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Abstract 

The primary purpose of this çtudy was to describe the functioning and well-king of a 

sample of children exposed to marital violence at two points in time. Participants were 

47 children, aged 6- 12, enrolled in a I0-week group treatment intervention. Measures 

were adrninistered prior to the commencement of the program and again in the ninth 

week of the intervention. Chiidren cornpIeted self-report measures of anxiety, 

depression, posttraumatic stress symptoms, and knowtedge of abuse and safety planning. 

Parents reported on child cornpetence and behaviour problems, a s  well as their own 

experience of stress. Results indicated elevated rates of clinical scores on several 

measures cornpared with normative data ParentaI stress was significantly correlated with 

reported child behaviour problems, anxiety, depression, and posttraumatic stress 

symptoms. Scores at the second assesment indicated significant changes in child 

behaviour problems, parental stress, and child knowledge. Mediating factors of gender 

and child physical abuse were examinai 
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CHAPTER ONE: MTRODUCTION 

An increased awareness of marital violence in the last two decades has led to an 

exploration of the impact of this fonn of parental interaction on children in the home. 

Preliminary reports of demrnentai effects by k n e  ( 1975) and Moore ( 1975) led to a 

surge of descriptive and empirical studies in the 1980's assessing the well-king of 

children exposed to spusal violence (for example, Davis & Carlson, 1987; Hughes & 

Barad, 1983; Hughes, 1988; laffe, Wolfe, Wilson, and Zak, 1986b). Oespite c o n ~ u e d  

research efforts focusing on children Iiving in homes charactenzed by marital violence, 

numerous authors have noted tbat this issue continues to receive insuficient atîention 

(Hughes & Fantuzzo, 1994; Holden, 1998). 

A few studies have documenteci intervention efforts and evaluations of trearment 

progmms with children exposed to marital violence (for example, Jaffe, Wilson, & Wolfe 

1988; Wagar & Rodway, 1995). Recent research efforts to gain understanding of the 

impact of marîtai violence have expanded and begun to investigate p o m m a t i c  stress 

symptoms in this population of children (Graham-Bemann & Levendosicy, 1998a; 

Kilpatnck & WiIliams, 1998; Lehmann, 1997). Inherent methodological challenges and 

equivocal findings have hampered efforts in al1 areas of research with children living 

with spousal abuse (Kolbo, Blakely, Englemen, 1996; McDonald & Jouriles, 199 1). 

Several researchers have suggested that the deleterious impact of interparentai 

violence on children may be best conceptualized as a fom of emotiod or psychoIogical 

abuse (Bametî, Miller-Perrin., & Perrin, 1997; Cummings, 1998; Hughes & Fantuzzo, 

1994; Peled & Davis, 1995). This postulation is particularly distutbing when the 
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prevalence of marital violence is taken into account The 1999 General Social Survey 

(GSS) on Victimization in Canada estimated thai 7% of people who were married or 

living in a cornmon-law relationship had experienced some type of violence by a partner 

during the previous 5 ywrç (Statiçtics Canada, 2000). Women and men in Alberta 

reported one of the highest rates of spousal abuse in the country (1 1% and 9% 

respectively) over the 5-year period (Statistics Canada, 2000). The GSS found that the 

rate of reported violence was similar for women and men (8% and 7% respectively). 

Kowever, this s w e y  a h  noted that women were abused more severely than men. For 

example, women were five times more tikely to receive medical attention and five times 

more likely to fear for their lives (Statistics Canaâa, 2000). Therefore, the difierences in 

outcorne and consequences of abuse at the fiands of men and women is not necessarily in 

regards tu reported incidence, but in regards to the severity and impact of the violence. 

Thrty-seven percent of spousal violence victims in the GSS reported that children 

had heard or seen violence in the home. That figure transIates into "approximateiy half a 

million ctiiIdren have heard or witnessed a parent king assaulted during the 5-year 

period" (Statistics Canada, 2000, p. 5). Children in violent households were often 

exposai to severe acts of violence. in 53% of cases where a child had witnessed a viotent 

incident towards their mother, the woman had also reported that she had feared for her 

life at sonte point in the previous five years. As well, chiIdren in homes where mothers 

reported having been physidly injured were found to be twice as Like ty to witness 

violence (Statistics Canada, 2000). The data presented here re1ied on parental reports of 

whether their children "wimessed" violence. 



3 

Holden (1998) highlighted the value of r e f i n g  to children "exposedm to marital 

violence rather than using the ternis "witnesses" or "observers" of violence which may be 

misleading. By utilizing the t e n  "exposed", al1 children living in homes characterized 

by spousal abuse are included and this phrase acknowledges that children may be 

affected by marital violence in ways other than directly witnessing violence. For 

example, children may overhear a parental assault, see the resulting injuries, or 

experience the resuiting interactions between their parents (Barnett et al, 1997; Graham- 

Bennann, 1998; Health Canada, 1999; Holden, 1998; Jaffe, Wolfe, and Wilson, I W O ) .  

Utilizïng a more inclusive terni to refer to children's experience of marital 

violence avoids value judgments about what wnstitutes "witnessing" (Fantuzzo & Mohr, 

1999). The term '.exposed* dso removes the need to rely on report. by parents who may 

deny, underreport, or sirnpiy be unaware of the amount or type of exposure k i r  chiLa has 

had to incidents of violence in the rnarriage (Holden, 1998). As well, considerable 

disagreement has been discovered between parents in regards to whether their child 

witnessed or overheard interspousa1 aggression (O'Brien, John, Margolin, and Erei, 

1994). 

Another issue of terminology which has created confusion in the Merature is the 

way in which the violence occumng between the addts in a child's home has been 

referred to (Holden, 1998). The term "domestic vioIencen has been widely utilized in this 

regard; however, it does not exclusively refer to the issues at han4 as it may include 

other concems, such as child physical abuse. Another common term in the literature is 

"wife abuse", however, this tenn does not encornpass abuse that is perpetrated towards 
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husbands or the existence of interactional vioIence between spouses. Therefore, this 

investigation refers to children exposed to "maritaln, "interparental", or "spusal" 

violence and abuse. 

The present study examined affective, behavioural, and knowledge variables in a 

sample of children exposed to marital violence. Chiidren in this sample accessed a 1 0- 

week group treatment intervention, and their parents were provided with a coinciding 

parenting program. The primary pwpose of this study was to describe the functioning 

and well-king of this sample in relation to normative &ta and to examine shifts in 

rneasures between the pre- and pst-intervention assessrnent periods. A relatively new 

instrument for assessing posttnumatic stress and associated symptoms in children was 

utilized in conjunction with standardized measures of children7s depression, anxiety, and 

behaviour. Children's knowledge was assessed in terms of their understanding of abuse 

variables and safety planning ideas. Numerous mediating variables were examined, 

including: child gender, chiid physicai abuse, and parental stress. 



CHAPTER TWO: REVIEW OF THE LITERATüRE 

The Impact of Marital Violence on Children 

As previously noted, several authors have suggested that a child's exposure to 

interspusal violence may be viewed as emotionally or psychologically abusive (Bamett 

et al., 1997; Cumrnings, 1998; Hughes & Fantuzzo, 1994; Peled & Davis, 1995). 

"Although the use of the word abuse may be questioned, exposure to marital violence is 

at the very least a sigificant source of adversity that contributes to children's risk for the 

development oipsychopathology" (Cummings, 1998, p. 56). Barnett et al. (1997) note 

the nurnerous threats faced by children exposed to marital violence, including: fear for 

self. fear for mother, feelings of helplessness, self-blame, as well as a Iikelihood of 

experiencing other forms of abuse. 

Children who are exposed to marital violence have been shown to exhibit 

adjustment problems similar to those of victims of direct physical child abuse (Holden & 

Ritchie, 199 1; Hughes & Fantuzo, 1994; JafYe, WoIfe, Wilson, & Zak, l986a). Even 

rare instances of exposure to interparenta1 violence can be profound, and the adverse 

effects may be persistent over time. "For example, exposure to acts of marital violence 

may threaten and undermine children's sense of the predictability and warmth within the 

family, causing children to worry, be chronicaily aroused, and feel threatened and 

emotionally distressed" (Cummings, 1998, p. 69). 

Despite numerous findings of deüiments to chiIdren7s well-being, it is important 

to remember that this population is exûemely heterogeneous. Children who (ive in 

maritally violent homes are at risk for a wide variety of problems affecting several 
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different domains of functioning, including emotional, behavioural, social, cognitive, and 

physical (Holden, 1998; Kolbo et al., 1996; Pelcovitz & Kaplan, 1994). Barnett et al ., 

( t 997) note that there is "e.xtreme variability in outcomes" in this population, including a 

proportion of children who appear to have no adverse effects fiom exposure to marital 

violence (p. 146). The cunent literature on the impact of interparental violence on 

school-aged, preadolescent children is reviewed in regards to emotional and behavioural 

concerns, posttraumatic stress symptoms, and cognitive and attitudinal factors. 

Emotional and Behavioural Concem 

Moore (1975) provided one of the first articles addressing the weli-king of 

children in homes characterized by marital violence with an ovem-ew of 23 case studies 

provided through a social service agency in England. Levine (1975) examined the impact 

of interparental violence on children in 50 families he had seen as a doctor in general 

practice. Each of these articles identified a variety of concems regarding the chi fdren in 

these environments, including somatic concerns, school problems, child physicaf 

abuse, and t m c y .  These studies cailed for fùrther research iato the impact of marid 

violence and suggested direct intervention with this population of children- 

These initial investigations led mearchers to begin exarnining the well-king of 

children residing in shelters for battered women. For example, Hughes and Barad (1983) 

examined variables of self-concept, anrriety, and problem behaviour in 65 children, aged 

3- to 13-years, living in a shelter with their mothers. Overail, childrens' levels of 

functioning rneasured in selfancept, anxiety, and problem behaviour were found to be 

sirniIar to that of normative data. Gender ciifferences were found for parent ratings of 
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problem behaviours in school-age children, School-aged boys in this sample were rated 

by staff at the shelter as having higher total problem scores and rated by their parents as 

having higher scores of aggressive behaviour compared to normative data. 

Jaffe, Wolfe, Wilson, and Zak (1985) studied 50 children and mothers residing in 

a shelter for abused women and 50 children and mothers fiom non-violent families in the 

community. Boys from violent homes were reported by their parents to have 

significantly more behaviour problems compared to children from the non-violent homes. 

No significant differences were reportecl for girls from violent homes. This study 

concluded that child behaviour problems were strongly associated with materna1 factors 

and the amount of physical aggression in the home, In a simtiar study, Wolfe, J&e, 

Wilson, and Zak ( 1985) investigated behaviour problems and social competence 

according to the Child Behaviour CheckIist (CBCL) with children aged 4 to 16 from 

shelters for abused women @=102) and from non-violent fmilies in the community 

(1~46). The children of battered women were rated by their mothers to be significantly 

higher in tenns of behaviour problerns and significantty Lower in sociaI competence 

compared to the community group. A gender difference was evident, as 34% of the boys 

and 20% of the girls from the shelter group fell within the clinical range for behaviour 

problem scores. 

Children sconng in the ciinid range in this sample were more tikely to have been 

exposeci to a higher frequency of violence and to have experienced more negative life 

events compared to their peers who were rated as displaying fewer problems. Taken 

together, family violence variabks and ratings of materd stress were discovered to 
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account for 19% of the variance in child behaviour problerns and 16% of the variance in 

social competence in this sample. Wolfe et al. (1985) noted that the families in the 

shelters had significantly more changes in residence, more marital separations, and more 

contacts with mental health services than the comparison group fiom non-violent families 

in the community. 

J a e  et al., (1986b) compared matemal ratings of social competence and 

betiaviour problems on the CBCL with children aged 6- to 1 I-years old from violent 

(-58) and nonviolent homes @=68). Girls from violent families were shown to have 

significantly more Intemaking behaviour problerns and lower levels of sociaI 

competence than the comparison group. In relation to the nonviolent cornpanson group, 

boys from violent families were reported to have significantIy higher levels of 

[nternalizing and Extemalizing concerns, as well as having lower levels of social 

comvtence. In this snidy a sigiuficant positive correlation was found between the total 

behaviow problems score on the CBCL and the amount of marital violence reportai by 

the mother. 

Christopoulos, Cohn, Shaw, Joyce, Sullivan-Hanson, Kraft, and Emery ( 1987) 

compared the individual and familial a d j m e n t  of 40 battered women and their children, 

aged 5 to 13, with a sample of 40 community families with similar socioeconomic 

backgrounds. The most significant ciifference identified in this study was the increased 

leveh of distress in the battered women as compared to those women fiom the 

community. The children of battered women were found to have elevated Internalizing 

and Extemalizing behaviour problem scores on the CBCL compared to normative data 
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However, in this study the sample of community boys also had elevated behaviour 

probtem scores and significant differences between the two groups were oniy found in 

terms of Intemalizing and Extemalizing behaviour problems for girls. 

A particularly large study (N=185 ) was conducted by O'Keefe (1994b) with an 

ethnically diverse sarnple of children, aged 7- to 13-years old, living with their mothers at 

a sheker for battered women. Parents' reports on the CBCL indicated that this sampie 

differed greatly fiom noms for the generai population. In fact, a significant proportion 

of the children were experiencing problems in the clinical range for Extemaiking 

problems (45% of the sample) and Intemalizing problems (57% of the sample). 

Younger chiIdren in this sample were found to exhibit significantly more Extemaiizing 

behaviour problems compared to the older children. O'Keefe ( I994b) suggested that this 

finding may be due to an inferior ability to understand the violence and to rnobilize 

coping resources. No gender differences were evident in îhis sample, as boys and girls 

were at high risk for developing Internalizing and Extemdizing concems. 

The amount of marital violence witnessed by the children in this sample was 

significantly related to their adjustment. This finding held tme even when other factors, 

such as direct violence to the child, were controlled O'Keefe (1994b) higfilighted five 

variables that were s ign i f idy  correlateci with both internalizing and Externalizing 

behaviour problems in this sample and that may have played a role in mediating the 

negative impact of exposure to marital violence. These factors were: child tempement 

and emotionaiity, the amount of violence witnessed, the amount of motherchild violence, 



1 O 

the mother's perception of the father-child relationship, and the total nurnber of social 

supports reported 

The majority of investigations have focused prirnarily on parents' reports of 

behaviour problems and social competencc reported by the mother, however, some 

studies have explored other concem. For example, a study by Graham-Bermann ( 1996) 

assessed the anxieties of 7- to 12-yeardd chiidren in families with ( H O )  and without 

marital violence @=6 1). On the CBCL, boys fiom violent families were found to have 

more Intemalizing behaviour problem symptoms than did girls fiom violent families and 

al1 children fiom non-violent families. Chiidren in farnilies with domestic violence were 

found to be signiticantly more concerned about the vulnerability of their family members 

than the cornparison group. "These findings suggest that the impact of domestic violence 

on chiidren includes heightened worry about the safety of family members, in addition to 

andlor underlying their ohn-reported behaviourd adjustment problems" (Graharn- 

Bermann, 1996, p. 286). 

There have also been sorne attempts to investigate functioning of children after 

they have lefi shelters. For example, Wolfe, Zak, Wilson, and Jaffe (1986) e~mined 

adjustment in children, ged 4- to 13-years 014 currently residing in a shelter for battered 

women @=17), children who had formally resided in a shetter for battered women 

@=23), and a non-violent control group @=23). Children recently exposed to marital 

violence (i-e. current residenîs of the shelter for battered women) were reported to have 

lower levels of social cornpetence than the other two groups of children. No significant 

Aiffemcec were fond between the three groups in terms of behaviour problems in this 
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sampIe. Wolfe et al. (1986) suggested that this finding is due, at least in part, to the srnaIl 

sample six, as trends were evident for children from violent families, partieulady those 

cunently residing in shelters, to have higher leveis of lnternaiizing and Extematizing 

probiem scores. Wolfe et d. (1986) discussed the possibility that the lack of 

differentiation between the former residents and the control group rnay indicate that there 

is hope that once families have eliminated violence in the home, some fonn of "recovery" 

may occur (p. 102). 

Koibo et al. (1996) reviewed the ernpirical Iiterature on the weli-king of children 

exposed to marital violence and concluded h t  as methodological variables are 

irnproving (i.e. the use of standardized measures), the previously equivocal ftnding 

regarding children's emotional and behavioml concems are becoming increasingly 

congruent. For example, even when significant differences were not discovered between 

children exposed to marital violence and comp-son groups (Le. Christopoulos et al., 

l 987), the scores of children living with interparental violence were comparable to 

similar samptes and are still significantly eIevated corn@ to normative data Thus, the 

lack of significant differences between the two groups may be attributable to elevated 

scores in most cornparison groups or in normative data Another cornmon finding has 

been the association between the level of concem evident in the chiId and the amont  or 

degree of violence the child has been exposed to ( J a e  et al., 1986b; O'Keefe, 1994b). 

Although difierences in sampling and assesment procedures contribute to the 

conhion regarding outcornes for chiIdren exposed to marital violence, this popdation is 

cIear[y at an increased nsk, according to maternai reports of behaviour probIems, 
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McDonaId & Jouriles (1 99 1 ) concluded that clinicai levels of concern for behaviour 

problems are generally evident in 25% to 70% of children exposed to maritai violence 

samples. HoIden (1998) indicated that the median percentage of children reaching the 

dinical Ievet of behaviour probIems is about 40%, which is significantly higher than the 

rates for cornparison gro ups (approximatel y 1 0%). 

Posttraurnatic Stress Sym~toms 

A DSM-IV-TR diagnosis of Posttraumatic Stress Disorder (PTSD) includes the 

persistence of the following three criteria for more than one month: reexperiencing of 

traumatic event(s), avoidance of stimuli associated with the muma, and in-d levels 

of arousal (American Psychiatrie Association, 2000). The DSM-IV-TR diagnoçtic 

information for PTSD specifies that a traumatic stressor rnay involve "witnessing an 

event that involves death, injury, or a threat to the physical integril of another person" 

(American Psychiatnc Association, 2000, p. 463). The DSM-IV-TR a h  States that 

severity andor chronicity of PTSD rnay increase if the precipibting trauma is perpetrated 

by another human being. PeIcovitz and KapIan (1996) noted that spousal abuse includes 

two main components of PTSD risk: threat to life and unpredictability. "Because the 

pattern that typidiy accompanies spouse abuse includes pends of relative calm 

followed by unpredictable violent outbursts, chiId-witnms fiequentiy encounter 

situations in which it is dificult ?O predict when violent incidents will empt" (Pelcovitz 

and KapIanJ996, p.457). It seems clear that children exposed to marital violence may be 

at nsk for developing symptoms of Posttrawnatic Stress Disorder. "The chronicity, 

terror, and rnipredicitibility of witnessing mother assadt wupIed with the children's 
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perceptions that they are not able to contain or stop the violence (e.g., self-blamelguilt, 

personal vulnerability, and seeing the worId as dangerous) may exacerbate symptoms of 

PTSDn (Lehmann, 1997, p. 244). 

Graham-Bermann and Levendosky (1998a) noted that children fiom homes 

characterized by maritai violence are responding to continuous traumatizing events and 

thus their posttraurnatic stress symptoms are tikely to be recurrent and ongoing. Terr 

(1991) distinguished between two geneml types of childhood trauma experiences. Type 1 

traumas result fiom a single event, such as an earthquake or a car accident. Type II  

traumas involves long-standing or repeated exposure to traumatic externai events. 

Therefore, exposure to marital vioknce would be considered a Type II trauma in the 

majority of cases. Ter  ( 199 1) identified a number of y p t o m s  specifically associated 

with Type [I disorders: massive denid, repression, dissociation, self-anesthesis, self- 

hypnosis, identification with the aggressor, and aggression turned against the self. 

Despite the obvious possibility that children Iiving with marital violence rnay be 

at risk for developing PTSD, few midies have examined the prevalence of this disorder, 

or its associated symptoms, with this popdation. Lehmann (1997) examined the 

prevaience of Posttraumatic Stress Disorder in 84 chiIdren of battered women, aged 9 to 

15 years, who were either residing in a women's shelter or undergoing treatment through 

the shelter. Children were assessed with the ChiIdren's impact of Traumatic Events 

Scale - Family Violence Form (CiTE!3-FVF), a child self-report masure that is 

adrninistered in a structured interview fonnat The CITES-FVF was used to examine 

children's reactïons to assauIt-specific events and determine if they meet the DSM III-R 
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criteria for a PTSD diagosis. As well, the CITES-FVF measured attributions of danger 

in the world, personal feelings of vulnerability, and perceptions of self-blame and guilt. 

Over haif of the children (56%) in this sampk were found to meet the criteria for PTSD 

and no gender differences were found. Younger children in this sfudy were found to be 

more likely to exhibit PTSD. In this sample, the PTSD group differed fiom the non- 

PTSD group on child self-report masures of anger, dissociation, depression, and assauit 

anxieîy. 

Lehmann (1997) did no& determine the CO-occurence of emotional, physical, 

andor sexual abuse, which rnay have been a factor in differences uncovered between the 

children meeting the PTSD criteria and those that did not. Therefore, this study only 

isolated one variable, and did not consider the effect of multiple types of negative 

experiences. However, this study did examine specific factors of children's exposure to 

marital violence. "Controlling for age, PTSD syrnptoms were related to the nature of the 

children's assaultive experiences (frequency of witnessing, duration, multiple abusive 

maIe models, and multiple separations) and intensified by the negative attributions of 

self-blame/guilî, dangerous world, and petsonai vuinerability" (Lehmann, 1997, p. 25 1). 

These finding suggest that extemal variabies and intemal processes may mediate the 

impact of marital violence on childm 

Kilpatrick and Williams (1998) investigated the role of potential mediators in the 

developrnent and severity of Posttraumatic Stress Disorder. The tesearchers studied 20 

children identified as having ken exposed to violence between their parents within the 

month prior, but who had not themselves been direct victims of violence and a matched 
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control group of 15 chiIdren. Al1 children participating in this study were screened for 

other PTSD inducing expiences. The mediating variabtes exarnined in this study have 

ken  identified in both the PTSD and the domestic violence Iiterature. The variables 

included: age, gender, locus of control, self-blame, perception of threat, active versus 

palliative coping style, matemai exnotional health, and aspects of the marita1 violence. 

The specific aspects of the marital violence that were explored were the intensity, 

frequency, age the child was first exposed, and time that had elapsed since the last violent 

episode. 

According to the chikirend self-rating on the Posttraumatic Stress Reaction Index 

(PTSRI), al[ but one of the children exposed to macita1 violence (n=I9), in the Kilpatrick 

and Williams (1998) study were found to meet the criteria for a PTSD diagnosis (2 mild, 

8 moderate, and 9 severe). None of the control group met the criteria for this diagnosis. 

Surprisingly, none of the identified variables were found to significantly contribute to the 

prediction of the Ievel of PTSD. Therefore, the only factor, which predicted the 

development of PTSD in this study, was group status; whether or not the child had been 

exposed to marital Moience. The resdts of this shrdy speak to îhe powerful impact 

exposure to marital violence has on children's stress levels. Although this was a mail 

sample of chikiren, the fâct that no variables, not even aspects of the marital violence, 

were found to be sigmficant suggests that the severity and 6equency of violence between 

parents did not affect iis deleterious impact on the chiId This finding highlights the 

catastrophic potentid of exposure to marital violence (Kdpairick & WilIiams, 1998). 
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Graham-Bermann and Levendosky (1998a) investigated traumatic stress 

symptoms in 64 chiIdren of battered women. The assessrnent of îraumatic stress 

symptoms in children was made based on a parental report measure. Parents were 

presented with 17 questions that reflected the DSM-IV diagnostic criteria for PTSD that 

were adapted for use with the children in this study. Parents were asked to identify 

whether their child had experienced any of the symptoms as a direct response to the 

violence that the chiid had witnessed between the mother and her partner. Parents and 

teachers were asked to complete the CBCL and the children completed a measure of self- 

perception. 

The parent-rating questions regarding PTSD symptoms were divided into three 

groups according to the diagnostic criteria: intrusive re-experiencing, avoidance of 

stimuli, and traumatic arousaI symptoms. In this sample, 52% of the children met the 

requirements for intnisive re-experiencing, 19% had three or more persistent avoidance 

symptoms, and 42% experienced increased traumatic arousd symptoms. According to 

the parental ratings, 8 of the children (13%) met the DSM-IV critena for a PTSD 

diagnosis. No gender differences were found in regards to posmaurnatic stress symptoms 

in children in this sample. 

No significant differences were found in regards to the fkquency of PTSD 

symptoms between children who had been identified as having k e n  physically abused 

themselves and those who had not. Graham-Bermann and Levendosky (1998a) reported 

that in their sarnpte of 64 children exposed to marital MoIence, 70% were eyewitnesses, 

white the rest of this sarnpIe werp reported by the parents to have overheard the violence 
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when it happe& There were no signifiant differences uncovered between those 

children who directly witnessed the abuse of their mother and those who did not with 

respect to the mean number of posttraurnatic symptoms reported. 

The study by Graham-Bermann and Levendos ky ( 1 998a) s howed lower overall 

rates of PTSD than other investigations (Kilpatrick and Williams, 1998; Lehmann, 1997). 

However, it must be noted that each ofthese studies utilized different sampling methods, 

source of information, and diagnostic critena. The sampie utilized by Graham-Bermann 

and Levendosky (1998a) was particufariy unique in that it utilized a simple of women 

and children residing in the comrnunity, not a shelter for battered women. It is important 

to note that as a group, the mothers studied in shelters may have endured more serious 

physical violence than battered women found in the community (Graham-Bermann and 

Levendosky, I998a). 

Graham-Bermann and Levendosky (1998a) suggested that reporting biases may 

be in part responsible for the lower rate of PTSD reported in that study as they utilized 

parent reports of children's PTSD symptoms. Other researchers have posited that 

mothers may tend to favor reporting extemaiizing symptoms while the children 

themselves are more likely to report interndizing symptoms (Sternberg, Lamb, 

Greenbaum, Cicchetti, Dawud, Cortes, Krispin, and Lorey 1993). Thus, these 

assessments of PTSD are most likely underreported because they rely more on the 

characterization of interna1 states and Iess on the chiId's outward problematic behaviouf' 

(GrahamBemaan & Levendosky, I998a, p. 124). Parents in this study may not have 

noticed some symptoms, or may not have associateci them with the marital violence that 
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the children had ken exposed to (Graham-Bennann & Levendosky, 1998a). However, it 

shouId be noted h t  in this study there was a significant correlation b e ~ e e n  the mothers' 

and teachers' reports of the chiId's behaviourat symptoms, 

Graham-Bennann and Levendosky ( 1998a) alsa investigated the association 

between PTSD symptoms and other measures of ctiild adjustment in this sarnple. 

Children with symptoms of intrusion, arousal, or a Ml PTSD diagnosis were found to 

have sigruficantly higher scores on both the intemalking and Extemalizing behaviour 

problem scaies of the ChiId Behaviour Checklist. Chiidren's self-perception ratings did 

not significantiy Vary as a function of their posttraumatic stress symptoms. 

These resuits indicate that chiIdren traumatized by domestic violence are agitated 

and aggressive, in addition to king withdrawn and depressed - symptorns 

commonly associated with experiencing trauma For example, the intrusive 

reexperiencing of memories may serve to upset the chiid, which in turn may 

arouse the child's fight or fiight system of defense and may lead to agpssion 

either @nst the self or a g a k t  others. These findings suggest that trauma 

sequelae sureiy musc be present in the children's interpersonal world and 

cognitive development as welI (Graham-Bennann & Levendosky, 1 W8a, p. 122). 

Despite differences in sampling and reporting methods, studies todate have 

consistentiy identified a significant prevalence of posttrawnatic stress symptoms in this 

population (13 % to 95 %). This finding furthers the apptication of a PTSD fiamework in 

attempttng to understand chiIdren's responses to living with marita1 violence. Graham- 

Bermann and Levendosky (1998a) noted the need of a ciinid tool for specificaüy 
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assessing this type of trauma in children. Nader (l997) reviewed the instruments 

available for generally assessing posttraumatic stress symptoms in children (such as the 

PTSRI used by Kilpatnck & Williams, 1998), but also highlighted a need for specialized 

instruments for specific forms of trauma. Some instruments have k e n  adapted for this 

purpose. such the CITES-FV utilized by Lehmann ( 1997) and newer masures are also 

king developed, such as the AngiefAndy Cartoon Trauma Scales (ACTS) (Praver, 

Pelcovitz, & DiGiuseppe, t 998). The ACTS is a self-report measure that has been 

developed to assess posttraumatic stress and associated symptorns in young children who 

have experienced interpersonal trauma Thrs instrument is particuiarly unique, as 

symptoms are described in tems of another child's experience and the children do not 

need to verbalize their responses. 

The overlap of trauma and behavioural symptomatology in studies of children in 

homes with spousal abuse leaves questions about whether these children are best thought 

of as traumatized, behaviourally disordered, or both. 

In treating child observers there are difficult diagnostic decisions to make: is a 

particuiar child traumatized and in need of safety and working through of trauma 

material, or is she/he depressed, conduct or attention deficit disordered and in 

need of treatment more specific to those disorders, or some combination? 

(Rossman, 1994, p. 30) 

Rossman (1994) offered several considerations for professionals faced with such 

decisioas. First, the child couId be ~reated as a trauma victim and further diagnostic 

decisions couid be delayed. If a forma1 diagnosis is required, farnily history or other 
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types OF information regarding the child's pre-trauma tünctioning should be taken into 

account. Finatly, both types of diagnosis may be deemed relevant and intervention 

efforts could address both of the child's treatment rteeds. 

Cognitive and Attitudinal Factors 

Children's cognitions and attitudes about violence and intimate relationships 

provide further information about how they may be at Iong-term risk. Children living 

wîth interparental vioIence may exhibit some specific concems. Jaffe et al. (1990) 

classified these symptoms in three domains: responses and attitudes about conflict 

remlution; assigning responsibility for violence; and knowledge and skills in deaiing with 

violent incidents. 

Sometirnes these problem amas are not irnmediately apparent unless specific 

information is requested tiom chiIdren or they are observed in speci fic situations. 

These problem areas cm be caIled the 'subtle symptoms' of witnessing wife 

assaulî, because they ofien require mfid investigation to detect. Additionally, 

these subtIe symptoms may be present in chiIdren who do not &monstr;ire any of 

the more dmmatic emotional and behavioural adjustment problems (JaRe et al., 

1990, p. 51). 

Graham-Bennann f 1998) emphasized ihe rote of the chiid in shaping the events 

around them. Thus, his or her responses to the violence may, in part, be a h t i o n  of 

temperament, intelIigence, or some d e r  'intraindividua1' quality that may serve to 

mediate the child's responses to the violence and hence pesage the ctiild's adjustment in 

the short and long term" (Graham-Bermann, 1998, p. 25). Therefore, chiid factors, such 
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as their understandings about violence and beliefs about relationships with o h r  people 

Several studies with children fiom maritdly violent homes have investigated 

cognitive and attitudinal factors. JafTe et al. (1988) exarnined 28 children, with a rnean 

age of 9 years 014 who were former residents of a shelter for battered women in relation 

to a control group of 28 children rnatched for age, sex, number of children in the family, 

and income Ievel. The sample of children exposed to marital violence were found to be 

significantly more likely to condone violence as a means for resolving conflict. As welI, 

the children of battered wornen were found to have l e s  information on how to deal with 

emergency situations in the home. However, no significant differences were found 

between the two groups of children in tems of their view of their own responsibility for 

violence in their farnily. 

Jaffe et al. (1990) Iisted numerous difficulties which may be associated with 

exposure to marital violence, including decreased confidence in their own future, feelings 

of guilt about the on-going violence, and an exaggerated sense of responstMity for the 

on-going marital violence. Lehmann (1997) observeci that the negative aüributions of 

children exposed to marital violence are most likely a fundon of how they process their 

experiences. "Blaming oneself and feeling guilty for the violence may d t  h m  not 

king able to stop the assaults, self-attributed negative behaviour, or parental statementsn 

(Lehmann, 1997, p. 252). Over tirne, these negative attniutions may beçorne more 

giobaI, and result in beliefs about personal vulnerability and perceptions of the world as a 
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dangerous place. These attributions may lead to the development of adjustment 

problems, such as social relationship dificdties (Lehmann, 1997). 

Graham-Bermann and BrescoIl(2000) investigated the stereotyped beliefs of 12 1 

children aged 6 to 12 years old in families with varying levels ofdomestic violence. 

Findings suggested that children's cognitive belief systems may be affected by their 

exposure to marital violence. 

As predicted, the amount of physical violence and emotiona1 abuse reporteci to be 

experienced by the mother was significantly related to how much children 

believed in the inherent superiority and privilege of men in the family and also to 

how much children believed that violence was an acceptable and even necessary 

part of family interactions (GrahamBennam & Brescoll, 2000, p. 609). 

However, an interesting finding in the Graham-Bermann and Brescoll(2000) 

study was that there was no direct Link discovered beîween chiidsen's patriarchal views 

and parent ratings of the child7s current IeveI of psychopathology. The authors noted that 

the link between patriarchy and psychopathoiogy may becorne more evident iater in the 

child's development, particularly in boys who grow up to batter their p e r s  (Graham- 

Bermann & Brescoll, 2000). 

Aithough studies have found some variation, existing knowledge of the belief 

systems and attitudes of this population of children raises concen Efforts to asses and 

modify these detrimental beliefs, even if the child is not cmntly displaying any 

emotional or behavioural concerns, may be of long-term benefit to the chiid 



Numerous variables have been repeatedly identified in literature reviews as 

potentially medisting or rnoderating the effects of marital violence on children, such as 

age, ethnicity, and child personatity chamcte&ics (Barnett et al., 1997; Holden, f 998; 

Kolbo et al., 1996). Three of the most commonly mentioned variables will be briefly 

discussed: gender, co-occming physical abuse towards the child, and materna1 stress. 

Gender 

The majority of the literature has reported conflicting results about trends of 

vulnerability between boys and girls of rnaritally violent homes. In addition, sorne 

studies have not found any gender differences in regards to children's well-king 

(Hughes, Parkinson, & Vargo; t 989; 07Keefe, 1994b). The lack of gender differences 

appears to be particulariy consistent in regards to posttraumatic stress symptoms 

(Graham-Bermann and Levendoûky, i998a; Kilpaiic k & Williams, 1998; Lehmann, 

1997). There is aIso some suggestion that gender differences depend on the source of 

information (chiid, mother, or father) (Randolph & Conkle, 1993; Spaccarelli et al., 1994; 

Sternberg et al., 1993). "CollectiveIy, the extreme non-comparability of these findings 

across divergent data sources, samples, measurements, and type of comparison data 

obtained laves the issue of gender effects utlsettled? (Barnett et ai., 2997, p. 142). 

Jaffe et al. (1990) suggested îhat by xhoo1 age, gender-relatai differences have 

begun to ernerge in outcornes for chi1dren ex@ to marita1 violence. Boys are 

identifiai as agressive towards others and towards objects, while girls tend to withdraw 

and report somatic cornplaints (J&e et ai., 1990). McDonaid and JouriIes ( 199 1) 
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reported that trends in the empirical literature indicated both boys and girls have elevated 

scores on intemalizing concerns and social competence problems, but for extemalizing 

concems oniy boys have elevated scores. 

Kilpatrick and Williams (1998) suggested that these results might not be a 

reflection of true difierences between girls and boys, but a reflection of differential 

modes of expression of the disturbance. Although studies of preadolescent school-aged 

children generally find that boys display the most problems, there is a possibility that 

gender differences may shift over time, with girls displaying greater concerns at later 

stages, such as adolescence (Jaffe et al., 1990). The lack of longitudinal studies with 

multiple sources of information (Le. children, mothers, and other reporters) prevents a 

more clear understanding of gender differences in this population of children. 

Concurrent Child Phvsical Abuse 

Children who are exposed to marital violence have been shown to be at an 

increased risk to be victirnized by other forms of abuse. Margolin (1998) estimated that 

approximaîely 45% to 70 % of children exposed to marital violence are physicaily 

abused. Appel and Holden (1998) reviewed 31 studies and found a median CO- 

occurrence rate of spouse and child physical abuse of 40% in CI inical samples. Some 

researchers suggest that marital violence may be associateci with chiid behaviour 

problems simply due to its cooccurrenœ with physical abuse towards children (Jouriles 

and Norwood, 1995; O'Keefe, 1994a). The high Iikelihood of multiple abuse 

experiences cooccurring complicates the understanding of pattems of effect unique to 
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marital violence exposure. However, several studies have attempted to disentangle the 

conhibutions of each of these experiences in child outcomes. 

Jaffe et al. (1 986a) compared Ievels of adjustrnent problems in a group of boys 

identified as king physically abused (n=18), a group of boys from maritally violent 

homes &31), and a comparison group of childm €tom nonviolent homes (-15). No 

signiticant differences were found beîween the three groups in regards to social 

cornpetence, however, group differences were uncovered in ternis of behaviour problems. 

Physically abused boys and those boys exposed to marital violence had significantly 

higher scores of Intemalizing and Extemaiizing behaviour problerns in relation to the 

comparison group. in addition, the group of boys who were physically abused had 

significantly higher ratings of Extemalking problems as compared to the boys exposed to 

marital violence. However, these researchers note a caution with this study. The 

estimated overlap between marita1 vioience and child physical abuse was as high as 40%, 

indicating that several of the boys in the abuse group may have been exposed to marital 

violence as well and severaI boys in the exposed group may have been physicaily abused 

(Jaf5e et al., 1986a). 

Davis and Carlson (1987) inte~ewed 78 mothers and their children at five 

domestic violence shelters. Parent-raîings were obtained on the ChiId Behaviour 

CheckIist and compated to normative data on this instrument ChiIdren in the sample 

were divided into those who had been exposed to marital violence b=29) and those who 

were wnsidered direct victims of parentai abuse in addition to their exposure to marital 

violence in the home @=32). In their sampb of school-aged children (aged 6-1 l), 53% 
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of the physically abused group and 14% of the non-abused group fell within the clinical 

range on the Social Competence Scale of the CBCL. In regards to school-aged children, 

there was no significant difference between the two groups according to whether their 

behaviour problems fell within the clinid range (65% of those physically abused and 

79% of the non-abused). 

Another finding of the Davis and Carlson (1987) study was that children exposed 

to marital violence and physical abuse were likety to have higher scores on the agression 

subscale compared to chitdren who were not reportecl to have been physically abused. 

Those children also had significantly lower social competence scores and significantly 

more problems on the internalizing dimension compared to the children who were not 

reported to have endured physical abuse. Davis and Carlson (1987) summanzed the 

findings of their study as well as that of Jae  et ai. (1986a) and concluded: 

Witnessing violence and king its victim both are related to the extent of 

behaviour problems exhibited by children, with some evidence that the 

combination of king a witness and king a victim has more serious consequences 

for the chiid (p. 283). 

This finding was fùrthered by Hughes ( I98%), who compared children exposed to 

marita1 violence who were residing in a shelter (n= 95) with a comparison group @= 83) 

on variables of selfesteem, anxieîy, depression, and behaviour problems through the use 

of self-reports and mother's reports. This study fùrther separateci the children in the 

shelter into two groups: those who bad been physicaîly abused themselves @=55) and 

those who had not WO), Both pareat and self-report measures indicated signifiant 



differences in rates of Internalizing and Extenialking behaviors between each of the three 

groups. The clearest differences were found between the comparison group and those 

children who had been physicaily abused in addition to king exposed to marital 

violence. However, significant differences were found between the comparison group 

and the shelter children who had not been physidy abused in terms of the child- 

reported anxiety and sel f-esteem measures. 

Hughes et al. (1989) investigated measures of depression, anxiety, and behaviour 

probiems with physically abused (grr-40) and non-physically abused In-4) children 

living in a shelter for battered women A cornparison group consisted of 66 children 

ftom non-violent homes with similat economic backgrounds. Children were divided into 

three age groups (4 to 5,6  to 8, and 9 to 12 years oId) to take into account possible 

developmental differences in reactions to viotence. No significant differences were 

found between the three groups in ternis of the child self-report depression masure. 

Children's reports of their anxiety found îhat both of the groups (abused and non-abused) 

had significantiy higher IeveIs than the cornparison group. ûverall, children who had 

been physically abused as weIl as exposed to m a .  violence, were facing a "double 

wtmmy" and were functioning significantly more p r I y  than the cornparison group 

(Hughes et ai., 1989, p. 206). Children exposed to maritai violence who were not 

identified as king physically abused fell between the other two groups in t m s  of 

behaviour problems. 

These findings were ody partialIy supprted by Sternberg et ai. (1993) who 

investigated chiId selfireports as weIl as parent-reports of behaviour probIerns in a sample 
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children who had been physically abused by their parents @=33), c hildren who were 

exposed to physical violence between their parents (- 16), children who had been both 

physically abused and exposed to marital violence (g=30), and finally a comparison 

group of children who had not expenenced any fom of family violence (g=3 1 ). This 

study was unique, as the children in the four groups did not differ in regard to 

socioeconomic statu, apartment size, unemployment, stressful life events, birth order, 

birth complications, and health problems. As well, severai confounding effects usually 

found in studies of this nature were ehinated, as children in this study were all living at 

home with both of their biological parents. 

Sternberg et al. (1993) found ttiat children in al1 three of the family violence 

groups had significantly higher depression scores on the CD[ than the control group, 

however there were no significant differences found between the three groups. The 

cbildren who were physically abused and the children who were both abused and exposed 

to marital violence were found to have significantly more Internalizing and Externalizing 

behaviorn problems than the wmpan'son group. The group of children who were 

exposed to marital violence did not have sipificandy higher scores than the comparison 

group. Overall, king exposed to marital violence did not seem to affect chiIdrenYs 

evaluations of their own adjustment as did king a victim of physical violence, or, a 

combination of both Therefore, Sternberg et al. (1993) did not find support for the 

concept of physically abused childm exposed to marital violence experiencing a "double 

whammy" as suggested by HU@ et ai. (1989), as there were no consistent differences 
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between the physically abused children who were exposed to marital violence and the 

physically abused children who were not exposed to marital violence. 

Some studies have discovered mediating factors that might help to explain the 

equivocal findings with regards to child physical abuse and exposure to spousal abuse. In 

a study of 185 children residing in a shelter for baaered women, O'Keefe (1994% 1994b) 

discovered that although violence between the child and the mother was a significant 

factor, the amount of Mer-child vioIence was noi a significant predictor of child 

behaviour problems in that sample. O'Keefe (1994% 1994b) suggested several ways of 

understanding this finding. F i r s  this discovery may reflect the k t  that these chikiren 

rely less on their father for etnotional support, therefore, physicaI abuse fiom their father 

has less of an impact on them. Another way of understanding this finding is that children 

may become numb to violence perpetrated by the father, due to w t e d  witnessing of 

father-to-mother violence. A third hypothesis suggested by O'Keefe (1994b) is that 

rnothers who report high Ievels of rnother-chiId violence may exaggerate reports of their 

child's behaviour problems in an attempt to juste  their own behaviour. 

Jouriles and Norwood (1995) investigated physid aggression towards children in 

48 families (96 children aged 4- to 14-years old) residing in a shelter for battered women. 

Families in this sampIe were divided into two groups, "more extreme" and "les extreme" 

batterîng on the bais of mother7s reports. Boys in ttus study were fond to have higher 

levels of Extenializing problems than girls, however, this finding was only me for the 

families with "more extreme" battering. 
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Jouriles and Norwood (1995) concluded that the battering of women is associated 

with an increase in parental aggression towards sons in the home, but not daughters. [n 

their study, families identified as having more extreme battering of the woman, both 

parents were found to be more aggressive towards sons than daughters. Mother's 

aggression towards her chiIdren was found to be associated with the child's Externdizing 

behaviour problems, which in homes characterized by extreme wife battering is most 

Iikely to be sons. Father's increased aggressiveness towards sons was not related to this 

increased Extemalizing behaviour problems in this study. These results are similar to 

those reported by O' Keefe (1  994% 1994b). 'Itie variability of outcomes, even within 

samples of abused chiIdren exposed tu marital violence, confirms that a wide variety of 

factors are contriiuting to children's well-being. 

Parental Stress 

Parental stress has been repeatedly identified as a mediating variable for 

children's outcomes in homes characterized by marital violence (Bmett et aI., 1997; 

Holden & Ritchie, 199 1; Levendosky & Graham-Bemann, t 998). Levendosky and 

Graham-bann (1998) cited numerous studies indicating increased levels of 

depression, psychologicd distress, and posttraumatic stress symptoms in battered women 

comparai to non-battered women and suggested that these Factors may impact their 

abiiity to parent, which in tum affects their chiId's adjutment. This increased level of 

stress in battered women wanants conœrn for chldren's well-being. "Studies 

consistently indicate tht maternai stress fiom MoIence or other sources has significant 

detrimental effects on childrenn (Banieit et ai., 1997, p. 143). 
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Jaffe, Wolfe, Wilson, and Zak (1986~) compared battered women residing in a 

shelter to women fiom nonviolent families within the comrnunity who were matched for 

family income, length of marriage, and number of children. Battered women reported 

significantly higher levels of sornatic complaints, anxiety, and depression and these 

concerns were found to be significantly re1ated to stressors, such as the degree of 

negative life events experienced in the previous year. 

Holden and Ritchie (1991) investigated relations between marital violence, 

parental behaviour, and child behaviour in a sampIe of 37 bamred mothers living in a 

shelter and a cornparison group of 37 mottiers. The chiIdren in each of these two groups 

ranged between 2- to 8-years old The amount of stress reporteci by the battered women 

in this study was the most powerfiil predictor of child behaviour problems. The 

relationship between materna( reports of parenting stress and child behaviour problems 

aiso held true for the cornparkm simple. SimiMy, Levendosky and Graham-Bermann 

(1998) discovered that children whose mothers were reporting high levels of parenting 

stress exhibited more htemalizing, Extenializing, and total behaviour problems. ''These 

results suggest that the children of wornen who feel l e s  stressed by their parenting 

responsïbilities in the face of domestic violence s a e r  Iess emotional and behavioural 

impact" (Levendosky & Graham-Berrnann, 1998, p. 393). However, a study by 

KiIpatrick and Williams (1998) found that matemal stress did not contribute to the 

prediction of PTSD level in a sampie of chiIdm exposed to marital violence. 

Kilpaûick and Williams (1998) suggested that their finding might be due to 

differences in methods used for gathering information about child tiuictioning. Unlike 
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this study, most investigations have reiied solely on instruments that were completed by 

mothers in an attempt to gather chiId information. "it seems possible that matemal 

reports of children's behaviuural and emotional problems may more truly be a reflection 

of the emotional well-being and coping Ievel of mothers than an accurate indication of 

the children's level of drfficuity" (Kilpatrick & Williams, 1998, p. 327). Therefore, 

studies utiIizing childrens' self-reports of their own functioning rnay be most informative 

as they eliminate the possibiky that mothers' ratings of their chiId's behaviour are 

heavily influenced by their own distress. 

Pathways of Muence 

Identifjing mediating factors in outcomes for children living with spousal abuse 

does not necessariiy explain the underlying mechanisms responsîble. Cummings (1998) 

highlighted the need to expIore the multiple foms of distress that are associated with 

marital conflict in order to have a more compIete understanding of familial causal tactors 

and subsequentiy increase our abiIity to predict chiid outcomes. "Although experts agree 

that marital vioIence has a deleterious impact on children's adjusment, M e  is known 

about the variables that rnay influence this effect" (O'Keefe, 1994b, p. 403). 

Barnett et al. (1997) identitied four main theones presented in the literature to 

account for negative outcomes in ctiildren who are exposed to family violence: social 

learning theory, Posttaumatic Stress Disorder (PTSD) theory, family disniption (mess) 

hyphesis, and attachent theory (emotional insecunty hypothesis). Hughes and 

FantuPo (1994) conceptuaiized the mechanisms of affect in terms of direct and zirdirect 

sources of influence. The aforernentioned theones wilf be discussed in terms of these 



two general categories. Finaily, a developmental psychopathology approach to 

understanding outcornes for children expsed to interparental violence is discussed. 

Direct tnfl uences 

in social learning theory children are thought to l e m  directly, fiom observation 

of their parents, to be violent (Bamett et al., 1997). These lessons of modeling are then 

M e r  supported through the lack of punishment of aggressive acts, adoption of parental 

beiiefs regarding the acceptability of violence, and a lack of modeling of problem-solving 

and conflict resolution skills. "Observation leads to imimitation of behaviourai aggression 

and cognitive incorporation of proviolence anitudes" (Barnett et ai., 1 997, p. 1 47). 

Social learning theory suggests that behaviour patterns are overlmed in early 

childhood interactions with others and are automaticalIy used by the child when they are 

adapting to new circumstances (Graham-Bennann, 1998). Hughes and Fantuzzo ( 1994) 

noted that there is a "disinhibitory" impact associated with watching a parent display 

aggression that gives a child permission to be aggressive as well. JafFe et al. ( t 990) noted 

that to latency-aged children their p m t s  are sigaificant d e  models, thus these children 

quickly leam the use of violence to resolve confiict. As weli, girls may Iearn tbat their 

own victimization is inevitable (Jaffe et al., 1990). Children may adopt not only the 

violent tactics, but a complex grouping of behaviours including manipulaiion, cajoling, 

and coercion (Graham-Bermann, 1998). 

Support for the social learning theory explanations of adjustment with regards to 

children exposed to marital violence is found in retrospective investigations, pinting to 

an intergenemtiod trammission of f i I y  violence. Randolph and Conkle (1993) 
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reviewed the literature on retrospective studies of marital violence and concluded that 

children from homes characterized by spousal abuse are "significantly more IikeIy to 

engage in interpersonal aggression, and to remain in an abusive relationship" (p.23). This 

finding is supporteci by the 1993 Violence Against Women Survey (VAWS) found that 

"men who witnessed violence by their fathers were three times more likely than men 

without these childhood experiences to be violent toward their wives" (Statistics Canada, 

2000, p. i6). Sugarman and Hotaling (1989) uncovered two factors that significantly 

differentiated severely violent men fiom groups of men deemed as nonviolent, verbally 

aggressive, and those exhibiting minor physicai violence: socioeconomic statu and 

fiequency of witnessing violence in their farnily of origin Interestingly, that study did 

not find experiencing violence in the family of origin to discriminate the severely violent 

men fiom the other three groups. Carlson (1990) found some indications that adolescent 

boys who had been exposed to marital violence were more Iîkely than their peers who 

had not lived with marital violence to m away fiom home, have self-injurious thoughts, 

and be more directiy violent towards their mothers. 

The Posttaumatic Stress Disorder (PTSD) theory assumes that children are 

adversely affected by violence-related stress reactions. Thecefore, behaviaural outcornes 

identified in chiIdren exposed to marital violence may simply be PTSD syrnptorns 

(Barnett et ai., 1997). Hughes and Fantuzzo (1994) concur that exposure to violence 

between one's parents is a major stressor that can produce various difficuIties, including 

symptoms of Postmwnatic Stress Disorder. GrahamBennam (1998) noted that the 

chiId's perception of danger, degree of perceiveci protection, the meaning of the event, 
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and the immediate response of caretalcers influence the degree of trauma that a child may 

experience. Trauma symptorns may interfere in a variety of environrnents, such as in 

performance at school, and may persist over time. For exarnple, childhood exposure to 

interparental abuse was found to be related to depression, trauma-related symptorns, and 

Iow selfesteem in female college students and the same association was found for 

trauma-related symptoms for men (SiIvem, Karyl, Waelde, Hodges, Starek, Heidt, & 

Min, 1995). 

indirect Influences 

Levendosky & Graham-Bermann (1998) separated women's abuse histories into 

psychological and physical abuse. While both types of abuse significantly impacted 

parental stress, psychological abuse was found ta be the stronger predictor of children's 

adjustrnent. This distinction supports theories that emphasize the role of nondirect 

effects of violence in homes characterized by spousal abm.  There are negative factors 

impactmg a child even when an incident of physicai abuse is not occurring in the home. 

This "toxic environment" is comprised of on-going feu, amiety, anger, and tension 

resulting fiom verbal abuse and insults whicû, mong other consequences, is Iikely to 

ieave the mother disempowered (HeaIth Canada, 1999). 

Aithough much of the researcti on domestic violence focuses on the violence per 

se as the independent variable affecthg the cttild, it is likely that this violence is 

actuaily an expression of underlying family dysfimction even more profound than 

the acts of violence themselves- (McCloskey, Figueredo, and Koss, 1995, p. 124 1) 
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In the family disruption hypothesis children's syrnptoms are thought to originate 

indirectly from the negative events related to marital violence. In addition to dealing 

with stressful, unpredictable violence, children are also affected by factors that may be 

considered secondary effécts of the violent situation Factors such as fiequent moves, 

economic hardship, alcohol problems, and parental sepration are thought to tax both the 

child's and the parents' coping abilities (Barnett et al., 1997; Spacwelli et al., 1994). 

"The disniption hypothesis, therefore, accuunts for the adjustment problerns of c hildren 

of battered women on the basis of their artempts to cope with extremely unpredictable 

and far-reaching changes in the family unit" (JdTe et al., 1990, p. 62). Laumakis, 

Margolin, and John (1998) suggested that some messages children receive, such as 

parental threats to leave the home, may be even more disturbing to thern than marital 

violence. 

Holden and Ritchie ( 1991) reviewed the literature pertaining to parenting 

behaviours in homes charactenzed by marital discord and highlight three main areas of 

concem. Fini, problems between mothers and their spouses may resdt in heightened 

matemal stress that may decrease the IeveI of the mothers' emotional availabiIity to their 

children. Osofsky (1998) discussed the ne& to support parents, parhcularly mothers, in 

regards to their own trauma so that they are then more available to deal with their 

children's fears and problems. "For traumatized parents, unfortunately, their children's 

distress frequentIy acts as a reminder for the parents of what they wish to forget ad, 

therefore, may reawaken fears comiuting to k i r  difiïcdty in attending to their 

children's distress" (Osofsky, t 998, p. 106). 
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Secondiy, Holden and Ritchie (199 1) suggested negative marital interactions 

might be associated with more negative child-rearing practices and more negative parent- 

child interactions. Through observations of parenting interactions with their children, 

Holden and Ritchie (199 1) discovered differences between battered women and 

comparison mothers. For example, battered women were found to attend less to their 

children and experience more conflicts with their children in relation to the comparison 

mothers. 'These resulr indicate that there are indeed effects on the quality of the 

mother-child relationship associated with king in a violent marital relationship" (Holden 

& Ritchie, 1991, p. 324). Negative parenting may aiso be a factor for the abuser. 

Battered women in the Holden and Ritchie (1991) study consistentty reported that their 

husbands were much more irascible, less invoived in child rearing, and more likely to use 

negative control techniques. Matenial reports indicated that patemal imtability was also 

a signifiant predictor of child behaviour problems. 

Finally, Holden and Ritchie (1991) noted the association between marital discord 

and an increase in inconsistent discipline practices by parents. In their study Holden and 

Ritchie (199 1) found that inconsistency in parenting was the only self-reported difference 

between the two groups. Two types of parental inconsistency were identifid in this 

study: between-parent and within-mother. Within-mother inconsistency variables were 

thought to be ptnposefùi attempts by the batbered women to avoid creating anger in their 

abusive partner. Barnett et al. (1997) noted that the lack of fulfillment of parental roles is 

a serious culprit in the negative effects observed in children exposed to marital violence. 

"In fact, their hadequate coping might be more detrimental to children than the actuai 
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observation of violencen (p. 139). Levendosky & Graham-Bermann (1998) posited that 

increased parenting stress may cause mothers to react to their chiIdren's behaviours less 

effectively, ieading to the development of more intemalizing and externaiizing behaviour 

pro blems. 

Attachrnent theory provides an emotional insecurity hypothesis to explain the 

outcomes of children exposed to marital violence. Marital conflict and violence interfere 

with parent-child bonding and have the potentiai of making children feel insecure 

(Barnett et al., 1997). The experience of marital violence is related to the development of 

problematic relationship schernas that influence chitdren's expectations and motivate 

their behaviour. "One of the important tasks of earIy childhood is the development of 

secure family relationships, which affect al1 future social relationships" (Graham- 

Bermann, 1998, p. 40). 

Interadult anger is thought to contribute to children's emotional insecurity. For 

example, E.M. Cummings, VogeI, J.S. Cummings, and ElSheikh (1989) examined 

children's responses to various forms of expressions of anger between adults. Children 

aged 4 to 9 years old were shown videotaped segments demonstrating non-verbal, verbal, 

and verbal-physical anger and then asked questions about their responses. Children 

viewed al1 angry interactions, including non-verbal anger, as negative events and reported 

that they elicited negative emotions. Verbal-physical anger was perceived by children to 

be the most negative expression of anger. A gender difference was noted, as boys in the 

study reported more angry feelings in respome to the angry interactions than did the girls. 
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Chikiren in this study who were fiom homes cbaractenzed by marital vioIence and 

children with behaviour probtems reported greater distress. 

A particuhly interesting discovery in this study was that cornpared to resolved 

anger, unresotved anger was perceived to be much more negative and created greater 

distress in children Cummings et al. ( 1989) conciude that "the resolution of disputes by 

adults in front of children may go a long way toward arnehorating the impact of conflict 

on chiIdrenn (p. 140 1). Further analogue studies have provided information about the 

benefits of conflict resolution. Curnmings, Simpson, and Wi [son ( 1993) studied the 

reaction of children aged 5- to 6-years old and 9- to I O-years old to videotaped scenarios 

of addt conflicts wih various endings. The negative effects of adults' disputes on 

children were found to be reduced even when resotution between the adults occurred 

behind ciosed doors. As well, negative reactions in children were shown to be reduced 

by an adult's subsequent description ofa resohtion. The sensitivity in children as young 

as 5- and 6-years oid to addt expressions of anger was m e r  dernonscrated, as they were 

shown to be capable of inferring resolution fiom incomplete information. Cummings et 

al. (1993) suggest that parental conflicî remlution may ameiiorate the negative impact of 

exposure to interspousa1 violence. Chiltiren's respollses to resolution rnay not be as clear 

if violence is chronic, however, attempts to find some tesohtion is likely to be beneficial 

in al1 families (Cummings, 1998). 

Cummings and Davies (1994) sumrnarized the literature demomting a causa1 

link between inteduit anger (not aecessarily violence) and c hildren's anger and 

aggression 'The research supports the notion that exposure to marital discord can 
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instigate hostility in children, regardless of parenting practices or any other aspects of 

family fbctioning" (Cummings and Davies, 1994, p. 47). However, this literature a h  

suggests that repeated exposure to marital conflict sensitizes children, which increases 

their arousal and agression when exposed to anger (Cummings, 1998). Children from 

families with high levels of marital conflict, such as violence, are disproportionately more 

sensitized to unresolved conflicts than other chiIdren. The process of sensitization is 

thus emerging as key suspect in the search for the processes that mediate children's risk 

for adjustment problems caused by their exposure to marital conflict and violencen 

(Cummings, 1998, p. 78). Therefore, an emotional security hypothesis provides a 

framework for making theoreticai sense of the overail pattern of children's emotional, 

cognitive, and behavioural responses (Cummings & Davies, 1994). 

Emotional insecurity resulting from marital abuse may be a vulnerability factor, 

decreasing a child's resiliençe in the face of further adversity (Cummings, 1997). 

Therefore, parental codict resolution niight serve two pirrposes. F i r s  it may be both a 

compensatory factor which helps al1 children cope with marital conflict. SecondIy, 

resolution may be a protective factor for children from homes with particularly intense 

conflict (Cummings, 1997). 

It appears most iikely that a combination of direct and indirect factors associateci 

with maritai violence account for die variety of concerm and multifonaiity identifieci with 

this population of children. "Besides inappropriate modeling of conflict resolution, these 

children are affeçted by their mothers' diminished effectiveness as a parent, negative 
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changes in family status, and reIated factors that result fiom family violence" (Wolfe, 

JafFe, WiIson, & Zak, 1988, p. 239). 

Research has provided support for both direct and indirect pathways of influence. 

Spaccarelli et al. (1994) found that maritai violence itself accounted for only a limited 

amount of unique variance in chiid adjusment variables. However, these authors w m  

that this tinding does not mean that spousal abuse has no impact on children, but that it is 

"an important part of a complex set of kmographic and historical predictors of menta1 

health problems for children" (Spaccarelli et al., 1994, p. 92). Support for the more direct 

effects of marital violence is found in previous studies which have discovered that 

children in maritally violent homes have poorer funcrioning than children living with 

non-violent marita1 disco rd (Hershom & Rosenbaum, 1 985; Jouriles, Murphy, & 

O'Leary, 1989). 

Wolfe et al. (1985) discovered that a significant portion of children's adjustment 

problems were Iikely transmitted through the effects of marital abuse on their mothers. 

This finding is confinneci by a study by Levendosky, Lynch, & Graham-Bermann (2000) 

that found that the majority of women believed their partner's violence affected their 

parenting As well, Levendosky & Graham-Bermann (2000) found that battering has a 

direct negative impact on womea's parenting Parents experiencing trauma have a 

decreased ability to pIay a stabIe, supportive role in their chiId's Iife (Osofsky, 1999). 

Another example of this is h t  cunflicîuaf, nonvioknt marital i n t edons  have been 

found to infiuence subsequent parent-son interactions (Jouriles & Farris, 1992). 

However, w t  al1 studies have corroborateci these theones of diminished parenting 



4 

capabilities. Holden, Stein, Ritchie, Harris, and Jouriles (1998) found no evidence for 

battered women to be Iess affectionate, proactive, or Iess iikely to provide structure to 

their chitd. 

Developmental Psycho~athology 

Developrnental psychopathology emphasizes dynamic processes of interaction 

between multiple intra- and extra-organismic factors (Curnrnings, 1998). Therefore, both 

direct and indirect idluences of marital violence in the home environment interact with 

children's individual charactenstics. "With its emphasis on the study of developing 

systerns, ths theory views normal developrnent in terms of a series of interrelateci social, 

emotional, cognitive, and social-cognitive cornpetencies" (Wolfe and Jaffe, 199 1, p. 287). 

According to this mess and coping approach, negative outcornes in children develop 

gradually as a result of interactions between the individual and their environment. 'The 

developrnent of psychopathology in family contexts reflects a series of microsocial 

processes that occur interactively over a pend of time, reflecting gradua1 adaptations by 

children to famiIy circumstancesn (Cummings, 1998, p. 65). 

To understand the effects of farnily violence and abuse on children's 

developrnent, therefore, we must place their experiences in a broder context that 

indudes their perceiveci emotional climate of the family, their previous 

experiences with conflict and abuse, their interpretations of violence and 

maltreatment, and their available coping abilities and resources to countermand 

stress and inadequate caregiving (Wolfe and Jaffe, 1%' 1, p. 287) 
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The exposure experiences are then mediated by individuai characteristics (such as 

age, gender, race, and ethnicity) and environmentai characteristics (such as general life 

stress and inadequate matemal functioning) (Bamett et ai., 1997). Therefore, individual 

experiences define the trauma a child has endured, while both individual and 

environmental characteristics mediate the resulting effects, "When coping is viewed from 

a contextual perspective, empbasis is placed on the specific contexts, as guided by 

personal appraisals of situations, especially perceived ability to cope (i-e., coping 

effïcacy)" (Cummings, 1998, p. 64). In addition, the parameters of exposure unique to 

each child's experience of manta1 violence, i-e. fiequency, severity of violence, recency, 

and multiplicity of types of exposure (Bamett et ai., 1997). "The risk and resilience 

mode1 inherent in developmental psychopathology approaches is important for 

contextuaiking the violent eveats in the home and for describing the ways in which 

buffers and challengers can diminish or protect the child's social development" (Graham- 

Berrnann, 1998, p. 24). 

Group Treatrnent Interventions 

Several mearchers have identified the need to provide crisis intervention for 

children living in shelters for battered women (Alessi & Heam, 1998; Lehmann & 

Carlson, 1998; Lehmann & Mathews, 1999)- However, the population of children 

exposed to marital violence is much more expansive than the limited numbers living in 

shelters. Statistics Canada (2000) reporteci that transition homes were used by only 1 1% 

of femaie victims of violence. 
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Most ctiildren of  battered women do not reside in shelters at any given point in 

time, but are living at home. Some of them continue for years to witness violence 

or live with the threat of violence. Others live with the mernories of witnessed 

violence and its aftereffects such as emotional and physicat scars, separation and 

divorce, and financial deterioration. The cessation of violence is not suficient for 

healing from its effects and related dificulties (Peled, 1997, p. 288). 

Group treatment programs for chiidren living at shelters or in the community have 

been the most cornon fonn of intervention targeting this population. Group treatrnents 

are appealing to service providers as they are both time and cost effective. Terr ( 1995) 

noted that while group therapies are potentially helpfui and are far less costly than the 

long-tem individual tfeatments, children who have been seriously traumatized mi& 

need individual therapy in addition to group work. 

PeIed and Edleson (1995) reviewed the limited Merature on group work with 

chikiren of battered women and concludeci that the major@ of programs involve 6 to 10 

highly s t n i c ~ e d  sessions with educationai activities that target six generd goais: (a) to 

define violence and the responsibility for vioIeuce; (b) to express feeiings, such as anger, 

(c) to improve communication, problems-solving, and coping skills; (d) to increase self- 

esteem; (e) to develop social support networks; (f) to deveIop safety plans; and (g) to feeI 

s a f i  and trust during group sessions* SeveraI authors have aIso ernphasized the need to 

help children shed the beIief that marital violence is a necessary "famiiy secrety, as this 

idea can be very isolating (PeIed and Davis, 1995; PeIed and Edlesan, 1992; Wilson, 

Cmeron, IafEe, and Wolfe, 1989). These general goals coincide with the thetapeutic 
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aims of group interventions for children with Posttrauamtic Stress Disorder, sharÏng of 

feelings and expenences, boosting children's sense of coping and mastery, and sharing 

problem-solving ideas (Yule & Canterbury, 1994). 

Wagar and Rodway (1995) noted the importance of providing parents with 

concurrent treatment programs in order to incresse the effectiveness of child 

interventions. Parenting groups provide an opportunity to support and encourage positive 

parenting practices, as well as discuss alternatives to physical punishment of children 

(Hughes & Marshall, 1995). Parental programs are Iikely to make the home environment 

more supportive to the child's new knowledge, as well as enhancing parental functioning 

(Davis & Carlson, 1987; Peled, 1997). AIthough these groups are generally aimed at 

senring abused women, Peled (2000) suggested that an additionai parenting intervention 

for abusive men might be beneflcial to the development of more positive father-child 

relationships. 

Peled (1997) notes that there have been very few attempts to evaluate group 

treatment programs for children exposed to marital violence in the profwiond literaîure. 

When considering assessrnent outcomes for intervention programs it is important to 

remember that there are numerous &ors that may influence children's needs in 

treatment and their subsequent response. "Individual differences in achieving goals are 

Iikely to arise fiom a mdtiplicity of factors such as the chiIdrenTs personaiities and 

histories, the group leaders' persodities and training, and the group composition" (Peled 

and Edleson, 1995, p. 80). 
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Several methodological issues have resulted in limited information regarding the 

effectiveness of children's group treatment programs for exposure to marital violence 

(Bamett et al., 1997). Evaluation attempts have generally neglected to use standardized 

measures of adjustment (Le. amiety and depression), but have primarily relied on 

questionnaires addressing knowledge and attitudind factors. As well, only a minority of 

evaluations of group treatment programs for children exposed to marital violence have 

utilized control groups. Another timiting factor with research in this field is the high 

attrition rate over the course of treatment programs (Peled & Edleson, 1998; Tutty & 

Wagar, 1994). 

Jaffe, Wilson, and Wolfe (1986) examineci the initial impact of a 

psychoeducational group program for children exposed to marital violence on 18 children 

aged 8- to 13-years old. Sixty-two percent of rnothers stated that their children had 

iearned something from their attendance in the program, however, only one-third of the 

mothers felt that the group had led to any significant behaviour change in their child. 

This result was not unexpected, as  the mearchers had anticipated that gradua1 behaviour 

change may result over time fiom the amtudinal change and ski11 devetopment chat was 

the focus of the program. However, no attempts to track longer-term changes were 

mentioned in this study. Changes were fond in children's practical ski11 level, as they 

were abte to identiQ more stmtegies for handIing emergency situations, such as dialing 

9 1 1. Positive sh ih  were aIso found in terms of child self-perception and attitudinai 

changes. An important finding in this study was tfiat the group program was associated 
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with a decrease in the extent of violence that a child condoned between parents and 

towards children. 

Jaffe et ai. ( 1988) investigated the outcornes for 64 children, aged 7- to 13- years, 

referred to a group counselIing program for children who had witnessed marital violence. 

Interviews conducted after the completion of the group indicated that the vast majority of 

mothers in this study (88%) beiieved that their chitd enjoyed the group and reported that 

they perceived an improvement in their child's behavioural adjustment However, these 

reports were not corroborated by results on the Child Behaviour Checklist for the 

children who were administered this instrument at pre- and pst-treaûnent times @=18). 

Despite positive trends in the problem and social cornpetence scales, there were no 

significant changes on the CBCL between children's pre- and pst-intervention scores. 

J d e  et al. (1988) noted that this finding was not surprising, as the group counselling 

intervention was not likely to irnmediately impact children's emotional and behaviouraf 

concerns and suggest that it is d i s t i c  to expect ihat a ten-week intervention program 

for children will elimioate behavioural acting out This study did detect a SM in 

knowledge varÏables for the chidren between the two times. After the group 

intervention, children reported significantly more safety ski11 strategies and they reported 

more positive perceptions of their mother and fathers. 

Grumski, Brink, and Edieson (1988) d y z e d  clinical rating scales cornpleted 

by group leaders for 371 children accessing treatment over several years. These 

researchers concluded that the majority of children maâe positive gains in tenns of 

problem-solving skilis, self-protection resources, and selfesteem- As well, chifdren were 
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reported to identi@ that the violence in their families was not their fault. A qualitative 

evaluation of a children's group treatment program conducted by Peled and Edleson 

( 1  992) gathered information fiom children, parents, and group facilitators. Children were 

reported to have shared their feelings in the group, revised their definitions of violence, 

identified that other children experienced marital violence, and had a better understanding 

of how to protect themselves. Children also perceived the group as a "safe, fun, and self- 

affirming environment" (Peled & Edleson, 1992, p. 340). 

Marshall, Miller, Miller-Hewitt, Sudermann, and Watson (1995) examined pre- 

arid p s t -  intervention rneasures in 3 1 children, aged 7- to 15-years old who were 

attending a IO week group counselling program. Results of survey question afier the 

completion of the group indicated that the vast majority of mothers felt that the group 

intervention had been helpful for their child Children were administered the "Pre-Post 

Chilmen Questionnaire/Interview" (Marshall et al., 1995) which asseçsed their 

knowledge and attitudes about marital violence. Results indîcated that after the group 

experience, children were better able to identiw abuse and to use non-violent confiict 

resolution skills. As well, children reported that they were less Iikely to intervene in 

violent acts between their parents, l e s  iikely to condone the use of vioience in 

relationships, and less likely to believe that they were the cause of fighting between their 

parents. 

Wagar and Rodway (1995) conducted one of the few treatment evaluations with 

this population of children to utilize a corn01 group. These mearchers assesseci 

outcornes for a treatment program (deveIoped by JafTe, Wilson, & Wolfe, 1986) that 
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involved direct instruction regarding attitudes and rsponses to anger, knowledge and 

support around the use of safety skills, and amibutions for the responsbility for violence. 

Thirty-eight chiIdren ages 8- to 13- years oId were randomly assigneci to either the 

treannent or control group. ChiIdren in the matment program were found to have 

significantiy improved knowledge on two of three teaching objectives compared to the 

control group. The children in the treatment group were show to have significantly 

higtier post-tests on 1 ) attitudes and responses to anger and 2) sense of responsibility for 

parents and the violence. The variable that the treatrnent did no& appear to have a 

significant impact on was children's knowledge of d e t y  and support. 

Program evaluations todate indicate cause for optimism about the ability of 

group treatment intewentions to facilitate some knowledge and attitudinai shifh in 

children, however, none of these sudies have identitled resuIting affective ancilor 

behaviourai changes. Peled and Edieson ( 1995) note that short-term programs (i.e. 10 

weeks) are an important sîarting point on the child's heaiing joumey. However, time- 

Iimited group interventions are not a panacea for years of exposure to marital violence. 

Chiidren's unique experiences of violence and family context variabIes translate into 

complex pathways to change and healing (PeIed & Meson, 1992). 

Suggestions h m  the Literature 

Severai methodological issues have plagued research efforts with childnrn of 

marital violence. "Research in the field is relatively new, exceptionally difficuit to 

conduct, and Iimited so fa? (Baniett et ai., 1997, p. 156). The main concems highlighted 

in the literature include: almost exclusive use of srnaII shelter sarnples; insufEcîent use of 
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cornparison groups; the use of non-standardized measures; failure to ascertain adequately 

exposure to violence; failure to evaluate multiple sources of stress; and reliance on 

matemal reports as the major source of data (Bamett et al,, 1997; Holden, 1998; 

McDonald & Jouriles, 199 1). 'The complexity of conducting research about children 

exposed to marital violence has lefl investigators with considerable uncertainty about 

their generalizability" (Barnett et al., 1997, p. 145). 

The most common source of participants for studies assessing the impact of 

marital violence has been children residing in shelters for battered women. These 

children are likely to be different fiom the general population of children exposed to 

marital violence in many ways, such as family income and social suppon As well, 

children living in shelters are coping with numerous dismptions in their existing support 

systems, such as school and friends (Bamett et al., 1997; JafSe, Hurley, & Wolfe, 1990; 

Lehmann & Mathews, 1999). Although shelter samples are convenient, in addition to 

vaiidity issues of sampling, they also yield srnail nwnbers of children. 

Finding cornparison groups matched on numerous variables, such as 

socioeconomic stam, and determining that no violence takes place in these homes cm be 

a difficult task (Randolph & Conkle, 1993). As well, cornparison groups for evduations 

of treatment interventions for chîidren exposed to marital violence pose several 

methodologicai and ethical limitations. SeveraI studies have dedt with this issue by 

utilizing sbndardized measures of adjustment *ch have been used extensive1 y with this 

population and have been dernonstrated to have strong vaiidity and reliability (Davis & 

Carlson, 1987; Hughes & Barad, 1983; O'Keefe, 1994b; Randolph & Conkle, 1993). 
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Therefore, noms provided for these instruments can serve as cornparison data. However, 

the lack of cornparison groups in studies of children in homes characterized by marital 

violence makes establishing cause-and-effect relationships much less ctear. Holden 

( 1998) emphasized the need for longitudinal studies assessing this population of children. 

Methodological progress is evident in the growing trend to utilize standardized measures 

to asses impact on children, however, this continues to be a concern with studies 

assessing the effectiveness of intervention attempts. 

Graham-Bermann and Levendosky (I998b) note that research on marital violence 

demonstrates that "...the abuse of the mother by the partner may not only find expression 

in overt acts of violence, but that such acts are nested in a web of intimidating modes 

(Le., threats, insults, psychological abuse, isolating tactics, etc.), on the part of the 

abuser" (p. 62). These authors conclude that the ernotionaI abuse of the mother should be 

investigated in studies of the impact of marM violence on children, as exposure to 

marital violence assumes a certain amount of exposure to verbaYernotiona1 abuse 

between partners as well (Graham-Bennann and Levendosky, 1998b). O'Keefe (1994b) 

notes that the type(s) of violence that children are exposed to be an important mediating 

variable that has not yet received enough systematic investigation in the Iiterature. in 

particdar, the physicd abuse of the child is deîennined to be an important vulnerability 

factor that needs to be taken into account with this popdation. 

Hughes (1988) highlights the need to separate out abuseci and non-abused sarnples 

of chiIdren ex@ to marital violence in order to gain a clearer understanding of their 

psychological functioning and their responses to different externid factors. The need to 
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carefully define samples is emphasized by suggestions fiom the Merature that physically 

abused childnn exposed to parental violence are less welI adjusted than those who have 

not been physically abused (Davis & Carlson, 1987; Hughes, 1988). In sumrnary, studies 

to-date have inadequately assesseci, and descn%ed, the types of violence and general 

farnily context thaî children are living in (Bmett et al., 1997; Holden, 1998). 

Severai researctiers have noted the need to M e r  investigate variables suc h as 

gender, ethnicity, and socioeconomic factors, as they have not yet been adequately 

explored (Graham-Berrnann, 19%; Holden, 1998; McCloskey et al., 1995; O'Keefe, 

1994a). A better understanding of these variables may iI 1 uminate our understanding of 

the pathways of effect and account for some of the variance across studies in this area. 

Initial studies of chiIdren exposed to manta1 vioIence have relied aImost 

exclusively on data taken fiom moîhers (O'Keefe, 1994b; JalTe et a[., 1985). Numerous 

researckrs have ernphasized the need to obîain information about chilchen's functioning 

From multiple sources (Graham-Bermann, 1 996; Holden, 1 998; Hughes, 1 988; Kolbo et 

ai., 1996; Sternberg et aI., 1993). The Unpriame of utilking a variety of reporters, 

including the children themselves, appears to be particularly critical for the assessment of 

intemaiking concem (SpaccarelIi et al., 1994; Sternberg et al., 1993). "ideally, 

understanding anxiety symptoms in the chiid would indude efforts to obtain the chitd's 

perceptions of the nature and sources of his or her aiuaety, in conjunction with 

information about the child's well-king @eced from other sources" (Graham- 

Bermam, 19%, p. 281). Other potenbai sources of information are Meers, teachers, and 

researc h observers. 
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Despite recent sûides in methodologid stnicturing, a recent review of the 

literature by Edleson (1 999) identified t h e  concem still predominant in empiricai 

studies with children in Families characterized by marital violence. These limitations are: 

a failure to identiQ physically abusai chiIdren in the sarnple, a heavy reliance on shelter 

samples, and an almost exclusive reliance on mothers as a source of information. 

Summary 

The literature on children exposed to interparental violence strongly points to 

potential concern for their emotional and behaviod well-king in childhood, and even 

into a d u l t h d  Growing empirical evidence has identified symptoms of anxiety, 

depression, and behavioural concem, as wefl as posttraumatic stress symptoms in this 

population of children. in addition, this type of ongoing trauma may influence childrens' 

cognitions and attitudes about the appropnpnateness of violence as a problem-solving 

method. Some rnediating variables, such as the child's sex, cooccurring child physical 

abuse, and parental stress have been identified as influencing the impact of exposure to 

marital violence on childm However, the exact pthways of effect remain unclear. 

There appears to be both direct and indirect influences affkthg children, which results in 

diverse outcornes within this population Group mameut pmgrams for children are 

increasingly prevalenq however, Iittie research with standardized measures of affective 

and behavioural health have been u t i l i d  Research in this field has b e n  hampered by 

methodologid issues, such as soie reIiance on mothers as sources of information about 

the child and liüie attention to oîher situational factors. 



CHAPTER THREE: METHOD 

Analysis PIan and Research Questions 

The purpose of the present study was to descnk affective, behavioural, and 

knowledge variables in a sample of children exposed to marital violence who were 

cornrnencing a group treatment intervention. Parental stress masures were also taken 

fiom the child's parent who was attending a coinciding group program. Several factors 

were explored, including, source of report and potential mediating influences on 

children's outcornes. The variables were then re-assessed at the conclusion of the 

parents' and childrens' intervention programs, to assess for any significant shih over the 

1 0-week period 

The analysis plan and research questions are presented in two pans. The first 

section examines characteristics of this sampIe of children and parents at the initial intake 

for the group treatment program (Tirne 1). The second section addresses the changes 

expected on child and parent measures between Time 1 and the ninth week of the 

intervention (Time 2). in this study signifiant ciifferences are considered to be those at 

the ~ . 0 5  level. 

Characteristics of this Samole at Time 1 

Cornmisons with Normative Data 

An objective of this study was to detemine if this sample of chiIdren eqosed to 

marita1 violence had elevated rates of c h i d  scores on rneasures of affect and behaviour 

cornpared to normative data As well, parent reports of stress in this sample were 

cornpared with normative infomiation. Frequencies and percentages of scores in the 
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clinical range were dculated and compared with rates of clinical scores in the normative 

data provided for the maures. Considering the previously reviewed literature and the 

fact that these children were king brought to an agency for treatmcnt, the foIIowing 

resuIts were expected: 

1. Children in this sample would have markedty elevated rates of dinical scores than 

expected in normative samples on measures of depression, anxiety, cornpetence, and 

behaviour problerns. 

3. Parental reports of stress in this sample would reveal signi ficantiy more scores in 

the chnical range compared to normative samples in child domain, parent domain, and 

life stress scores. 

Correlation of the AnpidAndv Cartoon Trauma Scales with Related Measures 

An aim of this study \vas to examine the AngidAndy Cartoon Trauma ScaIes 

(ACTS) (Praver et ai., 1998) in relation to other instruments, as it is a relatively new 

measure for assessing pommatic stress symptoms in children. A bivariate correlation 

was utiIized to examine if this measure comsponded significantly with more estabIished 

setf-report measures of chiIdrenYs affect. It was expected that: 

3. Scores of children's depression and d e t y  wouId be significantly positively 

correlated with the child's ACTS score (posttraumatic stress symptoms). 

Correlation between Parent Remtris and ChiId Self-Rewrts 

Another objective of this study was to assess the reIatedness of child self-reports 

and parent reports of child Functioning. Therefore, a bivariate correlation was conducted 

to compare these two types of reports in t e m  of chiIdrensY intemaiizing concem. 
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Despite sorne reported disagreement in p s t  studies, parent and child reports were 

expected to be significantly correiated Thus, it was expected that: 

4. Child self-report maures  of anxiety, depression, and posttraumatic stress 

symptorns would significantly correlate with the parents' rating of their children's 

internalizing behaviour problerns. 

Correlation Between Parental Stress and Child Functioninq 

A bivariate correlation was conducted to examine the relationship between 

parentai stress and child measures of anxiety, depression, posttraurnatic stress symptorns, 

cornpetence, and behaviour probiems. The current literature has suggested that parental 

stress is related to ernotiond and behavioura1 fûnctioning in their children. It was 

expected that: 

5. Parents' rating of total stress would be positively correlated with anxiety, 

depression, posttraumatic stress syrnptoms, and behaviour problems in children. Also, 

parent's total stress was expected to be negatively correlated to children's cornpetence 

scores. 

Between Grouu Differences within the Samule 

Three different between group cornparisons were examined for children's scores 

at the first assessrnent p e n d  The first aim was to explore group differences between 

chiIdren who reported elevated rates of posttraumatic stress symptorns and those who did 

not, in regards to the other parent and child report measures. The second aim was to 

examine differences between cbildren who were identified as king physically abused 

and those who were not in tems of the parent and child measures. Finally, gender 
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differences were explored in this sample. In order to investigate potentid differences, a 

series of multivariate analyses were run for each of these three different groupings. 

Based upon the reviewed Iiterahire, the following results were expected: 

6. ChiIdren who were at clinical levels on the ACTS would have significantly higher 

scores in measures of anxiety, depression, and behaviour problems than those with non- 

clinical ACTS scores. As well, they would have significantly Iower ratings of social 

competence, significantly Iower knowledge scores, and their parents would report 

significantly higher 1eveIs of stress. 

7. Children who were reporteci to have been physicatly abused in addition to king 

exposed to marital violence would have significantly higher scores on rneasures of 

depression, anxiety, posttnumatic stress, and problem behaviours comped to children 

who were not reported to have endured physical abuse. As well, the physically abused 

children wodd have significantiy lower competence scores, significantly lower 

knowledge scores, and k i r  parents' self-reports would demonstrate significantly higher 

levels of stress. 

8. Boys in ths sample would score significantly higher in tems of externdizing 

behaviour problems and have significantly lower scores of competence compareci to girls. 

Chan~es in this Sam~le from T h e  1 to Time 2 

The final objective of this study was to detemine if there had been any significant 

sh ih  in the child and parent measures fiom the initial intake (Time 1) to the assesment 

period at the ninth week of the intervention (Time 2). Signrficant differences were 

predicted on chiId and parent measures as intervention prograrns were provided for both 
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of these groups. In order to assess this, a paired t-test was conducted and the rates of 

clinical levels for the parent and child maures  at both time periods were examined. The 

following results were expected: 

9. Childrens' scores of depression, anxiety, posttrawnatic stress, and behaviour 

probtems would significantly decrease ktween Time 1 and Time 2 and less children 

wodd have scores in the clinical range at Time 2. 

IO. Childrens' lcnowledge scores woufd significantly i n c m  between Time 1 and 

Time 2. 

1 1 Parent self-reports of stress wouid significantly decrease at Time 2 and there 

would be fewer scores in the clinical range at Time 2. 

Participants 

This study, which had approvaf h m  the University of C a l p y  Ethics Cornmittee, 

examid children enrolled in the group treatment intervention at the YWCA Sheriff 

King Family Violence Prevention Centre in Cairn for the Fall2000 (September - 

December). Children were Uicluded in the study if they met the following criteria- a} 

they were between 6 and 12 yeafs old; b) this was the first time they were participating in 

the group program; c) a parent completed a consent fom (Appendix A) and the child's 

verbal consent was given. Foq-seven children aged 6- to 12- years oId (se Table 1 ), 

with a mean age of 9-02 (SJ=1.91) met the first two aïteria, and consent was provided 

for al1 of these childnin to participate. However, for various reasons that will be 

discussed, incornpiete data was colIected for some children at one or both of the 

assessrnent times. 



Table 1 

Freauencv and Distribution of Child Ace 

Child Age (years) Number of Children Percent of Sample 

6 5 10.6 

TOTAL 47 100.0 

The children in this study were predominatety Caucasian and there was a very 

even distribution of males and females in the group (Table 2). Most of the children had 

never lived at the YWCA Sheriff King Family Violence Prevention Centre shelter, and 

none were living at the shelter during the course of the program. Children were referred 

to the program by their parents, or in a few cases @=7), their attendance had been 

rnandated by Child & Family Services. Parents heard about this progrrun through a 

variety of sources, such as fnends, social services, or community advertising and chose to 

have k i r  chddren partiparticipate. For the majority of chiIdren (59%), parents reporteci no 

Chiid Wetfare involvement with the famiIy. 



Table 2 

Description of  Child Sample 

Characteristic Number of Children Percent of Sample 
Child's Sex 

Males 24 51.1 

Group Program Mandated 

Yes 
No 

Child Welfare Involvement Reported 
Yes 19 

No 78 

Child's Cultural Bac kground 
White 
Native 
Asian or Pacific Island 
Mixed Race 

Tables 3 and 4 provide demographic information for each chitd in the sample. 

The 47 chiIdren in this sarnple were fiom 35 different families. OnIy siighiiy more than 

one haIf of the chiIdren (5 1%) did not have a sîbling in this sample. Ten families had two 

children in the sample and one family had three children in the samete. Therefore, 

demographics are repeaîed for parents with multiple cliilkn in the study. 

Table 3 provides descriptive information a h u t  the families parb-cipating in tliis 

study. Parents in this study ranged in age fiom 25 to 52 years. ïhe parent completing the 

forms was genetalIy the mother, however other wegivers were represented in the 



sample, including fathers. Annual reported incornes of parents in this sample ranged 

Table 3 

Descri~tion of Families bv Child 

Family Characteristic Number of Parents Percentage of Sample 
Parent Completing Forms 

Mother 39 83.0 
Father 4 8.5 

Both Parents 2 4.25 

Foster Parent 2 4.35 

Parent Education 

Some Hi& School 5 10.6 

Completed High School 15 

Some College 10 

Cornpleted College 

Not Reported 

Parent Empioyed 

Yes 

No 

Parent Relationship Stam 

Mamed 

Cornrnon-law 

Single 

Divorced 

Separated with Contact 6 12.8 
Separated without Contact IO  21.3 

Parent Age [MiSD) 37.38 6.76 

Family Incorne (MISD) S 19,566 $13,937 
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Table 4 illustrates =ports of abuse gathered in questionnaire format fiom parents, not 

through an i n t e ~ e w  process. In several instances, sections af the form were not completed 

which leaws confusion about whether this Iack of response indicates an absence of abuse or 

refusa1 to answer the questions. For example, some families @=7) did not specib the existence 

of physicai abuse between parents, however, marital abuse was assurned to exist in these homes 

which is corroborated by the fact that either a parent or ChiId Welfare sou@ treatment for the 

child mile the majority of reports indicted the father as committing the abuse towards the 

child andor partner, some reports indicated the mother or both parents as the perpetrators. 

Parents reported that only 23% of the children (6 boys and 5 girls) in this sample had ken  the 

direct victims of physical abuse. 



Table 4 

Description of Abuse Histories for each Child 

Abuse type by Perpetrator Number of Reports Percentage of Sample 
Child Physical Abuse 

Mother 

Father 

Both 

Other 

None Reported 

Child Emotional Abuse 

Mother 

Father 

Both 

Other 

None Reported 

Child Sexua1 Abuse 

Father 

Other 

None Reported 

Marital Physicai Abuse 

Mother 

Father 

Both 

None Reported 

Marital EmotionaI Abuse 

Mother 

Father 

Both 

None Reprted 1 I 33 -4 



Meas ures 

Several parent and child measures were utilized at both assessment times. 

Children in this study were administered three standardizeà selfireport measures 

addressing affective variabks of depression, anxiety, and posttraumatic symptoms and 

one knowledge form investigating information about abuse and safety planning. Parents 

were asked to complete an inventory about their chiid's befiaviour (one per child) and an 

inventory about their own experiences of stress. As weII, at the first assessment perd 

parents were also asked to complete intake fonns to provide background information 

about their family. 

The intemal consistency and reIiabiIity of these measures were not assessed in the 

present investigation, as the reçearcher oniy had access to the total scores. However, dl 

of these instruments have been previously utilized with parent and children fiom homes 

characterized by spousal abuse. Excluding the intake f o m  and the children's 

knowkdge form, four of the five remaining instruments are widely utilized standardized 

tests that have demonstrated good reliability and vaiidity. 

Child Self-Remrt lnstnrments 

Children's ûe~ression Inventorv (Kovacs. 19921 

The Children's Depression hentory (CD[) is a 27 item self-report measure for 

children aged 7- 17 years, however. Kovacs (1 992) noted that this instrument should be 

comprehensible to children as young as 6 years oId Administration of the CD1 takes 

approximately 15 minutes and is preferably done uidividualIy. On each item childm are 

provideci with three sbtements and must choose ihe one that is most descriptive of 
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themselves in the past two weeks, Each of the three items is keyed O, 1, or 2 and this 

provides a total score between O and 54. Scores are also provided for each of the 5 

subscales: negative mood, interpersonal problems, ineffectiveness, anhedonia, and 

negative self-esteem. The CD1 Manual provides T-scores, by gender and age group 

(Kovacs, 1992). 

Kovacs (1992) reviewed the expansive Iiterature on the CD1 and concludes that it 

is a reliable and reasonably valid measure of depression for children. "Overail, the 

weight of the evidence gained from this voluminous literature is that the inventory 

assesses important constnicts which have strong explanatory and predictive utility in the 

characterïzation of depressive symptoms in children and adolescents" (Kovacs, 1992, p. 

3 8). The CD1 Manual indicates good intemal consistency, with reliability coefficients 

from .7 1 to -89. In regards to test-retest reliability, the CD1 has been demonstrated to 

have an acceptable level of stability, with a range of -38 to -87 on studies with normal and 

ciinical populations over a pend of 1 week to 1 year (Kovacs, 1992). However, Kovacs 

(1992) aIso m e d  that lower CD1 scores at a second testing should not be overly 

interpreted as several sîudies have detected a significant drop in CD1 scores at a second 

teshng. 

The CD1 bas been utilized in numerous studies examining children exposed to 

marital violence (Hughes, 1988; Hughes et al., 1989; Lehmann, 1997; Sternberg et al., 

1993). Lehmann (1997) compared CD1 means between those children meeting the 

critena for PTSD and those who did not, in a sample of children exposed to maritai 

violence. The PTSD group was found to have significantly higher levels of depressive 
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symptoms on the CD1 than the non-PTSD group. Several of the studies have found 

differences within samples of children exposed to marital violence in relation to whether 

they have experienced physical abuse. Sternberg et al. (1993) discovered differences 

between a sample of children exposed to marital violence and a cornpison group of 

children, however, no differences were found in the marital violence group between those 

children who had been abused physically and those who had not However, two studies 

(Hughes, 1988 and Hughes et al., 1989) did not find any signifiant differences on the 

CD1 between samples of children fiom homes characterized by interparental violence and 

cornparison groups fiom nonviolent homes. 

The CD1 Manual (Kovacs, 1992), states that T-scores at or above 66 are clinically 

sigmficant, as dus score places the individual at approximately the 93" percentile in 

relation to normative data. This cut-off point (T-score 3) will be utilized in the present 

study to indicate clinical levels of depression according to the total CD1 score. 

Revised Children's Manifest Anxietv Scale (Revnolds & Richmond. 1985) 

The Revised Children's Manifest Anxiety ScaIe (RCMAS) is a 37 item self-report 

form that assesses the level and nature of d e t y  in 6- to 19-year otds. Children must 

circle either ?esn or "no" in response to whether each statement is generaily descriptive 

of them. This rneasure can be administered individually or in a group and is completed in 

approximately 15 minutes. The RCMAS provides a Total Anxiety raw score between O 

and 28. Scores are aiso provided for the four subscales: physiological anxiety, social 

concems and concentration, wony and oversensitivity, and a lie d e .  The RCMAS 
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manual provides T-Scores for the Total Anxiety score according to the child's age and 

gender. 

Reynolds and Richmond (1985) presented numerous studies that have utilized the 

RCMAS with children in clinical and non-clinicai samples. "Reliability and validity of 

the RCMAS as a measure of chronic anxiety in children seems well established by the 

existing literature" (Reynolds & Richmond, 1985, p. 41). The RCMAS manual reviews 

nurnerous studies and found internai consistency coefficients of .78 to .85 for the total 

anxiety score. Reynolds and Richmond ( 1985) illustrated the test-retest stability of the 

RCMAS with data from two studies of elementary school children. These studies 

garnered coefficients of -68 over a 9-month interval and -98 over a period of 3 weeks. 

The RCMAS has been utilized to investigate anxiety in samples of chiidren 

exposed to marital vioknce. Two studies have found significantly higher Total Anxiety 

T-scores for children exposed to marital violence in relation to a cornparison group, 

however, no significant differences were discovered between those children who had 

been abused and those who had not within the maritai violence group (Hughes, 1988; 

Hughes et al., 1989). 

For the purposes of this study T-scores of 67 or above on the Total Anxiety score 

are deemed to be at the clinicai Ievel. T-scores in this range e67) faIl at approximately 

the 95h percentile accordhg to the normative data provided in the RCMAS Manuai 

(Reynolds & Richmond, 1985). 
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AngieiAndy Cartoon Trauma Scales (Praver, Pelcovitz & DiGiuseme, 1998) 

The AngidAndy Cartoon Trauma Scales (ACTS) is a relatively new instrument 

desiged to measure trauma-related sequale of prolonged, repeated abuse in children aged 

6 to 12. "The AngidAndy rneasure features a cartoon-based format, which is airned at 

facilitating understanding for young children who may lack the sophistication to 

cornpiete most self-report measures" (Praver, DiGiuseppe, Pelcovitz, Mandel, & Gaines, 

2000, p. 273). The ACTS was designed to provide children with a safe, non-threatening 

means of communicating their answers. A child views a cartoon girf or boy who is 

displaying traumatic stress symptoms, while the administrator reads each of the 44 items. 

Children are asked how ofien they feel, think, or act Iike Angie or Andy and may repIy 

by simply pointing to their answer on a thennometer. The thennometer provides a visuai 

cue to the potions of frequencies which are an objective 4 - point scale Iabeled (a) never, 

(b) just a few times, (c) some of the tirne, (d) a lot of the time. Administration of the 

ACTS took approximately 20 to 30 minutes. 

Previous measures of Postiraumatic Stress symptoms in children have explored 

information about a discreet traumatic event that is viewed as an anchor to explore 

cliildrens' expenences prior to, and in particular, after that event. However, in situations 

of chronic or repeated exposure to violence there is no clear anchor event to refer to 

(Praver et al., 2000). An exception to this format is the Trauma Symptom Checklist for 

Children (TSCC) which is an instrument thaî can be used to explore chronic trauma in 

children aged 8 to 16 years old and which has been demonstrated to have good reliability 

and vaiidity (Nader, 1997; Praver et ai., 2000). However, Praver et al. (2000) identifiecl 
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the need for a valid and reliabte non-threatening instrument that provides information 

about chronic exposure to violence with younger children. "The AngidAndy measure 

was developed to provide a focus for the cornplex nature of young children's subjective 

accommodations to on-going, prolonged trauma and abuse" (Praver et al., 2000, p. 275). 

The ACTS is comprised of seven subscales: avoidance of stimuli, re-experiencing, 

dissociation, dysregulation, system of meaning, self-perception, and somatization. These 

themes coincide with the DSM-N-TR critefia for PTSD and with additional syrnptoms 

identified by Nader (1997), as prevalent in children exposed to ongoing trauma. 

Although research efforts are currently underway, to-date no studies have been 

published on this version of the ACTS (MuIti-Heaith SeMces, persona1 communication, 

200 1 ). Praver et al. (2000) utiIized a previous research version of the ACTS, an 87- item 

scale with identical format, with children categorized into four groups: intrafamilial, 

extrafamilial, combined trauma (intrafaniiiai and extrafamilial), and a nontrauma group. 

In this study trauma referred to either physical abuse, sexual abuse, witnessing violence, 

or multiple forms of these expiences. On each of the subscales the three trauma groups 

scored significantly higher than the nontrauma group and general support was found for 

expected differences between each of the three trauma groups. As well, there was a high 

correlation between the ACTS and the degree and frequency of exposure to violence 

(Praver et al., 2000). "AngieIAndy showed excellent interna1 consistency, with 

preliminary evidence for construct and concurrent validiues" (Praver et al., 2000, p. 282). 

The ACTS provides a total score between 44 and 176. Interpetive information is 

provided for the ACTS total score for research and exploratory purposes. The guidelines 
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categorke scores into 5 levels ranging From "not a concern" to "should taise serious 

concern". For the purposes of this study the clinid cutoff point for the totaI score on 

the ACTS \vil1 be 76, as scores at this level and above are considered to be of concem 

(Praver, Pelcavitz, & DiGiuseppe, 1998). 

Pre-Post Childfï'een Questionnaidinterview 

The Pre-Post ChiIfleen Questionuairehterview (Appendix B) is a condensed 

version of the knowledge form utilized by MarsMl et al. (1995) to investigate children's 

understanding of violence before and after a group treatrnent program. The version of 

the Pre-Post ChiIfleen Questio~~re/Intervkw utilized in this study was adapted by 

staff at the YWCA Shenff King FamiIy VioIence Prevention Centre and consists of two 

parts. The first section investigates children's knowledge about what actions constitute 

"abuse" and then explores children's attributions for the responsibility of abuse in the 

home. The second part of the fom identifies children's reperîoire of safety planning 

skills. Therefore, this measu. addresses the three main areas of "subtle syrnptoms* 

identified by JafEe et al. (1990) that may disrupt emotional and cognitive development of 

children exposed to marital violence. The Pre-Post Child~Teen Questiomaire/lnterview 

provides a total score out of 17, with higher scores indicating greater levels of 

knowledge. 

Parent Rewrt instruments 

Intake and Child Historv Forms 

The intake Fonn (Appendix C) is a questionnaire that provides demographic 

uiformation about the facnily. The CMd fistory Fom (Appendix D) is completed for 
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each child in the program (not just for each family) and provides qualitative information 

about forms of abuse that the chiId has experienced directly and indirectly. These forms 

were developed by staff at the YWCA Sheriff King Family Violence Prevention Centre 

and are part of the regular intake process for the chiIdren7s group treatment program. The 

intake and Child History Forms were only completed at the initiai assessment tirne. 

Child Behaviour Checklist (Achenbach, 199 1) 

The Child Behaviour Checklist (CBCL) has been repeatedly identified as the rnost 

utilized instrument in empirical investigations of the impact of marital violence on 

children (Barnett et al., 1997; Holden, 1998; Jaffe et al., 1990). The CBCL is parent- 

report form that assesses children's competency and problems in a standardized format. 

The tint twenty questions on the CBCL inquire about a child's competence in their 

activities, social interactions, and s c h d  performance. The second portion of this 

masure investigates concems about the child through 1 18 specific problem questions 

and 2 open-ended problem questions. Parents generaIIy complete this fom in about 

twenty minutes. The CBCL provides a totd cornpetence score and a total problem score. 

As well, scores for two compnents of the totai probIem score, Intemaiizing behaviours 

(i.e. anxiety, depression) and Externalizing behaviours (i.e. aggression) are also provided. 

Achenbach (1991) notes that assessrnents on the CBCL should be at Ieast two 

months apart to provide sufficient opportunity for behavioural change to develop and be 

identified. This amount of time between administrations also minimizes the possibiIity of 

"practice effects" which is the tendency for scores on d n g  scales to decline over brief 

test-retest intervals (Achenbach, 199 1). Despite some "practice effects" the test-retest 
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reliability of the CBCL has been demonstrated by a mean test-retest r.87 for the 

cornpetence scales and -89 for the probiern scaIes over a one week interval. As well, 

mean scores did not shifi beyond chance expectations in studies with intervals of one or 

two years (Achenbach, 199 1)- The CBCL Manuai also provides strong evidence of 

constmct, content, and criterion-reIated validity, as well as good internai consistency 

(Achenbach, 199 1). 

The CBCL has been used in the majonty of studies exploring the impact of 

interparental violence on children (for example, Davis & Carlson, 1987; Graham- 

Bermann & Brescoll, 2000; Hughes et ai., 1989; Jaffe et al., 1985; Jaffe et al., 1986a; 

Jaffe et al., l986b; Levendosky and Graham-Bennann, 1998; 07Keetè, 1994b; Sternberg 

et al., 1993). Most of these studies have uncovered significant differences between 

children exposed to marital violence and children from non-violent homes on one or 

more of the total competence, total problem, intemaiizing, or Extemalizing scores. 

Significantly higher rates of clinical levels in these scores compareci to normative &ta are 

also a common finding. However the findings have not been consistent, particularly in 

regards to gender differences. in the reviewed studies with children of marital violence, 

the CBCL is the oniy standardized instrument which was utilized as a pre- and pst-test 

measure in group treatrnent evaiuations (JafTe et al., 1988). However, that study did not 

find significant differences on the CBCL ktween ttie two time periods. 

For the purposes of the present study the most stringent criteria suggested by the 

CBCL Manual are used; a total problem, internalizing, and Extemalking T-score of 3 3  

and a total competence T-score of 9 7  is considered to be at the clinicd level 
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(Achenbach, 199 1). Children with scores in these clinical ranges are in the tenth 

percentile of normative data according to the CBCL Manual (Achenbach, 199 1). 

Parenting Stress Index (Abidin 19951 

The Parenting Stress Index (PSI) consists of 120 items assessing stress variables, 

particularly those impacting the parentchiid relationship. The majority of questions 

require the respondent to rate the extent to which they identib with a statement on a 5- 

point likert scale (strongly agree to strongly disagree). The PSI takes approximately 70 

minutes to complete and provides 4 main scores: Total Stress, Child Domain, Parent 

Domain, and Life Stress. The Child Domain questions gather information about the 

parent's perception of their child's chacteristics, while the Parent Domain examines 

basic parent characteristics and family context variables. The Life Stress score addresses 

situational factors affecting the parent, such as the death of a relative or the loss of a job. 

Abidin (1995) identified correlation coefficients for test-retest reliability for the 

PSI Total Stress score to range betwem -65 and -96 over intervals of 3 weeks to 1 year. 

In regards to internai consistency, reliability coefficients for the two domains and the 

Total Stress score were -90 or greater for the normative sample (Abidin, 1995). The PSI 

Professional Manual aiso reviews hundreds of studies that have utilized the Psi, 

including numerous research efforts examining family violence contexts. Abidin ( 1995) 

stated that these studies "provide evidence for the constnict and predictive validity of the 

PSI" (p. 36). 

Two studies have specificaliy utilized the PSI to investiete parental stress in 

battered women (HoIden & Ritchie, 199 1 ; Levendosky & Graham-Bennann, 1998). 
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Both of these studies found that marital violence was associated with higher Ievels of 

parenting stress. Holden and Ritchie ( 199 1 ) identified significant differences in overall 

stress scores between banered women and a comparison group of rnothers matched for 

socioeconomic status. As well, as a group the PSI scores of the battered women were 

found to be at a clinical level according to noms provided by the PSI Professional 

Manual. Levendosky and Graham-Bermann ( 1998) found that Cttild Domain and Parent 

Domain scores on the PSI were significantly predicted by both psychologicaI and 

physical abuse of the mother. 

Percentile scores based on normative data are provided in the PSI manual for the 

Total Stress and subscale scores. The PSI Manual indicates that scores at, or above, the 

85' percentile are considered to be "hi& scores" (Abidin, 1995, p. 5). The 85' 

percentile ~viil serve as a cut-off point to delineate clinical levels for the Total Stress 

(2258)' Parent Domain (>148), Child Domain (21 16), and Life Stress (114) scores in the 

present study. 

Group Treatment Program 

The YWCA Sheriff King Family Violence Prevention Centre in CaIeary provides 

services, shelter and counselling to women, men and children who have witnessed, 

experienced, andlor perpetrated abusive behaviour in intimate relationships. The group 

intervention addressed in this study is provided for children in the community who have 

witnessed and / or experienced domestic abuse, including physicai, financial, sexual, 

ernotional, and 1 or psychological abuse. The children's program (see Appendix E for 

outhe) was based on the work of Ten (1995) which is focused on addressing 
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posttraumatic stress issues in children by creating a safe and tmsting therapeutic 

environment so that children can express their thoughts and feelings, as well as share 

their experiences. There is a strong psychoeducational aspect to the program, such as 

information about appropriate identification and expression of feelings, safety planning, 

problem-solving, and education in regards to definitions of emotional, sexual, and 

physical abuse. As well, children are taught relaxation exercises and encowaged to use 

thern as needed At least one parent of each child in the group intervention program was 

required to attend a corresponding parenting group at the same time. The parenting 

program focused on relationship building between the parent and child, and education 

about positive discipline practices. 

No changes were made to the numbers of @cipants or composition of groups 

that are nonnally offered by the YWCA Sheriff King Family Violence Prevention Centre. 

Chiidren were accepted into the groups on a first-come basis, regardles of age, gender, 

race, or any other variable. The children were grouped by age (aga 6-7,s-9, 10-1 1, 12- 

13). There were two groups of 6-8 chilcken per age bracket with a male and female 

facilitator assigned to each group. An effort was made to provide different groups to 

siblings. The group intervention ran for an hour and a half, once a week for a period of 

ten weeks. FaciIitaiors were employees of the YWCA Sheriff King Family Violence 

Prevention Centre and have a Bacheior or Masters degree in social work, psychology, or 

a related degree. 



Table 5 

Fresuencv of Total Number of Sessions Attended bv ChiId 

Total Number of Number of Percent of 

Sessions Attended C hildren Childsen 

O 

1 

2 
3 

4 

5 

6 

7 

8 

9 

1 O 

TOTAL 

In addition to receiving the group intervention, children, perceived by group 

facilitators or their parents to be in particular distress, had the opportunity to access 

supplementary support in the fonn of individual play therapy- Over the c o r n  of this 

study, two children were provided this service. Several of the chiIdren registered in the 

program cornpIeted the initiai assessrnent measures but attendeci few, or in some cases, 

no goup sessions (Table 5). Such a high rate of atûition is cormon for this program, as 

reported by staff at the YWCA Shenff King Farnily Violence Prevention Centre. 



Parents were asked to complete the Consent Form and the Intake Form, as well as 

a Child Kistory Form for each child enrolled in the program. Parent and child measures 

were taken the week pnor to the commencement of the groups and then again at the ninth 

week of the intervention. Child measures were adrninistered hdividually and this took 

approximately 40 minutes at both times. The parents7 protocol took approximately 2 

hours at Time 1 and an hour and 20 minutes at Time 3. However, some parents were 

given the CBCL and PSI to complete and return, Parent and chiid measures were 

adrninistered by the facilitators of the group programs at the YWCA Shenff King Family 

Violence Prevention Centre. In addition to the parent and child measures, each child's 

school teacher was contacted and rnailed out the ChiId Behaviour Checklist - Teacher 

Report Form (C.B.C.L.-T.R.F.) (Achenbach, 1991) at both times. However, very few (2) 

hrms were returned, and this measure was not investigated as originally planned 

lncomplete assessments were taken for some childten and parents at both times, 

due to a variety of reasons. The most c o m n  source of incomplete data was the failure 

of parents to retucn completed rneasures tbat they were allowed to take home with them. 

As well, the irreguiar attendance of many children meant that several children who had 

not dropped out of the program missed the finai assessrnent period The high attrition 

rates in the group program also conm%uted to the iack of data at Time 2. Reasons for not 

completing the program included: father objecting to rnother's enrollment of the 

children, children apprehended fiom the family by Chld Welfare, and changes in 

parental scheddes. In one instance, a c&dd was withdrawn &er the foutth session as the 
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parent was concerned that the child was becoming "too upset" by the group experience. 

Another child was withdrawn prior to the commencement of the program as the parent 

decided that the child had not witnessed enough violence to warrant attending the group. 

Once dl of the information was collected by staff at the YWCA Sheriff King Family 

Violence Prevention Centre, the researcher was provided with anonyrnous scores and the 

completed instruments remained on file at the agency for therapeutic purposes. 



CHAPTER FOUR: RESULTS 

The analyses are presented in five sections. Fim, descriptive statistics are 

presented for each of the parent and child maures. Secondly, frequencies of scores in 

the clinical ranges are identified for both assessrnent periods by the number ofchildren 

meeting this criteria and the percent of the sarnple this represents. The third section 

presents the bivariate correlations between measures at Time 1. Next, three separate 

between group differences are examinai at Time 1. Analyses of variance are run 

according to the child's level of posttraumatic stress symptoms (clinical or non-clinical 

level on the ACTS), whether the child was reported to have ken  physically abused, and 

on the basis of gender. FinalIy, a paired t-test is utilized to examine shih in scores on 

child and parent measures between Time 1 and Time 2. 

Descriptive Statistics 

Descriptive statistics for each of the parent and child measures are presented 

below for Tirne 1 (Table 6) and T h e  2 (Table 7). The mean score, standard deviation, 

and range are provided, as well as the range of scores possible for each of the scales. The 

range of potentiai scores for the CBCL, CDi, and RCMAS T-scores Vary somewfiat 

according to age and/or gender, therefore the greatest possiiie range is presented. 



Table 6 

Descrbtive Statistics for Time 1 

Range 

Score - N - M - SD Range of Scaie 

CBCL 
Total Cornpetence T-Score 39 42.5 7.80 29-59 10-80 
Intemalizing T-Score 39 66.5 8.54 46-82 31-100 
Externalizing T-Score 39 60.3 12.12 37-87 30-100 
Total Problem T-Score 39 64.7 9.17 46-80 23-100 

CD1 T-score 46 47.3 12.71 35-82 35-100 

RCMAS T-score 46 46.0 12.17 24-73 18-92 

ACTS total score 47 76.9 28.54 44-161 44-176 

Knowledge total score 46 10.2 2.54 5- 15 0-17 

PSI 
Child Domain Score 42 125.8 23.87 80-182 47-235 

Parent Domain Score 42 137.0 28.51 85-195 54-270 
Life Stress Score 42 19.4 11.60 042 0-79 



Table 7 

Descri~tive Statistics for Tirne 2 

Range 

Score - N - M - SD Range of Scale 

CBCL 

Total Cornpetence T-Score 

Internalizing T-Score 

Extemaiizing T-Score 

Total Problern T-Score 

CD1 T-score 

RCMAS T-score 

ACTS total score 

Knowledge total score 

PSI 

Child Domain Score 

Parent Domain Score 

Life Stress Score 

6.88 

IO. 17 

4.82 

8.5 1 
9.72 

16.05 

34.75 
1.48 

Frequencies of Chical Levels 

Table 8 provides the fiequencies of scores on the ACTS at both assessrnent 

periods according to the guidelines provided for research purposes. Scores on the ACTS 

between 76 and 176 indicate clinical concem. in this sarnple, 19 children at Time 1 

(40.4%) and 8 children at T i e  2 (27.6%) were in this range. 



Table 8 

Frecpencv ofTotal Scores on the ACTS at Time 1 and 2 

Time 1 Time 2 

Range Interpretation N ?/O N Oh 

44-65 Very Low Score (not a concem) 19 40.4 17 58.6 

66-75 Within Normal Limits 9 19.2 4 12.8 

76-85 Elevated Score (should raise some concem) 4 8.5 7 6.9 

86- 105 Very Elevated Score 7 14.9 4 13.8 

106-1 76 Markedly Elevated Score 

TOTAL 

As expected. children in this sample were found to have high rates of clinicat 

levels according to parents' reports on the CBCL of their cornpetence (T-score 537) and 

problem behavioun (total, Intemalizing, an Extemalizing) (T-score>_o3). TabIe 9 shows 

the percentages of the sarnple with scores that fall in the clinical ranges, on the CBCL. tn 

the normative data provided by Achenbach (1991) scores in the clinical range are ody 

found in 1004 of the population. In this sample at Time 1,33% to 66% of the children 

were in the clinical range on each of the 4 CBCL scores. These rates decreased at Time 

2, with between 4% to 47% of the children being in the clinical range on each scale. 

Contrary to expectations, rates of CD1 and RCMAS clinical scores were not 

distinaiy abuve rates for normative data. Clinical scores on the CD1 (T-score6) and 

the RCMAS (T-score7) are fond in the normative data provided by the manuats in 7% 
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and 5% o f  the population respectively. Rates of clinical scores in this sample on the CD1 

and RCMAS are only marginally above these percentages at Time I and below them at 

Time 2. 

Table 9 

Fresuency of Clinical Scores on the CBCL, CDI, and RCMAS at Time 1 and 3 

Time 1 Time 2 
N in - */o in - N in ?/o in 

ClinicaI Cliniwl Clinical Clinical 

T-Scores - N Range Range N Range Range 

CBCL 
Total Cornpetence Score 39 13 33.3 21 3 14.3 

Externdizin~ Problems 39 I8 46.2 21 I 4.8 

[nternalizing Problems 39 26 66.7 21 1 O 47.6 

Totd Probiern Score 3 9 25 64.1 11 6 28.6 

CDI 46 5 10.9 29 1 3.5 

RCMAS 46 3 6.5 29 4 13.8 

Of the 39 children in this sampie with compfete data for the CD[, RCMAS, 

CBCL, and ACTS at Time 1, only 6 children ( 15%) had no scores in the clinical range on 

any of these measures. It is also noteworthy that none of the 39 chiIdren were at the 

cIinica1 leve1 on al1 of these scores. 

As expected, rates of parent scores in the dinical range on the PSI were markedly 

elevated in relation to normative data Table 10 displays parents' self-ratings of stress 

according to the PSI for each parent- The cutoff for clinicaI scores on this masure falls 
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at the 85' pementile, with only 15% of the population expected to score in the clinicai 

range. On al1 three subscales of the PSI, at both tirnes, dinical scores are found in 30% 

to 68% of the sample. 

Table 10 

Fre~uencv of Clinical Scores on the PSI at Time 1 and 2 

Time l ( r 3 2 )  

PSI scaie - N Percent - N Percent 

Parent Domain 10 31.3 6 30.0 

Child Domain 19 59.4 7 35.0 

Life Stress 22 68.8 12 60.0 
Note. Scores on this chart are for each dtfferen~ parent participating in the study, parent 
scores are not repeated for the number of children involved in the sample. 

Table 1 1 displays the frequency of clinical scores on parent and child measures 

for the 18 children with complete data sets for both assessment times. Therefore, 

removing the attrition factor within this study, it becornes clear that rnany scores ciropped 

out of the clinical range by the second assessment period These shifts are particuIarly 

evident in regards to total and Externalizing behaviour problems, as well as parental 

stress in the Child Domain. 



Table I I  

Freauencv of CIinical Scores at Time 1 and 2 (n=I 8) 

Time 1 Tirne 2 

N in - % in - N in % in 

Clinical Clinical Clinical Clinicai 

T-Scores Range Range Range Range 

CBCL 
Total Cornpetence Score 

Externalizing Problems 

Internalinng Problems 

Total ProbIem Score 

CD1 

RCMAS 
ACTS 
PS 1 

Parent Domain 

Child hmain  

Life Stress 

Bivariate Correlations 

According to expectations, significant correlations (at the fl.0 1 level) were 

evident between chiidren's rating of their anxiety, depression, and posttraurnatic stress 

symptoms (Table 12). However, contrary to expectations, no significant relationship was 

evident between the children's report scores (CD[, RCMAS, and ACTS) and parents' 

rating of their child's lutemalking probIems on the CBCt 



Table 12 

Correlation of RCMAS. CDI. CBCL httemalizine. and ACTS scores at Tirne 1 

Pearson Correlation Coefficients 
Intemalking CD1 RCMAS ACTS 

Scores T-Score T-Score T-Score Score 

Internalizing T-Score - 
CD1 T-Score .O08 - 
RCMAS T-Score .O93 .704** - 
ACTS Score -163 .760** .729** - 
**= significant correlation at the 0.0 1 level 

Table 13 shows significant correlations between parent stress and rneasures of 

children's functioning at Time 1. As expected, parentai stress was positively conelated 

to children's anxiety, depression, posttrawnatic stress syrnptorns, and both IntemaIizing 

and Externalizing behaviour problems. However, no significant correlation was found 

between parental stress and ratings of child cornpetence. 



Table 13 

Conelations Between Parent Stress and Child Measures at Time 1 

Pearson Correlation 

Coefiïcient 

Scores Total Psi Score 

CBC L 
Total Cornpetence T-Score -. f 48 

Externalizing Problerns T'-Score .506** 

Internaking Problems T-Score .48S2* 

CD[ T-Score .426** 

RCMAS T-Score .474** 

ACTS Score .m* 
* = significant correlation at the 0.05 ievel 
**= significant correlation at the 0.0 I leve1 

Analyses of Variance 

Table 14 displays a series ofbetween group anaIyses of variance according to 

wfiether chiIdren's scores on the ACTS were in ihe c h i c d  or non4nicaI range for Time 

1. A one-factor MANOVA was conducted for ACTS group X CBCL T-scores (total 

cornpetence, Extemalking problems, LnternaliLing problems, and total khavior 

problems). As predicted, significant main effects were fond for total cornpetence @ 

(1,371 = 4.54, F.051, Externalizing problems (F (1,37) = 7.28, E.00 l) ,  and total 

behavior problems (F (1 J7) = 17.65, @.O 1). However, no significant difference was 

found for hernalizing problems (F (I,37) = 0.63, r.432). 

A one-factor MANOVA was condiacteci for ACTS group X CDI and RCMAS T- 

scores. These hvo measures were inctuded in the same analysis puping as they have 
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already k e n  demonstrated to be highly correlated. The RCMAS and CD[ T-Scores were 

severely positively skewed, so a logan'thmic transformation was conducted for each of 

these variables (Tabachnick & Fidell, t 983). As expected, significant main effects were 

found for the CD1 (F (1,44) = 24.23, pd01) and the RCMAS (F (1,44) = 22.89, ~<.001). 

Contrary to expectations, a one-factor ANOVA revealed no significant 

differences for ACTS group X total knowledge scores @ ( I ,44) = 3.59, r.065). A one- 

factor MANOVA was conducted for ACTS group X PSI scores (Child Domain, Parent 

Domain, and Life Stress scores). No significant diffmces were revealed for Child 

Domain (F (1,40) = 0.39, p=. G8), Parent Domain (F (1,40) = 2.95, ~=.536), and Life 

Stress scores (F (1,40) = 3.18, r.082). 



Table 14 

Scores at Time 1 accord in^ to the Chitd's Stam on the ACTS 

ACTS Non- ACTS CiinicaI 

Clinical Levels Levels 

scores - N M S D N M D  F - d f 

CBCL 

Total Cornpetence T-Score 24 44.5 7-5 15 39.3 7.4 454* 1,37 

Exrernaiizing T-Score 24 55.0 10-3 15 68.9 9.8 17.65*** I ,  37 

Intemalizing T-Score 24 65.6 7-3 15 67.9 10.4 0.63 f,37 
Total Problem T-Score 24 61.8 8-6 l5  69.3 8.2 7.28** 1,37 

CD1 T-Score 28 41.4 6-0 18 56.5 15.0 24.23*** 1,44 
RCMAS T-Score 28 40.3 9-1 18 54.9 11.0 22.89*** 1,114 

Total Knowiedge Score 28 10.8 3-7 18 9.3 2.1 3.59 1, (44 

PSI 
Child Domain Score 26 121.5 22-4 16 132.8 25.2 0.39 1,40 

Parent Domain Score 26 134.8 27.5 16 140.5 30.7 2.95 1,40 
Life Stress Score 26 21.9 - 5  16 15.4 10.9 3. t8  1,40 

*=significant difference at p<.O5 
**=significant difference at E<.O 1 
***=significant difference at pc.00 1 

Table 15 presents the results of b e e n  group analyses of variance for each of 

the measures according to wtiether or not the child was reported to have been physicaIIy 

ab& Contrary to predictions, no main effects were found with these analyses. A one- 

factor MANOVA was conducted for physical abuse X CBCL T-scores (total cornpetence, 

ExtemaIking problems, [nternalizing problems, and total behavior problems). No 

significant differenoes were found for total cornpetence @ (127) = 3.42, r.O72), 
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Externalizing problems (E (1,371 = 0.03, r.855), Intemalizing problems (F (1.37) = 

0.95,p=.337), and total behavior probtems (F ( t,37) = 0.03, r.86 1). 

A one-factor MANOVA was conducted for physical abuse X CDI, RCMAS, and 

ACTS scores. These measures were included in the same analysis grouping as they have 

already been demonstrated to be highly correlated. The RCMAS and CDt T-Scores were 

severely pusitively skewed, so a logarithmic transformation was conducted for those two 

variables (Tabachnick & Fidell, 1983). No signiticant differences were found for the 

CD1 (E (1,44) = 5.04, p.Os), RCMAS (E (1,44) = 0.29, ~=.595) ,  and the ACTS (F ( 1,44) 

= 2.16, F. 149). 

A one-factor ANOVA revealed no significant differences for physical abuse X 

total knowledge scores (F ( 1  ,a) = 0.03, p=-878). Finally, a one-factor MANOVA was 

conducted for physicai abuse X PSI scores (Child Dornain, Parent Domain, and Life 

Stress scores). No significant differences were revealed for Chifd Domain (F (1,40) = 

0.04, ~ . 6 8 5 ) ,  Parent Domain (1 f 1,QO) = 0.17, r.8351, and Life Stress scores (F (1,40) 

= 0.04, r.846). 



Table 15 

Scores at Time 1 accordine to Re~orted Child Phvsical Abuse Status 

No Chiid Child Physical 

Physical Abuse Abuse 

CBCL 

Total Cornpetence T-Score 

Intemalizing T-Score 

Total Problem T-Score 

CD1 T-Score 

RCMAS T-Score 

ACTS Score 

Total Knowledge Score 

PSI 

Child Domain Score 

Parent Dornain Score 

Life Stress Score 
*=significant difference at p<.05 

Table 16 displays the results of a series of analyses of variance for each rneasure 

according to the child's gender. As predicted, a signiticant main effect was revealed for 

total competence (F (1,37) = 5.92, E<-05). However, no signifiant difference was found 

for Extemaiizing behavior problems (F ( 127) = 2.29, Q=. 139). 

Extemai to the hypothesis, boys were found to have significantly higher IeveIs of 

Intemalking behaviour problems and total khaviour problems compared to girls. The 

mean scores for boys' on al1 four reporteci dimensions of the CBCL were in the clinicai 

range. Even though the boys' scores were sipificantIy higher than girls' for 



Intemalking behaviour problems, it is important to note that the mean of the girls' 

Intemalking scores was also in the clinicaI range. 

Table 16 

Scores at Time 1 According to Gender 

Total Competence T-Score 20 39.7 7.3 19 45.4 7.4 5.93* 1,37 

Extemalking T-Score 20 63.2 10.6 19 57.4 13.2 2.29 1,37 

Internaiizing T-Score 20 69.1 8.4 19 63.7 8.0 4.17* 1,37 

Total Problem T-Score 20 68.3 7.9 19 61.0 9.1 7.18* 1,37 

CD1 T-Score 24 47.5 11.8 22 47.1 13.9 .OI 1,M 

RCMAS T-Score 24 45.6 11.8 22 46.5 12.8 .O6 I,44 

ACTS Score 24 74.9 23.7 22 77.4 33.2 .O9 I,44 

Total Knowledge Score 24 9.9 2.6 22 10.5 2.6 .O6 1,44 

PSI 

ChiId Domain Score 21 129.922.6 21 121.725.0 1.24 1,40 

Parent Domain Score 21 139.4 24.1 21 134.6 32.7 .29 1,40 

Life Stress Score 21 20.8 11.2 21 18.0 12.1 .61 1,40 
* =significant difference at ~ . 0 5  

Paired T-Test 

A paired t-test was conducted to examine differences on each measure over time 

wïth the 18 participants who provided complete &ta for both Time 1 and Time 2 (Table 

17). As expectd, significant differences were found for Extedizing problems, 

internaiing probtems, and total behavior problem. However, no significant différences 
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were found for the CDI, RCMAS, and ACTS scores. As predicted, a significant increase 

was evident on the total know[edge score. The expected significant difference was found 

for parental stress on the Child Domain. However, there were no sipifkant differences 

on the Parent Dornain and Life Stress scores. 

In addition, Internalizing behaviour problems was the only score of child 

functioning with a mean in the ciinical range and the mean fell out of the clinical range at 

Time 2, The PSI rnean scores for the Chitd Domain and Life Stress scores were in the 

clinical range for this sample at Tirne 1 .  Parent ratings of their Life Stress \vas the only 

score with a mean in the clinicat range at Time 2. 

Although complete data for this analysis was only availat.de for 18 participants 

there was no change, in tenns of the significant differences (pi.0 1 )  discovered between 

pre- and post-measures, when a paired t-test was conducted with al1 availabie daia (Le. 

incomplete data sets at bot .  times). 



Table 17 

Scores at Tirne 1 and 2 ( n= i 8 1 

Time I Time 2 
Scores &- 

CBCL 
Total Cornpetence T-Score 46.7 
External izing T-Score 58.1 

Intemalizing T-Score 64.1 
Total ProbIem T-Score 62.0 
CD1 T-Score 46.3 

RCMAS TlScore 46.8 

ACTS Score 71.6 
Total Knowledge Score 9.8 
Pst 
ChiId Domain Score 122.8 
Parent Domain Score 132.4 

Life Stress Score 15.2 
* =significant difference at e< .O5 
**=significant difference at e<.0 I 
***=significant di fference at ~ . 0 0  1 
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CHAPTER FIVE: DISCUSSION 

The present investigation examined parental stress and child variables of affect, 

behaviour, and knowledge, in farnilies seeking treatrnent regarding exposure to marital 

violence. Normative data was utilized as a source of comparison for scores in this sample 

and rates of clinical scores were examined. Severai subgroups within the sample were 

compared in regards to signifiant ciifferences on each of the measures. Correlations 

between several measures were also investigated. Finaily, this sample of children and 

parents were re-assessed after accessing a treament intervention, in order to determine if 

any significant changes had occurred. 

Current Findings 

Characteristics of this Siunple at Time 1 

The expectation that rates of clinid scores wouId be elevated in this sample for 

parent and child measures compared with normative data was largely supported. For 

children this finding was most evident with parent ratings of their child's functioning on 

the CBCL. More than half of this sample were in the clinical range on the CBCL (top 

tenth percentile) for Internalizing behaviour probterns (66%) afid totai behaviour 

problems (64%) at Time 1- Forty-six percent of this sample were in the cIinicaI range for 

Externalizing behaviour problems and 33% were in this range in terms of the total 

ampetence score at Tinte 1. These rates are simiiar to those found with sarnples of 

children fiom shelters. For example, O'Keefe (I994b) reported CBCL scores for 185 

children living at a shelter for btiered women and found that 45% of the sample were 

rated by their rnothers to have Extemalking behviour problems in the clinical range and 



for Internaiizing behaviour problems 57% were reported to be in the clinicat range* 

Therefore, the current sample of chiidren from the community accessing a treatment 

program are similar to children living in shelters in terms of parent reportecl behavior. 

Children's self-ratings on rneasures of anxiety and depression were found to be 

only marginally above the rates of clinical levels found in the normative data. Five 

children (1 0%) had scores in the clinicai range on the CD[, which is expected to be found 

in approximately 7% of normative samples according to &e CD1 Manual. Similady, 6% 

of children displayed clinical levels on the RCMAS at Time 1, compared to 5% of 

nonnative samples in the RCMAS Manual. This finding is consistent with the Hughes et 

a[. (1989) study that found children living in shelters to have higher scores on the CD1 

and RCMAS than a cornparison group, but not at a significant level. increased anxiety in 

this population of children may be more evident when rneasures more specitic to family 

violence (assault anxiety or concerns of safety) are utilized (GrahamBennam, 1996; 

Lehmann, 1997). 

The second research expectation was confimed, as parent ratine of their own 

stress reflected extremely high rates of clinical concern High scores wetp found in 3 1% 

of the sample on the Parent Domain, 59% of the sample on the Child Domain, and over 

68% of the sample in rating of life stress. Scores at this IeveI are only expected in 15% 

of normative samples. These resuIts are somewbat elevated in relation to PSI scores 

reported in other studies with mothers residing in shelters (Holden & Ritchie, L991; 

Leveadosky & Graham-Bermann, 1998). For exarnple, Holden and Ritchie (1991) 

reported that the battered women (n=37) in their sample had a rnean totai PSI score at the 
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80' percentile of normative data and the p m m t  sarnple was at approxhately the 87' 

percentile. Therefore, although the parents in the current study were not Iiving in a 

shelter their parenting stress scores reflected levels of distress equd to, or higher than 

battered women seeking shelter. 

As expected, children's ratings of their posttraumatic stress symptoms on the 

ACTS were found to correlate highly (p<O.O 1) with children's selfireports of anxiety and 

depression. This finding was predicted by Praver et al. (2000) who suggested that this 

version of the ACTS would significantly correlate with standardized measures of anxiety 

and depression. However, the fourth expectation was not supporteci as the ACTS, and the 

other two child self-report measures (CD1 and RDMAS), were not significantly 

correlated with parent's ratings of their children's Intemalizing behaviour problems on 

the CBCL. Therefore, at least in terms of internalizing concem, patent and child 

perceptions of the child's functioning do not appear to be related in this sarnple. This 

discrepancy was also noted by Sternberg et al. (1993) who found that parents' mtings of 

c hildren's internaiizing behaviour problems were poorly correlated with children's CD1 

scores. There appears to be growing evidence that parents and chiIdren in this population 

do not have sirnilas perceptions of intemaiizing concerns (Spaccarelli et al ., 1994). 

However, in the present study the parents appear to have identifid more internalizing 

problems in their children than the chiIdren reporteci for themselves. A possible 

explanation for this is that trauma symptoms associated with ongoing trauma, such as 

repression, dissociation, and seIfanesthesis (Terr, 199 1) coatniute to children under- 

reporting their own symptoms. 
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Parents' rating of their own stress was positivety correlated with several measures 

of child functioning as predicted Parental stress and parent perceptions of chitdren's 

Intmalizing and Externalizing behaviour problems were- significantly correlated 

(p<O.Ol). Children's self-reports of  depression (p<0.01), anviety (pdI.Ol), and 

posttraumatic stress symptoms ( p 4 . 0 5 )  \ m e  also significady correlated with parental 

stress. The only variable that did not significantly correlate with parental stress \vas the 

parent rating of children's cornpetence, This strong assaciarion supports previous 

findings linking parental stress and child behavioural concerns (Levendosky & Graham- 

Bermann, 1998; Holden & Ritchie, 199 1 ) .  However, the present finding contradicts the 

hypothesis posited by Kilpatrick and Williams (1998) who suggested their study did not 

find parental stress to be related to postttaumatic stress symptoms due to the use of a 

child-report masure. The resuks of the present study find child und parent reports of 

child fiinctioning relate to parental stress and this resdt provides credibility to theoties, 

such as the family dimption hypothesis, that cite parental stress as a factor in cMdren7s 

poorer firnctioning AIthough the pattern of effect is unciear, this finding suggests that 

the child and parent systems inthence each other. This is an imporimt consideration for 

treatment planning. 

As expxted, numerou ~ o u p  differences were uncovered between those children 

in the sample with scores of clinical concem on the ACTS and those children with ACT$ 

scores in the normal range. Compared to ttieir peers, children with clinical scores on the 

ACTS had signifimntly higher scores of depression, anxiety, total probiem behaviom, 

and Externaiizing behaviour probiems. As welt, these children were found to have 
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significantly Iower levels of parent-rated cornpetence in relation to children with ACTS 

scores in the normal range. 

Although it is unclear if any of the children scoring in the clinical range on ACTS 

meet the criteria for a DSM-IV-TR diagnosis of PTSD, the present findings are similar to 

those found by Lehmann (1997). In that study of children exposed to marital violence, 

children meeting the PTSD criteria were found to have higher levels of depression and 

assault anxiety than the rest of the sample. An unexpected finding between the ACTS 

groups in this sample was a significant difference between the two groups in regards to 

Extemalking ùehaviour problems, but not with intemalking behaviour problems in this 

sample. Graham-Bemann and Levendosky (1998a) found that compared with other 

children of marital violence, children who experienced PTSD symptoms had higher 

CBCL internalizing and Extemalking scores. The present result seems counterintuitive, 

but corresponds to the Iack of correlation ùetween parent's ratings of Intemalizing 

problems and children's ratings of their depression, anxiety, and posttraumatic stress 

disorder in this investigation. 

No significant difference was found on the knowledge score between those 

children with ACTS scores of concern and those with ACTS scores in the normal range. 

Two studies exarnining PTSD in samples of children exposed to marita1 violence have 

examined children's attributions about the violence. Lehmann (1997) found that children 

who met the PTSD criteria had significantly more negative attniutions, such as self- 

blame and guilt and posited that these perceptions may exacerbate PTSD symptoms. 

However, Kilpatrick and Williams (1998) found that while several children in their 
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sample had symptorns of self-blame and guilt, these symptoms did not significantly relate 

to the Ievel of PTSD the child was experiencing. As well, the lack of signifiant 

difference between the two groups in tems of parental stress in the present investigation 

corresponds with Kilpatrick and Williams (1998) finding that matemal stress did not 

contribute to the level of PTSD reported by the child. 

No support was found for the seventh research question, as no significmt 

differences were discovered between children who had and who had not been physically 

abused in this sample. Several trends for poorer fùnctioning in the physically abused 

group were evident, particularly with the total competence, CD[, and ACTS scores. tt is 

possible that the srnall nurnber of children in the physically abused group (n= L 1 ) 

contributed to the lack of significant findings. 

EmpincaI research generally fin& that on measures of adjustment, the scores of 

children exposed to marital violence fall between those of normative sarnples and those 

of children who are exposed to interparental violence, as well as king victims of 

physical aggression by their parents (Davis & Carlson, 1987; Hughes et al., 1989). 

However, some studies have found no significant differences between childm of 

interparental violence who have, and have not, been physically abused in tems of anxiety 

and depression (Graham-Bemann and Levendosky, 1998b; Hughes, 1988; Hughes et al., 

1989; Sternberg et al., 1993). These studies found significant differences on the RCMAS 

and CD1 between children of marital violence and cornparison groups, but not on the 

basis of physical abuse within the marital violence group. Hughes et ai. (1989) found 
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that the physicat abuse and non-physical abuse groups differed significantly in terms of 

total behaviour problems on the CBCL, but not on any of the other CBCL scales. 

The ACTS scores were expected to be elevated in the physical abuse goup. 

Preliminary findings by Praver et al. (2000) with a previous version of the ACTS found 

differences between children exposed to marital violence on the bais of whether or not 

they had ken  physically abused However, Graham-Bermann and Levendosky ( 1998a) 

did not find child physical abuse statu was correlated with posttraumatic stress variables. 

Another interesting finding was the lack of signifiant differences on the parental stress 

scales according to child physical abuse statu. Therefore, parents who abused their 

child, or whose spouse abused the child, did not rate their parenting of the child as a 

significantly more stresstùl experience. 

[t is important to recognize that the categorization of these two groups (abused 

and non-abused) in the present study was based on quditative information provided on 

intake forms by parents. By sorting the children into two groups on this bais nurnerous 

experiential factors are overloo ked. 

Dichotomizing children into groups of 'abuseci' versus 'non-abused', (for 

exampte) can readily disguise the range of experiences children may have had, 

and may faiI to account for variables such as psychological development or 

compensatory factors that may mediate the impact of these diverse experiences. 

(Wolfe and JafKe, 199 1, p. 295) 

Support was fotmd for one of the two ptedicted gender differences. As expected, 

boys were reportai by their parents to have significantiy tower levels of competence than 
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the girls in this sarnple. Despite a trend for boys to have higher scores on the 

Externalizing scale as expected, this was not a significant difference between the two 

goups. Both boys and girls in this study had mean Intemlizing scores in the clinical 

range, however, boys in this sample did have significantly elevated Internalizing and total 

problem scores compared to girls. This finding was unexpxted as girls and boys 

txposed to marital violence generally have similar levels of Internalizing behaviour 

problems (McDonald & Jouriles, 1991). The lack of gender differences in regards to 

posttraumatic stress symptoms in this sample is consistent with al1 of the previous 

investigations that have k e n  r e v i e d  (Graham-Bennann and Levendosky, l998a; 

Kilpaûick & Williams, 1998; Lehmann, 1997). 

Changes in this Samule From Time 1 to Time 2 

As expected, parents' ratings for their children on [ntenializing, Externalizing, 

and total problem behaviours were significantly lower at Time 2. Another encouraging 

finding was the decrease in the percentages of children with scores in the clinical range 

on each of the behaviour problem scales. This finding suggests a "clinically significant" 

resulî, in addition to statistical significmce, as the children were more likely to be 

functioning within the identified range for the generai population (i-e. within the non- 

clinical range) (Jacobsen, Follette, & Revenstorf, 1995). The most drastic shifi was 

found with the Externalizing problem score; 46% of the sample at Time 1 had scores in 

the clinical range compared to 4% at Time 2. Admittedly, the possibility of selective 

attrition may account for the drarnatic changes in these percentages. However, rnarked 
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shifts were still evident in terms of the total and ExtemaIiPng behaviour problems when 

only the 18 children with cornpIete &îa sets were bken into account. 

The lack of control gmup in this study preciudes definitively attributing these 

behaviourai changes solely to the treatment intervention. There is a possibility that some, 

or most, of the changes evidenced are due to a spontaneous "recovery" over time (Wolfe 

et al., 1986). Even if this latter suggestion were true, the abiIity for children to rebound is 

a remarkable finding. However, there are several reasons to klieve that the child andor 

parent treatment interventions influenceci these findings. It is interesting that the present 

results con- with the ody other study utilizing the Child Behaviour Checkiist as a pre- 

and pst-measure with a 10 week group intervention for chi1dren exposed to marital 

violence (Jaffe et al, 1988). That study followed the same number of children (-1 8) in 

a simiiar age group (7- to 13-years) and despite some positive trends, they did not find 

any signifiant changes acwrding to parent ratings on the CBCL scores. It is important 

to note that the childm in the Ja& et aI. (1988) study had generdly ken  separated from 

marital violence for a year or more, which is not bue for al1 children in the present 

investigation. Perhaps these children were more stable as a group and not as easily 

influencecl by intervention However, CBCL scores for children in both studies were 

similar at Time 1. 

The present finding of sipificant diffmces in t e m  of chilcireri's behavioural 

scores on the ChiId Behaviour Checklist (total, internaiking, and Externalizing) appeais 

to be in wntrast with another study as weIL WoIfe et al. (1986) did not tind differences 

on any of the kbviour problem scores between a group of children, aged 4- to 13- years 
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living in a shelter @=23) and former redents of the shelter who had ben  living in a 

stable, nonvioIent home for at Ieast 6 months @=23). The lack of significant differences 

in that study also çuggest that time alone is not suficient to produce behaviourai changes. 

Therefore, the p r e n t  finding of significant behavioural changes appears &O be unique. 

A hrther source of support for attributing these changes to intervention efforts is 

the heterogeneity of experiences for families in the present srudy. Chiidsen entering this 

program are living in diverse situations (i.e. with or without on-going marita1 violence) 

and are likely at a variety of stages in terms of dealing with their experiences. Therefore, 

the finding of signifiant behavioural changes seems tes  likety to be attnbutabie to 

eflects of time. 

Another consideration in the interpretation of the present findings is that 

standardized tests have a tendency to be scored closer to the mean u p n  second 

adminisûation (Achenbach, 199 1; Kovacs, I W ) .  However, there was a IO-week 

interval between assessrnent times in this mdy that surpasses the minimum two-month 

waiting period suggested by Acknbach (199 1) to minimize these "practice effects". It 

seems improbable that the significant ciifferences discovered between the two limes are 

soIeIy attn'buiabIe to this tendency. 

Contrary to expectations, no significant differences were found b e e n  the two 

times on the CDI, RCMAS, and the ACTS. However, a trend was evident for each of 

these scores to be Iower at T h e  2. As well, there was a decrease in the percentage of the 

sampie with clinical scores on each of these masures between Time 1 and Time 2- This 
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finding indicates that while children did not seem to perceive any shifts in their affective 

dornains, parents have identitied signifiant changes in children's behavior. 

The tenth research question was confirmeci, as a significant difference in the 

knowledge score between the two assessrnent times was evident. Like several other 

evaluations of group treatment programs this study dernonstrated that children made 

significant shifts in their knowledge of forms of abuse, responsibility for abuse, and 

safety planning (Jaffe et al., 1988; Marshall at al., 1995; Wagar & Rodway, 1995). 

Children's increased knowledge scores appear most likely influenced by the group 

intervention. This is an encouraging finding as increased knowledge and attitudinal shifts 

may serve as protective factors for children (Graham-Bermann, 1998; Jaffe et al., 1990). 

The final research expectation received partial support, as parent self-ratings of 

stress in the Child Domain significantly decreased between Time 1 and Time 2. This 

finding approptiately corresponds to parent's ratings of significantly less total behaviour 

probIems for their children at Time 2. AIthough no signifiant differences were 

unwvered on  the other ~ W O  PSI d e s ,  it should be noted that the percentage of clinical 

scores on the PSI decreased for the Parent Domain, Child Dornain, and Life Stress scores 

between the two assessrnent times. 

It may be that parent's reports of their own decreased stress in the Child Domain 

and their reports of their child's improved functioning are in some way related- This 

seems particularly likely since children did not report significant differences for 

themselves on any of the measures of affect. However, it is unclear how parental stress 

and parenta1 perceptions of chdd behavior are influencing each other. It is possible that 
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children's reduced problem behaviors (perhaps due to the group intervention) may have 

led to decreased stress for their parents. Another possibility is that parents are 

experiencing Iess stress (perhaps due to the parenting group) and this shifi has led to a 

less severe judgrnent of their child "it seems possible that matemal reports of chikiren's 

behavioural and emotional problems may more tmly be a reflection of the emotional 

well-being and coping level of mothers than an accurate indication of the children's Ievel 

of dificulty" (Kilpatrick & Williams, 1998, p. 327). A final possibility is that these two 

pathways to change are both responsible for the significant findings at Time 2. 

Limitations of the Study 

The lack of explicit information gathered about children's exposure to abuse was 

a limitation in the present investigation, A more complete understanding of the duration, 

tiequency, and timing of violence directed towards themselves or others in their home is 

needed to provide a clearer picture of the factors influencing children's well-king 

(Wolfe et al., 1985). In addition to family violence variables, gaming more detailed 

knowledge of accompanying verbal, psychological, and/or seml  abuse may have 

provided valuable contextual information. In this study only chitdren reported to be 

physicaily abused were specifically examined, however, intake foms reprted that the 

majority of children in this sample (57%) were aiso the target of exnotionai abuse. The 

literature's quivocal findings re-guding the behavioural, emotionaI, and cognitive 

functioning of children exposed to spousal abuse, are at Ieast, in put, attributable to a 

lack of recognition of these factors. A more complete history of children's individuai 

experiences in an i n t e ~ e w  format (i.e. the Conflict Tactics Scale) may have berter 
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represented the diversity of experiences and funher clarïfied the multifonality evident in 

this sarnple of children. 

A Iarger sample size would have provided an opportunity to tùrther examine the 

role of various demographic variables. For example, our limited understanding of 

patterns of effects based on age and gender in the hctioning of children exposed to 

marital violence is, at least partially due to the relatively smali sample sizes that are 

insidious to this research area (Holden, 1998). Although the high attrition rate over the 

course of the group intervention was a major limiting factor in the interpretation of 

results, this phenomenon is not unurual in programming for children exposed to marital 

violence (Peled & Edieson, 1998, 1999; Tutty & Wagar, 1994). Children who attende. 

sporadically or who dropped out over the course of the ten weeks rnay have been living in 

particdarly adverse family situations. Therefore, Lowered rates of clhical scores at the 

second assessment time may be biased by the type of individuals who lefi the program. 

However, the trends on the CBCL and PSI remained consistent when just the 18 children 

with complete &ta for both times were examined, so this result is not caIled into question 

by the rate of ataition. As well, significant differences were found on several scaIes for 

those 18 children between the two assessment times. It possible that these h i l i e s  were 

particularly ready for change, and these results rnay not bave ben found if al[ the 

participants remained in the program and had been evaiuated at the second time. 

Another methodological drawback in this study is the lack of a comparison andlor 

control group, with normative data on sîandardized instruments providing the only source 

of comparison. Normative data was effective in identimg significant deviance in this 
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sample, however, it was not as informative as a secondary group would have ken. 

hformation gathered about children's level of functioning at Tirne 1 would have been 

more illurninating if it had ben  possible to compare the findings with scores for children 

fiom nonviolent homes with similar socioeconomic backgrounds. However, fomiing 

cornparison groups without violence in the home is a difficult task, as there appears to be 

a tendency in the general population to deny the existence of physical abwe (Randolph & 

Conkle, 1993). A control group over the course of the treatment intervention wouId have 

also been particularly valuable, however, assessing traumatized children without offering 

immediate services poses ethicai concem. 

The current study utilized both parent and child reports on instruments to gather 

data. The disparity between these two sources of information highlights the need to 

access as many views as possible when conducting research on children's functioning. In 

addition, the use of child reports provides a clearer picture of interaction between 

variables. As evtdenced in the current investigation, the use of child self-reports removes 

the possibility that results are wnfounded by heavy reliance on parental perceptions of 

their children's ernotionai and behavioural health. Reports fiom the children's 

schoolteachers on the CBCL-TRF would have provided valuable Uiformation about the 

differences and similarities of theü ratings of a child as compared to the parent's. Some 

researchers have noted that parent reports were significantly correlated with other adult 

observers (Graham-Bermann & Levendosky, 1998a; Randolph & Conkle, 1993), while 

others fomd that mothers perceived their children to be more maiadjusted than aduit 

observers or child self-reports (Hughes and Barad, 1983; Sternberg et ai., 1993). 



109 

A unique characteristic ofthis study is that the participants were not residing in a 

shelter, and most never had Sarnples consisting of children and mothers residing in 

women's shelters rnay be biased by the fact that the fmily is in the midst of a crisis and 

transitions. Women in shelters may aiso have endured particularIy severe abuse and rnay 

have fewer supports than other abused women. For these reasons, children living in 

shelters may dispiay decreased levels of hctioning compared to samples of children 

exposed to marital violence living in the community (Bamett et al., 1997; Fantuuo, 

DePaola, Lambert, Martino, Anderson, and Sutton, 199 1 ; Holden et al., 1998; Jaffe et al., 

1990; Lehmann & Mathews, 1999; Spaccarelli et al., 1994). This phenornenon has been 

referred to as the "shelter effect" (Fantupo & Lindquist, 1989, p. 89). 

The sample in the present study rnay be biased as weII, in that although it is 

composed of children fiom families living in the community, for the most part, they are 

seeking out treatment for themsetves and their children. Two particularly unique 

characteristics of this sarnple were the presence of several fathers as the reporting parent 

and a much Iower percentage of reportai concurrent child physical abuse (23%) than 

generally reportai in this population of children (Appel & Holden, 1998; Hughes & 

Fantuzzo, 1994). However, despite the ciifferences in group sampting and composition, 

children's scores on the CBCL at Time t are similar to the majority of studies utilizing 

sarnples fiom shelters for battered women For example, the T-Scores on the Child 

Behaviour Checklist behaviour problem d e s  (total, Internalizing, and Extemalizing) 

are comparable to those found with physicaIly abused and non-abused children exposed 

to marital violence (T-Score=5&65) (Hughes et ai., 1989; Wolfe et al., 1986). In the 



110 

present study, 46% to 64% of îhe sample had scores on the three behaviour problem 

scales in the clinical range at Time t ,  These percentages are elevated in relation to 

normative data (approximately 10% of the population at clinical levels) and comparable 

to rates generally found in studies of children in maritally violent homes (Barnett et al., 

1997; McDonald & Jouriles, 199 1 ; 07Keefe, 1994b). 

The sarnple under investigation in this study is one of convenience as the families 

were mostly self-selected to a ûeatment progmm. Therefore, the findings are not 

necessarily representative of the general population of children exposed to marital 

violence. Another Iimiting factor is that the correlational nature of the data presented 

here precludes the interpretation of causal relationships among the variables investigated. 

This is a cross-sectional study, and no information is available regarding childrens' pre- 

trauma functioning. These limitations prevent unequivocaI conclusions about the effects, 

and subsequent impact, of spusai abuse on ctùldren. Despite some methodological 

concem, and limited generalizability beyoncl this sample, the findings do contribute to 

our knowledge of children exposed to mada1 violence. 

impIications for Treatment 

The high rate of scores in the clinid range in this sarnple highlights the need for 

treatment intervention programs for bath childreu and parents. The signitlcant shifts in 

chiIdren7s behaviour and knowledge ratingi, as weIl as the decrease in parental stress, are 

enwuraging findings. As previously mentioneâ, parent reports of their decreased stress 

in the child domain and of their chldren's decreased behavioural concerns are Iikely 

relateci. However, it is unclear how the child and parent factors influenced each other. 



I I I  

Parent reports of their own, and their children's improvement may have ken influenced 

by the children's group, the parenting group, other unideritified variables, or a 

combination of &se. However, it seems likely that both parent and child interventions 

were important sources of information and support for families. 

Children's increased knowledge regarding abuse and satèty planning seerns most 

likely intluenced by the group intervention. This finding supports previous program 

evaluations and confirms that education about abuse and safety planning can be 

effectively taught. This finding is particularly exciting as cognitions and attitudes rnay 

have long-tenn protective value (Graham-Bemann, 1998; jaffe et al., 1990). A 

developmental psychopathology approach emphasizes the interaction of individual 

charactenstics with the environment. Therefore, even if children continue to live with 

marital violence, changes in cognitions and attitudes may lead to more positive outcornes. 

Current theories suggest that children's adjustment is affected by marital violence 

directly through their observations, and indirectly by factors such as matemal parenting 

stress. Therefore, even though marital violence is the root of both pthways of affect, 

interventions focusing on reducing parenting stress are Iikely to have a positive impact on 

child adjustment (Levendosky & Graham-Bermann, 1998). "In fa& parenting by the 

nonviolent parent may serve as a potentiai protective/vuinerability factor for children 

regardless of the mechanisms through which they are affécted by the violence" 

(Levendosky & Graham-Bemann, 1998, p. 385). Therefore, intervention efforts for 

both parents and children are likely to positively infiuence long-tenn outcornes for 

children exposeci to maritai vioIence. 
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[mplications for Researc h 

The AngidAndy Cartoon Trauma ScaIes (ACTS) was significantly correlated 

with standardized measures of anxiety and depression in this sample. As well, children's 

groupings based on clinical and nonchical ACTS scores successfully differentiated 

other measures of children's functioning according to parent reports and child self- 

reports. In fact, whether a child's ACTS score was in the clinical or non-clinical range 

was more predictive of their bctioning than the child's gender or whether the child was 

reported to have k e n  physicatiy ab& 

The ACTS ap- to be a promising tool to assess for symptoms associated with 

exposure to on-going trauma in young children. The self-report nature of this instrument 

is particdarly important, as parents' own traumatic reaction may affect the accuracy of 

their reporting of their children's symptoms (Nader, 1997; Yule & Cantebury, 1994). The 

ability of this instrument to discriminate children on the basis of other measures assessing 

emotional and behaviourd concerns in this sampIe may have implications for future 

research. The ACTS may be a useful instrument to address the PTSD theory previously 

discussed that suggests behaviourd outcornes for children exposed to marital violence 

may simply be an extension of trauma symptoms. 

Future studies shodd consider the methodologicaI limitations previously 

discussed, including the need for larger sampie sizes, a comparison group, and more 

detailed history taking methods. The importance of utilking both parent and child 

reports is highlighted in this investigation and fimiri: research efforts should include as 

many sources of information about chiIWs hctioning and symptom presentation as 
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possible. The use of multiple inforrnants for detemining violence and maltreatment 

within the home rnay also k quite valuable. For example, the use of additional 

assessrnent tools for assessing childrens' perspectives of existing marital violence 

(O'Brien et al., 1994; Sternberg, Lamb, Dawud-Noursi, 1998). Program evaluations 

should incorporate standardized rneasures of children's functioning in addition to 

mesures of knowledge and attitudes. Such investigations, if utilizing appropriate control 

groups, may provide ilIurnination about the pathways to positive change for children 

exposed to marital violence. 

ïhere is clearly a need for longitudinal studies with chikiren from viotent homes 

that can provide a clearer picture of the patterns of erect and directions of causality. 

Such studies may help to dari@ the pathways of direct and indirect sources of adversity 

stemming from marital violence that lead to deleterious outcomes for some children. 

This type of research effort wouId aiso provide an opportunity to further conteevhralize 

ctiildren's experiences and provide greater understanding of maIadaptive processes in 

deveIopment. 

Consistent with a developmental psychopathology approach, further investigation 

into those chiltiren growing up in maritalty violent environmenti who do not deveIop 

probtems wouId be of mcular interest. For example, in the present study at Ieast six 

chikiren did not have any scores in clinical range. Studying adaptive outcomes under 

adverse circumstances may dso provide vitai information for future treatment efforts. 

The study of chiidren's resiIience has identifiai severai factors, such as perceived social 

support, locus of control, and attributionai styie that may have protective value for 
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children facing adversity. Further research focusing on children's cognitions, attitudes, 

and attributions, as well as their appraisals of their situation, would be an interesting 

avenue of exploration. "It is these protective factors - about which we know little - that 

may tead us to design more effective interventions to minimize the impact of violence on 

children" (Edleson, 1999, p. 865). 

Summq 

The present investigation described the functioning of a group of children and 

parents accessing treatment intervention programs at two points in time. This study 

addressed several of the methodological issues affecting previous investigations with 

chiIdren exposed to marital violence (Edleson, 1999). The sample was comprised of 

families living in the community, not those in cnsis residing in shelters. Cooccurring 

lorms of abuse, towards adults and children, were identified and child physical abuse was 

specifically exarnined. Child and parent report rneasures were utilized and the majority 

of instruments were widely recognized standardized assessrnent tools. As well, this study 

utiIize-d a refatively new instrument specifically designeci for use with young chiIdren 

exposed to on-going farnily violence. 

The children and parents in this sarnple were found to have similar levels of 

concern found in previous studies with samples of children and mothers residing in 

shelters for banered women. The rates of clinical scores in this sarnple highlight the need 

for resources available to families stntggling with family violence who remain in the 

community. As well, the strong association between children's mental heaith and 

parenta1 stress was conflmed in this sample, and this finding points to the need for 
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intervention efforts aimed at both children and parents. The results of this study also 

support the need for professionals to consider both trauma and behavioural symptoms 

when preparing interventions and further research. The prevalence of trauma symptoms 

identified by children in this sample further underscores the detrimental effects associated 

with exposure to marital violence and supports the categorization of this experience as a 

fom of emotional andfor psychological abuse for children. 

This study is unique, as significant shifb were evidenced in childrens' and 

parents' Fwictioning on standardized measures over the course of treatment efforts 

targeting each of these groups. These results suggest optimism for irnmediate, and long- 

term, well-being for some children exposed to marital violence. Efforts to address 

childrens' emotional, behavioural, and trauma symptoms, as well as their knowledge and 

attitudes about violence, may also serve to reduce the lkelihood of the perpetuation of 

family violence in subsequent generations. 
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Appendix A 

Consent Form 

Evaluation of 2 Croup Intervention for Cbildren who have W i t n d  Family Violence 
Karen M a N i n  BA, Dip Ed. 

niis consent tonn, a copy of which has baen given to yoy is only part of the procas of informed 
wnxnt It shodd givt you the basic idea ofwtiat L !  w c h  is about and what pur 
patticipation will involve. If you wouid fike more detail about something mentioncd here, or 
information not included ber% you shouid feel fiee to ask. Pleax take the time to cead this 
c a d y  and to undentdnd any accornpying infornation 

feeling. khvior .  and knowlcdge completai by children, parents. and teachers. 

2. pre-tfiatment rnmsurcs m'Il bc cornpletcd in the wcck pnor ro the comrncnccrnr.ni 

of the goup sessions and thc pst-trcatrnent m a u r e s  will be complercd dunng the ninth group 

sesslon Parcnis w l l  bc askcd to complctc four questionnaira at the initiai timc and thcn r-O ai 



these tirncs Childrtn wil l  complcte four questionnaires, as well as be interviewcd at the initial 

point In the follow-up the children wi i i  be asked to compIete thra qucstiomires. 

infornation and ~hey have the potenrial to be upxaing to some childrcn. The facacilitators 

administering thcx aaasrncnts arc awart of this possibility and will k offcnng h h e r  

aeatment and support to anv childrcn thcy arc conccmed about. If you fetl that your child 1s 

provide additional trutmcnt and support for your M d .  

4.  The information collcct~d h m  pdcipants wiil bt utiliocd by the stalfat the YWCA 

Sheriff King Family Violence Prevcntion a n t r e  and Shaiff King Home for thcfapcutic 

purposts. These will bt no idcntifying infortnation for =e;irch prapaws. information wiïl bc 

codai with numbtn and individual rau l t~  will bc m b i n e d  to fonn group &a cn!wing that 

individuals wnnot bt identifid. R-rch &ta will be kcpr in a lockcd file for a p e n d  o f t h e  

years, af ia which tirnt i t  will bc detoyed. 

5 No addibonal costs w i l l  bc ~ncurred duc to pyticipation in this rcscarch Fra bssed 

on a sitding w;ak wvdl bc ch~rged s pcr the YWCA Shenff King Family Vioirncc Prcvcntioii 

Ccnirs and ShcriKKin.; tioincs' usual policy for pnictpation tn ihis group No rcnunicr;iiion 

wil l  ix provided ta pnictpanrs 

p- 
- 

2500 University Drive tt W.. Calgary. Alberta. Canada T 2 N  1Ke I J ~ a t a ; i r )  1 



6. This invtsligator will, as appropriate, explain to your child the rcvarch and his or hcr 

involvunmî, and will satk his or her on-going cmpuation tiuoughout the projeu. 

7. Sumrnaria o f  the research findings will be provided to the YWCA Sheriff King 

Family Violence Prcvention Centre and Sheriff King Home upon the cornplciion of this study 

nise will  k amilable [O bc picked up or mailcd out to you upon rcquar 

Your signaîure on this f o m  indicatcs that you have undeatood to your satisfhon the 
information rcgarding paniapation in the r d  projact and agrce to pariicïpatr: as a subjact 
In no way dots this -ive your lcgal rights nor dease the investigaiors. sponsors, or involvcd 
institutions h m  k i r  1-1 and prof&onal respomibiliticr. You arc frac to withdraw fiom rhe 
study at any timc Your coniinued p t ï c i p a h n  should bc as informod as your initiai conscnL ~0 

p u  sbould fctl frœ to ask for fiirther clarification or new information throughout your 
participafioa Ifyou havt furthcr questions crinceming mattes rclated to this racarcb, pl- 
contau any o f  the Fatlowing people: 

Dr. Lisa Harpur 
Thesis SuptMsor 
University of  Calgary 
220-7573 

Jean Dunbar 
Childrcn's Progam Marm4cr 
YWCA ShcritT King Faniily Violrnce Prc\rnnon Conrrc 
294-3662 



If you have any furrhcr questions regardhg your rights as a possible pnicipanr in this rcscarch. 
plcax contaa Mis- Pamcia Evans, Rcsarch Scrviccs O f i ~  Rmm 602 Earrh Sciencts, 
rclephone: 220-3782. 

Participant's Sigaturc Date 

Invcstigator andior Cklegatc's Signature &te 

Witnas' Signature G3tc 

A ww o f  th& consent form has givcn CO you ta ktep for your records and rcfercncc. 



Appendix B 

Your Leaderwill Fill in This Section or Give You Instructions 

First Name: LaJt Name: 
Date Test Administercd: O &-Test 0 Post-Test 

w uoash YtX 

Prognm: 
Cender of Child: 0 F O M Date of Birth: 

% hbmb Yeu 

1. Sometimcs adults act in ways that arc hurtfut to othu people in tlie family. IVhea titis happens we cal1 
it abuse. Htrt  is a lisr a i  things that a gmwnup or pareat in the W y  may do. Which would you say 
are abuse? 
a) If a grownup or parent in the fmiIy hi& somcone in the family with their f a  is it abuse? 

Yes Don't Know No 
b) If a g ~ o u - ~ ~ p  or parent in ihe family siaps sorneonc is it abuse? 

YS Don'i Know No 
c) ff a grownup or parent in the family calls someont nama is it abuse? 

Yes Don'r Know No 
d) if a grownup or parent in the family tells somtone they wili hua. hem, is it abuse? 

Yes Don't Know No 
e) If ~grownup or parent in the family br& thmgs in the home, is it abuse? 

Yes Don't Know No 
f) If a gto~vnup or parent in rhc family touches sotneone in thcir private place on Lheû body, cvcn if 

thcy say "No", is it a b w ?  
Yes Don't Know No 

g) ifa grownup or partnt in the family h w  the family pet is it abuse? 
Yts Don't Know No 

2. Somc hining (ùetwen a dad and a mom) is OK. 
3. A fight Cyelling, s-ng. hining) can cfear lhe air 

and senle things. 
4. Sornaimes, adults do things ihey deserve to bt bit for. 
5.  Sometimcs chilcira are the cause of parent's 

abusive behaviourlfighu. 
6. Childrcn are to blame ifdad hits mom. 

Not 
True Sure False 
T NS F 

B. Safety planning 
If the adulis in yout house were tighting. what wodd you do? (Ckle as rnmy as you wish) 

2) Nothing 
61 Try to stop &cm 
C )  GO to yow mom 
6) Phone 91 1 
e) Pham someone clse 
f) Go to a mighbour, fntnd, relative 



Rame of pcrson cornpleting form: Date: 

Rclationship to child: Birih Darç: 

Address: 

Phone: (Horne): (Btisincss): 

Emergency Narnc % Nurnber: 

Currtntly Employtd: Ycs 0 Ho Q Occupation: 

Source of Incorne if no1 Employcd: Amr. Of Insornc: 

Highest le\-el of educ. complcted: Panncr's Educ.: 

\Ifhich of the following calegories best dcjcriks Sour cultural background? 
\Vhircn h'xiwa BIack or AfrianO M i x d  Rlcc3  Xsim or Pi?;ifi; l h d  2 

Past 

Purpose of other agency involvement: 

Doctor's h'anie: P i w x  Ko : - 

In the child's hmiiy. \:.ha i ï  1 hsd anendcd m y  WC of ou: group p;og;a;ns? 
Nani?: Group: Datcï: 
h'amc: Gzoup Dates: 

Pzrcnts' naines Grade In progran1 h'anic of Childrcn 

( k t  & Iast) 

A:c D.0.0. 



I Iiis laiiiiicr's IIXIIC - - 
Iparrncr's wrkiiig status: full-rinic CI plt O odcsll O uritrnplo~cd Q 0 t h ~  

Wio. if myonc. is abusivc in riic rclarionship9 - 
Uocs rhis parriicr know the child(rcn) are bcing reçistered in titis prograni? i'rrO No3 Unrirc.f 

Alcohol or drug abuse problems - Plcasc sptcib: 

You - Panncr - 
ChiId Wclfarc Involvcment? Ycs G NO 0 

Nanie of Workrr: P h m c  

Reason for Chiid Welfare Invo!vemeni 

Safcn Issues 

Is rlicrc a rtsrraiiiinz order in place ihrt invoi\:j tlic chi!dren? i'ri O ?:O- 

IT YES, I i !~2j<  provide de!ai:s thal p u r  child:::.'~ co:iiis:;idij shr>ü!d h~ 2\i?:1. of. 



 PA^ 1 O( a 

Part Il: Child History - Two pages to compleic - 
Natc: => PLEASE COMPLETE A SEPARATE CHILD HISTORY FORM 
7 

EACR CHILD YOU ARE RECI!j'iERil'iG IN THE PROGR4hl 

Datc: Rcfcrring parent's name: 

Name of child: Contact phone nurnber: 

1. Arc you divorced or scparated from the child's othtr pann!? Yes Cl No C 

Jf Yts: 

a) \ W n  did you separateldivorce? 

b) How old {vas your child at the timc? 

c) Numbcr of separaiions from lhis psrtncr? 

d) Who has custody of the child? 

e) Is or \vas this rclationship abusive? Y t s  O No [3 

f) Who was abusive: 

g) 1s the non-custodial patent supportive of his/het child acending this program? YUO NO O 

h) Does the non-custodial parent have visitaiion and d w s  s'hc conjiste~tly use this privilsge? 

i) 1s the non-custodial parent wilIing to participate in program? Ycs 0 No 0 

I f  ycs, narne and coniact nurnber. 

j) Hoiv do you think this will affect p u r  child's participation in the program? 

2. On a scalc of onc ta ten how close do you fccl to your child: 

0 ----------------------------- 5 ------------. * .--------------- 1 O 

Not dose  ai al1 V e q  close 

3. On a scaic of one to [en how close does your child fctl io your current partner: 

Not ciose 2t aII Ver)- ctose 

4. Bqond relationshiplmarital violence, has your child capcncnccd any [mumatic events 

throughout hisher Iife (eg., a deaih, injuq, scpuation, &use by a nun-parent figure, etc.)? 

- 

5. 1s thcre anydting else about your chiid that may k helpfd for us to knoiv? 

6. Does your chifd have any special ne&. aIIergits, etc.? 



~ q c r o r  4 

FAMILY RELATIONSHIPS: 
Al1 rciationships apcrience conflict at one tirne or anoihcr. When confiict and anger arc cxpressed in a 

rvay ihar is hunful to oihcrs, this is called abuse. Abuse may be physical. crnotional, sesual or financiat 

in nature. If abuse has occurred in your family, this can have effects on children. Ir is helpful for 

p u r  childrcn's facilitaton to b.ow if your childnn have ever \vïtnessed or exozritnced abuse. 

Describe the kinds of abuse your child has witncssed or experienced? 

Emotionnf: 

Age For how long? Abusive part)'(s) 

When wis the last incident? 

M a t  WS your child's response? 

Response by significant adults in child's life 

Physical: 

Ape For how long? Abusive pan).@) 

When \vas the l a s  incidcnt? 

What $vas your child's response? 

Response by significant adults in child's Iife 

Financial: 

A S  For how long? Abusive p-(s) 

When \\as the last incidcnt? 

M a t  \vas your child's rcsponse? 

Response by significant adults in child's life 

Sesual: 

Ase For horv long? Abusive paqfs) 

M e n  \\?ts the last incident? 

What we yoiir child's responsc? 

Rtspanse by significant aduIts in child's l ik  



YWCA F A M W  VIOLENCE PREVENTiON CENTRE 
& SEERtFF KMC HOME 

Cttting Acquaintcd 
Matin8 buwœn childm and Eiciiiim 
Cornplaicm of Mets by children 
Decamion of File foldcn to k wd thro- group for utwork, handouu UC 

Thc tdlowing sasion t o p b  ut tovcnb daring tàe tm wtclt progrrm. Hounu, 
uth f'eiiitator tcrm wiii ddde tbt mort ipproOrtîe timt to introd~cc rith topk 
Tbc timing m m  rmrdiig to the n d s  dach goop and itr individuai membax 
The p u p  irry rpcad more ü u n  one wcdr on a givcci topie Tbe facilitator t a m  di 
kctp you updattd on the gmup agenda u it prograra 

%sion 1: Celtîng to Know You 
During this session the childrcn will begin to gcî to know tadi otba and the ficilitators. 
They will flan the process of building a d e  and trusting environment in which they can 
apr t s s  tkir thwghu and fœlings. 

Adiviliec 
a) Exercises will be inîtoduces to assist the diildren in shaMg infannation about 

thcmselves. It is very important that the chiidmi undcrstand the goals o f  the group 
and why they are there. The faciliraton will explain the purpose of the gruup an 
provide an oppoihinity for the childm to ask questions or disaus their thwghts and 
feelings tegarding theh pariidpatioa. 

b) Group Guiddines are rquired in order to pmvide 8 d e  and catin8 envirommi for 
the childrcn in which they can d i m m  thea f a l i  and acpaiences. The chilbi 
will bninstom guidelines with the facilitators. 

C) Brain Gym aracisa are h l  in giving cbildnn tools ta acquire df-conüul uid 
relaxation. Two exercixs will be introducts cach wcck. h the childrcn bccomc mort 
familiar with them thcy will be able to d i e  the orenises on their own wiien 
rcquired 

Session If: Famiiia 
Many children have -encd signifiant strasOn withh the h i l y  environment. 
These may include witneJsing andlar apaiuicing ibwe within îhc fimily, signincaqt 
losses throuyh divorce, rpamïoq multiple moves. finter c m ;  musots atdi + 
uncmploymcnt. poverty. addiaions, iIIness, etc. The i i t a i ~ u ~  arla t h  d i i ldm n d  an 
apportunity to tdt their nories in a aiwo~nait W<HC tbey can begin tiic 
healing process. 



Artivitia: 
Diffaent amcises will be introduces in order to fiditate thii process for the childrai. 
Aaivities based on the family theme may include dnwing the family, puppet play, 
crcating wishes for the hmily, or descriiing family auivities and roles. 

Scrrion III: Feeiiags 
Children who have lived with family violence or 0 t h  s i r d i d  cinxunMncu oficn hiw 
dificutty identifLing and crpnssing îhcir fcdings. Duhg this session, the ehiIdrm will 
h v e ~ o p p m i n i t y t o a p l o r t t h i r f é d i ~ ~ c v e n l s i n t & i r l i v e s ,  t o k g h t o k w  
how to iidaiiifl and Iabd their fceiiags ud ta begin to dcvciop ippropriirt ways Oi, 
- r a s  their feelings. M g  about M i  is a vay pduai procas. D b a s i q  put 
evenu a n  dso bring up nmny amides for uie chilriren oftcn kading to scting out 
bchavioun. Brain Gym 8nd boundary will be rœmphashd in orkr to providt 
iools to the children to kecp thernselves safie. 

Activiticr 
a) Check in will provide an oppmunity to begin the discussion on feelings. Feeling 

Faces posters. Mood C h ,  drawings and gantes can be uscd to fkcilitate thh 
P-. 

b) Papa Dolls: in this cxacise the cbildren ait out a string of papes dolls. They thea 
idcntifl each doll as somane thaî is important to thm. Stickas are sucd to hdp the 
children verbalire the dynamics and fdings that ocair berwbcn the idadi6ed pple .  

S d i  IV: Dtcrmr 
Childm who have acperienccd or witausai abuse often exhiiii symptom of amieîy 
such as nightrnares. sleep difficulties. somatic complUats, etc. This d o n  hdps childm 
Io d d  wiih the f i  and raxiay of cxpaicncing ni@- ad to dmlap 
sitatcgies. 

Actmtics 
The topic of dreams will be introduce to the ehiidrcn The childm may k aa&d tô 
draw their d m  or a story relaied to bad drcams migh be nad by ihe faLilitatom Tht 
childrcn will be lead carehlly towards acploring tbe feacs in their dreams uid dtvclopuig 
coping strategies to hdp them confront the fear. This might include vinialinng a dis- 
cnding to the ciream or imagining a more positive drcam. Additionally, children dght 
create theii own safety plan to copc with scary nightmares. 

Sanon  V: Lor# and Wuha 
This session will provide an oppommity for thc childm to arplore the losvs @ 
changes they have urpenurpenuiced in their l m .  E& &ild will deid with the fdid 
a r o d  in ihis session in a diffemn way. The individtulity of the childrcn's muions to 
this session shouId be respeaed and validated. 



Activitia 
Activitiu wiIl allow children oppoilunhies to acknowledge thcir griec say goodbyes aiid 
look ioward theh fimires. R e m n a  and supports adable to chilken ta help deal with 
tk i r  sadnus will be disaused. 

S a i o n  VU: Suual Abwe 
The children will p i n  a furîher undastanding af d a b  and paw~naI boundaries in 
thk session. R#ources and supports for childm wtio have qwienccd xxual abuse wiH 
be introduccd. 

Aciivitia 
The vidco %ood Things Can Sdll Happcnn is shown in Lhis session. This  k (hc story of 
tow children who ha\= expcrimad sanial abuse md arc dcaIing with i t s  cffects. nie 
childrcn also "build" their own personal spaa wiih yam or masking tape in arda CO 

f u n k  undustand the concepts of pcnonal spaœ rnd boundaricf. 

Sasooa VIIk Raponsibi tir WakaceiSakty P h ~ i m g  
This session will k l p  diildren to lmdartsod ihPt cht papccrrt~ of violence ù the oac 
raponsible for ~ h e  abuse. Muiy chifdm fed w . b l c  fm the aùuse thy w i u i a ~  
b e t m  thcir parrnts. Btming of oihas u tk auu of abuse has ooftcn been mit 
&lai for children making it d i f f i t  for tfiey, themsdvt9 to take respomibility for 
ihcir own choices and actions when uigry. Childrm will iIso dcvelop theu own dé ty  
plan in this session in orda to k a p  thernselv# d e  m a dangms situation. 

Arlivitia 
Children will bt lead thmgh a disaission on rqmibility for abuse. Various myths 
about abuse rnay also be c l i d .  The Gdeo Tuiip b c d t  Feel Safen will be show 
This vidto w l i n e s  seps children can takc m keep Lhemselves safe when they are aftaid. 
This plan is then implemented by a Enle girl and h a  h t h m  BS they wiuress ibuK by 
iheir iaiher towards their niother. Mu the video, the drildren make their owa p e r d  
d i y  p h  naming people they can d in an cm-. 

Srnion IX: AagcrProblem Soiving 
This seskm will begin the process o f  assisting children in understanding and managing 
their awn anger. ïhey wilI Itarn dteniaiive stntegks in ddng with iinger as wilt as 



dist ic  and tffstive means orproblem solving. A pl oflhis susion is to help children 
cake responsibility for th& a m  anger and Ihc c b o i i  thcy malrt wbcn a-. 




