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ABSTRACT

Objective: This pilot study set cut to investigate whether a relationship exists between differential quality and quantity
of physical contact experience and perceptions of parenting, psychological adjustment, and suicidal behavior among
adolescents. Method: A self-report questionnaire assessed individuals' perceptions of how frequently they experienced
pleasant {positive) and unpleasant (negative) touch from family and friends. Together with the Achenbach Youth Self-
Report and the Parental Bonding Instrument, this gquestionnaire was administered to 142 male and 129 female students
aged between 13 and 15 years (mean = 13.54, SD = 0.56) attending a randomly chosen metropolitan state high school
and a coeducational private school. Results: The major findings indicated that differential quality and quantity of physicai
contact experience was related to perceptions of parenting, psychological adjustment, and suicidal behavior, although
a gender difference was observed. Conclusions: The findings suggest that physical contact experiences may reflect
different parenting styles and may be a vulnerability factor for a range of difficulties among adolescents. J. Am. Acad.
Child Adolesc. Psychiatry, 1995, 34, 2:160-167. Key Words: adolescence, touch, suicide, vulnerability.

For many years physical contact between two living
organisms has been considered a domain of behavior
that is fundamental to healthy physiological, psycholog-
ical, social, and emotional development. Harlow (1958)
clearly demonstrated the importance of physical contact
in his study of infant rhesus monkeys. Monrtagu (1972)
presented in great detail arguments and evidence con-
cerning the importance of physical contact with the
mother in the healthy physical and behavioral develop-
ment of infants of many species, including humans.
Cochrane (1990) suggested that if the research with
animals has any relevance to humans, its clear implica-
tion is that physical contact in early life is of fundamen-
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tal importance to physical growth, resistance to stress,
anxiety level, exploratory behavior, learning ability, and
social and sexual adjustment.

A number of writers assert that physical contact is
the earliest and most basic form of communication
(e.g., Major et al,, 1990; Montagu, 1972; Morris,
1971). For example, Morris (1971} writes that “The
use of words like ‘contact’ and ‘touch’ to cover such
activitics as writing, vocalisation, and visual signalling
is, when considered objectively, strange and rather
revealing. It is as if we are automatically accepting that
bodily contact is the most basic form of communica-
tion” (p. 13).

In addition, Montagu (1972) argues that while physi-
cal contact is not itself an emotion, its sensory experi-
ence stimulates those physiological and psychological
processes which in combination are called “emotion.”
This implies that physical conract is experienced in
both the physical and the affective domains, which,
according to Montaguy, is evident in the use of words
related to physical contact to describe such phenomena
as being emotionally moved (e.g., being “rouched”
by beauty).

Taken together, the implication of these ideas with
respect to physical contact is that this medium of
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behavior is of great importance in the healthy develop-
ment of the individual. The question that arises is
whether differential quality and quantity of physical
contact experiences could possibly have a differential
i]ﬂ[)ﬂ(_'[ 0 pS‘yChUl()giC:ll Zl[“.l {:rrl(l[i()lml adjustlncul.‘.

If one accepts that physical contact is of critical
importance to the healthy development of the individ-
ual, and that it is the basic form of communication
between two living organisms, then it can be argued
that physical contact is a powerful device for either
promoting the healthy development of the organism
or damaging it. It is not sufficient to simply accept
the positive value of all physical contact in healthy
development; one must qualify this through an analysis
of the qualitative aspects of physical contact and their
consequences (Major et al., 1990).

While the small body of literature in this area
describes in great detail the positive impact of physical
contact between two living organisms, there is little
comment on the qualitative pature of the physical
contact. Cochrane (1990), however, suggests that posi-
tive, or “good,” physical contact has one common
factor on which its goodness is ultimately dependent:
acceptance. He asserts that crucial to the goodness of
physical contact is the experience of being accepred.
He further suggests that good physical contact (that
is, contact conveying the fundamental message of accep-
rance) is essential to the establishmenrt and maintenance
of an individual’s self-esteem. Conversely, negative or
bad physical contact (that is, physical contact thart is
experienced as unpleasant physically and/or psychologi-
cally and that fails to convey a message of acceptance)
may be postulated to have a detrimental impact on
an individual’s well-being. Indeed, Cochrane (1990)
suggests that physical contact experience may be a
major determinant of the individual’s ability to cope
with stress and thar unsatisfactory or negative physical
contact experience can predispose an individual to
a wide range of stress-related psychiacric disorders,
particularly depression. Cochrane demonstrated this in
adults when he found a strong relationship between
negative physical contact experience and high incidence
and severity of depression. He also stated that negative
physical conract experience predated the onset of de-
pression in an overwhelming majority of cases surveyed
in his study. Furthermore, Kazdin er al. (1985) found
that physically abused psychiatric inpatient children
evinced higher levels of depression and hopelessness,
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as well as lower self-esteem, than nonabused psychiatric
inpatient children.

Other factors that are reported to be associated wich
negative or unsatisfactory physical contact experience
include psychosomatic disorders and antisocial behav-
iors. For example, Montagu (1972) states that psycho-
somatic disorders tend to develop in individuals who
have lacked the experience of close physical contact
with their mother, and Kazdin er al. (1985) highlighe
the connection between antisocial behaviors (including
aggression and delinquency) and a history of physical
abuse among children.

In summary, this pilot study set out to investigate
further the relationship between physical contact expe-
rience and psychological health and well-being in a
community sample of so-called “normal” adolescents.
Adolescents were chosen for study because of the lack
of published research in this area for this population
and in view of the critical nature of this period in an
individual’s life with respect to identity formation and
the development of skills in interpersonal behavior. A
clear distinction was made between positive and nega-
tive physical contact experience to investigate the impli-
cations of each for psychological health and adjustment.
Specifically, this study sought to investigate the possible
relationship between these two qualitatively different
kinds of physica] contact experience and dcprcssiou,
delinquency, aggression, and somatization. Further-
more, it was postulated that physical conract experience
would be associated with perceptions of parental care
and overprotection. Moreover, as part of a continuing
interest of the rescarch team in vulnerability factors
associated with suicidal behavior among adolescents,
the study set out to investigace the possible relationships
between physical contact experience and suicidal ide-
ation and deliberate self-harm.,

METHOD

Subjects

The sample under study consisted of 142 male and 129 female
students aged berween 13 and 15 years (mean = 13.54, SD =
0.56) attending a randomly chosen metropolitan state high school
and a coeducational private school. Both schools were located in
the southern half of the state of South Australia (toral papulation
1.5 million). Students in each school came from middle-class
families and were almost exclusively of Caucasian background. No
consistent statistically significant differences berween the schools
with regard to the variables under study were observed, although
a few isolated differences (p < .05 >.01) were noted.
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Instruments

Physical contact experience was assessed by using a self-report
questionnaire designed for the purposes of the present study. The
questionnaire asked subjects to tick a box that corresponded to
the frequency with which their family or friends used touch o
communicate with them in a pleasant way. Examples of pleasant
touch communication provided for the subjects included hugging,
and patting on the arm or back. Subjects also were asked to tick
a box that corresponded with the frequency with which their family
or friends used touch to communicate with them in an unpleasant
way. Examples provided for the subjects of unpleasant touch
communication included being hit, punched, or slapped. Both
SCHICS rt"ﬂ:lcd an J'ntt‘rva] ICVL" Df‘ mecasurcment ,‘Ind “'l?-"sl'md
frequency of touch communication ranging from 5 or more times
daily, 0 1 to 6 times per weck, to 1 to 11 times per year, to never.

Depression, delinquency, aggmssion, and somatization were mea-
sured by using the Achenbach Youth Self—R:port {Achenbach and
Edelbrock, 1987). This behavior checklist requires respondents to
indicate how often they have engaged in each of 112 behaviors
in the previous 6 manths on a 3-point scale from “never/not true,”
o “somewhat or sometimes true,” to “very true or often true.”
A number of subscales have been developed through factor analysis
of the items in this checklist, faur of which are the Depression,
Delinquency, Aggression, and Somatization subscales used in this
study. The manual reports satisfactory internal consistency, test-
retest reliability, and concurrent and criterion validity for each of
these scales (Achenbach and Edelbrock, 1987).

Suicidal ideation and deliberate self-harm were measured by
using Youth Self-Report items 18 ([In the last 6 months] I
deliberately try to hure or kill myself’) and 91 ([In the last 6
months) “I think abour killing myself”). While these questions do
not create a broad picture of the spectrum of suicidal chinking
alld bcllaviur. LIIW I'I:IV’C I.’th bC(.'l'l uscd in numerous sru(‘]ics anrl
provide responses thar are both reliable and valid (e.g., Joffe ecal.,
1988; Ricter, 1990).

Parental care and overprotection were measured by using the
Parental Bonding Instrument (PBI) (Parker et al., 1979). The PBI
is a 23-irem self-report instrument assessing perceptions of parental
arritudes and behaviors. The PBI requires responses on a 4-point
Likert-type raring scale, from “very like” to “very unlike.” The
scale is completed separately for mothers and fathers and contains
wwo factor-analytically derived subscales: a “Care” subscale (12
irems) and an “Overprotection” subscale (13 items). Each is
reported to have adequate internal consistency (0. = .89,
ey = -69), test-retest reliabilicy (5.0 = .76, Hoopon = 03),
and concurrent validicy (Parker er al., 1979).

Procedure

Two weeks before dara collection, a leteer was sent home to
parents in a weekly school newsletter explaining the study and
secking their assent to having their children participate in the
survey. To assist parents in making chis decision, copies of the
questionnaire were made available for inspection at each school’s
office. There were no objections by parents to their children's
participation in the study.

All ninth-grade students present on the day of data collection
were given written information about, and a verbal explanation
of, the study, and the questionnaires were distributed for completion
during one normal class period. Subjects were assured of the
confidentiality of their responses and were asked not to write their
names on any part of the booklet. Subjects also were asked

Hovar 1-11 1-3 1-6 1-2 34 5+ par
por por per por pazr day
year month ek day day

Fig. 1 Frequency of positive touch experiences.

CU['['[[)IL‘[C ﬂ" (1uc.\'l:i<)n.s as W(_‘l] as Ihl'.y ('.Ollld .'md were assl:lr@d rh.‘ll
there were no right or wrong answers,

Upon completion of the questionnaire, subjects were thanked
for their participation in the study, and the completed question-
naires were placed into piles and collected immediately by one of
the authors (K. W.).

RESULTS

In performing statistical analyses of the data, an o
level of .01 was chosen for statistical significance in
view of the multiple inferential statistical analyses and
the heightened probability of a type I error. Neverthe-
less, effects with significance at the .05 level were
deemed worthy of comment given that this was a
pilot study, and we also wished to avoid making type
I errors.

Figures 1 and 2 show the frequency of positive and
negative touch experience for the sample population
and the gender subpopulations. The response distribu-
tions for both positive and negative touch experience
are skewed, with a majority of the subjects indicating
daily experiences of positive touch, and negative touch
one rto six times per week or less.

Figures 1 and 2 also raise the possibility of differences
in the frequency with which the male and female
adolescents report positive and negative touch experi-
ences. To test this, the data for positive and negative
touch were recoded to form a 7-point scale, ranging
from 1 (never) to 7 (five or more times daily). The
detailed range of incidence of positive and negative
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tes B Femalea

Fig. 2 Frequency of negative touch experiences.

touch experience on the original scale ensured that the
I'EC(}dEfI SCR]E Tﬂﬂef.rﬂd an lll'l(‘lerl)lil‘]g ra ngﬂ, a"fl hﬁﬂcﬁg
an interval level of measurement. The degree of skew
for both scales was not thought to be sufficient to
violate significantly the assumption of normality for
parametric statistical techniques given the small propor-
tion of subjects falling in the extended tails of the
distributions, and this recoded scale was used in all
subsequent data analyses.

Independent samples ¢ tests demonstrated a statisti-
cally significant difference between males (mean = 5.01)
and females (mean = 5.57) in perceived frequency of
positive touch experiences (¢t = —3.3, df = 268, p <
.01) and berween males (mean = 3.16) and females
(mean = 2.61) in perceived frequency of negative touch
experiences (¢ = 2.69, df = 268, p < .01). In view of
these differences, it appeared necessary to examine
males and females separately in subsequent analyses.

Pearson correlation analyses demonstrated that the
two touch scales were not intercorrelated for the sample
populatiun (r=—.12, p> .01} and the male (»= —.07,
p>.01) and female (= —.10, p > .01) subpopulations.

With regard to the four factor-analytically derived
variables under study from the Youth Self-Report (de-
pression, delinquency, aggression, and somatization),
we chose to use the raw scores for each variable as
their distributions did not significantly violate the
assumption of normality (in contrast ro the standard-
ized T scores). This prevented us from conducting
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analyses for the whole sample as the items contributing
to thSC E{C(Ul’ SCOrcs diF{C[ fur Ui{C]l g&:n(lcr,

Pearson correlation analyses of the relationship be-
tween perceived frequency of positive touch experiences
and depression, delinquency, aggression, and somatiza-
tion gave rise to statistically significant coefficients for
females only (r ranging from —.20, p < .05, 0o —.29
o —.34, p < .01), while for pcrccivcd Frcqucncy of
negative touch experiences Pearson correlation coeffi-
cients were statistically significant for both males (r
ranging from .24 t .36, p < .01) and females (r
ranging from .29 to0 .35, p < .01). A series of multiple
regression analyses were performed to examine the
extent to which perceived frequency of positive and
negative touch experience offered significant prediction
of depression, delinquency, aggression, and somatiza-
tion scores for the male and female subpopulations;
the results of these analyses are presented in Table 1.
A similar pattern of results emerged, with positive and
negative touch experience offering statistically signifi-
cant, unique pr::dil_'l'i(m of each of these variables for
the female subpopulation, while only negative touch
experience offered staistically significant prediction of
depression, delinquency, aggression, and somatization
scores for the male subpopulation.

Pearson correlation analyses for positive touch expe-
rience demonstrated a strong positive relationship be-
tween perceived frequency of positive touch and father
and mother care scores for the sample population and
gender subpopulations {r ranging from .31 two .41,
p < .01), with a moderate negative correlation also
evident between positive touch experience and father
overprotection for the sample population (» = —.18,
p < .01) and female subpopulation (r = —.24, p <
.01). On the other hand, the perceived frequency of
negarive tnnch Expt’.rienct‘. SCOres were FOU ﬂd o (.'.(_'II'!‘QIatlf
negatively with father care for the sample and gender
subpopulations (r ranging from —.29 to —.35, p <
.01}, and positively with father overprotection scores
for the sample population (r = .19, p < .01) and the
male subpopulation (» = .28, p < .001). Furthermore,
negative touch correlated negatively with mother care
for the sample population (r = —.23, p < .01) and
the male subpopulation (r = —.30, p < .01), and
positively with mother overprotection for the sample
population and the gender subpopulations (r ranging
from .21 to .30, all p < .01).
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TABLE 1
Multiple Regression Analyses of the Significance of Prediction of the Youth Self-Report Subscales
by Positive and Negative Touch Experience

Positive Megative
Touch Touch
Variable 5] B R F Value
Males
Depression 04 a7 08 5.41"
Delinquency =.06 330 1 B4l
Aggression 10 360 14 10.42***
Somatization .09 24 07 470
Females
Depression -.26** F1re (18 13,97+
Delinquency =31 260 18 13.61**
Aggression —.16* 33 15 10.63***
Somatization —.206*" 0= 17 12.78***

tp < 05 p < 01 p < 001,

Table 2 presents the findings of a series of multiple
regression analyses examining the extent to which per-
ceived frequency of positive and negative touch experi-
ence offered scatistically significant prediction of father
and mother care and overprotection scores for the
sample population and the gender subpopulations. The
results for the sample population follow the same
pattern as for the Pearson correlation analyses, with
both positive and negative touch experience offering
statistically significant prediction of father care, father
overprotection, and mother care scores, and only nega-
tive touch offering staristically significant prediction of

mother overprotection scores. A pattern of findings
similar to those for the sample population was evident
for the male subpopulation, although only negative
touch offered statistically significant prediction of father
overprotection scores. However, the findings were more
varied for the female subpopulation, with both positive
and negative touch offering statistically significant pre-
diction of father care scores, positive touch only offering
statistically significant prediction of father overprotec-
tion and mother care scores, and negative touch experi-
ence just failing to offer statistically significant
prediction of mother overprotection scores.

TABLE 2

Mulriple Regression Analyses of the Signiﬁmncc of Predicrion of Parenral Care and Overprorecrion

by Positive and Negative Touch Experience

Positive Megative
Touch Touch
Variable [£5)] (B} R FValue
Sample
Father care ¥ —.28* 21 33.65%+*
Father overprotection =.16* A7 .06 B.O1**
Mother care T —.19%* A7 2598
Mother overprotection —.08 5 e .07 9.86%*
Males
Father care 29 =32 .20 17.05%*
Father overprotection -=.13 287 10 7547
Mother care 39 =27 24 20,977
Mother overprotection -.04 P 1) b .09 6907
Females
Father care 38 —.25%* 22 17.76**
Father overprotection =23 a1 07 4,72
Mother care 2 —.13 A2 B.09*=*
Mother overprotection =12 21 06 4.01*

Yp< 05t p < 00 7 p < 001,
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With regard to the suicidal behaviors under study,
28% (n = 75) of the sample reported having thought
abour killing themselves in the previous 6 months,
with 9% (2 = 23) reporting that they had had such
thoughts “often.” Furthermore, 18% (» = 48) reported
having deliberately tried to hurt or kill themselves in
the previous 6 months, with 6% (n = 16) reporting
that they had done this “often.” Although a greater
proportion of females than males reported suicidal
ideation, a x"' analysis indicated no statistically signifi-
cant gender effect (* = 1.39, df = 2, p > .1). However,
approximately twice as many females in the sample
reported deliberate self-harm, and a %? analysis indi-
cated that the gender association just failed to achieve
the strict criterion for statistical significance used in
this study (¢° = 8.11, df = 2, p = .02).

A series of analyses of the variation in positive
and llegati\«'(’: t(]UCI'I expericnce SCOres across fhE tl‘lrce
suicidal behaviors subgroups (never, sometimes, often)
were performed for suicidal ideation and deliberate
self-harm. For suicidal ideation, most analyses ap-
proached or achieved the stwingent 1% criterion for
statistical significance (p < .01) chosen for this study,
with only the male subpopulation evincing no staristi-
cally significant variation in positive touch experience
scores across the three suicide ideation groups.

For deliberate self-harm, small numbers of subjects
in the “harmer” cells for the gender subpopulations
forced the investigators to collapse the two groupings
into one, which resulted in two subgroups: those who
had and those who had not engaged in deliberare
self-harm in the previous 6 months. Most analyses
approached or achieved the 1% criterion for statistical
significance (p < .01), the only exception again being
the positive touch experience scores for the male
subpopulation.

DISCUSSION

It is noteworthy that a majority of subjects reported
daily experiences of positive touch, whereas negative
touch was reported by the majority of subjects as
occurring one to six times per week or less. Further-
more, there were statistically significant differences be-
wween the gender subpopulations in their perceptions
of the frequency with which they had experienced
positive and negative physical contact, with females

SIGNIFICANCE OF TOUCH AMONG ADOLESCENTS

reporting mote positive and less negative touch experi-
ences than males. This gender effect is of some interest,
and it might be explained in any number of ways, for
instance, as evidence of differences in cultural/socictal
constraints upon the acceptability of acknowledging
different forms of touch experiences for males and
females.

As expected, perceived frequency of negative touch
was positively related to depression, delinquency, ag-
gression, and somatization among both males and
females. That is, where negative touch experiences
were perceived to have occurred more frequently, the
individuals were generally more depressed, delinquent,
and aggressive, and they reported more somatic com-
plaints. However, perceived frequency of positive touch
experience was negatively related to these variables
among the females only. Hence, where positive touch
experiences were perceived to have occurred more
frequently, the females were generally less depressed,
delinquent, and aggressive, and fewer somatic com-
Plail']rs were rchrrcd. Furt]‘ll:rrnnri:, WhEl'l_‘ilS th(,’ per—
ceived frequency of both positive and negative touch
experience offered statistically significant independent
prediction of depression, delinquency, aggression, and
somatization among the females, only frequency of
negartive touch experience offered statistically significant
prediction of these variables among the males.

These findings suggest that frequency of positive and
negative physical contact experience have a significant
impact on the psychological adjustment of female ado-
lescents, as assessed by the above variables. On the
other hand, only frequency of negative touch has a
significant impact on the psychological adjustment of
male adolescents, This is a surprising finding and may
suggest that male adolescents are less vulnerable to il
effects of infrequent positive touch experience than
they are to frequent negative touch experiences. While
this finding needs to be interpreted cautiously in light
of possible cultural effects on the reporting of positive
touch expericnces among males, and the face that
they are simply perceptions of the frequency of touch
experiences {and hence, subject to a number of sources
of individual difference and bias), the finding that
physical contact experience is a potential vulnerability
factor is consistent with the findings and conclusions
of other authors (e.g., Cochrane, 1990; Kazdin et al.,
1985; Montagu, 1972).
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The findings also indicate that perceptions of the
frequency with which positive and negative touch is
experienced is consistently related to parental care scores
(the exception being mother care among the females),
with mixed results for parental overprotection. That
is, the more frequently positive physical conract is
perceived to have been experienced, and the less fre-
quently negative physical contact is perceived to have
been experienced, the more caring parents are seen to
be. Furthermore, for the most part both pasitive and
negative touch offered statistically significant independ-
ent prediction of mother and father care, with mixed
findings again evident for mother and father overprotec-
tion. Although no literature could be found relating
to the issue of physical contact and perceptions of
parental care, this finding makes intuitive sense and
suggests a substantial physical component in percep-
tions of parental care.

The incidence of suicidal ideation in the sample
under study approached 30%, and the incidence of
deliberate self-harm approached 20%. Although there
was no statistically significant gender effect for either
behavior (i.e., p < .01), a greater proportion of females
reported having engaged in these behaviors. This gender
inequality is consistent with incidence figures for
school-based samplt‘s prcscnrcd in the literature (Martin
et al., 1993; Pearce and Martin, 1993; Schaffer et al.,
1988), as is the proportion of suicidal ideation (Albert
and Beck, 1975; Davis, 1985; Martin et al., 1993).

Data analyses indicated that subjects who reported
suicidal ideation perceived themselves as having experi-
enced significantly more negative touch and less positive
touch than those who did not. This was also the case
for those subjects who reported having engaged in
deliberate self-harm in comparison with those who had
not. These findings were consistent with the hypotheses
and suggested that quality and quantity of physical
contact experience may be a risk factor for suicidal
behaviors as well.

Thus, the perceived quality and quantity of physical
contact experience has implications for a number of
aspects of psychological adjustment and perceptions of
parenting among adolescents in this sample. This is
consistent with our hypotheses and suggests that fre-
quent negative physical contact experiences and infre-
quent positive physical contact experiences may be seen
as vulnerability factors for a range of difficulties among
adolescents. Furthermore, the findings also suggest

that female adolescents are vulnerable to a number
of difficulties when they experience frequent negative
physical contact and infrequent positive physical con-
tact, whereas male adolescents seem to be vulnerable
to these difficulties when they experience frequent
negative physical contact only. As to why there is
this gender difference can only be speculated upon,
although it may arise out of male adolescents’ beliefs
and attitudes about positive physical contact needs.
These are important findings which, to the best of our
knowledge, have not been demonstrated with adoles-
cents in an empirical manner before. Hence, further
research in this area is indicated to replicate and further
investigate these issues.

A limitation of the present study is the cross-sectional
nature of its design. Such a design prohibits an analysis
of causal relationships or the enduring nature of the
relationship between differential quality and quantity
of physical contact experience and psychological well-
being. In view of this, it cannot be asserted thart effects
opposite to those discussed thus far are not equally
possible, that is, that the characteristics of the individual
may affect frequency of positive and negative experi-
ences. It follows, then, that future research using a
longitudinal research design is indicated to investigate
further this and other aspects of causality. Furthermore,
the study sampled Caucasian adolescents of middle-
class background only, and its findings may not be
applicablc to other populatiuns. Moreover, some differ-
ences in the variables under study were observed be-
tween the schools, although none reached statistical
significance (p < .01) and the data from the two schools
were combined. While it might be argued that the
differences that exist constituted reasonable grounds
to have dealt with the two schools separately, these
differences were deemed essential, enabling our sample
to represent the broadest-possible characteristics of the
adolescent population. Finally, the study sampled sub-
jects’ perceptions of the frequency of positive and nega-
tive touch experience, not actual frequency. Although
this might be thought of as a limirtation, it might be
argued from the literature in cognitive psychology
that an individual’s perceptions of their world are as
important (if not more important) as what actually
occurs.

In conclusion, this pilot study found thar differential
quality and perceived quantity of positive and negarive
touch experiences are related to perceptions of parental

166 J. AM. ACAD, CHILD ADOLESC, PSYCHIATRY, 34:2, FEBRUARY 1995



care and a number of aspects of psychological adjust-
ment. In particular, the dara suggest that both frequent
negative physical contact experiences and infrequent
positive physical contact experiences are possibly signifi-
cant risk factors for psychological difficulties among
female adolescents and that frequent negative physical
contact experiences is possibly a significant risk factor
for psychological difficulties among male adolescents.
This portrays a gender difference in the implications
of differential quality of physical contact experience
among adolescents that is worthy of further investiga-
tion. Furthermore, given the importance of adolescence
as a period in which the individual is developing a
sense of identity and developing skills in interpersonal
behavior, the imp“catiuns of physical contact experi-
ence suggested in this study argue for future research
attention in this area.
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