SCHOOL-AGED CHILDREN
WHO HAVE WITNESSED WIFE ABUSE:
A DESCRIPTIVE STUDY OF ' -

- SOCIAL, EDUCATIONAL, AND HEALTH ISSUES

)

by
WYNNE MARGARET EDWARDS

B.Sc.N., The University of Alberta, 1972

-

A Thesis Submitted to the Faculty of Education
pf the University of Lethbridge in Partial Fulfillment
of the

Requirements for the Degree
MASTER OF EDUCATION

LETHBRIDGE, ALBERTA

1

1987



X

Dedication °

It is with respect and gratitude that I dedicate this work to the

children and the mothers who participated in this study.

-~

/

v



b

~who have witnessed the

Abstract

School-Aged Children who have Witnessed Wife Abuse:

A Descriptive Study of Social, Educational, Health Issues

Since the early 1970s, wife abuse has been gnized and studied as a

major problem in the Western W Unti{ this decade, little atte tion has

-~ ;'
been directed to the effects of these battering relationships on the ¢hildren

This exploratory study d:sc(ﬁ.b%a group of
had previously been physically abused by their

intimate partners. Specifically, the school behavior.and achievement.

children w;mse moth

social behavior, and health concerns of the children were described.

‘I_‘wen‘ty school-aged children between the ages of seven and thirteen years

" formed the sample. A combination of quantitative and qualitative research

modes were-used in the study. The children and their mothersiwere'
interviewed separately using Qemi-stmctmed interviews designed for the
study. A standar_dized behavior checklist, the Achenbach Child. Behavior
Checklist, was also completed by each mother, which further described her
child and allowed for comparisoqs between the children in this studyand
children in a normalized sample. Comparisoqs were made between
gender groups within }t_.he sample. Th.e data were also reviewed for |
indications of the modeling behavior described in Social Learning Theory..
Children in the sample were reported to’have witnessed the abuse of

their mothers for an average of 4.7 vears. Child abuse as well as wife abuse

r
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had occurred in a high perceatage of the homes. Thege was a high -

" incidence of intergenerational violence in the families of the children

studied. Mother and child reports were highly consistent and comparnsons
based. on gender showed no si;gnificant differences between boys and mrls.
Manj,F school problems including a high perceutage of school grade rf.peat;
were described. Aggresswe behavior was reported for over half of the
children. Few serious health problems were reported although many of the
children complained gf headaches and stomachaches. A large number of
improveméntg occurred in the children after the a!;use of the mother ended.
In spite of the many problems descibed, most of the children in the btudy
\seemed to be functioning well and the mothers were optimistic about their
futures. It was concluded that with the help of such measures as

supportive \parenting and short-term counselling, these children should

' continue to function well. However, approximately one quarter of the

children had more severe problems and will probably need long-term help.

»
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CHAPTER 1

Introduction
‘ «

Since tfxe ez-irly 19705; wife gbuscz' has begun to be recognized as a major

'problem in the Western World.' Although it is difficult to assess the
incidence, it has been estimated that severe forms of violence occur in one
in every ten marital-type relationships in Canada (MacLeod, 1980). B.ased
on available statistics from doctors, lawyers, scoial workers and police
records, this is considered by some to be a low estimate (Pressman, 1984).
Straus, Gelles and Steinmetz (1981) in a study of 2;143 American couples,
found that violence occurred in one couple in six in a one year.peﬁod.

In spite of 2 proliﬁc publication of literature on wife abuse in the past
two decades, researchers are still struggling to describe the problem and
t;hcrapists have little evidence as to the best modes of treatment of spouse
abusers (reviewed in Edwards, 1985). Until this decade, little attention has
:been directed to the effects of these battering rela}tionships on the children
who witness them. The anecdotal Ii—t-erature, usually based on observations
- of children at shelters for battered women, suggests that these children are
at high risk f"or behavior, social dev;'elopmént, and health problems (Elbow,
1982; Hilberman & Munson, 1977; Moore, 1977; Penfold, 1982; Pizzey, 1f974).
More rigorous rescarch studiesl have just begun to appear in the literature
(e.g., Benich, 1983; Bruner, 1983; Jaffe, Wolfe, Wilson & Zak, 1985: 1986a;
1986b; Rosenbaum & O'Leary, 1951; Stamm, 1983; Westra & Martin, 1981).



Thesc studies report that the children have high n;.xmbcrs of boh:wian/
problems and difficulties in social competence, including increased
‘somatic concerns, aggressive behavior, depression, and anxiety levels. Low
school achievement has also been identified as a problem by some

rescarchers.

!
The research studies compfctcd to date have largely been conducted with -

children who were residents in shelters for abused women: only one study

was found which addressed prfnblems for the children. after they

, Wilson,

and Jaffe, 1986). The mother has l?een the usual source of data; only a few

away from the violence for an extended period of time (Wolfe, Za

studies have been reported which have observed or interviewed the children
themselves (e.g. Benich, 1}83; Bruner, 1983; Fromm, 1983; Hughes & .
Barad, 1982; 1983; Stamm, 1983). Findings regarding gender differences in
the children have reported conflicting results (Benich, 1983; JafTe et al,
1985)§ Research on somatic concerns of the children has also reported -
different results (Brown, Pelcovitz, & Kaplan, 1983; Bruner, 1983; Fromm,
1983). | '

There is clearly a need for more research to further describe the
concerns for these children, to assist in planning preventions, and to guikdc
the interventions. This study was directed at increasing the knowledpre
about children who witness '-'spouse abuse by describing a sample of
children whose mothers were px;ex'iously abused by their intimate partners,
In particular, social, educational, and health issues were addressed.

Comparisons were made between gender groups within the sample.

2
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Because these children have not been studied extensively and their
problems are not well understood, the st;udy was exploratory in nature. The
three primary goals were as follows:

1 to describe the school behavior and achi;evement.. social behavior, and “

-

health of a sérpple of children of women who were abused in a previous
int.imate'- relationship. -

2 to develop instruments suitable for examining social, educational, and
health issues of children of abused women. N

3 to search for patterns in the data which may p_rovide-e ideas for future
research and suggest possi.bilities for prevention and intervention for these

children.

The thesis study was nested in a laréer study conducted by Dr. C-._ Coates
and fun_ded by the Social Sciences and Humanities Research Council c-)f
Canada (SSHRC). The larger stud_y addressed the issues of personality
styles of the mothers and children; parenting styles of the mothers,
personalitics of the children, attributions about the violence, and the
children’s modes of coping with social problem situations. The findings of
the larger study are not reported in this thesis.

The subjectsdin the study were 20 school-aged children between 7 and 13
vears of age whose mothers had been abused byht.h-eir intimate partners,
typically husbands. The last abuse of the mother had occurred an average
of 15.5 months previously. Data was collected from the mothers of the

children as well as the children themselves. The subjects were recruited

-~
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through support group leaders and counsellors for’abused \\'omcnin'thc
cities of Calgary, Edmonton, and Lc‘-thbridgc. :\lbcrt,a.

: -A combination of quantitative and qualitative rescarch modes were used
in the study. Although a lack éf‘ sufficient funding prohibited the use of a
con}parison gr§up. a stahdardiié_d instr;lmcnt was used which allowed for
some c'omparisons to be made between the children in this study anci a

normed sample. The mof-.‘hers rated the behavior of the children in the

. 'Studir on the Child Behavior Chgcklist. (Achenbach, 1970). The Mother's

Semi-StPuctured Interview, the Child's Semi-Structured Interview, and a
Demographic Questionﬁaire, were the other inst.rument:.s used in the study.
They were designed for the stud? and consisted of structured questions as
well as open-ended questions which provided the qualitative data for the
study. -

Wife abuse is a complex phenomenon and no one theoretical approach
has been dev,eioped which adequately explains it. Much of the work done to
date has been atheor-et.ical. This th?sis was not designed to directly test
theory. However, Social Learning Theory was reviewed for its relevance to
the study. Data related to abuse in families of origin and to aggressive
behavior in the children in the study were reviewed for evidence which
mjght support Social Lcaming__Thcory. A short description of SOCi\al
Leaming Tl:xeory as it relates to wife abuse, is found in the litcrutu?:

review.



finitions of <

- et

The following terms are used in the.thesis and their definitions for the

purposes of this study are explained here:

-

The definition of abuse is accepted by the researcher as a multifaceted
problem which includes psychological abuse, physical abuse, and~ sexual
abuse, as well as abuse of property and pets (Germain, 1984-; Sonkin &
Durphy, 1982). However, for the purposes of this study, abuse referred to
acts of physical aggression that carried 2 high risk of serious injury which
Kalmuss (1984) termed “sever\e aggression”. Thus when the term abuse
was used in the study it contained a component of physical aggression.
Although the study was limited to mothers who had been physically
al;'gscd; this was not intended to minimize or deny the effects of verbal or

psychological abuse.

Wife Abuse

For the purposes of this study, wife abuse referred to physical abuse of a

~ ' -

woman by a man within an intimate relationship, typically a marniage.
Although it is recognized that there are men who are abused by women,
husbénd abuse accounts for only a small percentage of the reported
incidences of spouse abuse and carries much less threat of serious injury.

(Berk, Berk, Loscke, & Rauma, 1983; Dobash & Dobash, 1979). For this

5
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reason and because the subjects in this study were children of mothers who
were abused byﬂ‘;hcir male partners, the term wife abuse was chosen over
the genderless térm of spouse abuse. In this study the term wife rcf'érfcd to
a woman in an intimate, marital-type pe}ationship with a man but did not

necessarily mean the couple was married.

Wi in

The children in the study were described as witnessing the abuse of
their motlhe'rs, if they were living in the house ét the time of the abuse and
were aware of its occurrence. They may have been direct observers of" the
abuse or they may have been present in another part of the house or yard.
The term witnessing has been used by other researchers (e.g., Benich, 1983,
Jaffe, Wolfe, Wilson, & Zak, 1986b) to describe children who have been
observers of their mother's abuse withou} being physically abused

themselves. Other recent rescarch (Sca:::lon, 1985) has indicated that many

" of the child witnessess have been physically abused themselves.



Child Abuge . |
Child abuse is accepted by th;:: researcher as includin'g the four

components of physical violence, physical and emot.:iona,l "'neglect, emotional
abuse and sexual exploitation (Kempe & Kempe, 1978). Hou;ever, for the ‘
purposes of this study when the mother was asked about child abuse in her
home, it-was more narrowly defined to include only actls of physical
aggression that carrried a high risk of serious injury as explained in the
previous definition of abuse. In this study this included a range of

aggressive acts from spankings which left bruises, to sexual abuse.

ﬁ imate r

For the purposes of this study, the term intimate partner referreed toa
man who ‘Iivcd in an intimate relationship with, and physically abused the
mother-of, a child in the study. ;%lthough some of the mothers were abused
by more t.han'one intimate partner, the term in this study refers to the most
recent partner wha abused her. In all cases the child was living with the
mother and the i(\ntim.ate partner when the abuse occurred. The term’
intimate partner has been shortened to partner in some instances but still

refers to the person described here. A

Heqlth
Health is recognized by the researcher as a multi-faceted condition,

which is subject to change, and which has mental and social components

A
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as well‘as physical (Urdang & Swallow, 1983). ‘. However, for the purposes of
- this study it was narrowly defined as rclat.e;l:::somatic complaints. Its
meaning in the study, particularly in the responses to the open-ended
questions regarding health in the semi-structured interviews, was subject
to the perceptions of the mother and the child in the study. That is,
questions regarding the child's health would have been answered

according to their own definitions of health. For the most part, this

emerged as physical or somatic complaints,
_ T

imitations of the St

In ir;terpretin% the results of this study, the following limitations must

be considered:

1 The sample was not randomly selected and was selected from only
three citit;s in Alberta. 'fhis may af_I'ect- the generalizability of the results.
2 The participants in the study were volunteers, recrdited through
agencies and support groups, and some self-selection may have occurred.

3 The wbmcn in the study had received some type of supportive
counselling so results may not generalize to children whose mothers had
received no help.

4 Thesample was small and no comparison groups were used.

)
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Chapter one included the introduction and purposes of this study as well
as definitions of some of the terms used in the thesis. Limitations of the
study were listed. Chapter two includes a review of literature relevant to

the study, including theoretical perspectives and a review of anecdotal and

‘research literature on children who have witnessed wife abuse. At the end

of‘Chapter two the present stu&y is outlined with the research questions
which were addressed-. Chapter thre_e describés the method of the study
including the sample, procedure, and instruments. Chapter four presents
the results of the study. It begins with a discussion of the abuse followed by
thé f-esults for each research question and a section on other findings.
Chapter five includes a discussion of the findings and the implications for

further study. . -



T - CHAPTER 2
Literature Review
This chapter includes a review of literature relevant to this study. It

begins with a discussion of theoretical perspectives related to wife abuse

and the-children who witness it. It is followed by a review of the current

literature related to children who have witnessed wife abuse.

Theoretical Perspectives ‘
.

A number of d_iff'erent theoretical frameworks have been adopted by
family violence scholars to explain the phenomena of spouse abuse.
Breines and Gordon (1983) presented a careful essay reviewing several
world views used to describe wife beating. The feminist school of Lhought
was explained as viewing the problem as only one aspect of the long-
standing societal relations l;etween the sexes. Non-feminists weré
described as viewing the problem as gender-neutral or as a mutual problem
between the sexes. P?evious to 1970, the dominant explanation for wife
abuse outlined by Breines and Gordon, was that of psychopathology, which
often saw the victim as the cause of her own batterings.

Two theoretical frameworks which have emerged more recently in
relationship with family violence, appear to have special relevance Lo the

stuay of children and wife abuse. Conceptual Syst,crlns Theory (Harvey,

U ' 10 ‘



Hunt and Schroder, 1961) which is relevant to pareniting issues and
attnbutzonb about the violence, was used to g'ulde the larger study in which
thxs study was nested. It predzcts that there are different personality styles
that, under a condition of strong personal involvement, will be an
important factor in determining responses in a highly involving or
stressful situation. Coates & Leong (in press) have applied it to describe the
conceptual systems of men and women 'mvo!ved in family violence. The
second theoretical framework, Social Learning Théory, has been adopted ‘by
many family violence scholars attempting to understand the mechanisim
by which violence is transmitted. Since data related to behavioral

consequences of witnessing wife abuse were being collected for this study,

-

ial Learning Theory was reviewed for its relevance to the research and it

is outliged in the following paragraphs. : '

Social Learning Theory

Many of thase involved in alleiiation of the problem of wife abuse
subscribe to the theory that: aggression is learned behavior (e.g., Roy, 1977;
Taylor, 1984). The classic research of Bandura (1877), which reported a’ -
reIationshi.p between witnessed aggression and the subsequent expression ~
of aggression in children, has been the corperstone of this approach. The
family has been studied to determine whether intergenerational
transmission of family violence occurs through the social learning

principles of modeling and vicarious reinforcement. The work of

11



Straus et al. (1981) has been important in furthering the acceptance of

- social learning theory by scholars in-family violence. Following a nationat ./

survey of 2,143 American families, Straus et al. concluded that men and
women who had observed their parents hitting each other were
approxixﬁately three times more likely to hit their mates. From\ the same
survey they reported that when,a male child grows up ina vioiqnt home the
chances are one in ten that that child will be a wife beater. Although
Straus et al. accepted that all viclence was not accounted for by family
background, they suggested that the violence not explained by ‘
interéenerational links could be explained by the effects of Iivinﬁ in a violent
society. .
Gelles (1979) found that intergenerational effects differed by sex; men
were more likely to abuse and women were more likely to be victimized if
there had been physical aggression in their childhood families. Pagelow
(cited in Kalmuss, 1984) found that exposure to their fathers beating of their
-mothers was related.to men later beating their own mates but not to women
becoming victims. In a study of 188 men who were physically abusive to
 their mates, conducted by Fitch and Papéntoni\o (1983), :]1 % of the men
reported having witnessed physical violence between his parents. In
another study of 1183 women and 960 men, Kalmuss &1 984) found that |
adul't.s were mcre likely to model hitting behavior which they had observed
in their families of origin, but which had not been-directed. towards them.

She suggested that studies of the cross-generational patterns of marital

aggression have been shown to be consistent but weak.

12
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Socialization, of course, occurs from Sources other than the. family.

. Although many authors have referred to a'viole;{t society having
contributed to the socialization of violence (e.g., Deschner, 1984; Dobash & -
Dobash, 1979; Straus et al., 1981), the effects of violence occurring within a
culture do not appear to be well understood. Breines and Gordon (1983)
reported that sociologists in the field have generally not looked at the
collective cultural méaning and the control of marital viclence by the -
?ommgnity. They suggéstéd that we must also consider the role of social
networks in presc?ib_iné and reg.ulatiri'g the use of violence. This study was
not designed to directly test theory. However, data were collected on the
families of origin of the mothers in the study and their intimate pzrtners in
order to search for intergenerational links. Such links, although not
necessarily a result of social learning, could be a result of the modeling
behavior descﬁbed by advocates of Social Learning Theory. The data were
also examined for indications of aggression in the ébildren which could
also suggest that the c‘hildren have modeled the aggressive behavior they

-
have witnessed in their homes, -

Historical accounts containing descriptions of wife abuse suggest that it
" has been a problem since the inception of the patriarchal family in pre-
Bil;lic.ﬁl times (Davidson, 1877: Dobash & Dobash, 1979; Graulich, 1984; Roy,

_ 1982; Steinmetz, 1980). The escalation of the women's movement and the

13
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subsequent advent of women's shelters have accounted for the problem
comung into public awareness in the last two decades (e.g.. Bowker, 1983:
Breines & Gordon, 1983; Browning, 19'84; Dobash & Dobash, 1979; Roy, 1952;
Straus et al., 1981; Walker, 1979). Although there have been numerous
publications on wife abuse since that time, the problem is still not well
understood and more research studies are needed in this area.

There is a particular lack of research on the effects of these battering
relationships on the children who witness them. However, research done
to.date which concerns these children suggests that they are at high risk
for problems related to neglect and abuse as well as problems related to
witnessing battering. One recent study conducted in the battered women's
shelters in Edmonton, Albex:ta, reported that of 336 children who were in
residence in the shelter over 2 one year period, 87% were found to be abused
or neglected (Scanlon, 1985). Research with adult batterers has also
suggested that they often come from families where spouse abuse has
occurred, or where they have experienced f)hy;s(cal abuse themselves
(Deschner, 1984: Rosenbaum & O'Leary, 1981; Roy, 1982; Star, 1983).

The literature on the children who have witnessed spouse abuse falls
into two categories: descriptive accounts of the children written in
anccdotal form, and n.mre rigorous research studies. In the following
section the descriptive literature on the children will be reviewed and
problem arcas which have been suggested by this literature will be

identified. This will be followed by a review of the rescarch studies,

14



Aneccdotal Literature

The anecdotal accounts of childrc'n'wl.lo have witnessed spouse abuse
are u's.ually collected incidently during observations made in shelter:s for
battered women. They suggest that the children who witness spouse abuse
are a population at risk for a variety of problems.

Carlson (1984) presented vignettes on mothers and children who entered
shelters. One typical finding which she described was the aggress?ve,
violent behavior of the male children of batterers. Penfold (1982), from her
caseload as a psychiatric consultant to a pediatric referral center for
multihandicapped children, discovered that some children from hom‘es in
which spouse abuse occurred displayed predominantly aggressive behavior
similar to that of the batterer. Martin (1976) described thé children who
came to shelters, as passive and withdrawn, as well as aggressive and
| ‘dest.ruct.ive.
| Elbow (1982) reported problems with gender ic-ﬁanﬁﬁcation occurring in
the children who witnessed battering. She suggested that they "begin to
equate maleness with hurting women; femaleness with being hurt by men”
(p. 468) and that some male children reacted by becoming aggressive.
Others avdided identification with that side of their father's behavior by

denying the violence and exaggerating the positive characteristics of the
| father. A further problem identified by Elbow was the children’s blaming of
themselves for the violence and for the breakup of the marriage.

Rhodes and Zelman-(1986), in their work with families residing in

shelters, assisted mothers to deal with behaviors in their children which
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were described as symptomatic of stress. These mothers reported bcha-vinrs
such as insomnia, sleeping too much, bed wetting, fecal incontinence,
clingy and demanding i)ehavior,-witl}drawal, hyperactivity, &nderactivit_v.
decrease in appetite, overe_a_ting.l overtly hostile or aggressive behavior, or
overly coﬁplimt behavior. |

Carlson (1984) described a situation of role reversal in which the oldest
girl in one family assumed parental responsibility: of the younger children.
Elbow (1982) also describéd situations where the children became the
parents in a dysfunctional family. The children acted as intermediaries or
protectors of the actual parents. .

. In summary, the anecdotal reports on children who have witnessed
spouse abuse have described a population with problems of elevated
aggression and violence among male children, withdrawal among female

_children or among both sexes, role reversal, and many behaviﬁrs which
indicate gr:_notional problems. These problems have been identified in \
graphic descriptions in these reports. However, it is only in this decade
that systematic, rigorous research on the children who have witnessed

)

b /
spouse abuse, has begun to be reported in the literature.

h Studi
The research studies which have been conducted on these children as
they relate to the areas of social behavior, school behavior and competence,

and health of the children are reviewed in this section. The rescarch
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studies are also reviewed for findings related to gender differences in these
children and differences according to severity of abuse of their mothers.
Social Behavi

A number of rescarchers (e.g., Benich, 1983; Emery & O'Leary, 1982;
Hughes & Barad, _1982; Jaffe, Wolfe, Wilson, & Zak, 1985;'Stamm, 1983) have
administered standardized behavioral checklists to mothers of children
who have witnessed spouse abuse in order to eXamine behavior differences
between these children and a normative sample. Jaffe et al. (1985),in a
study of 50 school-aged children and their mothers from shelters for
battered women and tireir children, found that boys from violent families
had significantly more difficulties in social competence and presented more
behavior problems than boys from nonviolent families. Especially
noteworthy were increases in the reported aggressive behavior of boys from
violent families. .

Brown, Pelcovitz, and Kaplan (1983), using the same Child Behavior
Checklist (Achenbach, 1970) used by Jaffe et al (1985), as well as other
standardized instruments, studied 24 school-age children of battered
women, half of whom were residents in shelters and the other half living at
home. Sigmificant differences were found between these children and a
control group on variables of _sornatic concerns, dept:ession, separation

anxicty and aggressive behaviors.

Benich (1983), in a study of 17 school-aged children from violent families_

found significantly more behavior problems among children of battered

women than among children from a control group of children from
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discordant but nonviolent marriages. There was anincrease in inhibition
in the children from violent homes as well as increased uniikeability.
vulnerability, soﬁmt_ization and impulsivity under stress. Increased
anxiety was also shown, as well‘as adoption of victim-prone iaterpersonal
styles.in relationships. Aggressive behavior problems were not apparent in
her sample.

It is interesting to note that not all researchers have found that children
who witness spouse abuse experience behavior problems. Barad, Hughegoe===
and Hamptoh (1984), in a study of 78 children temporarily residing in a
battered women's shelter, using parent and sclf-report measures, found
- average adjustment for school-age children, with self-concept, anxiety,
aggre’ssi'venessl, submissiveness, assertiveness, and beha;rioral problems
all falling within normal limits. However, they also suggested that the
children distortéd their reports in a socially desirai)le direction ahd actually
may have presented a facade of well-being whilé suffering internal distress.
This facade was also aliuded to by Fromm, whofound the childrén in her
stvidy tended to minimize and deny the extent of the abuse, indicating that
"they did not think the people in their family became angry more often or
with greater intensity than did members of other families” (1983, p. 142).

In the only study identified which included children who had been away
from the violence for a period of time (Wolfe, Zak, \’\-’ilson, & Jafle, 1986),
thrée groups of children were compared. The three groups were current
residents®of shelters for baf.t.ercd women, former residents of shelters for

battered women who had last been exposed to marital violence at least six
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months prior, and a nonviolent control group. The researchers found that
the former residents group who had b‘:zen away from the violence an
average of two years, had no more behavioral or emotional symptoms than
the children from the nonviolent control group. |
School Behavi 1 Coi

Some of the standardized instruments used in research studies, as well
as occasional interview questions, have measured the areas of school
behavior and competence of the childreg who witness spouse abuse. The
Child Behavior Checklist (Achenbach, 1970) used by Jaffe et al. (1985)
included "school™ under the heading of Social Competence Factors.

_Significant differences were found in this area between boys from violent

" homes and control group boys but no differences were found between the °

groups of girls. _ _

- Fromm (1983), in a study of 30 school-age children whose mothers had
been physically abused, found that girls’ school achievement, as reported by
the mothers, wds below average and was also lower than the level of school
achievement of the boys whose mothers had been abused. She fouhd that
for children whose mothers had been abused, the rate of abs'enteeism from
schogl was no higher Lhén it was for other children in the county.

However, childz:cn of the less severely abused mothers were more likely to
be absent due to illness while children of the more seyverely abused mothers:

were more frequently absent due to difficulties arising from the viclence.
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Health Concerns
All studies which have exa‘mined the health of the children who witness
srouse abuse have not supported thé anecdotal evidence that these children
| expérience somatic complaints and have a high level of absentecism
(Hilberman & Munson, 1977). Bniner (1983), in a study of 20 preschool
~ children of battered women, hypothesized that a significantly greater
number of experimental children would be reported as having chronic )
illnesses than would members of a control group of children from
nonviolent homes. This hypothesis was not supported asme no
significant differences between numbers of reported chronic illnesses .in the
two groups. Fromm (1983), in her study of 30 children from a shelter for
battered women, also questioned t‘{le mothers regarding the health éf the
children. She al.;:.o found that the data did not reveal frequent or chronic
health problems or a significant incidence of stress-related illnesses amony
the children studied.
" The study of 24 child witnesses to wife abuse, conducted by Brown et al.
(1983), did find significant differences in somatic concerns between these
children and a control group of children from nonviolent homes. 'I‘-hcsc
differences were measured using the somatization scale of the Child
Behavior Checklist (Achenbach, 1970) and the Personality Inventory for
Childr;zn (.Lachar & Gdowski, 1979) somatic concerns scale.
Gender Differences -
The area of gender differences in children who witness wife nhus? has

been addressed by researchers but results have been inconclusive.. In the

-
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study described carlier which was conducted by Jaffe et al. (198-5), it was
found Lh.at boys who had witnessed \:iolencc between parenﬁs were reported
to display significantly more behavior proﬁems_than girls from similar
settings. In particular, boys were found to havega deficit in social skills and
to display more a;ggressive behavior in contrast to boys from nonviolent
families, while girls from violent families appeared not to differ from the
girls from nonviolent families. However, another large study by the same
authﬁrs (Jaffe et al., 1986a) found that girls were reported as-showing more
internalizing behavior problems and a lower level of social competence than
their nonviolent compariﬁon group. Boys from the sample were report-.ed as
"-d'cmons'trating both internalizing and externalizing behavior problems in
addition to having a lower level of social competence” (p. 74).

Rosenbaum and O'Leary (1981) citing evidence that male children were
more adversely affected by marital discord \(Eme, 1979) chose to study male
children. They did not find significant differences between their sample of
bo&s from homes where the mother w-as abused; and comparison groups
from satisfaciorily married- couples and discordant marriages without
abuse. In this same study, the a}xthors did find that, based on reports by
their wives, there was a strong and signiﬁcarit tendency for husbands who
had witnessed parental abuse to beat their own wive's'. Ho;vever, the
battered wives were not necessarily fr;m homes .in which their mother had

- been bcaton:’ Hershorn and Roscni)aum (1985) using some of the same
measures, also studied male children, and this time found significant

differences between the groups studied. Their results supported the
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hypothesis that increased exposure to marital discord and violence was .
associated with childl_lood problems.

In the study by.Brown e't-aI. (1983) described previously, aggression
scoreson the Child Behavior Checklist (Achenbach, 1970) were
signiﬁcantly higher for both male and female child witnesses. However,
conduct disorders, which involve aggressive behaviors that bring the child
into contact with authorities outside of the family, were found only in the
male children who had witnessed violence. Hughes and Barad (1983), in a
study of 65 child residents of a battered women's shelter, found.that school-
aged boys were rated as more aggressive than girls by their mothers and
shelter staff. - '

“Benich (1983) in a s.tudy of 17 school-aged children from violent families,
had an unexpected finding of an absence of gender differences. Males had
no greater aggressive behavior problems than their female coﬁnterparts
and females had no greater difficulties with inhibition than their male
counterparts. However, the Louisvi_llc Behavioral Checklist (Miller,
Hampe, Barrett & Noble, 1971), used to assess these areas, detected more
problems with inhibition in both males and feinales than-in the normative

samples.
veritv of A
Severity of abuse of the mo'Lher has been shown fo be an important _
variable in sqr_n_E“studies. Wolfe, Juflfe, Wilson, & Zak (1985)in a study of 102

children from shelters for abused women, found that measures of social

competence and behavior problems of the children from the shelters were

-



v
more clevated amohg children who were exposed to a l:_ighcr frequency of
violence. In another study by these same authors (Jaffe et al., 1986a) 58 boys
and girls from violent families were compared to 68 children from -
nonviolent families. This study reported that boys from viclent families
displayed a higher degree of both externalizing and internalizing
symptoms as well a lower level of social competence which was
significantly associated with the degree of violénce to which they had been
: cxpo-scd. | i
Fromm (1983) in her sf.udy of 30 school-éged children assessed severity of
abuse of the mothers, through questions asked in an interview with the
mﬁthcrs, and established two levels of severity. She then compared
children of the less severely abused mothers to children of the more severely
abused. Significant differences were found between reasons for
absentecism for school, activities of interest to the children, feelings about
intervening in the parental dispt..lt,es. frequency of fighting with friends,

and the types of pictures which the children drew.

The Present Study

-

The review of the literature on the children who have witnessed wife -
abuse has shown it to be a beginning area of research with many gaps. It is_‘
only in this decade that rigorous research studies have begun to appear in .
the literature. Few replications of previous rescarch have been done. Few

studies have been conducted to test th: ory. Conflicting results have been
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-rcportcd .x:egarding behavior problems of children who witness wife abuse.
Few studies have examined the school behavior and performance of the
children. Studies on the health of the children who witness wifé abuse have
disagreed as to whether the children have more somatic complaints than
children from nonviolent homes. Research studies on gender differences
have reported different ﬁhdings. More research has been conducted with
-bo-ys who have witnessed wife abuse than with girls. Only two researchers |
were identified who studied differences in the children related to levels of
severity of abuse of the mothers. Nearly all the research has been
conducted on children who were residents of shelters for abused women;
only one followup study was identified. Differcr;ces between children who
have witnessed the abuse of their mothers, an& children who bqyg l?ccn )
physically abused themselves have been identiﬁefi but this area needs more
research. The mother has been the usual source of data for most of the .
studies; the childrén themselves were seldom directly involved in the
research. - .

'Nearly every study reviewed, identified children who witness wifé abuse
as a population at risk for a varicty of problems, but there is limited
underst:anding as to the best means of helping them. Few programs have’
been developed in Canada to help these children. Those which have been
developed are usually operuted in conjunction with shelters or transition
houses for abused women (Watson, 1986) with little available for children of

women who do not scek help from o shelter.



This study attempted to add to the descriptive information on school-
aged children who have witnessed the abuse of their mothers and to
address some of the gaps identified in t!me literature review. The social, -
educational, and health issues of a group of school aged children were
described. These children had all been away from the abusive situation for
some timé and were not in the immediate crisis of leaving their home and
living in a shelter. The cfildren as well as their mothers were interviewed
for the study. Although this st‘udy was not designed to directly test theory,
the data on aggressive behavior and intergenerational violence were .

.reviewed for their relationship to Social Learning Theory. )

The following research questions were addreésed in the study:
ial Issu

Is the behavior of the children in the study, as reported by their mothers,
maore aggressiire 't}‘mn the behavior of children their ages when a normed

checklist is used ?

Are there other reported indications of behavior problems in the “
v
~ children in the study?



Education Issues:

\

How do the mother a.ad the child describe the school behavior of the
child?

-~

NN | .- .
How do the mother and the child describe the school performance of the
chitd? B -

-

Are the mother and child consistent i.n their reports of the child's school

experiences?
Health

Do the children in the study have higher reported incidences of somatic

complaints than children from a normed sample of the population?

How do the mother and the child describe the health of the child in the
study?

Are the mother and child consistent in their reports of major health

- information about the child?

Comparisons within the sample were attempted in two broad areas

which were termed pattern issues. The pattern issues were gender

\
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differences and differences in level of severity of abuse of the mothers.
Cg‘npafisons were made between the gender groups in the study. The
abuse reported by the mothers in the study was examined to determine if
distinct differences emerged in sufficient numbers to compare two groups

of children on the basis of severity of abuse of the mothers.

-
-

G

3



" CHAPTER 3

[

Method /):

This chapter includes a dé'sf:ript.ionof tﬁé‘;;xﬁple including thd
requirements for participation.in the study and how the subjects were
recruited. The procedure which was followed in conducting the study is
outlined. The instruments which were used are described, including the
scoring and coding prbéedures_ and the methods of data analysis.

Sample

Twénty Alberta school-aged children whose mothers had been
ﬁhysically abused by their intimate partners, formed the sample in this
study. Data for the study were collected from the ch11dren themselves and

from each of their mothers.

“The criteria for eligibility for the study were that:

p=t

the age of the child was between 7 and 13 years.

o

"abuse of the mother was no longer occurring, that is mother and

child were not in immediate crisis. '

3 no more than 2 1/2 years had passed since mother and child had
lived with the abusing partner'or, if the couple was still together,
since the abuse had stopped

4 the abusing partner had lived with the child for at least six

mont.hs, although it was not necessary that he be the child's

'biolo_gical father\or légalli: married to the mother.

H
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5 the mother had the support of a counsellor or was a member of 2
support group for abused women.

The children were ten boys and ten girls between the ages of 7 and 13
years inclusive. This age group was chosen as being old enough to be
amenable to the interview style and‘\aible to describe their school experience,

“but not yet in the tumultuous teen years. Furthermore, previous research
on children whose mothers had been at;u'-séd had focused on this age group,
makingr comparisons possible. o .

The abuse of the mothers had stopped an average ¢f 15.5 months prior to
the study. Other research on children of abused women has typically
studied children who are residents in shelters for abused women. The
children in this study were recruited after they had been away from the
violence for a longer period of time in order to rule out some of the effects of
being in the immediate crises of living in a shelter, and being awayc?rom
home, school, friends, and possessions. This also made it possibie to
describe behavior which may represent follow-up effects of livingin a
violent home. Furthermore, it allowed for inclusicn of women and children
who had not used the shelters for abused women. The mothers of the
children from this group were al'so less likely to be in emotional crises.

Although many of the studies conducted with children of 2bused women
have ruled out children who were suspected of being physically abused
{c.g., Benich, 1983, Bruner, 1933), children who had been physically abused
themselves were not excluded frolm this study. It was eliminated as a

criterion early in the rescarch process when a research study was
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published which r.epor.ted that 80% of children who entered shelters for
abused women in Edmonton in a one year period were cither neglected or
abused (Scanlon, 1985). Screening out abused children could mean the
study would represent as few as one fifth of the children who had witnessed
wife abuse. This was substantiated by a number of counsellors for abused
women interviewed early in the sfudy, who suggested that ruling out child

abuse would be very difficult and would not present a true picture of the

children who witness wife abuse. Table 1 provides demographic data about
the children in the study which was obtained from the report of their

mothers,
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Table 1 7
W and School Levols of the Children

P ' . ’

Category
Mean Age Mean Grade
& _

Group _ Age Range " . Grade =~ Range
Girls 9.3 - 7-12 Y 35 2-7
(n=10)
Boys 9.7 7-13 4.0 2-8
in=10)
Total Group 9.5 % 7-13 3.8 2-8
(n = 20) ’

.

Physical abuse of the mother was determined by her presence in a
support group for al;uscd women or in individual counselling for problems
related to being'ut)uscd in an intimate relationship. This was verified, as

- well as the severity of the abuse determined, by the maother's responéé;s to
items which were similar to those on the Conflicts Tattics Scale (Straus et
al., 1981) which were incl;adcd in the Mother's Semi-Stméture Interview.

" The mothers in the study were reached through counsellors for abused

women and through leaders of support groups for abused women in

Lethbridge, Calgary, and Edmonton.  They were recruited from three cities



the study. Referrals from support groups or counselling agencies assur'c_d
that the women in the sturgly had supportive counsclling available to them.
Within the period of November, 1986, to Marchj 1987, twenty women
voluntgered with their children to participate in the study. Seven of the
mothers heard about the study through their support group leader or '
therapist at Alberta Mental Health Services in Lethbridge. Six women were
referred through the Pastoral Counselling Insitute in Calgary. Seven of the
women were from Edmonton and learned of the study through a"YWCA -
support group or through their counsellors or support group leaders at
Edmonton Social Services. '

Seven of the mothers (35%) reported that they were employed. Although

this4information was not solicited, the mothers who were unemployed

usually indicated that they received social assistance. The term partner in
this study refers to the intimate partner, typically husband, who abused the
mother most recently. The mean age of the -'z'nothers‘in the study was 33.1
years. Their age range was 26 through 41 years. The mean age of the
intimate partners was 35.8 years. Their age range was 25 through 46
years. Further demographic information about the mothers and their

intimate partners is provided in Table 2.
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Table 2

; hic Information - Mothers and P rs

Frequencies
Category "~ Mothers - Partners
(n =20) . n=20
Education: a
Less than grade 9 0 1(5.3%) 1 (5%)
Grades 8-11 4(21.1%) 6 (30%)
High School Diploma 6 (31.6%) 4 (20)%
Community College/Tech 6 (31.6%) 2(10%)
Undergraduate Degree 2(10.5%) 3(15%)
Ethnicity:
Anglo 19 (95%) 17 (85%)
Native American 1 (5%) -
_ Metis - 3(15%)
Occupation: b
homemaker 11 (55%) -
childeare 2 (10%) -
professional/manager 3 (15%) 3(16.6%)
clerical/skilled trade 1 (5%) 8 (44.4%)
unskilled/1abor 1 {5%) 5(27.8%)
student - 2 (10%) ' -
~ inmate/jail - 2(111%)
Employed 7 (35%) 10 (50%z)

an =19. Missing data for one mother's education. b n'= 18. Missing data

for two partners’ occupations.
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The abusive relationship referred to in this study was the mother's most
recent intimate relationship in which she was physically abused by her
ix.ltima_te partner, typically her husband. Sixteen of the mothers were
married to that partner for most of the time of the physical atg;dsc. Four
mothers were living with the partner without being married.

At the time of the interview, two of the mothers in the study were still
living with the intimate partner who had previﬁsly abused them but the ~
physical abuse had stopped. One woman who had been separated frora her
abusive husband for four months was being reunited with him. One
woman was now married to another man. The remainder of the mothers
(n = 16) were separated or divorced from the partner who had abused them

“and functioned as single parents, although new boyfriends played a
¥ prominent role in at least two of the homes. Table 3 provides information

about the abusive relationship.
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Table 3

The Abusive Relationship

Length of Time in Years
Category ’ - Mean Range
Mother with partner - 9.7 ‘ 1-21
Mother abused _ 6.4 1-15
Mother Separated from partner 12 0-25
Child witnessed abuse - 4.7 1-10

Procedure

Prior to the dcvc_lopmcnt and choosing of instruments for the study,
interviews were conducted by the researchers with women who had
observed violence as they were growing up, and withlphysically abused
women who had school-aged children?\Counsellors who were workin-g-
with abused women and their children were also interviewed. These people
were asked to share their experiences related to wife ébuse and in |
particular, their experignces with children whose mothers had been
;1.buscd. From these interviews, opcn.-ended questions were gencrated
which addressed.the research questions. These open-ended questions
would guide thé children’s and the mother's semi-structured interviews

which were used in the study to collect qualitative data, These interviews



were the major source of data for this study and the larger study ;:ln'which it
was ,_r;gst;ed. They were designed with a combination of open—end‘cd and
more structured questions which resulted in a comb.inationlof qualitative
and quantitaﬁve data similar to part of a study conducted by Tripp-Reimer
a9ss). |

When the semi-structured interview questions had been drafted and
some standardized instruments had tentatively been chosen, the
instruments to be used for the mothers in the study were piloted with a
number of abused women who w‘ere mother's of school-aged children. The
instruments to be used with the children in the study were piloted initially
with schoo‘l-aged children from non-violent homes and later with children
from homes where the mother had‘ been abused. _

The process of recruitment of subjects was begun by initial meetings
being held by the researchers to explain the research project to a number of
support group leaders and social workers who were working with abused
women in Lethbridge, Calgary, and Edmo'nton. These people were also
given a Letter of Explanation of the Study (Appendix A) as well as a
Recruitment Letter (Appendix B) for the mothers. They then approached
women in their groups and/or in their case load who were eligible for the
study. Any woman who expressed an interest in participating in the study
was telephoned by one of the individuals conducting the research and given
a further explanation of the study. If she and her child were willing to

participate, appointments for mother and child were arranged.. The
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interviews were @nducted simultaneously in two offices in a location
convenient to the women and children in the study.

Since the interviews were conducted simultancously, it was necessary to
have two interviewers at each site where subjects \;.rere being interviewed so
interviewers were recruited in Lethbridge, Calgary, and Edmonton. The
forty _int,erviews\ were conducted by five female interviewers, each of whom
had a counselling or human services background. They were prepared for
the interviews by training sessions with -thf: researchers in which the study
was explained and the instruments were reviewed. A written set of
instructions for the interviewer was also provided (Appendix C).

A number of s_afeguards were provided for the mothers and the children
in the study. Initially the ethical concerns in the research proposal
received approval from the University of Lethbridge Ethics Comfnittee for
Research on Human Subjects. Informed consent from the mother was
assured by further explaining the study and the procedures which would
assure confidentiality of the information given by herself and her child.
These included code numbers replacing the name on all copies of the data
except the consent form. The consent forms were held by the researcher in
a locked file. Interviews were conducted in private offices and the nature of
the interviews being conducted were not disclosed to. tHose working in the
vicinity of those offices. The mother was also assured that no identifving
details would be included in any report of the rescarch and thoat the tape

recordings would be used by the researchers gnly.
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The mother was told that she would receive a report of the total study but
not an indivdual report on her child. The child was told th:it.“what he/she
said would not be shared with anyone outside of the rescarchers including
his/her mother. The mother and child were each assured of the voluntary
nature of their participation in the study and their ability to withdraw, or
decline to answer a question, at any time.

At the appointment with the mother informed consent was. obtained
before the interview began (see Appendix D). Following the informed
consent procedure the mother completed the written component:s of the
interview: the Demographic Questionnaire, the “This I Believe™ Test (used
for the larger study), and the Child Behavior Checklist. These initial steps
took approximately one hour, following which the interviewer asked the
open-ended que~stio'ns from the Mother's Sprr_n;:Structured Interview and the
responses were written by the int.ervi-ewer and audiot.a.pcd. The sem- .
structured interview lasted approximately one and one half hours.

None of the mothers withdrew from the study or refused to answer a
question. Most seemed anxious to talk about their children and several of
the mothers stated that they wanted to_participate in any project t.ha.t. might

-help their child. At the end of the interview the mother w\a\s given twenty-
five dollars to assist with any expenses incurred by her participation in the
study. Arrangcm.cnt.s were made for a copy of the report of the study to he

forwarded to the mother at a later date. |

During the intewie?ﬁ'witb_ the mother, another interviewer met with the

child. Initially the child was shown where his/her mother was bﬁging
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interviewed and told she was available at any time she was wanted or

needed. The study was then explained further to the child and the -

interviewer questioned the child to be sure of his/her voluntary . -

participation. It was explained that whatever the child said in the
interview would be held in confidence and that he/she could withdraw from
the study or refuse to answer any question at any time. The child was given -
the oppoftunit)"to ask questions about the study. Verbal ﬁconsent to
audiotape the interview was obtaine& and the child was given the

~ .

opportunity to operate the tape recorder and generally become comfortable

~ with the surroundings. The open-ended questions were asked and the

responses were written by the interviewer and audiotaped.

Although the arrangement of reaching the children through mother's
support groups or counsellors assured that the mothers had couselliﬁg
help available, the children in the étudy did not necessarily have a

relationship with a counsellor or a support group. The questions were

. worded very a';lut.iously because of this. They were largely behavioral in

‘structure and were net designed to press for details ab’out the violence.
Several times during the interview the child was asked if he/she wanted to
go on, and the child's comf'o.r{ was assessed repeatedly throughout the
interview, All of the interviewers were‘sens_it’ive to the needs of thg

) children, taking breaks when necessary and chatting about other things if
the child digressed. All of the children seemed at ease with the
interviewer; no child became visibly upset or resistant. No child withdrew

from the study but a few children did decline to answer certain questions.

F
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Thé children who refused to answer a question, simply told the interviewer
to go on to the next question.

At the end of the interview, while waitinr:z for the mother, the child ——
completed a series of pencil dra*;vings to be used in the larger study. In the
remaining time the child was given paper and colored marking pens to
draw pictures to take home, or the time was used chatting informally with
the interviewer. The child received five doll-ars for. part:icipating inthe §
interview. -

Inqg n:mg:n!;:

m hi istionnai

At the Beginning:of the interview with the mother she was asked to
complete a one page Demographic Questionnai'rc. This quésti,pn'naire wias'
constructed for the study. It I-Jrovidcd information on the age, ethnicity,
education, occupation and 9mployrnent of the mother and the intimate
partner who_had physically abused her.

*hil ior Checklis I

A standardized instrument chosen for the study was the Child Behavior
Checklist (CBCL) c_l'esigned by T. ‘Achenbach in 1981. Following completion
of the Demogr-aphic Questionnaire the rx;ot.her rated the behavior of her )
children on this ch.ecklist which provides ratings of aChild’s social
competence and behavior problems. This instrument has been s}';own Lo be
highly reliable (test-retest > .95;'intcr‘rat'cr > .92) in normative samples.

The normative data for the instrument was obtained by the authors through
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 were included in the normative group {Achenbach & Edelbrock, 1

" London, Ontario (e.g., Jaffe et al, 1985; Jaffe et al., 1986a; & Jaffe et al.,

interviews with randomly selected families in the eastern United States.

From each family one child who had received no mental health services in

A1In

the previous ye:;r was selected and fifty children from each sex/age Tp
)

-addition to having a large body of normative data available, this instrument

has also been used extensively in studies of children of battered wom

1986b; Wolfe et al., 1985; Wolfe et ai, 1986). It was designed to provide
standarjzed descriptions of behaﬁor rather than diagnostic inferences.

TheChild Behavior Checklist was chosen over the Louisville Behavioral

' C_hecklist (Miller et al., 1971) used in similar studies (e.g., Benich, 1983;'

Stamm, 1983) becguse the 3-step scoring response for the behgvior problems'
allowed for more'ﬁexibility in responding than did the true/falﬁe format..
used by the Louisville Checklist. Another widely used instrument, the
Quay Behavior Checklist (Speer, 1971) was examined and rejected because
it was suggested that it may be less sensitive to gender differences in
aggressive and withdrawing types of behaviors (Benich, 1983).

The CBCL has 20 social competence items which form the three scales of
Activites, Social, and School, which together form a Social Competence
Profile of the child. The scores of each of the scales can lbe added together to
reach a total social competence score. A further 118 behavior problem
items have been factor analysed to form nine first order behavior problem
scales which vary according,; to the age group and sex of the cl;ﬂ&. The nine

first order factors are subsumed by the second order, broad-band factors of
‘ J /\ '
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Internalizing and Externalizing. Together they form a Child Behavior

Profile. The total behavior problem: score is r_‘cachcd by adding the scores
from the 118 behavior problem items including those items which are not
included in any of the nine first order behavior prc;blcm scales but form o

list of Oth'er Problems.

mi-structua In 1 VS

A semi-structured interview for the chiidrcn and another for their
mothers which were constructed for the study, were the major sources of
data for this stu:’ty and for the larger st;dy in which it was nested. The
questions were asked orally by two intéﬁ'icwurs working simultancously
" with the mother and the child. The interviews were audiotaped but the
answers were also handwritten by the interviewers to obviate any problems
which might occur with the audiotapes.

-

Mother's Se'mi-str;uctumd Tntervi'e.w.

. A .
The interview with the mother, conducted following completion of the

CBCL, was used to collect qualitative data for the study. Tt was puided by
the questions on the Mother's Semi-Structured Interview which was

designed for the study. Its open-ended queStidns asked about the history of

the violence between the mother and the abusing partner, the school ™
experience of the child in the study, the general health of the child, the |

social behavior of the child, the child’s involvement and reaction to the



abuse of the mother, aﬁd the history of abuse in the family backg‘mun&-of
the mother and the abt;.sing partner. It also included situations with
questions on parenting styles “'rhich provided data for the larger study in
which this study was nested. -

The section on the history of the violence between the mother and the
abusing partner included questions on the length, frequency and type of
apusc. which were used to determine whether groups of less severely
-abused and more severely abused mothers e:&s.téd in the sample. These
questions were sin'uilar in content to the items on the Conﬂici:s Tactics Scale
(Straus ct al., 1981). .

The s.ect.ion on the school behavior of the child included queétions which
were not included on the CBCL or which gave the mother an opportunity to
expand on areas which were included. This section included such areas as

‘the child's favourite and least favourite things about school, willingnéss to
attend school, report card remarks regarding school behavior, and content
of parent-teacher interviews.

Questions on the general health of the children also fncluded areas not
included in the CBCL or gave the mother an opportunity to expand on-areas
which were included. These questions asked about areas such as
absentecism from school, occurrence of minor and more severe illnesses
'and accidents, and incidcnce of nutritional problems.

Questions on the sécial behavior of the child also included qu.iegtions
which were not on the CBCL,O!'. gave the mother an opportunity to expand

on arcas which were included. These questions asked such things as: if the
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child was different than other children, how the child coped with daily
problems or_frustrutions, if the child looked after or worried about the
mother, and if he/she fought with Ris/her siblings. _

In the‘section on the child's involvement in\}hc abuse of his/her mother, .
the role of the child as a witness to the abuse was verified as well as the |
child's reaction to the abuse explored. She was;, asiicd if the‘child was
present in the room or in another part of: the home when the \'iﬁlcncp
. occurred, and about the frequency of each of these situations, There were

also items which questioned the child's reaction to the violence including

whether he/she talked about the violence. R

r
el -

 The section of ;‘.hé questionnaire which questioned the history oﬂﬁbuse in
the family of origin of both the mother and the abusing partner, incuded
items on types of violence and who was involved. Also jin this section were

items on child abuse in the home of the child in the study.

Child's Semi-Structured Interview

The child’s interview lasted an average of one hour. It was guided by
the Child's Semi-Structured Interview which was designed for the study.
The open-ended questions asked about the school experience of the child,
the child's time at home, 'ang the child’s perceptions of his/hcr health. The
child's interview also included situations and questions on parenting styles
of the mwther and the abusing partner, as well as the Child Seclf-Image
Scale, which provided data for the larger study in which this study 1s nested

and are not reported in this thesis.
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[tems which qmﬁﬁhxmriencq of the child asked such
things as what the child liked bést ;lbo.ut school, what things he/she did .
especially well, what things the child didn't like, and if he/she had special

friends at school. Items on the child's home life encouraged the child to

talk about what he/she did at home, whether the ;hﬂd took care of or

worricd about the mother and whether he/she worried about Sther things.
Items regarding the health of the child included questions on whether the
child perceived him/herself as "pretty healthy” or "sick a lot", if the child
had had serious illnesses or accidents, and if he/she had headaches.or

stomachaches. Open-ended questions at the end of the interview allowed

- the child4o say anything further that he/she wished about the abusive

situation. He/she was asked about changes which have occurred since the

abuse stopped as well as types Sf help he/she might want.

ing and Scorin 1

The responscs to the CBCL were scored according to the Manual for the
Child Behavier Checklist (Achenbach & Edelbrock, 1983). These scores
were plotted on the Revised Child Behavior Profile (Achenbach, 1982). This
alloived for comparisons between the scores of the children in the study and
the normalized data for the intrument. The normal range established for
the instrument is shown on the profile as are normalized T Scores for'each
percentile. .

Although the sample for the study was small, there was a large amount

of information on each mother and child, Initially the data were examined
1
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"using a wholistic approach. The aucjidtapcs were listened to and the

‘written data were examined for a broad picture of the children in the

sample. From there, to provide organization of the data and easier access

to the information, each piece of data was assigned a numerical code if it

. was not already in a numerical form, and entered in a computer. A

detailed coding guide was developed for this procedure for the semi-

structured-interviews.

For most of these items from the interviews, the coding was a straight

 forward procedure since there were many structured questions which

calleci for a specificresponse—Many-of- the-open-ended gquestions also had
very clear responses which involved simply translating into a m;merical
code. For example, this occurred ’}irhen_thé child was asked about his/her
favourite things at school. Other responses to open-c'errded questions which
were not as straight forward were simply listed and the lists searched for
patterns. If groups of similar-type responses emerged, they were
categorized and coded with a name which represent,éd the main theme of
the responses. At least two similar type responses made up each category.
A numerical code was assigned to each group or category to facilitate
computer entry. '

Since the coding of: the data from the semi-structured interviews was
;‘elatively straightforward and left little room for coding errors, it could. be
completed by one person. However, to check for coding reliability, two sets

< .
of the data were cdded by a second coder and the coding of the two sets was

-

compared. Since there were different numbers of categories developed for
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_ different questions, the data didn't lend itself to traditional methods of
testing f;n- inter-rater reliability.. Instead a simple-percentage agreement \
method was used.

Agreement was foiind on the coding of 91.6% of the items on the first set
of data and 88.9% on the second set. Most of the differences were accounted
for by errors on the part of one of the two coders, with differences in |
interpretation of responses to open-ended questions a‘ccounting for tize
rénaining differences. With these figures agreement was considered to be
high enough for the data to be coded by one cgder. It‘should be noted that
the coding manual was developed for the total set of data including some
dat:a from the larso:er study; reliability of coding has not been established for
the thesis data alone.

- lvsis

Followirig the coding proced-ures..most bf the data was in nominal or
categorical form although there was some continuous data such as the age
of the child. The primary goal was the description of the data and in most
cases the whole sample was being described, so a set of descriptive statistics

- was used which included frequencies and means. Included in this
frequency data where possible, was the qualitative data from the open-
ended questions in the semi-structured interviews. When put in this form,
this data could be quickly examined. If the analysis of the frequency data

suggested that further clarification was needed, case by case analysis was

conducted.
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Comparative tests were conducted on the data to’ determine if
statistically significant gender differences were present in any of the
variables. Fér continuous variables, there were not enough subjects for T-
tests to be performed so the Mann Whitney U Test was used which.is
appropriate for smaller sa}nples. For nominal data, Fisher's Exact Test
was used. in place of the chi square test which is oniy 'appro'priate‘%r larger
~nun'1bers of subjects than were available in this study.

Because of the differences in the mean ages of the boys and girls,
comparative tests were also done on the basis of age of the children within
the sample. This was to assure that there were no significant differences
in the ages of the boys and girls in the sample which might inﬂucnr;'c thé
comparisons which were being made on the basis of gender. |

To determine if there were distinct groups of more severely abused and
less severely abused mothers in the study, the following nﬁmcrical formula
(Fromm, 1883) was used: . . .‘

Sojv_erity of Violence = frequency x 2 [length] x type).

The resulting scores were sorted into groups of similar scores.

When the formula was a;-)plied to the data, three distinct groups of
scores emerged. Five women were in a most severely abused group; six
. women were in a group with a lower level of scverity, and nine of the
women were in a group with the lowest level of sevenity. Because of this 3-
way division of the sample of 20, systemutic comparison of children of

mothers with different levels of abuse was not pursued in the thesis,
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CHAPTER 4
Results

This chapter begins with a report of the abuse experienced by the ﬁ?men
and children in the study. It includes ﬁndings on violence in the
background homes of the women and the intimate partners who abused
them. Results for each of the research questions addressed in the study are
~ then presented. Since this study was part of a larger study, only the
responscs t.o selected items from }.he instruments which a2re most relevant
t6 the thesis research are reported.

Following the results related to the research questions, furtl;er '
ix;lportant ﬁndihgs are presented. These include. changes in the children
which occurred after :he abuse of their mothers ended, and findings on the
help which is perceived as needed by tl}e children and their mothers. -
Findings on gender differences’in the children in the study will be reported

as they relate to.each research question.

-~

Several questions in the Mother's Semi-Structured Interview asked
about violence which had occurred in her own family home and in her

partner's backgound home. Two of the mothers did not know about their
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partner’s backgound. Fourteen of them (70%) reported that physical

violence had occurred in their partners’ family of origin. According to the

mothef's,report, in eight (40%) of the homes the partner's mother had becn

physically abﬁsed by his father. Twelve of the partners (60%) were

physically abused themselves. The mother was aware of her partner being

a witness to the abuse without being abused himself in qniy one case.
Thirtezn of the mqtherg (65%) in this study report.et‘i having come from a

home in which there had been violence. Th_ei'r mothers had been abused by

their fathers in 10 (50%) of their homes. Twelve of the mothers (60%)

reported being physically abused then;_Seres, with five of them (25%)

-, reported being a witness only. '

Abuse of Mother by Intimate Pariner

- Major categories from the Conflicts Tacticé Scale (Straus, et. al., 1981)

were used in the Mother's Semi-Structured Interview to verify the abuse of .

‘the mothers in the study by their intimatc partners. The women in the

study reported having received the full range of types of abuse, from having

had things thrown at them, to being injured by a knife or gun. Frequency of

a.buse ranged from every day, to less than once a year. Although they were

not asked about verbal abuse, nearly every woman volunltcered that the

verbal abuse she received continued during times when she was not being

physically abused. As one woman stated, a long period of time might pass

between beatings, but the threat was always there.
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Injuries reported by the women were significant and included bruises,
{85% of the women), broken bones (30%), teef.h damaged (20%), cuts (35%);
miscarriages (5%) and other injuries (55%). None of the women said that

} the relationship was mutually combative, but 13 (65%) had tried hitting _
back and found t.h;'at it was either ineffective or resulted in escalation of the
beat.ing.‘ It was reported by the women that 60% of the abusing partners
were usually drinking when tht_z violenée occurred while 45% were usually
taking drugs. One woman reported that her ‘worst i:eatings occurred when
her pzirtner:used a combination of alcohol and rnarijt‘lana. :

' In response to the items v.;hich questioned previous intimate
rclationshi_ps. 11 (55%) of the mothers reported that they were aware of their
intimate partners having abused women in previous relationships. Eight
of the mothers in the study (40%) had been abused by a former iritimate
partner. ‘ ‘

The Child in the Study
hild as Witness

[

Several questions on the Moi‘.her's Semi-Structured Interview asked
about the child's witnessing of the violence in the home. Eight of the
mothers (40%) reported that they were abused when they were pregnant.
with the child in the study. Seventeen of the children in the study (85%)
were reported to have been present in the room when their mothers were
physically abused. This happened more than once a ;ﬁon;h for eight of the

children (40¢¢) and more than once a week for five (25%) of the children. All
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of the children \\;cr'e reported to have been present in ;mnt"her part of the |
home when the mother \;ras abused. For ovc‘r half of the children this
occurred more than once 2 month.

The mean number of years-that the children in the study were exposcd- ‘
to the abuse of .their motﬁers by their intimate gartners, as ‘rcportcd in the
Mother's Semi-Structured Intcrviews; was 4.7 years. The long cxpoSure to
abuse that these children have had becomes evident when this figure is
compared to the mean age of the cﬁifd'ren. It then becomes apparent that

the children in the study were witnesses to the abuse of their mothers an

. average of approximately half of their lives. It is noteworthy that this high

figpure represents only the abuse of the mothers by their most recent
intimate partner. Six of the children in the-study ('30%) were reported by the
mother to have been living in the home when she was abused in a previous‘
intimate relaiionship.

This data from the Mother's Semi-Struct.uréd Interviews provided
evidence of tHe witnessing of wife abuse by the children in the study.
Although the children themselves were not asked many direct questions
about the violence, at t;he beginning of the interview they were asked Lo
confirm that they had seen some "hitting or pusgieng or somcthing like thut.
at home" between the mother and her abusing partner. All of the cfxildrcn
said that this was true. It was; further verified when situations containing
marital violence, which were part of the larger study, were presented Lo the

child. .

Nk
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There was one noteworthy difference between the mother and child
réport. In a few homes the child reported observing more wife abuse than
the mother r,cport_,ed' that the child had seen. One mother reported that the |
child slept while the mother was being beaten and only knew about theA
physical abuse when the mother told her about it later. However, during
the child's own interview, she described how she would get out o.f' bed in the
night and observe the abus-e. In another situation the mothez_' described
ho’l_w she was preoccupied with being beaten when it happened and "didn't
réally notice the kids", w}_lereas.the child reportedHha\n'flg seen the physical
abuse of his mother. Table 4 pi'ovides details of the childréns' -exposure to

the abuse of their mothérs.

Y

Table 4

Frequendies
Category ' Mean Range |
Years Exposed to Abuse 1-10
Months Since Last Violence 4-42
Age When Abuse Started 0-11
Age When Abuse Ended 5112




-hild Phyvsical 1

During the Mother's Semi-Structu.:;cd Interview the mother was asked if
physical abuse of her own children had occurred in her home. Physical
abuse of the children was reportg-d‘-to have occurred in 16 (80%') homes.
Although the child in the study was not always the target of the abuse,
eleven (55%) of the children in the study were reported bj; their mothers to
have been physically abused themselves. In 15 of the homes where abuse
'had occurred (93.8%), the mother's intimate partner was reported to be the
perpetrator. The mother herself admitted to abusing her children in tl';'rec

of the cases. It was indicated by the mothers that there had been reports to

Social Services for treatment of the children in 9 (45%) of the families in the .

study. Some tmderreporting,—r of child abuse may have occurred since the
mother was initially reminded that by law the int,;zrviewer mt.xst report
child abuse which was ongoing. ' .

The mothers described types of abuse of the children in the study which

ranged from hard spankings resulting in bruises, to more severe types of.

physical abuse and sexual abuse. One mother stated that her daughter was

beginning to be physically abused by the partner at the time they left. Like
several other qaothers in the study, the abuse of her-child became the
| incentiv.e for her to leave her abusing partner.

In su‘mmary, there was a high repdrteﬂ incidence of violence in the
background homes of both the worm-zn in the study and the men who abused
them. Witnessing without being a recipient of the abuse was infrequent.

The abuse of the mother by her intimate partner was verified in the

A

. —T'



-

e - o
mothers' interviews as was the role of the child as a2 witness to the abuse of

his’/her mother. The children in the study had witnessed mang years o-f
wife abuse with the mean number of years of witnessing being 4.7. This
figure would be even higher if witnessing of abuse of their fnothers by

_previous intimate partners had been included in the m'lculation.l Child

abuse also occurred in 80% of the homes-of the children in the gtudy

although sometimes siblings and not the child in the study, were the target

of the physical abuse. However, as well as witﬁes'sing the abuse of their
mothers, over half of the children in the study had been physically abused
themselves. This figure gives further .proéaf that a large percentage of
ch'ildrer_x who witness the abusé of their mdtﬁers not o_\nly undergo the
trauma of sceing their mother abused, but are victims of physical abuse

onay,
themselves,

-
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Are the mother and child consistent in their report of major health’

mformatxon about the ch11d" o - N

Are the mother and child consistent in their reports of the child's schoo!

o~

~—

'I;hesg.two questions were addressed together by _i‘tems: in the senu-
Structured interviews of the mothers and the children. VMany/of the

questions in the two separate interviews were similar in content w:t,’}}(

. ~ differences in the wording-due to differences in the language of adults and

children. These differenceg in wording along with the fact that so many of

the questions were open-encied, made_statistical comparisons between the
mother’s and child's responses difficult. However, overall eScaminat.j_op-or

responses to the similar questions, as well as listening to the audio tapes of

" the interviews, re'sulted in the researc}:xer making a global judgement that

"the mothers and their chxldren were conszstcnt in their reports.

D1fferences that were found were usuall} in degree rather than

-

contrad1ct10ns in the data For exarnple in the two cases related to.the

amount of wife abuse vntnessed by the child whxch were reported

prevlously, the child appears to have known more than the mother realized.

But there were/fe_v. instances in the¢ data where the child contradicted the

mother report or vice versa. Two items from the semi-structured
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interviews which were similer in ;.vo'rding and had more structured
responses, were selected to further validate the judgement that the -
reporting befween the mother and children showed ?'high degree of
consistency. - ‘ '

The items which asked the mothers and the children about the overall

health of the c}ﬁld"ailowed for comparison. All twenty of the children

' report.cd themselvcs to be pretty healthy" Seventeeh of the mothers. (85%)

reportcd themselv&s to be in "average” or above average” health. On
exammatlon of the data, it was found that two of the children who were
reported as belovi average in health by their mothers, and healthy by
themselves, went on to describe illness which refuted thei;' reports of

"pretty healthy”. Thisisuggegts that there was even g're-ater consistency on
this item.

On inspection, response‘sv to items about school related to favourite
subjects, favourite teachers, and areas of academic gifficulty, showed a

high degree of match in child and mother report. The items related to

frequency of the child not wanting to go to school, were similar in wordi%

on both Semi-Structured Interviews and allowed f‘or companson The
responses to these items matched in 13 (65%) of cases with the c ildren
reporting a higher frequency of the child not wanting to go to school than
their mothers did. The lack of match between some of the mother and child
rosponses v.as ewcp]ame;i fora nurnber of children who reported that they

wouldn t tell t.hczr mothers if they didn't want to go to school



L'}

In summary, although the childrens’ and mothers’ mtcnw\u were

4
conducted mdependent.lwf.here was a high dcgrcc of match between the

- mother and child reportsj Because of the ovcra].l consistency in mot.her _

and child reporting, mother reports were used in repo®iig the major

findings, unless there was an important difference in the child response.

~
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Social Issues
Research Question;

Is the behavior of the children in"the study as ‘repo‘rtédhbs' their-mothers,
more aﬁgressive than th'e.behavior of children their ages when a x;ormed
checklist is ysed ?

Scores from the Aggressive Scale of the Child Behavior Checklist (CBCL)
which was completed by the mother, were used to address this qu'estion.
Responses to sclected questions from the Mother's Semi-Structured
Int,crview‘wcre examined ciualitatively to provide further report of

':‘Jggl_-_cssive behavior in the children in the study.

The Aggressive scale is one of nine behévior problem scales construcied
c?f mother report items from the CBCL such as "argues, brags, cruel to
others, jealous fights” and "temper”. Approximately 25 items make up the
scale, depending on tl}é age and sex of the child. The raw scores for the
Aggressive scale have;_a_een transformed into normalized T-Scores derived
from normative samples. A T-Score of 70 or above is above t.h_e normal
range for th-c instrument and may be suggcstiv“e“of‘é"hamviﬁr“p‘foblem in

that area.
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. The mean T-Scores on the Aggressive scale for the chﬁd’ren in the stwdy
. were within the normal range for the instrument, both.as a tot.:;I group and
when divided by sex of the child. However, examination of the individual
scores revealed that six of the children’(30%) had T Scale Scores which were
above the normal range for the instrument. Although five of the boys (50%)
and only one of the giz_-lsd(IO%) had scores above the normal range, this did
not prove to be a statistically significant difference between the gender} .
groups at the .05 level of significance. The one girl whose score was
elevated had a T-Score of 83 which was more than 5 standard deviations

above the norm group mean for her age and sex. Group results for the

children in the study on the Aggression scale are provided in Table 5.



-

Tuble 5

CBCL Areression Scale Egs‘]ﬂtq
. T-Scale Scores -
Group - Mean Range No. Outside
C Normal Ra'nge
girls 55-83 1 (10%)
(n=10}
boys 55-79 5 (50%)
(n=10) —_
ot <
total 55-83 6 (30%)
(n=20)

L4

Y

Note. Outside Normal Range = T-Scale Score of 70 or above

Apart from responding to items rélated to aggression in the CBCL, the

mothers in the study respended to several questions related to aggression

on the Mother's Semi-Structured Interview. Responses to open-ended

questions in the interview were analyzed by categorizing them into groups

of similar-type responses. Questions stlected as indicators for describing

amrresaive behavior in the chilgwen were those which reported on school

behavior, sibling fighting, how the child coped with frustration, how the



child‘ differed from other children, and particular concerns the mother had
regarding hér child.

_"I“he findings from the qualitative analysis of the responses to the
indicator questions, supported the findings from the Aggressive scale on
the CBCL. Five of the mothers of the six children with T Scale Scores of 70
or ébove. described problems and concerns regarding aggressive behavior
irjf‘their children. Concerns regarding aggressive behavior were also
reported by the mothers of five of the children who had not had high scores
on-the aggresswe scale. Three of these children were gu-ls.

Two of the mothers whose child's score was abo:re the normal range on
the Aggressive scale, received school report cards with comments
regarding aggressive behavior. These same two mothers had‘ been called to
the school regardmg their child's fighting with other children. ‘

Eleven of the children in the study fought physically with their siblings.
Besides the more common, slapping, wrestling or pushing, five of the .
'childrén in the study also tripped, punched, choked, or kicked their
siblings. Three of these children had scores above the normal range on thc
Aggressive Scale of the CBCL and two did not. One motiuer, whose son'’s
score on the Aggressive scale was well above the normal range for the
instrumz;nt, reported that 'he punched, choked and kicked his much
younger sister.

Elght of the mothers reported that their children respondcd to dally
frustrations with behavior which fit the coding category of temper

outbursts. This included five of the six children who had T Scale Scores of
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above 70 on the Aggressive Scale of the£BCL as well as three children
whose scores were -within the normal range for the instrument.

Three mothers described their childA as different from other children in
the amount of aggressive behavior hefshel' displayed. Two of these children
were girls whose scores on the Aggressive Scale were within the normal '
fange for the instrument. The other was'a boy with a T-Scale Score of 77 on
the Aggressive Scale. : | N

When asked about particular concerns about their child, three mothers
in the study reported being especially cqncerned about aggressive behavior
in their sons. waj’ of these boys had elevated T-Scale Scores on the
Aggressive Scal '.

In summary,‘the children in this study have a group mean T-Score for
the Aggressive Scale of the CBCL which is within the normal range for the
instrument. However, the number of individuals with elevated T-Scores on
this scale (n=6) suggests that some of thé children in the study have a high
level of aggressive behavic r. The qualitative data supported the results-on
the Aggressive scale of the CBCL. Ten children in the study had qualitgtive
data which described aggressive behavior. Five of the six mothers whose
children's scores on the scale were above the normal range, in the Mother's
Semi-Structured Interview ‘described instances where their child exhibited
aggressive behavior at school and/or at home. Furthermore, five mothers
whose children's scores were within the normal range on the Agg‘ressive
" $cale, described their children as aggressive, or listed aggression as a

concern or as 2 behavior which made their child different than other
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children. Three of these clﬁldren were girls. Ir_x total, 40% of the girls in ~
the study, and 50% of the boys, had elevated scores on the Aggrcssivé scnlé

"~ of the CBCL, or had quali-tat.ive daf,a which identified aggressive behavior as -~
a problem. There ‘were no statistically signiﬁcant differences between the
gender groups, although the highet numbers of boys with clevated scores

on the Aggressive scale suggest a strong trend towards the boys being more

- aggressive than the girls.

Research Question; Are there other indications of behavior problems
in the children in the study which are reported by their mothers? <

The total social competence scores and total behavior problem scores
from the Child Behavior Checklist, as well as the broad band factors of
Internalizing and Externalizing were used to address this question and to
determine the children's overall level of functioning. The children's scores
on five of the nine behavior problem g(:/ales from the CBCL were then
examined. Responses tﬁ sclected questions from the Mother's Semi-
Structured Interview were examined qualitatively to provide further
description of the behavior of the children in the study. -

The total social competence score is compiled from the scores of the
three scales of Activities, Social, and School. These scales are made up of
the same items for all age and-sex groups represented in this study. Like
the other scales from the CBCL, the raw scores of the sociﬂl—compc‘l,cncc

scales have been tranformed into normalized T-Scores derived {rom
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normative sumples. In contrast to the behavior problem scales, low scores
on the social _comp(,;.fencc scales are clinically significant. A T-Scale Score
of 30 or below is below the normal range established for the instrument.

The group mean 6f\Xhe children in the study for the total social -
competence score was within thé normal range for the instrument, both for
the ﬁotal group and when the group was divided by gender. There were only
two children with low total social competence scores. The total social
competence scores for the children in the study are shown in Table 6

The total behavior problem score is denived by adding the responses to
the 118 behavior problem items from the CBCL. A T-Scale Score of 70 or
above is considered to be clinically significant for the total behavior problem
score. The group mean for the total behavior problem score was within the
- normal range for the instrument._ This was true for the total group as well
as when they were divided into gender groups. However, 8 of the individual
children (40%). had T-Scale Scores of 70 or above. There were no statistically
significant differences between girls and boys scores at the .05 level of
significance. The total behavior problem scores of the children iﬁ the study
are shown in Table 6. 7

The Internalizing and Externalizing Scales are broad-band groupings of
the behavior problem scales of the CBCL which reflect a distinction between
fearful, inhibited, overcontrolled behavior, and aggrcssf;e. antisocial,
undercontrolled behavior (Achenbach & Edelbrock, 1983). -\ T-Scale _Score
of 70 or above is considered to be clinically significant for the Intc-rnalizing

and Externalizing scales. The group means of the children in the study for
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the Internalizing and Extcrnalizin;:: scales, weére within the normal range
for the instrument. This was true for the total group as well as when they
were divided into gender groups. Six (30%) of the children had

Internalizing scale scores which were above the normal range and six

- (30%) had Externalizing scores above the normal range. Testing for
!

signiﬁcant differences between the gender groups revealed no diffcrem;.e at
the .05 level-of significance. |

The results for the In;err}alizing and Extcmalizing'scalcs must be
interpreted with caution since the authors of ;,he instrument advise that
“children should not be classified as Internalizers or Externalizers unless
their total behavior problem score exceeds the 90th pércentilc for their
sex/age group and thgre is a difference of ét least 10 points between their
Internalizing and Externalizing T scores” (.Achénbach & Edglbrock, 1983,
p. 35). Using this rule, three children in the study would be cl:?ssiﬁed as
Internalizers which would suggest a tendency toward fearful, inhibited,
overcontrolled behaviror. No children in the study would be classified as
Externalizers. The group mean scores for the Externalizing qnd

Internalizing scales are provided in Table 6.
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Table 6

"~ T - Scale Scores
- Total Int. Ext. _  Total
Group . Social Scale Scale Behavior
Competence ’ Problem
Girls
Mean 4742 66.0 - 640 66.6
Range 26-63 © 48-82 57-79 58 81
. No. Qutside . _
S Normal Range 1(12%) 4(40%) = 2(10%) 3(30%)
Boys
{n=10)
Mean 427 * 66.8 64.4 67.6
Range 29-53 59-80 44-79 52-79
No. Qutside _
Normal Range 1(10%) 2 (20%) 4 (40%) 5 (50%)
Total
(_l:_l_ = 20)
Mean - 44.9b 64.0 642 63.8
Range_ . 26-863 48-82 44-79 52-81
No. Outside .
Normal Range 2 (119%) 6 (30%). 6 (30%) 8 (40%)

.

Note. Outside Norm=l Range = "Total Social Compétence Score of below
30 or Total Behavior Problem Score of 70 or above.

an=9>b n=19.



The individual behavior 'p‘rgoblcm scales examined to addres§ this
research duestion are the scales labelled Delinq(x_ent, Depressed,
Hype_ractive, Schizoid and Withdrawal. The five scales were selected
_ becz_tuse they represent problems which have been reported i;u the literature
for children of abused women, or because a numbser of the scores for the
children in the study were :lbove the normal range.~Also all of t.hg five
scales are present in each of the age and sex groups represehted in this
study, except the Depressed scale which is not available for boys aged 12 -

16. Where similar scales are present in different age and sex g';-oﬁps.
comparisons may be made across groups if raw scorés are replaced by
normalized T-Scores (Achenbach & Edelbrock, 1983, p. 14§2 As with the
Aggressive scale, thé raw scores for the behavior problem scales examined
iil'this section have been transformed into normalized T-Scores which were
derived by the scale authors from normative samples. k

It should be noted that labels which have been given to the behavior
problem scales are shorthand summaries for the descriptive content of thc
scale and do not suggest clinical diagnosis of the children (Achenbach &
Edelbrock, 1983). As for the total behavior problem score and the
Internalizing and Ex_ternalizing scale scores, a T-Score of 70 or above on
any of the behavior problem scales is above the normal range established for -

the instrument.

The group mean for the children in the study for each of the five
behavior problem scales réported here, was within the normal range for the

instrument. However, there were a number of individuals with elevated '_I'-

: s _ .



| Scores for cach scale. Eight of the children in the study (40%) had elevated
‘T-Scores for the Delinquent Scale. There were equal numl?ers of boys and
girls with elevated scores. This scale contains mother report items such as
"desiroys own things, lies, cheats, runs away, steals, and vandglis‘m".

The Depressed scale includes mother report items such as "nervous,
anxious, withdl;av:'n, werrying, needs to be perfect, s_aci, suicidal”. Of the 18
chil_dr'cn in the study for whom Depressed scale slores were available, 5
\ N &3%) ‘had ééorcs above the normal range. Five of the children in the study

Lo (25%) scored‘ébove the normal range on'the Hyperactivity scale.
Hyperactivity is measured by such 1tems omrthe CBCL as "acts too young, .

- canit conce-ntrate. impulsive, clumsy,” and "prefers young kids". {

hfine of the childref: in the study (45%) had elevated scores on the

" Schizoid scale which incl_ﬁdes such mother report items as "hears things,
strange behavior, simqée id.eas, feaxjs, obsessigl‘l_‘s“. The Withdrawal swlé
includcs-it.éms such as “likes to b§\ alone, slow ;noving. wit.hdra.wn". Five of
the children in the study (25%) had scores above t.hé ncrmal range for the
instnin'uent on this sc;ale. There were no étatistically significant differen‘c’es.
betw‘ceﬁ gender groups in anv ol the five behavior problem scales reported
here. Table 7 éepict.s the nurnher of elevations for each of the scales ;
roported above, both as a total group and diV'-ided By gender. '

- . -
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Table 7 j
NuIm i S S st S fx
lem I
Group
‘ Scale Girls Boys Total
(@=10) (0 =10) ' (n =20)
Delinquent . - 4 4 8
: ' (40%%) (40%) (40%)
Depressed 3 .. 24
(30%) (25%) (25%
Hyperactive 3 2 ’3 g
(30%) (20%) (25%)-
Sclfizoid 4 5 |
(40%) (50%) (45%
. n ] :
Withdrawal - 3 - $ 2 .5 .
(30%) N a (25%

(20%)

" Note. Score Outside Normal Range = T-Scale Score of 70 or above.

an=8
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There.were 7 children in the study who did not have elevated scores on .
dny of the 9 behavior p‘rohlem scalc;s of the CBCL, including the 5 scales
reported just previously. A further 4 chiidren had only one score which -
was clevated. The other 9 r;hildren all had 3 of more elevated scores with
‘one child having elevated scores on}fll 9 of the behavior problem scales fo;' ;
her age and sex grouping. Table 8 provides the numbers of elevated

behadvior proBlem scales for the children in the study.-
. N ‘

Table §
Numbers of CBCL Behavior Problem Scale Scores ‘ Qutside Normal Range
- Group
No. of Elevated Scales girls boys . total

. ) . @=10) n=10) (n=20)
0 5 2 .7
1 1 3 4
3 1 1
4 1 1 .2
6 2 . 1 3
7 a 2 2
9 1 1

Note. Score Qut: de Normal Range = T-Scale Score of 70 or above.



-fell into the following broad categories: loss of childhood, doesn’t seem to

Two questions [rom the Mother's Semi-Structured Interview served to
act as indicators for describing behavioral problems of the children in the
study. The responses to these qucsiions \;vere :malyzod by separating
simila-r-type'responses into broad codingecategories. The selected qucsl.ion.;'
asked if the mother felt that hving in a home where there \\:as physical
violence had affected her cllild ‘and if there was anything about her child
whmh particularly concerned her. .

Eighteen of the mothers in the study (90%%). report,ed Lhat they felt th.xt

- thelr child had been affected by living in a violent home. T he problcms they

_ perceived as being a result of the violence, were srcparat.od 1nto groups of

sxmalar-type problems Apart from the problems of aggressive behavior and
school problems, which are reported elsewhere in this paper, the problem«, :
care 3bout or enjoy things; distrustful, fearful; more sensitive, ?moo‘dy; Loo
perfect; loss of confidence, confused.

The question regarding particular concerns the mo;hcr had aboul. her
child, resulted in some of the previous categories emerging as \.".rell as some
new ones. Sixteen (80%) of the mothers stated that they had particular |
concerns about their children. Apart from health problems, r.gércssivc

behavior, and school pyoblems which are reported elsewhere, the

“'particular concerns the mothers had for their children are encompassed by

the following categories: victim-prone, pleasing behavior; and withdrawn.

-
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Of the four mothérs (20’%) who did not have particular concerns, one
stated that initially she was very worried but that tim‘e was helping.
Anotlicr mother stated that although her child will 2lways need help for
what she has been through, she is getting the help she needs and is doing
as:s well as can be expected. The other two children were assessed by their
mothers as coping well, although one of these mothers is worried about the |

LY

behavior of another one of -hér children. o »

Some comparisons were made between the quant:itc;xti\ze results from the
CBCL and the qualitative data from the selected questions. The one girl in
the study whose total social competence score was below the normal range
estat;liahed for the study, was described by her mother as being emotionally
and mentally behind other children, with many problems to overcome
because of her upbringing. This child ha&)wit:nessed severe abuse of her
mother as well as being phys{cally abused herself. She had afelevated
total behavior problem score as well as elevated scores on all nine of the
behavior problem scales developed f:0r her age and sex group. ~

The one boy whose total social competence scale was below the normal
range established for the instrument, had an elevated total behavior
problem score, as well as elevated scores on seven of the nine behavior
problem scales of his age and sex group. His mother reported that she
believed that living in a home where there was physical violence had
caused him to betome aggressive, destructive, and argumentative. She is

" especially concerned about his school performance.



iﬂmother boy whose total social Corhpet‘encc score was well within !;he
nofmal range, had 2 high total behavier problem score as well as elevated
scores on seven of t.hé behavior probleﬁl scales including Depressed,
Urfcommu.nicati;ret, Obsessive-Compulsive, Social-Withdra.wal.

- Hyperactive, Aggressive, and Delinquent. Using the guideline suppli'ed by
Achenbach, this child would glso be described as an Internalizer. His
‘mother reported‘that she felt that living in a home where there was
physical violence has resulted in him becoming more physical, very short-
tempéred, withdrawn and moody.

A little girl in the study whose total social competence score was at the
top of the non'na_ll range for the instrument, had a total behavior, problem
‘score which was elevated as well as six elevated behavi_of problem scales
ixxcluding, Depre;s'ed, Social Withdrawal, Somatic Complaints, Schizoid-
Obsessive, Hyperactive, and Sex Problems. The difference between her |
I.nterna.lizipg and Externalizing scale scores suggested that she was one of
the three children in the study who could be called an Internalizer. Her
mother reported that she felt her daughter had been robbed of her ability to

. be carefree and enjoy things. The r;lother was especially concerned about
the child's sleeping and depression. |

In summary, the group means for each of the scales and scores reported
here were within the normal range established for the instrument. Eleven
of the chi_ldreﬁ (65%) had only one or zZerd elevated scale scores on the
CBCL. The other nine children had three or more elevated scale scores

with one child having all nine ¢levated.
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The qualitative analysis of the mother’s data from the selected questions
showed that there were a variety of problems in the children which the
mother felt were due to havihgh lived in a violent home. There were also a
number of particular concerns described by the xﬁofher. Children who had
a high number of scores from the CBCL which were outside of the normal
range established for the instrument, also had many concerns reported by

their mothers in the qualitative data.

o

-
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How do the mothér and th.: child describe the school behavior of the
child?

How do the mother and the child describe the school performance of
the child? -

The findings from these two questions-are presented together because
findings on school behavior and school performance of the children in the
study were found to be‘ interrelated. The children's school experience was
examined through the report of the mothers on the School scale of the
CBCL, as well as through answers to questions in the Mother's and Child's
Sémi-Structured Interviews. As stated earlier, mother's interview findings
will be used unless there is an important difference between mother and
child reports.

The total social competence score of the CBCL encomﬁgsses mothers’
reports of their child's participation and performance in areas designated
as Activities, Social, and School. The School scale incll;ldes the mean
performance of the child, and whether he/she has been in a special class,
repeated a grade, or has ongoing school problems. It is based on identical
items for each of the age and sex groups represented wichin this sy-.ldy.'.
Like the behavior problem scales, thtrraw scores have been transformed

.into normalized T-Scores derived from normative samples. In contrast to
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thc\ﬁchavi.or problem scales, low scores on the social competence scales are
clinically significant. A' T-Score of 30 or belo::'r on the School scale is helow
the normal range for the insirument, .

The gfoup mean for the School scale fell within thé normal rahge for the
ihstrument. However, five (25%) of the individual scores were below the’
normal range for the ins}mmérit_. Although four of the girls (40%) and only
one of the boys (1 &'«b) in the study had low scores, there was no statistically

significant difference between the gender groups at .05 level of significance.

Results for the School scale are preserited in Table 9. L - .

’

—

"Table 9
CRCL School Scale Results

T-Scale Scores

Group - o Mean Range No. Outside
: .Normal Range

girls ‘ 397 21-55 . 4 (40%)
{n=10) .

boys 427 2255 1 (10%)
(n=10) - °
total 412 21-55 5 (25%)
(n =20 ‘

Note. Outside Normal Range = T-Scale Score of 30 or below,



Of particular interest were the responses to the item within the School
‘scale which asked if the child had repeated a school grade. A total of cight
(40%) of the children in the study had repeated a grade. There were equal
numbers of girls and boys in this group. The Alberta Department of
Education does not keep records on number of grade‘répeats which occur in
elementary schooi; in the Province. The public school boards *vhich weré
" contacted in Lethbridge, Calgary and Edmonton reported-that. these figures
| are only available for individual schools for a given year. However, the
" Student Assessment Branch c—>f the Edmontph Public School Board was able
to report that of a given group of students who begin first grade togéther.
approximately 20% will not reach Grade 6 together because of grade repeats
and transfers to special programs. Although it is not possible to do"
statistical cdglparisons without xﬁore information. it is clear that the
children in this study have a much higl;er number .of' grad.e repeats than
you would find in the total pbpu.lation of elementary school children. This
seems even more significant when it is considered that the grade repeats
from the total population would include many cl"li'ld;z"en from homes where
the mother had been abused. _ ll

To further describe the-school performance and behavior of the children
in the study, responses to selected, open-endéé:questions fram the Mother's
éemi-Structured Interview were examined qualitativel}. 'Similar-.typc
responses to ea;:h open-ended question were categorized and coded.
Questions selected as indicators in describing the school b;':havior and

performance were those which asked the mother about behavior comments.

78



on schobl report cards, calls or glett.ers- from the school, parent-teacher
interviews, and homework. B.esi:&n‘ses to questions related to fx.-equehcy of
the child not wanting to go to school are reported from the Child's Semi- :
Structured Interview because ﬁmey differed from the mother’s responses to
similar qu;astions. ) T -

Half of the mothers’ responses to questions on the Mother's Semi-
Structured Interyie\;: regarding behavior comments on fchool_ re;gort ‘cards
fit the coding category of "quiet, easy, well-behaved, listens,'works". The
other half of the rps-ponses reported problems with school work, problems
con;:q,ntrating and_settliné down in school, health problems, and aggressive
_ behavior. Four of the children with low School scale scores were in this
latter groﬁp. One child with a low School scale scc.e report was in the
"quiet, easy,l well-behaved, listens"” category.

- Eleven of the mothers in the study had been called by, or received letters
- from the school regarding the-school work or behavior of her child. This -
included four of thevfive children with low School scale scores. Apart from
roufine report card interviews, eight of the mothers in the study, including
three of the mothers whose children had low scores on the School ‘_S(-:ale, had
attended parent-teacher interviews about théir'ghildren for school work or
homewor;: i)mblems, health reasons, aggressive' behavior, and problems
settling down.

Half of the mothers reported that homework was a problem in the home
and 6 (30%) described it as a chronic problem, with it being an occasional
‘problcm in 4 (20%) of the homes. Homework was a chronic problem in 3 of

4 .79 -
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the homes of children whose scores on the School scale had been bcloﬁ: the
normal range for. the instrument.

The children's responses to the question from the Child's Semi-
Structured Interview related to frequency of the child not'want.ing to go to
school are reported here because, as reported earlier, the children_ reportéd
a higher &equeﬁcy of the child not wanting to go to schoc;l than the mother
did. Eleven of the children (55%) ;'eported that more than once per week
'they didn't “feel like going to sc};ool". Of these, seven of the chiidren
reported thé.t they felt this way every day. Two of these were children whose
scores on the School scale of the CBCL had been below the normal range for
the instrument. Withoﬁt a‘co‘ntrol group to determine if this feeling is
common among all School-aged children, these results must be interpreted
cautiously. However, some of the individual responses to this question were
very interesting. The reasons given bylt.hé children for not wanting to go to
school were categorized and coded in groups of similar reasons. The
following cétegories emerged: disliking school, tiredness, laziness, illness,
ar;d fear of somei:hi’ng bad happening. The responses of four of the boys
who ;lescﬁbed school as boring did not seem unusual, but one boy reported
thaf he did not want to go to school every day because of his teacher's habit

' of yelling at the students. He had developed a“way of coping with the yelling
which involved leaving the classroom and walking around the school three’

" times. One girl in the group said she felf this way at least ~nce a week and
the reason she didn't want to go wa.s. because she felt "kind of sad”.

Another girl said she didn't want to go to school whén she felt tiyed. -She
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" reported that she was tired even if she went to bed early and that she had

felt this way every day for at least two months. This last girl had a scores
which were outside the normal range .oh the Depressed scale of the CBCL
as well as the School scale.

- In summarjr, thf; group mean for the childreﬁ in the study on the School
scale from the CBCL was within the normal range for the instrument.
However, examination of the individual §cales shpwed 'ﬁve of the children
with T Scale Scores below the normal range for the instrument. A high
number of the ch:ildren in the F;tudy (40%) had repeated a schooi grade.
Although it is difficult to interpret these results withoui: a comparison
group, the qualitative analysis of th_e data on school behavior showed that
the children in the study had reported problems with aggressive behavior, -
health problems, problems setﬁing down, and problems with hgmework.
Analysis of résponses to-questions from the Child's Semi—St'ructured .
Interview related to not wanting to go to school, revealed some interesting ‘
reasons for the children not wanting to go to school. The relationship of
tiredness and depnessi;)n in children who witness wife abuse is an area

where further investigation is indicated.
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1th Issu . ) : T
Research Question: Do the children in the study have higher mpoirtcd

incidences of somatic complaints than children from a normed sample of

the population?

 The children's scores on the Somatic Complaints scale of the CBCL were
used to address this questxon The Somatic’ Complamt.s scale is one of the
nine behavior problem scales formed by items in the CBCL. It is )
constructed of mother report items on‘ such somatic problems as "pains,
stomach problems, vomits, sleeps too much, allergy, headaches". Like the |

other scales from the CBCL, the raw scores~have been transformed into

normalized T-Scores derived from normative sampleg. Like the other
behavior problem swles"hlgh scores on the Somatic Complaints scalé are

clinically significant. A T-Score of 70 or above is above the normal range for

. ¥
the instrument.

The mean T-Score of the children in the study on the-St;x:patic

. Cémpla.ints ;scale, fell within the normal range for the instrumeht, both as
a total group and when diirideci by sex. Three of thg 4 children wit:h T Scale
Scores of 70 or above were é‘irls. However, there was no’statistically |
significant difference betweeh the gender groups at the .05 level -o'f~

significance. Results for the Somatic Complaints scale are shown in Table

10.
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Table 10

‘ .

CBCI. Somatic Complaipts Scale Results

T-Scale Scores
Group ] Mean Range . No. Qutside
. Normal Range

girls. 66.8 55 - 81 - 3 (30%)
(n=10)
boys 63.4 55 -85 1(10%) .
(n=10) <
total 65.1 55-85 4 (20%)
(n=20)

Note. Outside Normal Range = T-Scale Score of 70 or above.

Research Question: How do the mother and the child describe the health
of the child in the study? T '

Besides responding to items related to somatic complaints on the CBCL,
the mother had an opportunity to describe the health of-'her child during the
Mother's Semi-Structured Interview. The child was also given an
opportunity to describe his/her health during the Child's Semi-Structured
Interview. As with the responses to the questions on social and education

issues, responses to the open-ended questions on the child's health were
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\cat,egérizcd and coded with similar-type responses. Questioéls selected as
indicators to describe the health of the children were those which asked
about the overall health of the child. When the mother was asked if she
would describe the overall health of the Chlld as about average, below
average" or "above average", 17 (85%) of the mothers descz-igca\!{:iealtﬁ of
their child as average or above avexlage. Although there were oc¢casional
problems of a more serious nature, such as migraine headaches, slow
physical development, and scarlet fever followed by heart damage, the
cl{ildren were generally perceived by their mothers as healthy.

Two of the three children who were reported as having "below average”
health were described as having a variety of minor illnesses which _added
. upto a.sens;e of the chlld always being somewhat ill. These con}plaints

included headaches, stomachaches, and minor infections. Each of these

children had high scores on the Somatic Compiaints scale of the CBCL. As

well as‘witnessing the abuse of their mother, they had each been physically
_abused themselves. ‘ ]

The third child who was described by the mother as below average in
health, looke-:d-"?'unwell, complaine:d "pf always being tired, and had missed a
\long period of school due to a chr‘o;ﬁc form of a childbood disease.
Although the mother reported that he had not beert phy'sically abused
himself, his older siblings had .been severely abused and the child also
talked about this during his interview. This child's- score on the Somatic

Complaints scale was well within the normal range for the instrument.

This may be explained by the fact that of his two health problems of -
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tiredness and the childhood disease, only tiredness was included in the
nine item scale. |

The four children whose scores on the Somatic Complaints scale were
elevated included the two children mentioned above who were described by
- their mothers as in poor -hea.lth, as we_ll @s two other children in the study.
These other two children, although they were described as in average or
abov/e,aérage health by their mothers, were both described by the mothers
;oﬂrlnave pains, hea_dziches, nightmares, nausea, and stomach problems, as

s

well as a number of individual complaints listed on the Somatic Complaints
scale. 1\ A

All of the children whos;\scggeszivere high on the Somatic Concerns
scale or who were dgscribed by their mothers as in below average health, ‘
" had tiredness reported by their mothers as a somatic complaint. Three of
these five children had high scale scores on the Depressed scale. Although
these numbers are small, tiredness is recognized as a symptom of
childhood depression and warrants further investigation of how it relates to
-‘chilc'iren who have witnessed wife abuse.

One finding Trom the children’s interview which was not reported in the
sé_me mannnei' by the mothers, was the response to the question on |
st&fnachaches and headaches. _Nearly all of the children in tl;e study
reported that they expe.rienced headaches and/or stomachaches. All of the
children whose scores on the Somatic Con-xplaints scale were elevated or

who were described as having below average health reported having

headaches and stomachaches. There were a great variety of explanations
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as to what precipité:-te_d them, with no particular patterns evident. It is an
aréa where further exploration is indicated as these are symptoms whici;
are often reported for physically and sexually abused children. All of the
children in the study whose scores on the Somatic Complaints scale were
elevated were reported to have been physically abused themselves.

‘In summary, the data from the Somatic_CompIaints scale of the CBCL
and from the Mother's and Child's Semi-Structured Interview suggested
that most of the children in the study had average or abo'vel average health.
‘There,were five children in the study (25%) who had either high scores on
the Somatic Complaints scale of the CBCL, or were described by their ) >
mothers as having below average health, or had high scale scores as well
as being described as below alrerage in health. ]

Apart from one longstanding, serious infection, the somatic complaints
of the five children were similar and included such problems as headaches,
stomachaches, and tire‘dness. Tiredness as it relates‘ to childhood .
depressior:i is an area which warrants further investigation in children-
who have witnessed the abuse of their mothers.
The physical health of children who have witnessed wife abuse in
"relations}ﬁp to being physically abused themselves is an area Whefe further

exploration with a comparison group is indicated. The four children who
had high scores on the Somatic Compiaints Scale were all reported to be
I;hysicz;lly abused themselves. Headaches and stomachaches which may
be a symptom of physical or sexual abuse were repqrted by many of the
children in the study. |

b



Ql - I! S -IBI‘ - S] ‘]B] -

In the semi-structured interview, the mother was asked to describe any
changes which had occurred in her child since the abuse by her intimate
partner stopped. She was a;ked to respond {o this-question in the three
- areas of social behavior, schol behavior and health. When the responses
were listed, only two amothers ":{eporjted that problems had incre;ased, or
behavior had deteriorated, since the abuse of the mother stopped. In all
other cases, the mothers reported impfovemen_is occ_urring in the child.
Fifty-nine improvements in%:ﬂe children were described in the mother's -
interviews. The mean numbef of changes was 3 with a range of 2 - 6. The
data on improvements were c_ategorized and coded in groups of similar-type
responses and counts made of Enmbers of improvements.

" Sixteen (80%) of the motﬁers reporfted improvex;lents in personality or

behavior, 12 (60&) reported improviements in school behavior, and 8 (40%)

reported improvements in their c{u’ld's health since the abuse stopped.

When the specific improvements were € amined, the following broad

categories emerged which are listed in Table 11 . -



Table 11

Category_ ' " Girls - Boys Total —

_ . (n=10) - (@=10) (n =20)
~ Less Fearful/More Assertive/ ) 8 - 16

. 7 More Confident/More Expression :ESO%) © (80%) (80%)

: of Feeling/Less Withdrawal / 7 -

‘Less Nervous Symptoms . 2 -8 10

(20%) (80%) (50%)
Less Worries about Mother 4 4 8

. .. (40%)  vama (40%) (40%)
Improved School Marks . 4 3 7

\ (40%) (30%) (35%)
Improvirf)é;entratwn! 4 3 ‘ 7

- More C (40%). -(30%) . (35%)
Less Illness : 3 2 5

. (30%) (20%) (25%)

©  Less Aggression/Fighting 1 -3 4 -

(10%) (30%) (20%)

Less Suicidal - _ 1 1 2

(10%) (10%) (20%)
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The broad category of Less Nervous Symptoms included problems such
as bedwetting, soiling of pants, nightmares, nérvou_s tics.‘ and seciné things
that were not there. Some of the nervous symptoms would also be' regarded
_as health problems f<;r these children, but they were given a scparate
category so they-would .x;xdt b'e,llosﬁ among symptoms which are more
commonly regarded as illness.

Less worry about the motheI: emerged as a broad category of
irﬁprovement. The mf)thezj had also been aéked earlier in the Mother's
Semi-Structured Interview if her ;:hild seemed to worry about her. Fifteen
of the mothers responded that their child worried with the main worries
;-\élated to her being hurt by men, about her health, and about her dying.

The guestion on changes in school behavior resulted in a mixture of
responses on academic performance as well as the way the child behaved in -
school. The improvements in school behavior wel}e assigned to other
agpropﬁate categories such as Less Aggression or Improved
Concentration. The category of Improved School Marks included only
improved academic performance as reflected in improved grades.

A number of mothers reported changes in their children’s health
ihcluding less tiredness, lessAs.tomach problems, better skin color as well as
more obvious illnesses such as influenza and colds. Three of the mothers
reported that their children missed less school because of illness after the
abuse stopped. One mother stated that when she was being abused her
child had been to the doctor frequently for minor illnesses mcludmg ear . .

infections, stomachaches, colds; and leg pains and that the chxld had more
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accildents. &:ﬁ%ﬁ hlother stated that when they were with l;lef partner,
her cl_uiI’d missed échool frequently because of illness, had three or four

| colds each year, always looked pale, had frequent gfomach cramps, and

was often constipated. These children had rarely been ill since the abuse of
their mothers stoppgd. ’

The category of Less Suicidal was developed to include the behavior of
two children who were l:eported as previously wish'ing they were dead and

committing self-destructive acts. Although this was not a large number of

children; it was considered important enough to warrant a separate

category. ) d/ <

- One mother of a child in the study described tpe anges in her son
‘which occurred when they left her hushand who had abused her severely
throughout the child's lifetime. The child had been very quzet and
withdrawn, was tired all thé time éna displayed little affection when they
lived with the abusing partner. When they first left the father the child
dnderwent a dramatic cl_lange in behavior in which he became much more
lively and communicative, and began to show affection to his mother.
- Recently the husband and father entered their lives again and-h'as been
- harassing the child's mother. The child has reverted to his former /\,\
behavior of withdrawing and withholding affection, and he again appea.rs . \\
tired all the time.

~ In summary, the children in this study Ead a mean nurr-lber'of three

reported changes.after thie abuse of their mothers stopped. Nearly every

mother reported improvement in one of the areas of health, school behavior,
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and social behavior:. The large number of improvements in the children
after the abuse ended was an unexpected finding in the study. This areca
warrants further investigation with attention given to the length of time the
child has been away from the abuse in relationship to the changes whic-h .
have occurred. Measures such as the’CBCL could be administered when a
mother and child enter a sb:elter and again when the :'iolence has not
occurred for some time.

f Hel : he Chi

Items in the Mother's and Child's Semi-Structured Interviews asked if
there were any types of help which were needed for the child. Fifteen of the
mothers (75%) reported that they would like more help for their children..'
Most of the reépor}ses were grouped .in the threé categories of support
groups for children from similar situations, an adult friend, and
counselling. Other types of help identified by the mothers included help
with school work, different types of health care, and help in increasing self-
esteem.

Most of the mothers in 'the study were members of support groups for -
abused women and 1;1any of them suggested support groups as a way of
helping their child with his’her problems. One mother stated that she
would like her son to be with other childreﬁ from the same situation in a
supportive environment, with some teaching of alternative ways to deal

with anger.

91



Twelve of the children in the study reported that they would like more
.hel-p._ Their responses were grouped into categories inclﬁding support
 groups, help with school work, and talking to an adult friend. Help with .
“school “;'ork was suggested by a number of the children. Otheré said they
wa;ted to be in a group of kids from similar situations. One boy who had
beeﬁ in a type of support group, described how it he'llpt'ed: "They help you
realize your problem, help you cope w1th it and fou're able to speak about
it.” Another boy who became upset when signs of conﬂicf occurred, wanted
someone to talk to teachers and tell them to calm down. Six of the children
said they had someone to talk to such as their mother or a friend. (5ther
children said they would not'-wapt to talk about the violence because it hurt Ve
too much. As one child stated, "I just forget and go on with everyday
living". The same child suggested that other kids might need to talk /
because they might think the abuse was their fault and might want to
_commit suicide.
" In summary, ‘tl}e mothers and children had a number of suggestions for
ways the c_l}ildren coﬁld be helped. Most of the suggestions were
encompassed by the broad categories of.support groups, adult friends,
counselling, and help with school work. |

”
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Statistical tests for significant differences between thc'gender groups (at
the .05 lcvel of significance) were performed on the data on variables where
the cells were of sufficient size for the re.sults to have meaning. Fi;her’s
Exact Test was used for nominal data and Mann Whitne)'r.U Tests for
continuous data. Comparisons were made ;m the scale and total scores
from the CBCI.and for the variables which were categc_)rized and coded

from the semi-structured interviews. There were no significant differences
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CHAPTER 5

Discussion, Summary and Implications

This exploratory st;ﬁdy described a. sample of 20 school-aged children
whose mothers had previously been abused by their intimate partners. The
purposes of the study were to describe the school behavior and achievement,
social behavior, and health of the children; to develop instruments suitable
for examining these areas; and to search for patterns in the data WI:ich

‘might provide clues to the development of suitable preventative measures
and inteventions for the children. _

Specifically the socia;l, educational, and héglth issues for these children’
were examined through the report of their mothers on a standardized .
behavior checklist and in a semi-structured interview designed for the
study. Data were also collected from the children 'q;_i the Children's Semi-

. Structured Interview which was also designed for tgg ‘study. Comparisons
were made within the group of children on the basis of gender. The data on
intergenerational violence and on aggression were reviewed for indications
of the modeling behavior described in Social Learning Theory.

The data supported some previous research findings as well as

providing some additional information. In this chapter the results reported

in each section of the previous chapter are discussed. Following this,
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recommendations for further research are made and implications of this

_ study are discusséd.

The findings of this studif regarding the abuse, supported the studies in
the literature which have shown the existence of a pattern of ' |
intergenerational violence. There was a high incidence of violence in the
families of origin of the mother and her partner, the abuse of the mother by
her intimate partner waé clearly established in all cases, and mariy of the
children in the study were physically abused themselves as x'vell_ as ',
witnéssing the abuse of their mothers. Although this study identified”
intergenerational links in violence, it was .not clear from the dat-; used for °
the thesis whether the mode of transmission was the modeling which is
suggested by social learning theorists, or some other causal factors such as
developmental or cognitive factors. However, nothing was found in the
study“to oppose the notion of Social Learning Theory as an explanation for

" the transmission of violent behavior. Social learning theorists would
predict the existence of aggressive behavior amoﬁg children of abused
women, and there was quantitative and qualitative evidence of aggressivé
behavior in many of the children in the study. There was also evidence of
other behavior problems which need to be examined in relationship to social

learning. Further studies of the children who witness wife abuse are ‘
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necded which ‘examine in depth the mode of transmission of violent
behavior. | ' |

The area of witnessing abuse without being abused is another area
where further study is indicated. Since'studies héve begun to be publis"hﬁed
about the children who witness the abuse of thetﬁ- mothers there has
. emerged an assumption that there is a large group of children who are‘
witness to the abuse of their mothérs but who are not hecessarily abused
themselves. Several of the research studies conducted in this decade have
reclxt-u.it.ed a sample of children who were "witnesses only" (e.g., Benich,
1983). Other studies have not excluded children who had been physically
abused themselves, but have ignored the topic of child abuse within their
study (e.g., Fromm, 1983). The provinces of Alberta and Newfoundland
have developed legislation which describes children who witness the abuse
of their mother as in need of protective services (Watson, 1986), again
recognizing a category of children who are witnesses only. ‘

The -ﬁr;dings of this study supported the findings of a recent study by\f ]
Scanlon (1985) that in most homes where the mother was abused there was
also child abuse. Eighty percent of the mothers in this study reported that
c_hild abuse _had occurred in their home. Sometimes siblings, and not the
child in the'study, were the target of the abuse. Fifty-five percent of the
childlien in the study were reported by their mothers to have been abused
themselves. At the beginning of the questions on child abuse, the mother *
was reminded of the obligation of the researcher to report child abuse

which was ongoing. This may have resulted in underreporting. However,
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in ﬁxost homes thg mother was now away from the partner who was

v reported as the usual perpetrator of the child abuse which would suggest
that the abuse was over for the child. The findings on child abuse support
thg decision early in the study to not exlude children who were reported to
have been physically abused themselves.

The child's role as a witness to the mother's abuse was verified by the
data. The children in this §tudy were reported tb have witnessed the abuse
of their mothers for an average of 4.7 years. The range of number of years _
of witnessing spouse abuse was from one to ten years. Thesge figures
suggest the extent of the trauma which these children have experienced.
The figures would have been even higher if witnessing of abuse of their

_..mothers by previous intimate i)artners, had been includeéd in the

calculation.

A high degree of consistency in reporting of the mothers and the

children was found in the study. These findings supports t‘l?v?iesults of a
study conducted to test the interview as a suitable form of gaining
information from school-aged children in a psychiatric setting (Herjanic,
Herjanic, Brown & Wheatt, 1975). Children’s responses to questions about
themselves were compared with their mothers’ responses to the same
questions and an average of 80% agreement was found. .It would be helpful

to replicate testing of consistency of reporting between mothers who had
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been abused and their children, in order to further confirm the value of a_
children's sémi-stmcturcd interview in this type of study. Greater

" numbers of w%ll—matched items could be used in the semi-structured
interviews. However, the findings in this small sample suggest that.

children who witness the abuse of their mothers are reliable reportérs.‘_

Incidence of the behavior problem -of aggression reported in over half of

the childrenin this study.sugge’sts that further inveétigation of this

- problem using comparison groups is warranted. The findings of this study
support studies in the literature such as one conducted by Brown et al.
(1983) which studied children who were in a situation in_which their
mother was being abused or who were currently residents in shelters for
abused women. This study also used the CBCL. A significantly higher
incidence pf‘ aggressive behavior was reported in the children from violent
homes than in a control group of children from nonviolent homes. In .
contrast, Benich (1983),in her study of a sample of children from a shelter
for abused women, identified other behavior problems but did not find
aggressive t;e_havior—problems.

The findings of this study suggest that gender differences in aggressive
behavior need to be examined furthexl'and in particular careful attention
should be given to how aggression is manifested in female children.
Although only one girl had an elevated score on the Aggressive scale of the

CBCL, statistical comparisons in. this study showed no significant
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- differences at the .05 level of significance between reported aggressive
behavior.of boys and girls. Furthermore, in the qualitative data another
three girls were identi.ﬁed whose.mothers were concerned about aggression
in their behavior. This laéi-: of gender differences in aggressive behavior
does not support the findings of such studies as those completed by Jaffe et
al. (1 985),lFromm (1983), or Bruner (1983), or the anecdotal accounts in the
ligerature (Carlson, 1984; Elbow, 1982) which described increased
aggressive behavior among male children fr iglent homes but did not
report the same findings for female childrenm by Benich (1983)
found no significant gender differences inolevel of aggression in her study of
children who were staying in a shelter for abused women. N

The incidence of aggressive b\el;avior in the children in this study could
suggest that the modeling and vicarious learning described by social
leai'n.ing theorists has occurred. However, there are unanswered questions
which need to be addressed. If there are no significant differences in levels
of aggressive behavior between the gender groups, have the girls as well as
.the boys modeled the behavior of their fathers? Or were the mothers of the
aggressive girls themselves éggressive? Have the children whose behavior
is not aggressive modeled the victim-type behavior which may have been
present in some mothers? This study suggests that there is a high
incidence of aggressive behavior among the children in the study but the
links to Social Learning Theory are unclear. Studies are needed which
directly address the usefulness of Social Learning 'I‘h'cory in explaining the

aggressive behavior of children who witness wife abuse.
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ion of he Findi i 1

The findings on behavior problems in the children in'the study indicated

there were many children whose behavior caused concern for their
mothers. In the results of the Behavior Problem scales of the CBCL, there
were only seven children who had no scores which were outside of the
normal range for-the-instrument. Four children had only one elevated
scale score. The remaing'ng nine children had three or more elevated
behavior problem scales. The total behavior problem scores for the CBCL
showed eight children with elevated total scores. -

" Eighteen of the mothers (90%) reported that they felt that their child had
been affected adversely by living in a violent home-and sixteen of the X
mothers (80%) reported particular concerns abm;:-?l;ir children. These
results must be interl;reted cautiously since no comparison group was used
to determine how many mothers from noﬁviolent homes would have
concerns about their children. However, the comparisons.of the qualitative
data with the results from the CBCL revealed that the clﬁidren with the
greatest numbers of elevated behavior problem scales wefe also children
who were causing the most serious concern for their mothérs. The
findings of this study supported the findings of studies conducted by Brown
et al. (1983) and Jaffe et al. (1985) who, using the same sténdardized

checklist as this study used, found significantly more behavior problems in

" children from violent homes than in-comparison groups of children from

nonviclent homes.

It should be noted that these previously mentioned studies were
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conducted with children who had more recent exposure to violence than the
children in this study. In the one other ideﬁtiﬁed stu'dy of children who had
been away from the violence for some time (Wolfe, Zak, Wilsor_x, & Jaffe,
1986), the average time since expésure was two years, in comparison to the
-average of 15.5 months for the children in this study. The children ranged
in age from 4 to 13 years compared to the 7 to 13 year age range of the
children in this study. The study conducted by Wolfe et al. also used tl\ue
Child Behavior Checklist employed in this study, although only the br;‘ad
band Social Competence and Internalizing and Externalizing Scores were
reported. ' |

The mean Social Comﬁetence Score of 44.87 for the children who had
previously witnessed the abuse of their mothers in the Wolfe et al. (1986)
study was the same as the mean Social Competence Score for the children
in this study. The broad band scores of Internalizing and Externalizing - | 5

"which form the Total Behavior Problem Score were also similar in both
studies. The mean Internalizing scores were 62.46 for the Wolfe et al. study
and 64.2 for the present shidy.

In the study by Wolfe et al. (1986) a éomparison group of children from
nonviolent homes was used and it was found, using the broad band scores
previously mentioned, that the group of childr%n who had been away from
the violence an average of two years had no more behavioral or emotional
symptoms reported by their mothers, than the group of children from  /

—
nonviolent homes. When only the broad band scores of the children in the

present study were examined and compared to the normative data provided
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by Achenbach and Edelbrock (1983}, the broad band mean scores were also
within the normal range for the instrument. However, when the | 'l
individual scale scores and the qué.l.itative data were examined, a/_;nore
precise picture of the children was presented and problems in a number of

the children were identified. This suggests that this could also havebeen™

‘true for the children in the Wolfe et al. study; examination of the individual

" scale scores as well as qualitative data on the children may have revealed

that a significant percentage of the children in their study were disturbed
as well. This illustrates the impor}ance of longitudinal studies which study

_ the nature _o-f/tl/xeproblems of the children who witness spouse abuse and

how the problems change over time.

Without data from comparison groups, the findings on the school
behavit;r and performance of the children in the study must be interpreted
with caution. This is compounded .by the lack of previous stud;es in this
area. However, the quantitative and qualif.ative data does report problems
for a number of the children and clearly indicates a need for more research
in this area. Of particular interest were the number of children in the
study who had repeated a school grade (40%). Although precise statistics
were not available, this was approximately two times as many grade

repeats as you would find in the elementary school population included in

- -
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the Edmonton Public School Board. These results must be interpreted with
. cautiop because of the different factors which might affect the school
performance of a child. For example, the children in this study
experienced frequent moves and changes of school which may have been
important contr%buting factors in school performance. This is an area
which requ..ires further investigation.

There are few research studies reported in the literature which have
addressed the school behavior and performance of children who witness
wife abuse. Fromm (1983) found that the school achievement of the girls in
her sample was below average and was also lower than the level of
achievement of the boys in the study. Jaffe et al. (1985) found significant
differences in school problems between boys in the study from violent homes ;
and boys from nonviolent homes. No differences were found between the
girls in these two groups. The gender differences found in either of these
studies were not supported by the findings of this study.

Further studies with the main focus being the school behavior and
performance of thé children are needed. In future studies other methods of
data collection such as teacher report or observation of the children in the
classroom, would be helpful in obtaining a more complete picture of the

school performance and behavior of the children who witness wife abuse.

Di sion of 1 he Health of the Chil
The children in the study were perceived by their mothers and

themselves as having good health and there were few serious or chronic
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illnesses reperted. Although this study was completed with children for
whom the abuse had ended an average of 15.5 months pridr to the study, its
findings are sim\ilar to studies conducted with chil'dren exposed to more
recent abuse of their mothers. This sup‘iforts research conducted by Bruner
(1983) who found no significant differences in ndmbers of chronic ﬂldesses

“of children from nonviolent homes and ehildren fec;uited from shelters for
abused women or an outpatient service for abused women. Fromm (1983),
in her study of cl:uldren from a shelter for abused womoen, also did not find
significant numbers of children with frequent or chromc health problems.
Brown et al. (1983), using the same somatization scale as was used in this
study, did find significant differences in somatic concerns between recent
child witnesses to spouse abuse and children from nonn%:lent homes.

In the results of the data on the hezlth of the children in this study there
were several findings which warrant further investigation. One such
finding “.ras that each of the child:r'en with elevated scores on the Somatic
Complaints scale had been physically abused themselves. The relationship
between somatic concerns and ';vitnessing wife abuse in: conjunction with
being physically abused needs further exploration.

Another finding which should be further studied is the incidence of
headaches and stomachaches in the children. Nearly all of the children in -
this study reported that they experienced headaches and stomachaches.
When asked for details about these symptoms, few children could describe
whenC%hey occurred or the circumstances surrounding their occurrence.

Headaches and stomachaches were items on the Somatic Complaints scale

-



of the CBCI but were not included in the Mother's Semi-Structured
. Interview so details of their incidence were not obtained from the mothers.

Another area needing investigation is the relationship between the
somatic complaint of tiredness and depression in children who have
witnessed wife abuse. All of the children who ha~d 'ele.vated scores on the
Somatic Complaints scale, had tiredness listed as one of their somatic
complaints and the five children who had elevated scores on the Depressed
behavior problem scale also had tiredness listed as a somatic complaint.

A limitation of this study was the lack of a clear definition of healt;h to
guide the research questions related to health. This resulted in health )
being narrowly interpreted in terms of somatic or physical complaints.
Stud:i\eg which look at the ;werall heaith of the children, including the
components of emotional and mental health as well as physical
components are indicated.

The conclusions about the health of the children are ne;cessarily
guarded for reasons described previously. There has not been enough
research about the health of the children who witness. wife abuse,
particularly using a wider definition which encompasses mental health.
There is a particular lack of studies conducted by health professionals.
These are ’needed to add to the kno{vledge of this aspect' of witnessing wife
abuse and Yo identify the roles of health professionals in working with these
children. Somatic complaints of the children ﬁeed to be examined carefully

for the circumstances surrounding them.
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Important new findings from this study, although they are reported
tentatively because of the limitations of the study, were the improvements
xzeport.ed by the mothers as having occurred in the children since the abuse
of the mother ended. Sixteen of the mothers (80%) reported & mean'number
of three improvements which had occurred in her child's personality or
bei:av-ior;‘ school behavior and performance, or health, since the abuse
ended. The improvements reported included such changes as less illness,
less aggression and fighting, improved school marks, less nervous
symptoms, an‘d, for two of the children, less suicidal behavior.

These changes must be interpreted with caution because of the design of
the research which asked the mother to describe changes in the child
whicl; occurred over a long period of time. Some of the improvements may
have been related to maturational changes in the child. Other factors
which may have contributed to changes in the children could be cessation of
the physical abuse of the child, improvement in parenting-skills of the
mother, or supp?rtive counselling received by the mother and/or the child.
Assumption of a ﬁausal relationship between tht:e ending of 'witnesiing of
the abuse and the improvements in behavior would be premature.

No studies were found in the literature which looked at the differences
in the children between when the abuse was occurring and after it ended,
which might assist in understanding the changes, It remains an
important finding in this study which requires follow-up study. The

audiotapes of the mothers' interviews revealed that the questions regar&ing
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changes in the child had been answered thoughtfully and carefully by the
mothers. The improvements which were describéc[?were expressed as
important changes in the lives of themselves and their children.
Longitudinal studies which tested children in the shelters for abused
women and subsequently at designated times after the abuse ended would
be helpful in m;derstanding the changes. Comparison groups of children’

who remained in or returned to the abusive situation would shed further -

light on changes which had occurred.

Fifteen of the mothers in this study (75%) reported that they would like
more help for their children. Most of the help they described as desirable .
fell into thé three categories of support groups for children from similar
situations, an adult friend, and counselling. The category of other types of
htalp included help with school work and different types of health care.
Twelve of the children in the study reported that they would like more help
including support groups, help with school work, and talking to an adult

friend.

Watson (1986), in a recently completed survey of programs and
treatment for children of domestic violence, pointed out that programs for
children exposed to domestic violence are not formally structured or well
developed in Canada. Programs that have been established are nearly
always in conjunction with shelters for abused women and are subject to

the same prect\arious funding. The findings of tlﬁs study support the .
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findings of other researchers (e.g., Behich, 1983) who have suggestéd that
there is a need for structured prograrﬁs for these children. The results

from this study suggest that support groups for children are a desirable .
method of providing counséfling for some of the children who witness .wife

abuse.--..

Although the s_ample was sinall and conclusions must be tentative, it
wa’s surprising to find no statistically significant differences betwee:;‘ boys
and girls on any of the-variables tested in this study. Previous research has
identified differences in levels of aggr'essivé behavior between boys and girls
with the higher incidence reported in boys (Bruner, 1983; From.n_:, 1983;
Jaffe et al., 1985). J'aﬂ'e et al. (1985) also found that boys ﬁror.ﬁ violent
families had significantly more behavior problems and school problems _
than boys from nonviolent families. They did not find these differences u1
the girls in the study. In contrast, Fromm (1983) found the school .
achievement of the girls in her study who were from violent homes to be ey
below avergge; and lower than the level of achievement of the boys in the
study. In contrast, Benich (1983) in her study of children staying in a
shelter for abused wgmen,; found no statistically significant gender
differences for the factors of aggression or inhibition. It is clear that more
studies with comparisons by gender are needed to clarify wheth;:r the

effects of wife abuse vary according to gender of the child.
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mmen s for

The following recommendations are made for further research in the

area of children who witness wife abuse:

1. Many more foliowilp studies are needed which examine the effects

| of ﬁolence on the children after the abuse has ended. Long:itudinal

stuciies which measure changes in the children as time passes |
wbuld be especially helpful. _

2. This study should be replicé;;ed using the instruments developed fo-r
the study mth revisions according to the findings of the study.

3. The study slz;éuld be replicated using a larger sample and
comparison groups of children from homés where there has been
marital conflict without violence.

4. Research aimed at the specific area of health of the children should
be conducted_.using a broader definition ot: health. These studies
should be conducted by health professionals and the ﬁndi.ngs

* disseminated among heaith professionals as well as others
concerned with these children.

5. | Studies are needed which examine the relationship between .

physical abuse and the health concerns of children who. witness

wife abuse.- ' ‘ _ - >
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10.

L

Further studics aimed at understanding the educational problems

of the children are neceded. Replications of this study using teacher

. as well as mother and child report would add a helpful dimension

to this research. Comparison groups of school-aged children from
nonviolent homes are especialiy needed in this area.’ |
More studies on aggressive behavior of the children need to be
conducted. Further research is needed to determine whether
aggressive behavior is modeled or evolves in some other manner,
and génder dif‘f‘etl'ences in aggressive behavior need to be further
addressed.

More studies with comparisons by gender are needed to further test
for the existence of gender differences in the children. L\ .
Studies are needed which directly test theory, including Social
Learning Theory, as it relates to children who witness wife abuse.
Studies are needed which carefully examine the incidence of child
abuse in homes where there is wife abuse. |

r

mplications

In spite of the many problems listed for nearly all of the children, most

of the children in the study seemed.fpbe functioning well and the mothers

were optomistic about their futures. An indication of this, is thé many

4

improvements in the children which were described by the mothers as

having occurred since the abuse ended. With the help of such measures as
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supportive parenting and short;te'rm counselling, these children will
probably continue to function well. However, there were a-pprbximately 25%
of the éhildren in the study whose prc;blems seemed more severe and for
whom long—te;'m intervention will probably be needed. These were children
- who had many scale scores on the CBCL which were outside of the normal
-range for the instrument, and whose mothers described more serious'
problems during the semi-structured interview. The interviews with the
children themselves also indicated that these children had more serious
problems. |
This‘study and the others that are beginning to appear in the literature
have identified that there are a iarge number of school-aged children who
have wit';nessed the abuse of their mothers_who are in need of supportive
help. Although intervention is an immediate need, prevention is the long-
term goal and the studies completed to date suggest that successful
prevention will occur at the level of the children. There are many
implications for the professional groups iﬁvolved with these children.
School teachers who are involved with these children for much of the
day have a fole in prevention a;ld intervention. However, they must
initially be educated regarding the extent of the problem and what is known
about it. Teachers speaking to this researcher have expressed concern |
regarding their lack of preparation for dealing kwith the children in their
classes who come from homes where there has been wife abuse. Although

it is not clear whether modeling is the mode of transmitting vielent

behavior, it would secem to provide at least a part answer. There also scems

111



to be an important cognitive component recognized by social learning
theorists (Bandura, 1977) which helps to account for the many children who
witness who do not go on to become participants in violence. Using this
knowledge, teachers can use a nonviolent model in the classroom and act
as nonviolent role models which suggest other alternatives to the violent
models fhey may be exposed to outside of the classroom. They can address
the cognitive component of learning by contradicting the maﬁy violent
models which the children observe outside of the classroom such as
television violence, violence in sports, or violence against women. Direct
teaching of other methods of dealing with anger can be taught in thé
classroom as well.

The school c-ounsellor is sometimes the person to whom the child who |
has witnessed the abuse of his/her mother turns, and this group must also’
be aware of and knowlegeable about the problem. These people can also
assist with the design of programs for school children which teach
appropriate ways of dealing with anger. Health professioqals such as
community health nurses who work closely with the schools, could assist
in desigfiing and implemen-tir.lg and evaluating such programs. However,
the health professionals must first, like the teachers, become more
knowledgeable regarding wife abuse. They have been accused of being less
than helpful in the past. In tl-ue health prof‘ess.ion of nursing, which is of
particular interest to this researcher, this seems directly attributabie to a

lack of knowledge which must be addressed.
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With the high incidence of wife abuse in Canada, it would seem that the
problems of wife abuse and the childrcn who witness it are part of nearly
evefy aspect.of community health nursing. Furthermore, the emergency
room nurse, the pediatric nurse, and the maternal health nurse besides
encountering abu_sed wives, will encounter the children who witness ;vife
abuse who are victims of physical a‘buse themselves. Mental health nurses
will encounter abused mothers and abusing partners and, in addressing
the family interactions, will enounter the children who witness as well.
The more seriously affected children who witness abuse will appear in
pediatric mental health facilities. The nurses cdring for these children will
first need the awareness and knowledge of the problem, and then will need
to go on to develop assessment tools, and plans for interventionsr. both
within their own profession and as part of a network of concerned
professionals in thé community.

The work of the teachers and health professionals needs to support the
work of therapists involved with the children. From the review of the
literature it would appear that therapists are becoming educated and
participating in research regarding children who witness wife abuse.
Many of their professional publicatic:ns address problems of family
violence. However, this study strengthens the evidence which suggests that
pr:ograms to help the children should be of the highest priority. The new
data regarding the many improvements in the behavior of the children in
the study after the abuse of their mother ended, further supports the

establishment of children's programs. It reinforces the value of working
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with c}ﬁldren who may be more amenable to change than the adults with
long established patterns of violence or acceptance of viclence. Although
~ more research is needed to know which intez.'ventions are most helpful,in
the interim programs need to be established b};’ people who are skilled in
working with children, usiné the research on wife abuse which is now
available. An important aspect of this treatment would be followup S.tudies
determining the effectiveness of the programs such as the one conducted by
Jaffe, Wilson, and Wolfe (1986). Public awareness of the problems of these
children nefads to occur, in order to obtain better financial support for the
| needed proérams. Knowledge of the children provided by the research done
to date, as well as by future studies, besides being available in publications
for therapists, needs to be disseminated among health professionals and

educators to assure their support for the children of abused wives.
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Appendix A

The . 4401 Univaraity Orive
University of Leinbridg, Atberia, Canada
. : 1K IM4
Lethbridge 403-329-2254 FACULTY OF LOUCATION

- : December, 1986,

Explanation of Research Study
= Children Who Hitness Spouse Abuse

Hhile the field of family violence research is rapidly
growing, there is still little known about the effects of
witnessing spouse abuse on children. The purpose of this
research project (funded by the Social Science Humanities
Research Council of Canada) is to identify the needs, of children
who have witnessed spouse abuse, in three areas: education,
health, and social development. The ultimate aim is to make
recomnendations for development of programs Lo assist these
children and their mothers. The study has been approved by the
Human Subject Rescarch Committeec at the University of Lethbridge.

He hope to interview twenty mothers and their sachool aged
children. Some of the guestions we are asking mothers include:
the bhackground of the family, how they approach pareriting,
descriptions of the child’s behaviour at home and at school, the
health of the children, their perceptions of family members, the
¢ircunstances of the spouse abuse, their beliefs and attitudes
about selected social and family issues.

He are asking the children about perceptions of school, their
behaviour at school and at home, and some guestions abut their
health. In addition, the child will be asked to develop story
completions of common social situations vhich may or may not
contain aggressive content, and if time permits, he/she may also
be given a picture drawing task.

Our sample is being recruited throughout the Province of
Alberta. All information is confidential. Code numbera will be
utilized to summarize data for the entire group of research
participants. No names or identifying information will be used
in any report or presentation of the findings of the study. The
interview for mothers takes approximately two hours for which
they will be paid $25.00 to cover any costs incurred by
participating. The child interview takes approximately one hour,
after which the child will be given $5.00.

A summary of the results will be available on completion of
the resecarch project. This will be discussed with the mother at
the end of the interview.

Yours sincerely. e
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CAROLIE J. CoézES, Ph.D. WYNNE EDWARDS, "B.Sc.N.
Associate Professor

File: CJC:3.3



| Appendix B

Th? . ‘ 4401 Unaversity Crge
UanEI'Slty of Loinbpdgu, Alberta, Canada
; TIK 3144
Lethbridge 4033292251 : FAGULTY OF EDUCATION
D
N\ - December, 1986.

AGENCY RECRUITMENT LEITER" FOR MOTHERS
L. OF SCHOQL-AGE CHILDREN
. RHERE MOTHERS HAVE BEEN IN VIOLENT INTIMATE RELATIONSHIPS

. For Study of Children Who Have Hitnessed Spouse Abuse
i arol oates, Ph.D. and Hynn wards, B.Sg.N.

Carolie Coates and Wynne Edwards are conducting research at the
University of Lethbridge about the effects of spousc abuse on the
children vho witness it. The study is funded by the Canadian Social
Science Humanities Research Council and approved by the Human Subject
Research Comnittee at the University of Lethbridge. Carolie is a
pasychologist and an Associate Professor in Educatiocn. She has been
active in research on family violence for a number of years. Hynne is
a nurse who is studying for a Masters Degree in Education. Their
purpose is to learn more about the children from homes uhere their
mothers were battered so they can suggest ways of helping these
children and mothers.

The study is dealing specifically with school age children between the
agea of 7 and 12 years who were living in the home when the battering
occurred. The last battering incident nust have occurred within the

past 18 months.

If you have a child in this age group, are not in personal crisis at
this time, and would like to help with the study, you will be asked to
f£ill out checklists about your child as well as take part in an '
informal interview on parenting and school and health behavior of the
child. This session will last approximately two houms. Your child
will also be interviewed separately with this session lasting
approximately one hour.

The information shared by you and your child will be-treated with
absolute confldentiality. No names or identifying information will be
used in any report or presentaticn of the study.

For your participation you will be paid the zum of $25.00 to cover any
costs incurred by participation. Your child will be given $5.00 for
his/her participation.

If you would like ta be involved in the study or would like further
information about it, we will arrange a time for you to talk with one
of the resecarchers conducting the study,

University of Lethbridge Telephone #(403) 329-2187.
CJC:becs/3.8 N
.



Appendix C
Interviewver Instructions .qag

READ PRIOR TO INTERVIEW

FLEASE NOTE THAT EACH PACKAGE IS NUMBERED WITH A CODE NUMBER.
ALL PIECES FOR ONE MOTHER AND HER CHILD SHOULD HAVE THE SAME

NUMBER.

<
All notes, tapes, etc. for each subject should be put in ‘the
envelope upon completion.

I. Mother’'s Interview
You will need the following: {\x\ P
audiotape recorder - o
audiotapes

receipt book .

$25.00 payment for the mother

package of instruments

watch with ability to keep track of ,seconds

The package of instruments should be presented in the
following order: :

1.

2.

Explanation of Studz, Go over together. Answer
questions.

Consent Form - this must be read and signed by the
mother before starting the interview. (If woman does
not want the interview taped you will have to-take
careful notes). Explain that most of the time will be
involwved in an interview, but that first there are 3
forms to be completed:

1. 1 sheet of demographic infeormation

2. A sentence completion opinion instrument, and

3. A checklist about ‘s (child in
study) behavior.

Demographic Questionnaire - to be filled ocut by the
mother. Verify name of batterer as you will need this
in interview. -

"This I Believe" Test - to be filled out by mother and
timed by yourself with 2 minutes allowed for each page.
{There are instructions for the mother on p.2, of this
test).

Child Behavior Checklist (Achenbach) - to be completed
by mother alone if she is able. If she has problems
with literacy or English you may read the gquestions to
her. It is not necessary to £ill out the information at
the top of this form. Answer questions.
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&. Mother’'s Interview Guide - this is a guideline for the
interview portion with guestions to be read by yourself
and the answers written in. This portion of the
interview should be audiotaped if the mother has
consented to this. Please check to see if the audiotape .
is workisg from time to time. - N

Following this portion please pay the mother $25.00 for
helping and have her sign a receipt for $30.00 (this
covers her $25.00 plus her child’s $5.00) to give us a
record of the transaction.

II Child's Interview

-

For this interview you will need:

audiot:zpe recorder
audiqtapes
Interview Guide -
L B-1/2x11 sheets of paper ’ ) . A -
pencil with eraser -
felt markers (colors) ®
large sheets of blank paper
- $5.00 for payment of the child -

The gquestions should be read by yourself and the answers
written in brief. The interview should be audiotaped.
Please check the tape recorder once in awhile to see if its

ng. If the interview seems long to the child you may
need to give him/her breaks, and encourage stretches or
activity. The pilot interviews took just less than one
hour.

At the conclusion of the two interviews the completed
package and audiotapes should be returned to Carolie Coates
or Wynne Edwards. Please keep a record of any expenses you.
incurred and you will be reimbursed.
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Appendix D -~

CONSENT FORM - MOTHER

ReFEarch Study of Children Who Have
Hitnessed Spouse Abusc

~ Conducted by Dr. Carolie Coatew and Ms. HWvnne Edwards
Faculty of Education .
~ The University of Lethbridge

-

.

This study has been explained to me; and I,

{print name) give oy .consent for myself and my child to
participate in this research study and for the information given
Py myself and my child to be used in the study.

I understand that all material from oy interview will be
confidential between myself and the research ataff. I also
understand that all material from my child's interview will be
confidential between the child and the rescarch staff. Our names

or any identifying information will not be used in any report or
presentation of the study. '

I understand that my choice to participace and for my child to
participate in the study is voluntary and that I may withdraw
from the study at any time without affecting any treatment ar
services ] or my family are receiving., I also underszand that I
can decline to answer pfAsis of the study and atill receive
payment for oy participation. -

I understand that my child’'s verbal consent teo participate in the
study will also be obtained and that he/she may also withdraw
from the study at any time without affecting treatment or
services. I also understand that he/she may also decline to
answer parts of the study and atill receive payment for his/her
participation. '

I understand that any costs incurred by participating will be
defrayed by the $25.00 I receive for taking part in the study. I
understand that oy child will receive $5.00 for taking part in
the study. ’

Signature Date

I give permission for the interviews to be audiotaped knowing
that the tape recordings will be kept confidential. After the
tapes are coded by the researchk staff, they w#ll be erased,

3ignature Late
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