
https://doi.org/10.1177/08862605211021964

Journal of Interpersonal Violence
1–26

© The Author(s) 2021
Article reuse guidelines:

sagepub.com/journals-permissions 
DOI: 10.1177/08862605211021964

journals.sagepub.com/home/jiv

Original Research

Relationship Between 
Different Types of 
Violence and Mental 
Health in High School 
Students From Northern 
Mexico

Oscar Armando Esparza-Del Villar,1   
Sarah Margarita Chavez-Valdez,2 Priscila 
Montañez-Alvarado,1 Marisela Gutiérrez-Vega,1 
and Teresa Gutiérrez-Rosado3

Abstract
Different types of violence have been present in Mexico but there have 
been few studies that have analyzed their relationship with mental health in 
adolescents, especially in cities with high rates of social violence. It is important 
to compare different violence types and their relationship with mental health 
since not all relationships are the same. It appears that social violence has a 
stronger relationship with mental health, and for this reason it receives more 
attention, but other types of violence have a stronger relationship and do 
not receive as much attention. Chihuahua has been one of the most violent 
states in Mexico, and Juarez has been the most violent city in the world in 
2009 and 2010. The purpose of the study is to compare the relationship of 
different types of violence (social, cyberbullying, partner violence, and child 
abuse and neglect) with mental health indicators (depression, anxiety, stress, 
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self-esteem, and paranoid thoughts). There were 526 high school students, 
from the cities of Juarez (n = 282) and Chihuahua (n = 244). The mean age 
was 16.5 (SD = 1.4) years and 50.6% reported being males. The relationships 
among the variables were analyzed using Pearson’s correlations and multiple 
linear regressions. Both cities that have experienced social violence like 
carjacking, kidnapping, and sexual assault, but they have very small or no 
relationships with mental health indicators. Other types of violence have 
stronger correlations. Our findings suggest that interventions should not 
focus only in preventing and dealing with social violence, but that other types 
of violence must also be addressed in adolescents.
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Violence and Mental Health in Adolescents and 
Youth

In the state of Chihuahua, the social violence, caused by a war among drug 
cartels, is very visible in social media and news outlets, making it a priority 
for the different branches of government to intervene, and at the same time 
ignoring other types of violence that affect society, specifically adolescents 
and youth. Most of the times, for many, social violence is experienced only 
once or very few times and then it is never experienced again, while family 
violence, partner violence and cyberbullying can be experienced multiple 
times during a longer period of time. Research shows that all these types of 
violence are related to mental health problems (United Nations International 
Children´s Emergency Fund [UNICEF], 2014; World Health Organization 
[WHO], 2020): family violence is related to depression, anxiety, low self-
esteem, substance abuse, unsafe sexual behaviors, self-destructive behaviors, 
among others (e.g., Kearney et al., 2010); partner violence in adolescents is 
related to depression, anxiety, low self-esteem, alcohol and drug abuse and 
unprotected sex (e.g., Taquette & Monteiro, 2019); cyberbullying is related to 
depressive affect, anxiety, loneliness, suicidal behavior, somatic symptoms, 
and low self-esteem (e.g., Cénat et al., 2014; Nixon, 2014); finally, exposure 
to social violence is related to depression, anxiety disorders, and aggression 
(e.g., Sheidow et al., 2001). The question is what types of violence are more 
related to mental health, since social violence is more dramatic (e.g., being 
witness to a homicide) but momentary, and the rest of the types of violence 
are less dramatic but more continuous and closer to people.



Esparza et al.	 3

Chihuahua, the Most Violent Mexican State

The Mexican state of Chihuahua is located in the north border with the United 
States. Juarez and Chihuahua are the largest cities, with a distance of 361 
kilometers between them. People from both cities are very similar in terms of 
their lifestyle, education, economic, social, and recreational activities 
(Instituto Municipal de Investigación y Planeación, 2017). Juarez is a border 
town, and it has a greater population, with 1,391,180 residents, as compared 
to the capital city of Chihuahua with 878,062 residents (Instituto Nacional de 
Estadística y Geografía, 2015).

In 2008, violence in Mexico increased due to the war against drug cartels 
declared by Mexican president Felipe Calderón (Ramírez, 2019). From 2009 
to 2010, the state of Chihuahua was the most violent state in the country with 
188 homicides per 100,000 population (Aguirre, 2019) and Juarez was ranked 
as the most violent city in the world with 229 homicides per 100,000 popula-
tion (Consejo Ciudadano para la Seguridad Pública y la Justicia Penal, 2011). 
In 2019, the rate was still high with 66.88 homicides per 100,000 population 
(Quezada, 2020). In 2018, the world rate of homicides was 5.8 per 100,000 
(United Nations Office on Drugs and Crime, 2019). In 2009, 2010, and 2019, 
the rates in Chihuahua and Juarez were higher than the world average.

In 2020, Chihuahua’s high school students (grades 10-12) were children 
when the state became very violent. These children grew up surrounded by a 
socially violent environment and we expect this might relate with mental 
health (e.g., Quiñones et al., 2013; UNICEF, 2014; WHO, 2020). In 2019, the 
Trust for the Citizen Competitiveness and Security (TCCS, 2019) carried out 
the Survey on the Prevalence of Family and Sexual Violence in the State of 
Chihuahua. In this survey, children and adolescents (CA), ages 10 to 16, 
reported the following: 56.4% reported psychological violence, 43.6% physi-
cal violence, 18.4% neglect, 4.1% sexual violence, and 22.5% cyberbullying. 
Worldwide statistics indicate that one in every three CA report psychological 
violence (WHO, 2020); 30% of CA from Europe report physical violence, 
being the continent with the smallest rate, and 58% of CA from Northern 
America, being the continent with the highest rate (Hillis et al., 2016); the 
highest rates for neglect were from South America, with 57% of boys and 
55% of girls reporting it (WHO, 2020); one in ten female CA in all the world 
report sexual violence (UNICEF, 2020); and, one in ten CA around the world 
report experiencing cyberbullying (WHO, 2020). Compared to worldwide 
statistics only psychological violence was higher in Chihuahua.

Regarding partner violence, 50% of the CA sample reported having had a 
partner, and they were asked if they had experienced the following types of 
violence with their partner at least one time. The results were that 32.2% 
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reported psychological violence, 14% physical violence, and 6.1% sexual 
violence (TCCS, 2019). Only partner violence statistics from Mexico and the 
United States are shown since very few countries report them (UNICEF, 
2017). In the United States, 29% of CA report psychological partner violence 
(Halpern et al., 2001), 8.2% physical partner violence, and 8.2% sexual part-
ner violence (Basile et al., 2020). In Mexico, 9.4% of females and 8.6% of 
males report psychological partner violence, and 9.9% of females and 22.7% 
report physical partner violence (Rivera-Rivera et al., 2007). Sexual partner 
violence was not reported for Mexico. Psychological violence in Chihuahua 
is higher than in the United States and Mexico, physical violence in Chihuahua 
is higher than the United States and Mexican females, but lower than Mexican 
males. Chihuahua has a lower sexual violence rate than the United States.

Mental Health Variables

According to the WHO (2002) depression, anxiety, stress, and low self-
esteem are consequences of different types of violence, like intimate partner 
violence, child abuse, sexual abuse, and social violence. Twenty percent of 
the world´s youth experience a mental health condition, including the previ-
ously mentioned, and different types of violence function as risk factors for 
mental health problems (WHO, 2014). Youth in the state of Chihuahua also 
report symptoms of mental health problems. For example, in 2018 and 2019, 
one third of high school and junior high students from Juarez (Sosa, 2018a, 
2019), ages 11-19, reported symptoms of depression (e.g., depressed mood 
and anhedonia) and also one-third reported symptoms of anxiety (e.g., feel-
ing anxious and worrying). The WHO (2017) reports that around the world 
4% of females and 3% of males, ages 15-19, have a depressive disorder, and 
5% of females and 3% of males, in the same age group, have an anxiety dis-
order. Statistics for Mexican adolescents, ages 15 to 19, were found only for 
depression, with 12.9% of the prevalence rate (Valadez, 2020). Also, para-
noid thoughts (e.g., feelings of being watched and followed) are a psycho-
logical indicator that has been found in youth that live in communities with 
high levels of social violence and it has moderate correlations with anxiety 
and depression (Esparza-Del Villar et al., 2017).

Social Violence and Mental Health

Chihuahua can be characterized as being one of the few places in the world 
where social violence rates have been high for several years, and since it also 
reports other types of violence in its population (e.g., Esparza-Del Villar et 
al., 2020), we can analyze the relationship of different types of violence with 
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mental health indicators. There are no studies done in Mexico where different 
types of violence have been related to mental health indicators in a single 
sample. Knowing what types of violence have stronger relationships with 
mental health in CA can help mental health professionals and decision mak-
ers (e.g., government officials) to prioritize their resources and efforts to 
address those types of violence that affect the most. The perception is that 
social violence has a bigger effect in mental health, so several social interven-
tions have focused mostly on dealing with social violence, and few interven-
tions have focused on the other types of violence (Gobierno del Estado de 
Chihuahua, 2017). If we compare social violence with other types of violence 
that are closer, and present for longer periods of time, we might find that the 
later are related more strongly to mental health indicators (e.g., depression, 
anxiety, stress, self-esteem, and paranoid thoughts). The purpose of this study 
was to evaluate how different types of violence relate distinctly with different 
mental health indicators in Mexican high school students. This study also 
analyzed the prevalence of social violence experienced in the north of 
Mexico.

Method

Participants

High school students were recruited in two cities, Juarez and Chihuahua, of 
the northern Mexican state of Chihuahua, using a convenient sample tech-
nique where researchers visited several neighborhoods asking people for 
their participation. The sample consisted of 526 participants, 282 from Juarez 
and 244 from Chihuahua, with a mean age of 16.5 (SD = 1.4) years (Table 1). 
Participants were 50.6% males and 49.4% females, where 65.1% reported 
their parents as being together and 34.9% separated, with a mean of 2.0 (SD 
= 1.2) brothers and sisters. Regarding their grades, the mean was 8.3 (SD = 
0.9) in a 10-point grade system. The samples from both cities were compared 
in their sociodemographic variables and there were statistically significant 
differences in all variables except for the number of participants and if their 
parents lived together (Table 1).

Materials

Participants were asked to answer a sociodemographic questionnaire that 
asked about their age, city of residence, gender, marital status of parents, 
number of brothers and sisters, and current school average grades.
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The Victimization Scale (Ruiz, 2007) is scale that evaluates two dimen-
sions: first, if a person has been a victim of several types of crimes (social 
violence, personal), composed of 21 items; second, if someone close to the 
person has been a victim of several types of crimes (social violence, other), 
composed of 23 items. This scale was created by the author to measure dif-
ferent types of crimes that were present in Colombia because of drug related 
activities. The original scale has 17 different types of crimes and in the ver-
sion of the scale used in this study we included six additional types of crimes. 
In each item, the person must answer if the crime was experienced by them 
(personal) or by someone close to them (other) with a “yes” and “no” response 
format. Examples of the types of crimes include “to have been shot” and 
“carjacking.” Since this scale was validated in Colombia, we analyzed its 
factor structure with the current sample, and it showed the same structure as 
in the original study (Ruiz, 2007). Kuder-Richardson 20 analyses indicate 
good internal reliability values of .76 for the “personal” dimension and .86 
for the “other” dimension.

The Partner Violence Scale (Valdez-Santiago et al., 2006) is a measure of 
partner violence composed of 26 items with a Likert-type response format of 
four options ranging from “never” to “many times.” The scale was created by 
the authors to measure partner violence in the Mexican population since other 
scales measured overall violence in the family and did not measured 

Table 1. Demographic Information in All the Sample and By City.

Variables All Juarez Chihuahua t or χ2 (p)

N 526 282 244 2.75 (.10)

Mean age (SD) 16.5 (1.4) 16.7 (1.7) 16.4 (.98) 1.97 (.05)

Gender (%)

Males 50.6 44.3 57.8 9.51 (<.01)

Females 49.4 55.7 42.2

Parents (%)

Together 65.1 64.7 65.6 .04 (.85)

Separated 34.9 35.3 34.4

Mean number of 
brothers and sisters 
(SD)

2.0 (1.2) 2.1 (1.3) 1.9 (1.1) 2.07 (.04)

Mean of school grades 
in a 10-point system 
(SD)

8.3 (0.9) 8.5 (.92) 8.1 (.85) 5.71 (<.01)
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specifically partner violence. The scale consists of four factors: psychologi-
cal with five items (e.g., “Has your partner belittled or humiliated you in front 
of other people?”), sexual with three items (e.g., “Has your partner demanded 
you to have sex with him/her?”), mild physical with 5 items (e.g., “Has your 
partner pushed you on purpose?”), and strong physical with 6 items (e.g., 
“Has your partner tried to choke you?”). The internal reliability for the total 
scale in a Mexican sample is α = .99 (Valdez-Santiago et al., 2006). The origi-
nal authors do not report internal reliability values for each factor so we 
report the values using the sample from this study: psychological is α = .76, 
sexual is α = .85, mild physical is α = .85, and strong physical is α = .87.

The Cyberbullying-Victimization Scale (CBQ-V; Estévez et al., 2010), is 
a short scale consisting of 11 items, that evaluates if a person has been a vic-
tim of cyberbullying (e.g., “I have received threatening or insulting online 
messages”). The response format is Likert-type with three response options: 
“never,” “sometimes,” and “frequently.” This scale was created using cyber-
bullying behavior found in a literature review by the authors. The scale has an 
acceptable internal consistency with a Cronbach’s α = .79 in a Mexican sam-
ple (Gámez-Guadix et al., 2014).

The Child Abuse and Neglect Scale (CANeS; Esparza-Del Villar et al., 
2020) was created and validated in a Mexican sample and has 33 items with 
a 5-point Likert-type response format ranging from “not true” to “very often 
true.” The scale was created by the authors using previous studies to write the 
items. The scale has six factors: guilt with five items (e.g., “In my house, I 
was held responsible for everything bad that happened”), bad relationship 
with parents with seven items (e.g., “My parents did not hug and kiss me”), 
strong physical abuse with five items (e.g., “I had to go to the doctor because 
of the beating given to me at my house”), sexual abuse with five items (e.g., 
“Someone touched me sexually”), mild physical and verbal abuse with seven 
items (e.g., “In my house they beat me moderately, such as spanking or slap-
ping” and “In my house, they told me hurtful things”), and lack of basic care 
with four items (e.g., “My parents did not buy food for the house”). The 
internal reliabilities for the factors are: guilt is α = .92, bad relationship with 
parents is α = .92, strong physical abuse is α = .91, sexual abuse is α = .90, 
mild physical and verbal abuse is α = .87, and lack of basic care is α = .78 
(Esparza-Del Villar et al., 2020).

The Patient Health Questionnaire (PHQ-9; Spitzer et al., 1994) was cre-
ated by the authors using the nine symptoms of depression based on the 
DSM-IV (e.g., “Have you been feeling down, depressed, or hopeless?”). The 
Likert-type response format has four options ranging from 0 (not at all) to 3 
(nearly every day). The internal reliability for the scale, in a Mexican sample, 
is α = .81 (Arrieta et al., 2017).
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The Beck Anxiety Inventory (BAI; Beck et al., 1988) is a 21-item scale 
that measures symptoms of anxiety (e.g., “feeling nervous”). The authors cre-
ated this scale with items that described the emotional, physiological, and 
cognitive symptoms of anxiety. It has a response format of four options rang-
ing from “not at all” to “severely.” The internal reliability of the scale, in a 
Mexican sample, is Cronbach’s α of .89 (Díaz-Barriga & González-Celis 
Rangel, 2019).

The Perceived Stress Scale (PSS; Cohen et al., 1983) is a 14-item instru-
ment that evaluates levels of stress in people´s lives in general (e.g., “In the 
last month, how often have you felt stressed of nervous?”). The authors cre-
ated this scale to evaluate how unpredictable, uncontrollable, and overloaded 
people find their lives and to measure if people find their present events 
stressful. It has a five-option response format ranging from “never” to “very 
often.” In a Mexican sample, the internal reliability of the scale measured by 
Cronbach’s α is .78 (González & Landero, 2007).

The Rosenberg Self-Esteem Scale (Rosenberg, 1965) is composed of 10 
items (e.g., “On the whole, I am satisfied with myself”) with a Likert-type 
response format of six options ranging from “totally disagree” to “totally 
agree.” The author created this measure to evaluate people´s self-worth and 
self-acceptance and it was originally developed to be used in adolescents. In 
a Mexican sample, the scale only has a general self-esteem factor and the 
Cronbach’s α value for its internal reliability is .79 (Jurado et al., 2015).

The Paranoid Thoughts due to Social Violence Scale (PTSV; Esparza-Del 
Villar et al., 2016) was validated in a Mexican population and it evaluates 
eight paranoid thoughts related to social violence with a Likert-type response 
format that ranges from “never” to “always.” This scale was developed by the 
authors after analyzing the new thoughts reported by many people due to the 
high rates of social violence in their community. An item of the scale is 
“When I am walking or driving I feel that I am being followed.” The internal 
reliability of the scale in this study was α = .85.

Procedure

This study was submitted and approved by the ethics committee of the uni-
versity before data collection. Research assistants in Juarez and Chihuahua 
visited various neighborhoods to recruit participants in their homes. 
Neighborhoods were selected to be from different parts of the cities but not 
using random sampling, instead they were chosen by convenience because 
they had easy access and that were safe. There were 526 participants recruited 
from 65 different high schools in both cities. Participants were invited to 
participate in the study, and the study was also explained to the parents and 
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who were given an informed consent. If parents gave their consent, students 
were also given a consent form that included the description of the study and 
their rights as participants. Participants were assured the confidentiality of 
their participation by not asking identifying information like their names or 
address. After they read the consent form, they were given the opportunity to 
ask questions about their participation. The mental health and violence scales 
were given to participants after all questions were answered and it took them 
between 20 to 25 minutes to complete. Data was captured and analyzed with 
descriptive analyses, correlations, and multiple linear regressions (MLRs). 
Correlation and regression analyses were done with all participants and by 
city. The main analyses included all of the people of the state, however, since 
Juarez became the most violent city in the world in 2009 and 2010, we 
decided to analyze the Juarez sample separately from the Chihuahua sample 
to explore possible differences in the results.

Results

Prevalence of Crimes

To measure the severity of social violence in Juarez and Chihuahua experi-
enced by participants, the prevalence crime rates were evaluated. In the prev-
alence of crimes for participants in both cities (Table 2), we found that some 
of them have experienced serious crimes like telephone extorsions (28.8%), 
the violent death of a close person (21.3%), aggression or physical threats 
(16.7%), robbery with violence and intimidation (11%), having been shot 
(5.2%), carjackings (3.5%), being robbed at gunpoint at home (6.4%), being 
kidnapped (5%), sexual assault (8.5%), and being chased by strangers 
(32.7%). These prevalence rates indicate that participants have been wit-
nesses and some of them victims in cities that have experienced social vio-
lence due to drug-cartel related problems. There are other types of crimes that 
are not serious with high prevalence rates like home burglary (24.3%), theft 
of items from car (24.1%), and home burglary attempt (22.3%).

Participants were also asked if someone close to them had experienced the 
same types of violence, and these prevalence rates were higher than the rates 
of their personal experiences (Table 2). The rates of more serious types of 
violence included telephone extorsions (45.9%), the violent death of a close 
person (37%), aggression or physical threats (28.1%), robbery with violence 
and intimidation (33.7%), having been shot (29.3%), car jackings (16.3%), 
being robbed at gunpoint at home (14.5%), being kidnapped (20.5%), sexual 
assault (17.6%), and being chased by strangers by strangers (34.9%). High 
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Table 2. Prevalence in Percent of Types of Violence in All the Sample and By City.

Total Juarez Chihuahua

Type of Violence Personal Other Personal Other Personal Other

1. �Home burglary. 24.3 55.1 18.8 53.7 30.6 56.8

2. �Home burglary 
attempt.

22.3 44.6 21.4 45.4 23.3 43.8

3. Car theft. 17.4 39.6 16.2 36.7 18.7 42.8

4. �Theft of 
motorcycle or 
bicycle.

15.7 24.1 15.7 24.3 15.7 23.9

5. �Vandalism on the 
car.

18 32.3 17.8 31 18.2 33.7

6. �Robbery with 
violence and 
intimidation.

11 33.7 12 35.1 9.9 32.1

7. �Robbery without 
violence.

16.2 31.8 18.9 34.8 13.2 28.4

8. Sexual assault. 8.5 17.6 9.1 18 7.8 17.3

9. �Aggression or 
physical threats.

16.7 28.1 16.6 28.9 16.9 27.3

10. Kidnapping. 5 20.5 3.3 20.4 7 20.6

11. �Economic 
extortion.

20 35.1 19.1 34.4 21 35.8

12. �Being chased by 
strangers.

32.7 34.9 35.4 39.6 29.6 29.6

13. �Obscene calls 
from strangers.

20.9 25.7 20.8 27.2 21.1 24.1

14. �Violent death 
of a close 
person.

21.3 37 24.1 36.6 18.2 37.4

15. �Theft of items 
from the car.

24.1 40.7 23.6 39.1 24.7 42.4

16. �To have been 
shot.

5.2 29.3 5.1 29.7 5.3 28.8

17. �Stopped in 
check points.

9.9 21.3 8.4 15.2 11.5 28

18. �Aggression by 
the army.

9.3 18.6 8.8 19.8 9.9 17.3

(continued)
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Total Juarez Chihuahua

19. Carjacking. 3.5 16.3 4 17.2 2.9 15.2

20. �Being robbed 
at gunpoint at 
home.

6.4 14.5 5.8 13.8 7 15.2

21. �Telephone 
extortion.

28.8 45.9 26.2 44.2 31.7 47.7

22. Disappearance. - 21.8 - 19.8 - 24

Table 2. Continued

prevalence rates for less serious crimes included home burglary (55.1%), 
home burglary attempt (44.6%), car theft (39.6%), and theft of items from car 
(40.7%).

The prevalence crime rates were also reported for each city (Table 2) and 
in the personal prevalence rates, the sample from Chihuahua reported higher 
rates in more crimes when compared to the sample from Juarez. When com-
paring what city had the highest prevalence rates of someone close having 
experienced crimes, both cities had the same number of crimes with the high-
est number (11).

Sociodemographic Variables and Different Types of Violence

First, associations between sociodemographic variables and violence types 
were analyzed. Age had only one statistically significant correlation with the 
variable of social violence, other (r = .10), where people with higher ages 
tend to report higher violence values. School grades had significant correla-
tions with cyberbullying (r = –.21), partner strong physical violence (r = 
–.12), child sexual abuse (r = –.10), child strong physical abuse (r = –.10), 
and bad relationship with parents (r = –.09), which means that adolescents 
with higher grades tend to report lower violence values. Number of brothers 
and sisters had significant correlations with child sexual abuse (r = –.11), and 
child strong physical abuse (r = –.13), where adolescents with more brothers 
and sisters tend to report lower violence levels. There were gender differ-
ences in partner psychological violence (d = .24), partner sexual violence (d 
= .30), and partner strong physical violence (d = .33), where males reported 
higher violence values than females. There was only one significant differ-
ence between adolescents with their parents living together or separated with 
partner sexual violence (d = .23), where adolescents with parents living 
together reported more violence. It should be mentioned that the effect sizes 
of all these statistical analyses were small (Cohen, 1992).
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Table 3. Comparison of Mental Health and Violence Scales Between Juarez and 
Chihuahua.

Mental Health 
and Violence 
Variables

Juarez Chihuahua

t p dMean SD Mean SD

Depression 16.65 5.85 17.59 5.86 –1.80 .07 -

Anxiety 15.40 13.57 18.01 15.11 –2.05 .04 0.18

Stress 24.86 8.23 24.99 8.18 –0.18 .85 -

Self-esteem 46.59 9.60 45.11 10.82 1.62 .10 -

Paranoid 
thoughts

13.78 4.37 14.88 4.98 –2.69 .01 0.24

Social 
violence, 
personal

3.51 3.91 4.19 4.79 –1.74 .08 -

Social 
violence, 
other

6.99 5.88 7.18 5.23 –0.36 .72 -

Cyberbullying 12.12 1.71 16.84 5.56 –13.21 .00 1.35

Partner 
violence, 
psychological

27.59 7.94 33.34 10.28 –5.15 .00 0.64

Partner 
violence, 
sexual

19.04 3.72 29.43 11.16 –9.44 .00 1.45

Partner 
violence, mild 
physical

40.22 12.34 55.32 18.51 –7.71 .00 0.99

Partner 
violence, 
strong 
physical

54.85 4.36 89.35 26.97 –13.20 .00 2.32

Child abuse, 
sexual

5.90 2.69 7.40 3.39 –5.60 .00 0.50

Child abuse, 
strong 
physical

5.26 1.27 6.79 3.16 –7.40 .00 0.71

Child abuse, 
mild physical 
and verbal

10.93 4.97 12.34 5.18 –3.14 .00 0.28

(continued)
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Mental Health 
and Violence 
Variables

Juarez Chihuahua

t p dMean SD Mean SD

Child abuse, 
guilt

8.18 4.69 9.88 5.01 –3.97 .00 0.35

Child abuse, 
basic care

4.56 2.04 6.36 3.27 –7.63 .00 0.69

Child 
abuse, bad 
relationship 
with parents

10.80 6.13 12.89 6.05 –3.88 .00 0.34

Table 3. Continued

Comparisons of Mental Health and Violence Between Juarez 
and Chihuahua

The cities of Juarez and Chihuahua were compared in the mental health and 
violence indicators (Table 3). Chihuahua scored higher than Juarez in 13 out 
of the 18 variables that included anxiety, paranoid thoughts, cyberbullying, 
partner violence (all factors), and child abuse and neglect (all factors). The 
biggest differences according to Cohen’s d values were in strong physical 
partner violence (d = 2.32), partner sexual violence (d = 1.45), cyberbullying 
(1.35), and mild physical partner violence (d = .99).

Correlations Among Mental Health Indicators and Different 
Types of Violence

Correlations among mental health indicators and the different types of vio-
lence were analyzed in the entire sample and by city (Table 4). The correla-
tions in all the sample were highest between the guilt (child abuse and neglect 
factor) and the mental health indicators. There were several other statistically 
significant correlations between mental health indicators and social violence, 
cyberbullying, child sexual abuse, mild physical and verbal child abuse, basic 
care (child abuse), and bad relationships with parents (child abuse). 
Correlations were similar in both cities separately.

Multiple Linear Regressions Without the Partner Violence 
Indicators

MLRs were evaluated using each mental health indicator separately as pre-
dictive variables. A total of five MLRs were analyzed using the indicators of 
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social violence, cyberbullying and child abuse and neglect as predictors 
(Table 5). The partner violence scale was not included in these analyzes since 
only 345 participants, out of the 526, reported having a partner. These first 
MLR analyses included all 526 participants and they were done with all the 
sample and by city. In the analyzes with all the sample, all R2 values were 
statistically significant ranging from .09 to .28. When analyzing the standard-
ized beta values of the predictors we found that the variable of guilt (child 
abuse) had the strongest values. The social violence indicators only had very 
few and small statistically significant standardized beta values. Depression 
and anxiety had the most statistically significant standardized beta values, but 
paranoid thoughts had the highest R2 value. The MLRs done in each city 
show similar results, with some small differences, for example, in the Juarez 
sample, self-esteem had the highest R2 value.

Multiple Linear Regressions With All Indicators

In this section of the results, MLRs were evaluated including the partner 
violence indicators, which means that for these analyzes the sample was 
reduced to 345 participants since they were the ones that reported having a 
partner. The mental health indicators were the predictive variables and all 
the violence indicators were the predictors. In the MLRs with all the sample, 
all the R2 values were statistically significant and ranged from .12 to .36 
(Table 6). The factor of guilt (child abuse) had the highest standardized beta 
coefficients in most MLRs. The results of the MLRs in the Juarez sample 
had two highest R2 values for anxiety (.51) and paranoid thoughts (.46). In 
the MLRs from the Chihuahua sample the highest R2 value was with para-
noid thoughts (.39).

Discussion

Prevalence rates of social violence experienced by adolescents reflect the 
situation in which they have grown up since violence increased when they 
were children. Some of them report strong experiences like being sexually 
assaulted (8.5%), kidnapped (5%), shot (5.2%), confronting the violent death 
of a close person (21.3%), home burglary (24.3%), robbery with violence and 
intimidation (11%), or robbery without violence (16.2%). The U.S. National 
Survey of Children’s Exposure to Violence reports several exposures to vio-
lence categories in adolescents 14 to 17 years old, and some of these catego-
ries are similar to the ones reported in this study (Finkelhor et al., 2015): 
sexual assault (6.1%), household theft (7.9%), robbery (4.3%), and indirect 
exposure to community violence (2.5%). This survey measures specifically 
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exposure to violence as it was measured in this study, and when we compare 
these categories, adolescents from Chihuahua report higher rates of exposure 
than adolescents from the United States.

Another important finding from the study was that social violence was 
not the type of violence that had the strongest correlations with the mental 
health indicators. The second important finding was that the guilt factor 
from the CANeS was the violence factor that had the strongest correlations 
and standardized beta values with mental health indicators. Other types of 
violence that are worth mentioning are cyberbullying, strong physical child 
abuse, social violence experienced by someone close, and bad relationship 
with parents.

In the MLR analyzes, depression can be explained by guilt, cyberbullying, 
and strong physical child abuse, and not by the social violence indicators. 
Anxiety can be explained by guilt, cyberbullying, knowing someone close 
having experienced violence, and lack of basic care, but not by the indicator 
of having personally experienced social violence. For stress, only strong 
physical child abuse was a statistically significant predictor, and for self-
esteem partner sexual violence and guilt. Finally, for paranoid thoughts, 
knowing someone close having experienced violence, cyberbullying, child 
sexual abuse, guilt, and bad relationship with parents were statistically sig-
nificant predictors. The strongest predictor in all MLRs is the factor of guilt 
of the CANeS, and an example item is “In my house, I was held responsible 
for everything bad that happened” (Esparza-Del Villar et al., 2020). This 
finding relates to the adverse childhood experiences (ACE) studies of how 
they can affect people later in life (Chang et al., 2019).

There is a similar study that analyzed several stress burdens, including 
different types of violence, and their relationship with depressive and anxiety 
disorders (Turner & Lloyd, 2004). The age range of the sample was 18-23 
years, and all the variables were measured using only one or few items. 
Indicators include child abuse (e.g., Were you regularly physically abused by

one of your parents, stepparents, grandparents, or guardians?), partner 
violence (e.g., Were you ever physically abused or injured by a spouse/boy-
friend/girlfriend?), and social violence (e.g., Have you ever been physically 
assaulted or mugged?). Like our findings, child abuse indicators had the 
highest relationships with depressive and anxiety symptoms, followed by 
partner violence, and then social violence. Our study corroborates these find-
ings with the advantage that we included full scales of all variables. More 
recent studies also find that exposure to violence is related to symptoms of 
anxiety and depression but in their analyses, they do not analyze each type of 
violence separately (Andrade et al., 2012; Kadra et al., 2014).



Esparza et al.	 19

The WHO (2020) reports that approximately one billion children ages 
2-17 have experienced physical, sexual, emotional violence, or neglect in the 
past year. Children and young adults from 10 to 29 years can be exposed to 
social violence like being assaulted or belonging to a gang. This violence has 
been perpetrated by parents, caregivers, peers, romantic partners, or strangers 
affecting lifelong health and well-being. The WHO explains that violence 
against people under the age of 18 can lead to problems with mental health, 
substance misuse, high-risk sexual behavior, dropping out of school, perpe-
trating interpersonal and self-directed violence, unwanted pregnancies, 
impairment of brain and nervous system, and even death.

Since social violence has been a very visible problem, there has been 
much attention from the government and civil associations to deal with the 
aftermath of it (Paniagua & Camargo-González, 2017). Other types of more 
hidden violence, like family of partner violence, since they tend to be private, 
are overshadowed by the very public war among drug cartels. Government 
and civil associations must invest in preventing and dealing with family and 
partner violence, which have been neglected for some time, as it has been 
found in this study, it has a stronger relationship with mental health related 
variables in adolescents. There are several programs focused on teaching 
adolescents about sexual behavior, but there have been no programs that 
teach them how to have healthy partner relationships (Juárez & Gayet, 2005). 
There are problems within families, but there are not enough places that 
could help them deal with these problems and there is little culture of seeking 
mental health related services (Mascayano et al., 2015).

In terms of diversity, this study focuses only in adolescents from the north 
of Mexico and it analyzes a topic that affects them directly by living in one of 
the most violent cities in Mexico, and for some years, in the world. Even 
though there are studies that analyze Latino populations in the US, there is 
very little research published from Mexican populations and even fewer with 
samples of these ages. Our study adds diversity to the knowledge of the rela-
tionship between several types of violence and mental health in the published 
literature, changing the focus on populations from other places in the world. 
This is the first study of this nature in Mexico and it contributes to studies 
where similar problems have been experienced in other countries.

Limitations of this study include that the sample was not randomly 
selected. Even though the sample came from different high schools in both 
cities, random sample techniques were not used, and the generalization of 
these results are limited. There are other mental health related variables that 
were not included in this study since we did not want participants to fatigue. 
Future studies should include other variables like post-traumatic stress mea-
sures, suicide-related variables, aggressiveness, psychological well-being, 
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among others. The nature of the study is correlational and thus we cannot 
infer causality from these findings. This means that different types of vio-
lence might not be the cause of mental health problems since it could be that 
mental health problems cause the different types of violence or maybe a third 
variable could explain these relationships. Caution should be used in inter-
preting these correlations and MLRs. There are other states that have experi-
enced similar levels of social violence in Mexico, and our study only focused 
on Chihuahua. Future studies should include people from other Mexican 
states. Our study only focused on high school students, and findings should 
not be extrapolated to adult populations. Other studies should focus on peo-
ple from other age groups.

Findings from our study should inform Mexican decision makers about 
the importance of different types of violence and their relationship with men-
tal health indicators. Our study suggests that partner violence and family vio-
lence could have some influence in their mental health. Other programs 
should be funded that can improve the quality of partner and family relation-
ships. There have been some efforts by the Mexican government like the 
creation of the National System of Integral Protection of Girls, Boys, and 
Adolescents (NSIPGBA), which analyzes and proposes public policies to 
protect children and adolescent´s human rights but it has had little impact so 
far (Sosa, 2018b). There is still much to do, and more initiatives should come 
from these and similar studies.

There are several proposals of violence prevention programs around the 
world that could be applied to this population. Among those proposals, the 
WHO (2020) released an evidence-based violence prevention program called 
INSPIRE and it include seven strategies to help end violence against chil-
dren. Each letter of INSPIRE stands for each strategy: Norms and values 
change, Safe environments, Parental and caregiver support, Income and eco-
nomic strengthening, Response services provision, and Education and life 
skills. Based on this program, Chihuahua could benefit from policies and 
programs that focus on parent training, altering norms that condone different 
types of violence, providing life and social skills training, the access of ado-
lescents to emergency care, among others that deal with other types of vio-
lence beyond social violence.

The results of this study analyzed the relationship between different types 
of violence with mental health indicators. We found that even though social 
violence has some significant correlations with mental health variables, other 
types of violence that include cyberbullying, partner violence, and child 
abuse and neglect, have stronger correlations. Since Chihuahua has been 
experiencing social violence due to drug related activities, most of the inter-
ventions have focused on social violence. Our findings suggest that high 
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school students from Chihuahua could benefit from interventions that deal 
with other types of violence to have a greater impact in their mental health.
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