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Abstract
This research analyses the internalizing and externalizing symptoms and the coping strategies of young victims of abuse. These
young people are in residential care under protective measures due to abuse. The participants were 61 youths (32 male and 29
female) between 12 and 17 years of age. Different works of research stress the need for an early identification of the psycho-
pathological symptomatology that these adolescents may present in order to provide an adequate psycho-educational interven-
tion. The relationship between the adolescents’ psychopathological symptomatology and the coping strategies and styles they use
to resolve problems is studied. It is also analyzed whether internalizing and externalizing problems predict the style and coping
strategies of adolescents. Two tests were used: 1. Child and Adolescent Evaluation System (SENA); 2. Adolescent Coping Scales
(ACS). The results indicate that young victims of abuse have internalizing and externalizing symptoms. These adolescents are
characterized by an unproductive coping style, as well as by the use of coping strategies that are not very functional and
ineffective for resolving conflicts. The psychopathological symptomatology is related to and predicts an unproductive coping
style, badly adapted to solving daily problems (worrying, blaming oneself, not coping, ignoring the problem, or keeping it to
oneself). This research has allowed us to identify the presence of several areas of vulnerability in these young persons which
could be playing an important role in their psychosocial maladjustment. The research suggests the design of intervention
strategies, for both groups and individuals, aimed at mitigating and modifying the sources of the problems in victims of child
abuse.
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Introduction

The primordial function of residential care is to protect chil-
dren and adolescents who are suffering abuse. The increase in
intra-family violence over recent years requires greater thera-
peutic attention for these adolescents, given that they canman-
ifest internalizing and externalizing symptoms as a conse-
quence of their unprotected situation. Traumatic experiences,
such as having suffered abuse, together with separation from
the nuclear family, the breaking of parental ties and admit-
tance to a residential care home, can all result in these adoles-
cents becoming a potential risk group for suffering from

mental health issues (Alisic et al., 2014; Bal et al., 2003;
McLaughlin et al., 2012; McLaughlin & Sheridan, 2016;
MacMillan & Munn, 2001).

Different works of research have demonstrated the need for
an early identification of the psychopathological symptom-
atology that these adolescents may present in order to provide
an adequate psycho-educational response to the emotional
and/or behavioral maladjustment that may occur, given that
the presence of psychological disorders in children and ado-
lescents in residential care who are victims of abuse is greater
than in the general population (Del Valle et al., 2011; Greger
et al., 2015; Jozefiak et al., 2016; Simsek et al., 2007).

Several works of research have demonstrated that, among
the maladjustments in victims of child abuse, we can find
emotional and behavioral problems, resulting in some adoles-
cents presenting inadequate behavior patterns, such as diffi-
culties in controlling anger and aggression, defiant behavior,
attention span problems, hyperactivity, anxiety, depression, or
somatizations, etc. (Cicchetti & Toth, 2016; Finkelhor et al.,
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2015; Grasso et al., 2016; Madigan et al., 2019; Racine et al.,
2020). Similarly, child abuse (particularly sexual abuse) needs
to be considered a significant risk factor for both non-suicidal
self-injury and suicide attempts (Serafini et al., 2017).

In this sense, several research works have found a greater
presence of externalizing problems than internalizing ones
(Gearing et al., 2015; Vanschoonlandt et al., 2013).
However, other studies have concluded that the internalizing
symptoms are more frequent (Jozefiak et al., 2016; Keller
et al., 2010), and other works have even found a similar prev-
alence of both types of symptom (Lehmann et al., 2013;
McWey et al., 2010).

On the other hand, the age of the population in residential
care over the last few years has been on the increase and these
older adolescents manifest ever more severe problems of men-
tal health (Evans et al., 2014; González-García et al., 2017;
McMillen et al., 2005). Nevertheless, despite the relevance of
the subject, the research works concerning the psychopatho-
logical symptomatology of this population continue to be
scarce (Mersky et al., 2017; Sainero et al., 2014).

As pointed out by Fong et al. (2018), He et al. (2015) and
Martín et al. (2020), the detection ofmental health problems in
children and adolescents in residential care who have suffered
abuse is complex, even more so when it is a question of de-
tecting problems of internalization, as the symptoms are not so
evident as those of externalization. This supposes a handicap
at the time of having to provide an early, adequate therapeutic
response to the mental health problems of these adolescents.

Similarly, the way in which these adolescents cope with the
problems they have, at such a vulnerable time of life as ado-
lescence, can lead to an inadequate adaptation to the social
context, appearing as difficulties in socialization, of group
integration and coexistence (Frydenberg & Lewis, 2009;
Greenberg et al., 2018; Khan & Deb, 2021; Compas et al.,
2001).

Coping strategies can play a mediating role between the
adverse life experiences suffered by these adolescents, the
personal and social resources they possess to resolve them
and the consequences that may derive from their mental health
problems (Gartland et al., 2019; Luthar et al., 2015; Masten &
Barnes, 2018). In this sense, some research works have found
difficulties in adolescents to adequately deal with social prob-
lems, as well as difficulties to adapt to new, everyday situa-
tions and to control their behavior and their emotions (Jaffee
et al., 2007; Yoon, 2018; Walsh et al., 2010).

Thus, it is vital to determine the relationship between the
psychopathological symptomatology of these adolescents and
the coping strategies or mechanisms they possess.

In this context, the objectives of the research were: to ana-
lyze the presence of internalizing and externalizing symptoms
in a sample of young Spanish persons in residential care who
were victims of abuse; to study the coping styles and strategies
used by these adolescents to resolve their difficulties; to

examine the relationship between the psychopathological
symptomatology and the coping styles they use; and also to
determine the predictive value that the internalizing and exter-
nalizing problem has for the coping style they use.We expect-
ed these adolescents to manifest internalizing and externaliz-
ing symptoms (hypothesis 1). What is more, we expected to
encounter an unproductive coping style and strategy for re-
solving their problems (hypothesis 2). We also expected that
the problems of internalization and externalization would be
related to the inadequate coping strategies and mechanisms
(hypothesis 3). Lastly, we expected the psychopathological
symptomatology to act as a predictor of the coping style of
the adolescents (hypothesis 4).

Method

Participants

61 adolescents who had suffered abuse and who resided in
residential care participated in this research. There were 32
males and 29 females between 12 and 17 years of age. The
research was carried out in all the residential care centers of
the Region of Extremadura (Spain), but privately managed
centers were not included. The centers all have similar char-
acteristics as far as the number of minors they attend to is
concerned. The average stay in residential care was of
27 months duration. The sample is representative of the pop-
ulation in residential care in Spain (Childhood Observatory,
2019).

The participants were adolescents who were in care due to
the renunciation and/or abandonment on the part of the par-
ents; who had suffered physical and/or psychological abuse,
sexual abuse and serious physical neglect; or who had been
separated from the family due to the impossibility of the carers
to carry out their duties to protect the children (serious mental
disorder, drug addiction and/or prostitution).

Immigrants were not included in the research given that
there could be a supposed important bias due to a lack of
knowledge of the language. Also excluded were those adoles-
cents with a diagnosed autistic disorder or mental disability.
Those youths who, at the time of the study, were in the process
of evaluation or were under emergency protective measures
were also excluded from the study.

Procedure

The research was authorized by the institution that is
legally responsible for the adolescents in residential care
(Region of Extremadura, Spain). All subjects gave their
informed consent for inclusion before they participated
in the study. The young persons participated voluntarily
in the research. All procedures performed were in
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accordance with the ethical standards of Extremadura
University (Registration N° 181/2020) and with the
1964 Helsinki declaration and its later amendments or
comparable ethical standards. The instruments were
appllied by four evaluators in the residential care cen-
ters where the adolescents resided. The evaluators were
given prior instruction in the application of the instru-
ments in order to guarantee the validity and reliability
of the data collection.

Data Analyses

We first of all carried out a descriptive analysis of the
psychopathological symptomatology and the coping
styles and strategies of the adolescents who had suffered
abuse; we then carried out Spearman’s correlation anal-
ysis to analyze the relationship between the adolescents’
internalized and externalized problems and the coping
styles and strategies that they use; finally, we performed
a linear regression analysis to identify whether the psy-
chopathological symptomatology predicts the coping
style and strategies of the adolescents. The statistical
package SPSS version 25 was used for the statistical
treatment of the data.

Measures

Two instruments were used to evaluate the variables under
study:

1. Evaluation System for children and adolescents (SENA)
(Fernández-Pinto et al., 2015). This is a test aimed at
detecting the presence of internalizing and externalizing
symptoms, contextual problems (family, school, friends),
areas of vulnerability that may contribute to the start or
maintenance of certain problems, and the psychological
resources of these adolescents to deal with the difficulties.
The reliability has adequate indices. The mean
Cronbach’s Alpha is between α = .82 and α = .85 in the
scales of samples from the general and clinical popula-
tions, respectively, and α = .93 in the global indices.

2. Adolescent Coping Scales (ACS) (Frydenberg & Lewis,
1996). This test evaluates the coping style and strategies
of the adolescents. The ACS evaluates 18 strategies that
young person’s use to cope with problems. These strate-
gies correspond to three coping styles (resolving the prob-
lem, in relation to others and unproductive). The general
form of the ACS scale of Cronbach’s Alpha is α = .75.
The internal consistency is α = .92 for the productive
style, α = .79 for the unproductive style and α = .80 for
the style directed towards others.

Results

We now set out the results obtained from the application of the
instruments.

As for the adolescents’ psychopathological symptomatolo-
gy (hypothesis 1), the results concerning the means and stan-
dard deviations of the SENA can be seen below in Table 1. As
for the normative data of this instrument, the scores are
expressed as T values (the mean is 50 and the standard devi-
ation is 10).

As for the global indices, the scores obtained are above
average in the indices for internalizing and externalizing
symptoms and contextual problems. In the personal resources
index, the score is within the normal range, although the av-
erage is a little low.

Table 1 Means and standard deviations of the SENA

M SD

Global Indices

Index of internalizing symptoms 63.62 2.727

Index of externalizing symptoms 62.98 2.579

Index of contextual problems 63.56 3.686

Index of personal resources 42.39 5.318

Problem Scales

*Internalizing symptoms

Depression 52.31 4.296

Anxiety 63.90 2.561

Social anxiety 60.77 2.623

Somatic problems 61.77 5.290

Post-traumatic symptomatology 60.41 8.814

Obsessive-Compulsive 58.16 7.156

*Externalizing symptoms

Attention problems 64.38 4.845

Hyperactivity-impulsiveness 64.46 6.582

Rage control problems 59.41 6.273

Aggression 58.18 7.390

Defiant behavior 59.30 6.839

Antisocial behavior 60.16 5.866

*Contextual problems

Family problems 60.48 6.949

School problems 61.23 7.921

Problems with companions 60.89 2.944

Vulnerability scale

Problems controlling emotions 63.08 5.812

Looking for excitement 56.69 9.976

Personal Resources scales

Self-esteem 44.08 6.440

Integration & social competence 43.02 5.557

Awareness of the problems 51.54 6.082
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As for the Scales of problems, the results indicate above
average scores in such internalizing problems as anxiety, so-
cial anxiety, somatic complaints, and post-traumatic symp-
tomatology. In the externalizing scales of problems, the
highest scores occur in problems of attention and hyperactiv-
ity-impulsiveness. Antisocial behavior also has above average
scores. In contextual problems, there are difficulties with the
family, the school and with companions.

In the vulnerability scale, the aspect that stands out is prob-
lems with controlling one’s emotions, so this could constitute
a risk factor. In the personal resources scale, the levels of self-
esteem, social competence and integration and awareness of
the problems are within the average range, although the de-
gree of these adolescents’ self-esteem and integration is low.

With respect to the coping styles and strategies used by
these adolescents to resolve problems (hypothesis 2), the de-
scriptive results of the ACS can be seen in Table 2. As for the
normative data, the scores are interpreted as being within the
normal range when they are between the values of 50 and 70.

The results indicate that it is in the unproductive coping
style and strategies that adolescents score the highest. We
can see that the averages are higher in all the strategies related
to this way of trying to cope with problems: worrying, ignor-
ing the problem, not coping, reducing the tension, blaming
oneself, having high hopes and keeping it to oneself.

However, we can also see that all the scores are within the
normal range according to the normative data.

As for the productive coping style and strategies, Table 2
shows below average scores in all the coping strategies. Only
in the physical distraction strategy is the average higher; how-
ever, this is not significant, given that the score continues to be
within the average range. We can see how adolescents hardly
use such strategies as concentrating on resolving the problem,
making an effort and succeeding, concentrating on the posi-
tive and looking for relaxing distractions to resolve their
difficulties.

Finally, with respect to the coping style and strategies
aimed at others, we can see that the scores are below the
average range in the strategies of turning to intimate friends,
wishing to belong, social action and looking for spiritual sup-
port. However, such strategies as looking for professinal help
and social support are within the average range. Similarly, the
data also show average scores in the coping style aimed at
others.

With respect to the relation between the psychopathologi-
cal symptomatology and the coping styles and strategies of
adolescents (hypothesis 3), Table 3 shows the results of
Spearman’s correlation analysis.

The results show significant correlations between the dif-
ferent coping styles and strategies and the internalizing and
externalizing symptoms and the contextual problems of these
adolescents.

The productive coping style, aimed at resolving problems,
correlates negatively with the internalizing and externalizing
symptoms and the contextual problems of these young per-
sons. Thus, there is no productive coping style in these ado-
lescents with internalizing, externalizing and contextual
problems.

The data indicate that productive coping strategies such as
concentrating on resolving the problem, making an effort and
being successful and physical distractions correlate negatively
with the presence of internalizing and externalizing problems
in adolescents.

As for the unproductive coping style, the data indicate that
such strategies as worrying, ignoring the problem, reducing
the tension and blaming oneself correlate positively with in-
ternalizing problems; while the externalizing problems corre-
late positively with worrying, reducing the tension, blaming
oneself, having high hopes and keeping it to oneself. The
contextual problems, however, are related to reducing the ten-
sion and blaming oneself.

The coping style aimed at others correlates negatively with
the internalizing and externalizing problems. Therefore, there
exists no coping style in relation to others for those adoles-
cents with internalizing and externalizing symptoms.

The data indicate that coping strategies aimed at others,
such as wishing to belong, looking for professional help and
social support, correlate negatively with the internalizing

Table 2 Means and standard deviations in the youths’ coping styles and
strategies

M SD

Productive coping style 38.82 8.876

Concentrating on resolving the problem 40.38 10.763

Making an effort and being successful 36.87 8.808

Physical distractions 54.98 8.694

Looking on the bright side 37.97 8.561

Looking for relaxing amusements 43.56 10.072

Unproductive coping style 68.23 10.905

Worrying 66.69 10.051

Ignoring the problem 63.61 12.698

Not coping 65.97 12.898

Reducing tension 60.34 13.329

Blaming oneself 64.67 8.555

Having high hopes 59.03 8.436

Keeping it to oneself 63.61 10.819

Coping style aimed at others 56.30 12.654

Wishing to belong 40.44 6.840

Turning to intimate friends 36.36 6.296

Looking for spiritual support 37.03 10.229

Social action 41.43 10.874

Looking for professional help 53.30 11.793

Looking for social support 58.13 13.735
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problems of adolescents; while social action and looking for
spiritual support, professional help and social support corre-
late negatively with the externalizing problems. Finally, con-
textual problems correlate negatively with social action and
looking for professional help.

Lastly, to identify whether the psychopathological symp-
tomatology of these adolescents can predict the coping styles
and strategies (hypothesis 4), we carried out a linear regression
analysis (Table 4).

Table 4 shows that the internalizing symptoms of these
adolescents can significantly predict an unproductive coping
style (β = .25; p = .044). To be precise, the strategies that pre-
dict this style are: worrying (β = .44; p = .000), ignoring the
problem (β = −.28; p = .029), reducing the tension (β = .68;
p = .000) and blaming oneself (β = .54; p = .000). We can
see that this is also true for: physical distraction (β = −.29;
p = .021), wishing to belong (β = .26; p = .039) and looking
for social support (β = −.29; p = .021).

The data indicate that the externalizing symptoms also sig-
nificantly predict an unproductive coping style (β = −.48;
p = .000), mainly such strategies as worrying (β = −.43;
p = .001), not coping (β = −.29; p = .021), reducing the ten-
sion (β = −.54; p = .000), blaming oneself (β = −.46;
p = .000), having high hopes (β = −.26; p = .038) and keeping

it to oneself (β = .29; p = .022). This is also true for physical
distraction (β = .27; p = .034), social action (β = −.30;
p = .019) and looking for social support (β = −.25; p = .044).

Finally, contextual problems (family, school, and peers)
also predict an unproductive coping style (β = −.32;
p = .012). This appears through the strategies of reducing the
tension (β = −.26; p = .040) and blaming oneself (β = −.26;
p = .039). The same is also true of social action (β = −.27;
p = .035).

Discussion

We can conclude that adolescents who have suffered abuse
have internalizing and externalizing symptoms and contextual
problems.

With respect to internalizing symptoms, this research
shows symptoms of anxiety, social anxiety, somatic com-
plaints, and post-traumatic symptomatology. Worth noting is
the presence of symptoms of anxiety, which can be seen
through constant worries, fears, nervousness and hyperarous-
al. Similarly, some adolescents have somatic discomfort relat-
ed to the symptoms of anxiety. We can also observe symp-
toms of anxiety related to situations of a social nature, as well

Table 3 Correlation analysis between the psychopathological symptomatology and the coping styles and strategies of young victims of abuse

Index of internalizing symptoms Index of externalizing symptoms Index of contextual problems

ρ ρ ρ

Productive coping style -,259* -,483** -,321*

Concentrating on resolving the problem -,277* -,374** -,207

Making an effort and being successful -,280* -,308* -,134

Physical distractions -,295* -,271* ,246

Looking on the bright side ,199 -,223 -,102

Looking for relaxing amusements ,206 -,239 -,042

Unproductive coping style -,084 -,007 ,094

Worrying ,442** ,430** -,225

Ignoring the problem ,281* ,202 ,106

Not coping -,140 ,156 ,146

Reducing tension ,686** ,540** ,264*

Blaming oneself ,542** ,461** ,265*

Having high hopes ,157 ,267* -,194

Keeping it to oneself -,203 ,293* ,196

Coping style aimed at others -,253* -,330** -,144

Wishing to belong -,266* -,232 -,038

Turning to intimate friends ,228 -,198 -,099

Looking for spiritual support ,160 -,374** -,112

Social action ,146 -,300* -,271*

Looking for professional help -,609** -,592** -,287*

Looking for social support -,454** -,487** -,246

*p < .05; ** p < .01
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as fear of being evaluated negatively. Some adolescents have
a high score in post-traumatic symptomatology; although this
does not necessarily indicate the presence of post-traumatic
stress, it should alert us to the need for an evaluation in greater
depth, given that manifestations of extreme anxiety can re-
quire immediate attention. Bronsard et al. (2011), Jozefiak
et al. (2016), Keller et al. (2010) and Lehmann et al. (2013),
also found symptoms of anxiety in children and adolescents
under protective measures.

As for the externalizing symptoms, this research shows up
the presence of disruptive behavior patterns among these
young persons which can cause unrest, dissatisfaction, and
tension in their principal contexts of socialization. It is worth
noting such behavior as hyperactivity and impulsiveness and
the symptoms of a lack of attention. These adolescents present
a high level of motor activity, accompanied by difficulties to
inhibit their behavior (impulsiveness), as well as difficulties to
control and maintain their attention while performing tasks or
to inhibit interference from irrelevant stimuli. In some adoles-
cents there is also evidence of the presence of antisocial be-
havior, which becomes apparent through the breaking of the
rules of civil co-existence, difficulties in socializing, problems
to adapt to the residential care center, attitudes of rejection

towards the educational context, teachers and studying, as
well as tension and malaise with educators and peers.
Several adolescents were observed to have difficulties to inte-
grate in groups, to initiate or maintain relationships with peers
or to feel comfortable with them.

Moreno-Manso et al. (2020b), Viezel et al. (2015) and
Nikulina and Widom (2013) also found attention deficits, hy-
peractivity and impulsiveness in adolescents who had suffered
abuse during the execution of tasks they had to carry out.
Dölitzsch et al. (2016), Gearing et al. (2015), Schmid et al.
(2008) and Vanschoonlandt et al. (2013), found a greater ex-
ternalizing than internalizing problem in the adolescents.

Another aspect worth mentioning in our research is the
difficulty these adolescents have to control their emotional
reactions. This can be seen through frequent, brusque changes
inmood throughout the day. Difficulties were also observed in
being able to understand one’s own emotions and those of
others. In this sense, other studies also found problems of
self-control and emotional understanding in victims of child
abuse (Heleniak et al., 2016; Moreno-Manso et al., 2020a;
Cicognani, 2011; Spratt et al., 2012; Wilson et al., 2011).

The coping style and strategies used by these young per-
sons to resolve their problems are unproductive. The research

Table 4 Regression analysis between the psychopathological symptomatology and the coping styles and strategies of young victims of abuse

Index of internalizing symptoms Index of externalizing symptoms Index of contextual problems

R2 β t Sig. R2 β t Sig. R2 β t Sig.

Productive coping style .007 −.084 −.647 .520 .000 −.007 −.054 .957 .009 .094 .727 .470

Concentrating on resolving the problem .025 .157 1.221 .227 .041 .202 1.583 .119 .043 −.207 −1.629 .109

Making an effort and being successful .041 −.203 −1.595 .116 .011 .106 .815 .418 .018 −.134 −1.041 .302

Physical distractions .087 −.295 −2376 .021 .074 .271 2.165 .034 .060 .246 1.948 .056

Looking on the bright side .039 .199 1.556 .125 .050 −.223 −1.755 .084 .010 −.102 −.787 .435

Looking for relaxing amusements .042 .206 1.613 .112 .057 −.239 −1.890 .064 .002 −.042 −.324 .747

Unproductive coping style .067 .259 2.058 .044 .233 −.483 −4.236 .000 .103 −.321 −2.607 .012

Worrying .195 .442 3.784 .000 .185 −.430 −3.656 .001 .050 −.225 −1.771 .082

Ignoring the problem .079 −.281 −2.245 .029 .041 .202 1.583 .119 .011 .106 .815 .418

Not coping .020 −.140 −1.083 .283 .087 −.295 −2376 .021 .021 .146 1.130 .263

Reducing tension .471 .686 7.247 .000 .291 −.540 −4.922 .000 .070 −.264 −2.104 .040

Blaming oneself .293 .542 4.951 .000 .213 −.461 −3.991 .000 .070 −.265 −2.113 .039

Having high hopes .025 .157 1.221 .227 .071 −.267 −2.125 .038 .037 −.194 −1.516 .135

Keeping it to oneself .041 −.203 −1.595 .116 .086 .293 2.355 .022 .038 .196 1.533 .131

Coping style aimed at others .060 .246 1.948 .056 .039 .199 1.556 .125 .021 −.144 −1.115 .269

Wishing to belong .070 .266 2.115 .039 .054 −.232 −1.832 .072 .001 −.038 −.295 .769

Turning to intimate friends .052 .228 1.802 .077 .039 −.198 −1.550 .127 .010 −.099 −.767 .446

Looking for spiritual support .026 .160 1.245 .218 .020 −.140 −1.083 .283 .013 −.112 −.865 .391

Social action .021 .146 1.134 .262 .090 −.300 −2.415 .019 .073 −.271 −2.162 .035

Looking for professional help .054 −.232 −1.832 .072 .021 −.144 −1.115 .269 .002 −.042 −.324 .747

Looking for social support .087 −.295 −2376 .021 .067 .259 2.058 .044 .061 −.246 −1.950 .056
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shows the difficulties they must look for effective alternatives
to resolve the conflicts that appear in daily life. Many adoles-
cents tend to worry too much and feel themselves to blame
and responsible for their problems. They have a negative cog-
nitive style that leads them towards a pessimistic view of life.
Other adolescents, however, ignore the problem, refusing to
acknowledge its existence and even looking for physical ac-
tivities to distract themselves. Yet others have high hopes that
the problems will go away by themselves, or they keep the
problems to themselves, not sharing their difficulties with
anyone. In both cases, the coping style is unproductive, the
adolescents do not cope with the problem, they do nothing,
which immobilizes them, preventing a search for a solution. In
some cases, the difficulty to cope with problems or the lack of
resources available to these adolescents could be made visible
through the presence of externalizing and internalizing
symptoms.

Similarly, these young person’s hardly use such strategies
as wishing to belong or turning to intimate friends to share
their problems and look for support in their search for solu-
tions. We can also see that some of these adolescents with
very little commitment and involvement in resolving their
problems look for others to resolve them through social sup-
port or even professional help.

Bierman et al. (2010), Martín et al. (2008), Moreno-Manso
et al. (2018) and Vilariño et al. (2013), also found ineffective
coping strategies, badly adapted to solving social problems,
the demands of the context or new situations.

Finally, our research shows that the internalizing and ex-
ternalizing problem predicts and is related to an unproductive
coping style, badly adapted to solving daily problems (worry-
ing, blaming oneself, not coping, ignoring the problem, or
keeping it to oneself). Everything seems to indicate that a
greater presence of internalizing and externalizing symptoms
means a lower tendency towards productive coping (making
an effort and concentrating on searching for a solution) and
those oriented towards others (looking for help and support
from others to solve problems).

This research has limitations. The results are provided by
adolescents who are institutionalized in residential care cen-
ters, so the context in which the study is carried out is limited
to the sphere of residential care. On the other hand, it has not
been possible to analyze the possible influence on the results
obtained of the adolescents’ length of stay in the centers or the
type of abuse. As pointed out by González-García et al.
(2017), the longer the stay in residential care, the greater the
possibility of the children and adolescents suffering from
emotional and behavioral problems; thus the importance of
taking this into account for future research. In this sense,
Shechory and Sommerfeld (2007) consider that a long stay
in a center can increase internalizing problems. Similarly, a
longitudinal study would allow the evolution of the internal-
izing and externalizing symptoms from the start of the stay to

be analyzed, as well as the evolution of the coping strategies
used to solve problems.

This research has allowed us to identify the presence of
several areas of vulnerability in these young persons which
could be playing an important role in their psychosocial mal-
adjustment. The possibility of having information concerning
the externalizing and internalizing symptoms of these adoles-
cents and their skill in coping with conflicts would allow us to
have a comprehensive view of their resources, difficulties, and
vulnerabilities.

We have been able to see that the psychological resources
available to these adolescents to cope with problems are not
adequate as protective factors. The research suggests that, in
the design of intervention strategies, for both individuals and
groups, aimed at attenuating and modifying the sources of the
problems, it is vital to encourage the use of adaptive coping
strategies in the complex stage of adolescence, even more so
when it is a question of adolescents who have suffered abuse.

Such interventions with adolescents must involve
Educators, given the role they exercise in the life of these
adolescents during their stay in residential care centers.
Holmes et al. (2018) and McLaughlin and Lambert (2017)
found a greater adaptation to the intervention when their rela-
tionship to the Educators was the adequate one. Similarly, as
pointed out by Whittaker et al. (2016), the planning for the
intervention will be carried out in real situations to guarantee a
better fit with the daily life of these adolescents.

If we take into account the psychopathological symptom-
atology of these adolescents, as well as the difficulties of in-
tegration, social competence and personal and emotional con-
trol, the intervention should be aimed at training them in emo-
tional control strategies to regulate their problems (knowing
their emotions, identifying the events that make them experi-
ence certain emotions, emotional expression and control of
their thoughts), an increase in self-esteem (satisfaction with
and positive evaluation of themselves), and the development
of adequate coping strategies for the situations of social eval-
uation and interpersonal relationships (training in social com-
petences and skills and the perception of self-efficacy in rela-
tionships). Furthermore, for the externalizing symptoms, we
would suggest working on strategies in self-control to learn
how to improve their attention, impulsiveness, and hyperac-
tivity problems. With respect to the internalizing problems,
the intervention would be directed towards reducing their anx-
iety and showing them how to control their fears through
relaxation and desensitization. Similarly, through sessions of
psycho-education in the residential care centers, they could
learn to manage and cope productively with the problematic
behavior patterns that arise in daily life and/or look for support
and advice from others when necessary.

Finally, we should point out that, although it is useful to
have interventions concerning many of the difficulties charac-
terize them; while working with these adolescents, we must

5586 Curr Psychol  (2023) 42:5580–5589

1 3



keep in mind the abuses they have experienced, the traumatic
events they have suffered and the family dynamics they have
had to face in their lives (Galán, 2014; Tarren-Sweeney,
2017). Intervention concerning such experiences is essential,
given that they may, at an adult age, act as medium to long
term risk factors for such affective disorders as anxiety, food
related behavior, dissociative, substance addiction, personali-
ty, suicidal and self-injury behavior, or problems in interper-
sonal relations, etc. (Dvir et al., 2014).
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