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Abstract.

This descriptive-comparative study had the aim of examining if there were
differences between sexes with respect to a number of psychopathological variables and
other issues among adolescents who are victims of dating violence. There were 757
participants, adolescents between 12 and 19 years of age; 59% were female (and 41% male),
from 15 different secondary education institutions in two intermediate-sized cities in
Colombia. The following instruments were used: the Spanish version of Conflict in
Adolescent Dating Relationships Inventory (CADRI), the Behavior Assessment System for
Children and Adolescents -self-report version- (BASC-S3), the Symptoms Checklist SCL-90-
R and a self-report, psychological variable questionnaire. The boys surveyed reported
having received more relational and physical aggression. However, the girls demonstrated a
significantly higher frequency in terms of psychopathological symptoms, more severe
clinical and personal maladjustment, and bad relationships with peers and relatives. This
indicates that the girls who are victims of these forms of violence suffer more difficulties, an
aspect that should be taken into consideration in the prevention and intervention campaigns
related with this issue.

Keywords: intimate partner violence, dating, adolescents, differences by sex, mental
health.

Resumen.

Este estudio descriptivo comparativo tuvo como objetivo examinar si existian
diferencias por sexo con respecto a un conjunto de variables psicopatoldgicas y otras
dificultades, entre adolescentes victimas de violencia en el noviazgo (VN). Participaron 757
adolescentes entre 12 y 19 afios de edad, el 59% mujeres, vinculados a 15 instituciones de
educacion media de dos ciudades intermedias de Colombia. Se utiliz6 la version espanola
del Conflict in Adolescent Dating Relationships Inventory (CADRI), el Sistema de
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Evaluacién de la Conducta de Nifios y Adolescentes -version de auto informe- (BASC-S3),
la Lista de Sintomas SCL-90-R y un cuestionario de auto-informe de variables psicoldgicas.
Los varones reportaron haber recibido una frecuencia mayor de malos tratos de tipo
relacional y fisico. Sin embargo, las mujeres evidenciaron una frecuencia significativamente
mayor de sintomas psicopatolégicos, un mayor desajuste clinico y personal, y malas
relaciones con pares y familiares, lo cual indica que las mujeres victimas de esta forma de
violencia presentan mas dificultades, aspecto que deberia ser considerado en las campafias
prevencion e intervencidn de esta problematica.

Palabras clave. Violencia de pareja, noviazgo, adolescentes, diferencias por sexo,
salud mental.

Introduction

Adolescence is a period of preparation for adult life in which the individual must face
a series of experiences in which the influence of peers is fundamental, such as the transition
towards social and economic independence, the development of identity and first affective
and sexual relationships, experiences that may pose risks to their physical and mental health,
affecting their adaptation to their family, school and social environment (World Health
Organization, 2017). Dating violence refers to all conduct which causes harm or discomfort
at a physical, psychological or sexual level, in unmarried couples or couples who do not
cohabit, generally adolescents or young adults (Rubio-Garay, Lopez-Gonzélez, Carrasco &
Amor, 2017). The high prevalence rates of this form of violence have led it to be considered
a public health issue (Ludin, Bottiani, Debnam, Solis & Bradshaw, 2018; Mercy & Tharp,
2015; Peterson et al., 2018; Sanchez-Jiménez, Munoz-Fernandez & Ortega-Rivera, 2018;
Wilson et al., 2019; Wincentak, Connolly & Card, 2017).

An aspect that is not widely studied is connected to the differences between the sexes,
regarding the difficulties associated with dating violence throughout adolescence. In females,

anxiety, mood changes, and eating disorders are more common, which tend to begin at that

stage in life. Among males, conduct disorder, oppositional defiant disorder, and ADHD are




more common, which tend to begin in childhood, in addition to disorders which develop due
to substance abuse, which usually start in adolescence (American Psychiatric Association,
2013).

In general, among males, externalizing problems are more common, that is to say,
those which affect the people who surround the individual, such as aggressiveness,
disobedience, destruction, and hyperactivity. Among females, problems of an internal nature
are more common, which means those which affect the individual directly, such as anxiety,
depression, isolation, fear and somatization (Alarcoén & Barrig, 2015; Carragher et al., 2016;
Sluis et al., 2017). The aforementioned differences could be the result of cultural factors, such
as gender expectations, and biological factors, like temperament and neurodevelopment (Sluis
et al., 2017). Many of these difficulties appear or intensify in adolescence, given the typical
tensions of this age and psychosocial circumstances, such as conflict in couples and bullying,
and therefore it is unsurprising that they are also triggered by dating violence.

The few studies on differences by sex with regard to the difficulties presented in victims
of dating violence point out that said difficulties tend to be greater among women than among
men (Reed, Tolman & Ward, 2017; Rubio-Garay et al., 2015). A systematic review was
carried out by Johnson et al. (2017) based on five studies that met the selection criteria and it
was found that the risk of consuming marihuana is 54% among adolescents and young adults
who are victims of physical dating violence, with the risk being greater for women. At the
same time, a longitudinal study conducted by Foshee et al. (2013), with 3328 American
students from grades eight to twelve found that, among the girls, having suffered
psychological violence predicted the presence of internalizing symptoms while physical

violence predicted the use of marijuana. In the case of the boys, there was only a moderate




effect on their relationship with their friends. Reed et al. (2017) found that, among 793
American secondary school students, the girls reported more negative emotional reactions
and disturbances due to dating violence exerted via electronic means, in comparison to boys.

Likewise, Haynie et al. (2013) concluded that the probability of reporting symptoms
of depression, psychological complaints and use of alcohol was higher among adolescent
victims of dating violence, compared to those who were not the object of this type of violence.
The sample was a representative one, comprised of 2203 American students of tenth grade.
The boys who were victimized reported more symptoms of depression and psychological
complaints whereas the girls who were victimized showed more physical complaints and
alcohol consumption. However, the girls who were victims of physical and verbal violence
reported more symptoms of depression, somatic, physical and psychological complaints and
greater use of alcohol and marijuana than the girls who only received verbal violence, results
which suggest that the negative consequences are greater when more types of violence were
suffered.

In Colombia, only one study has been carried out and published on the difficulties
resulting from dating violence (Moreno-Méndez, Rozo-Sanchez, Perdomo-Escobar &
Avendafio-Prieto, 2019; Rozo-Sanchez, Moreno-Méndez, Perdomo-Escobar & Avendafio-
Prieto, 2019), despite the fact that there is evidence that indicates that this problem affects a
significant number of Colombian adolescents and young adults. Thus, in a sample of 403
university students of the intermediate-sized city of Tunja, 82.6% of the participants reported
having been the object of at least one type of dating violence on at least one occasion (Rey,
2009). At the same time, Martinez, Vargas and Novoa (2016) found in a sample of 589

secondary school students from the same city that 70.9% had been the object of at least one




violent act, on at least one occasion. Redondo, Luzardo, Garcia and Inglés (2017), for their
part, reported that out of 237 university students from the city of Bucaramanga, 91.9% of the
participants had suffered from verbal abuse. Through the methodology of structural
equations, Moreno-Méndez et al. (2019) and Rozo-Sanchez et al. (2019) found in a sample
of 599 Colombian students aged 13 to 19 that alcohol consumption, psychopathological
symptoms, school maladjustment and emotional symptoms were associated with
victimization among girls, and those same variables were related to the perpetration of dating
violence among boys. Notwithstanding, this study did not directly examine the existence of
differences by sex, as regards mental health and other issues among the participants who were
victimized.

Due to the above, this study had the objective of examining if there were differences
between sexes with respect to a number of psychopathological variables and other difficulties
among adolescents who were victims of dating violence, taking into account some of the
variables evidenced in the reviews conducted by Gracia-Leiva et al. (2019) and Rubio-Garay
et al. (2015) and the other studies previously cited. Said variables include psychopathological
symptoms, clinical, personal and academic adjustments, substance abuse, suicide attempts
and relationships with peers and relatives.

Method

Participants

The participants were 757 adolescents between 12 and 19 years of age, 447 girls (59%)
and 310 boys (41%), in grades seven to eleven from 15 secondary schools from Tunja (»=401)
and Yopal (n=410), two cities in Colombia, who live in socio-economic sectors low-low

(n=106, 14%), low (n=305, 40.3%), medium-low (n=253, 33.4%), medium (n=60, 7.9%),




medium-high (#n=30, 4.0%) and high (n=3, 0.4%), according to the classification of the
National Administrative Department of Statistics (DANE). The participants reported having
had an average of 4.3 relationships. A total of 85.9% stated that they were heterosexual, 2.1%
considered themselves to be homosexual and 4.2% bisexual. The parents of 34.7% of the
participants are married, while 34% of their parents are divorced or separated, 3.2% are
widows/widowers and 4.5% come from a single-parent family.

The criteria of inclusion and exclusion were the following: (a) having had at least one
romantic relationship of at least one month; (b) being between 12 and 19 years old, the age
range within which adolescence lies, according to the World Health Organization (2017); (c)
being single; and (d) having the consent of both the parents and the students (except for those
over 18). The selection of the students was carried out through a non-random sampling,
according to their availability in the participating educational institutions. These adolescents
were part of a bigger sample, made up of 811 individuals who took part in both prevalence
studies conducted in the two cities mentioned.

Instruments

Conflict in Adolescent Dating Relationships Inventory, Spanish version (CADRI,
Fernandez-Fuertes et al., 2006). This instrument was designed for adolescents and allows
them to report the perpetration of acts of physical, verbal-emotional, relational and sexual
violence, and threats to an intimate partner in the last 12 months, as well as those received
from the other member of the couple in that same time period, through 25 pairs of items which
respond to the Likert scale with the following possible options: Never (0), Hardly ever (1),

Sometimes (2), and Often (3). It also includes another 20 items which provide an adequate




solution to relationship conflicts which were not taken into consideration in this investigation
in order to reduce the time of the application of the instruments.

The authors of the Spanish version of CADRI (Ferndndez-Fuertes et al., 2006)
reported a structure of six components which explained 55.1% of the variance in the items of
aggressions suffered. With respect to reliability, they found alphas that ranged from .51 and
.79, with a=.86 for all the items of this part of the instrument. In the base sample of this
research, the alpha values oscillated from .39 for the scale of threats made by the participant
and .83 for the scale of verbal-emotional abuse carried out by the partner, with a general index
of .87 for the aggressions exerted and .88 for the aggressions received.

Self-report questionnaire of psychological variables (Rey, 2012). It was developed in
order to obtain information from adolescents about the consumption of alcohol and other
psychoactive substances, suicidal ideation and suicide attempts, and history of physical and
sexual abuse, through 49 items with different response options. So as to obtain information
about alcohol consumption and other psychoactive substances, suicidal ideation and suicide
attempts, various items of the Youth Risk Behavior Surveillance System [YRBSS] (Brener et
al., 2004) were included and adapted, while for the items referring to the history of physical
and sexual abuse, the family violence history tests developed by Renner and Slack (2006) were
used. The instrument was reviewed on a methodological and content level by experts and
tested on a sample of male and female adolescents.

Symptom Checklist-90-R, Spanish version (Gonzalez de Rivera et al., 1988). Itis a
pen and paper questionnaire, which helps to identify the presence of 90 psychopathological
symptoms related to the previous few weeks before the questionnaire was answered, using a

Likert scale with the following possible options: None at all (0), A little (1), Moderately (2),




Quite and Much or Extremely (3). In addition, the instrument presents the following scales:
Somatization, Obsessions, Interpersonal sensitivity, Depression, Anxiety, Hostility, Phobic
anxiety, Paranoid ideation and Psychoticism, apart from three global indexes of
psychopathology: index of total severity, index of positive discomfort and a total of positive
symptoms. The authors of the Spanish version found a structure of eight factors which
explained 32.46% of the variance, between 570 Spanish men and women between 18 and 74
years of age, factors which they considered to be comparable to those of the original version.
In the base sample of this research the alpha values ranged from .73 for the scale of phobic
anxiety and .91 for the scale of depression, with a .98 index for all the items.

Behavior Assessment System for Children asnd Adolescents -self-report Spanish
version- (BASC-S3; Gonzalez, Fernandez, Pérez & Santamaria, 2004). It is a multi-method
evaluation system which allows for the assessment of children and adolescents through their
parents and teachers' reports, a system of observation and a self-report version which is used
as from eight years of age. The self-report version was used in this research, which includes
the following scales: (a) Scales of school maladjustment: negative attitude towards school and
negative attitude towards teachers; (b) Scales of clinical maladjustment: sensation seeking,
atypicality, locus of control, somatization, social stress, anxiety, depression and sense of
inadequacy, and (c) Scales of personal adjustment: self-esteem, self-confidence, interpersonal
relationships and relationship with the parents. It includes an index of school maladjustment,
clinical maladjustment, personal adjustment and an index of emotional symptoms. The
reliability of the scales, reported by the Spanish researchers, is between .70 and .80,

significantly correlating with similar measurements. In the base sample of this research, the




alpha values oscillated between .047 for the self-esteem scale and .91 for the scale of clinical
maladjustment, with a .91 global index.

Procedure

Authorization was requested for the selection of the participants in the educational
institutions mentioned. Afterwards, the students were contacted and, in their classrooms, the
objective, inclusion criteria, procedure and ethical considerations of the study were explained
to them. The students who were interested in taking part in the study and who met the
inclusion criteria were given an informed consent form in order to sign it with their parents.
It contained the same information given to the adolescents in the first place. The instruments
were applied collectively to those students who returned the form duly signed by them and
their parents.

The gathering of information regarding the variables that would be associated with
perpetration was carried out through the use of the Self-report Questionnaire of Psychological
Variables (Rey, 2012), SCL-90-R (Gonzalez de Rivera et al., 1988) and BASC-S3 (Gonzélez
et al., 2014). The data obtained was incorporated into an SPSS database version 22.0,
conducting comparisons through the non-parametric Mann-Whitney U test and the size of
the non-parametric effect, given that the Kolmogorov-Smirnov normality test showed that the
variables were not distributed normally in the sample of participants, thus, considering the
size of the effect, under .3 small, under .5 moderate and equal to or higher than .5 high

(Cohen, 1988).

Ethical considerations




This study was approved by the ethical committee for scientific research of the
sponsoring institution to which the authors of this study are subscribed. In agreement with
Resolution 008430 of 1993, Law 1090 of 2006 and Doctrine 3 of 2012 of the National
Deontological and Bioethical Tribunal of Psychology, the adolescents were asked for their
approval and their parents had to sign an informed consent form in order for their children to
participate in this investigation. Said document contained information referring to the
objectives and methodology of the study, the voluntary nature of the students' participation,
the anonymous answering of the instruments, the confidentiality of the data obtained, the
independence of the study with regard to the institution and the acceptance of the decision to
withdraw throughout the investigation without incurring in any legal or social consequences.
It was also guaranteed that their personal information would not appear in any report,
presentation or academic publication of the study and that the information collected would
only be used for research and academic purposes, in fulfillment of the previously mentioned
norms. Based on Resolution 008430 of 1993, it was considered that the risk of the
investigation was minimal. In addition, the information of the participants was not shared
with any other people other than the members of the research group, in agreement with Law
15810f 2012, on personal data protection.

Results

As can be seen in Table 1, the boys reported having received relational and physical
ill-treatment more frequently, although the effect is smaller. However, the girls showed score
ranges that were significantly higher in all the scales of SCL 90-R (Gonzalez de Rivera et al.,
1988): somatization; obsessions-compulsions; interpersonal sensitivity; depression; anxiety;

hostility; phobic anxiety; paranoid ideation and psychoticism, and the scales of BASC-S3




(Gonzélez et al., 2004): atypicality; locus of control; somatization; social stress; anxiety;

depression; sense of inadequacy, and clinical maladjustment, although with smaller effects.

Table 1
Differences by sex in the average range of ill-treatment received by a partner.

Type of Average range U ? r

violence Females Males
Physical 395.45 420.76 74949 .046* -.07
Verbal 411.42 398.41 77371.5 434 -.03
Sexual 402.68 410.64 78367 611 -.02
Relational 391.81 425.86 73223.5 .016* -.09
Threats 409.30 401.39 78377.5 .584 -.02
Total 404.27 408.42 79118.5 .803 -.01

Note. U: Mann-Whitney U test value; p: probability; 7: size of the Mann-Whitney U test effect.
Source: elaborated by the author.
**p<0,01 **%p<0,01

Among the boys, significantly higher score ranges were found, compared to the girls’,
in the BASC-S3 (Gonzalez et al., 2004) scales and indexes: negative attitude towards school,

sensation seeking, interpersonal relationships, relationship with the parents, self-esteem, self-

confidence, school maladjustment and personal adjustment, although with smaller effects (see

Table 2).
Table 2.
Results of the comparisons by sex ( Mann-Whitney U test).
Variable Group n Ranges U ? r
SCL-90R
Somatization Females 447 425.62 48447.5 .000*** -.26
Males 310 311.78
Obsessions-Compulsions ~ Females 447 416.68 52441.5 .000*** -21
Males 310 324.67
Interpersonal sensitivity Females 447 422.78 49716 .000*** -.24
Males 310 315.87
Depression Females 447 436.05 43785.5 .000%** -.31
Males 310 296.74
Anxiety Females 447 412.57 54278.5 .000*** -.18
Males 310 330.59
Hostility Females 447 409.97 55442 .000*** -17
Males 310 334.35
Phobic anxiety Females 447 422.86 49680 .000*** -.24

Males 310 315.76




Paranoid ideation Females 447 412.34 54382 .000*** -.18
Males 310 330.93

Psychoticism Females 447 405.09 57622 .000*** -.14
Males 310 341.38

BASC S3

Negative attitude towards Females 447 351.27 56887.5 .000*** -.15

school Males 310 418.99

Negative attitude towards Females 447 382.54 67701 .540 -.02

teachers Males 310 373.89

Sensation seeking Females 447 330.41 47565.5 .000*** -.27
Males 310 449.06

Atypicality Females 447 399.89 59945 .002%** -12
Males 310 348.87

Locus of control Females 447 397.28 61112 .005** -.10
Males 310 352.64

Somatization Females 447 415.06 53164.5 .000*** -.20
Males 310 327.00

Social stress Females 447 403.70 58243 .000*** -.14
Males 310 343.38

Anxiety Females 447 429.27 46812.5 .000*** -.28
Males 310 306.51

Depression Females 447 404.47 57899 .000*** -.14
Males 310 342.27

Sense of inadequacy Females 447 399.35 60187.5 .002%* -.11
Males 310 349.65

Interpersonal relationships  Females 447 353.16 57732.5 .000*** -.14
Males 310 416.27

Table 2 (continued)

Variable Group n Ranges U P r
Relationship with the Females 447 355.92 58969 .000*** -13
parents Males 310 412.28
Self-steem Females 447 357.76 59789 .001** -12

Males 310 409.63
Self-confidence Females 447 351.28 56896 .000*** -.16
Males 310 418.96
Clinical maladjustment Females 447 416.88 52351.5 .000*** -21
Males 310 324.38
School maladjustment Females 447 347.12 55033 .000*** -.18
Males 310 424.97
Personal adjustment Females 447 346.03 54619 .000*** -.18
Males 310 426.54
Self-report questionnaire of psychological variables
Age at which you Females 406 369.30 50424.5 .000*** -.14
consumed an alcoholic Males 290 319.38
drink for the first time
Females 405 341.63 56143.5 288 -.04




How many times have Males 290 356.90
you consumed alcoholic
drinks in the last 30 days?
How many times have Females 406 341.84 56164.5 .165 -.05
you gotten drunk in the Males 289 356.66
last 30 days?
How many times in your Females 441 367.27 64505 131 -.06
life have you consumed Males 307 384.89
marijuana?
Age at which you Females 91 84.84 3018 .333 -.08
consumed marijuana for
the first time. Males 72 78.42
How many times have Females 74 68.43 2003 463 -.06
you consumed marijuana
in the last 30 days? Males >8 64.03
How many times in your Females 441 374.46 67676 .338 -.03
life have you consumed Males 310 378.19
cocaine or crack?
How many times in your Females 441 374.62 67745 .760 -.01
life have you consumed Males 309 376.76
inhalants, paint, spray or Males 309 347.47
aerosols?
Table 2 (continued)
Variable Group n Ranges U P 7
How many times in your Females 441 376.75 67585 223 -.04
life have you consumed Males 309 373.72
bazuco?
In the last 12 months, Females 446 399.15 59474.5 .000*** -.20
how many times have you
tried to commit suicide?
How is your relationship Females 446 364.92 63073.5 0.013* -0.09
with people your age? Males 308 395.72
How is your relationship Females 447 373.65 66895.5 0.336 -0.04
with the adults you know?  Males 309 385.51
How many times have Females 446 365.03 63122.5 0.043* -0.07
you been punished Males 306 393.22
physically, in a violent
way, by either of your
parents or your legal
guardian?
Females 157 153.18 8292.5 0.014*




For how long were you Males 127 129.30
punished physically, in a
violent way?
Have you felt neglected Females 427 390.04 55920 0.000*** -0.13
by your father? Males 307 336.15
Have you felt neglected Females 440 394.64 58018 0.000*** -0.15
by your mother? Males 306 343.10
How many times have Females 155 137.45 9215.5 0.182 -0.08
you run away from home?  Males 130 149.61
How is your relationship Females 445 350.66 56810 0.000*** -0.18
with your mother or the Males 306 412.85
person you consider as
such?
How is your relationship Females 378 312.86 46630 0.000*** -0.14
with your father or the Males 287 359.53
person you consider as
such?
How is your relationship Females 413 335.49 53066.5 0.004** -0.11
with your siblings? Males 289 374.38
How is your performance  Females 447 387.86 64430.5 0.102 -0.06
at school? Males 309 363.69

Table 2 (continued)

Variable Group n Ranges U P r

How many times have Females 447 369.22 64912.5 0.085 -0.06
you changed school§ due Males 309 391.93
to your low academic
performance?
How many times have Females 447 360.91 61198 0.004* -0.11
you repeated an academic Males 309 403.95
year?

Note. n: number of participants; U: Mann-Whitney U test value; p: probability; 7: size of the Mann-

Whitney U test effect. Source: elaborated by the author.

*p<0.05 **p<().01

#x%p<0.001.

Finally, in the Self-report Questionnaire of Psychological Variables (Rey, 2012), the

boys reported a younger age of starting to consume alcoholic drinks while the girls reported a

higher number of suicide attempts in the previous 12 months, compared to boys. They also

reported better relationships with people their own age, as well as with their parents and




siblings. Girls reported having been punished physically in a violent manner a higher number

of times and for a longer period than boys, feeling more unprotected by their parents than

boys. The boys have also claimed to have repeated more school years than the girls.

Nevertheless, the scale of the effect was smaller regarding these differences (see Table 2).
Discussion

The objective of this study was to examine if there existed differences between the
sexes with respect to a set of psychopathological variables and other difficulties, among
adolescents who are victims of dating violence. The results show a series of differences that
will be classified below.

At a psychopathological level, the girls evidenced significantly higher scores in all the
scales of the SCL 90-R (Gonzilez de Rivera et al., 1988) and in the scales of clinical
maladjustment of the BASC-S3 (Gonzalez et al., 2004), obtaining a higher score in said index.
In addition, the girls reported a significantly higher rate of suicide attempts in the last 12
months. The boys, for their part, revealed that they started consuming alcoholic drinks at a
younger age, but the amount of alcohol consumed, as well as of psychoactive substances, did
not differ from that of the girls. These results are in agreement with those of investigations
that indicate a greater emotional impact and internalizing symptoms among women who are
victims of dating violence (e. g., Foshee et al., 2013; Reed et al., 2017).

At a personal and family level, the girls also presented lower scores in the scales of self-
esteem, self-confidence, interpersonal relationships and relationships with parents of the
BASC-S3 (Gonzélez et al., 2004), showing even lower scores in the index of personal
adjustment of said instrument and the questions related with their relationship with their

peers, parents and siblings from the Self-report Questionnaire of Psychological Variables




(Rey, 2012). Moreover, in this instrument it was found that they received more violent
physical punishment from their parents or caregivers, feeling less protected by their father and
mother. The boys’ scores were considerably higher in the sensation seeking scale of the BASC-
S3 (Gonzalez et al., 2004).

Finally, academically speaking, the boys scored higher with regard to their negative
attitude towards school in the previously mentioned instrument, obtaining significantly
higher scores in the school maladjustment scale, reporting a higher rate of repetition of
academic years.

These results, as a whole, demonstrate that dating violence would not only affect girls
more but, as has become evident in previous studies (Foshee et al., 2013; Johnson et al., 2017;
Reed et al., 2017; Rubio-Garay et al., 2015), it would impact boys and girls differently,
causing a greater number of psychopathological symptoms in girls, affecting their personal,
social and family lives, while in boys the impact is less, particularly in the academic area.
Nevertheless, the comparative transversal nature of this research does not confirm if these
difficulties were a cause or a consequence of dating violence, as is evident in variables such
as the starting age of alcohol consumption, for this could be a trigger of the ill treatment, and
in the sensation seeking scale of the BASC-S3 (Gonzalez et al., 2004), a personality trait that
could have favored victimization, but not be a consequence of it. At the same time, the small
size of the effect obtained shows that sex could have an influence on these differences, but it
would be insufficient to explain them.

On the other hand, it is worth highlighting that most of the difficulties evidenced by
victimized girls, when compared to those of victimized boys, are related to symptoms of an

internalizing nature, such as depression, anxiety and somatization, which is compatible with




the notion that these types of difficulties are more common among women, in general
(Alarcon & Barrig, 2015; Carragher et al., 2016; Sluis et al., 2017). However, the boys did not
frequently report difficulties in aspects like interpersonal relationships and the consumption
of psychoactive substances, nor symptoms such as hostility, which are considered of an
externalizing nature or more prevalent among males.

Although more studies are required on the differences by sex in the difficulties
associated with dating violence, the results obtained show that in the campaigns of case
identification, the presence of multiple difficulties at a psychopathological level should be
considered, as well as a greater personal, family and social maladjustment among female
adolescents who are victims of dating violence, so that they receive a prompt and efficient
intervention, evaluating and intervening in these difficulties. Among the boys victimized, the
evidence collected in this study shows that they have more problems in adapting to school,
an aspect that is to be taken into account for the identification, evaluation and treatment of
cases.

Among the strengths of this research can be mentioned: the number of participants,
the collaboration of various middle school education institutions of the participating cities
and the use of instruments which are, mostly, well-known, the information of which allowed
the triangulation of the results obtained. However, these results are limited to a geographical
area of Colombia and to the participation of adolescents who attend school. For this reason,
it is recommended that similar studies be conducted in other regions of the country and with
adolescents who do not attend school. In addition, the selection of the participants was not
random and the self-reporting nature of the instruments used might lead to a certain bias

associated with self-selection and social desirability, respectively.




In future investigations, it would also be convenient to examine the influence of age
on these difficulties, comparing both victimized young adults with adolescents. It is also
necessary to carry out more longitudinal studies in which there is a measurement of dating
violence in the first stage of the study in order to determine its influence on the future

appearance of difficulties.
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