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Abstract Little is known about the associations between
various types of childhood maltreatment and multiple forms
of intimate partner violence victimization in early adult-
hood. This study examines the extent to which childhood
experiences of maltreatment increase the risk for intimate
partner violence victimization in early adulthood. Data for
the present study are from 3322 young adults (55 % female)
of the Mater Hospital-University of Queensland Study of
Pregnancy with the mean age of 20.6 years. The Mater
Hospital-University of Queensland Study of Pregnancy is a
prospective Australian pre-birth cohort study of mothers
consecutively recruited during their first antenatal clinic
visit at Brisbane’s Mater Hospital from 1981 through to
1983. Participants completed the Composite Abuse Scale at
21-year follow-up and linked this dataset to agency recor-
ded substantiated cases of childhood maltreatment. In
adjusted models, the odds of reporting emotional intimate
partner violence victimization were 1.84, 2.64 and 3.19

times higher in physically abused, neglected and emotion-
ally abused children, respectively. Similarly, the odds of
physical intimate partner violence victimization were 1.76,
2.31, 2.74 and 2.76 times higher in those children who had
experienced physical abuse, sexual abuse, neglect and
emotional abuse, respectively. Harassment was 1.63 times
higher in emotionally abused children. The odds of severe
combined abuse were 3.97 and 4.62 times greater for
emotionally abused and neglected children, respectively.
The strongest associations involved reports of child emo-
tional abuse and neglect and multiple forms of intimate
partner violence victimization in young adulthood. Child-
hood maltreatment is a chronic adversity that is associated
with specific and multiple forms of intimate partner vio-
lence victimization in adulthood.

Keywords Substantiation ● Childhood maltreatment ●

Intimate partner violence victimization ● A birth cohort
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Introduction

Intimate partner violence is a global public health problem
(Mian 2004) associated with a number of adverse health
consequences. Childhood maltreatment including sexual,
physical and psychological abuse, and neglect (Leeb 2008)
may be chronic (Widom et al. 2014) and lead to victimi-
zation (Messman-Moore and Long 2000) to multiple forms
of intimate partner violence (Widom et al. 2008). These
consequences include sexual (Noll et al. 2003), physical
(Messman-Moore and Long 2003) and psychological
(Messman-Moore and Long 2000) violence, and neglect
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(Widom et al. 2008) into adulthood. Despite these con-
sequences, little is known about the effects of different
forms of childhood maltreatment, particularly emotional
abuse and neglect, on intimate partner violence victimiza-
tion especially in early adulthood.

A number of life time exposures including witnessing
domestic violence have been associated with intimate
partner violence victimization (Swartout et al. 2012). One
area in which there has been less information is the link
between an early life course history of childhood maltreat-
ment and subsequent intimate partner violence victimiza-
tion, although a handful of cross-sectional studies suggest
there may be an association (Desai et al. 2002). Experien-
cing child sexual abuse, for instance, is associated with a
twofold greater likelihood of subsequent lifetime intimate
partner violence overall, while childhood physical and
sexual abuse together have been associated with a sevenfold
increased risk of lifetime physical and sexual intimate
partner violence (Barrios et al. 2015). Similarly, another
study reported a greater tendency for lifetime physical and
sexual violence (Desai et al. 2002) and later intimate partner
violence victimization (Krug et al. 2002) in males and
females who had experienced childhood maltreatment.

These cross-sectional findings are confirmed by long-
itudinal studies (Widom et al. 2014; Widom et al. 2008).
Those exposed to early experiences of physical and sexual
assault or abuse, kidnaping or stalking, and having a family
or friend murdered or who committed suicide are likely to
report later intimate partner violence victimization. Physical
abuse (Fry et al. 2012), sexual abuse, neglect (Widom et al.
2008) and overall childhood maltreatment (Widom et al.
2014) are associated with high risk of later sexual violence
(Fang and Corso 2007) and lifetime intimate partner vio-
lence victimization (Ehrensaft et al. 2003). In one study, the
impact of child physical abuse on intimate partner violence
victimization in females (Herrenkohl et al. 2004) was
mediated by the quality of the relationship, as measured by
the strength of attachment to one’s partner. Further, findings
from the literature (Rumstein-McKean and Hunsley 2001)
and systematic (Fry et al. 2012) reviews have suggested that
female sexual abuse survivors may experience more rela-
tionship problems and sexual dysfunction that may possibly
lead to subsequent intimate partner violence victimization.

Children who have been maltreated experience a range of
mental health problems (Mills et al. 2013) which, in turn,
may lead to being a victim or perpetrator (or both) of inti-
mate partner violence. For instance, findings from high
school and child protective services samples (Lang et al.
2004) show that posttraumatic stress disorder may increase
withdrawal from normal interactions possibly leading to
hypervigilance (Wekerle et al. 2001) that might increase the
tendency for the perpetration of intimate partner violence.
Moreover, exposure to childhood maltreatment may lead to

mental illnesses (González et al. 2016) including depression
(Afifi et al., 2014), anxiety and dissociation (Lang et al.
2004), and being a subsequent victim of intimate partner
violence (Lang et al. 2004) particularly for those poly-
victimized in childhood (Finkelhor et al. 2007) and admitted
for drug treatment (El-Bassel et al. 2005). Early onset
aggressive behavior (Herrenkohl et al. 2004) and alcohol
(Widom et al. 2006) may also be associated with both
exposure to childhood maltreatment and later involvement
in intimate partner violence experiences. There is, however,
a possibility that parental social disadvantage including
family violence and instability (Sabri et al. 2013) chronic
maternal stress and negative life events (Messman-Moore
and Long 2003) may confound early adversity and later
intimate partner violence experiences and other adverse
outcomes.

Though the mechanisms remain a matter of debate,
intimate partner violence victimization in adults tends to be
greater among those who have been maltreated during their
childhood (Banyard et al. 2000). A number of potential
mechanisms may account for this association. Socio-
economic disadvantage including poverty, family instability
and conflict, maternal poor mental health, early problem
behaviors in children and neighborhood poverty may be
associated with both childhood maltreatment and intimate
partner violence victimization (Gewirtz and Edleson 2007).
For example, some studies suggest that both exposure to
childhood maltreatment and experiencing intimate partner
violence share multiple risk factors including poverty,
marital conflict, neighborhood violence (Herrenkohl et al.
2008) and family mental illness (Dong et al. 2004), parti-
cularly maternal stress (Margolin et al. 2003). Maternal
relationship instability (Ackerman et al. 2002) and poor
mental health (M. R. Holmes 2013) are also associated with
child externalizing problems (Ackerman et al. 2002)
including aggression (M. R. Holmes 2013), which, in turn,
are associated with childhood maltreatment (Eckenrode
et al. 2001) and intimate partner violence (Whitfield et al.
2003). This suggests that externalizing problems (Arata
et al. 2007) resulting from childhood maltreatment may
operate through violent behavior at early ages (Deborah
2013) leading to an increased risk of perpetration of and/or
victimization to intimate partner violence. Moreover, the
experience of posttraumatic stress disorder or disrupted
relationships among those who have experienced childhood
maltreatment may also affect self-image (Campbell et al.
2008) resulting in an inability to develop skills to regulate
emotions and form lasting relationships with other people.
This perhaps might result from poor behavioral control in
those who were the victims of childhood maltreatment
involving patterns of vulnerability and a general mistrust of
others (Kim and Cicchetti 2010). Finally, neighborhood
factors may operate via social disorganization and collective
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efficacy (Coulton et al. 2007) that may increase the like-
lihood of victimization to childhood maltreatment and later
intimate partner violence.

From the perspectives of social learning (Bandura and
Walters 1977) and learned helplessness (Stith et al. 2004),
maltreated children may learn either to be perpetrators or
victims (Stith et al. 2004) of violence in later stages of their
lives. For example, childhood maltreatment and family
violence may coexist (Herrenkohl et al. 2008) leading to
poor psychosocial outcomes for children (Kitzmann et al.
2003) including intimate partner violence. Those young
adults who were maltreated during their childhood may also
accept violence as an expected aspect or component of their
adult relationships (Wyatt et al. 2000). Being a perpetrator
and/or victim of intimate partner violence may also be
considered a “learned” coercive conflict resolution
mechanism and generalized from the parent–or caregiver-
child relationship to the intimate partner relationship
(Ehrensaft et al. 2003). Indeed, the ecological/transactional
model (Cicchetti and Valentino 2006) suggests that afore-
mentioned factors at individual, family and environment
levels may affect victimization to both childhood maltreat-
ment and intimate partner violence. Notwithstanding, only a
few studies adjust for the aforementioned factors (Korbin
and Krugman 2014).

There are some important limitations associated with
prior studies of the association between both victimization
to childhood maltreatment and later intimate partner vio-
lence. These include the use of unstandardized self-report
measures (Wekerle et al. 2001) of childhood maltreatment
experiences that overlook multiple forms of maltreatment
(Widom et al. 2014) from socially disadvantaged minorities
(Messman-Moore and Long 2000). Reporting and recall
bias (Stevens et al. 2005) may therefore affect previous
findings (Herrera and McCloskey 2003), as well as limiting
generalizability (Barrios et al. 2015). For instance, a recent
systematic review (Capaldi et al. 2012) reported incon-
sistent associations between early childhood maltreatment
and later intimate partner violence victimization. Some
studies focus on sexually (Davis and Petretic-Jackson 2000)
and physically (Herrenkohl et al. 2004) abused children and
measure later intimate partner violence victimization using
non-validated tools in adolescent (Gómez 2010) or late
adult (Davis and Petretic-Jackson 2000) populations who
have mental health disorders including posttraumatic stress
disorder (Widom et al. 2004). The findings of these latter
studies may be confounded by other developmental or
lifetime events. Few, if any of these studies have investi-
gated the impact of a range of possible types of sub-
stantiated childhood maltreatment on later intimate partner
violence victimization (Finkelhor et al. 2007) adjusting for
both individual and familial (Widom et al. 2014). Finally,
none of these studies have examined the association

between distinct types of substantiated childhood maltreat-
ment and victimization to different forms of intimate partner
violence in young adults.

The Current Study

Little is known about the extent to which experiencing
multiple forms of substantiated childhood maltreatment
increases the risk for intimate partner poly-victimization in
early adulthood controlling for potential confounders. In
view of these limitations, several researchers have recom-
mended the need for studies that use representative samples,
standardized and psychometrically strong measures (Rum-
stein-McKean and Hunsley 2001) with sufficient control for
potential confounders and attention to possible gender dif-
ferences in outcomes (Desai et al. 2002). Data for childhood
maltreatment were substantiated for the childhood period.
This study examines whether distinct types of childhood
maltreatment differentially predict different forms of inti-
mate partner violence victimization controlling for sex at
birth and adolescence, early adulthood and familial con-
founders. Data on childhood maltreatment, maternal social
and mental health from pregnancy to the age of 14 years and
concurrent socio-demographic characteristics of the youth
at 21 years enables us to explore more systematically the
association between victimization to childhood maltreat-
ment and adulthood intimate partner violence victimization.

Methods

Study Design and Participants

The study takes data from the Mater Hospital-University of
Queensland Study of Pregnancy, a prospective Australian
pre-birth cohort of mothers and their children, recruited
consecutively during their first antenatal clinic visit from
1981 through to 1983 at Brisbane’s Mater Hospital. Since
then, the study has followed mother-child pairs until when
the children reached 21 years of age. Details on the Mater
Hospital-University of Queensland Study of Pregnancy are
found elsewhere (Najman et al. 2015). The Mater Hospital-
University of Queensland Study has previously linked this
dataset to substantiated cases of child maltreatment reported
to the appropriate government agency up to the age of 14
years. For this study, we have extended the linkage of this
dataset to the 21-year follow-up which includes details of
intimate partner violence victimization. The sample was
restricted to those young adults who had had partners and
reported details of possible intimate partner violence victi-
mization at the 21-year follow-up (n= 3322). Females
comprised 55 % of respondents and the mean age of parti-
cipants was 20.6 ranging from 19–22 years.
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Measures

Substantiated childhood maltreatment

Suspected cases of child maltreatment were identified from
state-wide child protection records. Notifications of mal-
treatment include mandatory reports from medical practi-
tioners and referrals received from the general public. In this
birth cohort (n= 7223), there have been 789 (11 %) notifi-
cations for any maltreatment, of which 663 and 500 are for
abuse and neglect, respectively, after excluding 9 partici-
pants for which child protection data were not available.
Reports are screened by the Department of Families, Youth
and Community Care, Queensland. Substantiated cases of
maltreatment include those cases confirmed by the
Department of Families, Youth and Community Care,
Queensland with evidence of “reasonable cause to believe
that the child had been, was being, or was likely to be
abused or neglected.” The definition of sexual abuse
includes exposing a child to or involving a child in inap-
propriate sexual activities Physical abuse is defined as any
non-accidental physical injury inflicted by a person who had
to take care of the child. Emotional abuse includes any act
resulting in a child suffering any kind of emotional depri-
vation or trauma. Finally, childhood neglect is defined as a
“failure to provide conditions that were essential for the
healthy physical and emotional development of a child.”
Childhood experiences of “neglect” were intended to
incorporate both physical and emotional neglect by those
who were taking care of a child [Steering Committee for the
Review of Commonwealth/State Service Provision
(SCRCSSP 2000)]. Queensland government child protec-
tion agency workers determined substantiations of child
maltreatment. Data were confidentially and anonymously
linked to the Mater Hospital-University of Queensland
Study of Pregnancy longitudinal database in September
2000. Details are presented elsewhere (Strathearn et al.
2009). In this study, substantiated cases of child maltreat-
ment were restricted to 0–14 years of age, of which
55.8 % females had experienced any substantiated mal-
treatment. Specific categories of child maltreatment were
any substantiated maltreatment, substantiated sexual abuse,
physical abuse, emotional abuse and neglect. This classifi-
cation appears to have greater predictive validity (Lau et al.
2005).

Intimate partner violence victimization

Intimate partner violence victimization was assessed using
30 items (α= .95) from the revised composite abuse scale
(Hegarty et al. 2005). Participants were asked how often
they had experienced violence in their relationship with a
partner (in either current or previous relationships) followed

by types of intimate partner violence. Each item has 7
response options for describing their abuse experience
including no partner/never/only once/several times/once per
month/once per week/daily. For this study we used 22 items
(α= .95) that matched the validated version (Hegarty and
Valpied 2013) (Appendix). Regardless of the number of
items included, inter-item correlations remained similar.
These included 11 items (α= .91) for emotional intimate
partner violence (total score: 0–55), 5 items (α= .93) for
physical intimate partner violence (total score: 0–25), 4
items (α= .83) for harassment (total score: 0–20) and 2
items (α= .62) for severe combined abuse (total score:
0–10) based on the validated version of the Composite
Abuse Scale and recoded these as never = 0/only once = 1/
several times = 2/once per month= 3/once per week= 4/
daily= 5. The composite abuse scale reliably measures
types and severity of intimate partner violence victimization
and has been validated for concurrent validity using a
community-based sample (Deborah 2013). Frequencies of
each form of intimate partner violence victimization were
summed to yield the total score. Finally, four composite
indices of intimate partner violence victimization (i.e.,
emotional intimate partner violence, physical intimate
partner violence, harassment and severe combined abuse)
were then generated based on recommended cut-off scores
for each subscale (i.e., ≥3 emotional intimate partner vio-
lence victimization, ≥1 physical intimate partner violence
victimization, ≥2 harassment and ≥1 severe combined
abuse) to examine individual effects of childhood mal-
treatment on each intimate partner violence victimization
form. Frequencies were recoded to create a composite
variable with three categories: never, only once and more
than once to describe the frequency of intimate partner
violence victimization.

Socio-demographic characteristics of young adults

The dataset included information about the following socio-
demographic characteristics: sex at birth, receipt of social
security benefits, educational level, marital status and resi-
dential problem area at 21-year.

Social deprivation of young adults

The study also assessed social deprivation by asking if any
of the following were problems in the area where they lived:
vandalism/graffiti, house burglaries, car stealing, violence in
the streets, unemployment, noisy and/or reckless driving,
alcohol and drug abuse and school truancy. These were
assessed using 9 items (α= .81) rated on five point Likert
scales and a 10 % cut-off was considered to be a “high”
problem area.
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Aggressive behavior at 14-year

The frequency of aggressive behavior for the last one year
was assessed using mothers’ reports on 10 items (α= .85)
from child behavior checklist aggression short form
(Achenbach 1991) at 14-year. Mothers were asked how often
their child had had a problem in the last year. Responses
were rated and recoded as never= 1/sometimes= 2/often=
3/. Responses to each item were summed and the top 10%
cut-off was used as a “case” based on the relevant scale
(Achenbach and Edelbrock 1983). There is some evidence to
support the validity of the child behavior checklist in school
aged children of different settings (Bordin et al. 2013). This
variable was dichotomised as normal and aggressive and
included in the analyses to test the possibility that for whether
early aggressive behavior is associated with child maltreat-
ment and later involvement in intimate partner violence
victimization (White and Widom 2003).

Maternal socio-demographic characteristics

The analyses included five maternal socio-demographic
characteristics as reported by mothers from pregnancy
through to when the child was 14 years old. Firstly, their
income was measured from pregnancy through to 5 years (4
follow-ups). The mean income of each phase was taken and
those mothers whose income was consistently below the
poverty line over the first 5 years were coded as consistent
poverty, otherwise mid-to-high income. These thresholds
were based on estimates of the poverty level from
1981–1983 (Najman et al. 2004). Then, marital stability was
assessed by whether mothers had the same partner at 14-
year as they had at the birth of the child.

Maternal stress

Maternal perceived stress (Reeder et al. 1973) from preg-
nancy through to 6 months was assessed using 4 items (α
= .79, .83 and .84 for prenatal, postnatal and 6-month fol-
low-up, respectively) that assessed nervousness, stressful
activities and mental and physical exhaustion and found to
have good constructive validity (Metcalfe et al. 2003). Items
were rated as never= 0; rarely = 1; some of the time = 2;
most of the time = 3; and all the time = 4. Prenatal, post-
natal and 6-month stress scores were added to provide a
score of 0–16. A composite variable for chronic stress was
dichotomised as nil (0–6 symptoms score) and stress
(7–16 symptoms score).

Maternal negative life events

Mothers’ negative life events from birth of the child until
when he/she became 5 years of age, were assessed using 9

items of the life events scale (Holmes and Rahe 1967) that
ranged from 0 (no events) to 5 (life events for the last 5
years) at the 5-year follow-up. Negative life events included
physical illness and various socio-economic troubles. These
items were summed to give a total score ranging from 0 to
45. Those mothers who reported 0 to 3 and 4+ life events
were recoded having had ‘nil’ and ‘many’ negative life
events, respectively.

Family violence

Violence in the home was assessed at 14-year follow-up
using the modified conflict tactics scale (Straus 1979). This
has 7 items (α= .69) asking whether disagreements at home
were resolved with violent actions, items being recoded as
never = 1; sometimes= 2; and often= 3. Scores were
summed to provide a composite variable where higher
scores represented increased violence (low = 1–15.9 vs.
high = 16–21). The test re-test reliability of this scale has
been found to be consistent (Vega and O’Leary 2007).

Data Analysis

Descriptive statistics including percentage distributions and
Pearson’s χ2 statistics were used to describe socio-
demographic characteristics that were associated with each
type of child maltreatment. Four separate sets of bivariate
and multivariable logistic regression models, in which all
relevant variables entered at one stage, were then used to
obtain the maximum likelihood estimates of the unadjusted
and adjusted odds ratios with 95 % confidence intervals
(ORs; 95 % CIs). The maximum likelihood ratio was used
to test for model fit and significance. Firstly, bivariate
analyses for each predictor and confounder variable against
each outcome measure were derived. Secondly, multi-
variable logistic regression models were calculated adjust-
ing for 11 confounders to determine the independent effect
of each predictor and confounder variable across four forms
of intimate partner violence victimization. Further, sensi-
tivity analyses of associations between any child maltreat-
ment notifications and multiple forms of intimate partner
violence victimization were examined adjusting for all
selected confounders by repeating the same models to
determine the independent effects of each child maltreat-
ment type on intimate partner violence victimization.

Attrition

To account for attrition, the investigators carried out
weighted analyses using inverse probability weighting
(Hogan et al. 2004) in three steps. Firstly, unadjusted
logistic regression analyses of selected confounders against
attrition as an outcome (non-missing vs. missing) were
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undertaken to identify those variables associated with
higher rates of attrition. Secondly, multivariable logistic
regression analysis was undertaken to determine indepen-
dent predictors of attrition and to generate weights for each
variable involved in the study. Thirdly, the final fully
adjusted model including the weighted variable was repe-
ated to determine whether attrition has affected the findings.
Statistical analyses were done using STATA version 13
(StataCorp LP: College Station, Texas, 2015) and SPSS
(IBM Corp: Armonk, NY, 2013) for windows setting the
level of significance at p-value of .05.

Results

Descriptive statistics for the variables included in the study
are provided in Table 1. The present study included 3322
participants who had complete data at 21-year follow-up.
The number of participants differed slightly across variables
because of missing values. In bivariate analyses of attrition,
receiving benefits, residential problem area, aggressive
behavior at 14-year, mother’s income, chronic stress, more
negative life events and violence in the home at 14-year
were all associated with attrition. Only gender maintained
statistically significant association with attrition in the
adjusted analysis (data not shown).

Of the 3322 participants included in the study, 156 (5 %)
individuals had experienced substantiated childhood mal-
treatment. Substantiation of maltreatment appeared to be
disproportionately reported by those who were receiving
social benefits. Those individuals who had incomplete
secondary school and who were divorced appeared to report
higher rates of substantiated maltreatment. Moreover, those
who were reported to exihibit aggressive behavior at 14-
year more often experienced maltreatment. Those young
adults whose mothers met the criteria for chronic poverty,
reported marital instability, and who had experienced stress
and negative life events, were more likely to experience
maltreatment (Table 2).

The overall prevalence of physical intimate partner vio-
lence victimization, emotional intimate partner violence
victimization, harassment and severe combined abuse was
39.4, 32.9, 24.5 and 5.9 %, respectively. Of these, 52.1 % of
the respondents reported experiencing intimate partner
violence more than once (Table 1) and 4 % had experienced
overlapping victimization to all types of violence. Female
participants, those who were on social benefits, were
divorced, reported living in residential problem areas or
experienced aggressive behavior at 14-year were more
likely to have experienced intimate partner violence. Those
young adults with mothers who had experienced maternal
marital instability up to the 14-year follow-up and who had
reported more negative life events also reported a higher

risk of experiencing later intimate partner violence. How-
ever, those living in families with more consistent poverty
and stress over the first five years of life and who had
experienced violence in the home at 14-year follow-up did
not show any significant associations with intimate partner
violence victimization (data not shown).

Table 3 presents the bivariate associations between var-
ious forms of child maltreatment and experiences of inti-
mate partner violence victimization at the 21-year follow-
up. All forms of child maltreatment were consistently
associated with subsequent intimate partner violence victi-
mization. For the “any substantiated maltreatment” category
percentages of subsequent intimate partner violence victi-
mization are about twice those of children not experiencing
maltreatment (Table 3).

Table 4 presents the unadjusted and adjusted associations
between substantiated reports of child maltreatment and
subsequent experience of intimate partner violence.
Respondents who experienced any form of maltreatment
were more likely to report that emotional and/or physical
intimate partner violence was a characteristic of their cur-
rent relationship. This remained the case after adjustment
for a wide range of potential confounders, with the excep-
tion of sexual abuse where the associations were no longer
significant. Some forms of child maltreatment were more
strongly related to intimate partner violence victimization.
In particular, substantiated child emotional abuse and
neglect were very strong predictors of nearly all forms of
intimate partner violence victimization in young adulthood.
In further analyses, any substantiated child maltreatment
notifications were significantly and consistently associated
with subsequent intimate partner violence victimization
except for harassment where associations were slightly
modified in adjusted models (Table 4). Sensitivity analyses
using only notified reports of child maltreatment across all
forms of intimate partner violence victimization revealed
consistent findings as that of substantiated cases (data not
shown). The findings remained robust and consistent after
adjustment for the weighted data.

Discussion

Childhood maltreatment has been found to lead to later
problem behaviors including aggression (Auslander et al.
2016) and intimate partner violence victimization (Widom
et al. 2014). Notwithstanding, the health consequences of
victimization to multiple forms of childhood maltreatment
(Finkelhor et al. 2007) especially for early adulthood
occurring and overlapping forms of intimate partner vio-
lence victimization have been neglected. Furthermore, prior
literature has been largely based on retrospective reports of
exposure to childhood maltreatment (Stevens et al. 2005)
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from preselected samples of socially disadvantaged mino-
rities (Messman-Moore and Long 2000) with posttraumatic
stress disorder (Widom et al. 2004) and failed to control for
potential individual, familial and environmental level

confounders (Widom et al. 2014) limiting reliability and
validity (Barrios et al. 2015). The current study investi-
gated the association between substantiated child maltreat-
ment and multiple forms of intimate partner violence

Table 1 Distribution of the
variables included in the study

Variables Number %

Sex birth Male 1494 45.0

Female 1828 55.0

Receive social security benefits at 21-year No 2109 64.3

Yes 1170 35.7

Education at 21-year Incomplete 708 21.5

Secondary+ 2588 79.5

Marital status at 21-year Never married 2596 77.0

Living together/married/
separated-divorced widowed

774 23.0

Residential problem area at 21-year Normal 2975 9.5

High 312 90.5

Aggression at 14-year Normal 2875 86.5

Aggressive 447 13.5

Chronic poverty up to 5 years Mid-to-high income 3297 96.5

Consistent poverty 115 3.5

Same partner as birth of child No 1442 43.4

Yes 1880 56.6

Chronic stress to 5-year Nil 1820 54.8

Some-to-many symptoms 1502 45.2

Negative life events to 5-year Nil 2760 91.2

Many 562 9.8

Violence in home at 14-year Low 2997 83.1

High 325 16.9

Any substantiated maltreatment No 3166 95.3

Yes 156 4.7

Sexual abuse No 3276 98.6

Yes 46 1.4

Physical abuse No 3253 97.9

Yes 69 2.1

Emotional abuse No 3240 97.5

Yes 82 2.5

Neglect No 3255 98.0

Yes 67 2.0

Emotional IPV victimization No 2230 67.2

Yes 1092 32.8

Physical IPV victimization No 2012 59.6

Yes 1310 39.4

Harassment No 2509 76.5

Yes 813 24.5

Severe combined abuse No 3127 94.1

Yes 195 5.9

Frequency of intimate partner violence victimization Never 1275 38.4

Only once 317 9.5

More than once 1730 52.1
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in young adults, using a linked dataset from a child pro-
tection agency.

The analyses point to four major findings. Firstly, child
physical abuse, emotional abuse and neglect are associated
with experiencing later emotional intimate partner violence.
Secondly, child sexual abuse, physical abuse, emotional
abuse and neglect predict later risk for physical intimate
partner violence. Thirdly, emotionally abused and neglected

children have higher subsequent rates of combined intimate
partner violence. Finally, emotional abuse predicts harass-
ment. The findings may point to both specific and cumu-
lative effects of child maltreatment on intimate partner
violence victimization because multiple types of child
maltreatment consistently predict intimate partner violence
victimization. Moreover, the findings suggest the sustained
effects of maltreatment on intimate partner violence in later

Table 2 Bivariate associations of baseline characteristics and any substantiated child maltreatment, Brisbane, Australia

Variables Not any child maltreatment Any substantiated child
maltreatment

χ2 (df= 1)
(p-value)

Number % Number %

Young adult characteristics

Sex at birth

Male 1425 95.4 69 4.6 0.04 (0.85)

Female 1741 95.3 87 4.7

Receive benefits at 21-year

No 2050 97 59 3 45.17 (< 0.0001)

Yes 1077 92.1 93 7.9

Education at 21-year

Incomplete 632 89.3 76 10.7 77.04 (< 0.0001)

Secondary+ 2511 96.9 79 3.1

Marital status at 21-year

Never married 2494 90.1 102 9.9 14.71 (< 0.0001)

Living together or married or separated-
divorced-widowed

761 98.3 13 1.7

Residential problem area at 21-year

Normal 2851 95.8 124 4.2 2.34 (0.13)

High 292 95.7 20 4.3

Aggression at 14-year

Normal 4115 95.5 193 4.5 64.29 (< 0.0001)

Aggressive 387 86.6 60 13.4

Maternal characteristics at early childhood to adolescence

Chronic poverty to 5-year

Mid-to-high income 3708 95.2 186 4.8 47.23 (< 0.0001)

Consistent poverty 184 85.6 31 14.4

Same partner as birth of child to 14-year

No 1442 89.4 171 10.6 139.75 (< 0.0001)

Yes 2994 97.5 76 2.5

Chronic stress to 5-year

Nil 4303 93.6 293 6.4 12.29 (0.002)

Some-to-many symptoms 1380 91.9 122 9.1

Negative life events to 5-year

Nil (2760) 3779 95.5 176 4.5 51.63 (< 0.0001)

Many (562) 496 88.3 66 11.7

Violence in home at 14-year

Low 3595 96.1 148 3.9 61.69 (< 0.0001)

High 877 96.2 35 4.8
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life. These results confirm prior findings of the associations
between child physical abuse (Widom et al. 2014), emo-
tional abuse (Arata et al. 2007) and neglect (Widom et al.
2008), and later intimate partner violence experiences.

The current study has a number of strengths. Firstly, it
uses a prospective large dataset of mother-child dyads from
pregnancy to the age of 21 years old. This enabled us to
control for potential confounders at individual, family and
environment levels. Secondly, unlike most prior studies, our
analyses only used linked child protection agency records of
substantiated child maltreatment cases, providing an
objective measurement of child maltreatment and reducing
the chance of recall bias (McGee et al. 1995). The sub-
stantiated cases were then hierarchically grouped to repre-
sent each form of child maltreatment (Lau et al. 2005).
Thirdly, we used a well validated tool to measure sub-
sequent occurring intimate partner violence victimizations
that may enhance the reliability and validity of our findings.
Fourthly, we undertook simultaneous examinations of
mutually non-exclusive and overlapping categories of child
maltreatment against subscales of intimate partner violence
victimizations. Finally and to our knowledge, this is the first
study that addresses specific forms of substantiated child
maltreatment and their effect on four different forms of
intimate partner violence victimization experienced during
early adulthood using a validated tool.

Despite the above strengths, the study has a number of
limitations. Our reliance on substantiated measures of

maltreatment may underestimate the actual levels of mal-
treatment (Gilbert et al. 2009) and involve biases inherent in
official reporting and recording procedures (Widom et al.
2004). This may have led to unrecorded cases and an over
representation of the severest forms of child maltreatment.
On the other hand, there is evidence that later health out-
comes are similar irrespective of whether cases are unsub-
stantiated self-reports or substantiated (Mills et al. 2016).
Overlap across different forms of child maltreatment may
also overlook the independent effects of each type of mal-
treatment. It is also acknowledged that there is significant
overlap across both child maltreatment and intimate partner
violence perpetration/victimization events that made it dif-
ficult to conduct more refined subgroup analyses. For
instance, our analyses did not differentiate on whether
intimate partner violence was male on female or vice versa.
This may bias the findings as to the rates and patterns of
being a victim and/or perpetrator of intimate partner vio-
lence and whether these may differ across gender. However,
a focus on perpetrators and victims of intimate partner
violence may be misleading as it may occur from male on
female (Fulu and Miedema 2015) or vice versa (Dobash and
Dobash 2004). Moreover, it is likely that victims and per-
petrators are in a relationship and intimate partner violence
may be a characteristic of some intimate relationships
(Anderson 2002), and the boundaries between being a
perpetrator and victim are blurred with similar risk factors
for both. Answering these questions in maltreated

Table 3 Bivariate associations of substantiated child maltreatment and young adult intimate partner violence at 21-year (N= 3322)

Child maltreatment Subscales of intimate partner violence victimization

Emotional Physical Harassment Severe combined abuse

Yes % χ2 (df= 1)
(p-value)

Yes % χ2 (df= 1)
(p-value)

Yes % χ2 (df= 1)
(p-value)

Yes % χ2 (df= 1)
(p-value)

Any maltreatment

No (3166) 31.9 28.77 (< 0.0001) 32.9 0.52 (< 0.0001) 23.1 8.66 (0.003) 5.1 25.89 (< 0.0001)

Yes (156) 52.6 57.7 33.3 14.7

Sexual abuse

No (3273) 32.7 4.99 (0.03) 33.8 12.71 (< 0.0001) 23.4 2.57 (0.11) 5.4 11.28 (0.001)

Yes (48) 47.9 58.3 33.3 16.7

Physical abuse

No (3252) 32.4 15.72 (< 0.0001) 33.6 15.74 (< 0.0001) 23.4 3.72 (0.054) 5.4 10.54 (0.001)

Yes (69) 55.1 56.5 33.3 14.5

Emotional abuse

No (3239) 32 41.42 (< 0.0001) 33.5 34.82 (< 0.0001) 23.2 11.13 (0.001) 5.2 49.09 (< 0.0001)

Yes (82) 65.9 65.7 39 23.2

Neglect

No (3254) 32.3 27.52 (< 0.0001) 33.3 30.29 (< 0.0001) 23.3 7.16 (0.007) 5.2 58.49 (< 0.0001)

Yes (67) 62.7 64.6 37.3 26.9
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individuals requires further study. Finally, given the pro-
spective recording of maltreatment throughout the child-
hood period and its overlap with subsequent early life
adversities (Deborah 2013), the study could not determine
the possible developmental pathways through which child
maltreatment leads to intimate partner violence experiences.

There may be a number of explanations for these find-
ings. For instance, the consistent and strong effect of child
emotional abuse and neglect may be due to the deleterious
effect these types of maltreatment have on emotional
development (Arata et al. 2007) that, in turn, induce inti-
mate partner violence (Meadow 1997). This may reflect the
cumulative emotional impact of any form of maltreatment
(Meadow 1997) increasing the risk of experiencing or
committing intimate partner violence. The concern, how-
ever, is emotional abuse and neglect do not attract the same
level of concern unless accompanied with other forms of
child maltreatment (Meadow 1997). In contrast to previous
findings (Daigneault et al. 2009), the association between
sexual abuse and later emotional intimate partner violence
victimization was not significant in our study. This is not to
say the two are unrelated. Possible reasons for this non-
significant finding include the underreporting of sexual
abuse to child protection authorities (Widom et al., 2004) as
a consequence of the secretive nature of sexual abuse as
compared to other types of maltreatment (Polonko 2006).
Victims’ feelings of guilt and shame to the known perpe-
trators who mostly are intimate family members may further
hinder disclosure of sexual abuse cases to child protection
authorities (Mills et al. 2016). Finally, children who are
sexually abused tend to be abused in other ways as well.

Individual, family and environmental characteristics
might have either a confounding or mediating effect or
both in the associations between child maltreatment and
intimate partner violence victimizations. Consistent with
other studies (Daigneault et al. 2009), exposure to early
childhood maltreatment and later intimate partner vio-
lence victimization are consistently skewed to socially
disadvantaged young adults who were reared by mothers
from more disadvantaged backgrounds. Social and/or
psychological disorders and negative life events in the
family (Linder and Collins 2005) predict both child mal-
treatment and intimate partner violence (Thornberry and
Henry 2013). However, after adjusting for all selected
confounders including residential problem area and
aggressive behavior, child maltreatment remains strongly
and independently associated with intimate partner vio-
lence victimization. Therefore, disadvantaged back-
grounds, aggressive behavior during adolescence and
currently living in a residential problem area do not
explain the observed associations and do not seem to
mediate the relationships between child maltreatment and
intimate partner violence victimization.T
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Moreover, although this study could not test for possible
pathways that link childhood maltreatment to later intimate
partner violence experiences, some emerging
developmental-oriented studies have suggested a number of
mechanisms that may lead to later intimate partner violence
experiences for those maltreated as children (Cascardi
2016). Literature has suggested that exposure to severe
child maltreatment such as poly-victimization may lead to
later intimate partner violence experiences (Davis et al.
2015). This may be coupled with overlapping vulnerability
(Zolotor et al. 2007) to poor social and mental health out-
comes (Davis et al. 2015), and adolescent dating violence
(Gómez 2010). For example, child maltreatment may be
associated with poor mental health (Faulkner et al. 2014)
and behavioral problems including distress (Cascardi 2016),
distorted belief about violence and affiliation with deviant
peers (Morris et al. 2015) all contributing to intimate partner
violence experiences. This has been observed in child
physical abuse survivors (Morris et al., 2015). Moreover,
child maltreatment and physical and psychological intimate
partner violence experiences have both been associated with
some forms of disabilities including deafness and difficulty
hearing (Williams and Porter 2014). This may be due to an
inability to seek help (Powers et al. 2009) and a lack of
access to preventative measures of violence including health
education (Anderson and Pezzarossi 2011). This may fur-
ther be explained from the perspective of “target vulner-
ability” (Finkelhor and Asdigian 1996), where escaping
from the “harm” becomes less for those handicapped due to
their underlying disabilities, which in turn may increase the
propensity for later intimate partner violence experiences.
Genetic factors (Fergusson et al. 2011) may also interact
with child maltreatment and lead to later violence perpe-
tration and/or victimization.

Collectively, the evidence suggests a detrimental effect
of child maltreatment on multiple forms of later intimate
partner violence. Appropriate interventions for child mal-
treatment may mutually mitigate later involvement in inti-
mate partner violence in adulthood. In recognition of this,
the World Health Organization (WHO) recommends
screening for prior exposure to maltreatment in individuals
who have experienced intimate partner violence (Feder et al.
2013). There is also a need to understand more about the
particular characteristics of those who have experienced
child maltreatment but who did not engage in later intimate
partner violence.

Conclusion

Childhood physical abuse, emotional abuse and neglect are
chronic adversities that appear to lead to physical intimate
partner violence, emotional intimate partner violence,

harassment and multiple forms of intimate partner violence
victimization in adulthood. The ability to examine the
associations between specific forms of child maltreatment
and four different forms of intimate partner violence
experiences, especially severe intimate violence, advances
the current state of knowledge in this area. The associations
between child maltreatment and subsequent intimate partner
violence are consistent and strong but also complex and
multiple. Further research may examine possible pathways
that link exposure to childhood maltreatment and later
intimate partner violence experiences, which could also
address the peculiar characteristics of those who have
experienced child maltreatment but who did not engage in
later intimate partner violence.
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Appendix

The 22 items taken from the Composite Abuse Scale and
used in this study with respect to each form of intimate
partner violence

Physical intimate partner violence victimization

Slapped me

Threatened to hit me or throw something at me

Pushed, grabbed or shoved me

Hit or tried to hit me with something

Kicked me, bit me or hit with a fist

Emotional intimate partner violence victimization

Told me that I wasn’t good enough

Tried to turn my family, friends and/or children against me

Blamed me for causing his/her violent behavior

Tried to keep me from seeing or talking to my family

Became upset if dinner/housework wasn’t done when they thought
it should be

Tried to turn my family, friends and children against me

Told me that I was stupid

Told me that no one else would ever want me

Told me that I was ugly

Tried to keep me from seeing or talking to my family

Tried to convince my family, friends and children that I was crazy

Harassment

Harassed me over the telephone

Followed me

Hung around outside my house

Harassed me at work

Severe Combined Abuse

Used a knife or gun or other weapon

Raped me
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