minim 

Blame 

ATW 

Anom. Resp. 

CTIC Total 

Self 

World 

Future 

CASQ Composite 

Pos. Events 

Neg. Events 

Child 
Age 

-.01 
190 

-.07 
196 
.01 
195 

-.03 
193 
.00 
194 

-.13 
191 

-.10 
198 

-.14 
199 

-.14 
202 

-.12 
198 
.14 
200 

.04 
178 
.08 
194 

-.07 
197 
.06 
194 

-.03 
200 
.01 
200 
.04 
200 

Child 
Sex 

.17 
190 

-.06 
196 
.04 
195 
.02 
193 
.03 
194 

.01 
191 
.03 
198 
.01 
199 

-.04 
202 

-.00 
198 

-.09 
200 

.07 
178 

-.03 
194 
.03 
197 
.03 
194 

.10 
200 
.09 
200 

-.06 
200 

Child 
Race 
.03 
190 
.01 
196 
.03 
195 
.03 
193 
.03 
194 

.09 
191 
.12 
198 
.12 
199 
.07 
202 
.03 
198 
.13 
200 

-.05 
/7S 

-.04 
194 
.08 
197 

-.14 
194 

-.04 
200 
.03 
200 
.10 
200 

SES 

-.07 
181 

-.06 
187 
.07 
186 

-.08 
184 

-.11 
185 

-.04 
182 

-.03 
189 

-.06 
190 

-.00 
793 
.01 
189 

-.17 
191 

.10 
/72 
.08 
186 
.01 
188 
.17 
/57 

.06 
192 
.09 
192 

-.00 
/92 

Days in 
Detention 

.02 
173 
.02 

/75 
.07 

178 
.04 

/75 
-.02 
/7<5 

-.04 
174 
-.05 
181 
-.03 
181 
-.04 
184 
-.09 
/so 
-.17 
/52 

.05 
/62 
-.06 
176 
.11 

/50 
.00 

/75 

-.01 
181 
.01 

181 
.03 

181 

Number of 
Referrals 

.00 
165 

-.03 
169 
.04 
169 
.03 
/67 
.02 
/6^ 

-.05 
165 

-.11 

ri 
-.04 

/^i 
-.05 

175 
-.02 

/ 7 / 
-.04 

173 

-.00 
/5-/ 

-.05 
/67 

-.03 
172 
.06 
166 

-.07 

/7J 
.02 
/^J 
14 
/7 i 

Note: No correlations significant at a < .01 
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Table 4. Correlations Among Cognitive Variables. («'s in italics) 
CSELF ' 

CTIC 

CSELF 

WRLD 

FUT 

CNCEO 

CAT 

OVR 

PER 

SA 

HIT 

HSELF 

BO 

MIN 

ATW 

CASQ 

POS 

NEG 

(.74) 
194 

.54** 
187 

.52** 
184 

-.45** 
184 

-.49** 
185 
_ 37** 

186 

-.47** 
183 

-.36** 
187 

-.39** 
191 
. 33** 

188 

-.41** 
187 

.34** 
189 

-.43** 
189 

WRLD 

(.62) 
197 

.42** 
/55 

-.26** 
/56 

-.38** 
/55 

-.29** 
/55 

-.46** 
/55 

-.31** 
190 

-.40** 
194 

-.31** 
191 

-.38** 
190 

.36** 
192 

-.32** 
192 

FUT 

(.78) 
194 

-.41** 
184 

-.36** 
/55 

.30** 
/56 

-.38** 
183 

-.34** 
/55 

-.34** 
191 

-.29** 
/55 

_ 31 ** 
187 

.26** 
/59 

-.33** 
/59 

CAT 

(.69) 
194 

.74** 
193 

.65** 
194 

.67** 
197 

.22** 
/59 

.19* 
192 

.17 
/59 

.19* 
/55 

-.08 
191 

.26** 
191 

OVR 

(.75) 
195 

.68** 
195 

.69** 
192 

.28** 
190 
30** 

193 

.23** 
190 

.28** 
/59 

-.15 
192 

.35** 
192 

PER 

(.75) 
196 

.61** 
193 

.22* 
191 

.22* 
194 

.19* 
191 

.19* 
190 

-.15 
/95 

.24** 
193 

SA 

(.67) 
/95 

.33** 
/55 

.35** 
191 

.24** 
/55 
31 ** 

187 

-.26** 
190 
3*7** 

/90 

HSELF 

(.81) 
/95 

.82** 
/95 
79** 

/95 

.81** 
194 

-.19* 
/9^ 

.26** 
194 

BO 

(.80) 
202 

.81** 
199 

.84** 
/95 

-.22* 
/95 

.30** 
795 

MIN 

(.85) 
199 

.79** 
195 

-.17 
/95 

.21* 
195 

ATW 

(.84) 
/95 

-.25** 
194 

.31** 
/9^ 

POS 

(.48) 
200 

-.15 
200 

NEG 

(.37) 
200 

CTIC Self, WRLD = CTIC World, FUT - CTIC Future, CAT = CNCEQ Catastrophizing, OVR = CNCEQ 
Overgener'alizing, PER = CNCEQ Personalizing, SA = CNCEQ Selective Abstraction,, HSELF = HIT 
Self, BO = HIT Blaming Others, MIN = HIT Minimizing, ATW = HIT Assuming the Worst, POS = CASQ 
Positive Events, NEG = CASQ Negative Events. 
*/?<.01, ** p<.00\. 
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For the CBCL and YSR, 10 /-tests were used to examine differences in sample 

means on the Total, Internalizing, Extemalizing, Aggressive Behavior, and Delinquent 

Behavior syndromes. Achenbach (1991a) recommends raw scores be used for anal\ ses 

using the syndrome scales (e.g., Aggressive Behavior, Delinquent Behavior) but states 

that T-scores may be used in analyses of the Total, Externalizing, and Internalizing 

scales. Therefore, comparisons for the Total, Externalizing, and Internalizing scales w ere 

based on T-scores, while comparisons for the Aggressive and Delinquent Behavior scales 

were based on raw scores. 

West Texas and South Texas facilities did not differ significantly (i.e../? > .05) on 

any of the CBCL or YSR scales used in this study. The mean Delinquent Behavior raw 

scores reported in Table 5 correspond to T-scores greater than or equal to 69, indicating 

clinical or near clinical severity of delinquent behaviors. 

The two facility groups were examined for differences in cogniti\e measures using 

oneway multivariate analysis of variance (MANOVA), with Hotelling's T^ as the test 

statistic. A MANOVA was computed for each set of cognitive variables—the four 

CNCEQ cognitive error variables, the four HIT distortion variables, the three CTIC 

scales, and the Positive and Negative Events composite scores of the CASQ. Where 

signifîcant multivariate group effects were found, univariate tests were evaluated to 

identify differences in specific variables. Since four different MANOVAs would be 

required, a Bonferroni correction was used to set significance at a = .0125 for both 

multivariate and univariate tests. No significant group effects emerged for any of the sets 

of cognitive measures {p > .0125). Group means are reported in Table 5 . 
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Table 5. Facility Comparisons of Cognitive and Behavior Variable Means 

CBCL 
Total T 
Internalizing T 
Externalizing T 
Aggressive Beh. Raw 
Aggressive Beh. T 
Delinquent Beh. Raw 
Delinquent Beh. T 

YSR 
Total T 
Internalizing T 
Externalizing T 
Aggressive Beh. Raw 
Aggressive Beh. T 
Delinquent Beh. Raw 
Delinquent Beh. T 

CTIC 
Self 
World 
Future 

CNCEQ 
Personalizing 
Overgeneralizing 
Selective Abstraction 
Catastrophizing 

HIT 
Self-centered 
Minimizing 
Assuming Worst 
Blaming Others 

CASQ 
Positive Events 
Negative Events 

West Texas 

« = 81 
63.41 (12.24) 
59.35 (12.99) 
65.48(11.69) 

14.07(9.22) 

9.19(5.68) 

« = 87 
61.33(11.14) 
58.08(11.59) 
63.08(10.56) 

13.12(6.38) 

8.77(3.88) 

« = 77 
18.44(3.53) 
15.27(3.67) 
19.09(3.97) 

« = 85 
15.46(5.03) 
14.80(4.89) 
14.84(4.29) 
12.94(4.14) 

« = 85 
24.24 (6.87) 
24.41 (7.64) 
32.04(8.38) 
29.29 (7.40) 

« = 85 
12.45(3.13) 
9.33(3.12) 

Bexar County 

« = 67 
66.15(12.61) 
60.91 (13.32) 
68.00(12.33) 

15.85(9.50) 

10.73 (5.98) 

«=114 
61.44(11.18) 
57.72(12.11) 
63.78(11.51) 

13.03(6.88) 

9.66 (4.38) 

«=101 (r^ = 
18.50(4.18) 
15.22(3.50) 
18.34(4.34) 

«=105 (r^ = 
13.72(4.91) 
13.08(4.98) 
13.70(4.64) 
12.38 (4.63) 

«=106 {T^--
27.55 (9.48) 
26.56 (9.57) 

33.39(11.52) 
30.31 (9.60) 

«=115 {T^-
12.98(3.20) 
8.79 (2.49) 

Combined 

«=148 
64.65 (12.44) 
60.05(13.12) 
66.62(12.01) 

14.88(9.36) 
64.18(12.19) 

9.88(5.85) 
71.24(10.97) 

« = 201 
61.39(11.13) 
57.88(11.86) 
63.48(11.09) 

13.06(6.65) 
60.14(9.16) 

9.27(4.19) 
69.48(10.18) 

= .01,;; = .551) 
18.47(3.90) 
15.24(3.56) 
18.66(4.19) 

= .05,p = .048) 
14.50(5.03) 
13.85(5.00) 
14.20(4.51) 
12.63(4.42) 

= .04,p=.156) 
26.52(8.48) 
25.60(8.81) 

32.78(10.24) 
29.86(8.69) 

= .01,p = .248) 
12.76(3.18) 
9.02 (2.78) 

Notes: No behavior scale differences were significant at;? < .05. Differences in cognitive measures wcrc 
tested using MANOVA, and facilities did not differ significantly on any variable at the priori a= 0.125. 
CBCL = Child Behavior Checklist. YSR = Youth Self Report. CTIC = Cognitive Triad lnvenior\ tor 
Children. CNCEQ = Children's Negative Cognitive Error Questionnaire. HIT = How 1 Think inventory. 
CASQ = Children's Attribution Scale. 
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Correlations Among Behavior Ratings 

To examine how closely parent and child ratings of behavior were related, Pearson 

correlations were performed comparing the Total, Extemalizing, Internalizing, 

Aggressive Behavior, and Delinquent Behavior scales of the CBCL to the same scales of 

the YSR. Results appear in Table 6. Note that of the 213 participants. only 144 had both 

complete YSR and complete CBCL data after excluding participants who had been in 

detention less than five days. 

Table 6. Correlation Between CBCL and YSR Scales. (« = 144) 

YSR 
Total 

Externalizing 

Internalizing 

Aggressive 
Behavior 

Delinquent 
Behavior 

Total 

.26** 

.21* 

.19* 

.16 

.14 

Externalizing 

.25** 
27*** 

.17* 

.19* 

23** 

CBCL 
Internalizing 

.20* 

.12 

.17* 

.10 

.05 

Aggressive 
Behavior 
.26** 

.25** 

.20* 
23** 

.15 

Delinquent 
Behavior 
.21* 

27*** 

.11 

.12 

.36*** 

Note: Correlations performed on T-scores of Total, Extemalizing, and Internalizing scales. Correlations 
performed on raw scores of Aggressive Behavior and Delinquent Behavior scales. CBCL = Child Behavior 
Checklist. YSR = Youth Self Report. Only cases with both CBCL and YSR data were included. 
* p<.05, ** p<.0\,***p<.00\. 

Although in most cases, child-reported behavior and parent reported behavior were 

significantly related, the agreement was generally low. Same-scale correlations ranged 

from r = .17 to r = .36. The highest same-scale correlation was for Delinquent Behavior 

{r = .36,p < .001). The lowest same-scale correlation was for the Intemalizing syndrome 

{r = .\l,p< .05), which is low, albeit significant. 
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Question 1: Relationship Between Cognitive Variables 
and Externalizing Behavior 

Multiple regression was used to identify beliefs, cognitive errors, and attribution 

pattems associated with externalizing behaviors in this juvenile delinquent sample. First. 

using the CBCL Extemalizing T-score as the dependent variable, separate analyses \\ ere 

computed for each cognitive measure, simultaneously entering the measures' subscales as 

the independent variables. The YSR Intemalizing T-score was entered as a covariate in 

all equations to statistically adjust for the effects of comorbid intemalizing symptoms and 

to thus isolate relationships between cognitive variables and externalizing symptoms.' 

The same procedure was repeated for each measure using the YSR Externalizing T-score 

as the dependent variable. For each equation, standardized Betas (p) were examined to 

identify significant relationships between the cognitive and dependent variables. 

For the CTIC, scores for beliefs about Self, World, and Future were entered. For the 

CNCEQ, the subscale scores for Catastrophizing, Selective Abstraction, Personalizing, 

and Overgeneralizing were used. For the HIT, the four cognitive error subscales scores 

(Self-serving, Minimizing, Assuming the Worst, and Blaming Others) were used. For the 

CASQ, the composite scores for Positive Events and for Negative E\ ents were entered. 

This procedure involved eight multiple regression analyses, four for each informant. 

To control for Type I error, a Bonferroni correction was used and significance for R' was 

se ta ta = .0125(i.e., .05/4) 

Parent-Reported Externalizing Behavior 

Parent report of externalizing behavior (CBCL Externalizing T-score) was not 

significantly related to juvenile report of beliefs, cognitive errors, or attribution style (i.c.. 

^ The YSR Internalizing T-score was chosen over the corresponding CBCL score 
because of the low correlation between parent and child-reported intemalizing symptoms 
obtained in preliminary analyses (r = .17) and because adolescents ha\'e bcen 
demonstrated to be more reliable and valid reporters of internalizing s\mptoms than other 
raters (Orvaschel, Ambrosini, & Rabinovich, 1993). 
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p > .0125 for both multiple R^ and partial correlations), when CBCL Internalizing T-

scores were entered first in regression equations. Table 7 summarizes the results. 

Table 7. Relationship between cognitive variables and CBCL Extemalizing T-score, 
adjusting for YSR Internalizing T-scores. 

CTIC 
1. Enter YSR Intemalizing 
2. Enter Subscales 

YSR Intemalizing 
Self 
Future 
World 

CNCEQ 
1. Enter YSR Internalizing 
2. Enter Subscales 

YSR Intemalizing 
Personalizing 
Overgeneralizing 
Selective Abs. 
Catastrophizing 

HIT 
1. Enter YSR Internalizing 
2. Enter Subscales 

YSR Internalizing 
Self-centered 
Minimizing 
Blaming Others 
Assuming Worst 

CASQ 
1. Enter YSR Intemalizing 
2. Enter Subscales 

YSR Internalizing 
Positive Events 
Negative Events 

Multiple R 

.16 

.24 

.18 

.24 

.16 

.25 

.17 

.18 

R' 

.02 

.06 

.03 

.06 

.03 

.07 

.03 

.03 

/î'A 

.02 

.03 

.03 

.03 

.03 

.04 

.03 

.00 

FA{df) 

3.05(1, 122) 
1.36(4,119) 

4.55(1, 132) 
.92(5, 128) 

3.34(1, 133) 
1.45(5,129) 

3.94(1, 139) 
.24(3, 137) 

P 

.04 
-.16 
.16 

-.14 

.11 

.03 

.01 
-.01 
.16 

.09 
-.12 
.14 

-.10 
.09 

.17 
-.02 
-.06 

pr 

.00 

.01 

.02 

.01 

.01 

.00 

.00 

.00 

.00 

.01 

.00 

.00 

.00 

.00 

.03 

.00 

.00 
Note: No R significant at /? < .0125 
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Self-Reported Extemalizing Behavior 

ResuUs from the regression of cognitive variables on YSR Externalizing T-scores. 

controlUng for Internalizing symptoms, appear in Table 8. After controUing for the effects 

of comorbid internalizing symptoms, neither the CTIC nor the CASQ were significanth 

related to externalizing symptoms {p > .0125). However, CNCEQ and HIT scores were 

significantly related to Externalizing T-scores {p < .0125). 

The CNCEQ subscales as a group were significantly related to Externalizing scores 

above the contribution made by internalizing problems (7?̂ A=. 11, f'A (5, 181) = 7.49. p < 

.0125). Thus, negative cognitive errors were related to externalizing scores abo\ e the 

effect of comorbid internalizing symptoms. In addition, r-tests of betas indicate errors of 

Overgeneralizing and Selective Abstraction were positively related to Externalizing 

scores (P = .33 and .31, respectively;/? < .0125), while Catastrophizing errors were 

negatively related to extemalizing symptoms (p = -.27, p = .0125). 

The HIT subscales as a group contributed to a significant change in multiple R~ ^R'A 

= .18, FA (5, 182) = 13.70, p < .0125). FoUow-up tests indicated only the HIT Self-

centered subscale was significantly related to externalizing behavior (P = .30. p < .0125), 

accounting for the greatest portion and the variance due to HIT scores. 

Ouestion 2: Aggressive and Nonaggressive Delinquents 

Description of groups 

To identify cognitive differences between aggressive and nonaggressive delinquents, 

subgroups were identified and then compared on the subscale variables of the CTI-C\ 

CNCEQ, HIT, and CASQ. Participants were divided into aggressive and nonaggressi\ e 

groups based on behavior rating and detention center data. Participants were assigned to 

the aggressive group if both the YSR Aggressive Behavior (AB) T-score and the CBCL 

AB T-score were greater than or equal to 67, or if either the YSR or CBCL AB scale T-

score was greater than or equal to 67 andthey were either referred for an aggressi\e 

behavior (i.e., assauU, murder, sexual assault) or displayed aggressive behavior (fighting. 
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attacking others, threatening others, major property destmction) while in detention. AU 

participants without data regarding referral offense or behavior while in detention w ere 

assigned the nonaggressive value for the missing variable. This modification was made so 

that participants would not be excluded from analysis because of missing referral offense 

or detention behavior data and so that aggressiveness could be determined by the 

variables for which data existed. FoUowing this procedure, 44 participants met criteria for 

the aggressive group. 

Participants were assigned to the nonaggressive group if both the YSR and CBCL 

AB T-scores were less than 67. If no CBCL score was available, a YSR score less than 67 

and either no referral for aggressive offenses or no aggressive behavior in detention 

qualified a participant for the nonaggressive group. There were 111 participants thus 

assigned to the nonaggressive group. The choice of 67 as a cutpoint is based on 

Achenbach's (1991a) conclusion that cutpoint T-score of 67 discriminates between 

referred and nonreferred children and is thus useful for categorical comparisons in 

statistical analyses of the narrow band syndrome scales (p. 57). 

Descriptive information for the aggressive and nonaggressive groups appears in 

Table 9. Chi-square and Mests were used to identify differences between the aggressi\ e 

and nonaggressive groups on demographic variables of sex, race, age. SES, and length of 

treatment. The Nonaggressive group was slightly older than the Aggressive group 

(approximately 7 months), and the difference was significant {t (150) = -2.53, p < .05). 

The groups did not differ significantly on any of the other demographic variables. 

For both self- and parent-reported Aggressive Behavior, there was a significant 

difference (p < .001) between the two groups, as would be expected given group 

defmition procedures. In addition, the two groups differed significantly in their mean 

YSR Internalizing T-scores ('r (150) = 5.01,p < .001), reflecting high comorbidit> of 

internalizing symptoms and aggressive behavior. 
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Table 8. Relationship between cognitive variables and YSR Externalizing T-score. 
adjusting for YSR Internalizing T-scores. 

CTIC 
1. Enter YSR Internalizing 
2, Enter Subscales 

YSR Internalizing 
Self 
Future 
World 

CNCEQ 
1. Enter YSR Internalizing 
2. Enter Subscales 

YSR Internalizing 
Personalizing 
Overgeneralizing 
Selective Abs. 
Catastrophizing 

HIT 
1. Enter YSR Intemalizing 
2. Enter Subscales 

YSR Internalizing 
Self-centered 
Minimizing 
Blaming Others 
Assuming Worst 

CASQ 
1. Enter YSR Internalizing 
2. Enter Subscales 

YSR Internalizing 
Positive Events 
Negative Events 

IVIuItiple R 

.52 

.57 

.49 

.59 

.49 

.64 

.48 

.51 

R' 

.27 

.32 

.24 

.35 

.24 

.41 

.23 

.26 

R^A 

.27 

.04 

.24 

.11 

.24 

.18 

.23 

.02 

FA{df) 

65.38* (1.173) 
3.71(4, 170) 

57.50* (1. 185) 
7.49* (5. 181) 

57.54* (1, 186) 
13.70* (5, 182) 

59.87* (1, 195) 
2.88(3,193) 

P 

.35* 
-.18 
.05 

-.16 

.39* 
-.21 
.33* 
.31* 

-.27* 

.37* 

.30* 
-.07 
.06 
.16 

42* 
-.08 
.13 

pf^ 

.07 

.02 

.00 

.02 

.11 

.02 

.04 

.04 

.03 

.12 

.02 

.00 

.00 

.01 

.14 

.01 

.01 
* p<.0\25 
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Table 9. Aggressive versus Nonaggressive Groups: Descriptive Information 

Sex {n male/female) 
Race {n) White 

Afr. Am. 
Hispanic 
Other 

Age (Mean years) 

SES (Mean) 

Length of Treatment (Mean days) 

YSR Agg. Beh. T-score mean {SD) 

YSR Internal. T-score mean {SD) 

Aggressive 
{n = 43) 

30/13 

12 
3 

25 
3 

14.7 

29.73 

50.67 

67.7(9.55) 
« = 43 

64.2(11.61) 
n = 43 

Nonaggressive 
(/7=109) 

88/21 

14 
9 
80 
6 

15.3 

26.50 

45.08 

55.3 (5.60) 
n= 109 

54.3(10.70) 
n= 109 

Significance 

ns 

ns 

* 

ns 

ns 

* * 

* * 

CBCL Agg. Beh. T-score mean {SD) 74.6 (12.58) 56.23 (5.33) ** 
« = 38 « = 73 

*p<.05. **/?<.001 

Cognitive Differences 

Next, four multivariate analyses of covariance (MANCOVAs)—one for each set of 

cognitive measures—were used to test for more specific cognitive differences between 

aggressive and nonaggressive delinquents. The dependent variables were the subscales of 

the cognitive measure being analyzed. Because there were significant group differences 

in child age, that variable was entered as covariate in the MANCOVAs to statisticall> 

control for age effects. Multivariate significance was determined using Hotelling's T\ 

and univariate follow-up tests were evaluated to identify group differences on specific 

subscales. Using a Bonferroni correction, multivariate significance was set at a = .0125, 

and since Hotelling's f^ protects against Type I error for foUow-up tests, uni\ ariate 

significance was also set at a = .0125. Results appear in Table 10. 

There was a significant multivariate effect for the CTIC [T~ {3A25) = .\^).p < 

.0125] and for the CNCEQ [t {4,\36) = .\4,p< .0125] but not lor the CASQ scalcs [T' 

(2, 145) = .03,p = .12]. The difference between groups on the HIT subscales approachcd 
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significance [T^ (4, 134) = .09, p = .024]. FoUow-up comparisons of the CTIC subscales 

indicated that the Aggressive group endorsed more negative views of self and the world 

(Fs (3, 125) = 18.53 and 13.58, respectively;/?'s < .0125). The Aggressive group also 

demonstrated more negative cognitive errors, as indicated by significant differences on all 

four CNCEQ subscales. 

Table 10. Aggressive versus Nonaggressive Group Cognitive Characteristics, Adjusting 
for Child Age. 

CTIC 
Self 
Future 
World 

CNCEQ 
Personalizing 
Overgeneralizing 
Selective Abs. 
Catastrophizing 

HIT 
Self-serving 
Minimizing 
Blaming Others 
Assuming Worst 

CASQ 
Positive Events 
Negative Events 

Aggressive Nonaggressive 
M(SD) M 

n = 33 n 
16.58(4.21) 
18.12(4.84) 
13.76(3.72) 

n = 40 n^ 
16.06(4.52) 
15.93(4.82) 
16.27(4.39) 
14.48 (4.53) 

n = 3S n = 
28.22 (9.24) 
26.69 (9.75) 
31.47(9.18) 
36.26(11.27) 

n = 42 n = 
12.27(3.14) 
9.59(3.10) 

(SD) 

= 97 
19.69(3.22) 
19.14(3.85) 
16.38(3.37) 

= 102 
13.75(4.86) 
12.35(4.66) 
12.99(4.22) 
11.57(4.01) 

= 102 
25.05 (7.70) 
24.73 (8.53) 
28.47 (8.56) 
30.84 (9.36) 

= 107 
13.11 (3.00) 
8.66 (2.64) 

Hotelling's T-

.\9*{df--

.14*(#= 

.09 {df= 

.03 {df= 

Univariate F 

= 3, 125) 
18.53* 
1.45 

13.58* 

= 4, 136) 
6.42* 

15.87* 
16.17* 
13.54* 

4, 134) 
4.07 
1.33 
3.21 
8.03 

2, 145) 
.14 
.07 

Noíe: Adjusted means. Multivariate significance adjusted for child age 
* p<.0\25 

Effects of Comorbid Internalizing Svmptoms 

The Aggressive and Nonaggressive groups differed significantly in their YSR 

Internalizing scores {t{\50) = 5.0\,p < .001), suggesting that the differences betwecn 

groups on the CTIC and CNCEQ may have been influenced by comorbid internalizing 
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íressne symptoms. Consequently, the analyses comparing the Aggressive and Nonaggi 

groups were repeated adjusting with YSR Internalizing T-scores and child age as 

covariates. Results (Table 11) indicate that after controlUng for child age and YSR 

Internalizing T-scores, the multivariate group effect was not significant for any cogniti\ e 

measures (p> .125). 

Table 11. Aggressive versus Nonaggressive Group Cognitive Characteristics, Adjusting 
for Child Age and YSR Intemalizing T-score. 

CTIC 
Self 
Future 
World 

CNCEQ 
Personalizing 
Overgeneralizing 
Selective Abs. 
Catastrophizing 

HIT 
Self-serving 
Minimizing 
Blaming Others 
Assuming Worst 

CASQ 
Positive Events 
Negative Events 

Aggressive Nonaggressive 
M(SD) M(SD) 

n = 33 n = 97 
17.67(4.21) 18.60(3.22) 
18.85(4.84) 18.41(3.85) 
14.76(3.72) 15.37(3.37) 

n = 40 n=\02 
15.43(4.52) 14.38(4.86) 
15.22(4.82) 13.06(4.66) 
15.58(4.39) 13.69(4.22) 
13.89(4.53) 12.16(4.01) 

^ = 38 «=102 
27.90 (9.24) 25.37 (7.70) 
26.34(9.75) 25.08(8.53) 
30.56(9.18) 29.38(8.56) 
35.14(11.27) 31.96(9.36) 

« = 42 «=107 
12.66(3.14) 12.73(3.00) 
9.09(3.10) 9.16(2.64) 

Hotelling's T^ 

.03 {df= 3, 

.05 {df= 4, 

.04 {df-- 4, 

.00 {df= 2, 

Univariate F 

124) 
1.81 
.23 
.76 

135) 
1.24 
5.57 
5.26 
4.53 

133) 
2.25 

.48 

.45 
2.56 

144) 
.02 
.02 

Note: Adjusted means. Multivariate significance adjusted for child age and YSR Internalizing l-score. 
*p<.0\25 

Effects of Group Defmition 

The Aggressive group was made up of youth for whom both YSR and CBCL data 

indicated significant aggression and those for whom only one of the YSR or CBCL 

indicated aggressiveness with coUateral support from detention center data. To identiíy 
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possible cognitive differences that might affect interpretation of the above results. four 

MANCOVAs were computed—one for each set of cognitive variables. adjusting for YSR 

Intemalizing T-scores. There was a significant {p < .0125) multivariate effect only for the 

HIT {T^ (4, 31) = .66, p< .0125), with significant univariate effects for the Blaming 

Others and Assuming the Worst scales {Fs (1, 35) = 15.67 and 12.75, respectively;/? 's < 

.0125). For both subscales the subgroup defmed by both YSR and CBCL Aggressi\ e 

Behavior T-scores > 67 reported more errors in cognition. 

Ouestion 3: Intemalizing versus Non-Internalizing Delinquents 

Description of Groups 

To identify cognitive differences between delinquents who have significant 

internalizing symptoms and those who do not, a procedure similar to that used for 

Question 2 was employed. The only difference was determination of group membership. 

Achenbach (1991a, p. 58) recommends that for the total score scales. such as the 

InternaUzing scale, r < 60 and > 63 be used for categorical discriminaiion of deviant 

groups. Consequently, a participant was considered to have significant internalizing 

symptoms if r > 63 for the Internalizing scale of the YSR. The non-internalizing group 

consisted of participants with Internalizing r < 60 on the YSR. Only the YSR was used to 

identify intemalizing symptoms because adolescents have been demonstrated to be more 

reliable and valid reporters of internalizing symptoms than other raters (Orvaschel. 

Ambrosini, & Rabinovich, 1993). 

Sixty-five participants formed the internalizing group and 116 formed the non-

internalizing group. Statistical comparison procedures were identical to those described 

for evaluating aggressive versus nonaggressive differences. 

Demographic information and mean Internalizing T-scores for the internalizing and 

non-internalizing groups appear in Table 12. Chi square tests and /-tests found no 

significant differences between groups for sex, race, age, SES, or length of treatment (/; > 

.05). As expected, there was a significant difference between groups for the ^SR 

Internalizing score. 
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Table 12. Internalizing versus Non-Internalizing Groups: Descriptive Information 

Sex (« male/female) 

Race («) White 
Afr. Am. 
Hispanic 
Other 

Age (Mean years) 

SES (Mean HoUingshead) 

Length of Treatment (Mean days) 

YSR Intemalizing T-score (mean) 

Internalizing 

51/14 

15 
3 

42 
5 

15.3 

26.6 

39.0 

71.7(6.09) 

Non-Internalizing 

85/31 

19 
13 
76 
8 

15.0 

27.3 

44.7 

49.5 (6.43) 

Signifîcance 

ns 

ns 

ns 

ns 

ns 

* 

* p<.00\ 

Cognitive Differences Between Groups 

A one-way MANOVA was conducted on each of the four cognitive measures, 

foUowing the same procedures as with the aggressive/nonaggressive group comparisons, 

except that no covariate was used since the groups did not differ significantly on 

demographic variables. With a set at .0125, a significant multivariate group effect was 

obtained for all sets of cognitive measures {p < .001). Results appear in Table 13. 

The Intemalizing group demonstrated a significantly more negative cognitive triad 

on the CTIC {f^ (3, 153) = .56,p< .001). Univariate tests indicated the Internalizing 

group had significantly more negative beliefs about self, the world, and the future (all p 's 

<.001). 

The Intemalizing group also demonstrated more cognitive errors or distortions. On 

the CNCEQ, the intemalizing group reported more errors of Personalizing, 

Overgeneralizing, Selective Abstraction, and Catastrophizing (allp's < .001). Although 

there was a significant group effect for the HIT, only the subscales of Blaming Othcrs and 

Assuming the Worst were significantly different between groups (F (4, 163) = 11.47, p < 

.0125, and F(4, 163) = \0.09,p < .0125, respectively). 
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Table 13. Intemalizing versus Non-Intemalizing: Group Comparisons on Cogniti\ e 
Measures 

CTIC 
Self 
Future 
World 

CNCEQ 
Personalizing 
Overgeneralizing 
Selective Abs. 
Catastrophizing 

HIT 
Self 
Minimizing 
Blaming Others 
Assuming Worst 

CASQ 
Positive Events 
Negative Events 

Internalizing 
M(SD) 

« = 57 
15.32(3.59) 
16.90(3.99) 
13.09(3.30) 

« = 59 
16.10(4.57) 
16.25 (4.82) 
16.37(4.64) 
14.75 (4.30) 

« = 59 
28.83 (9.69) 
26.61 (9.98) 
32.75(9.18) 
36.42(11.12) 

« = 63 
11.79(3.11) 
10.11(3.25) 

Non-Internalizing 
M(SD) 

«=100 
20.33 (2.98) 
19.71 (4.03) 
16.57(3.22) 

«=110 
13.27(4.80) 
12.07(4.40) 
12.66(3.99) 
11.24(4.00) 

«=109 
25.22 (8.07) 
24.77 (8.49) 
28.23 (8.59) 
30.78 (9.84) 

«=114 
13.27(3.11) 
8.32 (2.36) 

Hotelling 

.56* {df= 

.24* {df= 

.\3^{df-

.12*(#= 

'sf 
Univar. F 

= 3,153) 
88.40* 
17.87* 
41.79* 

--4, 164) 
13.80* 
32.40* 
29.63* 
27.97* 

= 4, 163) 
6.64 
1.59 

11.47* 
10.09* 

= 2, 174) 
9.16* 

17.66* 

Effect Size 

{d)y 

1.25 
.67 
.96 

.57 

.84 

.81 

.79 

.41 

.20 

.50 

.53 

.46 

.67 

*p<.0125 
t {^Agg - ^Nonagg) 18Dpooled 

On the CASQ, the Internalizing group endorsed a more negative attributional st\ lc. 

They were less likely to attribute positive events to intemal, stable, and global causes 

than the non-internalizing group {F (2, \74) = 9.\6,p< .001). The intemalizing group 

was also more likely than the non-internalizing to attribute negative events to internal, 

stable, and global causes (F(2, 174) = \7.66,p < .001). 

Gender Differences on Cognitive Variables 

To determine whether males and females differed on the cogniti\ e variables, group 

comparisons were conducted using MANOVA as described for other group comparisons. 

A comparison of male and female age distributions indicated that males (A/= 15.3 yrs.; « 
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= 155) were significantly older than females {M= 14.8 yrs.; « = 50; /(203) = 2.49. p < 

.05). Therefore, age was entered as a covariate in the MANOVAs. Results, showing 

adjusted means, appear in Table 14. There were no significant differences between males 

and females on scales as a whole or on subscales of the cognitive measures. 

Table 14. Boys versus Girls: Group Comparisons on Cognitive Measures, Adjusting for 
Child Age 

CTIC 
Self 
Future 
World 

CNCEQ 
Personalizing 
Overgeneralizing 
Selective Abs. 
Catastrophizing 

HIT 
Self 
Minimizing 
Blaming Others 
Assuming Worst 

CASQ 
Positive Events 
Negative Events 

Males 
M{SD) 

n = 136 « 
18.31 (3.74) 
18.53(4.26) 
15.09(3.55) 

«=143 « 
14.72(4.97) 
13.70(4.93) 
14.15(4.48) 
12.48(4.39) 

«=143 « 
26.48 (8.74) 
25.73 (9.20) 
30.19(9.06) 
32.88(10.47) 

« = 150 « 
12.59(3.06) 
9.11 (2.79) 

Females 
M{SD) 

= 42 
18.83(4.42) 
18.98(4.01) 
15.78(3.56) 

= 47 
13.97(5.23) 
14.23 (5.24) 
14.41 (4.64) 
13.03 (4.52) 

= 48 
26.91 (7.70) 
25.68 (7.60) 
29.30(7.56) 
32.90(9.61) 

- 50 
13.24(3.50) 
8.74 (2.78) 

Hotelling's T 

.01 {df=3. 

.02 {df= 4, 

.01 {df=4. 

.01 {df---2. 

Univariate F 

173) 
.56 
.36 

1.18 

184) 
.76 
.38 
.11 
.52 

185) 
.09 
.00 
.37 
.00 

196) 
1.52 
.55 

Note: Adjusted means. Groups did not differ significantly on any measures {p > .05). 

Domain-Specific Differences 

It is possible that juveniles may display cognitive errors only in certain areas of their 

lives. For example, they might personalize trivial social events, but not make such an 

error in academic events. The CNCEQ provides an altemative scoring method to cxamine 

the prevalence of cognitive errors in the social, academic, and athletic areas of a child's 

life. To consider domain-specific cognitive errors, the three content subscales of the 

CNCEQ were compared for the aggressive and nonaggressive groups defmed in anaK sis 
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of Question 2 for the internalizing versus non-internalizing group defmed for Question 3. 

and for boys versus girls. The /-test statistic was used to examine differences, with 

significance set at a < .006 (a = .05 / 9 comparisons). ResuUs appear in Table 15. 

Table 15. Differences in CNCEQ Errors in Specific Domains 

Academic 

Social 

Athletic 

Academic 

Social 

Athletic 

Academic 

Social 

Athletic 

M{SD) 

Aegressive 

22.12(6.06) 
« = 41 

20.48 (6.07) 
« = 40 

20.17(4.99) 
« = 41 

Internalizing 

22.23 (6.01) 
« = 60 

20.57 (5.67) 
« = 60 

20.62 (5.77) 
« = 61 

Bovs 

19.67(6.15) 
«=147 

17.52(6.04) 
«=146 

17.85(5.77) 
«=146 

M{SD) 

Nonaggressive 

18.23(5.74) 
«=105 

16.07(5.83) 
«=104 

16.66(5.69) 
«=103 

Non-Internalizing 

17.79(5.75) 
«=112 

15.27(5.70) 
«= 112 

16.12(5.10) 
«=112 

Girls 

19.55(5.98) 
« = 47 

17.85(7.04) 
« = 48 

17.96(5.86) 
« = 48 

/ 

3.63* 

4.02* 

3.46* 

4.76* 

5.82* 

5.30* 

.11 

-.31 

-.11 

* Groups differ at;? < .006, two-tailed test of significance. 
Note: Aggressive and Nonaggressive groups did not differ when child age and 
internalizing symptoms were covaried [Academic F(l, 138) = 4.78,/? = .03; Social F{\ 
138) = 4.18,/? = .03, Athletic F{\, 138) = 2.92,p = 09] 
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For the aggressive versus nonaggressive comparison, analyses revealed the 

aggressive group made significantly more negative cognitive errors in all domains 

[Academic /(146) = 3.63,p < .006; Social /(144) = 4.02,p< .006; Athletic /(144) = 3.46. 

p < .006]. However, to rule out the possibility that the difference was due to comorbid 

internalizing symptoms, three oneway ANCOVAs were computed, controlUng for child 

age and YSR Internalizing t-scores (as done in comparison of other cognitive measures 

for Question 2). Results of this second analysis failed to identify significant differences at 

the a priori alpha level of .006. However, differences did approach significance for 

Academic and Social domains, with the Aggressive group reporting more negative 

cognitive errors in academic and social situations [Academic F{\. 138) = 4.78,/? = .03: 

Social F(l, 138) = 4.\%,p = .03, Athletic F{\, 138) = 2.92,p =.09]. These fmdings 

suggest that aggressive youth may be more likely to display cognitive errors in the 

context of academic and social problems but not necessarily when they experience 

athletic difficulties. 

For the internalizing versus non-intemalizing comparison, the internalizing group 

made significantly more negative cognitive errors in all domains [Academic /(162) = 

4.76,p < .006; Social /(162) = 5.82,;? < .006; Athletic /(163) = 5.30,;? < .006]. However. 

boys and girls did not differ significantly in the cognitive errors they made in any 

domains (all p's > .006). These fmdings suggest that the differences between internalizing 

and non-internalizing groups in their negative cognitive errors is not specific to any 

particular domain of their life, rather the cognitive distortions occur in multiple areas. 

Denial of Aggression 

One other subgroup of incarcerated juvenile offenders worthy of attention is thosc 

who deny significant aggressive behavior, but for whom other data sources indicatc the 

presence of aggression. In an attempt to identify unique characteristics of youth who den> 

aggression, participants were identified whose YSR Aggressive Behavior T-score was 

below 67 but for whom one other source of information (CBCL Aggressivc Beha\ ior 1-

score > 67, referral for aggressive behavior, and/or aggressive behavior while in 
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detention) indicated aggression. The selected group, or Fibbers. was then compared to the 

non-Fibbers on demographic variables, cognitive measure total scores, and the HIT 

Anomalous Responding and Lying scales. 

Using chi-square tests for child sex and race, and using /-tests for child age, SES, 

length of treatment and number of referrals, the Fibbers (« = 63) did not differ 

significantly from the non-Fibbers (« = 140) on any demographic variables (all ps > . 10). 

Nor did Fibbers differ from non-Fibbers in their CTIC total, CNCEQ total, HIT total, or 

CASQ Composite scores (/-tests,;?s > .26). The two groups also did not differ in their 

endorsement of items on the HIT Lying scale or the HIT Anomalous Responding scale 

(ps > .28). 

There were more Fibbers in the Nonaggressive group (28 of 109) compared to the 

Aggressive group (12 of 44), but a chi-square test indicated the difference was not 

significant given the different sizes of the two groups {p> .05). However, there were 

significantly more Fibbers in the Non-Internalizing group (45 of 116) compared to the 

Internalizing group (13 of 65; x^l^O) = 6.76,p< .01), suggesting that Fibbers may have 

reported fewer internalizing symptoms as well as fewer aggressive behaviors. 

OuesUon 4: Factor Analvses 

Factor analytic procedures were used to idenUfy the underlying constructs 

represented by the cognitive variables in this study. The three negative belief \ariables of 

the CTI-C, the four cognitive error variables of the CNCEQ, the four cognitive distortion 

variables of the HIT, and the positive and negative composite scores of the CASQ were 

used as variables in the analyses. Thus 13 variables were included. Participants who did 

not complete all items of all cognitive measures were not included in analyses, resulting 

in a sample size of 151 participants. 
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Confirmatory Factor Analyses 

Two confirmatory factor analyses (CFA) were conducted using LISREL 8.03. The 

first CFA examined how well the current data fit Kendall's (1992) typology of cogniti\ e 

variables. The current study examined variables representing cognitive content (beliefs 

about self, world, and future), cognitive processes (cognitive errors or distortions). and 

products (attributional style). Consequently, the three CTIC variables were constrained to 

load on the Content factor.'' The eight subscales of the CNCEQ and HIT were constrained 

to load on the Process factor, and the CASQ Positive Events and Negative Events scales 

were constrained to load on the Products factor. Standardized factor loadings appear in 

Table 16. 

Table 16. Standardized Factor Loadings for Three-factor CFA: 
KendalFs (1992) Typology 

«=151 Content Process Products 

CTIC Self 
CTIC Future 
CTIC World 

CNCEQ Personalizing 
CNCEQ Overgeneralizing 
CNCEQ Selective Abstraction 
CNCEQ Catastrophizing 
HIT Self-centered 
HIT Minimizing 
HIT Assuming the Worst 
HIT Blaming Others 

CASQ Positive Events 
CASQ Negative Events 

.807 

.682 

.662 

.701 

.806 

.821 

.748 

.523 

.443 

.532 

.554 

.410 
-.514 

Note: No factor loadings significant atjP < .05 

" For CFA, the CTIC was recoded so that higher scores indicated more ncgati\ c 
beliefs. This was done to reduce the number QÍ-X and facilitate interpretation. 
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Although, factor loadings for all variables were greater than .40, the chi-square 

goodness of statistic was significant (x^ (62) = 578.60, p < .000), suggesting the proposed 

model was not a good fit, with the reproduced variance/covariance matrix differing 

significantly from the observed variance/covariance matrix. The Goodness of Fit Index 

(GFI) equaled .542, which is low and suggests the data-model fit is not much better than 

no model at all. The Normed Fit Index (NFI) and the Comparative Fit Index (CFI) also 

suggested a poor data model fit (NFI = .536, CFI = .558). Thus, the current data do not 

support the model of cognitive constructs proposed by Kendall. 

Examination of the factor correlations (Table 17) indicates very high factor 

correlations {^s = .78 to -.99). The high correlations likely account for the high factor 

loadings but poor goodness of fit. In addition, they suggest that the variables making up 

the Content and Products factors may form a single factor. 

Table 17. Factor Correlations for Three-factor CFA: 
KendaU's(1992)Typology 

«=151 

Content 

Process 

Products 

Content 

1.00 

.78 

-.99 

Process 

1.00 

-.85 

Product 

1.00 

A second CFA was conducted to examine how closely the current data fit the model 

described by Gotlib et al. (1993). Those authors found evidence for a two-factor model 

consisting ofa Negative Cognitions factor—made up of variables related to Beck's thcor\ 

and Rehm's self control model of depression (Rehm, 1977)—and anAttributional Siylc 

factor made up of the CASQ Positive and Negative Events composite scores. To examine 

the fit between current data and GoUib et al.'s model, the CTIC and CNCEQ variablcs 

were constrained to load on a Negative Cognitions factor. The CASQ Positive 1 .\ cnts and 

Negative Events variables were set to load on the Attributional Stylc factor. The lirr 

variables were set to load on a third factor, Self Serving, since the HIT is supposed to 

52 



measure self-serving distortions rather than depression-related constructs. The 

standardized factor loadings appear in Table 18. 

Table 18. Standardized Factor Loadings for Three-factor CFA: Gotlib et al.'s (1993) 
Model 

«=151 

CTIC Self 
CTIC Future 
CTIC World 
CNCEQ Personalizing 
CNCEQ Overgeneralizing 
CNCEQ Selective Abstraction 
CNCEQ Catastrophizing 

CASQ Positive Events 
CASQ Negative Events 

HIT Self-centered 
HIT Minimizing 
HIT Assuming the Worst 
HIT Blaming Others 

Neg. Cogs. 

.635 

.513 

.523 

.742 

.853 

.840 

.814 

Attrib. Style 

.391 
-.540 

Self-Serving 

.902 

.854 

.900 

.913 
Note: No factor loadings significant atp < .05 

The chi-square goodness of statistic was significant (x" (62, « = 151) = 157.037. p < 

.01), suggesting the proposed model was not a good fit, with the reproduced 

variance/covariance matrix differing significantly from the observed variance/covariance 

matrix. The Goodness of Fit Index (GFI) equaled .841, which suggests the proposed data-

model fit was somewhat better than no model at all. The Comparative Fit Indcx (CFI) 

equaled .91, suggesting a good overall data-model fit. Except for the CASQ Positixc 

Events scale, factor loadings were all greater than .40, providing further support for the 

model. However, factor correlations between the Attributional Style factor and the other 

factors (Table 19) were relatively high ((ĵ s = -.80 with Negative Cognitions and -.65 with 

Self-Serving Distortions) calling into question the uniqueness of that factor. Results thus 

suggest limited support for the Gotlib et al. (1993) model in the current data set, 

particularly since factors overlap and do not reproduce the variance and co\ariance olthe 
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observed data well. The Gotlib model does appear to better represent the factor structure 

than the Kendall model, and may provide a useful way to conceptualize the variables in 

this study. 

Table 19. Factor Correlations for Three-factor CFA: 
Gotlib et al.'s (1993) Typology 

«=151 

Neg. Cogs. 

Attrib. Style 

Self-Serv. 

Neg . Cogs. 

1.00 

-.80 

.39 

Attrib. Style 

1.00 

-.65 

Self-Serv. 

I.OO 

Exploratory Factor Analyses 

Exploratory factor analysis was conducted through SPSS 6.1 to identifs the most 

meaningful factor structure represented by the 13 cognitive variables. First, a principal 

components analysis (PCA) was performed (on the correlation matrix) to provide an 

imtial estimate of the number of factors. The summary results from the PCA appear in 

Table 20. Three principal components emerged with eigenvalues greater than 1.0. 

Together, the first three components explained 70.0% of the cognitive \'ariables" 

variance. Evaluation of the scree plot supported a three-factor model. and so a threc-

factor analysis was examined using first a principal factors analysis (PFA) extraction 

method, then using maximum likelihood (ML) extraction. 
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Table 20. Principal Components /Vnalysis of Cognitive Variables 

«=151 

COMPONENT 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 

Eigenvalue 

5.66 
2.35 
1.09 
.79 
.72 
.58 
.42 
.35 
.28 
.24 
.20 
.17 
.15 

Variance 
Explained (%) 

43.6 
18.1 
8.3 
6.1 
5.5 
4.5 
3.2 
2.7 
2.2 
1.8 
1.5 
1.3 
1.2 

Cumulative Variance 
Explained (%) 

43.6 
61.6 
70.0 
76.0 
81.6 
86.1 
89.3 
92.0 
94.1 
96.0 
97.5 
98.8 

100.0 

The three-factor PFA solution with varimax (orthogonal) rotation appears in Table 

21. The HIT variables loaded on a single factor (Factor 1), as did the CNCEQ variables 

(Factor 2). The CTIC and CASQ variables formed Factor 3. The PFA solution explained 

61.6% of the variance in the cognitive measures. The reproduced \'ariance/covariance 

matrix yielded seven residuals with absolute values greater than .05. suggesting relativeh 

good reproduction of the observed variance/covariance (correlation) matrix. Absolute 

values of factor loadings were greater than or equal to .59, except for CASQ Negativc 

Events. Both the CASQ Positive and Negative Events variables had very low 

communalities {hh = .23 and .26, respectively), suggesting those two variables were not 

good measures of the third factor. 
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Table 21. Exploratory Factor Analysis of Cognitive Variables: 
Three-factor, Principal Axis Factoring with Varimax 
Rotation 

«=151 Communalities 

EIGENVALUES 

HIT Self 
HIT Blame Others 
HIT Minimizing 
HIT Assume Worst 

CNCEQ Catast. 
CNCEQ Overgen. 
CNCEQ Personalize 
CNCEQ Sel. Abs. 

CTIC World 
CTIC Self 
CTIC Future 
CASQ Pos. Events 
CASQ Neg. Events 

.82 

.83 

.74 

.81 

.74 

.76 

.59 

.70 

.49 

.59 

.45 

.23 

.26 

Factor 1 

5.32 
Factor 2 

2.10 

FACTOR LOADINGS 
.87 
.86 
.84 
.84 

.03 

.12 

.07 

.16 

-.23 
-.22 
-.20 
-.16 
.20 

.13 

.14 

.10 

.05 

.83 

.83 

.75 

.73 

-.37 
-.24 
-.25 
-.08 
.27 

Factor 3 

.59 

.21 

.27 

.32 

.19 

.21 

.27 

.16 

.38 

-.63 
-.62 
-.59 

45 
.38 

Because this study was interested in identifying overlap among measures of 

cognitive constructs, it was desirable to select an extraction method that would best 

reproduce the observed correlation matrix. Therefore, maximum likelihood (ML) 

extraction was chosen as an alternative extraction method. When using SPSS, The ML 

method has the added benefit of a goodness-of-fit test for evaluating the data-model fit.. 

For the three-factor ML solution, y; (42) = 53.14 (p = .12), indicating the reproduced 

variance/covariance matrix was not significantly different from the observed 

variance/covariance matrix and that a three-factor solution was satisfactory, with no necd 

to explore additional factors. The three-factor solution explained 61.6% of the variance in 

the cognitive variables. There were 6 (7.0%)) residuals greater than .05, indicating an 

acceptable reproduction of the original correlation matrix. The varimax rotation of the 

three-factor solution appears in Table 22. 
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Table 22. Exploratory Factor Analysis of Cognitive Variables: 
Three-factor, Maximum Likelihood with Varimax Rotation 

n- 131 Communalities Factor 1 Factor 2 Factor 3 
EIGENVALUES ~6 ~5 Tm 

HIT Self 
HIT Blame Others 
HIT Minimize 
HIT Assume Worst 

CNCEQ Catast. 
CNCEQ Overgen. 
CNCEQ Personalize 
CNCEQ Sel. Abs. 

CTIC World 
CTIC Self 
CTIC Future 
CASQ Pos. Events 
CASQ Neg. Events 

.82 

.83 

.74 

.81 

.74 

.75 

.60 

.69 

.50 

.58 

.43 

.24 

.27 

FACTOR LOADINGS 
.87 
.86 
.84 
.84 

.03 

.12 

.07 

.17 

-.21 
-.23 
-.20 
-.16 
.20 

.13 

.14 

.05 

.10 

.84 

.81 

.76 

.73 

-.23 
-.38 
-.27 
-.07 
.27 

.21 

.28 

.19 

.31 

.20 

.28 

.15 

.36 

-.64 
-.62 
-.5^ 
-.46 
.39 

The HIT scales together defmed the first factor, with factor loadings greater than or 

equal to .84 for all four variables. The four CNCEQ variables together defmed Factor 2. 

with factor loadings ranging from .73 to .84. The remaining cognitive variables loaded on 

Factor 3, with factor loadings ranging from a low .39 (CASQ Negative Events) to .64 

(CTIC World). Again, both the CASQ Positive and Negative Events variables had very 

low communalities {h^s = .24 and .27, respectively), suggesting those two variables were 

not good measures of the third factor. 

To examine the utility of an oblique rotation, a direct oblimin rotation was 

conducted on the three-factor ML rotation. The ML method was chosen because it 

reproduced the observed correlation matrix slightly better than the PAF method. Results 

appear in Table 23. 
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Table 23. Exploratory Factor Analysis: Three-factor, Maximum 
Likelihood Extraction, Direct Oblimin Rotation 

«=151 Factor 1 Factor 2 Factor 3 
EIGENVALUES 5.09 2.28 .64 

HIT Blame Others 
HIT Self 
HIT Assume Worst 
HIT Minimize 

FACTOR LOADINGS* 
.91 (.88) 
.90(93) 
.90 (.85) 
.86(90) 

CNCEQ Overgen .29 (.02) 
CNCEQCatast. .18 (-.05) 
CNCEQ Sel. Abs. .35 (.05) 
CNCEQ Personalize .20 (.02) 

CTIC Self 
CTIC World 
CTIC Future 
CASQ Neg. Events 
CASQ Pos. Events 

-.43 (-.03) 
-.40 (-.00) 
-.38 (-.01) 
.33 (.07) 

-.28 (-.01) 

.28 (.02) 

.26 (.04) 

.25 (-.03) 

.17 (-.05) 

.86 (.82) 

.86(88) 

.81 (69) 

.78 (.81) 

-.55 (-.19) 
-.41 (-.02) 
-.42 (-.08) 
.38 (.15) 

-.20 (.10) 

-.55 (-.04) 
49 (.06) 
57 (-.10) 
44 (.04) 

54 (-.07) 
45 (.01) 
60 (-.19) 
39 (.07) 

74(62) 
71 ( 70) 
66(60) 
50 (-.37) 
48(53) 

* Semi-partial correlations are listed with bivariate correlations in parentheses. 

While the structure of the oblique rotation is essentially the same as for varimax 

rotation, the relationships among factors are evident. For example several variables had 

semi-partial X's > .40 on more than one factor. The factor correlation matrix (Table 24) 

shows a relatively weak relationship between Factors 1 and 2 ((j) = .27), but fairly strong 

relationships between Factor 3 and Factors 1 and 2 ((j)'s = -.57, and -.55, respectively). 

Table 24. Factor Correlation Matrix: Three-factor ML 
Extraction, Direct Oblimin Rotation 

«= 151 

Factor 1 

Factor 2 

Factor 3 

Factor 1 

1.00 

.27 

-.57 

Factor 2 

1.00 

-.55 

Factor 3 

1.00 
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Exploration of a Four-Factor Solution 

Because four measures of cognitive variables, each designed to measure a particular 

theoretical construct (i.e., CTIC: negative cognitive triad; CNCEQ: depressive cogniti\ e 

distortions; HIT: self-serving cognitive distortions; CASQ: attributional style), a four-

factor solution was examined using ML extraction (Table 25). For the four-factor 

solution, x̂  (32) = 27.89 {p = .68) indicated the reproduced variance/covariance matrix 

was not significantly different from the observed variance/covariance matrix. There was 

one (1.0%)) residual greater than .05, indicating a good reproduction of the original 

correlation matrix. The four-factor solution accounted for 64.5%o of the variance among 

the cognitive variables. 

Table 25. Exploratory Factor Analysis of Cognitive Variables: Four-factor, Maximum 
Likelihood Extraction, Varimax Rotation 

« = 1 5 1 Communalities 

EIGENVALUES 

FACTOR LOADINGS 
HIT Self 
HIT Blame Others 
HIT Minimize 
HIT Assume Worst 

CNCEQ Catast. 
CNCEQ Overgen 
CNCEQ Sel. Abs. 
CNCEQ Personalize 

CTIC World 
CASQ Neg. Events 
CASQ Pos. Events 

CTIC Self 
CTIC Future 

.83 

.85 

.75 

.81 

.84 

.72 

.76 

.59 

.56 

.27 

.24 

.69 

.49 

Factor 1 

5.66 

.88 

.86 

.84 

.84 

.04 

.12 

.19 

.07 

-.21 
-.16 
.20 

-.24 
-.22 

Factor 2 

2.35 

.13 

.14 

.05 

.10 

.87 

.79 

.76 

.74 

-.24 
-.09 
.27 

-.35 
-.26 

Factor 3 

1.09 

.15 

.29 

.15 

.29 

.05 

.26 

.39 

.17 

-.67 
-.45 
.38 

-.49 
-.42 

Factor 4 

.79 

-.14 
-.01 
-.11 
-.09 

-.30 
-.13 
.01 

-.03 

.10 

.07 
-.10 

.52 

.44 

Note: Factor structure from maximum likelihood extraction with varimax 
rotation through SPSS 6.1. 
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Varimax rotation of the four-factor ML extraction was similar to the three-factor 

solution in that Factors 1 and 2 were defmed by the HIT variables and CNCEQ variables, 

respectively. The four-factor solution did separate the other variables, but not based on 

the measure from which they were derived. Beliefs about the world (CTIC World) and 

attributional style variables (CASQ Positive and Negative Events) defmed Factor 3. The 

fourth factor was defmed by variables representing CTIC views of self and the future. 

The CTIC Self and CTIC Future variables also loaded on Factor 3 with absolute values 

greater .40, suggesting they were not uniquely related to Factor 4. 

Eliminating Variables with Poor Reliabilitv 

The two CASQ variables used in this study had poor internal consistency reliability 

(Positive Events a = .48, Negative Events a = .37), which may have contributed to their 

low communalities and to possibly misleading factor patterns. Therefore, an abbreviatcd 

exploratory analysis was repeated to examine what factor patterns emerged when the 

CASQ variables were removed from analyses. First, a PCA was performed on the 

correlation matrix to estimate the number of factors (Table 26). 

Table 26. Principal Components Analysis of Cognitive Variables, 
Excluding CASQ Variables 

n= 151 

COMPONENT 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

Eigenvalue 

5.22 
2.39 

.92 

.62 

.43 

.35 

.29 

.24 

.20 

.18 

.16 

Variance 
Explained (%) 

47.5 
21.7 

8.4 
5.6 
3.9 
3.2 
2.7 
2.2 
1.9 
1.6 
1.5 

Cumulative Variance 
Explained (%) 

47.5 
69.2 
77.6 
83.2 
87.1 
90.3 
92.9 
95.1 
96.9 
98.5 

100.0 
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Two principal components had eigenvalues greater than 1.0, but the third 

component's eigenvalue approached 1.0, and the scree plot suggested a three-factor 

solution might be more appropriate. To examine the appropriateness of both solutions, 

two ML extractions were performed—one with two factors and one with three factors. To 

simplify interpretation, only varimax (orthogonal) rotations were performed. Results 

appear in Tables 27 and 28. 

Table 27. Exploratory Factor Analysis, Excluding CASQ 
Variables: Two-factor Maximum Likelihood Extraction 
with Varimax Rotation 

«=151 Communalities 

EIGENVALUES 

CNCEQOVR 
CNCEQCAT 
CNCEQSA 
CNCEQPER 
CTICSELF 
CTICFUT 
CTICWRLD 

HITBO 
HITATW 
HITSELF 
HITMIN 

.75 

.73 

.70 

.58 

.43 

.29 

.31 

.80 

.81 

.81 

.74 

Factor 1 

5.22 

Factor 2 

2.39 

FACTOR LOADINGS 
.86 
.85 
.81 
.76 

-.55 
-.45 
-.43 

.19 

.17 

.17 

.09 

.11 

.02 

.19 

.07 
-.35 
-.30 
-.35 

.89 

.88 

.88 

.86 

The two-factor solution explained 69.2% of the variance in the 11 observed 

variables. The HIT variables formed one factor and the CNCEQ and CTIC \ ariablcs 

formed the second factor. However, the factor loadings for the CTIC variables \\ erc 

somewhat low and also had slightly elevated loadings on the second factor. The Ml. 

solution resulted in 8 (14%) residuals with absolute values greater than .05, indicating 

some failure to adequately represent the correlations among the obser\ ed variables. The 

Chi-square goodness of fit statistic was significant, indicating the obser\ cd 

variance/covariance matrix was significantly different from the observed 
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variance/covariance matrix (x' (34) = 69.08,p < .001) and that the model is not a good 

fit. 

The three-factor ML solution explained 77.6% of the variance in the 11 observed 

variables and resulted in only 3 residuals with absolute values greater than .05. The Chi-

square goodness of fit statistic was not significant {y^ (25) = 31.61,;? < .17), indicating 

adequate representation of the original relationships among variables. The cognitive 

variables formed three factors reflecting the three questionnaires used. That is, the HIT 

variables formed a factor, the CTIC variables formed a factor, and the CNCEQ variables 

formed a factor. Factor loadings were above .70, with the exception of beliefs about the 

future (.56) and beliefs about the world (.48). The three-factor solution appeared to 

provide an adequate and interpretable representation of the variables. 

Table 28. Exploratory Factor Analysis, Excluding CASQ variables: Three-factor 
Maximum Likelihood Extraction with Varimax Rotation 

«=151 Communalities 

EIGENVALUES 

HITBO 
HITSELF 
HITATW 
HITMIN 

CNCEQOVR 
CNCEQCAT 
CNCEQPER 
CNCEQSA 

CTICSELF 
CTICFUT 
CTICWRLD 

.84 

.81 

.81 

.75 

.75 

.73 

.62 

.70 

.75 

.44 

.39 

Factor 1 

5.22 

Factor 2 

2.39 

FACTOR LOADINGS 
.89 
.87 
.86 
.85 

.11 

.02 

.09 

.19 

-.24 
-.21 
-.29 

.14 

.13 

.10 

.05 

.81 

.81 

.77 

.77 

-.32 
-.27 
-.28 

Factor 3 

.92 

-.19 
-.19 
-.25 
-.16 

-.28 
-.27 
-.13 
-.27 

76 
.56 
48 
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Evaluation of Exploratory Factor Analysis 

Exploratory factor analysis of the 13 cognitive variables in this study best supports a 

three-factor solution. In both PAF and ML extraction analyses, a factor was consistently 

defmed by the four distortion subscales of the HIT (hereafter Factor 1). Similarl\-. the 

four CNCEQ cognitive error subscales consistently defmed a factor (Factor 2). Factor 

loadings for the variables in the first two factors were consistently high {X's > .73). The 

third factor was defmed by the three CTIC variables and, when included in analyses, the 

Positive and Negative Events composites of the CASQ. However. the CASQ variables 

demonstrated low factor loadings and communalities, suggesting they are not good 

measures of the factor. The variables appear best represented by an oblique rotation, since 

Factors 1 and 2 are slightly correlated, but both Factors 1 and 2 have strong negative 

correlations to Factor 3. The three factors might be labeled Self-serving Distortions, 

Negative Cognitive Errors, and Negative Beliefs. Exploratory factor analyses are 

consistent with CFA results which indicated a three-factor model was satisfactory and 

that more factors were not needed to explain the variance among the cognitive variables. 

63 



CHAPTERIV 

DISCUSSION 

Evaluation of Hvpotheses 

Question 1: Extemalizing Behavior and Cognitive Variables 

Hypotheses about the relationship between extemalizing behavior and beliefs, 

cognitive, errors, and attributional style were partially supported. As expected, negative 

beliefs about self, world, and future were not significantly related to self-reported 

externalizing behavior when intemalizing symptoms were partialled out. The specificity 

of the negative cognitive triad to intemalizing symptoms was thus supported. 

Contrary to hypotheses, extemalizing behavior was significantly related to self-

reported selective abstraction errors and overgeneralizing, indicating that increasing 

number and severity of externalizing symptoms are associated with a greater tendenc\ to 

focus on a negative detail out of context and overlook the totality of a situation, and to 

unjustifiably generalize a single experience to other unrelated situations. In addition, 

externalizing symptoms were negatively related to catastrophizing, indicating that greater 

levels of externalizing behavior are associated with a decreased tendency to overestimate 

the importance of a single event. Externalizing symptoms were not associated with 

personalizing errors. 

These negative cognitive error results differ from three recent studies (Barriga et al., 

in press; Epkins, in press; Leung 8L Wong, 1998) which failed to fmd significant 

relationships between externalizing symptoms and CNCEQ-measured cognitive errors 

after controUing for internalizing symptoms. Different samples and methods of analyses 

may account for differences in results. For example, Barriga et al. (1998) entered a group 

status variable (incarcerated delinquent versus high school sample) into the regression 

equation, in addition to partialling intemalizing symptoms. Leung and Wong (1998) used 

a Chinese high school sample. ConsequenUy, cultural differences and/or the use of a 

normal sample may have resulted in a different outcome. Finally, Epkins (in press) drew 

from a younger child sample and had better reliability for the CNCEQ variables 
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compared to the current study, yielding results more similar to the sample with which the 

CNCEQ was developed (Leitenberg et al, 1986). 

Self-reported externalizing behavior was significantly related to the HIT distortions 

as a group, and to self-centered distortions in particular. However. externalizing behavior 

was not significantly related to the other HIT subscales of Minimizing, Blaming Others, 

and Assuming the Worst. These results support the theory that self-centered distortions 

are primary and the other distortions support the self-centered distortions (Barriga & 

Gibbs, 1996). Alternately, cognitive errors measured by the HIT may be represented best 

as a single construct rather than as discrete types of errors. In the current study, self-

centered distortions did account for most of the variance in HIT scores. 

The lack of association between the other HIT distortions and externalizing beha\ ior 

differs from early studies with the HIT (Barriga 8c Gibbs, 1996). The slighter support for 

the HIT subscales may be due to differing samples. For instance, participants in the 

current study were primarily Hispanic, but Barriga and Gibbs' participants were mostly 

African-American and Caucasian. Also, the delinquent participants in other HIT studies 

had typically been adjudicated for severe felonies (aggravated assault, armed robbery, 

rape, or murder), while the delinquents in the current study were more varied, with most 

referred for nonaggressive offenses. More severe delinquency may be necessary to elicit 

the differential effects of the four distortions. 

Self-reported externalizing behavior was not significantly related to attributional 

style for either positive or negative events when the effect of internalizing symptoms was 

partialled out. However, results related to attributional style must be considered w ith 

caution because the poor internal consistency reliability of the CASQ in this study likely 

impaired detection of significant relationships or group differences. 

Parent-reported externalizing behavior was not significantly related to any cognitivc 

variable. This lack of association may be due to a number of factors. First, it may indicate 

that none of the cognitive variables are significantly related to externalizing bchavior, and 

that the significant relationships between self-reported externalizing beha\ lor and 

cognitive variables was due to shared method variance. Such an cxplanaUon is plausible. 
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However, it raises the question of who is the more accurate reporter of child externalizing 

behaviors. Weak agreement between child and parent reports of problem behaviors has 

been reported by several researchers (e.g., Andrews, Garrison, Jackson, Addy, & 

McKeown, 1993; Epkins & Meyers, 1994; Handwerk et al., 1999), and correlations 

between parent and child behavior ratings in the current study were similar to those found 

by other researchers (e.g., Handwerk et al., 1999). In addition, the fmding that a large 

number of youth in this study denied aggression (63 of the 201 youth with complete 

YSR's) calls into question the reliability of self-reported behavior problems. Other 

researchers have found similar discrepancies suggesting that delinquent children and 

adolescents under-report problem behaviors (Butler et al., 1995; Handwerk et al., 1999). 

Poor reliability of self-reported behavior problems weakens the conclusions that can be 

drawn about the relationship between externalizing behavior and cognitive constructs. 

However, if significant relationships are found even when participants are under-

reporting symptoms, it would suggest the relationships may be stronger than observed in 

the current study. 

The differences between relationships of cognitive variables to parent-reported 

versus child-reported behavior must also be considered in the light of missing data. In this 

study, only 148 parents completed CBCL's while 201 participants completed YSR's. To 

maximize power for detecting significant relationships, no attempt was made to limit 

regression analysis to only those youth with both CBCL and YSR data. As a result, the 

regressions of externalizing behavior on cognitive variables were based on different 

samples. Sample difference might have contributed to different results; however, the lack 

of significant cognitive variable differences between those with CBCL data and those 

without CBCL data argues against such an explanation. Although sample differenccs may 

not fuUy account for the parent-child discrepancy in regression analyses, w hen combined 

with inconsistencies in self-reported externalizing behavior and with the contribution oi 

shared method variance, it further undermines conclusions about the relationship betw ecn 

externalizing behavior and cognitive beliefs, distortions, and attributional st\ le. 
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Question 2: Aggressive Versus Nonaggressive Juvenile Delinquents 

Although aggressive delinquents did report more negative beliefs and more negati\e 

cognitive distortions than nonaggressive delinquents, resuUs found these differences w ere 

due to comorbid internalizing symptoms. When scores on cognitive measures were 

adjusted to account for the effects of intemalizing symptoms, there were no differences 

between groups. These fmdings were contrary to hypotheses, and suggest that although 

aggressive youth may report negative views of self and the world and some negative 

cognitive errors, their views and errors are not more negative than nonaggressive 

delinquents after adjusting for intemalizing symptoms. 

Results contrast to fmdings that aggressive youth demonstrate more negative global 

self-worth than nonaggressive youth (Lochman & Dodge, 1994); however, that study did 

not adjust for possible comorbid internalizing symptoms and used a community sample 

for the nonaggressive group. ResuUs support fmdings that cognUive variables such as 

global self-worth and attributing negative events to internal causes are not specific to 

aggression, but common features of child psychopathology (Weiss et al., 1998). The 

fmdings in Question 1 that externalizing behavior was significantly related to some 

negative cognitive errors and to self-centered distortions further supports the conclusion 

that the lack of differences between aggressive and nonaggressive delinquents was due to 

similar levels of distortion in the two groups. 

The lack of significant differences on the HIT scale of Assuming the Worst 

contradicts social information processing research showing that aggressive youth—more 

than nonaggressive youth—unjustifiably attribute hostile intent to others (Crick & 

Dodge, 1994). However, lack of significant fmdings may be due to limitations of the HIT 

Assuming the Worst scale to detect the hostile attribution bias. Furthermore, much of the 

work on social information processing among aggressive children has not partialled out 

intemalizing symptoms. The one exception (Quiggle et al., 1992) found only minimal 

differences. 

Alternatively, the aggressive group may have been too heterogeneous to differ 

significantly from the nonaggressive group. For example, analysis of subgroups of the 
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Aggressive group showed that youth for whom both parent and child indicated significant 

aggressive behavior endorsed more errors of Assuming the Worst and Blaming Others 

compared to aggressive youth defmed by only parent or child report and coUateral 

detention center data. Thus, there may have been a number of mildly aggressive youth, 

contributing to lowered cognitive variable scores in the aggressive group, and thus 

decreasing the likelihood of fmding significant differences. Similarly. this study did not 

differentiate proactive from reactive aggression. Research indicates that the hostile 

attribution bias is limited to reactive acts of aggression (Crick 8c Dodge, 1994). Detecting 

the hostile attribution bias among aggressive youth using the HIT Assuming the Worst 

scale may require more detailed defmitions of aggressive behavior than used in this stud\'. 

Aggressive and nonaggressive groups did not differ significantly in their 

attributional style for positive or negative events. However, one should not conclude that 

no differences in attributional style exist. The current study examined broad attributional 

style for positive versus negative events, without attending to internal-external, stable-

unstable, and global-specific dimensions of attributional style. It is possible that the 

groups differ along one or more of the dimensions depending on whether events are 

viewed as positive or negative. For example, Weiss et al. (1998) has found that 

dimensional differences distinguish depression from anxiety and somatization, and Wells 

(1980) found that institutionalized delinquents differed from non-delinquents by making 

more external attributions. 

Finally, aggressive behavior may be categorized in other ways, such as early-onset 

versus late-onset aggression, which differ in the persistence of antisocial behavior 

(Loeber & Stouthamer-Loeber, 1998). Since developmental differences exist betwcen 

early- and late-onset aggression, it is possible that youth differ in cognitive features based 

on age of onset of aggressive behavior. 

Effects of Missing Data 

Finally, the results of the aggressive/nonaggressive group comparisons must be 

considered in light of missing data. Preliminary analyses indicated that participants who 
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did not have complete cognitive data were more likely to be referred for aggressi\ e 

offenses than participants with complete cognitive data were. Some delinquents w ho 

might have fallen into the aggressive group were excluded from the cognitive variable 

comparisons due to incomplete data. Therefore, it is possible that participants who might 

have qualified for the aggressive group were excluded from these analyses. Having 

complete cognitive data for those participants might have led to different results by 

increasing the power to detect significant differences. 

Question 3: Internalizing Versus Non-internalizing Delinquents 

Hypotheses were supported for comparisons of intemalizing and non-internalizing 

delinquents. The intemalizing group displayed significantly more negati\e views of self, 

the world, and the future. The intemalizing group also made more personalizing, 

overgeneralizing, selective abstraction, and catastrophizing errors than the non-

intemalizing group. The demonstration of the negative cognitive triad and negative 

cognitive errors supports Beck's theory of emotional disorders and is consistent with 

previous child and adolescent research (Epkins, in press; Kaslow et al., 1992; Leitenberg 

et al., 1989; Leung <& Wong, 1998; Stark et al., 1996; Tems et al., 1993). 

The internalizing youth were also less likely to attribute positive events to internal, 

stable, and global causes but more likely to attribute negative events to those causes. 

These resuUs conform to Revised Learned Helplessness theory and previous research 

with children and adolescents with depression and other internalizing symptoms 

(Gladstone <fe Kaslow, 1995; Joiner & Wagner, 1995). 

Additionally, internalizing delinquents were more likely to blame others and assume 

the worst in situations than were the non-internalizing, but they were not significanth 

different in self-centered and minimizing distortions. These fmdings are similar to 

previous research showing significant relationships between internalizing symptoms and 

HIT responses (Barriga et al., in press), and they underscore the role of cognitive 

distortion in internalizing problems. 
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Question 4: Factor Structure of Cognitive Variables 

Confirmatory and exploratory factor analyses of 13 cognitive variables supported a 

three-factor solution. The first factor was composed of the four cognitive errors 

represented by the HIT subscales: Self-centered thinking, Minimizing, Blaming Others, 

and Assuming the Worst. The second factor was made up of the four distortions 

represented by the CNCEQ subscales: Personalizing, Overgeneralizing, Selective 

Abstraction, and Catastrophizing. The third factor was comprised of beliefs about self, 

world, and future and of attributions for positive and for negative events. However, the 

variables representing attributional style had low intemal consistency reliability and 

communalities, indicating they were not stable predictors of the third factor. When the 

attribution variables were removed from the analyses, a three-factor solution of similar 

structure continued to provide the best data-model fit. 

FoUowing Barriga et al.'s (1998) terminology, the first factor might be 

conceptualized as Self-serving Distortions, since HIT items and subscales examine 

distortions in the service of lying, stealing, aggression, and oppositional behavior. The 

second factor can be labeled Negative Distortions, because items have to do with 

predicting negative future outcomes and self-denigration. The third factor may be labeled 

Negative Cognitions, because the items related to that factor deal with one's beliefs and 

assumptions about one's self and the surrounding world. 

Results of the factor analyses conform somewhat to previous fmdings. For example. 

a previous confirmatory factor analysis of the CNCEQ supported a hierarchical four-

factor model, with one general factor and three factors corresponding to the three content 

areas (Cole <& Turner, 1993). In the current study, CNCEQ cognitive error variables 

correlated highly to form a single factor. 

The current study differs somewhat from a factor analysis that yielded a Negaíivc 

Cognition factor and an Attributional Style factor corresponding to Beck's theor\' and thc 

revised learned helplessness theory, respectively (Gotlib et al., 1993). Although 

confirmatory factor analysis provided moderate to good support for the Gotlib et al. 

factors, in exploratory factor analysis, attributional style as measured by the CAS(̂ ) did 
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not form a unique factor. Rather, it was most closely—albeit weakly—associated w ith 

Beck's cognitive triad of beliefs about self, world, and future, while the other factors 

represented cognitive distortions. 

Implications 

Results provide continued support for the role of cogmtion in child psychopatholog\ 

but provide mixed support for the specificity of some theories. Results indicate some 

negative cogmtive distortions are associated with extemalizing behavior among 

incarcerated juvenile delinquents, even when controUing for intemalizing symptoms. This 

fmding suggests some of the distortions proposed to be specific to depression ma}' 

actually be indicative of child behavior problems in general. Additionally. some of the 

distortions proposed specific to delinquent behavior were actually endorsed more in an 

internalizing group versus a non-internalizing group of delinquents, implying that 

delinquents with significant intemalizing symptoms demonstrate more self-serving as 

well as negative cognitive errors. 

Finally, the mean scores on cognitive variables were similar to those reported in a 

combined referred/non-referred child sample with significant internalizing symptoms 

(Epkins, in press) and to depressed and conduct disordered adolescents in a psychiatric 

hospital (Kempton et al., 1994). This similarity suggests delinquents often display 

significant problems of cognitive distortion commonly found among internalizing groups 

of children and adolescents. 

Factor analyses provided some support for the discriminant validity of the HIT and 

CNCEQ, with the distortion subscales of each measure making up its own factor and the 

two factors correlating at only .27 after an oblique rotation. However, one would cxpeci 

strong covariance among subscales of the same self-report measure due to shared mcthod 

variance, increasing the likelihood that subscales of the same measure would form a 

single factor. That subscales of both measures were elevated in groups with more serious 

behavior problems supports the conclusion that measures of cognitive distortion arc 

increasingly endorsed as more symptoms are reported. 
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The specificity of the negative cognitive triad to intemalizing problems was 

supported in this study. Negative beliefs about self, world, and ftiture were not 

significantly related to externalizing behavior when intemalizing symptoms were 

controUed. The results found delinquents with aggressive behavior may demonstrate 

negative beliefs about self and the world, but this appears likely due to comorbid 

internalizing symptoms. Furthermore, delinquents with elevated internalizing symptoms 

reported significantly more negative beliefs than non-internalizing delinquents did. 

Comparisons of subgroups of delinquents indicated those with serious internalizing 

symptoms were likely to demonstrate more errors and distortions in their thinking. In 

particular, errors of personalizing, selective abstraction, overgeneralizing, self-

centeredness, blaming others, and assuming the worst appear more prevalent. Anah ses 

showed little support for the HIT Minimizing distortion in externalizing or internalizing 

behavior, suggesting that the constmct is either not present or not well measured by the 

HIT. 

The fmdings reported here may aid in assessment and treatment of juvenile 

offenders. The fmding that externalizing behavior in delinquents was related to cognitive 

errors such as overgeneralizing, personalizing, catastrophizing, and self-centered thinking 

suggests cognitive interventions should address offenders' patterns of thinking. By doing 

so, both intemalizing and externalizing behavior problems may be reduced. 

Remembering that youth with intemalizing problems endorse significant errors on thc 

HIT may prevent the false assumption that a child who scores high on that measure 

simply has behavior problems. 

The fmding of more severe cognitive errors in more disturbed delinquents suggests 

differential treatment/rehabilitation needs. Delinquents with less serious disturbance ma\ 

have less need for cognitive restructuring in their treatment. For example, the delinquent 

behavior of nonaggressive delinquents without serious internalizing s) mptoms ma\ be 

more strongly related to motivational or skiU factors than to errors in information 

processing. On the other hand, results suggest that aggressive delinquents or those w ith 

serious internalizing symptoms are more iikely to need cognitive intervcntions to bring 
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about long-term changes in their behavior. In addition, understanding the cogniti\ e 

characteristics of subgroups of delinquents may allow cognitive therapists to focus on 

correcting more prevalent distortions, such as blaming others. Remembering that 

internalizing delinquents tend to have negative beliefs about themselves and the world 

suggests possible treatment goals such as developing an accurate self concept or a more 

hopeful worldview. 

While resuUs support the major cogmtive theories (e.g., Beck, Dodge, Abramson et 

al.), this study did not support the specificity of the HIT as a measure of self-serving 

distortions related primarily to delinquent behavior. In fact, except for self centered 

distortions, the subscales of the HIT were not related to externalizing problems after 

intemalizing symptoms were controUed. While differing cultural backgrounds (e.g., 

Barriga <& Gibbs, 1996) may have contributed to differing patterns of cognitive distortion, 

it is also possible that the HIT has less reliability as a measure of distortion among 

delinquents with less severe behavior problems or offenses. 

Limitations 

Although this study improved upon previous research by sampling an incarcerated 

juvenile population, by including multiple sources of information about participant's 

behavior, and by comparing subgroups of juveniles, some shortcomings must be noted. 

This study examined three general types of cognitive variables—beliefs, distortions, 

and attributional style—but did not measure cognitive schemas or deficits in information 

processing. Cognitive schemas, or schemata, are a major element of Beck's (1967, 1976) 

model. Segal (1988) defmes schemata as "organized elements of past reactions and 

experience that form a relatively cohesive and persistent body of knowledge capable of 

guiding subsequent perception and appraisals" (p. 147). Schemata include beliefs such as 

those described for the negative cognitive triad, but also involve memory structures that 

influence perception and interpretation of events. In his review of the self-schema 

construct in depression, Segal concludes that self-report questionnairc measures do not 

assess schemata, but merely provide descriptive information. A more thorough 
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assessment of information processing among delinquents or among children with 

externalizing behavior in general would require performance or interview methods of 

measurement. 

Social information processing theory (Dodge, 1986; Crick 8L Dodge, 1994) describes 

some information processing defícUs which contribute to aggressive behavior, such as 

accessing fewer nonaggressive response options when deciding upon a response and 

memory deficits that do not allow aggressive children to store or recall social information 

accurately. Other cogmtive defícUs might include low verbal IQ (Quay, 1987b). The 

current study did not assess the cognitive deficUs that might contribute to delinquent 

behavior, either directly or through the mediation of other cognitive processes. For 

example, youth with deficits encoding memories about social interactions may be more 

likely to make hostile attributions in ambiguous situations and then select an aggressi\ e 

response. Evaluation of deficits is necessary to better understand information processing 

in delinquents and children with externalizing behavior. 

A major limitation of this study was the sole use of self-report measures of cognUi\e 

variables. Performance tasks designed to test for cognitive distortion, schemata, or 

attributional style would provide a more direct measure of the information processing 

distortions and deficUs among extemalizing youth and especially delinquents. 

Related to the use of self-report is the ability of participants to read and comprehend 

the questionnaires in this study. AU of the questionnaires in this study have been used 

with children and adolescents before, but juvenile delinquents have been shown to have 

low verbal abilifíes (Quay, 1987b), potentially resulting in reading comprehension 

problems and unreliable responses to questions. Although attempts were made to obtain 

reading level rafíngs for participants, facility school offícials did not provide the 

informafíon. Four participants demonstrated or reported obvious diffículty reading. For 

those participants, all or portions of the questionnaires were read to them. and the 

participant circled his/her own response. The examiner was present at all times to answer 

questions, and data review indicated very few cases of obvious random responding. It is 

not believed that reading diffículties contributed signifícantly to error variance. 
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Although attempts were made to obtain various reference data from the detention 

centers sampled, adjudication status and history of aggressive behavior while in detention 

was not available for a majority of participants. Such informafíon would provide yet 

another source of confírming or refuting a participant's description of his/her own 

behavior. In this project, having more information about participant behavior while in 

detention would likely have resulted in a larger Aggressive group in the 

aggressive/nonaggressive comparisons, which in tum would have led to more nearly 

equal group sizes—an asset to reliable statistical analyses. 

The poor internal consistency reliability of the CASQ scales may have contributed to 

nuU fmdings in comparisons with that measure. A more effective measure of attribution 

style is desirable, but no more reliable and often used measure has yet been developed for 

children and adolescents. 

The current study relied upon child and parent reports of behavior as a measure of 

psychopathology. No DSM-IV (APA, 1994) diagnostic criteria were evaluated. Neither 

were structured interviews conducted to facilitate diagnosis. Use of interviews might ha\'e 

led to different results, in part because observed relationships between cognitive variables 

and symptoms would not be influenced by shared method variance, thus providing a 

more stringent test of cogmtive errors, beliefs, and attributional style. 

The sample of participants in this study may limit its generalizability somewhat. 

Hispanics, primarily Mexican-Americans, represented the majority of participants. 

Previous research with juvenile delinquents is dominated by White and African American 

participants. Conclusions based on this sample, while generalizable to the southwestern 

United States and other areas of high Hispanic concentrations (e.g., Chicago. Florida), 

may have limited generalizability in other parts of the country. On the other hand, the 

inclusion of both rural and urban youth from different parts of the state provides greater 

representation of the differing backgrounds of youth, allowing for broader generalization 

of results. 

Finally, although over 1200 juveniles indicated interest in this project, parent 

consent for participafíon was obtained for only 213. This discrepancy is due to a numbcr 
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of factors. First, relafívely few parents responded to mailed requests for consent. Lack of 

response may have been due to reading diffículties, although the reading level of the 

informafíon form was about the eighth grade level. Lack of response may also have been 

due to problems reading English, given that many participants were Mexican-American. 

Indeed, consent was not obtained from several parents because they did not speak English 

and the researcher was not able to translate adequately to obtain informed consent. 

As an alternative to mailed requests for consent, the research tried to approach 

parents for participation while they visited their child in detention. Complex visitation 

schedules, the fact that only about one-third to one-half of youth would have a visitor 

during a given visitation period, and limits on the researcher's availability to attend 

visitations contributed to the discrepancy between the number of willing youth and the 

number who actually participated. 

Denial of Aggression 

One other subgroup of incarcerated juvenile offenders worthy of attention is those 

who deny significant aggressive behavior, but for whom other data sources indicate the 

presence of aggression. Comparisons of deniers to other juveniles did not reveal 

signifícant differences on any cogmtive or demographic variables. The frequenc}' of 

aggression deniers in the aggressive and nonaggressive groups was not signifícantly 

different. However, there were more juveniles who denied aggression in the non-

intemalizing group (39%o) than in the internalizing group (20%)). If the non-internalizing 

group denied aggressive behavior when other sources indicated it was present, thc>' may 

have denied intemalizing behavior as well. If such is the case, the differences observed 

when intemalizing delinquents are compared to non-internalizing delinquents become 

suspect. Even so, since the denying group did not differ from the non-denying group in 

cognitions, resuUs probably were not affected signifícantly. 
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Future Research 

Future research related to cognitive schemas, processes, and products might benefít 

from item-level factor analyses of multiple cognitive measures in order to better 

understand the role of cognifíon in psychopathology. Item-level analysis was not used in 

the current study due to limited sample size and desire to take advantage of increased 

factor reliability from using subscale scores. Applicafíon of discriminant analysis to 

consistent cognitive factors would be useful to identify which cognitive characteristics 

distinguish and predict syndromes of psychopathology, particularly areas such as 

aggression and violence. Better understanding would facilitate cognitive treatment 

strategies. 

When the results of domain-specifíc comparisons are considered with the factor 

analysis results of this study, the role of context in cognifíve errors and beliefs becomes 

more apparent. Domain-specifíc comparisons suggested, for example, that aggressive 

delinquents may display pessimistic beliefs or cognitive distortions only in academic and 

social areas of life. The emergence of two cognitive distortion factors distinguished by 

the context in which they measured distortion (e.g., in context of delinquent beha\ ior or 

in context of everyday, non-delinquent behavior) suggests information processing may be 

more or less adaptive and accurate depending on the situation. Future research should 

examine interactions between context and information processing. It is possible, for 

example, that juvenile delinquents display maladaptive thinking only in certain situations 

(e.g., in social interactions), while demonstrating more normal thinking in others (e.g.. 

athletics). 

Finally, the current study failed to fínd any significant group effects or relationships 

between attributional style and externalizing behavior in delinquents. There were 

problems of reliability, but the method by which attributional style was measured also 

may have obscured differences and relationships. The current study examined 

attributional style for positive and negative events. It did not examine various dimcnsions 

of attribufíonal style, such as internal-external, stable-unstable. and global-speciilc causcs 

of events. Weiss et al. (1998) examined those dimensions, using a shortcned \crsion of 
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the CASQ and found some signifícant differences between internalizing and externalizing 

behavior as well as between narrow-band syndromes such as depression and anxiety. 

Their results, as well as other fmdings with aggressive children (Fondarco <& Heller. 

1990; Guerra et al., 1993), suggest future research should examine dimensions of 

attributional style rather than simply how attributions differ for positive and negative 

events. 
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APPENDIX A 

EXTENDED LITERATURE REVIEW 

Cognitive Variables in Child Psvchopatholopy 

Theories of psychopathology have included cognitive models developed b\ 

researchers such as Beck (1967, 1976), Ellis (1962, 1994), Abramson, Seligman, and 

Teasdale (1978), and Dodge (1986; Crick 8c Dodge, 1994). These models attempt to 

explain maladapfíve behavior as a consequence of cognifíve variables in information 

processing that mediate or moderate the impact of environmental influences and 

situational stimuli. 

This appendix wiU review some of the cognitive theories and evaluate their utilit\ in 

understanding externalizing behavior. In the current study it was desirable to obtain a 

sample with a high rate of extemalizing behavior as well as other problems. As wiU be 

discussed, juvenile delinquents present such a sample; and so, this chapter also review s 

the role of child psychopathology in delinquency. 

Cognitive Theorv and Child Psvchopathology 

Depression 

Cognitive theories of externalizing behavior draw from earlier theories of depression 

and anxiety. In order to understand the role of information processing in externalizing 

behaviors, it is necessary to first review some of the cognitive theories of depression, and 

to evaluate their applicafíon to child psychopathology in general. 

Beck's Cognitive Theorv of Emotional Disorders 

According to Beck (1967, 1976), depression and emotional disorders are 

characterized by dysfunctional beliefs, cognitive distortions, and characteristic thoughts. 

In the case of depression, dysfuncfíonal beliefs include pessimistic belicfs about the self 

world, and future—Beck's negative cognitive triad. Cognitive distortions involvc 

processing errors such as arbitrary inference Gumping to conclusions when e\ idcnce is 
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lacking or contrary to that conclusion), selective abstraction (taking a detail out of context 

and misinterprefíng the overall situation), overgeneralizing ("unjustifíed generalization on 

the basis of a single incidenf'), magnifícafíon and minimizafíon (overemphasizing or 

underestimating the meaning of an event), personalizing ("interpret[ing] e\ents in terms 

of their personal meaning"), and dichotomous thinking (making extreme judgments; all 

defínitions from Beck, 1976, pp. 93-94). 

Furthermore, specifíc disorders are characterized by particular dominant thoughts. 

For example, Beck proposes that depressed people's thoughts wiU be dominated b\ 

themes of loss and failure, while people with anxiety problems wiU be more likch to 

have thoughts of threat and danger (Beck, 1976). 

Although Beck's theory was designed to explain affective disorders in adults, it has 

been extended to a wide variety of disorders and to child and adolescent populations. 

There is good support for Beck's theory among depressed and anxious children and 

adolescents. For example, depressed and anxious children consistently report low self-

esteem (Lewinsohn et al., 1997) and a negative view of self, world, and future (Epkins. 

1996; Kaslow et al., 1992; Stark et al., 1996). 

Similar results have emerged with samples of adolescents. A study of 110 adolcsccni 

psychiatric inpatients with various principal diagnoses—including conduct disorder. 

alcohol or substance abuse, and adjustment or dysthymic disorder—found hopelessncss, 

or a negative view of the future, to signifícanfly correlate with seif-reported depressi\ c 

symptoms (Thurber et al., 1990). In another study, inpatient adolescents diagnosed with 

major depressive disorder reported lower self-esteem than a psychiatric control group 

made up of youth with mostly bipolar, dysthymic, and conduct disorders (Tems et al.. 

1993). However, the control group sfíU displayed a more negative self concept than a 

sample of nonreferred school children. 

Another test of Beck's model involves assessment of cognitive distortions. or 

informafíon processing errors, among children and adolescents. Depressed and anxious 

nonreferred children have been shown to commit errors of ovcrgcneralizing, 

catastrophizing, personalizing, and selecfíve abstraction (Epkins, in press: l.citcnberg ct 
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al., 1986), though socially anxious children may be less likely to commit errors of 

overgeneralizing (Epkins, 1996). A measure of cognitive errors based on Beck's model. 

the Dysfuncfíonal Attitudes Scale, has been shown predictive of depression in adolescent 

outpatients (Marton 8c Kutcher, 1995) and discriminated depressed from nondepressed 

outpafíents (Marton et al., 1993). Cognifíve distortion among adolescems has also been 

demonstrated in other psychiatric samples of adolescents (Brent et al., 1998; Tems et al.. 

1993; Thurber et al., 1990) and in a Chinese high school sample (Leung 8c Wong. 1998). 

Depressed and anxious children report disproportionately more depressive and 

anxious thoughts. The fíndings indicate that nonreferred children with depressi\ e and/or 

anxiety symptoms tend to have signifícantly more depressive and anxious thoughts than 

asymptomafíc children (Epkins, 1996, in press; Laurent 8c Stark, 1993), with the groups 

differing sometimes on the degree of anxious thoughts. Among younger adolescent 

inpafíents, reports and clinician observafíons of anxiety symptoms are correlated with 

anxious cognifíons (e.g., thoughts about danger), and reports of depressive symptoms are 

significanfly related to depressive cognitions (JoUy, 1993; Jolly 8c Dykman, 1994). The 

same pattern holds for nonreferred adolescents (Ambrose 8c Rholes, 1993). 

Although research generally supports Beck's model, there are problems of 

specificity. For example, beliefs, distortions, and cognitive content supposedly specific to 

depressive symptoms have also been shown related to anxiety and externalizing 

problems. 

Examining dysphoric, socially anxious, comorbid dysphoric/anxious. and control 

groups of children, Epkins (1996) did not fínd signifícant differences between anxious 

and dysphoric children in the severity of their negative cognitive triad or cogniti\ c 

distortions. The two groups also did not differ in their endorsement of deprcssivc or 

anxious thoughts. However the two groups did display signifícantly more negati\ e 

beliefs, cognitive distortion, and depressive and anxious thoughts than a control group. 

Anxious children display more negafíve self-talk including depressivc content than 

normal controls (Ronan 8c Kendall, 1997), and high test-anxious children make 

significanfly more cognitive errors of catastrophizing, overgeneralizing. personalizing, 
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and selective abstraction than low test-anxious children (Leitenberg et al.. 1986). 

However, when comorbid depressive symptoms are statistically controUed, anxiety ma\ 

not be signifícanfly related to the negaflve cognitive triad (Stark et al.. 1996). 

Since Beck's negafíve cognitive triad is theoreflcally linked to depression, one might 

expect children with extemalizing problems to have a less negative view of self, world. 

and future compared to internalizing children. Several studies have compared children 

with internalizing symptoms (withdrawal, somatic complaints. anxiety/depression) to 

children with externalizing symptoms (e.g., delinquency and aggression). Data are mixed, 

but indicate that aggressive or externalizing children and adolescents also may share 

views about self, world, and future which are more pessimistic than controls, but less 

pessimistic than those with intemalizing problems (Epkins, in press; Gotlib et al.. 1993; 

Robinson et al., 1995; Schmidt et al., 1998; Schneider 8c Leitenberg, 1989). 

A study of seventh graders found perceived self-worth predicted depressi\ e but not 

extemalizing symptoms (Robinson et al., 1995). In contrast, a comparison of aggressi\e 

and withdrawn non-referred children (age 9 to 13) found aggressive children had lower 

self-esteem than a non-symptomaflc control group, but higher self esteem than both a 

withdrawn group and a mixed aggressive-withdrawn group (Schneider 8c Leitenberg, 

1989). Regarding beliefs about the future, in the Schneider and Leitenberg (1989) study, 

none of the groups differed signifícantly in optimism or pessimism about the future. 

Using the Cognitive Triad Inventory for Children (CTI-C; Kaslow et al., 1992). 

Epkins (in press) found negative beliefs about self, world, and future specifíc to 

internalizing symptoms. Comparing a combined clinic-referred and non-referred samplc 

of internalizing-only, externalizing-only, mixed, and asymptomatic children, she lound 

that the externalizing and control groups did not differ, but had more positivc \ icw s of 

self, world, and future than either of the groups with internalizing symptoms. 

When children with ADHD were compared to a group comorbid for ADl ID and 

mood disorders, although the comorbid group had a lower total CTIC score, the tw o 

groups only differed signifícanfly in their views of self with the comorbid group ha\ ing a 

more negative view (Schmidt et al., 1998). 
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Among adolescents, Goflib et al. (1993) found that non-referred depressed subjects 

displayed signifícantly more negafíve cogmtions than a non-depressed ps\ chiatric control 

group made up of mostly substance abusers and adolescents with disruptive beha\ ior 

disorders. The "negafíve cognitions" they described was a factor-analyticalh deri\ ed 

variable consisting mostly of items related to beliefs and attitudes about self, world, and 

future. These authors also found that the psychiatric control group stiU displayed more 

negative cognitions than the group who had never been depressed. This latter fínding ma\ 

have been influenced by the presence of sub-clinical levels of depressive symptoms 

among the psychiatric control group. Even so, U highlights the frequent comorbidit\ 

found among adolescents with psychiatric disorders. 

Several studies have used the Children's Cognitive Error Questionnaire (CNCEQ: 

Leitenberg et al, 1986) to measure selecfíve abstracflon, personalizing, catastrophizing. 

and overgeneralizing among children and adolescents. For example, nondepressed 

adolescent psychiatric inpatients with diagnoses such as conduct disorder make errors of 

catastrophizing, personalizing, and selective abstraction at levels statistically 

indistinguishable from depressed patients; however, they appear less likely to make 

overgeneralizing errors (Kempton et al., 1994: Messer et al., 1994). 

In a large (n = 405) sample of Chinese high school students, all CNCEQ errors wcrc 

associated with both externalizing and internalizing behaviors. However, when comorbid 

internalizing behaviors were statisflcally controUed, externalizing behaviors wcre not 

signifícantly related to any of the CNCEQ scales, supporting the specifícity of ncgati\c 

cognifíve distortions to internalizing problems (Leung 8c Wong, 1998). Furthermore, 

when groups were compared based on the YSR, the pure externalizing group did not 

differ signifícantly from the control group (no signifícant problem bcliaviors) on any 

CNCEQ subscale. Similar results have been demonstrated with a combined referrcd and 

non-referred child sample (Epkins, in press). 

The depressive and anxious thoughts proposed by Beck to be specifíc to thosc is pcs 

of symptom presentafíons do appear specifíc to internalizing disorders. if not scparately 

to depression and anxiety. Children with signifícant externalizing symptoms do not diflcr 
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signifícantly from controls in amcious and depressive thought content. but demonstrate 

signifícanfly less anxious and depressive content than intemalizing or mixed 

intemalizing/externalizing children. However, ADHD children with comorbid mood 

disorders do not seem to differ signifícantly from ADHD-only children in their self-

reported automatic depressive thoughts (Schmidt et al., 1998), calling into question the 

specifícity of Beck's model regarding depressive thought content. 

To summarize research related to Beck's theory as applied to child ps\chopathology 

there is strong support for the role of negaflve views of self, world, and ftiture. for 

cognifíve distortion, and for depressive thought content (e.g., themes of loss and failurc) 

among depressed children and adolescents. Similarly, anxious children and adolescents 

tend to share negafíve views of self, world, and ftiture which are not signifícantl\ 

different from depressive groups, suggesfíng considerable overlap in the information 

processing styles of anxious and depressed youth. Finally, children with disruptive or 

extemalizing behaviors also demonstrate some of the information processing st\ le 

theorefícally specifíc to internalizing problems. For example, externalizing youth ma\ 

demonstrate some cognifíve distortions, although at lower levels of severity than 

internalizing groups. 

Revised Learned Helplessness Theorv 

In an attempt to explain the helpless behavior found among people with depressi\ c 

symptoms, Abramson, Seligman, and Teasdale (1978) proposed a reformulation of thc 

leamed helplessness model demonstrated and proposed by Seligman (1975). Using the 

example of dogs who had been conditioned to suffer electric shock without attempting to 

escape, Seligman proposed that human depression involved a similar perception that 

nothing could be done about one's negafíve circumstances. 

Addressing inadequacies in the original theory, Abramson et al. (1978) drew from 

attribution theory to better explain the learned helplessness model. Attribution theor\ 

pertains to how humans explain the causes of positive and negative events in their lilc. 

The reformulated learned helplessness model suggests depression occurs when ncgaiivc 
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events are interpreted as stable (that is not likely to change), global (applying to a broad 

range of situafíons), and internal (based on personal characteristics). When positi\e 

events occur, depression-prone people explain them as unstable, specifíc (an isolated 

situafíon), and externally caused (due to factors outside of the individual). According to 

the model, this negative attributional style predisposes a person to become depressed 

when s/he encounters negative life events. 

Research has supported Abramson et al.'s theory among depressed children and 

adolescents. Two meta-analyses of attribufíonal style in children and adolescents 

(Gladstone 8c Kaslow, 1995; Joiner 8c Wagner, 1995) concluded a negaflve attributional 

style is related to depression. However, both reviews noted that data do not conclusi\ cl\ 

show that depressed children have a more negaflve attributional style than children with 

other psychological disorders. 

A review of attributional style in anxious children suggests they demonstrate a 

negative attributional style similar to depressed groups (Bell-Dolan 8c Wessler, 1994), 

although studies were sparse and results were somewhat mixed. The role of negati\'c 

attributional style is also suggested by Daleiden and Vasey (1997) in their review of 

informaflon processing in childhood anxiety. 

When internalizing syndromes—which include depressed, anxious, withdraw n, and 

somatic symptoms—are considered together, internalizing groups demonstrate morc 

negative attribuflonal styles than extemalizing groups (Epkins, 1997; Epkins 8c 1 fey. 

1998). However, when attribuflons are considered for positive and negative events 

separately, results become confusing. For example, Epkins (1997) found internalizing and 

externalizing groups not different in attributions for positive events but signifícanth 

different in attributions for negafíve events, with internalizers being more negative. 

Relafívely few studies have examined differences in the specifíc dimensions of 

attributional style (Gladstone 8c Kaslow, 1995). One study which did, found a tcndenc\ 

to make internal attributions for negative events associated with higher lc\ cls o^ 

psychopathology in general (Weiss et al., 1998). The study also compared spccitic 

syndromes of behavior, fínding negative attributional style associated with inicrnalizing 
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syndromes, but not with externalizing syndromes. Furthermore, depressed children 

differed from both anxious children and those with somafíc complaims on the global-

specific and stable-unstable dimensions. 

The reformulated learned helplessness model does not propose how persons w ith 

anfísocial behavior might attribute the causes of positive and negative events. Howe\ er. 

helpless behavior has been reported for some externalizing syndromes (Hoza et al., 1993) 

and so the model may extend to other types of psychopathology. 

Schmidt et al. (1998) found that ADHD children with a comorbid mood disorder had 

a signifícanfly more negaflve attribufíon style than ADHD-only children, suggesting 

specifícity of the negafíve attribution style to depressive disorders. Further support for 

specifícity includes fmdings that ADHD children tend to make external rather than 

internal attribufíons for negative events in their lives (Pelham et al, 1992, Hoza et al., 

1993). However, the specificity of negafíve attribution style to depressi\'e disorders is not 

as clear with other conduct problems. 

Schneider and Leitenberg (1989) found that aggressive children and controls more 

often attributed success events to personal ability (i.e., made internal attributions for a 

positive event) than withdrawn children, but did not differ from withdrawn children in 

causal attributions for negative events. 

Examining inpatient adolescents who were depressed, conduct disordered. or both, 

revealed a similar outcome. Adolescents with a diagnosis of major depression had 

signifícanfly lower attributional style scores for positive events, but the groups did not 

differ signifícantly in their attribuflons for negative events (Curry 8c Craighead, 1990). 

When depressed children were compared to non-depressed psychiatric controls 

(most of whom had externalizing symptoms), the two groups did not differ in 

attribuflonal style (Goflib et al., 1993; Lewinsohn et al, 1997). A study of non-referrcd 

adolescents also failed to fínd signifícant differences in success/failure attributions 

between youth with internalizing and youth with externalizing symptoms (Compas ct al.. 

1991). Thus, a depressive or negative attribuflonal style may be associatcd with both 

internalizing and externalizing problems. 
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There is some evidence to suggest that externalizing groups may differ in 

attribuflonal style based on aggressiveness. Comparing attributions for social failure 

between instituflonalized chronically delinquent males and high school bo\ s. Guerra et al. 

(1993) found no differences in attribuflons for social failure. However, the authors did 

find that among the delinquent group, but not the control group, self-reported aggression 

was significantly correlated with attributing social failure to controUable causes, though 

not with external or stable attributions. Also, among adolescent offenders, aggressi\ e 

youth have been shown more likely to attribute hosfíle interacfíons to personality (i.e., 

internal) characteristics of the other person than to situational factors (Fondarco 8c Heller. 

1990). 

Wells (1980) examined attribuflonal style in an incarcerated adolescent sample and 

in a control sample of ninth graders attending a public school. The study found 

institufíonalized youth were less likely to attribute delinquent behavior to disposition 

(internal) causes compared to the non-institutionalized group. Wells' study suggests 

adolescents with externalizing symptoms may be more prone to employing external 

attributions for behavior. 

Taken together, the data suggest that internalizing groups have more negati\ c 

attribution styles than externalizing groups, although a negative or depressive 

attributional style may be associated with extemalizing behaviors among some 

psychiatric samples. Unfortunately, a limited number of studies have separated 

attribufíons for posUive and negaflve events, and those that have provide mixed results. 

Aggression 

Social Information Pro'-p'ising Theorv 

A cognitive model specifically related to antisocial behavior is Dodge's (1986) 

social infomtation-processing (SIP) model of childhood aggression. This model locuses 

on the behavior of aggressive chMren. maintaming that such children dispUw 

information processing deficits and biases. particularly in social situations. Socal 

information processing. as originally presented. involves five steps: cncoding ,dcvan, 
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aspects of the environment, interpreting and mentally representing environmental cues. 

accessing responses, evaluating and selecflng a response, and enacflng the selected 

response. An aggressive child may have problems in one or all of these areas. Recenth 

this model has been reformulated to reflect the interactive role that memories and 

knowledge structures play in the operaflon of each of the SIP steps and the feedback role 

of peer evaluation and response (Crick 8c Dodge, 1994). 

The SIP model has been tested frequently among children, though less amonu 

adolescents. Two reviews (Crick 8c Dodge, 1994; Dodge, 1993) summarize data rele\ant 

to the SIP model. Findings indicate that aggressive children selectively attend to 

aggressive and hosflle cues during social interactions. Aggressive children ha\e also been 

shown to demonstrate a hostile attribution bias when interpreting social information. That 

is, in ambiguous and benign situations, they are more likely than nonaggressi\'e children 

to attribute hostile intent to another's behavior than are nonaggressive children. This 

phenomenon is robust, occurring in both children and adolescents, however, it is limitcd 

to reactive acts of aggressions and does not predict proactive, instrumental acts (e.g., 

buUying). Aggressive children have been shown to access fewer and more aggressi\ e 

responses than normal children, and they tend to more positively evaluate the outcomes 

of aggressive behavior. Dodge is careful to note, however, that these effects are often 

small, but become more signifícant when aggregated across the entire SIP process, across 

behaviors, or across processing trials (Dodge, 1993). 

Dodge's model has been supported in an incarcerated adolescent offender sample 

(mean age = 16.5 yrs.), where the authors found that youths classifíed as undersociali/.cd 

aggressive displayed the hostile attribution bias but socialized aggressive youth did not 

(Dodge et al., 1990). The undersocialized aggressive group included \outh that were 

physically assaulfíve, while the socialized aggressive group was charactcrized b\ de\ iani 

and destructive behavior, but not physical aggression toward others. Other studics havc 

also idenfífíed the presence of the hosflle attribution bias among sc\crely violcnt \oung 

adolescents (Dodge et al., 1997; Lochman <& Dodge, 1994), pro\ iding good cvidencc ihat 

the SIP model likely applies to adolescent juvcnile delinquent populations. In particular. 
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some of these data suggest this hostile attribution bias may be found in aggressi\e rather 

than delinquent syndromes, although further research is needed to clarií\ this. 

While the literature provides good support for the SIP model in aggression. 

nonaggressive children with emoflonal problems display some similar information 

processing problems. For example, comparing clinic-referred children (age 7 to 14) with 

aggressive and externalizing behaviors to children with intemalizing problems. 

researchers have found that oppositional children are more likely than anxious children to 

interpret ambiguous situaflons as threatening. However, anxious children are more likel> 

than non-referred children to make the same types of misinterpretations (Barrett et al.. 

1996). 

Daleiden and Vasey (1997) applied the SIP model to explain information processing 

problems in childhood anxiety. In reviewing extant Uterature related to childhood anxict\-. 

they concluded that anxious children demonstrated processing errors at each stage of 

Dodge's model. During the encoding process, anxious children selectively attend to and 

are easily distracted by threatening informaflon. Similar to aggressive children, thc\ teiid 

to interpret ambiguous situations as threatening or hostile. Data is mixed about whether 

anxious children access more avoidant responses than other children do, but studics do 

indicate they disproportionately select avoidant and escape responses over proactive ones. 

Finally, anxious children may have problems enacting appropriate responses either 

because of cognitive interference (e.g., distracting worries) or due to secondary skiU 

defícits avoiding situations where they might leam better coping skiUs. 

In a similar manner to aggressive and anxious children, depressed children ha\ c also 

been shown to attribute more hostile intentions to others than do non-depressed childrcn 

in ambiguous situations (Quiggle et al., 1992). However, they are not as likeh as 

aggressive children to evaluate aggressive responses favorably and take aggressis c action. 

Although research supports the overall model of informaflon processing, it is unclcar 

how specific the model is to aggressive behavior. Questions of specifícity are most 

notable at the interpretation step of processing. The most robust fínding of the SIP modcl 

with aggressive children-the hostile attribution bias-also occurs among anxious and 
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depressed youth more than among non-symptomatic youth. This common distortion m 

processing suggests the hostile attribufíon bias may be more indicati\e of childhood 

psychopathology in general rather than specifíc to aggressive behavior. 

Delinquency 

Gibbs and CoUeagues' Cognitive Theorv of Juvenile Delinquencv 

Gibbs, Potter, and Goldstein (1995) have proposed a cognifíve model of delinquent 

behavior. This model is partially built upon research related to Beck's and Dodge's 

theories, and suggests that four cognitive distortions, or errors in thinking, are common to 

antisocial youth: self-centered, minimizing/mislabeling, assuming the worst, and blaming 

others. Self-centered distortions occur when an adolescent accords undue status to his/her 

own views, needs, and feelings to the extent that others' views are scarcely considered or 

disregarded. 

The other three distortions are secondary to self-serving distortions in that they 

support the self-serving bias. Minimizing/mislabeling errors are those in which the 

adolescent depicts an antisocial behavior as causing no real harm or referring to others 

with belittling/dehumanizing labels. This concept of minimizing is similar to Beck's 

(1976) in which a person sees something as far less signifícant than it really is. 

Assuming the worst means to atttibute hostile intentions to others without sound 

cause or to assume that worst-case scenanos are inevitable in sociai situations. This error 

reflects the hosflle attribution bias described by Dodge (1980, 1986) and to some cxtcnt 

mirrors Beck's concept of catastrophizing. 

Blaming others refers to "misattributing blame for one^s harmful actions to outside 

sources . . . or misattributing blame for one's victimization or other misfortune to 

imiocent others" (Gibbs et al., 1995, p. 14). Alternafívely. blaming othcrs might bc 

conceptualized as making external attributions for negative e\ ents. 

A measure has been developed to assess Gibbs et al.'s four cogniti\ c distortions. 

Called the "How I Think Quesflomraire" (HIT; Gibbs et al., 1996), a preliminarv \ersion 

of this measure was validated on a sample of incarcerated male adolescents (Barriga ĉ  
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Gibbs, 1996). Comparing the incarcerated sample to two high school samples-one from 

an urban area and one from a suburban area-the authors found that the HIT correlated 

signifícantly with self reported delinquency and externalizing behaviors. even w hen 

intemalizing symptoms were statisfícally controUed; however. the HIT did not accurateh 

predict group membership. ResuUs indicated similar levels of cogniti\e distortion in the 

incarcerated and urban high school samples, suggesting questionable discriminant 

validity. 

A second study used both the HIT and the CNCEQ (Leitenberg et al., 1986) to 

examine self-serving (HIT) and self-debasing (CNCEQ) cognitive distortions among an 

incarcerated adolescent sample and a control sample of high school students (Barriga et 

al., in press). Results indicated that both the HIT and CNCEQ distinguished the 

delinquent group from the control groups, with the delinquent group making more 

cognitive errors than the control sample. However, hierarchical regression anah scs 

suggested that the HIT predicted extemalizing behaviors while the CNCEQ better 

predicted intemalizing behaviors. In addUion, HIT scores signifícantly predicted the 

number of incident reports in a subgroup of the delinquent sample. These fíndings 

suggest delinquent adolescents demonstrate self-serving cognitive errors, and ma\ also 

demonstrate self-debasing or depressogenic cognitive distortions. 

The HIT also links cognitive distortions with types of behavior based on DSM-IV 

(APA, 1994) diagnostic criteria for Conduct Disorder and Oppositional Defíant Disorder. 

The four behavior-linked distortions measured by the HIT are Physical Aggression (P.\), 

Opposifíon/Defíance (OD), Lying, and Stealing. A comparison of incarcerated malc 

delinquents and non-incarcerated public high school males found overall HIT distortions 

signifícantly related to the delinquent, but not the control group. Furthermore, thc 

combined PA and OD scales were correlated with self reported overt antisocial beha\ ior 

(e.g., physical aggression), but not with covert aggressive behavior (e.g., thert), and ihe 

combined Stealing and Lying subscales were signifícamly correlated w.th sclf-reportcd 

covert antisocial behavior, but not with overt behavior. 
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Although research has generally supported Gibbs et al.'s theory and the HIT. 

addUional tests are needed. For example, predictive validity of the distortion subscales of 

the HIT has not been examined, leaving unanswered the questions of whether self-

serving, blaming, assuming the worst, and minimizing/mislabeling are valid constmcts. 

In addUion, further tests are needed to clarify the nature of cognitive processes which are 

unique to delinquent samples, subtypes of delinquent samples (e.g., aggressi\ e \ ersus 

nonaggressive delinquents), or common to adolescent psychopathology. 

Summary 

Four theories related to child psychopathology have been discussed. Two w erc 

originally proposed to explain depression, but aspects of each have been examined among 

children with anxiety and with externalizing behavior in attempts to understand cognition 

in non-depressed psychiatric groups. One theory was developed to explain childhood 

aggression and has been studied in a variety of child and adolescent samples. Finally. onc 

theory takes an eclectic approach to explain the conduct problems of juvenile dclinquents. 

These theoretical approaches have begun to offer some explication of the cogniti\ e 

characteristics specifíc to various types of child psychopathology, but additional research 

is necessary to clarify what is specific and what is common to various types of child 

psychopathology. For example, children with depression, anxiety, and externalizing 

symptoms all display more negative beliefs than control groups. Both internalizing and 

externalizing groups have been reported to display some of the negati\e cognitivc errors 

proposed by Beck. Although externalizing groups generally make fewer negati\ c 

cognitive errors, the differences are not always signifícant, especially comparing spccific 

types of errors. 

Social informafíon processing theory provides a good description of aggression in 

children, but some of the attribuflonal biases functional in aggrcssivc beha\ ior also occur 

among depressed and anxious children. Finally, Gibbs et al.̂ s work w ith the 1111 

provides a sound attempt to disflnguish delinquent from non-delinquent cognition, bui 
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some of the proposed types of informafíon processing distortions may also be common m 

other child psychopathology (e.g., assuming the worst). 

Use of a Juvenile nelinquent Sample 

A delinquent sample was chosen for this study because of the high incidence of both 

extemalizing and intemalizing behaviors and because treatment plans are increasingl\ 

incorporating cognitive interventions (Goodman et al., 1996; Leeman et al.. 1993: 

Kazdin, 1997; Tate et al., 1995). This secfíon wiU provide a brief summary of 

psychopathology in juvenile delinquency and proposals for treatment. 

Psychopathology in Juvenile Delinquency 

Juvenile delinquents represent a unique populafíon of interest to clinical psycholog\. 

Most meet diagnostic criteria for conduct disorder (CD) (Eppright, Kashani. Robison, & 

Reid, 1993; McManus et al., 1984; MUin et al., 1991; Myers, Burket, Lyles, Stone, ĉ  

Kemph, 1990; Steiner, Garcia, 8c Matthews, 1997). Conduct disorder as defíned by the 

DSM-IV (1994) refers to a group of symptoms that include buUying or threatening 

others, initiating physical fights, use of a weapon which can cause serious physical harm 

to others, physical cruelty toward others, physical cruelty toward animals, stealing while 

confronting a victim, forcing another into sexual activity. deliberate fire setting, 

deliberate destruction of another's property, breaking into another's home. car. or 

business, shoplifting, lying to obtain favors or to avoid obligations. violating parental 

curfew, running away from home overnight, and truancy. Only three out of the 15 

possible symptoms are necessary to qualify for a diagnosis; therefore, adolescents \\ ith 

CD—and thus many juvenile delinquents—might be expected to dispia\ hcterogeneous 

characteristics. 

Research samples of juvenile delinquents report the prevalence of CD rangcs from 

87% (Eppright et al., 1991) to 100% (Myers et al., 1990; Steiner et al., 1997). The raic c^i 

CD is thus considerably higher than the rate reported by Cohen ct al. (1993) m a 

community sample, for which prevalence ranged from 16«o and 3.8% lor 10- to 1 .>-ycar-
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old boys and girls, respectively, to 9.5% and 7.1% for 17- to 20-year-old boys and girls. 

respectively. The rate of CD among juvenile delinquent samples also exceeds the rate 

reported in two adolescent inpafíent samples-54% (Curry 8c Craighead, 1990) and 47.9% 

(Grilo, Becker, Fehon, Edell, 8c McGlashan, 1996). 

Other diagnoses are also common among juvenile delinquents and are often 

comorbid—present simultaneously—with Conduct Disorder. For example, a study of 15 

female juvenile delinquents in aresidenfíal treatment program found an a\erage of 3.4 

DSM-II (1980) diagnoses per subject, using a structured clinical interview for 

adolescents (Myers et al., 1990). 

Among a group of 75 incarcerated juvenile delinquents (mean age = 16.2 \ears), 

96% qualified for more than one DSM-III (1980) psychiatric diagnoses (McManus et al.. 

1984). When personality disorders were not considered as a comorbid diagnosis, 64" u had 

multiple psychiatric diagnoses. The most common diagnoses, in order of prevalence wcrc 

CD (90%), substance abuse/dependence disorders (63%), borderline personality disorder 

(41%), and affecfíve disorders (27%). The rates reported for this group might be 

somewhat elevated, however, in comparison to other samples of delinquents, becausc this 

sample was selected to include only "serious" delinquents. AU participants met at least 

two of the foUowing criteria: (1) commission of violent felonies, (2) commission of 

multiple nonviolent felonies, (3) muUiple placements in the juvenile justice s\stcm. and 

(4) assaulfíve behavior while incarcerated in which the victim required medical attention. 

In a group of 111 juvenile offenders age 11 to 17 years (M = 15.5 } cars) referred b\ 

the court for possible psychiatric and substance abuse problems, 91% were diagnosed 

with conduct disorder and 81% were diagnosed with a substance abuse disorder (Milin ci 

al., 1991). Among those with substance abuse diagnoses group, 91% also met critcria lor 

conduct disorder, 58% met criteria for opposUional disorder, 23% met criteria for 

attenfíon deficU disorder (with or without hyperactivity). and 18% met crUeria tor major 

depression (all DSM-III diagnoses; 1980). The mean number of diagnoses was 2.2 for ihc 

substance abusing group and 1.4 for the non-abusers. Even whcn conduct and 

opposifíonal defíant disorders were excluded, 39% of substance abusing ju\cnUc 
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delinquents and 14% of the non-substanee abusers demonstrated comorbid psychiatric 

diagnoses. 

Examining comorbid personality disorders in a group of 100 incarcerated juvenile 

delinquents with CD, Eppright et al. (1993) found 75 met criteria for Amisocial 

Personality Disorder (APD), 27 qualifíed for a diagnosis of Borderline Personalit\ 

Disorder, and 17 met criteria for Paranoid Personality Disorder. Howe\ er. these results 

have limited generalizability to current diagnostic practice, since they were made using 

DSM-III-R (1987) criteria. The current DSM-IV (1994) criteria do not allow for a 

concurrent diagnosis of CD and APD, limiflng the diagnosis of APD to persons o\er age 

18 and excluding the diagnosis of CD for persons over 18 who meet the criteria for APD. 

Internalizing Svmptoms Among Delinquents 

Attempts to idenflfy distinct pattems of children's behavior problems and of 

child/adolescent psychopathology in general have consistently identifíed tw o broad 

syndromes of problems among children and adolescents: intemalizing and externalizing 

(Achenbach, 1991a; Achenbach, Conners, Quay, Verhulst, 8c Howell, 1989). 

Internalizing syndromes are characterized by social withdrawal, somatic complaints, 

anxiety, and depression. Children with clinically signifícant internalizing problems might 

receive categorical (e.g., DSM) diagnoses such as depression, separation anxiety. or 

social phobia. Externalizing syndromes are characterized by disruptive, delinquent, or 

aggressive behaviors, and generally relate to such categorical diagnoses as Conduct 

Disorder (CD) or Oppositional Defíant Disorder (ODD). 

Studies examining psychopathology in juvenile delinquents suggest that a largc 

proportion have signifícant internalizing symptoms. For example, incarcerated adolcsccni 

offenders compared to nonoffending adolescents display signifícantly higher rates ot 

anxiety/withdrawal behaviors in addition to higher rates of externalizing beha\'iors 

(Armistead et al., 1992). 

Other studies among children and adolescems referred for mental health scrviccs 

have shown externalizing behaviors co-exist with clinicalh signiticant anxicty deprcssion 
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symptoms between 21.0% and 40.7% of the flme, depending on who (child, parent, 

teacher) is reporting the symptoms (McConaughy 8c Achenbach, 1994). The strength of 

relationship between internalizing symptoms and extemalizing symptoms is stronger 

between intemalizing and aggression than between intemalizing and delinquent beha\ior 

(e.g., r's = .46 and .33, respecflvely; Verhulst 8c van der Ende, 1993). Furthermore. a 

study of adolescents revealed that depressive symptoms and antisocial beha\'ior are 

signifícantly related to genetic factors, and that the comorbidity of the two is mediated b\ 

genefícs (O'Connor, McGuire, Reiss, Heatherington, 8c Plomin, 1998). 

A cluster analysis of subtypes of juvenile delinquents further supports those 

fíndings. Sorenson and Johnson (1996) conducted a cluster analysis of personalit\ 

characteristics among 191 incarcerated juvenile offenders. Using the original MMPl and 

the Jesness Inventory, they found support for five subtypes of delinquents: an Aliciiuicd 

group, an Insecure-Anxious group, a Distressed group with multiple elevations, a Non-

distressed group, and an Angry-Suspicious group. While all but the Non-distressed group 

reported behaviors consistent with aggressive and antisocial behavior, the Distressed and 

Insecure-Anxious groups appeared significanfly more depressed and anxious, and 

reported the more somatic complaints-symptoms found in the internalizing s\ ndromes oí 

previous research. While the Sorenson and Johnson study focused on personality 

characterisflcs, this and the fíndings described above clearly indicate a subgroup of 

delinquents with signifícanfly greater internalizing symptoms. 

Aggressive versus Nonaggressive Conduct Problems 

The same studies which identify the broad-band syndromes of internalizing and 

externalizing also consistently differentiate a group of conduct problems which arc 

characterisflcally aggressive and a group which are not (Achenbach, 1993; Achcnbach ci 

al., 1989). Aggressive syndrome behaviors include arguing, fíghting, icasmg. propcrty 

destruction, and making threats. The other identifíed cxtemalizing s\ ndromc, labclcd 

"Delinquent Behavior," includes substance use, associating wUh bad companions. lyn.g, 

theft, and truancy (Achenbach et al., 1989). 
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The distinction between aggressive and nonaggressive conduct problems has been 

supported by a number of other researchers (see Quay, 1987a) as well as a recent meta-

analysis of 60 factor-analytic studies related to conduct problems (Frick et al., 1993). The 

meta-analysis concluded that symptoms related to CD and ODD, as well as s\mptoms of 

substance abuse could be ranked along a one-dimensional bipolar scale, with one pole 

represenfíng overt conduct problems such as stubbomness, bullying, and fíghting and 

with the other pole represenflng covert problems such as running awa\'. fíresetting, and 

truancy. Furthermore, a two-dimensional solution (Destructive-Nondestructi\'e. 0\ ert-

Covert) yielded four quadrants of behavior that the authors labeled Property Violations, 

Aggression, Opposifíonal behavior, and Status Violations. Clearly. one \va\' of 

disflnguishing subgroups of delinquents is on the basis of presence or absence of 

aggressive behavior. 

Differences between aggressive and nonaggressive youth extend beyond the simple 

presence/absence of aggressive behavior. In a review describing classification issues 

related to conduct problems, Achenbach cites literature which indicates biological and 

genetic influences are more closely linked to the aggressive behavior syndrome than to 

the delinquent behavior syndrome (Achenbach, 1993). Furthermore, research indicaics 

different developmental pathways for aggressive versus nonaggressive conduct problems 

(Achenbach, 1993; Loeber et al., 1993). Adolescents who display aggressivc behavior are 

more likely to have engaged in less severe conduct problems at an earlier age than 

adolescents who do not display signifícant aggressive behavior (Loeber et al. 1̂ )93). Harl) 

aggressive behavior is more predicfíve of later aggressive behavior than earh delinquent 

behavior is of later delinquent behavior (Achenbach, 1993). In addition. thc aggrcssi\c 

behavior syndrome appears to decrease in severity from age 4 to age 18, whereas ihe 

delinquent behavior syndrome is more variable, slightly decreasing in severit\' betwccn 

ages 4 and 10, but increasing from age 10 to about age 17 (Stanger, Achenbach, & 

Verhulst, 1997). 

Aggressive and nonaggressive youth also differ on a number of social coLiniiion 

variables. For example, failure to attend to appropriate social cucs. inicrprciing pccr̂  
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behavior as hostile, and the tendency to access aggressi\'e responses has been showTi 

signifícanfly related to commission of violent crimes but not to commission of nomiolent 

crimes among adolescents (Dodge et al., 1990). These data suggest that in addition to 

social cognifíon variables, other cogmtive processes may differ between aggressi\ e and 

nonaggressive juvenile delinquents-differences which might be useful in tailoring 

treatment and rehabilitation programs to more appropriately serve differing groups of 

juvenile delinquents. 

The research above demonstrates that juvenile delinquents form a 

heterogeneous populafíon. Most demonstrate CD symptoms, and since most CD 

symptoms constitute criminal offenses, the high prevalence of this disorder is not 

unexpected; but in the same way that adolescents with CD may displa\' different 

symptoms, juvenile delinquents may have entered the legal system due to a \arici\ of 

offenses. In addition, these adolescents are likely to demonstrate a variety of other 

psychiatric problems worthy of attention. 

Cognitive Interventions with Juvenile Delinquents 

Psychological interventions with delinquents have involved techniques for creating 

therapeutic communities (Vorrath 8c Brentro, 1985). for teaching social skiUs and anger 

management (Goldstein 8c Glick, 1996), and behavioral interventions such as bcha\ ior 

contracting and family communication training (Serna, Sherman, 8c Sheldon, 1996). 

One recent approach focuses on correcting information processing errors such as 

self-centered interpretaflon of events and blaming others (Gibbs et al., 1995). This 

approach is based on cognitive-behavioral models of psychopathology, and foUows the 

tradiflon of intervenflons such as problem-solving skiUs training (PSST). anger-coping 

programs (Kendall 8c Panichelli-Mindel, 1995), and social skills training (Tate ct al.. 

1995). These intervenflons attempt to understand and treat disrupti\c and aiiiircssivc 

behavior problems in children and adolescents by changing patterns in the child's bclicf 

system and thinking processes. 
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A preliminary version of the program proposed by Gibbs et al. (1995) appUed the 

cognitive-behavioral aspects of Aggression Replacement Training with \outh-run 

problem-solving groups and a moral education component which focused on de\ eloping 

moral reasoning (Leeman, Gibbs, 8c FuUer, 1993). This approach was used with 

incarcerated adolescents and yielded signifícant improvements in social skiUs, in 

instituflonal conduct, and in recidivism. In an evaluafíon of treatmems for violem ju\'enile 

offenders, Tate et al. (1995) emphasized the effectiveness of multicomponent approaches 

and concluded that intervenfíons which address social-cognitive skiU defícits ha\ e been 

shown effective, at least over the short term. 

It is important to note that although cognitive interventions ha\ e demonstrated sonic 

effícacy, they have not been widely employed with delinquent populations. In addition. 

the data on which these interventions are based is not universally well established. As 

Kazdin (1997) noted in discussing treatments for conduct disorder, evidence is unclear as 

to whether "a specifíc pattem of cognitive processes characterizes youths with conduci 

problems rather than adjustment problems more generally" (p. 165). 

Given the growing interest in applying cognitive treatments to delinquent 

populations, more attention needs to be given to analysis of cognitive characteristics of 

delinquent samples. Little knowledge of cognitive characteristics exists beyond the 

observation that they tend to think in self-serving ways and may be prone to make 

inappropriate hosfíle attributions. In order to apply cognitive interventions more 

effecfívely, more information is necessary about the specifíc cogniti\'c content and 

processing styles of delinquents. 
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APPENDIX B 

SUPPLEMENTAL ANALYSES AND FINDINGS 

Group Comparisons on Total Scores of Cognitive Measures 

Because this study was interested in examining differences in specifíc beliefs. 

cognitive errors, and attribution styles, group comparisons were evaluated on the 

subscales of the four cognifíve measures. However, the total scores on each of the 

cognitive measures may also be useful, especially since factor analysis did not support 

separate constructs for the subscales (see Chapter 3, Results). Consequently, each of thc 

group comparisons was repeated using the total or composite scores of the four cogniti\'c 

measures as the dependent variables. 

For each group comparison, a MANOVA was conducted with the three total scorcs 

of the CTIC, CNCEQ, and HIT and the Overall Composite score of the CASQ as the 

dependent variables. MANOVA was used since the four measures were known to be 

signifícantly correlated with one another (see Table 4). For the Aggressi\'c \ crsus 

Nonaggressive groups, two comparisons were made: one MANCOVA covarymg agc 

only, and one MANCOVA covarying both child age and YSR Intemalizing T-scores. 

Covariates were used in the Aggressive/Nonaggressive comparison to control for thc 

effects of group differences in those two variables. Results appear in Tablcs 29 through 

32. 

Aggressive Versus Nonaggressive Juveniles 

When adjusting only for child age, the Aggresstve group reported a morc negati\ c 

cognitive trtad (CTIC Total F{\, 106) = 7.00,. < .01) and more depressnc cognu.vc 

dtstorttons (CNCEQ Total F{\, 106) = 12.21,. < .01). The two groups did not dUtcr u. 

total HIT distorttons or attrtbuttonal style as measured by the CASQ Composuc scorc. 

Table 29 displays the results. 
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Table 29. Aggressive versus Nonaggressive Group Comparisons on Cogniti\e Measurcs. 
Adjusfíng for Child Age 

Aggressive Nonaggressive Hotelling's T' Univariate F 
M{SD) M{SD) 

TOTALSCORES « = 25 « = 84 .17* ( # = 4 , 102) 

CTICTotal 49.41 55.12 7.00* 
(10.92) (8.64) 

CNCEQTotal 63.49 50.85 12.21* 
(16.49) (15.10) 

HITTotal 119.43 106.91 2.63 
(39.23) (31.00) 

CASQ Composite 3.54 4.12 -8 
(5.16) (4.52) 

Note: Adjusted means are reported, adjusting for child age. 

*p<.0\ 

As results in Table 30 show, the Aggressive and Nonaggressive groups did not differ 

signifícantly on their total CTIC, CNCEQ, and HIT scores after adjusting for child agc 

and internalizing symptoms. Nor did the groups differ signifícantly in aUribution st\ lc. as 

indicated by the CASQ Composite score. These results are conststent with the analyses of 

cognitive measure subscales and further support the role of comorbid internalizing 

symptoms in the cognifíve characterisfícs of aggressive delinquents. 
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Table 30. Aggressive versus Nonaggressive Group Comparisons on Cogniti\e Mcasurcs 
Adjusting for Child Age and YSR Intemalizing T-Score 

TOTAL SCORES 

CTIC Total 

CNCEQ Total 

HIT Total 

CASQ Composite 

Aggressive 
M{SD) 

n = 25 

51.78 
(10.92) 

60.07 
(16.49) 

115.61 
(39.23) 

4.51 
(5.16) 

Nonaggressive 
M{SD) 

« = 84 

52.75 
(8.64) 

54.27 
(15.10) 

110.73 
(31.00) 

3.16 
(4.52) 

Hotelling's f-

.07 {df= 4. 

Ui 

lo: 

livariate F 

l) 
T i 

2.62 

.35 

1.50 

Note: Adjusted means are reported, adjusting for child age and YSR Internalizing T-score. 

Internalizing Versus Non-Internalizing Juveniles 

Internalizing and non-internalizing groups differed signifícantly on all cognitive 

measures, with the internalizing group demonstrating more negative beliefs (CTIC). more 

cognifíve errors (CNCEQ and HIT), and a more negative attribution style (Table 31). 

Table 31. Internalizing versus Non-Internalizing: Group Comparisons on Cogniti\c 
Measures 

Internalizing Non-Internalizing Hotelling's T' Uni\ariaic F 
M{SD) M{SD) 

TOTAL SCORES 

CTIC Total 

CNCEQ Total 

HIT Total 

CASQ Composite 

n = 44 

45.18 
(8.19) 

64.41 
(16.55) 

123.50 
(37.38) 

1.91 
(5.32) 

n = S9 

56.42 
(8.33) 

48.62 
(13.89) 

107.59 
(32.16) 

4.89 
(4.01) 

49** {clf- --4. 12S) 

54.14** 

33.45** 

(v4()* 

13.02** 

* p<.05,** p<.00\. 
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Boys Versus Girls 

As Table 32 makes apparent, when boys and girls were compared, adjusting for 

child age, there were no signifícant multivariate or univariate effects for the cogniti\e 

measure total scores. In other words, boys and girls were not demonstrated to differ in 

beliefs about the self, world, and future nor in the number of cognitive errors or types of 

attributions they make. 

Table 32. Boys versus Girls: Group Comparisons on CognUive Measures 

TOTALSCORES n 

CTIC Total 

CNCEQ Total 

HIT Total 

CASQ Composite 

Boys 
M{SD) 

= 113 

52.41 
(9.64) 

54.50 
(16.21) 

113.06 
(34.63) 

3.57 
(4.55) 

Girls 
M{SD) 

n = 3S 

53.13 
(9.70) 

56.02 
(17.96) 

114.27 
(29.83) 

4.55 
(4.71) 

Hotellin^ 

.02 

f s f 

{df= 4, 

Ui 

14: 

QÍvariate F 

3) 

.15 

.23 

.04 

1.25 

Note: Adjusted means. Groups not significantly different at a - .05 
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APPENDIX C 

RECRUITMENT FORM 

Activity Opportunity 

Eric Frey is conducting a research survey to fínd out more about how residems at LC\U 
think about themselves and the world around them so that psychologtsts can leam how to 
better help them. He would like to invite you to participate in this project. 

To be a part in this survey you will complete some questionnaires that ask about \ our 
thoughts and opinions in different situations. AU quesfíons are yes/no or multiple choice 
There are no open-ended questions. It will take about 1 hour for you to complete the 
quesfíonnaires, and in return for your participation, chips and soda wiU be provided. .\11 
your answers to quesfíons wiU be kept secret from your parents, your detention offícers. 
your probafíon offícer, other kids at LCYC, and everyone else. 

This is a voluntary acfívity. You do not have to do it if you do not want to, and \ ou can 
qmt at any fíme. If you choose not to take part, it wiU not be held against you by an> onc. 

If you think you would like to take part in this project, fíU out the lines below and gi\ c 
this paper to Mr. Frey. 

FiU out the foUowing information if you want to take part in the project: 

Your Name 

Your Parent(s) Name 

Your Home Address 

Your Home Phone Number (if you have one) 
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APPENDIX D 

PARENTAL CONSENT FORMS 

Dear Mr./Ms. 

A research survey is being conducted at the Lubbock County Youth Center (LC^'C) to 
fínd out more about how residents think about themselves and the world around them and 
how their thoughts are related to different behaviors. The results wiU help us beuer work 
with youth in this, and similar, facilities. This study has been approved b\ Tcxas Tcch 
University and is being conducted by Eric Frey. This study is not interested in the 
behavior of individual children but in the average responses of approximatch 150 
children and their parents. 

Your child has been told about this project and has expressed 
an interest in participating, but we need your permission for him or her to do so. 

If you agree for your child to participate, he/she will be asked to fíU out some 
questionnaires which ask about his/her thoughts and opinions in different situations. 
He/She will also fíU out one questionnaire which asks about some of his/her beha\ iors. 
AU the questiormaires involve multiple choice questions, and all ha\ c been used b\ 
researchers before with children your child's age. 

It wiU take about 1 hour for your child to complete the questionnaires, and in return ibr 
participafíng, he/she wiU be provided a snack of chips and soda. AU your child's answcrs 
to quesfíons wiU be kept secret from you, the detention offícers, probation offícers. othcr 
offícials, and other residents at LCYC. In fact, your child's name wiU not appear on ain 
of the questionnaires he/she completes. 

In addifíon, if you agree for your child to parfícipate, we would likc you to complctc thc 
enclosed quesfíonnaire and return it to Eric Frey in the enclosed cn\ clope. It will take 
about 15 minutes for you to complete the questionnaire, and in exchange for \our 
participafíon, a $1 biU wiU be mailed to you when Mr. Frey receives the completed 
questionnaire. 

This is a voluntary activity for your child and for you. If you or \our child choosc not to 
participate, you or he/she can quit at any time. If you or your chUd choosc not to takc 
part, U cannot be held against you or your child by anyone at LCYC or at 1 cxas 1 cch 
University. 

If you choose for you and your child to participate. all >our respons.-s uill bo kcpi 
confidential. No one other than the researchers will see ^ c.ur rcsponscs to c|ucsuons. 
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This study mvolves no known discomforts other than the time required for participation 
Although some of the questions on the quesfíonnaires may seem somewhat sensiti\ e or 
personal, your and your child do not have to answer questions with which \ our or \ our 
child feel uncomfortable. 

If your child reveals informafíon that suggests he or she or another person"s life is in 
danger, Dr. Epkins and Mr. Frey are obligated by law to take protecti\ e measures. In 
doing so, this might result in revealing information that was obtained during the 
assessment. However, under no circumstances wiU any of the questionnaires be released 
to anyone. 

Mr. Frey (phone: 742-3737) or Dr. Catherine Epkins (742-1747) wiU answer an>' 
quesfíons you may have concerning the procedures. You may also contact the Tcxas Tech 
University Institufíonal Review board for the Protecfíon of Human Subjects b\ writing 
them in care of the Office of Research Services, Texas Tech University, Lubbock, fcxas 
79409, or by calling 742-3884. 

If this research project causes any physical injury to participants in this project, treatmení 
is not necessarily available at Texas Tech University or the Student Health Center, nor is 
there necessarily any insurance carried by the University or its personnel applicable to 
cover any such injury. Financial compensation for any such injury must be provided 
through the participant's own insurance program. Further information about these mattcrs 
may be obtained from Dr. Robert M. Sweazy, Vice Provost for Research. 742-3S84. 
Room 203 Holden Hall, Texas Tech University, Lubbock, Texas. 79409. 

If you would like for you and your child to participate, please complete the cncloscd 
consent form, Demographic Information, and the blue questionnaire. Then mail all ihrce 
to Eric Frey using the pre-addressed, stamped envelope which is attached. 

Thank you for your help in this important project. 

Sincerely, 

Eric Frey, M.A. 
Doctoral student in Child Clinical Psychology 
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Parental Consent for My Child to Participate in a 
Child Behavior and Thoughts Study 

Study Title: Thoughts and Behaviors of Adolescents in Detention 

Principal Investigators: Eric D. Frey, M. A., and Catherine C. Epkins, Ph.D. 

Affiliation: Department of Psychology, Texas Tech University 

I have read the explanation about this study and have been given the opportunity to 
discuss U and to ask questions. I understand that the persons responsible for this project 
are Catherine C. Epkins, Ph.D. (phone: 742-1747), and Eric Frey (phone: 742-3737). I 
further understand that I may withdraw myself or my child from participation at an\timc 
without penalty. My decision whether or not to participate will not jeopardize my current 
or fíiture relafíonship with Texas Tech University, my child's legal case. or m\ child's 
treatment at LCYC. I hereby volunteer to participate in this study and give consent for 
my child to participate as well. 

Signature of Parent Date Time Child'sName 

Signature of Investigator Date Time 
(to be signed by Eric Frey) 
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APPENDIX E 

CHILD ASSENT FORM 

Consent to Participate in a Behavior and Thoughts Study 

This research survey is being conducted at this detention center to fínd out more about how 
residents think about themselves and the world around them and how their thoughts are related to 
different behaviors. This information wiU help us learn how to better help adolescents who ha\e 
trouble with the law. This study has been approved by Texas Tech University and is being 
conducted by Eric Frey. This study is not interested in the behavior of individual residents but in 
the average responses of approximately 150 residents and their parents. 

You wili fíU out 5 quesfíonnaires about your opinions, thoughts, and behavior in different 
situations. AU the questions are multiple choice, and there are no right or wrong answers W'e 
just want to know what is true for you. You may skip any questions that you do not fcei 
comfortable answering, but most of the questions are easy. It is important that \ou answer 
honestly. You may ask questions at any time. 

All your answers will be kept secret from your parents, the detention officers (D.O.s). \ our 
probation offícer (P.O.), and other residents at this detention center. In fact, your name u iil not 
appear on any of the questionnaires. Do not write your name on any of the questionnaircs. 
Under no circumstances will any of the questionnaires be released to anyone. 

It will take about 1 hour for you to complete the questionnaires. We will take a break in the 
middle and have some snacks. This is a voluntary activity. You can quit at any time. If \ou quit 
or skip questions, it will not be held against you by anyone at this detention center. 

Mr. Frey will answer any questions you may have concerning the procedures. You ina> also 
contact the Texas Tech University Institutional Review board for the Protection of I lunian 
Subjects by writing them in care of the Offíce of Research Services, Texas Tech Unixcrsity, 
Lubbock, Texas 79409, or by calling 742-3884. 

Consent: I understand that I will complete some questions about my thoughts and behavior. I 
also understand that no one else will see my answers except the people doing the research. I 
understand that I can stop at any time without being penalized or punished. I have read this torm 
or someone has read it to me. I volunteer to participate in this study. 

Resident's Signature Date Linie 

Observer Date 

n^te rimc 
Researcher's Signature ^^*' 
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