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Abstract

The present c.udy exarZ.ed the impact of childre1’s maireatme.it experiences on the emergence
of externalizit ¢ pr yblem presentations among childreu cuiing di€icren developmental periods.
The sample inc ude.! 788 youth and their -aregivers wh participated 1. 2 multisite, prospective
study of youth ai risk for maltrezunent. Ev srnalizing nr~Liems werr ~--:ssed at ages 4, 8, and 12,
and symptoms and dias" uses of 2% \;ntion-deﬁcit/hyperactivity dicf“ aer, o) t)osmonal defiant

caregivers. Informat on &a»out maltre~*.uent alle gations wi « coded from ffic al records. Latent
transition analysis idetified uiree grorz, ot youth with similar 7. csentations ~f externalizing
problems (“well adjusteq,” “*;, peractive/oppositional,” and ‘agerssive/rule -bre aking”) and
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transitions between groups from acec 4 ¢ 512\ “defiant/deceitf-!" group also emerged at age
12. Girls were generally n ore likely t~ »=~-2:* as we Il adjustea than bey 5. Children with recent
physical abuse allegations had an incr *ascu risk .or aggressive/rule-brz.iing | resen ations during
the preschool and preadolescent yers, whil. children with sexual .buss o+ ncalect ali 2gations had
lower probabilities of having we'i-adju-.ed presenta ions during m ddi> chi» thood. Taese findings
indicate that persistently severe ag~ cessive conduct pioble ns, which ~.ce relatel 0 the n 2.
concerning outcomes, can be identified early. r.iucularly a nong negl ~cted and _uysically wud

sexually abused children.

Externalizing problems represent a broad <iass of be'.aviors that rez.ge from ~.inor
disruptive or nuisance behaviore {c.g., calli=2 out in class) to mo ‘¢ s¢ vere and even criminal
behaviors (e.g., physical assa t). Aiwough ,ume o1 u.~se behavio., car. oe considere!'
normative at earlier developmental p.riods. 22 uivc~ence to socially aorr.aiive behavior is
expected over time, leading to a nc rmat.ve decline in tuch behaviors over the course f
childhood and adolescence (Dishion &: Patterson, 200,). Persistence ol thes : L =faviors
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during developmentally inappropr ate |.=riods w-. ants - oncern and can lead t~ Jiagnosic ..f
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psychiatric diserd2=2, ol as wistupuive b zhavior disorders (American Psychiatric
Association, 2013) Such dizo.dus are very costly for families and society because they
oien require extensive .nenial Lealth services, detention or incarceration, and are associated
witl. my. iad negative em ‘tional ~.ad behavioral consequences during adulthood (Foster,
Jones & +“onduct Preliems T revention P._sear *h Group, 2005). Moreover, researchers have
*ound th~.. these beha -ir.s ofter .csult from or are exacerbated by child abuse and neglect
(Cie.netti £. Valentino, Zu06). UrZerst. nding the course of externalizing problems and the
ctiolosical factors assoc.zied with th eir | ersist-..ce is crucial to intervening and preventing
thoir development into more severe r ‘oblems, <. as criminality and violence, particularly
awwong youth at iisk for mal*-catment.

Externalizing Problems and Child "ialtreat:ien
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Although externalizii g problemn., nave beei cor sisten ly i-‘entified as a common
ccasequencr of ch’id abuse and neglect, the “2ic of these adversities in the development of
behavio. prob’oms requires additional investic~*:c= (Cicchetti & Valentino, 2006). Child
ma’.ceatr ont has been frrind to disrupt ~aultiple nhysio'ogical, cognitive, emotional, and
cocia’ developrural proc sses, whicl in furn contridute to the development of externalizing
p-oblew.s and dis~:. other developme ntal nrocec-cs (A ppleyard, Yang, & Runyan, 2010;
Cii chett’ & Valentino, 2006; Kim & Cic-hetti, 2012, Shon!- & Cicchetti, 2001). Attempts to
dise 1tan,le the prospective relationship between »..ireatm- at and externalizing problems
have ‘oun that early, con*..uea and recer « maltre=*..ci are . elated to the development,
mainte 127, and _xacerbati<. of externalizing problems (K 2z ow & Widom, 2007; Keiley,
Howe, Dod se, Bates, & Pettit, 2001; Kotch et al., 20C5; Lansf.d et al., 2007; Manly, Kim,
Rogosch, % Cicchetti, 2001; Thz.ut erry, Heni v, Irela=d, & Swoith, 2010). Attempts to
delineate t1e sy ecific #ucts of sntiypes of malweatment »=.u the .evelopmental periods
during which they occur Lave been inconsistent a~.uss studi<,, Uit ti.= general association
between child maltreatment and externalizing prot'.ins has rem~.med consistent.
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Researchers ha vc 1ouna evidence for the asting and im=.cdiate effscts of early neglect and
physical abuse, ... wui' as iater physical ubuse, on exi2rralizing prosie.s in childhood and
adolescence (Keiley et . L., 2”5 1; K~«ch et al., 2008; Lans ord et .!., Z007; Thornberry,
Ireland, & Smith, 2001) Althor.gh maltrea*2c children : re ¢ rten found o have higher rates
of externalizing protiems. “uere is little eviden e to sugg.<t L. these beliaviors follow
substantially differen. ievelopmental trai-_.orie.’ than in youth £ um the o *neral por.lation.

The Development of Externciizina P oblems

Researchers have previously identified a gerZ.ally di'creasing tiend = externalizin 3
problems as youth mature (Broidv <% al., 2003; Tishion & Patters on, 2-50; Loever, Burke, &
Pardini, 2009). These results are not <w.prisine -2 that childrer ar- so~.anzed to adhere to
specific behavioral guidelines in order .0 attend mainstre ym schools 7ad d= el yp n ore
sophisticated emotional and behavioral r.gulation, as ‘hey get older. Ho' vever, & “ubgroup of
youth characterized by persistent :xte' nalizing probleras h wve also be >n cor si. tently
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identified and have been found to be a  the highest <isk fr¢ engaging in more serir=,
criminal behavior during adolescence and continuing :ato yorng adultho~a (Broidv =% 21,
2003; Dishion & Patterson, 2006; Mottiw, 2550). The< youth 1 ave typica'ly been
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distinguished bv ~ z-zzic. fiequency and . everity of externalizing problems relative to their
peers Yeginning 1s early as t2 0G5 vod a7.d persisting into adolescence. Moreover, this
oweup generally consist: of ¢ bigher r.oportion of boys than girls. These findings are

con: ister t with theoretice | mode’, of the development of antisocial behavior, which

distin yuis \ between v.uth wliose extern-lizing problems follow a normative decreasing
cend aft<. hildhood, vy~ ath wh<,e extern»'.2ing problems persist beyond childhood, and
yout’.s who Zirst begin tc present v:th e: ternalizing problems during adolescence (Dishion &
rattercon, 2006; Moffitt, Zuu6). According to *.ose models, youth whose externalizing
proublems persist beyond childhood ir to adolesce~.ce learn new behaviors from family
wetnoers and pe.rs, which r=,ult in the Zcvelopme~ «f more severe antisocial behaviors and
Supuisucated techniques for >vauing detertion. Althouy h researchers have found that youth
following other developmental r~luways are . « an i1 creesed risk for some negative
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Zouswyuctices later 1 life, their psyziiopati oloyy is not as consistently severe and treatment
resiste ..

Clit icalty, ev.ernalizing problems correspor. 1 syu.toms of disruptive behavior diorders
sr.n as rppositional d=Jent disorder (COD) ~La vendudt disorder (CD; Achenbach,
Durenci, & Poscorla, 7°03; America Ps ychiatric /.ssc ciation, 2013; Loeber et al., 2009).
Althzugh not tpically considered an ¢ xter..>*=.ug prevlem or a disruptive behavior
diswrde. attention-deficit/hyperactivity aic~rder £50OHD) 12 often grouped together with
thes. prolems, given the high rates of comorbiZiy and th.. ~igh degree of overlap in their
sympi.oma ‘ic presentati~..s (Amu rican Psychiatri= associc tion 2013; Angold, Costello, &
Erkanli, 1999: *{aughan "owe, Messer, Goodman, & Mel*_cr, 2004). An increase in
research or the ez.respondence of externalizing r~,ulems ana :=ir developmental courses
to diagnos tic ¢ assifications i= aie gcneral popt lati~Z,, which ¢ ntr buted to the development
of the DSN-5, | raviZoa evider<. that both ADHD and Z LD typ ally precede CD (Burke,
Loeber, Lahe” & Rattuz, 2005), can be identifii d in prescnoole s a.* early as 17 months of
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age, remain stable into middle childhnnd (Baillargeon, Sward Iseene., & Cao, 2011;
Keenan et al., 2911; Wakschlag et al , 200 7), and hav_ unique r- uictive abilities beyond
those of CD (Burke, Waldr.an, £ Labry, 2010). In aa *.uon. hoys ad gu.'s have similar risk
factors, consequences, a1d cusets “or ODD and CD, but Hoys have hig.er . ates of ADHD
and ODD and are more ukelv .0 go on to sevilop CD (L'od 'n, Ferguzson, -« Horwood,
2010; Fergusson, Bolen. « Horwood, 2017; K *enan, Wroc'ewski, Hiz well ".oeher, &
Stouthamer-Loeber, 2010; Pardini & F+.c, 2010; Rowe, Co.telio, Ango!<, Copelarz, &
Maughan, 2010). Considerab';, iess rese~zcn .as 1>cused on the uevelopm .t o' these
psychiatric disorders among m»!cated childre~, aithough inc reas sd rates of ntisocia.
personality disorders have been identified in »Zuits v-ith historic, of mzireatment ‘saplow
& Widom, 2007).

Investigations of the overlap in ~.UHD. C 0D, and Cb have typicaily ¥ ¢en variztle cetered
and focused on identifying unique p-edicti~.. ot outcomes Person-ce ntered . tat'stir al
procedures have been increasingly app’ied to the ident fica:ion of unbsc~a or latet
groups of individuals from a popt latic n with similar .raits, such as you.: wt osc
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externalizing problems are persistct aci2<< 47, clopme.it relative to youth whose
externalizing problems desist or begi.. and remai~. 10w acLss ¢ 2velopmei t (R-Liay et al .
2003; Nagin & Tremblay, 2005). Researchers h2~ ¢ also imple~.iented cross-sectional
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variations of thee= =220, nuuwn as lateit class/ profile analysis (LC/PA; Collins & Lanza,
2010) in order t» identify Lo od greups of individuals with similar presentations of
~a2rna'izing problems ‘Soniejker e* al., 2005; Storr, Accornero, & Crum, 2007; van Lier,
Verl ulst, van der Ende, & Crijne,, 2003; Villodas, Litrownik, & Roesch, 2012). Using these
techn que , three pres.atatic.s were con<,ient'y identified using caregiver and youth self-
=eports of ¢ zhavior during early {van Lier % a1., 2003) and middle childhood (Sondeijker et
al., 2u05). =readolescer ce (Villod~s, Lirownik, & Roesch, 2012), and adolescence (Storr et
al., 205 7): low or no extizualizing p oblcms: mJue ate to high probabilities of ADHD and
LD related problems, but low or no CD related ,roblems; and high probabilities of ADHD
auu UDD relatec problems ~.u moder=*2 w0 high n~cLabilities of CD related problems. All
Cut uue 01 these studies exar.i=.oa youth f-2.n the gene. al population, while the other found
similar results among a sample ~* naltreated nildrca (Villodas, Litrownik, & Roesch,

~

2C1iZ). Two or these tudies fur her - andat>d tt sse fii diny's by demonstrating that
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nreser tuuuus */nich lucluded behaviors relaed 17 CD i particular were at an increased risk
for sub. tr.ce us. and diagnoses of ADHD, ODD, and CD during adolescence (Storr et al.,
200 ’; Villo~as, Litrownik, & Roesch, 2017Z).

Jlack of these previous studies identifi 2d ¢ xternalizir.g p oblem presentations cross-
sectzually, whi<ii imited their abilitics to v 2uie pat.erns in these presentations across

dev slop nental periods. Such an examina..~ c2+ Ue faci'iia‘ed using a longitudinal

exte.sior of LC/PA models, latent transition ar<iysis (LT, “ollins & Lanza, 2010). This
data azaly ic procedure “uilds o' LC/PA n.odels ~ua facil tate ; the estimation of
probab_iiues th~. individr~is change presentation groups a~zuss successive time periods. The
elevated ri-« for ~aternalizing problems among v~u.n at risk 1u. maltreatment underscores
the impor anc¢ of better unde~,wandi g the dev.*lor=.cntal tran .itic 1s in presentations of
these prob.=ms n th*, populati~z,, as well as the effects = maltre- rment subtypes and timing
on the devel.pment a2 naintenance of these pre ‘entatic=,.
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Present Study

The present study had \hree ok ectiv-s: to identify present-iions ~f « ¥tern.lizing problems
across developmental pe -iods ar. patterns of change in ‘hes~ p.=setat ons to establish the
predictive validity of “nese r.esentations; wnd .o identify dit.>rer.es in pr-sentation group
memberships betwee.r Foys and girls and ¢ ildr °n who we ¢ repe~icu to Caild rrocactive
Services (CPS) for different types < maltreatmen t. In order 0 accom.piish the “.st of these
objectives, the present st»2y utilized Zi A to il'ent1y changes ‘n exter-auzin s .»blem
presentations among you.h ~. risk for maltreatmen* 1cross thri e dc velopme=.ial period- (i.e.,
early childhood, middle childhood, and nzadaolescer >e). Given the consister* [ind.ng of
three externalizing problem pres-..ations a~zuss previous studies, it v,as expected that these
same three presentations wou'd erz.ge in *-.e presen. "ample. Mo.zuver, based on previous
research findings, it was expected ths. a mair=il, Jfvouti would trar sitic.. 0 1°ss
aggressive externalizing problem r rese.cations over ti ne ¢ 1d that or !y & sma'l contir gent of
children would persist in their ag ress ive externalizin 2 pre blem presei.tatiol s Tishion #:
Patterson, 2006; Moffitt, 2006).

)duosnuep Joyiny vd-HIN
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With regard to th= ~2220d vujeuuve, the pesent study established the predictive validity of
the id ntified ex ernalizing i Ui prese.tations by examining the patterns of relationships
Ueiwee these presentat ons ar . diag-.oses of ADHD, ODD, and CD during early
adoizsce1ce. In light of ri-cent re~carch that has sought to delineate the developmental

cours > an:' stability of these aisorders, we ¢xpe sted that children who developed severe and
.ggressive *xternalizi e problew., presentatLus early would be more likely to meet criteria
for 0 duriug early adciescence *<lativ = to children with other presentations, while children
whose problem presenta uns were 1 ss s:vere <. doveloped later would be more likely to
et criteria for ADHD and ODD, b t not CD. r2iative to children who presented with
wwer levels of p-oblem beh~,10rs. In r=Ser to more o early identify dimensional differences
a wiaguoses between childrer - 1th each rrosentation tiat may not have been reflected in
their diagnostic outcomes, differ~..ces in the 1 umbe. of : ymptoms that they presented with

yduosnuep Joyiny vd-HIN

£os vavn uisorder we.e also exa nirza.

Fivally in ~cder t, accomplish the third objecuve, membership in each externalizing

prou lem pres_ntation group was predicted b; genac: and whether children had allegations
foo four *ypes of maltrc.unent during e'.ch dev civpmenial period. Based on the previous
i'ter.wure, boy, were pre-.cted to be  ore tikely thar. girs to develop and persist in the most
sever. external’Z.ug problem presentaiions =7 ume ~.1d to present with more physically
agg ress ve behaviors. Although the specii~ effecl; of tv- L 'nd timing of maltreatment on
exte, nali."ing problems remains unresolved in t=. previou: _‘terature, it was expected that
recen repurts of physic~l abuse wnd neglect wor'Z predici mo e severe and persistent
externalizing r-uolem pre<cutations characterized by physizaily aggressive behaviors.

Methods

Sample

yduosnuep Joyiny Vd-HIN

The present study utilized data from a large-scale cunsortium rf ongc.ng prospective
studies, the Lo gitudinal Studies of Chila Abuse and M glect (T Z:NGSCAN). LONGSCAN
consists of five sues 1. the South-vester.,, Northweste -, “astern, Scutnen, and Midwestern
United States dedicated to c. aduct’ag longitudinal resea’ ch exam ming the development of
children and youth at ri<s for r.altreatmer:. All sites uscd uifor.m n ewsure ment, data
collection, data entry and .ata handling p1>tocHls and we. > coordinates wnromigh a central
coordinating center. Claldren and their ~.iegivers were rec uitZu to partic.pate wher the
children were 4 years old and v cre intervi< w *d b.annually betw-cn ages 4 'nd 18 using
developmentally approp.tate me~sures of the ¢hilZ.en, their cireg’,crs, fami’ cs,
neighborhoods, and schoos. All interviews we=_ coi ducted in p<.son »<ug laptor
computers and audio—computer assist< self-inte, iews for sensit.ve mat<.ials.

The total sample recruited for LO*{GSCA ! includea i 354 childrea actoss the five si.2s that
were identified as being at varying Ir vels of ~isx 101 ~hild maltreatme nt. $pe-it.cally, tl e
Northwestern and Southwestern si.es rr cruited childre 1 wt o had bee 1 rerorte d 1or
maltreatment, while the Eastern s te rc cruited childrer. atte ading pediavsic ¢l m >, who v .2

)duosnuep Joyiny vd-HIN

at a high risk for maltreatment bas >d o1. lemoc~.phic ri-k factors and the Sor*l.crn and
Midwestern sites recruited both chilaen who had “cen rerz. e 1 for malti zatme= as wel' as
children who were identified as being at a high ri<\. or maltrer.ment (see Runyan et al.,
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1998 for a mor= 4~*2:120 desuipuon ot ti e overall study design and site-specific

recrul ment proc 2dures) L1, (oo . (1985) of missing data patterns (results not presented
Leie) revealed that yout s E=buvior ».oblems were not associated with any identifiable

mis: ing lata pattern. Mo. eover, ; outh with complete data did not significantly differ from
youth whe missed at !_ast or¢ interview <. any of the demographic characteristics described
telow or w1 baseline jrrolem bzlaviors. Thas, the present study included data from 788
you*.s who lad complet.u caregiv: - int *rviews at ages 4, 8, and 12 (see Table 1 for sample
aemoc.aphics).

Sam=12 Josuript ve statistics arc presented I lable 1 The sample was very diverse and
renrecartatt O [ children at visk ur child abi,e and ne glect. Rates of all types of
maltreatment were highest before 25 4, whick L5 re fleciive of the sampling method.

yduosnuep Joyiny vd-HIN

Neverthalaco <l o (s of each type o .ua trea. ment . moi'g children with maltreatment
allegatione wer> cons stent with nationally ‘epo.ted tr =4s in maltreatment for each age

rai ge ('JS Tepart.aent of Health and Human services, 2013). While the majority of the
chil Iren in th_ sample were living with biolzgical paents, an increasing number were
adupted or living with zcitives, as they got o!Zei. The riimber in nonrelative care (i.e.,
1aste. care or Zioup hom<,) decreased as « hildren gr t ol ler. However, previous researchers
have [uentified “..at some of the childrin’s =7+ situat.ons were unstable over time (e.g.,
Prc-tor stal., 2011, report that approximat=tv 1495 of th- (i ildren who were placed in foster
care fron the Southwest sample changed caree’~ ors betwc_~ ages 6 and 8). For this reason,
a min mui\ 2-month pe~iud of ¢. re was rec uired “orore re sort ; were obtained from a
caregiv.i. A srtsiantial neoportion of the sample reported .1y 'ow incomes (<$15,000
annually). "inally, at age 14, approximately 9% of cnildren in u.~ sample were diagnosed
with ADE D, 13% were diagr2sed with ODD, . nd '$+ were ¢ iagi osed with CD.

Measures

yduosnuep Joyiny Vd-HIN

Sociodemographics—A carecizo- :o9ort measure was d-, eloper’ by LONGSCAN
including items that assessed socindemog aphic vari .oles at o=.c ume (i.c., youth gender and
race/ethnicity or at eac 1 int >rvic w and current househoid inc~me le vel).

Child Behavior Che“~«list (cBCL)—"ne "BCL asks c: re-g1 "ers o rer ort on the
frequency of 113 chi'd ar i adolescent prol lem behaviors 4t their ch*lu ha 2neaged in
over the past 6 month, on a 3-point sc~o (0 = ne ver true, 1 = ,ometime< .rue, and = = often
true; Achenbach, 1991; Ache~uach & R<,co1'a, 2701). The present study & cus»d on 26
items from the ADHD, (\DD. #=.i CD DSM-oii2.ed scales idlent’ ued by Acenbach c al.
(2003). Each of these scales consists of an in7Zpendc nt subset . item= rom the at ention
problems scale and the externalizine Lenavior »-uolems broadbar.d scal< wat is specific to
each disorder. More specific: i1y, the s>, 5 indicatars of ADHD Yeh: viors (e.g., "Con’t
concentrate, pay attention for .ung”), 5 ludicators of O behaviors /:.g., “A1 sues a 1 t”),
and 16 indicators of CD behaviors “e.g., “I nysically «*tack s other pe yplc ) verc inclur.ed in
the present study from the CBCL The se items were ic 2nti ied by exp. »rts a1 d 1ssiew.ed to
these categories before being factr ar.alyzed in larcc nor aative samples o1 childre=

)duosnuep Joyiny vd-HIN

(Achenbach et al., 2003). Because f low iicquencies ot endorsement for <_veral iteme all
CBCL items were dichotomized in the pr2o2nt analyses (i.e., 0 =never tr.e, | = sometin..,
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often true), whi~h =z 0 win previdus studies that have utilized the CBCL items in
LCAs (Sondeijk »r et a1 2022, Sior. et al , 2007; van Lier et al., 2003; Villodas, Litrownik,
% Roetth, 2012). These iters “vere »uministered to caregivers when the youth were ages 4,
8, and I..

MIMH C~.iaputerize d Ziagne<ic Intericw Schedule for Children IV—The NIMH
Comuteriz.d Diagnos* . intervievs Scedule for Children IV was administered at age 14 to
~.ssess “aore than 30 psy - hiaric diag nost s as well ¢ s symptoms for each disorder that have
or_urred in the youth over the precec 'ng year usirZ ooth child and caregiver reports based
2% tae UDM-1V-TR (Shaffer T.sner, Lur~,, Hilsenret, & Segal, 2004). These symptoms are
lato= Jliivou INTO Symptom ¢ ovis tor each Zisorder as well as diagnoses when all relevant
criteria are met (e.g., Shaffer et al , Zu04). Th~ pres\ nt s.udy included the combined youth

yduosnuep Joyiny vd-HIN

and 222 va coport ‘as descrit ed by Gnat‘er e al., 2104) of the following diagnoses and
svmptem 22, s ADLID, ODD, and CD. T.rere was sc.ue variability in the concordance
be.wee 1 v.ath av.d caregivers’ reports about whether each symptom was present for each
disc -der (AT dD: 56%—84%; ODD: 49%—°57; CD: £6%—-99%) as has been reported by
peviour researchers /,ee “eview by Grils & Tuendick, 2002). These variables were
11cluded to 2. uvide evi<once of the pr 2dicdve valid’ey o "the LCA solutions at ages 4, 8§, and
12 .. the ider*:lication of externalizing prou..u presevtations that are of particular clinical

corn ern

CPS -ecurds—Each ~7wne LCNGSCAN sites =, stemat call - reviewed CPS records to
identify 1eporte or alleged L.altreatment and coded the narrives using a modification of the
Maltreatmr nt Cl-,sification System (MMCS; Bar~.cu, Manlv, « Cicchetti, 1993; English &
LONGSCAN nvestigators. '25/). Coders at e.ch <i.c were tr: ine | to use the MMCS by
experience 1 cod=rs *ul they rezcned 90% agreement v the gr «d standard. To further
ensure reliab.= codine, coders at all five sites codid a sukzample n = 109) of the CPS
narratives that represented cases from e=h site. Kappas for M2,(CS codes by LONGSCAN
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coders were hig h (ranging from x = 0.73 ior emotiorz: maltrea*...ent to k = 0.87 for physical
abuse; English & LONGSCAN "avest: zators, 1997). "L present st 1dy u~ed dichotomous
indicators (i.e., 0 = not ¢ lleged, 1= alleged) of maltreatn ent subty res, ucl \ding four types
of maltreatment distineished by the MM T3 \i.e., physi-al wbusc se.zaal ahuse, neglect, and
emotional maltreatm >nt) lor each of three 4-ycar intervals ‘acluding ».csch20l (hirth to age
4 interview), early chiidhood (followirZ age 4 ir.*erview to ac. & intervizw), and I~%o
childhood (following age 8 ir‘.rview to ~ge 12 in.erview). The Jecision t2 1se - llegations of
maltreatment was based »n pre*ous findings t»~: children wi h al'eged and ¢ ubs.antia:>d
maltreatment are at a similarly increased risk L1 ma.treatment . c1divismn and mer .al health
and behavioral consequences (Drake, jonson-R<.u, Way, & Chur g, 2002, Husscy et al.,
2005; Kohl, Jonson-Reid, & rake, 2075). As ean he seen in Tab e 1 a si'bsantial
proportion of children had allc gations f.r more than one *ype of maltr;atment 1. g eich
developmental period. A previous i.ivesti_ation of the co-« ccurrence of hes. ty e, of
maltreatment in this sample founc tha' abuse (either p!.ysical or sexu. ) frec uc ntlv ~o-
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occurred with neglect and emotio.al r.altreatment ~.id, ir the absence ot puysical o sexue |
abuse, neglect frequently co-occuri >d wiui cinotional -aaltreatment (Ville<us, Litrownil,
Thompson, et al., 2012).
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Data analysis

Data v-ere analy..cd us-ng L 1A m plus version 7.12 (Muthén & Muthén, 2012), in order to
examin: changes in the leve'spmer.al presentations of externalizing problems
prosectively. LTA is a p.rson-~¢ntered data analytic procedure, much like LC/PA, which
‘acilittes che identif catior of unobse cd or la‘ent groups of individuals with a common set
of traite. L1 A extends “as m~ ¢l to lonc*ludinal data by including additional parameters that
all~ w researchers to ex: mine s*=u1'ty ad changes in group memberships over time. LTA
requi.es the development of baseline me. st-.ment nodels using LC/PAs at each time point.
.1 this wayv. categorical latent vari=%ics are crez.ed and the probability that individuals
change latent cla.'ses across ume poiriis 1s estim~tcu. » s with LC/PA, the goal is to
maximize homogeneity with.u classes ~..u heteroe-neit 7 between classes.

yduosnuep Joyiny vd-HIN

muuel selection and fit ina’czo—According to te most current recommended model
o« lectiu prorodures (Collins & Lanza, 2010; N3 lund, Asparouhov, & Muthén, 2007),

mo els vich inr. easing numbers of classes were fit sequentially and multiple indicators of
moo 3l fit vore compared in order to seler. the model v-ith the best fit according to the
-aajori*y of fit indizcs. The Lo—Mende [-R>.om adju ‘ted likelihood ratio test (LMRT; Lo,
M-oadell & Rubin. ?2351) provided a t >st « f whethe. a v ore complex model (e.g., three-
cless) proviZoa superior fit compared te a less comp! _x model (e.g., two-class) based on
dift ‘ren. es between the corresponding log liketthoo values for each model. The Bayesian
infor.mation criterion (BIC: Sy vartz, 1978 and a samp!e sizo-adjusted version of the BIC
(SSA-3IC Sclove !5s7) were .iso used fcr wwdel select...., with lower values indicating
superior fit. “uthough s.andardized guidelines for eval-.ung the magnitude of change in
each of thr se ir .ormation criteria Fzve not yet Leen deve!sped. N lund et al. (2007)
recommer d cc mparing c+:icria acroc_ models W a1 increasine aumr oers of classes until a
minimum v1lue 1s reached Tinally, in addition to st~Zistical indices of model fit, Collins and
Lanza (2010) nig:augnt the importance of consider ine tue theoret’ cal 1 aterpretability of each
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model, in conjrrnetiozn L wuaer it stat stics, when selectiug the b_st fitting model. Related
to the interpretailitv of th- z.ouos parane_iers descrined be! s w, entronv provides an index of
class separation, with value. c'user t2 | indicating better s-paracon and v.lues above .80
indicating good separatic n. In th_ present stu-y, the BIC, SS.5-RIC an 1 L1 1IRT were
considered in the sele_tion r: the statistice lly L est fitting model - hile ent-opy and
interpretability of oth>r .aodel parameters v 'ere 1lso consicered ir Ziie mo el coiecion

process.

Model parameters—1he *.sic LCA model .uclirdes two ir.por ‘ant param-_ters,
conditional response probabilities (CRPs) ~z.u latent “lass probabili*:cs (LCP<> Ck Ps are
estimated for individuals in each ~luss and rez.csent the probabil ty th.. they had each
behavior problem. CRPs can be ex2*..ined wtliu and hetween clacezs ir urder to labe! each
class and substantively differentiate i* «rom the ~*-er clas-es in the model T'Rl's ca1also be
considered relative to the average *,roba’lities that ea *h b havior problcm ovcu.ed a_ross
all children in the sample. In addi ion .0 CRPs, LCPs - epre sent the rewctive j revalonce of

)duosnuep Joyiny vd-HIN

each class and are conditional on (ime “ecause the;, are estimated for models at ~zcn time
point (Collins & Lanza, 2010). The “asic LTA mode! include an additio. al paramzii, 1aten
transition probabilities (LTPs; Collins & Lanza, 201}, which 1+ present the probability tnat
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individuals charz~ 2122000 ui rewain 1n th2 same class across consecutive periods.

Addit onal pararetere can 2 widw . 0 the LTA model to specify the effects of covariates on
law'nt ¢'ass membershit s, ar. 4 ~atcor.e variables can be predicted by the resulting LTA

moc =l (1 tuthén, 2004).

""he proz.sed moi'el —In ordz, 1o addre<; wne first objective of the present study,
indiv.dual Fuseline LCA. .nodels w=re : equentially tested based on the 26 indicators of
~xternslizing problems 1~ the CECL « t three “..1 € points (i.e., ages 4, 8, and 12), and
tre.sitions among classes across cons scutive time oints were estimated using LTA. The
2Zlouu vojective of the preser: study was v validate ‘he identified externalizing problem
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Adinc=oz2, wiage 14. 'n order te coneiger a'met siona, moi'els of disruptive behavior
disorde= 222 ¢, mor~ clearly characterize t.'e ia>ntific classes, differences in the mean
nunbe,s o sym» oms that youth had for each disorder were also examined using analyses
of vriance v, ith Tukey honestly significar® uitterence ost hoc tests. Finally, the third

o' jectiv. of the presew.. st 1dy was acce.nplicl.ca by 2xainining gender and maltreatment
elle_ations -2 predictor- ur latent clas: me mbership at er.ch time point using multinomial
locZ,uc regres=.on analyses.

Results

Objective 1: Identi'v 'Ltent ~iasses a~J transitions across devel~ . mental periods

Baseline .nod~! selection—Two- through si¥ _iass modeis vere tested at each age
(individue | mc del fit statistice wre pr >sented in Tab'< 2). For th 2 ag 2 4 model, the BIC and
LMRT ind cate!' th=* (e three-~lass model provided the Lest fit, - rhile the SSA-BIC
indicated tha: the five <iass model provided the b st fit. P_creascs in 2ntropy and
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interpretability of CRPs and LCPs firrther supported the selec*Zun of ‘ae more parsimonious
and better stati: tically fitting three-class ri'odel. Sim?'.i1y, for th_ age 8 model, the BIC and
LMRT indicated that t.'e th -ee-c'ass m.del provided 1-. oest fit, w ile t.> SSA-BIC
indicated that the four-c ass .node’ provided the best fit. .nternretabilit - of “TRPs and LCPs
also supported the seler.on o the three-c'ass model. Finall 7, at «oe 12, the BIC and LMRT
indicated that the fou r-cl»,s model was the besi fitting, whi's the SSA 51C i die~ted that the
five-class model prov.ded the best fit Zuce again, the intei7r<ability of Lue mode!
parameters supported the mer2 parsimor:,us, ana better statist:_aily fittir_, fov ~class
model.

Age 4 model—Three distinct classe: ot youth - cre identified i'. the sam.pie b>2ca on their
externalizing problem presertauons (ses Table 3 for the CRPs fo. each clasz). 1uc Jrst class,
labeled “well-adjusted,” consi~*cu of 410 of the sample and was char-.cterized vy 'ow r
CRPs relative to the other classes ar.d to t=.. sample a ’era; e probabi itie , foi al.
externalizing problems, with the ¢ xcey don of behavios s th: t were coi side.« 1 yener-ity
normative among 4-year-old chilcren ‘e.g., difficulty sittiv.g still). The sceczd class 'uveled
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“hyperactive/oppositional,” includ. d 48> =£ {ie samp’c and consisted of vouwmn with
predominantly high probabilities of ADHD-and GDD-relued b 2haviors (11 s above
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0.50 except beirs Yizztodicu au scnool) 12lative to the well-adjusted class and to the sample
averay'e probabi.itiec and r:liivoi- 10w r.obabilities of CD-related behaviors (most CRPs
Leiow \\.25 and at or be.ow he samp’ s average). The third class, labeled “aggressive/rule-
breaking” represented a s mall pr~portion of the sample (11%) and was characterized by high
orobabilit es of ADHT- and UDD-relate behaviors (all CRPs above 0.70 except being
isobedi~. at school, a=.d relati~ s1y moderz.c to high probabilities of most CD-related
beb-viors /.1l CRPs ab-.ve the samsle « verage). The most pronounced elevations in CRPs
.elativ_ to the other clas: <> were for exti *me 22 gre sive behaviors such as bullying and
b-ing mean to others, physically attar king othere, getting in many fights, and threatening

ULLICTS.

Age 8 model—The three distinc* ciasses of -, vuth that were identified at age 8 very closely
racom 1ol die unce classes of youth Zaent.fied at age 4 (sce Table 3 for the CRPs for each
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clags) Tho T 7s for the first class followec a similar pattern to those of the well-adjusted
class av ae 4, ar. this class consisted of 34% of the sample. The pattern of CRPs for the
seccnd class closely resembled that of the %y peractive ‘oppositional class at age 4. This class
ircludes 46% of the ~.ung le. The CRPs for th.c tird cla: s were analogous to those of the

¢ g9 essive/riic-breakiry class at age <, bu t this clas, co sisted of 20% of the sample at age
8. TLus class v.s again characterized b7 pro..cunced extreme aggressive behaviors such as
bul ying and being mean to others, physicall; ctiackine surs, getting in many fights, and
dest1yyin 7 others things.

Age 1.2 inode: —Althorzl three classes emerged that we=C suailar to those identified at
ages 4 and s, a fruith class emerged at age 12 (se= 1able 3 for «>2 CRPs and LCPs for each
class). Th: first class consiste2 ot 30 % of the s vmr!_ and close ly 1 *'sembled the previously
identified \vell-.din<‘ u class. Tl second class was me<. consist” nt with the hyperactive/
oppositional class and sonsisted of 36% of the saiple. Th. wnird “las.” that emerged was
most similar to the aggressive/rule-hreal-ing class 1dentified »* uges 4 and 8, represented 8%
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of the sample, «: nd was again most clearly distinguis..u from t+_ other classes by their
extremely aggressive [ rese tatic.as sucis as bullying a - oeine meai to ¢ hers, physically
attacking others, getting in ruany f.ghts, and threatening others. Finally the new fourth class
that emerged included ~0% of «he sample and was charz cte: ized hy 1..gh probabilities of
ADHD- and ODD-r¢ later oehaviors (all CRPs 1bove 0.65 ~1d all abe~ ¢ the zamnle average)
and predominantly low to moderate nr=Uabilities of most CD .clated behaviors (irziuding
physically aggressive behavi~is), excent Zur Lully ng or being m.can to ot s, o 3stroying
other’s property, lying o1 cheati=.g, lacking gui.t, Liaving bad 1 -ien is, and swearing (CRPs
range = 0.42—0.81). This class was labeled “d-[iant/'eceitful.”

LTA of externalizing prot:cms fro~. age 4 to 12—In orde ' to . xami~ic uie
probabilities that youth transiii<.ed to dierent classes, \n unconditio al LTA wa.
conducted based on the LCA baseli.e mo-iis at ages 4, 8, and 12 descrised 1bc ve (ser
Table 4 for LTPs). The CRPs for ¢ ach :lass were fixed usir g the valu=s hiv. 1 he barcline
LCA models at each age so that ¢ asscs were not ree.time.ed (i.e., the suLctontive

)duosnuep Joyiny vd-HIN

interpretations of the classes did nct chaugz; i the ful' LTA model. Howev=,, pecause clas.
membership in the LTA model is depe..dent o» 2, ,emberelips ai the previcus *..ue point,
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class sizes are re=~*712i0d wsiug unis addi ional information and can differ from those
identiied in the nitial LCA Z.odur- (1.€.. “uose described above). Although for the age 4 and
S 1hode's, the class size. estim~.ced by che LTA did not differ from those reported above, the
clas. siz.s estimated for \he age 2 model did differ substantially from those reported above.
Only 1ppr dximately 17 % of ;,outh were ‘Zontii‘ed as hyperactive/oppositional at age 12 by
ae LTA “ic'ative to 31, oy the ZCA reperiou above). Similarly, 38% of youth were
ideritied », defiant/de- citful at 27> 12 by the LTA (relative to 26% by the LCA reported
apove’. While the size o " iue well-ajust *d cla<, a1 1 not differ across the LCA and LTA, the
argressive/rule-breaking class consis =d of 18% ~{ the sample according to the LTA (relative
w o7o according to the LCA zcoported a*_ve).

Between ages 4 and 8, the majoritv ~{ youth di< 10, chage classes (LTPs between 0.63 and
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0.75) OF+heoo L0 who did chanee Ciasses, ‘he probab lities of transitioning to classes
with more eeve-z exte rnalizing problems at age S (i.e., = vii-adjusted to hyperactive/
oposi.ion~i; hyr_ractive/oppositional to aggressive/rule-breaking) was higher than the
prouabilities st youth transitioning to classes witn 1eos severe externalizing problems. Youth
in .e ag_ressive/rule-*. ¢ king class at age 4 “uu u:= hiy hest probability of remaining in that
(las- at age ® “very few youth transitionec directly t2tw :en the well-adjusted and
agorosive/rule Lieaking classes. Morc tranc*<.us ocer.rred between ages 8 and 12, and the
pat erns were more variable, although thi, ~va< i= Lart bezause of the emergence of the

defic nt/d xceitful class at age 12. More than hal* _: the hyy . active/oppositional youth and a
third « f the: aggressive/=.ic-brea. ing youth at age 5 wransii‘one 1 to the new defiant/deceitful
class at uge 12 Tnis indirzics that the majority of youth ir “.us zroup were escalating to a
more sever: exte.aalizing class (i.e., a class with =ouviolent cu..fuct problems), while others
were trans itior ing from a me=. aggr 'ssive exte -nalizing class. Hovrever, age 8 aggressive/
rule-breaking a..4 wii-adjusted ,outh were most likelv *, remair n those respective classes
atage 12.
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Objective 2: Validate exte ‘nalizing problem pres entation c'.sses

In order to validate the exte "nal’.ing r.oblem present..on cloc<es, | dgist.~ regressions were
performed with age 12 c'ass men-Lership predicting the .ikelikooa of b2ing diagnosed with
ADHD, ODD, or CD 7. age ! +, Xz (3)==:225 82.87,a1d 71.71, Nagelker<e R?2= 12, .23,
and .23, respectively, ps -~ .001. As expectcd, a, gressive/rv’ 2-breaki= . yorr#l, ws, > more
likely to be diagnosed with all three :,orders reiative to wi I'-adjusted {ADHD: ~ us ratio
[OR] =11.26, p <.001, 95% _onfidenc~ iuter val | °I] = 3.75-25.834; ODT. DR -: 1523, p <.
001,95% CI=6.81-34.L.7; C™. JR=12.21,p ~.001,95% C1= 143-27.48 , hyperac.‘ve/
oppositional (ADHD: OR =9.61, p <.01,95%, CI = 2.18-42.35, OPZ. OR=54.1>, p <.
001, 95% CI =7.26-403.74; CD: N1 =43.43 . ~.001,95% CI =5.8' 524.55,, or defiant/
deceitful youth (ADHD: OR =2.19. » ~.05.05%, T =1.16-4.15, O.D" O =4.85, 1 <.
001, 95% CI=2.83-8.33; CD. OR="7.28, p < .001_,95% CI =3.87-13.69".

Defiant/deceitful youth were mor like (y to be diagnos ed v ith ADHLY anc D1'D, br. not
CD, relative to the well-adjusted (AD.1D: OR =5.14, p < .01, 95% CI = 1.75—15.08: Sl
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<.05,95% CI=1.01-19; ODD: OR= ' 16 » <.U5,95%5 CI =" 1.5-83.2 ) vourh.
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Meanwhile, we!l ~2iu2ilJ auu nyperactiv Yoppositional youth did not differ in their
ukelil ood of dia nnsic for iz, ol .¢ dise.ders.

In ¢ ~der to more clearly  haracteri_e the classes and explore dimensional differences in
symg fom.' of ADHD, COD, ».d CD betwe-:, ( lasses, mean differences were tested using
(ne-way 2. alyses of ariace. Theso analysee .adicated that mean symptoms of ADHD,
ODD, and ( D significar*!, differed be ween groups, F' (3, 620) = 71.42, 75.52, and 122.37,
ruspectiely, ps <.001. Po<* Lioc tes s re "ealed th~! consistent with the findings for the
log stic regression above, the well-ac iusteu (ADHTY. M =3.26, SD = 2.62; ODD: M =2.3,
SD=2.C0. m:=1.74,SD =1 75) and hvr_iactive/orpositional (ADHD: M =3.43, SD =
252000 1 r—254,SD=1.72; CU: M =174, SD = 1.64) youth did not significantly
differ from one another with regard ‘y their me=.. sympi m counts for any disorders.
Defiant/decciefol (nth (ADHY: M =Z.s, SL =3.52; O)D: M = 2.1) had significantly
higher (n < 001} mez a1 symptoms for ADRD ar.d OD.> . ciative to both well-adjusted and
hy »era 'tive, oppeitional youth and also had significantly higher (p <.001) mean CD
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sym.otom corats (CD: M = 3.18, SD = 2.4) *..an pou, ~lasses of youth. Finally, consistent
w'.n the esults of the 'Ug'stic regressic.u abov., agoress ve/rule-breaking youth (ADHD: M
22802, 8D=".22; ODD.// =598, S;)=":29; CD: U= 7.02, SD = 3.2) had significantly
highz, (ps <.0N"7), mean symptoms for all ciz~=Zers rel stive to all other classes of youth.

Objective 3: Pre\lict ‘atent class membership using oe:.uer ar~ maltreatment allegations

Multii omial logistic r=iessions were usea to r-.uict clas . me mbership at each age based on
gender and m-~ireatment uiegations. For each age, the weli-ad) sted class was initially
coded as tre refr.ent and then the hvperactive/orusitional ~lass was coded as the referent in
a second ¢ naly sis in order tr Jotain ¢ n alternate n~zameterization (;ee Table 5 for odds ratios
and confidince 122 vals). Gir's were generally more I*'.c1y than L2vs to present as well-
adjusted at ag> 8. hit vere more likely than boys o preez.c as hy rera stive/oppositional at
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age 12 relative to all other clascee V741 segard to maltreatm ..., chil.ren with recent
physical abuse .llegations were mnrz like y to prese. « as ager<,sive/rule-breaking than as
well-adjusted at ages 4 and 12. “at no* at age 8. Howe ver, ea*'"=r pl ysica' abuse allegations
did not predict class meinbership ¢ later time points.

Children with allega 1ons “or neglect or se.-ual 1buse durn.2 the presch~ui or earlv childhood
years were generally 1_ss likely to prese=.. as we.l-adjusted at ~ ¢ 8 and v-cre particrlarly
more likely to present as aggre<sive/rule-kzoaking However, ne*slier neglect no - sexual
abuse allegations that oc ~urred d-2.ing prescho»Hl z.edicted cle ss - cinbership at ezes - or 12.
However, children with ncglect allegations th2* sccured durin, lute chilinood we-. more
likely to present as aggressive/rule-bre.xing thar .s well-adjuster; at age 1Z. Fii =ity
children with emotional malt-catment ' gations during preschovl wore meze ke, to
present as either well-adjustec <. nyper-.uve/oppositio. al, but not ag- cessive’ tuio-
breaking, at age 8.

Discussion
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The present study utilized a longitua'nal person-cericred ar~iysis, LTA, 1 examino
presentations of externalizing problems among yor ., at risk for maltreatment across
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developmental »==22z, L, uiuawe we predi-tive validity of these presentations, and identify
the in nact of ch.1d oerder ~22 Gie -.ming und type of alleged child maltreatment on the

Je elop ment of these pioble ne. Witk cegard to questions about the uniqueness of ADHD,
ODJ), ar d CD, given the high ra*:s of comorbidity among these disorders, models were
develpec at ages 4, 2, and 'Z, which ides.unied presentations of externalizing problems that
~vere larcol 7 consister t . ith preccntations ‘Zentified by previous researchers that used
LC/TA (Sev.deijker et a’., 2005; Storr e al., 2007; van Lier et al., 2003; Villodas, Litrownik,
« Rorich, 2012). The fi - presenta.ion consi*_u ¢ f well-adjusted youth who were
characterized by age-normative level of relative!, iess problematic externalizing problems
auu nad consiste t prevalen~c rates (30°,—41%) wi*l, ‘hose reported in previous studies
Zuiuss similar developmenta’ = i10ds. Theso nigh preve lence rates of well-adjusted youth
were somewhat surprising in the cuntext of th : muliple -isk factors (e.g., poverty,
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Sawuvaunent, and vidlence exposrre) tor ¢ xter \alizit g problems experienced by many
vauth "L tie s7.aple iHowever, note that the. e ¢l ildren were considered well adjusted with
resHect fo wneir r.esentations of externalizing problems, but they may have presented with
inteinalizinz, problems that were not meas.ced in the . vesent study. In addition, a notable
r.oportion of well->2juste 1 youth deve.ope”. ine hy, erai tive/oppositional presentation as
tae; transitioned from arly to middle chi dhood; a 4iffi :ult transitional period that includes
ad ustment t~ (ie school environment «nd increased e.pectations for attentional, emotional,
ana beh.vioral self-regulation (Carter et al., Z31u; Meilaner , Shaw, & Maxwell, 2010).
Neve rthe ess, the majority of »_uth with this ;.esentation rew ained relatively stable across
develcnmental perio-s, which r ints to the ne<J ror future =< :archers to identify the
processes tha* iacilitate Lius resilience to externalizing r=Sutems for youth from high-risk
populatior s. Al*iough these youth did, on aver- ¢, manifezt ~on.> symptoms of ADHD,
ODD, anc CD during adol=.cence, i is possibl “L.at these svr.pto ns represent a frequently
noted and 1 -ansiw. y Increase .. externalizing problem., wnat occurs ‘uring this period
(Moffitt, 2000;. ™ ‘= aiso possible that they resulte 1 frez.. exposur : to risk factors inherent to
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youth at risk for maltreatmons

The hyperactive/oppositior.al pr-senta*.on included yi .1 who werc cha.acterized by
problems consistent wit.x ALHD »..d ODD, but not CD, including dift. culiv concentrating,
hyperactivity, argumen*.itiver~ss, and cor aict with adul s ad auho. iy fig ares. The high
probabilities of trans tion- rrom this prese1 taticn to the agy ~essive/rnl= vres':ine
presentation from eariy to middle chil<’.vod that one mighi e>:pect base un currer?
conceptualizations and empir‘_ai findine~ wma* AL HD and ODT precede 1) di 1 not emerge.
Hyperactive/ opposition: | yout liad a relative.:” .ow probabil 'ty ¢ developi g the
aggressive/rule-breaking presentation, but all “.ansition probab.liues A-..ing these (‘me
periods were similarly low. Thus, a e=.ustantial »Zuportion of thes : youth were iicntified
prior to starting school, and {"ie1r prese~..ations remained relativei 7 st= ble =, wney
transitioned to middle childho.u, whick 1s consistent wi.h the finding’, of K<ei an ¢t al.
(2011). However, this presentation secar-. less prono ince 1 during  reac.ole: cei'c~ anr. was
not distinguished from the well-ac just .d presentation rurir g adolescence w th rega u to
symptoms or diagnoses of ADHL OL'D, or CD. Tkrcse fiadings initially appear to ko

)duosnuep Joyiny vd-HIN

1

consistent with previous research ti at has iwicnufied svsets of youth with Zccreasine
trajectories of externalizing problems as *~~7 Ziawure (P.oidy ei al., 2003; Nogim &

v
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Tremblay, 2005 ~=< 2., wuo uevelop ODD, but do not develop CD (Burke et al., 2010;
rRowe et al., 201N TIn the ¢csilcac . the trunsition probabilities, however, many previously
Ly erai tive/oppositiona! youth develuped the defiant/deceitful presentation during
prealolecence, indicatin 3 that 2 substantial proportion of youth with this presentation
actua. ly d *veloped m~.ce sev.re externali=,ug . voblems. This is not uncommon as youth
craduate [rm elemen‘a~y scho~! and begir .uiddle school, where they have increased
autez.omy ~ad opportur .ues for misbelavior (Moilanen et al., 2010). Although the
preval.ace of the hypera:iive/oppos‘tional prec_ut: tion was comparable to that of previous
studies across childhood (46%—49%), it drastica!!, decreased during preadolescence (to

12 70), Indicating that this pro.entation =uy be less <o elopmentally relevant during this

pYLud,
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In contract 42 41 - 1, veractive/c npositicaal pre: entation, te defiant/deceitful presentation
was characteri=>d by slightly higher levels »f ADHD- ~..u ODD-related problems and
co.sidi rab’y highor levels of specific CD-reiated problems such as lying and cheating,
lacking guilt swearing, bullying or being m-au 10 uers, and associating with deviant peers.
Alaaough. this present=*.u.\ was not ider afied .. picvious studies using LC/PA, the high-risk
1 atr¢ of the z.¢sent sar e may have fac.litated the ide atification of a more specific
subezoup with =wore covert conduct pr wblew:~ “hat wer. not easily detected by caregivers
(e.x., D’snion & Patterson, 2006; Loeber <* a1 ?C39) or = s ibgroup with a subthreshold
OD1-C)) presentation as described by Burke #* a1. (201C}. owever, the finding that youth
with t1is p "esentation w<, ¢ distiiguished fi om v~L.wn with the well-adjusted or hyperactive/
opposit.unal prisentatione with regard to likelihood of beirZ ui. gnosed with ADHD and
ODD, but ".ot CT*, uespite having a significantly oz cater numbe. of CD symptoms, is less
consistent witl these explan2*.uns. 1his presen atic= could als » be conceptualized as a
“developinz” o1 “lat<-onset” CT presentation, similar t~ {ue adol- scent-limited antisocial
youth descriv~d by M~Tutt (2006; Moffit et al., 2:08).

yduosnuep Joyiny Vd-HIN

The characteri: ucs or aetiant/deceitful yc 1th were clea*y distine*.shed from the aggressive/
rule-breaking ycui,, who general’y conprised the sm.alles: proporti i € the sample and
presented with problem: rel.*cd to WOHD and ODD as v ¢ll as n.ore phys cally aggressive
and serious conduct protlems r_iated to CT. During adc les encv. ager_ssiv e/rule-breaking
youth had more sym stoms und were more like.v to be dianosca with e»_n disorder than
were any of the other ~.esentations. It is ~Icar that these ycath =2present t e most cc. ~cerning
risk for serious future antisocial Lonavior: F2 vev.r, a substantial z.oportior de reloped the
defiant/deceitful present .uion as th<y transitior ed *-om middl : chi'Zloo0d to ;zcazicocence.
This decrease in aggressi\ < conduct problems h~: v en observ >d Ly previous researiuers
(Broidy et al., 2003; Nagin & Tremblay’, Zu05) an< could represer.. a child-ooa li-.ited
antisocial trajectory more recesuy propocca by researchers (Mot itt, .’ 006; ML »t al.,
2008). In contrast, few new y.w*., uevelr,cd the aggres-ive/rule-breal’ag pres-zintior.
across development. This is consistr.at with previous findings (Nagir & ~.rei1b.ay. 2005)
that new cases of aggression rarel  em .rge later in dev slop ment and ‘ugy~<*s that th~. most
concerning presentation can be id :ntiiied at a very y~ ang ige.
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Previously identified increased rates ~f externalizir_ proble=.; among bcvs did »2. eme ge
until middle childhood, and they persisted tor the »ust severe r «ternalizing problem
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presentations d=z £riuduivsuence. Although previous studies have found that gender
aifferinces in ea v evterna':Z...g p- ublen s did not emerge immediately, these differences
~vee urually detected b 7 prese’.ool (Raillargeon et al., 2007, 2011). However, it is possible
that =arl - gender differer ces in e cernalizing problems were obfuscated in the present

samp. ¢ bv a general in.crease in externali=.ug p ‘oblems as a result of the high prevalence of
cevere ricg ‘actors (e.;. carly chiia maltre~tuent). Specifically, early physical abuse has
beer identitied as a par’.cularly s~lent -isk factor for early, continued, and later
oxterrwazing problems «z.uss boys .'nd yirls i* « n.ymber of previous studies (e.g., Lansford
et al., 2007; Manly et al., 2001), whi) : others hav_ suggested that recent physical abuse
cuwurioutes equa ly or more ~Loongly te “Liese probleia: (e.g., Keiley et al., 2001; Thornberry
Zlal., 2uUl). In the present s 12y, more re<_ut physical abuse contributed to the development
of aggressive/rule-breaking prese:.ations dur: 1g presche ol and preadolescence, but the
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0tew ur pnysical al use during miZaie ch'ldhc od ani the lasting effects of early physical
ahuse Zuuyg eer de velopmental periods w ere 1 ot observed. It is possible that the effects of
ph_sica! #Luse A uring middle childhood were not detected as a result of the generally high
and »eakine; rates of externalizing probler., often obs.rved during this period (Broidy et al.,
2303; Tishion & P2*.crso., 2006; Loeler et at., 2007). Fowever, no distal effects of physical
amse were aetected An.ng preadoles: enc 2 either. Farly physical abuse has been associated
wi‘u disrupti<.as in a number of develo,ymenuai proce<ses related to the expression of

ext rnal zing problems (Appleyard et al., 2013, Cicchziu & Valentino, 2006; Kim &
Cicc.etti, 2010). However, otk t studies hav~ .eported that u.altreatment occurring earlier in
childh»od, and partic=iarly durir 2 middle ¢hilZiood, has = =~ re profound immediate effect
on externaliz’..g proble=.s than on later problems (Kapl~~, & Widom, 2007; Thornberry et
al., 2001, 7.010. Une explanation frr the lack ~€ a lastine ~£f2ct ¢ Huld be the presence of
effective i1ter ention servi<cs. In co trast, speci¥.c unique eff_cts »f maltreatment types may
not have be=n eas.iy detectes given the number of preJictors in tie vegression models.
Future researc;: *h~* uccounts for the overlap in childre~’s maltres ime 1t experiences (e.g.,
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Villodas, Litrownik Thomeoon 00020 12) is needed to fio.wer clatify these effects.

Previous researchers h e identified th.c children whe liave heen ne glec.>d are at an
increased risk for exterr.aliziag proolems during childho »d (Kotcl et a’, 2)08; Manly et al.,
2001) and adolescence { thorryuerry et al., z0C1). Althot gh t wa: su.prisin 2 that early
neglect did not emer e as a predictor of ex ern lizing probi~ms durins presc! oo! it did
contribute indiscriminadtely to the deve! spment ¢ € the hype. aclive/oppo-iional and
aggressive/rule-breaking pres-.uations d=.ing micdle childhoor. More re- 1t noglect,
however, contributed mc re spe-iically to the ¢ =~ ctopment of the iggressive rule-orea:ing
presentation during middle childhood and pre~.ioles. ence. Whi's the “Zscuptive ef’ccts of
neglect during the early years on chi'Zien’s dev-iupment seem ir.aerent, ;. 1s po.siole that
these effects may not emerge immedi=*_iy or are ~onditional on ti'e ¢+ -ocruarence o other
risk factors or forms of maltre..ment (¢.z., physical abus=). Converse'y, later ¢ xter.hali. ing
problems may emerge as a more in-.nedi~c response ‘o ca-egivers’ lick of s ypervisior
and/or failure to provide for child en’s physical and er iotic nal needs. Howe /¢, it m.ay be
particularly important for future r-:seaichers to cons’der t'.e overlap in chiiaen’s evooriend es
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of neglect and other types of maltrcatmen., as mentiorcd above, especiallz- considerire the
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high rates of cc-~~~urriuce baween negl et and other types of maltreatment (Villodas,
Litrov nik, Thon'nson eta', 2512

Alti ough sexual abuse hs more f ¢cquently been associated with internalizing

symg fom. tology and s- suali7_d behavior A, 1. g childhood (for a review, see Putnam,
.'003), 1t em1erged as « salient risk “Lctor for th. development of externalizing problems in
the prosent « tudy. While .1y sexual aivuse seemed to contribute to the development of

» sgress’ ve/rule-breaking nr<,entatic us i particv'~ ., the effects of more recent sexual abuse
we-¢ stronger and less specific. Neve "the.css, it is ot difficult to conceive that victims of
eevral JLuse cou Id begin to exz.ess diffier:l. pehaviors as they transition into more
stretared o Lol environme nts 2%.a encounts: new soc‘al experiences with peers. It is also
possible that these behaviors are ac*zic manifes*.uo.'s 01 their trauma symptoms, rather than
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emercine Aot behavior | robler . r'ndil gs for emc tional maltreatment have been
somewhat lece ~lear, - .ecause emotional ma'trea ment ~=. oeen less consistently defined.
Hcwev =r, Cuaffer, Yates, and Egeland (2009 recently found that two, more clearly
con.eptualiz~d forms of emotional maltreat~.cnt, en.~tional abuse and emotional neglect,
prior to ~ge 4 were bot, ( >lated to increased 2Zgicoion turing middle childhood. The

i'nd ags of th< present st.uy are diffic alt t) interpre!, be :ause they seem to contradict these
find*.gs durine .uddle childhood but «oncu= =i thes . findings during preadolescence,

alb it n_arginally significantly. It is clear, :~wev~,, that ~ui 2 research on emotional

malt -eatr \ent is needed in order to operationally” uetine the -anstruct more clearly, as well as

delineate 1's effects.

Limitations

Although he i1clusion of a '..ge, hi; h-risk sar nl- nay have ‘acil tated the identification of
more speci ic exioLallzing prouiem presentations, the Zeneralizacility of these findings may
be limited for 7outh £.om the general population. Specif_ally, the presentations and their
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patterns of development that wera id22275ed in the present st.uy mar reflect different
transactional p1cesses than those ~fyout from the ;eneral rzpulation (Cicchetti &
Valentino, 2006). Althvugh sim*iar pr-sentations have atso h==n identific 1 in general
population samples, it will be imr rtant to replicate the ‘ransitions bety ee1 these
presentations in additi~ual sa-aples. The 11dic.tors of exter alizii. g p.obleras that were
included in the prese 1t st.dy have been ex.2nsi ely researc’.ed and vziidati €A henbach et
al., 2003; Achenbach & Rescorla, 20”1, but are not repres..ative of “..c tull rar_o of
externalizing problems or svz.ptoms of \0H ), CDD, and CD. specificziiy th-. indicators
included in the present si1dy 72 not include inZicators of rele tion 1l aggressit n, callous -
unemotional traits, and more extreme antise~ a1 behaviors, and «ne nrsulems relate 1 to
ADHD and ODD did not include s=~ cral impr-iant symptoms. I cont-ust, the 1udicators of
CD-related problems include 1 three #..ns (i.e | !22!-ing guilt, havine Lad £iends, ang using
bad language) that are not syniptoms ~ CD, but renreser.t commonly asso- ate 4 fe.tur s or
characteristics. Moreover, the presr at st~y relied exc'usiv 2ly on cat 2gi er ropo *., of
youth’s externalizing problems. It is p sssible that som : car zgivers (e., ., nor re'ativ.
caregivers, foster parents, or grou,» ca1 > workers) v-cre nr.¢ aware of the extent of :"Luth’s

”
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externalizing problems. Neverthele. s, the vaudity of *iie CBCT, for use b:~ group carz
workers has been previously establishea (.\iuiecht, Vo_iman, L amen, & k'zoes, 2001). 1. 1s
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also nossible th~* =zl iuliug carcgivers vould minimize their reports of children’s problems
m orar to avoia further CPE L,vui- ¢emer’. However, previous research has shown that
Lualtreating parents’ reports Hf “ueir elaldren’s behaviors are generally consistent with

beh: vio1 1l observations, nd that when they are discrepant, they tended to overreport their
childi en’s behavior pruolem- (Lau, Valer:, wicarty, & Weisz, 2006). Moreover, the
wresentat.o.'s reportec i che presont studv 7, cre validated using combined youth and
care_iver d-agnostic int.iviews dr:ing .dolescence. Future researchers should attempt to
.eplic~.e these results us .z multiplc infc rmarts, pi rticularly teacher reports, which could
ir_tude more detailed information ab »ut sympte., of ADHD.

Althonob <h 0 Jaa analytic roodels utilized ir fue prese it study were generally strengths,
they were limited in some of the di~<ct compari,un: tha. could be made. Although indices of
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comnarative =25 3 1 Gt are read ly ava*laol » and inter) retahle, absolute indices of overall
model fit are 1==3 relj- ble (Collins & Lanza. 2019). Mo~ uver, inferential tests of model fit
arc not corzidere” reliable, which means tha. model fit is often limited to comparisons
ameng indices of relative fit. In addition, a< & resun < the relatively low base rates of some
foms of (naltreatment (..., sexual abur¢ betv-oou «7es -* and 8), as well as the small sizes of
tom~. classes “..c., hyper_idve/opposi ion: I class at ~.ge 2), some odds ratios could not be
esti~aed and ~%ers were not signific. ut, cooriic indirating large effect sizes. Related to

thit isst ¢, in consideration of the number of malt_atmer: v ariables included in the

regre ssio 1 models, results of these analyses shewiiu be inte. weted with some caution.
Speci.ical.y, as a result <1 nigh cverlap in t1e m2'. catmer t tyr es that children experienced,

some e.amatec .uay be sev.cwhat unstable or negated by t-_ in >lusion of other covariates.

Implications

A novel cotribut <. of the prooent study is the findine tuat deveionmental trajectories of
externalizing sroblew presentations among youth at a bl risk fcr mltreatment are
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qualitatively unque group of vonth wvho 1 et criteria «or ADHZ and ODD, but had late-
onset, subthreshold, an1no +ph.ysically aggressive C> symr*~ms (uring pre-adolescence
could indicate an imporiant distir-con between youth w.th ea*ly ad le te-c nset conduct
problems. When consi<ered r_iative to th. stanility of ay gressive hehavior, among a subset
of youth, at the highc st 1,k for the develop men* of more s¢ ious corZuct rrunlesos, it
appears that many of the highest risk l.0st sevei 2, and most persistent';, antisoci~i youth
can be identified early with ~uine degre< ur ac cure <y, are charr ceristica'ly (ist*act from
other youth with regard 1> thei~ aggressive beh..vior problems an ¢ may bene ‘it from ec-ly,
intensive intervention. This is consistent with iong-tc rm outconies of Lie Fast Trac <
intervention (e.g., Conduct Problem, rreventi~., Kesearch Grour, 201'}. Moreover, this

maltreatment experiences, but most prominentlv recent physical abus s and 1eglect. Th s
indicates that the etiological influe'.ces r.« the develop mer.* of exterr aliz ing 'ro »'oms should
be considered in addition to the d :velr pmental course of t ese proble.ns in rler 2
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distinguish the highest risk youth vho are most in ~.ced c. interventions thar targe*
externalizing problems from youth vith less persister.. and severe extern-.izing pretins. It
will be imperative for future researchers . cuiwner ex+lore the ¢ evelopme. i processes wiat
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may account for +h~ 2L, Cuuar unpact o1 these maltreatment types during specific
develupmental p>rinde in ¢~2L, w i .aorm .nore personalized intervention efforts.

The sub. tantial overlap 11 benavirc. problems that was identified among youth with more
sevel 3 pri sentations urersce.es the import.u e of implementing multifaceted intervention

< oproache. in order tv ad<ress a bruader variety of externalizing problems and of identifying
and ir.erver ing with yor*l, very early \.onduct Problems Prevention Research Group, 2011;
Fenggeler & Schaeffer, 2015, Smit. & Chamber'='n, 2010). Moreover, these results suggest
th»? more immediate trauma-focused treaunents th=. directly target children’s maltreatment
evnoriz Cus cou d perhaps previat the devziopment of more severe externalizing problem
nrecentetioz T contrast, € aminlag the me~lLanisms « f resilience to externalizing problems
used by a substantial proportion of > uuth, and z.uculat'y girls, despite the high risk for

yduosnuep Joyiny vd-HIN

maltreatment = 1, resent sat \ple. c~uid info 'm the refi.ement of future interventions for
reducine exter~slizin:; problems among bo: s ar. 1 othe - Ligh-risk youth.

In s1m, (ne prosent study confirmed many of th< £~dings of previous researchers and
ass~itions of theoretical models with resurd to the deve'opment of externalizing problems in
o sam ple of yor, at risk fyr maltreatn.ent Chese fir diny s support the uniqueness of
d.srunt, ¢ behavi~: problem presentat ons and th< carly identification of persistently severe
ag; ressive conduct problems, particular,:” among r'.ysicall:” abused and neglected children.
The oveilapping problem presentations identified ., the pre< 2nt study provide support for
multiom) onent interventi~. stiategies an.- reatme=..s wic t dit 2ctly target disruptions caused
by youh’z maltrezunent exrz.iences.
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Table “

Cple demogt phic:

z

:IE A \ \_ Aged /ge8 ‘geF

g _MT \~ ‘ 49% Vv

é> Chil ! rar sthnicity

5 Caucasian 26%

91 African A .erican 1%

QZ) Hispan. 3 6%

g Mixed or other 14%

g Alleged maltreatment

-g' Any maltreatm nt 56% 0% 244"

- Physical abuse 20% 14% 11%
Emotional maltreatment 5% 12% 12%
Sexual abuse 8% 5% 5%
Neglect 4R07, 22% 16%
More than one type 28% 16% 14%

Living situations

Biological parents 75% 71% 69%
Adopted 5% 11% 139

Living with relatives 11% 11% 7
Nonrelative care 9% 1% 5%

Household income <$15,000/yea 8% 45% 29
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Table “

T Lent transitioi probabili‘ies for transitior s frum ag~s 4 to 8 and 8 to 12

Z
:F W-7, Adjusted T .yperas_ive/Oppositi~_.a1  Aggi >ssive/Rule Breaking
g ave8 Age ® Age 8
> Agc 4
1= Wel adjusted 63 33 04
>
@) Hyperactive/~ ppositic-.al .16 .63 21
=
Aggres .wve/rule " iy .07 Y .5
< gg 8
Q
>
C Well Adjusted Hyperactive/Oppes*Lonal Defi-..vD 'ceitt.'1  Aggressive/Rule Breaking
cg Age 12 Ag” L Agel® Age 12
= - WA _—
of Age 8
el :
Well adjusted 67 18 15 .02
Hyperactive/oppositionz' 15 .16 s7 12
Aggressive/rule breakine .03 .01 38 .58
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