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ABSTRACT
This paper explicates results of a cross-sectional study on internalized and externalized disorders conducted in 2014 with 314 adolescents from Croatia. The results show multiple significant differences with boys reporting more physical (p<,001) and verbal aggression (p<,01), delinquent (p<,001) and drug abusive behavior (p<,01), while girls report higher depression levels (p<,05). Older adolescents reported significantly higher physical aggression (p<,01) and delinquency (p<,05). For academic success, lower achieving participants reported higher rates of physical (p<,001) and verbal aggression (p<,001), delinquency (p<,001) and drug abuse (p<,05). There were significant differences in physical aggression between participants from comprehensive and vocational schools (p=,000), and between comprehensive and secondary commerce schools (p=,017). Students from comprehensive and vocational schools differed in delinquency (p=,000). Students with admonitions or disciplinary warnings reported higher aggression, delinquency and drug abuse (p<,001), emphasizing school commitment and academic success as important protective factors. Results show a high positive correlation between verbal and physical aggression, delinquent behavior and drug abuse (p<,001), with a positive correlation between reticent and depressive behavior (p<,001). There was a negative correlation between the quality of peer relations with both depression and reticent behavior (p<,01).
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I. INTRODUCTION
Adolescence is a dramatic biological, cognitive, emotional change characterized by transformations in the major contexts of social life – the family, school, peer groups, leisure and other interpersonal relationships. The process alters individual strengths and vulnerabilities, thus presenting both opportunities and challenges that require constant adaptation. Although changes are typical of the period, for a significant proportion of adolescents, emotional and behavioral problems may emerge or intensify. Those who exhibit aggressive behavior and social withdrawal are at risk for a range of negative future outcomes such as academic failure, difficulties in peer relationships, conduct disorder and depression, as well as diverse health problems in adult life [5]. In most cultures, the adolescent years typically bring changes in social roles, access to new settings and expectations for new levels of self-sufficiency, social engagement and self-control [10]. For many young people, this phase is one of experimentation with risky activities, such as alcohol, sex, careless driving or smoking- behavior that, although not formally considered psychopathology, nonetheless increases the risk of (co)morbidity and mortality considerably. As such, the consideration of typical and atypical development, risk and resilience, but the quality of interactions between individuals and their contexts as well, are particularly important. A pedagogical perspective, therefore, primarily emphasizes the prosocial potential and role of quality interpersonal relations.
II. The etiology of adolescent risk behavior

The diversity of theories on risk behaviors reflects their multifaceted nature, while a number of researchers find the omnipresent nature vs nurture dilemma unresolved. Their prominence changed over time, as new evidence from neuroscience, genetic research and the biological bases of behavior influenced the way we think about emotion and cognition, or the role of interpersonal relations and social contexts as protective elements during individual and social development. Bronfenbrenner's Ecological system theory and the Social development model [3] accentuated various protective and risk potentials concerning individual traits, the quality of interpersonal relations, as well as the role of social and cultural factors in the process of prosocial development and socialization. It resulted in understanding the challenges adolescents face and opened new perspectives on normative expectations about pathways to adulthood. K. Lewin viewed adolescence through the image of the ‘marginal man’ straddling the boundary between childhood and maturity, determined by the enlarged social environment and new information about oneself. But, social expectations and uncertainty about both personal and environmental structures result in an emotional tension during adolescence, including emotional instability, value conflicts, hostility toward group members and radical shift in ideology as outcomes of dramatic and persistent changes [10]. An adolescent becomes part of a family, a classroom or workgroup, a friendship group and society, but also a whole – a coordinated, complex system composed of physical, cognitive, affective, social and self-subsystems. Personal development is analyzed through the adaptive regulation and organization of those subsystems, in the way larger systems fluctuate and impinge on individuals, forcing accommodation and reorganization as means of achieving stability at higher levels of system organization, which is a natural outcome of maturity. Petratitis et. al. emphasized that traditional risk behavior theories incorporate multiple disciplines including psychology, criminology, and sociology [11]. Hirschi's Social control theory proposed that delinquency is the product of weakened bonds to conventional society, people and institutions- in their absence, restraints on delinquent behaviors are greatly reduced. Conventional activities (educational attainment, occupational success, etc.) are a significant investment of time and energy – and the greater the investment, the greater the personal cost of socially deviant or delinquent behavior. The Social development model extends Social control theory by proposing that delinquent or deviant behavior can also result from the presence of unconventional or antisocial bonds as well. The premise is that young people learn patterns of behavior from repeated involvement with (and perceived reinforcements from) family, school, peers, community and other institutions and individuals, with the relative importance of each varying by stage of development. If consistent, the interactions lead to the formation of a social bond between the child/adolescent and the socializing agent. If the people and institutions to which the individual is bonded demonstrate antisocial norms, values, and behaviors, then that individual will be more likely to engage in antisocial behavior. Conversely, if the predominant behaviors and values of these socializing agents are largely prosocial, then the individual will be less likely to engage in antisocial behaviors [11]. Therefore, if and when a child perceives higher benefits from antisocial activities, they become increasingly attractive, similar to Prokhorov's Decisional balance inventory, which incorporated a weighing of both benefits and risks in predicting behavior change. The model encompasses three factors: social pros (e.g., kids who drink alcohol have more friends), coping pros (e.g., smoking relieves tension), and cons (e.g., marijuana smells). Prokhorov found that scores on the smoking pros scale increased and con scores decreased as adolescents’ susceptibility to smoking increased, while teens with the highest perceptions of smoking related benefits were three times more likely to smoke cigarettes [4]. Jessor's Problem behavior theory assumed that behavior results from dynamic and continuous interactions between the person and the environment. It defines ‘problem behavior’ as undesirable during adolescence by adult society; thus, any behavior may be deemed ‘problematic’ depending on the context and the associated personal and social consequences. It specifies that there is significant comorbidity among adolescent risk behaviors. Empirical evidence supports the idea that risk behaviors in adolescence do co-vary, at least to a certain extent. However, it is unclear whether these co-varying behaviors form a stable underlying personality trait or syndrome. The adolescent interpersonal-level influences are based on relationships that both impact and are influenced by their risk-taking behaviors. In some cases, interpersonal relationships may serve as ‘protective factors’ by reducing risky activities, while in others, they may facilitate risk-taking behavior [4]. In developmental science, resilience refers to positive adaptation in the context of significant threats to development and represents a phenomenon that usually results from the operation of basic human adaptation systems. If these systems remain functional and protected, then youth experience robust development even when faced with severe adversity. However, if impaired, youth show greater risk for developmental problems. The term resilience describes three basic elements- good developmental outcomes despite high-risk status (better than predicted development); a sustained competence under stress (stress-resistance, coping); and recovery from catastrophic adversity or severe deprivation (normalization). Risk factors often co-occur as a kind of ‘cumulative risk,’ or the clustering of risk factors that increase the vulnerability of individuals or systems. Protective processes moderate, ameliorate, or alter a person’s reaction to stress or chronic adversity, enabling more successful adaptation than in the absence of protective factors. Four types of protective processes exist, including mechanisms that reduce the impact of risk or one’s exposure to risk, damper negative chain-reactions preceding bad events or experiences, increase self-esteem and self-efficacy through achievement, and promote positive relationships and new opportunities providing needed resources or new directions in life [12]. Commonly observed correlates and predictors of resilience include effective parenting, connections to caring, competent adults and prosocial friends, as well as cognitive/attention/problem-solving skills, effective emotion and behavior regulation, positive self-perceptions; self-efficacy; self-worth, but also socioeconomic advantages such as effective schools and communities (e.g., safe, with emergency services, recreation centers, options for young people). Resilience emerges from interactions among basic adaptive systems that foster and protect human development. Beneath lies the challenging notion that not all individuals, groups or systems respond in the same way to risk and protective factors, and varying levels of intensity are needed in order for protective factors to have positive effects, based on the intensity of risk exposure, and normal variation that is inherent in all human beings and social groups. Theorists have identified a small number of factors that support resilience including relationships with high functioning, supportive adults in the family; intelligence; self-control; high self-esteem; and a strong desire to have a positive impact on their environment. Peer contexts can contribute to adolescent risk taking in multiple ways. Youth who feel isolated from or rejected by their peers may engage in solitary risk taking as a means of coping with distress or may join peer groups in which risk taking is viewed as normative rather than deviant. Shared risk taking as a result of peer pressure is also one way of establishing group identity, which is a critical developmental task during adolescence. Similarities in behavior within peer groups are likely the combined result of two processes: social influence and self-selection. The social influence model proposes that friendships and peer groups influence risk taking behaviors by modeling risk behaviors, establishing a social context in which risk behavior is viewed as normative or socially desirable, and providing opportunities to engage in risk taking. In contrast, the self-selection model argues that adolescents tend to select friends who are similar in attitudes and behaviors [12]. Thus, adolescents who are inclined to take risks may select similarly-minded friends. It is important to note that peers can serve as important sources of social support and positive influence during adolescence, and act as role models who reinforce healthy and prosocial behavior. 
III. METHODS
3.1. Research goal, problems and hypotheses
The research was aimed at analyzing specific comorbidity and prevalence of externalized and internalized risk behaviors and their relation to the quality of peer relationships. The independent variables were age, sex, school, pedagogical measures and academic achievement. Dependent variables included externalized risk behaviors (antisocial / delinquent activities; drug use and addiction; physical and verbal violence), internalized risk behaviors (depression; reticent behavior) and peer relations. With the specific research goal and problems, 3 hypotheses were set: 1) significant differences in risk behavior are expected based on socio-demographic characteristics; 2) significant correlation between internalized and externalized risk behavior is expected; 3) positive peer relations are a protective factor in the prevalence of adolescent risk behavior. 
3.2. Instrument, procedure and participants

The research was conducted with 314 participants in comprehensive, secondary commercial and vocational schools from the cities of Osijek (N=165) and Vinkovci (N=149) in Croatia, with 151 boys (48,1%) and 163 girls (51,9%). The survey was conducted in January 2014, and the data was analyzed using the SPSS statistical software package using descriptive statistics, t-test for independent samples, ANOVA and correlation analysis. The instrument consisted of 4 major subscales: a) socio-demographic characteristics (age, sex, school affiliation, pedag. measures, acad. success); b) peer relationship quality (adjusted Macdonald's Social support scale); externalized risk behavior (antisocial / delinquent activities; drug use and addiction; physical and verbal violence; based on the Self-reported risk and delinquent behavior scale [13], internalized risk behaviors (depression; reticent behavior; based on Russell's UCLA loneliness scale). Participants answered 5-degree Likert type scale questions based on the relevance of the proposed question, ranging from 1- don't agree at all to 5- completely agree. All variables showed high internal consistency and reliability, with the Cronbach's alpha for peer relations (α=,89), physical (α=,75) and verbal aggression (α=,81), antisocial/ delinquent behavior (α=,86), drug use (α=,84) and depression (α=,91).  
IV. Results and discussion
Based on the proposed hypotheses and research design, a t-test for independent samples was conducted with the goal of analyzing specific differences in diverse risk behaviors with regard to socio-demographic variables. The t-test for gender showed multiple significant differences (table 1), with boys reporting more physical (p<,001) and verbal aggression (p<,01), delinquent (p<,001) and drug abusive behavior (p<,01), and girls higher depression levels (p<,05). These results are in line with key findings from a study by Walsh et al., which revealed that boys reported more frequent episodes of fighting/weapon carrying and medically attended injuries, while girls reported more health emotional symptoms including severe emotional problems [15]. Although many studies reported more behavioral problems in boys, the evidence about gender differences is conflicting. Behavioral problems have generally been found to be more common in boys; other evidence suggests, however, that girls are simply less likely than boys to exhibit serious conduct problems, and that the predictors of conduct problems are similar for boys and girls [1]. Researchers found female students to have a much lower delinquency rate than males, explained by girls having more restrictive norms and higher respect for authority at home that improve their school performance (as for boys from disciplined family backgrounds) [7].
Table 1. T-test for gender

	Variable
	Gender
	N
	M
	SD
	t-value

	Physical aggression
	Male
	149
	11,58
	4,76
	6,33***

	
	Female
	161
	9,01
	1,92
	

	Verbal aggression
	Male
	150
	19,60
	6,82
	2,03*

	
	Female
	163
	18,17
	5,64
	

	Antisocial / delinquent behavior
	Male
	147
	16,13
	6,59
	5,70***

	
	Female
	160
	12,98
	2,28
	

	Drug abuse 
	Male
	148
	7,18
	3,89
	3,15**

	
	Female
	159
	6,07
	2,03
	

	Depressive behavior
	Male
	148
	27,73
	11,47
	2,12*

	
	Female
	160
	30,46
	11,17
	


Note: *p<0,05  **p<0,01 ***p<0,001 ; only significant effects presented     
The t-test for age was conducted on a recoded variable, with the younger (age 15, 16) and older (age 17, 18) group (table 2). For both physical aggression (p<,01) and antisocial / delinquent behavior (p<,05), older adolescents reported significantly higher results. These findings are similar to a study done by Barnown et al. [1], who also found older male participants to be significantly more prone to delinquency (p<,01). The variable "academic success" was recoded due to an insufficient number of lower achieving participants per grade. The excellent and very good students were coded as higher achieving, and the rest as the lower achieving group (table 3). The results show that lower achieving participants report significantly higher rates of physical (p<,001) and verbal aggression (p<,001), delinquent behavior (p<,001) and drug abuse (p<,05). The variance analysis was conducted between participants enrolled at secondary comprehensive, vocational and secondary commercial schools (table 4). Results show significant differences in physical aggression (F(2,307)=14,84, p=,000) between participants from comprehensive and vocational schools (p=,000), and between comprehensive and secondary commerce schools (p=,017).  
Table 2. T-test for age
	Variable
	Age
	N
	M
	SD
	t-value

	Physical aggression
	Younger
	59
	9,10
	1,98
	2,59**

	
	Older
	251
	10,51
	4,06
	

	Antisocial / delinquent behavior
	Younger
	57
	13,16
	2,46
	2,19*

	
	Older
	250
	14,79
	5,47
	


Note: *p<0,05  **p<0,01 ***p<0,001; only significant effects presented
A significant difference in antisocial and delinquent behavior was reported (F(2,304)=11,21, p=,000) between participants from comprehensive and vocational schools (p=,000). One of the strongest school-related risk factors for gang membership is low achievement in school, particularly at the elementary level [2].
Table 3. T-test for academic achievement
	Variable
	Academic success
	N
	M
	SD
	t-value

	Physical aggression
	Higher
	160
	9,24
	2,52
	4,99***

	
	Lower
	150
	11,31
	4,56
	

	Verbal aggression
	Higher
	159
	17,62
	5,35
	3,67***

	
	Lower
	154
	20,14
	6,86
	

	Antisocial/delinquent behavior
	Higher
	159
	13,27
	3,09
	4,47***

	
	Lower
	148
	15,79
	6,35
	

	Drug abuse
	Higher
	159
	6,18
	2,53
	2,47*

	
	Lower
	148
	7,05
	3,59
	


Note: *p<0,05  **p<0,01 ***p<0,001; only significant effects presented
 This in turn is related to low academic aspirations, a low degree of commitment to school, and teachers’ negative labelling of youth [6]. Results show differences in verbal (F(2,310)=5,11, p=,007) and physical aggression (F(2,307)=19,22, p=,000), delinquent behavior (F(2,304)=17,89, p=,000) and drug abuse (F(2,304)=10,05, p=,000). Students who received admonitions or school disciplinary warnings were significantly more aggressive, delinquent and abuse drugs more (p<,001) than students without any measure and those with positive measures, confirming school commitment as well as academic success, as important protective factors. 
Table 4. ANOVA for risk behavior between schools
	Variable
	School
	N
	M
	SD
	F

	Physical violence
	Comprehensive
	104
	8,71
	1,24
	

	
	Second. Commer.
	53
	10,42
	4,12
	14,84***

	
	Second. Vocational
	153
	11,22
	4,46
	

	Antisocial/delinquent behavior
	Comprehensive
	103
	12,68
	1,37
	

	
	Second. Commer.
	51
	14,65
	5,07
	11,21***

	
	Second. Vocational
	153
	15,65
	6,23
	

	Drug abuse
	Comprehensive
	103
	6,50
	2,48
	

	
	Second. Commer.
	53
	5,68
	1,37
	3,62*

	
	Second. Vocational
	151
	6,99
	3,81
	


        Note: *p<0,05  **p<0,01 ***p<0,001; only significant effects presented
Rutter et al. claimed that school characteristics as in rewards and punishments, responsiveness to students’ needs and good class management by the teachers in the classrooms, were all related to a positive school resulting product meaning having a good academic achievement by the students as well as regular attendance, in accordance with Hirschi’s social control theory that schools relate to delinquency [14]. A number of studies that have been carried out regarding public education problems have often concluded that delinquency of students in schools may be partially a result of lack of commitment to educational goals, suggesting that with the aim of reducing incidents and encouraging students to learn, school should commit to the organization of their activities and use the commitment as a motivation to learn [7]. The analysis show (table 5) significant positive correlation between verbal and physical aggression, delinquent behavior and drug abuse (p<,001). These results are similar to those by Barnown et al. [1], who found a positive moderate correlation between aggression and delinquency (p<,01). The confirmed direct relationship between aggression and delinquency agrees with a number of studies that showed that impulsive children were less capable of controlling their behavior, which lead to a stronger propensity to develop aggressive and delinquent conduct problems later on [1]. Our results also show a positive correlation between reticent and depressive behavior (p<,001), consistent with studies that show adolescent depression to be associated with a range of adverse later outcomes including poor physical and mental health, problems in social functioning and suicidality [8].
Table 5. Variable correlation analysis matrix (N=310)
	Variable
	Peer relation
	Verbal aggress.
	Physical aggress.
	Antisoc. behavior
	Drug abuse
	Lonelin./retic. b.
	Depression

	Peer relations
	-
	,05
	-,04
	-,07
	,02
	-,34***
	-,13*

	Verbal aggression
	,05
	-
	,54***
	,49***
	,29***
	,02
	,12*

	Physical aggression
	-,04
	,54***
	-
	,89***
	,51***
	,12*
	,04

	Antisoc./delinq. beh.
	-,07
	,49***
	,89***
	-
	,65***
	,15*
	,08

	Drug abuse
	,02
	,29***
	,51***
	,65***
	-
	,01
	,04

	Lonelin. and retic. beh.
	-,34***
	,02
	,12*
	,15*
	,01
	-
	,65***

	Depression
	-,13*
	,12*
	,04
	,08
	,04
	,65***
	-


      Note: *p<0,05  **p<0,01 ***p<0,001; only significant effects presented
Our last hypothesis predicted that peer relationship quality might protect from both aggressive and delinquent behavior, but internalized risk behavior as well. The results of our study show an negative weak correlation between the quality of peer relations, depression and reticent behavior (p<,01), but surprisingly failed to relate peers with externalized risky activities. The quality of peer relationships is often cited as a correlate of problematic behavior of children, as peer and family support may protect against depression among children and adolescents [9], which our results confirm. Cloninger showed that low self-esteem adolescents were more frequently rejected by peers, consistent with that insecure children who tend to be more anxious are more likely to be rejected by members of the peer group and are generally less popular [1]. This illustrates the necessity of considering complex patterns of interaction in order to develop an understanding of how behavioral problems develop. Specifically, instability in peer relationships has been implicated in the etiology of aggressive behavior [12].  Children who are unable to form peer relationships are not only at risk for later delinquency and substance use, but are also more likely to associate with other deviant peers [1]. Even though a more detailed analysis is beyond the scope of this paper, a pedagogical perspective should emphasize the role of educators and schools in promoting adolescent well-being through systematic preventive activities, social competence enhancement and positive interpersonal relationships as ‘protective factors’. The teacher/school-pupil/family cooperation remains central to this idea.
V. Conclusion
Preventive programs should encompass a holistic perspective in enhancing cognitive, behavioral skills and psychosocial adjustment through support positive social interactions. To prevent initiation and escalation of disorders among young people, a universal, selective and indicated approach is needed. As our results show, school related traits provide valuable at-risk indicators and protective effects. Schools should provide systematic and efficient models of empowering adolescents with access to information and education on risk behavior, but also conduct routine screening and assessment for externalized and internalized problems with the goal of helping high-risk or at-risk individuals. The implementation of such programs in school settings is a potentially powerful long-term asset in lowering the prevalence and mitigating the onset of conduct disorders.
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