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Resumo

A investigagdo sugere que jovens em acolhimento residencial (AR) apresentam mais
dificuldades psicolodgicas (e.g., internalizagdo e externalizagdo) do que os pares,
frequentemente relacionadas com experiéncias prévias de maus-tratos. Além disso, estas
dificuldades parecem variar em funcdo do género dos jovens. Assim, esta dissertagdo tem como
objetivos explorar as associagdes entre abuso e negligéncia e a psicopatologia em jovens em
AR, utilizando uma abordagem multi-informante, bem como analisar o papel moderador do
género nestas associagdes. Este estudo incluiu 155 jovens em casas de AR (12-17 anos, M =
14.89; 57.4% sexo feminino), os seus principais cuidadores em acolhimento e os respetivos
técnicos. Os técnicos preencheram o Questiondrio da Severidade do Mau-Trato e os jovens e
os seus principais cuidadores em acolhimento preencheram o Questiondrio de Forgas e
Dificuldades. Os resultados revelaram que apenas o abuso fisico e psicolégico estava
relacionado com sintomas de internalizacdo reportados pelos jovens e cuidadores € com
sintomas de externalizacdo, reportados pelos jovens. A andlise multigrupo revelou efeitos
significativos de moderagdo do género, especificamente ao nivel da negligéncia. Estes
resultados fornecem conhecimento adicional acerca do papel do mau-trato no ajustamento
psicolégico em AR, e em particular acerca das diferencas de género nestas associagoes. A partir
destes dados, refletimos em torno de intervengdes baseadas em evidéncia e dirigidas as
necessidades de satde mental destes jovens, considerando as suas experiéncias de mau-trato e

as diferencgas individuais identificadas.

Palavras-Chave: Mau-Trato, Género, Psicopatologia, Acolhimento Residencial, Jovens

Categorias e Codigos de Classificacao APA PsycINFO:
2800 — Psicologia do Desenvolvimento

3300 — Saude e Tratamento de Satide Mental ¢ Prevengao






Abstract

Research suggests that youth placed in residential care (RC) present more psychological
difficulties (e.g., internalizing and externalizing) than their peers, often related to prior
experiences of maltreatment. Additionally, these difficulties seem to vary according to youth’s
gender. Therefore, this dissertation aims to explore the associations between abuse and neglect
and psychopathology in youth placed in RC, using a multi-informant approach, as well as to
analyze the moderating role of gender in these associations. This study included 155 youth in
RC homes (12-17 years old, M = 14.89; 57.4% female), their primary caregivers in care and the
respective care workers. Care workers completed The Child Maltreatment Severity
Questionnaire, and youth and their primary caregivers in care completed The Strengths and
Difficulties Questionnaire. The results revealed that only physical and psychological abuse was
related to internalizing symptoms reported by youth and caregivers, and to externalizing
symptoms reported by youth. The multigroup analysis revealed significant moderating effects
of gender, specifically regarding neglect. These findings provide additional knowledge on the
role of maltreatment in psychological adjustment in RC, and regarding gender differences in
these associations. Based on these findings, we reflect on evidence-based and targeted
interventions that meet the mental health needs of these youth, considering their maltreatment

experiences and those individual differences.

Keywords: Maltreatment, Gender, Psychopathology, Residential Care, Youth
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Introduction

Young people living in residential care are especially vulnerable to mental health problems
(Magalhaes & Camilo, 2023), often presenting higher levels of psychopathology, including
internalizing and externalizing symptoms (e.g., Li et al., 2019; Moreno-Manso et al., 2023),
possibly due to their previous trauma experiences (Collin-Vézina et al., 2011; Magalhdes &
Camilo, 2023). Child maltreatment, including physical and psychological abuse and neglect,
may negatively affect youth’s mental health, increasing the risk of internalizing and/or
externalizing symptoms (Magalhdes & Camilo, 2023; Springer et al., 2003). Moreover, the
literature has suggested that the associations between child maltreatment and mental health
problems seem to vary according to the type of child maltreatment (e.g., abuse versus neglect)
(Magalhdes & Camilo, 2023) and the type of informant (i.e., youth’s versus primary caregivers'
reports) (Cecil et al., 2017; Fisher et al., 2016; Magalhaes & Camilo, 2023). However, findings
remain inconsistent, which requires further evidence on these relationships based on a multi-
informant approach, contributing to a better understanding of youth’s mental health (Simao &
Nunes, 2026). In addition, research have been suggesting that there are gender differences in
the association between child maltreatment and internalizing and/or externalizing symptoms in
youth placed in out-of-home care (e.g., Moussavi et al., 2022), however, the moderating role of
gender in youth placed in residential care is still not fully understood and, therefore, should be
further explored (Magalhdes & Camilo, 2023).

Thus, the present study aims to explore the relationship between child maltreatment and
psychopathology of youth living in residential care, based on a multi-informant approach (youth,
caregivers in care and care workers in care), as well as to analyze the moderating role of gender
in the association between child maltreatment and psychopathology. As such, this study may
provide theoretical and empirical new insights and clarifications about the relationship between
child maltreatment and psychopathology in youth in residential care settings, as well as clarify
the moderating role of gender in these associations. Additionally, this study may provide
insights and evidence-based recommendations to develop and implement more effective and
targeted interventions that meet the mental health needs of these youth.

The present dissertation is organized into four chapters. In the first chapter, a literature
review on the existing evidence on the relationship between child maltreatment and
psychopathology, including internalizing and externalizing symptoms, will be presented,

particularly considering studies with youth placed in residential care. Also, evidence describing



gender differences in these associations will be provided in order to justify the rationale for the
current study, as well as the research gaps which this study aims to address. In the second
chapter, the study's method is introduced, including the characteristics of the participants,
descriptions of the instruments, and the data collection and analysis procedures. The third
chapter presents the study's results. The fourth chapter includes a discussion of our findings,
strengths and limitations of the study, as well as contributions and implications for theory and
practice. Finally, we will provide a conclusion focused on the main findings and contributions

of the current study.



CHAPTER I

Theoretical Framework

1.1. Child Abuse and Neglect and Psychopathology

Children and youth have the right to grow up in a family that provides safety and emotional
support. However, many children and youth grow up in harmful contexts through exposure to
child maltreatment. This phenomenon is extremely common and increases the risk of
developing severe lifelong outcomes in children, families and communities (WHO, 2022).
There are a lot of definitions and some difficulty in defining child maltreatment, but generally,
this concept is used to describe any acts or failure to act from a parent or other caregiver
(Calheiros, Silva, & Magalhaes, 2021), including any form of physical, emotional, or sexual
abuse, as well as experiences of deprivation, neglect, or exploitation that may threaten or
jeopardize a child’s mental and physical health, development, survival, or dignity (WHO, 2022;
2024).

Diverse subtypes of child maltreatment have been conceptualized (Calheiros, Silva, &
Magalhaes, 2021; Gilbert et al., 2009). According to these authors, physical abuse refers to the
use of physical punitive practices that may injure a child (e.g., hitting or kicking).
Psychological/emotional abuse includes acts that may inflict emotional harm, such as making
a child feel worthless or threatened (e.g., intimidating, blaming). Neglect is the failure to meet
a child’s basic needs, such as physical, medical, educational, emotional, or safety needs. These
authors (Calheiros, Silva, & Magalhdes, 2021) also distinguish physical neglect from
psychological/emotional neglect. Physical neglect can be defined as the failure to provide
adequate basic care, such as food, hygiene, or medical attention, as well as lack of physical
supervision, while psychological/emotional neglect is the inability to meet a child’s emotional,
psychological, and developmental needs, including the lack of affection, emotional
responsiveness, or lack of a secure and responsive environment.

Many youth who lived in residential care have experienced different types of child
maltreatment (Asen et al., 2024; Gonzalez-Garcia & del Valle, 2021). A recent study showed
that approximately 98% of these youth reported at least one type of maltreatment during their
childhood (Asen et al., 2024). Specifically, neglect was the type of maltreatment (before
placement) more commonly reported by youth, especially emotional neglect (96%) and
physical neglect (87%). In terms of abuse, parental verbal (63.3%), nonverbal emotional abuse

(81%), and physical abuse (46%) were also reported. These prevalence rates are somewhat



consistent with those of other studies (e.g., Collin-Vézina et al., 2011), showing that neglect is
the most frequently reported type of maltreatment in youth placed in residential care, while
physical abuse tends to be less reported compared to emotional forms of maltreatment.
Furthermore, it is important to note that most of these situations are interrelated and co-occur,
therefore, youth generally experience more than one type of child maltreatment (Descartes et
al., 2020).

Several studies have shown that child maltreatment may negatively impact youth mental
health, contributing to traumatic stress reactions (Springer et al., 2003). This may influence the
development of brain structures important for critical functions and, therefore, compromise
healthy functioning during childhood and throughout adulthood (Hostinar & Gunnar, 2013).
Specifically, research showed associations between child maltreatment and mental health
problems, including internalizing (such as depression, anxiety, somatic complaints, and
isolation) and externalizing (such as impulsive and disruptive conduct, and substance use)
(Achenbach, 1991; American Psychiatric Association, 2022; Coughlan et al., 2026; Magalhaes
& Camilo, 2023).

These problems and effects tend to be more prevalent in young people in the Child
Protection Services (CPS) (Collin-Vézina et al., 2011), not only because of the exposure to
adverse childhood experiences and out-of-home placements or instability (Hong et al., 2022;
Maguire et al., 2024), but also because youth have to deal with the developmental challenges
typical of their age, increasing their vulnerability to psychological problems (Gonzélez-Garcia
& del Valle, 2021; Jansen, 2010). Additionally, children and youth placed in the most restrictive
settings, such as residential care homes, have more behavioral and emotional problems than
those placed in other forms of alternative care, such as foster care (Li et al., 2019). Specifically,
young people in residential care have a higher prevalence of DSM-V diagnoses (Monette et al.,
2025). They also experienced depressive and anxiety disorders (Jozefiak et al., 2016), as well
as behavioral problems, such as attention problems and hyperactive and impulsive behavior
(Moreno-Manso et al., 2023). A high comorbidity between these mental health problems has
also been reported, highlighting the complexity of these youth’s mental health needs (Jozefiak
et al., 2016; Moreno-Manso et al., 2023).

The relationship between child maltreatment and mental health problems, including
internalizing and externalizing, in youth placed in out-of-home care has been widely examined.
However, the literature reports inconsistent findings (Magalhdes & Camilo, 2023). Research
indicates that, although child maltreatment increases the risk of mental health problems, there

are different patterns of associations according to the type of child maltreatment (i.e., physical



and psychological abuse, and physical and psychological neglect) and the reporting methods
used to assess maltreatment (Magalhaes & Camilo, 2023) and psychopathology or the type of
informant (i.e., if the measure is completed by youth themselves or by others such as their
primary caregivers) (Fisher et al., 2016).

Specifically, research revealed that emotional and/or physical abuse was positively related
to internalizing symptoms among youth placed in residential care (Magalhdes & Camilo, 2023),
such as post-traumatic stress, depression and dissociation (Collin-Vézina et al., 2011). However,
only emotional abuse was related to anxiety (Collin-Vézina et al., 2011). Furthermore, research
showed that while emotional abuse was the type of child maltreatment most strongly associated
with depression and anxious arousal reported by adolescent girls in residential care, physical
abuse was less associated with these symptoms (van Vugt et al., 2014).

In addition, physical and/or emotional abuse experiences have been related not only to
internalizing symptoms, but also to externalizing symptoms (Magalhdes & Camilo, 2023).
Specifically, studies indicated that physical abuse was the subtype of abuse most associated
with externalizing behavior problems, compared to emotional abuse (McGuire et al., 2018;
Petrenko et al., 2012; Raviv et al., 2010), including violent offending behavior in youth with
criminal record (Asscher et al., 2015), anger (Collin-Vézina et al., 2011), and alcohol and drug
use in youth placed in residential care (Olorunlambe et al., 2025). Additionally, Imai and
colleagues (2021) mentioned that physical abuse was significantly associated with
hyperactive/impulsive symptoms in youth placed in residential care, as reported by their
primary caregivers in care.

Furthermore, there is a lack of studies analyzing the specific and unique role of emotional
abuse on externalizing symptoms (Silva et al., 2014), especially in young people placed in
residential settings. However, some studies found that emotional abuse was also correlated with
externalizing problems in samples of high-risk youth (e.g., living in juvenile correctional
facilities) (Hodge & Yoder, 2017; Muniz et al., 2019; Silva et al., 2014), as well as with anger
(e.g., van Vugt et al., 2014) and hyperactive/impulsive symptoms in young people placed in
residential care (Imai et al., 2021). Together, these findings highlight that emotional and/or
physical abuse experiences negatively affect youth’s mental health (Magalhdes & Camilo, 2023;
van Vugt et al., 2014), although findings suggest that physical abuse shows stronger links with
externalizing symptoms (Petrenko et al., 2012) and emotional abuse shows stronger
associations with internalizing symptoms (van Vugt et al., 2014). In fact, externalizing problems
are the most documented effects of physical abuse (Myers, 2011), because this type of abuse

tends to affect more anger-dysregulation, leading to control and behavior problems (Hart et al.,



2018; Iverson et al., 2014; Polak et al., 2000). Additionally, these associations may be explained
by modeling processes of their parents’ abusive behavior, based on Social Learning Theory
(Felson & Lane, 2009). This theory suggests that abusive experiences may influence personality
by providing a model to children of how they should respond and interact with the world
(Bandura, 1978). On the other hand, emotional abuse compromises a child’s essential needs for
belonging, safety and care, leading to emotional regulation difficulties, feelings of
worthlessness, and insecure attachment, which may explain these symptoms (Dvir et al., 2014;
Hart et al., 2018). Although there are different patterns of association between each type of
abuse and internalizing and externalizing symptoms (e.g., van Vugt et al., 2014), physical abuse
rarely occurs without emotional abuse, making it difficult to analyze these effects separately
(Descartes et al., 2020).

Furthermore, in some studies, neglect (physical and emotional) was also associated with
self-reported internalizing problems, such as depression and anxiety, in young people placed in
out-of-home care, even more than physical or emotional abuse (Moussavi et al., 2022).
Specifically, youth in residential care who experienced physical or emotional neglect self-
reported clinical levels of post-traumatic stress, dissociation and anxiety (Collin-Vézina et al.,
2011), as well as depressive symptoms (Collin-Vézina et al., 2011; Yoon et al., 2019). Also,
there i1s some evidence that parental neglect is significantly associated with externalizing
symptoms, such as conduct problems and hyperactivity/inattention symptoms in children living
in or entering residential care, reported by their caregivers (Gordon et al., 2023; Zhang et al.,
2019), as well as self-reported anger (Collin-Vézina et al., 2011). In fact, neglectful experiences
involve a lack of emotional and physical care. This deprivation has been associated with
atypical development of brain structures responsible for cognition and emotion, compromising
self-regulation, as well as executive and cognitive functioning. Neglect, especially emotional
neglect, is also related to insecure attachment to caregivers, which may lead to internalizing and
externalizing problems (Avdibegovi¢ & Brki¢, 2020; Kacar-Basaran & Kiziltepe, 2025).
Furthermore, compared to abuse, child neglect is less visible and harder to detect. This fact may
lead to chronic exposures and cumulative effects on developmental abilities, increasing the risk
of internalizing and externalizing symptoms (Hildyard & Wolfe, 2002; Tang et al., 2022).

Contrarily to these findings, some studies reported that neglect was not associated with
internalizing (Magalhdes & Camilo, 2023) nor with externalizing problems in youth in
residential care (Imai et al., 2021; Magalhdes & Camilo, 2023). These non-consistent results
may be due to the subtype of neglect assessed in these studies (i.e., mostly physical or

supervision neglect), to the outcomes measured (i.e., internalizing and externalizing symptoms)



(Magalhdes & Camilo, 2023), as well as to differences in study samples (e.g., children in the
CPS versus general population). Some authors also suggest that compared to physical or
supervisory neglect, emotional neglect may have a greater influence on youth’s psychological
health (Hagborg et al., 2017), while physical neglect seems to be more related to academic
difficulties, including poor achievement, school dropout or even delinquency (Eriksson et al.,
2018; Magalhaes & Camilo, 2023). In addition, neglected children typically remain passive and
tend to display feelings of helplessness in response to stress, which may explain their high
vulnerability to internalizing symptoms and relatively lower levels of externalizing symptoms,
compared to other forms of maltreatment (Hildyard & Wolfe, 2002; Tang et al., 2022). Although
neglect is the most prevalent type of child maltreatment, the relationship between neglect and
psychopathology has received limited investigation due to the use of different definitions of
neglect subtypes, requiring further investigation (Tang et al., 2022; Zeanah & King, 2022).

In sum, previous studies have shown different patterns of association between different
forms of child maltreatment and psychopathology. Specifically, physical abuse has been
reported as the strongest predictor of externalizing symptoms, while psychological abuse has
been more related to internalizing symptoms. Neglect revealed inconsistent findings. A recent
umbrella synthesis (Coughlan et al., 2026) indicated that different forms of child maltreatment,
including emotional abuse, physical abuse and neglect (emotional and physical neglect), were
associated with mental health difficulties, including internalizing and externalizing symptoms.
However, in this study, the associations between child maltreatment and externalizing problems
tend to be similar for these different forms of child maltreatment. In contrast, regarding
internalizing problems, there were some small differences. Emotional abuse was strongly
related to these symptoms, while physical abuse showed the weakest association. Neglect
revealed moderated associations (Coughlan et al., 2026). These diversified results may be
related to methodological differences across studies.

The distinct associations between experiences of abuse and neglect and their relationships
with internalizing and externalizing symptoms mentioned before can be better understood
through the Dimensional Model of Adversity and Psychopathology proposed by McLaughlin
and Sheridan (2016). According to this framework, different experiences of childhood adversity
(including threat- and deprivation-related experiences) are related to distinct and unique
impacts on neural development and psychopathology (Miller et al., 2018). Specifically,
experiences of threat, such as physical and emotional abuse, involve an actual or a threat of
harm to the child. Research found that this is associated with changes in neural systems that

directly influence learning and emotion regulation. These changes can increase hypervigilance,



emotional reactivity, and difficulties in fear responses, which may help explain the associations
with both internalizing and externalizing symptoms. Experiences of deprivation, such as
physical and emotional neglect, involve the absence of expected cognitive, social and
environmental inputs, leading to decreased enrichment in inputs and, therefore to deficits in
executive or cognitive functions and in verbal abilities (McLaughlin & Sheridan, 2016;
McLaughlin et al., 2014; Miller et al., 2018). Through deficits in verbal abilities, Miller and
colleagues (2018) suggested that experiences of deprivation were associated with the risk for
externalizing symptoms. This model does not explain the mechanism through which neglect
experiences are related to internalizing symptoms because, according to this framework,
experiences of deprivation do not directly affect emotional reactivity circuits (only cognitive
systems), which often affect both internalizing and externalizing symptoms more directly
(McLaughlin et al., 2014). However, some studies showed that child neglect is related to
internalizing symptoms (e.g., Collin-Vézina et al., 2011; Moussavi et al., 2022; Olorunlambe
et al., 2025). These associations may be explained by other factors such as maladaptive coping
strategies, including self-blame (Tanzer et al., 2021) or rumination and catastrophizing (Zhang
et al., 2024).

All these findings are more appropriately discussed when considering the reporting
methods used to assess child maltreatment and psychopathology or the type of informant
(Negriff et al., 2017). Regarding child maltreatment, studies can rely on different sources, such
as CPS records, caregiver and youth reports, which may yield mixed results. Accordingly, some
studies showed some disagreement between youth’s reports or the information from their
primary caregivers and CPS records (Negriff et al., 2017), with youth and/or caregivers
reporting more experiences of abuse and neglect, especially less visible subtypes, compared to
those registered in CPS records (Sierau et al., 2017). Therefore, studies that use only CPS
records may underestimate the prevalence of child maltreatment and related psychopathology
(Gilbert et al., 2009; Negriff et al., 2017). Additionally, a meta-analysis suggested that the
measure of child maltreatment moderates the relationship between maltreatment and
internalizing problems, with stronger associations using youth’s and others’ reports, compared
to CPS records (Magalhdes & Camilo, 2023). Furthermore, it is also relevant to note that when
the measures are filled by the same informant, the stronger associations between maltreatment
and these symptoms may be partially explained by shared variance (Magalhaes e Camilo, 2023).
However, sometimes caregivers or CPS records can identify child maltreatment experiences
that young people did not report. This may be because youth may not identify child

maltreatment experiences or may be ashamed to reveal them (Negriff et al., 2017). These



findings suggest the importance of collecting information on child maltreatment from multiple
sources, because a higher convergence between different sources appears to be a stronger
predictor of psychopathology (Negriff et al., 2017; Sierau et al., 2017).

In terms of the methods to assess psychopathology, the reliance on self-reported symptoms
or other informants may impact research findings (Cotton et al., 2020). Different studies have
shown that youth, both in community settings and in residential care, tend to report more
internalizing and externalizing symptoms compared to caregivers’ reports (e.g., Rescorla et al.,
2013; Fischer et al., 2016; Simdo & Nunes, 2026). These findings support evidence that
suggests that caregivers tend to underreport symptoms, especially internalizing, in children and
youth, as these symptoms are less visible and caregivers may not recognize their feelings of
anxiety and depression, unless their children communicate those feelings (Rescorla et al., 2013;
Simdo & Nunes, 2026). Furthermore, residential staff, in particular, report symptoms from
youth who have known for less time than their birth families, underestimating their problems
(Gearring et al., 2015). Therefore, youth’s reports may be more reliable and sensitive for
assessing internalizing symptoms (e.g., Cecil et al., 2017; Cotton et al., 2020; Simdo & Nunes,
2026). In terms of externalizing symptoms, these are more likely to be identified by caregivers,
considering that these problems are quite visible, contributing to a higher agreement between
caregivers’ and youth’s reports (Gearring et al., 2015; Rescorla et al., 2013). However, some
studies mentioned that young people also tend to underreport externalizing symptoms (Cotton
et al., 2020), reflecting the complexity of the discrepancies between informants. Furthermore,
the type of informant can influence the findings when analyzing the effects of child
maltreatment on psychopathology. For example, Cecil and colleagues (2017) suggested that all
forms of child maltreatment, including physical and emotional abuse and physical and
emotional neglect, were more strongly associated with self-reports of youth’s internalizing and
externalizing symptoms, compared to informant reports (i.e., teachers). Additionally, Zhang and
colleagues (2019) mentioned that emotional problems in children placed in residential care, as
reported only by caregivers (such as residential caregivers or directors), were not related to any
child maltreatment experience. Both studies highlight possible differences in the associations
between child maltreatment and psychopathology, according to the informant. Therefore, it is
relevant and recommended to use self-reports and reports from another informant to assess
psychopathology in youth in residential care, especially when analyzing the effects of child

maltreatment (Gearing et al., 2015; Zhang et al., 2019).



1.2. Gender Differences in Child Maltreatment and in Psychopathology

Individual differences such as gender are important for understanding experiences of child
maltreatment and psychopathology. Therefore, it is essential to know and clarify if there are
differences in psychopathology between boys and girls with different child maltreatment
experiences (Bader & Frank, 2025). Accordingly, some evidence shows that there are gender
differences in child maltreatment (e.g., Aguila-Otero et al., 2020; Calheiros et al., 2020;
Moussavi et al., 2022), in psychopathology (e.g., Aguila-Otero et al., 2020; Campos et al., 2019;
Li et al., 2019) and in the association between child maltreatment and psychopathology (e.g.,
Moussavi et al., 2022; Prachason et al., 2024) that should be considered. However, studies yield
mixed results.

In terms of child maltreatment, some studies did not find gender differences regarding some
types of child maltreatment, including physical and psychological abuse, and physical and
psychological neglect (e.g., Asen et al., 2024; Collin-Vézina et al., 2011; Indias et al., 2019). In
contrast, some research mentioned that boys experienced or have higher odds of experiencing
child maltreatment. For example, a study conducted by Calheiros and colleagues (2020) in
Portuguese residential youth care settings mentioned that girls presented lower levels of neglect
(lack of supervision), physical and psychological abuse, and emotional and educational
maltreatment compared to boys. Additionally, a recent study indicated that boys (from a
community sample) revealed higher odds of experiencing physical abuse (Luo et al., 2025).
This may be related to traditional gender roles that socialize males to exhibit higher levels of
assertiveness and aggression. Therefore, boys may present more externalizing behaviors such
as physical aggression and rule-breaking behavior. This may lead to situations where caregivers
use physical punitive methods of discipline to correct their child's behavior (Card et al., 2008;
Dong et al., 2024).

Contrarily, Asscher and colleagues (2015), including a sample of juvenile offenders,
indicated that all forms of abuse (physical and sexual abuse, neglect, and any form of
maltreatment) were more frequently experienced by girls than boys. These findings are
somewhat consistent with the study of Descartes and colleagues (2020), which found that
physical, emotional and sexual abuse were higher in girls, however, there were no significant
gender differences regarding emotional and physical neglect. In addition, according to some
studies, girls placed in foster and residential care are more likely to report exposure to more
types of child maltreatment (Emmerich et al., 2024; Moussavi et al., 2022) and to be
polyvictims (Sdlva et al., 2020). These findings may be explained by Wellman (1993), who

suggested that girls are socialized to be more responsive to others’ needs, which may contribute
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to their vulnerability to abuse and neglect. Furthermore, the mixed results presented here may
be related to specific characteristics of the samples included in the different studies, as well as
to cultural and gender role differences (Descartes et al., 2020).

Regarding psychopathology, the mental health of maltreated children and youth also differs
among girls and boys placed in residential care (Aguila-Otero et al., 2020; Campos et al., 2019;
Lietal., 2019). Most of the studies suggested that girls in out-of-home care self-reported higher
levels of internalizing symptoms than their male counterparts (e.g., Emmerich et al., 2024;
Gutterswijk et al., 2022; Hiller et al., 2021), while boys presented more externalizing symptoms
in comparison to girls (e.g., Campos et al., 2019; Gutterswijk et al., 2022; Li et al., 2019).
Specifically, studies conducted in residential care facilities in Portugal showed that girls self-
reported higher levels of internalizing problems (Campos et al., 2019) and emotional distress
(Magalhdes et al., 2016). These results are consistent with the findings of Gutterswijk and
colleagues (2022) that suggested that girls in secure residential care self-reported more post-
traumatic stress disorder symptoms or internalizing problems. However, in this study, there
were no gender differences regarding internalizing symptoms reported by caregivers
(Gutterswijk et al., 2022). Furthermore, girls placed in care had approximately three times
higher odds of having depression, dysthymia and social phobia reported by their primary
caregivers in care (Jozefiak et al., 2016) and higher internalizing symptoms, especially anxiety
and depressive symptoms (Doerfler et al., 2009; Moussavi et al., 2022). These findings may be
explained by the high emotional awareness (Bailen et al., 2019) and rumination strategies
typically adopted by girls (Martinez-Libano et al., 2025), as well as by social expectations
(McNeill & Zeman, 2021), and biological and hormonal changes during adolescence
(Mohamed Ali et al., 2019; Jackson & Short, 2018). However, Collin-Vézina and colleagues
(2011) mentioned that although girls in residential care were more likely to self-report clinical
levels of post-traumatic stress and dissociation symptoms, no gender differences were found on
anxiety and depression scales.

On the other hand, boys in care tend to reveal more externalizing symptoms, based on
youth self-reports (Campos et al., 2019; Magalhaes et al., 2016) and others’ reports (Gutterswijk
et al., 2022; Whitted et al., 2013), including oppositional defiant and conduct problems
(Campos et al., 2019), as well as higher antisocial behavior and anger control problems
(Magalhaes et al., 2016). Accordingly, Jozefiak and colleagues (2016) found that boys in
residential care settings had higher odds of receiving a DSM-IV conduct disorder diagnosis

compared to girls. These findings may be explained by factors such as biological
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predispositions, social reinforcement (Guassi Moreira et al., 2021), as well as by gender
expectations and socialization (McNeil & Zeman, 2021).

Other studies still mentioned that girls in residential care displayed not only higher levels
of internalizing, but also higher levels of externalizing symptoms (Farley et al., 2021).
Accordingly, Handwerk and colleagues (2006) revealed that girls admitted to residential care
facilities presented more internalizing and externalizing problems, but only when reported by
caregivers. When reported by youth themselves, scores on externalizing scales were higher for
girls, but there were no gender differences on the internalizing scales (Handwerk et al., 2006).
In sum, gender differences in child maltreatment and in psychopathology have been widely
described in research. Still, results are somewhat inconsistent, varying according to the
symptoms, the sample and the informant.

Furthermore, gender differences in terms of the association between maltreatment and
mental health problems or psychopathology also require more research (Magalhdes & Camilo,
2023). If some studies revealed that the association between child maltreatment and
psychopathology does not differ by gender, both in community (Scott et al., 2023) and in
residential care settings (Fischer et al., 2016), others revealed some differences. Specifically,
many studies have reported that girls, compared to boys, may be more susceptible when
exposed to adverse childhood experiences, such as child maltreatment and, therefore, more
vulnerable to psychological difficulties, especially internalizing symptoms (e.g., Levkovich et
al., 2025; Llosada-Gistau et al., 2019; Moussavi et al., 2022). For self-reported internalizing
symptoms, Moussavi and colleagues (2022) found that associations between all forms of
maltreatment (i.e., physical and emotional abuse, neglect, and sexual abuse) and anxiety
symptoms in youth in foster care, as well as between neglect and depression symptoms, were
stronger for girls, compared to boys.

Focusing on externalizing symptoms, Magalhdes and Camilo (2023) found in their meta-
analysis that gender may moderate the association between child maltreatment and these
symptoms in youth in out-of-home care. Specifically, girls showed stronger effects compared
to combined samples (boys and girls). However, this study did not find differences when
comparing boys and girls only (Magalhdes & Camilo, 2023). In contrast, Li and colleagues
(2019) concluded in their meta-analysis that the association between child maltreatment and
externalizing symptoms was stronger for boys in placement settings. Furthermore, Prachason
and colleagues (2024) proposed that there are gender-specific patterns of susceptibility to abuse
for girls and neglect for boys. Specifically, the study explored gender differences between all

forms of child maltreatment and psychopathology in the general population and found that the
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association between emotional abuse and psychiatric symptoms (e.g., anxiety, depression,
hostility, somatization) was stronger for girls. In contrast, the relationship between physical and
emotional neglect and these symptoms was stronger for boys. Still, in a study conducted on a
sample from the community, physical abuse was associated with internalizing symptoms in
girls and externalizing symptoms in boys, suggesting that girls may deal with the outcomes of
child maltreatment by internalizing, while boys are more likely to externalize. This suggests
that girls and boys may have different patterns of response when exposed to child maltreatment
(Keyes et al., 2012).

Taken together, these findings suggest that gender may moderate the role of child
maltreatment on mental health. However, the role of gender in the relationship between child
maltreatment and psychopathology in young people placed in residential care is still not fully

understood and, therefore, should be further explored (Magalhdes & Camilo, 2023).

1.3. The Current Study

The current study is focused on the role of child maltreatment in the youth’s mental health in
residential care. Residential care in Portugal is a protective out-of-home care measure used to
protect children and youth who are unable to live or remain with their biological families, as
well as to promote their rights (Magalhaes & Camilo, 2023). This measure involves placing the
child in a residential facility (e.g., group homes or specialized treatment settings) that should
meet young people’s needs and developmental outcomes (Law No. 147/99; Article 49.°).
Although progress is being made toward deinstitutionalization in the Portuguese context,
Portugal continues to have a high number of children and adolescents placed in residential care
(United Nations Children’s Fund, 2024). Specifically, according to the latest official data
(Instituto de Seguranca Social [ISS], 2025), in 2024, 6349 children and youth were placed in
out-of-home care. Of these, 5152 (around 80%) were placed in non-specialized residential care
and 453 (around 12%) were placed in specialized residential care (including therapeutic
residential care and autonomy apartments). The main reason for placement was neglect (69.8%),
and psychological abuse (4.9%) and physical abuse (4%) were also experienced by these youth.
Children and youth in non-specialized residential care are mostly adolescents aged 12 to 17
(67%) and boys (approximately 51%) (ISS, 2025), with complex life histories, chronic
problems and previous failed interventions (del Valle & Bravo, 2013). These children and youth
revealed a high prevalence of serious behavioral (24.5%) and mental health problems, including

clinical mental disability (6.8%) and clinical mental problems (5.2%). In addition, these youth
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also have regular psychological (44.2%) and psychiatric (28.2%) interventions, and 30.4% use
medication (ISS, 2025).

Considering this evidence and the literature review previously presented, it is visible that
young people in residential care often face serious mental health problems, including
internalizing and externalizing symptoms (e.g., Li et al., 2019; Moreno-Manso et al., 2023),
making them particularly vulnerable (Magalhdes & Camilo, 2023). One plausible explanation
for these worst outcomes may be their history of maltreatment — physical and psychological
abuse, and physical and psychological neglect (Collin-Vézina et al., 2011; Magalhaes & Camilo,
2023). Although several studies have analyzed the negative effect of child maltreatment on
psychopathology, knowledge remains limited and inconsistent, especially on youth placed in
residential care (Asen et al., 2024).

In addition, the literature suggested that the association between child maltreatment and
psychopathology seems to depend on the type of child maltreatment (Magalhdes & Camilo,
2023), however, studies revealed inconsistent findings. Additionally, this relationship seems to
vary according to the informant (e.g., Cecil et al., 2017; Fischer et al., 2016; Magalhdes &
Camilo, 2023). Considering that there is generally low agreement between youth self-reports
of psychopathology and the reports from their primary caregivers, particularly when youth are
placed in residential care (Gearring et al., 2015), it is important to analyze the relationship
between each type of child maltreatment and psychopathology, using both youth self-reports
and caregivers’ reports. This is particularly relevant considering that most of the studies use
generally only one source of information to analyze youth’s psychopathology, mostly
caregivers, which may lead to misinterpretation of youth’s problems (Simao & Nunes, 2026).
Therefore, combining these reports may help diminish potential biases, contributing to a more
comprehensive knowledge about youth’s functioning (Simao & Nunes, 2026).

Finally, the literature also suggests that there are gender differences regarding the
association between child maltreatment and psychopathology (e.g., Moussavi et al., 2022).
Specifically, some studies suggested that gender may moderate the impact of child maltreatment
on mental health in community samples (Keyes et al., 2012; Prachason et al., 2024), however,
the moderator role of gender, specifically in youth placed in residential care, is still not fully
understood and should be further examined (Magalhdes & Camilo, 2023). Therefore, more
efforts are needed to disentangle the effects of each type of maltreatment on psychopathology,
exploring the moderating role of gender in this relationship. This may provide a more

comprehensive knowledge of the role of child maltreatment on the mental health of youth
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placed in residential care, informing the implementation of effective and tailored interventions
that meet their mental health needs.

As such, this study aims to: 1) analyze the relationship between child maltreatment and
psychopathology of youth living in residential care, based on a multi-informant approach,
considering different informants for the assessment of child maltreatment (i.e., care workers in
care) and psychopathology (i.e., youth and their primary caregivers in care); 2) analyze the

moderating role of gender in the association between child maltreatment and psychopathology.
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CHAPTER II

Method

2.1. Participants

A sample of youth placed in residential care settings participated in the present study (N = 155).
Most were female (57.4%; gender was operationalized as youth’s biological sex: 0 = male, 1 =
female) and the mean age of these participants was 14.89 (SD = 1.59; 12 - 17 years old). Most
of these participants were Portuguese (83.9%) and were currently attending middle school (7th
to 9th grade) (69.7%), high school (18.7%), and 5th and 6th grade (9.7%).

Most of these youth were placed in residential care for the first time (69.5%), and the length
of stay in the residential care home was approximately 2 years and 1 month (M = 25.26 months;
SD = 24.86). Additionally, the youth were involved in the residential care system for around 2
years and 7 months (M = 31.20 months; SD = 28.61). Of these, 34.3% were in care for 12
months or less, 26.3% for 12 to 24 months, and 39.4% for more than 24 months. Regarding the
reasons for youth entering in residential care settings, 40% were exposed to neglect experiences;
34.2% were exposed to behaviors that affected their safety or emotional stability; 30.9%
engaged in behaviors that affected their health, safety and development; 23.2% were physically
abused; 19.4% were abandoned or left to its own; 19.4% were psychologically abused; and 4.5%
were sexually abused. Most of these participants have an intervention plan focused on family
reunification (38.7%) and a similar percentage will remain in long term residential care
placement (37.4%).

In addition, the youth’s primary caregivers in care and the care workers also participated in
this study. Most of the caregivers were female (87.7%) and Portuguese (92.3%), with ages
between 23 and 60 years (M = 40.29; SD = 12.04). In terms of qualifications, the caregivers had
different academic backgrounds, including social education (31.6%) and psychology (5.8%).
The length of time working in residential care ranged from 1 month to 35 years. Care workers
were also mostly female (91.6%) and Portuguese (98.7%), aged between 23 and 52 years (M =
37.05; SD = 8.48). The care workers also had diverse academic and professional backgrounds,
with psychology (45.2%) and social service (39.4%) being predominant, and 17.4% were
directors of the care worker team. The length of time working in residential care ranged from 4

months to 20 years.
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2.2. Measures
In the present study, a multi-informant approach was used, based on the perspectives of youth,

their primary caregivers in care and care workers.

2.2.1. Sociodemographic Questionnaires
Youth completed a questionnaire with sociodemographic information, including their gender,
age, nationality, and current educational year.

The primary caregivers of these youth in care and the care workers also completed a
sociodemographic questionnaire with information related to their gender, age, educational year,
nationality, marital status, years of work experience, as well as their function in the residential
care home. Additionally, care workers completed a sociodemographic questionnaire about the
previous history of these youth in the CPS, the reasons for their placement, length and number
of placements, frequency of contacts with their biological family, as well as the youth’s

promotion and protection plan.

2.2.2. The Child Maltreatment Severity Questionnaire (MSQ)
The severity of child abuse and neglect experienced by youth was obtained from care workers
through The Child Maltreatment Severity Questionnaire (MSQ); Calheiros, Silva, & Magalhaes,
2021). This questionnaire includes 18 items, which are rated in terms of their level of severity,
using a 5-point Likert Scale (1 = unknown/never happened; 2 = minimally severe; 3 =
moderately severe; 4 = highly severe; 5 = extremely severe). The MSQ is organized in a three-
factor structure: Physical Neglect, Psychological Neglect and Physical and Psychological
Abuse. Physical Neglect (o = .86) includes 8 items that evaluate physical hygiene and well-
being, clothing, feeding, physical health monitoring, housing and hygiene conditioning,
security and monitoring, as well as socio-moral development (e.g., “Context of socio-moral
development”). Psychological Neglect (o = .79) includes 6 items that assess developmental
needs, school monitoring, mental health monitoring, supervision, relationship with attachment
figures, and autonomy (e.g., “Age-appropriate autonomy’). Physical and Psychological Abuse
(a=.80) is composed of 4 items that identify coercive discipline and physical violence methods,
as well as aggressive verbal and physical interaction (e.g., “Aggressive physical interaction”).
Higher scores in these dimensions indicate higher child abuse and/or neglect (Calheiros, Silva,
& Magalhaes, 2021).

In the present study, the results indicated adequate reliability for two factors: Physical

Neglect (o =.77) and Physical and Psychological Abuse (o =.83) (Kline, 2016). Psychological
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Neglect (o = .68) revealed an internal consistency lower than the acceptable value (.70) (Kline,
2016), however, the inter-item correlations (.27) lie within the range (.15 - .50) suggested by
Clark and Watson (1995), recommending that we could include this dimension in the following

analyses.

2.2.3. The Strengths and Difficulties Questionnaire (SDQ)
The Strengths and Difficulties Questionnaire (SDQ, Goodman et al., 1998, adapted to the
Portuguese context by Fleitlich et al., 2005) is a brief behavioral screening questionnaire used
to assess the psychological adjustment of youth. This questionnaire can be rated by youth and
by informants, such as their parents, and these versions only differ in grammar. This
questionnaire has 25 items, focused on positive and negative attributes, divided equally into
five scales. The Emotional Symptoms scale (o for youth = .66; a for parents = .67) assesses
difficulties related to worries, unhappiness and physical complaints (e.g., “I am often unhappy,
down-hearted or tearful”’). The Conduct Difficulties scale (a for youth =.60; o for parents =.63)
assesses conduct problems such as lying, stealing, and fighting (e.g., “I get very angry and often
lose my temper”). The Hyperactivity-Inattention scale (a for youth = .67; a for parents = .77)
measures difficulties in concentrating, impulsivity and restlessness (e.g., “I am restless, I cannot
stay still for long™). The Peer Relationship Problems scale (o for youth = .41; o for parents =.57)
analyzes the relationship with friends and adults including the difficulty in making friends,
social withdrawal and bullying behaviors (e.g., “Other children or young people pick on me or
bully me”); Pro-Social Behavior scale (a for youth = .66; a for parents = .65) identifies youth’s
positive traits such as kindness, empathy, consideration for others’ feelings (e.g., “I try to be
nice to other people. I care about their feelings”). Each item can be answered on a 3-point Likert
Scale (0 = not true; 1 = somewhat true; 2 = certainly true). However, there are some items (7,
11, 14, 21, 25) for which the response scale was reverse-coded. Therefore, it is possible to have
scores in each one of these scales that, when combined (except the Pro-Social Behavior scale),
generate the total score of difficulties. Additionally, these items can also be organized in two
other scales: Internalizing Symptoms by summing the Emotional and Peer Relationship
Problems scales, and Externalizing Symptoms by summing the Conduct Difficulties and
Hyperactivity-Inattention scales (Goodman & Goodman, 2009; Goodman, 2001; Goodman et
al., 1998).

In the present study, this questionnaire was completed by youth and by their primary
caregivers in care, and only the Internalizing and Externalizing scales were considered,

considering the fragility of the internal consistency of the other scales. Internalizing (o = .73)
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and Externalizing (o = .83) scales completed by caregivers in residential care, as well as the
Internalizing scale (a = .70) completed by youth, revealed satisfactory internal consistency
(Kline, 2016). The Externalizing scale completed by youth (a = .66) revealed an internal
consistency lower than the acceptable value (.70) (Kline, 2016), however, the inter-item
correlations (.15) lie within the range (.15 - .50) suggested by Clark and Watson (1995),

considering this measure consistent.

2.3. Data Collection and Data Analysis

The present study is part of a larger research project, which received approval from the Ethical
Committee of ISCTE (Ref. 133/2022; Ref. 42/2023). The data used in the current study was
previously analyzed to test different hypotheses (Silva et al., 2025). The data collection started
in May 2023 and concluded in February 2024. Data collection began by inviting various
generalist residential care homes in Portugal, through email, to participate in the project.
Additionally, to clarify the study and its objectives, meetings were conducted online or in person
in the residential care homes. After these meetings, 20 residential care homes agreed to
participate in the project.

Additionally, the inclusion criteria for this project required that youth: 1) were aged
between 12 and 17 years; 2) were proficient in the Portuguese language; 3) were currently
placed in residential care homes; and 4) had no cognitive limitations or impairments that could
affect their ability to complete the required questionnaires. Based on these inclusion criteria,
155 youth accepted to participate and were included in the project. In the informed consent
form, participants were informed that their participation was voluntary and confidential and that
their data would be anonymized. Furthermore, participants were also informed that they could
choose not to participate or quit at any time, without negative consequences. After obtaining
consent from youth and their legal guardians, as well as from their primary caregivers in care
and from care workers, all these participants completed a set of questionnaires. For the present
study, only the answers to the measures described above were considered.

The IBM SPSS Statistics for Windows, Version 30.0 was selected to run descriptive
statistics, the reliability of the measures and the Pearson correlations between variables.
Additionally, the data analyses involved two main stages, using the IBM SPSS AMOS for
Windows, Version 30.0. First, a path regression-based model was tested to analyze the
associations between child maltreatment and psychopathology, more specifically, internalizing
and externalizing symptoms reported by youth and their primary caregivers in care. The

goodness of fit of the model was assessed considering the following criteria: a y*/df below 3
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and a non-significant y? p-value, Comparative Fit Index (CFI) and Goodness-of-Fit Index (CFI)
approaching 1, and a Root-Mean-Square Error of Approximation (RMSEA) below .08 (Hu &
Bentler, 1999; Schermelleh-Engel et al., 2003). Then, a multigroup model was estimated to
examine the moderating role of gender in those associations, comparing two models: an
unconstrained model and a fully constrained model that assumed equivalent paths across
genders. Gender differences in coefficients were then evaluated using a z-test difference. All

the standardized regression coefficients will be presented in the Results section.
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CHAPTER III

Results

3.1. Descriptive Statistics and Correlations for Study Variables

Descriptive statistics, including means, standard deviations, and bivariate correlations between
the relevant variables for the present study, are presented in Table 1. The results showed a
significant positive correlation between physical and psychological abuse and the internalizing
symptoms reported by youth’s primary caregivers in care, as well as between this type of child
maltreatment and the internalizing and externalizing symptoms according to youth.

Moreover, the three forms of child maltreatment analyzed in the present study were
positively correlated with each other. Regarding the associations between the dimensions of
youth psychopathology, the internalizing symptoms reported by caregivers in care were
positively correlated with caregiver-reported externalizing symptoms, as well as with the youth-
reported internalizing symptoms. In addition, the results showed a positive association between
the externalizing symptoms reported by caregivers in care and by youth. Internalizing
symptoms and externalizing symptoms, according to the youth, were also significantly and
positively correlated.

Additionally, regarding sociodemographic characteristics, the results showed that youth
reports of internalizing symptoms were positively associated with their gender. Specifically,
girls tend to report higher levels of internalizing problems compared to boys. In addition, a
negative association between the externalizing symptoms as indicated by caregivers in care and
the youth's age was found, showing that older youth tend to present fewer externalizing
symptoms when reported by their primary caregivers in residential care. The youth’s age was
also positively associated with the youth’s length of stay in the current residential care home.
The number of prior placements was positively related to externalizing symptoms reported by

youth and to the severity of physical and psychological abuse.
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Table 1

Descriptive Statistics and Correlations Between Study Variables

M SD 1 2 3 4 5 6 7 8 9 10
1. Gender (Youth)* - - -
2. Age (Youth) 14.89 1.59 -.04 -
3. Number of Prior 045 078 _05 12 i
Placements
4. Length of Stay in Care 25.26 24.86 .00 25** .08 - -
5. Physical Neglect 1.71 0.65 13 .05 -.04 15 -
6. Psycholgglca] Neglect 2.28 0.77 11 .09 -.10 -.01 63*** -
7. Physical and 62 079 06 06 200 -03 27 397 .
Psychological Abuse
8. Internalizing (Caregivers) 6.72 3.72 .09 -.06 .10 -.02 .09 .07 25** -
9. Externalizing 712 448 02 AT 03 -.06 01 02 10 30" ]
(Caregivers)
10. Internalizing (Youth) 8.21 3.71 29" -.08 .08 -.09 .05 .10 24 40" .07 -
11. Extemalizing (Youth) 7.98 3.47 .07 -.04 . 17* -.03 -.05 -.04 16* 12 23** 3 1***

Note. N =155; Gender: boys (0); girls (1); @ biserial correlation; “p < .05.
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3.2. Child Maltreatment and Psychopathology: A Multi-Informant Approach
Considering that statistically significant associations of gender, age and prior placements with
psychopathology, the path regression-based model was tested controlling for the effect of these
variables. The model showed a good fit (%> (23) = 25.125, p = .344; ¥?/df = 1.09; CFI = .988;
GFI=.970; RMSEA = .024) and explained 6.4% of the variance in internalizing symptoms (R*
=.064), and 3.6% in externalizing symptoms (R?> = .036), both reported by caregivers in care.
Also, this model explained 11.1% of the variance in internalizing symptoms (R* = .111), and
4.2% in externalizing symptoms (R*> = .042), both reported by youth.

Results revealed a positive and significant association between physical and psychological
abuse and internalizing symptoms reported by caregivers in care (p = .26, p = .002) and by
youth (B = .24, p =.004), as well as with youth’s reports of externalizing symptoms (B = .17, p
= .043). The other forms of child maltreatment were not significantly related to the youth’s

psychopathology (p > .05). All standardized coefficients are presented in Table 2.
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Table 2

Path Regression-Model Results: The Relationship Between Abuse and Neglect and Psychopathology, according to the Informant

Outcomes
Caregivers Report Youth Report
Internalizing Externalizing Internalizing Externalizing

Predictors B SE p B SE p B SE p B SE p

Physical Neglect .06 0.58 .543 -.01 0.70 .890 -.07 0.55 498 -.05 0.54 .624

Psychological Neglect -.07 0.51 516 .00 0.62 1.000 .03 0.48 780 -.06 0.47 .559

Physical and Psychological Abuse 26 0.40 .002 A1 0.49 .189 24 0.38 .004 17 0.37 .043
Covariates

Age (Youth) -.16 0.21 035

Gender (Youth) 23 050 <.001

Number of Prior Placements 12 0.33 .103
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3.3. Child Maltreatment and Psychopathology: The Moderating Role of Gender

A multigroup model was estimated to analyze the moderating role of gender in the association
between child maltreatment and psychopathology. The Chi-square difference test revealed that
the constrained model had a significantly worse fit compared to the unconstrained model (Ay?
(14) = 32.687, p = .003). This indicates that the models differ significantly between boys and
girls placed in residential care. The model for girls explained 13.6% of the variance in
internalizing symptoms (R* = .136), 6.2% in externalizing symptoms, both reported by their
caregivers in care (R* =.062), and 7.1% of the variance in internalizing symptoms (R> = .071),
and 15.9% in externalizing symptoms, both reported by youth (R? =.159). The model for boys
explained 16.6% of the variance in internalizing symptoms (R? = .166), 4% in externalizing
symptoms, both reported by their primary caregivers in care (R* = .040), and 7% of the variance
in internalizing symptoms (R* = .070), and 11% in externalizing symptoms, both reported by
youth (R*=.110).

Standardized coefficients on the association between child maltreatment and
psychopathology symptoms, for boys and girls, are reported in Table 3. Statistically significant
differences between genders were found on the following paths: (a) the association between
physical neglect and the internalizing symptoms reported by caregivers in care was stronger
and positive for girls (B = .41, p = .002), but negative for boys (B =-.35, p =.010) (z-score =
3.942, p <.001); (b) physical neglect was significantly and negatively related to youth’s reports
of externalizing symptoms, but only for boys ( =-.30, p =.032) (z-score =2.216, p = .027); (c)
the association between psychological neglect and the internalizing symptoms according to
caregivers in care was significantly and negatively associated only among girls (B =-.34, p
=.019) (z-score =-2.465, p = .014); and (d) higher prior placements in the out-of-home care
system were positively associated with self-reported externalizing symptoms, only for girls (3
=.37, p <.001) (z-score = 3.510, p <.001).

Although the differences in the following paths were not statistically significant, specific
effects were found for each of the groups: (a) the relationship between physical and
psychological abuse and internalizing symptoms reported by caregivers in care was significant
and positive for both genders, but stronger for boys (B = .31, p =.010) than for girls ( = .23, p
= .037); (b) physical and psychological abuse was positively related to self-reported
internalizing symptoms, only among girls (f = .26, p =.024).
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Table 3

Multigroup Analysis: The Moderating Role of Gender in the Relationship Between Child Abuse and Neglect and Internalizing and Externalizing

Girls Boys Gender Differences
Path B SE p B SE p z-score p
Caregivers
Physical Neglect — Internalizing 41 0.74  .002 -.35 0.83 010 3.942 <.001
Physical Neglect — Externalizing A1 0.94 445 -.14 1.08 331 1.233 217
Psychological Neglect — Internalizing -34  0.67 .019 .16 0.69  .245 -2.465 014
Psychological Neglect — Externalizing -.13 0.84 393 A1 0.90  .448 -1.137 255
Physical and Psychological Abuse — Internalizing 23053 .037 31 054 .010 -0.373 709
Physical and Psychological Abuse — Externalizing A7 067 146 .06  0.70  .640 0.667 .505
Age (Youth) — Externalizing -.18 0.27 .068 -14 0.34  .203 -0.145 .885
Youth
Physical Neglect — Internalizing .02 0.70 874  -.18 0.90 .195 1.120 263
Physical Neglect — Externalizing A2 0.69 363 -30  0.79  .032 2.216 027
Psychological Neglect — Internalizing .01 0.63 956 .02 0.75 871 -0.090 928
Psychological Neglect — Externalizing -11 0.62 434 -.04 0.66 .789 -0.340 734
Physical and Psychological Abuse — Internalizing 26 050 .024 24 058 .059 0.043 966
Physical and Psychological Abuse — Externalizing 12049 272 16 051 .209 -0.149 .881
Number of Prior Placements — Externalizing 37 045 <001 -10 042 339 3.510 <.001
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CHAPTER IV

Discussion

Youth living in residential care were exposed to several experiences of child maltreatment,
mostly neglect and abuse, together with instability and disruption in residential care placements,
which in turn are related to a greater likelihood of mental health problems (e.g., Magalhdes &
Camilo, 2023; Maguire et al., 2024; Moreno-Manso et al., 2023). In Portugal, this is particularly
critical as there is a high percentage of children and youth placed in residential care settings,
especially youth aged 12 to 17 years (ISS, 2025). Although several authors have studied the
relationship between child maltreatment and mental health, results are still inconsistent and
knowledge remains limited, especially when referring to youth placed in residential care (Asen
et al., 2024). Specifically, most studies did not consider the role of the informant of youth’s
psychopathology or the role of gender as a third variable interfering in the associations between
child maltreatment and psychopathology symptoms. Therefore, the present study aimed to
explore (1) the relationship between child maltreatment and psychopathology (i.e., internalizing
and externalizing symptoms), using a multi-informant approach to assess youth’s
psychopathology (i.e., youth and their primary caregivers in care) and (2) the moderating role
of gender in this relationship, using a sample of youth placed in Portuguese residential care
settings.

To 1dentify potential variables to be controlled in the models, a set of associations was first
tested. Specifically, the youth’s age was negatively associated with externalizing symptoms
reported by their primary caregiver in care, which aligns with previous research that suggests
that behavioral problems decreased with age (e.g., Calheiros, Silva, Patricio et al., 2021),
considering that relevant brain development processes responsible for behavior control
happened during middle adolescence (Tremblay et al., 2018). Additionally, in the present study,
increased age also indicates a higher length of stay in the current residential care home, which
may also contribute to understanding the presence of fewer externalizing symptoms in youth
(Lee & Thompson, 2009). Although the length of stay was not significantly related to
externalizing symptoms in the present study, previous research suggests that youth who stay for
a longer period of time in the residential care home may develop a stronger and more supportive
relationship with their caregivers in care, which in turn may improve the effectiveness of
treatment and therapeutic interventions, leading to fewer behavioral difficulties (Hoffnung

Assouline & Attar-Schwartz, 2020).
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Moreover, youth who experienced physical and psychological abuse were also those who
experienced a greater number of previous placements and those with higher externalizing
symptoms, which may suggest a complex relationship between these factors. First, experiences
of abuse, as evidenced in the present study and in previous research, seem to compromise
youth’s mental health, increasing the risk of externalizing symptoms (e.g., Magalhdes & Camilo,
2023; Petrenko et al., 2012). These symptoms, in turn, are stronger predictors of placement
changes, since youth with more behavioral problems are more likely to experience greater
placement disruptions. Thus, the relationship between symptoms and disruption can be
explained by different factors. First, behavioral problems may undermine the residential
caregiver’s ability to provide secure and regular care (Aarons et al., 2010). Second, these
placement changes may also contribute to more behavioral problems (Aarons et al., 2010;
Mishra et al., 2020; Varnish et al., 2025), by increasing youth’s relational and life instability
and distress (Aarons et al., 2010). Specifically, youth with a history of child abuse may not have
developed secure attachment with their parents, which may make it difficult to establish
reparative relationships with their primary caregivers in residential care, which in turn might
exacerbate their mental health difficulties (Kernreiter et al., 2020; Maguire et al., 2024; Rabley
et al., 2014). Placement changes can lead to a set of relational losses (Munro & Hardy, 2006)
that might undermine the youth’s opportunity to develop secure attachments (Maguire et al.,
2024; Munro & Hardy, 2006; Strijker et al., 2008) and to get support from significant others
(Rabley et al., 2014). Placement disruptions may involve youth’s separation from siblings and
friends, which in turn might enhance their risk for experiencing mental health problems, such
as externalizing behaviors (Munro & Hardy, 2006).

Moreover, girls reported more internalizing symptoms compared to boys, which is
consistent with previous literature in out-of-home care (e.g., Emmerich et al., 2024; Gutterswijk
et al., 2022; Hiller et al., 2021), suggesting that girls may be more vulnerable to exhibiting
internalizing symptoms in response to child maltreatment (Keyes et al., 2012), especially during
adolescence (Gutman & McMaster, 2020). Biological and neural processes (Mohamed Ali et
al., 2019; Jackson & Short, 2018), coping styles (Martinez-Libano et al., 2025) and social
expectations (McNeill & Zeman, 2021) might explain those differences. Specifically, during
adolescence, not only can hormonal and social changes enhance girls’ emotional reactivity
(Levkovich et al., 2025), but they are also often socialized to attend more to their emotions
(McNeill & Zeman, 2021), which in turn increases their emotional awareness (Bailen et al.,
2019). As such, higher levels of emotional sensitivity may also contribute to more difficulties

in girls’ emotional regulation (Levkovich et al., 2025), which may be associated with
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maladaptive coping styles, such as rumination and a higher risk of internalizing symptoms
(Martinez-Libano et al., 2025). However, gender differences were only observed in the self-
reported measure of internalizing symptoms, consistent with some literature (Gutterswijk et al.,
2022), suggesting that these symptoms are less visible for caregivers or more difficult to detect
(Gearing et al., 2015; Rescorla et al., 2013; Sim3o & Nunes, 2026).

Furthermore, the three types of child maltreatment were positively correlated, which
suggests that experiences of maltreatment tend to co-occur, therefore, youth placed in
residential care generally experienced more than one type of maltreatment (Descartes et al.,
2020). Additionally, regarding youth and caregivers’ reports, youth reported more internalizing
and externalizing symptoms compared to caregivers, consistent with previous research (e.g.,
Simdo & Nunes, 2026). However, the report of caregivers on both internalizing and
externalizing symptoms was moderately and positively associated with youth’s reports of these
symptoms, suggesting some agreement between informants. Unexpectedly, the association was
stronger for internalizing symptoms, suggesting that caregivers were sensitive to these
symptoms, although the literature suggests that caregivers, especially in residential care, may
not recognize certain feelings or behaviors unless they are quite visible or unless youth
communicate those feelings (Gearing et al., 2015; Magalhdes & Camilo, 2023; Rescorla et al.,
2013). This recognition of youth’s feelings may be affected by the quality of the relationship
between the youth and their primary caregiver in care, as well as the youth’s attachment style
(Gearing et al., 2015). Specifically, youth experiencing close relationships with their main
caregiver in care may be more able to communicate their feelings to their caregivers, especially
negative internal experiences (Bowlby, 1988), which might enrich caregivers’ understanding of
youth’s emotional and affective experiences and lead to higher agreement between their reports
(Ehrlich et al., 2011; Gearing et al., 2015). Additionally, according to Gearing and colleagues
(2015), caregivers in residential care who know the youth for a longer period may better identify
the youth’s feelings and behaviors. However, in the present study, only the youth’s length of
stay in care was measured and it did not reveal significant associations with internalizing or
externalizing symptoms, possibly suggesting that other variables, such as the closeness or
familiarity with the residential caregiver and the attachment style, may better explain the
informant agreement.

Regarding the path regression-model results, physical and psychological abuse was the only
type of maltreatment positively related to youth’s psychopathology, specifically to internalizing
symptoms reported by both youth and their primary caregivers in residential care, and to

externalizing symptoms reported only by youth, after the youth’s gender, age and number of
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previous placements were controlled for. This finding may suggest that experiences of threat
involving harm to a child might be related to changes in neural systems involved in learning
and emotion, potentially leading to reactivity, hypervigilance and difficulties in responses to
fear, increasing the risk of both internalizing and externalizing symptoms (McLaughlin &
Sheridan, 2016; McLaughlin et al., 2014; Miller et al., 2018). Specifically, some authors
proposed that physical abuse affects anger-dysregulation, leading to more behavior problems
(Hart et al., 2018; Iverson et al., 2014; Pollak et al., 2000). Regarding psychological abuse,
these experiences affect child’s basic needs of belonging, safety and love, which may lead to
emotional dysregulation, feelings of worthlessness, and insecure attachment (Dvir et al., 2014;
Hart et al., 2018). Although some studies suggested that physical abuse and psychological abuse
are differently related to internalizing and externalizing symptoms (e.g., Coughlan et al., 2026;
van Vugt et al., 2014), physical abuse rarely occurs without psychological abuse, making it
difficult to analyze these effects separately (Descartes et al., 2020).

Specifically, our associations between abuse and internalizing symptoms were consistent
between informants, which highlights the stronger effect that threat experiences may have on
youth’s functioning and internalizing symptoms (McLaughlin & Sheridan, 2016; McLaughlin
et al., 2014; Miller et al., 2018), recognized by youth and their caregivers in care. In fact,
although the internalizing symptoms related to abusive experiences may be less noticed
(Gearing et al., 2015; Magalhdes & Camilo, 2023; Rescorla et al., 2013), this association also
appeared in the caregiver’s reports, which may suggest that these symptoms may have become
more evident through their impact on youth’s daily psychological functioning (Djurovic et al.,
2024; Pereira & Barros, 2019). In contrast, the association between physical and psychological
abuse and externalizing symptoms seems to differ according to the informant, being only
significant when symptoms were reported by youth. Therefore, self-report may be more
sensitive to capturing the association between abuse and externalizing symptoms. This finding
suggests that caregivers’ reports of youth externalizing symptoms were not directly predicted
by abuse, but rather may be influenced by other factors, such as relational or contextual factors.
One of these factors may be the quality of interpersonal relationships, such as the relationship
between the youth and their primary caregiver in care. Specifically, a supportive relationship,
involving sensitivity and companionship has been associated with fewer behavioral problems
in youth placed in residential care (Costa et al., 2020). Providing social support may help youth
dealing with emotional and behavioral challenges, which in turn might foster youth’s adaptation

to residential care (Costa et al., 2020; Hoffnung Assouline & Attar-Schwartz, 2020). On the
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other side, a poor quality of this relationship has been related to more adjustment difficulties,
including behavioral problems (Hoffnung Assouline & Attar-Schwartz, 2020).

In addition, Silva and colleagues (2021) suggested that the caregivers’ perceptions of
organizational context in residential care, such as engagement, stress, and centralization, were
related to their reports of youth’s externalizing symptoms through the quality of the relationship
between youth and their primary caregiver in care. Specifically, experiencing a negative
organizational context may negatively affect the quality of the relationship with the youth and,
consequently, exacerbate youth’s externalizing problems reported by caregivers (Silva et al.,
2021). Furthermore, according to Calheiros and colleagues (2025), the quality of the
relationships with peers and friends is also important for youth’s emotional health, especially
during adolescence and for youth placed in residential care. However, these youth may
experience some stigma from peers outside the residential care and may have some difficulties
in integrating into peer groups in the residential care home (Ridge & Millar, 2000). These
factors may lead to more interpersonal conflicts and lower quality of peer relations, with youth
having a higher likelihood of interacting with peers with violent or delinquent behaviors, and,
therefore, being more involved in behavioral problems (Calheiros et al., 2025; Dishion et al.,
2004). Therefore, caregivers’ reports of externalizing symptoms may reflect these behaviors
and youth’s current functioning and interpersonal relationships in the residential care setting,
rather than merely an outcome of their prior abusive experiences.

Contrarily, neglect did not show significant associations nor in the correlations nor in the
regression model, after controlling for the other variables, which is consistent with previous
evidence (e.g., Imai et al., 2021; Magalhaes & Camilo, 2023), highlighting that child neglect is
harder to detect in comparison to abuse (Hildyard & Wolfe, 2002; Tang et al., 2022).
Furthermore, these findings might be explained by the outcomes analyzed in the current study
(Magalhdes & Camilo, 2023), as experiences of deprivation, such as some types of neglect,
affect mainly cognitive systems (McLaughlin & Sheridan, 2016) and academic outcomes
(Eriksson et al., 2018), and do not directly affect emotional reactivity systems, such as in threat
experiences (e.g., abuse), which often predict both internalizing and externalizing symptoms
(McLaughlin & Sheridan, 2016; McLaughlin et al., 2014; Miller et al., 2018). Some authors
proposed that these relationships may be explained by other variables. For example, Miller and
colleagues (2018) proposed that neglect was only related to externalizing symptoms through
deficits in verbal abilities. For internalizing symptoms, these associations may be explained by
the adoption of maladaptive coping strategies, such as self-blame (Tanzer et al., 2021) and

rumination (Zhang et al., 2024). Moreover, children and youth victims of neglect tend to have
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more difficulties in recognizing emotions, due to the poor environment for emotion learning,
provided by neglectful parents (Pollak et al., 2000; Sullivan et al., 2008), which may explain
the absence of association between neglect and psychopathology reported by youth themselves.
Furthermore, neglectful experiences are usually associated with chronic exposures, which may
lead to negative and cumulative effects that may appear later in life and adulthood (Hildyard &
Wolfe, 2002; Tang et al., 2022). Finally, specifically, the absence of association between
psychological neglect and youth’s psychopathology may also be partially explained by the fact
that in The Child Maltreatment Severity Questionnaire (Calheiros, Silva, & Magalhaes, 2021),
items that evaluate lack of supervision are included in the psychological neglect dimension. The
literature indicates that supervisory neglect has been associated with fewer internalizing and
externalizing problems, compared to other forms of neglect (Pears et al., 2008; Petrenko et al.,
2012; Raviv et al., 2010), considering that it may involve less deprivation of caregivers’ inputs,
and may be related to psychopathology through even more indirect cognitive, social and
contextual factors (Hildyard & Wolfe, 2002; Knutson et al., 2004; Logan-Greene et al., 2025).

Although there were no significant total effects of neglect on youth’s psychopathology in
the regression model, gender significantly moderated those associations. Therefore, boys and
girls may respond differently when exposed to experiences of neglect (Keyes et al., 2012).
Specifically, for girls, the association between physical neglect and internalizing symptoms
reported by their primary caregiver in residential care was positive, suggesting that this type of
neglect may be associated with greater girls’ emotional problems. In fact, neglected children
typically remain passive and tend to display feelings of helplessness in response to stress
(Hildyard & Wolfe, 2002; Tang et al., 2022). This is particularly critical for girls, who are
socialized to attend more to their emotions and generally present more emotional awareness,
compared to boys (Bailen et al., 2019; McNeill & Zeman, 2021), which may lead to heightened
emotional sensitivity and, consequently, more difficulties in emotional regulation and feelings
of guilt after neglectful experiences (Levkovich et al., 2025; Tanzer et al., 2021). Consequently,
girls are more vulnerable to adopting maladaptive coping strategies, such as rumination and
self-blame, which are strongly related to internalizing symptoms, such as anxiety and
depression (Levkovich et al., 2025; Martinez-Libano et al., 2025; Tanzer et al., 2021; Zhang et
al., 2024). This is consistent with studies indicating that neglectful experiences, in particular
physical neglect, may predict internalizing symptoms through factors such as maladaptive
coping strategies (Tanzer et al., 2021; Zhang et al., 2024).

In contrast, and surprisingly, for boys, the associations between physical neglect and

psychopathology were consistently negative, which are non-consistent with some previous
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studies (e.g., Li et al., 2019; Prachason et al., 2024) and possibly suggest that physical neglect
may not be the strongest predictor of these symptoms in boys, contrarily to abusive experiences.
Specifically, the significant and negative association between physical neglect and internalizing
symptoms reported by caregivers, may reflect the less visibility of neglect effects in boys, as
well as some caregivers’ gender expectations and perceptions about emotional regulation and
expression (Kroll et al., 2025), as boys are socialized to express their emotions outward,
engaging in more externalizing behaviors rather than internalizing symptoms (Card et al., 2008;
Dong et al., 2024; Guassi Moreira, 2021). Consequently, this may lead to caregivers’ lower
sensitivity to boys’ internalizing symptoms after neglectful experiences, contributing to the
normalization of these symptoms (Carlén et al., 2022), which are also less visible and harder to
detect (Hildyard & Wolfe, 2002). The significant and negative association between physical
neglect and youth’s reports of externalizing symptoms may be explained by positive opposition
self-representations (Silva & Calheiros, 2020). Specifically, when physical needs are not
fulfilled, youth may develop coping mechanisms to promote positive self-representations and
a sense of control, such as becoming more passive, withdrawn (Dubowitz, 2009), less confident
(Hornor, 2014) and less defiant, and, consequently, less likely to engage in behavior problems
(Silva & Calheiros, 2020). Although these processes are not exclusive to boys, they may help
explain the negative association found between physical neglect and youth’s externalizing
symptoms among boys. In addition, youth exposed to neglect, especially boys (Carlén et al.,
2022), tend to have more difficulty in recognizing and identifying their own mental health
problems and emotions (Pollak et al., 2000; Sullivan et al., 2008), and may also minimize their
externalizing symptoms to promote stability in placement settings and to avoid placement
changes (Ferraro et al., 2025).

Regarding psychological neglect, there was a negative relationship between this type of
neglect and internalizing symptoms reported by caregivers in residential care, only among girls,
suggesting that for caregivers, physical neglect and psychological and physical abuse may
better explain girls’ internalizing symptoms. Interestingly, this result is inconsistent with several
studies (e.g., van Vugt et al., 2014), which might suggest that psychological neglect seems to
be underestimated by professionals (Kumari, 2020). The absence of physical signs and
recognition may make youth who were exposed to lack of love, nurturing and emotional
responsiveness, especially girls, learn to suppress emotional needs and to adopt compliant and
silent behaviors, normalizing their experience, which in turn may result in “invisible wounds”
(Sulstarova et al., 2025), even less noticed by caregivers (Kumari, 2020). Therefore, this

negative association between psychological neglect and internalizing symptoms reported by
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caregivers should not be interpreted as psychological neglect reducing internalizing symptoms
in girls, but it may reflect the limited visibility and, consequently, the caregivers’ lower
sensitivity to psychological neglect’s effects (Kumari, 2020), especially internalizing symptoms
(Magalhaes & Camilo, 2023; Rescorla et al., 2013). Additionally, among girls, none of the types
of child maltreatment measured were significantly related to externalizing symptoms. However,
the number of previous placements was positively related to girls' reports of externalizing
symptoms, suggesting that placement instability may be more related to these symptoms in girls
than previous maltreatment. Specifically, some authors proposed that girls, compared to boys,
might value more their interpersonal relationships, which may increase their vulnerability to
relationship disruptions that happen with placement changes, which in turn might explain

greater behavior problems (Hébert & Lanctdt, 2016).

4.1. Limitations and Implications for Research and Practice

Although this study provides innovative evidence to this field, these findings should be
discussed and interpreted considering some limitations. First, the cross-sectional design of the
present study did not allow causal inferences between child maltreatment experiences and
psychopathology. As such, further longitudinal designs are needed to infer causal associations.
However, it is important to state that child maltreatment experiences were assessed using the
care workers' reports focusing on maltreatment prior to the placement of youth in care, and the
mental health outcomes were assessed considering the last six months.

Second, considering that it is challenging to access and recruit youth placed in residential
care to research, the present study focuses on a small sample of youth placed in generalist
residential care homes, therefore, findings should not be generalized to maltreated youth who
were placed in another type of residential facility (e.g., therapeutic care homes) or to maltreated
youth who were not placed in residential care settings. Future research would benefit from using
a larger and more representative sample. Furthermore, studies could also explore the
associations between child maltreatment experiences and psychopathology in youth placed in
residential care, compared to other samples, such as youth in foster care, clinical samples or
even general populations.

Third, this study did not include all types of child maltreatment, such as interparental
violence or sexual abuse, not allowing a more comprehensive understanding of these
phenomena and their associations with youth’s mental health outcomes. Additionally, specific
characteristics of child maltreatment were not assessed, such as duration or chronicity, or the

children’s age of onset. According to Moussavi and colleagues (2022), child maltreatment may
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be associated with different difficulties according to the specific stage of life when these
experiences happened. Therefore, future research would benefit from controlling these
variables. Moreover, this study did not measure poly-victimization, which is common,
especially among youth placed in residential care (Descartes et al., 2020), and may explain
some of the associations found in the current study. Thus, studies should examine the
association between different types of child maltreatment and youth’s psychopathology,
considering poly-victimization. Fourth, this study did not assess the attachment style or the
quality of the relationship between the youth and their primary caregivers in care, which may
have influenced the agreement in the report of youth’s psychopathology, as well as the
associations explored (e.g., Ehrlich et al., 2011; Gearing et al., 2015). Future studies should
examine the role of these characteristics. Fifth, this study did not analyze the underlying
processes from child maltreatment experiences to youth’s psychopathology. Therefore, more
investigations are needed to clarify these pathways and factors involved, considering that a
more comprehensive understanding allows the development of prevention and intervention
plans focused on youth’s needs. Additionally, there is a need for studies that focus on identifying
and developing effective interventions and strategies to address the mental health problems and
difficulties of these youth (Jozefiak et al., 2016). Consequently, this may help improve youth’s
mental health while entering and staying in residential care (Harris et al., 2025).

Sixth, in this study, child maltreatment experiences were assessed only by care workers,
which may be complemented with the perspective of youth. Although care workers may provide
essential information about maltreatment, based on case records (Negriff et al., 2017), these
may not cover all the crucial information regarding all types of child maltreatment experienced
by youth and, consequently, may underestimate their prevalence (Magalhdes & Camilo, 2023;
Mendle et al., 2013). Additionally, some authors revealed that there is generally some variability
in the way that care workers document this information (Fallon et al., 2010). Consequently,
psychopathology symptoms may also vary according to the type of measurement of child
maltreatment (Sierau et al., 2017). As such, future studies should combine the information from
care workers with self and other-reports to assess child maltreatment experiences and youth’s
psychopathology more accurately, especially in residential care. Also, this study only analyzed
internalizing and externalizing symptoms as mental health problems, however, in future
research it may be relevant to examine other outcomes of child maltreatment, such as executive
and cognitive functioning (Institute of Medicine & National Research Council, 2014), including

verbal abilities (Miller et al., 2018), and academic performance (Eriksson et al., 2018; Zhang et
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al., 2025), especially when analyzing child neglect (Eriksson et al., 2018; Magalhdes & Camilo,
2023).

Lastly, in this study, we measured youth’s biological sex (male/female) rather than gender,
although we have used the term ‘gender’ throughout the dissertation to align with the
terminology used in the literature. However, we recognize that gender is conceptually distinct
from sex, and considering that sexual and gender minorities are prevalent in residential care
(Baams et al., 2019), it may be relevant in the future to examine the role of gender identity and
other aspects of sexual diversity in the associations between child maltreatment and mental
health problems (Cotton et al., 2020).

Despite these limitations, the present study has many strengths and provides important
innovative findings related to the mental health of maltreated youth placed in residential care.
First, this study provides a novel comprehension of the different associations between youth’s
experiences of child maltreatment and their internalizing and externalizing symptoms,
highlighting that childhood adversity experiences have risks to the youth’s mental health
(Magalhdes & Camilo, 2023), using a multi-informant approach regarding psychopathology.
This analytic approach allows us to understand the differences between informants (i.e., youth
versus their primary caregivers in care), which might inform practices and policies. As such,
our findings suggest that it is important to develop and implement trauma-informed
interventions, based on child maltreatment experiences, to meet the mental health needs of these
youth (Olorunlambe et al., 2025). Specifically, based on these results, trauma-informed care
approaches should focus on addressing mostly the consequences of child psychological and
physical abuse. Considering that experiences of abuse affect regulatory systems, especially
related to emotions, with more reactivity, hypervigilance and difficulties in responses of fear,
residential care must become a safe physical and emotional environment to promote the youth’s
recovery from child maltreatment. Physical environment should be calm and not involve
physical restraints or punitive practices that may trigger experiences of abuse and, consequently,
retraumatize the youth (Muskett, 2014). In addition, the youth’s primary caregivers in care and
the staff should promote the youth’s capacity to regulate emotional and physical experiences,
as well as their resilience by providing a separate space where youth can regulate themselves
and develop self-regulation skills (Ames & Loebach, 2023; Kopec & Harte, 2020). Co-
regulation may also promote the youth’s learning to regulate their emotions through the
caregiver’s response, presence and support (Steinkopf et al., 2022).

Furthermore, the consistency and predictability of practices, routines, and caregivers are

essential to promote a sense of safety in these youths. These factors may also promote the
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quality of relationships between youth and their primary caregivers, as well as among peers.
This kind of intervention should also actively involve the youth, resulting in a collaborative
approach, promoting the opportunity for youth to participate and have control, and, therefore,
the effectiveness of treatment and care (Purkey et al., 2018). Additionally, staff in care should
be trained to recognize the symptoms and consequences of trauma and child maltreatment and
to adopt interventions and practices that could minimize retraumatization (Ames & Loebach,
2023; Substance Abuse and Mental Health Services Administration, 2014).

Moreover, the current study also examined gender as a moderator, which provides a more
comprehensive understanding of the different paths between child maltreatment and
psychopathology among girls and boys. In fact, interventions delivered in residential care
settings should be gender-sensitive, focusing not only on the child maltreatment experienced
by youth but also on the symptoms and difficulties exhibited. According to the findings, both
girls and boys who experienced child physical and psychological abuse may benefit from
treatment and approaches that focus on internalizing symptoms. For girls exposed to physical
neglect, these problems should also be targeted in treatment and care plans. In addition, there
is a need to promote a more comprehensive assessment or diagnosis of youth’s problems in
residential care, preventing their misinterpretation, especially when problems are less visible
and, consequently, preventing the use of inappropriate treatment (Gutterswijk et al., 2022).
Furthermore, the present study also suggests that internalizing and externalizing symptoms may
be related to other factors, such as the quality of relationships between youth and their
caregivers and peers in care, as well as the stability in care, rather than only child maltreatment.
Therefore, it is also important to consider the specific trajectories in the out-of-home care
system to select the most effective intervention for each youth's specific needs (Gutterswijk et
al., 2022). Moreover, caregivers and staff in residential care should be informed and sensitized
to these gender differences through psychoeducation, for example (Cotton et al., 2020).

Additionally, findings highlight the need to reduce placement instability, considering its
negative effect on youth mental health, especially among girls. As discussed before, placement
changes and disruptions may result in the end of significant relationships and in transitory
relationships, which may contribute to youth adopting externalizing behaviors to cope with
distress (Maguire et al., 2024; Munro & Hardy, 2006; Strijker et al., 2008). Therefore, it may
be beneficial to implement strategies to prevent placement difficulties and manage potential
challenges (Konijn et al., 2019). Specifically, the youth’s participation in decision-making
should be promoted (Chambers et al., 2018), considering that the lack of participation can

increase negative mental health outcomes, such as oppositional behavior and passivity
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(Riemersma et al., 2023). Since behavior problems can also lead to placement changes (Aarons
et al., 2010), interventions to reduce these problems are fundamental, such as trauma-informed
care approaches discussed before, ensuring that placement changes only occur when strictly
necessary (Chambers et al., 2018). Additionally, staff and professionals in residential care
should benefit from training to build positive relationships with the youth, as well as to promote
an adequate response to the youth’s negative reactions to placement changes. Furthermore,
policymakers should focus on organizational factors to promote residential care stability, such
as adequate work conditions for professionals in the child welfare system (e.g., lower caseloads)
(Riemersma et al., 2023), promoting more adequate responses.

Furthermore, when placement changes happen, it is essential to support youth’s transition
and adaptation to the new residential care facility, involving and considering the perspectives
of youth, their family, staff and care workers. Validating youth’s feelings and fostering relational
continuity is critical, including preserving siblings' relationships (Chambers et al., 2018) as well
as, whenever possible, preserving community ties, promoting connectedness, such as joining
clubs, volunteer groups, and activities, as well as the school context. Lastly, the preparation for
transition should also continue after the youth leave the residential care home, providing support,

resources and the possibility to return home or to call if needed (Tomlinson, 2021).
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Conclusion

This study aimed to analyze the relationships between different forms of child maltreatment
and psychopathology of youth living in residential care, based on a multi-informant approach,
as well as to analyze the moderating role of gender in these associations.

The results showed that child maltreatment, especially child psychological and physical
abuse, is a significant risk factor for mental health problems in youth placed in residential care.
Moreover, the findings support the evidence that there are gender specific pathways in the
association between child maltreatment and internalizing and externalizing symptoms,
specifically when analyzing neglectful experiences. Finally, some associations between child
maltreatment and psychopathology symptoms differed according to the informant of the
symptoms (youth versus their primary caregivers in care).

These findings provide relevant empirical evidence and knowledge about the mental health
of maltreated youth placed in residential care and support the development and implementation
of individualized and gender-based prevention and intervention strategies, especially in
residential care settings. In summary, the current study has several implications for treatment

planning and legal decisions.
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Sources

Law No. 147/1999 of the Assembly of the Republic (1999). Republic Diary: n.° 204/1999,
Series I-A. https://diariodarepublica.pt/dr/legislacao-consolidada/lei/1999-34542475
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Appendix
Appendix A — Artificial Intelligence Use
Artificial Intelligence tools, such as ChatGPT (OpenAl, version GPT - 5.5) and Grammarly
(v1.2.266.1896), were used to ensure linguistic and textual clarity, including translation and

grammatical revision. ChatGPT was also used to generate some preliminary ideas and to

support some bibliographic research. All the information was critically reviewed by the student.
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Form

Use of Artificial Intelligence (Al) Tools in Academic Work

1. Declaration and Transparency
[ No Al tools were used in the manuscript.
Al tools were used in the manuscript and:
| have explicitly declared the use of Al tools in the manuscript.
| have indicated the name of the tool and, where possible, the version.

| have clearly described the purpose for which the Al was used (e.g. linguistic review, analysis
support, preliminary organisation, data simulation).

2. Authorship and Responsibility

| take full responsibility for the text, data, analyses, interpretations and references.

3. The Use of Al in Writing and Scientific Content
Al was not used to fabricate data, empirical results or conclusions.
Any text generated or rewritten with the aid of Al has been critically reviewed by me.

All references and citations have been checked manually (there are no fictitious or inaccurate
references).

4. Al as Part of the Method (Tick only if applicable)
[ The use of Al as part of the method was justified from the perspective of knowledge production.
[ The procedures have been described clearly and transparently.

O Limitations, potential biases and human interpretative decisions have been made explicit.

5. Qualitative Research, Interviews and Ethnography (Tick only if applicable)

O Al did not have access to full interview transcripts, field notes, ethnographic diaries or participant
observations.

[ Al was not used to generate discourse, empirical narratives or simulated ethnographic descriptions.

Any Al support for qualitative analysis (e.g. exploratory suggestions for codes or themes) was:
1 Described in the Methodology section;
I Interpreted and validated by the researchers;

[0 Used in accordance with the terms of informed consent.
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6. Data Protection and Ethics

No personal, sensitive or identifiable data was entered into Al tools.

The use of Al complies with the ethical standards of scientific research and with the applicable data
protection legislation.

Date: 23/06/2026

Name: Maria Carolina da Silva Henriques

. Assinado por: Maria Carolina da Silva Henriques
Signature: \um. de Identificaco: BI15217845
Data: 23-06-2026 11:27:09 +01:00
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