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Introduction: The purpose of this study was to conduct a meta-analysis investigating the consistency and strength of relations between prosocial behavior, externalizing behaviors, and internalizing symptoms from preadolescence (i.e., 1–9 years) to late adolescence (i.e., 19–25
years). This study directly addresses inconsistencies and gaps in the available literature by
providing the ﬁeld with a detailed, synthesized description of these associations.
Method: Fifty-ﬁve studies met the inclusion criteria, containing 742 independent correlational
eﬀect sizes. Statistical information and other study information was coded and entered into
Comprehensive Meta-analysis III software, which was used to analyze results.
Results: Results showed that higher levels of prosocial behavior were signiﬁcantly associated
with lower levels of externalizing behaviors, as expected. Additionally, more reported prosocial
behavior was related to less reported internalizing symptoms. Follow-up analyses revealed speciﬁc relationships between prosocial behavior and aggression, deviant peer association, risky
sexual behavior, substance use, delinquency/general externalizing behavior, depression, and
general internalizing behaviors (i.e., emotional problems, negative emotionality). A variety of
moderators of these associations were considered, including age and sex.
Conclusions: Findings are discussed in the context of the broader research literature, weaknesses
in the ﬁeld are noted, and numerous meaningful directions for future research are presented.

Prosocial behavior is deﬁned as voluntary behavior intended to beneﬁt others and comes in many types, such as comforting,
sharing, volunteering, donating, and oﬀering physical or emotional assistance to others, etc. (Eisenberg, Spinrad, & Knafo-Noam,
2015). Prosocial behavior is relevant to adolescents, whose prosocial opportunities expand (Padilla-Walker, Dyer, Yorgason, Fraser, &
Coyne, 2015a), and who are especially sensitive to the quality and types of interactions they have with those in their social networks
(e.g., parents and peers, Allen et al., 2003; Masten et al., 2009). In light of the developmental signiﬁcance of prosocial behavior, a
growing body of recent research identiﬁes prosocial behavior as protective against myriad problematic outcomes, including but not
limited to aggression (Carlo et al., 2014), academic underachievement, teen pregnancy (Allen, Philliber, Herrling, & Kuperminc,
1997), substance use (Carlo, Crockett, Wilkinson, & Beal, 2011), deviant peer association (Lacourse et al., 2006), depression, and
anxiety (Haroz, Murray, Bolton, Betancourt, & Bass, 2013). Though this research provides potentially valuable information to researchers and policy makers concerned with fostering adaptive adolescent outcomes and trajectories, this growing ﬁeld lacks clarity
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regarding the consistency and saliency of associations between prosocial behavior and problematic outcomes (i.e., both externalizing
behaviors and internalizing symptoms). Therefore, the purpose of this meta-analysis was to synthesize what we know about the links
between prosocial behavior and problematic outcomes, as well as identify areas that require further investigation which can guide
future studies.
1. Concern over problematic outcomes during adolescence
Adolescence is a period when individuals encounter novel social, emotional, and cognitive stimuli, changes, and transitions
(Arnett, 2000; Gilchrist, 2017; Steinberg, 2007), and accordingly establish behavioral patterns and social relationships that tend to
extend into adulthood. With this in mind, participation in externalizing behaviors and experiences with internalizing symptoms
during adolescence might underscore maladaptive development in adulthood, such as underachievement (Gremmen et al., 2018) or
weakened or reduced social networks (Guimond, Laursen, Hartl, & Cillessen, 2018). For instance, engagement in externalizing
behaviors can be harmful because participation in such behaviors can lead to negative consequences at school (e.g., violence or drug
use at school can escalate to school detention or suspension; Blomberg, 2003). Additionally, participation in minor forms of these
behaviors during early adolescence sometimes leads to more serious misdeeds in middle and late adolescence, such as arrest or
imprisonment (Babinski, Hartsough, & Lambert, 1999), and those who engage in delinquent behaviors during middle adolescence
have greater diﬃculty securing employment in adulthood (Carter, 2019). Some research even suggests that those who engage in
externalizing behaviors have a younger life expectancy than their non-externalizing counterparts (Blum, 2003). Internalizing
symptoms are also unhealthy because they can inhibit an adolescent's ability to interact with others (Rubin, Coplan, & Bowker, 2009),
resulting in damaged or weakened social relationships (Hymel, Rubin, Rowden, & LeMare, 1990), and worsened internalizing
symptoms (McLaughlin, Hatzenbuehler, & Hilt, 2009) over time. Therefore, experiences with externalizing problems and internalizing symptoms during adolescence are particularly worrisome because teens are especially inﬂuenced during this time, and are at
a developmental crossroads in terms of whether they will follow a positive, neutral, or negative trajectory into adulthood.
Given concerns regarding externalizing behaviors and internalizing symptoms during adolescence, it is important to note that
contemporary extensions of resilience theory suggest prosocial behavior is negatively related to problem behaviors. That is, Masten
(2001) argues that everyday resilience is a process that is both facilitated and augmented by simple, prudential characteristics and
behaviors (e.g., prosocial behavior). Theorists and scholars have begun to focus on prosocial behavior as one possible form of
resilience because it has typically moral (Eisenberg et al., 2015) or socially-adaptive (i.e., relational, Eberly & Montemayor, 1998)
foundations and lasting associations with desirable developmental outcomes, including decreased problematic outcomes. Problem
Behavior Theory (PBT) compliments this perspective, postulating that engaging in positive behaviors, like prosocial behavior, enables
individuals to control future urges to engage in problem behaviors by changing their general behavioral patterns and preferences
(Jessor, 1987; Jessor & Jessor, 1977). Essentially, as adolescents engage in prosocial behavior, they develop positive behavioral
patterns and preferences that are compatible with further helping behavior (and other forms of adaptation), and are incompatible
with problematic outcomes (Lerner, Lerner, Bowers, & Geldhof, 2015; Masten & Cicchetti, 2010). In other words, when adolescents
engage in prosocial behavior, adaptive “developmental cascades” are initiated and ﬂow across levels of adolescents’ ecologies
(Masten & Cicchetti, 2010). Thus, day-to-day behavioral factors such as prosocial behavior may act as the “ordinary magic” that leads
to everyday resilience (e.g., fewer problematic outcomes) during adolescence and beyond (Jessor, 1987; Jessor & Jessor, 1977;
Masten, 2001).
1.1. Forms of problematic outcomes
Externalizing behaviors. Externalizing behaviors are broadly deﬁned as negative behaviors that occur due to a lack of regulation
(Cole, Zahn-Waxler, Fox, Usher, & Welsh, 1996). Examples include aggression, deviant peer association, hyperactivity, risky sexual
behavior, substance use, and delinquency/general externalizing behavior. Each of the aforementioned externalizing behaviors will be
analyzed in conjunction with prosocial behavior in the current study. Aggression refers to intentional behavior intended to harm
others (Coyne, Nelson, & Underwood, 2010), and is negatively associated with prosocial behavior (Nantel-Vivier, Pihl, Côté, &
Tremblay, 2014), as is deviant peer association (Lacourse et al., 2006), or association with individuals, peers, or friend groups who
participate in delinquent behaviors (Kaplan, Johnson, & Bailey, 1987). Hyperactivity symptoms include an excess of energy that
manifests as disruptive or distracting behavior (American Psychiatric Association, 2013), and can theoretically detract from helping
others if one is unable to regulate their attention toward a helpful task. Additionally, risky sexual behavior includes behaviors such as
having multiple sexual partners, frequent one-night stands, and not using protection during intercourse, etc. It may be that engaging
in risky sexual behaviors is incongruent with prosocial engagement because helping others is rooted in high regulatory capabilities,
whereas engaging in risky sexual behavior is tied to dysregulation. Granted, there is very little empirical and theoretical support for
this relation, and existent support is fairly outdated (see Biglan et al., 1990; Doljanac & Zimmerman, 1998), so the current study
tentatively focused on clarifying this association. Further, for the purpose of this meta-analysis, substance use will refer to the use of
legal and illegal substances including alcohol, marijuana, cigarettes, prescription drugs, and illicit drugs. Research posits that adolescents who frequently behave prosocially are less likely to use substances than those who report lower levels of prosocial behavior
(Carlo et al., 2011). Carlo et al. (2011) suggest this is because adolescents who help others are unlikely to spend time with substanceusing, underage peers because they are more attracted to peers who promote healthy behaviors. Finally, this study will also focus on
delinquent/general externalizing behaviors, which include illegal behaviors such as trespassing, stealing, or other petty crimes
(Padilla-Walker, Carlo, & Nielson, 2015b), as well as general acting out, respectively. Delinquency and general externalizing
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behaviors were grouped together in the current meta-analysis because each were operationalized similarly in the included studies.
Similar to explanations above, we expected prosocial behavior and delinquent/general externalizing behaviors would be negatively
associated, since those who purposefully help others also theoretically avoid or an unattracted to situations where harm is caused to
others (e.g., Hart, Atkins, & Ford, 1998; Jessor, 1987; Jessor & Jessor, 1977).
In sum, there is substantial evidence that focuses on understanding relations between prosocial and externalizing behaviors. The
research presented up to this point suggests that these constructs are negatively related to one another, though it is worth noting that
the strength of these relations tends to vary. For instance, aggression is more consistently negatively related to prosocial behavior
than other externalizing behaviors such as hyperactivity or risky sexual behavior. That being said, a contradictory line of research
exists, which claims that prosocial behavior has weak (at best), neutral, or even positive links to externalizing behaviors (see Gerardy,
Mounts, Luckner, & Valentiner, 2015; Gill & Calkins, 2003; Hawley, 2003, 2014; Kokko, Tremblay, Lacourse, Nagin, & Vitaro, 2006;
Krueger, Hicks, & McGue, 2001). This conﬂicting research suggests that a portion of children and adolescents (Kokko et al., 2006)
concurrently demonstrate moderate to high levels of helpful and aggressive behavior in order to achieve social goals (Hawley, 2003).
From this viewpoint, prosocial and externalizing behaviors (i.e., aggression) are viewed as behavioral strategies that youth advantageously employ based on social context and perceived need (Hawley, 2003; Kokko et al., 2006). Although a subgroup of
children and adolescents may consistently engage in both prosocial and externalizing behaviors, research indicates that youth engage
in more cohesive behavioral patterns over time (Kokko et al., 2006), so it is likely that prosocial and externalizing behaviors become
less compatible by mid-adolescence (see Carlo et al., 2014; Padilla-Walker, Memmott-Elison, & Coyne, 2017). Given these inconsistent ﬁndings, the results of the current study will be especially salient in clarifying associations between prosocial and externalizing
behaviors, and pointing toward meaningful directions for future research and the development of adolescent-speciﬁc resilience
models.
Internalizing symptoms. There is additional limited research that suggests prosocial behavior is negatively related to internalizing symptoms, which are internal (e.g., cognitive, aﬀective) diﬃculties associated with over-regulation (Cole et al., 1996). Forms
of internalizing symptoms focused on in the current study include depression, (low) self-esteem, self-harm/suicide ideation, and
general internalizing symptoms (i.e., general cognitive and aﬀective diﬃculties). Studies that investigate associations between
prosocial behavior and these internalizing symptoms typically rely on conceptual explanations extended from PBT (Jessor, 1987;
Jessor & Jessor, 1977) or other work in the moral domain (e.g., Hart et al., 1998). These scholars reason that adolescents who are able
to optimally regulate themselves when engaging in prosocial behavior are not likely to over-regulate themselves in other situations to
the extent that internalizing symptoms incur. Though there is some merit to this argument, there are also conceptual pitfalls—primarily that internalizing symptoms are not behaviors, and therefore are likely not as strongly negatively related to prosocial
behavior as other problematic outcomes like externalizing behaviors.
With this conceptual limitation in mind, it is still worth investigating the consistency of relations between prosocial behavior and
internalizing symptoms because of pragmatic implications that have quickly gained the interest of scholars, educators, ﬁeld workers,
and policy makers. Granted, results across extant studies are currently unreliable. For example, some research shows that helping
others is negatively related to depression (during adolescence, Nantel-Vivier et al., 2014; during adulthood, Wright, 2015), while one
study argues that prosocial behavior is only signiﬁcantly (negatively) related to depression in youth from disadvantaged socioeconomic backgrounds (Nantel-Vivier et al., 2014). Another study revealed no association between prosocial behavior and depression
(Padilla-Walker et al., 2015b), while Fujiwara (2009) reported that prosocial behavior (in the form of donating money) was associated with increased depression (in a sample of adults). Research on the association between prosocial behavior and additional
internalizing symptoms (i.e., low self-esteem, self-harm/suicide ideation, and general internalizing symptoms) are similarly inconsistent, if not more so. The current study will address these discrepancies by synthesizing research that focuses on the association
between prosocial behavior and internalizing symptoms, and by exploring moderators of the strength and nature of these associations. We hope to build on research that preliminarily suggests that prosocial behavior is most consistently related to depression
compared to other forms of internalizing symptoms.

2. Previous meta-analyses
To our knowledge, two meta-analyses exist that examine relations between prosocial behavior and problematic outcomes. The
ﬁrst was conducted by Ciocanel, Power, Eriksen, and Gillings (2016) and focused on the association between positive youth development intervention programs and adolescent risk behaviors. Researchers found that positive youth intervention programs had no
eﬀect on risky sexual behavior, problem behavior, or prosocial behavior. A second meta-analysis investigated the eﬀects of formal
volunteering on the physical and mental health of older adults in cohort and experimental studies, concluding that formal volunteering was not signiﬁcantly associated with internalizing symptoms like depression, self-reported health, and self-esteem
(Jenkinson et al., 2013).
Although these studies contributed to the literature focusing on the link between prosocial behavior and problematic outcomes,
our study is unique and moves the ﬁeld forward in a more meaningful way, in that it more broadly deﬁnes prosocial behavior by
including a diverse range of types of helping behavior (with the exception of formal opportunities to volunteer, which was the sole
focus of both previously discussed meta-analyses). In addition, the current meta-analysis is requisite as neither of the previous metaanalyses analyzed such a wide variety of externalizing behaviors and internalizing symptoms in relation to prosocial behavior. Thus,
the current study is warranted in relation to previous meta-analytic work and will contribute in unique and noteworthy ways to the
current research literature.
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3. Potential moderators
The goal of this meta-analysis is to better understand the associations between prosocial behavior and various externalizing
behaviors and internalizing symptoms, respectively, while taking into account conceptually-relevant moderating factors that may
strengthen or weaken these associations. In the current study, we attempt to test the following moderating factors: age, sex, race,
family income, parental education, type of helping behavior, publication status, and study design.
Sample demographics. A large body of research describes the relationships between demographic characteristics and prosocial
behavior and problematic outcomes, respectively. However, the vast majority of this research focuses on whether demographic
information aﬀects initial levels of prosocial behaviors and problematic outcomes, but does not aim to assess whether demographic
factors moderate relations between variables. Thus, this study seeks to extend past work by analyzing age, sex, race, family income,
and parental education as moderators. In order to assess whether associations between prosocial behavior and problematic outcomes
were unique to the period of adolescence, we chose also to include studies conducted on children (ages 1–9 years). Past research is
lacking in terms of longitudinal work that spans from childhood to adolescence (ages 10–25 years), though some research suggests
adolescents engage in more prosocial behavior than children (Eisenberg, Miller, Shell, McNalley, & Shea, 1991), and that youth
engage in or encounter problematic outcomes at an increasing rate from childhood to adolescence (Williams et al., 2009). In terms of
biological sex, research consistently reveals that girls tend to report higher levels of prosocial behavior (Zimmer-Gembeck, Geiger, &
Crick, 2005) and internalizing symptoms than boys, and boys tend to participate in more externalizing behaviors than girls
(Leadbeater, Kuperminc, Blatt, & Hertzog, 1999). Past research also indicates that racial/ethnic makeup, family income, and parental
education are linked to prosocial behavior in past research, where individuals of European descent, who come from high-earning
families, and have more highly educated parents tend to engage in more prosocial acts (Department for Communities and Local
Government, 2009; Piﬀ, Kraus, Côté, Cheng, & Keltner, 2010). These individuals are also less likely to engage in externalizing
behavior or experience internalizing symptoms (Kalﬀ et al., 2001; McLoyd, 1997). Granted, studies focusing on these demographic
factors are uncommon and are also generally inconsistent, and therefore unclear. As such, this study will help increase understanding
of how individuals’ traits and lived experiences moderate associations between prosocial behavior and problematic outcomes during
adolescence.
Measurement and study characteristics. In addition to demographic factors, past meta-analyses and relevant research indicate
that study characteristics tend to aﬀect links between constructs of interest. For instance, Padilla Walker and Carlo (2014) explained
that distinctions in prosocial behavior are often uncovered as researchers study speciﬁc types of helping behaviors. For instance,
Carlo, Hausmann, Christiansen, and Randall (2003) elaborated on multiple types of prosocial behavior that are enacted based on
diﬀering motivations, such as altruistic behavior and emotional prosocial behavior. Additionally, Nielson, Padilla-Walker, and
Holmes (2017) developed and validated a multidimensional measure for prosocial behavior including defending, emotional support,
inclusion, physical helping, and sharing. Therefore, it is important for us in the current study to investigate whether the type of
prosocial behavior being studied aﬀects links between helping and problematic outcomes. As such, we will examine whether associations between prosocial behavior and problematic outcomes vary based on the type of prosocial behavior enacted (i.e., prosocial
behavior, volunteering/community service, assisting, altruism). In addition, past studies suggest that peer-reviewed or published
studies are more likely to report signiﬁcant ﬁndings compared to non-peer reviewed or unpublished studies (Lipsey & Wilson, 2001)
so publication status also will be analyzed as a moderator. Lastly, scholars should take into account whether included studies employ
cross-sectional or longitudinal approaches to studying prosocial and problem behaviors (i.e., study design), as design elements likely
impact these associations.
4. Method
4.1. Inclusion and exclusion criteria
Studies were retained for analysis based on the following inclusion/exclusion criteria. First, the studies had to contain a measure
of prosocial behavior, deﬁned as voluntary behavior intended to beneﬁt another person (Eisenberg et al., 2015). This included helpful
behaviors such as prosocial behavior, allocentric tendencies, volunteering/community service, assisting, and altruism. Second, studies were included if they also measured a form of either externalizing behaviors (e.g., aggression, deviant peer association, hyperactivity, risky sexual behavior, substance use, and delinquency/general externalizing behavior) or internalizing symptoms (e.g.,
depression, low self-esteem, self-harming behavior/suicide ideation, and general internalizing symptoms). Third, experimental studies involving intervention programs or treatments, or focusing on populations older than adolescents (e.g., middle aged and older
adults) were excluded from analyses. Fourth, studies had to provide appropriate and adequate statistical information to calculate an
eﬀect size. Finally, only studies that were written in English (or could be translated into English) were included.
4.2. Literature search procedures
A three-step process was utilized to obtain relevant articles. First, from September–December 2018, we conducted a thorough
literature search using PsycINFO, Academic Search Premier (EBSCO), and PROquest (for relevant dissertations and theses). There
were no restrictions on the time period, geography, or culture in which studies were conducted. Based on the prosocial literature, the
following terms were searched for throughout the title, abstract, keywords, and entire text of each article: “helping behaviors,”
“altruism,” “prosocial behavior,” “volunteering,” “donating,” “assistance,” “charitable behavior,” “allocentrism,” and “internaliz*”
101
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Fig. 1. Flowchart of including/excluding studies.

and “externaliz*“, not “intervention*” or “treatment”. Second, the references cited in existing meta-analyses noted above (Ciocanel
et al., 2016; Jenkinson et al., 2013) were examined for applicability to the current study.
Fig. 1 provides a ﬂowchart of inclusion/exclusion decisions. Our initial search resulted in 9817 articles. A superﬁcial review of
titles and abstracts included assessing whether the 9817 identiﬁed articles applied to our meta-analysis based on study information
(e.g., assessed prosocial behavior, analyzed the relations between prosocial behavior and either externalizing behaviors or internalizing symptoms, etc.). This superﬁcial review focused attention on just 100 studies deemed potentially relevant to the current
study. The third step of our literature search process included implementing additional search techniques such as (a) searching
through review articles on similar topics; (b) searching for articles by authors who had more than one study included in our search;
and (c) emailing prominent authors in the ﬁeld, asking for access to unpublished data and any research that was currently in
preparation, in press, or had been presented at conferences. These eﬀorts yielded an additional four, two, and six studies, respectively
(i.e., an additional 12 studies total), leaving us with a total of 112 potentially relevant studies.
We conducted more thorough reviews of these 112 studies, resulting in exclusion of 44 additional articles that did not meet the
inclusion/exclusion criteria, leaving 68 potential papers. Primary reasons for excluding those 44 studies included the following: (a)
relations between prosocial behavior and problematic outcomes relevant to our study were not directly hypothesized or tested in the
study; (b) the study measured a problematic outcome that was not relevant to the current meta-analysis; (c) the study included an
intervention component; and (d) the study focused on individuals outside of our target age range (i.e., middle-aged and older adults).
Additionally, when coding for eﬀect sizes, there were 13 studies excluded because they did not include the necessary statistical
information. In these cases, we contacted the study authors two times through email for the needed statistical information, but none
responded with relevant information. Accordingly, we were left with 55 relevant studies, which were included in this meta-analysis.
See Table 1 for a description of each included study.
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Table 1
Coded characteristics of studies included in the current meta-analysis.
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Prosocial behavior

Prosocial behavior

Prosocial behavior
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Prosocial behavior

Prosocial behavior

Prosocial behavior

Prosocial behavior

Prosocial orientation

Prosocial behavior

Prosocial tendencies

Prosocial behavior

Prosocial behavior

Prosocial eﬃcacy

Type of helping behavior

Parent-report

Teacher-report

Observations; parentreport; peer-report;
self-report
Parent-report

Peer nominations

Self-report

Self-report

Self-report

Parent-report; teacherreport

Self-report

Self-report

Peer-report; teacherreport

Self-report

Self-report

Self-report

Peer nominations

Self-report

Income measurement type

Parent-report; peerreport; self-report

Parent-report; teacherreport

Parent-report

Parent report; teacherreport
Peer-report; self-report

Self-report

Self-report

Self-report

Parent-report; teacherreport

Self-report

Self-report

Self-report

Self-report

Self-report

Self-report

Peer nominations

Self-report

Outcome measurement
type

(continued on next page)

Membership in the high prosocial group was
associated with lower levels of externalizing
behavior for girls and boys, and lower levels of
internalizing symptoms for girls
Higher reported prosocial behavior was associated
with lower reported conduct problems and anxiety

Increased prosocial behavior was associated with
decreased problem behavior; this association was
stronger for those living in disadvantaged
neighborhoods

Higher reported prosocial eﬃcacy was associated
with lower levels of externalizing behavior and
depression
Higher levels of prosocial behavior were associated
with lower levels of aggressive behavior
Adolescents frequently exhibiting prosocial
behavior were less likely to engage in substance use
behaviors
Higher reported altruistic and compliant prosocial
tendencies were associated with less reported
aggressive behavior
Adolescents who reported higher levels of dire,
altruistic, emotional, and compliant prosocial
behaviors also reported fewer antisocial behaviors
Those with a stronger prosocial orientation report
lower levels of externalizing behaviors and
internalizing symptoms
Higher reported altruistic prosocial behavior was
associated with less marijuana use six years later
Higher altruistic prosocial behavior was associated
with lower depression
Greater levels of prosocial behavior were associated
with lower levels of externalizing behaviors and
internalizing symptoms
Youth who engaged in greater prosocial behavior
tended to engage in less risky sexual behavior
Youth who engaged in prosocial activities engaged
in fewer antisocial activities
Greater involvement in prosocial activities was
linked to lower rates of involvement in risky
behaviors
Greater reported prosocial behavior was associated
with less reported with negative emotionality
More prosocial behavior was associated with less of
anxiety
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Table 1 (continued)
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Prosocial behavior

Prosocial behavior

Prosocial conduct

Prosocial tendencies

Prosocial behavior

Service

Volunteerism

Prosocial behavior

Volunteerism

Prosocial behavior

Prosocial involvement

Allocentrism

Prosocial involvement

Prosocial behavior

Cooperativeness; prosocial
tendencies

Prosocial behavior

Volunteerism

Type of helping behavior

Child interview; parentreport; teacher-report

Self-report

Self-report

Self-report

Self-report

Self-report

Self-report

Parent-report; teacherreport
Self-report

Self-report

Teacher-report

Self-report

Self-report

Self-report

Observations; parentreport; self-report;
teacher-report
Parent-report; teacherreport

Self-report

Self-report

Income measurement type

Child interview; parentreport; teacher-report

Self-report

Self-report

Self-report

Self-report

Self-report

Self-report

Parent-report; teacherreport
Self-report

Self-report

Teacher-report

Parent-report; selfreport; teacher-report

Self-report

Clinical interview;
parent-report; teacherreport
Self-report

Parent-report; selfreport; teacher-report

Self-report

Self-report

Outcome measurement
type

(continued on next page)

Participation in prosocial activities was associated
with less delinquent peer association, and fewer
externalizing behaviors and internalizing symptoms
Allocentrism was linked to lower levels of suicide
ideation, self-esteem, and depression
Youth involved in prosocial activities reported
lower levels of delinquent behavior; engagement in
prosocial activities was not associated with youths'
reported aggressive conduct
Prosocial behavior did not protect against negative
outcomes including aggression and delinquency
Increased volunteerism was associated with
decreased crime and substance use
Over time, higher reported prosocial behavior was
associated with less aggressive behavior
The greater the number of volunteer hours that
youth reported, the lower their reported levels of
depression
In a sample of substance dependent adolescents,
those with low scores for service were more likely to
relapse
Youth with high levels of prosocial involvement
reported lower rates of school violence perpetration
Higher reported prosocial behavior was linked to
lower reported levels of aggression
Increased prosocial behavior is associated with
decreased aggressive behavior
Over time, greater prosocial behavior was
associated with less aggression and delinquency
Over time, higher reported prosocial behavior was
associated with lower reported problem behavior,
anxiety, and delinquent peer association
Lower levels of reported prosocial behavior were
associated with higher levels of reported
externalizing behavior

Youth who reported being prosocial also reported
fewer conduct problems

Higher motivation for donating and volunteerism
was associated with higher motivations for
abstinence from sex and marijuana use
Greater engagement in prosocial behavior is
associated with lower levels of substance use and
psychological diﬃculties
Early cooperation protected children against later
risk for externalizing problems
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Early-to-mid adolescence

Mid-to-late adolescence

Early-to-mid adolescence

Mid-to-late adolescence

Mid-to-late adolescence

Mid-to-late adolescence;
emerging adulthood
Preadolescence

231

273

840

99

3976

428

1000

van Rijsewijk, Dijkstra,
Pattiselanno, Steglich, and
Veenstra (2016)
Schacter and Margolin (2018)

Taylor and Wood (2013)

Telzer, Tsai, Gonzales, and Fuligni
(2015)
Uggen and Janikula (1999)

105

Preadolescence

Early-to-mid adolescence; midto-late adolescence; emerging
adulthood

266

334

500

Wright (2015)

Zimmer-Gembeck, Hunter, and
Pronk (2007)
*Flourishing Families Project (FFP)
dataset

*U.S. Mexican Adolescent dataset

147

Mid-to-late adolescence

Note. *indicates an included study is unpublished data.
548
Emerging adulthood
*Researching Emerging Adults'
Developmental Years (READY)
dataset

Emerging adulthood

304

Wang and Saudino (2015)

Early-to-mid adolescence

Preadolescence

44

Pursell, Laursen, Rubin, BoothLaForce, and Rose-Krasnor
(2008)
Ranney (2016)

Preadolescence

428

Perren, Forrester-Knauss, and
Alsaker (2012)
Persson (2005)

Age

N

Study authors

Table 1 (continued)

Prosocial tendencies

Self-report

Self-report

Self-report

Prosocial behavior

Prosocial behavior

Peer nomination

Self-report

Self-report

Self-report

Self-report

Self-report

Self-report

Parent-report

Self-report

Self-report
Parent-report

Self-report

Parent-report; selfreport; teacher-report

Self-report

Self-report

Peer nominations; selfreport

Parent-report; selfreport

Observations

Self-report

Outcome measurement
type

Self-report

Parent-report; self-report

Self-report

Peer nominations

Peer nominations; selfreport

Peer nomination

Parent-report; teacherreport
Observations

Income measurement type

Prosocial tendencies;
volunteer experiences
Prosocial behavior

Prosocial behavior

Family assistance
behaviors
Volunteering

Prosociality

Prosocial behavior

Prosocial relationships

Prosocial behavior

Prosocial behavior

Prosocial behavior

Other-oriented social skills

Type of helping behavior

(continued on next page)

Higher levels of prosocial behavior were
consistently associated with lower levels of
externalizing behaviors and substance use; higher
levels of prosocial behavior were sometimes related
to lower levels of depression and risky sexual
behavior, but were sometimes not signiﬁcantly
associated with these internalizing symptoms
Higher levels of prosocial tendencies were
associated with lower levels of low self-esteem and
depression; sometimes higher reported prosocial
behavior was associated with lower reported
substance use and anxiety, but sometimes
associations between these variables were nonsigniﬁcant

Higher reported prosocial behavior was associated
with lower reported depressive symptoms
Low parental appraisal of youths' prosociality was
associated with higher levels of youths' anxiety and
depression
Family assistance behaviors are protective against
internalizing symptoms
Those who engage in volunteering opportunities are
less likely to be arrested
Higher reported prosocial behavior was associated
with fewer internalizing problems
Prosocial tendencies were not signiﬁcantly related
to internalizing symptoms
Higher levels of prosocial behavior were associated
with lower levels of depression
Higher reported prosocial behavior was
inconsistently associated with risky sexual behavior;
sometimes these relations were negative, and
something these links were non-signiﬁcant

Greater engagement in prosocial behavior in digital
and face-to-face situations was associated with less
cyberaggression
Adolescents who were less likely to give help to
others reported more frequent depressive moods

A deﬁcit in other-oriented social skills was linked
with to greater reported conduct problems
Higher levels of altruistic prosocial behavior were
related to lower levels of aggression
For boys, higher reported prosocial behavior was
with less reported aggression and delinquency
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Prosocial tendencies

Note. *indicates an included study is unpublished data.

Prosocial tendencies

180

*University of Missouri College
Student dataset C

Emerging adulthood

Prosocial tendencies

Note. *indicates an included study is unpublished data.
*University of Missouri College
324
Emerging adulthood
Student dataset D

304

*University of Missouri College
Student dataset B

Emerging adulthood

Type of helping behavior

Prosocial tendencies

297

*University of Missouri College
Student dataset A

Age

Emerging adulthood

N

Study authors

Table 1 (continued)

Self-report

Self-report

Self-report

Self-report

Income measurement type

Self-report

Self-report

Self-report

Self-report

Outcome measurement
type

Higher levels of altruistic prosocial tendencies are
related to lower levels of substance use, aggression,
and risky sexual behavior

Higher levels of altruistic prosocial tendencies are
related to lower levels of substance use and
aggression
Higher levels of altruistic prosocial tendencies are
related to lower levels of substance use and
aggression
Higher levels of altruistic prosocial tendencies are
related to lower levels of substance use, aggression,
and risky sexual behavior
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4.3. Moderators
A number of potential moderators were coded for each study.
Age. The age of participants was coded as follows: (a) Preadolescence (age 1–9 years), (b) Early adolescence (age 10–13 years),
(c) Middle adolescence (14–18 years), and (d) Emerging adulthood (19–25 years). In the case of longitudinal studies, the age of
participants in the study was coded as the age of participants at the last measurement point.
Sex. Sex of participant was noted only when a study provided separate statistics for (a) girls and (b) boys; if not, the study was
coded as (c) “both”.
Ethnicity/race. The ethno-racial diversity of the sample was determined from each article and included: (a) Predominantly NonEuropean American, (b) Predominantly European American, (c) Multiple, or (d) Not Reported. The code for multiple was used when
no one group comprised 50% or more of the sample.
Income. Income of participants was coded as (a) Low ($0-$40,000/year), (b) Moderate ($40,001-$80,000/year), (c) High
($80,001+/year), and (d) Not Reported.
Parental education. Parental education was coded as one of three categories: (a) High school education (including obtaining a
GED) or less, (b) Some college or more, and (c) Not Reported.
Family structure. Family structure was coded as: (a) 2-Parent Family and (c) Not Reported. We discovered no studies that
focused on single-parent families.
Type of helping behavior. For type of helping behavior, studies were coded as measuring one of the following: (a) Prosocial
Behavior or (b) Volunteering/community service, (c) Assisting, (d) Altruism, and (e) Multiple (i.e., more than one type of prosocial
behavior was measured).
Publications status. In terms of publication status, studies were either coded as (a) Peer-reviewed or Published (i.e., journal
articles, book chapters) or (b) Non-peer-reviewed or Unpublished (i.e., articles in preparation, conference presentations, unpublished
data).
Study design. Studies were coded as employing either a (a) Cross-sectional design or a (b) Longitudinal design.
4.4. Computation of eﬀect sizes
Comprehensive Meta-analysis III (CMA) software was used to analyze the results. Each piece of relevant statistical information
(e.g., regression coeﬃcients, bivariate correlations, etc.) that was coded for each included study was entered into CMA, and was
converted to a correlation coeﬃcient. Accordingly, each correlation coeﬃcient underwent a Fisher z-transformation to normalize its
distribution (Silver & Dunlap, 1987). All d metric eﬀect sizes were converted to the r metric. The average eﬀect size for each outcome
was obtained and transformed back into Pearson's r for interpretation. The pooled estimate of r is denoted as r+. Eﬀect sizes were
coded positive when the direction of the eﬀect was as expected (e.g., positive when prosocial behavior was associated with decreased
problematic outcomes).
Many of our studies reported multiple eﬀect sizes relevant to our meta-analysis (e.g., separate correlations for externalizing
behaviors and internalizing symptoms). The eﬀect-size estimates were combined and averaged within each study to provide an
overall eﬀect size estimate. This approach maintains as much of the data as possible without violating the independence assumption
underlying the validity of meta-analytic procedures. Analyses were conducted using a random eﬀects model that assumes a distribution of eﬀects rather than one true eﬀect. That is, we assume that the true eﬀect size can vary from one study to another based on
both random and systematic variance. A summary eﬀect size represents the mean of the distribution of eﬀect sizes.
Finally, analyses were conducted to explore the possibility of publication bias (also called selection bias) or the idea that studies
with nonsigniﬁcant results are less likely to be published than studies with signiﬁcant results. To examine the potential of selection
bias, we employed the Duval and Tweedie (2000) trim and ﬁll procedure.
Transformed data. For one included study, we had to transform the relevant statistics into log-risk ratios. Subsequently, we
tested whether including this study with a transformed eﬀect size biased or changed the overall eﬀect. The diﬀerence was minimal, so
this study with transformed eﬀect sizes was retained in all analyses.
5. Analysis plan
First, we computed the overall or summary eﬀect between prosocial behavior and problematic outcomes (i.e., externalizing
behavior and internalizing symptoms combined). Second, we examined the associations separately for (a) prosocial behavior and
overall externalizing behaviors, and (b) overall internalizing symptoms. Third, we analyzed relations between prosocial behavior and
each problematic outcome individually (when enough studies on each outcome were included to make this possible). Fourth, Duval
and Tweedie's trim and ﬁll procedure was employed and funnel plots were examined to assess potential missing-study bias present in
eﬀect size estimates. Finally, we tested for moderation in the links between prosocial behavior and externalizing behavior and
internalizing symptoms, respectively, when substantial systematic heterogeneity was present.
6. Findings
The current meta-analysis consisted of 55 studies. Collectively, there were 134,667 participants, ranging in age from preadolescence to emerging adulthood. Of these, 42 studies examined the eﬀect of prosocial behavior on externalizing behavior and 26
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examined the eﬀect of prosocial behavior on internalizing symptoms. From these studies, we coded 742 independent correlational
eﬀect sizes for analyses. Below, we report overall eﬀect sizes for problematic outcomes combined. Then, where possible, we report
eﬀect sizes for speciﬁc types of externalizing behaviors and internalizing symptoms. Moderator analyses, including age, sex, race,
family income, parental education, type of helping behavior, publication status, and study design were interpreted only when at least
four studies were included in each moderator category (to minimize capitalizing on chance ﬁndings). Of course, many studies did not
report all of the moderator variables we were interested in, so moderator analyses were limited by this fact.
6.1. Overall eﬀect sizes
Overall, ﬁndings revealed a signiﬁcant positive eﬀect between prosocial behavior and problematic outcomes (r+ = .17, 95% CI
[.12-.22], p < .001, k = 55; I2 = 96.97; τ2= .03). This means that higher reported levels of prosocial behavior were signiﬁcantly
associated with lower reported levels of problematic outcomes. Follow-up analyses revealed engagement in more prosocial behavior
was signiﬁcantly associated with less externalizing behavior, as expected (r+ = .20, 95% CI [.15-.25], p < .001, k = 42; I2 = 94.12;
τ2= .02). And prosocial behavior was weakly, positively associated with internalizing symptoms (r+ = .08, 95% CI [.04-.12],
p < .001, k = 26; I2 = 87.52; τ2= .01).
In terms of externalizing behaviors, higher levels of prosocial behavior were signiﬁcantly related to lower levels of aggression (r+
= .23, 95% CI [.13-.33], p < .001, k = 19; I2 = 96.45; τ2= .05), deviant peer association (r+ = .12, 95% CI [.04-.20], p = .004,
k = 5; I2 = 84.64; τ2= .01), risky sexual behavior (r+ = .15, 95% CI [.03-.26], p = .016, k = 6; I2 = 89.77; τ2= .02), substance use
(r+ = .11, 95% CI [.06-.16], p < .001, k = 16; I2 = 83.36; τ2= .01), and delinquency/general externalizing behavior (r+ = .17,
95% CI [.10-.24], p < .001, k = 19; I2 = 94.46; τ2= .02). Too few studies included eﬀect sizes for hyperactivity to be analyzed
individually.
Concerning internalizing symptoms, increased prosocial behavior was signiﬁcantly related to decreased depression (r+ = .10,
95% CI [.03-.17], p = .006, k = 14; I2 = 90.57; τ2= .016) and general internalizing symptoms (r+ = .07, 95% CI [.01-.12],
p = .019, k = 12; I2 = 59.93; τ2= .004). However, prosocial behavior was not signiﬁcantly associated with anxiety (r+ = .05, 95%
CI [-.08-.17], p = .458, k = 7; I2 = 77.83; τ2= .02). Again, studies that included speciﬁc eﬀect sizes for low self-esteem and suicide
ideation were too few to analyze individually.
6.2. Missing-study bias
Even in a meta-analysis with as many studies as we have identiﬁed here, there still is a risk that eﬀect sizes are inﬂated due to
publication or missing-study bias. Accordingly, we employed a Duval and Tweedie Trim and Fill analysis and also conducted a
cumulative meta-analysis after sorting studies by sample size (as recommended by Borenstein, Hedges, Higgins, & Rothstein, 2011) to
look for evidence of bias. These analyses were conducted using the combined problematic outcomes to maximize statistical power.
The Duval and Tweedie Trim and Fill analysis suggested three studies to the right of the mean eﬀect size be trimmed, but the adjusted
eﬀect size was essentially the same as the unadjusted eﬀect size (r+ = .19). And when a cumulative meta-analysis was conducted
and the accompanying cumulative forest plot was analyzed, the eﬀect size stabilized prior to the inclusion of studies with smaller
sample sizes, and did not shift thereafter. Thus, there is little evidence for missing-study bias in the current study.
6.3. Moderator analyses
Externalizing behaviors. First, simple moderator analyses were conducted on the association between prosocial behavior and all
externalizing behaviors (i.e., aggression, deviant peer association, risky sexual behavior, substance use, and delinquency/general
externalizing behavior). A heterogeneity test provided evidence of systematic variation (Q (41) = 696.68, p < .001), suggesting the
value of exploring potential moderators. Results revealed associations between prosocial and externalizing behaviors were strongest
for studies with samples of both females and males (k = 35), compared to samples of only females (k = 4). (We did not compare
studies with these samples to the only-male samples because there were only 3). Further, the association between prosocial and
externalizing behavior was weaker in studies conducted in North America, compared to studies conducted in Europe. (We were
unable to include studies outside of North America and Europe in our moderator analyses because there were only 3.) We did not
perform moderator analyses by family structure because most studies did not report family structure. Type of prosocial behavior also
aﬀected associations between prosocial and externalizing behavior; that is, prosocial behavior was more strongly related to externalizing behaviors than speciﬁc forms of helping behaviors, particularly volunteering, community service, altruism, or combinations of these types. Finally, there was no evidence that age, ethnicity/race, income, parental education, publication status, or
study design aﬀected the strength of associations between prosocial and externalizing behavior (See Table 2 for all coeﬃcients
related to moderator analyses between prosocial and externalizing behaviors.).
Internalizing symptoms. Second, moderator analyses were conducted on the association between prosocial behavior and all
internalizing symptoms (i.e., depression and general internalizing symptoms). A heterogeneity test provided evidence of systematic
variation (Q(23) = 185.58, p < .001), suggesting the potential value of moderator analyses. We found that the association between
prosocial behavior and internalizing symptoms was strongest for early adolescents, followed by middle adolescents, and that prosocial behavior and internalizing symptoms were not signiﬁcantly associated in samples of emerging adults. (There were not enough
studies that included preadolescents to be analyzed.) Additionally, prosocial behavior was more strongly related to internalizing
symptoms in samples gathered from Europe (k = 7) than from North America (k = 14). (Again, we were unable to compare the
108

Journal of Adolescence 80 (2020) 98–114

M.K. Memmott-Elison, et al.

Table 2
Results of moderation analyses for externalizing behavior outcomes.
Moderator categories

Analysis of moderators on externalizing behaviors
QBetween

Age
Preadolescence (1–9)
Early adolescence (10–13)
Middle adolescence (14–18)
Late adolescence (18–25)
Sex
Combined
Female only
Male only
Ethnicity/race
Ethnic/racial minority
White
Mixed
Not reported
Income
Low
Moderate
High
Not reported
Parental education
High school diploma, equivalent, or less
Some college or more
Not reported
Family structure
2-parent
Not reported
Type of helping behavior
Prosocial behavior
Volunteering/community service
Assisting
Altruism
Multiple
Publication status
Published
Unpublished
Study design
Correlational
Longitudinal

d

k

.25
.27
.16
.14

5
12
14
11

.22***
-.01
.22

35
4
3

.13***
.22*
.22***
.18†

8
25
6
3

.10
.29
.11
.19

5
9
4
24

.15***
.23***
.20***

9
12
21

.31***
.16***

11
31

.23***
.12***
-.01
.18***
.20**

26
5
1
4
6

.21***
.17***

33
9

.16***
.27***

27
15

5.13

15.23***

1.55

7.56†

4.38

4.76*

15.56**

.78

3.19†

Note. †p < .08 *p < .05, **p < .01, ***p < .001.

studies from North America and Europe with those from elsewhere due to a limited number of studies.) Analyses yielded no evidence
that sex, ethnicity/race, income, parental education, family structure, and study design moderated the relationship between prosocial
behavior and internalizing symptoms. Additionally, the results of moderator analyses by type of helping behavior and publication
status could not be interpreted because too few studies existed in each of the moderator cells. (See Table 3 for all coeﬃcients related
to moderator analyses between prosocial behavior and internalizing symptoms).
7. Discussion
This study employed a meta-analytic approach to investigate associations between prosocial behavior and problematic outcomes
(i.e., externalizing behavior and internalizing symptoms) in the hope of clarifying currently inconsistent ﬁndings in the research
literature. Results indicated prosocial behavior is signiﬁcantly negatively associated with overall externalizing behaviors and internalizing symptoms. In-depth analyses revealed higher levels of prosocial behavior are moderately related to lower levels of aggression, delinquency, risky sexual behavior, substance use, and general externalizing behavior; and more prosocial behavior is
weakly related to less depression and general internalizing symptoms. Type of prosocial behavior moderated associations between
prosocial behavior and problematic outcomes.
7.1. Theoretical implications
In line with PBT and theories of resilience (Jessor, 1987; Jessor & Jessor, 1977; Lerner et al., 2015; Masten, 2001) and related
research (e.g., Carlo et al., 2011; Haroz et al., 2013), we found that higher levels of prosocial behavior were related to lower levels of
both externalizing behaviors and internalizing symptoms. Thus, this study indicates that more reported engagement in helpful, other109
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Table 3
Results of moderation analyses for internalizing symptoms outcomes.
Moderator categories

Analysis of moderators on internalizing symptoms
QBetween

Age
Preadolescence (1–9)
Early adolescence (10–13)
Middle adolescence (14–18)
Late adolescence (18–25)
Sex
Combined
Female only
Male only
Ethnicity/race
Ethnic/racial minority
White
Mixed
Not reported
Income
Low
Moderate
High
Not reported
Parental education
High school diploma or less
Some college, Bachelor's degree, or post-Bachelor's degree
Not reported
Family structure
2-parent
Not reported
Type of helping behavior
Prosocial behavior
Allocentric tendencies
Volunteering/community service
Assisting
Altruism
Multiple
Publication status
Published
Unpublished
Study design
Correlational
Longitudinal

d

k

.11†
.17***
.07*
.02

3
7
9
5

.09***
.21†
.003

20
2
2

.12***
.06†
.07
.22**

12
5
4
3

.003
.14
–
.09***

1
6
0
17

.12**
.09*
.09**

6
5
13

.09*
.10***

8
16

.13***
.03
.09
-.03
–
.13**

16
1
3
1
0
3

.10***
.04***

21
3

.07**
.12**

14
10

9.50*

2.01

5.22

3.50

.35

.11

12.59*

1.26

1.20

Note. †p < .08, *p < .05, **p < .01, ***p < .001.

oriented behaviors is related to fewer reported problematic outcomes during the adolescent period. Perhaps helping others creates
positive behavioral patterns that take the place of or are counter to engagement in or experiences with problematic outcomes (Jessor,
1987; Jessor & Jessor, 1977). It may also be that helping others enables the development of a moral self, which becomes counterintuitive to experience with problematic outcomes, especially externalizing behaviors (Aquino & Reed, 2002; Hart et al., 1998).
Additional theoretical variations and tenets should be explored, especially regarding associations between prosocial behaviors and
internalizing symptoms. It is important to mention that this study did not consider possible explanatory mechanisms (i.e., mediators)
in associations between prosocial behavior and problematic outcomes largely due to inconsistent or nonexistent research on this
topic. We urge scholars to focus future work on investigating why or how prosocial behavior is negatively related to problematic
outcomes in order to expand current theoretical frameworks and increase the ﬁeld's understanding of these associations. This is a
pressing next step for researchers.

7.2. Diﬀerential associations with externalizing behaviors and internalizing symptoms
Prosocial behavior was moderately associated with overall externalizing behavior (i.e., r+ = .20) and weakly to overall internalizing symptoms (i.e., r+ = .08). In terms of speciﬁc problematic outcomes, we found that prosocial behavior was negatively
associated with aggression, deviant peer association, risky sexual behavior, substance use, and delinquency, as well as depression and
general internalizing symptoms (e.g., emotional diﬃculties, negative emotionality). Diﬀerences in the strength of relations between
prosocial behavior and externalizing behavior and internalizing symptoms, respectively, may be based on adolescents’ self-regulatory
capacities. That is, while engagement in prosocial behavior requires optimal levels of self-regulation, participation in externalizing
behaviors is rooted in under-regulation; and experiences with internalizing symptoms can occur as a result of over-regulation (Jessor,
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1987; Jessor & Jessor, 1977). It could be that prosocial behavior and externalizing behaviors are especially incongruous because a
person who is regulated in one sense (i.e., helpful) is unlikely to be poorly regulated in terms of other behaviors (i.e., externalizing
behavior); whereas a person who is regulated in their helping behavior might also be (over) regulated in terms of internalizing
symptoms. Thus, individuals may be able to simultaneously engage in prosocial behavior and experience internalizing symptoms,
whereas prosocial and externalizing behavior might be less compatible. Future research should seek to test empirically and validate
this explanation in order to clarify why higher levels of prosocial behavior are more strongly related to lower levels of externalizing
behaviors than to internalizing symptoms. Pursuing this line of research will provide clarity to researchers, along with additional
justiﬁcation for studying relations between prosocial behavior and problematic outcomes from a resilience framework.

7.3. Moderating factors
This meta-analysis sought to better understand factors that strengthened or weakened associations between prosocial behavior
and problematic outcomes. Low statistical power inhibited our ability to ﬁnd and meaningfully interpret signiﬁcant moderators that
could conceptually explain heterogeneity in these associations. We urge researchers to regularly report participants' demographic
information in future studies, and to assess whether individuals' demographic traits and characteristics are related to the association
between prosocial behavior and problematic outcomes. Doing so will help individuals who are concerned with adolescents’ positive
development and health to better understand the unique lived experiences of diverse and disadvantaged youth, particularly in terms
of the relation between their helpfulness and problematic outcomes.
One moderator ﬁnding, however, was noteworthy for the ﬁeld at this time: the way prosocial behavior is measured (or labeled) is
relevant to the strength of the association between prosocial behavior and problematic outcomes. More speciﬁcally, moderator
analyses revealed the link between helping behavior and externalizing behavior was strongest when helping behavior was operationalized as prosocial behavior (r+ = .23), which was independent of other types of helping behavior that were considered. This
association was next strongest when multiple measures of helping behavior were assessed within one study (r+ = .20). Associations
were weaker when operationalized as altruism (r+ = .18) and volunteering/community service (r+ = .12). This pattern of ﬁndings
seems to suggest that global measures of helping behavior (i.e., prosocial behavior) yield stronger associations with externalizing
behaviors than more narrowly deﬁned types of helping behaviors (e.g., volunteering/community service). It is possible that this is
because general measures capture more variance in helping behavior than narrowly deﬁned measures. However, these ﬁndings
should be interpreted and applied with caution, based on past work that highlights the multidimensional nature of prosocial behavior
(e.g., types, targets; Carlo et al., 2003; Padilla Walker & Carlo, 2014). Therefore, researchers should be increasingly aware and
purposeful when choosing measures of helping behavior to include in future studies in order to focus on the type that best suits their
research questions and interests.

7.4. Directions for future research
Few extant studies analyzed associations between prosocial behavior and hyperactivity, risky sexual behavior, low self-esteem,
and suicide ideation, respectively. However, these problematic outcomes are concerning to parents, teachers, and researchers because
they have similarly negative (though distinct) eﬀects on adolescents’ development as more commonly studied problematic outcomes
(e.g., Bardone et al., 1998; Lasgaard, Goossens, & Elklit, 2011; Woodward & Fergusson, 2001). As such, researchers should seriously
consider investigating associations between prosocial behaviors and these constructs, in order to expand the prosocial literature by
integrating it with theories of resilience.
Additionally, we found weak evidence that associations between prosocial and externalizing behaviors were stronger when
measured longitudinally rather than cross-sectionally, suggesting these associations may strengthen over time. Still, our study was
hampered in its ability to deduce the directionality of these associations. Some research shows engagement in prosocial behavior
decreases the amount of problematic outcomes youth participate in or experience over time (e.g., Padilla-Walker et al., 2015b; 2017),
while other research suggests that involvement in problem behaviors can reduce prosocial behaviors over time (Carlo, Allen, &
Buhman, 1999; Kosterman et al., 2011; Wentzel & McNamara, 1999). Clarifying the directionality of associations between prosocial
behaviors and problem behaviors across adolescence is a priority for future research.
Also, we were unable to assess whether “reporter” (i.e., self, peer, teacher, parent, observer, interviewer) acted as a moderator in
associations between prosocial behavior and problematic outcomes, due to the variability in who reported on these constructs within
and across studies. However, self-report formats were used at least in some part in 36 of the 55 included studies. Given concerns
regarding self-presentation bias (and shared method variance associated with the use of more than one self-report instrument in a
study), future researchers should aim to assess relations between prosocial behavior and problematic outcomes using multiple reporters within the same study.
Relatedly, existing psychological assessments of prosocial behavior most often assess individuals' perceptions of themselves as
prosocial beings, rather than capture enacted prosocial behavioral frequencies. Accordingly, the interpretation of relations between
prosocial behavior and problematic outcomes across studies should be interpreted cautiously. Scholars should prioritize the development of prosocial assessments that tap actual behavioral frequencies of respondents, as well as the investigation of how individuals’
frequencies of prosocial behavior relate to problematic outcomes.
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