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[bookmark: _GoBack]IMPLICATIONS FOR COOPERATIVE EXTENSION: This study examined the effects of early life interpersonal trauma exposure on adolescents’ depressive symptoms and examined moderating effects of two types of social support, perceived parent and school connectedness. Results from this study suggest that greater parent and school connectedness are associated with lower depressive symptoms for early adolescents. However, the protective effect of parent connectedness is reduced at high levels of trauma exposure.
Overview: 
	Research suggests that by the age of 16 more than two thirds (68%) of children experience at least one traumatic event; of these children, 14% develop post-traumatic symptoms (Copeland, Keeler, Angold, & Costello, 2007). However, less is known about the mechanism that may serve as a protective factor for depression for early adolescents. This study tests the general population sample of seventh-grade students in an ethnically diverse urban school district and explores a better understanding of the key components that lessen the relationship between early life interpersonal trauma experiences and depressive symptoms in early adolescence.  
Method: 
Sample: 	Participants included seventh-grade students enrolled in an urban school district in the South Central United States. The final sample size consisted of 1,615 participants, of which 779 (49%) were boys, and 816 girls (51%). The participants were racially/ethnically diverse with 43% Hispanic, 32% Black, and 22% White. Parental consent forms were sent home for parents to review, and copies of the questionnaires were made available for the parents to view if they desired. The consent forms were to be returned only if the parent did not want their child to participate in the study. All students whose parents gave assent for them to participate and showed up the day of the data collection were surveyed, resulting in a participation rate of 98% of seventh-grade students present and a total response rate of 83%. The data was collected from 12 schools over a 2- week period in May 2009 using standardized self-report surveys in English or Spanish. 
Measures: 	Surveys assessed students’ self-report of: early life interpersonal trauma exposure, depressive symptoms, social support, and demographic and control variables. 
Early life interpersonal trauma exposure was measured using a modified version of the Traumatic Events Screening Inventory-Child Report Form (TESI-CRF; Ribbe, 1996). The inventory included seven items to assess interpersonal traumatic life events: separated from primary caregiver, physically assaulted, threatened, witnessed mugging, family member shot, stabbed or abused, violence in school/neighborhood, and a family member arrested. 
Depressive symptoms were assessed using the 10-item version of the Center for Epidemiologic Studies-Depression Scale (CES-D; Anderson, Malmgren, Carter, & Patrick, 1994). This measure asked participants to identify how often in the past 2 weeks they agreed with statements such as “I felt depressed”, “I felt that everything I did was an effort.” The 10-item CES-D was measured on a 4-point Likert-type scale with responses ranging from 0 (never/rarely) to 3 (most/all the time). Items were coded or reverse-coded, so that higher scores indicated more depressive symptoms.   
Social support examined both parent connectedness as well as school connectedness. Parent connectedness was assessed with four items adapted from a measure of parental care and support used in prior survey research with adolescents (Resnick et al., 1997). The items were designed to capture the adolescents’ perceptions of the quality of the relationships with their parents and the extent to which their parents care and support them. School Connectedness was measured by four items assessing students’ feelings regarding a range of school climate issues, including perceived safety and satisfaction of their school. Items were coded and reverse-coded so that higher scores indicated greater parent connectedness. 
The demographic and control variables took into consideration race, gender, and economic hardship. Race was assessed using one standard question, “with which race/ethnicity do you most closely identify?” due to the small cell counts, youth that reported “other” racial/ethnic category were dropped from the sample. Gender was coded as “1” female and “0” male. Economic hardship was assessed using three modified questions from the 1990 survey of work, family, and well-being (WFW; Ross & Wu, 1995) and the 1995 Survey of Aging, Status, and Sense of Control (ASOC; Mirowsky & Ross, 2005). 
Results: 	The majority of the sample (87.5%) reported experiencing at least one early life trauma that was interpersonal in nature, with students in the sample averaging nearly three traumatic events. There was no significant difference between boys and girls in the number of cumulative interpersonal trauma experiences. Findings however, did indicate that there were significant differences between boys and girls in depressive symptoms and levels of parent and school connectedness; girls reported significantly higher levels of depressive symptoms and school connectedness, whereas boys reported significantly higher levels of parent connectedness. 
Results indicate significant positive correlation between the various trauma experiences, indicating that youth who experience one type of trauma are more likely to experience other types as well. 
Results indicate that greater interpersonal trauma experiences are associated with significantly higher depressive symptoms for early adolescents. In addition, girls reported significantly higher depressive symptoms, and compared to White students, Black students reported significantly lower depressive symptom, and no significant differences were found for Hispanic students. 
Analysis of simple slopes (Aiken & West, 1991) revealed that adolescents who experienced more trauma reported higher depressive symptoms, but the association was stronger for youth with higher levels of parent connectedness (β = .30 vs. β = .06; both p < .01). The findings indicate that higher parent connectedness was more protective against depressive symptoms at lower levels of trauma exposure compared to high levels of trauma. 
Discussion:	
Evidence from this study shows that experience of early life traumatic events is associated with higher levels of depressive symptoms and that greater parent and school connectedness is associated with lower levels of depressive symptoms for early adolescents. In addition, the results found that youth who report greater parent connectedness do not report significantly higher depressive symptoms; however higher parent connectedness was more protective against depressive symptoms at lower levels of trauma exposure compared to high levels of trauma. 


 
