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Thesis Abstract
Background: Child-to-parent violence and abuse continues to be largely
understudied and poorly understood. This phenomenon refers to any non-fatal
act(s), by a child, that causes physical, psychological, and/or financial harm to
one’s parent(s). Several studies have explored the relationship between child-to-
parent violence and abuse and childhood maltreatment. However, a consolidated
understanding of this relationship is lacking. Research also tends to consider
different types of abuse and neglect in isolation. Furthermore, the psychological
mechanisms underlying the relationship remain largely theoretical. This thesis
explored the relationship between five types of childhood maltreatment and three
types of child-to-parent violence and abuse. Additionally, within these
relationships, the explanatory roles of two symptoms of unresolved childhood
maltreatment were clarified (i.e. PTSD symptoms and irrational beliefs). PTSD
symptoms refer to intrusion, avoidance, and hyperarousal symptoms. Irrational
beliefs refer to demandingness, low frustration tolerance, catastrophising, and

depreciation beliefs.

Aims and Objectives: The main purpose of this research thesis was to expand

the current knowledge base surrounding the relationship between childhood

maltreatment and child-to-parent violence and abuse. Four research questions

were explored in this thesis:

1. What is the relationship between experiencing childhood maltreatment and
engaging in child-to-parent violence and abuse? (Chapter Two)

2. Which type(s) of childhood maltreatment predict(s) child-to-parent violence

and abuse? (Chapter Four)



3. Will the experience of cumulative types of childhood maltreatment predict
child-to-parent violence and abuse? (Chapter Four)
4. Do PTSD symptoms and irrational beliefs explain the relationship between

childhood maltreatment and child-to-parent violence and abuse? (Chapter Five)

Methods: A systematic review and meta-analyses were conducted to consolidate
existing findings regarding the relationship between childhood maltreatment and
child-to-parent violence and abuse (Chapter Two). Thereafter, a cross-sectional,
quantitative research was conducted; details of this research methodology were
covered in Chapter Three. Female respondents, between ages 18 to 25, completed
an online survey. It consisted of a demographic questionnaire, Adapted Adverse
Childhood Experience-Revised, Impact of Event Scale-Revised, Abbreviated
Attitudes and Belief Scale 2, and an Adapted Child-to-Parent Violence and Abuse
questionnaire. This quantitative research consisted of two primary studies. The
first primary study aimed to answer research questions two and three (Chapter
Four). The second primary study aimed to answer the last research question

(Chapter Five).

Results:

1. The meta-analyses results suggested that individuals who had experienced
direct victimisation and/or were exposed to domestic violence were also more
likely to have engaged in child-to-parent overall and physical violence and
abuse. The narrative synthesis of the literature regarding child-to-parent
psychological violence and abuse signalled a similar association between this
type of child-to-parent violence and abuse and childhood maltreatment.

(Chapter Two)
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2.

3.

Primary study one results suggested that the likelihood of young female adults
engaging in child-to-parent psychological violence and abuse increases with
the experience of psychological abuse, psychological neglect, and more types
of childhood maltreatment. The likelihood of young female adults engaging in
child-to-parent physical violence and abuse was suggested to increase when
the experience of psychological abuse or cumulative types of childhood
maltreatment is present. No relationships were identified between child-to-
parent financial abuse and specific or cumulative types of childhood

maltreatment. (Chapter Four)

The results from primary study two found that, among young female adults,
avoidance PTSD symptoms and catastrophising and depreciation beliefs were
associated with the relationships between childhood maltreatment and child-
to-parent psychological or physical violence and abuse. None of the mediators

fully explained the five studied relationships. (Chapter 5)

Conclusion: The thesis reveals a complex interaction surrounding the experience

of childhood maltreatment on an individual’s risk of engaging in child-to-parent

violence and abuse. There is value in researchers and practitioners recognising

the role of unresolved trauma symptoms, to understand and address child-to-

parent physical and psychological violence and abuse. Using a multifaceted

approach would be beneficial too. Lastly, current initiatives and efforts to prevent

and support victims of childhood maltreatment should be continued.
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Chapter 1: Introduction

1.1. Child-to-Parent Violence and Abuse (CPVA)

Child-to-parent violence and abuse (CPVA) is a social problem that is gaining the
attention of practitioners and researchers globally (Contreras & Cano, 2016;
Williams, Tuffin, & Niland, 2017). It is defined as any non-fatal act(s), by a child,
that causes physical, psychological, and/or financial harm to one’s parent(s)
(Cottrell & Monk, 2004; Holt & Shon, 2018); a parent refers to any adult household
member responsible for parenting and caring for an individual since childhood.
This intriguing phenomenon of reversed power dynamics (Wilcox & Pooley, 2015)
reflects a threatened and/or damaged affectional parent-child relationship (Evans
& Warren-Sohlberg, 1988). Apart from suffering from a broken family relationship,
parents were found to experience poor physical and mental health (Ibabe &
Bentler 2016; Nock & Kazdin, 2002). Individuals engaging in CPVA also suffer, as
their violent behaviours negatively impact a wide range of life domains (Bland,

Lambie, & Best, 2018).

Due to varied definitions and study designs, the prevalence rate of CPVA differs in
research. However, literature as a whole has reflected this phenomenon to be a
relatively extensive problem. Its worldwide prevalence rate is estimated to be 18%
(Martinez, Estévez, Jiménez, & Velilla, 2015). In the United Kingdom, it was
estimated that at least one in ten families were affected by CPVA (Tew & Nixon,
2010). Furthermore, BBC (2019) reported that in the United Kingdom, the annual
CPVA incidents recorded within 19 police forces doubled from 2015 to 2018 (i.e.
7,224 to 14,133). Additionally, more than half of the recorded 2009 to 2010 CPVA
cases, engaged by adolescents, in London Metropolitan Units involved common

assault or assault with injury (Condry & Miles, 2014). Despite the high numbers,



the United Kingdom’s Home Office (2015) has speculated these statistical figures
to be a gross under-representation of the true severity of CPVA. Due to society’s
poor understanding of this form of violence (Miles & Condry, 2015; Walsh &
Krienert, 2007) and parents’ strong reluctance to report the violence, for reasons
including stigma, family loyalty, and feelings of shame or fear (Cottrell & Monk,

2004; Wilcox & Pooley, 2015), CPVA remains a largely hidden phenomenon.

At present, many practitioners encountering CPVA cases are seeking guidance and
information regarding CPVA (Miles & Condry, 2015; Williams, Tuffin, & Niland,
2017). Parents are also at a loss and not receiving adequate help (Shanholtz,
O'Hara, Duchschere, Beck, & Lawrence, 2020; Williams et al., 2017). With
societies attempting to address CPVA (Home Office, 2015; Shanholtz et al., 2020)
and the recent inclusion of the United Kingdom’s Serious Crime Act (2015, p.5)
Section 76 criminal offence of “controlling or coercive behaviour in an intimate or
family relationship”, it is important for policy frameworks and interventions to be
based on informed understanding. After years of neglect, there is a pressing need

to research CPVA, such as exploring the factors influencing its development.

1.2. Childhood Maltreatment

Cottrell and Monk (2004, p.1076) argued that “the most powerful influencing
factor involves the connection between early childhood victimisation and the use
of violence by that individual against others later in life”. This thesis focused on
childhood maltreatment, which refers to acts of abuse and neglect engaged by a
parent on a child below the age of 18. Childhood maltreatment encompasses
physical, psychological, and sexual abuse and physical and psychological neglect.
Physical abuse is the use of physical means, such as hitting and kicking, by one’s

parent(s), to cause hurt and injury to a child (Juntunen, 2013). Sexual abuse is



the experience of being forced, by one’s parent(s), to perform or withess a
sexually explicit act (Deegener, 2001). Psychological abuse involves the harm of
a child’s development through a parent’s use of psychologically or emotionally
destructive attack(s) (Kaplan, Pelcovitz, & Labruna, 1999). Physical and
psychological neglect refers to a parent’s failure to meet a child’s basic physical
and psychological needs respectively, which could lead to serious disruption(s) in
that child’s development (HM Government, 2015). Using community, clinical, and
judicial populations, studies have consistently established childhood maltreatment
to increase the risk of CPVA (Calvete, Orue, Gamez-Guadix, & Bushman, 2015;
Contreras & Cano, 2016; Cottrell & Monk, 2004). However, understanding
regarding why this relationship exists and why only a portion of maltreated

individuals eventually engage in CPVA are poor.

1.2.1. Complex Trauma

Bellis (2001) and Finkelhor et al. (2007a) argued that the impact of childhood
maltreatment is more detrimental than any adulthood-related trauma, as it
impacts an individual’s multi-system development. In this thesis, trauma refers to
an adverse event or experience that exposes the individual to actual or threatened
serious harm (American Psychiatric Association, 2013). The extensive impact of
childhood maltreatment may be due to betrayal trauma; this refers to the
perpetration of harm by someone whom the individual physically and emotionally
depends on (Freyd, 1996). Also, childhood maltreatment is usually chronic
(Cicchetti & Barnett, 1991, as cited in Bellis, 2001), and victims often experience
several types of childhood maltreatment (Wolfe, 2018). Lastly, childhood is the
formative period, where one’s internal systems have great plasticity and are still

developing (Lawson, 2009).



The far-reaching damage of childhood maltreatment includes deleterious long-
term consequences in adulthood (Herrenkohl, Hong, Klika, Herrenkohl, & Russo,
2013), such as an increased risk of suffering from mental illness, poorer clinical
prognosis (Heim, Shugart, Craighead, & Nemeroff, 2010), and elevated stress
reactivity (Gould et al., 2012). Also, the substantial impact of childhood
maltreatment on the development of trauma symptoms was shown in Finkelhor
et al. (2007b) study - regardless of age group and even after taking into
consideration the impact of experiencing multiple forms of adverse experiences,
childhood maltreatment significantly contributed to an increased likelihood of
developing trauma symptoms. Because of the chronicity and its extensive
contributions to a wide range of poor outcomes, childhood maltreatment is
categorised as a complex trauma (van der Kolk, 2005), which is “the experience
of multiple, chronic and prolonged, developmentally adverse traumatic events”

(van der Kolk, 2005, p.402).

1.2.2. Post-Traumatic Stress Disorder (PTSD) Symptoms

As a preliminary exploration of the impact of complex trauma on the relationship
between childhood maltreatment and CPVA, this thesis will focus on PTSD
symptoms. These symptoms develop when an individual’s adaptational process is
overwhelmed and memories of the trauma remain unresolved (Wolfe, 2018; van
der Kolk, 2005). Reactive aggression is strongly associated with PTSD symptoms
(Crombach & Elbert, 2014). When an individual’s mind and body are in a constant
state of fight-or-flight, the individual may react violently against one’s parents, to
protect oneself from perceived threats and reminders of past childhood

maltreatment (Shapiro, 2001; van der Kolk, 2005).



This thesis’s focus on PTSD symptoms, among the broad range of complex trauma
symptoms (Spinazzola et al., 2005), was in consideration that most service
providers work within the medical model framework (Awena et al., 2013). Three
symptoms - intrusion, avoidance, and hyperarousal — were explored in this thesis.
They are overlapping symptoms listed in the Diagnostic and Statistical Manual of
Mental Disorder, 5™ Edition for PTSD (American Psychiatric Association, 2013),
and the International Classification of Diseases-11 for PTSD and complex PTSD
(World Health Organisation, 2018). Intrusion is the internal experience of trauma
as if it was occurring at present (Weiss, 2004). Avoidance encompasses any
behaviours or thoughts relating to withdrawal from or suppression of trauma-
related stimuli (Weiss, 2004). Hyperarousal refers to one’s state of significantly

heightened arousal (Weiss, 2004).

1.2.3. Irrational Beliefs

Beliefs help people make sense of the world and themselves (DiGiuseppe, Doyle,
Dryden, & Backx, 2014). Also, beliefs restore a sense of predictability and
coherence (Fonagy, 2003). Due to limited prior experiences and a strong reliance
and desire to connect with one’s parents, a child’s beliefs are strongly influenced
by messages verbally and non-verbally communicated by one’s parents
(DiGiuseppe et al., 2014; Ellis, 1975). During childhood maltreatment, constant
messages of unworthiness, helplessness, and danger are communicated by one'’s
parent(s). Eventually, negatively biased beliefs of self, others, or the world
become ingrained within the child (Briere & Jordan, 2009; Gould et al., 2012).
These beliefs are used as templates to navigate the threatening family
environment (Zulueta, 2003). Often, they are unhelpful, rigid, and distorted, and

contribute to the development and maintenance of self-sabotaging behaviours and



unhealthy emotions (Ellis & Harper, 1975).

Among the various theories attributing the role of cognition in the precipitant and
perpetuation of adverse outcomes is the Rational Emotive Behaviour Therapy
model (REBT; DiGiuseppe 1996). Although REBT recognises the strong influence
of the external world conditioning one’s beliefs, it places the main responsibility
of the maintenance of one’s emotional and behavioural difficulties on the individual
(Ellis, 1975). An irrational belief “is absolute, dichotomous, rigid, and unbending;
it is not logical; it is not consistent with reality; it does not help to achieve one’s
goal; it leads to unhealthy emotions” (DiGiuseppe et al., 2014, p.33). The four
main categories of irrational beliefs are demandingness, low frustration tolerance,
catastrophising, and depreciation (David, 2014). Demandingness refers to
unrealistic and inflexible absolute thoughts while catastrophising refers to high
levels of disproportionate worries of the worst-case outcomes (DiGiuseppe et al.,
2014). Low frustration tolerance refers to beliefs regarding one’s inability to
tolerate discomfort while depreciation refers to high levels of generalised negative
evaluation of self (DiGiuseppe et al., 2014). This thesis adopts DiGiusepp’s (1996)
stance that all four irrational beliefs are independent of each other. The REBT
model assumes the individual possesses the cognitive capacity to think logically;
Ellis (1975) acknowledged the model’s limitation in which biological or
physiological impairments also contribute to one’s emotional and behavioural

difficulties.

The REBT model was thought to be able to capture the broad array of symptoms
associated with complex trauma, as it focuses on the origin of unhelpfully intense
emotions and self-sabotaging behaviours (Ellis, 1975; Najafi & Lea-Baranovich,

2014). Another reason for the strong fit of the REBT model for this thesis is the



argument that an individual’s primary difficulties, due to that individual’s
evaluation of one’s subjective reality, may result in secondary difficulties
(DiGiuseppe et al., 2014; Ellis, 1975). Within this thesis’s context, CPVA may be
a primary difficulty, driven by an individual’s experience(s) of childhood
maltreatment (e.g. an individual hitting his/her mother to express his/her
resentment for failing to protect him/her). Alternatively, it is a secondary difficulty,
caused by symptoms that develop from the trauma (e.g. an individual believes
that everyone is dangerous and has poor distress tolerance; he/she uses
aggression against his/her parents as a coping strategy). Lastly, REBT is
considered to be complementary to the other mediator; other than cognition, the
two pathways - “sensorimotor processes (and) biophysical stimulation mediated
through the tissues of the automatic nervous system and hypothalamus and other
subcortical centres” (Ellis, 1975, p.39) - theorised to influence an individual’s
emotional and behavioural difficulties, are arguably strongly related to the PTSD

symptoms studied in this thesis.

1.3. Conceptual Framework: Survival, Security and Attachment

A common theme among the studied factors is survival. Childhood maltreatment
is commonly viewed as a life-threatening event (van der Kolk, 2005) while the
development of PTSD symptoms is shown to be strongly reliant on one’s subjective
interpretation of being threatened or feeling helpless (Mcdonald, Borntrager, &
Rostad, 2014; National Collaborating Centre for Mental Health, 2005). The REBT
model, which encompasses irrational beliefs, proposed all humans to hold two
main values - survival and enjoyment (DiGiuseppe et al., 2014). Lastly, CPVA
may be conceptualised as an outcome of a maltreated individual trying to survive

within one’s family dynamics. In this thesis, the attachment model (Bowlby, 1969,



1982 as cited by Cassidy, 2016) is chosen as the bridge that connects the four
studied factors (see Figure 1.1), as one’s innate attachment system is theorised
to be borne out of and driven by one’s need to survive (Cassidy, 2016; Gillath,

Karantzas, & Fraley, 2016).

When a parent abuses, neglects or fails to protect a child from maltreatment, the
child develops an insecure attachment; the parent is viewed as unreliable and
unpredictable, instead of a secure base (Gillath et al., 2016; Umemura, Lacinova,
& Macek, 2014). Although these adverse experiences are enduring and influential
on one’s adulthood relationships, the impact of childhood experiences may decay
over time (Gillath et al., 2016). One’s internal working models, which are
organised cognitions of self and others (Crowell, Fraley, & Roisman, 2016), can
change because of post-childhood experiences (Kobak, Zojac, & Madsen, 2016)
and based on how the individual makes sense of one’s early life experiences
(Siegel, 2003). PTSD symptoms and irrational beliefs are possible intervening
factors that reinforce one’s insecure attachments. They contribute to the
development and maintenance of negative internal working models of self and
others. The interactions of one’s internal working models, PTSD symptoms, and
irrational beliefs contribute to a perceived lack of safety and security, and the
disorganisation and disequilibrium of the four key behavioural systems -
attachment, fear, exploration, and sociability (Marvin, Britner, & Russell, 2016;
O’Connor et al., 2003). The end-product is CPVA. (see Figure 1.1. for a visual

representation)



Figure 1.1. Thesis Framework using the Attachment model
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1.4. Thesis Focus on Females

Trauma is experienced and its symptoms are expressed differently by males and
females (Day, Hibbert, & Cadman, 2008; Heim et al., 2010). According to Briere
and Scott (2006, as cited in Lawson, 2009), female trauma victims are at a greater
risk of developing PTSD symptoms. Also, traumatised females are more likely to
develop internalising symptoms while males frequently develop externalising
symptoms (Day et al., 2008; Dulmus & Hilarski, 2006). Horwitz et al.’s (2001)
study supported sex differences in the impact of childhood maltreatment (e.qg.
depression, alcohol use, and offending-related behaviours) while Finkelhor et al.
(2009b) study highlighted differences in the types and severity of childhood

victimisation experienced by males and females.

Although females were found to be as likely as males to engage in CPVA (Biehal,
2012; Boxer, Gullan, & Mahoney, 2009), there are gender differences in the acts
of violence. Practitioners in Calvete et al. (2014) study spoke of females using
more latent methods, such as engaging in self-defeating acts to cause
psychological harm. The gender differences in the types of CPVA was highlighted
by Nock and Kazdin (2002) and Eckstein (2004) too. Furthermore, Ibabe et al.
(2013) and Loinaz et al. (2020) found that there were variances in the predictive
abilities of factors, such as exposure to domestic violence, poor upbringing by

mother, and social maladjustment, between males and females, engaging in CPVA.

1.5. Thesis Focus on Young Adulthood

Due to industrialisation and instability in one’s life, the number of young adults
remaining under their parents’ care is growing (Arnett, 2000). This developmental
stage is a period of identity formation, freedom, and autonomy, where specific

roles and responsibilities held by adults are lacking (Arnett, 2000). These
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individuals are usually between the age of 18 and 25 (MIT, 2008). Most CPVA-
related studies are focused on adolescents (Holt & Shon, 2018). Therefore, clarity
regarding the development and maintenance of CPVA during the stage of young
adulthood is lacking. As the socio-legal ramifications and developmental
characteristics are different for adolescents and young adults (Holt, 2016; Holt &
Shon, 2018), this thesis aimed to gain a better understanding of the CPVA

phenomenon among young adults.

1.6. Thesis Aim

An individual’s self-concept, behaviours, and emotional well-being are greatly
affected by disconnections (Dieten & King, 2013). As childhood maltreatment and
CPVA signal damaged relationships, understanding the connection between
childhood maltreatment and CPVA may help inform policies and services, and
provide affected families with more opportunities to mend and develop meaningful
relationships. Also, this thesis aimed to extend Nowakowski-Sims and Rowe’s
(2015) argument that childhood trauma contributes to an individual’s risk of
engaging in CPVA. Overall, the relationship between childhood maltreatment and
CPVA among females in young adulthood was explored (see Figure 1.2.). Child-
to-parent sexual violence and abuse was not included in this thesis, as it has a

low prevalence rate (Chou and Chawke, 2018; Condry and Miles, 2014).

The thesis aimed to answer the following research questions:
1) What is the relationship between experiencing childhood maltreatment and
engaging in CPVA?
2) In relation to young female adults, which type(s) of childhood maltreatment

predict(s) CPVA?
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3) In relation to young female adults, will the experience of cumulative types
of childhood maltreatment predict CPVA?
4) In relation to young female adults, do PTSD symptoms and irrational beliefs

explain the relationship between childhood maltreatment and CPVA?

Chapter Two is composed of a systematic review and meta-analyses of the

relationship between childhood maltreatment and CPVA.

Chapter Three is composed of a methodology writeup that covered methods used
for the primary studies reported in Chapter Four and Five. This chapter explained
how the data was collected and analysed, the questionnaires used, and the

rationale and ethical considerations made for the chosen methods.

Chapter Four covered a study that explored the impact of the experience of

specific and cumulative types of childhood maltreatment on CPVA.

Chapter Five covered a study that explored the roles of PTSD symptoms and

irrational beliefs in the relationship between childhood maltreatment and CPVA.

Chapter Six consolidated the findings from the systematic review, meta-analyses,

and two primary studies. A discussion of the clinical implications, limitations, and

future directions for childhood maltreatment and CPVA was covered.
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Figure 1.2. Relationship of Studied Factors
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Chapter 2: Systematic Review
A Systematic Review and Meta-Analysis of the Relationship Between Childhood

Maltreatment and Child-to-Parent Violence and Abuse

Abstract
Background: Multiple studies have found childhood maltreatment to be
associated with child-to-parent violence and abuse. At the time of conducting this

review, no study had synthesised the available results of this relationship.

Aims: This systematic review aimed to explore the influence of childhood
maltreatment on an individual’s risk of engaging in child-to-parent violence and

abuse.

Method: Quantitative studies exploring the risk of child-to-parent violence and
abuse, among victims of childhood maltreatment, were systematically searched
for. Nine bibliographic databases and four grey literature databases, with a date
range between 1493 to 2019, were covered. All included studies were quality
assessed for risk of bias. Data regarding child-to-parent overall or physical
violence and abuse were meta-analysed; estimates of correlation and odd-ratio
effect sizes were synthesised using random-effect models. The extracted data
regarding child-to-parent psychological violence and abuse had significant

statistical differences. Hence, a narrative synthesis of the data was completed.

Results: Thirty references (24 non-overlapping studies, N=22,680) out of 4675
identified references were included in this review. The overall experience of

childhood maltreatment, direct victimisation, and exposure to domestic violence
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were significantly associated with child-to-parent overall violence and abuse and
child-to-parent physical violence and abuse (p<.05, 95%CI>0); high statistical
heterogeneity was observed among all pooled analyses (>75%). All studies
reported significant correlations between childhood maltreatment and child-to-

parent psychological violence and abuse.

Conclusions: It would be beneficial to consider the impact of childhood
maltreatment when planning interventions and policies regarding child-to-parent
violence and abuse. The current findings may be limited by possible publication
bias and high heterogeneity. A narrower set of inclusion criteria may allow for

greater clarity and understanding of the studied relationship.

Keywords: child abuse, child neglect, domestic violence, child-to-parent violence

and abuse, aggression against caregivers
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2.1. Background/Rationale

Stoltenborgh et al. (2014) reported the prevalence rate of childhood physical,
psychological, and sexual abuse, and physical and psychological neglect in
developed countries to be 23%, 36%, 12%, 16% and 18% respectively. The 2015
to 2016 Crime Survey for England and Wales (Office of National Statistics, 2016)
found that in the United Kingdom, approximately one in ten adults reported having
experienced abuse or witnessed domestic violence in childhood. As defined in the
introduction chapter, these five types of abuse and neglect are encompassed
under the term “childhood maltreatment”. In this chapter, the experience of
witnessing domestic violence between one’s parents is considered a form of
psychological abuse, as the witness may experience significant fear and
helplessness, and suffer from adverse clinical outcomes (Edleson, 2004; Navarre,

1987 as cited in Tomison & Tucci, 1997).

Childhood maltreatment is a global health problem with extensive immediate and
long-term repercussions (Levey, Apter, & Harrison, 2017). The average lifetime
cost of childhood maltreatment borne by the United Kingdom is approximately
£90,000 (Conti, Morris, Melnychuk, & Pizzo, 2017). Norman et al. (2012)
systematic review showed that non-sexual childhood maltreatment was
significantly associated with a range of poor outcomes, such as substance misuse,
mental illnesses, suicide attempts, and sexual risk behaviours. Similarly,
systematic reviews by Maniglio (2009) and Paolucci et al. (2001) showed sexual
abuse to be significantly associated with a range of difficulties including mental

illnesses, promiscuity, and self-harm.

Amongst the various difficulties consistently associated with childhood

maltreatment is the engagement in violence (Day, Hibbert, & Cadman, 2008).
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Herrera and McCloskey (2001) found that exposure to domestic violence in
childhood significantly increased the likelihood of violent delinquency in both
males and females and that experiencing physical abuse was significantly
associated with violent offences for females. Yun et al. (2011) found experiencing

child neglect and sexual abuse to significantly predict violent behaviours.

Widom (1989) described the increased risk of engaging in interpersonal violence
among victims of childhood maltreatment as the cycle of violence. This widely
adopted concept by practitioners and researchers (Forsman & Langstrom, 2012)
coupled with increased attention on child-to-parent violence and abuse (CPVA)
have led to studies exploring the relationship between childhood maltreatment
and CPVA. Qualitative (e.g. Biehal, 2012; Gabriel et al., 2018) studies, and
retrospective (e.g. Ibabe, Jaureguizar, & Bentler, 2013; Kennedy Edmonds, Dann,
& Burnett, 2010) and prospective (e.g. Izaguirre & Calvete, 2017) quantitative
studies have shown childhood maltreatment to be associated with CPVA. As
defined in Chapter One, CPVA encompasses any form of physical, psychological,

and financial harm directed by a child towards one’s parents.

The observed association between childhood maltreatment and CPVA may be due
to the child’s feelings and beliefs regarding one’s relationship with one’s parents.
After being maltreated, the child develops fear and distrust towards one’s parents
and holds beliefs and expectations of hurt, rejection, and abandonment (Bellis,
2001; Briere & Jordan, 2009). These negative emotions and cognitions contribute
to an ambivalent and chaotic relationship with one’s parent (Briere & Jordan,
2009). The child may engage in violence, to regain a sense of control within the

relationship (van der Kolk, 2005), resulting in CPVA.
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2.2. Aims

As studies and theories suggest a possible association between experiencing
childhood maltreatment and engaging in CPVA, synthesising findings from existing
quantitative studies may contribute to a more robust understanding of this
relationship. In this study, the overall experience of childhood maltreatment
encompassed two categories: 1) direct victimisation of any form of physical,
sexual, or psychological abuse, and physical or psychological neglect during
childhood and 2) exposure to domestic violence between one’s parents during

childhood.

2.3. Methods
A protocol, that was built on Chou et al. (in preparation) unpublished protocol,
was created as a guiding framework for this review. The following information was

included in the protocol.

2.3.1. Eligibility Criteria
An inclusion/exclusion criteria form (Appendix A) was used to screen and select

applicable studies for this review.

Study Type(s). Quantitative studies, such as prospective, case-control, and

cross-sectional studies, were included. Studies that were qualitative in design,

such as reviews and editorials, or had used qualitative analysis, such as interviews

and vignettes, were excluded.

Population. Individuals between ages 6 to 25 years old were included.
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Exposure. Any direct experience of maltreatment (i.e. abuse, neglect) or
exposure to violence between parents during childhood (i.e. prior to age 18).
Presence of the experience may be indicated via official records, professional-
report, or self-report. Self-report is collected via tools with at least one reported

psychometric property.

Comparator. No experience of any form of childhood maltreatment.

Outcome. Non-fatal violence directed towards one’s parents. This behaviour may
be indicated via official records, professional-report, or self-report. Self-report is

collected via tools with at least one reported psychometric property.

2.3.2. Sources of Literature and Search Strategy

On 30 March 2019, databases Scopus 1788 to 2019, Applied Social Sciences
Index & Abstracts 1987 to 2019, Cochrane Library, Campbell Collaboration Online
Library: Crime and Justice and Social Welfare 2004 to 2019, ProQuest
Dissertations & Theses 1743 to 2019, and Open Grey were searched. On 6% April
2019, databases PsycINFO 1806 to April Week 1 2019, Ovid MEDLINE(R) ALL 1946
to April 05, 2019, Embase 1974 to 2019 April 05, Psychology/Sociology Databases
(CINAHL Plus with Full Text 1937 to 2019; Child Development & Adolescent
Studies 1927 to 2019; European Views of the Americas 1493 to 1750; eBook
Collection (EBSCOhost)), and Web of Science Core Collection 1900 to 2019 were
searched. On 13t April 2019, Google Scholar and NSPCC databases were searched.
No date restrictions were set during the searches. Search terms (Appendix B)
were decided based on the literature on CPVA and verified by a librarian from the

University of Nottingham’s libraries research support team.
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Child-to-Parent Inclusive Terms. (child* OR adolescen* OR teen* OR youth*)

AND (parent* OR carer* OR caregiver* OR mother* OR father* OR guardian*)

Violence and Abuse Inclusive Terms. (violen* OR aggress* OR maltreat* OR

abuse* OR assault* OR attack* OR exploit* OR batter*)

2.3.3. Data Extraction
A data extraction form (Appendix C) was used to obtain data from each study.
When clarifications were needed, the authors were emailed. The following
information was extracted:
e Study characteristics: Study design, aim, ethics, data collection setting, and
recruitment of target population
e Participant characteristics: Sample size, age, ethnicity, family composition,
parental socio-economic status, and education
e Measures and methods: Measurement type, variables measured,
psychometric properties, type of data, and analytical method used

e Outcome: Results and CPVA prevalence rate

2.3.4. Quality Assessment

The risk of bias was assessed based on a pre-determined criterion form (Appendix
D). This form was modified from the quality assessment form created by Chou et
al. (in preparation), which was based on QUADAS. Seven broad aspects were
assessed: ethical consideration, sampling and selection bias, measurement bias

of exposure and outcome, attrition bias, statistical bias, and reporting bias.
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Five of the included studies were independently reviewed by a second assessor
(with PhD qualification); this assessor had previously reviewed the studies as part
of a wider project by Chou et al. (in preparation). As there were discrepancies in
how the risk of attrition bias was rated between the author and the second
assessor, inter-rater reliability in this aspect could not be measured. The
discrepancy was a result of the author having modified the quality assessment
form used by the second assessor, to improve the evaluation of the risk of attrition
bias. Comparing the remaining six aspects, initial inter-rater reliability was

“excellent agreement beyond chance” (Kappa=.89; Fleiss, Levin, & Paik, 2003).

2.3.5. Data Synthesis

Parameters for three dependent variables (i.e. overall CPVA, physical CPVA,
psychological CPVA) against three independent variables (i.e. overall childhood
maltreatment, direct victimisation, and exposure to domestic violence) were
obtained to conduct univariate meta-analyses. A small number of studies reported
estimates for a specific gender of victims and perpetrators, or different types of
childhood maltreatment (e.g. psychological abuse or neglect). As it would not be
meaningful to conduct a meta-analysis without combining these estimates and
sensitivity analyses showed no significant differences between transformed and
untransformed estimates, these parameters were combined to provide a single
estimate. Transformations were completed based on Borenstein et al. (2011;
Appendix E) equations. Due to clinical diversity (e.g. varied conceptual definitions
and measures used) and the sensitivity analysis results indicating significant
differences among obtained estimates for psychological CPVA, a narrative

synthesis was conducted for this variable.
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Correlation coefficients was the most reported effect size metric amongst the
included studies. Hence, all estimates were transformed to Fisher’s z correlation
metrics (Borenstein et al., 2011; Appendix E). Thereafter, sensitivity analyses
between estimates of Fisher’'s z effect size converted from non-correlation
coefficients metric (e.g. odds ratio) and from correlation coefficients metric were
conducted (Appendix F). As significant group differences were observed, two
separate syntheses were conducted: pooled estimates in (logged) odds ratio effect
size metric, and pooled estimates in Fisher’s z correlation effect size metric.
Although the severity of a behaviour theoretically occurs on a continuum, from a
data point of view, it was not statistically meaningful to transform all estimates
into correlation coefficients effect size metric. The steps taken and the decisions
made were based on guidance from Campbell Collaboration (Polanin & Snilstveit,

2016), which was chosen for its focus on the field of social science.

Heterogeneity. Heterogeneity among pooled estimates was assessed using
Cochran’s Q test, defined as the presence of significant variation, and I?
percentages, defined as the extent of variation contributed by heterogeneity

(Pathak, Dwivedi, Deo, Sreenivas, & Thakur, 2017).

The heterogeneity tests (Cochran’s Q p<.05; 1> >70%) and the visual inspection
of forest plots of fixed effects model for various meta-analyses (Appendix G)
indicated significant statistical heterogeneity. Diversity in theoretical concepts and
limited consistency to the measurements of childhood maltreatment and CPVA,
such as type of victimisation, scale (e.g. continuous, ordinal, dichotomous),
timeframe (e.g. 6months, 12 months), and targeted population, indicated the
presence of clinical heterogeneity. Therefore, the DerSimonian-Laird random-

effects model for meta-analysis was used.
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Outliers. As visual inspection of funnel plots indicated the presence of outliers
(Appendix H and Figures 2.10. to 2.1.3.), sensitivity analyses of pooled estimates
with and without outliers were conducted (Appendix I). When no significant
differences were observed, results of pooled estimates including outliers were
reported. When outliers were shown to have significant influence, results of pooled

estimates without outliers were reported.

Additional Analysis. A planned post-hoc subgroup analysis on the type of
population (i.e. general community versus targeted/referred population) was
conducted. According to recommendations (Higgins & Green, 2011), the analysis

was only conducted for models with at least 10 studies.

Statistical Programme. All analyses were conducted using Stata SE 16.

Risk of Publication Bias. Egger’s test and visual inspection of funnel plots were
used to assess the presence of publication bias across studies (Higgins & Green,
2011). Egger’s test is a regression analysis of standard normal deviate and

precision (Jin, Zhou, & He, 2015).

2.4. Results

2.4.1. Study Selection

The initial search identified 4,675 references. After screening titles and abstracts,
2,252 duplicates and 2,202 irrelevant references were excluded. Full-text articles
of 14 references could not be located. Of the 207 full-text articles reviewed, 24
non-overlapping studies, reported within 30 articles, were included in this review.
For articles that had overlapping studies, the article reporting a greater sample

size was included. See Figure 2.1. for a detailed selection process.
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Figure 2.1. Selection Flowchart of the Studies Included in Current Review

Total References Identified (n=4675)
PsychINFO references = 1056 e Campbell Library references = 13
MEDLINE references = 577 e Open Grey references = 61
Embase references = 688 e NSPCC references = 50
Scopus references = 307 °
ASSIA references = 315
Cochrane library references =7
Psychology/sociology database of EBSCOhost references = 660
ProQuest Dissertations & Theses A &l references = 66
Web of science core collection references = 575

Google Scholar references = 300

Duplicates removed (n=2252) <

\ 4

References screened (n=2423)

References excluded based on title |¢
and abstract (n=2202)

Unable to obtain full-text = 14

v

Full-text articles assessed for eligibility (n=207)

Full-text articles excluded, with reason
(n=177) <

Study design criteria not met =43
Population criteria not met =3
Exposure criteria not met = 43
Outcome criteria not met =81
Lack of data available for statistical
analysis =7

v

Articles included (n = 30)
Total number of unique studies = 24

2.4.2. Characteristics of Included Studies (see Table 2.1.)

Population. All the included studies were from published sources, dating between
1995 and 2019. They were conducted in five countries (i.e. the United States of
America, Germany, Spain, Egypt, Canada). There was a mixture of cross-
SeCtiona|2’3’4’5’7’10’11'12’13’14'16’18’19’22’24, Case_contro|8,9,15,23 and prospective1,6,17,20,21
studies. Overall, 22,680 participants were recruited; three studies®3® used
stratified sampling, 10 studies!#°10.17,18,.21,22,23.24 yged purposive sampling, six

studies®7:1213.1416 yged cluster sampling, three studies!!'%2% used convenience
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sampling, and two studies®!> used archival sampling. Thirteen
studies?3:>:6,7,11,12,13,14,16,19,20,24 racruited the general community, two studies**°
recruited clinical samples, and nine studies!®°1517.18,.21,22.23 recruijted at-risk

individuals or individuals with convictions. All studies recruited both genders.

Childhood Maltreatment. All studies measured physical violence directed at the
child and/or between parents. Four studies*®7:*> analysed direct victimisation and
exposure to domestic violence as a single variable (i.e. overall childhood
maltreatment), 16  studies!.?:3:>/10,11,12,13,16,17,18,19,20,23.24  gnglysed  direct
victimisation as a variable, and 16 studies?>:8°/11,13,14,16,17,18,19,20,21,22,23,24 gnglysed
exposure to domestic violence as a variable. Four studies*®!%!> analysed
childhood maltreatment as a dichotomous variable, one study! analysed it as an
ordinal variable, another study!® used mixed variables, whilst another?* did not
report the scale used; the remaining studies?:3:>67.2:11,12,13,14,16,17,18,20,21,22,23

analysed it as a continuous variable.

CPVA. All studies measured physical violence; three studies:>?° analysed it as an
ordinal variable, 10 studies?3482:1519.21,23.24 gnglysed it as a dichotomous variable,
and the remaining studies®”:10:11:12,13,14,16,17,18,22 gnaglysed it as a continuous
variable. Fifteen studies!:3>6:7:10,11,12,13,14,16,17,19,20.24 megasured another type of
CPVA (e.g. psychological, financial). Psychological CPVA had the greatest variation
in measurement, such as defining it as verbal violence or analysing emotional and
psychological violence as two separate variables®!3. Seven studies®6:16:17:19,22,24
separately analysed child-to-mother/father violence whilst three studies3®2?

separately analysed individuals engaging in CPVA, based on genders.
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Table 2.1.

Characteristics of Identified Studies

Reference,
Country of Origin,
and Recruited
Population

Sample Size
Gender Breakdown
(Age Range)
Other Information

Psychometric(s):

Childhood Maltreatment

[Time Frame]

Childhood
Maltreatment
Analysed
(Scale of Data)

Psychometric: Child-
To-Parent Violence and Violence and Abuse

Abuse
[Time Frame]

Child-To-Parent

Analysed
(Scale Of Data)

1) Bartle-haring
et al. (2015)
USA
Youth diagnosed
with substance
dependence/
misuse and
residing in a
runaway shelter

2) Beckmann
(2019)
Germany
Students from
Schools

N =179

52.5% Females

(Age 12 to 17;

Meanage 15.4)

African American 65%,
White, non-Hispanic
26%, Other 9%

N = 2906

52.5% Females

(Age 13 to 18;

Meanage 14.9)

German 73%, Turkish
5%, Former Soviet
Union/Eastern European

Conflict Tactics Scale
(CTS; Straus 1979)

[Last 12 months]

German short version
of the Conflict Tactic

Scale (CTS; Straus
1979)
[Prior age 12]

2 items, self-created

questionnaire

Physical abuse
(Ordinal)
Psychological
abuse
(Ordinal)

Physical abuse
(Continuous)
Exposure to
domestic
violence
(Continuous)

Conflict Tactics
Scale (CTS; Straus
1979)

[Last 12 months]

German short
version of the
Conflict Tactic
Scale (CTS; Straus
1979)

[Last 12 months]

Physical CPVA
(Ordinal)
Psychological
CPVA (Ordinal)

Physical CPVA
(Dichotomous)

12%, Other 10% measuring exposure

to domestic violence
e [Last 12 months]
German short e Physical CPVA

N = 6444 e German short version

3) Beckmann et Physical abuse o

al. (2017) 49.3% Females of the Conflict Tactic (Continuous) version of the (Dichotomous)
Germany (Age 13 to 19; Scale (CTS; Straus e Psychological Conflict Tactic e Psychological
Students from Meanage 14.9) 1979) abuse Scale (CTS; Straus CPVA
Schools Germany 75%, Turkish [Prior age 12] (Continuous) 1979) (Dichotomous)

4%, Former SU/Eastern
European 10%, Other
11%

[Last 12 months]
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Reference,
Country of Origin,
and Recruited

Sample Size
Gender Breakdown
(Age Range)

Psychometric(s):

Childhood Maltreatment

[Time Frame]

Childhood
Maltreatment
Analysed

Psychometric: Child-
To-Parent Violence and Violence and Abuse

Abuse

Child-To-Parent

Analysed

Population Other Information (Scale of Data) [Time Frame] (Scale Of Data)
4) Boxer et al. N =232 Modified version of e Childhood Modified version of Physical CPVA
(2009) 47.4% Females Conflict Tactics Scales Maltreatment? Conflict Tactics (Dichotomous)
USA (Age 11 to 18; (CTS; Straus, 1979) (Dichotomous) Scales (CTS;
Youth seen at Meanage 14.1) and Parent-Child Straus, 1979) and
community Caucasian 90%, Biracial Conflict Tactics scales Parent-Child

mental health
agency, primary
DSM-1V Axis 1
diagnosis

5) Calvete et al.
(2014)

Spain

Students from

Schools

6) Calvete et al.
(2015)

Spain

Students from

Schools

7) Calvete et al.

7%, Other 3%

N = 1698

48.8% Females

(Age 12 to 17;
Meanage=14.1)

Spanish 89%, South
American 8%, Others 3%

N = 591

50.4% Females

(Age 12 to 17;
Meanage=14.2)

Spanish 97%, Others 3%

N = 1427

(CTSPC; Straus,
1998)
[Last 12 months]

Modified version of
the Exposure to

Violence Scale (EEV,

Orue and Calvete,
2010)
[Timeframe not
reported]

Exposure to Violence
Scale (EEV, Orue and

Calvete, 2010)
[timeframe not
reported]

Modified version of

Direct
victimisation?
(Continuous)
Exposure to
domestic
violence
(Continuous)

Childhood

maltreatment?
(Continuous)

Childhood

Conflict Tactics
scales (CTSPC;
Straus, 1998)
[Last 12 months]

Child-to-Parent
Aggression
Questionnaire
(CPAQ, Calvete et
al., 2013)

[Last 12 months]

Child-to-Parent
Aggression
Questionnaire
(CPAQ, Calvete et
al., 2013)

[Last 12 months]

Conflict Tactics

Physical CPVA
(Ordinal)
Psychological
CPVA (Ordinal)

Physical and
psychological
CPVA together
(Continuous)

Physical CPVA

(2011) 51.0% Females, 2% did the Exposure to Maltreatment? Scales-Child (Continuous)
Spain not indicate gender Violence Scale (EEV, (Continuous) Parents (CTS-CP; Psychological
Students from (Age 12to 17; Orue and Calvete, Straus and CPVA
Schools Meanage=14.1) 2010) Fauchier, 2008) (Continuous)

[Timeframe not [Last 12 months]
reported]

! Different types of abuse and/or neglect measured as a single variable
Y
2 Direct victimisation and exposure to domestic violence measured as a single variable
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Reference, Sample Size Psychometric(s): Childhood Psychometric: Child- Child-To-Parent
Country of Origin, Gender Breakdown Childhood Maltreatment Maltreatment To-Parent Violence and Violence and Abuse
and Recruited (Age Range) [Time Frame] Analysed Abuse Analysed
Population Other Information (Scale of Data) [Time Frame] (Scale Of Data)
8) Contreras and N = 654 e Based on archival e Exposure to e Conviction Records e Physical CPVA
Cano (2014) 13.1% Females review domestic (Dichotomous)
Spain (Age range not reported; violence

Youth who had
been convicted

9) Contreras and
Cano (2016)
Spain
Youth who had
been convicted
and students from
schools (youth
without
conviction)

10) Fawzi et al.
(2013)

Egypt

Psychiatric

outpatients (first

episode of

psychosis)

11) Gamez-Guadix
and Calvete
(2012)

Spain

University

students

Mean age=15.9)

N =90

23.3% Females

(Age range not reported;
Meanage=16.6)

N = 150

45.3% Females
(Age 13 to 19;
Meanage=16.6)

N =1,681

76.9% Females, 0.5%
did not indicate gender
(Age range not reported;
Meanagefemale=20.4;
Meanagemale=21.1)

Exposure to Violence
Scale (EEV, Orue and
Calvete, 2010)
[Timeframe not
reported]

The Childhood
Trauma
Questionnaire-Short
Form (CTQ-SF;
Bernstein et al.,
2003)

[Timeframe not
reported]

Conflict Tactics
Scales: Parent-Child
Version (CTS-PC;
Straus et al., 1998)
Conflict Tactics
Scales-Short Form
(CTS2; Straus and
Douglas, 2004)
[Timeframe not
reported]

(Dichotomous)

Direct .
victimisation?
(Continuous)
Exposure to
domestic

violence
(Continuous)

Direct °
victimisation?
(Dichotomous)

Physical abuse
(Continuous)
Exposure to
domestic
violence
(Continuous)

Conviction Records e

Adapted Arabic )
Version of the

Abused Parent
Questionnaire

(APQ; Ghanizadeh
and Jafari., 2010)
[Timeframe not
reported]

The Filioparental )
Violence Scale,
created based on o
the Conflicts

Tactics Scales

(CTS2 and CTSPC,
Straus and

Douglas, 2004)
[Timeframe not
reported]

Physical CPVA
(Dichotomous)

Physical,
psychological,
and financial
CPVA together
(Continuous)

Physical CPVA
(Continuous)
Psychological
CPVA
(Continuous)
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Reference,
Country of Origin,
and Recruited
Population

Sample Size
Gender Breakdown
(Age Range)
Other Information

Psychometric(s):
Childhood Maltreatment
[Time Frame]

Childhood
Maltreatment
Analysed
(Scale of Data)

Psychometric: Child-

To-Parent Violence and

Abuse
[Time Frame]

Child-To-Parent
Violence and Abuse

Analysed

(Scale Of Data)

12) Hartz (1995)
USA

Students from
schools

13) Ibabe (2014)
Spain

Students from
Schools

14) Ibabe (2015)
Spain

Students from
Schools

15) Ibabe et al.
(2009)

Spain

Youth who had

been convicted

16) Izaguirre and
Calvete (2017)

Spain

Students from

Schools

N =96

Gender breakdown not
reported

(Age 16 to 18; Meanage
not reported)

N = 485

45% Females
(Age 12 to 18;
Meanage=15.0)

N=585

52% Females
(Age 12 to 18;
Meanage=14.8)
Immigrants 23%

N=108

15% Females
(Juveniles, Age not
reported)

N = 845

47.1% Females, 4.4%
did not indicate gender
(Age 13 to 18;
Meanage=15.9)

Conflict Tactics Scale
(CTS; Straus, 1979)
[Timeframe not
reported but
measuring reciprocal
relationship]

Scale of Intra-family
Violence (Ibabe &
Jaureguizar, 2011)
[Timeframe not
reported]

The Revised Conflict
Tactics Scales (CTS2,
Straus et al., 1996)
[Last 12 months]

Based on archival
Review

The Exposure to
Violence
Questionnaire (Orue
& Calvete, 2010)
[Timeframe not
reported]

Direct
victimisation?
(Continuous)

Direct
victimisation?
(Continuous)
Exposure to
domestic
violence
(Continuous)

Exposure to
domestic
violence
(Continuous)

Childhood
maltreatment?
(Dichotomous)

Direct
victimisation?
(Continuous)
Exposure to
domestic
violence
(Continuous)

Conflict Tactics
Scale (CTS;

Straus, 1979)
[Timeframe not
reported; reciprocal
relationship
measured]

Scale of Intra-
family Violence
(Ibabe &
Jaureguizar, 2011)
[Timeframe not
reported]

Conflict Tactics
Scale (CTS1,
Straus et al.,
1998)

[Last 12 months]

Conviction Records

Child-to-Parent
Aggression
Questionnaire
(Calvete et al.,
2013) [Last 12
months]

Physical and
psychological
CPVA together
(Continuous)

Physical CPVA
(Continuous)
Psychological
CPVA
(Continuous)
Financial CPVA
(Continuous)

Physical CPVA
(Continuous)
Psychological
CPVA
(Continuous)

Physical CPVA
(Dichotomous)

Physical and
psychological
CPVA together
(Continuous)
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Reference,
Country of Origin,
and Recruited

Sample Size
Gender Breakdown
(Age Range)

Psychometric(s):
Childhood Maltreatment
[Time Frame]

Childhood
Maltreatment
Analysed

Psychometric: Child-
To-Parent Violence and

Abuse

Child-To-Parent
Violence and Abuse
Analysed

Population Other Information (Scale of Data) [Time Frame] (Scale Of Data)
17) Kolko et al. N = 323 Conflict Tactics Scales e Direct Conflict Tactics e Physical and
(1996) 37% Females (CTS; Straus, 1979) victimisation? Scales (CTS; psychological
USA (Age 6 to 13; [Last 12 months] (Continuous) Straus, 1979) CPVA together
Schools and Meanage=9.5) e Exposure to [Last 12 months] (Continuous)

psychiatric unit
outpatients;
screened for fire-
setting

18)Langhinrichsen
-Rohling and
Neidig (1995)

USA

At-risk youth in

Job Corps program

19) Lyons et al.
(2015)
Canada
University
Students

20) Margolin and
Baucom (2014)

USA

General public

African American 55%,
Caucasian 45%

N =474

28.9% Females
(Adolescents, Age range
not reported;
Meanage=18.0)

N = 365

75.8% Females

(92.3% aged 18 to 24;
Meanage NOt reported)
Caucasian 60%, African-
Canadian 12%,
Asian/Pacific Islander
11%, Middle Eastern 7%,
Other 10%

N =93

43.0% Females
(Adolescents, Age range
not reported; Meanage
wave5=18.6)
African-American 27%,
Caucasian 42%,
Asian/Pacific-Islander
14%, Multi-racial 17%

Modified version of
Conflict Tactic Scale
(CTS; Straus, 1979)
[Whole lifetime]

Parent—child Conflict
Tactics Scales
(CTSPC; Straus et al.
1998)

Revised Conflict
Tactics Scales—-Short
Form (CTS2-Short
Form; Straus and
Douglas, 2004)

[At age 10]

Parent-Child Conflict
Tactics Scales
(CTSPC; Straus et al.,
1998)

Conflict Tactics Scales
(CTS; Straus, 1979)
[Last 12 months]

domestic
violence
(Continuous)

Physical abuse
(Continuous)
Exposure to
domestic
violence
(Continuous)

Physical abuse
(Dichotomous)
Exposure to
domestic
violence
(Mixed)

Physical abuse
(Continuous)
Exposure to
domestic
violence
(Continuous)

Modified version of
Conflict Tactic
Scale (CTS;
Straus, 1979)
[Whole lifetime]

Parent-child
Conflict Tactics
Scales (CTSPC;
Straus et al.,
1998; Straus and
Douglas, 2004)
[At age 10]

11 items self-
created
Adolescents’
Parent-Directed
Aggression
questionnaire
[Timeframe not
reported]

e Physical CPVA
(Continuous)

e Physical CPVA
(Dichotomous)

e Psychological
CPVA
(Continuous)

e Physical CPVA
(Ordinal)

e Psychological
CPVA (Ordinal)

e Financial CPVA
(Ordinal)
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Reference, Sample Size Psychometric(s): Childhood Psychometric: Child- Child-To-Parent
Country of Origin, Gender Breakdown Childhood Maltreatment Maltreatment To-Parent Violence and Violence and Abuse
and Recruited (Age Range) [Time Frame] Analysed Abuse Analysed
Population Other Information (Scale of Data) [Time Frame] (Scale Of Data)
21) McCloskey and N = 296 Modified version of e Exposure to e 4 items self- e Physical CPVA
Lichter (2003)  Gender breakdown not Conflict Tactic Scale domestic created (Dichotomous)
USA reported (CTS; Straus, 1979) violence e child-to-parent
Shelters and low-  (Age waver 6 to 12; and focus group (Continuous) aggression

income areas

22) Moretti et al.
(2006)

Canada

Centre for severe

challenging

behaviours

or correctional

facilities

23) Nowakowski-
Sims (2019)

USA

Youth who had

been convicted

24) Sampedro et

Meanagewave1=9.2)

Anglo European 54%,
Hispanic 36%, African
American 5%, Others 5%

N=112

56.3% Females

(Age 13 to 18;
Meanage=15.4)
Euro-Caucasian 67%,
Aboriginal descent 22%,
African American 1%,
Others 10%

N =127

44.5% Females

(Age 12 to 17;
Meanage=15)

White 42%, Black 39%,
Hispanic 17%

N = 2,719

discussion
[Timeframe not
reported, only stated
several years]

Family Background

Questionnaire (McGee

et al., 1997)
[Timeframe not
reported]

Modified from Adverse

Childhood
Experiences

Questionnaire (ACES;

Felitti et al., 1998)
and Finkelhor et al.
(2013) study
[Timeframe not
reported]

Exposure to Violence

Exposure to
domestic
violence
(Continuous)

Direct
victimisation?
(Continuous)
Exposure to
domestic
violence
(Continuous)

Direct

questionnaire
[Last 12 months]

Modified version of
Conflict Tactics
Scale (CTS;
Straus, 1979)
[Last 6 months]

Conviction Records

Child-to-Parent

e Physical CPVA
(Continuous)

e Physical CPVA
(Dichotomous)

e Physical CPVA

al. (2014) 51.4% Female Scale (Orue & victimisation? Aggression (Dichotomous)
Spain (Age 12 to 17; Meanage Calvete, 2010) (not stated) Questionnaire e Psychological
Students from not reported) [Timeframe not e Exposure to (CPAQ); Calvete et CPVA (Not
Schools reported] domestic al., 2012) stated)
violence (Not e [Last 12 months]
stated)
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2.4.3. Quality of Included Studies

All studies included in this review were assessed for risk of bias (See Table 2.2.).
Regardless of the assessed risk, all studies were included in the review. This decision
was firstly based on the consideration that there lacked a clear-cut exclusion threshold
for a study with a sufficiently high risk of bias. Also, excluding studies would result in
the loss of precision, especially when all included studies were assessed to have a low
risk of bias on multiple key domains which affected the overall study quality (Harvey

& Dijkers, 2019; Higgins, Altman, & Sterne, 2011; Valentine, 2013).

Ethical Consideration. Most studies were assessed to have a low risk of bias. Six
studies!®1213.1415 were rated as unclear risk, due to not having stated who gave the

ethics approval and how ethics was maintained.

Sampling and Selection Bias. Seven studies?3°67:16.20 were rated to have a low risk
of bias. One study?* was rated as unclear risk, due to the lack of information regarding
sampling methods, response rate, and inclusion criteria. The remaining studies were
rated as high risk of bias, mainly due to poor representativeness and response rate.

Most studies lacked information regarding the selection/exclusion criteria and process.

Measurement Bias. Twelve studies®3#°6/911.13,16,19,20.23 provided an operational
definition for CPVA. Eight studies!#®389152023 had gathered multiple sources of
information or used official records to ascertain CPVA. Most studies had used modified
tools with good psychometric properties and had reported and tested the internal
consistency of the modified tools; excluding studies that had used tools without any
psychometric properties was likely to have contributed to this outcome. Most studies

had limited information regarding how the consistency of data collection was
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maintained. For example, it was uncertain whether the same instructions were given
to all participants, whether the questionnaires were completed in the same setting,
and the extent to which participants were aware of the full research aims before the
completion of responses. Although there lacked evidence of good practice in these two
aspects, studies that fully or partially fulfilled all the other five/six aspects (e.g.
adequate psychometric properties of tools used, clear definitions of the factors
measured, collected data using the same measure across all participants, etc; see
Appendix D) were rated as low risk. Two studies?®2! were rated to have a high risk of
bias for measurement of exposure variable, but a low risk of bias for measurement of
the outcome variable. For both studies, validity-related psychometric properties could
not be found for the exposure variable measures used. The remaining studies were

rated as low risk of bias in both aspects.

Attrition Bias. Most studies were rated as either having unclear or a high risk of
attrition bias. The eight studies’-8:2:10:12,13,14.24 "that were rated as having unclear risk,
had limited information regarding differences between individuals who had agreed and
declined to participate and how missing data were addressed. Twelve
studies!?3411,15,16,17,18,20,21,23 were rated as high risk of bias, due to the deletion of
responses with missing datasets and/or having less than 80% response rate coupled

with differences between participants and non-respondents.

Statistical Bias. All studies were rated as low risk of bias. Most of the studies had

limited information regarding testing and addressing assumptions.

Reporting Bias. One study!! was rated as high risk of bias, due to selective reporting.

Exact p-values were not reported in 10 studies!:?3:6:9:11,12,14,15,22
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Table 2.2.

Quality Assessment: Risk of Bias Result

Reference Limited Ethical Sampling & Measurement Measurement Attrition  Statistical Reporting
Consideration Selection Bias Bias (Exposure) Bias (Outcome) Bias Bias Bias

1) Bartle-haring et al. Unclear High Low Low High Low Low
(2015)

2) Beckmann (2019) Low Low Low Low High Low Low

3) Beckmann et al. Low Low Low Low High Low Low
(2017)

4) Boxer et al. (2009) Low High Low Low High Low Low

5) Calvete et al. (2014) Low Low Low Low Low Low Low

6) Calvete et al. (2015) Low Low Low Low Low Low Low

7) Calvete et al. (2011) Low Low Low Low Unclear Low Low

8) Contreras and Cano Unclear High Low Low Unclear Low Low
(2014)

9) Contreras and Cano Low High Low Low Unclear Low Low
(2016)

10) Fawzi et al. (2013) Low High Low Low Unclear Low Low

11) Gamez-Guadix and Low High Low Low High Low High
Calvete (2012)

12) Hartz (1995) Unclear High Low Low Unclear Low Low

13) Ibabe (2014) Unclear High Low Low Unclear Low Low

14) Ibabe (2015) Unclear High Low Low Unclear Low Low
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Reference Limited Ethical Sampling & Measurement Measurement Attrition Statistical Reporting
Consideration Selection Bias Bias (Exposure) Bias (Outcome) Bias Bias Bias

15) Ibabe et al. (2009) Unclear High Low Low High Low Low

16) Izaguirre and Low Low Low Low High Low Low
Calvete (2017)

17) Kolko et al. (1996) Low High Low Low High Low Low

18) Langhinrichsen- Low High Low Low High Low Low
Rohling and Neidig
(1995)

19) Lyons et al. (2015) Low High Low Low Low Low Low

20) Margolin and Low Low High Low High Low Low
Baucom (2014)

21) McCloskey and Low High High Low High Low Low
Lichter (2003)

22) Moretti et al. (2006) Low High Low Low Low Low Low

23) Nowakowski-Sims Low High Low Low High Low Low
(2019)

24) Sampedro et al. Low Unclear Low Low Unclear Low Low
(2014)
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2.4.4. Synthesis of Results

Overall CPVA. Eighteen studies!?:3:6:7,9.11,12,13,14,15,16,17,18,19,20,22,23 had valid data
in Fisher’s Z correlation metric for the analysis of the relationship between overall
childhood maltreatment and overall CPVA (Figure 2.2.). Ten
studies®4°89,10,19,20,.21,24 had valid data in (logged) odds ratio metric for the
analysis of the relationship between overall childhood maltreatment and overall
CPVA (Figure 2.3.). Nine studies?311:13:16:17,19.20.23 had valid data in Fisher’'s Z
correlation metric for the analysis of the relationship between direct victimisation
and overall CPVA (Figure 2.4.). Twelve studies?°:11:13,14,16,17,18,19,20,22,23 had valid
data in Fisher’s Z correlation metric for the analysis of the relationship between

exposure to domestic violence and overall CPVA (Figure 2.5.).

Analyses of pooled estimates of correlation (Figure 2.2., n3=18, N*=16,931,
Z=11.90, p<.05, r=.29, 95%CI [.24, .33]) and odds ratio (Figure 2.3., n=10,
N=12,741, Z=4.04, p<.05, OR=1.35, 95%CI [1.16, 1.55]) effect sizes suggested
a significant model of overall childhood maltreatment influencing an individual’s
risk of engaging in overall CPVA. This was further supported by analyses showing
that direct victimisation (Figure 2.4., n=9, N=13,269, Z=12.23, p<.05, r=.24,
95%CI [.20, .26]) and exposure to domestic violence (Figure 2.5., n=12, N=8,086,
Z=7.41, p<.05, r=.21, 95%CI [.16, .26]) were significantly related to overall

CPVA.

The results suggested that there is a significant but weak positive relationship

between overall CPVA and 1) the overall experience of childhood maltreatment, 2)

3 n refers to the number of non-overlapping studies
4 N refers to the sample size of participants
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the experience of direct victimisation, and 3) the exposure to domestic violence.
The weak association between experiencing greater levels of childhood
maltreatment and engaging in higher levels of overall CPVA suggested that beyond
childhood maltreatment, other factors are associated with an increased risk of
overall CPVA. The result from the meta-analysis based on odds ratio suggested
that the odds of a victim of childhood maltreatment engaging in overall CPVA is

1.35 times higher than a non-victim.

Figure 2.2. Forest plot (including outliers) of the model of overall childhood
maltreatment and overall CPVA, Fisher’s Z correlation effect size metric

Effect Size Weight

Study with 95% CI (%)
1. Bartle-haring et al, 2015 —i— 0.66[ 0.51, 0.81] 4.68
2. Beckmann, 2019 ] 0.17[ 0.13, 0.20] 7.84
3. Beckmann et al, 2017 [ | 0.21[ 0.18, 0.23] 8.05

6. Calvete et al, 2015 - 0.29[ 0.21, 0.37] 6.73
7. Calvete et al, 2011 -.- 0.34[ 0.29, 0.39] 7.5
9. Contreras & Cano, 2016 —a— 0.35[ 0.14, 0.56] 3.25
11. Gamez-Guadix & Calvete, 2012 . 0.22[ 0.18, 0.27] 7.65
12. Hartz, 1995 —a— 059[ 0.39, 0.79] 3.37
13. Ibabe, 2014 - 0.36[ 0.27, 0.45] 6.45
14. Ibabe, 2015 s 0.36[ 0.28, 0.44] 6.73

15. Ibabe et al, 2009 » 0.65[ 0.27, 1.04] 1.32
16. Izaguirre & Calvete, 2017 . B 0.25[ 0.18, 0.32] 7.12
17. Kolko et al, 1996 —— 0.10[ -0.01, 0.21] 5.84
18. Langhinrichsen-Rohling & Neidig, 1995 —- 0.27[ 0.18, 0.36] 6.45
19. Lyons et al, 2015 —— 0.25[ 0.14, 0.35] 6.01
20. Margolin & Baucom, 2014 —— 0.40[ 0.19, 0.60] 3.32
22. Moretti et al, 2006 —— 0.20[ 0.01, 0.39] 3.70
23. Nowakowski-Sims, 2019 —— 0.22[ 0.04, 0.40] 3.96

L 4

Overall 0.30[ 0.25, 0.34]
Heterogeneity: T2 = 0.01, |2 = 84.44%, H? = 6.43
Test of 6,= 6: Q(17) = 109.29, p = 0.00

Testof 6 =0:2=11.90, p=0.00

Random-effects DerSimonian-Laird model
Sorted by: _meta_id
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Figure 2.3. Forest plot (including outliers) of the model overall childhood
maltreatment and overall CPVA, (logged) odds ratio effect size metric

Effect Size Weight
Study with 95% CI (%)
3. Beckmann et al, 2017 . 0.32[ 0.21, 042] 18.26
4. Boxer et al, 2009 . — 1.80[ 0.92, 2.68] 2.39
5. Calvete et al, 2014 - 0.43[ 0.14, 0.72] 11.14
8. Contreras & Cano, 2014 B 0.13[ -0.00, 0.27] 16.95
9. Contreras & Cano, 2016 [ | 0.19( 0.08, 0.30] 17.93
10. Fawzi et al, 2013 1.26[ 0.11, 242] 145
19. Lyons et al, 2015 1.21[ -0.09, 2.51] 1.16
20. Margolin & Baucom, 2014 B 0.26[ 0.08, 0.44] 15.35
21. McCloskey & Lichter, 2003 —— -0.27[ -0.69, 0.14] 7.53
24, Sampedro et al, 2014 —— 0.52[ 0.12, 093] 7.85
Overall 0.30[ 0.15, 0.44]
Heterogeneity: T2 = 0.03, I = 71.63%, H? = 3.52
Test of 6, = 6 Q(9) = 31.72, p = 0.00
Testof 8 =0:z=4.04, p =0.00

¥ 0 1 2 3

Random-effects DerSimonian-Laird model

Figure 2.4. Forest plot (excluding outliers) of the model of direct victimisation and
overall CPVA, Fisher’s Z correlation effect size metric

Effect Size Weight

Study with 95% Cl (%)
2. Beckmann, 2019 E B 0.18[0.14, 0.22] 17.97
3. Beckmann et al, 2017 B 0.21[0.18, 0.23] 19.88
11. Gamez-Guadix & Calvete, 2012 - 0.24[0.19, 0.29] 16.39
13. Ibabe, 2014 —— 0.34[0.25, 043] 9.88
16. Izaguirre & Calvete, 2017 —— 0.31[0.24, 0.37] 12.97
17. Kolko et al, 1996 —i— 0.13[0.02, 0.24]) 7.81
19. Lyons et al, 2015 —— 025[0.14, 0.35] 8.33
20. Margolin & Baucom, 2014 033[0.12, 053] 292
23. Nowakowski-Sims, 2019 L 024[0.07, 042] 3.85
Overall 0.24[0.20, 0.27]
Heterogeneity: T2 = 0.00, |2 = 63.42%, H*=2.73
Test of 6, = 6;: Q(8) = 21.87, p = 0.01
Testof 8 =0:2=12.23,p=0.00

0 2 4 6

Random-effects DerSimonian-Laird model
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Figure 2.5. Forest plot (including outliers) of the model of exposure to domestic
violence and overall CPVA, Fisher’s Z correlation effect size metric

Effect Size Weight

Study with 95% ClI (%)
2. Beckmann, 2019 B 0.15[ 0.11, 0.19] 11.77
9. Contreras & Cano, 2016 i 0.21[ 0.00, 0.42] 4.62
11, Gamez-Guadix & Calvete, 2012 B 0.22[ 0.17, 0.26] 11.44
13. Ibabe, 2014 —— 0.40[ 0.31, 0.49] 9.47
14. Ibabe, 2015 —— 0.36[ 0.28, 0.44] 9.92
16. Izaguirre & Calvete, 2017 —— 0.15[ 0.08, 0.21] 10.56
17. Kolko et al, 1996 —i— 0.09[-0.02, 0.19) 8.49
18. Langhinrichsen-Rohling & Neidig, 1995 —— 0.13[ 0.04, 0.22] 947
19. Lyons et al, 2015 —— 0.24[ 0.14, 0.35] 8.76

20. Margolin & Baucom, 2014
22. Moretti et al, 2006 0.20] 0.01, 0.39] 521
23. Nowakowski-Sims, 2019 0.20[ 0.02, 0.37] 5.64

i
i
L
Overall - 0.21[ 0.16, 0.27]
Heterogeneity: 12 = 0.01, I? = 78.83%, H2 = 4.72
Test of 8, = 6: Q(11) = 51.95, p = 0.00
Testof 8=0:z=7.41,p=0.00

0.20[-0.01, 0.40] 4.65

Random-effects DerSimonian-Laird model

Physical CPVA. Ten studies?37:911.1819,20,2223 had valid data in Fisher's Z
correlation metric for the analysis of the relationship between overall childhood
maltreatment and physical CPVA (Figure 2.6.). Nine studies®#>#879:19,20,21,24 had
valid data in (logged) odds ratio metric for the analysis of the relationship between
overall childhood maltreatment and physical CPVA (Figure 2.7.). Ten
studies!?39:11,13,18,19.20,23 had valid data in Fisher’'s Z correlation metric for the
analysis of the relationship between direct victimisation and physical CPVA (Figure
2.8.). Ten studies?°11,13:14,18,19,20.22,23 had valid data in Fisher’s Z correlation metric
for the analysis of the relationship between exposure to domestic violence and

physical CPVA (Figure 2.9.).
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Analysis of pooled estimates of correlation (Figure 2.6., n=10, N=13,719,
Z=11.74, p<.05, r=.22, 95%CI [.19, .25]) and odds ratio (Figure 2.7., n=9,
N=12,591, Z=3.61, p<.05, OR= 1.34, 95%CI [1.14, 1.57]) effect sizes suggested
a significant model of overall childhood maltreatment influencing an individual’s
risk of engaging in physical CPVA. This was further supported by significant
associations found between physical CPVA and direct victimisation (Figure 2.8.,
n=10, N=12,844, Z=8.21, p<.05, r=.33, 95%CI [.25, .40]) or exposure to
domestic violence (Figure 2.9., n=10, N=6,918, Z=5.50, p<.05, r=0.24, 95%CI

[.16, .32]).

These results suggested that there is a significant but weak positive relationship
between physical CPVA and 1) the overall experience of childhood maltreatment,
2) the experience of direct victimisation, and 3) the exposure to domestic violence.
The weak association between the studied relationships suggested that there are
other factors associated with an increased risk of engaging in physical CPVA. Also,
the results suggested that the odds of a victim of childhood maltreatment

engaging in physical CPVA is 1.34 times higher than a non-victim.
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Figure 2.6. Forest plot (excluding outliers) of the model of overall childhood
maltreatment and physical CPVA, Fisher’s Z correlation effect size metric
Effect Size Weight

Study with 95% CI (%)
2. Beckmann, 2019 B 0.17[0.13, 0.20] 17.79
3. Beckmann et al, 2017 . 0.18[ 0.15, 0.21] 19.70
7. Calvete et al, 2011 —- 0.23[0.18, 0.29] 15.53
9. Contreras & Cano, 2016 L 0.35[0.14, 0.56] 2.79
11. Gamez-Guadix & Calvete, 2012 - 0.28[ 0.24, 0.33] 16.21
18. Langhinrichsen-Rohling & Neidig, 1995 —i— 0.27[0.18, 0.36] 9.75
19. Lyons et al, 2015 —8— 0.23[0.12, 0.33] 8.22
20. Margolin & Baucom, 2014 . 0.29[0.08, 0.49] 2.88
22, Moretti et al, 2006 i 0.20[0.01, 0.39] 3.38
23. Nowakowski-Sims, 2019 = 0.22[0.04, 0.40] 3.76
Overall <> 0.22[ 0.19, 0.26]
Heterogeneity: T = 0.00, I? = 61.81%, H* = 2.62
Test of 8, = 8: Q(9) = 23.57, p=0.01
Testof 8 =0:2=11.74,p=0.00

0 2 4 6

Random-effects DerSimonian-Laird model

Figure 2.7. Forest plot (including outliers) of the model of overall childhood
maltreatment and physical CPVA, (logged) odds ratio effect size metric

Effect Size Weight
Study with 95% CI (%)
3. Beckmann et al, 2017 [ | 0.34[ 0.21, 0.46] 18.26
4. Boxer et al, 2009 — 1.80[ 092, 268 279
5. Calvete et al, 2014 —— 052[ 0.12, 0.93] 8.81

8. Contreras & Cano, 2014 . 0.13[ -0.00, 0.27] 17.89
9. Contreras & Cano, 2016 . 0.18[ 0.08, 0.30] 18.80
. 3

19. Lyons et al, 2015 i 1.21[ -0.09, 2.51] 137
20. Margolin & Baucom, 2014 0.22[ 0.00, 0.44] 14.81

21. McCloskey & Lichter, 2003 —— 0.27[-0.69, 0.14] 847
24, Sampedro et al, 2014 —— 0.52[ 0.12, 093] 8.81
Overall < 0.29[ 0.13, 0.45]

Heterogeneity: 12 = 0.03, I? = 72.55%, H? = 3.64
Test of 6, = 8: Q(8) = 29.14, p = 0.00
Test of 8 =0: z=3.61, p =0.00

Random-effects DerSimonian-Laird model
Sorted by: _meta_id
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Figure 2.8. Forest plot (including outliers) of model of direct victimisation and
physical CPVA, Fisher’s Z correlation effect size metric

Effect Size Weight

Study with 95% ClI (%)
1. Bartle-haring et al, 2015 —— 059 [ 044, 0.74] 892
2. Beckmann, 2019 B 0.18[ 0.14, 0.22] 1235
3. Beckmann et al, 2017 B 0.18[ 0.15, 0.21] 1253
9. Contreras & Cano, 2016 —#—— 050[028 072] 658
11. Gamez-Guadix & Calvete, 2012 . & 0.35[ 0.31, 0.40] 12.18
13. Ibabe, 2014 —— 045 0.36, 0.54] 11.00
18. Langhinrichsen-Rohling & Neidig, 1995 —— 042 0.33, 0.51] 11.00
19. Lyons et al, 2015 —— 0.28[ 0.17, 0.38] 1052
20. Margolin & Baucom, 2014 —— 0.29[ 0.09, 0.50] 6.96
23. Nowakowski-Sims, 2019 —— 0.24[ 0.07, 0.42] 7.96
Overall N 0.34] 0.26, 0.42]
Heterogeneity: 12 = 0.01, I? = 92.05%, H? = 12.58
Test of 8, = 8: Q(9) = 113.20, p = 0.00
Testof 8 =0:2=8.21, p=0.00

°o =2 4 & B

Random-effects DerSimonian-Laird model

Figure 2.9. Forest plot (including outliers) of model of exposure to domestic
violence and physical CPVA, Fisher’s Z correlation effect size metric

Effect Size Weight

Study with 95% CI (%)
2. Beckmann, 2019 . 0.15[ 0.1, 0.19] 12.33
9. Contreras & Cano, 2016 —— 0.21[ 0.00, 0.42] 7.36
11. Gamez-Guadix & Calvete, 2012 . = 0.25[ 0.20, 0.30] 12.18
13. Ibabe, 2014 —Jl— 045[ 036, 0.54] 11.15
14. Ibabe, 2015 —J— 0.48[ 040, 057] 11.41
18. Langhinrichsen-Rohling & Neidig, 1995 —— 0.13[ 0.04, 0.22] 11.15
19. Lyons et al, 2015 —— 0.20[ 0.10, 0.31] 10.72
20. Margolin & Baucom, 2014 —— 0.08[-0.12, 0.30] 7.39
22. Moretti et al, 2006 —— 0.20[ 0.01, 0.39] 7.95
23. Nowakowski-Sims, 2019 —— 0.20[ 0.02, 0.37] 8.36
Overall - 0.24[ 0.16, 0.33]

Heterogeneity: 12 = 0.02, I> = 89.52%, H*> = 9.54
Test of 6, = 6;: Q(9) = 85.89, p = 0.00
Testof 8=0:z=5.50, p=0.00

Random-effects DerSimonian-Laird model



Psychological CPVA. Nine studies!3>7:11,1314,19.20 agsessed the association of
overall childhood maltreatment, direct victimisation, or exposure to domestic
violence with child-to-parent psychological violence and abuse (Table 2.3.). All
seven studies!3:>7:131420 with adolescent participants found that experiencing
direct victimisation and exposure to domestic violence were significantly and
positively correlated with the risk of engaging in psychological CPVA. Similar
findings were obtained among university students (Gamez-Guadix & Calvete,

2012'; Lyons et al. 2015'°).

Four studies3>1920 explored whether childhood maltreatment predicted one’s risk
of engaging in psychological CPVA (Table 2.3.). Beckmann et al. (2017)3 found
that the experience of direct physical and psychological victimisation significantly
predicted psychological CPVA among both sons and daughters. Calvete et al.
(2014)> found that the experience of direct victimisation, but not exposure to
violence, significantly predicted psychological CPVA. Lyons et al. (2015)*° found
exposure to verbal violence between parents, but not direct victimisation, to be a
significant predictor. Margolin and Baucom (2014)?° only found the overall
experience of childhood maltreatment and exposure to father-to-mother violence
to significantly predict psychological CPVA. Each study used different
questionnaires, scales of measurement (i.e. continuous and ordinal), and
timeframes to measure childhood maltreatment and psychological CPVA, and
recruited populations with different participants characteristics (e.g. age and
ethnicity breakdown) (see Table 2.1.). Due to methodological and clinical
heterogeneity, the evidence surrounding experiences of overall childhood
maltreatment, direct victimisation, and exposure to domestic violence increasing

a child’s risk of engaging in psychological CPVA is inconclusive.
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Table 2.3.

Key Findings of Studies Measuring Child-to-Parent Psychological Violence and Abuse (psychological CPVA)

Reference, Population, (Sample Size) Extracted Correlation Metric Statistic P-value  Extracted Odds Ratio Metric Statistic = P-value
[Confidence Interval]
1) Bartle-haring et al. (2015) Parent-to-child Psychological Abuse NA NA
USA r=.63 < .001
Youth in runaway shelter and
diagnosed with substance
dependence/ misuse
(N = 179; 52.5% Females)
3) Beckmann et al. (2017) Parent-to-son Physical Abuse Parent-to-son Physical Abuse
Germany r=.240 < .001 OR = 1.423 [data not available] < .001
Students from Schools Parent-to-son Psychological Abuse Parent-to-son Psychological Abuse
(N = 6444; 49.3% Females) r=.214 < .001 OR = 1.287 [data not available] < .001
Parent-to-daughter Physical Abuse Parent-to-daughter Physical Abuse
r=.238 < .001 OR = 1.428 [data not available] < .001
Parent-to-daughter Psychological Parent-to-daughter Psychological
Abuse Abuse
r=.221 < .001 OR= 1.234 [data not available] < .001
5) Calvete et al. (2014) NA NA Psychological Aggression Against
Spain Fathers
Students from Schools Direct Victimisation
(N = 1698; 48.8% Females) OR = 1.39 CI! [1.06,1.83] < .05
Exposure to Domestic Violence
OR = 1.29 CI' [ .83, 1.99] > .05
Psychological Aggression Against
Mothers
Direct Victimisation
OR = 1.60 CI* [1.24, 2.07] < .001
Exposure to Domestic Violence
OR = 1.21 CI* [.81, 1.82] > .05
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Reference, Population, (Sample Size) Extracted Correlation Metric Statistic P-value  Extracted Odds Ratio Metric Statistic = P-value
[Confidence Interval]
7) Calvete etal. (2011) Overall Childhood Maltreatment NA NA
Spain r=20.30 < .001
Students from Schools
(N = 1427; 51.0% Females)
11) Gamez-Guadix and Calvete Direct Victimisation NA NA
(2012) r=.13 <.001
Spain Exposure to Psychological Violence
University students between Parents
(N = 1,681; 76.9% Females) r=.27 <.001
Exposure to Physical Violence
between Parents
r=.09 <.001
13) Ibabe (2014) Psychological CPVA NA NA
Spain Father-to-son/daughter Abuse
Students from Schools r=.13 <.01
(N = 485; 45% Females) Mother-to-son/daughter Abuse
r=.27 <.01
Exposure to Domestic Violence
r=.23 <.01
Emotional CPVA
Father-to-son/daughter Abuse
r=.23 <.01
Mother-to-son/daughter Abuse
r=.28 <.01
Exposure to Domestic Violence
r=.37 <.01
14) Ibabe (2015) Exposure to Domestic Violence NA NA
Spain r=.24 <.01

Students from Schools
(N=585; 52% Females)
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Reference, Population, (Sample Size) Extracted Correlation Metric Statistic P-value  Extracted Odds Ratio Metric Statistic = P-value
[Confidence Interval]
19) Lyons et al. (2015) Child-to-Mother Psychological Violence Child-to-Mother Psychological Violence
Canada Direct Victimisation Direct Victimisation
University Students r=.23 <.01 No data available for variable > .05
(N = 365; 75.8% Females) Exposure to Psychological Violence Exposure to Psychological Violence
between Parents between Parents
r=.35 <.01 No data available for variable < .001
Exposure to Physical Violence Exposure to Physical Violence between
between Parents Parents
r=.24 <.01 No data available for variable > .05
Child-To-Father Psychological Violence Child-To-Father Psychological Violence
Direct Victimisation Direct Victimisation
r=.29 <.01 No data available for variable > .05
Exposure to Psychological Violence Exposure to Psychological Violence
between Parents between Parents
r=.12 <.05 No data available for variable < .001
Exposure to Physical Violence Exposure to Physical Violence between
between Parents Parents
r=.31 <.01 No data available for variable > .05
20) Margolin and Parents’ Total Previous Physical Overall Childhood Maltreatment
Baucom (2014) Aggression OR = 1.35 95%CI [1.15-1.58] <.001
USA r=.38 <.001 Mother-to-adolescent Physical
General public Mother-to-adolescent Physical Aggression
(N = 93; 43.0% Females) aggression OR = 1.34 95%CI [0.86-2.10] > .05
r=.25 <.05 Father-to-adolescent Physical
Father-to-adolescent Physical Aggression
Aggression OR = 1.31 95%CI [0.84-2.03] > .05
r=.29 <.01 Exposure to Mother-to-father
Exposure to Mother-to-father Domestic Violence
Domestic Violence OR = 1.06 95%CI [0.68-1.65] > .05
r=.22 <.05
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Reference, Population, (Sample Size) Extracted Correlation Metric Statistic P-value  Extracted Odds Ratio Metric Statistic P-value
[Confidence Interval]
Exposure to Father-to-mother Exposure to Father-to-mother
Domestic Violence Domestic Violence
r=.30 <.05 OR = 1.95 95%CI [1.10-3.44] < .05

Note.
1. Confidence level not indicated
NA . Not applicable
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2.4.5. Subgroup Analysis

See Appendix J for forest plots of subgroup analyses.

Overall CPVA. Group differences were non-significant for the model of overall
childhood maltreatment and overall CPVA, for both correlation coefficient (X?=.27,
df=1, p=.60) and odds ratio (X%=.29, df=1, p=.59) effect sizes. The subgroup
effect of population type was significant for the model of exposure to domestic
violence on overall CPVA (X?=4.93, df=1, p<.05). Due to the mixed results, the
subgroup effect of population type on the relationship between experiencing

childhood maltreatment and risks of engaging in overall CPVA is inconclusive.

Physical CPVA. Group differences were non-significant when exploring the
models of childhood maltreatment (X?=1.06, df=1, p=.30), direct victimisation
(x?=3.67, df=1, p=.06), and exposure to domestic violence (X%=3.02, df=1,
p=.08) on physical CPVA. The results suggested that population type does not
differentially influence the relationship between experiencing childhood

maltreatment and risks of engaging in physical CPVA.

2.4.6. Publication Bias

Overall CPVA. For the model of overall childhood maltreatment and overall CPVA,
the constructed funnel plots (Figure 2.10. and 2.11.) showed signs of asymmetry,
and Egger’s regression coefficient for correlation coefficient (t=3.02, p<.05) and
odds ratio (t=2.99, p<.05) effect sizes were significant. The results suggested
possible publication bias for the model of overall childhood maltreatment and
overall CPVA. Egger’s regression coefficient was not significant for the model of
exposure to domestic violence and overall CPVA (t=-0.01, p=1.00). The funnel

plots for models with variables direct victimisation and exposure to domestic
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violence against overall CPVA showed evidence of symmetry (Appendix H). Both

results suggested that publication bias was unlikely for either model.

Figure 2.10. Funnel plot (including outliers) of Fisher’s Z correlation effect size metric
and standard error of model overall childhood maltreatment and overall CPVA
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Figure 2.11. Funnel plot (including outliers) of (logged) odds ratio effect size metric
and standard error of model overall childhood maltreatment and overall CPVA
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Physical CPVA. The constructed funnel plots (Figure 2.12. and 2.13. and
Appendix H) showed signs of symmetry. Also, Egger’s regression coefficient was
not significant for the models of overall childhood maltreatment (t=1.30, p=.23),
direct victimisation (t=1.90, p=.09), or exposure to domestic violence (t=-0.75,
p=.48), and physical CPVA for correlation coefficients effect size. The results

suggested that publication bias was unlikely for any of these models.

Figure 2.12. Funnel plot (excluding outliers) of Fisher’s Z correlation effect size
and standard error of model overall childhood maltreatment and physical CPVA

o_.
O

S °

> . °
o<
E QT
o o
= °
1oy 42
c 9
S
(77

(o0]

3 -

@
[
'_'--
o °
T T T T T
0 ol 2 .3 4
Effect size

Figure 2.13. Funnel plot (including outliers) of (logged) odds ratio effect size metric
and standard error of model overall childhood maltreatment and physical CPVA
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2.5. Discussion

In this systematic review, the relationships between experiencing direct childhood
victimisation (i.e. physical, sexual, and psychological abuse, and physical and
psychological neglect) or indirect childhood victimisation (i.e. exposure to
domestic violence) and the risk of engaging in CPVA were explored. The results
from the eight meta-analyses support a possible relationship between
experiencing childhood maltreatment and an increased risk of engaging in any
form of CPVA (i.e. overall CPVA) and physical CPVA. Additionally, the narrative
synthesis of evidence regarding psychological CPVA suggests a likely association
between experiencing childhood maltreatment and engaging in psychological
CPVA; for a clearer understanding of this relationship, further research will benefit

from a more consistent definition and measurement of psychological CPVA.

Despite results suggesting the association between experiencing childhood
maltreatment and risks of engaging in CPVA, the pooled estimates in correlation
coefficients and odds ratio effect sizes are small. Also, not all maltreated victims
recruited in the included studies had engaged in CPVA. These indicate a weak
relationship between childhood maltreatment and CPVA. Other factors may
interplay with the risk of CPVA. This is consistent with findings that violence is an
equifinality phenomenon resulting from the cumulation and interaction of multiple
risk factors (Espejo-Siles, Zych, Farrington, & Llorent, 2020; Hoyo-Bilbao, Orue,
Gamez-Guadix, & Calvete, 2020; Mitjans et al., 2019). This is well illustrated by

Cottrell and Monk’s (2004) proposed nested ecological theory for CPVA.

Currently, little is known regarding which aspect of childhood maltreatment is

influential and the mechanisms that underlie the suggested relationship. For
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example, most studies measured the frequency or presence/absence of childhood
maltreatment. However, this sheds little light regarding the impacts of severity,
duration of exposure, or cumulation of each type of childhood maltreatment
experienced on the risk of CPVA (Clemmons, Walsh, DiLillo, & Messman-Moore,
2007). Similarly, little is understood about the influence of childhood maltreatment
on the nature of CPVA, such as severity, duration, and onset. This systematic
review also highlights that beyond physical harm, little attention has been placed
on other types of maltreatment and CPVA. Overall, limited exploration could be
conducted to address the question of “what is the relationship between

experiencing childhood maltreatment and risk of engaging in CPVA”.

Regardless of the aforementioned limitations, the suggested influence of childhood
maltreatment on the risk of CPVA, shown in this systematic review, can be
explained by the theory of attachment. Due to the maltreatment experienced in
childhood, victims are likely to constantly fear losing their attachment figure or
feel anger and resentment, as their attachment figure was unable to meet their
need for security (Gillath et al., 2016; Ross & Pfafflin, 2003). Causing harm may
serve a protective or communicative function for any of these emotions (Ross &
Pfafflin, 2003; Siegel & Victoroff, 2009). Some youths have reported engaging in
abuse or violence against their parents, to express anger and/or create an

emotional connection with their parents (Cottrell & Monk, 2004).

Cognitive distortions (Briere & Jordan, 2009), mental illnesses (Heim, Shugart,
Craighead, & Nemeroff, 2010), substance misuse (Day et al., 2008), and
neurological difficulties, such as poorer executive functioning and difficulties in

emotional inhibition and processing (Gould et al., 2012), are likely to explain the
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relationship between experiencing childhood maltreatment and risk of engaging
in CPVA. For example, substance misuse was found to double the risk of child-to-
father physical violence (Pagani et al., 2009), possibly as substance misuse
contributes to reduced behavioural inhibitions (Smith, Mattick, Jamadar, & Iredale,
2014). The interaction of heightened stress sensitivity, poor emotional regulation,
and impulsivity could also disrupt an individual’s long-term consequential thinking
and reduce one’s awareness of personal responsibility in one’s emotions and
behaviours (Gould et al., 2012; Heim et al., 2010); hence increasing the likelihood

of aggressive responses (Roberton, Daffern, & Bucks, 2012).

2.5.1. Gallego et al. (2019) Study

To the author’s knowledge, there is one study (Gallego et al., 2019) that had
conducted a meta-analysis exploring the relationship between experiencing
childhood maltreatment and the risk of engaging in CPVA. Gallego et al. (2019)

study was published after the completion of this thesis’s systematic review.

This thesis’s study has a stronger methodology. A more extensive search for
relevant studies was conducted. A quality assessment was also conducted for
studies included in this thesis’s systematic review. Furthermore, sensitivity
analyses were used to inform decisions regarding meta-analyses. Gallego et al.
(2019) did not evidence their decisions to transform all estimates into correlation
coefficients effect size metric and to conduct a meta-analysis of the obtained data

regarding psychological CPVA.

There were also differences in the analyses conducted. Gallego et al. (2019)

conducted three meta-analyses, all of which used correlation coefficient effect size
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metric. The first model explored the relationship between the type of childhood
maltreatment (i.e. direct victimisation and exposure to domestic violence) and
overall CPVA. The second model explored the relationship between overall
childhood maltreatment and the type of CPVA (i.e. physical CPVA and
psychological CPVA). The last model explored the relationship between overall
childhood maltreatment and overall CPVA in two different groups (i.e. community
and judicial samples). This thesis’s systematic review explored six models, based
on parameters for two dependent variables (i.e. overall CPVA and physical CPVA)
against three independent variables (i.e. overall childhood maltreatment, direct
victimisation, and exposure to domestic violence). Also, the eight meta-analyses
conducted were based on two effect size metrics (i.e. correlation coefficient and
odds ratio). Another difference was that no subgroup analysis was conducted by
Gallego et al. (2019) while this thesis’s study explored if there were significant
group differences (i.e. general community versus targeted/referred population)

for the explored models.

The results from Gallego et al. (2019) study and this thesis’s systematic review
largely support the overall conclusion that a significant and positive relationship
between the experience of childhood maltreatment (i.e. overall childhood
maltreatment, direct victimisation, and exposure to domestic violence) and CPVA
exists. However, inconsistent findings were observed between the two studies. In
Gallego et al. (2019) study, moderate correlations (r >.3) were found between
different parameters of childhood maltreatment variables and CPVA variables, as
compared to the weak association suggested in this thesis’s study. Also, Gallego
et al. (2019) found direct victimisation and exposure to domestic violence to be

equally associated with overall CPVA; in this thesis’s study, direct victimisation
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was found to have a stronger association (Figure 2.4. and 2.5.). Lastly, Gallego et
al. (2019) concluded having found a significant and positive relationship between
the experience of overall childhood maltreatment and psychological CPVA.
Conversely, the mixed evidence found in this thesis’s study indicates the need for
caution to be taken (see Section 2.4.4.). These inconsistencies are likely to be a
result of clinical and statistical heterogeneity among the included studies, in
addition to differences in study design and methodological rigour between the two

systematic reviews.

2.5.2. Direct and Indirect Victimisation

A slightly smaller pooled estimates was observed in this study’s meta-analyses for
exposure to domestic violence, as compared to direct victimisation. This finding
suggests that although both experiences have overlapping aspects which
contribute to the risk of CPVA, the experience of direct victimisation has an
influential aspect that is not attributable to indirect victimisation (i.e. unique
contribution). Similar findings were shown in Herrenkohl and Herrenkohl (2007)
and Kulkarni et al. (2011) studies - direct victimisation was more strongly
associated with poor outcomes. This may be because direct victimisation poses a
greater threat to one’s survival (Kulkarni, Graham-Bermann, Rauch, & Seng,
2011). It also directly impacts one’s attachment relationship, due to betrayal
trauma (Zurbriggen, Gobin, & Kaehler, 2012). However, as findings regarding the
specific contributions of direct and indirect childhood victimisation are mixed, as
evidenced by Gallego et al (2019) and this thesis’s studies, future studies in this
area will be necessary for greater clarity regarding the impact of the experience

of direct victimisation and the exposure to domestic violence on the risk of CPVA.
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2.5.3. Subgroups

Overall CPVA. The mixture of non-significant and significant subgroup effects
and visual inspection of the forest plots (Appendix G) indicate possible interaction
effects with other factors or the presence of confounding factors that are
influencing the true subgroup effect (Richardson, Garner, & Donegan, 2019).
These factors may include other adverse experiences, mental illnesses, substance
misuse, peer influences (Biehal, 2012; Cottrell & Monk, 2004), gender proportion
of the sample (Walsh & Krienert, 2007), or on-going reciprocal violence between
the parents and child (Ibabe et al., 2013). If the issue of interaction effect and
confounds are addressed, future studies may gain a clearer understanding of the
differential impact of the general public and purposive sample. For example,
reviews conducted may include only prospective studies, studies recording
childhood maltreatment experience before the onset of CPVA, or studies with a
narrower age group. Overall, the mixed findings within the subgroup analyses and
the substantial unexplained heterogeneity highlight the complexity of the

underlying factors contributing to CPVA.

Physical CPVA. No significant difference, between the general community and
purposive sampling groups, in the association between childhood maltreatment
and physical CPVA was found. This result may have been impacted by factors
discussed above or the uneven distribution of studies and sample sizes between
the two subgroups (Richardson et al., 2019). Another possibility is that, because
CPVA is a largely hidden but relatively prevalent phenomenon (Tew & Nixon, 2010;
Wilcox & Pooley, 2015), the general public population and purposive sample group

are similar in CPVA-related characteristics; therefore, the risk associated with
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childhood maltreatment is not diminished among the general public, as compared

to the purposive sample group.

2.5.4. Research and Clinical Implications

In this systematic review, experiencing childhood maltreatment is suggested to
be significantly linked with an increased risk of engaging in CPVA. Hence, there is
a clear need for further research to establish a body of empirical evidence
explaining why and which aspect of the experience of childhood maltreatment
contributes to the onset, maintenance, and severity of different types of CPVA.
Additionally, the included studies highlighted the current lack of consensus
regarding the definition of CPVA and the scarcity in CPVA-related tools with strong
validated psychometric properties, which is aligned with Ibabe (2020) systematic

review findings.

Clinically, this systematic review lends support to arguments that childhood
maltreatment can have a wide-reaching, destructive impact on an individual and
the importance of continued efforts to prevent childhood maltreatment. Also,
sufficiently early intervention, that addresses one’s trauma, may reduce the
likelihood of the onset of CPVA. There is potential value in identifying and
considering the impact of the experiences of childhood maltreatment when
professionals formulate and plan interventions targeting CPVA. Additionally, as a
weak association between childhood maltreatment and CPVA was signalled in this
study, considering other biopsychosocial factors while formulating will be essential,

to identify the appropriate risk management and treatment plans.
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2.5.5. Limitations

The high clinical and statistical heterogeneity observed among the included studies
reduces the confidence that can be attributed to the significant finding of the
relationship between experiencing childhood maltreatment and the risk of
engaging in CPVA. This is because, the included studies are likely to be estimating
different quantities of the impact of the exposure (i.e. childhood maltreatment)
and possess different degrees of bias (Higgins & Green, 2011). For example,
studies have shown gender differences regarding CPVA (Calvete et al., 2015;
Ibabe et al, 2013) and childhood maltreatment (Cullerton-Sen et al., 2008;
Topitzes, Mersky, & Reynolds, 2011). However, analysis considering gender
differences could not be conducted for this preliminary study. Although a random-
effects model was used and a subgroup analysis was conducted to address the
observed heterogeneity, a narrower set of inclusion criteria (e.g. only child-to-
mother/father violence, non-bidirectional studies, or adolescents) may reduce the
heterogeneity and allow for increased clarity in the studied relationship. A broad
inclusion criterion was used for this preliminary study, as it was at the exploratory

stage and few studies had focused on each of the listed criteria.

The funnel plot test results suggest that not all applicable studies were included
in this study. This may be due to the lack of access to the data or full-text article,
despite attempts made to contact the authors (see Figure 2.1.). Additionally,
although a range of databases was searched, excluded databases could contain

studies applicable to this review.

The included studies mostly used a retrospective or cross-sectional study design,
and some measured the exposure and outcome variables within the same

timeframe; hence, the relationship between experiencing childhood maltreatment
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and engaging in CPVA may be bi-directional (Ibabe, 2014; Ibabe et al., 2013).
Also, transformed estimates of the included studies are likely to be conservative,
as the inter-correlation of combined factors were unknown (Rosenthal & Rubin,
1986). Both factors reduce the accuracy of the results regarding the true impact

of childhood maltreatment on an individual’s risk of engaging in CPVA.

2.6. Conclusions

The results suggest that experiencing childhood maltreatment, both direct and
indirect victimisation, is significantly but weakly associated with an individual’s
increased risk of engaging in overall and physical CPVA. The odds of a maltreated
victim engaging in overall CPVA or physical CPVA is found to be approximately 1.3
times higher than a non-victim. Additionally, most included studies reported a
significant relationship between experiencing childhood maltreatment and
engaging in psychological CPVA. Overall, there is strong support for preventive
and intervention work targeting CPVA to consider the impact of childhood

maltreatment.

Significant statistical and clinical heterogeneity and possible publication bias
observed in this study indicate a research need to extend the current
understanding of the relationships found in this review. Consensus for the
definition of different types of CPVA should also be established. Additionally,
creating standardised CPVA tools and focusing beyond physical harm are
necessary to allow for a more robust understanding of the relationship between

childhood maltreatment and CPVA.
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The previous chapter answered research question one: "What is the relationship
between experiencing childhood maltreatment and engaging in CPVA?”. The
systematic review findings suggested that experiencing childhood maltreatment is
significantly associated with one’s risk of engaging in CPVA. However, there is
poor understanding regarding what aspects of childhood maltreatment can
influence a child’s future behaviours towards their parents and the mechanisms
that underlie the studied relationship. To address these research gaps, a
quantitative online questionnaire study (spilt into two chapters - primary study
one and two) focusing on females (aged 18 to 25) was conducted. The following
chapter covers the methodology of the two studies investigating three research

questions:

1. Which type(s) of childhood maltreatment predict(s) CPVA? (Chapter Four)

2. Will the experience of cumulative types of childhood maltreatment predict
CPVA? (Chapter Four)

3. Do PTSD symptoms and irrational beliefs explain the relationship between

childhood maltreatment and CPVA? (Chapter Five)
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Chapter 3: Methodology
This chapter covered the research and analytical methods of the two primary
studies conducted and discussed in Chapters four and five. The overall aim of the
studies was to understand the relationship between childhood maltreatment and

child-to-parent violence and abuse (CPVA) amongst young female adults.

In primary study one (Chapter Four), the relationships between the experiences
of specific and cumulative types of childhood maltreatment and CPVA were
explored. The types of childhood maltreatment studied were physical,
psychological, and sexual abuse and physical and psychological neglect. Two
research questions were investigated:

¢ In relation to young female adults, which type(s) of childhood maltreatment
predict(s) CPVA?
¢ In relation to young female adults, will the experience of cumulative types of

childhood maltreatment predict CPVA?

The focus of primary study two (Chapter Five) was on the association of two
overarching mediators, post-traumatic stress disorder (PTSD) symptoms and
irrational beliefs, with the relationships explored in primary study one. The main
research question explored was:

e In relation to young female adults, do PTSD symptoms and irrational beliefs

explain the relationship between childhood maltreatment and CPVA?

3.1. Development and Implementation of Preliminary Study
The methodology of a quantitative online questionnaire study, spilt into two
chapters (primary study one and two). The methods were piloted in the author’s

first year study (submitted for the annual review of Year 1, not part of this thesis).
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The research question in the preliminary study was “do PTSD symptoms and
irrational beliefs explain the relationship between childhood maltreatment and
CPVA?”. This preliminary study phase allowed for practical testing of the planned
design and procedure, the recruitment method, the potential volume of responses
within a set period, the gender ratio of participants, and the feasibility of the
adapted questionnaires for the doctorate research in this thesis. Modifications

were made following the preliminary study (Section 3.2.).

3.1.1. Study Design of the Preliminary Study

A quantitative, retrospective, cross-sectional study was conducted. This design
was chosen as best suited for this exploratory research regarding new aspects of
CPVA (Meza & Passerman, 2011). Low cost was involved, multiple variables could
be studied with a single data collection time-point, and the ethical concern of
participants being deliberately exposed to the studied adverse experience was
excluded (Mann, 2003). This design also allowed for an estimated prevalence rate
to be obtained, assuming that the sample was relatively representative of the
target population (Levin, 2006). Additionally, conducting quantitative research,
compared to qualitative research, increased the likelihood of the generalisation
and the objectivity of the findings (Tacq, 2011). However, simultaneous
measurement of variables prevents causality from being established (Mann, 2003).
Also, the potential impact of bi-directionality between CPVA and PTSD symptoms,
irrational beliefs, or other ongoing factors, such as parents’ hostile interactions,

could not be excluded.

3.1.2. Ethics
Ethics approval was granted on 15t March 2018 by the University of Nottingham,

Faculty of Medicine & Health Sciences Research Ethics Committee (Reference
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number: FMHS 249-1802). As internet-mediated research was conducted, the

British Psychological Society’s guidelines (2013) were consulted.

Consent. Within the online survey, participants were given a participant
information sheet and an informed consent form (Appendix P), which included
information such as the study objectives, risks associated with the study, limits of
anonymity, data storage, option to withdraw consent, and contact details of the
researchers. Included at the end of each page of the survey was the option to
withdraw their consent to participate in the study and the use of their responses,

with no consequences.

Partial Deception. To reduce social desirability, partial deception was used in
this study. Advertisements and the participant information sheet concealed part
of the study aim by using broad terms, such as “interaction with one’s caregivers”
and “adverse experiences”. No additional risk nor discomfort was likely elicited
from the partial deception (Boynton, Portnoy, & Johnson, 2013). In the debriefing
form (Appendix P), participants were informed of the full aim of the study and
asked to restate their consent. Also, they were given the option to contact

researchers for any questions, concerns, or discomfort, regarding the deception.

Sensitive Questions. A wide range of abuse focused survey-based studies has
produced minimal harm and discomfort (Finkelhor, Hamby, Turner, & Walsh,
2016). Regardless, in the participant information sheet (Appendix P), participants
were informed of potential feelings of distress associated with answering questions
regarding one’s experience of suffering from or engaging in maltreatment. In the

debrief form (Appendix P), they were provided with avenues of support, for
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continuity of care. Also, they were given the author’'s and the principal

investigator’s email addresses, to raise any concerns.

Anonymity and Confidentiality. Key identifiers, such as name and address,
were not collected within the survey. The UK Data Protection Act 2018 was also
applied to all the information that was gathered. In the participant information
sheet (Appendix P), participants were informed of the limits of anonymity and

confidentiality.

3.1.3. Recruitment (Preliminary Study Phase)

Recruitment was conducted between 15t April 2018 to 30" June 2018. Participants
of either gender, between ages 18 to 25, from the United Kingdom, were recruited
for the preliminary study. Age and location were the only two inclusion criteria.
No compensations nor incentives were given to participants; the individual’'s
autonomous choice to participate reduces undue influences and promotes

informed consent (Resnik, 2015)

Snowball and voluntary sampling methods were used. The study was advertised
on various online mediums, such as social media (i.e. Facebook, Instagram),
forums (i.e. Craigslist and Gumtree), and a dedicated site for participant
recruitment (i.e. www.callforparticipants.com). Administrative staff also emailed
the survey link to the University of Nottingham students. Altogether, 233
individuals (8.6% were males, 85.8% were females) completed the survey. The
quick recruitment of participants provided confidence that the power of the data,

for this thesis study (see Section 3.3.1.), could be reached.
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Due to self-selection bias, the sampling method reduced the likelihood of
participants being representative of the general population (Mann, 2003).
Respondents may be systematically different from non-respondents, which
increases the likelihood of the former group completing the survey. For example,
participants may be more pro-social or well-functioning, therefore, having greater
capacities and time to participate in this study. Additionally, respondents had to
have sufficient English language proficiency and access to the internet. All these

characteristics may influence the studied outcome (Levin, 2006).

3.1.4. Administration of Questionnaires

The online survey was hosted on Bristol Online Surveys (BOS) site. Participants
were given a link to complete the survey from any location of their convenience.
Internet was the chosen medium, as it was a convenient, accessible, and cheap
method to reach out to a larger number of individuals (Hewson, Yule, Laurent, &
Vogel, 2002; Sax, Gilmartin, Lee, & Hagedornet, 2008). However, deception by
participants or a data breach may occur (Hewson et al., 2002). Self-administered
questionnaires were used, due to the low cost and allowance for a large dataset
to be collected within a short duration. However, participants could not clarify any

instructions or questions whilst completing the survey (Finkelhor et al., 2016).

3.1.5. Measures Used in Preliminary Study

All included measures were self-reports. Many of the items involved retrospective
recall. Factors such as response bias, memory bias, or reverse temporal ordering
may have reduced the accuracy and/or objectivity of the answers (Edwards,
Fivush, Anda, Felitti, & Nordenberg, 2008; Finkelhor et al., 2015). Additionally,
there lacked other sources of information to corroborate with the self-reported

information. Despite the weaknesses, collecting self-report was decided as
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sufficient, though not ideal, for this exploratory CPVA study. Firstly, aspects such
as one’s beliefs or perceptions of an experience may be best represented by the
input of the individual of focus. Reasons such as low cost and increased likelihood
of response, due to potential motivation to share one’s personal experiences
(McDonald, 2008), were also taken into consideration. Altogether, six
questionnaires were administered. Detailed descriptions of the measures, used in

the finalised study, can be found in Section 3.3.2..

3.1.5.1. Demographic Questionnaire
Key characteristics of participants, such as age, family structure, and living

arrangements, were collected via 10 items.

3.1.5.2. Adapted Child-to-Parent Violence and Abuse Questionnaire
(Appendix L)
This is a 23-items self-report tool, with a four-point scale. This questionnaire was
created due to the lack of a psychometrically validated tool to measure the
presence of CPVA amongst young adults. It was adapted from the Responding to
Child to Parent Violence evaluation framework (Ferrando, Garcés, Dura, Rédenas,
& Branchini, 2015) and Edenborough et al. (2011) Child-to-Mother Violence
Instrument questionnaire. They were chosen due to their rigorous development
process. The former questionnaire was borne out of a research partnership
amongst six institutions from Bulgaria, England, Ireland, Spain, and Sweden. This
instrument was conceptualised based on existing violence-related questionnaires,
professional inputs, and desk research. Thereafter, three stages of validation were
conducted: testing the instrument with external experts, subsequently,
implementors and past participants of the Break4Change CPV programme, and

lastly, current participants of the Break4Change CPV programme (Ferrando et al.,
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2015). Edenborough et al. (2011) Child-to-Mother Violence Instrument was
developed through multiple stages: reviewing the literature, incorporating
feedback from children and expert panels, and conducting psychometric testing of
the pilot and edited instruments with groups of mothers whose children are aged
10 to 24. It was reported to have high reliability (e.g. test-retest intra-class

correlation coefficient of 0.97 and Cronbach’s alpha = .90).

3.1.5.3. Adverse Childhood Experience-Revised (Finkelhor et al., 2015;
Appendix M)
Only five of the original 14 items were included in this study (see detailed rationale
in Section 3.3.2.3., page 74); they measured the presence/absence of the
experience of five types of childhood maltreatment, prior to age 18. Although
there is a lack of studies verifying the psychometrics properties of Adverse
Childhood Experience-Revised, a systematic review by Petruccelli et al. (2019)
found the five items, included in this study, to consistently be significantly
associated with poor outcomes across various studies. Additionally, Finkelhor et
al. (2013) found that regardless of the removal or addition of other items to the
Adverse Childhood Experience-Revised scale, the five included items

independently contributed to the tool’s predictive power.

3.1.5.4. Impact of Event Scale-Revised (Weiss, 2004; Appendix N)

This is a 22-items self-report tool, with a five-point scale. It is shown to have
strong sensitivity as a screener for PTSD symptoms (Morina, Ehring, & Priebe,
2013) and an adequate four factors model (Gargurevich, Luyten, Fils, & Corveleyn,
2009). Strong psychometric properties were observed among university students
(Gargurevich et al., 2009), lung injury survivors (Bienvenu, Williams, Yang,

Hopkins, & Needham, 2013), veterans (Creamer, Bell, & Failla, 2003), and
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individuals who had experienced war (Morina et al., 2013). The instructions of this

tool were modified within this study (see Section 3.3.2.4.).

3.1.5.5. Attitudes and Belief Scale 2-Abbreviated Version (Hyland et al.,
2014; Appendix O)
Only the 12-items measuring irrational beliefs were included. A five-point scale
was used. Although Hyland et al. (2017) had raised concerns regarding the items
measuring both the context and psychological process of the beliefs, this tool was
chosen as it is widely used in clinical practice (David, 2014; David, DiGiuseppe,
Dobrean, Pasarelu, & Balazsi, 2019). Also, the irrational beliefs subscales have
adequate psychometric properties and, as compared to the rational beliefs
subscales and older versions of the scale, lesser problems with contamination
(David et al., 2019). Hyland et al. (2014; 2017) studies showed adequate eight
factors models, strong construct validity, and all factor loadings being statistically
significant. Also, adequate internal reliability was reported; the composite
reliability value(s) was .58 for low frustration tolerance and were more than .65
for demandingness, catastrophising and depreciation (Hyland, Fox, Treacy,
Maguire, Boduszek, & Vallieres, 2017). Hyland et al. (2014) study was conducted
with emergency service personnel whilst Hyland et al. (2017) study was conducted
with undergraduates from various universities in the Republic of Ireland, Northern

Ireland, and England.

3.1.5.6. Shortened General Attitude and Belief Scale (Lindner et al., 1999)
Only the irrational beliefs scale (i.e. 21 items) was used. It consisted of six
subscales: self-downing, need for achievement, need for approval, need for
comfort, demand for fairness, and other-downing. A five-point scale was used

(1=strongly disagree, 2=disagree, 3=neutral, 4=agree, 5=strongly agree).
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Moderate internal consistency reliability (a value < 0.78) and test re-retest
reliability (0.65<r<0.87) for each subscale were found (Lindner et al., 1999). The
tool was also chosen as it was widely used in clinical practice and reportedly
comprehensive enough to measure an adult’s irrational beliefs (David, 2014;

Macavei & McMahon, 2010).

3.2. Modifications Made to the Preliminary Study

In the finalised study, the Shortened General Attitude and Belief Scale (Lindner et
al., 1999) was removed. Secondly, additional questions were included in the
demographic questionnaire (questions 9 to 11 of Appendix K). The last
modification made to the study design was to focus only on females. The changes
made to the Impact of Event Scale-Revised (Weiss, 2004) and the Adapted Child-
to-Parent Violence and Abuse Questionnaire were kept. The rationales for the

decisions are detailed in the next section.

3.2.1. Analysis of Preliminary Study

To test the feasibility of the questionnaires and administrative procedure, a
preliminary analysis of the influence of mediators (i.e. PTSD symptoms and
irrational beliefs) on the relationship between childhood maltreatment and CPVA
was conducted. CPVA was analysed as a single variable. There were 224 datasets
(19 males, 194 females; mean age=21.13). It was decided that a better
understanding of the spread of participants was needed, to inform the
representativeness of the sample. Throughout the whole study, no participants
had contacted the researchers or the ethics committee to raise concerns or
discomfort regarding the partial deception used nor the questions asked within
the measures. This provided support for the study design decisions explained in

Section 3.1.2..
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The presence/absence of childhood maltreatment and the number of types of
childhood maltreatment experienced were significantly correlated with overall
PTSD symptoms, overall irrational beliefs, and CPVA (p<.05). Based on linear
regression analyses, the presence and cumulation of types of childhood
maltreatment were both found to significantly predict overall PTSD symptoms,
overall irrational beliefs, and CPVA (p<.05). These significant findings showed that
the modifications made to the Impact of Event Scale-Revised (Weiss, 2004) had

little impact on the construct and content validities.

Multiple mediation analyses found that subscribing to lower levels of overall
irrational beliefs, and demandingness and depreciation beliefs (95% CI°<0) were
significantly associated with the relationships between the presence or
experiencing more types of childhood maltreatment and CPVA. Overall PTSD
symptoms (95% CI>0), but not its sub-variables, was significantly associated with
the relationship between cumulative types of childhood maltreatment and CPVA.
From the analyses, no significantly different information was obtained from the
Shortened General Attitude and Belief Scale (Lindner et al., 1999) and the
Attitudes and Belief Scale 2-Abbreviated Version (Hyland et al., 2014). Also,
participants commented on the repetitiveness of the questions between the two
questionnaires. Hence, the Shortened General Attitude and Belief Scale (Lindner

et al., 1999) was removed, to reduce respondent fatigue.

5 95% CI refers to 95% bias corrected confidence interval
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3.3. Study Methods for the Finalised Study

Ethics approval for the discussed amendments was given on 29" November 2018.
The finalised study aimed to answer three research questions, in relation to young
female adults, which were covered within chapters four and five of this thesis:

1) Which type(s) of childhood maltreatment predict(s) CPVA?

2) Will the experience of cumulative types of childhood maltreatment predict
CPVA?

3) Do PTSD symptoms and irrational beliefs explain the relationship between

childhood maltreatment and CPVA?

3.3.1. Recruitment (Finalised Study Phase)

As a high volume of responses was obtained within the preliminary study phase,
the same non-random, non-probability sampling method described in Section
3.1.3. was used. The calculation based on MedPower (Kenny, 2017) estimated
that a minimum sample size of 435 was necessary. Taking reference from Fritz
and MacKinnon (2007), an overall power of .8 and a medium effect size of .39
were adopted. These values were also based on the consideration that this was
an exploratory study, which to the author’s knowledge had never been conducted.
Due to multiple planned analyses on a single dataset, an alpha level of .01 was
adopted to reduce false discovery rate (Benjamini & Hochberg, 1995; Colquhoun,

2014).

3.3.1.1. Target Population

Due to the presence of sex differences in the experience and expression of
violence (Ibabe et al., 2013; see Section 1.4.), only females were targeted during
this recruitment phase. The only other inclusion criteria were that participants had

to be between ages 18 to 25 and residing in the United Kingdom.
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3.3.1.2. Recruited Sample (Finalised Study Phase)

The recruitment drive, between 1%t December 2018 to 5% June 2019, gathered
583 responses. The response rate could not be accurately determined, due to the
lack of data regarding the total number of individuals who had seen the
promotional posts. However, if based solely on the social media advertisements,
the response rate for the finalised study phase was 2.48%; this was based on the
assumption that the 23,555 individuals reached were all unique, of which there
were 1,175 engagements. There lacked data to explore if significant differences

existed between respondents and non-respondents.

3.3.2. Measures Used in the Finalised Study

Participants completed five questionnaires, which measured the exposure (i.e.
childhood maltreatment), mediators (i.e. PTSD symptoms and irrational beliefs)
and outcome (i.e. CPVA) variables. The Shortened General Attitude and Belief
Scale (Lindner et al., 1999) was removed, as its items and findings had overlapped

with the Attitudes and Belief Scale 2-Abbreviated Version (Hyland et al., 2014).

Several strategies were used to improve the accuracy of the responses. To reduce
response bias, anonymity was maintained (Ong & Welss, 2000) and statements
of contribution to others/society were included within the participant information
sheet (Gordon, 1987). Also, participants could choose a location they felt
sufficiently safe at when disclosing sensitive information (Finkelhor et al., 2016;
Hewson et al., 2002). It was decided that these, together with partial deception
(see Section 3.1.2.), would sufficiently address socially desirable responding.
Therefore, a lie scale was not included. Furthermore, current debates highlighted
the lack of nuanced understanding regarding the form of honesty captured within

a lie scale (Feldman, 2019); this impacts decisions on how results from a lie scale
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would be used for analysis in this study. To reduce habituation bias and increase
the reliability of the responses, a control question was added to the Adapted Child-
to-Parent Violence and Abuse Questionnaire (Appendix L), Impact of Event Scale-
Revised (Finkelhor et al., 2015; Appendix N), and Attitudes and Belief Scale 2-
Abbreviated Version (Hyland et al., 2014; Appendix O). The control questions
served as instructional manipulation checks, in which respondents were expected
to adhere to a specific response (Oppenheimer, Meyvis, & Davidenko, 2009).
Participants’ questionnaires with incorrectly answered control questions were

omitted from the respective analyses (see Appendix Q).

3.3.2.1. Demographic Questionnaire (Appendix K)
Key characteristics of participants were collected via 12 items. These data allowed
for potential omission bias to be accounted for and an understanding of the

representation of the participants.

3.3.2.2. Adapted Child-to-Parent Violence and Abuse Questionnaire
(Appendix L)

Three subscales scores were obtained from this questionnaire: physical,
psychological, and financial CPVA. Respondents completed it based on their past
12 months of interactions with their parent(s). Each item was rated on a four-
point scale (O=never, 1=occasionally, 2=most weeks, 3=daily). Higher scores
indicated greater severity of CPVA. Based on the sample recruited during the
preliminary study phase and the finalised study phase (i.e. this thesis’s overall
recruited sample), high internal reliability was observed for overall CPVA scale and

psychological CPVA subscale (Cronbach’s alpha = .80, .75 respectively). Moderate
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internal reliability was observed for physical and financial CPVA subscales

(Cronbach’s alpha = .65, .61 respectively).

3.3.2.3. Adverse Childhood Experience-Revised (Finkelhor et al., 2015;
Appendix M)

Respondents indicated the presence/absence of experiencing physical,
psychological, and sexual abuse, and physical and psychological neglect, prior to
age 18. Only acts perpetrated by one’s parents were measured; as mentioned in
the Introduction Chapter (page 1), a parent refers to any adult household member
responsible for parenting and caring for an individual since childhood. To reduce
respondent fatigue, adverse experiences that were not the focus of this study were
excluded. For example, household substance use, incarcerated family member,
exposure to community violence, peer victimisation, or experiencing disasters.
Excluding these items were deemed not to impact the interpretation of the
included items. Also, the nine excluded items do not capture all possible adverse
experiences (Finkelhor et al., 2015; Shapiro, 2001); hence, they would not
sufficiently inform the confounding factor of non-childhood maltreatment related
trauma. Based on this thesis’s overall recruited sample, moderate internal

reliability was observed for the five items (Cronbach’s alpha = .71).

3.3.2.4. Impact of Event Scale-Revised (Weiss, 2004; Appendix N)

This tool measured the severity of intrusion, avoidance, and hyperarousal PTSD
symptoms within the past seven days. A five-point scale was used (O=not at
all/not applicable, 1=a little bit, 2=moderately, 3=quite a bit, 4=extremely).
Higher scores signalled greater severity of PTSD symptoms experienced by the

respondent. Based on this thesis’s overall recruited sample, high internal reliability
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was observed for the overall scale (Cronbach’s alpha = .96) and intrusion,
avoidance, and hyperarousal subscales (Cronbach’s alpha = .93, .90, and .90,

respectively).

This study modified the instructions by not specifying an adverse experience for
respondents to answer the symptoms in relation to. This decision was made in
consideration of the nature of complex trauma, where there is an accumulation of
adverse experiences (Shapiro, 2001), and the high frequency of co-occurring
types of traumas (Wolfe, 2018). Hence, asking participants to answer with respect
to a single event may not accurately capture their symptoms. Additionally,
theoretical and empirical literature suggested that PTSD-related symptoms are
specific to the victims, and not the event (Courtois, 2004), and that early trauma
experiences have strong influences over subsequent trauma experiences and the
development of trauma-related symptoms (Shapiro, 2001). Therefore, the

modification should have little impact on the validity of the tool.

At the end of the scale, an additional question was included. It explored if the
respondent had undergone adverse experiences other than childhood
maltreatment. The aim was to control for the confound of non-childhood

maltreatment related trauma.

3.3.2.5. Attitudes and Belief Scale 2-Abbreviated Version (Hyland et al.,
2014; Appendix O)

This tool measured demandingness, catastrophising, low frustration tolerance,

and depreciation. A five-point scale was used (1=strongly disagree, 2=disagree,

3=neutral, 4=agree, 5=strongly agree). Higher scores indicated stronger

irrational beliefs held by the respondent.
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Based on this thesis’s overall recruited sample, high internal reliability was
observed for the overall irrational beliefs scale (Cronbach’s alpha = .88) and
demandingness, low frustration tolerance, and depreciation subscales (Cronbach’s
alpha = .77, .71, .77 respectively). Moderate reliability was observed for

catastrophising subscale (Cronbach’s alpha = .66).

3.4. Data Analysis of the Current Study
IBM SPSS Statistics software version 24, together with PROCESS macro version
3.1 by Hayes and Heteroskedascity test version 2 by Daryanto were used to

analyse the data.

3.4.1. Attrition

In the preliminary study phase (i.e. 1%t April 2018 to 30% June 2018), 233
responses were collected; this phase targeted both male and female respondents.
The finalised study phase (i.e. 15t December 2018 to 5% June 2019) gathered 583

responses. Altogether, 816 participants were recruited.

After removing the responses of participants who had withdrawn consent (n=19),
did not indicate as female gender (n=36), were outside of the age range (n=11),
had insufficient dataset for analysis (n=28), and were outliers (n=13; Osborne,
2013; Tabachnick & Fidell, 2007), 709 responses remained. None of the
respondents had missing data within a questionnaire. Instead, there were entire
questionnaires unanswered or removed, due to incorrect responses to the control
questions. A breakdown of the attrition of the sample is shown in Appendix Q.
There were no observable differences in characteristics between respondents who
were excluded and included, and between respondents who had incorrect and

correct answers to the control questions.
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3.4.2. Data Transformation

CPVA. Each type of CPVA (i.e. physical, psychological, and financial) had differing
prevalence rates and associations with risk factors (Gamez-Guadix & Calvete,
2012; Ibabe, 2014; Ibabe et al., 2013). Hence, within the two primary studies,
they were analysed as three separate variables. As continuous data was collected
for CPVA, tests for violation of assumptions for linear regression were conducted.
Shapiro-Wilk tests (p<.05) and Q-Q plots of standardised residuals indicated a
violation of normality of residual assumption for all three types of CPVA. For
psychological CPVA, following Osborne’s (2013) recommendations, responses
containing standardised residuals that were three standard deviations beyond the
mean were removed. As residuals of physical and financial CPVA data were
significantly non-normal (see Appendix R for Q-Q plots) and marked skewness
and kurtosis of standardised residuals were observed (>1.5; Meyers, Gamst, &
Guarino, 2013), both variables were dichotomised (i.e. presence or absence of
engaging in CPVA). To improve the internal reliability of financial CPVA subscale,
prior to dichotomising the data, the item “Have you ever incurred debts without
telling your caregiver(s) that s/he has then had to cover?” was removed

(Cronbach’s alpha =.69 after item deletion).

Childhood Maltreatment. The five items of the Adverse Childhood Experience-
Revised Scale (Finkelhor et al., 2015) were transformed into two dichotomous
variables: presence or absence of the experience of abuse or neglect. This was to
account for the significant association and diffusion of impact among abuse or
neglect subtypes (Clemmons, Walsh, DiLillo, & Messman-Moore, 2007). To explore

the influence of cumulative types of childhood maltreatment on the risk of CPVA,
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participants’ responses to the five items of the Adverse Childhood Experience-

Revised Scale (Finkelhor et al., 2015) were summed up to form a single variable.

3.4.3. Analysis

Psychological CPVA. To explore the relationship between childhood
maltreatment and psychological CPVA (primary study one; Chapter Four), three
regression tests were conducted. The first test explored whether the experience
of abuse or neglect significantly predicted the risk of CPVA (Section 3.3., question
one). If significant, the influence of specific types of abuse and/or neglect on
psychological CPVA was explored (Section 3.3., question one). The last regression
test explored if experiencing cumulative types of childhood maltreatment

predicted the risk of CPVA (Section 3.3., question one).

As the homoscedasticity assumption was violated (Koenker test: p<.05),
heteroscedasticity-consistent standard error estimators were used (Hayes & Cai,
2007). The assumptions of no multi-collinearity (VIF <10) and independence of
residuals (based on a scatterplot of standardised residual against standardised
predicted value) were maintained. Bootstrapping with 5,000 resamples was used
to improve the accuracy of the results (Hayes, 2018; Osborne, 2013). A bias-
corrected 95% confidence interval was used, instead of a percentile-based
confidence interval, as it is more reliable (Wichmann & Hill, 2001) and the
skewness of the estimate distribution was considered (Hayes, 2014). To reduce
the false discovery rate, a significance threshold of p=.01 was used (Benjamini &

Hochberg, 1995; Colquhoun, 2014).

For primary study two (Chapter Five), multiple mediation analyses were conducted

to answer research question three (Section 3.3.). Altogether, seven mediators (i.e.
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intrusion, hyperarousal and avoidance PTSD symptoms, and demandingness,
catastrophising, low frustration tolerance and depreciation beliefs) were analysed
as separate variables. Although the mediators were significantly correlated (see
Table 2 of Appendix S), there were theoretical and practical bases to conduct
multiple mediation analyses with seven separate mediator variables (Hayes,
2018). The influence of mediators was only explored for relationships that were
found to be significant in primary study one. The decision to conduct mediation
analyses was supported by significant correlations found between specific types
or cumulative types of childhood maltreatment and each mediator (see Table 1 of
Appendix S). Additionally, the multi-collinearity assumption was maintained
(Hayes, 2018). Five thousand bootstrapping resamples with a bias-corrected 95%

confidence interval were used (Hayes, 2018).

Physical and Financial CPVA. To explore the relationship between childhood
maltreatment and physical/financial CPVA, multiple logistic regression analyses
were conducted (primary study one; Chapter Four); the tests were similar to those
described for psychological CPVA. The assumption of no multi-collinearity (VIF
<10) was maintained. To reduce bias and variance of estimated co-efficient
(Fitrianto & Cing, 2014), bootstrapping with 5,000 resamples and a bias-corrected
95% confidence interval were used. A significance threshold of p=.01 for

regression analyses was used (Benjamini & Hochberg, 1995; Colquhoun, 2014).

In primary study two (Chapter Five), multiple mediation analyses were conducted
to explore the association of the seven mediators with the significant relationships
found in primary study one. Five thousand bootstrapping resamples with a bias-
corrected 95% confidence interval were used (Hayes, 2018). As mentioned, the

decision to conduct mediation analysis was supported by the correlation test
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results (see Table 1 of Appendix S) and as the multi-collinearity assumption was

met.

Confounders. Age and non-childhood maltreatment trauma were controlled for
during the analyses. The latter variable was based on the extent to which
participants had indicated their Impact of Event Scale-Revised responses to be
associated with their experience of childhood maltreatment (Appendix N). These
two factors were identified as confounds based on studies showing them to

influence violence (Matsuura, Hashimoto, & Toichi, 2009; Najman et al., 2009).

The influence of family structure (i.e. intact/non-intact) and employment (i.e.
employed/ unemployed) were tested. Similar to the respective studies by Oh et
al. (2018) and Shen (2009), they did not significantly impact the relationship
between childhood maltreatment and challenging behaviours (CPVA in this study’s

context). Hence, they were not controlled for in the final analyses.

Another potential confounder is ethnic minorities. Literature has highlighted
potential cultural effects on the views of parent-child relationship (e.g. strong
emphasis on filial piety of children among Chinese; Yeh & Bedford, 2004) and the
impact of different parenting styles on a child’s outcome (Choi, Kim, Kim, & Park,
2013; Sangawi, Adams, & Reissland, 2015). Due to the interplay of cultural factors,
which may influence the results, analyses with and without the minority population
were conducted to explore this possibility. As no significant differences were
observed between the two sets of results, respondents from all ethnicities were

included in this study.

80



Chapter Four: Primary Study One
Relationship Between Specific and Cumulative Types of Childhood Maltreatment

and Child-to-Parent Violence and Abuse

Abstract
Background: The systematic review found that a relationship between
experiencing childhood maltreatment and engaging in child-to-parent violence and
abuse. However, there is limited understanding of the impact of specific types and

cumulative types of childhood maltreatment on child-to-parent violence and abuse.

Aims: To extend the current understanding of the relationship between childhood
maltreatment and child-to-parent violence and abuse, this study explored two
research questions specifically focused on young female adults: 1) Which type(s)
of childhood maltreatment predict(s) child-to-parent violence and abuse? and 2)
Will the experience of cumulative types of childhood maltreatment predict child-

to-parent violence and abuse?

Method: A cross-sectional study was conducted. Females, aged 18 to 25, who are
from the United Kingdom, were recruited using snowball and voluntary sampling
methods. An anonymous online survey consisting of a demographic questionnaire,
Adverse Childhood Experience-Revised, and an Adapted Child-to-Parent Violence
and Abuse questionnaire was completed. Regression analyses were conducted on

709 datasets.

Results: The experience of psychological abuse, psychological neglect, and

cumulative types of childhood maltreatment were independently found to
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significantly increase the risk of child-to-parent psychological violence and abuse.
Child-to-parent physical violence and abuse was predicted by the experience of
psychological abuse and cumulative types of childhood maltreatment. Child-to-
parent financial abuse was not predicted by any specific nor cumulation of types

of childhood maltreatment.

Conclusions: Different types of childhood maltreatment increased the risk of
child-to-parent physical and psychological violence and abuse. Literature has
shown that experiencing childhood maltreatment negatively impacts multiple
domains within an individual. Hence, exploring if and how trauma symptoms
contribute to the relationship between childhood maltreatment and child-to-parent
violence and abuse may extend this study’s findings. The results also support the
argument that studies should simultaneously explore all types of childhood
maltreatment, instead of focusing only on one or two type(s). Conducting
longitudinal studies or studies using a stratified random sampling method will be

necessary, to lend support to this cross-sectional study findings.

Keywords: childhood maltreatment, multiple types of abuse and neglect, child-

to-parent violence and abuse, aggression against caregivers
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4.1. Childhood Maltreatment and Child-to-Parent Violence and Abuse

According to Radford et al. (2011), one in five children in the United Kingdom
have experienced childhood maltreatment. In this thesis, childhood maltreatment
encompasses physical, psychological, and sexual abuse and physical and
psychological neglect engaged by a parent on a child below the age of 18. A parent
refers to any adult household member responsible for parenting and caring for an
individual since childhood. Physical abuse is the use of physical means, such as
hitting and kicking, by one’s parent(s), to cause hurt and injury to the child
(Juntunen, 2013). Sexual abuse is the experience of being forced, by one’s
parent(s), to perform or witness a sexually explicit act (Deegener, 2001).
Psychological abuse involves the harm of the child’s development through a
parent’s use of psychologically or emotionally destructive attack(s) (Kaplan,
Pelcovitz, & Labruna, 1999). Physical and psychological neglect refers to a parent’s
failure to meet the child’s basic physical and psychological needs respectively,
which could lead to serious disruption(s) in that child’s development (HM

Government, 2015).

Female victims of childhood maltreatment experience sustained difficulties from
adolescence to young adulthood (Hahm, Lee, Ozonoff, & Van Wert, 2010). Possible
adverse outcomes include post-traumatic stress disorder (PTSD) symptoms (Carol
& Jordan, 2009), offending, violent, and abusive behaviours, substance misuse
(Day, Hibbert, & Cadman, 2008), and poor mental health conditions (Horwitz,
Widom, McLaughlin, & White, 2001). Additionally, systematic reviews covered in
Chapter Two and by Gallego et al. (2019) have shown that experiencing childhood
maltreatment is significantly associated with an increased risk of engaging in child-

to-parent violence and abuse (CPVA).
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CPVA is frequently described as a largely hidden but pervasive social problem and
is estimated to be one of the more prevalent forms of intra-familial violence and
abuse (Miles & Condry, 2015; Walsh & Krienert, 2009). As defined in Chapter One,
CPVA involves physical, psychological, and financial harm directed at one’s parents.
Nowakowski-Sims (2019) highlighted that these acts of violence and abuse within
the confines of one’s home environment often extend to other social environments.
Therefore, there is a pressing need to effectively tackle CPVA. Unfortunately,
current understanding regarding how various risk factors, such as childhood
maltreatment, contribute to this phenomenon is limited (Calvete, Orue, Gamez-

Guadix, Hoyo-Bilbao, & Arroyabe, 2015b).

4.1.1. Specific Types of Childhood Maltreatment

At present, most studies exploring CPVA have only focused on physical abuse or
explored multiple types of abuse as a single variable, whilst neglect is largely
unexplored (see Chapter Two). The small number of studies exploring all types of
childhood maltreatment were either qualitative studies (Biehal, 2012; Cottrell &
Monk, 2004) or had collapsed them into a single variable (Nowakowski-Sims,
2019). Although each type of childhood maltreatment has an overlapping impact
(Higgins & McCabe, 2001), different types of childhood maltreatment are
associated with different risk outcomes (Bland, Lambie, & Best, 2018; Hahm et
al., 2010). Exploring the influence of each type of childhood maltreatment (i.e.
physical, sexual and psychological abuse, and physical and psychological neglect)
may refine the current understanding of the relationship between childhood

maltreatment and CPVA.
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4.1.2. Cumulative Types of Childhood Maltreatment

As discussed in Chapter One, co-occurrence of childhood victimisation is a
common experience (Finkelhor, Ormrod, & Turner, 2009a; Wolfe, 2018). Edwards
et al. (2003) found that approximately 35% of individuals experienced at least
two types of childhood maltreatment whilst the majority of Nowakowski-Sims
(2019) study participants, who had engaged in CPVA, had experienced more than
five types of childhood adversities. Experiencing multiple types of childhood
maltreatment has consistently been found to be associated with poor outcomes
(Hahm et al., 2010), such as psychological distress (Richmond, Elliott, Pierce,
Aspelmeier, & Alexander, 2009), interpersonal and family problems, poorer self-
esteem (Elliott et al., 2009), and PTSD symptoms (Dierkhising, Ford, Branson,
Grasso, & Lee, 2019). With a diverse range of short-and-long-term deleterious
implications (Herrenkohl & Herrenkohl, 2007; Scott-Storey, 2011), experiencing
cumulative types of childhood maltreatment may also be an influential risk factor

of CPVA.

4.2. Significance and Research Questions

CPVA is detrimental to the child (Biehal, 2012; Ibabe, 2014), parents (Holt, 2016;
Tew & Nixon, 2010), and society (Bland, Lambie, & Best, 2018). Hence, an
increased understanding of how childhood maltreatment contributes to the risk of
CPVA may allow preventive programmes, therapeutic interventions, and policies
to be better informed and more effectively targeted. Primary study one aimed to
refine current knowledge by exploring two research questions, in relation to young
female adults:

1) Which type(s) of childhood maltreatment predict(s) CPVA?
2) Will the experience of cumulative types of childhood maltreatment predict

CPVA?
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4.3. Methods

As detailed in Chapter Three, this study recruited females, who are from the United
Kingdom and in their young adulthood (aged 18 to 25). Voluntary and snowball
sampling methods were used. They completed a self-administered, anonymous,
online survey. Respondents completed a demographic questionnaire, Adverse
Childhood Experience-Revised (Finkelhor, Shattuck, Turner, & Hamby, 2015), and

an Adapted Child-to-Parent Violence and Abuse questionnaire.

IBM SPSS Statistics software version 24 was used to analyse the data. The five
items of the Adverse Childhood Experience-Revised Scale (Finkelhor et al., 2015)
were collapsed into two dichotomous variables: presence/absence of any abuse
or neglect experience. This transformation was to account for the significant
association and diffusion of impact among abuse or neglect subtypes (Clemmons,
Walsh, DilLillo, & Messman-Moore, 2007). The five items were also summed up to
form a single continuous variable, to explore the influence of cumulative types of
childhood maltreatment on the risk of CPVA. Physical and financial CPVA were
transformed and analysed as two dichotomous variables. This is because,
residuals of both data were significantly non-normal (see Appendix R for Q-Q plots)
and marked skewness and kurtosis of standardised residuals were observed (>1.5;
Meyers, Gamst, & Guarino, 2013). For psychological CPVA, the data were
transformed based on Osborne’s (2013) recommendations; it remained a
continuous variable. Two confounds, age and the experience of non-childhood
maltreatment related trauma, were controlled for. See Chapter Three for more

details regarding data collection, transformation, and analysis.
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4.4. Results

4.4.1. Demographics

Altogether, 709 responses (Meanage=21) were analysed (see Table 4.1.). Most
participants were of white ethnicity (92.9%). At the time of responding, 49.4%
and 31.5% of the respondents resided with a female or male parent/caregiver
respectively. Among the respondents, 45.7% were students and 44.7% were from
England. Forty-nine point two percent of the respondents reported having grown

up in an intact family and 94.1% were cared for by a female parent/caregiver.

Prevalence of CPVA. Within this sample, the prevalence rate for overall CPVA
and psychological CPVA was 13.3% and 17.5% respectively. For physical CPVA
and financial CPVA, 13.1% and 20.9% of the respondents respectively reported
having engaged in the corresponding type of violence and abuse against their

parents within the past year. (See Table 4.1.)

Prevalence of Childhood Maltreatment. Psychological abuse (49%) and
psychological neglect (53.5%) were the most common types of maltreatment
experienced by the respondents. An almost equal number of respondents had
experienced between one to three types of childhood maltreatment (17-18%).

(See Table 4.1.)
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Table 4.1.

Participants’ Demographics

Characteristics n %
Age (mean=21.07, SD'=2.13)
18 100 14.1
19 101 14.2
20 106 15.0
21 110 15.5
22 94 13.3
23 74 10.4
24 80 11.3
25 44 6.2
Country?
England 317 44.7
Wales 65 9.2
Scotland 122 17.2
Northern Ireland 18 2.5
Ethnicity
White 659 92.9
African / Caribbean 8 1.1
Indian 4 .6
Chinese 10 1.4
Mixed 17 2.4
Other 9 1.3
Prefer not to say 2 3
Employment
Full-time 156 22.0
Part-time 126 17.8
Student 324 45.7
Not working 103 14.5
Education Level
No qualification 5 7
Secondary school 66 9.3
A-levels or equivalent 292 41.2
Undergraduate degree 281 39.6
Post-graduate qualification 54 7.6
Others 11 1.6
Family Structure During Childhood
Intact family 349 49.2
Blended family 40 5.7
Single parent 152 21.5
Biological parent and step-parent 64 9.0
Others 104 14.7
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Childhood (Prior aged 18) Caregiving Arrangement?
Mother/female guardian
Father/male guardian
Grandparents
Current Living Arrangements?3
Living with mother/female guardian
Living with father/male guardian
Grandparents
Alone
Prevalence rate
CPVA3
e Overall CPVA*
o 1SD! (=3.25) above mean (= 3.11)
e Psychological CPVA*
o 1SD! (=2.40) above mean (= 2.47)
e Physical CPVA>®
o Has engaged in
e Financial CPVA®
o Has engaged in
Childhood Maltreatment
e Number of types experienced*
o 1type
o 2types
o 3types
o 4 types
o All 5 types
e Type of maltreatment experienced?
Physical abuse®
Psychological abuse®
Sexual abuse®
Physical Neglect®
Psychological Neglect®

o O O O O

667
397
61

350
223
20
59

95

124

93

148

130
131
121
60
18

193
346
52

116
378

94.1
56.0
8.6

49.4
31.5
2.8
8.3

13.3

17.5

13.1

20.9

18.4
18.6
17.1
8.5
2.5

27.3
49.0
7.4

16.4
53.5

NOTE.
1. SD = Standard deviation

2. Only applicable for the finalised study phase of data collection.

Respondents from the preliminary phase only indicated if they were from

the United Kingdom or not.
Non-cumulative
Continuous variable

5. Dichotomous variable

W
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4.4.2. Psychological CPVA

Three linear regression models were analysed. The first multiple linear regression
model tested the relationship of independent variables “abuse” and “neglect” on
the dependent variable “child-to-parent psychological violence and abuse” (i.e.
model one). The second multiple linear regression model tested the relationship
of independent variables “psychological abuse”, “physical abuse”, “sexual abuse”,
“psychological neglect”, and “physical neglect” on the dependent variable “child-
to-parent psychological violence and abuse” (i.e. model two). The third linear
regression model tested the relationship of the independent variable “cumulative
types of childhood maltreatment” on the dependent variable “child-to-parent

psychological violence and abuse” (i.e. model three).

Table 4.2.

Tests of linear regression models for predictors of child-to-parent psychological
violence and abuse (psychological CPVA)

Predictors B! SE B2 p 95%BCa CI®
[LL, UL]*

Model One

Abuse* .862 212 .0001* .448, 1.280

Neglect* 1.006 210 .0001%* .597, 1.424
Model Two

Psychological Abuse* .854 .230 .001% .388, 1.311

Physical Abuse* 211 .255 .390 -.308, .730

Sexual Abuse* -.300 .392 424 -1.027, .453

Psychological Neglect* .976 216 .0001%* .560, 1.387

Physical Neglect* -.144 278 .602 -.697, .383
Model Three

Cumulative Types .504 .064 .0001* .386, .625

NOTE.
1. Effect Size based on Bootstrapping (5000 sample) unstandardised
coefficient

2. Heteroskedasticity constant standard error (HC-3 Davidson-Mackinnon)

3. 95% BCa CI based on 5000 bootstrap sample

4. LL = lower-limit and UL = upper-limit

# Presence/Any experience of this form of childhood maltreatment

*

p<.01
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A significant regression equation was found for model one (F(4, 699)= 24.829,
p<.01, R?=.124). Abuse (B=.862, p<.01) and neglect (B=1.006, p<.01)
significantly predicted psychological CPVA (see Table 4.2.). This result indicated
that young female adults, who had experienced abuse or neglect, were more likely

to engage in psychological CPVA.

A significant regression equation was found for model two (F(7, 696)= 14.614,
p<.01, R?=.128). Psychological abuse (B=.854, p<.01) and psychological neglect
(B=.976, p<.01) significantly predicted psychological CPVA (see Table 4.2.).
Physical abuse, sexual abuse, and physical neglect did not significantly predict
psychological CPVA (p>.01; see Table 4.2.). These results indicated that young
female adults, who had experienced psychological abuse or psychological neglect,

were more likely to engage in psychological CPVA.

A significant regression equation was found for model three (F(3, 700)= 25.735,
p<.01, R?=.099). Experiencing cumulative types of childhood maltreatment
significantly predicted psychological CPVA (B=.504, p<.01; see Table 4.2.). This
result indicated that experiencing more types of childhood maltreatment increased

the likelihood of young female adults engaging in psychological CPVA.

Approximately 12% of the variation (R?) in psychological CPVA can be explained
by the presence or absence of abuse and neglect (i.e. model one and two). The
experience of cumulative types of childhood maltreatment explained 9.9% of the
variation (R?) in psychological CPVA (i.e. model three). The small amount of total
variance explained in each model suggested that other unexplored factors may

contribute to an increased risk of psychological CPVA. These factors may include

91



antisocial and violent peer groups, attitudes supporting violence, substance

misuse, and impulsivity (Arias-Rivera & Garcia, 2020).

4.4.3. Physical CPVA

As physical CPVA is a dichotomous variable, three logistic regression models were
analysed. The first multiple logistic regression model tested the relationship of the
independent variables “abuse” and “neglect” on the dependent variable “child-to-
parent physical violence and abuse” (i.e. model one). The second multiple logistic
regression model tested the relationship of independent variables “psychological
abuse”, “physical abuse”, and “sexual abuse” on the dependent variable “child-to-
parent physical violence and abuse” (i.e. model two). The last logistic regression
model tested the relationship of independent variable “cumulative types of

childhood maltreatment” on the dependent variable “child-to-parent physical

violence and abuse” (i.e. model three).

Model one of abuse and neglect on physical CPVA (x2(4, 704)=33.476,
Nagelkerke R?=.086, p<.01) indicated that the experience of abuse significantly
increased the likelihood of young female adults engaging in physical CPVA
(B=.792, p<.01). The results suggested that the odds of engaging in physical
CPVA is 2.207 times higher for young female adults who had experienced abuse,
than those who did not; this value was based on the reported odds ratio (i.e.
Exp(B)). Experiencing neglect did not significantly increase the odds of young

female adults engaging in physical CPVA (p>.01). (See Table 4.3.)

Model two of psychological, physical and sexual abuse on physical CPVA (x2(5,
704)=34.447, Nagelkerke R?=.086, p<.01) indicated that the experience of

psychological abuse significantly increased the likelihood of young female adults
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engaging in physical CPVA (B=.926, p<.01). It was predicted that the odds of
engaging in physical CPVA is 2.524 times higher for young female adults who had
experienced psychological abuse, than those who did not; this value was based
on the reported odds ratio (i.e. Exp(B)). Experiencing physical or sexual abuse did
not significantly increase the odds of young female adults engaging in physical

CPVA (p>.01). (See Table 4.3.)

Model three of cumulative types of childhood maltreatment on physical CPVA (x2(3,
704)=33.114, Nagelkerke R?=.085, p<.01) indicated that the experience of
cumulative types of maltreatment significantly increased the likelihood of young
female adults engaging in physical CPVA (B=.365, p<.01). It was predicted that
the odds of young female adults engaging in physical CPVA increases by 1.440
times for an additional type of maltreatment experienced; this value was based

on the reported odds ratio (i.e. Exp(B)). (See Table 4.3.)

Based on Nagelkerke R?, approximately 8.5% of the variation in physical CPVA
can be explained by the presence or absence of abuse and neglect (i.e. model one
and two) or the experience of cumulative types of childhood maltreatment (i.e.
model three). The small amount of total variance explained in the three models
suggested the presence of other abovementioned unexplored factors contributing

to physical CPVA (Arias-Rivera & Garcia, 2020).
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Table 4.3.

Tests of logistic regression models for predictors of child-to-parent physical
violence and abuse (physical CPVA)

Predictors B! SE B? p 95%BCa CI3
[LL, UL]*

Model One

Abuse* .792 .301 .005* 222, 1.442

Neglect* 487 .303 .104 -.106, 1.125
Model Two

Psychological Abuse* .926 .285 .0001* .373, 1.504

Physical Abuse* 241 274 .370 -.291, .795

Sexual Abuse* 403 414 311 -.510, 1.152
Model Three

Cumulative Types .365 .080 .0001* .201, .537
NOTE.

1. Effect Size based on Bootstrapping (5000 sample) unstandardised

coefficient

2. Standard Error based on 5000 bootstrap sample

3. 95% BCa CI based on 5000 bootstrap sample

4. LL = lower-limit and UL = upper-limit

# Presence/Any experience of this form of childhood maltreatment

*

p<.01

4.4.4. Financial CPVA

Financial CPVA is a dichotomous variable. Two logistic regression models were
analysed. The first multiple logistic regression model tested the relationship of
independent variables “abuse” and “neglect” on the dependent variable “child-to-
parent financial abuse” (i.e. model one). The second logistic regression model
tested the relationship of independent variable “cumulative types” on the

dependent variable “child-to-parent financial abuse” (i.e. model two).

The model of abuse and neglect (x2(4, 704)=20.818, Nagelkerke R?=.046, p<.01;
model one) indicated that both abuse and neglect did not significantly predict

child-to-parent financial abuse (see Table 4.4.). The results indicated that the
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likelihood of young female adults engaging in financial CPVA was similar for those

who had experienced abuse or neglect and those who had not.

The model of cumulative types of childhood maltreatment on child-to-parent
financial abuse (x2(3, 704)=15.574, Nagelkerke R?=.034, p<.01; model two)
indicated that experiencing more types of maltreatment did not significantly
predict financial CPVA (see Table 4.4.). The results indicated that regardless of
the number of types of childhood maltreatment experienced by young female

adults, the likelihood of them engaging in financial CPVA is similar.

Table 4.4.

Tests of logistic regression models for predictors of child-to-parent financial
abuse (financial CPVA)

Predictors B! SE B? p 95%BCa CI3
[LL, UL]*
Model One
Abuse* -.070 231 .761 -.519, .390
Neglect* .532 241 .027 .049, 1.031
Model Two
Cumulative of Types .078 .063 213 -.048, .205
NOTE.
1. Effect Size based on Bootstrapping (5000 sample) unstandardised
coefficient
2. Standard Error based on 5000 bootstrap sample
3. 95% BCa CI based on 5000 bootstrap sample
4. LL = lower-limit and UL = upper-limit
# Presence/Any experience of this form of childhood maltreatment
* p<.01
4.5. Discussion

Primary study one explored the impact of experiencing specific types and
cumulative types of childhood maltreatment on young female adults’ risk of
engaging in CPVA. Within this study, psychological abuse and psychological

neglect were the most reported types of childhood maltreatment experienced. The
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prevalence rate of each type of childhood maltreatment found in this study differs
from those reported by the United Kingdom’s Office for National Statistics
(2020a,b). In the latter, 8.0%, 15.6%, 10.6% and 1.7% of females within ages
18 to 24 reported experiencing physical, psychological, and sexual abuse, and
physical neglect respectively, prior to aged 16. This difference may be due to the
sampling method or the cut-off age of experiencing childhood maltreatment.
Alternatively, the difference may be associated with the data collection method;
the United Kingdom’s Office for National Statistics data was based on self-report
and official records (Office for National Statistics, 2020c). Most respondents in this
study, similar to Wolfe’s (2018) observation, either had not experienced any form
of childhood maltreatment or had experienced more than one type of
maltreatment. Akin to previous CPVA studies (Nock & Kazdin, 2002; Margolin &
Baucom, 2014; Suarez-Relinque, Del, Led6n-Moreno, & Callejas, 2019),
engagement in psychological, as compared to physical, violence and abuse was

more commonly reported by females.

4.5.1. Contribution of Specific Type of Childhood Maltreatment

The first question explored which type(s) of childhood maltreatment predict(s)
CPVA. The findings indicate that both abuse and neglect, specifically psychological
abuse and psychological neglect, are influential psychological CPVA risk factors for
young female adults. Only the experience of abuse, specifically psychological
abuse, significantly increases young female adults’ risk of physical CPVA. The
results suggest that for young female adults, physical and sexual abuse, and
physical neglect are not influential risk factors of CPVA. Allen (2011) study

obtained similar findings; when psychological abuse and physical abuse were
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explored together, only the experience of psychological abuse significantly

increased the risk of physical and psychological aggression to others.

4.5.1.1. Psychological Abuse

Psychological CPVA. The relationship between psychological abuse and
psychological CPVA may be explained by the individual’s use of avoidance
strategies. Experiencing psychological abuse is associated with an increased
tendency to respond to stressors with avoidant-related actions (Krause,
Mendelson, & Lynch, 2003; Shin, Lee, Jeon, & Wills, 2015). For example, the
individual may impulsively escape a distressing event or actively suppress
negative emotions and thoughts. Victims of childhood maltreatment may find their
parents’ presence distressing; they are reminded of past rejections, or future
expectations of abandonment are elicited (Calvete, Orue, Gamez-Guadix, &
Bushman, 2015; Krause, Mendelson, & Lynch, 2003; Purnell, 2004). To escape
the stressful situation, they may choose to use violence or abuse against their
parents (Hernandez, Trout, & Liu, 2016), which is a learnt strategy (Eckstein,
2004; Ibabe, 2014). As psychological violence, compared to physical violence, is
more commonly used by females (Gavin & Porter, 2014; Nock & Kazdin, 2002),

psychological CPVA occurs.

A disrupted ability in establishing stable, nurturing, and satisfying relationships
may also explain the association between psychological abuse and psychological
CPVA. Experiencing psychological abuse was found to contribute to poor self-
esteem (Gross & Keller, 1992, as cited in Higgins & McCabe, 2001) and a negative
self-concept (Kelly, 2004). These individuals may excessively seek reassurances

of love and one’s worthiness, to improve their sense of self (Hernandez, Trout, &
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Liu, 2016). Victims of psychological abuse are also likely to possess poor
interpersonal relatedness (Allen, 2011) and ineffective ways of forming and
maintaining the parent-child relationship (Bellis, 2001; Heim, Shugart, Craighead,
& Nemeroff, 2010). These victims may have internalised threatening or causing
harm as a key communicative and problem-solving tool (Eckstein, 2004; Ibabe,

2014). Hence, psychological violence and abuse is used, to achieve their goal.

Physical CPVA. With age, there are increasing barriers that a female has to
overcome prior to using physical violence and abuse, as compared to engaging in
psychological violence and abuse (Gavin & Porter, 2014). These barriers may be
associated with social norms against the use of physical violence and abuse by
females, socialisation of the use of indirect aggression, or the physical build,
strength, and safety of the female (Gavin & Porter, 2014). Thus, the use of
physical violence and abuse can be argued to be an escalation in the severity of a

female’s behaviour (Eckstein, 2004; Winstok, 2008).

The escalation from psychological CPVA to physical CPVA may occur while the child
attempts to gain a sense of control within the relationship. The struggle for control
may happen when the child becomes preoccupied with receiving reassurance of
love and one’s worthiness (Hernandez et al., 2016). Alternatively, conflict may
arise when the child seeks to create a certain physical or emotional distance from
one’s parents (Nixon, 2012; Ryan & Deci, 2000). This argument is extrapolated
from findings regarding females engaging in intimate partner violence (Dasgupta,
2002; Graham-Kevan & Archer, 2005). One’s intimate partner and parents are

both important attachment figures (Gillath, Karantzas, & Fraley, 2016).
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4.5.1.2. Psychological Neglect

Psychological CPVA. Psychological neglect results in a lack of emotional and
interpersonal stimuli (Crouch & Milner, 1993). This dearth of stimulation is
theorised to negatively impact an individual’s cognitive and social abilities (Crouch
& Milner, 1993; Young & Widom, 2014). Significant difficulties in matching the
correct facial expression to the context and distinguishing the appropriate emotion
may be observed (Fries & Pollak, 2004). The individual also tends to distance and
withdraw from others (Myhr, 2013; Taillieu, Brownridge, Sareen, & Afifi, 2016).
This interaction style reduces one’s opportunities to develop a range of helpful
relational skills and coping strategies (Crouch & Milner, 1993). Over time, the
individual’s unrefined interaction patterns with one’s parents become entrenched.
Hence, when the child misinterprets social cues from one’s parents, psychological

CPVA is likely to occur.

The lack of meaningful interactions and emotional connection with one’s parents
may result in a psychologically neglected child engaging in psychological violence
and abuse. Psychological absence of a parent (Calvete et al., 2014a), lack of
emotional closeness (Paulson, Coombs, & Landsverk, 1990), and being weakly
attached to one’s parent (Agnew & Huguley, 1989) were all found to be associated
with increased violence towards one’s parents. A neglected child often views any
form of interaction with one’s parents as a positive reward (Dargis & Newman,
2016). Threatening and causing harm frequently results in the child being noticed
and/or listened to by one’s parents (Cottrell & Monk, 2004; Monk, 1997). Hence,

the child may engage in psychological CPVA.

99



4.5.1.3. Physical and Sexual Abuse

There are two possibilities explaining the lack of significant relationships between
physical or sexual abuse and psychological and physical CPVA found within this
study. Current theoretical and empirical evidence of the differential impact of each
type of maltreatment is limited. This restricts understanding of which possibility

this study’s findings may fall under.

The first possibility is that all types of abuse significantly increase the risk of
psychological and physical CPVA. However, beyond the overlapping impact across
all types of abuse, the experience of psychological abuse has a unique contribution
to the risk of CPVA (Goodwin & Goodwin, 2016). This means that the influence of
psychological abuse is not attributable to other types of childhood maltreatment.
This hypothesis is supported by Allen (2008), who found that amongst the
different types of childhood maltreatment, psychological abuse was the strongest
predictor for emotional distress in adulthood. Also, when McGee (1993)
concurrently explored the influence of physical, sexual, and psychological abuse,
family violence, and neglect, only psychological abuse predicted self-reported

adjustment difficulties and externalising problems.

The other possibility is that the impact of other types of abuse on a victim is
associated with psychological abuse. Research has shown that regardless of the
type of abuse experienced, most victims, if not all, will experience psychological
abuse (Crittenden, Claussen, & Sugarman, 1994). Cecil et al. (2017) argued this
phenomenon to be due to any form of abuse instilling the idea of unworthiness
and unlovability within the victim, which is the operationalised definition of

psychological abuse.
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4.5.2. Impact of Cumulative Types of Childhood Maltreatment

4.5.2.1. Psychological and Physical CPVA

The second question explored whether the experience of cumulative types of
childhood maltreatment predicts CPVA. The results indicate, for young female
adults, experiencing more types of childhood maltreatment to be an influential
psychological and physical CPVA risk factor. Experiencing cumulative types of
childhood maltreatment places greater strain on the victim’s adaptive processing
and regulatory capacities and uses more of one’s internal resources (Higgins &
McCabe, 2001; Scrafford, Grein, & Miller-Graff, 2018). Furthermore, undergoing
trauma across more contexts contribute to the development of a general lack of
safety (Finkelhor, Shattuck, Turner, Ormrod, & Hamby, 2011a; Finkelhor, Turner,
Hamby, & Ormrod, 2011b). Therefore, the victim is more likely to be overly
sensitive and reactive when experiencing stressors (Scrafford, Grein, & Miller-
Graff, 2018; Worthington, 2012). The presence of one’s parents may evoke
memories or expectations of maltreatment and rejection (Ford, Chapman, Mack,
& Pearson, 2006; Krause et al., 2003). Elicited feelings of threat, helplessness,
and fear may overwhelm the individual. In an attempt to cope, the individual

reactively engages in psychological or physical CPVA.

4.5.3. Financial CPVA

This study found that both abuse and neglect did not significantly increase the risk
of financial CPVA among young female adults. Similarly, Margolin et al. (2014)
study found that instead of past violence, a parent’s current violence directed at
the child significantly increased the child’s risk of engaging in financial CPVA.

Primary study one findings also suggest that cumulative types of maltreatment do
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not significantly predict financial CPVA among young female adults. There are two

possible explanations for the lack of significant findings.

Firstly, financial CPVA is arguably a form of instrumental violence. Individuals may
proactively engage in financial abuse to gain power over their parents. However,
victims of maltreatment are at a greater risk of engaging in reactive violence, to
protect themselves (Ford, Chapman, Connor & Cruise, 2012; Nowakowski-Sims &
Rowe, 2017). Some individuals engaging in CPVA disclosed perceiving that they
hold little power within the family (Miles & Condry, 2015); they explained their
use of violence and abuse against their parents to be a response to having been
victimised (Miles & Condry, 2015). If maltreated victims’ acts of violence and

abuse are indeed reactive, they may be less likely to engage in financial CPVA.

The alternative explanation relates to the data analysis and collection of financial
CPVA. Firstly, the three items used in this study may not accurately measure the
phenomenon of financial CPVA. The limited literature describing the nature of
financial CPVA restricts the researcher’s ability to ensure adequate coverage of
this type of CPVA. Secondly, dichotomising the variable reduces this study’s
sensitivity in identifying a relationship. A relatively high prevalence rate was
obtained (i.e. 20.9% of the participants reported having engaged in financial
CPVA). Using a continuous scale, as compared to a dichotomous scale, is shown
to be more sensitive and consistent in identifying a significant relationship, due to
its ability to accommodate a range of possible outcomes (Stoeber, Dette, & Musch,

2010; Walters, 2005).
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4.5.4. Implications, Limitations and Future Directions

The discussion of this study’s limitations is merged with primary study two’s
discussion (see Chapter Five). Please see Chapter Six for discussions on this
study’s implications and future directions. The recommendations are based on the

consolidated findings of the systematic review and primary study one and two.

4.6. Conclusion

Overall, this study contributes to current knowledge of the relationship between
childhood maltreatment and CPVA. Different types and cumulative types of
childhood maltreatment were found to significantly increase the likelihood of
physical and psychological CPVA among young female adults. To make sense of
the development and maintenance of these relationships, future studies should
explore the mechanisms underlying each of these relationships. The following
chapter will explore post-traumatic stress disorder symptoms and irrational beliefs

as possible underlying mechanisms.
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Chapter 5: Primary Study Two
Mediators in the Relationship between Childhood Maltreatment and

Child-to-Parent Violence and Abuse

Abstract
Background: In the previous chapters, childhood maltreatment was revealed to
be a risk factor for child-to-parent violence and abuse. However, not all victims
will threaten or cause harm to their parent(s). Currently, there is limited
understanding regarding the mechanisms underlying the phenomenon of child-to-

parent violence and abuse among victims of maltreatment.

Aims: This study examined the roles of two symptoms of complex trauma (i.e.
post-traumatic stress disorder symptoms and irrational beliefs) in the relationship
between different types of childhood maltreatment and child-to-parent violence

and abuse.

Method: Females, between ages 18 to 25, were recruited to complete an
anonymous online survey. It consisted of a demographic questionnaire, Adverse
Childhood Experience-Revised, Impact of Event Scale-Revised, Abbreviated
Attitudes and Belief Scale 2, and an Adapted Child-to-Parent Violence and Abuse
questionnaire. Multiple mediation analyses were conducted on 709 responses.
Seven mediators (i.e. intrusion, hyperarousal, and avoidance PTSD symptoms,
and demandingness, catastrophising, low frustration tolerance, and depreciation

beliefs) were analysed.
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Results: Avoidance PTSD symptoms were associated with the relationship
between psychological abuse and child-to-parent physical violence and abuse.
Catastrophising and depreciation beliefs were associated with the relationship
between psychological abuse and child-to-parent psychological violence and abuse.
Depreciation beliefs was also associated with the relationship between
psychological neglect or cumulative types of childhood maltreatment and child-to-
parent psychological violence and abuse. None of the mediators fully explained

the studied relationships.

Conclusions: The findings highlighted the need to take a multi-causal factor
approach and recognise the role of complex trauma symptoms when
understanding child-to-parent violence and abuse. Longitudinal or replica studies
are necessary for a clearer understanding of the underlying mechanisms driving
the relationship between childhood maltreatment and child-to-parent violence and

abuse.

Keywords: childhood maltreatment, post-traumatic stress disorder, irrational

beliefs, child-to-parent violence and abuse, aggression against caregivers
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5.1. Introduction

Numerous studies, including Chapter Two’s systematic review, have established
that a relationship between childhood maltreatment and child-to-parent violence
and abuse (CPVA) exists. Also, primary study one (Chapter Four) found that
various types of childhood maltreatment increased the likelihood of young female
adults engaging in child-to-parent psychological and physical violence and abuse.
However, studies have consistently shown that only some maltreated victims
engage in CPVA (Boxer, Gullan, & Mahoney, 2009; Browne, Hamilton-Giachritsis,
& Vettor, 2007; Chapter Two). Various explanations and theories have been
proposed; these included a need for revenge or self-protection (Cottrell & Monk,
2004), low empathy and distress tolerance (Lozano et al., 2013 as cited in
Martinez, Estévez, Jiménez, & Velilla, 2015), neurobiological changes (Selwyn &
Meakings, 2016), and mental illnesses (Holt & Shon, 2018). However, a large
knowledge gap regarding why childhood maltreatment may be an influential risk

factor remains (Nowakowski-Sims & Rowe, 2015).

Childhood maltreatment is often viewed as a form of complex trauma, which is
“the experience of multiple, chronic and prolonged, developmentally adverse
traumatic events” (van der Kolk, 2005, p.402). Complex trauma negatively
impacts seven key domains: attachment, biology, affect regulation, dissociation,
behavioural control, cognition, and self-concept (Cook et al., 2005; Courtois,
2004). Among the various poor outcomes, primary study two focuses on PTSD
symptoms and an individual’s beliefs; both are key treatment targets for

unresolved trauma (Shapiro, 2001).
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5.1.1. Symptoms of Post-Traumatic Stress Disorder (PTSD)

PTSD symptoms may develop when an individual’s adaptational process is
overwhelmed and fails to resolve the traumatic memories (Wolfe, 2018; van der
Kolk, 2005). These symptoms are more likely to develop in individuals who have
poor attachment and support from one’s parents, experienced chronic
interpersonal trauma, and poor psychological functioning (Lawson, 2009). Within
this study, PTSD symptoms refer to intrusion, avoidance, and hyperarousal; they
are overlapping symptoms listed in the Diagnostic and Statistical Manual of Mental
Disorder, 5% Edition for PTSD (American Psychiatric Association, 2013) and
International Classification of Diseases-11 for PTSD and complex PTSD (World
Health Organisation, 2018). Intrusion is the internal experience of trauma as if it
was occurring at present (Weiss, 2004). Avoidance encompasses any behaviours
or thoughts relating to withdrawal from or suppression of trauma-related stimuli
(Weiss, 2004). Lastly, hyperarousal refers to the victim’s state of significantly

heightened arousal (Weiss, 2004).

When victims of childhood maltreatment suffer from PTSD symptoms, they are
likely to view their parent(s) as a potential threat and a reminder of their
experiences of helplessness, instead of a source of comfort and support
(Nowakowski-Sims & Rowe, 2017). Being in the presence of their parents may
also result in re-traumatisation (Erolin, Wieling, & Parra, 2014). The victims
remain in a fight-or-flight state, face difficulties processing information, and suffer
from an overtaxed mental capacity (Miles, Menefee, Wanner, Tharp, & Kent, 2015;
Roberton, Daffern, & Bucks, 2012; Sutherland & Bryant, 2008). To cope with the
constant state of high arousal and distress and to protect themselves from the

fear-provoking stimulus, the victims may engage in pre-emptive and reactive
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violence (Miles et al., 2016; Nowakowski-Sims & Rowe, 2017; van der Kolk, 2005).
This violence may be in the form of CPVA. Individuals engaging in CPVA have
reported higher levels of psychological distress (Kennedy, Edmonds, Dann, &
Burnett, 2010) and a hostile attribution bias (Calvete, Gamez-Guadix, & Garcia-
Salvador, 2015a; Contreras & Cano, 2016). Also, they possess a greater tendency
to direct violence at the parent who had perpetrated the maltreatment (Boxer,
Gullan, & Mahoney, 2009; Izaguirre & Calvete, 2017); their actions are reportedly
a response to the past victimisation(s) (Cottrell & Monk, 2004; Miles & Condry,
2015). Additionally, difficulties in problem-solving and emotional regulation skills
are both predictive of violence among young adults (D'Zurilla, Chang, & Sanna,
2003). Overall, active PTSD symptoms are likely to have an explanatory role in

the relationship between childhood maltreatment and CPVA.

5.1.2. Irrational Beliefs

Distorted cognitions, such as altered perceptions of self, others, and relationships,
is one of the diverse difficulties associated with complex trauma (Cook et al., 2005;
Courtois, 2004). Under the Rational Emotive Behaviour Therapy model, there are
four main categories of cognitive distortions that may drive an individual’s
difficulties (Ellis & Harper, 1975; DiGiuseppe, Doyle, Dryden, & Backxx, 2014).
Beliefs of demandingness refer to unrealistic, inflexible, and absolute thoughts
(DiGiuseppe et al., 2014). Catastrophising beliefs refer to the individual’s tendency
to exaggerate the negative consequences of a past or future incident and/or
conceptualise others in an extremely negative manner (Maclnnes, 2004). Low
frustration tolerance beliefs refer to thoughts regarding one’s inability to tolerate
discomfort while depreciation beliefs refer to the generalised negative evaluation

of oneself (DiGiuseppe et al., 2014). These illogical, rigid, or unhelpful beliefs, all
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broadly termed irrational beliefs, are especially easily indoctrinated during
childhood, and repeatedly reinforced to adulthood (Ellis & Harper, 1975).
Eventually, these distorted cognitions contribute to the individual’s engagement

in self-sabotaging behaviours (Ellis & Harper, 1975).

CPVA may be a self-sabotaging behaviour driven by distorted cognitions (Calvete
et al., 2015a; Orue, Calvete, & Fernandez-Gonzalez, 2019). Irrational beliefs elicit
intense emotions, which when coupled with poor emotional regulation, may result
in reactive violence (Cook et al., 2005; Ellis & Harper, 1975). Another pathway is
via behaviours. For example, strong demandingness for control may drive one’s
pre-occupation in gaining absolute influence over the family environment (Cottrell,
2001, as cited in Coogan, 2011; Tew & Nixon, 2010). Overall, irrational beliefs
may play an explanatory role in the relationship between childhood maltreatment

and CPVA.

5.2. Significance and Research Aims

To stop the entrenched cycle of victimisation, clarity surrounding the factors
connecting childhood maltreatment and CPVA is needed. A better understanding
of the relationship will allow for more targeted prevention and treatment strategies.
To narrow the knowledge gap regarding why only some maltreated victims engage
in violence and abuse against their parents, this preliminary study aimed to
answer one main research question: In relation to young female adults, do PTSD
symptoms and irrational beliefs explain the relationship between childhood

maltreatment and CPVA?

Altogether, five relationships were explored:

1. Psychological abuse and Psychological CPVA
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2. Psychological neglect and Psychological CPVA
3. Cumulative types of childhood maltreatment and Psychological CPVA
4. Psychological abuse and Physical CPVA
5. Cumulative types of childhood maltreatment and Physical CPVA
Financial CPVA was not explored in this study. Primary study one found a non-

significant relationship between it and childhood maltreatment.

5.3. Methods

As explained in Chapter three, females, aged 18 to 25, and within the United
Kingdom were recruited. Participants completed an anonymous online survey
consisting of a demographic questionnaire, Adverse Childhood Experience-Revised
(Finkelhor, Shattuck, Turner, & Hamby, 2015), Impact of Event Scale-Revised
(Weiss, 2004), Abbreviated Attitudes and Belief Scale 2 (Hyland, Shevlin,
Adamson, & Boduszek, 2014), and an Adapted Child-to-Parent Violence and Abuse

questionnaire.

IBM SPSS Statistic Software v24 and PROCESS Macro by Hayes were used to
conduct multiple mediation analyses. This decision was supported by the
significant relationships found between childhood maltreatment and CPVA in
Chapter Four. Also, a significant correlation was found between childhood
maltreatment and the mediators (i.e. three PTSD symptoms and four irrational
beliefs) (see Appendix S). Although the seven mediators were significantly
correlated to each other (see Appendix S), there were theoretical and statistical
bases to analyse them as separate variables (Hayes, 2018; Section 3.3.3.3.).
Psychological and physical CPVA were analysed as continuous and dichotomous
variables respectively. The latter was dichotomised as the assumptions of linear

regression test were violated. Age and the experience of non-childhood
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maltreatment related trauma were controlled for in the mediation models. Further

details of this study’s methodology were covered in Chapter Three.

5.4. Results

Altogether, 709 responses (Meanage=21) were analysed. Most participants were of
white ethnicity (92.9%) while 45.7% and 44.7% of the respondents were students
and from England respectively. Approximately half of the respondents grew up in
an intact family. At the time of responding, 49.4% and 31.5% of the respondents
resided with a female or male parent/caregiver respectively. See Table 4.1. for

more details on the respondents’ demographics.

5.4.1. Psychological CPVA

The first multiple mediation analysis conducted was based on psychological abuse
being modelled as directly influencing child-to-parent psychological violence and
abuse and indirectly through the seven mediators (Table 5.1.; Figure 5.1.).
Catastrophising (B=.156, 95%CI>0; Table 5.1.) and depreciation (B=-.300,
95%CI<0; Table 5.1.) were significantly associated with the relationship between
psychological abuse and psychological CPVA. The results suggested that higher
levels of disproportionate worries of the worst-case outcomes (i.e. catastrophising)
and lower levels of generalised negative evaluation of oneself (i.e. depreciation)
were associated with an increased likelihood of young female adults, who had
experienced psychological abuse, engaging in psychological CPVA. Secondly, the
direct effect of psychological abuse on psychological CPVA was significant
(B=1.319, 95%CI>0; Table 5.1.). This finding indicated that there were
unexplored factors associated with the relationship between psychological abuse

and psychological CPVA. The factors may include poor social skills or emotional

111



regulation, attitudes supporting the use of violence, or disregard for the rights of

others (Arias-Rivera & Garcia, 2020).

Table 5.1.

Multiple mediation analysis of psychological abuse and psychological CPVA
B! SE B2 95%BCa CI3 [LL, UL]*

Direct Effect of psychological 1.319 221 .885, 1.753**

abuse

Indirect Effect of mediators
Intrusion -.014 .175 -.355, .328
Avoidance .106 .128 -.147, .361
Hyperarousal .036 .189 -.336, .397
Demandingness -.025 .045 -.116, .061
Catastrophising .156 .082 .004, .321%**
Low Frustration Tolerance .136 .080 -.014, .299
Depreciation -.300 .107 -.519, -.095%**

NOTE.

1. Effect Size based on unstandardised coefficient
2. SE B is a Heteroskedasticity constant error (HC-3 Davidson-Mackinnon)
3. 95% bias-corrected and accelerated confidence interval based on 5000
bootstrap sample
4. LL = lower-limit of confidence interval and UL = upper-limit of confidence
interval
** statistically significant (confidence interval does not contain 0)
The second multiple mediation analysis was based on psychological neglect being
modelled as directly influencing child-to-parent psychological violence and abuse
and indirectly through the seven mediators (Table 5.2.; Figure 5.2.). Depreciation
(B=-.300, 95%CI<0; Table 5.2.) was found to be significantly associated with the
relationship between psychological neglect and psychological CPVA. The finding
suggested that young female adults, who had experienced psychological neglect
and engaged in higher levels of psychological CPVA, reported lower levels of
generalised negative evaluation of self (i.e. depreciation). Secondly, the direct
effect of psychological neglect on psychological CPVA was significant (=1.351,

95%CI>0), suggesting the presence of unexplored factors that contributed to the

studied relationship. Overall, the results suggested that together with unexplored
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factors, depreciation was a significant explanatory factor associated with the

relationship between psychological neglect and psychological CPVA.

Table 5.2.

Multiple mediation analysis of psychological neglect and psychological CPVA
B! SE B2 95%BCa CI3 [LL, UL]*

Direct Effect of psychological 1.351 233 .895, 1.808**

neglect

Indirect Effect of mediators
Intrusion .009 .190 -.360, .373
Avoidance .089 141 -.192, .361
Hyperarousal .030 211 -.381, .443
Demandingness -.032 .052 -.141, .069
Catastrophising .160 .093 -.015, .342
Low Frustration Tolerance .133 .096 -.046, .330
Depreciation -.300 113 -.537, -.080**

NOTE.

1. Effect Size based on unstandardised coefficient
2. SE B is a Heteroskedasticity constant error (HC-3 Davidson-Mackinnon)
3. 95% bias-corrected and accelerated confidence interval based on 5000
bootstrap sample
4. LL = lower-limit of confidence interval and UL = upper-limit of confidence
interval
** statistically significant (confidence interval does not contain 0)
The third multiple mediation analysis was based on cumulative types of childhood
maltreatment being modelled as directly influencing child-to-parent psychological
violence and abuse and indirectly through the seven mediators (Table 5.3.; Figure
5.3.). Depreciation (B=-.127, 95%CI<0; Table 5.3.) was significantly associated
with the relationship between cumulative types of childhood maltreatment and
psychological CPVA. The finding suggested that young female adults, who had
experienced more types of childhood maltreatment and engaged in higher levels
of psychological CPVA, reported lower levels of depreciation. The direct effect of
cumulative types of childhood maltreatment on psychological CPVA was also

significant (B=.503, 95%CI>0). Hence, there were unexplored factors,

aforementioned, that were associated with the studied relationship.
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Table 5.3.

Multiple mediation analysis of cumulative types of childhood maltreatment
and psychological CPVA

B! SE B2 95%BCa CI3 [LL, UL]*
Direct Effect of childhood .503 .092 322, .684**
maltreatment
Indirect Effect of mediators

Intrusion .004 .080 -.153, .160
Avoidance .029 .059 -.090, .143
Hyperarousal -.014 .086 -.188, .155
Demandingness -.012 .019 -.052, .026
Catastrophising .063 .035 -.005, .134
Low Frustration Tolerance .056 .034 -.006, .126
Depreciation -.127 .045 -.222, -.045%*
NOTE.

1. Effect Size based on unstandardised coefficient

2. SE B is a Heteroskedasticity constant error (HC-3 Davidson-Mackinnon)

3. 95% bias-corrected and accelerated confidence interval based on 5000
bootstrap sample

4. LL = lower-limit of confidence interval and UL = upper-limit of confidence
interval

** statistically significant (confidence interval does not contain 0)

5.4.2. Physical CPVA

The fourth multiple mediation analysis was based on psychological abuse being
modelled as directly influencing child-to-parent physical violence and abuse and
indirectly through the seven mediators (Table 5.4.; Figure 5.4.). Avoidance
(B=.331, 95%CI>0; Table 5.4.) was significantly associated with the relationship
between psychological abuse and physical CPVA. The results suggested that young
female adults, who had experienced psychological abuse and engaged in physical
CPVA, reported higher levels of avoidance PTSD symptoms. The direct effect of
psychological abuse on physical CPVA was significant (=1.147, 95%CI>0).
Hence, aforementioned, other unexplored factors also contributed to the studied

relationship.
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Table 5.4.

Multiple mediation analysis of psychological abuse and physical CPVA

B! SE B? 95%BCa CI3 [LL, UL]*
Direct Effect of psychological 1.147 .286 .587, 1.707**
abuse
Indirect Effect of mediators
Intrusion -.163 224 -.610, .270
Avoidance 331 .163 .030, .655**
Hyperarousal -.277 .246 -.774, .186
Demandingness -.070 .058 -.198, .034
Catastrophising .026 .115 -.196, .265
Low Frustration Tolerance .107 113 -.095, .340
Depreciation -.162 .152 -.463, .127
NOTE.
1. Effect Size based on unstandardised coefficient
2. Standard error
3. 95% bias-corrected and accelerated confidence interval based on 5000
bootstrap sample
4. LL = lower-limit of confidence interval and UL = upper-limit of confidence

interval

** statistically significant (confidence interval does not contain 0)

The fifth multiple mediation analysis was based on cumulative types of childhood

maltreatment being modelled as directly influencing child-to-parent physical

violence and abuse and indirectly through the seven mediators (Table 5.5.; Figure

5.5.). None of the mediators was significantly associated with the relationship

between cumulative types of childhood maltreatment and physical CPVA (Table

5.5.). The direct effect of cumulative types of childhood maltreatment on physical

CPVA was significant (B=.495, 95%CI>0). Overall, the results suggested that

instead of the seven mediators,

relationship.

other factors contributed to the studied
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Table 5.5.

Multiple mediation analysis of cumulative types of childhood maltreatment and

physical CPVA

B! SE B2 95%BCa CI3 [LL, UL]*
Direct Effect of childhood .495 .108 .284, .706**
maltreatment
Indirect Effect of mediators
Intrusion -.056 .097 -.254, .134
Avoidance .128 .072 -.016, .263
Hyperarousal -.166 111 -.401, .047
Demandingness -.032 .026 -.085, .016
Catastrophising .009 .051 -.090, .112
Low Frustration Tolerance .044 .048 -.042, .146
Depreciation -.082 .062 -.211, .037

NOTE.

1. Effect Size based on unstandardised coefficient

2. Standard error

3. 95% bias-corrected and accelerated confidence interval based on 5000

bootstrap sample

4. LL = lower-limit of confidence interval and UL = upper-limit of confidence

interval

** statistically significant (confidence interval does not contain 0)
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Figure 5.1. Multiple mediation model of psychological abuse and psychological CPVA

Intrusion
Avoidance
Hyperarousal b3=.034 (-.320 388)
Psychological c=1.319 (.885, 1.753)** Psychological
Abuse > CPVA

Demandingness

Catastrophising

Low Frustration
Tolerance

Depreciation

Note.

a, b = unstandardised coefficients from respective linear regression models

¢ = direct effect of childhood maltreatment on psychological CPVA

** statistically significant (the range within lower and upper limits of 95% confidence interval does not contain 0)
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Figure 5.2. Multiple mediation model of psychological neglect and psychological CPVA

Intrusion
Avoidance
Hyperarousal bs=.026 (-.343 395)
Psychological c=1.351 (.895, 1.808)** > Psychological
Neglect  » CPVA
Demandingness ba=-.030 (-.125, 066)

A57)

Catastrophising

Low Frustration
Tolerance

Depreciation

Note.

a, b = unstandardised coefficients from respective linear regression models

¢ = direct effect of childhood maltreatment on psychological CPVA

** statistically significant (the range within lower and upper limits of 95% confidence interval does not contain 0)
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Figure 5.3. Multiple mediation model of cumulative types of childhood maltreatment and psychological CPVA
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Figure 5.4. Multiple mediation model of psychological abuse and physical CPVA
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Figure 5.5. Multiple mediation model of cumulative types of childhood maltreatment and physical CPVA
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A, b = unstandardised coefficients from the respective linear and logistic regression model

¢ = direct effect of childhood maltreatment on physical CPVA
** statistically significant (the range within lower and upper limits of 95% confidence interval does not contain 0)
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5.5. Discussion

This study explored whether PTSD symptoms and irrational beliefs explained five
relationships between experiencing different types of childhood maltreatment and
an increased risk of engaging in physical or psychological CPVA. The results
indicate that among young female adults, catastrophising and depreciation were
significantly associated with the relationship between psychological abuse and
psychological CPVA. Among females in young adulthood, depreciation was also
significantly associated with the relationship between psychological neglect or
cumulative types of childhood maltreatment and psychological CPVA. Lastly,
among young female adults, the relationship between psychological abuse and
physical CPVA was significantly associated with avoidance. None of the mediators
was significantly associated with the relationship between cumulative types of
childhood maltreatment and physical CPVA. Demandingness, low frustration
tolerance, intrusion, and hyperarousal were not significantly associated with any

of the studied relationships.

5.5.1. Psychological CPVA

5.5.1.1. Catastrophising

The results suggest that young female adults, who were victims of psychological
abuse and have an increased likelihood of engaging in psychological CPVA, are
more likely to report higher levels of disproportionate worries of the worst-case

outcomes (i.e. catastrophising).

Psychological Abuse. Victims of psychological abuse are more sensitive about
their interactions with their parent(s) (Myhr, 2013; Steele & Hart, 2014). They

may catastrophise being rejected or hurt by their parents, which elicits anxiety
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(Ellis, 2003a; 2003b). As their distress escalates, they face increasing difficulties
tolerating uncertainties (Kertz & Woodruff-Borden, 2011). Psychological CPVA
may be the end-product of using unhelpful strategies to cope with the anxiety.
For example, while engaging in avoidant strategies, such as suppression or
escapism (Krause, Mendelson, & Lynch, 2003; Shin, Lee, Jeon, & Wills, 2015),
they may reactively use psychological violence and abuse. Alternatively, they may
attempt to exert dominance over their parents’ behaviours (Cottrell & Monk, 2004;
Ellis, 2003b) or affirm their internalised identity (Ellis 2003a, 2003b; Gillath,
Karantzas, & Fraley, 2016). Both strategies help individuals regain a sense of
control (Krause, Mendelson, & Lynch, 2003; Purnell, 2004). Experiencing
psychological abuse as a child may result in the internalisation of causing
psychological harm as a key problem-solving tool (Eckstein, 2004; Ibabe, 2014).
Hence, to achieve either goal of avoidance or control, they may engage in

psychological CPVA.

5.5.1.2. Depreciation

The results indicate that young female adult victims of psychological abuse,
psychological neglect, or more types of childhood maltreatment, who are at risk
of engaging in psychological CPVA, also hold lower levels of generalised negative

evaluation of self (i.e. depreciation).

Psychological Abuse and Cumulative Types. Individuals are likely to develop
negative self-concepts when their parents repeatedly communicate abusive
messages during the maltreatment (Hernandez, Trout, & Liu, 2016). To gain a
sense of control by reinforcing their poor sense of self (Gillath, Karantzas, & Fraley,

2016), they may attempt to elicit negative feedback (Cottrell & Monk, 2004;
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Hernandez et al., 2016). Individuals with higher levels of depreciation quickly
define themselves based on a few negative descriptors from others (Szentagotai
& Jones, 2010). Hence, they require less input regarding their lack of desirability
and poor worth, to reinforce their negative self-concept (Szentagotai & Jones,
2010). Conversely, victims with lower levels of depreciation require more feedback.
They are therefore more likely to threaten or cause psychological harm against
their parent(s), which are learnt strategies (Eckstein, 2004; Ibabe, 2014), to elicit

the negative feedback they desire.

Displacement of blame, due to lower levels of depreciation, increases the
likelihood of one’s engagement in psychological CPVA. Individuals reporting higher
levels of depreciation are more likely to internalise responsibility (Szentagotai &
Jones, 2010), suppress negative emotions (Gross & Levenson, 1997; Nolen-
Hoeksema, 2012), engage in self-blame (McGee, 1993), and withdraw from social
stimuli (e.g. parents) (Schimmenti, 2012). Contrarily, maltreated victims with
lower levels of depreciation are more likely to approach and blame their parents
for causing the trauma and their ongoing difficulties (Schimmenti, 2012; van der
Kolk, 2005). Possessing anger and resentment towards their parents may reduce
their internal barriers against threatening or causing harm to their parents
(Douglas, Hart, Webster, & Belfrage, 2013). Also, they are more motivated to
change external factors, to which they have attributed their distress (e.g. their
parents’ presence) (Cheung & Park, 2010; Martin & Dahlen, 2004, 2007). As the
use of psychological abuse and violence is likely internalised within their repertoire
of problem-solving and communication skills (Eckstein, 2004; Ibabe, 2014),

psychological CPVA may occur.
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Psychological Neglect. Victims of psychological neglect may seek to create a
sense of connectedness with their parents (Dargis & Newman, 2016; Ryan & Deci,
2000). However, due to limited interactions and a lack of appropriate social
stimulations in the early years, they may have unrefined interaction patterns
and/or difficulties interpreting social cues (Crouch & Milner, 1993; Fries & Pollak,
2004). Victims reporting lower levels of depreciation would more readily blame
their parents, instead of themselves, for the difficult interactions (Szentagotai &
Jones, 2010). As they continue to approach their parents with poor interpersonal
skills and externalised anger, they may inadvertently engage in psychological
violence and abuse against their parents (Cottrell & Monk, 2004; Ryan & Deci,
2000; Young & Widom, 2014). Conversely, individuals with higher levels of self-
blame and shame are more likely to avoid their parents (Lutwak, Panish, & Ferrari,

2003), which reduces the likelihood of psychological CPVA.

5.5.2. Physical CPVA

5.5.2.1. Avoidance

The results suggest that young female adults, who had experienced psychological
abuse and have an increased risk of engaging in physical CPVA, are more likely to

report higher levels of avoidance symptoms.

Psychological Abuse. As mentioned in Section 4.5.1.1., before engaging in
physical violence and abuse, a female needs to overcome multiple psychological
barriers. Individuals reporting higher levels of avoidance PTSD symptoms are
likely to engage in experiential avoidance (Boeschen, Koss, Figueredo, & Coan,
2001). This term refers to emotional, cognitive, and behavioural strategies that
help people escape distressing and intrusive memories of trauma (Boeschen et al.,

2001). For children who were maltreated, these strategies are likely directed at
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their parents, who evoke reminders of the past maltreatment (Lazarus & Folkman,
1984; Shapiro, 2001). When the child engages in experiential avoidance while
having an active fight-or-flight system, physical CPVA is likely to occur (Calvete
et al. 2015a; Contreras, Bustos-Navarrete, & Cano-Lozano, 2019; Nock & Kazdin,

2002).

5.5.3. Non-significant Findings

5.5.3.1. Demandingness and Low Frustration Tolerance

Past studies have identified demandingness and low frustration tolerance as risk
factors or characteristics of individuals engaging in CPVA (Calvete et al., 2014a;
Kennair & Mellor, 2007; Nock & Kazdin, 2002). However, this study does not
support previous findings. Demandingness and low frustration tolerance beliefs
measured within this study may be too generalised. This is because, the
questionnaire does not capture content-specific beliefs relating to one’s parents
(Browne, Dowd, & Freeman, 2010). Additionally, the items can arguably be broken

down further into meaningful categories (Harrington, 2005).

Another possibility is that demandingness and low frustration tolerance are
observed among non-maltreated individuals who engage in CPVA. Both beliefs are
arguably associated with a sense of entitlement, an ego-centric viewpoint (Beara,
2015; Harrington, 2007), and permissive parenting (Calvete, Orue, & Gamez-
Guadix, 2013). However, having grown up with long-term rejection and alienation,
maltreated victims are likely to internalise that they deserved or were responsible
for the poor treatment given by their parents (Cawson, Wattam, Brooker, & Kelly,
2000; Calvete, Orue, Gamez-Guadix, Hoyo-Bilbao, & Arroyabe, 2015b; Courtois,
2004). Hence, they are less likely to develop an elevated sense of self-importance.

This is observed from consistent findings, across studies, of low self-esteem
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among maltreated victims (Cawson, Wattam, Brooker, & Kelly, 2000; Finkelhor,

Shattuck, Turner, Ormrod, & Hamby, 2011a; Higgins & McCabe, 2001).

5.5.3.2. Intrusion and Hyperarousal PTSD Symptoms

Regarding the lack of significant findings for intrusion and hyperarousal, a key
possibility is that avoidance has a unique contribution to the increased risk of CPVA.
A unique contribution refers to effects not attributable to other PTSD symptoms.
Avoidance symptoms manifest during episodes of active intrusion and
hyperarousal symptoms, as this is the individual’s way of coping with the painful
affects and memories (Litz, 1992; Tull & Roemer, 2003). Only during the process
of actively coping and protecting oneself, would an individual likely use violence

and abuse against others (Tull & Roemer, 2003; van der Kolk, 2005).

5.5.4. Implications

Catastrophising was found to be significantly associated with the relationship
between psychological abuse and psychological CPVA (Table 5.1.). However, no
significant relationship between catastrophising and psychological CPVA was found
(Figure 5.1.). The findings suggest that the explanatory power of catastrophising
is relatively small, and its influence can only be detected via bootstrapping. In
other studies, individuals reporting higher levels of catastrophising were found to
have an increased tendency to both suppress and express anger (Szentagotai &
Jones, 2010). This may explain the extremely weak but significant association
observed for catastrophising on the relationship between psychological abuse and
psychological CPVA. Conducting additional studies (e.g. longitudinal or qualitative)

may help clarify the findings.
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The consolidated findings obtained from primary study one and two suggest
several implications (see Section 6.4. and 6.5. for in-depth discussions). Firstly,
instead of operationalising childhood maltreatment as a singular construct or
focusing on a few types of childhood maltreatment, it may be more meaningful to
concurrently explore all types of childhood maltreatment. Secondly, researching
and formulating the roles of multiple biopsychosocial risk factors, instead of solely
focusing on childhood maltreatment, may allow for a more holistic understanding
of CPVA. Thirdly, further research would help inform the applicability of the REBT
model in explaining violent and abusive behaviours among young female adults.
Fourthly, there is a need for improved identification of psychological abuse and
neglect, to better safeguard both children and parents. Lastly, infusing a trauma-
informed approach within existing skill-based and restorative focused CPVA

interventions may be a more targeted response.

5.5.5. Limitations and Future Directions
The discussion within this section covers one empirical study discussed across

Chapters four and five.

5.5.5.1. Study Design

A cross-sectional, retrospective study was conducted. There is a lack of different
data collection time-points for the exposure, mediator, and outcome variables,
alongside an inflated type I error (Baguley, 2008; Fairchild & McDaniel, 2017).
Also, the current behaviours of one’s parent(s) were not measured. Hence, the
significant relationships found within this study may, instead, be driven by the
inter-relatedness and mutual causality of present violence and abuse between the
child and parent(s) (Margolin & Baucom, 2014). Secondly, the mediators can only

be concluded as being associated with the studied relationships, instead of an
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explanatory factor that is placed in a specific temporal order (Baguley, 2008;
Fairchild & McDaniel, 2017). Therefore, the results of the two primary studies
should be cautiously viewed as exploratory findings indicating the value for further
research. Another consideration is the accuracy of respondents’ recall of past
childhood maltreatment experience(s). A meta-analysis conducted by Baldwin et
al. (2019) found that there was poor agreement between retrospective and
prospective childhood maltreatment measures, especially when questionnaires
were used. However, other studies have shown that the discrepancy was the
strength of association and not the overall relationship (Fergusson, Horwood, &
Boden, 2011; Newbury et al., 2018). Conducting longitudinal studies will be most

beneficial in clarifying and extending both studies’ findings.

5.5.5.2. Recruitment and Sample

Although a substantial number of females was recruited for this study, a
convenience sampling method was used (detailed in Chapter Three). Also,
advertisements for this study were limited to a small number of online platforms.
Self-selection bias of participants is likely (Etikan, Musa, & Alkassim, 2016). A
high number of respondents had functional engagements (see Table 4.1). Also,
aforementioned, the prevalence rates of childhood maltreatment between the
Office for National Statistics (2020a, b) and this study are different (see Section
4.5.). Lastly, high-risk individuals are likely under-represented in this sample; this
may have impacted what was defined as an outlier within this study (Etikan et al.,
2016). Additional studies should be conducted, to test if the findings can be

replicated.
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5.5.5.3. Measurement of Variables

Within this study, childhood maltreatment was operationally defined as five
separate types. Also, the findings suggest that there are meaningful differences
within each abuse and neglect subtype. However, Higgins (2005) highlighted that
there lacked comprehensive theory and evidence to support the idea that each
type is a meaningfully unique construct. If childhood maltreatment is more
meaningful as a single construct, the observed relationship between cumulative
types of maltreatment experienced and risk of CPVA may not be directly linked to
the additive impact of different types of maltreatment. Instead, it signals the
influence of general family characteristics, such as a rigid, inflexible, and chaotic

family environment (Higgins & McCabe, 2001 ; Higgins, 2005), on the risk of CPVA.

This study only measured the absence or presence of an individual’s experience
of childhood maltreatment. Also, the measurement of PTSD symptoms was not
directly referenced to one’s experience of childhood maltreatment. Therefore,
what aspects of psychological abuse and neglect are associated with the mediators
and CPVA is unclear. Future studies should explore the role of other influential
facets of childhood maltreatment, such as duration, severity, and frequency
(Higgins & McCabe, 2001), in the risk of CPVA. Official documentation or other-

report should also be collated to corroborate with the self-report data.

As discussed in Section 5.5.3.1, the irrational beliefs measured in this study may
not have accurately captured content-specific cognitive distortions relating to
one’s parents. Hence, future CPVA studies may benefit from a mixed-methods

design.
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5.6. Conclusion

This is a follow-up study to primary study one (Chapter Four). It aimed to
understand the roles of PTSD symptoms (i.e. intrusion, hyperarousal, and
avoidance) and irrational beliefs (i.e. demandingness, catastrophising, low
frustration tolerance, and depreciation) in five relationships between childhood
maltreatment (i.e. psychological abuse, psychological neglect, and cumulative
types) and physical and psychological CPVA. Overall, the findings support the
possibility that symptoms of complex trauma contribute to the development and
maintenance of physical and psychological CPVA. In light of the findings from the
three studies, the following chapter will discuss this thesis’s overall research and

clinical contributions.
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Chapter 6: Discussion and Conclusions
6.1. Thesis Aims
To address the knowledge gaps surrounding CPVA (Miles & Condry, 2015;
Shanholtz, O'Hara, Duchschere, Beck, & Lawrence, 2020; Williams, Tuffin, &
Niland, 2017), this thesis attempted to extend Nowakowski-Sims and Rowe’s
(2015) argument that childhood trauma contributes to an individual’s engagement
in CPVA. Another aim was to contribute to an increased understanding of CPVA
amongst an age group with different legal implications; traditionally, research has
been focused on adolescents (Holt & Shon, 2018). Altogether, four research
questions were explored:
1. What is the relationship between experiencing childhood maltreatment and
engaging in CPVA?
2. Inrelation to young female adults, which type(s) of childhood maltreatment
predict(s) CPVA?
3. In relation to young female adults, will the experience of cumulative types
of childhood maltreatment predict CPVA?

4. In relation to young female adults, do PTSD symptoms and irrational beliefs

explain the relationship between childhood maltreatment and CPVA?

6.2. Summary of Findings

To address the lack of a consolidated understanding of the relationship between
childhood maltreatment and CPVA, a systematic review consisting of 24 non-
overlapping studies was completed (Chapter Two). Meta-analyses and a narrative
synthesis were conducted. The results contribute to the overall thesis by
identifying a relationship between childhood maltreatment and CPVA. This finding
provides evidence for the bi-directionality of violence theory, proposed by multiple

CPVA researchers (Gamez-Guadix & Calvete, 2012; Ibabe, 2014; Kennedy,
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Edmonds, Dann, & Burnett, 2010). This review also confirms Izaguirre and Calvete
(2017) finding that compared to exposure to domestic violence, direct
victimisation is more strongly associated with CPVA. Therefore, a different level of
support and resources may be required for individuals experiencing direct
victimisation, as compared to indirect victimisation. This review also highlights
research gaps. Firstly, various types of childhood maltreatment, especially
physical abuse, are often studied in isolation. Secondly, consensus regarding the
definition of CPVA is lacking. Lastly, CPVA-related tools with strong and validated
psychometric properties are scarce. The latter two aspects are aligned with Ibabe
(2020) systematic review findings. The inconsistent findings between this thesis’s
systematic review and Gallego et al. (2019) review suggest the need for narrower
inclusion criteria and greater methodological rigour, to provide clarity on the

relationship between childhood maltreatment and CPVA.

Primary study one (Chapter Four) aimed to allow a more robust understanding of
the relationship established in Chapter Two. To the author’s knowledge, this is the
first study that concurrently analysed the relationship between five types of
childhood maltreatment (i.e. physical, psychological, and sexual abuse, and
physical and psychological neglect) and three types of CPVA (i.e. physical,
psychological, and financial). The results reveal that different types of childhood
maltreatment are associated with different types of CPVA (see Figure 6.1. for a
visual representation of the findings). Similar findings were obtained by studies
focusing on other types of challenging behaviours (Cecil, Viding, Fearon, Glaser,
& McCrory, 2017; Cohen, Brown, & Smaile, 2001; Higgins, 2005). This study’s
exploratory evidence also refines the current understanding surrounding childhood

maltreatment. It highlights that the experience of different types of childhood
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maltreatment may independently and additively cause harm and disruptions to an
individual (Cecil et al., 2017). This study also contributes to the wider picture of
the potential long-term impact of childhood maltreatment on violent behaviours

among young female adults (Day, Hibbert, & Cadman, 2008).

Figure 6.1. Diagram Summarising the Findings Obtained from Primary Study One
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The previous studies indicate that childhood maltreatment is a potential risk factor
of CPVA. However, the results also reveal that not all victims of childhood
maltreatment will engage in violence and abuse against their parent(s). To reduce
the large knowledge gap regarding the underlying mechanisms (Nowakowski-Sims
& Rowe, 2017; Selwyn & Meakings, 2016), the second part of the study (Chapter
Five) was conducted. To the author’s knowledge, no studies have explored the
potential role of PTSD symptoms and irrational beliefs in the relationship between
childhood maltreatment and CPVA. The exploratory evidence suggests that,
among young female adults, avoidance PTSD symptoms and catastrophising and
depreciation beliefs may be the underlying mechanisms explaining the relationship
between childhood maltreatment and psychological or physical CPVA (see Figure
6.2. for a visual representation of the findings). The hinted role of the child’s
internal experiences supports arguments that changes solely focused on the

child’s environment or parenting practices are insufficient responses to address
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CPVA (Hunter, Nixon, & Parr, 2010; Selwyn & Meakings, 2016). Together with
primary study one, this study findings also contribute to the pool of evidence
highlighting the impact of complex trauma on adverse long-term outcomes (Ibabe,

2014).

Figure 6.2. Diagram Summarising the Findings Obtained from Primary Study Two
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6.3. Conceptual Framework: Survival, Security and Attachment

Attachment theory (Bowlby, 1969, 1982 as cited by Cassidy, 2016) can be used
to consolidate Chapter Two, Four and Five findings. The explanation of the
relationship among childhood maltreatment, avoidance PTSD symptoms,
catastrophising and depreciation beliefs and CPVA assumes that the relationships
are causal. However, conclusions about causality cannot be drawn from this thesis.
As the studies were focused on young female adults, the explanation is in the

context of females.

When a child experiences psychological abuse, psychological neglect, or
cumulative types of childhood maltreatment, she is likely to be chronically exposed
to distressing emotions and thoughts (Bellis, 2001; Fonagy & Target, 1997). These

internalised affects and cognitions are foundational blocks to a child’s negative
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internal working model of self and others (Mikulincer & Shaver, 2016; van der
Kolk, 2008). The child’s poor sense of self and/or a generalised sense of mistrust
and threat towards her parents reduces the activation threshold of her fear and
attachment behavioural systems (Kobak, Zojac, & Madsen, 2016; Myhr, 2013).
When both systems are activated, the child will attempt to re-establish a sense of
safety and security (Cassidy, 2016; Mikulincer & Shaver, 2016). This goal is
achieved by meeting her desired physical proximity and/or emotional contact with

her parents (i.e. attachment figure) (Cassidy, 2016).

For a child who experiences high levels of catastrophising beliefs or avoidance
PTSD symptoms, she frequently experiences overwhelming fear and anxiety.
Hence, her fear and attachment behavioural systems are constantly activated
(Kobak, Zojac, & Madsen, 2016; Mikulincer & Shaver, 2016). These distressing
feelings also disrupt the child’s unrefined sociability behavioural system (Lanius,
Bluhm, & Frewen, 2011; Stovall-McClough & Dozier, 2016), resulting in increased
conflicts with her parents. When a child has lower levels of depreciation beliefs,
she is likely to blame her parents for the negative interactions. Increased
animosity towards her parents worsens her unrefined sociability behavioural
system. When the child uses inappropriate social skills to re-establish her internal
sense of safety and security, child-to-parent psychological and/or physical

violence and abuse occurs. (see Figure 6.3. for visual representation)
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Figure 6.3. Adapted Framework Based on The Attachment Theory for Child-to-Parent Violence And Abuse
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6.4. Research Implications
6.4.1. Accounting for the Impact of Different Types of Childhood
Maltreatment

Primary study one and two findings support suggestions that, amongst the
different types of maltreatment, there is a hierarchy (Hahm et al., 2010) and
overlapping variance (Cecil et al., 2017) of contributions to poor outcomes. Hence,
the method of measurement and analysis of childhood maltreatment will impact
our understanding of its relationship with CPVA. Instead of operationalising
childhood maltreatment as a singular construct or focusing on one or two types of
childhood maltreatment, it may be more meaningful to concurrently explore
different types of childhood maltreatment. Secondly, future systematic reviews
will need to take into consideration clinical heterogeneity contributed by the
different types of childhood maltreatment. Lastly, there is a need for a
comprehensive theory explaining the independent effect of each type of childhood

maltreatment (Higgins, 2005).

6.4.2. Expanding the Methodology

The overall thesis suggests that among young female adults, experiencing
childhood maltreatment is significantly but weakly associated with an increased
risk of engaging in CPVA. Future studies will need to explore if the findings can be
replicated with a longitudinal study design, a range of populations, and the use of
random sampling. These studies can also use more clearly defined constructs for
psychological CPVA and childhood maltreatment. Also, having multiple
respondents, beyond the child’s self-report, or using a mixed-methods design may
increase the robustness of the findings. Secondly, this thesis is mainly focused on

the presence or absence of exposure and outcome variables. Hence, there is a
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need for researchers to establish a body of empirical evidence explaining why and
which aspect(s) of the experience of childhood maltreatment contributes to
different facets of CPVA. For example, studies can measure and analyse the
relevant dimensions of victimisation (e.g. severity, chronicity, onset), gender (e.g.
father/mother), and other domains impacted by complex trauma (e.g. dissociation,

relational and regulation skills, and emotional literacy).

6.4.3. Exploring Multiple Biopsychosocial Factors

A weak association between childhood maltreatment and CPVA was consistently
found throughout this thesis. Also, the few mediators (i.e. catastrophising,
depreciation, and avoidance), found to be significantly associated with the
relationship between childhood maltreatment and CPVA, accounted for a very
small part of the relationship. Concurrently researching the roles of multiple
biopsychosocial risk factors may allow for a more holistic understanding of CPVA.
For example, the influence of both the child’s internal (e.g. affect and cognitions)
and external experiences (e.g. family environment or current interaction with

parents) on CPVA can be explored.

6.4.4. Applicability of Rational Emotive Behaviour Therapy (REBT)

This thesis used the REBT model to explore the role of a young female adult’s
cognition in the use of violence and abuse. There is empirical evidence supporting
the theoretical assumptions of REBT (Visla, Fliickiger, Holtforth, & David, 2016)
and the effectiveness of this treatment modality in improving psychosocial
outcomes (David, Cotet, Matu, Mogoase, & Stefan). However, within this thesis, a
largely non-significant finding was obtained. Also, depreciation was revealed to be
a suppressor mediator. The results suggest that the REBT model could be a poor

fit for individuals engaging in violence and abuse (Mitchell, Simourd & Tafrate,
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2013). There is limited empirical support for the direct association between
irrational beliefs and violence and abuse (Debidin & Dryden, 2011). Also, there
are instances of a mismatch between cognitions and emotions (e.g. individuals do
not emotionally connect with the helpful thoughts) (Al-Roubaiy, 2020).
Alternatively, they are moderators which interact with other risk factors (e.g. poor
social-cognitive abilities or antisocial attitudes; Browne, Dowd, & Freeman, 2010;
Fives, Kong, Fuller, & DiGiuseppe, 2011) or protective factors (e.g. good social
awareness or strong support network; Espejo-Siles, Zych, Farrington, & Llorent,
2020). Another possibility is that the contributory role of irrational beliefs on CPVA
may only be observed when specific to the context (see Section 5.5.3.1. for an in-
depth explanation). Identifying which hypothesis is true may inform the
applicability of the REBT model in explaining violent and abusive behaviours

among young female adults.

6.4.5. Financial CPVA

In this thesis, limited exploration regarding financial CPVA could be made.
Developing an operationalised hypothetical construct and a validated
psychometric tool that measures this phenomenon should be a priority. Qualitative
studies exploring the parents’ experiences of their child’s use of financial abuse

may allow for a better understanding of this phenomenon.

6.5. Practical and Clinical Implications

6.5.1. Improved Identification of Childhood Maltreatment

This thesis suggests psychological abuse and neglect to be influential risk factors
of CPVA for young female adults. They were also the most common types of
childhood maltreatment experienced (see Table 4.1.). However, they are under-

recognised and under-reported by professionals (Arruabarrena, Paudl, Indias, &
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Ullate, 2013; Glaser, 2002). Thus, there is a need for increased recognition of
psychological maltreatment as an influential form of victimisation. Also, more
emphasis on the identification of psychological abuse and neglect is needed.
Training, structured processes, and governmental and organisational policies may
help address these gaps (Arruabarrena et al., 2013; Gilbert et al., 2009). Utilising
self-report questionnaires (e.g. Adverse Childhood Experience-Revised) may help
professionals in the identification process too. Early identification may prevent the
entrenchment of the cycle of violence (Cottrell & Monk, 2004; O'Hara, Duchschere,

Beck, & Lawrence, 2017).

6.5.2. Best Practice When Working on CPVA
This thesis may help inform professionals” work, as organisations are struggling

to determine the best practice for CPVA-related cases (O'Hara et al., 2017).

6.5.2.1. Assessing for Trauma

Primary study two results support arguments and findings that victims of complex
trauma, who exhibit challenging behaviours, seldom meet the current diagnostic
criteria of PTSD (Sar, 2011; Schmid, Petermann, & Fegert, 2013). Instead,
experiencing a diverse range of difficulties is a more common outcome (Sar, 2011;
Schmid et al., 2013). Hence, practitioners should consider the impact of complex
trauma (e.g. childhood maltreatment), regardless of the presence of PTSD
symptoms. The overall findings suggest that for families experiencing CPVA,
exploring past and present childhood maltreatment may be key to safeguarding

the child and parents and inform if enhanced support is necessary (McCloud, 2017).
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6.5.2.2. Value of Formulation

The overall thesis findings are aligned with the current understanding of CPVA,
where multiple factors interact to elevate an individual’s risks to others (Kennair
& Mellor, 2007; O'Hara et al., 2017). The use of formulation will best allow
professionals to gain a good understanding of the interactions among the different
factors driving an individual’s risk of engaging in CPVA. Professionals can use
Cottrell and Monk’s (2004) nested ecological theory or the attachment theory (e.g.

Figure 6.3.) as the broad conceptual framework for the formulation.

Several studies have found that a high percentage of adolescents engaging in
CPVA also hold diagnoses of attention-deficit hyperactivity disorder or conduct
disorder (Contreras & Cano, 2015; Cottrell & Monk, 2004; Ibabe & Jaureguizar,
2010; Routt & Anderson, 2011). There are overlaps between these diagnoses and
symptoms of complex trauma (Daviss, Reiser, & Thomas, 2000; Szymanski,
Sapanski, & Conway, 2011). Hence, there may be more value in placing focus on
addressing the factors underlying the symptoms than treating based on the

diagnosis (Conway, Oster, & Szymanski, 2011; Cook et al., 2005).

6.5.2.3. Trauma-Informed Interventions

The role of childhood maltreatment found within this thesis supports Nowakowski-
Sims and Rowe’s (2015) recommendation for a trauma-informed care approach.
This approach contains two aspects. First, policymakers and service providers
should recognise the impact of trauma on a service user’s challenging behaviour
(e.g. CPVA) (Nowakowski-Sims & Rowe, 2017). Next, service providers should
provide a safe environment and corrective emotional and attachment experiences,
to help service users address their difficulties (Nowakowski-Sims & Rowe, 2017).

Current CPVA-related programmes, such as Step Up (Anderson & Routt, 2014),
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Break4change (Munday, 2009), and non-violent resistance (Coogan, 2018), are
heavily skill-based and restorative focused. Hence, infusing a trauma-informed
approach within existing CPVA interventions may be a more targeted response

(Hunter & Nixon, 2012; Nowakowski-Sims & Rowe, 2017; Wilcox & Pooley, 2015).

6.5.3. Policies

This thesis supports Condry and Miles’s (2012) argument that policymakers need
to conceptualise CPVA as a significant problem requiring specialised approaches
and targeted support. Beyond tackling CPVA by raising awareness (e.g. the Home
Office (2015) information guide), the government can inject funding towards
establishing frameworks for the provision of necessary resources and
rehabilitative interventions, to effectively address CPVA (Biehal, 2012; Wilcox &
Pooley, 2015). Policymakers can also consider extending the “"National Protocol on
Reducing Unnecessary Criminalisation of Looked-After Children and Care Leavers”
(Department for Education, 2018) to individuals engaging in CPVA. This thesis also
contributes to the existing evidence pool regarding the wide-reaching and
destructive impact of childhood maltreatment. Hence, continued initiatives and

efforts to prevent childhood maltreatment should be supported.

6.6. Conclusions

There is growing attention and evidence that some parents are experiencing
violence and abuse from their children (Condry & Miles, 2014; Dias, 2020). This
research thesis presented a systematic review and an empirical study. The overall
aim was to extend the current understanding of the relationship between
childhood maltreatment and CPVA. The exploratory results demonstrate a complex

interaction between the experience of childhood maltreatment and its associated
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symptoms, which contributes to an individual’s risk of engaging in CPVA. Based
on the consolidated findings, suggestions for further research directions, practice
enhancements, and policy initiatives were made. It is with hope that this thesis

contributes to the ongoing efforts to address this form of intra-familial violence.
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