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SUMMARY

Introduction
The study of factors associated with internalizing and externalizing 
problems in adolescents living in at-risk families is a subject of recent 
interest in mental health in Spain. The presence of mental health prob-
lems in children and adolescents is too frequent in these families due 
to their high exposure to a variety of risk factors and the lack of protec-
tion factors. However, few studies have examined the contribution of 
specific factors to each type of mental health problem in adolescents 
from at-risk Spanish families. This study strives to contribute to knowl-
edge in this field, by analyzing the role of two important dimensions 
frequently linked to adolescents’ adjustment: psychosocial stress and 
parental socialization. Likewise, this study seeks to identify whether 
both dimensions predict differently for two types of mental health prob-
lems in adolescents from at-risk families.

Methodology
The sample was composed by 134 Spanish adolescents (56 girls and 
78 boys) with an average age of 13.52 (SD = 1.57). These adoles-
cents grew up in families who were receiving psychosocial interven-
tion from Social Services in Spain for family preservation reasons. 
This research is considered to be a cross-sectional descriptive study 
and the instruments administered allowed the collection of data about 
mental health problems, psychosocial stress, parental socialization 
and intervention data by Social Services.

Results
The hierarchical multiple regression models showed that both domains 
(psychosocial stress and parental socialization) were significantly related 
to mental health problems, but a different pattern of findings emerged for 
each type of problem. When co-morbidity between both problems was 
controlled, psychosocial stress was mainly related to internalizing prob-
lems, whereas parental socialization predicted the externalizing ones.

Discussion and conclusions
This study underscores the importance of distinguishing between two 
types of mental health problems analyzed (internalizing and externaliz-
ing) and emphasizes that both, the enhancement in parental socializa-
tion as well as the training of adolescents in positive social skills to cope 
better with stressful life events, should be part of at-risk family programs.

Key words: Risk, family research, adolescent, mental health, Psycho-
logical stress, parental socialization.

RESUMEN

Introducción
El estudio de factores asociados con problemas internalizantes y ex-
ternalizantes en adolescentes que viven en familias en riesgo es ob-
jeto de interés reciente en salud mental en España. La presencia de 
problemas de salud mental en menores y adolescentes es demasiado 
frecuente en estas familias debido a la alta y variada exposición a fac-
tores de riesgo, así como a la falta de elementos de protección que les 
rodean. Sin embargo, pocos estudios han examinado la contribución 
que factores específicos hacen a cada tipo de problemas de salud 
mental en adolescentes de familias españolas en riesgo. Este estudio 
intenta contribuir al conocimiento en este campo, analizando el papel 
de dos dimensiones frecuentemente relacionadas con el ajuste ado-
lescente: estrés psicosocial y socialización parental. Asimismo, este 
estudio trata de identificar si ambas dimensiones predicen de forma 
diferente los dos tipos (internalizantes y externalizantes) de problemas 
de salud mental en adolescentes de familias en situación de riesgo.

Metodología
La muestra se compone de 134 adolescentes españoles (56 chicas 
y 78 chicos) con una media de edad de 13.52 (DT=1.57). Estos 
adolescentes crecieron en familias que estaban recibiendo una inter-
vención psicosocial por parte de los Servicios Sociales españoles por 
razones de preservación familiar. El diseño de esta investigación es 
de carácter transversal y descriptivo. Los instrumentos administrados 
permitieron recabar datos sobre problemas de salud mental, estrés 
psicosocial, socialización parental y la intervención recibida por los 
Servicios Sociales.

Resultados
Los modelos de regresión múltiple jerárquica mostraron que ambos 
dominios (estrés psicosocial y socialización parental) estuvieron signi-
ficativamente relacionados con los problemas de salud mental, pero 
emergió un patrón de resultados diferentes para cada tipo de proble-
mas. Cuando la comorbilidad entre ambos problemas fue controla-
da, el estrés psicosocial estuvo significativamente relacionado con los 
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problemas internalizantes, mientras que la socialización parental se 
asoció con los problemas externalizantes.

Discusión y conclusiones
Este estudio subraya la importancia de distinguir entre los dos pro-
blemas de salud mental analizados y hace hincapié en que, tanto la 
mejora en la socialización de los progenitores como el entrenamiento 

de los adolescentes en habilidades sociales positivas que permitan 
afrontar adecuadamente acontecimientos estresantes, deben ser con-
tenidos fundamentales en los programas de intervención destinados a 
familias en situación de riesgo psicosocial.

Palabras clave: Riesgo, estudio de familias, adolescentes, salud 
mental, estrés psicosocial, socialización parental.

INTRODUCTION

Multiple features of the adolescents’ environment, such 
as quality of parenting and the psychosocial stress experi-
enced, have been directly linked to adolescents’ risk for mal-
adjustment (e.g.).1,2 However, there are no conclusive data 
for adolescents growing up in at-risk families, because few 
studies have carefully analyzed the role of parental social-
ization and psychosocial stress in adolescent development 
in this type of family. Undoubtedly, the label “at-risk fami-
lies” can cover a wide variety of family situations. Given the 
complexity of the processes that lead to family psychoso-
cial risk, the authors concur with Rodrigo et al.3 in defining 
these families as: “those in which the persons responsible 
for the care and education of the minor, due to personal 
and relational circumstances, are neglectful of their paren-
tal functions or use them inappropriately, compromising or 
prejudicing the minor´s personal and social development, 
but without the situation attaining a degree of severity that 
would justify a foster care order whereby it were considered 
appropriate to separate the minor from his or her family”.

Current risk and protection models recognize family 
functioning as complex and multilevel.4 Research has con-
sidered specific family characteristics as risk factors for ad-
olescent development: for example, the importance of eco-
nomic pressure, truancy, dysfunctional marital relations, 
complicated life trajectories, psychosocial stress and conflic-
tive parents-children interactions (e.g.).5,6 In some theoretical 
models, psychosocial stress (related to cumulative stressful 
life events) is considered an important concept to explain the 
maladjustment. It is emphasized that risk factors have a ten-
dency to reinforce one another. In other words, the risk fac-
tors tend to multiply and amplify their impact as the factors 
accumulate. As the occurrence of risks increases, accompa-
nying stress might weaken the person’s coping strategies.4,7

Psychosocial stress has often been studied in at-risk 
families, especially when the topic of the study is adolescent 
adjustment. During adolescence, boys and girls in general 
are more vulnerable to psychosocial stress, but this might 
be especially true for teenagers living in adverse family cir-
cumstances. These adolescents are exposed to a variety of 
stressful life events, and the lack of resources available in 
these contexts tends to increase risk for their adjustment.8-10 
Thus, several studies have found data that show a strong 
association between accumulation of stressful events in ad-

olescents and internalizing and externalizing problems, in 
both non at-risk families2,11 and at-risk families.12,13

The existence of stressful events in children’s lives is 
very important for adjustment problems. Nevertheless, 
some boys and girls in even the most adverse negative cir-
cumstances develop normally, or may even function at a 
high level.14,15 Child and adolescent well-being is expressed 
by the complex and multivariate function process emerg-
ing from the transaction of intrapersonal and interpersonal 
factors over time in specific familiar and extra-familiar con-
texts. There are many factors that act as protective elements 
from the negative effects caused by stressful circumstances.16 
There is an extensive research tradition exploring how pa-
rental socialization constitutes an important protective fac-
tor for adolescent development. The influence of parenting 
practices seems to be particularly relevant during times of 
stress.17

Parental socialization has historically been one of the most 
popular topics in the field of developmental psychology, 
mainly because of its association with developmental out-
comes for children and adolescents (e.g.).18-21 Many profes-
sionals have expressed a special interest in the study of this 
dimension during adolescence. This is mainly due to four im-
portant reasons: 1) adolescence is a period when many chang-
es take place in the lives of children and their families, thus 
making children more vulnerable to more stressful psycho-
social experiences.22 2) It is a period when conflicts between 
parents and adolescents increase. At this stage, adolescents 
have to renegotiate their position within the family and this is 
often the main cause of increased family conflicts.23 3) During 
this period, parents tend to change their parental socialization 
practices. This change is linked both to new needs and inter-
ests of boys and girls during this stage, and to parents’ own 
developmental processes.24-26 4) Despite the existence of oth-
er, extremely influential development contexts, such as peers, 
adolescent adjustment is still related to parenting behavior.27

The relevance of parental socialization during adoles-
cence can be analyzed from two perspectives:18,19 1) focusing 
on categorical parenting styles, or 2) focusing on the traditional 
parenting dimensions: Acceptance/Involvement (responsive-
ness, inductive strategies) and Strictness/Imposition (harsh 
parenting). According to Cumming et al.,16 the distinct nature 
of these two dimensions advanced the understanding of the 
influence of specific parental practices on child adjustment. For 
this reason, this study has been carried out within the second 
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framework, analyzing parenting dimensions separately.
According to the dimensional perspective, several stud-

ies have shown that adolescents who perceive their parents 
as affectionate, caring and communicative (Acceptance/
Involvement) have fewer indicators of internalizing and 
externalizing problems (e.g.).28-32 Various arguments have 
been given to explain the positive effect of these practices on 
adjustment in adolescence, which highlight that this pattern 
of parental behavior creates a favorable family environment 
that makes adolescents more sensitive and responsive to 
the influence of family. In the absence of such environment, 
adolescents are more likely to disregard advice and rules 
established by parents.1,33

There is no consistent data on whether Acceptance/
Involvement practices are more beneficial for externalizing 
problems than for internalizing ones. Some studies have 
found that responsiveness behaviors play a more import-
ant role in internalizing than externalizing problems,34 but 
others show that relations between supportive aspects of 
parenting appear to be stronger for externalizing than for 
internalizing problems.27,31

The association between problem behavior and Strict-
ness/Imposition is even less clear. This dimension has been 
measured in different ways; depending on the measures 
used, the studies have shown different results. The instru-
ment used in this study understands Strictness/Imposition 
as harsh parenting, including parental practices such as ver-
bal scolding, physical punishment and revoking privileges. 
Empirical studies have shown that parents who use harsh 
parenting are linked with high levels of both externalizing 
problems35,36 and internalizing problems.9,37 In some studies, 
the relationship with internalizing problems has been found 
only in the presence of high levels of harsh parenting.38

Exposure to Strictness/Imposition during adolescence is 
thought to increase children’s risk for adjustment problems 
during the adolescence period for two reasons: Patterson’s 
theory of coercive family process39,40 suggested that negative 
exchange within the parent-adolescent relationship eventu-
ally leads to the teaching, socialization, and acquisition of an-
tisocial and aggressive behaviors. Conversely, those parents 
who are able to maintain positive relations with their ado-
lescent children facilitate pro-social development,41 and thus 
have the potential to reduce, within the peer group, the likeli-
hood of maladaptive behaviors (such as violent aggression). 
Coercive techniques have also been associated with increases 
in feelings of humiliation and helplessness.42

Although several studies have indicated the impor-
tance of these two parenting dimension for adolescent ad-
justment, some results revealed that the dimensions can 
have different meanings depending on the socio-cultural 
environment analyzed.43 From these data, it could be argued 
that there is no single type of parenting that is suitable for 
all adolescents and in every family context. Therefore, it is 
necessary to explore specific relationships between paren-

tal socialization and problem behavior in different families, 
such as at-risk families in Spain. There are still several fields 
that need in-depth study of those adolescents who grow up 
in these families. According to the available data, at-risk 
families are characterized by inadequate parenting practic-
es.3 Usually, these families use harsh and punitive parental 
practices in the relationships with their children.3,9,44 Some 
authors argue that this type of parental behavior pattern 
is due to family distress suffered by parents in these con-
texts.45-48

There has been speculation that strict parenting practices 
are adaptive and beneficial for adolescent wellbeing in specif-
ic social contexts; for example, those characterized by unsafe 
or dangerous neighborhoods.49 In an at-risk context, parent-
ing practices based on strictness and coercion could guarantee 
the safety of the children and adolescents. On this assump-
tion, some studies have shown that low levels of autonomy 
granting, high parental restriction and punitive parenting are 
beneficial practices for adolescents living in high-risk com-
munities, when compared with those growing up in low-risk 
communities, especially concerning the externalization of 
problems (e.g.).50 According to Belsky, Steinberg and Draper,51 
differences between these groups may reflect specific adap-
tive solutions of the parents to problems posed by the charac-
teristic demands of a particular environment.

In summary, a theoretical review indicates that sever-
al authors have assumed an association between parental 
socialization and psychosocial stress on problem behavior 
in community families. Few empirical studies, however, 
have statistically tested these assumptions with at-risk fam-
ilies. To fill this lack of studies, the present study seeks to 
analyze these associations in at-risk families, by controlling 
the co-morbidity between internalizing and externalizing 
problems. Interestingly, both problem behaviors tend to 
co-occur in such a way that children who are rated high on 
internalizing problems also tend to be rated high on exter-
nalizing problems (e.g.).52-54 Accordingly, the comparison 
of the prediction results in controlling or not co-morbidity 
between mental health problems could be different. Thus, 
when both behavior problems are analyzed as separate de-
pendent variables, without controlling for the co-variation 
between the score, there is a risk of repeatedly predicting 
the common variance rather than independently predicting 
variance that is unique to each problem domain.55

The present study attempts to expand the existing 
knowledge of the prediction of parental socialization and 
psychosocial stress in a specific environment: at-risk fam-
ily contexts that have received psychosocial intervention 
from Social and Community Services for family preserva-
tion, during adolescence. The main aim of this study is to 
examine the unique effects of psychosocial stress and paren-
tal socialization on behavior problem in these adolescents. 
Moreover, the work examines whether the predictors of 
problem in this at-risk sample differ for two types of prob-
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lem behaviors, internalizing and externalizing problems, 
when co-morbidity between both is controlled or not.

First, based on previous studies, the authors consider 
both domains —parental socialization and psychosocial 
stress— to be relevant predictors for adolescent problem 
behavior in families at-risk. Second, the study hypothesized 
that the Acceptance/Involvement dimension would predict 
both types of problem behaviors, whereas harsh parent-
ing, in the present study defined as Strictness/Imposition, 
would be more important for externalizing than for inter-
nalizing problems. Finally, the authors expected that the 
relations between parental socialization and psychosocial 
stress, on the one hand, and problem behavior, on the other, 
would be different if co-morbidity between the two types of 
problem behavior is controlled.

METHOD

Participants

The sample consisted of 134 adolescents, 56 girls (41.8%) and 
78 boys (58.2%) from Seville (Spain), ranging in age from 
eleven to seventeen (M=13.52, SD=1.57). These adolescents 
lived in families who were receiving psychosocial interven-
tion from Sevilla City Social Services in Spain, for family 
preservation reasons. Family preservation includes all those 
steps that must be taken to keep a child within his/her fami-
ly when those responsible for the child’s care, health and ed-
ucation, for various reasons, have abandoned their parental 
roles or make inappropriate use thereof, compromising or 
damaging the child’s social and personal development, but 
without reaching a point to justify his/her separation from 
the family.3 The adolescent in this study were experiencing a 
family situation that required the support of Social Services, 
and actively participated in any of the specific programs for 
families at risk carried out by Social Services. Specifically, 
47.8% of the parents of these families were participating in a 
preventive parent education program and 51.7% of the ad-
olescents were participating in social education programs.

A high percentage of these families were single-parent 
families (44.7%) and the parents were characterized by low-
skilled jobs (86.2%), uncertain employment (41.5%) and a low 
educational level (45.5% elementary education not complet-
ed). The families lived in small houses (M=69.50 m2, SD=13.35 
m2) and the mean number of children per family was 2.46 
(SD=1.07).

Procedure

Professionals (psychologists and social workers) from the 
eleven Social Services districts of the Seville City Hall se-
lected 134 adolescents for this study, based on the following 
criteria: 1) the family had been referred by Social Services as 

living in at-risk psychosocial conditions, and 2) some mem-
ber of the family had received preventive psychosocial in-
tervention from this Social Protection System.

This research is considered as a cross-sectional descrip-
tive study.56 The instruments were administered at ado-
lescents’ homes or in the classroom where the education 
program was offered. Adolescents completed a battery of 
questionnaires in Spanish for 90 minutes. Researchers stayed 
in the room during this task and then conducted the inter-
view. The evaluation consisted of two parts: first, the ado-
lescents filled out three self-report instruments, and the sec-
ond part consisted of a personal interview to complete the 
questionnaire on parental socialization. Parents’ data were 
collected directly from psychologists employed by Social 
Services.

Measures

Behavioral problems. Participants completed the Youth 
Self-Report (YSR).57 This questionnaire consisted of 112 items 
that measured eight mental health subscales: withdrawn 
(e.g., “I would rather be alone than with others”), somatic 
complaints (e.g., “I feel dizzy or lightheaded”), anxiety and 
depression (e.g., “I cry a lot”), social problems (e.g., “I’m too 
dependent on adults”), thought problems (e.g., “I see things 
that other people think aren’t there”), attention problems 
(e.g., “I feel confused or in a fog”), aggressive behavior (e.g., 
“I destroy things belonging to others”), and rule-breaking 
behaviors (e.g., “I steal from places other than home”). The 
first three subscales, composed of 21 items, were referred to 
as “internalizing problems”, while the last two were referred 
to as “externalizing problems” and included 32 items. Ado-
lescents selected a response from 0 (not true) to 2 (very true). 
Cronbach’s alphas for this study were  = .79 for internaliz-
ing problems and =.86 for externalizing problems.

Psychosocial stress. This variable was evaluated by 
means of a self-report measure designed by Oliva, Jiménez 
& Parra58 consisting of a list of 29 negative events likely to 
be experienced by adolescents in the family (e.g., “parental 
divorce”), school (e.g., “important problems with teachers”), 
peer contexts (e.g., “breaking up with boy/girlfriend”) and 
personal event (e.g., “pregnancy”). Each item was scored “1” 
if the specific event had occurred and “0” if the event had not 
occurred in the last five years. When adolescents answered 
that an event had occurred, they were asked to rate the emo-
tional impact that this event had on their lives from 1 (none) 
to 10 (very high). A total score of Stressful Life Events was 
achieved by adding up all negative events experienced. A 
second score, Emotional Impact, was obtained by the sum 
of the emotional impact data divided by the sum of stressful 
life events. The reliability analysis of this sample showed  = 
.72 for Stressful Life Events and  = .81 for Emotional Impact.

Parental socialization. Participants were interviewed to 
complete the “Parental Socialization Scale for Adolescents” 
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(ESPA-29).59 In this instrument, the adolescent was asked to 
assess the socialization styles of both parents in 29 situations 
representative of everyday family life: thirteen compliance 
situations (e.g., “a teacher calls mother and tells her that you 
are behaving well in class”) and sixteen non-compliance situa-
tions (e.g., “you arrive home late”), to assess parental practices 
from 1=never to 4=always. In each of the thirteen compliance 
situations, the adolescent had to rate the parenting practic-
es of Affection (“my mother shows affection”) and Indiffer-
ence (“my mother seems indifferent”). In each of the sixteen 
non-compliance situations, offspring, the adolescent had to 
rate the parenting practices on Dialogue (“my mother talks 
to me”), Detachment (“my mother doesn’t tell me anything”), 
Verbal Scolding (“my mother scolds me”), Physical Punish-
ment (“my mother spanks me”) and Revoking Privileges (“my 
mother takes something away from me”). This questionnaire 
consisted of 116 items for each parent and allowed the study 
to obtain two dimensions of parenting: 1) the Acceptance/In-
volvement dimension was obtained by averaging the respons-
es on Affection, Dialogue, Indifference, and Detachment (the 
last two subscales were reversed code); 2) the Strictness/Im-
position dimension was calculated by averaging the respons-
es on Verbal Scolding, Physical Punishment, and Revoking 
Privileges.

This scale was originally validated in Spain with a sam-
ple of almost 3000 adolescents59 between the ages of ten and 
eighteen and the questionnaire was recently used in differ-
ent studies (e.g.).60-62 The reliability analysis showed =.96 
for the Acceptance/Involvement and =.92 for the Strict-
ness/Imposition.

Intervention by social services. Social Services professionals 
provided information about the type of intervention each fam-
ily obtained. The types of intervention were: Level 1: voluntary 
education program, without specific intervention by Social 
Services, 23.9% of participants; Level 2: economic and informa-
tive support from Social Services, 20.1% of participants; Level 
3: specific family intervention by Social Services to promote 
their social reintegration, 48.5% of participants; Level 4: an in-
tervention by Social Services because of a threat to the integrity 
of the children who lived in this context, 7.5% of participants.

Analytic approach

In this study, to identify the predictors of problem behav-
ior in adolescents growing up in at-risk families, hierarchi-
cal linear regression analyses were conducted separately 
for each behavior problem: internalizing and externalizing 
problems. Specifically, a hierarchical linear regression anal-
yses was conducted to study the total effect and unique ef-
fect of psychosocial stress and parental socialization dimen-
sions on each type of problem behavior. The assumptions 
of regression analyses (normality of the criterion variable, 
normal distribution and homoscedasticity of the residuals) 
were verified in models.

The first set of analyses was conducted without con-
trolling for the co-varying problem behavior domain. The 
control variables of the regression analyses were the sex and 
age of the adolescents, and intervention by Social Services, 
which were entered in the first block. The second block con-
sisted of the intrapersonal dimension, psychosocial stress 
(i.e., stressful life events and emotional impact). The third 
block consisted of the interpersonal dimensions related to 
parental socialization dimensions (i.e. acceptance/involve-
ment and strictness/imposition). In the second set of anal-
yses, to control for co-morbidity, the co-varying problem 
behavior domain was included in the second block (for ex-
ample, if internalizing problems were being predicted, ex-
ternalizing problems would be included in this block).

RESULTS

Descriptive statistics
and bivariate associations

Table 1 shows the means, standard deviations, and bivari-
ate correlations among adolescent mental health problems 
(internalizing problems and externalizing problems), psy-
chosocial stress (stressful life events and emotional impact) 
and parental socialization (Acceptance/Involvement and 
Strictness/Imposition).

Table 1. Means, standard deviations, and correlations among mental health problems, psychosocial 
stress and parental socialization (n=134)

 M SD 1 2 3 4 5

Mental Health Problems
 1. Internalizing problems  10.77 5.77 1.00
 2. Externalizing problems 15.17 8.60 .28** 1.00

Psychosocial Stress
 3. Stressful life events  8.15 4.08 .15 .20* 1.00
 4. Emotional impact  4.94 2.05 .28** .12 .27** 1.00

Parental Socialization
 5. Acceptance/involvement 2.93 0.63 -.17 -.31** .01 .04 1.00
 6. Strictness/imposition 2.00 0.05 .02 -.22* .10 .10 .34***

*p < .05; **p < .01; ***p < .001.
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Inter-correlation between both adolescent behavioral 
problem domains was significant, indicating that external-
izing problems were positively associated with internalizing 
problems. Regarding the relationships between psychoso-
cial stress and behavioral problems, two correlations were 
significant. A higher level of stressful life events was linked 
with a higher level of externalizing problems, while a higher 
level of emotional impact was associated with a higher lev-
el of internalizing problems. Bivariate correlations between 
parenting behavior dimensions and adolescent outcomes 
indicated that acceptance/involvement and strictness/im-
position were negatively associated with externalizing prob-
lems, but not with internalizing problems. Dimensions of 
socialization practices were positively interrelated, but both 
dimensions were unrelated to psychosocial stress measures.

Predicting adolescent adjustment
in at-risk families

The results of hierarchical multiple regression models are 
presented in table 2. First, the effects of parenting behav-
iors and psychosocial stress on adolescent adjustment were 
examined, without controlling the co-varying adjustment 
problems domain (Model 1). The results indicate that the in-
ternalizing problems domain explained 14% of the variance, 
whereas the percentage of the variance for the externalizing 
problems domain was 11%.

For internalizing problems, psychological stress ac-
counted for 7% of the variance after being controlled for sex, 
age and familiar intervention by Social Services. In addi-
tion, parental socialization additionally predicted 5% of the 
variance of this variable. Specifically, emotional impact and 
parental acceptance were significant predictor variables of 
internalizing problems. Regarding externalizing problems, 
the analyses indicated that parental socialization explained 

12% of the variance with only parental acceptance being the 
unique significant predictor.

In the second set of analyses (Model 2), the effect of 
co-varying problem behavior type was controlled to ana-
lyze the specificity of the relationship between psychoso-
cial stress and the parenting dimensions, on the one hand, 
and each type of behavioral problem, on the other. Models 
showed that internalizing problems explained 18% of total 
variance and externalizing problems explained 15% of total 
variance. When co-occurring psychopathology was includ-
ed in these models, psychosocial stress and parental social-
ization explained less of the variance in adolescent out-
comes than previously, both for mental health problems. In 
this analysis, both dimensions (psychosocial stress and pa-
rental socialization) explained 9% of internalizing problems 
and 12% of externalizing problems compared with 12% and 
15%, respectively, in previous models.

These results confirmed the importance of emotional 
impact as a significant predictor of internalizing problems. 
However, parental acceptance ceased to be significant once 
the co-morbidity was controlled. This suggests a possible 
lack of unique effects of the parental acceptance on the in-
ternalizing problems. For externalizing problems, there was 
a difference between the first and second model. After con-
trolling for the internalizing problem dimension, both the 
strictness/imposition and acceptance/involvement dimen-
sions proved to be significant predictors of the externalizing 
problems. These data showed the specificity of the relation 
between parental socialization and externalizing problems.

DISCUSSION

The findings of this research were relevant in several ways. 
First, this study examined the unique effect of parental social-

Table 2. Summary of hierarchical regression analyses predicting internalizing problems and externalizing problems

 Internalizing problems Externalizing problems

 Model 1 Model 2 Model 1 Model 2

  R2  R2  R2  R2

 β change β change β change β change

Control variables  .08*  .08*  .01  .01
 Sex (1=girl; 2=boy) -.26**  -.26**  .00  .00
 Age .01  .01  .07  .07
 Intervention by SS .09  .09  -.00  -.02
Covarying psychopathology domain  -  .08**  -  .08**
 Externalizing or internalizing problems -  .28**  -  .30**
Psychosocial stress  .07*  .06*  .03  .02
 Stressful life events .01  -.03  .15  .15
 Emotional impact .27**  .25**  .09  .01
Parental socialization  .05*  .03  .12**  .10**
 Acceptance/involvement -.24*  -.18  -.28**  -.22*
 Strictness/imposition .06  .10  -.18  -.20*

Note. Model 1= without controlling for co-varying mental health problems; Model 2 = with control for co-morbitity. 
*p < .05; **p < .01; ***p < .001.
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ization and psychosocial stress on adolescent problem behav-
ior. Second, the study sample consisted of adolescents grow-
ing up in at-risk families, whereas most available research has 
focused on samples of community adolescents. Third, based 
on the previous findings suggesting the existence of high 
co-morbidity between two types of problem behavior,52,53 this 
study controlled for an association between them.

This paper had three aims, the first of which was to dis-
cover whether psychosocial stress was a significant predictor 
of adolescent mental health problems. Current risk models 
have tested whether cumulative stressful circumstances are 
associated with adjustment problems during adolescence in 
at-risk family contexts.12,13 These results support previous 
studies and provide additional specific information about this 
topic. Although the correlation matrix of this study indicated 
that the accumulation of stressful life events was associated 
with externalizing problems, and emotional impact was relat-
ed with internalizing problems, when all these domains were 
assessed simultaneously in hierarchical regression models, 
only the emotional impact of stressful events significantly 
predicted internalizing problems. In contrast, both aspects of 
psychosocial stress did not predict externalizing problems in 
this sample. These results disagree with previous studies fo-
cused on at-risk families.12,13 They suggest that psychosocial 
stress has greater impact on internalizing than on externaliz-
ing problems. Although these findings require confirmation 
from future studies, the data from this study suggest that 
stressful life events with a high emotional impact, such as 
many boys and girls experience in at-risk families, cause im-
portant internalizing problems during adolescence.

The second aim of this research was to examine the 
unique effect of parental socialization dimensions on ado-
lescent mental health problems in at-risk families. In this re-
gard, results were not completely consistent with previous 
research that focused on the Acceptance/Involvement di-
mension. In most previous studies, the parenting dimension 
concerning responsiveness, acceptance and warmth has been 
associated with low internalizing problems (e.g.).24,31 The re-
sults found in this research supported this finding when ex-
ternalizing problems were not controlled, but this association 
disappeared when this co-varying psychopathology was con-
trolled. According to Callahan et al.,55 this result emphasizes 
the importance of analyzing the unique effects in this field. 
Similar findings have been reported by Parra and Oliva,27 
who found a weaker association between this parenting di-
mension and internalizing problems compared with exter-
nalizing ones. According to these authors, it is also necessary 
to consider the influence of other socialization contexts, such 
as peers, and biological variables on internal maladjustment.

Regarding the Strictness/Imposition dimension, our 
findings showed that externalizing problems were negative-
ly predicted by harsh and coercive parental practices in the 
adolescent sample growing up in at-risk contexts. This study 
supports previous findings in other studies with at-risk sam-

ples:50 adolescents in at-risk families are exposed to a high 
occurrence of risk events and this exposure increases the risk 
for maladjustment. Probably, a high level of strict control and 
firm limit setting in these families contribute to a decrease in 
behavioral problems such as aggression, addiction, etc. Ac-
cording to Belsky et al.,51 differences between at-risk samples 
and community samples reflect specific adaptive solutions 
to problems characteristic of a particular context. The find-
ings from this study showed that parenting characterized by 
strictness and imposition was not as negative for adolescent 
adjustment in at-risk families as other studies have found 
in community family contexts.36 One must remember, how-
ever, that this finding does not mean that a extreme level of 
strict control is favorable for at-risk adolescent adjustment, 
because, although this sample could be characterized as an 
at-risk sample, the parents still show relatively low level of 
strictness. In other words, this is not a sample of maltreatment 
families, who use strict control daily. One should be careful in 
generalizing these results for a larger or different population.

Finally, the third aim was to examine if there are differ-
ent predictors of internalizing and externalizing problems 
during adolescence. The findings indicate that psychosocial 
stress is more important for internalizing problems, where-
as parental socialization is more important for externalizing 
problems. These differences in the role of parental socializa-
tion on behavior problems may be explained by the fact that 
internalizing problems refer to the private dimension influ-
enced by multilevel interactive factors (biological and social) 
during adolescence.27,31 It is also possible that parents do not 
recognize their adolescents’ internalizing problems and fail 
to react to them, which contrasts with externalizing prob-
lems that are more visible and tend to elicit a reaction from 
the parent. On the other hand, it is also possible that other 
aspects of socialization, such as the parent’s own well-be-
ing, might be more important for adolescents’ internalizing 
problems than the parenting dimension assessed in the pres-
ent study. For example, there is strong scientific evidence 
that maternal depression is associated with adolescent in-
ternalizing problems,63 suggesting that maternal well-being 
may play an important role in child internalizing symptoms.

In conclusion, this research indicates the importance of 
parental socialization for externalizing problems of adoles-
cents in at-risk contexts and psychosocial stress for internal-
izing problems. Previous studies have shown a high preva-
lence of externalizing and internalizing problems in boys and 
girls growing up in at-risk families.10,64 This study suggests 
that prevention and/or intervention efforts to help these 
adolescents should include two components: first, working 
with parents to enhance their supportive and controlling 
socialization practices, and second, training adolescents in 
problem-solving strategies, to adequately address the high 
number of stressful events they have to confront daily.

Several limitations of this research should be noted. 
First, data were obtained exclusively from adolescents as the 
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sole source of information. Second, the findings of this study 
were based on an at-risk sample of adolescents, but at-risk 
diversity was found in this sample. Third, because of the 
cross-sectional nature of these data, the authors cannot con-
clude that parental socialization is actually a cause of exter-
nalizing problems in at-risk samples of adolescents. Future 
research should include data from multiple sources (parents 
or teachers), increase the sample size to analyze differences 
by family risk levels and, finally, obtain data from different 
moments of the adolescent’s life (longitudinal studies).
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