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Abstract The aim of the present study was to investigate
intimate partner violence (IPV) involving children and the
parenting role (e.g., preventing an intimate partner from pro-
viding parental care or threatening to take one’s children
away). Specifically, the study examined whether this form of
IPVaffects maternal functioning above and beyond other IPV
experiences. Participants included a community sample of
120 primarily low-income, single women, diverse in age, ed-
ucation, and ethnicity, who were interviewed 1 year after giv-
ing birth, as part of a longitudinal study. IPV involving chil-
dren and the parenting role was significantly associated with
other experiences of IPV, especially general psychological
IPV. Multiple regression analyses revealed that this form of
IPV significantly affected mothers’ personal, relational, and
parental functioning. Results suggest that it is important to
assess for IPV involving children and the parenting role when
working with mothers. More research on this unique type of
IPV is needed.
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Research concerning intimate partner violence (IPV) over the
last several decades has led to advances in methodology, an
expansion of conceptualizations and typologies of violence,

and increased knowledge and understanding of prevalence
rates, predictors, and outcomes (Black et al. 2011; Dutton
and Goodman 2005; Mechanic et al. 2008). However, there
is still room for further development in all of these areas. In
particular, a closer examination of more specific types and
conceptualizations of IPV may be beneficial. One type of
IPV particularly relevant to women who have children in-
volves use of the victimized partner’s children and role as a
parent. For instance, clinical papers, qualitative studies, and
reviews (e.g., Bancroft et al. 2012; Buchanan et al. 2014;
Dutton and Goodman 2005; Edin et al. 2010; Stark 2007)
have noted that a number of abusive intimate partners criticize
and overrule their partner’s parenting, express jealousy of their
partner’s attention toward the children, threaten to take the
children away, and mistreat or endanger the children to control
their partner. However, this type of IPV has received very little
focused empirical attention.

Research, that has just begun to focus on this type of IPVas
an important construct in its own right, has found prevalence
rates that are quite high in both clinical and community sam-
ples of women (Ahlfs-Dunn and Huth-Bocks 2012; Beeble et
al. 2007; Hayes 2012). This research also indicates a variety of
negative outcomes for women who experience such IPV.
However, whether IPV involving children and the parenting
role accounts for negative outcomes above and beyond the
effects of IPV as it is more generally and typically conceptu-
alized and assessed (i.e., general psychological, physical, and/
or sexual violence) is unknown. The purpose of this paper,
therefore, is to advance the literature on this topic through
investigating this research question using a diverse, primarily
single, low-income, community sample of mothers.

Researchers typically conceptualize IPV in a general man-
ner, i.e., as psychological or emotional violence (e.g., insults,
humiliation, threats of violence), physical violence (e.g., hit-
ting, kicking, choking), and/or sexual violence (e.g., use of

* Alissa C. Huth-Bocks
ahuthboc@emich.edu

1 Department of Psychology, Eastern Michigan University, 341 MJ
Science, Ypsilanti, MI 48197, USA

J Fam Viol (2016) 31:387–399
DOI 10.1007/s10896-015-9791-x

http://crossmark.crossref.org/dialog/?doi=10.1007/s10896-015-9791-x&domain=pdf


force, threats, or coercion to engage in intercourse or other
sexual behaviors). However, IPV may be even more nuanced
than these broad groups imply. This is particularly true for
psychological violence, which can include a variety of specif-
ic tactics to victimize and establish power and control over
intimate partners; this may also be referred to as coercive
control or intimate terrorism (Dutton and Goodman 2005;
Johnson 2006; Stark 2007). Assessing IPV in a general man-
ner fails to fully capture these specific tactics, and thereby
limits understanding of IPV and its consequences. IPV that
involves use of the victimized partner’s children and role as
a parent is one such specific type of IPV that may best fall
under the more general conceptualizations of psychological
violence, coercive control, or intimate terrorism, but is not
fully captured by current IPVassessments. Although this type
of IPV may overlap with other conceptualizations of IPV, it
will primarily be referred to as a form of psychological vio-
lence in this paper.

For mothers, specifically, IPV involving use of her chil-
dren and her parenting role can take a variety of forms and
manifest differently based on amultitude of factors. Broadly,
though, it takes advantage of and uses her identity and role as
a caregiver, relationship with her children, and drive to pro-
tect and nurture her children as a way to victimize her.
Examples of this type of IPV include, but are not limited to,
making threats to kidnap, harm, or kill the children; making
threats to report the mother to Child Protective Services
(CPS) and have the children removed from her care; making
threats to leave the childrenwithout amother by deporting or
killing her; criticizing, degrading, and humiliating the moth-
er either directly to her when her children are present or as
comments to her children when she is not present; requiring
the children to keep track of their mother’s activities, relay
threateningmessages, or harass her; physically abusing, kid-
napping, or otherwise putting the children in danger as a
means to intimidate, threaten, or punish the mother; limiting
or withholding resources so the mother can not meet her
children’s needs; expressing jealousy of the mother’s atten-
tion toward her children; preventing the mother from
comforting and caring for her children; forcing the children
to participate in abuse of their mother; and abusing themoth-
er in front of her children or while she is pregnant, thereby
undermining her value as a person, her role as a mother, and
her ability to protect her children (Bancroft et al. 2012;
Beeble et al. 2007; Buchanan et al. 2014; Buckley et al.
2007; Dutton and Goodman 2005; Dutton et al. 2005; Edin
et al. 2010; Hayes 2012; Kelly 2009; Lapierre 2010; McGee
1997; Moe 2009; Moore et al. 2010; Mullender et al. 2002;
Radford and Hester 2006; Stark 2007; Thiara 2010; Tubbs
and Williams 2007). As illustrated in the above examples,
use of children in this type of IPV is not limited by age or
developmental level of the child as there are both direct (e.g.,
requiring the children to keep track of their mother’s

activities, relay threatening messages, or harass her) and in-
direct (e.g., making threats to kidnap, harm, or kill the chil-
dren) ways in which children can be used to victimize their
mothers.

Although some of the tactics that are referenced in the
literature may overlap with child maltreatment, and research
has consistently found that child maltreatment occurs in
homes with IPV around 50 % of the time (Zolotor et al.
2007), it should be noted that the focus of these tactics is on
controlling, intimidating, and arousing fear in the partner. For
this reason, the term IPV, rather than the overlapping but more
encompassing term ‘domestic violence’, is being used in this
paper. Conceptualizing these tactics as a form of IPV empha-
sizes that this type of violence is primarily directed at the
romantic partner, rather than the children, as a strategy to
further control, undermine, and degrade her. Some factors that
may influence how this type of IPV is expressed include the
age and gender of the children, whether the abusive partner is
the biological father, step-father, or father-figure of the chil-
dren, and what the current living and/or custody arrangements
are (Beeble et al. 2007).

IPV involving use of a mother’s children and her parenting
role has been discussed in some clinical writings (Bancroft et
al. 2012), has been noted when qualitative methods have been
used to study IPV (Buchanan et al. 2014; Edin et al. 2010;
Lapierre 2010; Radford and Hester 2006), and has been em-
bedded within broader IPVassessments via inclusion of a few
items (Tolman 1989; Walters et al. 2013). However, empirical
research investigating the prevalence rates, predictors, and
outcomes of this form of violence is much more limited. Of
the quantitative research that has focused specifically on better
understanding this type of IPV, researchers have reported
prevalence rates of 28 % (the present study sample during
pregnancy; Ahlfs-Dunn and Huth-Bocks 2012), 53 % (the
present study sample during the first year after birth;
Ahlfs-Dunn and Huth-Bocks 2012), and 88 % (a sample of
women who were seeking services for IPV and who had at
least one child between 5 and 12 years of age; Beeble et al.
2007). Another recent study (Hayes 2012) reported prev-
alence rates of specific tactics that involved the mother’s
children (age of children was not reported) for a sample of
women who had obtained an order for protection from
their children’s fathers as a result of IPV; only families
where the children still had visitation with their fathers
were included. At baseline, Hayes reported prevalence
rates for specific tactics involving use of the mother’s
children that ranged from 14.7 % (threatened to kill the
children) to 81.1 % (threatened to take the children away
from the mother). At the follow-up interview (6 months
later, on average), prevalence rates for specific tactics in-
volving use of the mother’s children ranged from 0.0 %
(threatened to kill the children) to 26.6 % (told lies to the
children about the mother).
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Prevalence rates from the above existing studies highlight
the relatively common occurrence of IPV involving use of a
mother’s children and her parenting role during pregnancy,
immediately after a child is born, and when mothers have very
young children and older school-aged children. These few
studies also suggest that this type of psychological violence
occurs both prior to and after a mother’s separation from her
abusive partner, and this type of violence may not decrease at
the same rate as physical IPV after separation (Hayes 2012).
One existing study also indicated that levels of physical and
sexual violence tended to be higher when this type of IPV was
present (Beeble et al. 2007). Last, previous research con-
ducted using the present study’s sample indicated that
mothers who had experienced this type of IPV either
during pregnancy or the first year after birth, in compar-
ison to mothers who had not experienced this type of
IPV, were more likely to experience poorer mental
health, poorer self-esteem in regard to being a mother,
and greater parenting stress (Ahlfs-Dunn and Huth-Bocks
2012). Thus, preliminary evidence suggests that IPV in-
volving use of a mother’s children and her role as a
parent may be particularly harmful to not only her per-
sonal functioning, but also to her parental functioning

There are several reasons to pursue further understanding
of IPV involving children and the parenting role. First, re-
search on IPV indicates that not only is violence against wom-
en highly prevalent (Alhabib et al. 2010; Black et al. 2011),
but the greatest risk for IPV appears to be during the child-
bearing years (Rivara et al. 2009;Walton-Moss et al. 2005). In
fact, even during pregnancy, where prevalence rates fall be-
tween 0.9 % and 36 % (Devries et al. 2010; Taillieu and
Brownridge 2009), IPV is just as severe and/or frequent (if
not more so) for many (13 %-71 %) women as at other times
(Taillieu and Brownridge 2009). High rates of IPV
(20.9 %-30 %) also continue to be found in the early postpar-
tum period (Charles and Perreira 2007; Rosen et al. 2007).
Thus, mothers, especially those with young children, make
up a large number of women who experience IPV each year;
better understanding their specific experiences of IPV is im-
portant for their own well-being and for their children’s
well-being.

Furthermore, psychological violence is not only the
most commonly reported type of IPV (Ludermir et al.
2010; Martin et al. 2006), but it also appears to be just
as, if not more, detrimental than physical and sexual IPV
(Huth-Bocks et al. 2013; Mechanic et al. 2008; O’Leary
1999). For women, being a mother is often a large part of
one’s self-identity (Stern 1995), and it influences
self-esteem (Shea and Tronick 1988). Additionally, the
mother-child relationship has been observed to be a
source of strength for mothers experiencing IPV (Irwin
et al. 2002). Therefore, violence that threatens this role
and relationship may be particularly damaging.

Finally, psychological, physical, and sexual forms of IPV
have been repeatedly shown to negatively affect a variety of
outcomes for women. For example, several decades of re-
search have demonstrated that IPV before or after giving birth
to a child contributes to a number of different mental health
problems, such as depression, anxiety, and PTSD (Bargai et al.
2007; Karmaliani et al. 2009; Ludermir et al. 2010; Rodriguez
et al. 2010; Stampfel et al. 2010). Qualities of romantic rela-
tionships, such as satisfaction, commitment, levels of love,
and attachment are also impacted by current and past expe-
riences of IPV (Giordano et al. 2010; Hellemans et al.
2015; Shortt et al. 2010; Williams and Frieze 2005;
Young and Furman 2013). IPV also has negative effects
on parenting, such that mothers who experience IPV tend
to exhibit poorer parenting (Kelleher et al. 2008;
Krishnakumar and Buehler 2000; Levendosky et al.
2006), higher potential for child abuse (Casanueva and
Martin 2007; Cohen et al. 2008), and significantly greater
parenting stress (Holden et al. 1998; Ritchie and Holden
1998). Thus, better understanding what contributes to the
myriad of negative outcomes for women experiencing IPV
is important.

The Present Study

Little research has examined IPV that aims to victimize
mothers through using their children and their role as a
parent in a comprehensive way. Although it is clear that
this type of partner violence can be considered a detri-
mental type of psychological violence, it is unknown
whether it accounts for negative maternal outcomes above
and beyond what can already be accounted for by typical
assessments of IPV (i.e., general psychological, physical,
and/or sexual IPV directed at the woman that does not
involve her children or her parenting role). Further empir-
ical investigation is warranted to determine whether or not
research and clinical efforts should be directed toward this
specific form of psychological IPV. The present study,
therefore, aimed to address this gap in the literature by
examining associations between IPV involving children
and the parenting role, more general forms of IPV typi-
cally examined in the literature (general psychological,
physical, and/or sexual violence), and maternal outcomes,
including mental health symptoms, perceived romantic
relationship quality, parenting stress, and parenting daily
hassles. A wide range of outcomes was purposefully
examined due to the established literature demonstrating
pervasive effects of IPV on women’s functioning.
Hypotheses for the present study were: (1) IPV involving
children and the parenting role would be significantly
associated with other, broader forms of IPV (general
psychological, physical, and sexual violence), (2)
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IPV involving children and the parenting role would be
most strongly associated with general psychological part-
ner violence as compared to physical and sexual partner
violence, and (3) IPV involving children and the parenting
role would significantly affect maternal mental health,
perceived romantic relationship quality, and parenting
outcomes, above and beyond the more general forms of
IPV typically assessed in the literature.

Method

Participants

Participants included 120 primarily low-income women who
participated in a longitudinal study on parenting over the
course of pregnancy to the infant’s third birthday (PI =
Alissa Huth-Bocks, PhD, Parenting Project, Eastern
Michigan University). Only data from the third wave of the
longitudinal study were used in the present study. This wave
of data (n = 114; 95 % retention) was collected 1 year after
participants had given birth to the study child. Participants
were between the ages of 18 and 42 (M = 26.2, SD = 5.7) at
study entry, 30 % were pregnant for the first time, and 47 %
self-identified as African American, 36 % as Caucasian, 12 %
as Biracial, and 5 % as belonging to other ethnic groups. At
study entry, 63% of participants reported that they were single
(never married), 28 % married, 4 % separated, and 5 % di-
vorced. Furthermore, 20 % of participants reported having a
high school diploma/GED or less education, 44 % reported
having some college or trade school, and 36 % reported hav-
ing a college degree. The median monthly family income for
participants was $1500.00 (range = $0-$10,416.00) at the start
of the study, and participants reported receiving a variety of
public social services: Women, Infants, and Children (WIC)
program (73 %), food stamps (52 %), Medicaid, Mi-Child, or
Medicare (76 %), and public supplemental income (17 %).

Procedures

This study maintained University IRB approval throughout its
duration. Interviews were conducted in either the participant’s
home (92 %), at a research office (4 %), or over the phone
(4 %), and they lasted approximately 3 h. After informed
consent procedures, a number of questionnaires were admin-
istered as part of a larger assessment battery. The lead research
assistant read all questionnaires aloud to the participant and
wrote down the participant’s verbal answers in order to min-
imize random responding and protect against literacy difficul-
ties; however, participants were also given a questionnaire
packet with which to follow along for convenience. At the
end of the interview, participants were given a referral list of

community resources and were compensated with $50 in cash
and a baby gift.

Measures

General Types of Intimate Partner Violence The 33 victim-
ization items from the Conflict Tactics Scales-2 (CTS-2;
Straus et al. 2003) were used to assess for general experiences
of partner violence over the last year. There are four subscales:
psychological (8 items), physical (12 items), and sexual vio-
lence (7 items), as well as injury resulting from partner vio-
lence (6 items). Items are responded to using the following
categories: 0 (never), 1 (once), 2 (twice), 3 (3–5 times), 4 (6–
10 times), 5 (11–20 times), 6 (more than 20 times), and 7 (not
during these time periods, but it happened before). The CTS-2
is scored by using a weighting system in which values are
recoded (1 = 1, 2 = 2, 3 = 4, 4 = 8, 5 = 15, and 6 = 25) and
then summed into their respective subscales and all together
for a total. Higher scores indicate greater severity (frequency)
of IPV. Good internal consistency reliability for each of the
CTS-2 subscales has been reported, factor analyses have indi-
cated that each item typically loads highest on its intended
subscale, and there is evidence of convergent and discriminant
validity (Straus et al. 2003). In the present study, the total score
and the psychological, physical, and sexual violence subscales
were used.

IPV Involving Children and the Parenting Role After a
review of the literature, an 11-item questionnaire to assess
mothers’ experiences of IPV that involved their children
and/or their role as a parent was created for the longitudinal
study. Due to the composition of the longitudinal study sam-
ple, the items were designed to be applicable to women who
had recently been pregnant and who had very young children.
Items aimed to assess multiple aspects of this form of IPV,
such as controlling, intimidating, or eliciting fear in the mother
via use of the child (e.g., threats regarding the child),
preventing the mother from providing protection and care,
interfering with other aspects of parenting, degrading parent-
ing efficacy, and undermining the mother-child relationship.
The format of this questionnaire was modeled after the CTS-2
(Straus et al. 2003) in order to increase ease of use and com-
parison. Participants indicated the frequency with which they
experienced each item during the last year using the same
response categories as the CTS-2. Values were also recoded
using the same weighting system as the CTS-2 and then
summed to create a total score. Higher scores indicate greater
severity (frequency) of this specific type of psychological
partner violence. Previous research using data from the same
longitudinal study indicated adequate internal consistency re-
liability, moderate 1-year test-retest reliability, and concurrent
and predictive validity (Ahlfs-Dunn and Huth-Bocks 2012).
There is also evidence of convergent and concurrent validity
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in the present study, detailed in the Results below. Please see
Table 1 for the 11 questionnaire items and frequencies at
which they were endorsed in the sample.

Depression The Beck Depression Inventory-II (BDI-II;
Beck et al. 1996) is a 21-item self-report questionnaire that
was used to assess for depression symptoms. Items are rated
on a 4-point scale ranging from 0 to 3. Participants respond
basedonhow theyhavebeen feeling for the past 2weeks, and
items are summed to create a total score. Higher scores
indicate greater symptom severity. Internal consistency
reliability for the BDI-II has been found to be excellent when
used with a variety of samples, there is high 1-week
test-retest reliability, and there is also evidence of construct
validity (Arnau et al. 2001; Beck et al. 1996).

Anxiety and Hostility The 6 anxiety items and the 5 hos-
tility items from the Brief Symptom Inventory (BSI;
Derogatis 1993) were used to assess for anxiety and hos-
tility symptoms. Items are rated on a 5-point Likert-type
scale ranging from 0 (not at all) to 4 (extremely).
Participants indicate how much they have been bothered
or distressed by each symptom during the past week.
Respective items are summed to create total scores for anx-
iety and hostility. Higher scores indicate greater symptom
severity. Both subscales have been found to have good
internal consistency reliability, as well as high 2-week
test-retest reliability. There is also evidence of convergent
validity for both subscales (Derogatis and Lazarus 1994;
Prinz et al. 2013).

Traumatic Stress Symptoms The Posttraumatic Stress
Disorder Checklist-Civilian Version (PCL-C; Weathers et
al. 1993) is a 17-item self-report questionnaire that was
used to assess for PTSD symptoms. Items are rated on a
5-point Likert-type scale ranging from 1 (not at all) to 5
(extremely). Participants report how much they have been
experiencing each symptom over the last month. A total
score is calculated by summing items. Higher scores indi-
cate greater symptom severity. High internal consistency
reliabilities have been reported for the PCL-C, as well as
high 1-week and moderate 2-week test-retest reliability and
evidence for convergent validity (Blanchard et al., 1996;
Ruggiero et al. 2003).

Perceived Romantic Relationship Quality Braiker and
Kelley’s (1979) 25-item self-report questionnaire on intimate
relations was used to assess perceived romantic relationship
quality. Items are rated on a 9-point Likert-type scale ranging
from 1 (not at all) to 9 (very much). Participants reported on
their current relationship or, if they were not currently in a
relationship, their most significant romantic relationship in
the last year. Items are summed into their respective subscales
(i.e., love [10 items], maintenance [5 items], ambivalence
[5 items], and conflict [5 items]) or all together for a total
score. Higher scores indicate more of the construct. Within
various samples, internal consistency reliability tends
to be adequate and stable for all subscales except mainte-
nance (Belsky et al. 2005; Bosch and Curran 2011);
therefore, it was not used in the present study. There is
evidence of validity for the measure (Holland and
McElwain 2013).

Table 1 Frequency of Mothers’
Experiences of IPV Involving
Children and the Parenting Role

Item % Endorsed

My partner made childbirth more difficult for me. 6.2

My partner has been jealous of the time and attention I give my new baby. 14.1

My partner intentionally overruled or failed to back up my parenting decision. 28.1

My partner says that I am a bad mother or criticizes my parenting skills. 19.3

My partner embarrassed, bad mouthed, or criticized me in front of my child(ren) or to
my child(ren) when I wasn’t around.

12.3

My partner refused to let me hold, comfort, or provide parental care for my child(ren). 2.7

My partner withheld resources (e.g. money, transportation, food, diapers) from me so that
I could not provide my child(ren) with necessities or medical care.

7.1

My partner threatened to harm my child(ren), possibly to get back at, punish, scare, or
intimidate me.

0.0

My partner threatened to take my child(ren) away from me. 13.2

My partner threatened to report me to Child Protective Services. 4.4

I changed my parenting behaviors out of fear of my partner or to protect my child(ren)
from my partner or because of pressure from my partner.

3.6

Items were responded to using the following categories from the CTS-2: 0 (never), 1 (once), 2 (twice), 3 (3–5
times), 4 (6–10 times), 5 (11–20 times), 6 (more than 20 times), and 7 (not during these time periods, but it
happened before). n = 114. Fifty-three percent of the sample endorsed experiencing at least one of these tactics
during the first year after birth (Ahlfs-Dunn and Huth-Bocks 2012)
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Parenting Stress The Parenting Stress Index-Short Form
(PSI-SF; Abidin 1995) is a 36-item self-report questionnaire
that was used to assess parenting stress. Items are rated on a
5-point scale, with the majority rated on a Likert-type
scale ranging from 1 (strongly agree) to 5 (strongly
disagree). Items are summed to create a total score.
Higher scores indicate greater parenting stress. High
internal consistency reliability, high 1-year test-retest reli-
ability, and evidence for convergent, discriminant, and
predictive validity have been reported (Haskett et al.
2006; Reitman et al. 2002).

Parenting Daily Hassles The Parenting Daily Hassles Scale
(PDH; Crnic and Greenberg 1990) is a 20-item self-report
questionnaire that was used to assess for the frequency and
perceived intensity of relatively minor, but inconvenient and
potentially bothersome parenting tasks and challenging child
behaviors. Participants consider the past 6 months and indi-
cate the frequency with which they have experienced each
item on a 4-point scale (rarely, sometimes, often, constantly)
and the intensity with which they perceive the item to be a
hassle on a 5-point Likert-type scale ranging from 1 (low) to 5
(high). Items are summed for separate frequency and intensity
total scores, and higher scores indicate more of the construct.
High internal consistency reliability has been reported, the
two scales are highly correlated, and there is evidence of con-
vergent validity (Crnic and Greenberg 1990).

Results

Missing Data and Scale Transformation

Missing item-level and scale-level data on all variables were
minimal (no more than 10 %) and primarily a result of attri-
tion. All missing data were imputed using an expectationmax-
imization algorithm from SPSS 17.0 (single imputation) prior
to data analysis except for 6 participants on the perceived
romantic relationship quality measure (because they had not
been in a romantic relationship in the last year) and 4 partic-
ipants on the PSI-SF and the PDH (because the baby’s birth
was not confirmed or there was a lengthy maternal separation
from the infant that prevented daily care for the infant). Thus,
analyses were based on 114–120 participants depending on
which variables were included in the analysis. Problematic
skew and kurtosis were addressed with log-transformations
prior to data analysis.

Descriptive Statistics

As noted earlier, frequencies for different forms of IPV involv-
ing children and the parenting role can be found in Table 1.
There was a wide range by which the items were endorsed

(0.0 % to 28.1 %). The four most commonly endorsed items
were, BMy partner has been jealous of the time and attention I
give my new baby,^ BMy partner intentionally overruled or
failed to back up my parenting decision,^ BMy partner says
that I am a bad mother or criticizes my parenting skills,^ and
BMy partner threatened to take my child(ren) away from me.^
Descriptive data for all study variables can be found in Table
2. As can be seen, a wide range of general experiences of IPV
(total, psychological, physical, sexual) were reported, with
general psychological IPV being the most frequently reported
on average. Similarly, a wide range of mental health symp-
toms were reported, but symptom levels were low on average
for this sample. In regard to perceived romantic relationship
quality, on average, feelings of love were relatively high, feel-
ings of ambivalence were relative low, and perceived conflict
was at a moderate level, yet a wide range of all qualities were
endorsed. Last, parenting stress and frequency and intensity of
parenting daily hassles were, on average, endorsed at a rela-
tively low level.

Associations Between Types of IPV

As first hypothesized, there was a significant, positive associ-
ation between IPV involving children and the parenting role
and general experiences of IPV, r = 0.61, p < 0.01.
Additionally, IPV involving children and the parenting role
was significantly associated with each of the three broad types
of IPV typically examined in the literature including general
psychological violence, r = 0.60, p < 0.01, physical violence,
r = 0.42, p < 0.01, and sexual violence, r = 0.26, p < 0.01. The
strongest association was with general psychological vio-
lence, as hypothesized second.

Associations Between Types of IPV and Maternal
Outcomes

The third hypothesis was tested using several hierarchical
multiple regressions for each outcome variable. Overall, the
third hypothesis was supported.

Mental Health Hierarchical multiple regression analyses in-
dicated that general experiences of IPV significantly predicted
mothers’ depression symptoms (β = 0.34, p < 0.001) and
accounted for 11 % of the variance. IPV involving children
and the parenting role also predicted mothers’ depression
symptoms at a trend level and accounted for an additional
3 % of the variance when it was added to the model.
Mothers’ anxiety and PTSD symptoms were each significant-
ly predicted by general experiences of IPVuntil IPV involving
children and the parenting role was taken into account, then
only IPV involving children and the parenting role predicted
mothers’ anxiety (β = 0.24, p < 0.05) and PTSD symptoms
(β = 0.30, p < 0.01). Adding IPV involving children and the
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parenting role to the model significantly led to predicting an
additional 4% and 6% of the variance inmothers’ anxiety and
PTSD symptoms, respectively. Last, mothers’ hostility
symptoms were predicted by general experiences of IPV
(β = 0.27, p < 0.05) and IPV involving children and the
parenting role (β = 0.24, p < 0.05). IPV involving chil-
dren and the parenting role significantly accounted for an
additional 4 % of the variance when it was added to the
model. See Table 3 for results of all mental health
outcomes.

Perceived Romantic Relationship Quality Hierarchical
multiple regression analyses indicated that general experi-
ences of IPV significantly, negatively predicted mothers’ feel-
ings of love in their romantic relationships until IPV involving
children and the parenting role was added to the model, then
only IPV involving children and the parenting role significant-
ly, negatively predicted mothers’ feelings of love toward their
partners (β = −0.30, p < 0.01). IPV involving children and the
parenting role also accounted for an additional 6 % of the
variance when added to the model. Mothers’ feelings of am-
bivalence in their romantic relationships were significantly,
positively predicted by both general experiences of IPV
(β = 0.45, p < 0.001) and IPV involving children and the
parenting role (β = 0.23, p < 0.05). IPV involving children
and the parenting role accounted for an additional 3 % of the
variance in predicting ambivalence when added to the model.
Last, only general experiences of IPV significantly, positively
predicted perceived conflict in mothers’ romantic

relationships (β = 0.41, p < 0.001) and accounted for 20 %
of the variance. IPV involving children and the parenting role
did not account for any additional variance when added to the
model. See Table 4 for results.

Parenting Stress and Daily Hassles Hierarchical multiple
regression analyses revealed that mothers’ parenting stress
was significantly predicted by general experiences of IPV
(β = 0.19, p < 0.05) initially; however, when IPV involving
children and the parenting role was added to the model, nei-
ther type of IPV was a significant predictor of parenting stress.
General experiences of IPVaccounted for 4 % of the variance
in predicting parenting stress; no additional variance was sig-
nificantly accounted for by IPV involving children and the
parenting role. Frequency of parenting daily hassles was
not significantly predicted by general experiences of IPV;
however, IPV involving children and the parenting role did
significantly predict this outcome when added to the mod-
el (β = 0.34, p < 0.01); the latter type of IPV also
accounted for an additional 7 % of the variance.
Somewhat similarly, intensity of parenting daily hassles
was not significantly predicted by general experiences of
IPV; however, IPV involving children and the parenting
role did predict this outcome when added to the model,
but only at trend-level. IPV involving children and the
parenting role accounted for an additional 3 % of the
variance in predicting intensity of parenting daily hassles.
See Table 5 for results.

Table 2 Descriptive Data

Variable M SD Range Skew Kurtosis α

IPVgeneral 22.18 (0.91) 39.07 (0.66) 0–230 (0–2.36) 14.43 (0.61) 26.09 (−2.24) 0.95

IPVpsychological 18.63 (0.88) 28.66 (0.64) 0–150 (0–2.18) 11.75 (0.28) 17.11 (−2.50) 0.79

IPVphysical 2.29 (0.16) 9.63 (0.38) 0–64 (0–1.81) 25.55 (12.82) 73.67 (18.81) 0.92

IPVsexual 0.93 (0.07) 5.56 (0.25) 0–48 (0–1.69) 36.30 (21.16) 160.31 (55.72) 0.89

IPVchild/parent 5.38 (0.44) 11.22 (0.51) 0–62 (0–1.80) 14.59 (4.23) 25.34 (−0.32) 0.70

Depression Symptoms 10.79 (0.96) 8.31 (0.34) 0–51 (0–1.72) 8.28 (−3.61) 12.10 (2.11) 0.90

Anxiety Symptoms 3.04 (0.46) 3.74 (0.36) 0–23 (0–1.38) 10.45 (0.87) 16.89 (−1.93) 0.81

Hostility Symptoms 2.75 (0.46) 3.15 (0.31) 0–17 (0–1.26) 9.12 (1.68) 9.99 (−0.79) 0.83

PTSD Symptoms 28.43 (1.43) 10.50 (0.14) 17–63 (1.23–1.80) 6.96 (3.43) 5.04 (0.32) 0.91

PRRQ-Love 69.52 16.52 20–90 −4.65 1.22 0.89

PRRQ-Ambivalence 15.28 (1.10) 9.20 (0.27) 5–43 (0.70–1.63) 3.55 (−0.02) −0.38 (−2.73) 0.83

PRRQ-Conflict 21.39 8.53 5–43 1.70 −0.51 0.81

Parenting Stress 67.57 14.23 40–101 1.30 −1.23 0.88

PDH-Frequency 39.91 8.28 22–62 1.87 0.13 0.81

PDH-Intensity 37.48 (1.55) 12.17 (0.14) 20–78 (1.30–1.89) 3.77 (0.39) 1.49 (−1.14) 0.88

IPVgeneral = total sum of general psychological, physical, and sexual IPVexperiences from the CTS-2. IPVchild/parent = total sum of IPV involving
children and the parenting role from the new measure. PRRQ = perceived romantic relationship quality. PDH = parenting daily hassles. Values in
parentheses reflect values after log-transformation to address significant skewness and/or kurtosis
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Discussion

As research on IPV has typically focused on IPV more broad-
ly (i.e., general psychological, physical, and/or sexual IPV), it
is important to determine if investigating more specific types
or conceptualizations of IPV would be beneficial to the field.
The present study focused on a specific type of psychological
IPV that involves use of the victimized partner’s children and
role as a parent. The purpose of the study was to examine how
IPV involving children and the parenting role affects maternal
outcomes above and beyond general types of IPV. Results
revealed support for all three hypotheses.

First, as hypothesized, IPV involving children and the
parenting role was found to be strongly associated with
general experiences of IPV. This suggests that IPV in-
volving children and the parenting role overlaps with,
but is still unique from, IPV assessed more broadly.
Moreover, of the three general types of IPV (i.e., psy-
chological, physical, and sexual), IPV involving children

and the parenting role was most strongly associated with
general psychological violence, as anticipated in the sec-
ond hypothesis. This finding suggests that IPV involving
children and the parenting role best fits within the cate-
gory of psychological IPV and other similar constructs
such as coercive control and intimate terrorism. The third
hypothesis was also supported, although the findings
were more complex than originally anticipated. Of the
outcome variables that were examined (mental health,
perceived romantic relationship quality, and parenting
stress and daily hassles), IPV involving children and
the parenting role significantly predicted several maternal
outcomes and accounted for a significant additional
amount of variance for several variables above and be-
yond general experiences of IPV.

Results relevant to the third hypothesis can be broken
down by outcome variable examined. First, when added
to the model after general IPV, IPV involving children
and the parenting role was a significant predictor of

Table 3 Predicting Maternal
Mental Health from Different
Types of IPV

Predictor Mental health symptoms

Depression Anxiety Hostility PTSD symptoms

ΔR2 β ΔR2 β ΔR2 β ΔR2 β

Step 1 0.11*** 0.06** 0.18*** 0.14***

IPVgeneral 0.34*** 0.25** 0.42*** 0.38***

Step 2 0.03+ 0.04* 0.04* 0.06**

IPVgeneral 0.22* 0.10 0.27* 0.20+

IPVchild/parent 0.20+ 0.24* 0.24* 0.30**

Total R2 0.14*** 0.10** 0.21*** 0.20***

n 120 120 120 120

IPVgeneral = total sum of general psychological, physical, and sexual IPV experiences from the CTS-2.
IPVchild/parent = total sum of IPV involving children and the parenting role from the new measure
+ p < 0.10. *p < 0.05. **p < 0.01. ***p < 0.001

Table 4 Predicting Maternal
Perceived Romantic Relationship
Quality from Different Types of
IPV

Predictor Perceived romantic relationship quality

Love Ambivalence Conflict

ΔR2 β ΔR2 β ΔR2 β

Step 1 0.05* 0.34*** 0.20***

IPVgeneral −0.22* 0.58*** 0.45***

Step 2 0.06** 0.03* 0.00

IPVgeneral −0.04 0.45*** 0.41***

IPVchild/parent −0.30** 0.23* 0.07

Total R2 0.11** 0.37*** 0.21***

n 114 114 114

IPVgeneral = total sum of general psychological, physical, and sexual IPV experiences from the CTS-2.
IPVchild/parent = total sum of IPV involving children and the parenting role from the new measure

*p < 0.05. **p < 0.01. ***p < 0.001
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mothers’ anxiety, hostility, and PTSD symptoms.
Findings with depression symptoms were similar, but at
trend-level significance. Notably, general experiences of
IPV were no longer a significant predictor of anxiety and
PTSD symptoms when IPV involving children and the
parenting role was added to the model. Thus, when it
comes to mothers’ mental health symptoms, this specific
type of psychological IPV should not be overlooked,
particularly for mothers who have recently given birth
and who may be especially focused on caregiving. In
this light, it makes sense that violence that instills fear
surrounding the well-being of one’s children, that under-
mines one’s identity and esteem as a parent, and that
undermines one’s relationship with one’s children would
contribute to a variety of mental health symptoms during
this critical period.

Second, when added to the model after general IPV, IPV
involving children and the parenting role was a significant
predictor of mothers’ feelings of love and ambivalence in
their romantic relationships; general experiences of IPV
remained a significant predictor of mothers’ feelings of
ambivalence, but not their feelings of love toward their
partner. In contrast, perceived conflict with the current
partner was only predicted by general experiences of IPV.
Thus, it appears that for mothers who have given birth
within the last year, positive feelings of love and closeness
with their current partner are most influenced by an ab-
sence of IPV experiences involving children and the par-
enting role, whereas perceptions of conflict are most influ-
enced by general experiences of IPV. Both types of IPV
influence uncertain or ambivalent feelings about the cur-
rent partner. Together, the findings highlight, as would be
expected, that IPV influences perceptions of romantic rela-
tionship quality; however, the association varies by type of
IPV and type of romantic relationship component.

Third, when added to the model after general IPV, IPV
involving children and the parenting role was a significant
predictor of the frequency of daily parenting hassles reported
by mothers. A similar result was found for mothers’ reported
intensity of daily parenting hassles, but this was at trend-level
significance. In contrast, broad feelings of parenting stress
related to personal well-being and caregiving were predicted
by general experiences of IPV. These findings suggest that
different types of IPV may account for different parenting
outcomes. It is notable that it was frequency of parenting daily
hassles that was most associated with IPV involving children
and the parenting role. This suggests that for mothers who
have given birth recently, and therefore have at least one
young child, this specific type of psychological violence is
less related to how subjectively burdened or hassled they feel
as a parent and more related to the actual number of parenting
demands they face regularly. This may be because IPV involv-
ing children and the parenting role leads to a greater number of
parenting challenges that must be handled daily. For example,
children may be more directly affected by this type of IPVand
may respond with more challenging behaviors. This finding
may also reflect the particular statements and behaviors that
make up this type of psychological IPV (i.e., abusive partners
may repeatedly highlight these hassles as part of the abuse).
Alternatively, it is possible that a higher level of these daily
parenting hassles prompt abusive tactics involving use of the
children and the parenting role.

Strengths

There are several strengths of the present study. First, this is
one of very few studies to focus specifically on investigating
IPV that involves use of a mother’s children and parenting role
in a comprehensive manner, rather than using one or a few
items embedded within a broader assessment of IPV. The

Table 5 Predicting Maternal
Parenting Stress and Daily
Hassles from Different Types of
IPV

Predictor Parenting outcomes

Parenting Stress PDH - Frequency PDH - Intensity

ΔR2 β ΔR2 β ΔR2 β

Step 1 0.04* 0.03+ 0.02

IPVgeneral 0.19* 0.17+ 0.15

Step 2 0.02 0.07** 0.03+

IPVgeneral 0.08 −0.04 0.02

IPVchild/parent 0.18 0.34** 0.22+

Total R2 0.06* 0.10** 0.05*

n 116 116 116

PDH = parenting daily hassles. IPVgeneral = total sum of general psychological, physical, and sexual IPV
experiences from the CTS-2. IPVchild/parent = total sum of IPV involving children and the parenting role from
the new measure
+ p < 0.10. *p < 0.05. **p < 0.01. ***p < 0.001
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present study not only increases awareness and understanding
of this type of psychological IPV, but it also demonstrates how
it influences outcomes above and beyond the general experi-
ences of IPV that are typically examined in the literature.
Moreover, this study examined a number of outcomes that
are relevant to mothers’ personal, relational, and parental
functioning within a community sample of diverse, primarily
single, low-income mothers with young children. Looking
broadly at mothers’ well-being within the context of different
types of IPV highlights not only the detrimental impact that
IPV can have on a mother, but also that areas of functioning
can be impacted differently. Findings additionally suggest that
IPV involving children and the parenting role can be just as, if
not more, important in understanding outcomes for mothers.
Last, it is a strength of this study that a community sample was
used, as this may allow the findings to be more widely gener-
alized to IPV victims.

Limitations

There are also limitations to the present study. First, the study
was cross-sectional in design, thereby preventing a look at
outcomes over time. Although use of a community sample
may increase generalizability, the specific demographics of
the sample (e.g., primarily single, low-income mothers who
recently gave birth) may be limiting. In particular, findings
may be primarily relevant to mothers who are around 1 year
post-birth and caring for very young children, as these circum-
stances can be influential in the outcomes assessed. Moreover,
the measure of IPV involving children and the parenting role
was created to be particularly applicable to women who had
recently been pregnant and who had very young children, and
this may also limit generalizability. Items that would be more
applicable to older children (e.g., using the child to keep track
of the mother’s activities) were not included. Additionally,
only 11 items were used; therefore, some experiences of this
type of IPV were likely missed. Last, all data were collected
via self-report, which may result in common problems that are
particularly relevant to IPV research, such as possible
underreporting.

Research Implications

As this is a relatively new line of research, future research
should attempt to replicate these findings with other samples,
as well as investigate other outcomes and consider assessing
for a wider range of items beyond those included in this and
other recent studies (e.g., Beeble et al. 2007; Hayes 2012).
There is still a considerable amount to learn about IPV involv-
ing children and the parenting role and the ways in which
abusive partners seek control via instilling fear about the
well-being of the mother’s children, degrading the mother’s
identity and esteem as a parent, interfering with parenting, and

undermining the mother-child relationship. For instance, how
are children affected by this type of IPV? Are the child out-
comes any different or are they more severe than the child
outcomes associated with exposure to general types of IPV?
Overall, results of this research suggest that further investiga-
tion into more specific types or more specific conceptualiza-
tions of IPV, such as IPV involving children and the parenting
role, would be beneficial to the IPV field. Such researchwould
allow current IPV measures to be refined and may encourage
development of measures more applicable to certain popula-
tions. Ultimately, focusing greater research efforts on more
specific types and conceptualizations of IPV would further
increase understanding of the nuances of IPV.

Clinical and Policy Implications

Results from this study indicate that IPV involving children
and the parenting role is damaging to mothers’ personal, rela-
tional, and parental functioning beyond what is typically cap-
tured by assessments of general experiences of IPV. When
working with mothers, it would be beneficial to assess for this
specific type of psychological IPV, as well as impairments in
personal, relational, and parental functioning and disruptions
in the mother-child relationship. Results from such assess-
ments could then inform treatment and safety planning, as
well as provide a better context for understanding presenting
difficulties. Clinical IPV interventions may be particularly
beneficial if mother and child treatments are integrated.
Dyadic interventions, such as Child-Parent Psychotherapy
(Lieberman and Van Horn 2005, 2008), can be particularly
beneficial when the mother-child relationship is in need of
repair, which is a likely consequence of IPV involving young
children and the parenting role. Home visiting programs de-
signed to decrease child maltreatment, such as Nurse Family
Partnership (Olds et al. 2003) and Healthy Families America
(Daro and Harding 1999), may also benefit from identifying
different forms of IPV within the home as additional stressors
that further put the mother-child dyad at risk.

Moreover, for those who work with IPV through other
systems, like family court, this research can offer greater in-
sight into and validation of mothers’ experiences of this spe-
cific type of psychological IPV (see Hayes 2012 for specific
discussion of these tactics during the process of separation). It
may also offer a context for understanding issues such as
difficult child behaviors, strained mother-child relationships,
and mothers’ concerns regarding their children’s well-being,
all of which may be highlighted during parenting evaluations,
custody determinations, and other procedures. Recent re-
search has indicated that mothers often directly disclose IPV
involving children and the parenting role to mediators when
working out custody arrangements, but their concerns and
allegations are often dismissed (Rivera et al. 2012). This is
especially problematic when the safety and well-being of
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children is at stake. Therefore, greater knowledge regarding
IPV involving children and the parenting role may be partic-
ularly influential and pertinent to policies and practices sur-
rounding custody arrangements.

Conclusion

In summary, IPV involving children and the parenting role is a
specific type of psychological IPV that has been discussed in
clinical writings and qualitative research, but has rarely been
empirically examined in a comprehensive manner that is dis-
tinguishable frommore general IPVassessments. Results from
the present study indicate that IPV involving children and the
parenting role affects mothers’ personal, relational, and paren-
tal functioning above and beyond the effects of IPV as it is
typically assessed (i.e. general psychological, physical, and/or
sexual violence). These findings have important implications
for research, clinical work, and policy related to IPV.
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