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ABSTRACT  

The aim of this quantitative research project was to explore developmental and life-course 

theories explaining antisocial behaviour among 413 young adults in the Western Cape, South 

Africa. Interviewer-administered questionnaires were used to collect data among 135 youth 

from lower income communities in Cape Town. A further 278 responses were collected from 

undergraduate students from the University of Cape Town. The questionnaire included 6 

psychological assessment tools that measured childhood adversity, deviant and anti-social 

behaviours, cognitions, and attitudes as well as pro-social functioning. The responses to the 

scales were analysed using the Statistical Package for the Social Sciences (SPSS), version 25, 

in attempts to answer four key research questions. The four research questions were centred 

around exploring childhood adversity, anti/pro social behaviours, and five different 

developmental and life-course theories within a South African context. The results showed that 

deviant behaviours increased as adverse childhood experiences increased, with physical 

neglect, witnessing domestic violence, and household incarceration as particularly strong risk 

factors. The findings also showed that some of the key features of each of the five theories in 

question could generally be applied to South African youth. Furthermore, there was evidence 

in this study that adaptive coping was linked to more prosocial attitudes, albeit the correlations 

were not particularly strong. Finally, findings suggested some issues with the validity of the 

assessment scales for deviance, antisocial and prosocial functioning in the South African 

context. This highlights a need for more research into context-specific and culturally relevant 

assessment scales in South Africa. 
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CHAPTER ONE: INTRODUCTION 

 

1.1.  Introduction 

Empirical research has shown that elements such as childhood adversity, deviant peers and 

psychopathic traits increase individuals’ risks for various adverse outcomes (Ward, van der 

Merwe & Dawes, 2012; Salekin & Lynam, 2011; Newson & Newson, 1989; Moffit, 1993; 

Dishion & Tipsord, 2011; Warr, 2002; Farrington, 2014; van der Merwe & Dawes, 2007; 

Vaughn, Howard & DeLisi, 2008;  Campbell, Porter & Santor, 2004) . However, little, if any, 

research has been conducted in South Africa that unpacks multiple developmental and life-

course theories while exploring factors related to psychosocial adjustment, prosocial and 

antisocial behaviour during early adulthood.  

This first chapter will provide a baseline for the research at hand. It will begin with a statement 

of the problem, which will discuss what the phenomena under study are, what we know about 

these phenomena, where the gaps are and why it is important to address these gaps in 

knowledge. Next, the rationale and significance of the study will be looked at, which discusses 

how results from the study will be used practically. The chapter will then state the research 

topic, research questions, objectives and assumptions. Key concepts relevant to the study will 

be clarified before ending with an outline of important ethical considerations.  

 

1.2.  Statement of the Problem 

The current study investigated developmental pathways for antisocial behaviour among South 

African youth in the Western Cape. This is a cross sectional study that formed step one of a 

larger international longitudinal study involving 10 different countries namely; Portugal, Spain, 

France, Brazil, South Africa, Mozambique, Australia, Thailand, Iraq and Palestine. Particular 

focus was placed on the relationship between childhood adversity and deviant behaviour. 

Previously studies on childhood adversity were relatively limited, with many research studies 

focussing on individual types of maltreatment such childhood physical and or sexual abuse 

(Dong, Anda, Felitti, Dube, Williams, Thompson, Loo & Giles, 2004). This has developed 

greatly since the original Adverse Childhood Experiences (ACE) study by Felitti, Anda, 

Nordenberg, Williams, Spitz, Edwards and Marks (1998), which considered the impact of 

multiple forms of maltreatment. Felitti et al. (1998), developed the ACE scale and 
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conceptualized childhood adversity as any physical, sexual and emotional abuse as well as 

physical and emotional neglect and various household dysfunctions such as domestic violence 

and household incarceration. This same conceptualization of childhood adversity will be 

adopted in this study. The relationship between childhood adversity and antisocial behavioural 

outcomes form the cornerstone of some of the developmental pathway theories under 

examination in this Thesis.  

Pathway theories, otherwise known as developmental and life-course theories, encompass 

numerous theories that attribute offending behaviour to certain factors in one’s life and/or 

childhood that increases their risks of developing maladaptive or antisocial behaviour. 

Simultaneously, life-course theories argue that certain protective factors, or mediators, increase 

the chances of individuals developing more prosocial or adaptive behaviours, even in the face 

of adversity. While there are plenty of studies that have tested different pathway theories in 

Western countries and contexts, there is very limited empirical evidence showing the 

universality and applicability of multiple life-course theories in non-Western countries, with 

diverse contexts such as South Africa ( Basto-Pereira, Queiroz-Garcia, Maciel, Leal & 

Gouveia-Pereira, 2019). When discussing the universality of developmental and life-course 

theories in Chapter 2 it will show many studies conducted in Western countries, typically in the 

United States and some European countries. Possible reasons for this may be linked to the fact 

that the theories themselves are reflective of more Western cultures and contexts and thus more 

likely to have been explored within such contexts (Blokland & Nieuwbeerta, 2010). Blokland 

and Nieuwbeerta (2010) explore the roots of developmental and life-course theories, which 

were originally developed, tested and applied in the United States. Some researchers in 

European countries have since applied the key theories to youth in their contexts, however few 

studies have explored developmental and life-course theories in non-Western contexts. This is 

important as Blokland and Nieuwbeerta (2010) note that development is context dependent. 

Modernization and the Western world offer vastly different contexts and developmental norms 

in comparison to non-Western contexts, which are often characterised by more traditional 

beliefs especially when it comes to life events such as moving out of home, working, studying 

and marriage. Hence the experience of some of the key life-course trajectories that may impact 

behaviour are culturally different and could in turn affect the life-course theories when applied 

in non-Western contexts. This may consequently pose a challenge when trying to apply such 

theories in contexts such as South Africa where youth do not necessarily grow up in modern 

Western cultures but rather a melting pot of various cultures. There are also unique factors such 
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as history of colonialism, apartheid, post-apartheid governance, normalisation of violence and 

mass youth unemployment that may affect and shape South African children differently to those 

growing up in a modern Western society and thus may make it more difficult to apply some of 

the key features of life-course theories.  

 

It is important for this gap in knowledge to be addressed, because if we are able to suggest that 

life-course theories could be applied in the South African context, targeted interventions could 

be tailored appropriately. These interventions could aim to both reduce risk factors for youth 

developing offending or antisocial behaviour and increase protective factors for prosocial 

behaviour. This would not only help address the high rate of crime in South Africa, but also 

simultaneously improve the overall well-being of various individuals and systems. However, 

should the findings from this study suggest that life-course theories cannot be easily applied to 

South African youth, a positive outcome would still be yielded, as it would stimulate 

exploration and further research into other possible explanations for youth developing antisocial 

or offending behaviours. Both of these potential outcomes would not only be beneficial to South 

Africa, but also to other non-Western countries, with similarly diverse environments, who 

would be able to more easily apply findings to their own contexts.     

  

Overall, the purpose of the study was to understand possible underlying factors that cause youth 

to develop either antisocial or prosocial behaviours, thus informing crime prevention in the 

country. 

  

1.3.  Rationale and Significance of the Study  

During the COVID-19 pandemic in South Africa it became inescapably clear that deep-rooted 

issues in South Africa such as gender based violence, child maltreatment, substance abuse, 

gangsterism and overall criminality are not only crippling the country economically and 

socially but place a massive burden across state sectors, including the healthcare sector. Hence, 

effectively dealing with the COVID-19 pandemic became a complicated task for the South 

African government as any healthcare related decision had numerous negative consequences 

for other sectors.  Consequently, adequately responding to the coronavirus put massive pressure 

on individuals, households and various societal institutions, more often escalating existing 
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social ills, and resulting in devastating effects on the social and economic context of South 

Africa. The lesson learned from this pandemic is that it is imperative for long-standing social 

and economic issues in South Africa to be addressed. While the focus of this study is on 

developmental pathways for deviant behaviour, the results related to childhood risk factors will 

bring many of the social issues affecting South African youth to light and in so doing provide 

impetus for recommendations addressing such issues. Furthermore, the results from this study 

could yield numerous benefits for crime prevention in South Africa. This is incredibly important 

as crime in South Africa is not only pervasive, but it has had a crippling effect on society and 

the economy. In 2012 Breetzke (2012) wrote that there are 43 murders in South Africa each 

day. In 2020 this statistic is now approximately 58 murder per day (Business Tech, 2020). 

Breetzke (2012) also noted that from 2002 to 2012 220 000 people were murdered in South 

Africa, which is four times larger than the number of American deaths in a decade during the 

Vietnam war.  These statistics not only point to pervasiveness of crime but particularly that of 

violent crime in South Africa. In terms of the economic impact, Zheng et al. (2018) report that 

childhood experiences of physical and or emotional abuse is associated with a 12% loss of 

young adult wages later in life. Further, Fang, Zheng, Fry, Ganz, Casey, Hsiao & Ward (2017) 

calculated a R173 billion loss in disability adjusted life years due to violence against children 

in 2015. Hsiao et al. (2018) infer that this cost of inaction accounted for almost 5% of South 

Africa’s gross domestic product in 2015.   

 

In addition to informing crime prevention in South Africa, the information gathered would also 

allow for the validation, or at least work towards validating, some of the key developmental 

and life-course theories on deviance in the context of South African youth. This will not only 

assist in providing more psychometrically valid scales in South Africa, but also will provide 

insight into the current experiences of youth in South Africa and the resulting effects of such 

experiences. This in turn could inform improvements at micro-, exo- and macro- systemic 

levels.   

 

At a microsystemic level, findings on risk and protective factors could be used to inform 

culturally relevant assessment tools, as well as primary prevention programmes and early 

interventions. Potential changes at these levels could be aimed at both reducing youth exposure 

to certain risk factors and increasing exposure to certain protective factors, fostering the 
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development of more prosocial behaviours. At an exosystemic level, findings could inform 

training and development of key professionals who are involved in the field of behavioural 

science and crime prevention either directly, such as social workers and probation officers, or 

indirectly, such as school teachers and community leaders. Proper training of key professionals 

could ensure that they are adequately equipped to identify certain risk factors and intervene in 

ways that would successfully reduce such risks, while simultaneously increasing protective 

factors. Finally, at a macrosystemic level, findings could be used to inform policy and 

legislation aimed at both child protection and crime prevention. South Africa has excellent child 

protection and crime prevention policies and legislation in place, such as The Children’s Act 

38 of 2005, The National Integrated Early Childhood Development Policy  and The 2016 White 

Paper on Safety and Security, however, there tends to be challenges in implementation. Greater 

empirical evidence on risk and protective factors specific to South African youth could 

complement what is already set out in legislation and thus strengthen the impetus for 

implementation. This would in turn improve multiple systems and service providers that base 

their operations on such policy and legislation. These multisystemic potential improvements 

greatly affect the Social Work discipline in general as Social Workers are informed by and 

operate within an multisystemic approach. Any improvements within the discipline will in turn 

improve service delivery and allow Social Workers in South Africa to provide more targeted 

and effective interventions to citizens. As a whole these sorts of changes in the long term would 

strengthen South African society, functioning and economy, which would massively relieve 

governmental capacity to respond to complex situations such as the current COVID-19 global 

pandemic. 

 

1.4.  Research Topic  

Developmental and life-course pathways for antisocial behaviour among young adults in the 

Western Cape, South Africa. 

 

1.5.  Main Research Questions  

1. Do adverse childhood experiences increase the risk of South African youth developing 

antisocial behaviours? 

2. Can some of the key features of five different developmental and life-course theories be 

applied to young adults in South Africa?  
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3. Are coping strategies among young adults related to the development of more prosocial 

attitudes across cultures in South Africa? 

4. Are the assessment scales for deviance, antisocial, and psychosocial functioning 

outcomes valid in the context of South Africa? 

 

 

1.6.  Research Objectives  

1. To test the universality of adverse childhood experiences as risk factors for the 

development of antisocial behaviours among young adults in South Africa.  

2. To investigate the applicability of some of the key features of five developmental and 

life-course theories.  

3. To explore whether mediators such as coping strategies are related to the development 

of prosocial attitudes across cultures.  

4. To evaluate the psychometric proprieties and cross-cultural invariance of assessment 

scales for deviance, antisocial, and psychosocial functioning outcomes. 

 

1.7.  Main Assumptions  

1. Adverse childhood experiences increase the risk of young adults in South Africa 

developing antisocial behaviours. 

2. Some of the key features of five developmental and life-course theories can be applied 

to young adults in South Africa. 

3. Coping strategies among young adults are related to the development of prosocial 

attitudes across cultures in South Africa. 

4. The assessment scales for deviance, antisocial, and psychosocial functioning outcomes 

are valid in the South African context. 

 

1.8.  Clarification of Terms  

Adverse childhood experiences refer to situations or events in one’s life that increase the 

chances of maladaptation. This will be measured using the Family Health History Questionnaire 

(Appendix A), which collects information about history of physical abuse, sexual abuse, neglect 

and maltreatment (Felitti et al., 1998).  
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Youth/young adults in the context of this study refers to anyone between the ages of 18 and 

20. The reason for this age bracket is because according to Basto-Pereira et al. (2019) this period 

of time in young adulthood is marked by changes in development and behaviour.  

Antisocial behaviours can be used interchangeably with terms such as deviance, deviant 

behaviour or attitudes, delinquency, psychopathology, maladaptation and conduct problems. In 

this study it encompasses any action or behaviour that harms, or intends to harm, others or 

society as a whole (Braga et al., 2017). This will be measured by the Deviant Behaviour Variety 

Scale (Appendix B) as well as questions on history of incarceration, juvenile detention, 

problems with police and substance abuse in the general questionnaire (Appendix C). 

Prosocial attitudes encompass attitudes or behaviours that benefit, or intend to benefit oneself, 

others and society as a whole. They cover a range of socially acceptable and rule-abiding 

behaviours (Morizot & Le Blanc, 2007). These are indicated from weak scores on the Deviant 

Behaviour Variety Scale and on the Youth Psychopathic Traits Inventory (Appendix D), as well 

as from answers on the Altruistic Attitudes Scale (Appendix E).   

Coping strategies refer to one’s ability to deal with adversity or stressful situations, either 

adaptively or maladaptively. This will be measured using the Brief COPE Scale (Appendix F).  

Developmental and life-course theories can be used interchangeably with pathway theories 

and include a number of different criminological theories. These theories focus on the 

development of antisocial behaviour, changes in such behaviour, as well as the role of risk and 

protective factors, and the impact of life events. The life-course theories relevant to this study 

include the Integrated Cognitive Antisocial Potential (Farrington, 2017), the Age-Graded 

Theory of Informal Social Control (Sampson & Laub, 2005), Deviant Peer Contagion Theory 

(Dishion, 2011),  Psychopathy as a Unified Theory of Crime (DeLisi, 2009) and the 

Developmental Psychopathology Perspective (Cicchetti, 2016).  These theories will be 

analysed and applied to South African youth using a combination of answers from the 

aforementioned scales as well as from the Depression and Anxiety scale (Appendix G) and the 

general questionnaire on social and family situation (Appendix C).  

Validity refers to whether or not a scale actually measures what it intends to measure. 

According to Field (2013), measuring validity alone is not sufficient and as such reliability of 

scales should also be considered. Thus, in deciding whether the aforementioned scales 

measuring various life-course theories are valid in the context of South Africa, both reliability 
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and validity will be considered. Reliability will be measured using Cronbach’s alpha, while 

validity will be measured using principal component analysis.  

 

1.9.  Ethical Considerations  

There are numerous ethical considerations relevant to all research studies, namely, ethical 

approval, voluntary participation, confidentiality, protection from deception and protection 

from physical or emotional harm (de Vos et al., 2001). These considerations will be discussed 

below.    

 

Before any study can be conducted it needs to receive ethical approval from the relevant bodies 

of authority (Babbie, 2013). Ethical approval is important and necessary in any research 

involving human subjects. The purpose of ethical approval in this sense is to safeguard the 

physical, social and psychological well-being of participants. Different institutions may vary in 

their ethical approval frameworks and review processes; however, the ultimate motive of ethical 

approval remains the same (European Commission, 2018).  Since this study forms part of an 

international study, it has received dual ethical approval from both ISPA Ethics Committee in 

Lisbon, Portugal and the UCT Department of Social Development Research Ethics Committee 

(Appendix H).   

In all research studies participation must be voluntary, meaning participants have the right to 

not participate, or to withdraw from the study at any point, and or to leave out any question(s) 

that they are not comfortable with (Babbie, 2013). Additionally, the ethical consideration of 

confidentiality ensures that every individual has a right to privacy, which needs to be respected 

in all studies. This entails making sure that participants are made aware of the fact that nothing 

they say can be traced back to them and, as far as possible, all identifying particulars will be 

removed (Sales & Folkman, 2000). Furthermore, the ethical consideration of avoiding 

deception, which is the deliberate misinterpretation of facts, means that participants need to be 

fully informed about the purpose, procedure and outcome of the study (Dolgoff, Harrington, & 

Loewenberg, 2012). Lastly, no study may cause physical or emotional harm to participants. 

This means that an investigation needs to be carefully constructed such that participants are 

protected from harm, whereby sensitive information be excluded unless crucial to the 
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investigation and participants are always informed about potential impacts of the study (Babbie, 

2013).  

 

Dealing with these ethical considerations can be addressed with informed consent. Informed 

consent is permission granted, by participants, with full knowledge of the study and possible 

outcomes or consequences (de Vos et al., 2001). Accompanying the questionnaire in this study 

was an invitation that included informed consent for respondents to review and sign (Appendix 

I). 
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1.10. Format of Dissertation  

CHAPTER CONTENT 
Chapter One: Introduction  Provided a comprehensive introduction of the research topic through: 

● A clear problem statement 

● Exploration of the rationale and significance of the study 

● An overview of the topic 

● Main research questions, objectives and assumptions 

● Clarification of key terms and 

● Discussion around ethical considerations. 

Chapter Two: Literature Review Dedicated to appropriate literature:  
● It will present and review literature relevant to the research 

topic 

● Explore and explain the key theoretical frameworks 

underpinning the research and  

● Outline policy and legislation relevant to the topic at hand. 

Chapter Three: Methodology  The research methods will be unpacked:  
● The research design, population and sampling, data collection, 

data analysis, ethical procedures and data verification will all be 

explained.  

● Some methodological limitations of the study will be discussed. 

Chapter Four: Results  The research results will be presented, including: 
● A reliability analysis of each scale 

● The sociodemographic profile of the participants  

● The results of each scale 

● The results relevant to the four research questions. 

Chapter Five: Discussion  The discussion chapter will present: 
● The main findings in general  

● The main findings related to each research question  

● Key limitations and addressing limitations 

● Recommendations and future research. 
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1.11. Conclusion 

The first chapter has successfully introduced the research topic on developmental and life-

course pathways for anti-social behaviour among South African youth. It began with a problem 

statement related to a lack of context specific research on developmental and life-course 

theories. The significance of the study was then explored before the actual topic, research 

questions, objectives and assumptions were stated. The chapter clarified key terms, discussed 

the ethical considerations and ended with an outline of the dissertation format.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

12 

 

CHAPTER TWO: LITERATURE REVIEW 

 

2.1. Introduction  

The first chapter provided a comprehensive outline of the research topic at hand; it showed how 

the research on developmental and life-course pathways would address a gap in context-specific 

knowledge on the topic in South Africa. Additionally, it provided reasons why the research 

would be significant for crime prevention in South Africa and it presented the main research 

questions, objectives and assumptions. Chapter one also clarified important terms relevant to 

the Thesis at hand, such as antisocial behaviour, prosocial attitudes and life-course theories. It 

subsequently presented some key ethical considerations and showed how these were addressed 

through ethical approval and informed consent, followed by ending off with the format that the 

dissertation will follow. 

Building from this outline, the second chapter is dedicated to examining related literature on 

the research topic. It will begin by providing a critical review of previous studies and statistics 

related to the topic. Subsequently, this chapter will analyse five key theoretical models by 

briefly defining and outlining the main features of each and demonstrating its applicability to 

the study. Before each theory is discussed, however, it is important that the overarching 

construct, namely developmental and life-course criminology, is presented and understood. 

Finally, the chapter will end with a review of major policies and legislation linked to the 

research.  

 

2.2.  Review of Literature 

This section will present literature pertaining to three overarching themes relevant to the study. 

The first theme is childhood adversity as a risk factor for antisocial behaviour. The second 

theme that will be discussed is resilience and protective factors for prosocial outcomes. Finally, 

the third theme will be a review of the universality of developmental and life-course theories. 

Before the literature pertaining to these three themes is presented, important background 

knowledge and information on South Africa’s socio-political context will be unpacked. South 

African findings on childhood adversity will also be presented and explored as these findings, 

along with the socio-political information, provide vital context for the subsequent themes and 

the Thesis in general.  
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2.2.1. South Africa’s socio-political context 

South Africa is an incredibly unique context for social research, especially when exploring the 

development of antisocial or deviant behaviours. High rates of violence and crime are common 

phenomena in South Africa and are predominantly perpetrated by males (Seedat et al., 2009). 

It is important to understand the context that fosters the development and perpetuation of such 

phenomena. Unique to South Africa is its history of colonialism and apartheid, as well as its 

post-apartheid governance and its melting pot of cultures, religions and traditions. Each of these 

elements has played a role in shaping and creating a patriarchal society where violence is often 

embedded in the resulting hegemonic masculinities. Certain systems and particularly the socio-

political structures in South Africa have shaped masculinity and violence differently across the 

various racial groups, hence the below socio-political context will make mention of such.  

Colonialism in South Africa was characterised by brutal and violent struggles for land, 

militarization and exploitation of Black males for migrant labour (Morrell, Jewkes & 

Lindegger, 2012). These key characteristics did not change when the Afrikaner nationalists 

came to power in 1948. The system of apartheid that ensued created massive, systemic issues 

that are still evident in South Africa today. Under this oppressive regime forced removals, due 

to the 1950 Group Areas Act, caused massive social disorganization, fragmentation of family 

structures and formation of street gangs (Mathews, Jewkes & Abrahams, 2011). Furthermore, 

under apartheid rule, the dop system, where Black and coloured farm workers were paid in 

highly addictive, unprocessed wine, resulted in widespread alcoholism (Mager, 2004). These 

are but a few examples of social issues originating from oppressive apartheid laws and 

practices, the effects of which can be seen in South Africa today.  In the 1970s and 1980s South 

Africa was characterized by extreme violence in the mobilization of civil society to oppose the 

apartheid system. During this time of intense struggle and uprising against the oppressive 

system, extreme use of violence was legitimized and accepted by both Black and white men in 

South Africa (Morrell, Jewkes & Lindegger, 2012). Violence as a legitimate means of resolving 

conflict is a phenomenon that is still evident in today’s post-apartheid society. 

 

According to Epstein (1998) masculinity is fluid and impacted by factors such as one’s social 

position, life history, norms and relationship to the state. During the apartheid regime white 

men and particularly white, Afrikaans men were superior in relation to women and their 

countrymen. While this is no longer an acceptable narrative, it is one that is still often evident 
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in South Africa today (Epstein, 1998). The white men during this time were often violent; the 

armed police and secret police in Black townships, for example, displayed and adopted 

particularly violent and volatile masculinities. In addition, the masculinity expressed by white 

men towards Black, Indian and coloured women in South Africa was often characterised by 

physical and sexual violence as well as feelings of ownership of woman’s labour (Epstein, 

1998). The migrant labour system mentioned earlier was not the only system that broke apart 

families of colour, but so did the domestic service system where mostly white families would 

have women of colour assisting them in their households. It was not unheard of for white men 

in these households to sexually violate their domestic assistants. During apartheid the 

relationship and masculinity evident between white men and white woman was also dominant 

and patriarchal in nature. According to Stander and Willemse (1992) the role of white, 

particularly Afrikaans, women was reproduction, child rearing and domestic duties. Women 

were to remain passive and subservient. While these views are also no longer acceptable 

Steenkamp (2016) demonstrated how they are still very much evident, albeit more subtly, in 

South African society today. When white men in South Africa lost their political power, their 

masculinity came under threat. This violent heteronormative masculinity was not only 

challenged in the loss of political power but also by the rise of feminist movements, homosexual 

liberation movements and mass media (Steenkamp, 2016). Steenkamp (2016) referred to this 

as a crisis in masculinity. Van Niekerk (2014) builds on this by arguing this crisis has resulted 

in vast reservoirs of resentment, fear and anger among white men. She states these feelings can 

no longer be exercised the way they had been before and as a result manifest in barely 

suppressed aggression, road rage, temper tantrums, public fights, racist shootings and even 

family murders such as those cases of Oscar Pistorius, Rob Packham, Jason Rohde and Henri 

van Breda. 

Once South Africa entered a new system of democracy, much of the ideals of violence and 

masculinity had already been laid, along with social issues such as fragmented and disorganized 

families, gangsterism and substance abuse. When Nelson Mandela came to power in 1994 

major legislative reforms were implemented that highlighted gender equality such as making 

marital rape illegal, passing an abortion act, outlawing sexual harassment and protection 

measures against domestic violence. Nelson Mandela not only challenged the violent, 

authoritarian behaviours of white male apartheid politicians, but also some of the traditional 

Black male attitudes, in one instance even challenging gender roles in a visit to his home village 
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(Morrell, Jewkes & Lindegger, 2012). Unfortunately, much of the implementation of these new 

acts, policies and regulations was weak and many branded him as “un-African” (Morrell, 

Jewkes & Lindegger, 2012: 17). When Thabo Mbeki took over as President in 1999, he did 

little in prioritizing and carrying forward Mandela’s framework for gender equality and re-

shaping masculinity in South Africa (Morrell, Jewkes & Lindegger, 2012). Hence when Jacob 

Zuma came to power in 2009 there was opportunity to reinforce his ideals in terms of gender 

and masculinity. Jacob Zuma embodied the more traditional masculinity reflective of chiefs. 

This type of masculinity has been criticized as heterosexist, violent, patriarchal and that which 

glorifies male sexual entitlement, for example, through polygamy (Morrell, Jewkes & 

Lindegger, 2012). Even so, Jacob Zuma was largely accepted by Black South African men and 

women as he was seen as a “man of the people” (Hunter, 2011: 1115). It was not until Cyril 

Ramaphosa came into power in 2018 that South Africa experienced a President who so strongly 

and publicly opposed gender-based violence in his views and actions. In his 2019 nation address 

President Ramaphosa deemed violence against woman and children a “national crisis”, calling 

it war that is being waged on mothers, daughters, sisters, wives and partners. In this same nation 

address President Ramaphosa stated that violence against woman in South Africa is a male 

problem and thus the responsibility of addressing such violence remains a male’s responsibility. 

Furthermore, in expressing his commitment to change President Ramaphosa committed to 

several governmental interventions aimed at addressing gender-based violence in South Africa, 

some of which included  reviewing laws on domestic violence and sexual offences, opening 

more sexual offences courts, prioritizing rehabilitation in prisons, overhauling and modernizing 

the national register of gender based violence offenders as well as implementing harsher 

sentencing and opposing bail for perpetrators of rape and murder (Ramaphosa, 2019). On 17 

June 2020, during a nation address related to the COVID-19 pandemic, President Ramaphosa 

again publicly condemned gender-based violence in South Africa, calling it a second pandemic 

in the country that is as serious as the coronavirus pandemic. During this Nation address he 

provided feedback on the Government's progress towards achieving some of the interventions 

proposed in 2019 (Ramaphosa, 2020).  

 

Despite the recent condemnation of gender-based violence from a Black male President the 

previous, more traditional, Black masculinity embodied by previous political leaders is still 

largely evident and has been criticized as heterosexist, violent, patriarchal and glorifying male 

sexual entitlement. It is however crucial to note that heterosexist, violent and patriarchal 
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masculinity that glorifies male sexual entitlement is in no way limited to a certain racial group, 

as described earlier these were and largely still are also characteristic of white South African 

masculinity too. Beyond the socio-political level, which can so easily develop into Black and 

white contentions, much of these same or similar oppressive heteronormative ideals are present 

in religions and cultural practices of various racial groups. Most religious practices reinforce 

some form of patriarchal ideals in various ways. Many religions, of which Black, white, Indian, 

coloured and other racial groups conform discourage divorce, some specify wife duties, many 

emphasize male authority and some still reflect male ownership over women (Boonzaier & De 

La Rey, 2003). Some of these practices or views are incredibly subtle while others are more 

overt. Bride payment in the form of lobola is not only a typical practice in Zulu, Swazi, Xhosa 

and Ndebele cultures, but also among Hindu and Muslim cultures in the form of dowry. Bride 

payment can foster the narrative of male ownership of his wife and therefore a potential cascade 

of relationship issues (Mangena & Ndlovu, 2013; Anwary, 2015). 

 

In addition to these religious norms, there are also some common problematic narratives that 

have been identified in literature as fostering dominant patriarchy in South Africa. One key 

narrative or element evident in this sense is respect and respecting, particularly male, elders. 

According to Jewkes, Penn-Kekana and Rose-Junius (2005), in many South African households 

children are considered to have little, if any, status in comparison to a dominant male figure in 

the family, which produces gender hierarchies and fosters unequal gender power relations. 

Furthermore, this creates vulnerabilities for girl children who are being abused by dominant 

male figures, as speaking up against such men is not routinely accepted in many households 

(Mathews et al., 2016).  

An additional problematic, and common, narrative in South Africa is that men are biologically 

driven by sex and that when they are sexually aroused they cannot be expected to control 

themselves (Jewkes, Penn-Kekana & Rose-Junius, 2005; Mathews et al., 2016). In their paper, 

Jewkes, Penn-Kekana and Rose-Junius (2005) reported that childhood rape in South Africa was 

largely communicated and understood as a female problem and that the female victims or their 

mothers were primarily responsible. This narrative that men cannot control themselves sexually 

not only means that men who engage in deviant sexual behaviours are often relieved of 

accountability, but also that female victims are often blamed (Jewkes, Penn-Kekana & Rose-

Junius, 2005; Mathews et al., 2016). Furthermore, in many South African households, 
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interfamilial rape or sexual abuse is generally understood and accepted as a private matter that 

should not be reported to the police (Jewkes, Penn-Kekana & Rose-Junius, 2005). 

 

Similar to the issue of rape and or interfamilial sexual abuse, domestic violence in South Africa 

is often considered as a private matter that should be dealt with in the home (Mathews et al., 

2016). According to Boonzaier and De La Rey (2003), domestic violence in South Africa is 

also largely conceptualized as a female problem, whereby the common narrative is that women 

should respect their husbands and thus any abuse at his hand is based on her own provocation. 

This narrative is so embedded in the patriarchal society that protective systems such as families, 

religious institutions, social service agencies and criminal justice role players have been known 

in some instances to not provide women with adequate assistance, to blame them for the abuse, 

and sometimes encourage them not to leave their abusive partners (Boonzaier & De La Rey, 

2003).  

 

In addition to some of these aforementioned beliefs, there are a few social myths and harmful 

traditional practices that are still being practiced in South Africa, despite overt condemnation. 

In South Africa many still believe in the virgin cure, which is that raping a child or virgin will 

cure HIV and AIDS (Mathews et al., 2016). Furthermore, bride capture and virginity testing, 

although outlawed, are still a part cultural and social identity for many South Africans and thus 

still practiced (Mathews et al., 2016). These practices are inherently patriarchal, incredibly 

harmful and put girl children at increased vulnerability in South Africa  

 

Finally, economic hardship in South Africa is a common issue, affecting many households, and 

one that has been associated with domestic violence among all racial groups. While 

unemployment impacts both men and women in South Africa, Boonzaier and De La Rey (2004) 

and Rasool (2020) noted that many South African men still view breadwinning roles as male 

roles and part of one’s duty as the man of the house. This patriarchal belief can lead to 

unemployed men feeling a sense of failure in achieving successful masculinity if he cannot 

provide for his family financially (Boonzaier & De La Rey, 2004). According to Mathews et 

al. (2016), violence against women is not an uncommon response to feelings of failure and 

powerlessness resulting from feelings of financial inadequacy and it is often a means for men 
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to re-claim their perceived loss of masculinity. Domestic violence was also a common response, 

reported by Boonzaier and De La Rey (2003), when there was income disparity in the household 

(women earning more than men) and when women were the sole breadwinners in the 

household. In addition, Rasool (2020) describes how economic dependence of women on men, 

comparatively lower income of women, women working in insecure labour sectors, the burden 

of care among women, and men commonly controlling the income that women receive all affect 

the financial security of women in South Africa The COVID-19 pandemic in South Africa is 

testament to this association between economic hardship and domestic violence. With the 

national shutdown and resultant closing of much economic activity came widespread 

retrenchments, exacerbating the already high unemployment. During this time South Africa 

saw a surge in gender-based violence, with women abuse shelters running at capacity and more 

than 120 000 victims using the national helpline for abused women and children just in the first 

three weeks of lockdown, which is double the usual call volume (Eye Witness News, 2020). 

Rasool (2020) argues that this increase in reporting of gender-based violence is likely a result 

of the lockdown indirectly hindering usual coping mechanisms for survivors of gender based 

violence such as their ability to leave the home for a walk, access to social networks, children 

going to school and survivors and or perpetrators going to work. 

Based on the above economic and socio-political context of South Africa, one can see how the 

history of colonialism, apartheid, post-apartheid governance, cultural and religious practices, 

problematic narratives, social myths and economic hardship have worked together in shaping 

and fostering a society that is characterised by various social ills, violence and deviance. This 

backdrop has worked to strengthen various hegemonic masculinities and problematic gender 

power dynamics among all racial groups and has an influence on how children are growing up 

in South Africa.  

2.2.2. South African findings on childhood adversity 

With the backdrop of this socio-political climate, a few national research projects have been 

conducted in attempts to understand the magnitude of childhood adversity among South African 

youth. Findings from such research projects show violence against children in South Africa to 

be much higher than global averages, with the rate of child homicide in South Africa being just 

over double that of the global average estimated by the World Health Organization (Burton et 
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al., 2016; Hsiao et al., 2018; Mathews et al., 2016). When breaking childhood adversity down 

into its different forms, natural variations in statistics have been reported.  

 

In terms of sexual abuse, the Optimus study reported 19.8% of South African youth having 

experienced some form of sexual abuse in their childhood (Burton et al., 2016). Hsiao et al. 

(2018) noted that between 2013 and 2014 approximately 29% of reported sexual offences 

involved children, indicating 51 cases of child sexual abuse each day. The Department of Social 

Development (DSD) and The United Nations International Children’s Emergency Fund 

(UNICEF) (2012) reported that more than one third of South African female children 

experienced some form of sexual victimization and approximated 3.5% of South African male 

children had reported being raped by adult males. Despite these variations in statistics, all the 

aforementioned researchers agreed that under-reporting of childhood sexual abuse is a major 

issue in South Africa, and that the actual statistics are likely to be much higher (Burton et al., 

2016; Hsiao et al., 2018; Mathews et al., 2016). DSD and UNICEF (2012) estimated that their 

numbers probably only reflected a ninth of the actual cases.   

 

In terms of physical abuse, the Optimus study reported 34.4% of the South African youth in 

their study having experienced physical abuse during childhood, which is almost 10% higher 

than the global average of 23% (Burton et al., 2016). DSD and UNICEF (2012) statistics on 

childhood physical abuse in South Africa was slightly lower, reporting approximately 25% 

South African youth experiencing physical abuse. DSD and UNICEF (2012) noted that 

generally children from poorer households experienced more frequent and severe physical 

abuse when compared to more affluent households. Mathews et al., (2016) found that 57% of 

South African parents reported using physical means of discipline, for example, smacks, belts 

and or various other objects. Again, researchers agree under-reporting is an issue. DSD and 

UNICEF (2012) stated that determining the extent of child physical abuse in South Africa is 

difficult as it is mostly only the extreme cases or very severe cases that are reported.  

 

South African statistics related to childhood emotional abuse also varies. Mathews et al. (2016) 

reported that the prevalence of childhood emotional abuse in South Africa varies from 11.9% 

to 35.5% in literature. Burton et al. (2016) recorded 16.1% of the Optimus study population 
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having experienced childhood emotional abuse, with higher reporting rates among female 

South Africans compared to males. According to DSD and UNICEF (2012) emotional abuse is 

difficult determine and, in practice, is often only discovered when other forms of abuse are 

being explored or have been reported. Again, meaning that under-reporting makes establishing 

realistic statistics difficult.  

 

Childhood neglect in South Africa is a difficult phenomenon to understand as it is largely 

connected to poverty. Mathews et al. (2016) cautions readers to understand and consider the 

differences in deprivation due to poverty and deprivation due to neglectful parents or guardians. 

Nevertheless, DSD and UNICEF (2012) reported that in South Africa 43% of deaths among 

children between 0-14 years old were unintentional injuries, often stemming from neglectful 

environments. The Optimus study revealed that 21.3% of their population had experienced 

some form of childhood neglect in South Africa (Burton et al., 2016). The prevalence of 

emotional neglect among South African youth was slightly lower in Hsiao et al.’s (2018) 

findings, as they reported a neglect prevalence of 12.2% among South African youth. The 

prevalence of childhood neglect, more specifically emotional neglect, was significantly higher 

in Mathews et al.’s (2016) research. Mathews et al. (2016) revealed that 39.7% of men and 

41.6% of women reported growing up in neglectful households in South Africa. The range in 

these neglect statistics in South Africa highlights the difficulty and complexities involved in 

collecting accurate data on childhood neglect in South Africa.  

 

One of the more commonly reported forms of childhood household dysfunction in South Africa 

is witnessing domestic violence. Burton et al. (2016) found that 23.1% of South African youth 

had grown up in households where they witnessed domestic violence perpetrated by one 

caregiver against another, or against a sibling. Hsiao et al. (2018) revealed that one in six 

(16.9%) South African youth reported witnessing domestic violence, a statistic that is slightly 

lower than that of the Optimus study. Furthermore, Seedat et al. (2009) reported that 35 to 45% 

of South African children in their study had witnessed domestic violence against their mother. 

This variation in prevalence rates speaks to complexities around reporting and is largely tied 

into cultural and patriarchal ‘norms’ which see domestic violence as a private matter within the 

home (Mathews et al., 2016).  
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In their study on safe spaces in South Africa, Leoschut and Burton (2012) considered the risk 

of exposure to household incarceration. In their findings, they reported 23.7% of learners had 

siblings who had been incarcerated and 9.4% of learners had a parent or caregiver who had 

been incarcerated. Maringira and Masiva (2018) associated household incarceration and 

gangsterism with an increase of youth involvement in crime and gangsterism. This association 

is particularly strong when male role models such as fathers, uncles and older brothers are 

involved in such activities.  

In terms of household substance abuse in South Africa, DSD and UNICEF (2012) stated that 

approximately 15% of children report moments in their lives where one, or both parents or 

caregivers are too intoxicated to adequately care for them.  

Other adversities that South African children are particularly vulnerable to include exposure to 

gangsterism and neighbourhood violence. According to a national study of South African 

school children, 19.4% of learners reported being part of a gang and 21.2% reported being 

approached to join a gang (Mathews et al., 2016). This study also showed that more than 50% 

of the learners had witnessed gang violence. Furthermore, in terms of victimization, 38.7% of 

gunshot wounds at the Red Cross Children’s hospital between 2001 and 2010 were related to 

children being caught in crossfire (Mathews et al., 2016). Leoschut and Burton (2012) 

highlighted the rates of neighbourhood violence, whereby 60.5% of learners in their study who 

had experienced violence at school had also reported that crime was an issue in their 

neighbourhood and 63.8% reported witnessing fights in their community.  

These statistics provide background context and insight into the realities of childhood adversity 

in South Africa 

 

2.2.3. Childhood adversity as a risk for antisocial behaviour 

The Adverse Childhood Experiences (ACE) Study undertaken by Felitti et al. (1998) was one 

of the first to conceptualize and explore a much more comprehensive understanding of 

adversity. At the time of Felitti et al.’s (1998) ACE study, most research had previously 

focussed on the long-term effects of childhood abuse, and mostly sexual abuse. Felitti et al. 

(1998) define adverse childhood experiences as traumatic experiences that may include 

physical, sexual and or emotional abuse, emotional and or physical neglect, as well as various 

adverse family or household circumstances that occur during childhood and adolescence. 
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Research findings related to adverse childhood experiences are relatively consistent in that the 

findings generally indicate that individuals who experience these adverse childhood 

experiences are at a higher risk for physical and mental health problems later in their lives. 

These experiences are also associated with social, emotional and cognitive delays or 

impairments, and the development of risky behaviours that are associated with deviance and 

poorer outcomes such as disease, disability, social issues and mortality (Felitti et al., 1998; 

Felitti & Anda, 2010; Smith & Thornberry, 1995; Bellis et al., 2015; Hughes et al., 2017).  

Since a major element of this Thesis is aimed at understanding the effects of adverse childhood 

experiences on deviance and antisocial functioning, literature on this specific topic is vital. It is 

important to note that children develop within various interconnected systems. As such, 

literature on childhood adversity as a risk for antisocial behaviour will be presented using 

ecological systems as a guide, outlining relevant literature at the individual, mirco-, exo- and 

macrosystems level.  

 

Individual Level:   

Even though the focus of the study is on developmental pathways related to maladaptation, 

possible inherent individual factors must be considered. Hence, van der Merwe and Dawes 

(2007) explored extensive research results, which look specifically at individual traits as 

possible risk factors. Their systematic review concluded the following persistent individual risk 

factors that increase the chances of antisocial behaviour: male gender, hyperactive, impulsive 

and risk-taking personality traits, as well as aggressive temperaments, attention deficits and 

early onset of conduct problems such as violent, disruptive and destructive behaviour traits (van 

der Merwe & Dawes, 2007). The individual level not only encompasses various risky 

characteristics, but also speaks to theories on psychopathy. In their paper, Vaughn, Howard and 

DeLisi (2008) noted that higher scores for psychopathy were associated with higher levels of 

general delinquency, higher levels of offending, early onset of delinquency, as well as history 

of juvenile detention or referral and issues with police. Similar results were evident in 

Campbell, Porter and Santor’s (2004) research, as higher scores on the psychopathy checklist 

were associated with delinquency and aggressive behaviours. Furthermore, Hare and Jutai 

(1983) found that adult offenders with psychopathic traits were charged for violent crimes twice 

as often as those without psychopathic traits. Porter and Woodworth (2006) conclude that 

overall, research shows that violent and deviant behaviour is generally associated with 
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psychopathic traits. While much research show psychopathic traits as some of the strongest 

correlations to violent and offending behaviour, there has been an increase in behavioural 

genetic studies that highlight the important role of gene-environment interaction in this field 

(Beaver, Barnes, May & Schwartz, 2011). Gene-environment interaction refers to the 

expression of certain traits resulting from an interplay between individual genes and their 

environment. According to Manuck & McCaffery (2014) gene-environment interaction 

emerged from the diathesis-stress model of disease risks in the 1960s, which postulates that 

genetic vulnerabilities to disease and disorders may be expressed when such individuals 

encounter adversity in their lives (Manuck & McCaffery, 2014). Similarly, in terms of 

psychopathy, there is much evidence suggesting a gene-environment interaction in individuals 

who are genetically susceptible (Beaver, Barnes, May & Schwartz, 2011; Dodge, 2009; 

Larsson, Viding & Plomin, 2008; Waldman, Rhee, LoParo & Park, 2018). 

 

Microsystem:             

According to systems theory the microsystem includes family, peer and school influences 

(Bronfenbrenner, 1979).  

At the familial level Ward, van der Merwe and Dawes (2012) note that exposure to parental 

pro-violence attitudes, caregiver or sibling criminality, family conflict and domestic violence 

during childhood increase the risks of youth developing antisocial behaviours due to the social 

learning and modelling processes during childhood development. Harsh and inconsistent 

parenting, as well as severe disciplinary practices have been found to be prevalent risk factors 

for children developing antisocial behaviours, particularly violent behaviours (Salekin & 

Lynam, 2011). One study in particular showed that 40% of convicted offenders had either been 

beaten, hit or suffered harsh physical punishment by caregivers during their childhood (Newson 

& Newson, 1989). Extensive research has also revealed that emotional abuse, neglect, 

maltreatment, poor parental monitoring and supervision, low maternal education and poor 

attachment all increase the likelihood of a child developing antisocial behaviours (Patterson, 

Reid & Dishion, 1997; Loeber et. al., 1998).  In the South African context, Mathews et al. 

(2016) indicated that physical, emotional and or sexual abuse, physical and or emotional 

neglect, as well as household dysfunctions (such as witnessing domestic violence, substance 

abuse and household incarceration) during childhood all increase the chances of youth 

developing more antisocial attitudes and behaviours in South Africa. 
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At a more socio-economic level, low family income has been proven as a pervasive risk factor 

for antisocial behaviour and later offending. Elliott, Huizinga and Mernard (1989) found that 

assault and robbery were twice as high among youth from poorer families. Low family income 

is also a predictor of more violent offending and chronic offending (Henry et al., 1996; 

Farrington & West, 1993). Similar findings have been found both in African (Josephine, 

Andrew & Stephen, 2019; Oni, 2007; Aute, Poipoi & Khasakhala, 2020) and international 

research on socio-economic status and deviant behaviour (Connolly, Lewis & Boisvert, 2017; 

Elliot, Huizinga & Mernard, 1989; Henry et al., 1996; Farrington & West, 1993).  

 

Peers also make up an important part of an individual’s microsystem. According to Salekin and 

Lynam (2011), having delinquent peers has been shown time and again to be positively 

associated with antisocial behaviour.  The association between deviant peers and development 

of antisocial behaviour is evident in widespread literature and research findings (Moffit, 1993; 

Dishion & Tipsord, 2011; Warr, 2002; Farrington, 2014; Salekin & Lynam, 2011; Hanish et 

al., 2005; Snyder et al., 2005; Cohen & Prinstein, 2006; Boxer et al., 2005; Warren et al., 2005; 

Mennis & Harris, 2011). In the South African context, Mathews et al. (2016) noted deviant 

peers as one of the relationship level risk factors for delinquency among youth. These authors 

also highlighted the effects of gang recruitment and membership among youth. Many school 

learners get approached to join gangs and many do join gangs during adolescence in South 

Africa (Mathews et al., 2016).  Burton and Leoschut (2012) also looked at peer influence and 

youth delinquency in a South African context, they noted that most of the time individual 

delinquent behaviour was evident when that behaviour was also conducted by peers. For 

example, 20.8% of learners who reported selling drugs also reported a friend who sold drugs.  

 

The school is another key factor in the microsystem influencing childhood development. 

According to findings by Boxford (2013) and Farrington and West (1993), children who 

develop antisocial behaviours and offend later in life often attend schools characterised by high 

rates of delinquency, distrust between teachers and learners, unclear and inconsistently 

implemented rules, and low commitment to school by learners. Low commitment to school 

seems to be a commonly reported risk factor associated with deviant behaviour. Lösel and 

Farrington (2012) noted that not completing high school is a common risk factor associated 
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with youth deviance. These same findings and conclusions are evident in South African 

literature (Burton & Leoschut, 2012; Leoschut & Burton, 2009). Academic achievement is also 

a prominent school factor that has been shown to play a role in shaping pro- and anti-social 

behaviour among youth. Poor academic performance has been associated with problematic 

behaviours among youth (Gottfredson, 2000). Crosnoe, Erickson and Dornbusch (2002) found 

the correlations between peer delinquency and individual delinquency was stronger among 

adolescents who reported low academic achievement. Similar findings have also been reported 

in South African literature on school related risk factors for anti-social or deviant behaviours 

(Burton & Leoschut, 2012).  

 

Exosystem:               

The exosystem delineates neighbourhood and community factors. Various studies have tested 

and confirmed the link between growing up in high crime neighbourhoods and the development 

of antisocial, and particularly, violent tendencies (Huizinga, Loeber & Thornberry, 1995). Van 

der Merwe and Dawes (2007) highlight the co-occurrence of community violence, poverty and 

poor socio-economic status and the detrimental effects on other related systems such as poor 

parenting, poor child supervision and monitoring, violence and substance abuse. In addition, 

some scholars argue that growing up in violent communities is more strongly associated with 

the continuity of violence than the onset of violence. This means that once involved in a violent 

lifestyle, individuals from disadvantaged communities have fewer opportunities to make 

successful adulthood transitions and develop prosocial, conventional adult roles (Elliott, 1994).  

 

Macrosystem: 

The macrosystem, according to ecological systems theory (Bronfenbrenner, 1979), consists of 

broader societal ideologies, norms, cultures, histories and social conditions. At this level, the 

literature on youth deviance and the interactions or influences of macrosystemic elements will 

vary greatly as it largely depends on context. Hence, applying and unpacking any international 

literature in this sense is unhelpful as South Africa’s history, norms, cultures and social 

conditions are incredibly unique. Thus, the information presented earlier on South Africa’s 

socio-political history is relevant. The macro-system in South Africa, moulded by oppressive 

systems of colonialism and apartheid, has culminated in a patriarchal society characterised by 

hegemonic masculinities and whereby violence, deviance and various household dysfunctions 
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are accepted as normal (Morrell, Jewkes & Lindegger, 2012; Mathews, Jewkes & Abrahams, 

2011; Mager, 2004; Hunter, 2011). In addition, elements of the post-apartheid governance, 

widespread poverty, some cultural norms, harmful traditional practices and certain religious 

ideologies have further strengthened this violent and patriarchal macrosystem (Boonzaier & De 

La Rey, 2003; Mangena & Ndlovu, 2013; Anwary, 2015; Jewkes, Penn-Kekana & Rose-Junius, 

2005; Mathews et al., 2016; Boonzaier & De La Rey, 2004).  

Mathews et al. (2016) have unpacked the role of these elements in creating or fostering the 

development of youth deviance. At a broader societal level Mathews et al. (2016) looked at 

how societal beliefs regarding gender roles, certain harmful traditional, cultural and or religious 

beliefs and practices, normative use of violence largely stemming from colonialism and 

apartheid, social myths, economic deprivation that challenges masculinity, and problematic 

societal narratives all contribute to a continuation of violence and deviant behaviours in South 

Africa. The results generally show that young South African males are vulnerable to inheriting 

or internalizing certain ideas and behaviours that could increase their risk of becoming 

perpetrators. These results additionally show that  young South African females are generally 

more vulnerable to inheriting certain ideas that put them at an increased risk of becoming 

victims of crime and violence, as well as render them more vulnerable to entering into abusive 

relationships and reducing the likelihood of them reporting abuse (Mathews et al., 2016). This 

speaks to internalization and externalization, whereby literature has shown that males are more 

likely to externalize a history of abuse in the form of violent or deviant behaviours. In contrast,  

females more commonly internalize a history of abuse and are thus less likely to display violent 

or deviant behaviours (Moylan, Herrenkohl & Sousa, 2010; Bongers et al., 2003; Sterba, 

Prinstein & Cox, 2007). It is of course important to note that not all males in South Africa that 

are exposed to multilevel risk factors develop deviant behaviours and not all females in South 

Africa are victims of abuse, violence and crime. Many South African females exposed to these 

multilevel risk factors do develop and display deviant attitudes and behaviours, while many 

South African males do not develop deviant behaviours despite risk factors. Furthermore, many 

South African males and females reject certain norms and break cycles of abuse and 

victimization and many do report abuse, violence and crime. This uniqueness in the 

development of either pro- or anti- social attitudes and behaviours, especially in conjunction 

with multiple risk factors, is largely attributed to individual resilience.  
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2.2.4. Resilience and protective factors for prosocial outcomes 

Resilience is a complex phenomenon, encompassing various different theories and postulations. 

At a basic level, resilience can be understood as the capacity to recover or adapt to adversity 

(Greene, 2012). Risk and protective factors form the basis of many resilience studies. The 

interplay between various risk and potential ‘buffering’ elements at an individual, micro-, 

macro- and exo-systemic level(s) is important in shaping resilience (Van Breda, 2001). 

Resilience is a growing field of study, especially in the South African context due to the 

multitude of contextual issues characterizing the lives and childhoods of majority of the 

population. Resilience studies seek to explore and explain why many individuals in South 

Africa remain relatively well adjusted and lead prosocial lives in spite of exposure to numerous 

negative environments, especially during childhood (Van Breda, 2017).  

 

Various South African studies have highlighted youth resilience and explored numerous 

potential protective factors. Harrison, Loxton and Somhlaba (2019) noted that psychological 

strengths, such as self-esteem and perceived social support, had a protective effect on mental 

health and stress among South African youth impacted by socio-economic challenges. 

Additionally, Mosavel et al. (2015) stated that youth living in low-income, urban communities 

in South Africa were exposed to multiple daily stressors that increased their risk for negative 

developmental outcomes, however, their study found that resilience provided avenues to 

overcome such adversity and develop more prosocial outcomes. The key protective elements 

that Mosavel et al. (2015) highlighted were community connectedness, hope and altruism. 

Malindi and Theron (2010) explored resilience among street children in South Africa, whose 

population group is widely accepted as being incredibly vulnerable in our society, yet Malindi 

and Theron (2010) found resilience to be remarkably high among street children in South 

Africa. Moreover, Dass-Brailsford (2005) explored how South African youth were able to 

achieve academic success in spite of the debilitating effects of poverty. In her findings she noted 

the importance of individual human agency, familial support, relationships with teachers, and 

supportive community members in strengthening youth resilience, despite challenging socio-

economic backgrounds. Mokoena and Van Breda (2019) explored resilience factors enabling 

high school learners in Mpumalanga to return to school after previously dropping out. Their 

findings suggested individual protective factors such as self-motivation and a strong desire for 

success as well as environmental factors such as support from school, teachers, churches, 
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community members, parents, family members and peers all increased the likelihood of 

previously dropped out learners returning to school in Mpumalanga. 

 

The aforementioned literature highlights the general concepts of resilience, specifically that 

despite various adversities and intense socio-economic challenges in South Africa, many youth 

still demonstrate resilience and are able to develop and achieve positive outcomes. It is also 

helpful to unpack more specific literature pertaining to resilience and deviance because, even 

though this Thesis does not explicitly set out to explore resilience, it will speak to important 

interventions and recommendations outlined later in the Thesis.  

 

In terms of anti- and pro-social outcomes among South African youth, there are a multitude of 

possible elements and various combinations of interacting risk and protective factors that could 

increase their chances of developing either prosocial or antisocial outcomes. The uniqueness of 

every individual child’s personality, their familial and social circumstances, the larger societal 

forces, and the interplay between these elements, or the way individuals react and respond to 

and within their environments, makes it incredibly difficult to understand wholly what makes 

one child more resilient and develop more prosocial outcomes, while another with similar 

adversities may remain less resilient and develop more antisocial outcomes. The various, 

multisystemic potential risk factors for antisocial outcomes, such as psychopathic traits, 

childhood adversity, deviant peers and violent communities, have already been unpacked earlier 

in the literature review. Hence, the subsequent section will outline some of the key protective 

factors, assisting youth in developing more prosocial outcomes despite adversity. Again, 

resilience is incredibly complex and since it is not being explicitly examined in this Thesis, only 

some of the broader protective factors will be outlined as they will pertain to interventions and 

later recommendations. Here South African literature pertaining to potentially protective role(s) 

of the family, peers, school and neighbourhood(s) are relevant. 

 

In terms of the family, earlier literature showed multiple family and household related risk 

factors for the development of youth deviance and antisocial behaviours (Loeber et. al., 1998; 

Mathews et al., 2016; Newson & Newson, 1989; Patterson, Reid & Dishion, 1997; Salekin & 

Lynam, 2011; Ward, van der Merwe & Dawes, 2012). Considering these risk factors, it is 
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evident that the family system has a massive impact on childhood development, hence this 

system needs to be considered when exploring protective factors. According to Salekin and 

Lynam (2011), growing up in smaller and higher income families, characterised by positive 

parenting styles, increased the chances of youth developing more prosocial outcomes. Smaller 

family size generally allows for more adult supervision and monitoring, greater opportunity for 

parent-child bonding, positive stimulation and improved parental coping mechanisms (Lösel & 

Farrington, 2012). This was also reflected in South African literature and is one of the reasons 

why Lutya (2012) argues the importance of family planning in reducing the risks of youth 

offending. Parental attitudes and reactions to youth deviance or antisocial behaviour is another 

key familial protective factor. Herrenkohl et al. (2005) noted that parental disapproval of 

antisocial behaviour predicted lower rates of violence and reduced youth offending. Similar 

findings were reported by Lutya (2012) who highlighted the importance of parental disapproval 

of antisocial behaviours, parental involvement in rehabilitation programmes with youth 

offenders and if necessary, involvement in parenting skills programmes. Lutya (2012) also 

noted that parental involvement in their children’s activities is helpful in preventing youth 

offending in South Africa. Parental involvement and appropriate parenting skills are also 

reflected in Burton and Leoschut’s (2012) research. According to their results, Burton and 

Leoschut (2012) noted that 48.3% of learners reported a parental figure as being the first person 

they would confide in when faced with a problem, hence the importance of parental 

involvement in interventions aimed at reducing deviant behaviours.  

 

The second highest category that learners reported confiding in was friends, this suggests that 

implementation of interventions, such as peer mediation programmes, may be useful in 

reducing deviance and increasing prosocial outcomes (Burton & Leoschut, 2012). Furthermore, 

in terms of peer influence, Leoschut and Burton (2009) found that higher risk youth who had 

friends that had never been arrested, dropped out of school, used illegal drugs, been suspended 

from school or taken part in illegal activity were 5.7 times less likely to engage in criminal 

behaviour, despite various other risk factors evident in their lives.  

 

The potential protective elements for prosocial outcomes, operating within the school 

institution have been explored in many studies. Both Leoschut and Burton (2009) and Lösel 

and Farrington (2012), reported completion of high school coupled with positive attitude 
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towards school reduces the chances of youth offending or developing antisocial behaviours, 

even amongst higher risk children. Additionally, according to Leoschut and Burton (2009), 

young adults who completed their final year of high school were almost six times less likely to 

engage in criminal activity compared to those who did not finish school. Other school related 

protective factors evident in South African literature include positive educator-learner bonds, 

academic motivation and success, school discipline and clear rules, and involvement in 

structured prosocial extracurricular activities. All of these protective factors operating within 

the school institution can inform appropriate and targeted interventions aimed at reducing 

deviance.  

 

Finally, in terms of neighbourhood protective factors, there is evidence to suggest that children 

from poorer communities characterized by crime, violence and substance abuse, are less likely 

to develop antisocial tendencies if they attend certain prosocial institutions in the community, 

such as religious institutions, sports clubs, and after school recreation facilities (Quinn, 1999). 

 

Even though it was mentioned earlier that none of the research objectives explicitly set out to 

investigate resilience, the purpose of the third objective in this Thesis was to explore the 

relationship between coping mechanisms and prosocial outcomes. Although not operating in 

isolation, the role of adaptive coping mechanisms as protective factors have been considered in 

resilience literature (Campbell-Sills, Cohan & Stein, 2006; Hamill, 2003; Clauss-Ehlers, 2008). 

Campbell-Sills, Cohan and Stein (2006) noted that coping styles of individuals did impact 

resilience outcomes, specifically, task-orientated or active coping mechanisms were more 

positively associated with resilience, whereas more emotion focussed coping mechanisms were 

associated with lower levels of resilience. Hamill (2003) noted that more maladaptive coping 

was generally present among participants who displayed lower resilience scores, while more 

adaptive coping mechanisms were generally present among those who had higher resilience 

scores. Clauss-Ehlers (2008) revealed similar findings and noted that adaptive coping 

mechanisms aid resilience and play a role in buffering maladaptive functioning. It is, however, 

important to note that none of these authors demonstrated adaptive coping as a singular 

protective factor, operating in isolation, but rather as one of the many elements in an 

individual’s ecological system that may contribute towards greater resilience.   
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2.2.5. Universality of developmental and life-course theories 

One of the main research objectives is to evaluate the psychometric proprieties and cross-

cultural invariance of assessment scales for deviance, antisocial, and psychosocial functioning 

outcomes, in order to understand how well the developmental and life-course theories can be 

applied in the South African context. In assisting with background knowledge and 

understanding on this front, it is important to review literature pertaining to the use of these 

life-course theories in other contexts. As a result, the subsequent section will provide a critical 

review of literature looking at the universality of the five life-course theories that are of interest 

to this study. 

 

The Integrated Cognitive Antisocial Potential: The integrated cognitive antisocial potential 

(ICAP) is one of the five life-course theories that will be tested in this study. This theory has 

been supported by a number of clinical tests (Fox et al., 2015). Van der Laan, Blom and 

Kleemans (2009) used ICAP to explain long term risk factors and short-term situational risk 

factors among juvenile offenders in the Netherlands. Fox and Farrington (2015) also used the 

theory to test the interaction between developmental and situational factors in evaluating 

patterns of offending in 405 cases in Florida. The ICAP theory has also been empirically tested 

in the Cambridge longitudinal study of 411 males in South London (McGee & Farrington, 

2017). While literature yields much information on the ICAP theory, there seems to be no 

evidence of ICAP applied to non-Western contexts.  

 

The Age Graded Theory of Informal Social Control: The age graded theory of informal 

social control is another life-course theory that will be explored in this study and applied to the 

South African context. This theory has also been empirically tested internationally. Sampson 

and Laub (2003) present one of the longest longitudinal studies on crime, following males in 

reform schools in Massachusetts from age 7 to 70. Reid (2013) tested this theory in attempts to 

explain sex trafficking in North America. Craig and Foster (2011) applied the theory to their 

study on crime desistence in the United States. King, Massoglia and MacMillan (2007) tested 

this  life-course theory among young adults in the United States. Again, almost all the empirical 

evidence of this theory is based on studies that have been conducted in Western countries. The 

closest known study testing this theory in a non-Western population was a study conducted by 

Doherty and Ensminger (2013). The researchers set out to test the relationship between 
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marriage and offending among disadvantaged African American men in the United States. 

While some situational factors for this population may be similar to those in African countries, 

the contexts are still vastly different. 

 

Deviant Peer Contagion:  Deviant peer contagion theory is a widely studied life-course theory 

aimed at explaining crime and antisocial behaviours. Extensive research studies have tested this 

theory, yet majority seem to be conducted not only in Western contexts, but also among young 

white males from two parent families. This particular demographic group (white males) was 

used when testing peer contagion theory in popular studies by Hanish et al. (2005), Snyder et 

al. (2005) and in Cohen and Prinstein’s (2006) research on peer contagion and aggression. Other 

studies that included more diverse population groups, from lower socio-economic backgrounds, 

such as those by Boxer et al. (2005), Warren et al. (2005) and Mennis and Harris (2011), were 

all still conducted in the United States of America, hence providing little empirical evidence 

for the universality or applicability of the peer contagion theory in non-Western and specifically 

African, cross-cultural contexts.  

 

Psychopathy as a Unified Theory of Crime: Psychopathy as a unified theory of crime is a 

popular life-course theory that aims to explain offending behaviour through key interpersonal, 

affective, lifestyle and behavioural characteristics of an individual. This theory has been tested 

by numerous researchers in various countries. DeLisi et al. (2018) tested the theory among 252 

juvenile offenders in Pennsylvania. Salihovic and Stattin (2017) utilized the theory to explain 

delinquent trajectories among youth in Sweden. Furthermore, Fossati et al. (2016) have applied 

it to youth in Italy, while Shepherd and Strand (2016) applied the life-course theory to youth in 

Australia. Psychopathy as a unified theory of crime has therefore been proven to be relatively 

universal, yet only in contexts vastly different to South Africa. One of the only studies testing 

this theory in a non-Western context was conducted by Connolly et al. (2017) in Saudi Arabia. 

While this context resembles the South African context more closely than any of the other 

studies, there are still key cultural differences likely to affect the applicability of findings to 

South African youth. 
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Developmental Psychopathology Perspective: The developmental psychopathology 

perspective is one of the most universal life-course theories relevant to this research topic. 

While some of the earlier studies upon which this theory is based originate in more Western 

contexts, this theory has been tested around the world. This perspective has been applied to 

offenders with histories of maltreatment, abuse and or neglect in Austria (Aebi et al., 2015), 

Denmark (Armour et al., 2014), the United States of America (Berzenski & Yates, 2011; 

Petrenko et al., 2012), the United Kingdom (Cecil et al., 2014), Germany (Witt et al., 2016), 

Poland (Debowska & Boduszek, 2017), China (Lin et al., 2016), as well as India (Charak & 

Koot, 2015) and Uganda (Clarke, et al., 2016). Hence, there is empirical evidence for this life-

course theory that extends beyond Western countries, suggesting a potentially high validity or 

applicability in the South African context too. 

 

2.3. Theoretical Framework  

The subsequent section will explore key theories relevant to this study. It will begin by outlining 

the overarching concept of developmental and life-course criminology. Subsequently, each 

pathway theory will be defined including its background and overall premise, after which the 

key concepts of each will be discussed and applied to the study. 

 

Developmental and Life-Course Criminology 

Developmental and life-course criminology is a relatively new field of criminology that began 

gaining momentum in the 1990s. The basis of developmental and life-course criminology has 

been used to explain within individual changes in offending throughout life. Within individual 

changes refers to behavioural changes and particularly criminal behavioural changes of an 

individual throughout their life course and life stages (Farrington, 2005). This field greatly 

improved the criminal career paradigm by including life events and risk and protective factors. 

The criminal career paradigm is a multifaceted model developed in order to organize and better 

understand individual offending over time. It generally includes onset of offending behaviour, 

exploring when and why individuals started offending; persistence of offending behaviours, 

examining how and why individuals continue to offend; escalation of offending, investigating 

if and why individual offending becomes more frequent, serious and or specialized; as well as 

desistance of offending, exploring when and why individuals stop offending (Piquero, 
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Farrington & Blumstein, 2003). This paradigm has greatly advanced the knowledge around 

elements of individual’s criminal careers (Farrington, 2005). Since its emergence numerous 

theories have been developed based on these basic tenants of onset, persistence, escalation and 

desistence (Farrington, 2005). These developmental and life-course theories, sometimes 

referred to as pathway theories, generally integrate knowledge about individuals, families, 

peers, schools, neighbourhoods, communities and situational influences on offending without 

ignoring key elements of earlier theories such as social learning theory, control and differential 

association (Farrington, 2003). In sum, developmental and life-course criminology is an 

overarching construct in the field of behavioural sciences that attempts to explain criminal 

behaviour more holistically.   

 

2.3.1.  Integrated Cognitive Antisocial Potential (ICAP) 

Integrated cognitive antisocial potential (ICAP) theory, developed by David Farrington, is a 

life-course theory that focuses on antisocial potential, specifically, the risk and protective 

factors that influence the development of long- or short-term antisocial potential (Farrington, 

2014). Antisocial potential refers to the potential to commit antisocial acts such as lying, 

stealing or any behaviour or activity that defies social and or legal norms. The ICAP theory 

argues that long term antisocial potential (varying between individuals) depends on pervasive 

factors such as impulsiveness, learning theories, modelling, socialization processes and life 

events. Alternatively, short term antisocial potential (varying within individuals over time) 

depends on motivating and situational factors (Farrington, 2014). The ICAP theory assumes 

that the translation from antisocial potential to actual antisocial behaviour depends on cognitive 

processes, such as thinking and decision-making that take account of both opportunities and 

victims (Farrington, 2014). According to ICAP theory, the more antisocial methods tend to be 

chosen by people who find it difficult to satisfy their needs in more legitimate or socially 

acceptable ways, such as people with low income. Antisocial potential also operates on a 

continuum, as some people have a much higher antisocial potential than others. The level of 

antisocial potential generally depends on risk and protective factors. Farrington and Welsh 

(2007) outline six risk factors for early onset of offending (before the age of 20), which include 

individual, family, socio-economic, peer, school and neighbourhood factors. These risk factors 

reflect those outlined in the critical review of related literature. The most pervasive protective 



 

35 

 

factors reducing antisocial potential appear to be linked to attachment and socialization 

(Farrington, 2014).  

 

The ICAP theory is critical to this Thesis as it is a key life-course theory aimed at explaining 

anti- and pro-social behaviour in a more holistic manner. It outlines some of the key childhood 

risk factors discussed in the review of literature, as well as important protective factors such as 

attachment. This study will not only draw from key concepts of the ICAP theory but will also 

test its validity in the context of South African youth in the Western Cape. 

 

2.3.2. Age-Graded Theory of Informal Social Control  

The age-graded theory of informal social control is another life-course theory, developed by 

Sampson and Laub, aimed at understanding persistence and desistance of antisocial behaviour. 

This theory conceptualizes crime as an emergent process that cannot be reduced to either the 

individual or the environment (Sampson & Laub, 2005).  

 

The basic tenant is that while early life experiences and individual characteristics are important 

in understanding behavioural stability, experiences in adulthood and adolescence can redirect 

criminal trajectories either positively or negatively. Here Sampson and Laub (2005) note the 

importance of marital attachment, job stability, residential change, military service and reform 

schools. These are examples of common turning points in an individual’s life course, which are 

understood as an alteration in long term trajectories initiated at an earlier point in time (Rutter, 

1996). According to this life-course theory, the mechanisms underlying desistance of antisocial 

behaviour involve four important phenomena, which operate when faced with various common 

turning points in life. The turning points or ‘new situations’ provide an opportunity to cut off 

the past from the present (1), they offer supervision and new opportunities for social support 

(2), they also allow for change and structuring of routine activities (3), and finally, they provide 

the individual with an opportunity to restructure their identity (4) (Sampson & Laub, 2003). 

        

Consequently, this theory argues that long term involvement in institutions, such as marriage, 

reorders short term situational stimuli to crime and over time, eventually, redirects long term 

commitments to conform to more prosocial behaviour (Sampson and Laub, 2005). Sampson 
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and Laub (2005) do, however, also contend that focusing purely on institutional or structural 

turning points will leave one with an incomplete picture. At some point during this transition 

human agency is important in choosing (either consciously or unconsciously) to desist from 

crime and antisocial behaviour. This theory is relevant to the study because there is very little 

African and South African specific literature or research studies that have explored the age-

graded theory of informal social control in cross-cultural contexts. 

 

2.3.3. Deviant Peer Contagion Theory  

Deviant Peer Contagion Theory is another life-course theory, originally proposed by Dishion, 

that focusses on the influence of peers on development (Dishion & Dodge, 2005). The central 

tenant of this theory is that children’s interaction with deviant peers during early and middle 

childhood increases the likelihood of developing various problem behaviours during early and 

late adolescence. Hence, there is a causal relationship between association with deviant peers 

and antisocial behaviour (Dishion et al., 1996). Peer contagion is a mutual process occurring 

between individuals and peers that includes various emotions and behaviours, which have the 

potential to undermine one’s own prosocial development. It is argued that the process often 

occurs outside of consciousness, usually through deviancy training. Deviancy training refers to 

social interactions among peers during which youth respond positively to deviant talk and or 

behaviours. During such processes, deviant attitudes, values and actions are promoted by means 

of positive reinforcement in the relationship (Dishion & Tipsord, 2011). Like most life-course 

theories, the deviant peer contagion theory also considers risk and protective factors, arguing 

that not all individuals exposed to deviant peers will with all certainty develop antisocial 

behaviours. A history of peer rejection is one of the biggest risk factors for deviant peer 

contagion, while adult monitoring, positive parenting, structure and positive self-regulation are 

some key protective factors. Temperament, age, gender and behavioural and learning history 

are individual factors that could account for differences in susceptibility to deviant peer 

influences (Dishion & Dodge, 2005).    

 

This life-course theory warns that peer contagion not only occurs naturally amongst peer 

groups, but also in interventions aimed at addressing antisocial behaviour, indivertibly 

exacerbating the problem. Interventions aimed at reducing or preventing antisocial behaviour 

in youth may have adverse effects through association with deviant peers during the 
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intervention process (Dishion & Dodge, 2005).              

Consequently, deviant peer contagion theory informs both prevention and intervention. This 

theory is relevant to the study as it could potentially inform causal factors and thus prevention 

strategies. It is also incredibly relevant to the South African context, especially when 

considering the high rate of gangsterism in the Western Cape. Since most literature and research 

on peer contagion is Western, it is also vital that this theory be tested in a non-Western context.  

 

2.3.4. Psychopathy as a Unified Theory of Crime  

While many of the aforementioned theories have paid much attention to external and situational 

factors, psychopathy as a unified theory of crime is a life-course theory that focuses more on 

individual personality (DeLisi, 2016). In so doing, this theory facilitates the study of phenotypes 

over the life span. Psychopathy in this sense is understood as a clinical construct, encompassing 

key interpersonal, affective, lifestyle and behavioural characteristics that manifest in various 

antisocial behaviours.   

 

According to DeLisi (2009) the interpersonal dimension includes characteristics such as 

narcissism, superficial charm, grandiose self-worth, pathological lying and manipulation. The 

affective dimension involves callousness, lack of empathy, failure to accept responsibility, 

superficial emotion, and lack of guilt. The lifestyle element includes characteristics such as 

unrealistic life goals, impulsivity, parasitic orientation (exploitative) and stimulation seeking. 

Finally, the behavioural element involves poor behavioural control, early behavioural problems, 

juvenile delinquency and noncompliance (DeLisi, 2009). Overall, psychopathic individuals 

continuously operate in pursuit of self-interest through manipulation or force with little to no 

concern for other individuals. This life-course theory can be used to predict criminal careers, 

recidivism, general delinquency, violent delinquency and antisocial outcomes among diverse 

population groups (DeLisi, 2016). The latter mentioned predictor is incredibly important, 

particularly in the context of this study as the focus of this study is on antisocial outcomes 

among the diverse South African youth population. This theory demonstrates empirical value 

in predicting antisocial behaviours among various individuals despite protective factors 

(DeLisi, 2009). This could account for antisocial behaviour, even in the presence of certain 

factors that should theoretically protect the individual from developing certain antisocial 

behaviours. 
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2.3.5.  The Developmental Psychopathology Perspective 

The developmental psychopathology perspective is another life-course theory aimed at 

explaining the development of anti- and or pro-social behaviours. The focus of this theory is 

child maltreatment. According to Cicchetti (2016), child maltreatment embodies a pathogenic 

relational environment that increases the risk for developing maladaptive behaviours across 

psychological and biological arenas. This life-course theory argues that child maltreatment 

initiates a cascade of negative developmental consequences throughout the life course. It also 

argues that the proximal environment (e.g. nuclear family) and more distal factors (e.g. culture 

and community) often work together in a transactional process in undermining normal 

psychological and biological development in maltreated children (Cicchetti, 2016). 

Importantly, however, this life-course theory recognizes that while child maltreatment is a 

significant risk factor for antisocial behaviour, not every child who has experienced 

maltreatment is doomed to maladaptive functioning (Toth & Cicchetti, 2013). 

In this sense the theory highlights two key principles, namely, equifinality and multifinality. 

Equifinality refers to the observation that different types of adversity or different ‘pathways’ 

may lead to similar outcomes, for example a history of child maltreatment could lead to 

development of antisocial behaviours as could association with deviant peers. Contrastingly, 

multifinality refers to the observation that similar adverse experiences can result in diverse 

outcomes, for example maltreatment in childhood could lead to either depression, future 

victimization, antisocial behaviour or total absence of psychopathology. Thus, the risk of 

maltreated children developing antisocial behaviours is not inevitable (Cicchetti, 2016). Some 

key mediators against maladaptation among children with a history of maltreatment include 

positive self-esteem and moderate self-control of emotions (Toth & Cicchetti, 2013). Another 

key aspect of this theory is that individuals move between pathological and nonpathological 

forms of functioning. Therefore, more adaptive coping mechanisms could be working even in 

the presence of pathology. Thus, the ability to define the presence, nature and boundaries of 

underlying psychopathology is only possible when both adaptive and maladaptive processes 

are considered (Cicchetti, 2016). 

This theory is key to the study because, while the high rates of child maltreatment, crime, and 

violence in South Africa are known, there are very few studies that have actually tested this 

theory, which links the two phenomena in South Africa. 
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Figure 1 below is a visual representation showing how various elements of the developmental 

and life-course theories discussed above will be applied in the current study. It is important to 

note that the study at hand did not apply every element of each theory and thus only the 

theoretical elements relevant to the current study have been included in the below visualisation. 
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Figure 1: Visual application of developmental and life-course theories to current study 
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2.4. Policy and Legislation 

This final section will outline three key policies and legislation linked to the research study. 

The policies and legislation that are appropriate for this particular topic would be those that 

speak to child protection, childhood development and crime prevention.  

 

2.4.1. The Children’s Act 38 of 2005 

The Children’s Act 38 of 2005 is important legislation pertaining to child protection in South 

Africa. It is responsible for protecting and upholding the rights of South African children as per 

the South African Constitution (1996). Particularly noteworthy are sections 28(1)(b), 28(1)(c) 

and 28(1)(d). These sections state that every child has the right to family, parental and or 

appropriate alternative care. Additionally, it states that every child has the right to basic 

nutrition, shelter, healthcare and social services and that every child has the right to be protected 

from maltreatment neglect, abuse and degradation. Chapters 6, 7, 8, 9 and 11 of the Children’s 

Act is dedicated to child protection and violation of such rights. These chapters delineate 

national norms and standards for child protection, set quality assurance measures for child 

protection organizations, outline the National Child Protection Register, set protective measures 

relating the health of children, duties of supervising adults in child-headed households, and 

lastly, stipulates what needs to be done for children in need of care and protection in South 

Africa. 

 

The Children’s Act 38 of 2005 is an important piece of legislation, relevant to this research, 

because the standards it sets for child protection informs risk and protective factors of South 

African youth. It aligns with the theoretical frameworks and literature, which argue that child 

maltreatment, neglect, degradation, lack of access to services and poor care all increase risks 

for adverse outcomes for children. Hence, key child protection provisions in the Act, such as 

alternative care, minimum norms and standards and quality assurance, may potentially act as 

protective factors or mediators for adverse outcomes.  
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2.4.2. The National Integrated Early Childhood Development Policy   

While child protection is paramount in mediating against the development of maladaptation 

amongst youth in South Africa, early childhood development (ECD) is also important. ECD 

programmes promote wellbeing of children, parents, caregivers and communities during crucial 

phases of the life course, which ultimately provide building blocks for socio-economic 

development in South Africa. Consequently, South African Government has invested in ECD 

as a strategy to break the persistent, intergenerational cycle of poverty and inequality in the 

country (Van Niekerk et al., 2017).      

 

A key policy that has emerged in this field is The National Integrated Early Childhood 

Development Policy (NIECDP), which was implemented by The Department of Social 

Development in 2015. The overall aim of the NIECDP is to provide a better future for South 

African children. This policy prioritizes the following essential components; healthcare and 

nutrition, social protection, parental support, opportunities for learning, water, sanitation, refuse 

removal, and energy sources, food security, play facilities and sport and culture. The NIECDP 

delineates the specific roles and responsibilities of various governmental departments in the 

provision of these services. It also stipulates co-ordination of service delivery, planning and 

implementation at a national, provincial and local governmental level. Hence, this holistic 

policy not only envisions an idealistic environment for ECD in South Africa, but also sets 

realistic measures in obtaining such an environment and holds key stakeholders responsible.  

 

The NIECDP is relevant to the current study because the environment that the policy envisions 

for youth and families in South Africa, if achieved, would create multiple protective factors, 

such as reduced poverty, increased socio-economic status’, better parenting, higher academic 

achievement and lower dropout rates, ultimately reducing the likelihood of youth developing 

antisocial behaviours and contributing to crime prevention in the country.  

 

2.4.3. The 2016 White Paper on Safety and Security  

Focus on both child protection and ECD is key in reducing risk factors and increasing protective 

factors for youth in South Africa,  although, the ultimate aim is crime prevention. As a result, 

the final policy that will be examined is the 2016 White Paper on Safety and Security, which is 
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a relatively new policy aimed at crime prevention. It is an overarching framework that has built 

on the earlier 1998-2004 White Paper on Safety and Security. This new policy focusses on the 

simultaneous process of crime prevention and building safer communities in South Africa. In 

so doing, the policy outlines three main aims. Firstly, it aims to reduce multilevel risk factors 

such as poverty, unemployment and inequality. Secondly it aims to build resilience at 

individual, familial and community levels. Finally, the policy aims to implement various 

protective measures and promote structural and environmental changes to build safer 

communities. Based on these aims, the 2016 White Paper on Safety and Security proposed a 

comprehensive list of initiatives and how they work collaboratively in the context of homes, 

schools, communities and for the criminal justice sector (Appendix J). 

  

The 2016 White Paper on Safety and Security is a relevant policy document for this research as 

its main aims encompass the key aspects of this study. This study is concerned with multilevel 

factors that increase the risk of youth developing antisocial behaviour or offending, which 

aligns with the first aim of the White Paper, namely, to reduce multilevel risk factors such as 

poverty, unemployment and inequality. This Thesis is also interested in protective factors, 

hence reflecting the policy’s aims of building resilience and implementing protective measures. 

Finally, it is hoped that findings from this study will inform effective crime prevention in South 

Africa, which ties into the White Paper’s aim of building safer communities and its proposed 

initiatives of crime prevention (Appendix J). 

 

2.5. Conclusion 

This literature review set out to explore literature pertaining to developmental and life-course 

theories. It began by providing an outline of South Africa’s socio-political history and South 

African statistics related to childhood adversity. This was followed by a review of literature 

related to childhood adversity as a risk factor for antisocial outcomes, resilience and protective 

factors for prosocial outcomes and the universality of developmental and life-course theories. 

Next the Thesis outlined the 5 key life-course theories relevant to this research topic, stemming 

from developmental and life-course criminology, which was also discussed. Each theory was 

defined, its key components outlined and then applied to the research topic. Lastly, the Thesis 

explored relevant legislation pertaining to child protection, childhood development and crime 

prevention.  
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CHAPTER THREE: METHODOLOGY 

3.1.  Introduction  

The previous chapter provided a comprehensive look into the literature relevant to this research 

topic. In this literature review, South Africa’s socio-political context was provided followed by 

South African specific findings on childhood adversity, which set the scene for literature on the 

subsequent three themes to be explored, namely, childhood adversity as a risk factor for 

antisocial outcomes, resilience and protective factors for prosocial outcomes, and the 

universality of developmental and life-course theories. The previous chapter also presented and 

discussed the five life-course theories relevant to the topic and highlighted some appropriate 

legislation. With the comprehensive introduction and literature review in mind, chapter three 

will outline and discuss the research methodology. It will begin with an overview of the research 

design, followed by the population and sampling technique used. Next the chapter will discuss 

the data collection process and in so doing explain each scale used in the study. Some of the 

scales have a potential to cause emotional distress to participants, particularly questions relating 

to adverse childhood experiences, hence the ethical procedures to mitigate such will be 

explored. Data analysis will also be unpacked and supported by an illustration of the data 

analysis process. Lastly, the chapter will touch on data verification and finally outline some 

potential limitations related to the methodology before concluding.  

 

3.2. Research Design 

The research design for this study was quantitative. According to Marlow (2010), with 

quantitative design, observations of the world are conducted objectively and statistically 

analysed. The main goal of such design is to accurately search for causes of phenomena, 

whereby the subject essentially becomes the object of study (Marlow, 2010).   

 

The collected data was part of the International study of pro- and anti- social behaviour in young 

adults SOCIALDEVIANCE1820 Research Project. The SOCIALDEVIANCE1820 Research 

Project is longitudinal in nature. A longitudinal research design is a type of study that makes 

repeated observations by following the same sample over time (Rubin & Babbie, 2011). The 

larger, longitudinal study in this case involves three steps. The first step was the original data 

used for this Thesis, which was collected and analysed in 2019. The second and third step was 
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a retest of the same participants in 2020 and 2021, respectively. This dissertation has dealt with 

the quantitative data collected in step one only.  

 

3.3. Population and Sampling  

The sample for this study was 413 young adults between the ages of 18 and 20 years. These 

individuals were from a wide population of young adults from various locations in the 

community, including vocational schools, universities as well as recreational, sports and 

volunteer organizations in the Western Cape, South Africa.  

 

Some of the participants were from Khayelitsha and Mfuleni and some were from the 

University of Cape Town (UCT). The UCT students were recruited from the undergraduate 

psychology faculty, using their online student research participation programme (SRPP). The 

youth from Khayelitsha and Mfuleni were recruited by a field worker who had a relationship 

with and access to community centres in the areas. Khayelitsha is the largest township in the 

Western Cape, its development rooted in the oppressive apartheid system. Khayelitsha was 

developed in 1985 when large numbers of, mostly black, South Africans were forcibly moved 

to Khayelitsha in alignment with the Group Areas Act. Khayelitsha is considered partially 

informal as it has become more developed and resourced over the years. In the 1990s many 

individuals moved to Mfuleni, a township bordering Khayelitsha following fires and floods. 

For both these townships, like most in South Africa, HIV and AIDS, unemployment and crime 

are some of the biggest challenges facing the population. Hence, motivation for including the 

youth in Khayelitsha/Mfuleni in the study population. The UCT sample was also selected due 

to the convenience in access to a diverse population. The University is inclusive in terms of 

race, gender and socio-economic status. While UCT may be considered one of the more 

expensive Universities in South Africa, almost 20% of their student body receive financial 

assistance. According to the 2018 transformation report, 14% of the student body receive 

financial assistance from the National Student Financial Aid (NSFAS) due to annual family 

income being below the ZAR350,000 (approx. USD23,000) per annum threshold. A further 

3.58% of students receive gap funding from the University for those whose annual family 

income fall just above the NSFAS threshold. The racial breakdown is reflective of the wider 

South African population, with a Black majority and a relatively even split between male and 
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female (UCT, 2018). Since the student demographics at UCT are reflective of the wider 

population, it made it a valuable source for data collection in this study.  

  

In order to promote active participation, the participants from Mfuleni and Khayelitsha were 

provided with a small amount of money to compensate for their time. The participants from the 

UCT could choose to either be entered into a raffle for a gift voucher or receive their SRPP 

points. SRPP stands for Student Research Participation Program. The psychology department 

at UCT requires all undergraduate students enrolled in any psychology course to gain a 

minimum of 3 SRPP points every semester, as course credit. Students gain these SRPP points 

by taking part in various research studies conducted by staff or postgraduate students 

throughout the year. The inclusion criteria for this study was young people in South Africa 

between the ages of 18 and 20. The exclusion criteria was young people below the age of 18, 

above the age of 20 in South Africa, and or individuals with less than four years of schooling. 

 

As part of data collection for the larger longitudinal, international study 195 responses were 

originally collected from young adults at community centres in low income areas in Cape Town, 

such as Mfuleni and Khayelitsha. Due to various challenges in these communities and the 

resulting quality of responses, 60 of the 195 responses had to be discarded, meaning 135 

responses were captured from young adults at various community centres (32.69%) in Mfuleni 

and Khayelitsha. Unfortunately it was found that a number of the 60 discarded responses were 

exactly the same and when investigating it was found that a community leader who was 

outsourced to facilitate the data collection in their community centre had completed and 

returned a large amount of the questionnaires themself. Some of the other discarded responses 

were from a different community center, facilitated by a different leader, but also with the same 

responses. When investigating further it seemed the youth did not fully understand how to 

complete the questionnaires and copied the same answers as their peers. The goal for this first 

step of the international longitudinal study was to get over 400 responses for data analysis, so 

the researchers decided to collect 420 responses in total in case more responses would need to 

be discarded as what happened with the Mfueni and Khayelitsha population. This left the 285 

responses that were collected using convenience sampling. This is a non-probability sampling 

technique that involves collecting data based on the availability of potential participants 

(Babbie, 2013). For the remaining 285 responses, participants that were identified were UCT 
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social work and psychology students between the ages of 18 and 20 who were enrolled in 

undergraduate psychology classes. The study was published on the SRPP forum and students 

who met the inclusion criteria (18 to 20 years old) could opt to either take part for their SRPP 

points, or to be entered into a lucky draw for gift vouchers. A link to the questionnaire was 

published on the online SRPP page and once there were 285 responses (to get a total of 420 

responses when added to the 135 responses from Mfuleni and Khayelitsha) the link 

automatically closed. Of these 285 responses collected online, 7 were discarded as less than 

25% of the total questionnaire had been completed by those respondents hence leaving 278 

responses from the UCT sample, making up a total of 413 responses to analyse. In sum 67.31% 

of the data was made up of responses from UCT students and 32.69% of the data was made up 

of responses from youth in Mfuleni and Khayelitsha.  

 

3.4. Data Collection  

The data collection instrument was partly online and partly an interviewer-administered 

questionnaire. The interviewer-administered questionnaire was utilized for participants in 

Mfuleni and Khayelitsha due to a general lack of access to resources such as the internet and 

computers. According to Rubin and Babbie (2016) the interviewer-administered questionnaire 

is one of the most useful instruments with many benefits. Firstly, interviewer-administered 

questionnaires generally have a much higher response rate compared to both mailed and online 

questionnaires. Furthermore, the presence of the interviewer has proven to decrease the amount 

of “don’t know” and “no answer” responses, as it allows for the interviewer to answer any 

questions and clarify any misunderstandings. Interviewer-administered questionnaires are also 

time effective and yield speedy results, as they can easily be administered to participants in 

small groups and the completed questionnaires are generally handed back in that same session. 

A potential disadvantage, however, is that having the researcher or interviewer present increases 

the risk of participant bias. Participant bias is when participants react or answer questions in a 

certain way based on what answers they think the researcher or interviewer desires, rather than 

what they truly believe (Rubin & Babbie, 2016). 

 

The identical questionnaire was formatted into an online version for the remaining participants 

that took part in the study from UCT, as aforementioned the SRPP online forum was utilized. 

There are a number of benefits of online surveys, including that they are both time and cost 
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effective. The online survey software offers features that aid data collection and analysis 

processes, and they tend to be more accurate as the automation in data input and handling limits 

the possibility of data errors. In addition, response rates tend to be higher due to the convenience 

of the method for participants and any influence on responses that may be present with 

telephonic or in person surveys is eliminated, making responses more valid (Wright, 2005). The 

disadvantages of online surveys are mainly linked to not having a researcher present, however, 

it has been noted that this is not a major issue for quantitative research (Wright, 2005).  

 

The questionnaire consisted of six psychological evaluation instruments. Despite the number 

of instruments, each instrument was relatively brief (between 12 and 19 items), with the 

exception of the Childhood Adverse Experiences Questionnaire (53 items) and the Brief Coping 

Questionnaire (28 items). In spite of these longer instruments, a pilot test of the questionnaire 

revealed an average response time of 15 minutes. Below each scale that was used in this study 

is outlined and briefly discussed. 

  

The Adverse Childhood Experiences (ACE) Questionnaire  

The Adverse Experiences in Childhood (ACE) Questionnaire used in this Thesis (Dube et al., 

2003) is a 53-item scale that aims to evaluate the occurrence of certain adverse experiences 

during childhood and adolescence. The ACE questionnaire explores three broad categories of 

adversity experienced during the first 18 years of life, namely, abuse, neglect and household 

dysfunction. These broad categories were made up of the following sub-categories; the abuse 

category included emotional (3 items), physical (5 items) and sexual (4 items) abuse. The 

neglect category included emotional (3 items) and physical (5 items) neglect. The household 

dysfunction category included witnessing domestic violence (3 items), parental separation or 

divorce (1 item), household substance abuse (2 items), mental illness in the household (2 items) 

and household incarceration (1 item). 

The frequency of the abuse, neglect and witnessing domestic violence categories, was measured 

using Likert scales ranging from “0 = never” to “4 = very often”. The remaining sub-categories 

related to household dysfunction, namely, separation or divorce, household substance abuse, 

household mental illness and household incarceration, were measured with a “yes” or “no” 

classification. Each of the ten adverse experiences was dichotomized according to the original 

author’s instructions (Felitti et al., 1998; Dube et al., 2003; Pinto, Correia, & Maia, 2014). If 
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the participants scored one or more items as “often” or “very often” on the Likert scales 

mentioned above, or answered “yes” to the other household dysfunction sub-categories 

mentioned above, the category was considered present, and otherwise it was considered absent. 

 

 The Deviant Behaviour Variety Scale  

The Deviant Behaviour Variety Scale (Sanches et al., 2016) is a 19-item scale that aims to 

assess the diversity of deviant behaviour over the past year. The scale includes both illegal 

behavior, and rule-breaking behavior that is not illegal, such as lying to adults. The scale 

requires participants to answer “yes” or “no” to the 19 items indicating deviant behaviours over 

the past 12 months. The total score for deviant behaviors is obtained by the sum of positive 

answers. Higher total scores indicated more deviant behaviours.  

 

The Youth Psychopathic Traits Inventory  

The short version of the Youth Psychopathic Traits Inventory (Colins & Andershed, 2016) is 

an 18-item scale aimed at measuring psychopathic traits in adolescents and young adults below 

the age of 20. Each of the 18 items are measured on a Likert scale ranging from “1 = strongly 

disagree” to “4 = strongly agree”. The Youth Psychopathic Traits Inventory measures three 

dimensions of psychopathic traits; interpersonal, affective and behavioural. Scores of 3 or 4 on 

to the first six items were suggestive of interpersonal psychopathic traits. Scores of 3 or 4 on 

items 7 to 12 were suggestive of affective psychopathic traits. Lastly, scores of 3 or 4 on items 

13 to 18 were suggestive of behavioural psychopathic traits.  

 

The Brief COPE inventory  

The short version of the Brief COPE Inventory (Carver, 1997) is a 28-item scale aimed at 

evaluating coping strategies used during times of stress and life difficulties. The inventory 

measures 14 different coping mechanism using a Likert scale ranging from “0 = I haven’t been 

doing this at all” to “3 = I’ve been doing this a lot”. Each coping mechanism had two correlating 

items on the 28-item scale. Although it was not the intention of the original authors of the Brief 

COPE scale (Carver, 1997), for the purpose of this study each coping mechanism was calculated 

and then categorized into two categories of adaptive coping and maladaptive coping. Appendix 

K shows which coping mechanisms were categorized as adaptive and maladaptive.  
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The Depression, Anxiety and Stress Scale (DASS) 

The Depression, Anxiety and Stress Scale 21 (DASS-21) is an adapted version of the original 

DASS-42 scale (Lovibond & Lovibond, 1995). DASS-21 is a 21-item scale that aims to 

measure and evaluate symptoms of anxiety, depression and stress. A Likert scale ranging from 

“0 = did not apply to me at all” to “3 = applied to me very much, or most of the time” was used 

to measure depression, anxiety and stress. Scale items 3, 5, 10, 13, 16, 17 and 21 indicated 

depression. The scores on these items, varying between 0 and 3, were summed and multiplied 

by 2 as per the calculation guidelines of DASS 21 (Lovibond & Lovibond, 1995). The final 

score correlated to a depression rating of either normal, mild, moderate, severe or extremely 

severe (appendix L). The same process was undertaken for anxiety, summing items 2, 4, 7, 9, 

15, 19 and 20 and multiplying by 2. Finally, the same process was undertaken for stress, 

summing items 1, 6, 8, 11, 12, 14, and 18 and multiplying by 2.  

  

The Altruistic Attitudes Scale (AAS) 

Finally, the Altruistic Attitudes Scale (Loureiro & Lima, 2008) is a 12 item scale evaluating 

altruistic attitudes. The scale is divided into three subscales including cognitive altruism (items 

1 to 4), affective altruism (items 5 to 8) and behavioural altruism (items 9 to 12). A Likert scale 

ranging from “1 = totally agree” to “5 = totally disagree” was used to measure altruism. In order 

to calculate cognitive altruism, items 1, 3 and 4 needed to be reverse coded first. Once this was 

done, the mean of these reverse codes and item 2, indicated the level of cognitive altruism. The 

mean of items 5 to 8 indicated the level of affective altruism, and the mean of items 9 to 12 

indicated the level of behavioural altruism. Total altruism was measured by summing cognitive, 

affective and behavioural altruism and dividing by 3 as per the guidelines of the AAS scoring 

(Loureiro & Lima, 2008).  

 

Overall, research exploration was undertaken to discover whether or not the scales being used 

in this study have been used in previous South African studies. Based on this exploration no 

known South African studies have used the Adverse Childhood Experience (Dube et. al, 2003; 

Felliti & Anda, 1998) Questionnaire, no known South African studies have used the Deviant 

Behaviour Variety Scale (Sanches et al., 2016) and no known South African studies have used 

the Youth Psychopathic Traits Inventory (Colins & Andershed, 2016) or the Altruistic Attitudes 

Scale (Loureiro & Lima, 2008). There were however at least 4 known South African Studies 

that utilized the Brief COPE Inventory (Carver, 1997). Three of these studies were related to 
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HIV and AIDs and conducted by Olley, Seedat, Nei and Stein (2004); Olley, Zeier, Seedat and 

Stein (2005) and Olley, Seedat and Stein (2006). The fourth study was related to depression, 

anxiety and stress in South African clinical and counselling psychologists by Jordaan, 

Spangenberg, Watson and Fouchѐ (2007). According to Jordaan, Spangenberg, Watson and 

Fouchѐ (2007) the cronbach's alphas for the 14 subscales within the 28 item Brief COPE 

Inventory were generally low and of concern.  

The Depression, Anxiety and Stress Scale (Lovibond & Lovibond, 1995) was the second scale 

used in this study that has been used in other South African studies. There were at least 3 other 

South African studies that used this scale. Steyn and Hall (2015) used the Depression, Anxiety 

and Stress Scale (DASS) in their study of incarcerated female offenders and reported the 

cronbach's alphas of all 3 subscales as acceptable, above 0.7. Masureik, Roman, Roman and 

Toefy (2014) also reported DASS cronbach's alphas above 0.7 in their South African study. van 

Zyl et al. (2017) also utilized the DASS in their South African study and did not report any 

issues with the psychometric properties of the scale. 

Based on the above it seems there are no South African studies that have used all 6 scales in 

one study and there are only a handful of South African studies that have used the Brief COPE 

Inventory and the Depression, Anxiety and Stress Scale. This means the study at hand may 

yield new and interesting findings related to adversity, psychopathy, altruism and coping among 

South African youth.  

 

3.5. Ethical Procedures   

Based on the aforementioned scales it is evident that the information elicited from this study is 

incredibly sensitive and potentially traumatic. Questions around childhood adversity could 

evoke psychological and emotional distress responses, especially among participants who have 

not yet confronted or processed past traumas. This could violate the earlier mentioned ethical 

consideration related to emotional harm. In addition, some of the questions allude to criminal 

behaviours, which may raise concerns around legal issues and procedures. Furthermore, in 

South Africa the datum was collected by social workers who are bound by ethical codes set out 

by the South African Council of Social Services Professions (SACSSP). As part of this 

professional body social workers in South Africa have an ethical responsibility to ensure cases 

of childhood abuse and maltreatment are reported to the necessary legal bodies and institutions. 

This is an example of a common ethical dilemma in forensic research. According to Ward and 

Wills (2010) forensic and correctional research can be an incredibly controversial area where 

ethical, moral, legal and professional codes guiding practice may be conflicted or confronted.  
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In this study various ethical procedures were implemented in attempts to address the mentioned 

ethical concerns. The very first ethical procedure was an awareness and discussion of the 

potential negative outcomes for participants in terms of emotional harm and the legality around 

reporting of abuse and criminal behaviour. These discussions at a local level were held between 

the researchers and supervisor. At a higher level these concerns, and discussions were held 

between the research supervisor and the University research ethics committee. At an even 

higher level still, awareness and discussion of ethical considerations were conducted among 

research co-ordinators spearheading the international project that is running alongside this study 

at hand. At the international level Basto-Pereira, Queiroz-Garcia, Maciel, Leal and Gouveia-

Pereira were acutely aware that not all countries participating in the research project are guided 

by the exact same ethical procedures and not all countries are guided by the same legal 

frameworks, hence standardization was necessary (Basto-Pereira et al., 2019). Consequently, 

these research coordinators applied for ethical approval from the Ethics Committee in Portugal. 

In this application the focus was on the research complying with international ethical standards 

and human rights (Basto-Pereira et al., 2019). In addressing concerns around using the adverse 

childhood experiences scale Basto-Pereira and colleagues presented previous research studies 

that successfully used the scale without harm to participants. In addressing the legal issues it 

was decided that all behaviours that are universally criminalized such as homicide were to be 

excluded from the survey and only ‘milder’ criminal  behaviours such as stealing something 

worth less than R1000 would be included. It was also decided that scales such as the youth 

psychopathic traits inventory could be used to allude to antisocial behaviours and outcomes 

without actually eliciting any incriminating information (Basto-Pereira et al., 2019). Once the 

research coordinators in Portugal received this ethical approval, it facilitated and supported 

submissions and approvals at more local levels. The international ethical approval was the 

second key ethical procedure relevant to this study at hand followed by ethical submission and 

approval from the UCT Department of Social Development Research Ethics Committee. Next, 

the ethical dilemmas around reporting of abuse and potential distress to participants needed to 

be explored and addressed. Here there was a discussion between the researchers and supervisors 

around the roles of researchers. In this discussion it was agreed that despite being social workers 

and bound to a certain set of ethical codes and guidelines the role in this particular context was 

not clinical but rather purely research focussed. In fulfilling the research role while still 

satisfying ethical responsibilities it was agreed to use referral pathways as a boundary for the 
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researchers and for protection of participants. The first step in this sense was during the 

recruitment of participants every participant, whether in person or via email, was informed that 

the survey could be potentially triggering for individuals who have experienced any adversity 

during childhood. If participants decided to continue, the first page of the online and hard copy 

questionnaire contained an informed consent letter where participants were reminded of the 

sensitive nature and given relevant contact information for psychological assistance. The 

contact information for psychological assistance that was provided including rape crisis, lifeline 

and UCT student wellness. The email address of the lead researcher was also given in case of 

any further queries. If participants decided to continue still, another trigger warning along with 

this same contact information was re-iterated just before the adverse childhood questionnaire. 

Due to confidentiality processes in South Africa it is unknown whether any students required 

or reached out to Rape Crisis, Lifeline or UCT Student Wellness for support as a result of taking 

part in the study, however no participant contacted the lead researcher with any queries related 

to distress from taking part in the study.  

 

While the potential for emotional and psychological harm from taking part in this study was a 

very valid ethical consideration that the researchers and supervisors were acutely aware of, the 

above procedures indicate that all parties involved in the study at local and international levels 

took every possible step in their power to ensure the safety and protection of participants.  

 

3.6. Data Analysis  

After the data were collected, the data analysis phase could commence. Once all the data was 

captured and cleaned in the Statistical Packages for the Social Sciences (SPSS) version 25, a 

number of analyses were run. Firstly, the reliability of each scale, where appropriate, was 

analysed using Cronbach’s alpha. Cronbach’s alpha is the most common statistical test used to 

measure scale reliability (Field, 2013). Cronbach’s alpha scores indicate how well an 

instrument or scale measures what it has set out to measure, which is known as internal 

consistency. Higher Cronbach’s alpha scores generally indicate greater internal consistency 

(Field, 2013). The data was also analysed using various graphs and frequency tables to reveal 

general trends, in terms of both demographic information, and responses to the various scales. 

Correlations were then run and in some cases multiple regression analysis was used to 

investigate the relationship between certain scales and sub-scales. Finally principal component 

analysis (PCA) was used. PCA is generally used for more exploratory data analysis or for 
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making predictive models (Field, 2013). In this case it was used in the study to explore validity 

of the six psychological scales that speak to the pathway theories on deviance. The below 

diagram (figure 2) illustrates the data analysis process that was conducted, the results for which 

will be presented in Chapter Four
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Figure 2: Illustrative diagram of data analysis process  
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3.7. Data Verification  

Due to the nature of the research approach, the most appropriate process of data analysis and 

verification was that of quantification. According to de Vos et al. (2001), quantification 

involves techniques by which the researcher converts data into numerical form and subjects it 

to statistical analysis. The first step is coding, which is basically categorizing data and giving 

categories numerical representations. With quantitative research this can be done even before 

the surveys are handed out (Babbie, 2013). Next, data with numerical representations is entered 

into an appropriate computer program, which then reads and manipulates the data so that it can 

be easily analysed (Babbie, 2013). For this study the survey questionnaires were coded as per 

the process mentioned above and then entered into SPSS version 25. The data was cleaned and 

manipulated for any inaccuracies. Finally, a statistical analysis was conducted in order to 

answer the study’s research questions.  

Pilot testing the data is another aspect of data verification. As part of the broader longitudinal, 

international study all psychological scales were pilot tested before studies were conducted in 

each individual country. Although no pilot test was conducted in South Africa specifically, pilot 

tests of the scales were conducted in countries from the Global South with similar socio-

economic status’ as South Africa such as Brazil and the Philippines. This information was fed 

back to lead researchers in each of the 10 countries taking part in phase one of the international 

study and relevant context specific adaptations and recommendations were made based on the 

pilot tests.  

 

3.8.  Limitations of the Study  

One major limitation of the larger longitudinal study is that maintaining participation from the 

original sample becomes difficult over time (Forgues & Vandangeon-Derumez, 1999). Other 

limitations of the current study relate to the quantitative approach. The quantitative approach 

has often been criticized as being “superficial”, as it lacks depth of understanding and richness 

of detail and context (Rubin & Babbie, 2016: 317). Furthermore, South Africa is an incredibly 

diverse country with 11 official languages, hence, challenges around language barriers and 

translation was a foreseeable limitation during the data collection phase of the study. According 

to some feedback from the field researcher who collected data in Khayelitsha/Mfuleni, youth 

in these areas found there were too many questions in the questionnaire and many of the 
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questions were not easy to answer or understand. This challenge was reflected in the discarded 

questionnaires where there was evidence of youth copying answers from their peers. The 

researcher also noted some of the questions seemed to make participants uncomfortable. As a 

result, the structure of the questionnaire in itself could have posed a potential challenge in the 

resulting quality of responses. Finally, the fact that the scales used in this questionnaire were 

all developed in Western contexts, vastly different from the South African reality and human 

experience, could have posed a challenge in terms of the cultural and contextual sensitivity or 

relevance of the scales and thus affected the quality of responses. While some context specific 

changes were made to the assessment tools, they still needed to largely align with the data 

collected in 11 different countries for the international element of the study hence there was a 

limit to what could be changed.  

 

3.9.  Conclusion   

This chapter has outlined the methodology of the research study. It began by specifying and 

defining the quantitative research design. Next the study population, sampling technique and 

procedure were specified and discussed. Subsequently the chapter looked at data collection, 

exploring the use of interviewer-administered and online questionnaires, as well as the six 

psychological evaluation scales. Once these scales were discussed the potential for harm was 

explored and means of addressing such outlined in the ethical procedures section. The process 

of data analysis and verification was then discussed. Lastly, the Thesis explored possible 

limitations of the methodology. 
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CHAPTER FOUR: RESULTS 

4.1. Introduction  

In the previous chapter the methodology of the research project was explored. In this 

exploration the chapter looked at the quantitative research design, explained the population and 

sampling of youth in Khayelitsha/Mfuleni and at UCT, and discussed data collection, outlining 

the six psychological scales. The chapter then explored ethical procedures that were conducted 

followed by a presentation and illustration of the data analysis process. The previous chapter 

also discussed data verification, and finally ended off with some methodological limitations.  

With chapters one, two and three as a backdrop providing a comprehensive overview 

introducing the topic, presenting relevant literature and outlining the methodology, this chapter 

will present the results of the study. It will begin with a reliability analysis, outlining the 

reliability scores for each of the scales used in the study. Next, this chapter will present 

sociodemographic descriptives followed by descriptives of each of the scales and subscales 

used. Chapter four will then look at the various results relating to each of the four key research 

questions before concluding.  

 

4.2. Reliability Analysis  

In order to ensure the scales in the study were reliable or internally consistent, the Cronbach’s 

alpha was determined for all the psychological scales used in this study. According to Field 

(2018), Cronbach’s alpha is the most common measure of scale reliability, with scores between 

.7 and .8 indicating satisfactory reliability and scores between .8 and .9 indicating good scale 

reliability. Cronbach’s alpha scores were calculated for scales used in this study, where 

appropriate. Almost all the scales calculated fell within the aforementioned range of satisfactory 

to good reliability, with the majority scoring above .7. For the deviant behaviour variety scale, 

α = .858. For the youth psychotic traits inventory, α = .826 and for the depression, anxiety and 

stress scale, α = .879. The only scale with a Cronbach’s alpha below .7 was the altruistic 

attitudes scale, of α = .671 (table 1). 
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Table 1: Reliability Statistics of scales  

                                 Scale 
Cronbach's Alpha N of Items 

Deviant Behaviour Variety (DBV) Scale  .858 19 

Youth Psychopathic Traits Inventory (YPI)  .826 18 

Depression, Anxiety and Stress Scale (DASS) .879 21 

Altruistic Attitudes Scale (AAS)  .671 12 

 

Reliability is an important aspect, especially in behavioural sciences, as it looks at the 

consistency or stability of certain measurements over time and over a variety of conditions. 

Despite natural fluctuations, a reliable psychological tool should produce relatively stable or 

consistent results, regardless of various participants and conditions. Internal consistency 

measures this stability or consistency and questions how well certain items measure human 

behaviours or attributes. Cronbach’s alpha is a widely used method of testing internal 

consistency (Drost, 2011).  

As aforementioned, Cronbach’s alpha scores between .7 and .8 reflect satisfactory scale 

reliability and scores between .8 and .9 reflect good scale reliability (Field, 2018). Based on the 

above table, it is evident that the reliability of all but one of the scales used in this study varied 

between satisfactory and good. The altruistic attitudes scale will still, however, be used in this 

study as a Cronbach’s alpha of .671 is still considered an acceptable score (Hulin, Netemeyer 

& Cudeck, 2001). Overall the Cronbach’s alphas in table 1 indicate that the key measures of 

deviant behaviour, psychopathic traits, depression, anxiety and stress are all internally 

consistent. This has implications for the results, because the tools have exceptional reliability, 

it increases the likelihood that the results can be trusted and considered to be reliable.  

 

4.3. Sociodemographic Profile  

4.3.1. Age  

Of the 413 participants, 11 did not provide their age (n = 402; 97%), however, due to the 

inclusion criteria it can be assumed all participants were between the ages of 18 and 20. The 

distribution within this range was relatively even, however, the most common age was 20 

(38.3%), the mean age was 19 and the least common age was 19 (29.9%) (figure 1). 
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Figure 3: Age distribution  

Age    

N  Valid  402  

Missing  11  

Mean  19.06  

Mode  20  

Std. Deviation  .845  

 

 

 

 

 

 

 

 

 

As previously mentioned, the inclusion criteria for this study was young adults between the 

ages of 18 and 20 years old. The reason for such inclusion criteria is because early adulthood is 

a significant stage of life, highlighted by changes in development and behaviour(s). According 

to Basto-Pereira et al. (2019), young adults at around 18 to 20 years of age tend to experience 

changes in social roles, as well as changes in criminal behaviours. These changes in criminal 

activity encompass either crime desistance for some, or aggravation of crime for others 

(Farrington, Loeber, & Howell, 2012; Moffitt, 2017; Stolzenberg & D’Alessio, 2008). In 

summation, early adulthood is a significant life stage to examine and understand in the context 

of pro- and anti-social behaviour, likely yielding rich results on the topic hence the motivation 

for selecting this particular age range for the study. 
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4.3.2. Gender  

Most participants stated their gender (n = 409; 99%). Of these 409 responses, 147 identified as 

males (35.9%), while 262 identified as female (64.1%), indicating a female majority (table 2).  

 

Table 2: Gender 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Male 147 35.6 35.9 35.9 

Female 262 63.4 64.1 100.0 

Total 409 99.0 100.0  

Missing System 4 1.0   

Total 413 100.0   

 

Due to the fact that the researchers did not control the number of males and females taking part 

in the study, it was not possible to get an equal distribution of male and female participants. 

While this may not be an issue in other countries, it does have implications for the South African 

study. South Africa is a unique context, particularly where gender and violence is concerned. 

South African males are at an increased risk of perpetrating all types of violence, whereas South 

African females are more likely to be victims (Mathews et al., 2016). This largely stems from 

the socio-political history, as well as the current context discussed earlier in the Thesis 

(Mathews et al., 2016; Jewkes, Penn-Kekana & Rose-Junius, 2005; Mathews, Jewkes & 

Abrahams, 2011; Morrell, Jewkes & Lindegger, 2012). 

Considering the above in conjunction with the research questions, it would have been beneficial 

to have had a male, rather than a female, majority for the South African element of the study, 

as a stronger male element would have likely yielded richer information on the development of 

deviant behaviours, and particularly more violent and aggressive behaviours and attitudes.  

 

4.3.3. Population Group  

Due to the data of this study forming part of a broader, international study, the population group 

was reduced to 3 groups; white, brown/Black and other. Of the 413 participants, 2 did not 

complete the question on population group (n = 411; 99.5%). Overall, majority of the 

participants identified as brown/Black (78.3%). The least common group was those who 

identified as other (9%), followed by 16.8% who identified as white (table 3). 
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Table 3: Population Group 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid White 69 16.7 16.8 16.8 

 Brown/Black 322 78.0 78.3 95.1 

Other 20 4.8 4.9 100.0 

Total 411 99.5 100.0  

Missing System 2 .5   

Total 413 100.0   

 

According to the 2016 Western Cape Community Survey, 47.5% of the population in the 

Western Cape identify as coloured, 35.7% identify as Black African, and 16.0% identify as 

white (StatsSA, 2016). Hence, the above findings are generally consistent with the racial 

breakdown of the province. Unfortunately, however, the three racial categories used above are 

somewhat limiting in that it does not produce a true reflection of the South African context. 

When it comes to racial profiles in South Africa there are generally 5 categories used; Black 

African, white, coloured, Asian and other/unspecified. Due to the international element of this 

study, it was not possible to use the five racial categories in South Africa as the researchers 

wanted to keep all elements of the international study as consistent as possible throughout the 

various countries.  

 

4.3.4. Socio-Economic Status  

In the context of this study, socio-economic status was calculated by looking at financial 

independence and profession. If participants indicated that they were not financially 

independent, their caregiver’s education and professions were considered.  

Caregivers who had managerial and professional occupations that required tertiary education, 

and or were considered large business owners, were given a score of 3, indicating high socio-

economic status. Those who had intermediate occupations, requiring high school education and 

or specialized skills, e.g. electricians or small employers, were given a score of 2, indicating 

medium socio-economic status. Those with limited education and or routine or semi-routine 

work were given a score of 1, indicating low socio-economic status. If participants indicated 

that they were financially independent, the same aforementioned calculations were applied to 

their own education and job profiles.  
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Based on the above calculations, 2 participants’ status could not be calculated due to too much 

missing information (n = 411; 99.5%). Of the remaining responses, 213 were considered low 

socio-economic status (51.8%), while only 90 were considered high socio-economic (21.9%). 

Overall the vast majority of participants were considered to have either low or medium socio-

economic status (78.1%) (figure 2).  

Figure 4: Socio-Economic Status  

 

 

It is difficult to align the socio-economic scores of this study with the greater South African 

population, as socio-economic status is an incredibly intricate phenomenon related to broad 

social and economic complexities. Socio-economic status in South Africa generally 

encompasses not only professions and income, but also a broad spectrum of elements such as 

water, sanitation, infrastructure, health, disability, education, food and employment. In 

addition, socio-economic status in South Africa is largely linked to its oppressive history of 

colonialism and apartheid. However, one way to draw a comparative is to consider the results 

of the 2014 census on skill level by occupation. The census divided skills into 3 categories; 

skilled, semi-skilled and low skilled (StatsSA, 2014). Those in the skilled bracket included 

managers, professionals and technicians. Those in the semi- skilled bracket included clerks, 

sales and service, skilled agriculture, craft and machine operators. Those in the low skilled 

bracket included elementary and domestic workers. According to StatsSA (2014), 25.3% of 

South Africans were considered skilled, 46.6% were considered semi-skilled while 29.6% were 



 

64 

 

considered low skilled. This means 76.2% of South Africans at the time of the census were 

considered low to semi-skilled. Similarly, the study reflected 78.1% of the participants falling 

within the low to medium brackets for socio-economic status, which was calculated by 

considering profession. In sum, the results of the study for socio-economic status reflect a 

similar trend to the wider South African population, at least where sectors of employment/skill 

are considered.  

 

4.3.5. Participant areas 

As aforementioned in Chapter three, the sample was split between youth at the University of 

Cape Town (UCT) and youth who attended community centres in Khayelitsha and Mfuleni. 

After 60 of the 195 answered questionnaires originally collected in Khayelitsha/Mfuleni were 

discarded, 32.7%  of the population were from Khayelitsha/Mfuleni while 67.3% were from 

the University of Cape Town (table 4). 

 

Table 4: Participant Areas 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Khayelitsha/Mfuleni 135 32.7 32.7 32.7 

UCT 278 67.3 67.3 100.0 

Total 413 100.0 100.0  

 

The above table shows the geographic breakdown of participants for the purpose of background 

information on the sociodemographic profile of participants. However, since both areas include 

youth that are representative of the larger population (in terms of race, gender, socio-economic 

status and contextual circumstances), going forward in data analyses and reporting the 

participants will be grouped together and not separated by area.  

 

4.4. Scale Descriptives  

4.4.1. Adverse Childhood Experiences Scale  

The Adverse Childhood Experiences (ACE) Scale is divided into three categories with various 

sub-categories. The three overarching categories include abuse, neglect and household 

dysfunction. Physical, emotional and sexual abuse fall under the abuse category. Emotional and 

physical neglect fall under the neglect category. Household substance abuse, incarcerated 
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household member, mentally ill household member, violence against mother and parental 

separation or divorce fall under the household dysfunction category.  

 

Abuse Category 

 

Emotional Abuse: For the emotional abuse sub-category 3 participants did not provide enough 

information (n = 410; 99.2%). Overall 31.5% of the respondents have experienced some form 

of emotional abuse while the remaining 68.5% reported no emotional abuse (table 5).  

 

Table 5: Emotional Abuse 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 281 68.0 68.5 68.5 

Yes 129 31.2 31.5 100.0 

Total 410 99.3 100.0  

Missing System 3 .7   

Total 413 100.0   

 

The amount of emotional abuse in this study was much higher than the amount reported in 

other South African studies (Burton et al., 2016; DSD & UNICEF, 2012; Hsiao et al., 2018; 

Mathews et al., 2016).  

 

Physical Abuse: In terms of the physical abuse sub-category, 4 participants did not provide 

enough information (n = 409; 99%). A history of physical abuse was much more prevalent 

than emotional abuse. This can be seen in that the results revealed a relatively even split with 

54.3% reporting no physical abuse at all and 45.7% having experienced some form of 

physical abuse in their childhood (table 6). 

 

 

Table 6: Physical Abuse 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid No 222 53.8 54.3 54.3 

Yes 187 45.3 45.7 100.0 

Total 409 99.0 100.0  

Missing System 4 1.0   

Total 413 100.0   
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In terms of physical abuse, the amounts reflected in this study was slightly higher than the 

amounts reported by DSD and UNICEF (2012), Hsiao et al. (2012) and by Burton et al. 

(2016) in the Optimus study. 

 

Sexual Abuse: Finally, in terms of the sexual abuse sub-category, 23 participants left out 

questions on sexual abuse (n = 390; 94.4%). Of the remaining respondents, 289 (74.1%) 

reported no history of childhood sexual abuse, while 101 (25.9%) respondents reported a 

history of childhood sexual abuse (table 7).  

 

Table 7: Sexual Abuse 

 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid No 289 70.0 74.1 74.1 

Yes 101 24.5 25.9 100.0 

Total 390 94.4 100.0  

Missing System 23 5.6   

Total 413 100.0   

 

The amount of sexual abuse found in this study was higher than the amount reported in the 

Optimus study (Burton et al. 2016), but lower than the amounts reported by DSD and UNICEF 

(2012) and by Hsiao et al (2018).   

 

Overall, the above results of childhood emotional, physical and sexual abuse are slightly higher 

than those reported in the Optimus Study (Burton et al., 2016). These results are also higher 

than those reported in the SAPS national crime statistics (Mathews et al., 2016). It is known 

that under-reporting of childhood abuse is common in South Africa due to various reasons. 

Mathews et al. (2016) believe that the prevalence of all three forms of childhood abuse are 

much higher in reality, than what is reported. Under-reporting is a complex issue, however, it 

does seem to be largely embedded in the patriarchal society and hegemonic masculinities that 

South Africans portray. Our results are showing approximately 3 out of 10 participants having 

experienced childhood emotional abuse, 9 out of 20 having experienced childhood physical 

abuse and 1 out of 4 having experienced childhood sexual abuse. This, in addition to potential 

under-reporting, paints a grim picture for the reality of abuse that South African children are 

facing.  
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Neglect Category  

 

Emotional Neglect: In terms of emotional neglect, 15 participants were excluded due 

to not enough information (n = 398; 96.4%). Of the remaining respondents 61.3% reported no 

history of emotional neglect, while 38.7%  had a history of emotional neglect during the first 

18 years of their lives (table 8).  

 

Table 8: Emotional Neglect 
 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 244 59.1 61.3 61.3 

Yes 154 37.3 38.7 100.0 

Total 398 96.4 100.0  

Missing System 15 3.6   

Total 413 100.0   

 

 

Physical Neglect: For the physical neglect sub-category, 6 participants did not answer 

the relevant questions (n = 407; 98.5%). Similarly to the results of physical abuse, the physical 

neglect responses were more evenly split with 205 respondents (50.4%) reporting no childhood 

history of physical neglect and 202 respondents (49.6%) experiencing some form of physical 

neglect during their childhood (table 9).  

 

Table 9: Physical Neglect 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 205 49.6 50.4 50.4 

Yes 202 48.9 49.6 100.0 

Total 407 98.5 100.0  

Missing System 6 1.5   

Total 413 100.0   

 

 

The neglect categories are difficult to compare to the contextual literature, as not many large 

South African research projects have separated neglect into emotional and physical neglect. 

However, the amount of both physical and emotional neglect found in this study was either 

consistent or much higher than the amounts of neglect reported by DSD and UNICEF (2012), 

Mathews et al. (2016), Hsaio et al. (2012) and Burton et al. (2016).  

Generally, the above results are more than double those reported in the Optimus Study (Burton 

et al., 2016). Evidently, a large number of South Africans are experiencing childhood neglect 
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(Burton et al., 2016; Mathews et al., 2016). Neglect is, however, a complicated phenomenon in 

South Africa due to the socio-economic context of majority of the population. Mathews et al. 

(2016) urge readers and researchers to consider how poverty creates neglectful situations. 

Parents who cannot afford food for their children, for example, differ greatly from parents who 

do not feed their children. Thus, Mathews et al. (2016) consider deprivation due to poverty 

versus deprivation due to neglect by parents. Nevertheless, neglect scores were high in this 

study and is one of the many risk factors contributing to later development of anti-social 

attitudes and behaviours (Patterso, Reid & Dishion, 1997; Loeber et al., 1998; Hunter, 2014). 

 

Household Dysfunction Category 

 

Mental Illness: With regards to mental illness in the household, as a sub-category of 

household dysfunction, 1 participant did not answer questions relating to household mental 

illness (n = 412; 99.8%). Mental illness in the household was very prevalent in this study, with 

more than half (55.6%) of the respondents reporting growing up with a mentally ill household 

member. The remaining 44.4% of respondents reported not growing up with a mentally ill 

household member (table 10). 

 

Table 10: Mental illness in household 
 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 183 44.3 44.4 44.4 

Yes 229 55.4 55.6 100.0 

Total 412 99.8 100.0  

Missing System 1 .2   

Total 413 100.0   

 

Incarceration: For the incarcerated household member sub-category, 1 participant 

was excluded due to lack of information (n = 412; 99.8%). The majority of the respondents  

(74%) did not have a history of incarceration in the household, while the remaining 26% did 

report a history of incarceration in the household (table 11).  
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Table 11: Incarcerated household member 

 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 305 73.8 74.0 74.0 

Yes 107 25.9 26.0 100.0 

Total 412 99.8 100.0  

Missing System 1 .2   

Total 413 100.0   

 

Separation/Divorce: In terms of separation or divorce, 1 participant did not answer 

the relevant question (n = 412; 99.8%). Of the remaining respondents, 240 (58.3%) did not 

grow up with parents who were separated or divorced, whereas 172 (41.7%) did grow up with 

divorced or separated parents (table 12).  

 

Table 12: Divorce/Separation 

 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 240 58.1 58.3 58.3 

Yes 172 41.6 41.7 100.0 

Total 412 99.8 100.0  

Missing System 1 .2   

Total 413 100.0   

 

Domestic Violence: For the exposure to domestic violence sub-category, 5 participants 

did not answer questions related to domestic violence (n = 408; 98.8%). A large proportion 

(42.6%) of the study’s participants were exposed to domestic violence during their childhood. 

However, the majority (57.4%) did not report being exposed to domestic violence as a child 

(table 13).  

 

Table 13: Exposure to domestic violence 
 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 234 56.7 57.4 57.4 

Yes 174 42.1 42.6 100.0 

Total 408 98.8 100.0  

Missing System 5 1.2   

Total 413 100.0   

 

Substance Abuse: Finally, for the household substance abuse sub-category, 2 

participants did not answer questions related to substance abuse (n = 411; 99.5%). Again, a 
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large proportion of the remaining participants (47.9%) reported growing up in a household 

where there was substance abuse, while just over half (52.1%) did not report any household 

substance abuse (table 14).  

Table 14: Household Substance Abuse 

Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid No 214 51.8 52.1 52.1 

Yes 197 47.7 47.9 100.0 

Total 411 99.5 100.0 

Missing System 2 .5 

Total 413 100.0 

These findings on household dysfunction generally show high levels of all five dysfunction 

categories. This does typically align with the realities of South African households presented 

in literature (Burton et al., 2016; DSD & UNICEF, 2012; Mathews et al., 2016). Perhaps the 

more concerning statistics are those related to witnessing domestic violence, substance abuse 

and household incarceration. The prevalence of witnessing domestic violence in this study was 

almost double the prevalence rates reported by Burton et al. (2016) and Hsiao et al. (2018), but 

on par with Seedat et al.’s (2009) findings. Similarly, the prevalence of household substance 

abuse and household incarceration was significantly higher than reported in other South African 

studies (Burton & Leoschut, 2012; DSD & UNICEF, 2012). The rate of household incarceration 

revealed in this study was also much higher than the amounts reported in other South African 

studies (Leoschut & Burton, 2012). The higher prevalence rate of all three of these categories 

in this study raises concerns as they pertain to social learning theory and therefore the 

perpetuation of violent behaviours in our society.   

Total Adversity 

When calculating total adversity 59 participants were excluded due to too little information 

(n= 354; 85.7%). Overall, only 10.7% of the remaining participants did not experience any of 

the 10 childhood adversities analysed above, while the remaining 89.3% had experienced at 

least one or more childhood adversities (figure 3). 
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Figure 5: Total Adversity  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Literature has shown childhood adverse experiences as a risk factor for youth developing 

deviant attitudes and behaviours (Ward, van der Merwe & Dawes, 2012; Newson & Newson, 

1989; Patterson, Reid & Dishion, 1997; Loeber et al., 1998). Numerous research and daily 

realities for South Africans not only reflect a violent society with high rates of crime and 

violence, but also a reality characterised by childhood adversity. The above results on total 

childhood adversity confirms this reality, where most South African children are growing up 

being exposed to some form of abuse, neglect and or household dysfunction. It is thus important 

to consider the role that childhood adversity plays in the development or shaping of deviant 

attitudes and behaviours, which in turn contributes to the continuance of violence and crime in 

South Africa.  

 

4.4.2. Deviant Behaviour Variety Scale  

In terms of the deviant behaviour variety scale, 39 participants did not complete at least 75% 

of the scale and were thus excluded (n = 374; 90.6%). Of the remaining respondents 36 (9.6%) 

did not commit any of the deviant behaviours on the scale. Most of the participants reported 

committing at least one, but less than 10 of the deviant behaviours listed (69%) while the 

remaining 21.4% reported committing more than 10 of the deviant behaviours (table 15).  
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Table 15: Deviant Behaviour Variety Scale 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0 36 8.7 9.6 9.6 

1-9 258 62.5 69.0 78.6 

10-19 80 19.4 21.4 100.0 

Total 374 90.6 100.0  

Missing System 39 9.4   

Total 413 100.0   

 

Due to the fact that this particular scale has not been used in South Africa before, it is difficult 

to comprehend how reflective these results are in the South African context. What is, however, 

important to note is that 90.4% of the above population has performed at least one of the deviant 

behaviours mentioned in the scale. This raises concerns around young adults’ behaviours in 

South Africa and the potential for deviance and crime.  

 

4.4.3. Youth Psychopathic Traits Inventory  

According to the Youth Psychopathic Traits Inventory (YPI), scores around 3 and above 

suggest an increased presence of psychopathic traits (Colins, Noom & Vanderplasschen, 2012). 

Of the 413 participants none were missing or excluded from YPI (n = 413; 100%). The scores 

showed a general absence of psychopathic traits (n = 413; 93.5%), with only 6.5% (n = 413) of 

the participants scoring 3 or above on the YPI (table 16). 

 

Table 16: Youth Psychotic Traits Inventory  
 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 0.00-2.99 386 93.5 93.5 93.5 

3.00-4.00 27 6.5 6.5 100.0 

Total 413 100.0 100.0  

 

Interpersonal Dimension: According to Colins, Noom and Vanderplasschen (2012), 

scores of 3 and above on the interpersonal dimension of the YPI indicates grandiose-

manipulative characteristics. When the interpersonal dimension of the scale was isolated results 

showed that the majority of participants (82.1%) scored below 3, while 17.9% scored 3 or 

above. This indicates relatively fewer participants with grandiose-manipulative characteristics 

(table 17).  
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Table 17: Youth Psychopathic Traits Inventory: Interpersonal Dimension 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid 0.00-2.99 339 82.1 82.1 82.1 

3.00-4.00 74 17.9 17.9 100.0 

Total 413 100.0 100.0  

 

Affective Dimension: The affective dimension of the YPTI indicates callous-

unemotional characteristics when scores are 3 or higher (Colins, Noom & Vanderplasschen, 

2012). Similarly to the interpersonal category, results of the affective category showed majority 

of the participants (89.3%) scoring below 3 and 10.7%  scoring 3 or above. These results, again, 

indicate fewer participants with callous-unemotional tendencies (table 18).  

 

Table 18: Youth Psychopathic Traits Inventory: Affective Dimension 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid 0.00-2.99 369 89.3 89.3 89.3 

3.00-4.00 44 10.7 10.7 100.0 

Total 413 100.0 100.0  

 

Behavioural Dimension: Finally, the behavioural dimension of the YPTI indicates 

impulsive-irresponsible characteristics when isolated scores are 3 or higher (Colins, Noom & 

Vanderplasschen, 2012). Overall, the majority of participants in this study scored low for 

behaviour psychopathic traits (86.4%), while the remaining 13.6% scored 3 or higher on the 

behavioural psychopathic dimension. Consequently, the majority of the participants did not 

display impulsive-irresponsible tendencies (table 19).  

 

Table 19: Youth Psychopathic Traits Inventory: Behavioural Dimension 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid 0.00-2.99 357 86.4 86.4 86.4 

3.00-4.00 56 13.6 13.6 100.0 

Total 413 100.0 100.0  

 

Again, due to a lack of research using this particular scale in South Africa, it is difficult to draw 

comparisons. However, what can be seen from these results is that psychopathic traits are 

generally low in South African youth, or at least among those in this study. In terms of the sub-
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categories, the results also showed that South African youth in this study do not generally 

display grandiose-manipulative characteristics, callous-unemotional tendencies and or 

impulsive-irresponsible tendencies. This may also imply that when it comes to understanding 

deviance and the development of anti-social attitudes and behaviours, trait theories may not be 

as significant in South Africa compared to other more multi-systemic theories, such as the 

integrated cognitive anti-social potential (Farrington, 2014), for example. 

  

4.4.4. Brief COPE Inventory  

The Brief COPE Inventory looks at various ways of coping. For the purpose of this study the 

types of coping were loosely divided into more adaptive and less adaptive coping mechanisms 

(Appendix K). The more adaptive coping mechanisms included self-distraction, active coping, 

emotional support, instrumental support, positive reframing, planning, religion and acceptance.  

For adaptive coping, only 324 participants provided enough information to calculate the results 

(n = 324; 78.5%). Table 20 shows that the majority of participants engaged in at least one or 

more of the aforementioned adaptive coping mechanisms (98.1%) whereas the remaining 1.9% 

did not engage in any of the adaptive coping mechanisms (table 20).  

 

Table 20: Adaptive Coping Category 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid No 6 1.5 1.9 1.9 

Yes 318 77.0 98.1 100.0 

Total 324 78.5 100.0  

Missing System 89 21.5   

Total 413 100.0   

 

The Brief COPE inventory has been used in South Africa before, however, the population 

groups it has been used with, namely, clinical psychologists, differs contextually from the 

population group used in this study. While there are no known studies that specifically used the 

Brief COPE inventory among South African youth, there is a plethora of research and 

information on resilience and coping among youth in South Africa. Generally, the research 

shows that while many South Africans grow up in adversity, they remain quite resilient and 

manage to develop coping mechanisms in the face of adversity (Harrison, Loxton & Somhlaba, 

2019; Mosavel et al., 2015; Malindi & Theron, 2010; Theron et al., 2013; Dass-Brailsford, 
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2005; Van Breda, 2017). This could account for why most of the participants in the study 

reported using at least one adaptive coping strategy, despite many of the participants having 

grown up experiencing childhood adversity. 

 

4.4.5. Depression, Anxiety and Stress Scale  

Results for the Depression, Anxiety and Stress Scale (DASS) were calculated according to the 

DASS calculation guidelines (Appendix L).  

 

Depression: In terms of the depression scores, 15 of the 413 participants were excluded 

due to not answering enough items on the depression subscale (n = 398; 96.4%). Overall, results 

for depression were evenly distributed. The majority of participants (29.9%) scored in the 

moderate range of depression, the second highest range was severe with 20.9% of participants, 

while the minority scored in the mild depression range (14.3%). Generally, the depression 

scores could be considered relatively high with 65.9% scoring between moderate to extremely 

severe for depression (table 21).  

 

Table 21: Depression Categories 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Normal 79 19.1 19.8 19.8 

Mild 57 13.8 14.3 34.2 

Moderate 119 28.8 29.9 64.1 

Severe 83 20.1 20.9 84.9 

Extremely 

Severe 

60 14.5 15.1 100.0 

Total 398 96.4 100.0  

Missing System 15 3.6   

Total 413 100.0   

 

Anxiety: Of the 413 participants, 25 did not answer questions on the anxiety sub-scale 

and thus had to be excluded (n = 388; 93.9%). The results for anxiety were not as evenly 

distributed as the depression scores. The vast majority of participants scored in the highest 

range of anxiety, namely, the extremely severe category (48.2%), whereas the minority scored 

in the mild anxiety category (4.9%). When calculating the scores of both moderate and severe 

anxiety, 79.9% of the participants fall into this range (table 22).  
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Table 22: Anxiety Categories  

 

 Frequency Percent 

Valid 

Percent Cumulative Percent 

Valid Normal 59 14.3 15.2 15.2 

Mild 19 4.6 4.9 20.1 

Moderate 58 14.0 14.9 35.1 

Severe 65 15.7 16.8 51.8 

Extremely Severe 187 45.3 48.2 100.0 

Total 388 93.9 100.0  

Missing System 25 6.1   

Total 413 100.0   

 

Stress: When it came to the stress sub-scale, 28 participants did not respond to the 

questions on the subscale (n = 385; 93.2%). The scores for stress were not as high as anxiety 

and depression, as the majority of the participants scored in the normal category for stress 

(31.2%), while the minority scored in the extremely severe range for stress (4.9%). Overall, 

54.5% of participants scored between moderate and extremely severe for stress (table 23).  

 

Table 23: Stress Categories  

 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

Valid Normal 120 29.1 31.2 31.2 

Mild 55 13.3 14.3 45.5 

Moderate 101 24.5 26.2 71.7 

Severe 90 21.8 23.4 95.1 

Extremely Severe 19 4.6 4.9 100.0 

Total 385 93.2 100.0  

Missing System 28 6.8   

Total 413 100.0   

 

Overall, the results for depression, anxiety and stress generally reflect similar statistics on 

mental health among South Africans, which state that depression, anxiety and stress commonly 

affect the youth in South Africa (Herman et al., 2009; Bantjies et al., 2019; Yatham et al., 2018). 

However, the levels of anxiety reported in this study was higher than what is generally reported 

in other studies. It is important to note that a large number of the participants were female and 

from the University of Cape Town and this study was conducted during a time when protests 

against gender-based violence were common. With the rise of protests against gender-based 

violence in South Africa in 2019, came an increase in gruesome narratives circulating social 

media platforms. The University shut down for some time after losing one of their female 
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students, who was attacked and killed by a male civil servant. These factors, in addition to the 

ongoing gender-based violence in South Africa, could account for the extremely high levels of 

anxiety reported in this study.  

 

4.4.6. Altruistic Attitudes Scale  

The Altruistic Attitudes Scale (AAS) and its sub-categories are calculated on a sliding scale 

from 0 to 4. Lower scores generally indicate less altruistic attitudes, while higher scores 

generally indicate more altruistic attitudes (Loureiro & Lima, 2009). 

 

Cognitive Altruism: In terms of the cognitive altruism element of the AAS, 4 

participants were excluded due to too little information (n = 409; 99%). Generally lower scores 

on cognitive altruism indicate less altruistic thoughts or cognitions (Loureiro & Lima 2009). 

Scores for cognitive altruism were relatively evenly distributed, with 44.5% of participants 

scoring lower for cognitive altruism and 55.5% scoring on the higher end, indicating more pro-

social cognitions (table 24).  

 

Table 24: Cognitive Altruism Categories 

 

 Frequency Percent Valid Percent Cumulative Percent 

Valid 0.00-2.00 182 44.1 44.5 44.5 

2.01-4.00 227 55.0 55.5 100.0 

Total 409 99.0 100.0  

Missing System 4 1.0   

Total 413 100.0   

 

Affective Altruism: In terms of the affective altruism element of the AAS, 3 participants 

did not answer (n = 410; 99.3%). Generally lower scores on affective altruism indicate less 

altruistic feelings (Loureiro & Lima, 2009). The results for affective altruism showed that the 

majority of the participants scored on the higher end of the scale (72.2%), indicating more pro-

social feelings. Conversely, the minority scored on the lower end of the scale (27.8%) indicating 

fewer anti-social feelings (table 25).  
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Table 25: Affective Altruism Categories 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0.00-2.00 114 27.6 27.8 27.8 

2.01-4.00 296 71.7 72.2 100.0 

Total 410 99.3 100.0  

Missing System 3 .7   

Total 413 100.0   

 

Behavioural Altruism: Finally, in terms of the behavioural altruism element of the 

AAS, 4 participants did not answer enough of the subscale to be included in the analysis (n=409; 

99%). According to the theory, lower scores on the behavioural altruism sub-scale indicate less 

pro-social behaviours, which are general actions that benefit others such as giving up one’s 

place in a queue for someone who needs it more (Loureiro & Lima, 2009). Results showed that 

most of the participants scored in the higher range for behavioural altruism (59.4%), indicating 

more pro-social actions. The remaining 40.6% of participants scored in the lower range of 

behavioural altruism, indicating less pro-social actions (table 26).  

 

Table 26: Behavioural Altruism Categories 

 

 Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 0.00-2.00 166 40.2 40.6 40.6 

2.01-4.00 243 58.8 59.4 100.0 

Total 409 99.0 100.0  

Missing System 4 1.0   

Total 413 100.0   

   

Altruism is considered an important element in the development of more adaptive social 

attitudes and behaviours (Mosavel et al., 2015). There are no known studies that have used the 

altruistic attitudes scale among South African youth. However, while researching resilience 

among urban South African youth, Mosavel et al. (2015) reported a strong sense of altruism in 

many of their participants’ narratives. This does align with these research findings. Participants 

in this study generally scored in the higher range for cognitive, affective and behavioural 

altruism, indicating more prosocial thoughts, feeling and actions. It is, however, important to 

remember that the altruistic attitudes scale scored slightly lower than the rest for reliability, 

meaning the results cannot be confidently applied or generalized to a greater population. 

Furthermore, certain items of the altruistic attitudes scale were not contextually sensitive to the 
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South African reality. For example, item 9 asks about indicating the direction on the street to a 

stranger, where doing so a few times or many times would imply greater behavioural altruism. 

However, in South Africa due to crime and human trafficking, children are taught from a young 

age to never speak to strangers even if they are asking for directions. The concept or word 

‘altruism’ in itself is also not common knowledge for many South African youth and it is quite 

likely that participants may not have understood what altruism meant, especially those from the 

Khayelitsha/Mfuleni sample who did not have university level education. Despite the above 

limitations, the Cronbach’s alpha for the altruistic attitudes scale was not low enough to 

completely reject the responses. Thus, one can say with relative certainty that the South African 

youth, who took part in this study, generally showed more altruistic thoughts, feelings and 

behaviours. 

 

4.5.  Results relating to Research Question One 

The first research question asks whether adverse childhood experiences increases the risk of 

youth developing antisocial behaviours. In an attempt to answer such a question, correlations 

were run between the Adverse Childhood Experiences (ACE) scale and the Deviant Behaviour 

Variety (DBV) scale. Correlations were also run between the ACE subscales and DBV scale. 

Finally, correlations between ACE and questions 24, 25, 27 and 28 on the general questionnaire 

were run and analysed. These questions ask whether participants have ever been to jail, had 

problems with the police, been to juvenile detention and used illegal drugs, respectively.   

 

Adverse Childhood Experiences Scale and Deviant Behaviour Variety Scale: Table 

27 shows a moderate, positive correlation between adverse childhood experiences and deviant 

behaviour (r = .449; n = 322; p < 0.001). This suggests that as the self-report of adverse 

childhood experiences increase, deviant behaviours increase and vice versa (table 27). 
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Table 27: ACE and DBV Correlation 

 Total Adversity Deviant Behaviour  

Total Adversity Pearson Correlation 1 .449** 

Sig. (2-tailed)  .000 

N 354 322 

Deviant Behaviour Pearson Correlation .449** 1 

Sig. (2-tailed) .000  

N 322 374 

**. Correlation is significant at the 0.01 level (2-tailed). 

 
The fact that deviant behaviour and adverse childhood experiences are correlated with one 

another, confirms and aligns with a multitude of research and literature arguing that adverse 

experiences during childhood can impact a child’s behavioural development, often contributing 

to the development of more anti-social behaviours (Ward, van der Merwe & Dawes, 2012; 

Newson & Newson, 1989; Patterson, Reid & Dishion, 1997; Loeber et al., 1998; Salekin & 

Lynam, 2011; Cichetti, 2013). Based on the existing literature and theories, as well as the results 

from this study, one could argue that South African youth who are exposed to adverse childhood 

experiences may be at a higher risk of developing antisocial attitudes and behaviours.  

 

ACE Abuse Subscale and Deviant Behaviour Variety Scale: The table below shows 

the correlations between deviant behaviour and emotional, physical and sexual abuse. There 

was a weak, positive correlation between deviant behaviour and emotional abuse (r = .190; n = 

371; p < 0.001). Similarly, there was a weak, positive correlation between deviant behaviour 

and physical abuse (r = .288; n = 371; p < 0.001) as well as between deviant behaviour and 

sexual abuse (r = .220; n = 355; p < 0.001). Overall, deviant behaviour did increase when the 

emotional, physical and sexual abuse increased (table 28). 
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Table 28: ACE Abuse Sub-Scales and DBV Correlations 

 DBV Emotional Abuse 

Physical 

Abuse 

Sexual 

Abuse 

DBV Pearson 

Correlation 

1 .190** .288** .220** 

Sig. (2-tailed)  .000 .000 .000 

N 374 371 371 355 

Emotional Abuse Pearson 

Correlation 

.190** 1 .550** .169** 

Sig. (2-tailed) .000  .000 .001 

N 371 410 407 387 

Physical Abuse Pearson 

Correlation 

.288** .550** 1 .139** 

Sig. (2-tailed) .000 .000  .006 

N 371 407 409 386 

Sexual Abuse Pearson 

Correlation 

.220** .169** .139** 1 

Sig. (2-tailed) .000 .001 .006  

N 355 387 386 390 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Much of the literature on this topic shows that a history of childhood abuse increases the risk 

for children developing more anti-social or deviant behaviours (Ward, van der Merwe & 

Dawes, 2012; Newson & Newson, 1989; Patterson, Reid & Dishion, 1997; Loeber et al., 1998; 

Mathews et al., 2016). While our research does show a positive correlation between childhood 

abuse and deviant behaviours, it is interesting to note that all these correlations were weak. One 

possible explanation for this slight deviation in alignment with other studies could be that this 

was a female dominant study. Mathews et al. (2016) note that South African males who 

experience childhood abuse are at a significantly higher risk for violence perpetration later on, 

however, females who experience childhood abuse are at an increased risk of becoming 

involved in abusive relationships later on (Mathews et al., 2016; Dunkle et al., 2004; Abrahams 

& Jewkes, 2005; DSD & UNICEF, 2012). This speaks to the literature on internalization and 

externalization,  implying that males are more likely to externalize a history of abuse in the 

form of violent or deviant behaviours, whereas, females are more likely to internalize a history 

of abuse and thus less likely to display violent or deviant behaviours (Moylan, Herrenkohl & 

Sousa, 2010; Bongers et al., 2003; Sterba, Prinstein & Cox, 2007). This could account for why 

the correlations between deviant behaviours and childhood abuse were positive, but not very 

strong in this female dominated study.  

 



 

82 

 

ACE Neglect Subscale and Deviant Behaviour Variety Scale: Table 29 shows the 

correlations between deviant behaviour and emotional and physical neglect. There was a weak, 

positive correlation between deviant behaviour and emotional neglect (r = .159; n = 359; p < 

0.001). Whereas the correlation between deviant behaviour and physical neglect was moderate 

and positive (r = .389; n = 368; p < 0.001). This implies that deviant behaviours increase when 

the emotional and physical neglect increase (table 29). 

 

Table 29: ACE Neglect Sub-Scale and DBV Correlations 

 DBV 

Emotional 

Neglect 

Physical 

Neglect 

DBV  Pearson Correlation 1 .159** .389** 

Sig. (2-tailed)  .002 .000 

N 374 359 368 

Emotional Neglect Pearson Correlation .159** 1 .462** 

Sig. (2-tailed) .002  .000 

N 359 398 392 

Physical Neglect  Pearson Correlation .389** .462** 1 

Sig. (2-tailed) .000 .000  

N 368 392 407 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Neglect during childhood is one of the many risk factors that has been shown to increase the 

chances of children developing and displaying more anti-social or deviant behaviours 

(Patterson, Reid & Dishion, 1997; Loeber et al., 1998; Hunter, 2014). The results from this 

study align with such findings, as deviant behaviours did increase with neglect, particularly 

physical neglect.  

 

 

Household Dysfunction Sub Scale and Deviant Behaviour Variety Scale: The table 

below looks at correlations between deviant behaviour and the five household dysfunction sub-

scales of ACE; household mental illness, household incarceration, separation/divorce, 

household substance abuse and domestic violence.                

There was a weak, positive correlation between deviant behaviour and household mental illness 

(r = .235; n = 373; p < 0.001). In addition, there was a moderate, positive correlation between 

deviant behaviour and household incarceration (r = .346; n = 374; p < 0.001). There was almost 

no correlation between deviant behaviour and separation/divorce in the household (r = .032; n 

= 373; p < 0.001). In terms of deviant behaviour and household substance abuse, there was a 

moderate, positive correlation (r = .324; n = 372; p < 0.001). Finally, the correlation between 
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deviant behaviour and exposure to domestic violence was moderate and positive (r = .348; n = 

370; p < 0.001) and was the strongest correlation in the household dysfunction sub-scale. 

Overall, deviant behaviours did increase with household dysfunction, however, almost no 

relationship between separation/divorce and deviant behaviour was noted (table 30). 
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Table 30: ACE Household Dysfunction Sub-Scale and DBV Correlations 

 DBV 

H/H Mental 

Illness 

H/H 

Incarceration 

Divorce/ 

Separation 

H/H Substance 

Abuse 

Domestic 

Violence 

DBV Pearson 

Correlation 

1 .235** .346** .032 .324** .348** 

Sig. (2-tailed)  .000 .000 .537 .000 .000 

N 374 373 374 373 372 370 

H/H Mental Illness Pearson 

Correlation 

.235** 1 .197** .200** .280** .224** 

Sig. (2-tailed) .000  .000 .000 .000 .000 

N 373 412 411 411 410 407 

H/H Incarceration Pearson 

Correlation 

.346** .197** 1 .073 .365** .248** 

Sig. (2-tailed) .000 .000  .140 .000 .000 

N 374 411 412 411 410 407 

Divorce/ Separation Pearson 

Correlation 

.032 .200** .073 1 .315** .068 

Sig. (2-tailed) .537 .000 .140  .000 .171 

N 373 411 411 412 410 407 

H/H Substance 

Abuse 

Pearson 

Correlation 

.324** .280** .365** .315** 1 .398** 

Sig. (2-tailed) .000 .000 .000 .000  .000 

N 372 410 410 410 411 406 

Domestic Violence  Pearson 

Correlation 

.348** .224** .248** .068 .398** 1 

Sig. (2-tailed) .000 .000 .000 .171 .000  

N 370 407 407 407 406 408 

**. Correlation is significant at the 0.01 level (2-tailed). 
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While the above table shows that deviant behaviours generally increase with childhood 

experiences of household dysfunction, three are particularly noteworthy: household 

incarceration, household substance abuse and witnessing domestic violence. These three 

household dysfunctions are highlighted as noteworthy, not only due to the fact that they were 

correlated highest with deviant behaviours, but also due to the ‘social learning’ element of them. 

South Africa’s complex history, which will be expanded on in the discussion, has led to a 

situation where substance abuse, household incarceration and domestic violence are normalized 

in many households. These situations are normalized so much so that children are growing up 

perpetuating these behaviours. Both boy children and girl children are growing up not only 

conceptualizing substance abuse as normal, but also with easy access to illegal substances 

(Mathews et al., 2016). Furthermore, boy children are growing up mirroring criminal 

behaviours and often joining the same gangs as their siblings, parent(s) and or extended family 

members (Maringira & Masiva, 2018; Mathews et al., 2016). Additionally, boy children who 

witness domestic violence are growing up with the belief that violence against women is 

acceptable, while girl children who witness domestic violence are growing up with the belief 

that women are to submit to male dominance (Mathews et al., 2016; Dunkle et al., 2004; 

Abrahams & Jewkes, 2005; DSD & UNICEF, 2012). These realities, embedded in social 

learning theory, could account for the stronger correlations between deviant behaviour and 

substance abuse, household incarceration and witnessing domestic violence during childhood.  

 

Adverse Childhood Experiences and jail/prison question: There was a moderate, 

positive correlation between adverse childhood experiences and those who have been to 

jail/prison (r = .315; n = 351; p < 0.001). This suggests that as adverse childhood experiences 

increased, so did a history of incarceration (table 31).  
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Table 31: Adverse Childhood Experiences and Jail/Prison Correlation 

 

Total 

Adversity Detained/ Arrested  

Total Adversity Pearson Correlation 1 .315** 

Sig. (2-tailed)  .000 

N 354 351 

Detained/ Arrested Pearson Correlation .315** 1 

Sig. (2-tailed) .000  

N 351 410 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The above correlation implies that there is a relationship between childhood adversity and 

criminality, at least in this study, suggesting that childhood adversity does increase one’s 

chances of engaging in and being incarcerated for criminal activity in South Africa. This finding 

is reflected in literature showing adverse childhood experiences increases one’s risk of 

incarceration (Farrington & Welsh, 2007; Cicchetti, 2016; Ward, van der Merwe & Dawes, 

2012). 

 

Adverse Childhood Experiences and problems with police question: There was a 

moderate, positive correlation between adverse childhood experiences and those who have had 

problems with the police (r = .377; n = 350; p < 0.001). This means that as adverse childhood 

experiences increased so did a history of problems with law enforcement (table 32).  

 

Table 32: Adverse Childhood Experiences and problems with the police correlation 

 

 Total Adversity 

Problems with 

Police 

Total Adversity Pearson Correlation 1 .377** 

Sig. (2-tailed)  .000 

N 354 350 

Problems with Police  Pearson Correlation .377** 1 

Sig. (2-tailed) .000  

N 350 408 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Similarly to findings from table 31, the results of the above correlation implies that adverse 

childhood experiences increases the risk of youth in South Africa engaging in activities that 

would get them into trouble with the police. This is also generally reflected in literature 

(Smith & Thornberry, 1995; Farrington & Welsh, 2007). 
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Adverse Childhood Experiences and juvenile detention question: There was a 

moderate, positive correlation between adverse childhood experiences and those who have been 

in juvenile detention (r = .451; n = 348; p < 0.001). This implies that as adverse childhood 

experiences increased so did a history of admission to juvenile detention (table 33).  
 

Table 33: Adverse Childhood Experiences and Juvenile Detention Correlation 

 

 

Total 

Adversity Juvenile Detention 

Total Adversity Pearson Correlation 1 .451** 

Sig. (2-tailed)  .000 

N 354 348 

Juvenile Detention Pearson Correlation .451** 1 

Sig. (2-tailed) .000  

N 348 404 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Again, the above table implies that adverse childhood experiences does increase the risk of 

youth in South Africa engaging in deviant behaviours and or activities that would justify time 

in juvenile detention. Similar findings can be found in other research and literature on the 

topic (Baglivio et al., 2014; Fox et al., 2015). 

 

Adverse Childhood Experiences and illegal drugs question: There was a weak, 

positive correlation between adverse childhood experiences and those who have ever used 

illegal drugs (r = .228; n = 349; p < 0.001). This suggests that as adverse childhood experiences 

increased so does illegal substance abuse (table 34).  

 

Table 34: Adverse Childhood Experiences and Illegal Drug Use Correlation 
 

 Total Adversity Drugs 

Total Adversity Pearson Correlation 1 .228** 

Sig. (2-tailed)  .000 

N 354 349 

Drugs  Pearson Correlation .228** 1 

Sig. (2-tailed) .000  

N 349 407 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The above table shows that adverse childhood experiences slightly increases the risk of South 

African youth engaging in illegal substance abuse activity. This correlation is not, however, as 
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strong as some of the others, implying that adverse childhood experiences is not a very 

pervasive indicator or risk factor for youth substance abuse.  

 

Illustrative summary of results relating to research question one 

The below figure provides a visual illustration of correlations between the deviant behaviour 

variety scale and the adverse childhood experiences subscales in ascending order.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6: Correlation illustration of Deviant Behaviour Variety Scale and ACE Sub- Scales 
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The second figure below provides a visual illustration of correlations between adverse 

childhood experiences and other indicators of deviant behaviours, in ascending order.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7: Correlation illustration of ACE and other deviant behaviours 

 

The first research question asked whether adverse childhood experiences increase the risk of 

South African youth developing antisocial behaviours. Various correlations relating to such 

elements of childhood adversity and deviance were analysed. Generally, the findings in this 

study confirmed and aligned with literature that shows childhood adversity as a risk factor for 

deviance or antisocial behaviours. Interestingly, in this study physical neglect during childhood 

came out with the strongest correlation to deviant behaviour than any of the other ten adverse 

childhood experiences tested.  
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4.6.  Results relating to Research Question Two 

The second research question set out to explore whether some of the key features on five 

different developmental and life-course theories could be applied to young adults in South 

Africa. In an attempt to answer this question, various correlations were run with regards to each 

of the five theories.  

 

4.6.1. Integrated Cognitive Antisocial Potential (ICAP) Theory: 

The ICAP theory considers numerous risk factors, namely, individual, family, socio-economic, 

and school, neighbourhood and peer risk factors influencing the development of antisocial 

potential and possible consequent offending or anti-social behaviour.  

 

4.6.1.1. Individual Risk Factors:  

Youth Psychopathic Traits Inventory (YPI) and Deviant Behaviour Correlation: 

Correlations were run between the YPI and DBV scales in attempts to gain insight into 

individual risk factors. The table below shows a strong, positive correlation between deviant 

behaviour and youth psychopathic traits (r = .528; n = 349; p < 0.001). This means that deviant 

behaviour increased with individual anti-social traits (table 35). 

 

Table 35: Youth Psychopathic Traits Inventory and Deviant Behaviour Correlation 

 DBV YPI 

DBV Pearson Correlation 1 .528** 

Sig. (2-tailed)  .000 

N 374 349 

YPI Pearson Correlation .528** 1 

Sig. (2-tailed) .000  

N 349 383 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The previous descriptive statistics on the youth psychopathic traits inventory showed that 

relatively few participants in this study scored high for psychopathic traits (table 16). However, 

the above table indicates that those few who did score higher for psychopathic traits, also scored 

higher on the deviant behaviour variety scale. This, in addition to literature (Hare & Jutai, 1983; 

Vaughn, Howard & DeLisi, 2008; Porter & Woodworth, 2006; Campbell, Porter & Santor, 
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2004; van der Merwe & Dawes, 2007) on the topic, implies that individual psychopathic traits 

could be a risk factor for deviant behaviour. It is, however, noteworthy that trait theory has been 

critiqued for ignoring environmental factors and the interplay between person-in-environment. 

Farrignton (2014) acknowledges individual personality traits as one of the many interrelated 

and interactive elements that work to increase risks of deviance. In application of this theory, 

the literature, and findings of this study, one could argue that individual psychopathic traits may 

play a role in shaping deviance among youth in South Africa.  

 

4.6.1.2. Family Risk Factors: 

Adverse Childhood Experiences Scale and Deviant Behaviour Variety Scale: Table 

27, analysed in 4.5, provides insight into family risk factors. As aforementioned, when adverse 

childhood experiences increased, deviant behaviours increased (table 27). 

This positive correlation reflects much literature on the topic (Ward, van der Merwe & Dawes, 

2012; Newson & Newson, 1989; Patterson, Reid & Dishion, 1997; Loeber et al., 1998; Salekin 

& Lynam, 2011; Cichetti, 2013) and thus it can be argued that adverse childhood experiences 

could increase the risk of South African youth developing antisocial, and even offending, 

behaviours.  

 

4.6.1.3. Socio-Economic Risk Factors: 

Deviant Behaviour Variety Scale and Socio-Economic Status: In attempts to 

understand socio-economic risk factors, a correlation was run between socio-economic status 

and deviant behaviour. This correlation was weak and negative (r = -.237; n = 373; p < 0.001), 

implying that as socio-economic status decreased, deviant behaviour increased (table 36).  
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Table 36: Deviant Behaviour and Socio-Economic Status Correlation 

 DBV SES 

DBV Pearson Correlation 1 -.237** 

Sig. (2-tailed)  .000 

N 374 373 

SES Pearson Correlation -.237** 1 

Sig. (2-tailed) .000  

N 373 411 

**. Correlation is significant at the 0.01 level (2-tailed). 

   

The above table suggests that scores for deviant behaviour increased when the socio-economic 

status of the participants decreased. Similar findings have been found in African (Josephine, 

Andrew & Stephen, 2019; Oni, 2007; Aute, Poipoi & Khasakhala, 2020) and international 

research on socio-economic status and deviant behaviour (Connolly, Lewis & Boisvert, 2017; 

Elliot, Huizinga & Mernard, 1989; Henry et al., 1996; Farrington & West, 1993). This also 

aligns with Farrignton’s (2014) theory on risk factors for offending behaviour, in that lower 

socio-economic status is one of the six risk factors for offending highlighted by Farrington and 

Welsh (2007). There has been some critique around the acceptability of socio-economic status 

as a predictor of crime due to various conceptualizations of socio-economic status, as well as 

other possible contributing factors that are associated with socio-economic status. Agnew et al. 

(2008), for example, argue that those from lower socio-economic backgrounds face various 

economic hardships, such as inability to buy food or pay bills, which increases motivation to 

steal. Hence, the cause of deviance or offending lies in the economic hardship rather that the 

socio-economic status of the individual. While economic hardship may be considered part of 

socio-economic status, this is not often clarified and tested separately in studies that link 

deviance to socio-economic status. Farrington (2014) does not, however, argue socio-economic 

status as an isolated risk for deviance, but rather as one of multiple interrelated and interacting 

factors that increase one’s risk. Considering the theory, other research on the topic and the 

findings in table 36, one could argue that lower socio-economic status may influence deviance 

among South African youth. This should, however, be considered with caution as the means of 

measuring socio-economic status in this study was relatively crude, which could have 

implicated the results.  
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4.6.1.4. School Risk Factors:  

 

Deviant Behaviour Variety Scale and Level of Education: When looking at the school 

risk factors a correlation was run between deviant behaviour and number of school years. This 

correlation was moderate and negative (r = - .303; n = 340; p < 0.001), implying that as the 

number of school years completed decreased, deviant behaviour increased (table 37).  

 

Table 37: Deviant Behaviour and Level of Education Correlation 

 DBV School Years 

DBV Pearson Correlation 1 -.303** 

Sig. (2-tailed)  .000 

N 374 340 

School Years Pearson Correlation -.303** 1 

Sig. (2-tailed) .000  

N 340 372 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Table 37 implies that lower levels of education increases the likelihood of engaging in deviant 

behaviour. This finding is reflected in literature, as Gottfredson (2000) revealed a multitude of 

evidence that supports a relationship between deviance and low commitment and attachment to 

school. This also aligns with research that shows completing high school as a protective factor 

for deviant and offending behaviour (Leoschut & Burton, 2009; Lösel & Farrington, 2012). 

Again, level of education and its relationship with deviance is not generally considered in 

isolation but is rather nested in and interacting with multiple systems (Farrington, 2014). While 

considering this caution, as well as the literature and findings in table 37, it could be argued 

that South African youth with lower levels of education may be at a slightly higher risk of 

engaging in deviant behaviours.  

 

Deviant Behaviour Variety Scale and School Years Failed: With regards to the school 

risk factors, a correlation was also run between deviant behaviour and number of school years 

failed. This correlation was weak and positive (r = .296; n = 346; p < 0.001), implying that as 

the number of school years failed increased so did deviant behaviour (table 38).  
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Table 38: Deviant Behaviour and School Years Failed Correlation 

 DBV School Repetition 

DBV Pearson Correlation 1 .296** 

Sig. (2-tailed)  .000 

N 374 346 

School Repetition Pearson Correlation .296** 1 

Sig. (2-tailed) .000  

N 346 379 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The above correlation indicates that deviant behaviours increased among the participants when 

the number of school years failed increased. Similar correlations have been found in many 

research papers examining the role of academic achievement on the development of pro- and 

anti-social behaviours (Gottfredson, 2000; Crosnoe, Erickson & Dornbusch, 2002). The 

findings in this study, in addition to similar findings in literature, suggest that failing school or 

lower academic achievement could be a factor contributing to South African youth developing 

more deviant behaviours and attitudes. In applying the ICAP theory, however, one must 

acknowledge that poorer academic achievement should not be considered as a sole predictor of 

deviance.  

 

4.6.1.5. Peer Risks  

 

Deviant Behaviour Variety Scale and Arrested Friends: In attempts to gain insight into 

the peer risk factors, a correlation was also run between deviant behaviour and arrested friends. 

This correlation was moderate and positive (r = .473; n = 348; p < 0.001), implying that deviant 

behaviour increased with having arrested friends (table 39).  

 

Table 39: Deviant Behaviour and Arrested Friends Correlation: 

 DBV Arrested Friends 

DBV Pearson Correlation 1 .473** 

Sig. (2-tailed)  .000 

N 374 348 

Arrested 

Friends 

Pearson Correlation .473** 1 

Sig. (2-tailed) .000  

N 348 382 

**. Correlation is significant at the 0.01 level (2-tailed). 

 



 

95 

 

The findings in table 39 show that deviant behaviours among the participants increased when 

their number of friends arrested increased, i.e. peer deviance. There is a plethora of research 

and theories that associate deviant peers to the development of deviant behaviours (Salekin & 

Lynam, 2011; Moffit, 1993). Some even view it as a causal factor for the development of 

problematic behaviours, for example, the deviant peer contagion theory positions deviant peers 

in the centre of anti-social development (Dishion & Tipsord, 2011). The ICAP theory, however, 

acknowledges deviant peers as one of a few interactive factors in one’s ecological system that 

plays a role in the development of deviant behaviours (Farrington, 2014). In application of this 

theory, based on literature, and the results in table 39, it could be accepted that deviant peers 

influences deviant behaviour among South African youth. 

 

4.6.1.6. Multiple Regression ICAP and DBV 

 

Multiple regression has been used to explore the relationship between multiple independent 

variables within ICAP and one dependent variable (DBV). Forced entry multiple regression has 

been used meaning that all the variables were entered at the same time to explore the 

relationship between deviant behaviour and each element of ICAP. Pearson correlations 

revealed that individually all the ICAP variables were significantly correlated with DBV 

(p<.01, N= 260) (Table  40).
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Table 40: Correlations 

 DBV YPIS   ACE SES Grade12 Repeat Arrested Friends 

Pearson  

Correlation 

DBV 1.000 .509 .415 -.286 -.249 .279 .429 

YPIS .509 1.000 .418 -.338 -.275 .419 .353 

ACE .415 .418 1.000 -.351 -.334 .317 .419 

SES -.286 -.338 -.351 1.000 .348 -.313 -.254 

Grade12 -.249 -.275 -.334 .348 1.000 -.337 -.221 

Repeat .279 .419 .317 -.313 -.337 1.000 .241 

Arrested Friends .429 .353 .419 -.254 -.221 .241 1.000 

Sig. (1-tailed) DBV . .000 .000 .000 .000 .000 .000 

YPIS .000 . .000 .000 .000 .000 .000 

ACE .000 .000 . .000 .000 .000 .000 

SES .000 .000 .000 . .000 .000 .000 

Grade12 .000 .000 .000 .000 . .000 .000 

Repeat .000 .000 .000 .000 .000 . .000 

Arrested Friends .000 .000 .000 .000 .000 .000 . 

N  260 260 260 260 260 260 260 

 

The results of the multiple regression analysis showed there was a significant amount of shared variance between the six ICAP variables and 

deviant behaviours (F(6,253)= 23.22, p < .001, 𝑅2= .36). The adjusted 𝑅2 was .34, which means that the ICAP variables accounted for 34% of the 

variance in DBV (Table 41).  
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Table 41: Model Summary 

 

Mod

el R R Square 

Adjusted R 

Square 

Std. Error of 

the Estimate 

Change Statistics 

Durbin-

Watson 

R Square 

Change F Change df1 df2 Sig. F Change 

1 .596a .355 .340 3.17528 .355 23.216 6 253 .000 1.475 

a. Predictors: (Constant), Arrested Friends, Grade12, Repeat, SES, YPIS, ACE 

b. Dependent Variable: DBV 

 

 

The individual ICAP variables were examined further, which indicated that YPI (β= .34, t= 5.58, p< .001), arrested friends (β= .23, t= 3.94, p< 

.001) and ACE (β= .15, t= 2.4, p < .05) predicted unique variance in DBV. This means that of the various element of ICAP, YPI, arrested friends 

and ACE were the most important predictors of DBV. As evidenced in the table below, SES, level of education and number of years failed were 

not found to be significant predictors of unique variance in DBV (Table 42).  
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Table 42: Coefficientsa 

Model 

Unstandardized 

Coefficients 

Standardize

d 

Coefficients 

t Sig. 

95,0% Confidence 

Interval for B Correlations Collinearity Statistics 

B 

Std. 

Error Beta 

Lower 

Bound 

Upper 

Bound 

Zero-

order Partial Part 

Toleranc

e VIF 

1 (Constant) -1.170 1.160  -1.009 .314 -3.454 1.114      

YPIS 2.662 .477 .338 5.578 .000 1.722 3.602 .509 .331 .282 .692 1.445 

ACE .214 .089 .146 2.396 .017 .038 .390 .415 .149 .121 .682 1.465 

SES -.215 .266 -.046 -.806 .421 -.740 .310 -.286 -.051 -

.041 

.772 1.295 

Grade12 -.370 .551 -.038 -.671 .503 -1.454 .715 -.249 -.042 -

.034 

.788 1.269 

Repeat .080 .504 .009 .159 .874 -.913 1.073 .279 .010 .008 .749 1.336 

Arrested 

Friends 

2.088 .530 .225 3.940 .000 1.044 3.131 .429 .240 .199 .778 1.285 

a. Dependent Variable: DBV 
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Illustrative summary of results relating to ICAP Theory 

 

The ICAP theory postulates that there are a number of factors interacting within the ecological 

system that may increase one’s risk for antisocial potential. Some of these factors outlined by 

Farrington (2014) and tested in this study include individual, family, socio-economic status, 

school and peers. The below matrix indicates the strength of correlations between deviant 

behaviour and each of the aforementioned factors, in ascending order.  

 

 

 

  

  

  

 

 

 

  

 

 

 

Figure 8: Correlation illustration of ICAP risk factors and deviant behaviours 

 

Farrington and Welsh (2007) outlined six factors that influenced the level of antisocial 

potential; individual, family, socio-economic, peer, school, and neighbourhood factors. In this 

study more adverse outcomes in relation to individual, peer, family, school and socio-economic 

were linked to more deviant behaviours. Neighbourhood factors were not, however, explored 

in this study and the measures of socio-economic status could be considered limiting. It is 

important to acknowledge the vast and complex structural elements unique to the South African 

context, such as its history of colonialism, apartheid, poverty and melting pot of cultural beliefs 

which may all have an impact on how well the theoretical ICAP model could be applied. 

Furthermore, there was not enough information to test long-term and short-term antisocial 

potential and the translation from such potential to actual antisocial behaviour. In this study 

only the multisystemic risk factors were explored and associated with deviant behaviour. While 
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this means there is limited understanding of antisocial potential among South African youth, it 

does provide evidence to support the assumption that antisocial potential and behaviour are 

influenced by multiple, interrelated and interacting factors in the ecological system.  

 

4.6.2. Age Graded Theory of Informal Social Control:  

The Age Graded Theory of Informal Social Control looks at crime desistance as it relates to 

marriage, job stability, reform schools, military service and residential change. Marriage, job 

stability and reform schools were not tested in this phase of the larger longitudinal study.  

 

Deviant Behaviour Variety Scale and Military Service: With regards to military service 

as a potential factor contributing to crime desistance, a correlation was run between deviant 

behaviour and being enrolled in the army or military. This correlation was weak and negative 

(r = -.224; n = 363; p < 0.001), suggesting that deviant behaviour decreased when military 

service increased (table 43).  

 

Table 43: Deviant Behaviour and Military Service Correlation 

 DBV Military Service 

DBV Pearson Correlation 1 -.224** 

Sig. (2-tailed)  .000 

N 374 363 

Military Service Pearson Correlation -.224** 1 

Sig. (2-tailed) .000  

N 363 401 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Although a weak correlation, the above table indicates that South African youth who took part 

in this study were slightly less likely to engage in deviant behaviours when involved in the  

military. This finding aligns with Sampson and Laub’s (2005) age graded theory of informal 

social control, which argues that military service is one of a few key turning points in a young 

adult’s life, offering an opportunity to restructure an individual’s pathway and ultimately desist 

from crime.  
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Deviant Behaviour Variety Scale and Residential Change: Residential change has also 

been linked to crime desistance. The correlation between deviant behaviour and residential 

change was also weak and negative (r = -.111; n= 359; p < 0.001), suggesting that deviant 

behaviour decreased when residential change increased (table 44). 

 

Table 44: Deviant Behaviour and Residential Change Correlation 

 

 DBV Residential Change 

DBV Pearson Correlation 1 -.111* 

Sig. (2-tailed)  .035 

N 374 359 

Residential Change Pearson Correlation -.111* 1 

Sig. (2-tailed) .035  

N 359 395 

*. Correlation is significant at the 0.05 level (2-tailed). 

 

Again, the correlation found in the above table was a weak correlation, however, does still show 

that South African youth who took part in this study were slightly less likely to engage in 

deviant behaviours when they experienced residential change. This finding also aligns with 

Sampson and Laub’s (2005) age graded theory of informal social control, which argues that 

residential change is another potential turning point in a young adult’s life. This is through 

offering opportunities for a change in identity, routine and new social situations that could alter 

criminal trajectories.  

 

 Summary of results relating to the age graded theory of informal social control 

 

In this study, both military service and residential change correlated negatively with deviant 

behaviour. This provides some evidence that the age-graded theory of informal social control 

is relevant and applicable to South African youth. The limitation, however, is that in this 

particular phase, other turning points like job stability and marriage were not included. This is 

likely due to the fact that the participants were between the ages of 18 and 20, they were 

therefore still quite young and less likely to have stable jobs or be married. These questions are 

likely to be included in later stages of the larger longitudinal study when participants are older. 

Furthermore, the questions about military service and residential change that were included in 

this study were not very comprehensive, as these were merely “yes” or “no” questions. Had 

these turning points been expanded a little further or unpacked more, the age-graded theory of 
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informal social control could have been explored more and applied to the South African context 

much more confidently.  

 

4.6.3. Deviant Peer Contagion Theory  

The Deviant Peer Contagion Theory considers the influence of anti-social or deviant peers on 

individual deviant behaviour.  

 

Deviant Behaviour Variety Scale and Arrested Friends: Table 39 in 4.6.1.5. looked at 

the influence of deviant peers on anti-social or offending behaviour. As previously mentioned, 

deviant behaviour increased with arrested friends. 

 

Arrested Friends and Problematic Behaviours/History: Table 45 below shows the 

correlations between arrested friends and four problematic behaviours or histories, namely, 

being detained/arrested, having problems with police, juvenile detention and taking drugs.  

The correlation between arrested friends and being arrested or detained was moderate and 

positive (r = .313; n = 379; p < 0.001). This suggests a relationship between arrested friends 

and being arrested or detained.  

 

The correlation between arrested friends and having problems with the police was also 

moderate and positive (r = .424; n = 378; p < 0.001). This implies that problems with the police 

increases with arrested friends. This was the strongest correlation out of the four 

behaviours/histories considered.  

The correlation between arrested friends and juvenile detention was positive and weak (r = .269; 

n = 375; p < 0.001). This means that juvenile detention increased with arrested friends, although 

the relationship between the two is not as strong.  

Finally, the correlation between arrested friends and taking illegal drugs was positive, but it 

was the weakest of all four of the aforementioned correlations (r = .189; n = 378; p < 0.001). 

This implies that taking illegal drugs does increase with arrested friends, albeit a weak 

correlation.  
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Table 45: Arrested Friends and Problematic Behaviour correlations 

 

Arrested 

Friends 

Detained/ 

Arrested 

Police 

Problems 

Juvenile 

Detention Drugs 

Arrested Friends Pearson Correlation 1 .313** .424** .269** .189** 

Sig. (2-tailed)  .000 .000 .000 .000 

N 382 379 378 375 378 

Detained/Arrested Pearson Correlation .313** 1 .492** .233** .292** 

Sig. (2-tailed) .000  .000 .000 .000 

N 379 410 405 401 405 

Police Problems Pearson Correlation .424** .492** 1 .232** .230** 

Sig. (2-tailed) .000 .000  .000 .000 

N 378 405 408 400 402 

Juvenile Detention Pearson Correlation .269** .233** .232** 1 .084 

Sig. (2-tailed) .000 .000 .000  .094 

N 375 401 400 404 400 

Drugs Pearson Correlation .189** .292** .230** .084 1 

Sig. (2-tailed) .000 .000 .000 .094  

N 378 405 402 400 407 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Having arrested friends not only correlated to higher scores on the deviant behaviour variety 

scale (table 39), but also associated with other deviant behaviours. The above table shows that 

individual arrest, problems with the police, juvenile detention and substance abuse all increased 

when participants had friends who had been arrested. There is a good deal of research and 

literature highlighting the correlation between deviant peers and individual deviance or anti-

social attitudes and behaviours (Burton & Leoschut, 2012; Boxer et al., 2005; Cohen & 

Prinstein, 2006; Hanish et al., 2005; Mathews et al., 2016; Mennis & Harris, 2011; Salekin & 

Lynam, 2011; Snyder et al., 2005; Warren et al., 2005). The findings in this study, strengthened 

by literature on the topic, implies that individual deviance is influenced by peer deviance and 

thus Dishion and Dodge’s (2005) deviant peer contagion theory can be considered applicable 

and relevant in the South African context.  
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Illustrative summary of results relating to Deviant Peer Contagion Theory 

The deviant peer contagion theory argues that interaction with deviant peers increases the 

likelihood of developing various problem behaviours (Dishion & Dodge, 2005). In applying 

this theory, correlations were run between arrested friends and various deviant behaviours. The 

below matrix illustrates the strength of these correlations in descending order, although it is 

important to note that the differences in strength of these correlations was very little.  

 

 

Figure 9: Correlation illustration of deviant behaviours and arrested friends. 

 

Overall, the results of this study did reflect and align with the main arguments of deviant peer 

contagion theory, whereby, association with deviant peers did have an effect on deviant 

behaviours among South African youth in this study. This is supported in literature and similar 

research studies (Salekin & Lynam, 2011; Hanish et al., 2005; Snyder et al., 2005; Cohen & 

Prinstein, 2006; Boxer et al., 2005; Warren et al., 2005; Mennis & Harris, 2011; Warr, 2002). 

Where it fell short, however, was in relation to the more nuanced postulations of deviant peer 

contagion theory. Dishion and Dodge (2005), for example, considered how the interaction with 

peers during childhood influences development. The authors unpacked deviancy training and 

considered a history of peer rejection. These elements were not explored in the current study. 

Furthermore, the only indicator of deviant peers was having peers who had been arrested. In 

light of Dishion and Dodge’s (2005) work, it could be argued that the basis of deviant peer 

contagion theory is much more comprehensive and therefore merely associating individual 

deviance to having arrested peers is limiting.  



 

105 

 

4.6.4. Psychopathy as a Unified Theory of Crime:  

Psychopathy as a Unified Theory of Crime focusses on various individual personality factors 

or traits that manifest in anti-social behaviour. 

 

Youth Psychopathic Traits Inventory (YPI) and Deviant Behaviour Correlation: 

Table 35 in 4.6.1.1. looked at individual personality and deviant behaviours. As 

aforementioned, deviant behaviour increased with individual anti-social traits and this 

correlation was strong. 

 

Youth Psychopathic Traits Inventory (YPI) and Problematic Behaviours: The table 

below shows the correlations between YPI and history of incarceration, problems with police, 

juvenile detention, and illegal substance abuse. The correlation between YPI and history of 

incarceration was weak and positive (r = .249; n = 380; p < 0.001). This suggests that as youth 

psychopathic traits increased, incarceration increased. The correlation between YPI and 

problems with the police was moderate and positive (r = .345; n = 378; p < 0.001), suggesting 

that as youth psychopathic traits increased, problems with the police increased. This was the 

strongest correlation out of the four problematic behaviours/histories. The correlation between 

YPI and juvenile detention was weak and positive (r = .184; n = 375; p < 0.001), indicating that 

juvenile detention slightly increases with youth psychopathic traits. Similarly, the correlation 

between YPI and illegal substance abuse was weak and positive (r = .190; n = 378; p < 0.001), 

suggesting substance abuse slightly increases with psychopathic traits among youth (table 46). 

 

Table 46: Youth Psychopathic Traits Inventory and Problematic Behaviours. 

 YPIS 

Detained/ 

Arrested 

Police 

Problems 

Juvenile 

Detention Drugs 

YPIS  Pearson 

Correlation 

1 .249** .345** .184** .190** 

Sig. (2-tailed)  .000 .000 .000 .000 

N 383 380 378 375 378 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

The results from table 35 and 46, respectively, not only show that deviant behaviours increased 

with youth psychopathic traits, but also that problems with the police, being detained or 
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arrested, abusing substances and juvenile detention all increased, albeit slightly, when more 

psychopathic traits were evident among the South African youth who took part in the study. 

This suggests that psychopathic traits could increase one’s risk for developing deviant 

behaviours and running into problems with the law. This is a finding that is reflected in literature 

and speaks to DeLisi’s (2016) theory of psychopathy as a unified theory of crime (Hare & Jutai, 

1983; Vaughn, Howard & DeLisi, 2008; Porter & Woodworth, 2006; Campbell, Porter & 

Santor, 2004; van der Merwe & Dawes, 2007).  

 

Youth Psychopathic Traits Inventory (YPI) Sub-Scales and Deviant Behaviour 

Correlation: The table below shows the correlations between the YPI sub-scales and deviant 

behaviour. The correlation between DBV and the interpersonal dimension on YPI, which 

signifies grandiose-manipulative traits, was weak and positive (r = .278; n = 366; p < 0.001). 

This correlation suggests that deviant behaviours do increase slightly with grandiose-

manipulative traits. The correlation between DBV and the emotional/affective dimension on 

YPI, which measures callous-unemotional traits, was moderate and positive (r = .477; n = 368; 

p < 0.001). This was the strongest correlation of the YPI subscales and suggests that deviant 

behaviour increases quite moderately when callous-unemotional traits increase. Finally, the 

correlation between DBV and the behavioural dimension of the YPI, which represents 

impulsive-irresponsible traits, was also moderate and positive (r = .445; n = 363; p < 0.001). 

Again, this suggests deviant behaviours increase with impulsive-irresponsible traits (table 47). 

 

Table 47: Youth Psychopathic Traits Inventory Subscales and Deviant Behaviour Variety 

Scale. 

 

 Interpersonal Emotional Behavioural DBV 

Interpersonal Pearson Correlation 1 .264** .377** .278** 

Sig. (2-tailed)  .000 .000 .000 

N 402 395 390 366 

Emotional Pearson Correlation .264** 1 .531** .477** 

Sig. (2-tailed) .000  .000 .000 

N 395 406 394 368 

Behavioural Pearson Correlation .377** .531** 1 .445** 

Sig. (2-tailed) .000 .000  .000 

N 390 394 401 363 

DBV Pearson Correlation .278** .477** .445** 1 

Sig. (2-tailed) .000 .000 .000  

N 366 368 363 374 

**. Correlation is significant at the 0.01 level (2-tailed). 
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The findings in table 47 look at three elements of individual psychopathy delineated by DeLisi 

(2009). In doing so, these results show that the emotional element, encompassing callousness, 

lack of empathy, superficial emotional, failure to accept responsibility and lack of guilt, was 

the element most strongly associated with deviant behaviour. This was followed closely by the 

behavioural element, encompassing poor behavioural control, early behavioural problems, 

juvenile delinquency and non-compliance. While the interpersonal element, encompassing 

narcissism, superficial charm, grandiose self-worth, pathological lying and manipulation, was 

not as strongly associated with deviant behaviour. Despite the variations in strength of 

correlation, the results do show that all three elements of youth psychopathy of interpersonal, 

emotional and behavioural, influenced deviant behaviour among the South African participants. 

This too speaks to the applicability of DeLisi’s (2016) theory of psychopathy as a unified theory 

of crime.  

 

Youth Psychopathic Traits Inventory (YPI) Sub-Scales and Problematic Behaviours: 

Tables 48 to 50 below show correlations that were run between each of the YPI subscales and 

history of incarceration, problems with the police, juvenile detention and illegal substance 

abuse.  

Interpersonal Dimension: In terms of the interpersonal dimension of the YPI, only two 

correlations came up as significant. These were problems with the police (r = .121; n = 397; p 

< 0.001) and illegal substance abuse (r = .214; n = 396; p < 0.001). Both of these correlations 

were weak and positive, indicating that problems with the police and illegal substance abuse 

slightly increased when grandiose-manipulative traits increased (table 48).  

 

Table 48: Interpersonal Dimension and Antisocial Behaviours  

 

 Interpersonal 

Detained/ 

Arrested 

Police 

Problems 

Juvenile 

Detention Drugs 

Interpersonal Pearson 

Correlation 

1 .069 .121* -.037 .214** 

Sig. (2-tailed)  .170 .016 .466 .000 

N 402 399 397 394 396 

*. Correlation is significant at the 0.05 level (2-tailed). 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Emotional Dimension: In terms of the emotional dimension, three of the four 

correlations were significant. This included history of incarceration, problems with the police 
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and juvenile detention. The history of incarceration and YPI emotional dimension correlation 

was weak and positive (r = .266; n = 403; p < 0.001), suggesting that history of incarceration 

slightly increases with callous-unemotional traits. The correlations between YPI emotional 

dimension and both problems with the police (r = .354; n = 401; p < 0.001) and juvenile 

detention (r = .309; n = 397; p < 0.001) were moderate and positive. This implies that problems 

with the police and juvenile detention increase when callous-unemotional traits are more 

evident (table 49). 

 

Table 49: Emotional Dimension and Antisocial Behaviours 

 

 Emotional 

Detained/ 

Arrested 

Police 

Problems 

Juvenile 

Detention Drugs 

Emotional Pearson 

Correlation 

1 .266** .354** .309** .082 

Sig. (2-tailed)  .000 .000 .000 .101 

N 406 403 401 397 400 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

Behavioural Dimension: In terms of the behavioural dimension, three of the four 

correlations were significant, namely history of incarceration, problems with police and illegal 

substance abuse. The correlation between the behavioural dimension of YPI and history of 

incarceration was weak and positive (r = .236; n = 398; p < 0.001), suggesting incarceration 

slightly increases with impulsive-irresponsible traits. The correlation between the behavioural 

dimension of YPI and problems with the police was moderate and positive (r = .309; n = 396; 

p < 0.001), implying that problems with the police increases with impulsive-irresponsible traits. 

Finally, the correlation between the behavioural dimension of YPI and illegal substance abuse 

was weak and positive (r = .176; n = 396; p < 0.001), suggesting illegal substance abuse slightly 

increases with impulsive-irresponsible traits (table 50). 

 

Table 50: Behavioural Dimension and Antisocial Behaviours  

 

 Behavioural 

Detained/ 

Arrested 

Police 

Problems 

Juvenile 

Detention Drugs 

Behavioural Pearson 

Correlation 

1 .236** .309** .096 .176** 

Sig. (2-tailed)  .000 .000 .057 .000 

N 401 398 396 392 396 

**. Correlation is significant at the 0.01 level (2-tailed). 
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In further unpacking the three elements of youth psychopathy, tables 45, 46 and 47 considered 

the associations between interpersonal, emotional and behavioural dimensions of youth 

psychopathy and other indicators of problematic behaviours or attitudes. While there were some 

variations in scores, generally a similar pattern emerged to that which is evident in table 44. 

This pattern is that where the emotional dimension was generally more strongly associated with 

deviant outcomes such as being arrested, running into problems with the police and juvenile 

detention. This was, again, followed by the behavioural dimension and then the interpersonal 

dimension. The fact that there were significant correlations found between all three dimensions 

of youth psychopathy and some of the deviant indicators in this study speaks to the applicability 

of DeLisi’s (2016) theory of psychopathy as a unified theory of crime in South Africa.  

 

Illustrative summary of results relating to psychopathy as a unified theory of crime 

 

Psychopathy as a unified theory of crime argues that certain phenotypic characteristics of one’s 

personality could increase one’s risk of developing and displaying more antisocial outcomes 

(DeLisi, 2016). DeLisi (2016) noted that higher risk interpersonal characteristics encompass 

grandiose-manipulative traits. Furthermore, that higher risk emotional characteristics 

encompass callous-unemotional traits, while higher risk behavioural characteristics encompass 

impulsive-irresponsible traits. In applying this theory, correlations were run between various 

deviant behaviours and the youth psychopathic traits inventory overall, as well as between 

various deviant behaviours and the interpersonal, emotional, and behavioural sub-scales of the 

youth psychopathic traits inventory. The below figure illustrates the strength of each correlation 

that was run against the youth psychopathic traits inventory and its sub-scales, starting with the 

weakest correlations at the bottom, ascending to the strongest correlations at the top.  
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Figure 10: Correlation illustrations of deviant behaviours and YPI  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Overall, findings from this study did show a relationship between psychopathic traits and 

various deviant behaviours and antisocial indicators. These results suggest that individual 

psychopathic traits such as those interpersonal, affective, and behavioural characteristics 

outlined by DeLisi (2009) could be a risk factor for antisocial, and possibly offending, 

behaviour. This aligns with much literature and theory on individual risk factors for antisocial 

and offending behaviour. Such literature argues that youth with more psychopathic 

interpersonal, affective, and behavioural traits are at a higher risk of offending, engaging in 

general and or violent delinquent behaviours, and overall more antisocial outcomes (DeLisi, 

2009; Farrington & Welsh, 2007; van der Merwe & Dawes, 2007).  DeLisi (2009) did also 

highlight a lifestyle element of psychopathy, which was not tested in the youth psychotic traits 
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inventory and thus could not be applied to South African youth in this study. Despite the 

missing lifestyle element in this study, the key tenets of psychopathy as a unified theory of 

crime could be applied to South African youth.  

 

4.6.5. Developmental Psychopathology Perspective:  

Finally, the developmental psychopathology perspective argues that in many cases childhood 

maltreatment increases the risk for a cascade of negative developmental consequence including 

anti-social or deviant behaviours.  

 

Adverse Childhood Experiences Scale and Deviant Behaviour Variety Scale: Table 

27, analysed in 4.5 and 4.6.1.2, is again relevant here. It showed that deviant behaviours 

increased with childhood experiences increased. 

 

Adverse Childhood Experiences and jail/prison question: Table 31 analysed in 4.5 is 

also relevant to this theory. As previously mentioned, incarceration increased with adverse 

childhood experiences.  

 

Adverse Childhood Experiences and problems with police question: Table 32 

presented in 4.5 showed that problems with law enforcement also increased with adverse 

childhood experiences.  

 

Adverse Childhood Experiences and Juvenile Detention: Table 33 presented in 4.5 

showed that juvenile detention increased with adverse childhood experiences.  

 

Adverse Childhood Experiences and Illegal Substance Abuse: Lastly, table 34, 

presented in 4.5, showed that illegal substance abuse also increased with adverse childhood 

experiences, albeit a slightly weaker correlation in comparison to some of the aforementioned 

antisocial behaviours.  
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Illustrative summary of results relating to the developmental psychopathology 

perspective 

The developmental psychopathology perspective argues that child maltreatment embodies a 

pathogenic relational environment that increases the risk for developing maladaptive 

behaviours across psychological and biological arenas (Cicchetti, 2016). Hence in applying this 

theory, correlations were run between various deviant behaviours and the adverse childhood 

experiences scale. The below matrix illustrates the strength of each correlation that was run, 

depicted in ascending order.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 11: Correlation illustration of deviant behaviours and ACE. 

 

The findings in tables 27, 31, 32, 33 and 34 showed that deviant behaviour among South African 

youth increased moderately with adverse childhood experiences, the likelihood of being 

arrested was higher with adverse childhood experiences, the likelihood of getting into problems 

with the police was higher with more adverse childhood experiences, as was the likelihood of 

being detained in juvenile detention and taking drugs. These results all align with Cicchetti’s 

(2016) developmental psychopathology perspective. Interestingly to note, in this particular 

study physical neglect, witnessing domestic violence and household incarceration were the 

three adverse childhood experiences, out of the ten tested, that had the strongest associations 

with deviant behaviours. Considering this study’s findings related to childhood adversity and 

deviant behaviours, the developmental psychopathology perspective (Cicchetti, 2016) can be 
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applied to the South African context, to a certain extent. The results reflect Cicchetti’s (2016) 

postulation that child maltreatment embodies a pathogenic environment that increases the risk 

of youth developing maladaptive behaviours. However, there are other elements of the 

developmental psychopathology perspective that cannot be applied as easily in this study. For 

example, the key principles of equifinality and multifinality cannot be applied in this study and 

within this South African context, as there were no measures to test or explore these elements 

in the questionnaire. 

 

Summary of results relating to research question two 

 

The second research question asked whether some of the key features of five different 

developmental and life-course theories can be applied to young adults in South Africa. 

Numerous statistical analyses were conducted as they pertain to each of the five life-course 

theories. Each of the five life-course theories are incredibly complex and multi-faceted, as a 

result, it was not possible to test every element of every theory in this study, but rather some of 

the key concepts. Consequently, some of the more intricate elements of the five life-course 

theories could not be applied to South African youth, as they were not tested. However, overall, 

the results showed that generally the key features of each of the five life-course theories could 

be applied to South African youth. This was largely strengthened by similar research findings 

and literature.  

 

4.7.  Results relating to Research Question Three  

The third research question asked whether coping strategies among young adults related to the 

development of more prosocial attitudes in South Africa.  

 

              Deviant Behaviour Variety Scale and Adaptive Coping: Table 51 shows a weak, 

negative correlation between deviant behaviour and adaptive coping (r = -.103; n = 337; p < 

0.001), which suggests that as adaptive coping increases, deviant behaviour decreases.  
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Table 51: Deviant Behaviour Variety Scale and Adaptive Coping Correlation 

 DBV BC Adaptive 

DBV Pearson Correlation 1 -.103 

Sig. (2-tailed)  .058 

N 374 337 

BC Adaptive Pearson Correlation -.103 1 

Sig. (2-tailed) .058  

N 337 368 

 

The table above shows that there is a relationship between deviant behaviour and adaptive 

coping, albeit weak, which suggests that coping mechanisms do play some sort of role in 

buffering deviance among South African youth. The correlation is, however, not significant, 

suggesting adaptive coping has little impact on deviant behaviour and vice versa. There is not 

much literature that has looked specifically at coping mechanisms and deviance, especially in 

South Africa. However, there is existing research on resilience and the buffering effect of 

coping. Although not operating in isolation, adaptive coping mechanisms have been shown, in 

resilience literature, to play a role in protecting individuals from adverse outcomes (Campbell-

Sills, Cohan & Stein, 2006; Hamill, 2003; Clauss-Ehlers, 2008).While the results from this 

study do indicate that adaptive coping mechanisms plays some role in shaping, or at least 

influencing, deviance among South African youth, it may have been beneficial to consider a 

more encompassing resilience scale, which included individual coping, rather than using the 

Brief COPE Inventory in isolation.  

 

Altruistic Attitudes Scale and Adaptive Coping: Table 52 below shows a moderate, 

positive correlation between altruistic attitudes and adaptive coping (r = .322; n = 360; p < 

0.001), which suggests that as adaptive coping increases, altruistic attitudes increase and vice 

versa (table 52).  

 

Table 52: Altruistic Attitudes Scale and Adaptive Coping Correlation  

 Total Altruism BC Adaptive 

Total Altruism Pearson Correlation 1 .322** 

Sig. (2-tailed)  .000 

N 403 360 

BC Adaptive Pearson Correlation .322** 1 

Sig. (2-tailed) .000  

N 360 368 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Results from table 52 suggest that there is a connection between adaptive coping and altruistic 

attitudes among South African youth. There is not much other research or literature that looks 

specifically at this correlation, however, it could speak to literature in resilience studies. There 

is evidence that adaptive coping mechanisms aid resilience and act, partly, as a buffer to 

maladaptive functioning (Hamill, 2003). The results in this study, in addition to the literature 

on resilience, strengthens the argument that more adaptive coping mechanisms could act as a 

protective factor and in so doing, indirectly shape the development of more pro-social or 

altruistic attitudes among South African youth. It is, however, important to note that the 

development of individual prosocial functioning is largely tied to resilience and one’s capacity 

to adapt to and within one’s environment. This is an incredibly broad and encompassing topic 

and, thus, only considering the role of coping mechanisms in shaping pro-social functioning or 

altruism is limiting. Furthermore, the results of this study merely show that there is a 

relationship between coping and altruistic attitudes, hence coping mechanisms could improve 

altruistic attitudes. Alternatively, it could also be the other way around in that altruistic attitudes 

may be influencing the development of more adaptive coping mechanisms.  

 

Depression, Anxiety and Stress Scale and Adaptive Coping: Table 53 shows almost no 

correlation between adaptive coping and depression, anxiety and stress (r = .002; n = 312; p < 

0.001), which suggests that adaptive coping does not really affect depression, anxiety and stress 

(table 53).  

 

Table 53: Depression, Anxiety and Stress Scale and Adaptive Coping Correlation 

 

 BC Adaptive DASS Total 

BC Adaptive Pearson Correlation 1 .002 

Sig. (2-tailed)  .971 

N 368 312 

DASS Total Pearson Correlation .002 1 

Sig. (2-tailed) .971  

N 312 352 

 

Depression, Anxiety and Stress Scale and Maldaptive Coping: Table 54, on the other 

hand, shows a moderate, positive correlation between maladaptive coping and depression, 

anxiety, and stress (r = .493; n = 315; p < 0.001). This suggests that depression, anxiety and 

stress increase as maladaptive coping increases (table 54).  
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Table 54: Depression, Anxiety and Stress Scale and Maladaptive Coping Correlation 

 

 DASS Total BC Maladaptive 

DASS Total Pearson Correlation 1 .493** 

Sig. (2-tailed)  .000 

N 352 315 

BC Maladaptive Pearson Correlation .493** 1 

Sig. (2-tailed) .000  

N 315 367 

**. Correlation is significant at the 0.01 level (2-tailed). 

 

When exploring whether coping mechanisms influence psychological outcomes, such as 

depression, anxiety and stress, the results from table 53 and 54 show that adaptive coping 

mechanisms have almost no influence or connection to psychological outcomes. In contrast, 

maladaptive coping mechanisms are positively correlated with poorer psychological outcomes. 

This implies that adaptive coping mechanisms have little influence when experiencing 

depression, anxiety or stress, however, these psychological issues do increase in the presence 

of maladaptive coping mechanisms. Hence, in this sense, individual maladaptive coping 

mechanisms could be considered as a risk factor for South African youth developing poorer 

psychological outcomes. Again, however, when considering literature on resilience and 

specifically risk and protective factors (Greene, 2012; Van Breda, 2001; Masten, 2001), 

isolating psychological functioning to one such element, could be considered a very narrow 

approach.  

 

Summary of results relating to research question three 

Research question three asked whether coping strategies among young adults were related to 

the development of more prosocial attitudes in South Africa. The results did indicate that 

adaptive coping mechanisms were associated with lower scores of deviant behaviours and 

higher scores of altruism. The results also showed a relationship between maladaptive coping 

mechanisms and poorer psychological functioning. Overall, these results suggest that coping 

strategies are related to the development of prosocial attitudes among South African youth. 

Isolating coping mechanisms, as a singular factor affecting the development of prosocial 

functioning among South African youth has, however, been cautioned and it is acknowledged 

that more encompassing measures relating to resilience may have been more valuable.    
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4.8.  Results relating to Research Question Four 

The final research question aimed to investigate whether the assessment scales used in the study 

were valid in the South African context. In conducting such investigations principal component 

analysis (PCA) was performed for each of the scales measuring deviance, antisocial and 

psychosocial functioning. The reason PCA was performed instead of factor analysis was 

because the aim was to reduce observed data by showing which items ‘hang’ together, rather 

than reasoning about latent factors (Field, 2013). The Kaiser-Meyer-Olkin (KMO) measure of 

sampling adequacy measures how suited the data is for factor analysis or principal component 

analysis (Field, 2013). Kaiser (1974) recommends accepting values greater than .6, with values 

around .7 being average, values around .8 being meritorious and any values around .9 or higher 

being ideal. As per Kaiser’s (1960) criteria, only components with eigenvalues greater than 1 

were considered. 

 

Table 55: Validity  

Scale Number of items Number of components 

in original sample 

Number of 

components in this 

sample 

KMO 

 

Adverse Childhood 

Experiences 

 

53 

 

10 

 

8 

 

.892 

 

Deviant Behaviour Variety 

 

19 

 

1 

 

2 

 

.883 

 

Youth Psychopathic Traits 

Inventory 

 

18 

 

3 

 

2 

 

.823 

 

Brief COPE Inventory 

 

28 

 

1 

 

1 

 

.760 

 

Depression, Anxiety and Stress 

 

21 

 

3 

 

2 

 

.790 

 

Altruistic Attitudes 

 

12 

 

3 

 

2 

 

.838 

 

Adverse Childhood Experiences (ACE) Scale: In terms of the scale measuring adverse 

childhood experiences, it was considered appropriate to run a PCA as the KMO was .892 (table 

55). The ACE scale had 53 items and 10 components were expected, namely, emotional abuse, 

physical abuse, sexual abuse, emotional neglect, physical neglect, household mental illness, 

household incarceration, divorce/separation, household substance abuse and domestic violence. 

When the PCA was run it showed a total of 8 components with eigenvalues greater than 1, 
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rather than the expected 10 (table 55). This suggests some potential issues in the validity of the 

use of the ACE scale in South Africa.  

 

Deviant Behaviour Variety (DBV) Scale: PCA was also appropriate for the DBV scale 

measuring deviant behaviour, as the KMO score was .883 (table 55). The DBV scale had 19 

items and one component was expected, namely, deviant behaviour. However, results showed 

a total of 2 components with eigenvalues greater than 1, rather than the expected 1 (table 55). 

These results therefore also indicate some potential problems with validity in the South African 

context.  

 

Youth Psychopathic Traits Inventory (YPI): Running a PCA was considered 

appropriate for the YPI, as the KMO score was .823 (table 55). The YPI had 18 items and 3 

components were expected, namely, interpersonal, affective and behavioural psychopathic 

traits. When the PCA was run it showed two components with eigenvalues greater than 1, rather 

than the expected 3 (table 55). Again, indicating that there were some challenges with validity 

of this scale in the South African context.  

 

Brief COPE Inventory: Similarly to the aforementioned scales, it was considered 

acceptable to run a PCA for the Brief COPE Inventory as the KMO score was .760 (table 55). 

The Brief COPE Inventory contains 28 items and expects one component, namely, coping. This 

was confirmed when the PCA was run, as it showed only one component with an eigenvalue 

greater than 1, making it the only scale that can be considered completely valid in the South 

African context (table 55).  

 

Depression, Anxiety and Stress Scale (DASS): For the DASS, PCA was also 

appropriate as the KMO score was .790 (table 55). The DASS is a 21-item scale that sets out to 

measure depression, anxiety and stress, hence the expected number of components being three. 

However, the results in table 55 show only two components with eigenvalues greater than 1, 

suggesting some problems with validity. 
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Altruistic Attitudes Scale (AAS): Finally, PCA was also used for the AAS, as the KMO 

score was .838 (table 55). The AAS consists of 12 items and expects three components, namely, 

cognitive altruism, affective altruism and behavioural altruism. When the PCA was conducted, 

results showed only two components with eigenvalues greater than 1, instead of the expected 

three (table 55). Again, raising questions about the validity of the AAS in the South African 

context. 

 

The above results bring the validity of the scales, measuring deviance, antisocial and 

psychosocial functioning, into question in the South African context. Since conclusions about 

the five developmental and life-course theories were drawn using these assessment scales as a 

basis, the validity of such also bring into question the universality of the life-course theories in 

South Africa. As mentioned in the literature review, the integrated cognitive antisocial potential 

(Fox et al., 2015; Van der Laan, Blom & Kleemans, 2009; Fox & Farrington, 2015; McGee & 

Farrington, 2017), the age graded theory of informal social control (Sampson & Laub, 2003; 

Reid, 2013; Craig & Foster, 2011; King, Massoglia & MacMillan, 2007; Doherty & Ensminger, 

2013), the deviant peer contagion theory (Hanish et al., 2005;  Snyder et al., 2005; Cohen & 

Prinstein, 2006; Boxer et al., 2005; Warren et al., 2005; Mennis & Harris, 2011), psychopathy 

as a unified theory of crime (DeLisi et al., 2018; Salihovic & Stattin, 2017; Fossati et al., 2016; 

Shepherd & Strand, 2016; Connolly et al., 2017) and the developmental psychopathology 

perspective (Aebi et al., 2015; Armour et al., 2014; Berzenski & Yates, 2011; Petrenko et al., 

2012; Cecil et al., 2014; Witt et al., 2016; Debowska & Boduszek, 2017; Lin et al., 2016; Charak 

& Koot, 2015; Clarke et al., 2016) have all been empirically tested, however, largely in Western 

contexts. Hence the results in this study, in addition to the literature, suggest that the life-course 

theories, or at least the measures of such used in this study, may not be wholly universal and 

may need some adjustments when applying them to non-Western contexts such as South Africa.  

 

Summary of results relating to research question four 

The fourth research question asked whether the assessment scales for deviance, antisocial, and 

psychosocial functioning outcomes are valid in the South African context. In exploring the 

answer of such, the validity of the adverse childhood experience scale, deviant behaviour 

variety scale, youth psychopathic traits inventory, brief COPE inventory, depression, anxiety 

and stress scale and the altruistic attitudes scale were all tested using principal component 
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analysis (PCA). Only one out of the six scales, the brief COPE inventory, revealed a match in 

the number of expected components and actual number of components when the PCA was run. 

All of the other scales revealed either too few or too many components in comparison to what 

was expected. These results bring into question the validity of the scales measuring deviance, 

antisocial and psychosocial functioning in South Africa. In addition, since these scales were 

used to draw conclusions about the five developmental and life-course theories, the validity of 

such scales also bring into question the universality of the life-course theories in South Africa. 

In this study, the issues in validity were not unpacked or explored further statistically, however, 

considering earlier literature, it is likely that the issues in validity stem from the fact that the 

scales measuring deviance, antisocial and psychosocial functioning were all Western scales 

hence making the applicability of such in a non-Western context complicated.  

 

4.9. Conclusion: 

This chapter has presented the main results of the study. It began with a reliability analysis, 

outlining the reliability scores for each of the scales used in the study. Chapter 4 also presented 

the sociodemographic profile of participants as well as the key findings of each of the scales 

and subscales used. Finally, it explored and presented key findings relating to each of the four 

original research questions.  
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CHAPTER FIVE: DISCUSSION 

5.1. Introduction  

The previous chapter was dedicated to the results of the study, whereby, it looked at the 

reliability of scales, discussed the sociodemographic profile and the findings of each scale 

before exploring results related to each research question. With these results in mind, as well 

as the background information presented in the literature review, the aim of this chapter is to 

discuss the results of the study, as they pertain to the overall purpose, which was to explore 

developmental and life-course theories for antisocial behaviour among South African youth. 

The chapter will begin with a discussion of some of the general trends, demographics and 

descriptive results of the assessment scales used. Next this chapter will present the key findings 

related to each research question. Some limitations of the study will then be discussed, followed 

by suggestions for overcoming such limitations in future.  Next, some of the key 

recommendations of the study will be discussed, demonstrating how the results could be used 

practically in South Africa. Finally, the chapter will end off with a brief discussion of future 

research.  

 

5.2. Main Findings  

This section of the chapter will provide an outline of the main research findings before looking 

at findings specific to each of the four key research questions.  

In terms of the sociodemographic profile, the majority of the participants identified as young, 

brown/Black, female, UCT students from a low socio-economic background.  

 

In terms of the adverse childhood experiences (ACE) scale, generally, childhood adversity was 

quite high with most participants having experienced at least one or more of the 10 different 

adversities measured by ACE. In terms of the abuse sub-scale, physical abuse was the highest 

category of abuse reported. In terms of the neglect sub-scale, physical neglect was also the 

highest reported category. And finally, in terms of the household dysfunction sub-scale, 

household mental illness was the highest reported category followed closely by household 

substance abuse.  
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On the deviant behaviour variety scale (DBV), the majority of participants engaged in at least 

one of the 19 deviant behaviours. On average, however, most reported committing less than 10 

of the mentioned deviant behaviours over the past 12 months.  

The main findings relating to the youth psychopathic traits inventory (YPI) indicate that most 

of the participants in the study did not display any psychopathic traits. With regards to the 

interpersonal, affective and behavioural dimensions of the YPI respectively, participants 

generally did not display grandiose-manipulative traits, callous-unemotional traits and or 

impulsive-irresponsible traits. Although, of the three mentioned dimensions the interpersonal 

(grandiose-manipulative) dimension revealed slightly higher scores.  

Findings for the Brief COPE Inventory revealed that overall, most of the participants in the 

study did use at least one or more adaptive coping mechanism when faced with challenges or 

stressful life events.  

Results from the depression, anxiety and stress scale (DASS) showed the majority of 

participants experiencing a ‘moderate’ level of depression. It also showed a concerningly high 

amount of anxiety, with most of the participants scoring ‘extremely severe’ for anxiety. Lastly, 

for the stress category, most participants scored within the ‘normal range’ for stress.  

The altruistic attitudes scale (AAS) was the last scale used in this study. Overall, participants 

in this study tended to score on the higher end of the AAS. Results were more evenly distributed 

for the cognitive altruism sub-scale, however, slightly more participants scored higher for 

cognitive altruism, indicating more pro-social thoughts. Results on the affective altruism sub-

scale was less evenly distributed, with majority of the participants scoring high, suggesting 

more pro-social feelings. Finally, results on the behavioural altruism sub-scale were also more 

evenly distributed, but again, with most participants scoring on the higher end, indicating more 

pro-social behaviours.  

 

5.2.1. Research Question One: Do adverse childhood experiences increase the risk of 

South African youth developing anti-social behaviours? 

In an attempt to answer this research question various correlations were run using the adverse 

childhood experiences (ACE) Scale. The first correlation that was run was between ACE and 

the deviant behaviour variety (DBV) scale. The results indicated that deviant behaviours did 

increase with adverse childhood experiences.  
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The second correlation that was run was between the ACE sub-scales and DBV. Results showed 

that deviant behaviour did increase when a childhood history of physical, emotional and or 

sexual abuse increased, however, the correlations were weak for all of the abuse categories. 

Results also showed that deviant behaviour increased with the neglect sub-scale, however, the 

correlation between deviant behaviour and emotional neglect was much weaker than compared 

to deviant behaviour and physical neglect. In terms of household dysfunction, results generally 

showed that deviant behaviour did increase with almost all of the household dysfunction 

categories. Separation/divorce was the only household dysfunction category that did not seem 

to have an impact on deviant behaviour. Furthermore, it is important to note that in terms of 

household dysfunction, witnessing domestic violence in the household had the strongest impact 

on deviant behaviour.  

Overall, across the ACE subscales, physical neglect, witnessing domestic violence and 

household incarceration were three factors that seemed to have the strongest effect on deviant 

behaviour, respectively. These risk factors align with the literature outlined in Chapter Two by 

Mathews et al. (2016) and by Ward, van der Merwe and Dawes (2012). These authors have 

noted that exposure to parental pro-violence attitudes, caregiver or sibling criminality and 

domestic violence increase the risk of South African youth developing more anti-social 

behaviours (Mathews et al., 2016; Ward, van der Merwe & Dawes, 2012). Literature also 

supports the association between anti-social behaviour and childhood neglect (Patterson, Reid 

& Dishion, 1997; Felitti et al., 1998; Loeber et al., 1998).  

The third correlation that was run in attempts to answer the first research question was between 

ACE and a history of incarceration. Generally, the results showed that those who answered yes 

to ever being in jail or prison increased with adverse childhood experiences. Hence, suggesting 

a relationship between adverse childhood experiences and incarceration.  

The fourth correlation that was considered was the relationship between ACE and problems 

with the police. Again, it was found that answering yes to ever having problems with the police 

increased with adverse childhood experiences. This again, implies a relationship between 

adverse childhood experiences and problems with authorities in South Africa.  

The next correlation that was presented was between ACE and juvenile detention. Here too the 

correlation showed a positive relationship between juvenile detention and adverse childhood 

experiences. Consequently, suggesting that the chances of juvenile detention increases with 

adverse childhood experiences.  
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The final correlation that was run in relation to the first research question was between ACE 

and a history of substance abuse. The results did show a positive relationship between illegal 

substance use and adverse childhood experiences, however, this correlation was much weaker 

compared to the aforementioned results.  

 

In summation, the results in this study did show that deviant behaviours on the DBV scale, 

incarceration, problems with the police, juvenile detention and substance abuse among South 

African youth all increased with adverse childhood experiences.  

These results, in addition to the relevant literature outlined in Chapter two (Ward, van der 

Merwe & Dawes, 2012; Felitti et al., 1998; Mathews et al., 2016; Salekin & Lynam, 2011; 

Newson & Newson, 1989; Patterson, Reid & Dishion, 1997; Loeber et al., 1998), could lead 

one to believe that adverse childhood experiences do increase the risk of South African youth 

developing antisocial behaviours. Hence, accepting the first research assumption that adverse 

childhood experiences increase the risk of young adults in South Africa developing antisocial 

behaviours 

 

5.2.2. Research Question Two: Can some of the key features of five different 

developmental and life-course theories be applied to young adults in South Africa? 

In attempts to answer the second research question, various correlations relating to each of the 

five developmental and life-course theories were run. These will be discussed below. 

 

 Integrated Cognitive-Antisocial Potential (ICAP): The ICAP theory considers various 

risk factors for deviance, some of which include individual, family, socio-economic, school and 

peer risk factors.  

In order to explore the individual risk factors, correlations and multiple regression analysis was 

conducted to establish the relationship between the deviant behaviour variety (DBV) scale and 

the youth psychopathic traits inventory (YPI). Results here not only revealed that deviant 

behaviour increased with youth psychopathic traits, but also that these two were strongly 

correlated. Consequently, these results suggest that individual psychopathic traits are likely a 

risk factor for deviance. This aligns with DeLisi’s (2009) notions on deviance and anti-social 
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tendencies due to individual phenotypes. DeLisi (2009) argues that certain interpersonal, 

affective, lifestyle and behavioural characteristics of individuals such as narcissism, lack of 

empathy, impulsivity and poor behavioural control, increase the risk of deviant or antisocial 

outcomes. 

 

In terms of the family risk factors, the correlation and multiple regression analysis of DBV scale 

and the adverse childhood experiences scale (ACE) discussed in 5.2.1 was also relevant. Again, 

results showed that deviant behaviour increased with adverse childhood experiences, including 

household dysfunction. Thus, one could assume that adverse experiences relating to the family 

or home environment in the first 18 years of life do increase one’s risk of developing deviant 

behaviours.  

 

When exploring the socio-economic risk factors, correlations were run between DBV and 

socio-economic status. The results showed a weak, negative correlation, which suggest that 

when socio-economic status decreases, deviant behaviour increases. Although the correlation 

was not strong, this does suggest that lower socio-economic status slightly increases the risk of 

developing deviant behaviours, which is a notion strongly supported by other research (Ward, 

van der Merwe & Dawes, 2012; Salekin & Lynam, 2011; Newson & Newson, 1989; Patterson, 

Reid & Dishion, 1997; Loeber et al., 1998; Josephine, Andrew & Stephen, 2019; Oni, 2007; 

Aute, Poipoi & Khasakhala, 2020).  

 

In an attempt to understand school risk factors, correlations were run between DBV and level 

of education/number of school years completed, as well as between DBV and number of school 

years failed. The results showed that deviant behaviours increased when the number of school 

years completed decreased. Additionally, the correlation revealed that deviant behaviour 

increased when the number of school years failed increased. Consequently, these results suggest 

that dropping out, leaving school earlier, and or failing multiple years of school increases the 

risk of developing deviant behaviours. The correlations for school risk factors were moderate 

to weak, they were therefore not as influential as some of the other risk factors. These results 

reflect some of the findings in literature pertaining to low commitment to school by learners. 

The literature generally showed that learners with low commitment to school were at a higher 
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risk of developing and engaging in delinquent and deviant behaviours (Boxford, 2013; Burton 

& Leoschut, 2012; Farrington & West, 1993; Gottfredson, 2000; Leoschut & Burton, 2009). 

The literature also showed that learners with high commitment to school and those who 

completed high school were almost six times less likely to engage in criminal activity in South 

Africa (Leoschut & Burton, 2009).  

 

Finally, a correlation was run between the DBV scale and number of friends arrested in attempts 

to understand the peer risk factors for deviance. Results of this correlation as well as the 

multiple regression analysis showed that deviant behaviour increased when the number of 

arrested friends increased. Again, suggesting that deviant peers do have an impact on deviant 

behaviour. This finding is evident, as in the literature review, many authors have noted a similar 

correlation (Salekin & Lynam, 2011; Hanish et al., 2005; Snyder et al., 2005; Cohen & 

Prinstein, 2006; Boxer et al., 2005; Warren et al., 2005; Mennis & Harris, 2011). 

 

When looking at the strength of each of the aforementioned correlations with deviant behaviour, 

it should be noted the individual risk factors came out as the strongest in this specific study. 

This was followed by peer risk factors, then family risk factors, then school risks factors and 

lastly, socio-economic risk factors.  

 

As mentioned in chapter four, there were some limitations in applying the ICAP theory in this 

study. Firstly, neighbourhood risk factors were not explored in this study and the measures of 

socio-economic status could be considered limiting. Furthermore, there was not enough 

information to actually test long-term and short-term antisocial potential and the translation 

from such potential to actual antisocial behaviour. In this study only the multisystemic risk 

factors were explored and associated with deviant behaviour. While this means there is limited 

understanding of antisocial potential among South African youth, it does provide evidence to 

support the assumption that antisocial potential and behaviour among South African youth are 

influenced by multiple, interrelated and interacting factors in the ecological system. 
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The Age-Graded Theory of Informal Social Control: As previously mentioned in the 

literature review, the age-graded theory of informal social control looks at crime desistance 

linked to five key life events, namely, marriage, job stability, reform schools, military service 

and residential change. Marriage, job stability and reform schools were not tested in this phase 

of the larger longitudinal study. Instead, military service and residential change were the two 

key life events that were analysed. Correlations were run between these life events and the 

deviant behaviour variety scale (DBV). Results showed that deviant behaviours decreased when 

military service increased. Similarly, deviant behaviours decreased when residential change 

increased. Both correlations were weak, although between the two, military service had a 

slightly stronger correlation to DBV than residential change. Due to the weakness of the 

correlations, it would seem that while these turning points do play a role in crime desistance, 

they may not necessarily be very strong contributing factors. Furthermore, this study could be 

considered a snapshot of one’s life during their early 20s whereas the age-graded theory of 

informal social control is generally studied across lifetimes and criminal careers hence it may 

be beneficial to understand and assess the impact of these turning points across a longitudinal 

study over many years.  

 

There were a few limitations in applying the age-graded theory of informal social control in 

this study. As mentioned in chapter four, turning points like job stability and marriage were not 

included. Furthermore, the questions about military service and residential change that were 

included in this study were not very comprehensive, as they were merely “yes” or “no” 

questions. Had these turning points been expanded a little further, or unpacked more, the age-

graded theory of informal social control could have been explored more and applied to the 

South African context much more confidently.  

Overall, however, as per Sampson and Laub’s (2005) age-graded theory of informal social 

control, the results in this study suggest that military service and residential change could be 

turning points that provide youth in South Africa with opportunities to alter their criminal 

trajectory or pathway. Hence, some of the key features of Sampson and Laub’s (2005) age-

graded theory of informal social control could be applied to South African Youth.  
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Deviant Peer Contagion Theory: The deviant peer contagion theory argues that 

interaction with deviant peers increases the likelihood of developing various problem 

behaviours (Dishion et al., 1996). In testing this theory, correlations were run between the 

deviant behaviour variety Scale (DBV) and number of arrested friends. Correlations were also 

run between number of arrested friends and various problematic behaviours or histories, 

namely, being arrested/detained, having problems with the police, juvenile detention and taking 

illegal drugs. 

 

Results showed a positive, moderate correlation between DBV and number of arrested friends. 

Furthermore, being detained/arrested, having problems with the police, juvenile detention and 

taking illegal drugs were all positively correlated with having arrested friends. These results 

align with much literature, which suggests that associating with more deviant peers increases 

one’s likelihood of developing deviant behaviours, being arrested/detained, getting into 

problems with the police, taking drugs and being placed in juvenile detention (Salekin & 

Lynam, 2011; Hanish et al., 2005; Snyder et al., 2005; Cohen & Prinstein, 2006; Boxer et al., 

2005; Warren et al., 2005; Mennis & Harris, 2011). However, much weaker correlations were 

noted between arrested friends and taking drugs, as well as between arrested friends and being 

placed in juvenile detention. This may imply that these factors are not as heavily influenced by 

deviant peers.  

 

Application of deviant peer contagion theory was limited in the sense that aspects such as 

deviancy training and the influence of peer rejection were not explored or tested in this study. 

In addition, in this study the benchmark or measurement of deviant peers was based upon 

question 21 on the general questionnaire on social and family situation, which asked 

participants how many of their friends are in or have been to jail or prison. Only associating 

deviant peers with friends who have been arrested could be considered limiting as individuals 

may be exposed to and influenced by deviant peers who have not necessarily been arrested or 

detained. As a result, there could have been a lot of participants who have been exposed to or 

influenced by deviant peers without a history of incarceration. However, no questions on the 

questionnaire elicited any information about non-incarcerated deviant peers and the influence 

of such peers on individual’s behaviour, thus making it impossible to explore further.  
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In spite of these limitations, the aforementioned results do still prove that interacting or 

associating with deviant peers does increase the likelihood of South African youth developing 

problematic behaviours. It can therefore be concluded that some of the key features of deviant 

peer contagion theory (Dishion, 2011) can be applied to South African youth.  

 

Psychopathy as a Unified Theory of Crime: As  previously discussed in this Thesis, 

psychopathy as a unified theory of crime understands offending behaviour in terms of more 

clinical personality constructs, such grandiose-manipulative, callous-unemotional and 

impulsive-irresponsible traits that increase one’s likelihood of offending (DeLisi, 2016). In 

applying this theory to the study, correlations were run between the youth psychopathic traits 

inventory (YPI) and the deviant behaviour variety scale (DBV). Correlations between YPI and 

a few antisocial behaviour indicators were also considered before looking at the YPI subscales.  

 

The results showed that deviant behaviours increased when youth psychopathic traits increased, 

and this particular correlation was strong. The results also showed incarceration, problems with 

the police, juvenile detention and illegal substance abuse increased with youth psychopathic 

traits. Overall, these correlations were not particularly strong. However, there was a moderate, 

positive correlation between youth psychopathic traits and problems with the police.  

 

When the subscales of the YPI were isolated, the results showed the emotional dimension, 

indicating callous-unemotional traits, to be the most strongly correlated to deviant behaviours. 

This was followed closely by the behavioural dimension, which indicates impulsive-

irresponsible traits. When these same subscales were isolated and correlations were run with a 

few antisocial behaviour indicators, results showed problems with the police correlating 

strongest with both the emotional and behavioural dimensions. Generally, the correlations were 

weak between the interpersonal dimension and the various antisocial behaviour indicators. 

These results suggest that callous-unemotional traits and impulsive-irresponsible traits have a 

slightly stronger effect on deviance and antisocial behaviours than grandiose-manipulative 

traits.  
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Overall, similar findings associating psychopathic traits and deviance were highlighted in the 

literature review. The literature showed that certain individual characteristics, such as 

grandiose-manipulative, callous-unemotional and impulsive-irresponsible traits, do render such 

individuals more susceptible to developing anti-social outcomes (van der Merwe & Dawes, 

2007; Vaughn, Howard & DeLisi, 2008; Campbell, Porter and Santor, 2004; Hare & Jutai, 

1983; Porter & Woodworth, 2006). 

 

Applying psychopathy as a unified theory of crime was slightly limited in the sense that this 

study did not explore or test the lifestyle element of psychopathy outlined by DeLisi (2009). 

Besides the missing lifestyle element, the results overall did suggest that individual 

psychopathic traits, and particularly emotional and behavioural dimensions of such, do increase 

one’s likelihood of developing deviant behaviours among youth in South Africa. These findings 

are supported in literature. Hence, one could assume that some of the key features of DeLisi’s 

(2009) psychopathy as a unified theory of crime could be applied to youth in South Africa.  

 

Developmental Psychopathology Perspective: The final theory that this study focussed 

on was the developmental psychopathology perspective, which argues that childhood 

maltreatment increases the chances of developing more anti-social or deviant behaviours 

(Cicchetti, 2016).  

In exploring this theory in the South African context, the correlations between the adverse 

childhood experiences scale (ACE) and the deviant behaviour variety scale (DBV) were 

relevant. Furthermore, correlations between ACE and a few indicators of antisocial behaviours 

were appropriate. These indicators of antisocial behaviour included a history of incarceration, 

problems with the police, juvenile detention and illegal substance abuse. 

 

The results showed that deviant behaviours on the DBV scale increased with adverse childhood 

experiences. Furthermore, incarceration, problems with the police, juvenile detention and 

illegal substance abuse all increased with adverse childhood experiences. All of these 

aforementioned correlations were moderate, except for adverse childhood experiences and 

illegal substance abuse. The correlation between adverse childhood experiences and illegal 

substance abuse was weak, implying that adverse childhood experiences do not have a very 
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strong influence or relationship with illegal substance abuse among the participants in South 

Africa.  

 

These results generally align with the literature on adverse childhood experiences and increased 

risks of developing more anti-social or deviant behaviours, presented in chapter two. The 

findings in the literature clearly demonstrated how experiencing adversity such as abuse, 

neglect and various household dysfunctions during childhood increases the risk of individuals 

developing more anti-social outcomes and pursuing more deviant pathways (Ward, van der 

Merwe & Dawes, 2012; Salekin & Lynam, 2011; Newson & Newson, 1989; Patterson, Reid & 

Dishion, 1997; Loeber et al., 1998).  

 

In this study key principles of equifinality and multifinality were not explored, meaning the 

developmental psychopathology perspective cannot be wholly applied in this context. 

However, the results, strengthened by literature, did show that child maltreatment embodies a 

pathogenic environment that increases the risk of youth developing maladaptive behaviours. 

Hence, the developmental psychopathology perspective could largely be applied to South 

African youth.  

 

5.2.3. Research Question Three: Are coping strategies among young adults related to the 

development of more prosocial attitudes across cultures in South Africa? 

In addressing research question three, this Thesis reported various correlations between the 

brief COPE scale and the deviant behaviour variety scale (DBV), the altruistic attitudes scale 

(AAS) and the depression, anxiety and stress scale (DASS). 

 

The results showed that deviant behaviours decreased when adaptive coping increased. Results 

from this study also showed that altruistic attitudes increased when adaptive coping increased. 

This could suggest that more adaptive coping mechanisms do play a role in mitigating anti-

social behaviours, as well as having an impact on pro-social attitudes. The association between 

adaptive coping and pro-social outcomes reported in this Thesis aligns with some of the earlier 

mentioned literature. Authors such as Campbell-Sills, Cohan and Stein (2006), Hamill (2003) 
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and Clauss-Ehlers (2008) all reported on some degree or form of relationship between coping 

and individual outcomes. 

 

In terms of coping and DASS, the results showed almost no correlation between adaptive 

coping and depression, anxiety, or stress. This may suggest that depression, anxiety, and stress 

are not affected by adaptive coping mechanisms and are possibly attributed to more external 

factors. The results did, however, show a relationship between maladaptive coping and 

depression, anxiety, and stress, whereby, depression, anxiety and stress increased when 

maladaptive coping increased and vice versa. This suggests that although adaptive coping may 

not affect depression, anxiety or stress, maladaptive coping mechanisms do seem to have a 

negative impact on depression, anxiety, and stress.  

 

While there was limited research specifically on coping and the development of prosocial 

outcomes, the literature on resilience has shown adaptive coping to play a role in protecting 

individuals from adverse outcomes (Campbell-Sills, Cohan & Stein, 2006; Hamill, 2003; 

Clauss-Ehlers, 2008).  When considering the comprehensive nature of resilience, isolating 

prosocial outcomes to one such element, could be considered a very narrow approach and as 

such the limitation lies in the research question itself.  

 

In spite of this limitation, when looking at the aforementioned results and some of the literature, 

one could assume that more adaptive coping mechanisms do play a role in the development of 

pro-social attitudes among South African youth. However, considering resilience literature, the 

DASS correlation in this study and the fact that none of the correlations were particularly strong, 

one should bear in mind the complexity and multisystemic nature of human development and, 

particularly, the development of pro-social attitudes and behaviours. Human development and 

behaviour are essentially unique and complex processes, affected by various interconnected 

systems, elements and processes as well as by an individual’s person-in-environment 

interactions. Thus it is difficult to draw a clear conclusion on whether coping strategies among 

youth have an impact on the development of more prosocial attitudes across cultures in South 

Africa. 
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5.2.4. Research Question Four: Are the assessment scales for deviance, antisocial, and 

psychosocial functioning outcomes valid in the context of South Africa? 

The final research question aimed to explore the validity of the assessment scales used in the 

study. In investigating validity, principal component analysis (PCA) was used. The KMO 

scores for all of the assessment scales were above .6, thus PCA was considered suitable to run 

for all of the scales.  

 

The results showed that only one of the six scales could be considered valid in South Africa, 

which was the Brief Coping Scale, as it was the only scale where the number of components, 

with eigenvalues greater than 1, matched the number of expected components.  

 

The adverse childhood experiences scale, the deviant behaviour variety scale, the youth 

psychopathic traits inventory, the depression, anxiety and stress scale and the altruistic attitudes 

scale all either had too many or too few components compared to how many were expected.  

 

When reliability analysis was conducted, almost all of the assessment scales had either good or 

satisfactory reliability scores with Cronbach’s Alpha’s above .7. The altruistic attitudes scale 

was the only scale with a Cronbach’s Alpha below .7, however, the coefficient was not 

considered low enough to render it unusable.   

 

These results suggest that, although reliable, the assessment scales used to measure deviance, 

antisocial and prosocial functioning are not completely valid in South Africa. There could be 

many different reasons for this, however, with a lack of literature on the validity of these scales 

in South Africa it is difficult to state why the scales were not totally valid. One might propose 

that it has to do with the fact that the six scales were developed in Western contexts, which 

differ vastly to the South African context. Again, however, with a lack of literature and 

empirical evidence one cannot blindly accept such a proposal, indicating a need for future 

research. 
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5.3. Recommendations 

There are various recommendations that have been highlighted based on the findings of this 

particular study on developmental and life-course theories among young adults in South Africa. 

Since this study was the first of its kind in South Africa, the results offer valuable statistical 

information on South African youth, their risks, childhood experiences, attitudes, behaviours 

and cognitions. Such knowledge is not only important for understanding the reality of many 

youth in South Africa, but also can provide a basis for prevention and intervention at various 

levels. Key stakeholders could use the results to inform primary prevention programmes, and 

or early interventions aimed at reducing youth exposure to risk factors and increasing exposure 

to protective factors. When it comes to such recommendations a holistic approach involving 

interaction and flow of energy between ecological systems is helpful. In this sense, for the best 

possible outcomes, recommendations at each systemic level needs to involve stakeholders at 

various other levels, for example recommendations for interventions at a microsystemic level 

may require involvement or assistance from stakeholders at a macrosystemic level. The 

recommendations below will thus present a few targeted and feasible recommendations at each 

systemic level, which may include potential role players at other levels.  

 

Microsystem: 

The microsystem includes family, peer and school related structures, which can be incredibly 

important sources and targets for risk reduction especially when considering the role these 

structures play in shaping and influencing childhood development. Based on the results of this 

study and the supporting literature, there are a few family-based interventions that could be 

recommended. One vital primary prevention intervention for crime reduction in South Africa 

is adequate family planning. The literature has shown that smaller family size allows for greater 

adult monitoring and supervision, increased opportunity for parent-child bonding, improved 

coping mechanisms and greater financial security (Lösel & Farrington, 2012; Lutya, 2012). The 

results in this study reflected this literature, showing lower household adversity and higher 

socio-economic status related to lower rates of youth deviance. Hence adequate family planning 

interventions in South Africa would generally lead to smaller family sizes, thus likely exposure 

to more protective factors and consequently less chance of offending behaviours. Adequate 

family planning does however need to be implemented and driven by higher systemic levels. 

At a more exosystemic level social services and social service organisations need to ensure 



 

135 

 

adequate provision of good quality family planning centres in South Africa, with a focus on 

information and awareness for early intervention. Also, at an exosystemic level, school boards 

need to ensure that adequate family planning is part of the school curriculum and being taught 

to learners. Furthermore, these services should be supported by governmental structures at a 

macrosystemic level. A few examples of such governmental support may include allocation of 

funds, assistance and support of awareness drives, and or provision of structures such as 

buildings for family planning centres.  

 

Another important early intervention at the familial level is parental involvement in children’s 

daily lives, activities and extra-curricular events or activities. This is linked to monitoring as 

well as parental support, which has been shown to protect or mitigate against more deviant or 

adverse outcomes (Lutya, 2012). According to Palmary and Moat (2002) parental involvement 

can be encouraged within school structures as well as at a higher level. Longer term 

interventions in this sense could be targeted at father absenteeism and involve relevant local, 

provincial and civil society structures to push for campaigns that prioritize fathers involvement 

in their children’s lives. Other interventions that foster parental involvement could include 

parent education and training programmes within schools and or carried out by appropriate non-

government organisations (NGOs) or community-based organisation (CBOs). Palmary and 

Moat (2002) state that while parental involvement is important, this type of investment in 

children does not necessarily have to come from parents. Resilience theory shows that children 

with prosocial role models or who have at least one positive interpersonal relationship with 

adults are more likely to achieve prosocial behavioural outcomes despite adversity (Salekin & 

Lynam, 2011). In fostering prosocial interpersonal relationships there are various cost-effective 

interventions that can be easily implemented in higher risk communities. Big Brothers Big 

Sisters is a common mentorship programme that partners higher risk children with positive 

adult role models. Similarly, in schools peer mediation programmes can be implemented, 

whereby higher risk primary school learners are partnered up with more prosocial high school 

learners (Palmary & Moat, 2002).  

 

A third important early intervention at the familial level relates to parental attitudes and 

reactions to youth deviance. The literature highlighted that parental disapproval of antisocial or 

deviant behaviour generally predicted lower rates of youth offending (Herrenkohl et al., 2005; 
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Lutya, 2012). The results in this study showed that deviant behaviours were positively 

associated with household incarceration. Hence, the importance of parental and household 

condemnation of antisocial behaviour, if this is not already being done. Lutya (2012) suggests 

that involving parents in rehabilitative programmes with youth offenders, as well as involving 

parents in parenting skills programmes, can help in embodying this narrative of deviance as 

unacceptable and thus reducing the risks of youth engaging in future deviant or offending 

behaviours. Helpful parenting skills programmes, according to Lutya (2012), could include 

adequate management of problematic behaviours, conflict management, communication and 

support. Palmary and Moat (2002) support this type of intervention stating that these skills 

should form part of parent education programmes offered within schools and community 

institutions such as CBOs and even faith-based organisations (FBOs). However, these authors 

also argue that local governmental structures at the macrosystemic level could increase their 

support and provision for regular home visits and family therapy for higher risk households in 

the state sector.  

 

Many of the above suggested recommendations for reducing the risks of youth offending have 

the potential to be conducted through or within the school facility. Schools could prioritize 

parental involvement in extra-curricular events, they could involve parents when responding to 

problematic behaviours, and they could conduct parenting skills programmes. In addition to 

fostering parental involvement, schools have their own important roles to play in reducing the 

risks of deviant behaviour. Literature and results from this study showed that poorer academic 

outcomes and early drop-out rates were positively associated with deviant behaviours among 

South African youth. Hence, in reducing these rates of deviance, it is important for schools and 

teachers to create and foster an environment where learners feel they can achieve and succeed. 

Interventions at this level may include added academic support for learners who are struggling, 

prioritizing access and quality of early childhood development facilities to provide children 

with solid foundations for academic achievement, adequate control and classroom management 

to ensure learning is relatively uninterrupted, improved educator visibility, consistent discipline 

and supportive learner-teacher bonds (Leoschut & Burton, 2012). Some of these interventions 

require investment in teacher training and monitoring.   
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Adult supervision has been shown time and again as an important protective factor for children, 

especially for those in higher risk communities (Lösel & Farrrington, 2012; Lutya, 2012). Based 

on the South African socio-economic context it is a well-known fact that many children grow 

up in single parent households and while the importance of parental involvement has been 

emphasized, structural and economic challenges make this nearly impossible for many South 

African parents. Thus, adequate after-care supervision at school and or at community 

institutions such as churches, youth clubs and community centres is vital.  After-care 

supervision at these facilities can include cost-effective means aimed at reducing risk factors 

and fostering protective factors in children’s lives. These interventions may involve key role 

players such as volunteers, retired teachers, retired social workers, university students to 

supervise children, facilitate homework as well as co-ordinate and facilitate games and 

activities to keep children stimulated and motivated to attend. If there are particularly higher 

risk learners attending these after-care facilities targeted risk reduction programmes could also 

be implemented at this level, which may focus on education and training around conflict 

management, anger management, peer pressure, violence and substance abuse. While this type 

of intervention is relatively low cost by relying on volunteer support, maintenance of buildings 

and or allocation of municipal buildings for community centres may require necessary budget 

allocation from local councils (Pakmary and Moat, 2002). 

 

At the school level, truancy is another particularly pervasive risk factor for deviance among 

youth in South Africa. According to Palmary and Moat (2002) absenteeism from school has 

been associated with increased gangsterism, substance abuse, teenage pregnancy and violent 

offending later in life. Truancy can be related to family, school and or economic struggles, thus 

identifying and addressing the cause of truancy will assist in crime prevention. Palmary and 

Moat (2002) note that the process of identifying causes of truancy involve larger stakeholders 

in the community such as police, community and social services. Once these professionals have 

identified the causes of truancy, various creative and dynamic solutions should be co-ordinated 

within and driven by the community themselves. For example, if lack of transport or lack of 

safe transport to school is the cause of absenteeism community members could try pool together 

resources to develop an effective escort system that works for them and their context. School 

safety and school violence are also school-level risk factors that impact youth deviance. There 

is a risk of crime and violence in the area spilling over into school grounds. One key intervention 

or recommendation is to consider location of schools, especially when building new schools. 
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Unfortunately, many schools in South African have already been constructed in high crime 

areas, however local governments and civil society at a macrosystemic level can implement 

various provisions to address safety concerns. A few examples of these types of interventions 

could be not granting liquor licences in close vicinity of schools, ensuring parks and open spaces 

near schools are maintained and kept neat and physical structures such as fences and lighting 

around schools are adequate and properly maintained (Palmary & Moat, 2002). In terms of 

addressing school violence, there are numerous school-based interventions and awareness 

programmes that can be easily and cost-effectively implemented, however collaborative 

approaches among higher levels such as the Department of Education and the South African 

Police Service have been shown to be more effective in addressing school violence and 

ultimately reducing the risk of youth offending (Palmary & Moat, 2002). 

 

Finally, in alignment with literature on peer influence and the deviant peer contagion theory, 

this study found deviant peers to be positively associated with individual deviant behaviour. In 

reducing the risk of deviant peer contagion, it is important for parents, families and teachers to 

encourage childhood involvement in pro-social groups and institutions, such as extracurricular 

arts and cultural groups or activities, extracurricular academic groups, sports teams and or 

religious youth groups. Engagement in such activities increases the likelihood of youth 

socializing with more prosocial peers, while simultaneously keeping children stimulated and 

active and thereby reducing the chances of engaging in risky behaviours (Quinn, 1999; 

SaferSpaces, 2020). Addressing risk factors through these recommended familial, school-based 

and peer interventions simultaneously reduces the risk of gangsterism and peer gang 

recruitment (SaferSpaces, 2020). 

 

Exosystem: 

In the previous section on the microsystemic recommendations the role of change agents 

operating within the exosystemic level was unpacked. These recommendations highlighted the 

roles that exosystemic change agents could play when it comes to issues such as adequate 

family planning, parental support and training, adequate supervision, peer mediation, truancy 

and school violence. In order for such recommendations to be feasible and achievable there 

needs to be adequate investment in human capital to provide such services. One key 

recommendation in this sense is thus investment and allocation of social service and welfare 
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professionals within higher risk communities. This investment in human capital lies in more 

macrosystemic structures such as governmental allocation of budgets and funding as well as 

decision making within the Department of Education and the Department of Social 

Development. Ideally, adequate budgeting and funding should be allocated to organisations 

providing vital child protection and risk reduction services and programmes in higher risk 

communities in South Africa. While funding and budgeting may be difficult, considering the 

current economic climate in South Africa, it should be prioritized as investment in these sorts 

of services will eventually end up saving government money in the long run. By investing in 

personnel and services aimed at child protection and risk reduction, more youth are likely to 

pursue prosocial pathways thus more likely to contribute to the economy later on and thus 

reduce the financial burden of poverty and crime in South Africa.   

 

One helpful way of ensuring some of the aforementioned programmes and interventions at the 

microsystemic level are adequately carried out would be for the Departments of Social 

Development and Education to collaboratively lobby and advocate for social workers or social 

service professionals to be allocated to every single government school in South Africa, with a 

priority on lower income schools and or schools situated in higher risk areas. Social service 

professionals based at schools will not only be able to adequately drive some of the 

aforementioned parenting, peer and violence prevention school based programmes mentioned 

earlier but they will also be able to closely monitor children, intervene appropriately, and if 

necessary assist with statutory intervention related to child protection.  

 

In addition, the results of this study could be used to inform appropriate training and 

development of key professionals. For example, training social workers, teachers and early 

childhood development professionals in South Africa on context specific childhood risks, what 

to look out for and how to respond or intervene appropriately. One of the key findings, relevant 

in this sense, is the impacts of physical neglect, witnessing domestic violence, household 

incarceration and household substance abuse on deviant behaviour. Generally, relevant front-

line professionals are trained to look out for signs of child physical and or sexual abuse. This 

study found that physical neglect, witnessing domestic violence, household incarceration and 

household substance abuse were all more strongly associated with deviance than abuse. Hence, 

it is important to train social workers, teachers and early childhood development professionals 
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on possible signs of exposure to these risk factors and best practice for responding and 

intervening in such cases.  

Based on the literature and findings from this study there are also a few recommendations 

within the academic realm. This particular study formed stage one of the international, 

longitudinal study. Consequently, these results will be helpful in informing the future stages 

and processes of the longitudinal study. Those involved in collecting data for the next few stages 

of the longitudinal study can use the results from this study as a baseline, learn from them, build 

on them and adapt their processes and procedures accordingly. In addition this Thesis highlights 

a need for context-specific measuring tools. The results did indicate some issues in the validity 

of the various psychological assessment tools for use in the context of this study. It may be 

beneficial to look into this further and try to adapt these in future to make them more relevant 

and appropriate for South Africa and particularly for South African youth. Relevant 

stakeholders involved in structuring or restructuring psychological assessment tools could make 

use of the results from this study if or when making such changes. 

 

Macrosystem: 

In the previous two sections involving recommendations at the microsystemic and exosystemic 

levels, the importance of interaction and investment from macrosystemic levels have already 

been discussed. Here macrosystemic functions such as governmental allocation of funds and 

budgets as well a structural provisions and maintenance were highlighted. In addition to 

providing such assistance at lower levels, the findings from this study could be used to inform 

policy and legislation aimed at child protection and crime prevention. The results from the 

adverse childhood experiences scale, the deviant behaviour variety scale, and the youth 

psychopathic traits inventory would be particularly important to consider as these indicate 

childhood adversity and psychopathic traits as risk factors for deviant behaviour. Additionally, 

it would be important to consider the specific elements that were correlated more closely with 

antisocial behaviours such as individual traits, physical neglect, witnessing domestic violence, 

deviant peers, household incarceration and household substance abuse. South Africa has 

excellent child protection and crime prevention policies and legislation in place however, there 

seem to be challenges in implementation of such. The findings from this study compliment 

what is already set out in the Children’s Act 38 of 2005, in the National Integrated Early 

Childhood Development Policy and in the 2016 White Paper on Safety and Security. As 
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outlined in chapter two, key to the Children’s Act 28 of 2005 is the right of every child to be 

protected from maltreatment, neglect, abuse and degradation. The National Integrated Early 

Childhood Development Policy delineates ways to break persistent and intergenerational cycles 

of poverty in South Africa, which have a massive impact on childhood and youth development. 

Finally, the 2016 White Paper on Safety and Security outlines a holistic and practical approach 

to reducing multilevel risk factors, develop and strengthen resilience and implement protective 

measures to build safer communities. Hence this Thesis does not argue for reworking policy 

and legislation in South Africa but rather recommend that the findings from this study be used 

as motivation and impetus for those at the macrosystemic level to enact what is set out in 

legislation in attempts to protect children and simultaneously address risk factors for deviance.  

 

Although this Thesis does not argue for legislative change in South Africa, there are instances 

where the criminal justice system can choose to divert youth offenders rather than embracing 

prison based or more retributive justice. Considering the findings of this study related to 

household incarceration, history of detention, problems with the police and juvenile detention, 

which suggest increase the risk for deviant behaviour, as well as supporting evidence related to 

restorative justice (Skelton, 2002; Gxubane, 2012), diverting children in conflict with the law 

to more restorative and rehabilitative programmes may be helpful in preventing long term 

criminal trajectories for youth. In order for this to be successful key stakeholders need to support 

and promote restorative justice, and budgets and structural provisions need to be allocated to 

ensure diversion programmes are adequate. Adequate diversion programmes should focus on 

behavioural change and include elements such as skills development, individual, family and 

group counselling, mentoring, and monitoring. Successful diversion in the youth justice sector 

involves interaction and investment of time, capital and expertise at various levels including 

various institutions and stakeholders such as courts, prosecutors, correctional services, local 

governments and social service professionals (Palmary & Moat, 2002). Hence it is 

recommended that these stakeholders work together, with open channels of communication, in 

driving and adequately implementing youth restorative justice in South Africa.  

 

As explored in chapter two of this Thesis gang violence and gender-based violence are 

pervasive contextual problems in South Africa. While these issues were not explicitly tested in 

this study they are relevant issues to address in this context as, according to literature, 
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(Maringira & Masiva, 2018; Mathews et al., 2016) they have in impact on youth cognitions and 

behaviour in South Africa. Palmary and Moat (2002) explore various approaches to dealing 

with gang violence such as prevention based, intervention based and suppression based 

interventions. It would, however, seem that a primary long term strategy for gang violence 

intervention lies in job creation. Local government need to foster and encourage employment 

opportunities, especially in higher risk areas. This is however a primary prevention 

recommendation and not an intervention with existing gangs. According to Palmary and Moat 

(2002) very few gang members will leave an existing gang for low-wage jobs. Hence 

recommendations for interventions with existing gangs would need to involve elements such as 

education, training, outreach programmes, employment skills training, conflict mediation as 

well as individual and family intervention (Palmary & Moat, 2002). Interventions involving 

these elements would be more successful earlier on in criminal careers, hence identifying and 

involving high risk youth would be beneficial. These programmes not only require structural 

and financial support from local government but also buy in from civil society and involvement 

of structures and personnel located within the exosystemic level such as CBOs, FBOs, 

community centres, schools, teachers and social workers. In terms of gender based violence in 

South Africa, early intervention is vital. Addressing gender based violence would require 

intervention beyond criminal justice. As highlighted in chapter two, the gender based violence 

in South Africa is deeply ingrained in the socialization of boy and girl children and resulting 

hegemonic masculinities. Hence South African government needs to prioritize and enact 

prevention programmes. These programmes need to focus on dealing with problematic attitudes 

and behaviours, particularly among males, as well as educating youth about sexism, gender 

violence myths and non-violent relationship skills. These sorts of programmes could be 

implemented in community based institutions such as youth centres, religious institutions, 

youth clubs as well as in schools. The department of Education could also advocate for gender 

based violence education and training to be included in school curriculums. Again, this type of 

primary intervention aimed at long term change requires input and interaction between various 

interconnected systems and individuals.  

 

In chapter Two this Thesis also briefly discussed the devastating effects of substance abuse in 

South African households and the increased risk such abuse has for youth deviance. Results 

from this study not only confirmed that a large proportion of South African youth experience 

household substance abuse as children but also that this experience has an impact on deviant 
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behaviour. Substance abuse in South Africa is a long-standing and devastating issue, addressing 

which has been long overdue. Some minor and cost-effective macrosystemic level changes that 

local government could implement include upgrading public spaces such as parks to avoid them 

being used for drug trade, properly enforcing by-laws against violations that are often 

committed by drug dealers and users as well as provisions for safe houses to operate in high 

risk drug areas where young people in the community can be safe from the influence of drug 

sellers (Palmary & Moat, 2002). In order for substance abuse to be properly addressed in the 

long term in South Africa, adequate implementation of the National Drug Master Plan needs to 

be emphasized and prioritized (Parry, 2005). Adequate implementation of the National Drug 

Master Plan will once again require buy in and active involvement at various levels and sectors 

in society.  

 

All the above recommendations outlined in this Thesis speak to a few interventions aimed at 

addressing multilevel risk factors for deviant behaviour. Not only would addressing these issues 

assist in child protection and crime prevention and reduction in the country as a whole but it 

would also contribute to overall greater functioning of the country socially, politically and 

economically. It is clear that every sector and institution within an ecological system has an 

impact and influence on other sectors. The COVID-19 pandemic demonstrated how, for 

example, not addressing substance abuse for decades in South Africa had a devastating impact 

on the health sector, the social welfare sector and on the economy. If these social ills plaguing 

South African society such as gender based violence, child maltreatment, substance abuse and 

deviance can be addressed and long term solutions implemented, it would reduce pressures 

across the social, political and economic spheres and improve South Africa’s capacity to 

function, particularly when faced with unprecedented situations such as the global coronavirus 

pandemic.  

 

5.4. Limitations  

There were a number of key limitations related to this study. Firstly, in terms of gathering 

background information, this is the first known South African study that has considered 

multiple different pathway theories. There was thus a general lack of very specific literature on 

the topic that could be applied or considered.  
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There were also a few limitations linked to the socio-demographic profile, one of them being 

the UCT to Mfuleni/Khayelitsha population ratio. The original intention was to have around 

half of the population from Mfuleni/Kheylitsha and the other half from UCT. However, 

challenges during the data collection phase meant more participants needed to be recruited from 

UCT. A more even distribution of participants from more diverse backgrounds could have 

potentially yielded more accurate results.    

   

During data analysis it was also evident that there were more female than male participants. 

Here again, a more even distribution here could have also potentially yielded richer results, 

especially considering the literature on how males are more likely to externalize deviant 

behaviours compared to females.   

        

The third limitation, linked to the socio-demographic profile, was the population groups. South 

Africa has an incredibly diverse population, recognizing six different racial groups, but 

unfortunately, due to consistency considerations for the international element of the study, the 

questionnaire reduced these six racial groups to three. One could argue that this meant our 

population was not wholly representative of the larger South African population, at least in 

terms of race.    

 

Finally, in terms of the socio-demographic profile, the measurement and calculation of socio-

economic status was very limiting. In this study socio-economic status was calculated by 

looking at job titles of parents or of the participants, if financial independence was indicated. 

During the household census surveys in South Africa, socio-economic status is generally 

calculated by considering a wide range of conditions including income and job titles, but also 

elements such as water, sanitation, infrastructure, health, disability, education, food and 

employment. While this may not have been feasible to measure in this study, it still meant that 

the way socio-economic status was calculated was not very comprehensive and thus brings into 

question how well one can rely on the findings related to socio-economic status.  
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In addition to some of the socio-demographic limitations, there were also potential limitations 

related to the questionnaire design. Firstly, the length of the questionnaire may be considered 

as a limitation. Even though the questionnaire took approximately 15 minutes to complete it 

was very content heavy, as there were 182 items on the questionnaire in total. According to 

Rossi, Wright and Anderson (2013), questionnaires with too many items could be 

disadvantageous, as the quality of responses sometimes decline when the questionnaire is too 

long.  

 

Secondly, the structure and content of the questionnaire could have also impacted the results of 

the study. Due to the fact that this study formed part of a larger, international longitudinal study, 

the questionnaire needed to be standardized and the same for all countries involved. As a result, 

there may have been some questions or statements that were not contextually sensitive for South 

African youth, thus potentially affecting some of thee outcomes. For example, on the altruistic 

attitudes scale, which had the lowest reliability score, question 9 asks the individual to state 

how often they indicate the direction on the street to a stranger. In Western contexts answering 

“many times” to this statement would suggest higher behavioural altruism. However, in South 

Africa, due to safety concerns children and youth are taught not to give directions to strangers 

and thus may have answered “never” to this statement. They would likely give this answer not 

because their behavioural altruism is low, but potentially due to the lived experiences in South 

Africa. It may have been helpful to contextualize the questionnaire more, however, this would 

have impacted results for the international study.  

 

The questionnaire content also did not elicit enough information to wholly answer the second 

research question, which asks whether the five developmental and life-course theories could be 

applied to South African youth. The age-graded theory of informal social control, for example, 

looks specifically on the impacts of turning points such as marriage, job stability, residential 

change, military service and reform schools on crime desistance (Sampson & Laub, 2005). In 

this study only questions on residential change and military service were asked, making it 

difficult to apply the theory more comprehensively. Similarly, application of the deviant peer 

contagion theory was limited in the sense that the questionnaire only asked about whether 

friends had been arrested and if so, how many. This does not allow for proper exploration of 

deviant peer behaviours and the potential influence on individual behaviour. Again, the 
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application of the developmental psychopathology perspective was difficult due to limited 

information elicited relevant to the theory, for example, the basic tenants of equifinality and 

multifinality were not tested.  

 

Lack of appropriate information in the questionnaire also made it difficult to apply the third 

research question, which looks at whether coping mechanisms are related to more prosocial 

development. The original authors of the Brief COPE Inventory stated that the intention of the 

scale is to measure 14 different coping mechanisms and thus do not specify collapsing or 

grouping these into adaptive and maladaptive categories (Carver, 1997). Considering this, it 

may have been useful to explore and use a scale that specifically intends to measure adaptive 

and maladaptive coping mechanisms.   

 

Finally, the study may have also been limited in the way that the data was collected. Data 

collection was partly interviewer-administered in-person and partly completed online. 

Interviewer-administered, in-person questionnaires were conducted for the participants from 

Mfuleni/Khayelitsha, while online questionnaires were conducted for those at UCT. Each type 

of data collection approach has its own advantages and disadvantages, thus using two different 

data collection approaches could have implicated the results.   

 

5.5. Addressing Limitations 

In attempts to address the aforementioned limitations, a number of suggestions have been 

proposed, which will be particularly important if this study is to be repeated in future. Firstly, 

in terms of the socio-demographic profile, it would be useful to explore and utilize more reliable 

resources and institutions in Khayelitsha/Mfuleni and put more controlled measures in place, 

such as smaller groups of participants at a time and or more researchers to assist with the data 

collection for this group. An awareness of the male to female ratio in future would also be 

helpful and should the same pattern emerge, it may be worthwhile to recruit more male 

participants. In terms of the racial categories, the questionnaire could be adapted to include all 

six official population groups in South Africa and then, if necessary, re-categorize those into 

the three groups for the international element of the study. Finally, as aforementioned the socio-

economic calculation in this study was too basic, as socio-economic status in South Africa is a 
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complex phenomenon and difficult to accurately calculate. Hence, in future it may be helpful 

to provide participants with a definition of socio-economic status, outline what each level may 

encompass, and allow them to select or self-report which level of socio-economic status they 

feel they would fall under.  

 

In terms of the questionnaire design, there are some structural changes that could have taken 

place to shorten it, as there were a number of questions that did not affect the results. For 

example, questions 10, 11, 12, 13, 14, 15, 17, 18, 20 and 22 on the general questionnaire, as 

well as 33a, 33c, 33d, 33e, 33f, 34a, 34c, 34d, 34e, 34f, 35a, 35c, 35d, 35e, 35f, 36a, 36c, 36d, 

36e and 36f on the ACE scale. These questions asked information that were not necessarily 

relevant for answering any of the research questions such as who participants lived with,  

whether they had children, whether participants practiced regular leisure activities, who 

educated them growing up as well as questions around age of first abusive experiences, how 

many times abuse occurred, and the gender of perpetrators. While these questions may elicit 

interesting contextual or background information, none of them were used in data analysis, thus 

could have been removed from the questionnaire in order to shorten the questionnaire. As 

mentioned earlier, shorter questionnaires generally produce higher quality responses (Rossi, 

Wright & Anderson, 2013).  Furthermore, the cultural sensitivity, and particularly, the language 

and phrasing of the questions in each of the scales used could be revised for future to make 

them more context specific. In addition, there is an opportunity for specific questions to be 

added to the questionnaire to elicit more targeted answers that would allow one to better apply 

the developmental and life course theories. Exploring more turning points related to the age-

graded theory of informal social control could yield valuable information and inform targeted 

interventions. Similarly, a more comprehensive exploration of the impact of deviant peers on 

youth would not only strengthen the applicability of the deviant peer contagion theory in South 

Africa, but also inform interventions. Furthermore, eliciting more information that would be 

helpful in generating knowledge about equifinality and multifinality would assist in applying 

the developmental psychopathology perspective to South African youth, as well as provide 

useful results relating to criminal offending and resilience.  

 

A different coping scale could also be considered in future, specifically one in which the 

purpose is to measure adaptive and maladaptive coping. It may also be useful to consider adding 
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a scale that looks at resilience, as resilience is an overarching phenomenon that includes coping 

and may better explain the development of prosocial outcomes.  

Finally, when repeating this study in future it is recommended that data is collected from all 

participants using the same data collection method.  

 

5.6. Future Research  

Future research is always an important aspect to consider once completing research. As 

mentioned earlier, the validity of assessment tools was an issue in this study. It would be 

beneficial for the longitudinal study, and for future research in general, if the six measurement 

tools/scales used in this study were more context specific. In doing so, more research would 

need to be conducted to find out why the validity of the scales was a problem, where the 

problems are lying and how the scales could be adapted in order to improve the validity of the 

scales for South African youth.  

 

Furthermore, in future stages of the larger, longitudinal study it may be beneficial to consider 

adding more questions to elicit greater information on age-graded turning points, peer contagion 

and on equifinality and multifinality. If researchers are able to track the same individuals over 

time, greater knowledge and research of these elements could provide valuable insights. In 

particular, insights pertaining to crime persistence or desistance, the intricacies involved in peer 

contagion and  deviancy training, as well as greater understanding around resilience. In this 

sense it could also be useful to build much more on resilience in future research, perhaps even 

including a resilience measuring tool or scale.  

 

Finally, as aforementioned, the results from this study can form a baseline for prevention and 

intervention at various levels. Key stakeholders in the field of crime prevention and child 

protection could use these results as a building block to conduct their own specific research in 

fulfilment of their aims and objectives.  
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5.7. Conclusion  

The findings from this study have shown that developmental and life-course theories for youth 

antisocial behaviour can be useful in South Africa. The results showed that adverse childhood 

experiences are generally correlated with more antisocial behaviours, which was the first main 

assumption. The results also showed that some of the key features of five different 

developmental and life-course theories could generally be applied to South African youth, as 

per the second research assumption. Furthermore, results did also show some relationship exists 

between adaptive coping strategies and pro-social attitudes, which aligned with the third main 

assumption of the study. Finally, as per the fourth research assumption, the results also showed 

that the six Western assessment scales used to measure developmental and life-course 

criminological outcomes were not completely valid in the South African context. Thus, 

highlighting a need for more cultural and context specific assessment tools in South Africa, 

particularly in this field of research. 
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Appendix  

A. Family Health History Questionnaire (Felitti & Anda, 1998) 

While you were growing up, during your first 18 years of life: 

  Yes No 
1.Was anyone in your household depressed or mentally ill?  □ □ 

2.Did anyone in your household attempt to commit suicide?  □ □ 

3. Did anyone in your household go to prison?  □ □ 

4. Were your parents ever separated or divorced?  □ □ 

5. Did you live with anyone who used street drugs?  □ □ 

6. Did you live with anyone who was a problem drinker or alcoholic?  □ □ 
 

Sometimes physical blows occur between parents. While you were growing up in your first 18 

years of life, how often did our father (or stepfather) or mother’s boyfriend do any to these 

things to your mother (or stepmother)? 
 

 

Never Once, 
twice 

Sometime
s 

Often Very 
often 

7. Push, grab, slap or throw something at her? □ □ □ □ □ 

8. Kick, bite, hit her with a fist, or hit her with 

something hard? 
□ □ □ □ □ 

9. Repeatedly hit her over at least a few 

minutes? 
□ □ □ □ □ 

10. Threaten her with a knife or gun, or use a knife 

or gun to hurt her? 
□ □ □ □ □ 

 

While you were growing up, during your first 18 years of life, how true were each of the 

following statements: 

 Never 
true 

Rarel
y true 

Sometime
s true 

Often 
true 

Very 
often 
true 

11. You didn’t have enough to eat? □ □ □ □ □ 

12. You knew there was someone to take care of 

you and protect you? 
□ □ □ □ □ 

13. People in your family called you things like 

“lazy” or “ugly”? 
□ □ □ □ □ 

 

 

 Never 

true 

Rarel

y true 

Sometime

s true 

Often 

true 

Very 

often 

true 

14.Your parents were too drunk or high to take care 

of the family? 
□ □ □ □ □ 

15. There was someone in your family who helped 

you feel important or special? 
□ □ □ □ □ 
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16. You had to wear dirty clothes? □ □ □ □ □ 

17. You felt loved? □ □ □ □ □ 

18. You thought your parents wished you had never 

been born? 
□ □ □ □ □ 

19. People in your family looked out for each other? □ □ □ □ □ 

20. You felt that someone in your family hated you? □ □ □ □ □ 

21. People in your family said hurtful or insulting 

things to you? 
□ □ □ □ □ 

22. People in your family felt close to each other? □ □ □ □ □ 

23. You believe that you were emotionally abused? □ □ □ □ □ 

24. There was someone to take you to the doctor if 

you needed it? 
□ □ □ □ □ 

25. Your family was a source of strength and 

support? 
□ □ □ □ □ 

 

 

Sometimes parents or other adults hurt children. While you were growing up, that is, during 

your first 18 years of life, how often did a parent, step-parent, or adult living in your home: 
 

 Never 
true 

Rarel
y true 

Sometime
s true 

Often 
true 

Very 
often 
true 

26. Swear at you, insult you, or put you down? □ □ □ □ □ 

27. Threaten to hit you or throw something at 

you, but didn’t do it? 
□ □ □ □ □ 

28. Actually push, grab, shove, slap you, or 

throw something at you? 
□ □ □ □ □ 

29. Hit you so hard that you had marks or were 
injured? 

□ □ □ □ □ 

30. Act in a way that made you afraid that you 

might be physically hurt? 
□ □ □ □ □ 

 

 
     

Sometimes parents spank their children as a form of discipline. While you were growing up 

during your first 18 years of life: 
 

 Never Once, twice 
Sometime

s 
Often Very often 

31. How often were you spanked? □ □ □ □ □ 

 Not hard A little hard Medium Quite hard Very hard 

32. How severely were you spanked? 

 
□ □ □ □ □ 

Some people, while growing up in their first 18 years of life, had a sexual experience with an 

adult or someone at least five years older than themselves. These experiences may have 

involved a relative family friend or stranger. During the first 18 years of life, did an adult or 

older relative, family friend or stranger ever: 

   Yes No 
33. Touch or fondle your body in a sexual way?  □ □ 
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 33a. The first time this happened, how old were you? Age____    

 33b. The first time, did this happen against your wishes?  □ □ 

 33c The last time this happened, how old were you? Age_____    

 33d. About how many times did this happen to you? Times____    

 33e. How many different people did this to you? People_____    

 
33f. What was the sex of the person(s) who did this? 

□ Male   □ Female      □ Both 
   

 

   Yes No 

34. Have you touch their body in a sexual way?  □ □ 

 33a. The first time this happened, how old were you? Age____    

 33b. The first time, did this happen against your wishes?  □ □ 

 33c The last time this happened, how old were you? Age_____    

 33d. About how many times did this happen to you? Times____    

 33e. How many different people did this to you? People_____    

 
33f. What was the sex of the person(s) who did this? 

□ Male   □ Female      □ Both 
   

 

   Yes No 

35. Attempt to have any type of sexual intercourse (oral, anal, or 

vaginal) with you? 

 
□ □ 

 33a. The first time this happened, how old were you? Age____    

 33b. The first time, did this happen against your wishes?  □ □ 

 33c The last time this happened, how old were you? Age_____    

 33d. About how many times did this happen to you? Times____    

 33e. How many different people did this to you? People_____    

 
33f. What was the sex of the person(s) who did this? 

□ Male   □ Female      □ Both 
   

 

36. Actually have any type of sexual intercourse with you (oral, anal, 

or vaginal) with you? 

 
□ □ 

 33a. The first time this happened, how old were you? Age____    

 33b. The first time, did this happen against your wishes?  □ □ 

 33c The last time this happened, how old were you? Age_____    

 33d. About how many times did this happen to you? Times____    

 33e. How many different people did this to you? People_____    

 
33f. What was the sex of the person(s) who did this? 

□ Male   □ Female      □ Both 
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B. Deviant Behaviour Variety Scale (Sanches et al.,2016) 

We now present some behaviours that may be performed by young people of your own age. Please indicate 

if you have done any of these behaviours during the previous year. Remember that the questionnaire is 

ANONYMOUS and CONFIDENTIAL. No one who knows you will have access to your answers. Please 

answer honestly! Look at the example and choose the answer that best corresponds to your behaviours. 

                                     In the Past Year have you ever.. Yes No 

1. Been to school or to classes after drinking alcohol?   

2. Lied to adults (e.g., family members, teachers, etc.)?   

3. Used cocaine or heroin?   

4. Used a motorbike or car to go for a ride without the owner’s permission?   

5. Hit an adult (e.g., teacher, family, security guard, etc.)?   

6. Used public transport without paying?   

7. Damaged or destroyed public or private property (e.g., parking meters, traffic signs, 
product distribution machines, cars, etc.)? 

  

8. Used hashish (“hash”) or marijuana (“grass”)?   

9. Stolen something worth more than 50 euros (e.g., in shops, at school, from someone, 
etc.)? 

  

10. Skipped school for several days without your parents’ knowing?   

11. Sold drugs (e.g., hashish, marijuana, cocaine, ecstasy, amphetamines, etc.)?   

12. Stolen something worth between 5 and 50 euros (e.g., in shops, at school, from 
someone, etc.)? 

  

13. Skipped classes because you didn’t feel like going and instead stayed with 
colleagues, or went for a ride? 

  

14. Drove a motorbike or a car without having a driver’s license?   

15. Used LSD (‘acid’), ecstasy (‘pills’) or amphetamines (‘speed’)?   

16. Carried a weapon (e.g., knife, pistol, etc.)?   

17. Stolen something worth less than 5 euros (e.g., in shops, at school, from someone, 
etc.)? 

  

18. Put graffiti on buildings or other locations (e.g., school, public vehicles, walls, etc.)?   

19. Broken into a car, a house, shop, school or other building?   

Additional issue – Listed above are 19 behaviours that you may have conducted in the 

previous year. Please indicate how many of these behaviours you have performed throughout 

your life. ____ (0-19) 

 

 

 

 

 

 

 

 

 

 

 



 

171 

 

C. General Questionnaire on Social and Family Situation 

 

1.Gender  
Male 

 
Female 

  

2. How old are you?____ 
3. What is your level of education? ___ (maximum number of successfully completed 
school years) 
4. How many times did you fail at school? ___ (if you never failed, fill in with "0") 
 

 
 

5. Are you financially 
independent? 

Ye
s 

 No 

 
 

  

 

6. If you are not financially independent, please indicate: 
Father: 
6.1.Education _______________ 
6.2.Profession________________ 

Mother 
6.3.Education _______________ 
6.4.Profession _______________ 
 

 

 

7.Race/Skin_colour? 

White 
 

Brown/Black 
 

Other 
  

 

  

8. What is your occupation? 
Work Study Work and 

study 

Don’t work or 

study 

 9. If you work, please indicate your 

profession? (e.g., nurse). 

 

    
 _______________________________ 

      

 

 

10. With whom do you live? 
Partner Parent(s) Alone Friend

s 

Others 

     

 

11. How many people live with you in the same house?____ 
 

12. Do you have 
children? 

Yes No 

  

 

13. Do your children 
live with you? 

Yes No 

  

 

14. Do you have any leisure activity 
that you practice on a regular basis? 

 

Yes No 

  

 

15. Do you play sports regularly? 

 

Yes No 

  

 

16. Are you or have you ever been in 
the military forces? (e.g., army) 

 

Yes No 

  

 

17. Do you have any religion? 

 

Yes No 

  

 

18. Do you practice your religion? 

 

Yes No 

  

 

19. In the past year, did you change 
the location where you live? 

 

Yes No 
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20. How many friends do you have? 

 

 

 

21. How many of your friends have 
been (or are) in jail or prison? 

 
___________ 

22. Were you educated by only one 
person (father/mother) in your 
childhood and/or adolescence? 

 

Yes No 

  

 

23. Do you have any serious mental 
health problems? 

 

Yes No 

  

 

24. Have you ever been in jail or 
prison? 

 

Yes No 

  

 

25. Have you ever had problems with 
the police? 

 

Yes No 

  

 

26. Did you ever live in a foster 
home? 

 

Yes No 

  

 

27. Did you ever live in an juvenile 
detention centre? 

 

Yes No 

  

 

28. Have you ever used illegal drugs? 

 

Yes No 

  

 

29. Have you ever been drunk with 
alcoholic drinks? 

 

Yes No 

  

 
 

30. In the past 12 months, how often did you use any 
type of illegal drugs? Please indicate bellow: 

31. In the past 12 months, how often did you get 
drunk? Please indicate bellow: 

 

Dail

y 

Weekl

y 
Monthly Annually Didn’t_happen 

                             

 

 

Dail

y 

Weekl

y 
Monthly Annually Didn’t_happen 
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D. Youth Pyschopathic Traits Inventory – Short Version 

 

Instructions: This sheet consists of a number of statements that deal with what you 

think and feel about different things. Read each statement carefully and decide how 

well the particular statement applies to you. You can choose between four different 

alternatives on each statement. Answer each statement as you most often feel and 

think, not only how you feel right now.   

 
 

 
1. I have the ability to con people by using my 

charm and smile   

2. I am good at getting people to believe me 

when I make something up  

3. I have talents that go far beyond other 

people’s  

4. It’s easy for me to manipulate people  
 

5. When I need to, I use my smile and my 

charm to use others   

6. I am destined to become a well-known, 

important and influential person  

7. I think that crying is a sign of weakness even 

if no one sees you   

8. When other people have problems. it is 

often their own fault. therefore one should not 

help them  
 

9. To be nervous and worried is a sign of 

weakness   

10. I don’t understand how people can be 

touched enough to cry by watching things on TV 

or movie  
 

11. To feel guilty and remorseful about things 

you have done that have hurt other people is a 

sign of weakness  
 

12. I don’t let my feelings affect me as much as 

other people’s feelings seem to affect them   
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13. I have probably skipped school or work 

more than most other people  

14. I consider myself as a pretty impulsive 

person  

15. It often happens that I talk first and think 

later  

16. I get bored quickly by doing the same thing 

over and over  

17. It often happens that I do things without 

thinking ahead  

18. It has happened several times that I’ve 

borrowed something and then lost it  
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E. Altruistic Attitudes Scale (Loureiro & Lima, 2009) 

 

Please indicate up to what point do you agree with the following statements (answer scale from 
1 ‘totally disagree’ to 5 ‘totally agree’) 
 
 Totally 

disagree 
Disagre

e 
I don’t agree 
or disagree 

Agree Totally 
agree 

1. I think that, in this world, 
everyone must deal with 
himself/herself. 

     

2. I think it is important to respect 
the feelings of others. 

     

3. I think that selfless people end 
up regretting. 

     

4. The benefits of altruism do not 
outweigh the sacrifices 

     

 

Think about how you would feel if you performed the following actions. (scale of response: 
from 1 ‘very bad’ to 5 ‘very well’). 
 

 Very 
bad 

Bad Neither well 
or bad 

Well Very well 

5. Take care of someone without 
waiting for a reward. 

     

6. Provide assistance to family 
and friends, without expecting 
anything in return. 

     

7. Help an institution, even 
without having been asked. 

     

8. Make yourself available to 
make a sacrifice for someone else. 

     

 

How often do you perform the following actions? (scale of response from: 1 ‘never’ to 5 ‘I did 
many times’). 
 

 Never Rarely 
did 

I did a few 
times 

I did 
sometim

es 

I did many 
times 

9. Indicate the direction on the 
street to a stranger. 

     

10. Delay the elevator by keeping 
the door open for someone to 
come in. 

     

11. Give up your place in a waiting 
queue to someone else who needs 
it (supermarket, photocopy 
machine, bank, etc.). 

     

12. Help a colleague at work 
whom you barely know, when 
your knowledge is greater than 
his/her own. 
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F. Brief COPE Scale  

These items deal with ways you've been coping with the stress in your life since you found out you were going to have to 

have this operation.  There are many ways to try to deal with problems.  These items ask what you've been doing to cope 

with this one.  Obviously, different people deal with things in different ways, but I'm interested in how you've tried to deal with 

it.  Each item says something about a particular way of coping.  I want to know to what extent you've been doing what the 

item says.  How much or how frequently.  Don't answer on the basis of whether it seems to be working or not—just whether 

or not you're doing it.  Use these response choices.  Try to rate each item separately in your mind from the others.  Make 

your answers as true FOR YOU as you can. 

Itens 
I haven't 

been doing 
this at all 

I've been 
doing 
this a 

little bit 

I've been 
doing this 
a medium 
amount 

I've 
been 
doing 
this a 

lot 

1.  I've been turning to work or other activities to take my 

mind off things.  
        

2.  I've been concentrating my efforts on doing something 

about the situation I'm in.  
        

3.  I've been saying to myself "this isn't real.".          

4.  I've been using alcohol or other drugs to make myself 

feel better.  
        

5.  I've been getting emotional support from others.          

6.  I've been giving up trying to deal with it.          

7.  I've been taking action to try to make the situation 

better.  
        

8.  I've been refusing to believe that it has happened.          

9.  I've been saying things to let my unpleasant feelings 

escape.  
        

10.  I’ve been getting help and advice from other people.          

11.  I've been using alcohol or other drugs to help me get 

through it. 
        

12.  I've been trying to see it in a different light, to make it 

seem more positive. 
        

13.  I’ve been criticizing myself.         

14.  I've been trying to come up with a strategy about what 

to do. 
        

15.  I've been getting comfort and understanding from 

someone. 
        

16.  I've been giving up the attempt to cope.         

17.  I've been looking for something good in what is 

happening. 
        

18.  I've been making jokes about it.         

19.  I've been doing something to think about it less, such 

as going to movies, watching TV, reading, daydreaming, 

sleeping, or shopping.  

        

20.  I've been accepting the reality of the fact that it has 

happened.  
        

21.  I've been expressing my negative feelings.          



 

177 

 

22.  I've been trying to find comfort in my religion or 

spiritual beliefs.  
        

23.  I’ve been trying to get advice or help from other 

people about what to do.  
        

24.  I've been learning to live with it.          

25.  I've been thinking hard about what steps to take.          

26.  I’ve been blaming myself for things that happened.          

27.  I've been praying or meditating.          

28.  I've been making fun of the situation.     
 

G. Depression and Anxiety Scale 

DAS S 21 Name: Date: 

Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the statement applied 
to you over the past week.  There are no right or wrong answers.  Do not spend too much time on any 
statement. 

The rating scale is as follows: 

0  Did not apply to me at all 
1  Applied to me to some degree, or some of the time 
2  Applied to me to a considerable degree, or a good part of time 
3  Applied to me very much, or most of the time 

1 I found it hard to wind down 0      1      2      3 
2 I was aware of dryness of my mouth 0      1      2      3 
3 I couldn't seem to experience any positive feeling at all 0      1      2      3 
4 I experienced breathing difficulty (eg, excessively rapid breathing, 

breathlessness in the absence of physical exertion) 
0      1      2      3 

5 I found it difficult to work up the initiative to do things 0      1      2      3 

6 I tended to over-react to situations 0      1      2      3 
7 I experienced trembling (eg, in the hands) 0      1      2      3 
8 I felt that I was using a lot of nervous energy 0      1      2      3 
9 I was worried about situations in which I might panic and make 

a fool of myself 
0      1      2      3 

10 I felt that I had nothing to look forward to 0      1      2      3 
11 I found myself getting agitated 0      1      2      3 
12 I found it difficult to relax 0      1      2      3 
13 I felt down-hearted and blue 0      1      2      3 
14 I was intolerant of anything that kept me from getting on with 

what I was doing 
0      1      2      3 

15 I felt I was close to panic 0      1      2      3 
16 I was unable to become enthusiastic about anything 0      1      2      3 
17 I felt I wasn't worth much as a person 0      1      2      3 
18 I felt that I was rather touchy 0      1      2      3 

19 I was aware of the action of my heart in the absence of physical 
exertion (eg, sense of heart rate increase, heart missing a beat) 

0      1      2      3 

20 I felt scared without any good reason 0      1      2      3 
21 I felt that life was meaningless 0      1      2      3 
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H. Ethical Approval Letters 

International Ethics Committee Form 

 
TITLE OF THE STUDY OR PROJECT 

 

International study of pro/antisocial behaviour in young adults (SOCIALDEVIANCE1820)  

 

CONTEXTUALIZATION OF THE STUDY OR PROJECT 

 

International study of pro/antisocial behaviour in young adults (SOCIALDEVIANCE1820) is a 

longitudinal and intercontinental study that aims to explore the factors related to psychosocial 

adjustment, prosocial and antisocial behavior during early adulthood. This is a collaborative research 

project including samples collected in eleven countries in six continents.  

 

PREVIOUS SUBMISSIONS TO ETHICS COMMITTEES 

This paradigm has already been, submitted to an Ethics Committee 
NO / YES       OPINION obtained?      Positive/Negative 

 

Yes, this research project was approved by the ISPA Ethics Committee (ISPA-University Institute), 

in Lisbon, Portugal. 

 

DESCRIPTION OF THE RESEARCH PROJECT 

Objectives with their respective framework and substantiation (it highlights the important aspects 

of the ethical issues implicit in the project) 

 

The outcomes of the International Self-Reported Delinquency Study, advocates that official data on 

the involvement in the justice system, is only the ‘iceberg’ of criminal behaviour (Enzmann, Marshall, 

Killias, Junger-Tas, Steketee, & Gruszczynska, 2010). According to this study, only in 2005, 

adolescents between the ages of 12 and 15 reported having committed at least one delinquent act, 

suggesting that forensic populations are only the main visible feature of the problem. Despite these 

worrying indicators during adolescence, it is precisely in early adulthood that delinquency levels 

reach its peak (e.g., Stolzenberg & D'Alessio, 2008).  

The transition to adulthood is also a phase when social roles change and, according to several studies 

(e.g., Moffitt, 2006; Farrington, Loeber, & Howell, 2012), it is a period that can either correspond to 

the beginning of the process of abandonment of delinquent behaviour or its aggravation to criminal 

careers that will have serious consequences for society. Despite its importance, young adulthood is a 

largely neglected stage of life.  

Thus, the in-depth understanding that life events during childhood, adolescence and early adulthood 

are promoters of social insertion and pro-social behaviour and help to prevent antisocial behaviour in 

young adults in the community is of extreme importance, not only for clinical and forensic practice, 

but also for more effective social policies.  

 

SOCIALDEVIANCE1820 has four main aims:  

1. To test the universality of childhood adverse experiences as risk factors for antisocial attitudes, 

psychosocial adjustment problems, and inhibitors of prosocial attitudes. Potential mediators will also 

be analyzed.   

 

2. To investigate the intercultural validity of some of the key features of Integrated Cognitive 

Antisocial Potential (Farrington, 2017), the age-graded theory of informal social control (Sampson & 
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Laub, 2005), deviant peer contagion theory (Dishion, 2011), psychopathy as a unified theory of crime 

(DeLisi, 2009), and the developmental psychopathology perspective (Cicchetti, 2016).  

 

3. To explore whether coping strategies and important life events (e.g. marriage) are related to 

pro/antisocial attitudes and psychosocial adjustment across cultures.  

 

4. To evaluate the psychometric proprieties and cross-cultural invariance of assessment scales for 

deviance, antisocial, and psychosocial functioning outcomes. Among other advantages, this objective 

will assist in providing more psychometrically validated scales in each one of the partner countries. 

 

Referências bibliográficas: 

Enzmann, D., Marshall, I. H., Killias, M., Junger-Tas, J., Steketee, M., & 

Gruszczynska, B. (2010). Self-reported youth delinquency in Europe and beyond: 

First results of the Second International Self-Report Delinquency Study in the context 

of police and victimization data. European Journal of Criminology, 7, 159-183. 

Farrington, D.P., Loeber, R., & Howell, J.C. (2012). Young adult offenders: The need 

for more effective legislative options and justice processing. Criminology & Public 

Policy, 11, 729-750. 

Moffitt, T. E. (2006). A review of research on the taxonomy of life coursepersistent 

versus adolescence-limited antisocial behavior. In F. T. Cullen, J. P. 

Wright, & K. R. Blevins (Eds.), Taking stock: The status of criminological theory 

(pp. 277– 311). New Brunswick, NJ: Transaction 

Stolzenberg, L., & D'Alessio, S.J. (2008). Co-offending and the age-crime curve. Journal 

of Research in Crime and Delinquency, 45(1), 65-86. 

 

 
Methodological design of the study (phases and procedures of manipulation and 
measurement) 

 

International study of pro/antisocial behaviour in young adults (SOCIALDEVIANCE1820) is a 

research project that will be conducted in eleven countries located on six continents. It is divided into 

three phases. During the first phase, that will take place in 2018, we intend to evaluate 400 adults 

from the community, aged between 18 and 20 years. The sample is a convenience sample, self-

administered in groups (paper and pen), and will take place in different locations, including vocational 

schools, universities, recreational, sports and volunteer organizations. All questionnaires included in 

the evaluation protocol will be applied in moment 1. In order to promote the active collaboration of 

young adults in the community, all participants are entitled to win one of the four discount coupons 

with values between 20 and 50 euros, and they will be informed by email of the outcomes of the 

tender.  

In order to guarantee the maximum confidentiality of the data and to promote their immediate non-

identification, the questionnaires will, whenever possible, be applied to groups, and in the first 

moment of the first phase of the study the informed consent will be given (sheet A ), which will then 

be separated from the main questionnaire. Following, a document will be furnished to question the 

participant whether: 1) he/she wishes to win a voucher for his participation in the first phase of the 

study; 2) if you would like to participate in the 2nd and 3rd moments of the study (Sheet B). If the 

answer to one of these questions is positive, the participant must indicate his/her email address. This 

sheet, is also, separated from the main questionnaire before the participant gets to answer the main 

questionnaire. The above-mentioned sheets, A and B, will be mixed up with sheets, A and B of the 

remaining participants, which leads to automatic non-identification of the questionnaires. Moments 

2 and 3 will be answered through an online questionnaire and the only way to link the questionnaires 
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of moments 1, 2 and 3 of the same participant, allowing the existence of the longitudinal study, is 

through the participant’s code (which consists of: the 1st letter of the first name; the first letter of the 

2nd name; birth day and month, for example, someone whose name’s João Silva Pinto and was born 

on the 1st of March, 1986, would be given the following code n.º JS0103).  

Moment 2 (M2) is expected to occur in 2019 and Moment 3 (M3) in 2020. All participants who 

answered the questionnaire and agreed to be contacted in M2 will receive an email, they only have to 

enter the participant code before answering in M2. The same procedure will be performed in M3. The 

longitudinal study will answer important questions such as: When coping strategies naturally change 

between M1 and M2, how does anti-social behaviour change between M2 and M3? In M2 and M3 

the number of questions will be reduced (the questionnaires used in M1, M2 and M3 can be consulted 

in the section related with instruments), and there will be a prize draw of discount vouchers for all 

those who participate. 

 
Participants (characterization, selection/elimination criteria, recruitment methods and / or 
reference, etc.) 

 

The participants in this study are young adults in the community. The inclusion criterion is young 

people between the ages of 18 and 20. The exclusion criterion comprises having less than four years 

of schooling or not understanding the language or having a very serious psychopathology, which 

might jeopardize the ability to understand and answer the questions placed in the questionnaire.  

A convenience sample shall be collected and it will take place in different locations where its 

administration is authorized, including vocational schools, universities, recreational, sports and 

volunteer organizations.  

 

Procedures 

 

The project coordinator and the researchers will identify a set of vocational schools, universities, high 

schools, recreational, sports and volunteer organizations where authorization will be requested, in 

order to carry out moment’s 1 sample collection. After collecting the sample, each researcher will 

visit the organization where the sample will be collected and make a formal invitation to participate 

in the study. This study participation invitation will include a summary on what the study consists of 

and it will mention that the study is completely voluntary and confidential. Following, 2 sheets are 

delivered: 1) Informed consent; and 2) Request to be contacted in case you get to win the discount 

voucher and request to be contacted to participate in M2 and M3. Finally, the evaluation protocol is 

delivered:  

Timeframe of the Data Collection - To occur between 2018 and 2020: 

Moment 1 - Year 2018 (The first collection period should occur between X and X of the current 

year). 

Moment 2 - Year 2019 and approximately 12 months after the first moment of evaluation. 

Moment 3 - Year 2020 and approximately 12 months after the second evaluation. 

The questionnaires, after having being collected, will be stored in an office that will be locked, 

inserted in an appropriate statistical software, so that later on, they can be analysed with the aid of 

rigorous methodological and statistical procedures in order to meet the set objectives. 

 
Instruments 

 

All the instruments used in this study or under public domain / without copyright or were authorized 

their use and translation by original authors who created and validated these assessment tools. 

Another important aspect is that, despite the fact that there are 6 psychological evaluation instruments 

administered, with the exception of the Childhood Adverse Experiences Questionnaire and the Brief 
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Cope Questionnaire, the remaining questionnaires are very brief (between 12 and 19 items), which 

reduces substantially the number of questions to be answered. A pilot test was conducted in order to 

determine the mean response time, which is of approximately 15 minutes. 

a)  Informed consent 

b) Authorization for the participant to be contacted 1) in the case of winning a discount voucher; and 

2) in case of agreeing to participate at moment 2 and 3 of the study. 

c) General questionnaire on social and family situation (Basto-Pereira, 2017) - This questionnaire 

was developed for this project, aiming to make an assessment of the current sociodemographic, social 

and family characteristics, including questions on sociodemographic information; marital status, 

school and professional background and family structure. (Applied to M1, M2 and M3) 

Psychological evaluation instruments: 

1) Adverse Experiences in Childhood Questionnaire (Felliti & Anda, 1998). The scale of self-

response of adverse experiences in childhood is composed of 53 items and aims to evaluate the 

occurrence of a set of experiences during childhood and adolescence, including abuse and neglect 

experiences. (Applied in M1). 

2) Deviant behaviour variety scale (Sanches, Gouveia-Pereira, Marôco, Gomes, & Roncon, 2016). It 

is a brief tool (19 items) designed to assess the diversity of deviant behaviour in the last year. With 

the authorization of the authors, a question was placed on the diversity of deviant behaviour 

throughout life, totaling 20 questions. (Applied to M1, M2 and M3). 

3) Youth Psychopathic Traits Inventory-Short Version (Colins & Andershed, 2016). It is a 

questionnaire aimed at assessing psychopathic traits in adolescents and young adults (up to the age 

of 20). This short version is composed of 18 items and presents good psychometric properties for 

the Portuguese population. (Applied to M1, M2 and M3) 

4) Brief COPE (Carver, Scheier, & Weintraub, 1989) - This is the short version of the COPE inventory 

(composed of 28 items) and aims to evaluate strategies used to cope with stress and life difficulties. 

The Portuguese version is valid and reliable for use in the Portuguese adult population (Applied in 

M1, M2 and M3) 

5) Depression Anxiety and Stress Scale-21 (Lovibond & Lovibond, 1995). It is the shortest version 

of DASS, it consists of 21 items that aim to evaluate anxiety, aversion and stress symptoms. (Applied 

to M1, M2 and M3) 

6) Altruistic Attitudes Scale (Loureiro & Lima, 2008). It aims to evaluate altruistic attitudes; it is a 

brief scale, composed of only 12 items. (Applied to M1, M2 and M3) 

 

Information provided to participants and special care; in case it is not relevant to put NA) YES / NO 

If yes, how? 

 

N.A. 

Intrusive study? Special cares? Repair of any damage or inequality by manipulation/intervention? (in 

case it is not relevant please place NA) 

 

N.A. 

 

Informed consent? YES / NO  Is the nature of participation voluntary? YES NO 
 

The study is of a voluntary nature and has informed consent, which may be found attached. 

 

Does research involve minors? 

 

Does not involve participants under 18 years of age. 
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How is confidentiality guaranteed in the treatment and dissemination of the outcomes? 

 

Confidentiality is guaranteed since the beginning of the entire process; first, the informed consent is 

immediately separated from the main questionnaire, as well as the authorization for the participant to 

be contacted at a 2nd moment, thus ensuring the immediate non-identification of the questionnaires. 

The main questionnaire will only have a code, which will link the questionnaires from the 1st moment 

to the 2nd and 3rd moments. In this sense, no one, not even the leading researcher, will be able to relate 

the responses of the questionnaires to the identification of the respondents, thus guaranteeing 

maximum confidentiality. The questionnaires, will be kept in a safe place and locked, and neither the 

questionnaires nor the database will have the identification of the respondents, thus ensuring 

confidentiality in the treatment and dissemination of the outcomes. 

 

PROCEDURES AT THE END OF THE STUDY 

Will the participants and the communities be informed of the outcome of the study? By which means? 

(i.e. overall outcomes are returned to the participant or focus group, individual outcomes to the 

participant, etc.)NO/YES_________ If yes, how: 

 

It is our intention, by means of press release, to disseminate the most important outcomes of the study 

(along with scientific publication and dissemination in scientific meetings). 

 

Is it our intention to disseminate it to the scientific community? 

NO/YES 

 
CONFLICTS OF INTEREST 

 

NO / YES 

 

 

 

 

 

 

 

ETHICS REVIEW FORM: JOINT STATEMENT BY STUDENT & SUPERVISOR 

This form is filled in jointly by the student and the supervisor 

 

PROCESS: 

● Student and Supervisor need to read the UCT/FACULTY ETHICS GUIDELINES on the 

WEBSITE. 

● The ethics pertaining to the profession of Social Work also needs to be taken cognisance of in 

relation to social work students/candidates carrying out research with human participants. 

● Once this ethics review form has been completed it is submitted to the Departments’ Post 

Graduate Committee which according to the Guidelines laid down should consist of all 

academics who will do the reviewing.  

● Once the Department approves the proposal/ethics then only is it sent through to faculty. 

● This form should be completed by the research student and then co-signed by student 

and supervisor: Tick the YES or NO box, and write in details where appropriate. Please 

  

DEPARTMENT OF SOCIAL DEVELOPMENT 

UNIVERSITY OF CAPE TOWN 

ETHCS REVIEW FORM  
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read the UCT Ethics Guidelines involving Human Subjects before completing the form. 

Ask your supervisor for clarification and help if needed. 

----------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------- 

Researcher name: Prof. L. Holtzhausen  

Student number: 

Title of research project: International study of pro/antisocial behavior in young adults 

Course Code: N.A 

Degree: N.A 

Supervisor: N.A 

1. Have you read the UCT Guidelines for Research involving 

Human Subjects? (available from supervisor or at the 

UCT web-site - go to Research/ go to Standards and 

Procedures) 

 
 

YES 

 
 

X 

 
 
 

 

2. Is your research making use of human subjects as sources 

of data? 
 

YES 
 

X 
 
 

 

3. Title of the Research Project:  
International study of pro/antisocial behavior in young adults  

4. Specify the Main Objectives of the Study? 
The outcomes of the International Self-Reported Delinquency Study, advocates that official data on the 

involvement in the justice system, is only the ‘iceberg’ of criminal behaviour (Enzmann, Marshall, Killias, 

Junger-Tas, Steketee, & Gruszczynska, 2010). According to this study, only in 2005, adolescents between the 

ages of 12 and 15 reported having committed at least one delinquent act, suggesting that forensic populations are 

only the main visible feature of the problem. Despite these worrying indicators during adolescence, it is precisely 

in early adulthood that delinquency levels reach its peak (e.g., Stolzenberg & D'Alessio, 2008).  

The transition to adulthood is also a phase when social roles change and, according to several studies (e.g., 

Moffitt, 2006; Farrington, Loeber, & Howell, 2012), it is a period that can either correspond to the beginning 

of the process of abandonment of delinquent behaviour or its aggravation to criminal careers that will have 

serious consequences for society. Despite its importance, young adulthood is a largely neglected stage of 

life.  

Thus, the in-depth understanding that life events during childhood, adolescence and early adulthood are 

promoters of social insertion and pro-social behaviour and help to prevent antisocial behaviour in young 

adults in the community is of extreme importance, not only for clinical and forensic practice, but also for 

more effective social policies.  

 

SOCIALDEVIANCE1820 has four main aims:  

1. To test the universality of childhood adverse experiences as risk factors for antisocial attitudes, 

psychosocial adjustment problems, and inhibitors of prosocial attitudes. Potential mediators will also be 

analyzed.   

2. To investigate the intercultural validity of some of the key features of Integrated Cognitive Antisocial 

Potential (Farrington, 2017), the age-graded theory of informal social control (Sampson & Laub, 2005), 
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deviant peer contagion theory (Dishion, 2011), psychopathy as a unified theory of crime (DeLisi, 2009), and 

the developmental psychopathology perspective (Cicchetti, 2016).  

3. To explore whether coping strategies and important life events (e.g. marriage) are related to pro/antisocial 

attitudes and psychosocial adjustment across cultures.  

4. To evaluate the psychometric proprieties and cross-cultural invariance of assessment scales for deviance, 

antisocial, and psychosocial functioning outcomes. Among other advantages, this objective will assist in 

providing more psychometrically validated scales in each one of the partner countries. 

 

References: 

Enzmann, D., Marshall, I. H., Killias, M., Junger-Tas, J., Steketee, M., & 

Gruszczynska, B. (2010). Self-reported youth delinquency in Europe and beyond: 

First results of the Second International Self-Report Delinquency Study in the context 

of police and victimization data. European Journal of Criminology, 7, 159-183. 

Farrington, D.P., Loeber, R., & Howell, J.C. (2012). Young adult offenders: The need 

for more effective legislative options and justice processing. Criminology & Public 

Policy, 11, 729-750. 

Moffitt, T. E. (2006). A review of research on the taxonomy of life coursepersistent 

versus adolescence-limited antisocial behavior. In F. T. Cullen, J. P. 

Wright, & K. R. Blevins (Eds.), Taking stock: The status of criminological theory 

(pp. 277– 311). New Brunswick, NJ: Transaction 

Stolzenberg, L., & D'Alessio, S.J. (2008). Co-offending and the age-crime curve. Journal 

of Research in Crime and Delinquency, 45(1), 65 

 
5. METHODOLOGY 

5.1. Research Design 

Quantitative surveys and questionnaires.  
The study makes use of confidential self-reported questionnaires (that can be applied in a youth prison, 
for example). When applied to an adult use will be made of anonymized the self-report questionnaire 
(using a system of codes), so it is impossible for the researcher to track the person (the questionnaire is 
already confidential). 
Permission have been attained from original authors to utilize the following tools: 

Sociodemographic questionnaire and Risk/Protective factors- 31 items 
ACE – Family Version (40 items) – 10 child. adverse experiences – Likert scale 
Deviant behavior variety scale 
19 items – Likert scale 
Psychometric studies available in English (ISI Journal): 
http://www.scielo.br/pdf/prc/v29/1678-7153-prc-s41155-016-0035-7.pdf  
Youth Psychopathic Inventory – Short Version – Likert scale 
18 items 
https://www.oru.se/english/research/research-environments/hs/caps/ypi/  
Portuguese version (Written in English):https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5036685/  
Brief Cope Scale  
28 items – Likert scale 
Depression Anxiety and Stress Scale (DASS-21) 
21 Items – Likert scale 
Altruistic Attitudes Scale 
15 items – Likert scale 
Abstract available in English (SCOPUS journal): 
http://publicacoes.ispa.pt/index.php/lp/article/download/687/668  

 

5.2. Population and Sampling  

5.2.1. Sampling Technique 

http://www.scielo.br/pdf/prc/v29/1678-7153-prc-s41155-016-0035-7.pdf
https://www.oru.se/english/research/research-environments/hs/caps/ypi/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5036685/
http://publicacoes.ispa.pt/index.php/lp/article/download/687/668
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International study of pro/antisocial behaviour in young adults (SOCIALDEVIANCE1820) is a research 
project that will be conducted in eleven countries located on six continents. It is divided into three phases. 
During the first phase, that will take place in 2018, we intend to evaluate 400 adults from the community, 
aged between 18 and 20 years. Use will be made of self-administered in groups (paper and pen), and will 
take place in different locations, including vocational schools, recreational, sports, youth prisons and 
volunteer organizations. All questionnaires included in the evaluation protocol will be applied in moment 
1.  
The sample is a stratified random sample which will be obtained as follows:    
 

● Name the target population – youth ages 18 – 20 in the Western Cape Province  

● Categories (stratum) in the population - incarcerated youth & youth in conflict with the law 

● sample size – 400   

● List all of the cases within each stratum making use of prison lock up totals and names of students in 

school or out of school 

● Select the items using the largest set of random numbers 

● Assign a random number to each case.  

● Sort each case by random number.  

● Choose participants.  

5.2.2. Sample Characteristics 

A minimum of 400 young adults, 18-20 years of age, from the local community (as representative as 
possible). We established a preferential criteria of: 
• A maximum discrepancy ratio of 35%/65% males and/or females 
• 10% of non-students or more 
• Between 10%-50% of school students. 
 

5.2.3. Sampling Procedure [process involved in obtaining the sample] 

The project coordinator and the researchers will identify a set of vocational schools, universities, high 
schools, recreational, sports and volunteer organizations where authorization will be requested, in order 
to carry out moment’s 1 sample collection. After collecting the sample, each researcher will visit the 
organization where the sample will be collected and make a formal invitation to participate in the study. 
This study participation invitation will include a summary on what the study consists of and it will mention 
that the study is completely voluntary and confidential. Following, 2 sheets are delivered: 1) Informed 
consent; and 2) Request to be contacted to participate in M2 and M3. Finally, the evaluation protocol is 
delivered:  
Timeframe of the Data Collection - To occur between 2018 and 2020: 
Moment 1 - Year 2018 (The first collection period should occur between X and X of the current year). 
Moment 2 - Year 2019 and approximately 12 months after the first moment of evaluation. 
Moment 3 - Year 2020 and approximately 12 months after the second evaluation. 
The questionnaires, after having being collected, will be stored in an office that will be locked, inserted in 
an appropriate statistical software, so that later on, they can be analysed with the aid of rigorous 
methodological and statistical procedures in order to meet the set objectives. 

6. INFORMATION PROVIDED ABOUT RESEARCHER AND RESEARCH TO BE UNDERTAKEN 

6.1. Will participants (research subjects) in the research have reasonable 

and sufficient knowledge about you, your background and location, 

and your research intentions? 

 

YES 

 

X 

 

 

 

6.2. Describe briefly how such information will be given to them. If there is any reason for withholding 

any information from participants about your identity and your research purpose, explain this in 

detail below. 

 

Use will be made of a letter in the home language of the respondent seeking permission to participate in 
the study will be used. Included in the letter will be details of the purpose & objectives of the study as well 



 

186 

 

as all relevant information about the researchers and the institutions involved. Initial contacting will take 
place via social media and other networks to ascertain willingness to participate in the study. 
 

7. HOW PERMISSION WILL BE SOUGHT 

7.1. Will Participants will be fully informed when permission is 

sought from them to participate in the study? 

 
YES 

 
X 

 
NO 

 

7.2. Describe the process of how this will be done [letter seeking permission & details of study 

purpose/objectives, will initial contacting take place?)  

 
Use will be made of a letter in the language of the respondent seeking permission to participate in the study 

will be used. Included in the letter will be details of the purpose & objectives of the study as well as all 

relevant information about the researchers and the institutions involved. Initial contacting will take place via 

social media and other networks to ascertain willingness to participate in the study. 

 

8. CONSENT 

8.1. Will you secure the informed written consent of all 

participants in the research? 

 
YES 

 
X 

 
NO 

 

8.2. If your answer is yes, Describe how you will do this below 

A cover letter explaining right to consent and right to withdraw consent will be attached to each survey for 

completion of the respondent. Before the survey is given to the respondent the field worker will explain 

consent and check that the agreement is signed and dated.  The questionnaires, will be kept in a safe place 

and locked, and neither the questionnaires nor the database will have the identification of the respondents, 

thus ensuring confidentiality in the treatment and dissemination of the outcomes. 

8.3. If your answer is NO, give reasons below. 

[Type here] 

 
8.4. Do the respondents have the right to withdraw? 

8.5. If yes, explain how this would be obtained? 

A cover letter explaining right to consent and right to withdraw consent will be attached to each survey for 

completion of the respondent. Before the survey is given to the respondent the field worker will explain 

consent and check that the agreement is signed and dated.  

 
8.6. Will respondents be informed of the use of data post-data collection? 

8.7. If yes, how  

It is our intention, by means of press release, to disseminate the most important outcomes of the study 
(along with scientific publication and dissemination in scientific meetings). 
 

 

 

9. RESEARCH INVOLVING CHILDREN 

9.1. In the case of research involving children, will you have the 

consent of their guardians, parents /caretakers? 

 
YES 

  
NO 

 
X 

9.2. If your answer is YES, briefly describe how this consent will be secured? 

[Type here] 

 
9.3. If your answer is NO, give reasons below 

[Type here] 
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9.4. In the case of research involving children, will you have the 

consent of the children as much as that is possible? 

 
YES 

  
NO 

 
X 

9.5. If your answer is YES, describe briefly how this consent will be got from the children 

[Type here] 

9.6. If your answer is NO, give reasons below.  

 
[Type here] 

 

 

 

10. CONFIDENTIALITY, PRIVACY AND ANONYMITY 

10. 1. Are you able to offer Confidentiality, Privacy & 
Anonymity to participants?  

 
YES 

 
X 

 
NO 

 

10.2. If you answer YES then give details below as to what steps you will take to ensure 
participants’ confidentiality. If there are any aspects of your research where there might be 
difficulties or problems with regard to protecting the confidentiality and rights of 
participants and honouring their trust, explain this in detail below 

10.2.1. How will Confidentiality be ensured? 

Confidentiality is guaranteed since the beginning of the entire process; first, the informed consent is 
immediately separated from the main questionnaire, as well as the authorization for the participant to 
be contacted at a 2nd moment, thus ensuring the immediate non-identification of the questionnaires. 
The main questionnaire will only have a code, which will link the questionnaires from the 1st moment to 
the 2nd and 3rd moments. In this sense, no one, not even the leading researcher, will be able to relate the 
responses of the questionnaires to the identification of the respondents, thus guaranteeing maximum 
confidentiality. 
10.2.2. How will Privacy be ensured? 

Al surveys will be conducted in private and secured venues to ensure privacy of respondents. Timing for 
surveys will be set up as to stagger respondents in order to minimize risk of any contact between 
respondents at the same interview venues.  

 

10.2.3 How will Anonymity be ensured? 

The questionnaires, will be kept in a safe place and locked, and neither the questionnaires nor the database 

will have the identification of the respondents, thus ensuring anonymity in the treatment and 

dissemination of the outcomes. 

 

11.POTENTIAL HARM TO RESPONDENTS  

11.1. Are there any foreseeable risks of physical, 
psychological or social harm to participants that might 
result from or occur in the course of the research?  

 
YES 

 
x 

 
NO 

 

11.2. If your answer is YES, outline below what these risks might be and what preventative steps 
you plan to take to prevent such harm from being suffered. 
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Some of the surveys will ask questions of past trauma, abuse and offending behavior. There is potential 
re-traumatization but due to the fact that surveys are self-report and self-completed there is no qualitative 
narrative that explores the past trauma, abuse and offending behavior so less chance of re-traumatization. 
We are simply checking if the respondent experienced any type of past trauma that might statistically be 
linked to pathways into offending behavior.  
 
Furthermore, previous research done in USA and South African using the same questionnaires was done 
without reporting offending behavior to the authorities or proposing some form of intervention.  
 
See for example: https://www.cdc.gov/violenceprevention/acestudy/about.html (Click in data statistics 
and ACE prevalence) - here more than 20% of the community sample was SA which represents more than 
3000 adults. I do not believe this information was reported to the police or even offered therapy, because 
the information is confidential and provided by adults. The ACE was used in more than 5 000 studies. 
Having said this, respondents will be informed of counselling and therapeutic services available in their 
respective communities. This will be done via pamphlets with contact details of clinicians and counselors 
in the immediate geographic area.  
 

12. POTENTIAL FOR HARM TO UCT OR OTHER INSTITUTIONS 

12.1. Are there any foreseeable risks of harm to UCT or to other 

institutions that might result from or occur in the course of the 

research? e.g., legal action resulting from the research, the 

image of the university being affected by association with the 

research project, or a school being compromised in the eyes of 

the Education Ministry.  

 
YES 

  
NO 

 
 

X 

12.2. If your answer is YES, give details and state below why you think the research is nonetheless 
worthwhile. 

[Type here] 

 

13. Are there any other ethical issues that you think might arise 

during the course of the research? (e.g., with regard to 

conflicts of interests amongst participants and/or institutions) 

 
YES 

  
NO 

 
X 

13.1. If your answer is YES, give details and say what you plan to do about it. 

[Type here] 

 

 

DSD ETHICS REVIEW  
COMMITTEE MEMBERS  (to sign)  

Individually reviewed  
Time spent on review 

Date of completion of review  

Chair :

 

 
 
30 minutes  

 
 
16/07/2018 

APPROVED   
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I. Informed consent 

 

The scientific research project entitled ‘International study on pro/anti-social behaviours in 

early adulthood’ (SOCIALDEVIANCE1820), is conducted by a team of researchers from the 

University of Cape Town. It includes 1 master’s degree and 1 doctoral dissertation during the 

academic year 2017/2018. 
 

It is our intention to study risk and protection factors for pro/anti-social behaviour as well as 

for social integration among young adults in the community. One of the risk factors that we 

studied was the impact that adversity stories in childhood and adolescence may cause in early 

adulthood. In this sense, the participation of young adults (between 18 and 20 years of age), 

with and without adversity experiences, is essential for success of this project. 

This study has obtained a favourable opinion from the UCT Ethics Committee. We emphasise 

that by participating, you will not be running any risk or expense at all. Further, at any moment 

you may refuse to continue to participate in the study. From the very beginning, informed 

consent is separate from respondents’ answers, thus, we guarantee maximum confidentiality.  

The outcomes of this project may help shape more effective public policies. Your participation 

is voluntary, and the data provided is confidential and used only for scientific purposes. 

In this sense, we kindly ask you to be frank. 

 

Please note some of the questions may be sensitive in nature. Please make use of the following 

support networks should you experience any distress from taking part in this study:  Rape Crisis: 

021 684 1180, Lifeline: 0861 322 322, UCT Student Wellness: 021 650 1017. If you agree to 

participate, we will require your informed consent. The researchers are available to clarify any 

doubts, and you may always ask for additional information by using the following email 

address: cmpemm002@myuct.ac.za. Thank you so much! 

 

I, ______________________________________________ (full name), have read and 

understand this document and agree to participate in the scientific project: ‘International study 

on pro/anti-social behaviours in early adulthood’ (SOCIALDEVIANCE1820). I hereby give 

my informed consent and have the guarantee that all my data will remain confidential. 

The participant 
 

 
_____________________ 

 
(Signature) 
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J. White Paper on Safety and Security Initiatives  

 

Initiatives  How they work  

                                                                                          At home 

Home visitation programmes for 0-2 year olds by 

nurses or trained professionals 

Reduce child abuse 

Preschool and weekly home visits by teachers to 

children under 5 

Reduce arrests up to age 19 

Family therapy and parent training about 

delinquent and at-risk preadolescents  

Reduce risk factors for delinquency such as 

aggression and hyperactivity 

                                                                                        At School 

Building school capacity to initiate and sustain 

innovation through the use of school teams or 

other organizational development strategies  

Reduces crime and deliquency  

Clarifying and communicating norms about 

behaviour through rules, reinforcement of  

positive behaviour and school-wide initiatives 

(such as anti-bullying campaigns) 

Reduces crime and substance abuse  

Skill training such as stress management, 

problem solving, self control and  emotional 

initelligence  

Reduce delinquency and substance 

abuse/conduct problems  

                                                                             In the Community  

Ex-offender job training  Reduces repeat offending 

Threatening civil action against landlords for not 

addressing drug problems of the premises 

Reduces drug dealing and crime in privately 

owned rental housing  

Gang offender monitoring by community 

workers and probation and police officers 

Reduce gang violence 

Community based mentoring Reduces drug abuse 

Community based afterschool recreation 

programmes 

Reduces juvenile crime in the areas 

immediately around the recreation centre  
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Prison based vocational education programs for 

adult inmates 

Reduce post-release repeat offending 

Street closures, barricades and rerouting Reduces several types of crime, including 

violent crime  

Tighter control over firearms  Reduces violence  

                                                                                  By the Criminal Justice  

Extra police patrols in high crime hotspots  Reduces crime in those places 

Rehabilitation programs for adult and  juvenile 

offenders using treatments appropriate for their 

risk factors 

Reduces repeat offending rates 

Drug treatment in prison in therapeutic 

community programs 

Reduces repeat offending after release from 

prison 

Policing with greater respect to offenders Reduces repeat offending and increases 

respect for the law and police  

Intensive supervision and aftercare of minor  

juvenile offenders 

Reduces future offending relative  to status 

offenders who did not receive enhanced 

survellance compared to putting offenders on 

probation  

Fines for criminal acts in combination with other 

penalties  

Produce lower rates of repeat offending  

 

 

K. Coping Categories 

More Adaptive Coping Mechanisms  More Maladaptive Coping Mechanisms  
Self-Distraction Denial  
Active Coping  Substance use 
Use of Emotional Support  Behavioural Disengagement  
Use of Instrumental Support Venting 
Positive Reframing  Humour 
Planning  Self Blame 
Religion  
Acceptance   
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L. Depression, Anxiety and Stress Scoring 




