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children in the home, the literature notes that 45%-60% of women engaged in a violent
intimate relationship may suffer from depression, anxiety, and substance abuse. This
statistic is significant as mental illness or substance abuse may restrict a mother’s ability
to care for herself and/or parent her child(ren) (Goodman & Gotlieb, 2007). Though
many women feel they are protecting their children from their abusive father by enduring
the violence within a rélationship, they may not realize that the children are being
emotionally traumatized/abused even if they are not the primary target. Similarly, a
mother that uses substances to deal with the pain and suffering inherent in an abusive
intimate partner relationship is also placing her children at an increase risk for abuse and
neglect as judgment and insight are often reduced (Straus, 2004).

To mitigate the complex effects of family violence, nurses must not only comply
with the current legal obligation to report family violence when suspected during the
course of their daily practice; they éught to consider the moral and ethical implications of
uncovering violence within the family, amplifying the influence a healthcare professional
can assert in the life of the family. Nurses are encouraged to broaden their perspective
and consider not only the individual seeking treatment, but the entire family system. In
providing a thorough, holistic, trauma informed assessment, nurses have the opportunity
to prevent child maltreatment by utilizing strategies designed to reduce underlying causes
and risk factors and to improve and strengthen protective factors. To leave women and
children vulnerable and unsafe because the nurse feels uncomfortable asking specific,
focused questions, shifts the focus from patient-centered care to nurse-centered care; an

undesirable model.



16
In understanding the outcomes associated with IPV, such as maternal depression
and the potential for child maltreatment, nurses may be more prepared to engage in
preventive intervention strategies. Engaging nurses in the process of identifying family
violence serves to offer some hope to families struggling to provide a safe, nurturing
home, and reduce the potential for the perpetuation of generational violence.

Finally, the implications regarding the utility of using Lazarus’ Appraisal Theory of
Psychological Stress (Lazarus, 1999) and Scaer’s Traumatic Spectrum (Scaer, 2005) as a
conceptual framework for assessing women at risk for IPV, providing care, and treatment
as well as preventing and conceptualizing the potential for child maltreatment for women
and children within this vulnerable population are extensive for nursing practice. In
providing an alternate paradigm to describe the bio-psycho-social-spiritual response to a
traumatic experience, nurses may move from overlooking a violent history and
pathologizing reactions to trauma, to viewing the woman through a holistic lens, thereby
addressing not only the emotional and physical pain, but social factors that imprison
women in violent relationships (Warshaw, Gugenheim, Moroney, & Barnes, 2003).

This study offers the opportunity to explore the lives of 487 women, identified as
high risk, immediately after the birth of their child and annually for the first three years of
the child’s life. In reviewing this valuable data set, this investigator hoped to develop a
characterization of women identified as high risk and determine the relationships and
potential outcomes associated with a previous history of child abuse, intimate partner
violence, parental stress, maternal depression, and the prevalence of child neglect and

mother to child psychological aggression. The findings of this study will add to the data
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currently available on the risk factors associated with child neglect and psychological
aggression in a high risk population and assist in developing prevention strategies for
families in crisis. The data will also serve to provide nurses with evidence based
strategies focused on the nurse’s role in prevention, assessment and interventions for
families and in so doing, advance the science on the disturbing, damaging, often invisible

phenomenon known as family violence.



CHAPTER 11
REVIEW OF THE LITERATURE

Violence: A Universal Phenomenon

One of the most noteworthy reports on violence in the last decade was The World
Report on Violence and Health (Krug et al., 2002) that identified an increase in
intentional violence propagated by and against people of all ages and genders, especially
women and children, and declared violence as a globally significant public health
concern. Recognized as a complex phenomenon, culturally influenced, morally defined,
and continually evolving, violence encompasses a wide range of behaviors including:
a) self-directed violence as seen by suicidal behavior, b) interpersonal violence including
youth violence, child abuse and neglect, intimate partner violence, and c) collective
violence as manifested by violence between nations including terrorism, and
displacement of people. In addition to the fundamental concern for the health and welfare
of society, the economic impact of violence has also been identified as an issue of
concern. The loss of productivity, the reduced quality of life, and increased use of
resources in addition to the often profound physical, psychological, and spiritual harm

sustained to individuals, highlight the need to include stakeholders at all levels in a
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collaborative approach to the reduction and prevention of violence.

Inferpersonal violence continues to be an area of great interest and ongoing
concern among many social science researchers. Violence that occurs in families is often
chronic, occurring over long periods of time with varying outcomes. The historical
development of social attitudes, in addition to the initiation of concentrated research by
social scientists began in the late twentieth century and was heavily influenced, initially,
by animal rights advocates and later by feminist activists (Martin, 1981). This discovery
led to the increased understanding and support for victims and heralded a new focus on
identification and reporting of violent acts within the home. Though family violence
remains widely under-reported, it is estimated that over two million families are affected
by violence annually (United States Department of Health and Human Services
[USDHHS], 2009). It is, therefore, the objective of this review to synthesize the current
literature and determine areas in need of further research and exploration.

Family violence is a well studied topic making the review of the literature
challenging. Multiple databases were used to search for literature relative to the topic of
family violence. Databases included Child Abuse, Welfare and Adoption, CINAHL Plus,
ERIC, Evidence Based Medical Reviews, Evidence Base Mental Health, Journals at
OVID, JSTOR, PsychArticles, Psych INFO, and PubMed. Specific search terms used
included violence, family violence, interpersonal violence, intimate partner violence,
domestic violence, wife battering, child maltreatment, child neglect, child abuse,

psychological aggression, maternal depression, and parental stress. The search produced



20
a significant number of documents for review. Further delineation/categorization was
required in order to construct a manageable list for analysis.
Defining the Phenomenon of Violence

Over 1.6 million people worldwide lose their lives to violence each year (Krug et
al., 2002). For the past 30 years, researchers have focused on gathering data on risk
factors, behaviofs, and outcomes associated with violence; spending countless dollars on
prevention and intervention strategies to reduce the prevalence and impact of its affects.
Yet one of the barriers to studying violence has been the lack of a standard set of
definitions and a valid and reliable data collection method. Enhancing the capacity for
collecting data on violence attaches a level of legitimacy and importance to the topic and
assists in the process of defining priorities, increasing collaboration, and promoting the
integration of violence prevention into current social and educational policies.

A Standardization of Terms. Defining the terms used in the study of violence
has been a great challenge to researchers. The lack of standardized definitions has further
complicated the study of violence. Like many national and international agencies
dedicated to assessment and recommendations on current health needs throughout the
world, WHO recognized the difficulties inherent in studying the underpinnings and status
of violence. In 1996 in an effort to define and identify the properties of violence, the
World Health Assembly asked WHO to develop a typology of violence; outlying specific
categories of violence and the links between them. WHO defined violence as “the
intentional use of physical force or power, threatened or actual, against oneself, another

person, or against a group or community that either results in or has a high likelihood of
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resulting in injury, death, psychological harm, mal-development or deprivation” (Krug et
al., 2002, p. 5). This definition associates intentionality with committing the act itself,
irrespective of the outcome it produces.

Typology of Violence. WHO divided violence into three distinct sub-categories
based on the characteristics of those committing the violent act. These include a) self-
directed violence, b) interpersonal violence, and c) collective violence; the categories
include physical, sexual, psychological, and deprivation or neglect (Krug et al., 2002).
Defining the nature of violence provides a more descriptive outline of the phenomenon.
Though these categories are not mutually exclusive, they provide a universal
classification system for those interested in the study of violence. These definitions will
be utilized in the study to ensure standardization and continuity of definitions and terms.

The Construct of Interpersonal Violence. The focus of this study includes the
relationship-based construct of interpersonal violence. Interpersonal violence
encompasses a wide array of affiliations including a) family and intimafe partner violence
that generally takes place in the home; and b) community violence between individuals
that are unrelated and may not even know one another, generally taking plaée outside the
home. The exploration of family violence and the associated outcomes is of interest.

To fully understand what is meant by family violence the definition of family
must be agreed upon. For the purposes of this study, family refers to a range of
relationships among people, whether or not they have blood ties or fit the legal or
religious definitions of family and include a) traditional nuclear families, b) extended

families, c) step-families, d) intimate partners (individuals who may or may not married),
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e) former intimate partners, f) families of choice (created by people who choose to
consider themselves family), g) families who live apart or together, h) gay and lesbian
families, and i) individuals not related by blood or marriage but who have assumed a
family role (American Psychological Association [APA], 1996).

Though all relationships referred to as family are not legally and morally
equivalent, the term infers a range of relationships that are significant to the individual
and collective group. Bowen (1978) views the family as an emotional unit, asserting that
a family and its members are intensely connected emotionally. A disruption affects all
members and changes the dynamics of the family system. Violence represents an extreme
disruption within a family, affecting the emotional connectivity, safety, and development
of family members resulting in various untoward outcomes. Family violence is further
defined by the identification of the victim including intimate partner, child, dependent
adult, and elder maltreatment (Krug et al., 2002).

Family Violence. What constitutes family violence is not always clearly defined.
In the context of this study, family violence refers to acts of physical, psychological,
and/or sexual abuse/neglect within a relationship between intimate partners, and/or a
parent/primary caretaker and child; chronic situations in which one person controls or
intends to control another person’s behavior. It also includes a misuse of power that may
result in injury or harm to the biological, psychological, social, economic, sexual, or
physical well-being of individual (APA, 1996). Child maltreatment, specifically child
neglect and psychological aggression are the components of family violence of interest.

The extent, consequences, and preventability of child neglect are considerable. Recent
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research has focused on abuse, neglect, and the developing brain during infancy and early
childhood indicating that brain development can be éltered by relentless, erratic, or severe
stress. The experiences and outcomes endured as a young child form the basis of the
developing personality, intellect, and emotional stability, leaving the child potentially
devoid of emotion, remorse, or capacity for empathy (Butchart, Harvey, Mian, & Furniss,
2006; National Clearing House on Child Abuse and Neglect, 2001). Identifying risk
factors that increase susceptibility for child neglect serves to add to the current
knowledge and assists in the development of intervention strategies to prevent further
deterioration of the child’s intellectual, emotional, and social development and provide
the opportunity for healing.

The effects of violence on a developing child are substantial. Physical, emotional,
and mental health issues are only a few of the devastating outcomes associated with child
maltreatment (Paranjape, Sprauve-Holmes, Gaughan, & Kaslow, 2009; Romito,
Pomicino, Lucchetta, Scrimin, & Molzan, 2009). Child maltreatment refers to the
“physical and emotional mistreatment, sexual abuse, neglect, and negligent treatment of
children” (Butchart et al., 2006). Many of the more dramatic expressions of violence
including child physical and sexual abuse have received a great deal of attention from
researchers and the media. However, the faces that largely go unnoticed are those of
children suffering the often chronic pattern of neglect. Child neglect and psychological
aggression used towards a child remain extremely prevalent, underreported, and
understudied.

An Act of Omission: The Silent Phenomenon of Child Neglect
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Neglect is a matter of things undone, or inaction compounded
by indifference. Since it goes on at home, it is a very private sin.
Seldom does it announce its presence in direct, unmistakable terms.
We may infer it from the marks it leaves on children that are
immediately visible, although it often remains unrecognized until
we must deal with its effects on the personality of a damaged adult
(Polansky, Chalmers, Williams, & Buttenwieser, 1981, p. 1).

Early in the study of child maltreatment, Polansky, Hally, & Polansky (1975),
advanced a working definition of neglect to address intent and conscious motivation by
the parent by emphasizing the circumstance of the child’s life, rather than the
characteristic of the parent by using the term avoidable present suffering. This distinction
forced professionals to consider the probable impact of any action or inaction. Polansky
et al., (1975) advanced their definition of neglect by identifying neglect as a condition in
which a caretaker responsible for the child either deliberately or by extraordinary
inattentiveness permits the child to experience avoidable present suffering and/or fails to
provide one or more of the ingredients generally deemed essential for developing a
person’s physical, intellectual, and emotional capacities. Their work highlights the
assumption that it is the role of the parent to provide the optimum environment for a child
to grow and thrive. When those goals are not met, neglect may result.

The current accepted definition of neglect, a form of child maltreatment, refers to
the failure of a parent or caregiver to provide for the development of the child, where the

parent is in a position to do so in regard to a) health, b) education, c) emotional
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development, d) nutrition, e) shelter, and f) safe living conditions. It is distinguished from

circumstances of poverty in that neglect can occur only in cases where reasonable

resources are available to the family or caregiver. Child neglect is further defined by state

and federal laws and includes

1.

physical neglect: failure to provide adequate food, clothing, shelter,
medical care, hygiene, protection, and supervision and accounts for the
majority of reported cases of child maltreatment. It also includes
abandonment, isolation, malnutrition, failure to control the use of drugs/or
alcohol, and physical harm;

emotional neglect: failure to provide security, emotional support, love,
affection, and psychological care when needed. Included in this category
is exposure to IPV. Behaviors include: a) ignoring or consistently failing
to respond to the child’s need for stimulation, b) rejecting or actively
refusing to respond to a child’s needs, c) verbally assaulting as evidenced
by name calling, threatening, or belittling; d) isolating or preventing the
child from engaging in normal social contacts, e) terrorizing or threatening
a child with extreme punishment, and f) encouraging a child to engage in
destructive or illegal antisocial behavior (American Humane, 2009);
educational neglect: failure to enroll a child of mandatory school-age in
school, failure to ensure attendance in school, and a failure to address
educational needs. A total of 21 states include failure to educate the child

as required by law in the definition of neglect. Home schooling using a
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structured curriculum is viewed as a viable alternative to current school
enrollment. Educational neglect can lead to a child failing to attain specific
skills needed to succeed in life. In addition, the refusal to attend to a
child’s educational needs may lead to school dropout, threatening the
emotional, psychological, social growth, and development of the child. It
may also lead to the engagement in disruptive, self-destructive behaviors
(American Humane, 2009); and

4. medical neglect: refusal, disregard, or delay in seeking medical care when
financially able to do so, resulting in harm or risk of harm to the child’s
health (Krug et al., 2002).

The categories are not mutually exclusive and demonstrate some overlap (Krug et
al., 2002). Child Abuse Prevention and Treatment Act (CAPTA), (2004) reports that
seven states further define medical neglect as failing to provide any special medical
treatment or mental health care as needed by the child. Medical neglect is highly
correlated with poverty; however, there is a distinction between a parent’s inability to
provide care based on a lack of financial resources, cultural, or religious norms and a
parent’s refusal or unwillingness to provide care. In 2005, National Data Archives of
Child Abuse and Neglect (NDACAN) reported that 2% of children (i.e., 17,637) in the
United States were victims of medical neglect (United States Department of Health and
Human Services [USDHHS], 2007). This includes situations when a parent refuses
medical care for a child in an emergency situation, acute illness, or refusal to follow

through with medical recommendations for a child with a treatable chronic disease or
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disability. Such disregard often results in frequent hospitalization and deterioration of the
child’s physical status (American Humane, 2009).

In addition to the general definition as offered by WHO, CAPTA United States
Code Title 42, Chapter 67, a key Federal legislation addressing child abuse and neglect,
set forth a minimum definition of child abuse and neglect and includes: “any recent act or
failure to act on the part of a parent or caretaker, which results in death, serious physical
or emotional harm, sexual abuse, or exploitation, or an act or failure to act which presents
an imminent risk of serious harm” (CAPTA, 2004).

The latest statistics on child maltreatment conducted by the United States
Departrhent of Human Services Administration on Children Youth and Families
Children’s Bureau reported an estimated 3.5 million investigations conducted by Child
Protective Services (CPS) during 2007. More than three quarters of a million (i.e.,
794,000) children were confirmed victims of maltreatment with a victimization rate of
10.6 per 1,000 children in the population (CPS, 2007). Nearly 65% of the 794,000
children were victims of neglect. Child neglect, more prevalent than physical, emotional,
and sexual abuse of children, accounts for over half of the reports to CPS annually
(Ludwig, 2006). Approximately 42% (i.e., 600-700) of the reported deaths annually are
attributable to neglect (Berkowitz, 2001). Victimization tends to be evenly split among
males and females (48.2% and 51.5% respectively), however young children tend to be
targeted more often than older children. Infants and young children are at greatest risk
(Butchart et al., 2006). Approximately 32% of victims of maltreatment were under the

age of four years old; double the number reported for 5-14 year olds. Children younger
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than one year old had the highest rate of victimization of 24.4 per 1,000 (Edleson,
Mbilinyi, & Sudha, 2003; USDHHS, 2009). “Infant and pre-school children are at the
greatest risk of fatal maltreatment as a result of their dependency, vulnerability, and
relative social invisibility” (Butchart et al., 2006, p. 11).

A distinction between neglect and poverty must be made to dispel the myth that
neglect is simply a condition associated with hardship. A finding of neglect is made
when resources are available and not utilized. To further clarify this distinction, 11 States
and the District of Columbia, have excluded the financial inability to provide for a child
from the definition of neglect (Child Welfare Information Gateway, 2007).

In general, child neglect is not a single incident, but a process that occurs over
time. It is a very complex, often insidious set of behaviors. While certain behaviors may
not appear to be immediately and irrevocably detrimental to the child‘ such as sending
them to school without breakfast, allowing young children to walk a great distance to
school unsupervised, or allowing a child to attend school in dirty, inappropriate clothing,
the chronic quality of the inaction/inattention can be extremely harmful to their
emotional, cognitive, and psychosocial development. In permitting a child to continually
experience avoidable present suffering, the parent, through his/her inaction or
inattentiveness increases the negative impact of the neglectful behavior.

The conduct associated with neglect has been shown to alter developmental
outcomes in the child. The first few years in the life of a child are central to their social,
cognitive, and developmental needs, especially during the neural synapse development

(Glaser, 2000). Research indicates that children maltreated during the first three to four
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years of life, an extremely sensitive developmental period, suffer from an increased rate
of developmental disabilities when compared with children that did not experience
neglect (Crittenden & Ainsworth, 1989). For example, it may be difficult for some
children to form significant attachments with the providers of their care, or learn the
subtle cues and behavioral suggestions necessary to develop long term, significant
relationships. These lapses may interfere with the ability to engage in meaningful
relationships in the future (Perry, 1996). At the core of child neglect is the lasting damage
to the child’s sense of self.

One of the first studies to include the category of neglect among those listed as
child maltreatment reported evidence of learning disabilities, reduced self-esteem, and
increase risk for juvenile delinquency among neglected children (Steele, 1986). Reidy
(1977) found that both abused and neglected children behaved more aggressively in
school than children without a history of neglect or abuse. Hoffman-Plotkin and
Twentyman (1984) also found a greater incidence of aggression in abused and neglect
children on the playground; however, they qualified their assessment in noting that
neglected children interacted less with peers than abused children. Conversely, Crittenden
and Ainsworth (1989) found that neglected kids tended to be more passive; predisposed
towards helplessness under stress, demonstrating significant development delays when
compared with abused children. Katz (1992) found language delays with both groups,
and noted that delays for neglected kids were more severe and enduring. Taken to the

extreme, severe emotional and physical neglect of an infant’s need for stimulation and
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nurturance may result in a non-organic failure to thrive syndrome and/or death (American

Humane, 2009).

A majority of studies suggest a child’s early years are the most critical for optimal
development; providing the foundation for success in school and the community. Child
neglect can have harsh, detrimental effects on a child’s cognitive, psychosocial,
emotional, and behavioral development (Perry, 1996). Furthermore, Hildyard and Wolfe
(2002) revealed a tendency for children to internalize rather than externalize feelings
leading to a reduced self-image, alcohol and substance abuse, depression, and suicidal
ideation. These findings suggest the need to actively conduct research focused on
prenatal and early postpartum assessment, identifying families at risk while developing
focused intervention strategies with the intent of providing families with evidence-based
prevention strategies and supportive guidance.

The aim is not to assign blame or suggest an investigative approach to the study
of neglect. It is rather to a) provide an avenue to prevent the maltreatment of children and
the perpetuation of violence within the family system, b) demonstrate the potential for
life altering psychological, physical, cognitive and social outcomes for children who
experience neglect, c) to ensure the safety of children through identification of risk
factors, and d) provide support and viable community resource assistance to vulnerable
families. Families who neglect their children are in need of formal, community based
networks as many are socially isolated (DePanfilis, 1996; Geffner, Igelman, & Zellner,

2003; Wolak, & Finkelhor, 1998). In order to provide successful interventions for
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neglectful families, risk factors among high risk populations must be identified and
explored. This is also true of families that engage in the universal disciplinary tactic of
psychological aggression.

Psychological Aggression: A Universal Disciplinary Tactic. Psychological
aggression is the second category of family violence of interest in this study.
Understudiéd and extremely prevalent, psychological aggression consists of several
levels of behavior. Defined by Straus and Field (2003), psychological aggression is “a
communication intended to cause the child to experience psychological pain. The
communicative act may be active or passive, verbal, or non verbal” (p. 797). Evidence
suggests the prevalence of psychological aggression ranges from 25%-94%, dependent
on the measurements employed. The values of frequency, chronicity, and severity must
be considered when exploring psychological aggression. As a form of emotional and
psychological abuse, it signifies “a pattern of failure over time on the part of a parent or
caregiver to provide a developmentally appropriate and supportive environment”
(Butchart et al., 2006, p. 10). Specific acts of psychological aggression include

a) shouting, yelling, and screaming, b) threatening to spank without carrying out the
threat, ¢) name calling, and d) threatening to kick the child out of the home (Straus &
Field, 2003).

In the past, research has proven challenging in this area due to the difficulties
associated with operationalizing and measuring the variable. Straus and Field (2003) note
the lack of empirical evidence regarding the prevalence and chronicity of psychological

aggression; information necessary as a first step in defining the problem. It was believed
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that previous researchers may have been influenced by earlier personal experience by
considering psychological aggression a cultural norm until it became too severe or
chronic. Straus and Field sought to determine more precise boundaries concerning the
phenomenon of psychological aggression starting with the measurement of the
prevalence and associated demographics. Using the Conflict Tactics Scale Parent Child
(CTS-PC) (Straus, Hamby, Finklehor, Moore, & Runyan, 1998); five identified aspects of
psychological aggression were measured. The results revealed an extremely elevated
prevalence in the identified population. Forty-three percent of parents reported using
psychological aggression towards an infant, peaking at 94% at age seven and declining to
90% as the child entered puberty and adolescence. Shouting, yelling, and screaming were
the most frequent forms of psychological aggression reported followed by threatening
(e.g., to spank or remove the child from the home). Straus and Field (2003) concluded
that psychological aggression is a) used as a method of controlling and correcting
behavior and b) an unacceptable mode of communication between parent and child.
Previous research supports these findings by noting these deleterious effects of
psychological aggression on the child’s growth and development (Hart, 1987; Soloman &
Serres, 1999).

It is not clear whether occasional usage of psychological aggression caus‘es harm to
the child, nor has the threshold for determining when psychological aggression becomes
psychological abuse been empirically determined. However, chronic psychological
aggression has been associated with delinquency and the development of mental health

issues in the child (Straus & Field, 2003). Yet, psychological aggression is clearly not an



33
acceptable method of behavioral control. In modeling objectionable behavior to children,
parents inadvertently reinforce offensive maladaptive, aggressive methods of controlling
and correcting unwanted behavior, and may be instrumental in perpetuating violence as
an acceptable form of communication between couples, parents, and children. Further
research examining the prevalence of psychological aggression in specific populations,
identifying risk factors in determining the role of psychological aggression plays in the
perpetuation of family violence.

Maternal History of Abuse and Intergenerational Violence. A significant
factor implicated in the etiology of child abuse and neglect is the parents’ (in this case the
mother’s own) childhood history of abuse (Dixon, Brown, & Hamilton-Giachritsis,
2005). Of concern is the influence a mother’s own previous traumatic history may have
on her ability to parent her child. Several retrospective and prospective studies have
found that experience of childhood abuse from parents or primary caregivers is
significantly associated with the development of adult mental health and substance abuse
problems for women (Downs, Capshew, & Rindels, 2006; Shuck & Widom, 2001) and
may increase risk for early onset of mental health disorders (Banyard, Williams, &
Siegel, 2001; Kessler& Magee, 1993). Zerk, Mertin, & Proeve (2009) postulate that
“traumatized adults may be significantly less emotionally available to their young
children because of their own impairments” (p. 430). The studies point to the potential for
serious maladaptive effects of previous violence on a mother’s cognitive, emotional, and
psychological stability as well as her ability to attend to the tasks required to successfully

parent a child.
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Understandably, no single cause or profile has been identified that would trigger a
parent to neglect their child, yet several risk factors have been identified. Goldman,
Salus, Wolcott, & Kennedy (2003) categorized various risk factors into the four domains
including: (1) parent or caregiver factors, (2) family factors, (3) child factors, and
(4) environmental factors. Several parental factors may play a role in contributing to
child neglect including: a) personal characteristics and psychological well-being, b)
history of previous personal maltreatment, c) attitudes and knowledge, and d) age. It is
well documented that parents who themselves have been traumatized by violence often
feel helpless and frustrated in their own ability to keep their children safe from harm.
They may be emotionally unavailable and unable to promote the growth and development
of their children (Osofky, 1998). A parent’s childhood history has the potential to play a
significant role in how an individual parents her own child. Parents with a history of
abuse as a child, or those whose needs were not met are at greater risk for not meeting the
needs of their children and perpetuating violence in the family system (Osofky, 1998).
Though the percentages vary slightly, the literature reports that approximately one-
third of all individuals maltreated as children will go on to harm their own children.
(Kaufman & Zigler, 1987; 1993). These findings do not suggest that all maltreated
children will perpetuate violent acts when they become parents (Mohler, Mathesis,
Pouska, Marysho, Finke, Kaufmann et al., 2009). However, abusive and neglectful
parents often have histories of abuse or deprivation in childhood and many grow up
knowing hunger, loneliness, and neglect as the norm (Kempe et al., 1976), supporting

previous childhood abuse as a risk factor for child neglect.
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Impulsivity has also been cited as a potential risk factor in mothers with a history of
abuse as a child. This assumption was supported in a study conducted by Mohler and
colleagues (2009) who found mothers endorsing a history of abuse as a child were
significantly more impulsive than those without an abusive history. Impulsivity is cited as
an undesirable parental trait (Mohler et al., 2009). These findings highlight the need to
intensify early prevention efforts in mothers with a history of abuse to reduce the
tendency to react impulsively, thus perpetuating intergenerational violence.

The concept of intergenerational violence is often referred to in the literature
(Browne & Herbert, 1997; Egeland, 1998). It is also commonly held that a parent with a
history of maltreatment as a child is at risk for maltreating their own children (Kaufman
& Zigler, 1989; 1993). Many parents report feeling frustrated and helpless in an attempt
to keep their children safe. Others describe feeling emotionally numb and unavailable to
others (Osofsky, 1998). Moehler, Biringen, & Poustka (2007), in a study looking at
emotional availability of mothers with a history of abuse as a child, found abused
mothers to be more intrusive towards their children than those without a history of abuse.
Yet causal relationships are rarely direct when researching human behavior and are
dependent on the presence of other risk factors (Starr & Wolfe, 1991). Parents with a
history of maltreatment as a child are also more likely to have a child referred to CPS if
the parent has a history of depression, anxiety, or some other form of mental illness.
Other risk factors include a) young parental age, b) living in the home with at least one
violent adult, ¢) poor parenting skills, d) isolation, and e) financial difficulties (Cicchetti,

& Lynch, 1993; Dixon et al., 2005).
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Child Maltreatment and the Role of Intimate Partner Violence. “Child
maltreatment including child neglect and psychological aggression towards the child does
not exist in isolation from other forms of family violence” (Kaufman- Kantor & Little,
2003, p. 338). Previous research including over 100 studies has linked various forms of
family violence with one another including IPV, child abuse, neglect, and sibling
violence in multifaceted ways (Appel & Holden, 1998; Cox, Kotch, & Everson, 2003;
Dixon, Browne, & Hamilton-Giachritsis, 2009; Edleston, 1999b; English & Marshall,
1999). IPV in the family home has shown to be a significant risk factor for various forms
of child abuse and neglect (Browne & Hamilton, 1999), with children placed as direct
victims of separate incidents of maltreatment and/or involvement in the violence between
intimate partners (Campbell & Lewandowski, 1997). Edelson (1999b) in his review of
the literature reported a co-occurrence rate of between 30% and 60% for the 31 studies
reviewed. High rates of overlap were found in a) child fatality reviews (41-43%),

b) abused and neglected child studies, and c) battered mother studies. Straus and Smith
(1990) reported that child maltreatment is 18 times more likely to occur in homes where
violence between intimate partners is present. The literature supports the assertion that
violence often begets violence.

IPV is synonymous with the terms domestic abuse, domestic violence, spousal
abuse, battering, courtship violence, forced sex, marital rape, and date rape. The term
intimate partner refers to current or former spouses, common-law spouse, cohabitating
partner, current or former dating partner, or significant other and includes both

heterosexual and homosexual partners (Tjaden & Thoennes, 2000a). IPV can be defined
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as a pattern of abusive behavior in any relationship that is used by one partner to gain or
maintain power and control other another intimate partner. It is the threatened or actual
use of physical force that results in or has the potential to result in death, injury or harm
(Saltzman, Fanslow, McMahon, & Shelley, 2002). IPV includes an actual or threatened
physical, psychological, sexual, or stalking violence by a current or former intimate
partner of the same or opposite sex and cuts across all social and economic categories.

Similar to other forms of hostility and brutality, violence between intimate
partners is not a new phenomenon associated with a specific event or time period, nor is
it confined to a specific geographical, economic, social, or cultural subgroup or region.
IPV is an ancient behavioral practice. The incidence of intimate partner violence has
remained pervasive and persistent throughout recorded history despite global attention
and implementation of laws condemning violence within the family. An example of the
ancient nature of this phenomenon can be observed in a report produced by a team of
paleopathologists from the Medical College of Virginia. The scientists identified massive
skull fractures among mummies identified as over 2000-3000 years old. The significance
of this discovery included the finding that up to 50% of these fractures, primarily located
on the skull, were found on the skulls of women as compared with 9-20% discovered on
the skulls of men (Dickstein, 1988). It is believed that these fractures were sustained as a
result of peace time personal violence.

Studies have shown that up to 30% of women in the United States have suffered
violence from an intimate partner at some time during their lives (Tjaden & Thoennes,

2000). Family violence in general is a multifaceted, extremely complex phenomenon.
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The relationship between child maltreatment, specifically neglect, and intimate partner
violence has been clearly established (Straus, Gelles, & Seinmetz, 1980). Understanding
thé dynamics of IPV offers valuable background information necessary to determine
other risk factors associated with the perpetration of violence within the family system.

Describing Intimate Partner Violence. IPV exists along a continuum from a

single episode of violence to ongoing battering. It includes the willful intimidation,
physical assault, battery, sexual assault, and/or other abusive behavior perpetrated by an
intimate partner against another (Saltzman, Fanslow, McMahon, & Shelley, 2002). It
starts with emotionally abusive and controlling behavior, and often escalates to
psychological and physical trauma as well as death. It includes any behaviors that
intimidate, manipulate, humiliate, isolate, frighten, terrorize, coerce, threaten, blame,
hurt, injure, or wound. Though victims may be male or female, 85% of IPV victims are
women (Rennison, 2003). It remains the single largest cause of injury to women between
the ages of 15-44 (United States Department of Justice: Bureau of Statistics, 2007),
exceeding rape, mugging, and car accidents combined. In the United States, 1.3 million
women are physically and sexually assaulted each year (CDC, 2003). Women experience
about 4.8 million FIPV related physical assaults and rapes annually (CDC, 2003). In 2004,
IPV resulted in 1,544 deaths. 75% of these deaths were female (National Coalition
Against Domestic Violence [NCADV] Fact Sheet). The literature reports that as many as
one in three women will be assaulted by a male partner sometime in their adult lives
(Strauss, Gelles, & Steinmetz, 1980). The cost of IPV is staggering, exceeding 5.4 billion

dollars each year including direct medical and mental health care (CDC, 2003).



