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ABSTRACT: Betrayal trauma theory postulates abuse perpetrated by a caregiver or someone close to the
victim results in worse mental health problems than abuse perpetrated by a non-caregiver. The studies have
not examined effect of socio-demographic factors in betrayal trauma on psychological health. Hence the
present study was designed to study the effect of socio demographic factors as predictors of psychological health
problems in the individuals suffered from betrayal trauma among young adults. Trauma experienced young
adults were taken on purposive basis from different areas of Delhi. A sample of 200 young adults, which comprised
of 100 high betrayal traumas and 100 low betrayal traumas were included in the present research with age group
ranged from 20-30 years. In order to assess the level of betrayal trauma, psychological health problems, the Brief
Betrayal Trauma Survey (BBTS), Trauma Symptom Checklist-40 (TSC-40) and socio-demographic data sheet
was included to gather relevant information. Independent T-test and Multiple Regression techniques were used
to analyse the data. Conclusion: High betrayal trauma group and females reported more psychological health
as compared to their counter partner. High betrayal trauma and females predicts the psychological problems.
It highlights to inform the health professionals about the diverse range of symptoms associated with betrayal
trauma and highlights the urgency of immediate intervention incorporate with gender factor when considering
the impact of betrayal trauma and helps the health professionals in awareness of connection among betrayal

trauma, psychological difficulties, and make appropriate assessments and referrals.
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INTRODUCTION

Many instances of childhood abuse involve betrayal.
Betrayal is the violation of an expressed or perceived trust
by a person or persons with whom a person relies upon for
some aspect of his life. Betrayal has been predicted to have a
significant impact on cognitions (e.g., Negative attributions
for the perpetrator’s behavior), affect (e.g., sadness), and
behavior (e.g., demands for retribution). Interdependence
theory suggests the natural human reaction to betrayal is self-
oriented and focused on retribution rather than forgiveness
(Finkel, et al., 2002). However, the theory suggests innate
impulses for retribution do not always result in withdrawal
from the perpetrator or acts of vengeance. Instead, a process
termed transformation of motivation allows one to resist self-
centered impulses in the service of long term goals, personal
values, and perpetrator wellbeing (Finkel, et al., 2002).

*Correspondence regarding this article should be directed to:
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Betrayal Trauma used to refer to a kind of trauma independent
of the reaction to the trauma. Betrayal trauma occurs when
the people or institutions on which a person depends for
survival significantly violate that person’s trust or wellbeing:
Childhood physical, emotional, or sexual abuse perpetrated
by a caregiver are examples of betrayal trauma (Freyd,
2008). A trauma can be said to either involve betrayal or
not, but can also involve varying degrees of betrayal (e.g.,
Abuse by a babysitter may be less betraying than abuse
by a parent). The degree to which an event is traumatic
may relate to the degree of fear and/or betrayal involved.
Because betrayal is qualitatively different from fear, traumas
that include elements of betrayal may lead to different
outcomes than traumas that are only fear based. Although
overall trauma exposure has been linked to psychological
health difficulties (Schnurr & Green, 2004; Springer, et al.,
2007), both theory and research indicate that some forms of
trauma may be more deleterious than others (Charuvastra &
Cloitre, 2008; Copeland, et al., 2007; Shalev & Freedman,
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2005). However the researchers have not specifically sought
to study the consequences of betrayal trauma, most abuse
traumas can be classified as betrayal traumas. The current
study draws on betrayal trauma theory to test the impact of
exposure to trauma that involves higher levels of betrayal
(HB trauma) versus exposure to trauma with lower levels of
betrayal (LB trauma) on psychological and physical health
problems in young adults.

METHODS

AIMS AND OBJECTIVES: The aim of this current study
was to study socio demographic factors as predictors of
psychological health problems in the individuals suffered
from betrayal trauma among young adults.

SAMPLE: A Sample of 200 young adults trauma
experienced for the current study was taken on purposive
basis from different areas of Delhi, which comprised of 100
high betrayal traumas and 100 low betrayal traumas. High
betrayal traumas as well as low betrayal trauma were further
divided according to their gender, thus each group consisted
of 50 males and 50 females, with the age ranged from 20-30
years, therefore sample represented young adults only.

MEASURES:

Socio-demographic Factors: It was used to collect
information on the socio-demographic factors which are
relevant in the context of experienced and witnessed trauma.
It includes factors like gender (male & female), age (20-25
and 26-30 years).

Betrayal trauma (High & Low Betrayal Trauma): It
was measured by the brief betrayal trauma survey (BBTS)
by Goldberg and Freyd in 2006. It is a 14-item self-report,
measures trauma exposure and betrayal at two time-points
before age 18 years and after 18 years of age. Items were
categorized into two levels of betrayal: High betrayal trauma
exposure (e.g., traumas perpetrated by someone with whom
the respondent was very close) and it was calculated by
summing the number of traumas relatively high in betrayal
to which the participant reported being exposed at least one
time (possible scores range from 0 to 5); low betrayal trauma
exposure (e.g., traumas Perpetrated by someone with whom
the respondent was not very close) and it was calculated by
summing the number of traumas with relatively low betrayal
to which the participant reported exposure (possible scores
range from 0 to 7).

Trauma Symptom Checklist-40 (TSC-40): It was
developed by Briere & Runtz (1989). It is a 40-items
checklist, assessing symptoms commonly associated with
the experience of traumatic events. The scale has six subscales:
depression, anxiety, dissociation, sexual abuse trauma, sleep
disturbance, and sexual problems. Respondents are asked to
indicate how frequently they experienced each symptom on a
scale of 0 (“never”) to 3 (“very often”). Subscales are computed
by summing the items that contribute to each subscale.

Procedure: In order to build rapport and consent seeking
an interaction was taken with the respondents to make them
aware about the aim and objectives of the current study.
After getting socio-demographic information by using socio-
demographic data sheet and ensuring that the respondent
is meeting the inclusion criteria (being betrayal trauma)
for study, first of all brief betrayal trauma survey (BBTS)
was administered to identify the subjects as high betrayal
trauma and low betrayal trauma. The BBTS evaluated on
spot to ensure whether the person is a target sample or not.
Whenever an individual was found to be target sample the
Trauma Symptom Checklist-40 scale was given to him to
get their scores of psychological heath and the rest of the
respondents who were identified to be non target sample
were left out.

Statistical Analyses: Independent Sample t-test was used
to find out the difference between various groups, gender
and age of participants on psychological health problems.
Multiple regression was applied to identify the important
predictors (i.e. various socio demographic variables) of
psychological health problems. Data was analysed using the
software package SPSS version 21.

RESULTS

Table 1 shows that there was significant difference between
the two groups on dissociation, anxiety, depression
t(198)=14.63,p<.001,1-3=1.00,t(198)=10.51,p<.001,1-$=1.00,
%(198)=9.51, p<.001,1-p=1.00 respectively. The participants in
high betrayal trauma group (M=7.02; SD=2.29), (M=10.98;
SD=3.39), (M=11.70; SD=4.16) scored higher than their
counterparts in the low betrayal trauma group (M=2.66;
SD=1.89), (M=6.56; SD=2.46), (M=6.96, SD=2.73)
respectively. The size of this effect (d=2.07), (d=1.49), (d=1.34)
respectively was also found to exceed the convention for a large
effect size (d=80).

The two groups also showed significant difference on
sexual abuse, sleep disturbance, sexual problem and the
overall trauma symptoms, t(198)=8.69, p<.001,1-=1.00,
t(198)=13.22, p<.001,1-=1.00, t(198)=12.57, p<.001,1-
B=1.00 t(198)=15.00, p<.001, 1-f=1.00 respectively. These
results suggest that that the individuals in high betrayal
trauma group (M=4.79;SD=2.53), (M=7.77;SD=2.44),
(M=4.64;SD=2.24), (M= 46.86;SD=13.27) respectively
were found more scored than the individuals in the low
betrayal trauma group (M=2.13; SD=1.70), (M=3.36;
SD=2.27), (M=1.34; SD=1.35), (M=23.01; SD=8.75)
respectively. The size of this effect (d=1.23), (d=1.87),
(d=1.78), (d=2.12) respectively were again found to exceed
the convention for a large effect size (d=.80).

Table 2 showsthatthere was significant difference between the
genderondissociation,anxiety,depression,sexualabuse,sleep
disturbance and overall trauma t(198)=4.39,p<.001,1-$=99,
t(198)=2.52,p<.05,1-p=0.69, t(198)=6.48,p<.001,1-6=0.99,
t(198)=9.45,p<.001,1-p=1.00, t(198)=3.35, p<.01,1-p=0.94,
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Table 1.
Summary results of t-test showing the difference between high betrayal trauma and low betrayal trauma on trauma symptom and its

dimensions (N=200).

Variables Groups N
. L High Betrayal Trauma 100
Dissociation Low Betrayal Trauma 100
High Betrayal Trauma 100
Anxiety Low Betrayal Trauma 100
High Betrayal Trauma 100
Depression Low Betrayal Trauma 100
P High Betrayal Trauma 100
Low Betrayal Trauma 100
Sexual abuse trauma ;

High Betrayal Trauma 100
) Low Betrayal Trauma 100

S Disturb
eep Disturbance High Betrayal Trauma 100
Low Betrayal Trauma 100

| Probl
Sexual Problem High Betrayal Trauma 100
Trauma Symptoms Low Betrayal Trauma 100

Mean Std. Deviation t-value D 1-B
7.02 2.29 o

266 189 14.63 2.07 1
10.98 3.39

6.56 247 10.51** 1.49 1
11.7 4.16

6.96 2.73 ex

479 253 9.51 1.34 1
2.13 1.7 .

777 244 8.69 1.23 1
3.36 2.27 _

464 224 13.22 1.87 1
1.34 1.35 e

46.86 13.27 12.57 1.78 1
23.01 8.75 15.00*** 2.12 1

Cohen’s d: small effect size: d >.20; medium effect size: d >.50; large effect size: d >.80 effects.

*#*%p < .001, /-$=0bserved Power

t(198)=5.34,p<.001,1-p=0.99  respectively. The female
participants (M = 5.74;SD=2.60), (M=9.42; SD=3.31),
(M=11.10; SD=4.07) (M=4.87; SD=2.46), (M=6.31;
SD=3.00),(M=40.73; SD=14.46) scored higher than their
male counterparts (M=3.94;SD=3.8),(M =8.12; SD=3.97),
(M=7.56; SD=3.65) (M=2.05; SD=1.69), (M=4.52;
SD=3.29), (M=29.14; SD=16.22) respectively. The size of
this effect (d=0.61), (d=0.69), (d=0,91) (d=1.00), (d=0.94),
(d=0.75) respectively.

The gender does not showed significant difference on sexual
problem, t(198)=1,79, p>.05

Multiple regression was conducted to examine, whether
group, gender and age has impact on dissociation. From the
Table 3, R is reported as .78, indicates positive coefficient
correlation among all the variables. Adjusted R? is .60 which
indicates that the overall model explained 60 percentage
of variation can be explained by the three predictors
variables, which was revealed to be statistically significant,
F(3,196)=102.36, p<.001. An inspection of individual
predictors revealed that satisfaction with group (B=-4.36,
p<.001) and gender (p= 1.80, p<.001) are significant
predictors of dissociation. However the age does not
emerged as a significant predictor (=.28, p>.05). The result
indicates that the score are significantly different depending
on the group (HB, LB), High betrayal (HB) have scored that
are 4.36 points higher than of low betrayal (LB). Similarly,
in gender (male, female), females have scored that are 1.80
points higher than male.

Multiple regression was conducted to examine, whether
group, gender and age have impact on anxiety. From the
Table 4, R is reported as .72, indicates positive coefficient
correlation among all the variables. Adjusted R? indicates
how much of the contribution is there in criterion i.e., anxiety
is being influenced by predictors. The value of adjusted R?

is .51, implying that 51 percentage of the contribution in
anxiety can be attributed to predictors, which was revealed
to be statistically significant, F(3,196)= 68.49, p<.001. An
inspection of individual predictors revealed that satisfaction
with group (= -4.47, p<.001), gender (B=1.35, p<.001) and
age (B= 2.59, p<.001) are significant predictors of anxiety.
The result indicates that the score are significantly different
depending on the group (HB, LB), High betrayal (HB) have
scored that are 4.47 points higher than of low betrayal (LB)
and in gender (male, female), females have scored that are
1.35 points higher than male. Similarly, in age (18-25 years,
26-30 years), 26-30 years of age have scored that are 2.59
points higher than of 18-25 years of age.

Multiple regression was conducted to examine, whether
group, gender and age have impact on depression. From the
Table 5, R is .72, indicates positive coefficient correlation
among all the variables. Adjusted R? indicates how much
of the contribution is there in criterion i.e., anxiety is being
influenced by predictors. The value of adjusted R? is .50,
implying that 50 percentage of the contribution in depression
can be attributed to predictors, which was revealed to
be statistically significant, F(3,196)= 67.44, p<.001. An
inspection of individual predictors revealed that satisfaction
with group (= -4.76, p<.001), gender (B=3.56, p<.001) and
age (B=1.16, p<.01) are significant predictors of depression.
The result indicates that the score are significantly different
depending on the group (HB, LB), High betrayal (HB) have
scored that are 4.76 points higher than of low betrayal (LB)
and in gender (male, female), females have scored that are
3.56 points higher than male. Similarly, in age (18-25 years,
26-30 years), 26-30 years of age have scored that are 1.16
points higher than of 18-25 years of age.

Multiple regression was conducted to examine, whether
group, gender and age have impact on sexual abuse trauma.
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Table 2.
Summary results of t-test on trauma symptom and its dimensions across gender (N=200).

Variables Gender N Mean Std. Deviation t-value d 18
Mal 100 3.94 3.18
Dissociation Fe:;e 100 s 7e o6 439" 0.61 0.99
e B sE T e o
Mal 100 7.56 3.65
Depression Fer:;e 100 o 2 o 6.48% 0.91 0.99
Sexual abuse trauma F,;/Iriljle 183 ig? ;iz 9.45%** 1.33 1
Sleep Disturbance leni:e 188 22? 3:9 3.35** 0.51 0.94
Mal 100 2.68 2.84
Sexual Problem Fer::Ie 100 a3 o4 1.78 NS -
Mal 100 29.14 16.22
Trauma Symptoms Fer::Ie 100 40.73 14.46 5.34** 0.75 0.99

Cohen’s d: small effect size: d >.20; medium effect size: d >.50; large effect size: d >.80 effects.
*p< .05, **p< .01, *** p< 001, I-f=0bserved Power.

Table 3.
Result of multiple regression analysis for dissociation as a criterion variable and group, gender and age as predictors
R R square Adjusted R square | Std. error of the estimate F Significance
782 0.61 .60 1.90 102.36 .000°
Variables Beta Value Std. Error t-value Significance

Constant 5.99 0.26 22.64 .000
Group -4.36 0.27 -16.18 .000
Gender 1.8 0.27 6.69 .000
Age 0.28 0.27 1.03 0.303

a. Dependent Variable: Dissociation
b. Predictors: (Constant), Groups, Gender, Age

Table 4.
Result of multiple regression analysis for anxiety as a criterion variable and group, gender and age as predictors
R R square Adjusted R square Std. error of the estimate F Significance
722 .52 .51 2.60 68.49 .000°
Variables Beta Value Std. Error t-value Significance
Constant 9.13 .362 25.25 .000
Group -4.47 369 -12.13 .000
Gender 1.35 .36 3.66 .000
Age 2.59 .370 7.01 .000

a. Dependent Variable: Anxiety
b. Predictors: (Constant), Groups, Gender, Age

Table S.
Result of multiple regression analysis for depression as a criterion variable and group, gender and age as predictors
R R square Adjusted R square | Std. error of the estimate F Significance
722 .51 .50 2.99 67.44 .000°
Variables Beta Value Std. Error t-value Significance
Constant 9.39 416 22.58 .000
Group -4.76 424 -11.23 .000
Gender 3.56 424 8.40 .000
Age 1.16 425 2.74 .007

a. Dependent Variable: Depression
b. Predictors: (Constant), Groups, Gender, Age
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From the Table 6, R is .78, indicates positive coefficient
correlation among all the variables. Adjusted R? indicates
how much of the contribution is there in criterion i.e., sexual
abuse trauma is being influenced by predictors. The value
of adjusted R? is .59, implying that 59 percentage of the
contribution in sexual abuse trauma can be attributed to
predictors, which was revealed to be statistically significant,
F(3,196)= 97.06, p<.001. An inspection of individual
predictors revealed that satisfaction with group (B= -2.65,
p<.001), gender (B= 2.81, p<.001) and age (p= -.52, p<.05)
are significant predictors of sexual abuse trauma. The result
indicates that the score are significantly different depending
on the group (HB, LB), High betrayal (HB) have scored
that are 2.65 points higher than of low betrayal (LB) and
in gender (male, female), females have scored that are 2.81
points higher than male. Similarly, in age (18-25 years, 26-
30 years), 18-25 years of age have scored that are .52 points
higher than of 25-30 years of age.

Multiple regression was conducted to examine, whether
group, gender and age have impact on sleep disturbance.
From the Table 7, R is .73, indicates positive coefficient
correlation among all the variables. Adjusted R2 is .52
which indicates that the overall model explained 52
percentage of variation can be explained by the three
predictors variables, which was revealed to be statistically
significant, F(3,196)=72.07, p<.001. An inspection of
individual predictors revealed that satisfaction with group
(B= -4.40, p<.001) and gender (B= 1.48, p<.001) are
significant predictors of dissociation. However the age does
not emerged as a significant predictor (f=.28, p>.05). The
result indicates that the score are significantly different

depending on the group (HB, LB), High betrayal (HB) have
scored that are 4.40 points higher than of low betrayal (LB).
Similarly, in gender (male, female), females have scored
that are 1.48 points higher than male.

Multiple regression was conducted to examine, whether
group, gender and age impact on sexual problem. From the
Table 8, R is .75, indicates positive coefficient correlation
among all the variables. Adjusted R? indicates how much of
the contribution is there in criterion i.e., sexual problem is
being influenced by predictors. The value of adjusted R? is
.55, implying that 55 percentage of the contribution in sexual
problem can be attributed to predictors, which was revealed
to be statistically significant, F(3,196)= 81.26, p<.001. An
inspection of individual predictors revealed that satisfaction
with group (B= -3.33, p<.001), gender (B= .65, p<.01) and
age (P= 1.52, p<.001) are significant predictors of sexual
problem. The result indicates that the score are significantly
different depending on the group (HB, LB), High betrayal
(HB) have scored that are 3.33 points higher than of low
betrayal (LB) and in gender (male, female), females have
scored that are .65 points higher than male. Similarly, in age
(18-25 years, 26-30 years), 18-25 years of age have scored
that are 1.52 points higher than of 25-30 years of age.

Multiple regression was conducted to examine, whether
group, gender and age impact on overall trauma symptom.
From the Table 9, R is .83, indicates positive coefficient
correlation among all the variables. Adjusted R? indicates
how much of the contribution is there in criterion i.e.,
overall trauma symptom is being influenced by predictors.
The value of adjusted R? is .68, implying that 68 percentage

Table 6.
Result of multiple regression analysis for sexual abuse trauma as a criterion variable and group, gender and age as predictors

R R square Adjusted R square Std. error of the estimate F Significance
782 .60 .59 1.62 97.06 .000°
Variables Beta Value Std. Error t-value Significance
Constant 3.61 .22 16.09 .000
Group -2.65 22 -11.55 .000
Gender 2.81 22 12.25 .000
Age -.52 .23 -2.26 .025
a. Dependent Variable: Sexual Abuse Trauma
b. Predictors: (Constant), Groups, Gender, Age
Table 7.

Result of multiple regression analysis for sleep disturbance as a criterion variable and group, gender and age as predictors

R R square Adjusted R square | Std. error of the estimate F Significance
73 .53 .52 2.25 72.7 .000°
Variables Beta Value Std. Error t-value Significance
Constant 7.15 31 22.98 .000
Group -4.40 317 -13.88 .000
Gender 1.48 317 4.67 .000
Age -.28 3.18 -89 374

a. Dependent Variable: Sleep Disturbance
b. Predictors: (Constant), Groups, Gender, Age
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Table 8.
Result of multiple regression analysis for sexual problem as a criterion variable and group, gender and age as predictors

R R square Adjusted R square Std. error of the estimate F Significance
752 .55 .55 1.67 81.26 .000°
Variables Beta Value Std. Error t-value Significance
Constant 3.62 .232 15.65 .000
Group -3.33 .236 -14.10 .000
Gender .65 .236 2.75 .006
Age 1.52 .237 6.44 .000
a. Dependent Variable: Sexual Problem
b. Predictors: (Constant), Groups, Gender, Age
Table 9.

Result of multiple regression analysis for sleep disturbance as a criterion variable and group, gender and age as predictors

R R square Adjusted R square Std. error of the estimate F Significance
.832 .68 .68 9.30 140.69 .000°
Variables Beta Value Std. Error t-value Significance
Constant 38.66 1.29 29.95 .000
Group -23.95 1.31 -18.20 .000
Gender 11.69 1.31 8.88 .000
Age 5.22 1.32 3.95 .000

a. Dependent Variable: overall Trauma Symptom
b. Predictors: (Constant), Groups, Gender, Age

of the contribution in overall trauma symptom can be
attributed to predictors, which was revealed to be statistically
significant, F(3,196)= 140.69, p<.001. An inspection of
individual predictors revealed that satisfaction with group
(B=-23.95, p<.001), gender (p= 11.69, p<.001) and age (p=
5.22, p<.001) are significant predictors of overall trauma
symptom. The result indicates that the score are significantly
different depending on the group (HB, LB), High betrayal
(HB) have scored that are 23.95 points higher than of low
betrayal (LB) and in gender (male, female), females have
scored that are 11.69 points higher than male. Similarly,
in age (18-25 years, 26-30 years), 18-25 years of age have
scored that are 5.22 points higher than of 25-30 years of age.

DISCUSSION

The results indicates that the exposure to traumas was
predictive of psychological health problems, as predicted;
traumatic events involving a high degree of betrayal
were found to be more strongly predicting, dissociation,
depression, anxiety, sexual problems, sleep disturbance
and sexual abuse than low degree of betrayal events. These
findings were supported through the work of betrayal
trauma and gender differences in posttraumatic stress by
Tang & Freyd (2012). The same finding were reported
the previous research (Atlas & Ingram, 1998; Freyd &
Allard, 2005; Leahy, et al., 2004; Lucenko, et al., 2000)
to a nonclinical sample and highlights the dimension of
betrayal as an important aspect of traumatic experiences
and reactions. “Such findings were also supported from
betrayal trauma theory (Freyd, 1996) offers one possible
explanation to account for these differences. Founded in

attachment theory, betrayal trauma theory proposes that
trauma perpetrated by someone whom the victim trusts or
on whom the victim depends (high-betrayal trauma; HBT)
is more psychologically damaging than trauma perpetrated
by someone with whom the victim is not close (low betrayal
trauma; LBT), or a non interpersonal trauma.” Higher
exposure of betrayal trauma predicted psychological health
problem as compare to the low exposure of betrayal trauma.
The similar findings were reported by Goldsmith, et al.,
(2012) “founded that the number of high betrayal trauma
to which participants were exposed significantly predicted
all psychological outcomes, whereas the number of low
betrayal traumas did not.”

Gender also significantly predicts the psychological health
problems in trauma exposure population. The gender
predicted the symptoms of depression, anxiety, sexual
problems, sleep disturbance and sexual abuse such that
women reported more symptoms than men. The findings
are in agreement with a study by Klest, et al. (2013). “Who
founded that Gender significantly predicted symptoms of
depression and anxiety, in which women predicts these
symptoms more than men. While conducted the study on
trauma exposure and posttraumatic symptoms in hawaii:
gender, ethnicity, and social context”. Similarly, age also
significantly predicts the psychological health problems
in the traumas exposure population. The age predicts the
symptoms of depression, anxiety, sexual problems, sleep
disturbance and sexual abuse. The present study reports that
lower the age group among the exposure to betrayal traumas
adults more they predicts the trauma symptoms as compared
to their higher age groups. The findings are in agreement
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with study by Green, et al., (1991) Maercker (1999) and
Maercker, et al., (2004). “Who founded that the age at which
a person experiences a traumatic event is an important
predictor for the severity or prevalence of PTSD and found
higher PTSD prevalence rates in traumatised adolescents
than in young adults, in a study of former victims of political
violence”.

CONCLUSION

The present study was designed to examine the psychological
(trauma symptoms, alexithymia) effects of betrayal trauma
in young adults. The results found that high betrayal trauma
young adults have more psychological health issues as
compared to exposure of low betrayal trauma. Similar the
young adult female were found having more psychological
health issues as compared to males form a betrayal trauma
population. The group predicts the psychological health
problems. Exposure of high betrayal trauma is more
predicting than low betrayal trauma. Similar the gender is
also predicting the psychological health problems. Female
are more predicting as compared to the male young adults.
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